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Absiract- Background: Health professionals, the frontline
fighters, are under high risk of being infected with a novel
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2). Many health workers in the world, including Nepal, have
lost their lives in fighting with COVID-19. Thus, we assessed
the knowledge, afttitude, risk, and fear among health
professionals towards COVID-19 and evaluated their
satisfaction with local and governmental policies of Nepal.

Methods: A self-administered questionnaire-based descriptive
cross-sectional study included 150 (male-44% and female-
56%) health professionals with mean age 26.14+6.092 years
working at Chitwan Medical College, Nepal. The questionnaire
included 40 statements having four categories to assess 1) the
participant's knowledge about COVID-19, 2) the risk and
attitude, 3) their fears, and 4) stake holder's role in
encouraging health professionals to allay their fears and avert
negative attitudes. The participants were asked to address
their responses to each statement using a combination of
YES-NO and Likert scale rating kept at the end of every
statement. The descriptive statistics were applied to analyze
the collected data using SPSSv.21.

Results: All the participants (100%) mentioned COVID-19, a
viral disease that started from China transmitted rapidly
through aerosols. SARS COV-2 has an incubation period of up
to 14 days (117, 78%), and diagnosis (78.7%) requires a lab
test. Over 56 % rated that death is not imminent after infection.
They agreed (98%) with its flue like clinical presentations. The
majority of them (88%) were afraid of working in a hospital due
to an unsafe working place (65%). They (92%) strongly pointed
out the failure of the national and local policy to uplift the social
security and to expand adequate testing centers (92.7%).
More than 65% indicated a lack of training and 70% were
unaware of any stimulus package.

Conclusion: Health professionals bear adequate knowledge of
COVID-19. However, the inadequate hospital work safety, poor
infection control, lack of standard local and governmental
strategies to empower financial, social, and health security to
health care providers, most of them have lost their motivation
to go to work in the hospital. The standard policies needed to
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provide intensive training and boost them emotionally and
socially for better crisis management and avert their negative
attitudes.

Keywords: COVID-19, health professionals, knowledge,
risks, fear, encouragement.

I. [NTRODUCTION

he coronavirus pandemic, also known as COVID-
T19 Pandemic, is a viral disease rapidly spreading

throughout the globe caused by a novel severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
previously named as 2019-n Cov1. The disease was first
reported in December 2019 in Wuhan, the capital city of
Hubei Province in central China. The disease within a
very short time crossed the geographical boundaries
across the world with a doubling of epidemic size every
week in geometric progression. By the 15th of
September 2020, more than 29.1 million cases and
922252 confirmed deaths have been reported across
216 countries and territories 2. The western countries
are the most affected, with over 50% of cases and 60%
of deaths reported in the Europe region 3.

On 283rd January 2020, Nepal confirmed the first
COVID case in a 31-year-old student who had arrived in
Kathmandu on 9 January from Wuhan, China. This was
also claimed to be the first reported case in South Asia.
The number of cases has tremendously increased in
Nepal, and by 15 September 2020, the Ministry of
Health and Population (MoHP) has confirmed a total of
55,329 cases and 360 deaths in the country4. The cases
are still increasing in Nepal.

The common symptoms of COVID-19 are flu-
like features, including fever, dry cough, fatigue,
breathing difficulties, and hyposmia or anosmia.
Pneumonia and acute respiratory distress syndrome are
seen among the complicated cases. The old age and
patients with pre-existing medical conditions, including
diabetes, hypertension, cancer, heart, lung, and renal
diseases, have been noticed as potential risk factors for
severe disease and mortality. However, complicated
cases are not uncommon in children adults5-6.

The rapid spread of SARS-CoV-2 is due to
human-to-human transmission and indirect contact with
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contaminated objects. It is transmitted through body
fluid aerosols from the mouth or nose of the infected
person during coughs, sneezes, and talks. SARS-CoV-2
remains intact and contagious in droplets suspended in
the air for up to three hours and when it settles on
objects, remain there for hours to days. Such
contaminated objects, when touched and made contact
with eyes, nose, or mouth, an individual can become
infected?.

The incubation period ranges from 2 to 14 days,
but often the symptoms appear on around five days.
The standard diagnosis of COVID-19 is typically made
by Reverse transcription-polymerase chain reaction-
based SARS-CoV-2 RNA detection testing of a
nasopharyngeal swab. Based on the clinical
presentation, the COVID-19 patients classified as
Asymptomatic- COVID nucleic acid test positive. Without
any clinical symptoms and signs and the chest imaging
is normal; Mild- Symptoms of acute upper respiratory
tract infection (fever, fatigue, myalgia, cough, sore
throat, runny nose, sneezing) or digestive symptoms
(nausea, vomiting, abdominal pain, diarrhea); Moderate-
Pneumonia (frequent fever, cough) with no obvious
hypoxemia, chest CT with lesions; Severe- Pneumonia
with hypoxemia (SpO2 < 92%); and Critical- Acute
respiratory distress syndrome (ARDS), may have a
shock, encephalopathy, myocardial injury, heart failure,
coagulation dysfunction, and acute kidney injury8-9.

Structurally, SARS-CoV-2 is a single-stranded
RNA virus, positive-sense, enveloped, with a diameter of
60 nm to 140 nm and unique spikes with sizes 9 nm to
12 nm, giving the appearance of a solar corona10.

Its pathophysiology includes a distinctive life
cycle and host response. Life-cycle begins with the
binding of the viruses to host receptors (attachment).
Then through endocytosis or membrane fusion, they
enter host cells (penetration). The viral RNA utilizes the
nucleus of the host for replication so that viral mMRNA is
used to make viral proteins (biosynthesis). Finally, the
new viral particles are made (maturation) and released.
SARS-CoV-2 binds to the angiotensin-converting
enzyme 2 (ACE2) receptor of the target cells (nasal and
bronchial epithelial cells and pneumocytes) through the
viral structural spike (S) protein. The transmembrane
serine protease type 2 (TMPRSS2) of the host cell
facilitates viral uptake by cleaving ACE2 and activating
the SARS-CoV-2 S protein, which mediates coronavirus
entry into host cells11. The host Target cells, especially
alveolar epithelial type I, express both ACE2 and
TMPRSS2.12.

SARS-CoV-2 infects and kills T-cells, impairs
lymphopoiesis, and enhances lymphocyte apoptosis,
causing marked lymphopenia, coupled with the viral
inflammatory response debilitating both the innate and
the acquired immune response. Finally, the viral load
rises by accelerated replication and spread to
pulmonary capillary endothelial cells by endothelial
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barrier disruption, accentuating the inflammatory
response, and triggering an influx of monocytes and
neutrophils. Due to the infiltration of monocytes and
neutrophils and intense viral inflammatory host response
along with the Bradykinin-dependent lung angioedema,
the interstitial edema develops. This is responsible for
acute respiratory distress syndrome (ARDS) in early-
phasel3.

The monocyte infiltration, along with edema,
appears as characteristic ground-glass opacities on
computed tomographic imaging of the chest. The
edema, along with the disrupted endothelial barrier,
leads to difficult alveolar-capillary oxygen transmission
and severely reduced oxygen diffusion capacity across
the respiratory membrane. This causes an acute fall in
SPO2%, a characteristic feature of COVID-19. The
endothelial damage, along with intense inflammation of
lung tissues and surroundings, is responsible for high
activation of platelets starting massive coagulation,

consumption  of clotting factors, intravascular
coagulation, micro thrombi formation with its
complications like limb ischemia, ischemic stroke,

myocardial infarction, renal and multi-organ failures in
severe COVID-19 cases14.

To date, the specific vaccine with safety and
efficacy against SARS-CoV-2 has not been developed
through many scientists in the world working day and
night on it. Moreover, there is no known specific antiviral
drug, so the primary treatment is still symptomatic only
15.

Nepal has implemented preventive guidelines
recommended by WHO to protect human to human
transmission of COVID-19 included social distancing,
ban on public gathering including religious gatherings,
regular personal hygiene with soap hand washing and
use of hand sanitizers; use of face masks, respiratory
hygiene to cover the mouth and nose while sneezing or
coughing, one or two passengers per seat in public
vehicles, temporary closing of public places, cities,
schools, and colleges16.

However, the success of these measures was
variable and largely affected by socio-economic factors
and knowledge and attitude of the people in different
areas of the nation.

Although every sector closed temporarily, the
closing of health sectors could be very unnatural and
impossible. Health care workers have to work day and
night in hospitals without any break. Moreover, the
hospital zone falls in the red zone for the transmission of
COVID-19. Healthcare workers stand at the frontlines to
investigate and manage COVID-19 patients, and they
are at high risk of being infected with Coronavirus. They
are already stressed due to fear of pathogen exposure,
long working hours, psychological distress, and fatigue,
and sometimes with occupational burnout and stigma,
and physical violence. At the same time, the health
workers of Nepal have to work with very minimum



facilities and insufficient personal protection equipment
and without health and wealth insurance, especially in
private health sectors, which occupy more than 70
percent of health services in Nepal. Therefore, health
workers, especially in developing countries like Nepal,
are more in distress from all aspects, including health,
wealth, and social insecurity. The health workers should
know about COVID-19 with a positive attitude and very
safe practice from hospital to home. Many studies have
been reported regarding knowledge, attitude, and
practice of health workers towards COVID-19 but a
limited number of them mentioned the background
conditions where the health workers work with poor
health facilities, low socio-economic, social stigma, and
neglect and without health wealth and social security like
in Nepal. They are bankrupt not only financially but
socially and emotionally. With this background, it is
important to assess the knowledge, attitude, risk, and
fear among health professionals towards COVID-19 and
to evaluate their satisfaction at local and governmental
policies made to promote positive preventive and
therapeutic practices and to avert negative attitudes.

II. METHODS

A questionnaire-based  descriptive  cross-
sectional study was conducted among health
professionals working at Chitwan Medical College, a
tertiary care teaching hospital in Mid-Nepal. A
convenience non-probability sampling technique was
used to select the participants to collect the data
ensuring their confidentiality precautions. A self-
administered questionnaire that could investigate the
objectives of the study in our setup and population were
adapted after reviewing methodologies of some relevant
published researches17-19 and COVID-19 websites of
WHO, Ministry of Health and Population (MOHP), Nepal
and COVID-19 facts web page of Chit wan Medical
College.

The items in the questionnaire were checked
and validated for content and relevance of the study.
Further, the pilot study was done on 20 participants to
intend the validity of items in the questionnaire. The
Cronbach’s alpha reliability test, revealed a value of 0.8
(x2=1762.5, p=0.001), was applied to measure the
internal consistency of all items in the questionnaire.

Excluding the participants’ sociodemographic
variables such as age, gender, and occupation, the
questionnaire included a total of 40 statements or items
displayed into four categories: the category 1 assessed
the participant’'s knowledge about COVID-19 in the
pandemic era, including its clinical presentation, mode
of transmission, prevention and treatment outcome.
Category 2 measured the risk perception and attitude of
participants. Category 3 assessed the fears of
healthcare workers at working place, and category 4
brought attention to stakeholders about how to

encourage healthcare workers to allay their fears and
promote positive preventive and therapeutic practices.
The participants were asked to address their responses
to each statement using a combination of YES-NO and
Likert scale rating kept at the end of every statement.

In the partial lockdown condition, the data from
the participants collected both by direct distribution of
questionnaire on printed papers with maintaining social
distancing and online distribution of the questionnaire
through Google form, whichever was convenient and
feasible. The link for the online version of the
questionnaire was sent to participants via email and
what apps. Google form questionnaire was assessable
by participants going through the provided link but only
at once to prevent the duplication of the data by the
same participant. The remaining participants filled the
questionnaire distributed in paper form following one on
one method with proper precaution and using mask and
hand sanitizer. The completed form was collected
immediately. All the participants of the study were health
Professionals from CMC, including doctors, nurses, and
medical laboratory staff. The purpose of the study was
informed well to all participants.

Al the participants were assured of the
confidentiality of their information stating that data would
be used for research purposes only. This was voluntary
participation, and informed written consent was taken
from all participants before filling the questionnaire. The
participants’ responses from the online version were
retrieved and saved in Microsoft Excell. The data from
paper responses were also entered into the same file.
After that, the collected data were processed on SPSS
version 21, Armonk, Newyork, the USA, for the data
analysis using descriptive statistics.

The research approval of this study was
obtained from the Institutional Review Committee of
Chitwan Medical College (CMC-IRC), Nepal.

[11. RESULT

This study included 150 (male-44% and female-
56%) health professionals with a mean age of
26.14+6.092 years working at CMCTH, Nepal. The
health professionals participated in this study were
medical officer/intern (36.7%), specialist/consultant
(13.3%), nurses (40.7%), and laboratory staffs (9.3%)
(Table 1). This questionnaire-based survey revealed that
many health professionals (54.7%) acquire the
information regarding the COVID-19 pandemic through
online news and social media like WhatsApp, Facebook
and the remaining 45.7% via combined sources
including national and international news on TV, WHO
and government health media (Ministry of Health and
population, MOHP), Nepal (Table 2).
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Table 1: Demographic characteristics of the participants (N=150)

Variables Frequency (%)
Sex Male 66 (44)
Female 84 (56)
Medical officer/intern 55 (36.7)
- Specialist/consultant 20 (13.3)
Qualification Nurse 61 (40.7)
Laboratory staff 14 (9.3)

Regarding the participant’'s knowledge about
COVID-19, most health professionals were well aware of
the COVID-19 pandemic, including its clinical

presentation, mode of transmission, prevention, and

treatment outcome (Tables 2a and 2b).

Table 2a: The participant’s knowledge about COVID-19 in the pandemic era, including its clinical presentation, mode
of transmission, prevention, and treatment outcome

. Responses (N=150)
SN Variables v N N
o (Statements of questionnaire) es o ot sure
n (%) n (%) n (%)
Source of information
1. Social media and online news (WhatsApp, 82 (54.7)
1. Facebook)
2. Combined sources (TV news, WHO, MOHP, 68(45.3)
in urnals etc.)
2. Date of first confirmed COVID case in Nepal 92 (61.3) 58 (38.7) -
Total number of confirmed cases of COVID-19
3 by MOH, Nepal as at 15th Sept, 2020 89 (59.9) 22 (14.7) 39 (26.0)
4 The age group mostly affected by COVID-19 in 137 (91.7) i 13 (8.7)
Nepal
5. COVID- caused by virus 150 (100) - -
6. Started from Wuhan City, China 150 (100) - -
7. Incubation period is up to 2 wks. 117 (78) - 33 (22)
8. It is an aerosol infection 150 (100) - -
9. Transmitted rapidly from human to human 150 (100) - -
10. If infected death is sure - 85 (56.7) 65 (43.3)
11 lggctlon can be confirmed without laboratory 118 (78.7) 32 (21.3)
12. Treatment is possible 125(83.3%) 25 (16.7)

They all (150, 100%) mentioned that COVID-19

about

the confirmation.

Interestingly,

56.7

is a viral disease, originated from Wuhan city, China,
transmitted rapidly through air droplets from one person
to another person. The majority of the participants (117,
78%) reported the incubation period of SARS COV-2 up
to 14 days, while 33 (22%) were unsure about the
incubation period. A high proportion of participants
(78.7%) reported that the confirmation of the disease
requires the laboratory test, while 21.3% was not sure
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participants said that death is not imminent after SARS
COV-2 infection, and 43.3% was not sure about it.
Moreover, most of them (83.3%) said ‘NO’ to the
possibility of treatment, and 25 (16.7%) were not sure of
its treatment. Over 59% of participants knew the total
number of confirmed COVID-19 cases in Nepal on 15th
September 2020, whereas 39 (26%) were unsure about
the total case. Ninety-two (61.3%) participants knew the
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date of the first confirmed COVID case in Nepal, and the
remaining 58 (38.7%) didn't know the exact date of the
first case in Nepalese. A very high proportion (91.7%)

knew the age group most affected by COVID-19 in
Nepal, whereas 8.7 % was unsure.

Table 2b: The participant’s knowledge about COVID-19 in the pandemic era, including its clinical presentation, mode
of transmission, prevention, and treatment outcome

S. Variables
N. (Statements of questionnaire)

Responses (N=150)

Strongly
agree

Not sure
n(%)

Agree
n(%)

Disagre
e (%)

n (%)

Clinical presentation includes: Fever > 38°C, Dry
cough, Difficulty in breathing, Fatigue, Nasal
congestion, Nausea, Diarrhea, Sneezing, Mayalgia

114 (76)

36 (24)

COVID spread is preventable

107 (71.3)

43 (28.7)

The following can reduce the spread of COVID-19.

(Tick all that apply).

a. The use of face masks

b. Restriction of movement
down/stay at home

C. Restriction of crowding
distancing

d. Environmental sanitation

e. Regular hand washing with detergent

f Using hand sanitizer

through lock

through social

150 (100)

To prevent the infection by COVID-19, individuals
should avoid going to crowded places such as bus
parks and avoid taking public transportations.

139 (92.7)

11 (7.9)

Isolation and treatment of people who are infected
with the COVID-19 virus are effective ways to reduce
the spread of the virus.

137 (91.7)

13 (8.7)

Contact tracing and observation in isolation for 14
days is important step to prevent spread to public

131 (87.3)

19
(12.7)

COVID-19 is treatable although mainly supportive?

132(88)

18 (12)

It is not necessary for children and young adults to
take measures to prevent the infection by the COVID-

150.

00)

19 virus.

All the health professionals participated in this
study were well accepted (76% strongly agree and 24%
agree) to the statement with the flue like the clinical
presentation of COVID-19 including high Fever > 380C,
persistent dry cough, sneezing, difficulty in breathing,
fatigue, malaise, nasal congestion, nausea, diarrhea
(Table 2b). They all agreed (strongly agree-71.3% and
agree-28.7%) that the COVID spread is quite
preventable. Moreover, every participant (150, 100%)
strongly agreed to the ways to reduce the transmission
of COVID-19, including use of face masks, restriction of
movement through lockdown/stay at home, restriction of
crowding through social distancing, environmental
sanitation, regular hand washing with detergent and
frequent use of hand sanitizer. Additionally, 92.7%
strongly agreed, and 7.3% agreed that individuals
should avoid crowded places such as bus parks and
avoid taking public transportations. Almost all

participants highly rated the prompt isolation and
treatment (Strongly agree-91.7% and agree- 8.3%) of the
confirmed case followed by contact tracing and
observation (Strongly agree-87.3% and agree-12.7%) for
14 days to prevent transmission to the general mass.
They know (Strongly agree-88% and agree-12%) that the
specific treatment for COVID-19 is not available, though
only supportive management is possible. All the
participants  (Disagree-100%) rated against the
statement indicating the children and young need not to
take preventive measures (Table 2b).
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Table 3: The participant’s (N=150) risk perception and attitude towards COVID-19

Variables

SN. (Statements of questionnaire)

Responses (N=150)

Strongly
agree
n (%)

Not sure
n (%)

Disagree
N (%)

Agree
n (%)

| see myself and my family at risk of infection from
going to work at hospital these days.

132 (88) 18 (12) -

Health workers are more prone to having the
infection.

150 (100) - - -

There is no known risk in coming in contact with a
COVID-19 patient.

150 (100)

My willingness to go to work has greatly affected by
COVID-19 pandemic.

130 (86.7) 20 (13.3) - -

How many days in a week do you go to work since
the beginning of the pandemic?

0 day- 43 (28.7%), 3 days- 80 (53.3%), 6 days- 27 (18%)

How many days in a week do you normally go to
work before this time?

6 days- 150 (100%)

If you are adequately compensated, will you be
willing to attend to COVID -19 patients.

- 74(49.3) | 65 (43.3) 11(7.9)

On the assessment of the participant's risk
perception and attitude towards COVID-19, the majority
of them (88%) were afraid of going to work in a hospital,
and they (100%) also highly rated that health workers
being more prone to get infected (Table 3). They all
disagreed with the statement —there is no known risk in
coming in contact with a COVID-19 patient. Their
willingness to work in a hospital has greatly affected

them. They work fewer days (28.7%-0 day, 53.3%-3
days) in a week these days than they were working
(6days/wk-100%) before the pandemic. Almost half of
the participants (49.3%) agreed to work for COVID
patients if they were adequately compensated.
However, 43.3% of participants were not sure, and 7.3%
completely disagreed with attending such patients even
after compensation.

Table 4: Fear of Healthcare Workers to Covid-19 in the perspective of workplace, local, and national policy

Responses (N=150)
Variables St
rongl .
SN. (Statements of questionnaire) Y | Agree Not sure | Disagree
agree n (%) n (%) N (%)
n (%)
1. Work place Safety is adequate - 15 (10) 65 (43.3) 11 (7.3)
Lack of social insurance policy for health care
2. workers is an obstacle to effective service delivery 106 (70.7) 33 (22) 11 (7.3) -
especially in this period of the pandemic.
3. Hospital infection control policy is adequate. - 39 (26) 75 (50) 36 (24)
4 There is the possibility of glettlng the infection in the 90 (60) 57 (38) 32 )
hospital.
Adequate surveillance policy has been put in place .
S by the Government. 4@7) 29 (19.3) 17(78)
6. Adequate testing centers and contact tracing. - - 11 (7.3) (g;g 97)
Testing of temperature with infrared thermometer at
7. the entrance to the hospital is adequate screening - 21 (14) 49 (32.7) 80 (53.3)
exercise.
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Fear of health workers to COVID-19 amid the
present facility at the workplace, local, and national
policy are essential parts of an assessment in this study
(Table 4). Overall, the health workers (65%) rated that
workplace safety is not adequate. They (50%- not sure,
24%-disagree) were not in favor of adequate hospital
infection control. Additionally, a large number (60%-
strongly agree, 57% -agree and 2%-not sure) mentioned
that they afraid of being infected in the hospital. They
(70%-strongly agree, 22%-agree) strongly pointed out

the failure of the national and local policy to uplift the
social insurance policy, which is a great obstacle to
work effectively in this pandemic. The highly-rated
government of Nepal has failed to expand adequate
testing centers (92.7%- disagreed) approachable to
every community and contact tracing (53.3%-disagreed
and 32.7%- not sure). They also do not believe that
testing of temperature with an infrared thermometer at
the entrance to the hospital is an adequate screening
exercise (53.3%-disagree and 32.7%-not sure) (Table 4).

Table 5: The perspective of participants (N=150) regarding Local and governmental facilities to encourage
HealthCare Workers to subside their risks and fears

, Responses (N=150
SN Variables P ( )
o (Statements of questionnaire) Yes No
n (%) n (%)
- Provision of Personal Erotechve Equ[pment (F’IF’E) to all staffs working in 115 (76.7) 35 (23.3)
direct contact with all patients.
2 Good stimulus package 19 (12.7) 131
' ' ' (87.3)
3. Impressive life and social insurance policy 6 (4) 144 (96)
. . . 124
4. Strengthening disease surveillance 26 (17.3) (82.7)
5. Train and retrain of heath care personnel 52 (34.7) 98 (65.3)
6 Facilities to health workers in pr;v:ct;eofector less than the government 125 (83.3) 25 (16.7)

Health safety and security, along with proper
encouragement to health professionals, is the
fundamental realm to fight against the COVID
pandemic. Therefore, assessing the perspective of
participants regarding Local and governmental facilities
to encourage HealthCare Workers to subside their risks
and fears becomes important in this study (Table 5). The
majority of the participants (76.7%) said there is a
provision of Personal Protective Equipment (PPE) to all
staff working directly with all patients. However, 23.3%
still mentioned Personal Protective Equipment (PPE) to
all staff is not available. Most of them (87.3%) are not
aware of a good stimulus package either by the local
hospital or by the government of Nepal. Aimost all (96%)
rated ‘NO’ to impressive life and social insurance policy
either by local or government buddy. The majority of
participants mentioned no proper strengthening disease
surveillance (82.7%) and no provision of adequate
training and retraining of health care personnel (65.3%)
at the local or government level. Similarly, a high rating
(83.3%) is made to the statement that there are more
facilities for health professionals working in the
government sector.

V. DISCUSSION

COVID-19 pandemic has created most panic
situations to the human race globally, affecting progress
and existence, social activities, education, and health
services. Although every sector closed temporarily, the
closing of health sectors would be unnatural, inhumane,
and impossible 20. Health care workers, the front liners
to fight against COVID, work day and night in the
hospitals without any break. They are at high risk of
getting infected, thus already stressed due to fear of
pathogen exposure, long working hours, psychological
distress, and fatigue and sometimes with occupational
burnout and stigma, and physical violence 21.
Moreover, the health workers of Nepal have to work with
very minimum facilities and insufficient personal
protection equipment and without health and wealth
safety and security. Therefore, this study included 150
health professionals at CMCTH to assess their
Knowledge, Attitude, risk, and fear towards Covid-19
and also to evaluate the level of their encouragement
from the perspective of workplace, local, and national
policy. The health professionals who participated in this
study were medical officer/intern, specialist/consultant,
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nurses, and laboratory staff, among which nurses were
the largest in number. Similar to the study by Ronald
Olum et al22, our study revealed that most of the health
professionals acquire the COVID-19 health information
through online news and social media like WhatsApp,
Facebook and rest via combined sources including
national and international news on TV, WHO and
government health media (Ministry of Health and
population, MOHP), Nepal.

Regarding the participant’'s knowledge about
COVID-19, most of the health professionals were well
aware of the disease, including its clinical presentation,
mode of transmission, prevention and treatment
outcome, and their scenario in Nepal. They all
mentioned that COVID-19 is a viral disease, originated
from Wuhan city, China, transmitted rapidly through air
droplets from human to human. A high proportion of
participants reported that the confirmation of the
disease requires the laboratory test and the incubation
period is up to two weeks. Interestingly, 56.7 % of
participants said that death is not imminent after SARS
CQOV-2 infection, and 43.3% was not sure about it. These
findings are incoherence with the study by Bhagvathula
AS et al 23, except there was a higher percentage of the
rating for the statement - death is not imminent after
COVID.

All the participants have a good knowledge
regarding the clinical presentation of COVID-19,
including flu-like symptoms with high Fever> 380C,
persistent dry cough, sneezing, difficulty in breathing,
fatigue, malaise, nasal congestion, nausea, diarrhea.
They all agreed that the COVID spread is quite
preventable. Further, they knew well about the
established preventive measures of COVID-19 to reduce
the spread, including proper use of face masks,
restriction of movement through lockdown/stay at home,
restriction of crowding through social distancing, avoid
public transports, environmental sanitation, regular hand
washing with detergent and frequent use of hand
sanitizer. AlImost all participants highly rated the prompt
isolation and treatment (Strongly agree-91.7% and
agree- 8.3%) of the confirmed case followed by contact
tracing and observation (Strongly agree-87.3% and
agree-12.7%) for 14 days to prevent transmission to the
general mass. They know (Strongly agree-88% and
agree-12%) that the specific treatment for COVID-19 is
not available, though only supportive management is
possible. All the participants (Disagree-100%) rated the
statement indicating the children and young need not to
take preventive measures. These findings of clinical
presentation, prevention, and management are
consistent with the report made by Ronald et al 22.
However, the KAP survey among US residents 24 (80%)
revealed less than those (91-100%) in our study. Further,
the study 25 involving the general population in China
scored high, similar to our study.
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Often, the knowledge of a person reflects the
attitude and practices provided with the sound
environment. On assessing the participant's risk
perception and attitude towards COVID-19, the majority
of them (88%) were afraid of going to work in the
hospital, and they (100%) also highly rated that health
workers have a high chance to get infected. This fear
hurts their willingness to go to work in the hospital, and
their working days in a week have greatly affected
(28.7%-0 day, 53.3%-3 days). These fear perceptions
are in line with findings of Zhou et al26 and Maleki et
al27 reporting that 85% and 92% of health workers,
respectively, were afraid of COVID infection and
transmitting it to the family.

They strongly disagreed with the statement —
there is no known risk in coming in contact with a
COVID-19 patient.  However, almost half of the
participants (49.3%) agreed to work for COVID patients
if they were adequately compensated. Meanwhile,
43.3% of participants were not sure, and 7.3%
completely disagreed with attending such patients even
after sound compensation. These findings are
comparable to Egarra-Valdivia et al 28, stating that the
fear of healthcare workers towards the COVID-19
pandemic is reinforced by inadequate workplace safety
without profound compensation and encouragement.

Regarding the facility at the workplace, local
and national policy, most participants expressed a high
level of dissatisfaction in our study. More than two-thirds
of the participants mentioned that workplace safety4
and hospital infection control, including testing
temperature with an infrared thermometer, are
inadequate. They (70%-strongly agree, 22%-agree)
strongly pointed out the failure of the national and local
policy to uplift the social insurance policy, which is a
great obstacle to work effectively in this pandemic.
Further, they expressed that the government of Nepal
has failed to expand adequate testing centers (92.7%-
disagreed) approachable to every community and
contact tracing (53.3%-disagreed and 32.7%- not sure).
These findings are in line with the report by Ogolodom
MP29. In contrast to our study, previous studies30-32
mentioned a high level of preventive measures and
safety were taken into account to encourage health
workers and battle against the common enemy of the
world, COVOD-19.

The assessment of the perspective of
participants regarding Local and governmental facilities
to encourage Health Care Workers to subside their risks
and fears becomes important in this study. Like previous
studies 33-34 majority of the participants (76.7%) in this
study said there is a provision of Personal Protective
Equipment (PPE) to all staff working in direct contact
with all patients. However, 23.3% still mentioned
Personal Protective Equipment (PPE) to all staff is not
available. Most of them (87.3%) are not aware of a good



stimulus package either by the local hospital or by the
government of Nepal. Aimost all (96%) rated ‘NO’ to
impressive life and social insurance policy either by local
or government buddy. The majority of participants
mentioned no proper strengthening disease surveillance
(82.7%) and no provision of adequate training and
retraining of health care personnel (65.3%) at the local
or government level. Similarly, a high rating (83.3%) is
made to the statement that there are more facilities for
health professionals working in the government sector.

Health safety and security, along with proper
encouragement to health professionals, is the
fundamental realm to fight against the COVID

pandemic35. The risk of reporting increased positive
case for COVID-19 among front-line health-care workers
could be reduced by Health-care systems by ensuring
adequate availability of PPE and develop additional
strategies to protect health-care workers from COVID-
19. 35

The intensive work drained health-care
providers not only financially but also physically and
emotionally. Health-care workers showed their resilience
and the spirit of professional dedication to overcome
difficulties. Comprehensive support should be provided
to safeguard the well-being of health-care providers.
Regular and intensive training for all health-care
providers is necessary to promote preparedness and
efficacy in crisis management36.

The limitation of this study could be the fewer
number of participants and less involvement of a diverse
group of Health faculties/workers from different hospitals
in this region. Further, a better tool than this
questionnaire could be used to assess their knowledge,
attitude, and fear and risk perception to COVID-19 and
their opinion to amend local and national health policy.

V. CONCLUSION

Health professionals bear adequate knowledge
regarding clinical presentation, mode of transmission,
established prevention strategies and treatment
outcome, and their scenario in Nepal. However, due to
inadequate hospital work safety, poor infection control,
lack of standard local and governmental strategies to
empower financial, social, and health security to health
care providers, most health professionals have lost their
motivation to go to work in a hospital. These factors not
only has limited their working days in a week but also
heightened their fear and risk perceptions to COVID-19.
Beyond these, our study also revealed that
comprehensive support should be aligned for the
wellbeing and safeguard of health-care providers. The
standard policies should be made to provide regular
and intensive training for all health-care providers and
boost them emotionally and socially to promote
preparedness and efficacy in crisis management to
promote positive preventive and therapeutic practices
and to avert negative attitudes.
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