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makale ile karsinizdayiz. Ilk makalemiz hemsirelik son sinif 8§rencilerinin
mesleklerine iliskin 6z yeterlilik durumlarinin stres durumlarn ile iliskisini
incelemektedir. Calisma &drencilerin stres dlzeylerini azaltmak ve
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Keyifli okumalar...
Dog Dr Can Oner
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HEMSIRELIK SON SINIF OGRENCILERININ
ALGILANAN STRES DUZEYLERI ILE HEMSIRELIK
MESLEGI OZ YETERLIKLERI ARASINDAKI
ILISKININ BELIRLENMESI

DETERMINING THE RELATIONSHIP BETWEEN PERCEIVED STRESS
LEVELS AND NURSING PROFESSION SELF-EFFICACY OF FINAL YEAR
NURSING STUDENTS

Kezban Koras Sozen

Nigde Omer Halisdemir University, Zubeyde Hanim Faculty of Health Sciences , Department of
Nursing, Branch of Surgical Nursing, Nigde, Tiirkiye

ABSTRACT

Background: Aimed to determine the relationship between the perceived stress levels of senior nursing students ‘
and their self-efficacy for the nursing profession.
Method: The population of this descriptive and relationship-seeking study consisted of a total of 124 senior |
nursing students studying in the nursing department of a university in the 2022-2023 academic year. The
research, using the full count sampling method, was completed with the participation of 103 students. Personal
Information Form, Perceived Stress Scale for Nursing Students and Nursing Profession Self-Efficacy Scale were
used to obtain the data.

Results: It was determined that the average scores of the students' perceived stress levels (71.66+24.72) and'
nursing profession self-efficacy (70.91+12.53) were above the medium level. It was determined that the self- :
efficacy levels of those who chose the nursing profession with pleasure were higher and this difference was
statistically significant (p <0.05).

Conclusion: Although students' self-efficacy in the nursing profession is considered sufficient, it should be{
aimed to increase it further. In order to reduce students' stress levels and complete their deficiencies,
educational activities should be carried out and methods should be developed to support learning.

Keywords: Perceived stress, Nursing, Self-Efficacy.
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GIRIS:

Stres, bireyin kendisini tehdit eden ya da
tehlikeye atan c¢evresel faktorlere karsi verdigi
psikolojik  ve biyolojik tepkiler  biitiiniidiir.12
Hemsirelik meslegi diger islere kiyasla daha fazla
stresli durum icermektedir;, bu durumlarda
hemsireler hem hastalarin hem de yakinlarinin
stresine maruz kalmaktadir.?

Oz-yeterlik, bireyin kendine belirledigi hedeflere
ulasma ve yasamini etkileyen durumlari yonetme
becerisidir. Literatiirde, stresli olaylar karsisinda
yeterlik inanci olarak tamimlanan 6z-yeterlik, stresle
bas etmede diizenleyici bir rol oynamaktadir.? Bodys-
Cupak ve ark./larmnin yaptigi bir calismada, 0z-
yeterlik duygusunun hemsirelik 6grencilerinin stres
seviyesi ve zorluklarla miicadele yontemleri {izerinde
anlamli bir etki yaptigim1 gostermistir.# Chang ve
ark.larinin yaptigi baska bir calismada, genel 6z
yeterliligin stresle ters orantili oldugunu bulmustur.5
Bu nedenle genel 6z yeterlik, algilanan stres ile
iligskisinde g6z Oniinde bulundurulmasi gereken
onemli bir faktordiir.>6

Oz vyeterlilik, stresin sagliga zarar vermesini
onleyebilen igsel bir koruyucu faktordiir.” Hemsirelik
Ogrencileri hemsirelik egitimine baslamadan ve
devam ederken stresle karsilagtiklar literatiirde sikca
belirtilmistir.”

Hemsirelik 6grencilerinin saghk sistemlerinin
artan karmasikligina uyum saglayabilmeleri igin
yiiksek  seviyede yeterlilik ve 06z yeterlilik
gelistirmeleri ve hemsirelik miifredatlarinin bu amag
dogrultusunda hazirlanmas gerekmektedir.!? Yapilan
calismalar, hemsirelik 6z yeterligi ile hemsirelik
ogrencilerinin kendilerini yeterli bulma diizeyi
arasinda anlamli ve olumlu bir iliski oldugunu
gOstermisgtir.10-12

Saglik bilimleri egitiminde miifredat gelistirme
calismalarinin biiyiik bir kismi, 6grencilerin kapasite
ve yetkinliklerini 6l¢me ve degerlendirme iizerine
yogunlasmistir.’®>  Hemsirelik  miifredatlar1  ise
genellikle 6grencilere yetkinlikleri ve 6z-yeterlilikleri
konusunda yeterli bilgi vermemektedir. Genel olarak,
oz-yeterlilik diizeyi yiiksek olan 6grenciler, yeni ve
zorlayict durumlarda daha basarili olur ve daha ¢ok

azim gosterirler.1014

Ornegin bireyler stresle basa cikabileceklerine
glivenirlerse stres seviyesi ve stresin olusturdugu
olumsuz sonuglar azalir. Stresli bir is ortaminda,
bireyin 6z-yeterliligi kisinin kendine giivenini énemli
Olciide etkiler, bu da is stresi faktorlerini azaltmaya, ise
0zgii zorluklarla ve gorevlerle bas etmeye yardimc
olabilir ve etkilerini hafifletebilir.315

Stresle basa ¢ikma becerisi, bireyin stresorler
karsisinda kendine giiven duymasini saglar. Bu da stres
seviyesini ve olumsuz sonuglarini diistiriir. Ornegin,
stresli bir is ortaminda, bireyin 6z yeterliligi is stresini
azaltmaya, isle ilgili zorluklar1 ve gorevleri daha iyi
yonetmeye ve etkilerini hafifletmeye katkida
bulunur.1516

Algilanan stres, egitimcilerin stres faktorlerini ve
bunlarin 6grencilerin saglik ve esenlik durumunu nasil
etkiledigini arastirmaya tesvik eden bir konu haline
gelmistir.’®  Arastirmalar, insanlarin basarilarinin
biiyiik kisminin stresli ortamlarda gerceklestigini, fakat
uzun veya yogun stresin zihinsel ve bedensel
hastaliklara, uyku sorunlarina, huzursuzluga,
sinirlilige, unutkanliga, olagandisi yorgunluga, bireyin
direng giicliniin diismesine ve sik enfeksiyonlara, bas
agrilarina, konsantrasyon eksikligine, hafiza
bozukluguna ve problem ¢d6zme becerisinin azalmasina
neden oldugunu ortaya koymustur.””?® Aym sekilde
hemsirelik 6grencilerinde de uzun veya yogun stres
seviyeleri hafizayl, konsantrasyonu, problem c¢&zme
becerisini olumsuz etkileyebilecegi gibi 6grenmeyi, bas
akademik

depresyona, bas agrisina, titkenmislige ve ciddi saglik

etmeyi, performans:t  diisiirebilecek,

problemlerine sebep olabilecektir.!820

Bu bilgiler 1s1g§inda, bu c¢alisma ile mezun
durumundaki hemsgirelik 6grencilerinin algilanan stres
ve 0z arasindaki

yeterlik  diizeyleri iliskinin

belirlenmesi amaglanmaistir.
YONTEM
Arastirma Tipi ve Orneklem
Tanmimlayic1 ve iliski arayici nitelikte olan bu
calismanin evrenini 2022-2023 egitim 6gretim y1l1 bahar
Ziibeyde Saghk  Bilimleri
Fakiiltesinde 6grenim goren toplam 124 hemsirelik son

doneminde Hanim

sinif 6grencisi olusturmustur.
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Verilerin hizli uygulanmasi ve maliyet
etkinligi dikkate alinarak tam saymm Ornekleme
katilmak

istemeyen ( n =11), devamsiz olan( n =5) ve ankette

yontemi  kullanilmistir.  Arastirmaya
hata yapan ( n =5) 6grenciler ¢alisma dis1 birakildi.
Sonu¢ olarak hedef kitlenin %83.1'ine ( n =103)

ulagildi.

Veri Toplama Araglari
Kisisel Bilgi Formu (KBF)

Ogrencilerin cinsiyeti, yas1 gibi sorular igeren,

arastirmact  tarafindan literatiir = dogrultusunda
hazirlanan toplam 7 (yedi) sorudan olusan bir

formdur.

Hemsgirelik Ogrencileri Icin Algilanan  Stres
Olgegi (HOASO)

Sheu ve ark.” tarafindan gelistirilen 6lgcegin
Tiirkge gecerlilik ve giivenilirlik ¢alismas1 Karaca ve
ark.?! tarafindan yapilmistir. Olgek toplam 29 madde
ve 6 alt Maddelerin
degerlendirilmesinde, “0-4” olmak iizere besli likert

boyuttan olusmaktadir.
tipli degerlendirme kullanilmistir. Toplam puan; 0-116
arasinda degismektedir. Alinan puanin yiiksek, stres
derecesinin de yiiksek oldugunu ifade eder.2!

Hemsirelik Meslegi Oz Yeterlik Olgegi (HMOYO)

Caruso ve arkadaslar1 2 tarafindan gelistirilen
Hemgirelerin mesleki 6z yeterliklerini = 6lgmek
amaciyla yapilan 6lgek 16 maddeden ve 2 alt boyuttan
olusan 5°li likert tipinde bir Olgektir. OlgeginTﬁrkge
gecerlilik giivenilirligi Vicdan ve Tastekin tarafindan
yapilmistir. Sorularin tiimii olumlu 6zellikte olup,
“kesinlikle katiliyorum 5, katiliyorum 4, karasizim 3,
katilmiyorum 2, kesinlikle katilmiyorum 1” seklinde
puanlanmaktadir. Yiiksek puan mesleki 6z yeterlik
seviyesinin de yiiksek oldugunu gostermektedir.
Olgekten en diisiik 16 puan, en yiiksek 80 puan

alinabilir.2223

Arastirmanmin Yontemi

Arastirmanin verileri 01.03.2023- 31.06.2023
tarihleri arasinda, arastirmaci tarafindan hemsirelik
béliimiinde 6grenim goren 4. siuf Ogrencilere, yiiz
ylize, anket formu vererek toplanmistir.

Arastirmamn Etik Ilkeleri
Arastirmaya baslamadan énce Nigde Omer
Halisdemir Universitesi Etik Kurul’dan etik kurul
onay1 (Tarih: 27.12.2022, Karar No: 2022/15-24) alinda.
Ziibeyde Saglik

Fakiiltesinden uygulama izni alinmasimin ardindan

Ayrica Hanim Bilimleri
calismaya baslanmustir.

Calismanin baslangicinda, ¢alismanin amaci,
icerigi, etik hassasiyetleri ve Ongoriilen faydalar:
anlatilarak calismaya katillm onaylar1 alinan
Ogrencilere veri toplama formlar1 uygulanmistir.
Veriler Ogrencilerin 6z bildirimleri esas alinarak

toplanmustir.

Arastirma Verilerinin Degerlendirilmesi
Arastirmadan elde edilen veriler Statistical
Package for Social Sciences (IBM SPSS) 22.0 paket
programi kullanilarak analiz edilmistir. Verilerin
normallik dagilimi Kolmogorov Smirnov testi ile
degerlendirilmistir. Ogrencilerin sosyo-demografik
ozelliklerinin  belirlenmesinde

yiizde, ortalama,

standart sapma kullanilirken; sosyo-demografik

Ozellikleri ve  Olgeklerden alinan  puanlarin
karsilastirilmasinda ise t testi, tek yonlii ANOVA,
coklu gruplar
farklihigin tespit edilmesi icin Tukey testi, dlgekler

arasindaki

kargilagtirmalarda arasinda ki

iliskinin ~ belirlenmesinde  pearson

korelasyon analizlerinden kullanilmistir. Sonuglarin

istatistiksel ~anlamhliginda p<0.05 diizeyi baz
alinmigtir.
BULGULAR

Hemsirelik son simif Ogrencilerinin algilanan
stres diizeyi ile hemsirelik meslegi 6z yeterlik diizeyi
arasindaki iliskinin belirlenmesi amaciyla yapilan bu
arastirmaya katilan Ogrencilerin yas ortalamasinin
21.66+0.81 oldugu belirlenmistir.

Ogrencilerin %80.6’sinin kadin ve %62.1'inin
basarili oldugu saptanmistir. Ogrencilerin %51.5'i
hemsirelik meslegini istihdam olanaklarindan dolay:
sectigini, %43.7’si hemsirelik meslegini sevdigini,
%69.9” meslege yapmaya hazir oldugunu ve %68.9" u
bir saghk kurulusunda hemsire olarak c¢alismak
istedigini belirtmistir (Tablo 1).
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Agirlikli not ortalamasimin  (AGNO) HOASO ve Ta'l.alo 1 Kat.lihmcilarm sosyo-demografik &zelliklerinin
HMOYO puan ortalamalarinin 3.00 ve {istii not alanlarda HOASO ve HOMYO' ye gore karsilastiriimas:
daha yiiksek oldugu ancak aralarindaki farkin istatistiksel n | % | HOASO P HOMYO
olarak anlamsiz oldugu belirlenmistir (p>0.05) (Tablo 1). OrtSS Ort:SS P
Cinsiyet
Hemsirelik meslegini segme nedenleri incelendiginde Kadm 83 | 80.6 | 74612472 | 0.12 | 72.42+11.44 015
ailesinin istegiyle segcen Ogrencilerin HOASO puan Erkek 20 | 194 | 59.40:21.16 64.65£15.05
ortalamasinin daha yiiksek oldugu ancak aralarindaki AGNO
farkin istatistiksel olarak anlamsiz oldugu saptanmistir 2.00:2.991arac1iy (RG (Ro2 1 o8 22 225 DINN USSR R/0:59 1k 25 R QUM
(p>0.05) (Tablo 1). Istihdam olanaklari nedeniyle segen 3 ve iistid 39 | 37.9 | 76.97:26.04 71.4329.12
dgrencilerin HMOYO puan ortalamalarimin daha yiiksek Lo e i sl A
oldugu ancak aralarindaki farkin istatistiksel olarak Kendi istegim | 33 | 320 | 70.57:28.05 | 0.13 | 69.09¢15.57
anlamsiz oldugu goriilmiistiir (p>0.05) (Tablo 1). Ailemin istegi | 17 | 165 | 82.5294+18. 66.7647+16.9
11 0.09
Hemgirelik meslegini sevme durumu konusunda Istihdam 5| 915 | 68842381 73372756
kararsiz olan 6grencilerin HOASO puan ortalamasinin olanaklan
daha yiiksek oldugu ancak aralarindaki farkin istatistiksel S S
olarak anlamsiz oldugu belirlenmistir (p>0.05) (Tablo 1). Seviyorum | BT | 7PE26P ) 01| 7102120
Hemsirelik meslegini seven dgrencilerin HMOYO puan Sevmiyoram | 10 | 97 | 92008 B
ortalamalarinin daha yiiksek ve aralarindaki farkin Ba%langlgta N A s R
istatistiksel olarak anlaml oldugu saptanmustir (p<0.05) :zﬂyord“m;n
(Tablo 1) sevmiyorum 0.03
L Baslangicta 26 | 252 | 61.92425.09 72.46+8.24
'I'<er'1‘dini meslege hazir hissetmeyenlerin HOASO ve sevmiyordum
HMOYO puan ortalamalarinin daha yiiksek oldugu ancak . su an
aralarindaki farkin istatistiksel olarak anlamsiz oldugu ofer
tespit edilmistir (p>0.05) (Tablo 1). Kararsizam | 14 | 136 | 82.64+1537 76.07+8.53
Hemsirelik meslegine hazir hissetme durumu
Mezun olduktan sonra hem@u‘ehk bolimiinde Evet 72 | 69.9 | 71.19+25.97 | 0.34 70.79+12.54
egitimci olarak calismak isteyenlerin HOASO ve HMOYO Hayir 31 | 301 | 72.74+21.92 71.19+12.72 0
puan ortalamalarimin daha yiiksek oldugu ancak Mezun olunca calismak istedigi pozisyon
aralarindaki farkin istatistiksel olarak anlamsiz oldugu Saglik 71 | 689 | 68522451 | 012 | 70.46x10.5
goriilmiistiir (p>0.05) (Tablo 1). kurulusunda
hemsirelik
0.55
Hemsirelik 32 | 311 | 79.36:24.65 71.36+16.62
boliimiinde 1
egitimci
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Ogrencilerin algiladiklar1 stres diizeyi ve o6z yeterlik
diizeyi orta seviyenin {izerinde olarak belirlenmistir.
(Tablo 2).

Tablo 2. Olgekler ve alt boyutlari toplam puan ortalamalari

Olgekler ve alt boyutlart OrtxSS Min-Max
HOASO 71.66+24.72 0-116
Hastaya bakim verirken yasanan stres 20.24+7.88 0-32
Mesleki bilgi ve beceri eksikliginden

7.42+3.20 0-12
kaynaklanan stres
Odevlerden ve is yiikiinden

13.33+4.20 0-20
kaynaklanan stres
Ogretim Elemanlar1 ve hemsirelerden

14.33+5.76 0-24
kaynaklanan stres
Ortamdan kaynaklanan stres 6.72+3.32 0-12
Akranlardan ve giinliikk yasamdan

9.16+3.80 0-16
kaynaklanan stres
HMOYO 70.91212.53 16-80
Hasta Bakimin Niteligi 40.35+7.77 16-45
Mesleki Durumlar 30.55+5.74 16-35

Ort: Ortalama, SS: Standart Sapma, Min: Minimum, Max: Maximum

Ogrencilerin HOASQ ile HMOYO puan ortalamalari

arasinda bir korelasyon saptanmamaistir (Tablo 3).

Tablo 3. HOASO ve HMOYO puan ortalamalar: arasindaki

iliski
HOASO | HMOYO
HOASO r 1 -0.004
P 0.96
HMOYO r -0.004 1
P 0.96
TARTISMA
Mezun durumundaki hemsirelik Ogrencilerinin

algilanan stres ve 6z yeterlik diizeyleri arasindaki iliskinin
belirlenmesinin amacglandig1 bu ¢alisma, elde edilen veriler

dogrultusunda degerlendirilmistir.

Ogrencilerin algiladiklar1 stres diizeyi ve oz
yeterlik seviyesi orta seviyenin {izerinde olarak
belirlenmigtir. HOASO alt boyut puan ortalamalar1 orta
diizeyde iken; HMOYO alt boyutlarinin orta seviyenin
tizerinde oldugu saptanmuistir.

Bu ¢alismanin bulgularini destekler sekilde Akkus
ve Bostanci Dastan’in calismasinda da 6z yeterlik
diizeyinin orta seviye oldugu tespit edilmistir. Ancak aym
calismada 6grencilerin kayg1 diizeylerinin bu ¢alismadan
farkli olarak yiiksek oldugu saptanmistir.* Pozam ve
Zaybak’in c¢alismasinda ise Ogrencilerin 6z yeterlik
diizeylerinin yiiksek seviyede oldugu belirlenmistir.?>
Calismalar arasindaki farkliliklarin, ¢aligmalara katilim
saglayan oOgrencilerin sosyodemografik 0Ozelliklerinden
kaynaklandig: diisiiniilebilir.

Bu c¢alismada, cinsiyet acgisindan HOASO ve
HMOYO toplam puan ortalamalarinin kadinlarda daha
yiiksek oldugu ancak aralarindaki farkin istatistiksel
olarak anlamsizdir. Giider ve Cevirme'nin, Yildirim ve
ark.larinin ¢alismalarinda da kiz Ogrencilerin erkek
O0grencilere gore daha yiiksek stres seviyesine sahip
olduklar1 ve bu ¢calismadan farkli olarak istatistiksel olarak
anlamli oldugu belirlenmistir.2627 Oz yeterlik diizeyi
agisindan Bayram’in, Cithk Saritas’in calismasinda
cinsiyet agisindan istatistiksel olarak anlamli fark
bulunmamasi  bu c¢alisma ile benzer sonug
gostermektedir.? Bu c¢alismanin bulgular goz oniine
almarak, kiz ve erkek 6grencilerin algiladiklar: stres ve
meslege yonelik 6z yeterlik seviyelerinde benzerlik
oldugu soylenebilir.

Agirlikli not ortalamasinin HOASO ve HMOYO
puan ortalamalarmm 3.00 ve iistii not alanlarda daha
yiiksek; ancak aralarindaki fark istatistiksel olarak
anlamsizdir. Stres diizeyi a¢isindan Giider ve Cevirme'nin
calismasindaki bulgular bu ¢alisma ile uyumludur.?6 Bu
calismadan farkli olarak Citlik Saritasg’in c¢alismasinda
basarili Ogrencilerin 6z yeterlik diizeylerinin anlamh

diizeyde yiiksek oldugu belirlenmistir.?
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Hemsirelik meslegini sevme durumunun HOASO
puan ortalamas: bakimindan anlamsizken, hemsirelik
meslegini seven dgrencilerin HMOYO puan ortalamalarinin
daha yiiksek ve aralarindaki farkin istatistiksel olarak
anlamhdir.

Akkus ve Bostanci Dastan’in ¢alismasinda meslegini
sevenlerin stres diizeyi diisiik bulunurken, 6z yeterlik diizeyi
yiiksek olarak belirlenmistir.* Ogrencilerin severek segim
yaptiklar1 mesleklerin 6z yeterliligi etkiledigi ifade edilebilir.

Ogrencilerin hemsirelik meslegini segme nedenlerinin,
kendini meslege hazir hissetme durumlarinin, mezun
olduktan hemsire veya egitimci olarak ¢alismak isteyenlerin
HOASO ve HMOYO puan ortalamalarinin aralarindaki
farkin istatistiksel olarak anlamsizdir. Benzer sekilde Citlak
Saritag'm c¢alismasinda meslegi se¢me durumunun 6z
yeterlik diizeyi arasinda anlamli fark bulunmamistir.? Bu
calismadan farkli olarak Albayrak Okcin'in calismasinda
meslegi isteyerek segenlerin 6z yeterliliklerinin anlaml
diizeyde yiiksek oldugu saptanmigtir.3

Bu calismada algilanan stres ve 6z yeterlik diizeyi
arasinda bir korelasyon saptanmamuistir. Bu ¢calismadan farkl
olarak Akkus ve Bostanci Dastan’in, Rice’in c¢alismalarinda
stres ve 0z yeterlik arasinda negatif yonlii anlamli bir iligki
bulunmustur.3 Bu ¢alismadaki bu sonucun 6grencilerin
sosyademografik ve kisisel ozelliklerinden, egitim aldiklar
kurum ve uygulama icin kullandiklar1 hastaneye iliskisi
olabilecegi diistiniilmiistiir.

SONUC VE ONERILER

Ogrencilerin stres seviyeleri ve hemsirelik meslegi 6z
yeterlikleri ortalamanin tizerinde ¢ikmistir. Hemsirelik
meslegine ilgi duyanlarin 6z yeterlikleri daha yiiksektir.
Ogrencilerin hemsirelik meslegi 6z yeterlikleri yeterli goriilse
de daha da artirilmasi hedeflenmelidir. Ogrencilerin stres
seviyelerini diisiirmek ve eksikliklerini tamamlamak igin
egitim faaliyetleri yapilmali ve Ogrenmeyi destekleyecek

yontemler gelistirilmelidir.
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BAZAL INSULIN TEDAVISINE SITAGLIPTIN
EKLENMESININ ETKINLIK VE GUVENLILIGI

EFFICACY AND SAFETY OF ADDING SITAGLIPTIN TO BASAL
INSULIN THERAPY

Sakin Tekin' , Mehmet Sargin?

1Zonguldak Biilent Ecevit Universitesi Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dal:
Zonguldak, Tiirkiye

2[stanbul Medeniyet Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Istanbul Tiirkiye

ABSTRACT
Background: Some of the options where blood glucose regulation cannot be achieved with basal insulin - oral antidiabetic

pheasant is the addition of sitagliptin, a dipeptidyl peptidase 4 (DPP-4) inhibitor, to the treatment. This is what writes on glycemic
control and body writing and prompting for the addition of sitagliptin to basal insulin therapy with metformin and / or other oral
antidiabetics.

Methods: The study included 52 patients who had been on sitagliptin and sitagliptin for at least 3 months on basal insulin therapy
with metformin and / or other oral antidiabetic agents. Anthopometric and dinical features such as age, gender, BMI and FBG,
HbA1c and other metabolic parameters were examined.

Results: The average age of 43 patients, 29 (67.5%) female and 14 (32.5%) males, was 54.3 and their body mass index was 34.8 kg
/m2 at the beginning of the treatment. It was determined that the mean HbAlc levels, which were 9.1 = 1.5% at the beginning, :
decreased to8.2+1.7% by decreasing 0.89% in the 3rd month after sitagliptin was added to the treatment (p <0.05). It was observed
that the fasting blood glucose, which was 203.9+76.2 at the beginning, decreased by 34.2 +74.9 mg / dl in the 3rd month with the E
addition of sitagliptin to the treatment (p <0.05). There was no significant change in patients' body weight; no serious adverse
effects or severe hypoglycemia attack was detected. ,
Conclusion: The addition of sitagliptin to the treatment where adequate glycemic control cannot be achieved with metformin
and / or other oral antidiabetic and basal insulin is an effective and good option.

Keywords: Diabetes, treatment, sitagliptin, basal insulin theraphy
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GIRIS:

Diyabete bagh komplikasyonlarin
engellenmesinde kan sekerinin etkin bir sekilde
kontroli en oOnemli tedavi hedefidir.1,2 Oral
antidiyabetiklerle birlikte insulin kullanimi etkili bir
tedavi sekli olmakla birlikte, zaman iginde Onerilen
HbAlc tedavi hedeflerini ulagmakta yetersiz
kalmaktadir.3¢ Ek glisemik yarar insulin dozunun titre
edilerek attirilmasi ile saglanabilir ancak eszamanh
olarak kilo alimi ve hipoglisemi riskinde artis
goriilmektedir.”s Insiilin tedavisi ile yeterli glisemik
kontrol saglanamayan hastalarda insiilin dozu
artimina alternatif olarak tedaviye oral ajan eklenmesi
diistiniilebilir. Sitagliptin tip 2 diyabet tedavisinde
oral yolla kullanilan bir dipeptidil peptidaz 4 (DPP-4)
inhibitoriidiir.%1° Sitagliptin tarafindan DPP-4'iin
selektif ve giiclii bir sekilde inhibisyonu glukagon
benzeri peptid-1 (GLP-1) ve glukoz bagimh
instilinotropik polipeptid (GIP) seviyesinde iki ve ti¢
kat artisa yol agar.?'®© DPP-4 baskilanmasiyla inkretin
hormonlarin seviyesi ve etkisindeki artis glukoz
bagimli insiilin yanitinda artisa ve glukagon
seviyesinde azalmaya yol acar. Sitagliptin tip 2
diyabet tedavisinde etkinligi ve giivenilirligi genis
caplhi bir¢cok klinik ve gercek yasam calismasinda
ortaya konulmustur.®!’ Bu calismada metforminle
ve/veya diger oral antidiyabetik ile birlikte bazal
insulin tedavisine sitagliptin eklenmesinin glisemik
kontrol ve hastalarin viicut agirligina etkisini

degerlendirmeyi amacladik.

YONTEM

Metforminle ve/veya diger oral antidiyabetik
ile birlikte bazal insulin tedavisine sitagliptin
eklenmesinin glisemik kontrol ve hastalarin viicut
agirligina etkisini degerlendirildigi bu retrospektif
calismada, Dr. Liitfi Kirdar Kartal Egitim ve Arastirma
Hastanesi I¢ Hastaliklar1 Klinigi Endokrinoloji ve
Metabolizma Poliklinikleri Diyabet Unitesi tarafindan
takip edilen hastalarin dosyalarinin incelenmesi ile

elde edilen veriler kullanildi.

Calismaya metforminle ve/veya diger oral
antidiyabetik ile birlikte bazal insulin tedavisine
sitagliptin eklenen ve en az 3 aydir sitagliptin
tedavisine devam eden 52 hasta dahil edildi.
Olgularda yas, cinsiyet, BKI gibi antropometrik ve
klinik 6zellikler ve AKS, HbAlc ve diger metabolik
parametreler incelendi.

Hastalarin takipleri boyunca trigliserid
diizeyi trigliserid GPO-PAP reaktifi kullanilarak
enzimatik kalorimetrik yontemle, total kolesterol
diizeyi kolesterol CHOD-PAP reaktifi kullanilarak
enzimatik kalorimetrik yontemle belirlendi. VLDL
ve LDL-kolesterol diizeyi, Friedewald denklemi
kullanilarak indirekt hesaplandi. Glukoz, iire, AST
ve ALT diizeyleri kinetik enzimatik kalorimetrik
yontemle, kreatinin diizeyi Jaffe reaksiyonunun
kullanildig: kinetik kalorimetrik yontemle belirlendi.
HbAlc, boronat afiniteli HPLC (High-performance
liquid chromatography) yontemiyle olgiildii.

Istatistiksel analizler icin SPSS for Windows
17.0 paket program kullanildi. Parametrik verilerin
analizi i¢in Independent Samples T test ve Paired
Samples T test kullanildi ve p degerinin <0.05 olmasi
istatistiki olarak anlamli kabul edildi. Tiim sonuglar

ortalama =+ SS olarak verildi.

BULGULAR

Tarama sonucunda metforminle ve/veya
diger oral antidiyabetik ile birlikte bazal insulin
tedavisine sitagliptin eklenen ve en az 3 aydir
sitagliptin tedavisine devam eden 52 hasta tespit
edildi. Sitagliptin baslandiktan sonra 9 hastanin
tedavi rejiminde degisiklik yapildig: belirlendi: Dort
hastanin kullandig1 bazal insulinin biraktirildig: veya

dozunun azaltildigy;
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Tablo 1:

baslangicinda ve 3. ayinda antropometrik ve klinik 6zellikleri

Hastalarin  sitagliptin ~ tedavisinin

Tedavinin Tedavinin P
Baslangicinda 3. ayinda
n=43 n=43

Cinsiyet

Kadin n(%) 29(%67,5)

Erkek n(%) 14(%32,5)
Yas (y1l) 543 + 9.7
Boy (cm) 162.9+79
HBA1C (%) 9.1+15 82+1.7 <0,05
AKS (mg/dl) 203,9£76,2 169,7 + 56,6 <0,05
Kilo (kg) 92,1+£17,2 91,9+19,0 AD.
BKi (kg/m2) 34,8+7,4 34,7 £ 8,0 A.D.
Ure (mg/dl) 30.6+7.9 30,3+8,7 AD.
Kreatinin 0,76 £0,26 0,75+0,28 A.D.
(mg/dl)
Kolesterol 194,8 + 44,4 187,9 + 46,3 AD.
(mg/dl)
Trigliserit 165,1 + 54,7 153,7+76,7 A.D.
(mg/dl)
LDL (mg/dl) 113,4+39,3 106,7 + 31,7 AD.
HDL (mg/dl) 44,7 £9,7 45,9+ 14,6 A.D.
AST (iu/l) 251+14,7 21,9+7,2 AD.
ALT (iu/) 26,8+12,4 21,5+7,1 A.D.

bes hastanin ise OAD dozunun artirildig1 veya
tedavisine yeni bir OAD eklendigi belirlendi. Bu
miidahalenin etkinlik karsilastirmalar1 tizerindeki
karigiklik yaratici etkisinin Oniine gegilmesi amaciyla,
tedavi hastalarin  verileri

degisikligi  yapilan

degerlendirilme disinda birakilmistur.

Calismaya alinan 43 hastanin 29'u (%67,5)
kadin 14’11 (%32,5) erkekti. Hastalarin ortalama yasi
54,3, tedavinin baginda viicut agirliklar1 92,1 kg,
beden kitle endekleri 34,8 kg/m2 idi. Hastalarin
sitagliptin tedavisinin baslangicinda ve 3. ayinda
antropometrik ve klinik o6zellikleri tablo 1’de

goOsterilmistir.

Tedaviye sitagliptin eklenmesinin ardindan
HbAlc, AKS degerleri ve
agirhiklarindaki degisimler Paired-Samples T test

hastalarin vicut

yontemi ile incelendi.

Tedaviye sitagliptin eklenmeden Once
hastalarin ortalama HbAlc seviyeleri %9,1+1,5 olarak
saptandi. Sitagliptin eklendikten sonra 3. Ayda
HbA1C degerlerinin  %0,89 %8,2+1,7

seviyesine diistiigii belirlendi (p<0.05) (Sekil 1).

azalarak

Sekil 1: Tedavi Siiresince HbA1c’ de Degisim

Sitagliptin tedavisiile Alc'nin degisimi
9,5% A

9,0% -
8,5% -
8,0% -
7,5% -
7,0% -
6,5% -
6,0% -
5,5% -

HbA1C%

Baslangic Alc 3. Ayda Alc
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Hastalar AKS seviyesindeki degisim agisindan
incelendiginde baslangigta 203,9+76,2 olan AK$'nin 3.
ayda 169,7+56,6 seviyesine geriledigi goriildii. Tedaviye
sitagliptin eklenmesi ile AKS’de 34,2+74,9 mg/dl'lik diisiis
elde edildi (p<0.05) (Sekil 2).

Hastalar viicut agirhig agisindan
degerlendirildiginde baslangicta 92,1+17,2 kg olan
ortalama  viicut agirhgimin tedaviye sitagliptin

eklenmesinin 3. Ayinda 91,9+19,0 kg oldugu goriildii.
Insiilin tedavisine sitagliptin eklenmesi hastalarin viicut

agirhiginda anlamh bir degisiklige sebep olmad.

Sitagliptin tedavisi ile AKS'nin degisimi
250 -
200 -
150 -

100

AKS md/dl

50 -

Basglangig AKS 3. Ayda AKS

Sekil 2: Tedavi Siiresince AKS’de Degisim

TARTISMA

Bu calisma ile metforminle ve/veya diger oral
antidiyabetik ile birlikte bazal insulin tedavisine sitagliptin
eklenmesinin ciddi hipoglisemi veya kilo alimina sebep
olmadan glisemik kontrol saglanmasinda etkili oldugunu
saptadik. Baslangi¢ diizeyi ile karsilastinldiginda HbAlc
seviyesi sitagliptin tedavisinin 3. aymnda ortalama % 0,89
daha diisiik olarak saptand: (p<0.05). A¢lik kan sekerinde
ise ortalama olarak 34,2 mg/dl diisiis goriildii. Hastalarin
viicut agirhginda anlamh bir degisiklik goriilmedi. Hasta
dosyalarinda yan etkiye baglh sitagliptin tedavisini
birakma ve ciddi hipoglisemi sikayeti tespit edilmedi.
Sonuglarimiz daha once yapilan benzer calismalar ile
uyumlu bulunmustur.

Vilsboll ve arkadaslarinin 24 haftalik calismasinda
bazal insulin, orta etkili insulin veya premix insulin
tedavisine  sitagliptin  eklenmesi  placebo ile
karsilastirilmis ve sitagliptin kolunda HbAlc'de % 0.6,
AKS$'nde 15 mg/dl diigsme goriilmiistiir. Yine benzer bir
calismada farkli insiilin tedavi rejimlerine sitagliptin
eklenmesi karsilastirilmis; HbAlc'de en fazla diisiisiin
bazal instiline sitagliptin eklenen grupta (%0,83), en az
diislisiin ise intensif insiiline eklenen grupta (%0,28)
oldugu goriilmiistiir. Glisemik kontrol i¢in intensif bir
sekilde insiilin glargin doz titrasyonu yapilan kotii
diyabetlilerde

eklenmesinin placeboya gore anlamli olarak daha az—4,7

kontrollii tedaviye sitagliptin
in - insiilin doz artis1 ile daha diisiik HbAlc seviyesi -
%0,4 daha diisiik — ulastiklar1 gosterilmistir.

Sonu¢ olarak metforminle ve/veya diger oral
birlikte bazal

sitagliptin eklenmesi etkin ve iyi tolere edilen bir

antidiyabetik ile insulin tedavisine
secenektir.

Calismamizin  Kisithiliklari:  Calismamizin  en
onemli kisitlilig1 retrospektif olmasidir. Ayrica hasta
sayisinin az olmasi, takip siiresinin de uzun olmamasi

calismanin degerini sinirlamaktadir.
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ABSTRACT

Background: Novel coronavirus (SARS-Cov2) and its resultant pandemic (COVID-19) seem increasingly
ravaging on around the world.

Methods:This survey was carried out to assess the level of awareness and attitudinal response among health
workers in Enugu metropolis of Nigeria as regards the Covid-19 pandemic. A simple two-part questionnaire
was administered to health workers across an array of healthcare facilities (majorly hospitals and medical
laboratories) within Enugu metropolis in Enugu state. The responses were processed and analyzed with the aid
of Social Package for Social Sciences (SPSS).

Results:A total number of 235 respondents were covered with 77 being male respondents and 150 being female
respondents, while the remaining 8 respondents did not indicate their sex. For the first part of the questionnaire
(the awareness/knowledge related aspect), the statistical analysis revealed that a higher percentage of the
respondents responded correctly and affirmatively. Also for the second part of the questionnaire (the attitudinal
aspect), the percentage of the respondents that responded correctly and affirmatively was higher.
Conclusion:The findings from this study revealed a sufficiently high level of awareness and positive attitude
among health workers in Enugu as regards the novel coronavirus (SARS-Cov2) and the Covid-19 Pandemic.

Keywords: SARS-Cov2, Covid-19, Knowledge, Attitude, Awareness
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INTRODUCTION

A novel outbreak of coronavirus that was named
COVID-19 by the World Health Organization (WHO)
which causing respiratory disorder. It began in
December 2019 near Wuhan City, Hubei Province,
China.! The COVID-19 had been the sixth WHO public
health emergency of international concern (PHEIC) in a
decennary, after HIN1 (2009), Polio (2014), Ebola in
West Africa countries (2014), Zika virus (2016), and
Ebola in Democratic Republic of Congo (2019).2

This contagious virus is a pathogenic virus and
the intermediate host(s) of the virus so far have not been
discovered but evolutionary development of this
disease was actioned with procurable as genome
sequences of bats happen to be the COVID-19 virus
infectious agent.>*

Coronaviruses mostly cause gastrointestinal and
respiratory tract infections and are inherently
categorized into four major types: Gammacoronavirus,
Deltacoronavirus, Betacoronavirus, and
Alphacoronavirus. Gammacoronavirus  and
deltacoronavirus ~ mainly  infect birds, = while
Betacoronavirus and Alphacoronavirus mostly infect
mammals. There are six types of human CoVs these
comprise of HCoVHKU1, HCoV-OC43, Middle East
Respiratory Syndrome coronavirus (MERS-CoV),
Severe Acute Respiratory Syndrome coronavirus
(SARS-CoV) which is the type of the Betacoronavirus,
HCoV229E and HCoV-NL63, which are the member of
the Alphacoronavirus.>”

Coronaviruses did not draw global concern until
the 2003 SARS pandemic, preceded by the 2012 MERS
and most recently by the COVID-19 outbreaks. SARS-
CoV and MERS-CoV are known to be extremely
pathogenic and spread from bats to palm civets or
dromedary camels and eventually to humans.51°
SARS-CoV-2 was particularly infectious above the 2-4
days before the beginning of symptoms, which made
reactive control measures useless (similar to HIV), as
individuals who are only infective of the contagious
disease when evidently sick are much easier to
quarantine (e.g., SARS-CoV-1 or smallpox are most
transmitted when symptomatic.!!

COVID-19 is circulating by particles of dust
and fomites when «close in contact with
individuals are usually unsafe and regarded as
infectors. Airborne distribution has not been
recorded for COVID-19 and is not known to be a
significant transmission engine based on
empirical evidence.>’3 Possible symptoms of
COVID-19 are Cough, shortness of breath or
difficulty breathing, Muscle or body aches, fever
or chills, vomiting or diarrhea, and new loss of
taste or smell."* This indeterminable rapid
contagious infectious disease has induced global
awareness, anxiety, distress and has posed a lot of
job insecurity.!s

METHODS
2.1. Study population
To evaluate the level of awareness and the

attitudinal response of health workers to the
covid-19 pandemic in Nigeria. A simple two-
sectioned questionnaire was administered to
healthcare workers between August- October
2020. The participants were sampled from both
private and public hospitals that comprise a total
of 20 hospitals and 10 laboratory clinics within
Enugu metropolis of Enugu state of Nigeria.

2.2 Study design

A cross-sectional survey was shared with
health workers by visiting each of the hospitals
and laboratory clinics, with distribution and
filling, and collection at a spot. The research
instruments were built up and validated by
Emerging and Re-emerging Advances in Sciences
researchers comprising of microbiologists,
chemists, biochemists, dental technologists,
dental therapists, nutritionists, and public health
practitioners. Section A of the questionnaire
included basic demographics characteristics of the
respondents; gender, age, marital status,
profession, educational level.
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Section B enclosed knowledge-related
questions with yes/no and I don’t know. Section C
included attitude-related questions with 5-Likert scale
options ranging from strongly agree (SA), agree (A),
disagree (D), strongly disagree (SD), and undecided
(V).

2.3. Study instruments and data collection

In this survey, the level of awareness and the
attitudinal response of health workers to covid-19 was
assessed using frequency and simple percentage to
evaluate the response from the respondents. This
instrument was developed based on the knowledge
and attitude of healthcare workers toward the
contagious COVID-19 pandemic.

This instrument employs simple yes/ no and I
don’t know Yes had a score ranging of 1 and 11 points
while no or undecided answers were given a score of
zero which was used to assess knowledge-based
questions and a Likert-type scale of 1-5; “1=S5A,” “2 =
A,” “3=UD,” and “4=D and “5 =SD was awarded the
score value of 0 that was employed on attitudinal
questions of healthcare workers.

2.4. Data analysis

The responses from the questionnaire were
processed through the Statistical Package for Social
Sciences (SPSS) version 21 software was employed in
the data analysis. The statistical instrument was
adopted to give frequency, simple percentage, and
data were represented as mean + standard deviation.
Pearson’s Product Moment Correlation was employed
to establish the significant association between the
level of awareness on knowledge and attitude of
healthcare workers towards COVID-19.

Pearson’s Product Moment Correlation was used to
find if there exists a relationship between knowledge
and attitude towards COVID-19.

RESULTS
The tables below capture the information and
statistics obtained from the administered questionnaire
of this study. For demographic characteristics of the
health workers.

Table 1 provided a total of 235 responses
were obtained. Among the 235 participants, 63.8%
were females, majorities (40.9%) were in the age
group of 21-30years, 57.4% were married and
almost one-fourth was MLS

Table 1: Demographic characteristics of the

Respondents

n ((Vo)

Age
1-10 1(0.4)
11-20 13 (5.5)
21-30 96 (40.9)
31-40 76 (32.3)
41-50 31(13.2)
51-60 15 (6.4)
260 3(1.3)
Gender
Male 77 (32.8)
Female 150 (63.8)
Missing 8 (3.4)
Marital status
Single 90 (38.3)
Married 135 (57.4)
Divorced 3(1.3)
Missing 7 (3.0)
Profession

Pharmacist 30 (12.8)
Nurse 65 (27.7)
MLS 70 (29.8)
Nutritionist 9 (3.8)
Medical doctor 24(10.8)
Physiotherapist 7 (3.0)
Radiologist 3(1.3)
Others 27 (11.4)

For awareness on the knowledge-related
questions, Table 2 shows that 97% of the sample
reported Covid-19 patients to develop severe
acute respiratory symptoms and Coughing, high
fever and fatigue are the hallmarks, while 96%
believed that onset of the virus is within 1-14 days
of the contagious disease. 81.7% of the
respondents reported mode of transmission is
mainly by close-in contacts with infected
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individuals. 63% reported animals such as bat is the
primary source of covid-19. Around 953% of the
participants believed habitual washing of hands can
serve as a preventive tool of reducing the proliferation
of covid-19. Nearly all respondents (77%) desired
COVID-19 is not available in the pharmaceutical
market. 80.4% accorded that polymerase chain reaction
is most frequently used with respect to diagnostic of
COVID-19. Almost all respondents (97.4%) exceptional
caution must be adopted when individuals from ASIA
continent with the symptoms of COVID-19. 56.6% of
the respondents reported that the first line of empiric
treatment of COVID -19 is antimicrobial and almost all
the respondents (97.4) described the virus as deadly.

Table 2: Respondents’ Responses to Knowledge-related Questions

Yes No uU/D

n (%) n (%) n (%)
Covid-19 patients develop severe acute respiratory symptoms
| 2280970) | 3(13) | 47

Coughing, high fever and fatigue are the hallmark of the
infection symptoms

| 2280970) | 521) | 2009
Incubation period for covid-19 virus is 1-14 days
| 227966) | 7(30) | 1(04)

Mode of transmission is by close contacts with infected person
‘ 192 (81.7) ‘ 8 (3.4) ‘ 35 (14.9)

Animal is the main source of covid-19
‘ 148 (63.0) | 79 (33.6) ‘ 8 (3.4)

Frequent washing of hand can prevent transmission of covid-19
‘ 224 (95.3) | 9(3.8) ‘ 2(0.9)

Covid-19 vaccine is available in the market

50 (21.3) 181 4(17)
(77.0)
Polymerase chain reaction can be used to diagnosed
189 (80.4) | 34(145) | 12(5.1)

Special caution must be taken when persons from asia regio
with the symptoms of covid-19
‘ 229 (97.4) | 2(0.9)

4(17)

Empiric antimicrobial is the first line of treatment for covid-19

‘ 133 (56.6) | 48(202) | 54(23.0)
Covid-19 can be fatal

‘ 229 (97.4)

6 (2.6) ‘ 0(0.0)

Table 3
illustrated that nearly all respondents (95.3%) of
the sample reported using universal precautions
given by WHO, NIH, CDC can prevent the
transmission of COVID-19 disease. Almost all the
respondents (95.4%) reported active participation
of healthcare workers in hospital infection
programs can reduce the prevalence of COVID-
19. Virtually all the respondents (94%) reported
vital information on COVID-19 should be
disseminated among healthcare workers and
peers to reduce fear of the disease. Most of the
respondents (91.5%) answered in order to reduce
the spread of the disease patients with COVID-19
disease should be quarantined. Almost all the
respondents (95.3%) confirmed those diagnosed
with COVID-19 should be given intensive and
emergency interventions. The majority of the
respondents (96.1%) established healthcare
workers have to be conversant with COVID-19

For attitudinal-related questions.

information and nearly all respondents (96.2%)
affirmed before COVID-19 can be dealt with
personal protective equipment must be used
regularly.

DISCUSSION

A careful analysis and assessment of the
results obtained from this study show a clear and
sufficiently high level of knowledge and attitude
among healthcare workers in the Enugu
metropolis of Nigeria as regards the SARS-Cov2
and the COVID-19 Pandemics. The high literacy
level among the healthcare workers and among
the general populace of the Enugu metropolis of
Nigeria maybe for the findings from this study.

Our study showed that approximately 41%
were 20-31 years old, 63.8% were female, 57.4%
were married and health workers accessed were
medical laboratory scientists 29.8%, nurse 27.7%,
12.8%, 10.8%,
nutritionist ~ 3.8%,  physiotherapist  3.0%,

radiologist 1.3%, others 11.4%.

pharmacist medical doctor
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Table 3: Respondents’ Responses to Attitude-related Questions

SA A D SD u/D
n (%) n (%) n (%) n (%) n (%)

Transmission of covid-19 can be prevented usinuniversal

precautions given by who, NIH, CDC, etc
[ 185(789) [39(166) [ 2(09) | 1(04) |8(34)
Prevalence of covid-19 can be reduced by active participation of

healthcare workers in hospital infection control program
| 163(69.4) | 61(260) [2(09 [2(09) |7(30)
Any related information about covid-19 should be disseminated

among peers and other health workers

[172(731) [49209) [2(09) [4(7) |8(G4)
Covid-19 infected patients should be quarantined

[ 176 (749) [39(166) | 7(30) | 730) | 6(26)
Intensive and emergency treatments should be given to diagnosed

patients.
\ 176 (74.9) | 48 (20.4) \ 1(0.4) \ 0 (0.0) | 10 (4.3)

Healthcare workers must acquaints themselves  on information

about covid-19
[185(787) [ 41174 [104) [2(09) |6(6)
Personal protective equipment must be used when dealing with

covid-19 patients.
[ 200851) [26(111)  [2(09) [0(00) |7(30)
S.A=Strongly Agree, A=Agree, D=Disagree, SD= Strongly Disagree, U/D=Undecided

The findings revealed on the awareness of health
workers concerning COVID-19, 67% of the participants
asserted that Covid-19 patients develop severe acute
respiratory symptoms, showing that majority of the
participants are well-informed about COVID-19. This is
in line with research. More recently, WHO (2020) has
stated that Developed by a multidisciplinary panel of
health care providers with experience in the clinical
management of patients with COVID-19 and other viral
infections, including severe acute respiratory virus
(SARS) and the Middle East respiratory virus (MERS),
as well as sepsis and Clinical management of COVID-
19: interim guidance acute respiratory distress
syndrome (ARDS), this directive should help in the
foundation of getting best clinical care to ensure
optimise the possible chance for survival.!®

There should be adequate management of
patients to ensure that appropriate infection
control, and supportive care is maintained.
COVID-19 Patients with the serious disease
usually need oxygenation support such as high-
flow oxygen and noninvasive positive pressure
ventilation.!”

The present findings also showed that 97%
of the participants confidently declared that
coughing, high fever and fatigue are the
hallmarks of the COVID-19 infection symptoms.
This is an indication that most of the participants
believed that COVID-19 patients usually develop
the above symptoms and medical care should be
sought immediately if someone has hallmark
warning signs of COVID-19.1

The present study confirmed 96.6% of the
respondents accorded that the incubation period
for the covid-19 virus is 1-14 days. This is in line
with research conducted by the world health
organization suggested that the average serial
interval of COVID-19 is shorter than the average
incubation period, which suggests that substantial
numbers of COVID-19 cases will be attributed to
pre-symptomatic transmission.'81°

The current study sheds light that 81.7% of
participants  disclosed on the mode of
transmission of the contagious disease, is usually
by close contact with an infected person. COVID-
19 is mainly transmitted from human to human
through oral, respiratory aerosols and droplets of
infected individuals of the virus can contaminate
the environment. Healthcare providers and the
elderly with co-morbidities are especially
susceptible to the infection.?’
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Thus, there is a need for rigorous surveillance and
testing to prevent further expansion of the pandemic.
Protective devices must be applied especially when
there is possibly close in contact with a suspect case or
infected person who is not putting on a surgical mask
that could drastically reduce the transmission of viruses
in the environment. By adopting these specific
prevention and protection measures recommended in
the workplace, it will be possible to help overcome this
COVID-19 pandemic.? 22 23

This study observed 63% prevalence that animal
is the main source of covid-19. Studies have reported
that coronaviruses that are causing illness for humans
were originating from animals. Generally, these
animals were either rodents or bats.?*

Nevertheless, 95.3% of the participants were
already aware that washing of hands frequently can
prevent transmission of covid-19. This is in line with
WHO reported hand hygiene is key to stopping the
spread of COVID-19, thus, developing preventive
strategies besides washing of hands frequently there is
urgently needed to reduce the contagious virus through
environmental measures that are capable of reducing
the risk of transmission of COVID-19 to individuals
through contact with infected subjects, objects,
equipment, or contaminated environmental surfaces.
Some specific prevention and protection measures are
recommendable in the workplace that will be helpful in
overcoming this COVID-19 pandemic.? 2627

The current study has limited strengths on the
level of awareness, only 77% of participants are not
aware whether the Covid-19 vaccine is available in the
market which may be as a result of global availability
and affordability of COVID-19 vaccine particularly in
some “vaccine nationalism,” the potentially unfair
distribution of the vaccine globally, and intellectual
property rights?® These corruption risks are the
entrance of inferior and faked vaccines into markets,
stealing of vaccines within the dispersion systems,
leaks in sudden funding intended for the developing
and dispersion of vaccines, nepotism, favouritism, and
corrupted procurement systems. These corruption risks

have to be pointed out and extenuate by public
institutions to facilitate and encourage access to
safe and effective COVID-19 vaccines by the most
marginalized groups of a population.?

Nearly four-fifths of the participants are
aware that polymerase chain reaction can be used
to diagnose covid-19. Roberta et al reported that
PCR has the potential for identifying minute
amounts of DNA or RNA contained in tissues or
fluids, PCR has improved the rapidity and
accuracy of  diagnosing, increase  the
understanding of pathogenesis, and assist in
identifying the unknown causes of infective
diseases. Blood antibody testing and viral antigen
testing in respiratory samples, similar to the rapid
influenza test.% 3!

The findings reported 97.4% of the
respondents accorded that special caution must be
taken when persons from Asia regions with the
symptoms of covid-19. The number of confirmed
cases is constantly increasing worldwide
particularly in the Asian region, a steep increase
in cases is currently (31 March 2020) being
observed in low-income countries.?> 33

The findings revealed that 56.6% of the
established that
antimicrobial is the first line of treatment for
covid-19. This is in affirmation by Natasha 2021 et

al., who reported a significant increase in the rate

participants empiric

of empiric antibiotics received by patients with
COVID-19.33 Since COVID-19 patients with a low
procalcitonin, there is unlikely bacterial co-
infection. Whether to initiate antibiotics in
patients with suspected bacterial pneumonia and
antibiotics can be safely withheld means PCT
levels should not be used separately.34

The study affirmed that nearly all the
participants 97.4% are aware that Covid-19 can be
fatal. Co-morbidities among fatal cases include
hypertension, diabetes, coronary heart disease,
cerebral infarction, and chronic bronchitis.?®
Clinical severity range from asymptomatic to fatal
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due to clinical characteristics and risk attributes of the
virus is highly variable.3¢

The present study showed further investigation
on a different perspective of health workers on the
attitude of COVID-19, 78.7%% of the participants
posited that the transmission of covid-19 can be
prevented using universal precautions given by WHO,
NIH, CDC.

Steady and understanding a particular training
on the modes of exposure, transmission, and the use of
proper personal protective equipment in order reduce
the risk of the contagious virus hazards, which is
essential to prevention. First aid and emergency
medical assistance procedures are mostly very effective
health organizations fix the standard to be practised by
all individuals encountering contagious virus hazards.
37

National Institute for Occupational Safety and
Health (NIOSH) has preferred and approved N95 or
equivalent or higher-level respirator. Information
about the recommended duration of transmission-
based precautions is available in the Interim Guidance
for Discontinuation of transmission-based Precautions
and disposition of Hospitalized Patients with COVID-
19.38

This study revealed 69.4% of the participants
corroborate that the prevalence of covid-19 can be
reduced by the active participation of healthcare
workers in hospital infection control programs.
Adequate measures are important for the wellbeing
and safety of patients, families, health workers and the
community of the vulnerable. Implementation of the
IPC programme and hospital Infection Control
Committee (HICC) at the healthcare facility should be
the first step towards the prevention of transmission of
the virus.

A hospital in the metropolitan area in a north-
central state of Nigeria has also confirmed that infection
control measures were not adopted by healthcare
workers especially when the infection condition of
patients was unknown.* Hospital management teams
should provide PPE to health facilities and should
ensure compliance to outlined COVID-19 safety

measures.*!

The present study confirmed 73.1% of the
established that any related
covid-19  should be
disseminated among peers and other health

respondents
information  about
workers. Messaging about COVID-19 testing,
behavioural health services, and federal stimulus
must be accurate,

opportunities culturally

understood, and  disseminated  through
information channels that reach Black and Latino
communities.*?

Negative response increases, as individuals
who are competing to meet their basic needs
mainly to the epidemic disease, ignore and bypass
prevention measures or mobility restrictions. Lack
of awareness and information about COVID-19
can subvert social cohesion and inspires ferocity,
favouritism, marginalization and fear.*3 Based on
the facts that a high level of well-educated was
among individuals in the urban area that makes
utilization of traditional way of spreading
information was not regarded.* * Networks of
community health agents that support the
response to polio and other diseases have been
leveraged for sensitization and to raise the alarm
about suspected COVID-19 at the sub-national
level.# 40

This study observed a 74.9%% prevalence
that Covid-19 should be

quarantined. Inadequate awareness and poor

infected patients

knowledge were reported on isolation precaution
and quarantine that could be as a result of the
unavailability of constant training, health facilities
such as infection prevention control guidelines
and lack of personal protective equipment for
health workers. This would, however, lead to an
of healthcare-

increase in the prevalence

associated  infections and  quarantinable
diseases.*” There should be planning for isolation
and quarantine with partner organizations that
will be needed to support non-hospital isolation
should be

participate in training.* Any individual under

and quarantine contacted and
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quarantine should have a separate room and toilet
facilities. Routine hygiene measures are helpful to
decrease the risk of the spread of the infection. Daily
body temperature should be checkmated for the
individual under quarantine and if the person becomes
severely ill should be transferred to the hospital by
ambulance and the possibility of COVId-19 infection
must be made unknown before dialling emergency 112.
The duration of quarantine of the exposed but well is 14
days from the last exposure or until symptoms occur, in
which case please continue to read.®

This study observed a 74.9% prevalence that
intensive and emergency treatments should be given to
diagnosed patients. In another study, it was revealed
that in order to manage patients with serious illnesses,
there is a need for urgent and adequate care such as the
identification and continued observation, assessment,
and treatment.3 Emergency and critical care centres on
reviving mentally ill patients by exercising time for
recovery or the effect of specific therapies to improve
outcomes and prevent death.>

Factors to be considered when assessing
suitability for admission to intensive care are diagnosis,
the severity of illness, age, coexisting disease,
physiological reserve, prognosis, availability of suitable
treatment, response to treatment to date, new
cardiopulmonary arrest, anticipated quality of life, and
the patient's wishes. Intensive care is necessary before
patients” condition is reaches a point of unrecoverable.
Necessary criteria may assist in identifying those at risk
and who need urgent intensive care. Early referral
improves the chances of recovery, reduces the potential
for organ dysfunction, the length of stay and in
intensive care and hospital.”! Hypovolaemia is likely
associated with patients of COVID-19 and fluids should
be administered cautiously, and given the high
frequency of myocardial dysfunction in COVID-19.%

The findings revealed that 78.7% of the
participants established that healthcare workers must
acquaint themselves with information about covid-19.
Public health emergencies can be intensely socially
dissentious, stretch public-health capacities and limit
rights to privacy and informational self-determination,

it is important for policy-makers to consider the
ethics of their crisissmanagement policies
rationally. Although the Siracusa Principles may
allow for the limitation of, or derogation from the
International Covenant on Civil and Political
Rights (ICCPR), confining people during the
outbreak of a deadly disease in emergency
contexts should follow the WHO guidance for
managing ethical issues and the guidance on
ethical issues in research in global health
emergencies could help to ensure appropriate
ethical oversight and collaboration, to help
combat the social stigmatization of those affected,
or perceived to be affected, by the disease.>

The infectious disease outbreaks can it more
difficult for many to receive treatment and health
services. Critical health services and information
about COVID-19. Accurate COVID-19 prevention
should

distributed in conflict-affected contexts to reach

and medical information also be
all individuals regardless of the communities and
area of settlements. Preparing unpaid caregivers
and community health workers with information,
training, adequate equipment and livelihood
support to respond to the COVID-19 pandemic
effectively.>

Finally, nearly four-fifth of the participants
are aware that personal protective equipment
must be used when dealing with covid-19
There  should be

prevention and control (IPAC) best practices for

patients. infection
use of personal protective equipment (PPE) in

health care settings.®> Personal protective
equipment is the final protection stage of for
healthcare workers. Health workers should be
given appropriate and adequate personal
protective equipment for protection against
covid-19. Healthcare workers who were involved
in the direct care of patients with covid-19 should
be equipped with standardized personal
protective equipment, such as protective suits,
masks, gloves, goggles, face shields, gowns, safety
shields has

glasses and or face been
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recommended.5¢ 5

In conclusion, one important factor in preventing the
disease from spreading further was having a favorable
attitude toward the adoption of preventative measures.
The needs for awareness can be met by a thorough and
contextually appropriate awareness-raising strategy
and communication initiatives. In order to stop
COVID-19 and stop false information from spreading,
which reduces the efficacy of health measures,
communication is desperately needed.
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