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ABSTRACT… Objectives: COVID-19 ‘Corona Virus Disease-2019’ was declared Public 
Health Emergency. The objective was to assess knowledge of novel coronavirus (COVID-19) 
among health care workers. Study Design: Cross Sectional Observational study. Setting: Naz 
Memorial Hospital. Period: 13th to 21st March 2020. Material & Methods: This study using 
consecutive sampling technique was done among health care workers including doctors and 
other health care workers (HCW). After ethical approval from the IRB, data collection was done. 
Questionnaire was made for assessing knowledge. For data entering, SPSS version 23.0 was 
used. The responses were reported and expressed as frequency and percentages. Results: 
60 doctors, 90 nurses and other health care workers, all doctors and 87 % HCW regarded 
COVID-19 as problem for all communities. 90 % doctors, 80 % HCW felt work performance 
being affected. All study participants agreed COVID-19 affected their social and psychological 
life. 30 % doctors and 80 % HCW regarded all coronavirus patients experience fever, dry cough, 
tiredness and difficulty in breathing. Almost all participants regarded coronavirus could spread 
from human-to-human contact; mortality related to co-morbid and age extremes. No participant 
knew how to handle COVID-19 patient due to unavailability of guidelines. Conclusion: Most 
doctors were aware of the knowledge regarding novel COVID-19, however some health care 
workers were not fully aware of consequences and effects of coronavirus. Being the first in 
line of duty to manage COVID-19 patients it is vital to provide guideline in addition to safety 
measures for ensuring proper treatment and limit spread of disease.
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INTRODUCTION
In the month of December 2019, novel 
coronavirus (COVID-19) was first observed in 
China’s city of Wuhan, Hubei province amongst 
cluster of patients presenting with an unidentified 
variety of viral pneumonia.1 The common history 
in the patients was the visit of sea food market 
in the city. After assessment of patients for viral 
pneumonia through clinical examinations and 
laboratory testing of broncho-alveolar lavage fluid 
through special genomic testing, cell cultures 
and polymerase chain reaction (PCR).2 The viral 
organism which was isolated from the samples 
was detected as genus beta-coronavirus, being 
placed along the other Middle East Respiratory 
Syndrome (MERS) and Severe Acute Respiratory 
Syndrome (SARS).3

The virus spread to international countries like 
wild fire in less than a month from the first date 
of identification, especially because of the ability 
of virus to be transmitted through close human 
to human contacts. The termed COVID-19 
was named as ‘Corona Virus Disease-2019’ 
and declared as a Public Health Emergency 
of international concerns by the World Health 
Organization (WHO) as of 1st February 2020.4

The first global outbreak of SARS, a beta-
coronavirus was reported in July 2003 and was 
contained by 2004 and ever-since 2004 there 
were no outbreaks or any known case of SARS 
that were reported.5 Post SARS emergence 
was followed by MERS, which was the second 
coronavirus which resulted in major health crisis 
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to public health globally. The emerging center 
was the Kingdom of Saudi Arabia, in 2012 where 
a 60-year old male was reported with severe 
pneumonia. Only a single case was reported 
then, however the outbreak did not take place till 
after 2 year, i.e.in 2014, total of 662 cases were 
reported with a case-fatality rate of 32.97 %.6 In 
the following 02 years, between 2014 and 2016, 
around 1364 patients were reported in Saudi 
Arabia. At that point of time, 27 countries were 
affected by MERS during the outbreak. Since 
2012, approximately 2494 laboratory cases of 
MERS have been observed with around 858 
death linked with it, having case-fatality ratio of 
about 34.4%.7

Inadequacy of risk assessment of the novel 
COVID-19 led to the spread of the virus. Currently, 
the novel COVID-19 has been labeled to surpass 
the SARS in terms both the number of cases as 
well the number of deaths caused by the virus.8 
Closing live animal markets not only in China but 
all over might help in decreasing the likelihood of 
another zoonotic outbreak from occurring. After 
confirmation of human-to-human transmission, 
one of the most effective ways to stop the spread 
of virus is to limit human to human contact as 
much as possible along with limiting travelling, 
proper sanitizing and washing etc.9 Since in the 
outbreaks of SARS and MERS, 21 % and 18.6 % 
of health care workers were reported to acquire 
the disease, hence the knowledge, safety and 
protection of health care workers need utmost 
importance in not only helping to treat the 
patients but also stop the spread of the pandemic 
COVID-19.10

The coronavirus is identified as a pathogen 
belonging to novel enveloped RNA 
betacoronavirus, which is named as severe acute 
respiratory syndrome coronavirus 2 (SARS-
CoV-2) that is phylogenetically similar to SARS-
CoV.11 A case of Covid-19 is confirmed as positive 
on real-time reverse transcriptase-polymerase 
chain reaction (RT-PCR) assays of both nasal and 
pharyngeal swab specimens.12

The objective of this study was to assess the 
knowledge of the novel coronavirus (COVID-19) 

among health care workers working at a 
secondary care hospital of Karachi, Pakistan.

MATERIAL & METHODS
This cross-sectional, observational study using 
consecutive sampling technique was carried out 
with study population being the health care workers 
including, doctors (consultant and physicians), 
paramedical staff (nurses, technicians and ward-
cleaners) working at a secondary care hospital. 
The hospital is a secondary care center providing 
both out-patient and in-patient facilities but overall 
has limited facilities. After ethical approval from the 
IRB of the hospital, data collection was done from 
13th March 2020 to 21st March 2020. A total of 150 
participants including 60 doctors and 90 nurses 
and paramedical staff were included in the study. 
Before collecting information from the workers, an 
informed consent was sought with anonymity and 
confidentiality being maintained. Questionnaire 
was made by primary authors and administered 
to the health care workers. The questionnaire was 
developed for assessing knowledge of health 
care workers regarding the novel coronavirus 
pandemic. Knowledge about coronavirus, its 
effect were recorded and tabulated. Inclusion of 
workers above 18 years of age of either gender 
present in-between the study time period and 
willing to participate in the study were included 
after explaining them the objectives of the study 
and that their inclusion will be kept anonymous 
and confidential. Workers unwilling to participate 
in the study were excluded. The participants 
were divided into two groups, one representing 
doctors or consultants and the other including 
nurses, paramedical staff and other health care 
workers. A total of 150 health care workers were 
included in the study out of which 60 were doctors 
or consultants and 90 were nurses, paramedical 
staff and other health care workers.

For data analysis, SPSS version 23.0 was used. 
The responses of the participants were numbered 
and reported into qualitative variables and 
expressed as frequency and percentages.

RESULTS
The study comprised of 60 doctors of which 60 % 
were females. From 90 nurses and other health 
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care workers, male to female ratio was equal, 
i.e. 1:1. 42 doctors and 33 HCW had working 
experience of 1-5 years. All doctors and 87 % of 
HCW regarded COVID-19 as a problem to the 
community. 90 % doctors and 80 % HCW felt 
their work performance being affected by the 
novel COVID-19. Almost all study participants 
agreed that COVID-19 has affected their social 
and psychological life (Table I).

30 % doctors and 80 % HCW regarded that all 
coronavirus patients experience fever, dry cough, 
tiredness and difficulty in breathing while 45 % 
doctors and 13 % HCW felt these symptoms do 
not occur in all cases and 25 % doctors and 07 
% HCW thought these aren’t the symptoms of 
coronavirus. Almost all the participants thought 
that coronavirus spread through bats and snakes 
into humans, can spread from human-to-human 

close contact, mortality is related to co-morbid and 
extremes of age and that patients of coronavirus 
need isolation (Table II).

DISCUSSION
Since the novel COVID-19 has become a global 
pandemic, the knowledge and practice of health 
care workers must be better in all aspects 
regarding the disease. It is important to know the 
sign and symptoms of the disease so that when 
such cases present, not only doctors but other 
HCWs can also identify, isolate the patients and 
keep themselves protected from the patients.13 In 
our study, all doctors as well as majority of the 
HCWs deemed COVID-19 to be problematic for 
the community, affecting their performances at 
work, social life as well as psychological life. 

Variables Doctors n=60 Nurses and other HCW n=90

Gender
Male 24 (40%)  45 (50%)
Female 36 (60%) 45 (50%)

Years of Experience 
<1 year 18 (30%) 57 (63%)
1-5 years 42 (70%) 33(37%) 

Do you think COVID-19 is a problem in our community 60 (100%) 78 (87%)
Has COVID-19 affected your work performance 54 (90%) 72 (80%)
Has COVID-19 affected your social life 60 (100%) 80 (100%)
Has COVID-19 affected your psychological life 60 (100%) 81 (90%)

Table-I. Demographics of study participants

Questions Doctors n=60 Nurses and other HCW 
n=90

Are fever, dry cough, tiredness& breathing 
difficulty coronavirus symptoms

Yes in all cases 18 (30%) 72 (80%)
Yes but not in all cases 27 (45%) 12 (13%)
No 15 (25%) 06 (7%)

1-2 out of 100 patients die from Coronavirus 57 (95%) 69 (77%)
Infected show mild symptoms (cold-like) 60 (100%) 60 (67%)
Most died patients might have underlying medical condition 51 (85%) 66 (73%)
Coronavirus can spread through close contact 60 (100%) 78 (87%)
COVID-19 spread from bats and snakes into human 60 (100%) 90 (100%)
Children, old, co-morbid, cancer are risk factors for coronavirus 60 (100%) 78 (87%)
Some infected can show no symptom 42 (70%) 57 (63%)
Corona infected patients need isolation 60 (100%) 84 (93%)
Are HCW more eager more eager to apply infection control measures 60 (100%) 90 (100%)

Is there guideline or protocol for caring for infected patients No
60 (100%)

No
90 (100%)

Table-II. Knowledge about the Novel Coronavirus
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Most of the doctors and HCWs correctly identified 
the sign and symptoms of coronavirus, with the 
chances of severity and fatality increasing with 
co-morbid condition and that most COVID-19 
patients that die must have an underlying health 
condition. All participants regarded COVID-19 to 
spread from bats and cats into human and that 
human to human close contact increases the 
spread of the disease. All participants reported 
that children, senile, co-morbid and cancer 
patients were at a higher risk for coronavirus and 
they specifically need isolation.

The most important aspect of the study was 
that all doctors as well as health-care workers 
were eager to learn more about the application 
of infection control measures since currently 
no guideline or protocol exists for caring of 
coronavirus patients. According to the WHO, 
patient having severe acute respiratory infection 
i.e. cough, fever requiring hospital admission 
to the hospital and with no other known or 
diagnosed cause which completely explains the 
clinical presentation and history of either travel or 
contact with any travelling person in last 14 days 
must be considered as a case of coronavirus until 
proven otherwise.14 However the confirmation of 
coronavirus is done by laboratory investigation 
for COVID-19 infection, even if a person doesn’t 
show any sign or symptom.15 Nonetheless, due 
to the unavailability or limited resources for 
detecting coronavirus, even without laboratory 
confirmation, a person must be isolated and 
treated as a coronavirus patients when signs and 
symptoms along with clinical examination points 
towards coronavirus infection.16 The current 
knowledge of COVID-19 is limited in terms of its 
exact mode of transmission. Human to human 
transmission has been confirmed and though to 
spread via respiratory droplets either by sneezing 
or coughing.17 Although the primary COVID-19 
cases have been traced back to the Huanan sea 
food market, however secondary cases were 
still reported in hospitals amongst physicians as 
well as nurses which had come in contact with 
the coronavirus patients. Nonetheless, multiple 
cases were also reported which did not report 
any direct contact with individuals from the seas 
food market that had contracted the disease.18 

Spread of infection is mostly thought to be from 
respiratory droplets or secretions of the infected 
patients, pre-dominantly being transmitted from 
human-to-human. When the initial reports of 
coronavirus COVID-19 were analyzed, 73 % were 
males, with 32 % having co-morbid including 
hypertension, diabetes and cardiovascular 
disease with a mean age of 49 years. Amongst 
them, 66 % of patients had a history of visiting the 
Huanan sea food market.19

The current COVID-19 possesses several 
challenges to not only the health care industry, 
but also to the stakeholders and governmental 
policy makers to not only provide the health 
care setups with proper facilities, protection 
and ensure the patients are taken care of in the 
most perfect manner. Lack of knowledge, lack 
of medical supplies, inadequate laboratory and 
isolation facilities are a barrier in fighting against 
COVID-19.20

LIMITATIONS AND RECOMMENDATIONS 
One of the major limitations of the study was 
that the study was health care worker based and 
not patients based which would have helped 
in providing more accurate information. Other 
limitations included a limited sample size, recall 
and selection bias. Being the first in line of duty 
to manage COVID-19 patients it is vital to provide 
guideline in addition to safety measures for 
ensuring proper treatment and limit spread of 
disease.

CONCLUSION
Most doctors and health care workers were aware 
about the signs and symptoms of coronavirus 
disease. Most doctors were also aware of the 
knowledge regarding the novel COVID-19, 
however many health care workers were not 
fully aware of the consequences and effects of 
coronavirus. 
Copyright© 19 Sep, 2020.
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