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ABSTRACT

Background: COVID-19 is a disease that can be transmitted through air droplets. The knowledge
of infection control is important among Health Care Workers (HCW). A lot has been done to
educate clinical HCW about the disease, leaving out non-clinical HCW.

Objective: To determine COVID-19 knowledge, attitudes, and practice among the different cadre
of non-clinical HCW in Bingham University Teaching Hospital (BHUTH) Jos.

Design: Cross-sectional study.

Results: The average score on knowledge of non-clinical HCW was good with 75% of the
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questions answered correctly. However, some questions on knowledge were poor with 17%
correctly answered. The score on attitude of the workers was average with 65% of the questions on
attitude answered correctly, while about 80% of the question on practice was answered correctly.
Similarly, some questions on attitude and practice scores were poor with 40% and 46%
respectively. There was no significant difference in the scores on knowledge between the different
cadre of non-clinical HCW (F=1.5, P=0.23). Comparably, there was also no difference in the scores
on practice between the different cadre of non-clinical HCW (F=1.1, P=0.34). However, there was a
significant difference in the scores on attitude between the different cadre of non- clinical HCW
(F=3.54, P=0.02). The box plots on knowledge scores were similar among the different non-clinical
health care workers. The physiotherapist/Lab technologist had the highest score in attitude among
the non-clinical HCW, they also had the highest minimum score in practice.

Conclusion: The study showed that the knowledge of non-clinical workers on COVID-19 in the
hospital was good in some knowledge questions and poor in other questions. The attitude and
practice of the non-clinical HCW was better among the physiotherapist/lab technologist compared

to other non- HCW.
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1. INTRODUCTION

The Coronavirus diseases 2019 (COVID-19) is a
global pandemic first detected in Wuhan, China
in December of 2019 [1]. It belongs to a family of
Coronaviruses known to cause respiratory
symptoms in man and gastroenteritis in other
animals [2-3]. COVID-19 is caused by SARS-
CoV-2 virus, a novel virus which shares more
than two thirds of its genetic sequence with the
SARS-CoV virus which was responsible for the
2002-2003 SARS epidemic that had a 10%
mortality rate [4-6].

Since its first detection in 2019, COVID-19 has
spread to more than 200 countries and provinces
infecting more than 45 million individuals with
more than 1,000, 000 deaths globally, with Africa
having more than 1.3 million cases and more
than 29, 000 deaths as at 1% November[7]. The
first case of the disease in Nigeria was confirmed
on February 27, 2020 in Lagos [8]. Since then,
Nigeria has recorded more than 62, 000 cases
with more than 1,000 deaths involving all the
states in the country including the Federal
Capital Territory [7]. Plateau State recorded its
first case of the disease on April 23, 2020 and
has since had more than 3,000 cases with 33
deaths by 17" of October, making it the 3rd
highest state with Covid-19 after Lagos and the
Federal Capital Territory (FCT) Abuja [9].

The World Health Organization provided
guidelines to curtail and prevent the spread of
the disease. These include regular cleaning of
hands with an alcohol-based hand sanitizer or
thorough hand washing with soap and water,

maintaining physical distancing of at least 2
meters (6 feet), avoidance of crowded places,
practice of proper respiratory hygiene and use of
face masks, and self-isolation when symptomatic
[10]. Various countries-imposed lockdown
measures and restriction of movement in a bid to
prevent further spread of the disease [11]. In
Nigeria, schools, places of worship and markets
were all shutdown to prevent community
transmission [12].

Studies have shown that good knowledge of a
disease has important bearing on the attitude
and practice of the people towards the disease
[1,13]. Assessing the knowledge, attitude and
practice of HCW have been focused more on
clinical HCW, the results of studies done on
clinical and non-clinical HCW by Huynh et al and
Modi et al showed that clinical HCW had better
knowledge scores than their non-medical
counterparts [14-15].

The rate of infection among the non-clinical HCW
has been shown to be higher than the clinical
HCW according to a study done by Lai et al in
China. The incidence of infection was
significantly higher among the non- firstline
HCWs than that of the other HCW groups 1.6%
(93 0f 6574) vs 0.5% (17 0f 3110): P <0.001 [16].

The knowledge, attitude and practice of a people
towards COVID-19 determines the readiness of
the society to partner with the government in
containing the disease [11]. A lot of attention has
been placed on clinical health care workers, who
are front liners across the globe in ensuring that
they are prepared and equipped to some extent
to contain the disease. However, not so much is
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emphasized about non-clinical health care
workers especially in our setting, hence the need
for this study. Therefore, this study aims to
assess the knowledge, attitudes, and practice
among the different cadre of non-clinical HCW in
Bingham University Teaching Hospital (BHUTH)
Jos regarding COVID-19.

2. METHODS
2.1 Study Design

A cross sectional descriptive study design was
used.

2.2 Study Population

Non-clinical health care workers in Bingham
University Teaching Hospital (BHUTH).

2.3 Sampling Method

A consecutive sampling of all non-clinical health
care workers who participated to the study was
done until sample size of 67 was obtained.

2.4 Data Collection

The questionnaire was adopted and modified
from the study done by Zhong et al in China [1].
A face validity of the questionnaire was
conducted by experts in the field. The
questionnaires  were  distributed by the
researcher and the research assistants who were
doctors in the hospital. The study was conducted
from 1st of April to 30th May 2020.

2.5 Measures

A convenience system was used to designate
scores: 0 to < 49% - poor, 50 to < 70% -
moderate/average and = 70% - good scores.

2.6 Sample Size Calculation
N= Z?P(1-P)/d?

Description:

N = required sample size.

Z= confidence level at 95% (standard value of
1.96).

P = P value of 95% [16].

d= margin of error at 5% (standard value of
0.05).

Attrition rate of 5% = 9.

The calculated sample size was 58 non-clinical
HCW.

The total sample size collected was 67.
2.7 Statistical Analysis

Statistical Analysis was done using SPSS
version 20.0. quantitative data are expressed as
means and standard deviations while qualitative
data are expressed as proportions. Analysis of
Variance (ANOVA) was used to test for
relationships. Results were expressed in figures,
tables and graphs. A P-value of less than 0.05
was considered statistically significant in
comparative analysis.

Each correct answer to the knowledge, attitude
and practice were scored 2 points, 1 point for |
don’t know and 0 for incorrect answers. The
maximum score for Knowledge, attitude and
practice were 24, 18 and 12 respectively. Scores
of = 80% are very good, 50-79% moderate, 0 to <
50% is poor.

3. RESULTS

The male to female rato was 0.7:1,
More than half of the non-clinical HCW
were females, 40 years and below, and

indigenes of Plateau State. The age group with
the highest frequency was respondents within
the age of 31-40 years with 32%, while the
highest frequency of education was found
among those with  secondary  school
leaving certificate with 35%, The attendants/
radiology/records made up more than one-
quarter of the non-clinical health care workers in
BHUTH.

The knowledge, attitude and practice scores of
the non-clinical health care workers were very
good in 75%, 65% and 83% of the questions
asked on knowledge, attitude and practice
respectively. However, some of the questions on
knowledge, attitude and practice also got the
lowest scores of 17%, 40% and 46%
respectively.

There was no significant difference in the
knowledge and practice scores between the
different cadre of non-clinical health care
workers. However, there was a significant
difference in the attitude scores between the
different cadre of non- clinical health care
workers (F=3.54, P=0.02).
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Table 1. Demography of respondents

Variable Frequency Percentage
Sex

Male 28 41.8
Female 38 56.7
No response 1 15
Total 67 100.0
Tribe

Plateau tribe 39 58.2
Igbo 2 3.0
Yoruba 1 15
Hausa 1 15
Others 22 32.8
No response 2 3.0
Total 67 100.0
Religion

Christian 66 98.5
Islam 1 15
Total 67 100.0
Age group

<30 12 17.9
31-40 22 32.8
41-50 16 239
>50 4 6.0
No response 13 19.4
Total 67 100.0
Education

Primary 4 6.0
Secondary 24 35.8
Diploma 22 32.8
B.Sc. 11 16.4
Masters 3 4.5
No response 3 4.5
Total 67 100.0
Cadre

Admin/Acct 19 28.4
Physiotherapy/Lab 9 13.4
Transport/works/security 14 20.9
Attendants/radiology/records 25 37.3
Total 67 100.0

WTelavision
WGoogle
WWhatsapp
HRadio

WMo response

Fig. 1. Major Source of Information of non-clinical health care workers
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Table 2. Distribution of knowledge, attitude and practice of respondents

Question I agree N (%) | disagree I don’t know NO response % correct
N (%) N (%) N (%) answer
Knowledge
Q2 65 (97.0) 2(3.0) 0(0.0) 0(0.0) 97.0
Q3 64 (95.5) 0(0.0) 2(3.0) 1(1.5) 95.5
Q4 61 (91.0) 0(0.0) 4 (6.0) 2(3.0) 91.0
Q5 66 (98.5) 0(0.0) 1(1.5) 0(0.0) 98.5
Q6 64 (95.5) 0(0.0) 2(3.0) 0(0.0) 95.5
Q7 62 (92.5) 2(3.0) 1(1.5) 2(3.0) 92.5
Q8 51 (76.1) 5(7.5) 9(13.4) 2(3.0) 76.1
Q9 65 (97.0) 0(0.0) 0(0.0) 2(3.0) 97.0
Q10 67 (100.0) 0(0.0) 0(0.0) 0(0.0) 100.0
Q11 27 (40.3) 12 (17.9) 27 (40.3) 1(1.5) 17.9
Q12 24 (35.8) 31 (46.3) 8(11.9) 4 (6.0) 46.3
Q13 40 (59.7) 3(4.5) 22 (32.8) 2(3.0) 59.7
Attitude
Q14 9(13.4) 57 (85.1) 0(0.0) 1(1.5) 85.1
Q15 18 (26.9) 44 (65.7) 0(0.0) 5(7.5 65.7
Q16 37 (55.2) 26 (38.8) 0(0.0) 4 (6.0) 55.2
Q17 17 (25.4) 50 (74.6) 0(0.0) 0(0.0) 74.6
Q18 61 (91.0) 3(4.5) 0(0.0) 3(4.5) 91.0
Q19 6 (9.0) 57 (85.1) 0(0.0) 4 (6.0) 85.1
Q20 61 (91.0) 4 (6.0) 0(0.0) 2(3.0) 91.0
Q21 64 (95.5) 2(3.0) 0(0.0) 1(1.5) 95.5
Q22 34 (50.7) 27 (40.3) 0(0.0) 6 (9.0) 40.3
Practice
Q23 18 (26.9) 48 (71.6) 0(0.0) 1(1.5) 71.6
Q24 51 (76.1) 15 (22.4) 0(0.0) 1(1.5) 76.1
Q25 34 (50.7) 31 (46.3) 0(0.0) 2(3.0) 46.3
Q26 48 (71.6) 18 (26.9) 0(0.0) 1(1.5) 71.6
Q27 62 (92.5) 3(4.5) 0(0.0) 2(3.0) 92.5
Q28 53 (79.1) 13 (19.4) 0(0.0) 1(1.5) 79.1
Table 3. Comparison of cadre for knowledge, attitude and practice for non clinical health care
workers
Variable Mean*SD F P
Knowledge scores
Admin/Acct 19.11+£1.73 1.482 0.228
Physiotherapy/Lab 18.67+2.18
Transport/works/security 17.79+1.58

Attendants/radiology/records 18.08+2.33

Attitude scores

Admin/Acct 13.16+£3.42 3.538 0.020
Physiotherapy/Lab 16.44+1.67
Transport/works/security 13.43+3.08

Attendants/radiology/records 12.32+3.64

Practice scores

Admin/Acct 7.8943.02 1.133 0.343
Physiotherapy/Lab 9.33£2.00
Transport/works/security 8.71+2.02

Attendants/radiology/records 9.20+2.58
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Fig. 2. Box plot for knowledge scores against cadre for non- clinical staff in BHUTH
The box plots on knowledge scores were similar among the different non-clinical health care workers
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Fig. 3. Box plot for attitude scores against cadre for non clinical staff in Bhuth
The attitude box plot showed that the minimum score in attitude of the physiotherapist/lab technologist was
higher than the other non-clinical HCWs
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Fig. 4. Box plot for practice scores against cadre for non clinical staff in BHUTH
The box plot for the practice score showed that the lowest scores were registered for the Admin/Acctand
Attendants/radiology/records groups of non-clinical health care workers

4. DISCUSSION

The non-clinical HCWs of BHUTH showed
good knowledge towards COVID-19 with no
significant difference in knowledge amongst
them. This is probably due to the high literacy
rate amongst the non-clinical HCWs as more
than half of the non-clinical HCWs had tertiary
level of education. The range of correct answers
however varied widely between 17.9% and
100%, indicative of the fact that they had high
knowledge of some questions and poor
knowledge of others.

One out of every three non-clinical HCW does
not know that there is currently no vaccine for
COVID-19. This may be dangerous as it may
affect the way they go about their day-to-day
work in the hospital and readiness to make use
of Personal Protective Equipment's and other
preventive measures. Furthermore, there has
been conflicting information on the readiness,
availability and safety of a vaccine for COVID-19
this may have played a role in the response of
some of them [17]. Similarly, less than 1 in 5 non-

clinical HCWs knows that Chloroquine has not
been approved for use for the treatment of
COVID-19. The debate on chloroquine has
generated worldwide controversy so it is not
surprising to see the wide disparity in their
response to the question on the approval of
Chloroquine as the choice of drug for treatment
of COVID-19 [18]. In the same vein, less than
half of the non-clinical HCWs believe there is an
added benefit in using face mask in non-infected
people for prevention of COVID-19. This may be
due in part to conflicting data on the efficacy of
face mask in COVID-19 [19].

The mean score for attitude was significantly
higher for Physiotherapy/Lab than
Transport/works/security which was higher than
Admin/Account and that of
Attendants/radiology/records it is the opinion of
the author that this is due to the fact that
laboratory workers are in direct contact with
human specimen hence the better attitude. In the
same vein, physiotherapists have more contact
with patients than the other categories hence the
better attitude. There was no significant
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difference in mean score for Practice amongst
the cadre of non-clinical staff.

The box plots on knowledge scores were similar
among the different non-clinical health care
workers. This could be explained by the fact that
most of their knowledge on COVID-19 were
obtained from the same source, the television as
shown by the pie chart on major source of
information. The attitude box plot showed that
the minimum score in attitude of the
physiotherapist/lab technologist was higher than
the other non-clinical HCWSs. This could be
because they have more direct contacts with
patients than the other non-clinical HCW. In
addition, it could be because they are few in
number. The box plot for the practice score
showed that the lowest scores were registered
for the Admin/Acct and
Attendants/radiology/records groups of non-
clinical health care workers. This could be
because they are not directly involved in patient’s
management.

There is paucity of data on the Knowledge,
Attitude and Practice of non-clinical hospital
workers in our setting, however a research done
in Ghana also showed that non-clinical hospital
workers demonstrated adequate knowledge
about the disease which was attributable to their
high level of education, this was higher than
previous studies during disease outbreaks [20-
21]. The difference in knowledge about COVID-
19 and the previous disease outbreaks could be
attributed relevant training of workers on COVID-
19 [22].

5. CONCLUSION

The knowledge, attitude and practice of non-
clinical HCWs showed a wide disparity among
the different cadre. There is the need to ensure
that all cadre of HCW are carried along during
the trainings for infection and prevention control.
The need to train non-clinical health care workers
on COVID-19 in order to maintain a safe clinical
environment and prevent the spread of the
disease cannot be over-emphasized.
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