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Keywords Abstract: In this study, it was aimed to examine the knowledge and protection levels of healthcare
COVID-19, workers against COVID-19 disease. The study population consisted of 203 healthcare workers
Healthcare (Doctor: 30, Nurse: 104, Janitor: 21, Midwife: 48) who accepted to participate in the study in the
workers, Emergency Department of Malatya Training and Research Hospital between August 06 and
Personal December 31, 2020. According to the current findings of the study, it was observed that there may
protective be a relationship between COVID-19 and the method used to protect healthcare workers and
equipment, personal protective equipment. We believe that the findings of the study will help to develop
Protection protection strategies for workers in the event of a COVID-19 pandemic. In light of the ongoing
methods global impact of the COVID-19 pandemic, it is imperative to proactively devise interventions and

implement well-considered strategies aimed at safeguarding the health and well-being of
healthcare professionals.

Saghk Calhisanlarinin Yeni Tip Koronaviriisten (SARS-Cov-2) Korunmak i¢in
Kullandiklar1 Yontemler, Ekipmanlar ve Diger Yontemler

Anahtar Oz: Bu ¢alismada saglik ¢alisanlarinin COVID-19 hastaligina kars: bilgi ve korunma diizeylerinin
Kelimeler incelenmesi amaglanmistir. Caligma evrenini 06 Agustos - 31 Aralik 2020 tarihleri arasinda
COVID-19, Malatya Egitim ve Arastirma Hastanesi Acil Servisinde ¢alismaya katilmay1 kabul eden 203 saglik
Saglik calisan1 (Doktor: 30, Hemsire: 104, Hizmetli: 21, Ebe: 48) olugturmustur. Caligmanin mevcut
calisanlari, bulgularina gére COVID-19 ile saglik ¢alisanlarini korumak i¢in kullanilan yontem ve kisisel
Kigisel koruyucu ekipman arasinda bir iligki olabilecegi gozlemlenmistir. Calismanin bulgularinin, bir
koruyucu COVID-19 pandemisi durumunda c¢alisanlar igin koruma stratejileri gelistirilmesine yardimct
ekipman, olacagina inaniyoruz. COVID-19 pandemisinin devam eden kiiresel etkisi 1siginda, saglik
Korunma calisanlarinin saghigini ve refahini korumayi amaglayan miidahalelerin proaktif olarak
yontemleri tasarlanmasi ve iyi diisiiniilmiis stratejilerin uygulanmasi zorunludur.

1. INTRODUCTION

Pneumonia cases first appeared in Wuhan, China in
December 2019, and were later discovered to be caused
by a new form of coronavirus (SARS-CoV-2) agent [1].
SARS-CoV-2, which is believed to be the first cause of
infection in wild animals, can be spread easily from
person to person and can be carried asymptomatically [2].
COVID-19 is the name of the virus-caused disease table.
Fever, cough, and shortness of breath are the most

common symptoms, but gastrointestinal symptoms can
also occur [3]. The virus has spread from China to the rest
of the world due to the possibility of human-to-human
transmission during the asymptomatic period [4]. The
World Health Organization (WHO), in its statement on
March 11, 2020, claimed that more than 118 thousand
cases and 4291 deaths were seen in 114 countries, and
Covid described 19 as a pandemic [5]. The first case was
detected in Turkey reported on 11 March 2020 [6]. The
number of cases continues to increase.
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Healthcare workers have also started to be infected with
SARS-CoV-2 since the outbreak had started. It was stated
that 2055 healthcare workers were infected in China on
February 20, 2020 [7]. As of 8 April 2020, the World
Health Organization reported that a total of 22.073
healthcare workers from 52 different countries were
infected [8]. It is predicted that the number in the world is
much higher than this number. It has been announced that
15 thousand 315 healthcare workers were infected in Italy
on April 10, 2020, and this number corresponds to 11% of
the total infected patients [8,9]. In Turkey, on April 29
2020, according to the statement of the minister of health,
7 thousand 428 health care workers were recorded to be
infected [6].

The duration of contact and the amount of virus found to
be correlated with infection rates in studies conducted on
infected healthcare workers [10]. Caring for a large
number of infected patients over a long period of time
increases the risk of infection [11]. Departments operating
at the frontline and conducting processes that produce
aerosols are especially vulnerable during the pandemic
[12]. In a research conducted in the United States of
America and England, it was presented that healthcare
workers working in the front phase are at least 3 times
more likely to be infected than the rest of the population.
Although the use of personal protective equipment
reduced the risk, it did not reduce the likelihood of
infection to the same level as in the general population
[13].

During the pandemic, healthcare workers' daily working
patterns had to be fully altered. Prior to COVID-19,
healthcare professionals who deal with patients in
respiratory distress did not use routine personal protective
equipment (PPE). As shown by COVID-19 patients with
atypical presentations, the use of personal protective
equipment (PPE) by healthcare professionals has become
routine, depending on the risks of the department in which
they work. The methods of triage used in hospital
applications have changed. Patients with high fever and
COVID-19-like complaints like shortness of breath and
cough were quickly evaluated separately from other
patients and began to be taken into isolated environments
[14,15].

During this period, healthcare professionals are advised to
use personal protective equipment such as masks,
goggles, gloves, visors, and aprons during their working
periods [16]. It is thought that the insufficiency of PPE
increases the incidence of infection in healthcare workers
[17]. In addition to protective equipment, hand hygiene is
regarded as one of the most vital steps to prevent
infection. Healthcare workers with insufficient hand
hygiene after contact with patients have been found to
have a higher risk of contracting COVID-19 disease [18].

Due to a rise in the number of infected patients, healthcare
professionals from each department have been assigned to
identify and treat COVID-19 patients that are outside of
their area of expertise. One of the reasons for the high
infection rates among healthcare workers in China is a
failure to provide sufficient information and training to

front-line healthcare workers, as well as an inability to
provide infection controls due to emergency situations
[19].

The asymptomatic carriage has been found to have a
significant place in SARS-CoV-2 transmission (20).
Since healthcare workers are at higher risk of infection, it
has been shown that they can become contagious with
asymptomatic carriage [21]. This situation has yielded
many healthcare professionals to distance themselves
from their families and relatives. In Turkey, together with
the world's health workers in many countries, thinking
that they pose a risk in their homes, they left or were
forced to isolate themselves from the vicinity of their
homes in the pandemic period.

COVID-19 can be spread by droplets and interaction with
polluted surfaces, putting healthcare workers at risk [22].
They must wear personal protective equipment such as
masks, goggles, visors, and overalls to stay safe [23]. This
condition raises the possibility of psychological issues in
healthcare workers. Healthcare workers in hospitals,
especially those diagnosed with COVID-19 and caring for
suspected patients, may experience mental health
problems as a result of their fear of infecting the virus and
spreading it to others [24].

In order to carry out all strategies in epidemic
management, it is critical to protect healthcare workers
from the factor. Infection among healthcare workers
would have a negative impact on the delivery of
healthcare facilities, resulting in a reduction in the health
system'’s response to the epidemic and an uncontrolled rise
in the incidence rate [20]. Healthcare professionals in
hospitals and pre-hospital areas, in particular, have no
way of knowing if the patient or injured they are in close
contact with has COVID-19, and they are competing with
time, so they are more likely to become infected [25].
Based on this context, the purpose of the study is to
examine the knowledge and protection levels of
healthcare professionals against COVID-19 disease.

2. MATERIAL AND METHOD

This study was approved by the ethics committee of
Malatya Training and Research Hospital (approval
number: 23536505-000-13874). All the study subjects
were assured that participation in the study was voluntary
and that all information provided would remain
confidential.

2.1. Design

One of the quantitative research techniques used in this
study was the relational scanning model. The aim of
relational scanning is to find the levels of variance in two
or more variables. The relational screening model is
described as “a research model that aims to determine
whether there is a shift between two or more variables
and, if there is, the degree of this change” [26]. The study
population consisted of 203 healtycare professionals
(Doctor: 30, Nurse: 104, Janitor: 21, Midwife: 48)
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between 06 August and 31 December, 2020 who agreed
to participate in the study.

2.2. Data Collection Tools

The literature on healthcare personnel's knowledge and
protection levels against COVID 19 was scanned as the
research's data collection tool, and appropriate
modifications were made based on the opinions of field
experts.

A questionnaire with 17 questions was utilized to assess
the duties of the healthcare professionals who made up the
study's sample, as well as their knowledge and protection
levels against COVID-19.

The questions in the questionnaire form used within the
scope of the research include whether or not healthcare
professionals have received COVID-19 training, the
country and year in which COVID-19 spread, the risk of
transmission of COVID-19, is about their self-protection
status (social distance, frequency of cleaning their hands
with disinfectant during working hours, protective
equipment they use) in hospital work areas, the status of
passing and passing COVID-19 disease.

2.3. Statistical Analysis

In this study, various analyses were conducted using
SPSS 25 statistical analysis software. First, the
demographic characteristics of the participants were
analyzed using frequency analysis and percentage
calculations. Then, the Chi-square test was used to assess
the associations between having COVID-19 disease and
variables such as hand hygiene, compliance with social
distancing rules and changing work clothes, and use of
protective equipment.

3. RESULTS

The distribution of demographic characteristics of the
healthcare professionals included in the study is given in
Table 1.

Table 1. The distribution of demographic characteristics of the
healthcare professionals

n %
Doctor 30 14.8%
Profession Nur_se 104 S51.2%
Janitor 21 10.3%
Midwife 48 23.6%
Online 49 24.5%
Face to face 60 30.0%
Training on COVID-19 disease Online and 17 8.5%
face to face
None 74 37.0%
With the emergence of COVID-  Yes 196 96.6%
19 disease; Did you change
yourself in terms of protection in
the working area in the hospital
in the periogd before the P No ! 3.4%
appearance of COVID-19
disease?
. 5> 3 1.5%
How many times do you wash o
your hands with soap during 5-10 48 23.6%
10-15 51 25.1%

your working hours?

15< 101 49.8%

How many times do you clean 5> 27 13.3%
your hands with disinfectants 5-10 45 22.2%
during your working hours? 10-15 56 27.6%
15< 75  36.9%
Do you obey the social distance Yes 174  85.7%
: e
rule with the patients? No 29 14.3%
Do you obey the social distance Yes 137 67.5%
i ?
rule with the employees? No 66 32.5%
| come to the
hospital inmy 43 21.2%
workwear
| come to the
hospital with
Do you change the clothes you my regular 148 72.9%

wear while coming to work in clothes. | wear

the hospital or do you work with ~ work clothes

the clothes you come from at the hospital

home? | come to the
hospital in
normal clothes
and work with 12 5.9%
these clothes

without
changing.
Have you had a PCR test for Yes 115 56.7%
-19 di 2
COVID-19 disease? No 88 43.3%
Do you currently have COVID- Yes 3 1.5%
i ?
19 disease’ No 200 98.5%
Have you had COVID-19 Yes 10 4.9%
i 2
disease’ No 193 951%
0,
Mask Yes 203  100%
No - -
Apron Yes 48 23.6%
P No 155 76.4%
Gloves Yes 39 19.2%
No 164 80.8%
Using Protective Shoe Yes 39 19.2%
Equipment Cover No 164 80.8%
Bonnet Yes 115  57.5%
No 85  42.5%
Visor Yes 91 44.8%
No 112 55.2%
Overalls Yes 39 19.2%
No 164 80.8%
Total 203  100%

The distribution of the answers given according to the
condition of having COVID-19 disease was examined by
Chi-square analysis in Table 2. According to Table 2.,
there is a significant correlation between the distribution
of the answers given according to the conditions and
having COVID-19 disease (p <0.05).
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Table 2. The distribution of the answers given according to the condition
of having COVID-19 disease

Table 3. Relationship between healthcare professionals' status of having
COVID-19 disease and using protective equipment

Had a COVID-19 Disease

Had a COVID-19 Disease

Yes No p Using Protective Equipment Yes No p
n % n % n % n %
How many 5> 0 0.0% 3 1.6% Mask No 0O 00% 0 00%
times  do 1 100.0 19.7 Yes 10 100.0% 193 100.0%
you wash °10 0 % B g No 4 400% 44 228%
Apron ' ' 0.188
your hands 26.4 0.00 Yes 6 60.0% 149 77.2%
with soap 10-15 0 00% 51 0 Gloves No 4 400% 35 181% .0
during your 10 523 Yes 6 60.0% 158 81.9% '
working 15< 0 0.0% : No 10 100.0% 154 79.8%
hours? 1 % Shoe Cover Yes 0 00% 39 2020 0?2
How many 12.4 No 6 60.0% 79 41.6%
times do > 3 300% 24 o Bonnet Yes 4 400% 111 584% 2%
you clean 23.3 - No 4  40.0% 108 56.0%
your hands 210 0 00% 45 Visor Yes 6 600% 85 4400 023
with 254  0.00 No 10 100.0% 154 79.8%
disinfectant ~ 10-15 7 700% 49 o 2 Overalls Yes 0 00% 39 2020 012
S during
m‘erg 15< 0 00% 75 ff'g Table 4. shows the association between healthcare
hours? professionals' COVID-19 disease training and their level
Do YU o 1 1000 16 850 of knowledge and protection against COVID-19 disease.
obey  the 0 % 4 % According to Table 4., a statistically significant
social 0.20 relationship has been found between whether healthcare
distance rule
with  the No 0 0.0% o9 150 6 personnel receives training for COVID-19 disease and
atients? % their knowledge and protection levels against COVID-19
p
disease. Furthermore, whether or not healthcare personnel
Do, YU Yes 3 a0m 0 ot received COVID-19 disease training and used protective
socé, 001 equipment such as an apron, gloves, shoe cover, bonnet,
distancerule 2 7004 59 06 5 visor, and overalls (p<0.05) was found to have a
with  the : % statistically significant relationship.
employees?
I come to Table 4. Relationship between healthcare professionals' knowledge and
the . protection against COVID-19 disease and whether or not they receive
hospital training on COVID-19 disease
W'thk my 223 Having training of COVID-19 Disease
wor 9 : Face ;
clothes 0 0.0% 43 % Online to fOnllnef and No_ ) p
such as face ace to face training
apron n % n % n_ % n_ %
and How 5> 0 00% 0 00% 0 00% 3 4.1%
H man 14.3 2 35.3 1 16.2
uniform. time)s/ do 10 Ty g 383% 6 o 2 %
Do you | come to
you wash 1 204 1 17.6 2 311
change the the your 1015 5 o 250% 3 p
. 65 % 3 % g
clothes you hospital hands o
wear while in my with soap
coming to regular during 3 653 2 471 3 486
work in the clothes, | L 1000 13 715 your 18 5 7 g ALT% 8 5 %
. .0 % 8 % 0.14 working
hospital or change it 2 hours?
do youwork  with H‘;‘i\rf' e T %
with  the uniform many 5> 4 82% 7 ALT% 3 o7 5 g
clothes you at the times do 184 2 1 176
come from hospital. you clean 510 9 % 0 833% 0 0.0% 3 %
?
home? :hceome to z(a)rl:cris 10-15 i 04/3'9 4 67% 6 03/05.3 g 03/;5.8
; with 0.00
?r? iFg:s: al disinfect 1*
t
clothes Zﬂﬁng e 1306 2 . o 471 2 311
andwork o 0005 12 62% your 5% 9 7T % 3 %
with working
these hours?
clothes D 3 755 4 1 1000 6 919
ith 0 you . . .
without obey the "% 7 o g BLT% 5 o g g
changing
social
: distance 0.13
) ] , [r‘]‘ée with o ; 5/4'5 1 183% 0 0.0% 6 81% °
The relationship between the health personnel's status of patients? 0
having COVID-19 disease and using protective
equipment is given in Table 3. According to Table 3., Do you 3 612 4 1 824 4 649
quipm given I ! 9 . obey the "S5 0 o 2 00% 4 o g g
there is no significant correlation between using social 0.00
protective equipment and having COVID-19 disease (p> distance 1 388 1 o0 o 176 2 351 0
rule with 9 % 8 % 6 %

0.05).

the
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employe
es?

| come

to the
hospita
I with
my
work 1 388 176 1 176
clothes 9 % 5 83% 3 % 3 %
such as
apron
and
unifor
m.
1 come
Do you to the
change hospita
the I in my
clothes regular
you wear clothes
while . |
coming change 3 612 5 91.7% 1 824 4 662
to work the 0 % 5 ' 4 % 9 % 0.00
in  the unifor 0'*
hospital m to
or do you work
work clothes
with the at the
clothes hospita
youcome |
from I come
home? to the
hospita
| in
normal
clothes
and
wok 0 00% 0 00% 0 00% . 162
with 2 %
these
clothes
withou
t
changi
ng.
No 0 00% 0 00% 0 00% 0 0.0%
Mask Yes 4 1000 6 1000 1 1000 7 100.0
9 % 0 % 7 % 4 %
14.3 1 176 2 351
Apron No 7 % 2 20.0% 3 % 6 % 0.03
Yes 4 857 4 80.0% 1 824 4 649 7%
2 % 8 ) 4 % 8 %
2 1 257
loves No 0 0.0% 0 333% 0 0.0% 9 % 0.00
Yes 4 1000 4 66.7% 1 1000 5 743 0O*
9 % 0 ) 7 % 5 %
4 878 3 1 1000 6 851
Shoe No 3 w8 B 7 % 3 % 000
cover 122 2 1 149 0*
Yes 6 % 9 36.7% 0 0.0% 1%
19.6 1 353 4 649
Bonnet No 9 % 9 31.7% 6 % 8 % 0.00
Yes 3 804 4 68.3% 1 647 2 351 0O*
7 % 1 ) 1 % 6 %
1 224 3 1 647 4 649
Visor No 1 % 9 0% ¢ g g 8400
3 776 2 353 2 351
Yes 8 % 1 35.0% 6 % 6 %
4 939 3 1 1000 6 851
overalls 06 % 5 B 7 % 3 % 0.00
Yes 3 6.1% é 41.7% 0 0.0% i ;4'9 0
0

4. DISCUSSION AND CONCLUSION

First of all, life must be maintained in order to protect
human existence. It is critical to protect his health in order
to accomplish this. While healthcare workers provide
services to benefit patients and enhance their health, they
must first protect their own health because the work
environment and nature of their employment expose them
to numerous risks and dangers [27]. Hospitals are high-
risk workplaces for infectious diseases, and the likelihood

of healthcare workers being exposed to occupational risks
varies depending on the occupational group they work in,
the job they do, and the department in which they work.
Considering the working areas of healthcare
professionals, the health risks of those who are in a
position to directly care for the sick person are quite high
[28,29]. When healthcare personnel comes into touch
with percutaneous (piercing-cutting) injuries, mucous
membranes, blood, tissues, or other contagious body
fluids, they are exposed to infectious diseases [30].
Although the virus is most commonly found in blood, it
can also be found in saliva, semen, and feces. A
contaminated needle or another sharp instrument, a
percutaneous stick, splashing on the skin or mucous
membranes, or being swallowed are all possible routes of
infection [31]. During the 2014-2015 Ebola pandemic in
West Africa, almost 28,000 people were infected with the
virus, with over 11,000 deaths. Most of the deaths have
occurred among healthcare professionals with a high risk
of infection [32]. In the COVID-19 pandemic, which is
the subject of our study, which affects the whole world,
the risk of respiratory transmission has affected many
healthcare workers.

The careful use of personal protective equipment (PPE)
by all healthcare professionals is very significant both for
the patient and for his own health [33]. A recent study
reported approximately 50% of hand or neck
contamination during the removal of gloves, masks, and
clothing. The amount of spontaneous contamination may
vary depending on the type of PPE and the insertion
technique, as well as other factors [34,35,36].

Points that were significantly associated with the method
used to protect healthcare workers and personal protective
equipment in the COVID-19 outbreak were observed,
based on the present findings of our study. We believe that
our findings will support the development of employee
protection strategies in the event of a COVID-19
pandemic. Measures that can be taken during this time
include providing a safe and healthy working
environment, detecting risks and taking precautions,
providing personal protection equipment, training,
supporting, and promoting employee awareness.

A limitation of this study was its focus on healthcare
professionals in hospitals in a single setting (Turkey).
Thus, the results cannot be generalized to other settings.
As the global COVID-19 pandemic continues, it is vital to
plan early intervention and appropriate strategies to
protect healthcare workers' health, as well as to provide
them with adequate working environments and protective
equipment. With the modifications and interventions
made, healthcare staff will be able to go through this tough
process with the least damage. We think that conducting
similar studies on bigger samples in order to offer ideal
settings for healthcare professionals to be less affected by
possible similar conditions will have extremely
significant outcomes.
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