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Abstract- Background: Personal protective equipment (PPE) is
the most insightful concern for frontline healthcare providers
for the treatment of patients with coronavirus disease (COVID-
19), to avoid transmission. The average person with COVID-19
infection is known to infect 1, 5 to 3, 5 people. The capacity of
an entire hospital to be significantly diminished by a single
COVID-19 infection of healthcare staff. Many health care
personnel do not know what is safe to wear. With a growing
number of doctor's fatalies, we aimed at increasing
awareness and practice of health care personnel on the issues
across the use of PPE by evaluating their awareness and
practice using a validated questionnaire.

Methodology: The research approach used is quantitative; this
is because the data obtained is a quantifiable data. The
information collected is from sampling methods from an online
validated questionnaire. The method of review is based on the
PRISMA; Data analysis was done using descriptive and
inferential statistical methods to meet the objectives of the
study. Findings were presented in the form of Tables and
figures. Using SPSS and EXCEL.

Result: The study analyzed 132 health care workers(HCW), of
which 76.5% (105) were found to be male and 23.5%(27)
female, the majority of the respondents are married
77.27%(102). Medical doctors, Medical lab personnel
represent the highest percentage of 20.45%(27) each, with
pharmacists, health officers, and physiotherapists having
15.15%(20), 19.69%(26), and 17.43%(23) respectively. the
level of awareness of the respondents was analyzed. 75.72 %
of health care workers are aware of personal protective
equipment, 77% are aware of the role personal protective
equipment play in the prevention of the spread of COVID-19,
5% are not aware.

Conclusion: The level of awareness is quite high as seen from
the results, and also there is a need to educate more
regarding the use of PPE despite their uncomfortably stated by
few HCWs. The practical use of PPE during this pandemic is
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also much as the result shown. Their availability is a matter of
great importance as there is a shortage of overall equipment
due to high demand.

Keywords: Awareness, Practice, COVID-19 Pandemic,
Protective Personnel Equipment [PPE], Health Care
Personnel.

. INTRODUCTION

n 11th March 2020 the World Health
OOrganization declared the COVID-19 outbreak a

public health emergency of international
concern',?. The outbreak started in mainland China in
December 2019, with a regional emphasis at Wuhan
City, Hubei®. 29, 54,222 cases and 2, 02,597 deaths
from coronavirus disease 2019 (COVID-19) caused by
the novel severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) had been identified worldwide as of
April 28th, 2020*. Clinical trials of hospitalized patients
found that patients often exhibit symptoms consistent
with viral pneumonia at the onset of COVID-19, most
frequently fever, cough, sore throat, myalgia, and
fatigue. The SARS-CoV-2 incubation period will last for
2-3 weeks. The virus spreads through human-human
interaction by infected people and physical contact,
coughing, sneezing, droplets/aerosols.® No, any
effective antiviral medication or vaccine has been
produced to date®.

Current studies have indicated that the most
frequent signs are respiratory symptoms of COVID-19
such as fever, dry cough, and dyspnea, very close to

T WHO. Rational use of personal protective equipment for coronavirus
disease 2019 (COVID-19) and considerations during severe
shortages. WHO 2020:1-28.

2 Pecchia L, Piaggio D, Maccaro A, Formisano C, ladanza E. The
Inadequacy of Regulatory Frameworks in Time of Crisis and Low-
Resource Settings: Personal Protective Equipment and COVID-19.
Health Technol (Berl) 2020. https://doi.org/10.1007/s12553-020-
00429-2

8 Lu H, Stratton CW, Tang Y. The Wuhan SARS-CoV-2—What's next for
China. J Med Virol 2020; 92:546-7.

* Perrella A, Trama U, Bernardi FF, Russo G, Monastra L, Fragranza F,
et al. Editorial-COVID-19, more than a viral pneumonia. Eur Rev Med
Pharmacol Sci 2020; 24: 5183-5.

°Du Z, Wang L, Cauchemez S, Xu X, Wang X. Risk for Transportation
of 2019 Novel Coronavirus (COVID-19) from Wuhan to Cities in n.d.

6 Bidhan V, Malhotra B, Pandit M, Latha N. Mapping the spread of
COVID-19 outbreak in India 2020.
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the 2003 extreme acute respiratory syndrome (SARS)
and 2012 Middle East respiratory syndrome (MERS),
which strongly suggests the virus' droplet transmission
and contact transmission ’,%. In addition to the standard
respiratory disorder, less common features such as
diarrhea, nausea, vomiting, and abdominal pain have
been reported in different degrees and different sample
populations.® Transmission by droplets occurs when a
person is in close contact (within 1 meter) with another
person who has developed respiratory symptoms
(coughing or sneezing) due to infection with COVID-19
and is thus at risk of exposure of his/her mucosa (mouth
and nose) or conjunctiva(eyes) to potentially infectious
respiratory droplets (generally known to be greater than
5-10 pum). Droplet transmission can also occur near the
infected individual, via fomites (clothes, utensils,
furniture, stethoscope, thermometer, etc. °,'",

India registered the first COVID-19 case in
Kerala on 30 January, which grew to three cases by 3
February; all were students who had returned from
Wuhan. Apart from these, there was no noticeable
change in transmissions in February. On 4 March 22
new cases, including 14 infected members of an ltalian
tourist party were reported 2.

In March, after many people with travel
experience to affected countries, the transmissions
increased, and their contacts tested positive. A 76-year-
old man with a travel background to Saudi Arabia on 12
March became India's first COVID-19 fatality.'*

A Sikh preacher, who had a travelling history to
ltaly and Germany, turned into a "mega spreader" by
attending a Sikh festival in Anandpur Sahib on 10-12
March. Twenty-seven COVID-19 cases were traced back
to him. More than 40,000 people were quarantined on

” Gordon CJ, Tchesnokov EP, Feng JY, Porter DP, Goétte M. The
antiviral compound remdesivir potently inhibits RNA-dependent RNA
polymerase from Middle East respiratory syndrome coronavirus. J Biol
Chem 2020; 295:4773-9.

8 Batista B, Dickenson D, Gurski K, Kebe M, Rankin N. Minimizing
disease spread on a quarantined cruise ship: A model of COVID-19
with asymptomatic infections. Math Biosci 2020:108442.

® Aguila EJT, Cua IHY, Dumagpi JEL, Francisco CPD, Raymundo NT
V, Sy-danairo MLL, et al. COVID-19 and its effects on the digestive
system and endoscopy practice. JGH Open 2020.

" Avery C, Bossert W, Clark A, Ellison G, Ellison SF. Policy
implications of models of the spread of coronavirus: Perspectives and
opportunities for economists. National Bureau of Economic Research;
2020

" Latalska M, Mackiewicz J. The implication of ocular manifestation of
COVID-19 for medical staff and patients-systematic review. Ann Agric
Environ Med AAEM 2020; 27:165-70.

2 Sundararaman T, Ranjan A. CURRENT ISSUE Vol. 10, No. 1
JANUARY-JUNE, 2020 n.d.

'8 Datta R. COVID-2019: Experience of setting up quarantine centre
2020. e1000097. DOI:10.1371/journal. pmed1000097

™ Wilson L. SARS-CoV-2, COVID-19, Infection Fatality Rate (IFR)
Implied by the Serology, Antibody, Testing in New York City. COVID-
19, Infect Fatal Rate Implied by Serol Antibody, Test New York City
(May 1, 2020) 2020.
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27 March in 20 villages in Punjab to contain the
spread'®.

A religious congregation event at Tablighi
Jamaat in Delhi, which had taken place earlier in March,
emerged as a new virus super spreader event on 31
March, after various cases across the country were
traced back to it. The Ministry of Health announced on
18 April that there were 4,291 cases directly related to
the incident'®.

Around 4,000 stranded pilgrims returned from
Hazur Sahib in Nanded, Maharashtra. on 2 May in
Punjab, many of them tested positive, including 27 bus
drivers and drivers who had been part of the scheme for
transport. On 13 May 1,225 pilgrims had been tested
positive .

A popular subject — perhaps the most thought
about, and emotive issue for front-line treatment
professionals dealing with Coronavirus Disease Patients
(COVID-19) — is a personal protective system (PPE).
During the 2019 Corona Virus Pandemic (COVID-19), a
lengthy and rising list of health care workers has lost
their lives. At the beginning of the outbreak, a
significant proportion of health care staff became
infected, probably secondary to a lack of awareness
and inadequacy of personal protective equipment
(PPE). For several nations throughout Europe, debates
have started about how to optimally secure health care
personnel. Coronavirus COVID-19 has travelled across
the globe impacting public care services™. There are
various recommendations for the protection of health
care workers in each country or hospital. Nevertheless,
no concrete standards for personal protective
equipment (PPEs) and health protocols in the area of
medicine have yet been created®. Health care
practitioners should be trained and supported optimally
from the guidelines. The average person with COVID-19
infection is known to infect 1, 5 to 3, 5 people. The
capacity of an entire hospital to be significantly
diminished by a single COVID-19 infection of healthcare
staff. About 1300 health workers were contaminated in
Wuhan, the outbreak area. More than 200 doctors have

'8 Arora P, Kumar H, Panigrahi BK. Prediction and analysis of COVID-
19 positive cases using deep learning models: A descriptive case
study of India. Chaos, Solitons & Fractals 2020:110017.

16 Zaenuri A. KONSEPSI FIKIH DAKWAH JAMA’AH TABLIGH PADA
MASA PANDEMI COVID-19: Telaah Gerakan Dakwah Jama’ah Tabligh
Gorontalo. JIL J Islam Law 2020; 1:1-23.

7 Sidor A, Rzymski P. Dietary Choices and Habits during COVID-19
Lockdown: Experience from Poland. Nutrients 2020; 12:1657.

'8 Akduman D, Kim LE, Parks RL, L’Ecuyer PB, Mutha S, Jaffe DB, et
al. Use of Personal Protective Equipment and Operating Room
Behaviors in Four Surgical Subspecialties: Personal Protective
Equipment and Behaviors in Surgery. Infect Control Hosp Epidemiol
1999; 20:110-4. https://doi.org/10.1086/501601.

9 Pietz J, McCoy S, Wilck J. Chasing John Snow: data analytics in the
COVID-19 era. Eur J Inf Syst 2020:1-17.

2 T.M. Cook. Personal protective equipment during the coronavirus
disease (COVID) 2019 pandemic a narrative review. Anesthesia 2020;
75:920-7. https://doi.org/10.1111/anae.15071.



died of the illness in Italy to this day®'. The likelihood of
infection is more than three times the general population
for health workers. Both healthcare staff is commonly
known to wear standard surgical masks during any
patient encounters. Also, the correct hand hygiene and
disinfection are suggested to avoid excessive touch,
preserve adequate space. Positive or suspicious
patients with COVID-19 are isolated from non-infected
patients in most hospitals’ 2,2,

There are a wide range of personal protective
equipment (PPEs) globally varying from strong
respiratory purifiers (PAPRs) to different facemasks,
helmets, gowns, and gloves®®. Epidemics of severe
acute respiratory syndrome coronavirus 2003 (SARS-
CoV-1) or Middle East Respiratory Syndrome Corona
Virus (MERS) have historically occurred in countries
(e.g., China, Taiwan, and South Korea), where suits for
PAPR and Hazmat are available. Some of the most
impressive value of PAPR is the re-usability of aerosol
producing medical procedures (AGMPs), thus giving
them safety .8 2224

Covering more of the body leads to better
protection. Though, this may contribute to additional
exposure as it is generally correlated with greater
difficulties in placing and extracting the personal
protective equipment (PPEs) because the PPE becomes
less easy .Covers are the worst to remove which provide
the greatest security, accompanied by long skirts, skirts,
and aprons. Respirators use with coverings can have
more security than a cloth-covered mask, but are easier
to use. Airier personal protective equipment (PPE) forms
can contribute to identical pollution rates but can be
rendered more comfortable. Coronavirus disease is
predominantly transmitted by contact or droplet
transmission. Coronavirus disease can become
aerosolized by ‘aerosol-generating procedures’ and
then the airborne transmission is possible 2%%,

For certain countries, the lack of personal
protective equipment (PPE) has contributed to
healthcare workers being vulnerable to probable

2! Meier K, Glatz T, Guijt MC, Piccininni M, van der Meulen M, Atmar K,
et al. Public perspectives on protective measures during the COVID-19
pandemic in the Netherlands, Germany and ltaly: A survey study.
PLoS One 2020;15: e0236917

2 Wang J, Zhou M, Liu F. Reasons for healthcare workers becoming
infected with novel coronavirus disease 2019 (COVID-19) in China. J
Hosp Infect 2020; 105:100-1. https://doi.org/10.1016/j.jhin.2020.
03.002.

2 JhV, Jh R, Fs KB. Verbeek JH, Rajamaki B, ljaz S, Sauni R, Toomey
E, Blackwood B, et al. Personal protective equipment for preventing
highly infectious diseases due to exposure to contaminated body
fluids in healthcare sta (Review). 2020; 4:1-147. https://doi.org/
10.1002/14651858.CD011621.pub4.www.cochranelibrary.com.

2 Jain VK, lyengar K, Vaish A, Vaishya R. Differential mortality in
COVID-19 patients from India and western countries. Diabetes Metab
Syndr Clin Res Rev 2020

% Valenzuela J, Crosby LE, Harrison RR. Reflections on the COVID-19
Pandemic and Health Disparities in Pediatric Psychology. J Pediatr
Psychol 2020.

infections®.  The wusage of personal protective
equipment (PPE) in emergency operations created
questions regarding its impact on surgical performance,
sense of safety, non-technical efficiency, general
comfort, and surgical exhaustion ',

Personal protective equipment (PPE) is only one
part of a system to protect staff and other patients from
COVID-19 transmission. Personal protective equipment
(PPE) recommendations from international organizations
are broadly consistent; personal protective equipment
(PPE) use is not. Appropriate use of Personal protective
equipment (PPE) significantly reduces the risk of viral
transmission and infection. Personal  protective
equipment (PPE) should be matched to the potential
mode of viral transmission — contact, droplet, or
airborne. Many health care personnel do not know what
is safe to wear®’ With a growing number of doctor's
fatalities, we aimed at increasing awareness and
practice of health care personnel on the issues across
the use of PPE by evaluating their awareness and
practice using a validated questionnaire.

II.  NEED FOR STUDY

e In epidemics of highly infectious diseases, such as
Ebola Virus Disease (EVD) or Severe Acute
Respiratory Syndrome (SARS), healthcare workers
(HCW) are at much greater risk of infection than the
general population, due to their contact with
patients' contaminated body fluids. Verbeek et el
2019

e Lack of awareness and proper practice regarding
the use of PPE can lead to hazard known as
occupational hazard caused by improper
negligence

[11. STATEMENT OF RESEARCH PROBLEM

The need for the use of these PPEs has
increased over the years with increasing awareness of
workplace hazards, and the difficulties associated with
overdependence on other control measures which for
some agents cannot be eliminated or even monitored.
This is especially important in hospital settings where
workers are often exposed to biohazards and other
infectious agents like hepatitis B, hepatitis C, and HIV.
Indeed, health facilities are rife with very hazardous
agents: just recently COVID-19 disease, Lassa fever,
and other infections caused high mortality among health
workers in the affected countries in India and sub-
region. Control of Coronavirus has become particularly
difficult and several measures including the use of
appropriate PPEs were used to contain it. Apart from
biohazards, in hospitals, some departments work on

% Web Desk. “Infections over 1 lakh, five cities with half the cases:
India’'s coronavirus story so far.” Hitps://WwwTheweek.in/News/
India/2020/05/19/Infections-Coronavirus-1-Lakh-Five-Cities-with-Half-
the-CasesHtml 2020.
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radioactive materials (radiology department) and others
that work on both biohazards and chemicals (laboratory
department). Some hospitals have therefore established
policies on PPE.*

Nosocomial infections transmitted by direct
contact can be prevented by adapting standard
precaution guidelines. Appropriate use of PPE is the
easiest way to prevent contact from secretions and
transfer of pathogens which is mainly the mode of
transmission of COVID-19. It's important to assess the
level of compliance with the use of PPE by various
HCWs who make direct contact with COVID-19 patients.
Based on the available evidence, the COVID-19 virus is
transmitted between people through close contact and
droplets, though further studies are being carried out to
know whether it is airborne. The people most at risk of
infection are those who are in close contact with a
COVID-19 patient or who care for COVID-19 patients,
hence this study attempted 7.

V.  AIM

This study aims to evaluate the awareness and
the practice of personal protective equipment use
during COVID-19 among health care personnel.

V.  OBJECTIVES

To determine the level of awareness among
health care personnel on the use of PPE

To evaluate the practice in the use of PPE
among health care workers

Hypothesis

H7=There will be a significant correlation between
awareness and practice of use of PPE among health
care workers.

HO=There will be no significant correlation between
awareness and practice of use of PPE among health
care workers in the treatment of COVID-19.

VI. METHODOLOGY

a) Search Strategy

The method of review is based on the PRISMA
format (preferred reporting item for systematic reviews
and meta-analysis). In the search for the topic, using
google scholar search engine, from the identified
keywords. Such as awareness, the practice of PPE,
COVID-19, and health care personnel. It was decided
that all and at most three out of five keywords to be
used in the search for the articles related. As two
researchers were consulted for the review, the first
researcher worked on the literature search and the

27 Kublashvili K, Tsikarishvili K, Uriadmkopeli K, Kobalia S. EDITORIAL
3 Gabor Halmai llliberalism in East-Central Europe 11 Kanstantsin
Dzehtsiarou COVID-19 and the European Convention on Human
Rights 53 n.d.

© 2022 Global Journals

second on the technical aspect which was the extraction
of articles. The initial search after entering of the title
(Awareness and practice of PPE use during among
health care personnel "Personal Protective Equipment
COVID 19" produced 16,900 results of which custom
range was applied to capture current data with 5 years,
from 2016 to August 2020 and this yielded 8, 070
results. On observation of the articles, several of them
did not match the search criteria. Therefore, an
advanced search was applied to narrow down the
subject and be more specific. The advanced search was
applied “with all the words”, “Personal Protective
Equipment COVID 19", with words occurring anywhere
in the article and dated between 2016 till 2020 were
reviewed and it resulted in twenty-five articles, sorted by
relevance.

b) Research Approach

The research approach used is quantitative; this
is because the data obtained is a quantifiable data. The
information collected is from sampling methods from an
online validated questionnaire.

c) Research Design

A longitudinal cohort study in a form a
prospective study was designed and used as data
collection was obtained throughout specific time across
the same category of individuals.

d) Variables

The variables are independent. This is because
the variable obtained are stable and unaffected by the
other variables that were measured. It refers to the
condition that the experiment is systematically
manipulated. It is a presumed cause.



Schematic representation of the study

Table 3: Research Frame Work time status

. Time Frame Responsible
SIN Activity Aug Sept Oct Nov Dec Jan Feb Mar  Apr May @ Jun person
01 (Fj?esela rch topic Health  care
evelopment worker
Concept Health care
02 development worker and
and approval supervisor
Research ;m Health  care
03 proposal exa worker  and
writing m supervisor
Submission of Health  care
04 research worker
proposal
Health  care
05 Data collection worker and
supervisor
Health  care
06 Data analysis worker  and
supervisor
Dissertation Health  care
07 writing Worker. and
supervisor
Submission of
dissertation
08 and Hospital
dissemination health care
of results worker

e) The Setting of the Study

The study was carried out among health care
workers that work in a hospital setting as they are the
first in line in the battle against COVID-19. These HCWs
include Physicians, hospital pharmacist, radiologist,
physiotherapist, lab technicians among others

) Sample and Sampling Technique
The sample was calculated using a Cochran formula.

n.o
(ny - 1)
N

n

1 +

Equation 1

Where n=adjusted sample size
N= Population size

No- sample size

The sampling obtained

g) Inclusion Criteria

e Health care workers
e Age between 19 years to 60 years

e Those that are willing to participate
e Those that can read and write and gives consent for

h)  Exclusion Criteria

e Those that are not health care personnel
o Age below 19 years
e Those that are not willing to participate

i) Tool/lnstruments

A self-designed questionnaire was used which
is validated by medical experts. The questionnaire was
designed in such a way that it provides information
related to socio-demographic data, attitude, and
practice of HCWs concerning personnel protective
equipment used in taking care of patients with COVID-
19. The questionnaire consists of a three-part, the first
part being the sociodemographic data, then awareness,
followed by practice. The results are presented in a
tabular form

j)  Content Validity

Attached is a copy of the validity content, a
questionnaire which is validated by a seven (7) medical
doctors and three (3) health officers, making 10 in total.

© 2022 Global Journals
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k)  Pilot Study

A result of 20 respondents as specified in the
outline provided by the school and guide was used as a
pilot study. Necessary corrections made during the
presentation were implemented and as such the current
result provided updated information.

) Data Collection Process
An online validated questionnaire was used
which as stated was validated by medical experts. A

google doc form was constructed shared among the
targeted respondents listed above, who fulfil the
inclusion criteria.

m) Plan for Data Analysis

Data analysis was done using descriptive and
inferential statistical methods to meet the objectives of
the study. Findings were presented in the form of Tables
and figures. Using SPSS and EXCEL.

—, rRecords identified throwgh
- database searching Additional records identified
8 GOOGLE SCHOLAR=156 through other sources
g (n=0)
=
=]
=
-]
=
| I
—_— Records after duplicates removed
(n =132}
=1
-E W
ﬁ Records screened N Records exdeded
7] [m =121} " [n =10}
v
.~
kL
Fl.l-tm;turartidﬁ acsecced Full-text artides
[n =113} H  exduded, with reasons
(n =11}
=
=
& ) {_h )
hL.- [ Studiies incheded in rI
quualitative synthesis |
f i I {n=135) J
{ lu -
= s -
3] Studies induded in
= quantitative synthesis
E (n=2)
N—

Figure 1: PRISMA Flow Diagram. Legend: The PRIMSA diagram details our search and selection process applied
during the overview
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VII.  RESULTs
Table 1: Demographic Table

Indicators Frequency (%)
N=132
Gender
Male 101(76.5)
Female 31 (23.5)
N=132
Age
18-25 23(17.4)
26-30 69(52.3)
31-35 11(8.33)
36-40 5(3.8)
41-45 10(7.58)
46 Above 13(9.85)
Duration of current career field N=132
<1 30(22.72)
1-5 85(64.39)
6-10 12(9.10)
11-15 5(3.79)
16-20 0
N=132
Degree and above 125(94.69)
High school (9-10) 7(5.31)

Educational Level Correspondents

Married 102(77.27)
Unmarried 30(22.73)
N= 132
Profession Frequency(%)
Medical doctors 27(20.45)
Medical lab personnel 27(20.45)
Pharmacists 20(15.15)
Health officers 26(19.69)
Medical students 4(3.04)
Physiotherapy 23(17.43)
Radiology 5(3.79)
Working department N= 132
Laboratory unit 41(31.07)
Radiology unit 13(9.85)
Emergency unit 20(15.15)
Physiotherapy 19(14.39)
Surgical ward 27(20.45)

Neurology 12(9.09)
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AWARENESS AND PRACTICE OF PERSONEL PROTECTIVE EQUIPMENT USE DURING COVID-19 AMONG HEALTH CARE
PERSONNEL IN INDIA: A SYSTEMATIC REVIEW

DEMOGRAPHIC DATA
100 94.69
20 76.5
80
70
® 60 52.3
§ 50 405 4276 B Series 1
& 40 5 3 M Series 2
30 . .6
20 17.4 M Series 3
31
10 0 0
0
GENDER AGE CATEGORY EDUCATIONAL PROFESSION
LEVEL

Demographical data

Figure 2: Demographic data

The gender chart represents 76.5% being male are educated with at least a degree. Doctors and
and 23.5% female. 52.3% having the highest age range = pharmacist accounting for 40.5% and others account for
between 26-30 years old. 94.69% of the correspondents  42.76%.

Table 2: Awareness of Correspondents

NOT VERY LITTLE
S/n AWARENESS YES(%) NO(%) SURE(%) MUCH (%) BIT (%)
1 Do you kpow what personal protective 75.72 250 0 18.94 3.20
equipment is

Do you know the role of personal protective

equipment in the prevention of Covid-19? 77.00 17.50 25 0 25

Do you know that additional precautions are

3 | required by health care workers to protect 90 5 25 25 0
themselves from Covid-19?
Do you know that the type of personal

4 | protective equipment used for COVID-19 84.6 10.3 0 5.1 0
patients varies among personnel?
Do you know that the lack of use of

5 | Personal protective equipment can lead to 80 5 o5 75 5
an occupational hazard related to COVID-
197

6  Does Personal protective equipment always o7 62.0 27 27 5.4

available to you?
Do you know that personal protective

7 equipment interferes with the ability to do a 92.5 25 2.5 25 0
job?

© 2022 Global Journals



AWARENESS AND PRACTICE OF PERSONEL PROTECTIVE EQUIPMENT USE DURING COVID-19 AMONG HEALTH CARE
PERSONNEL IN INDIA: A SYSTEMATIC REVIEW

AWARENESS

=YES = NO

= NOT SURE

= DON'T KNOW

Figure 3: Average Awareness of the correspondents 76% averagely answered ‘YES' as they are aware of what PPE

SIN

are used while 14% not sure

Table 3: Practices of Correspondents

PRACTICE

Do you think wearing personal protective
equipment is uncomfortable for you?

Do you think personal protective equipment
provides a physical barrier to COVID-197

Do you believe your job performance is affected
by wearing personal protective equipment?

Did you experience any difficulties, incidents, or
accidents while using personal protective
equipment?

Do you think that posters in the working area
are important in reminding you to wear personal
protective equipment?

Do you regularly wear personal protective
equipment?

Do you share your protective equipment?

YES
(%)

37.88
84.85

41

231

87.2

NO
(%)

49.24
7.56

43.6

59

15

NOT SURE
(%)

20.45
3.79

12.6

5.1

MAYBE
(%)

0
3.79

2.6

o O

| DON'T
KNOW (%)

0
0

0

12.8

2.6

25
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Practice

m YES = NO

= NOT SURE

= DON’T KNOW

Figure 4: Average Practice of Correspondent

In terms of practice, 60% of our correspondents are practicing while 25% are not.

Table 4: Chi Square Table between Education Variable and Practice Variable

Crosstab

Practice-based on literacy and education
Do you think wearing personnel protective equipment is
uncomfortable for you?

yes no
Years <1 36 9
of 1-5 26 8
practic 6-10 27 5
€ 11> 10 3
Total 89 25
Chi-Square Tests
Value Degree of freedom
Pearson Chi-Square 7.354° 9
Likelihood Ratio 10.560 9
Linear-by-Linear 338 1
Association
N of Valid Cases 180
Crosstab
Table 4 shows the demographic and

professional characteristics data of the health care
workers. The study analyzed 132 health care
workers(HCW), of which 76.5% (105) were found to be
male and 23.5%(27) female, this is due to the data
obtained from random sampling among the HCW.
52.3% (69) of the HCWs are from the age limit of 26-30
which has the highest percentage and 3.8% (5) age limit
36-40 is the lowest. This is by a study on Personal
protective equipment for preventing highly infectious

© 2022 Global Journals

Not sure maybe | don’t know
4 5 74
3 0 57
1 3 36
0 0 13
8 8 132

Asymptotic Significance (2-sided)
.600
307
.561

diseases due to exposure to contaminated body fluids
in healthcare workers, which also shows a higher
percentage of men as compared to women at the age
group of 26-30 years %, The experience of the HCWs
was analyzed, 1-5 years being the highest with 64.39
%(85) followed by those with < 1year having
30(22.72%). Those with high school education represent
5.31 %(7) and 94.69%(125) have at least a degree. This
is also following a study on the use of personal
protective equipment by health care workers in a



disease outbreak, showing that the majority of health
workers associated with disease outbreak are degree
holders, this shows that people are educated, and
shows that at the beginning of the outbreak, a significant
proportion of health care staff became infected,
probably secondary to a lack of awareness and
inadequacy of personal protective equipment (PPE) M.
The majority of the respondents are married
77.27%(102). Medical doctors, Medical lab personnel
represent the highest percentage of 20.45%(27) each,
with pharmacists, health officers, and physiotherapists
having 15.15%(20), 19.69%(26), and 17.43%(23)
respectively, this is following another study on Reasons
for healthcare workers becoming infected with novel
coronavirus disease (COVID-19) in China showing that
most healthcare workers affected are Medical doctors
and Medical lab personnel® The analysis shows that
HCWs from the laboratory unit is the highest responders
31.07%(41) followed by those from the surgical ward
and emergency unit with 20.45%(27) and 15.15%(20)
respectively.

There is a high level of awareness among the
HCW recorded as seen from Table No.2, this can be
attributed to the fact that COVID-19 is a pandemic
disease and the method of which it can be transmitted
as defined by the World Health Organization (WHO) is
through physical contact with the infected patient’
Though PPE prevents the risk of exposure as health
workers are more at risk to be infected. The media also
plays a vital role in increasing the level of awareness
regarding the importance of PPE in the fight against
COVID-19, as various outlets provide knowledge to the
society, health workers inclusive on the preventive
measures required to protect oneself against the
pandemic.

On the questionnaire, the level of awareness of
the respondents was analyzed. 75.72 % of health care
workers are aware of personal protective equipment,
77% are aware of the role personal protective equipment
play in the prevention of the spread of COVID-19, 5%
are not aware, which shows that more education and
awareness is needed, this is in conjunction to the fact
that an average person with COVID-19 infection is
known to infect 1-5 to 3-5 people. The capacity of an
entire hospital to be significantly diminished by a single
COVID-19 infection of healthcare staff 2 90% of health
care workers are mindful of the added precaution health
workers need to protect themselves from COVID-19. The
cause of occupational hazards due to the lack of
personal protective equipment is a known fact for 80%
of the population, though 5% still shows no knowledge
on that aspect (reason), some studies show that
covering more of the body leads to better protection.
Though this may contribute to additional exposure as it
is generally correlated with greater difficulties in placing
and extracting the personal protective equipment (PPES)
because the PPE becomes less easy®. The availability

of personal protective equipment amongst health care
workers is very low according to our study, this is very
alarming due to how fast the disease is spreading and
how highly expose health workers are. According to a
report by WHO, there is a quite shortage of overall
availability of PPE during the outbreak of COVID-19 and
a recommendation of management of PPE should be
coordinated through essential national and international
supply chain management mechanisms, this explains
the 68% of the respondents regarding the unavailability
of the PPE ' Another thing we discussed is the ability of
the personal protective equipment to interfere with your
work. 92.5% of the respondent shows how it affects their
ability to do work, studies show how covers are the
worst to remove which provide the greatest security,
accompanied by long skirts, skirts, and aprons, Though,
this may contribute to additional exposure as it is
generally correlated with greater difficulties in placing
and extracting the personal protective equipment (PPES)
because the PPE becomes less easy'?%.

PPE used by HCWs includes gloves, medical
masks, goggles or a face shield, and gowns, as well as
for specific procedures, respirators (i.e. N95 or FFP2
standard or equivalent), and aprons (WHO,2020). In this
study, 100% practice the use of at least one type of PPE.
Regarding the comfortability experienced by HCWs
when using PPE, 40% complained about breathing
problems and prefer the N95 respirator over the regular
surgical masks. The use of overall disposable gown to
provide a physical barrier to microbes as well as COVID-
19 was a common practice by 85% of the respondents.
There is a wide range of personal protective equipment
(PPEs) globally varying from strong respiratory purifiers
(PAPRs) to different facemasks, helmets, gowns, and
gloves. Epidemics of severe acute respiratory syndrome
coronavirus 2003 (SARS-CoV-1) or Middle East
Respiratory Syndrome Corona Virus (MERS) have
historically occurred in countries (eg, China, Taiwan,
and South Korea), where suits for PAPR and Hazmat are
available. Some of the most impressive value of PAPR is
the re-usability of aerosol producing medical
procedures (AGMPs), thus giving them safety . Job
performance is affected by at least 41% of the
respondents while 43.6 % experienced no such issues.
To improve the practice, 87.2% stated that, the
presence of reminder posters at their places of work
significantly increases their ability to wear a PPE. Hence,
85% regularly wear their PPE.

VIII.  CONCLUSION

In conclusion, the level of awareness is quite
high as seen from the results, and also there is a need
to educate more regarding the use of PPE despite their
uncomfortably stated by few HCWs. The practical use of
PPE during this pandemic is also much as the result
shown. Their availability is a matter of great importance
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as there is a shortage of overall equipment due to high
demand.

I1X. RECOMMENDATION

e Recommendation to the next researcher

1. A similar study can be conducted to access the
awareness and practice of personal protective
equipment use during COVID-19 among health care
personnel and to find the actual impact of the
transmission of the disease.

2. Along with an individual approach, all the health
care personnel should be encouraged to participate
in international and national awareness of personal
protective equipment use during COVID-19

e Recommendation to the policymakers and health
sector:

1. A public health approach that seeks to change the
status and promote supportive strategies for better
health and protection against diseases like COVID-
19 which are easily transmitted.

2. Government legislation should increase awareness
of personal protective equipment use during
COVID-19, along with some guidelines in public
places and advertisement of encouraging the use
by both patients and healthcare workers.

Public Health Implication

» Public health is the science and art of preventing
diseases, prolonging life, and improving human
health through better education and awareness,
policymaking, promoting a standard lifestyle,
research, and prevention.

» The issue of personnel protective equipment and
health care workers is an important integral part of
public health care as a whole. Since the outbreak of
COVID-19, health care workers have been the face
in the fight and prevent the spreading of this
disease.

» The finding of this study can help in planning an
education program to raise awareness in the public
regarding the safe use of personnel protective
equipment, COVID-19, and its ill effect on health.

» The findings brought to light that if awareness and
health education programs are implemented, it will
help to change the negative behavior to positive and
health situations. And still, the education of the
youths remains the most effective policy and
strategy on hygiene misconception.

Limitation of the Study

This study is only limited to those health workers
that are only based in the hospital, which are the for the
front in the fight against.
Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflict of
interest.

© 2022 Global Journals

Ethics approval and consent to participate

There's no need for ethical approval for this
review since no patient data will be collected. In this
study author has thoroughly analyzed ethical issues
including the plagiarism, confidentiality, malfeasance,
data falsification and/or falsification, double publishing
and/or submission, and duplication.

ACKNOWLEDGEMENTS

Firstly, | would like to give all thanks to God for
granting me the grace to conduct and conclude this
research assignment for my academic accomplishment.
For writing this article | would like to thank and express
gratitude to my mentor who encouraged to me and
guided through out. And who had dedicated their
precious time in guiding me throughout the journey,
directly or indirectly. | would like to extend a special
thanks to all my friends their endless support and
assistance in completion of this research. Lastly, | would
like to thank my family for their love, patience and
support during the development of this research.

REFERENCES REFERENCES REFERENCIAS

1. WHO. Rational use of personal protective
equipment for coronavirus disease 2019 (COVID-19)
and considerations during severe shortages. WHO
2020:1-28.%

2. Pecchia L, Piaggio D, Maccaro A, Formisano C,
ladanza E. The Inadequacy of Regulatory
Frameworks in Time of Crisis and Low-Resource
Settings: Personal Protective Equipment and
COVID-19. Health Technol (Berl) 2020. https://doi.
0rg/10.1007/s12553-020-00429-2.

3. Lu H, Stratton CW, Tang Y. The Wuhan
SARS-CoV-2—What's next for China. J Med Virol
2020; 92: 546-7.

4. Perrella A, Trama U, Bernardi FF, Russo G,
Monastra L, Fragranza F, et al. Editorial-COVID-19,
more than a viral pneumonia. Eur Rev Med
Pharmacol Sci 2020; 24: 5183-5.

5. Du Z, Wang L, Cauchemez S, Xu X, Wang X. Risk
for Transportation of 2019 Novel Coronavirus
(COVID-19) from Wuhan to Cities in n.d.

6. Bidhan V, Malhotra B, Pandit M, Latha N. Mapping
the spread of COVID-19 outbreak in India 2020.

7. Gordon CJ, Tchesnokov EP, Feng JY, Porter DP,
Gotte M. The antiviral compound remdesivir potently
inhibits RNA-dependent RNA polymerase from
Middle East respiratory syndrome coronavirus. J
Biol Chem 2020; 295: 4773-9.

8. Batista B, Dickenson D, Gurski K, Kebe M, Rankin
N. Minimizing disease spread on a quarantined
cruise ship: A model of COVID-19 with
asymptomatic infections. Math Biosci 2020:108442.

9. Aguila EJT, Cua IHY, Dumagpi JEL, Francisco CPD,
Raymundo NT V, Sy-Janairo MLL, et al. COVID-19



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

and its effects on the digestive system and
endoscopy practice. JGH Open 2020.

Avery C, Bossert W, Clark A, Ellison G, Ellison SF.
Policy implications of models of the spread of
coronavirus: Perspectives and opportunities for
economists.  National Bureau of Economic
Research; 2020

Latalska M, Mackiewicz J. The implication of ocular
manifestation of COVID-19 for medical staff and
patients-systematic review. Ann Agric Environ Med
AAEM 2020; 27: 165-70.

Sundararaman T, Ranjan A. CURRENT ISSUE Vol.
10, No. 1 JANUARY-JUNE, 2020 n.d.

Datta R. COVID-2019: Experience of setting up
quarantine centre 2020. €1000097. DOI: 10.1371/
journal. pmed1000097

Wilson L. SARS-CoV-2, COVID-19, Infection Fatality
Rate (IFR) Implied by the Serology, Antibody,
Testing in New York City. COVID-19, Infect Fatal
Rate Implied by Serol Antibody, Test New York City
(May 1, 2020) 2020.

Arora P, Kumar H, Panigrahi BK. Prediction and
analysis of COVID-19 positive cases using deep
learning models: A descriptive case study of India.
Chaos, Solitons & Fractals 2020:110017.

Zaenuri A. KONSEPSI FIKIH DAKWAH JAMA’AH
TABLIGH PADA MASA PANDEMI COVID-19: Telaah
Gerakan Dakwah Jama'ah Tabligh Gorontalo. JIL J
Islam Law 2020; 1:1-23.

Sidor A, Rzymski P. Dietary Choices and Habits
during COVID-19 Lockdown: Experience from
Poland. Nutrients 2020; 12:1657.

Akduman D, Kim LE, Parks RL, L'Ecuyer PB, Mutha
S, Jaffe DB, et al. Use of Personal Protective
Equipment and Operating Room Behaviors in Four
Surgical  Subspecialties:  Personal  Protective
Equipment and Behaviors in Surgery. Infect Control
Hosp Epidemiol 1999; 20:110-4. https://doi.org/
10.1086/501601.

Pietz J, McCoy S, Wilck J. Chasing John Snow: data
analytics in the COVID-19 era. Eur J Inf Syst 2020:
1-17.

T.M. Cook. Personal protective equipment during
the coronavirus disease (COVID) 2019 pandemic a
narrative review. Anesthesia2020; 75:920-7. https://
doi.org/10.1111/anae.15071.

Meier K, Glatz T, Guijt MC, Piccininni M, van der
Meulen M, Atmar K, et al. Public perspectives on
protective  measures during the COVID-19
pandemic in the Netherlands, Germany and ltaly: A
survey study. PLoS One 2020; 15: e0236917.

Wang J, Zhou M, Liu F. Reasons for healthcare
workers becoming infected with novel coronavirus
disease 2019 (COVID-19) in China. J Hosp Infect
2020; 105: 100-1. https://doi.org/10.1016/j.jhin.
2020.03.002.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Jh 'V, Jh R, Fs KB. Verbeek JH, Rajamaki B, ljaz S,
Sauni R, Toomey E, Blackwood B, et al. Personal
protective equipment for preventing highly infectious
diseases due to exposure to contaminated body
fluids in healthcare sta (Review). 2020; 4:1-147.
https://doi.org/10.1002/14651858.CD011621.pub4.
www.cochranelibrary.com.

Jain VK, lyengar K, Vaish A, Vaishya R. Differential
mortality in COVID-19 patients from India and
western countries. Diabetes Metab Syndr Clin Res
Rev 2020.

Valenzuela J, Crosby LE, Harrison RR. Reflections
on the COVID-19 Pandemic and Health Disparities
in Pediatric Psychology. J Pediatr Psychol 2020.
Web Desk. “Infections over 1 lakh, five cities with
half the cases: India’s coronavirus story so far.”
Https://WwwTheweek.in/News/India/2020/05/19/Infe
ctions-Coronavirus-1-Lakh-Five-Cities-with-Half-the-
CasesHtml 2020.

Kublashvili K, Tsikarishvili K, Uriadmkopeli K,
Kobalia S. EDITORIAL 3 Gabor Halmai llliberalism in
East-Central Europe 11 Kanstantsin Dzehtsiarou
COVID-19 and the European Convention on Human
Rights 53 n.d.

Barro RJ, Urstia JF, Weng J. The coronavirus and
the great influenza pandemic: Lessons from the
“Spanish flu” for the coronavirus’s potential effects
on mortality and economic activity. National Bureau
of Economic Research; 2020.

Oldekop JA, Horner R, Hulme D, Adhikari R,
Agarwal B, Alford M, et al. COVID-19 and the case
for global development. World Dev 2020:105044.
Grosgurin O, Leidi A, Darbellay-Farhoumand P,
Carballo S, Reny J, Adler D, et al. Role of
intermediate care unit admission and non-invasive
respiratory support during the COVID-19 pandemic:
a retrospective cohort study. MedRxiv 2020.

Gupta N, Praharaj |, Bhatnagar T, Thangaraj JWV,
Giri S, Chauhan H, et al. Severe acute respiratory
ilness surveillance for coronavirus disease 2019,
India, 2020. Indian J Med Res 2020; 151: 236.

van Heerden J, Zaghloul M, Neven A, de Rojas T,
Geel J, Patte C, et al. Pediatric Oncology Clinical
Trials and Collaborative Research in Africa: Current
Landscape and Future Perspectives. J Glob Oncol
2020; 6:1264-75.

Singh RK, Rani M, Bhagavathula AS, Sah R,
Rodriguez-Morales AJ, Kalita H, et al. Prediction of
the COVID-19 pandemic for the top 15 affected
countries: Advanced autoregressive integrated
moving average (ARIMA) model. JMIR Public Heal
Surveill 2020; 6: e19115.

Wang M, Cao R, Zhang L, Yang X, Liu J, Xu M, et al.
Remdesivir and chloroquine effectively inhibit the
recently emerged novel coronavirus (2019-nCoV) in
vitro. Cell Res 2020; 30: 269-71.

© 2022 Global Journals

E Year 2022

(F)



E Year 2022

(F)

35.

36.

37.

38.

39.

40.

41,

42.

43.

44,

45.

46.

Kupferschmidt K, Cohen J. Race to find COVID-19
treatments accelerates 2020.

Mogul A, Corsi K, McAuliffe L. Baricitinib: the
second FDA-approved JAK inhibitor for the
treatment of rheumatoid arthritis. Ann Pharmacother
2019; 53: 947-53.

Ayittey FK, Dhar BK. Gendered Burdens and
Impacts of SARS-CoV-2. Available SSRN 3662839
2020.

Vahedian-Azimi A, Moayed MS, Rahimibashar F,
Shojaei S, Ashtari S, Pourhoseingholi MA.
Comparison of the severity of psychological distress
among four groups of an Iranian population
regarding COVID-19 pandemic. BMC Psychiatry
2020; 20: 1-7.

Katz J, Lu D, Sanger-Katz M. US Coronavirus death
toll is far higher than reported, CDC data suggests.
New York Times April 2020; 28.

Lee JD, Burger CD, Delossantos GB, Grinnan D,
Ralph DD, Rayner SG, et al. A Survey-based
Estimate of COVID-19 Incidence and Outcomes
among Patients with PAH or CTEPH and Impact on
the Process of Care. Ann Am Thorac Soc 2020.

Dey JK, Dey SK. SARS-CoV-2 Pandemic, COVID-19
Case Fatality Rates and Deaths per Million
Population in India. J Biocinformatics, Comput Syst
Biol 2020; 2: 110.

Lalezari J, Sullivan JG, Varunok P, Galen E, Kowdley
K V, Rustgi V, et al. Ombitasvir/paritaprevir/r and
dasabuvir plus ribavirin in HCV genotype 1-infected
patients on methadone or buprenorphine. J Hepatol
2015; 63: 364-9.

Hindustan Times. “India most infected by Covid-19
among Asian countries, leaves Turkey behind.”
Https://WwwHindustantimesCom/India-News/India-
Most-Infected-by-Covid-19-among-Asian-Countries-
Leaves-Turkey-behind/Story-Jjd0AqlsulL3yjMWg29u
J3IHtmI 2020.

Hindustan Times. India’'s case count crosses
100,000, Delhi eases restrictions: Covid-19 news
today". Https://WwwHindustantimesCom/India-
News/India-s-Case-Count-Crosses-100-000-Delhi-
Eases-Restrictions-Covid-19-News-Today/Story-
RFfOhpAOPOKoKPFBCKQI9INHtmI 2020.

Times H. “Another grim milestone: India No.3 in
total coronavirus cases.” Https://WwwHindustan
timesCom/India-News/Multiple-Locations-Raided-in-
Gold-Smuggling-Case/Story-RAcKjuCtkyB89RBDb
DaGflHtmI 2020.

Times, Hindustan SK. (10 June 2020). “Covid-19:
Number of recoveries exceed active cases for first
time.” Https://WwwHindustantimesCom/India-News/
Covid-19-Number-of-Recoveries-Exceed-Active-
Cases-for-First-Time/Story-UA0OC6zESJTdkIOUQ2I
Hc2MHtmI 2020.

© 2022 Global Journals

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60

Indiaworld meter. India coronavirus cases and
death with statistic and graph. Https://WwwWorld
ometersinfo/Coronavirus/Country/India/ 2020.
Sandhya Keelery. Cumulative of the coronavirus
(COVID-19) confirmed, recovered and deceased
numbers across India from January 2020 to July
2020. 2020.

Times of India. Coronavirus cases in India and world
live. Https://TimesofindialndiatimesCom/Corona-
virus 2020.

Srinidhi Ramesh. COVID-19: Comparative study
between countries handling Corona. File:///C:/
Users/Nura%20Mustapha/Desktop/Corona%20stuff
s/Arun%20stuffs/COVID-19_%20Comparative%20
study%20between%20countries%20handling%20Co
ronaHtml 2020.

Srinidhi Ramesh. COVID-19: Comparative study
between countries handling Corona.

Luo H, Tang Q, Shang Y, Liang S, Yang M,
Robinson N, et al. Can Chinese medicine be used
for prevention of coronavirus disease 2019 (COVID-
19)? A review of historical classics, research
evidence and current prevention programs. Chin J
Integr Med 2020:1-8.

Moran JB. Personal protective equipment. Appl Ind
Hyg 1987; 2. R-8-R-9. https://doi.org/10.1080/
08828032.1987.10390560.

S. Zain-ul-Aberdeen, A. Rahman, S. R. Shah, and R.
Hashmi, “COVID - 19 AND ITS IMPLICATION ON
DENTISTRY,” voL. 19, NO. 1, PP. 405-412, 2020.

S. Koven, “Engla, Journal - 2010 - New England and
journal,” N. Engl. J. Med., pp. 1-2, 2020, DOI:
10.1056/NEJMp2009027.

A. Schwartz et al., “Decontamination and Reuse of
N95 Respirators with Hydrogen Peroxide Vapor to
Address Worldwide Personal Protective Equipment
Shortages During the SARS-CoV-2 (COVID-19)
Pandemic,” Appl. Biosaf., vol. 25, no. 2, pp. 67-70,
2020, DOI: 10.1177/1535676020919932.

S. W. K. Tang et al., “The use of personal protective
equipment in  clinical ophthalmology during
coronavirus disease-2019: a review of international
guidelines and literature.,” Curr. Opin. Ophthalmol.,
vol. 31, no. 5, pp. 435-446, 2020, DOI: 10.1097/
ICU.0000000000000691.

M. K. Gupta and S. R. Lipner, “Personal protective
equipment recommendations based on COVID-19
rout of transmission,” J. Am. Acad. Dermatol., vol.
83, no. 1, pp. e45-e46, 2020, doi: 10.1016/j.jaad.
2020.04.068.

P. Farneti, F. Sorace, and |. Tasca, “Personal
protective equipment for ENT activity during COVID-
19 pandemic,” Eur. Arch. Oto-Rhino-Laryngology,
no. 0123456789, pp. 1-3, 2020, doi: 10.1007/
s00405-020-06177-3.

. J. R Sowers, M. Epstein, and E. D. Frohlich,
‘Diabetes, hypertension, and cardiovascular



61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

disease an update,” Hypertension, vol. 37, no. 4,

pp. 1053-1059, 2001, doi: 10.1161/01.HYP.
37.4.1058.

C. Gordon and A. Thompson, “Use of personal
protective  equipment during the COVID-19

pandemic,” Br. J. Nurs., vol. 29, no. 13, pp. 748-
752, 2020, doi: 10.12968/bjon.2020.29.13.748.

R. Darlenski and N. Tsankov, “COVID-19 pandemic
and the skin: what should dermatologists know?”
Clin. Dermatol., no. xxxx, pp. 4-6, 2020, doi:
10.1016/j.clindermatol.2020.03.012.

S. Feng, C. Shen, N. Xia, W. Song, M. Fan, and B. J.
Cowling, “Rational use of face masks in the COVID-
19 pandemic,” Lancet Respir. Med., vol. 8, no. 5,
pp. 434-436, 2020, doi: 10.1016/52213-2600(20)
30134-X.

S. E. Eikenberry et al., “To mask or not to mask:
Modeling the potential for face mask use by the
general public to curtail the COVID-19 pandemic,”
Infect. Dis. Model., vol. 5, pp. 293-308, 2020, doi:
10.1016/}.idm.2020.04.001.

T. Greenhalgh, M. B. Schmid, T. Czypionka, D.
Bassler, and L. Gruer, “Face masks for the public
during the covid-19 crisis,” BMJ, vol. 369, no. April,
pp. 1-4, 2020, doi: 10.1136/bmj.m1435.

WHO, “Rational use of personal protective
equipment for coronavirus disease 2019 (COVID-19)
and considerations during severe shortages,” Who,
no. April, pp. 1-28, 2020, [Online]. Available:
https://apps.who.int/iris/handle/10665/331695.

V. C. C. Cheng, S. C. Wong, G. S. W. Kwan, W. T.
Hui, and K. Y. Yuen, “Disinfection of N95 respirators
by ionized hydrogen peroxide during pandemic
coronavirus disease 2019 (COVID-19) due to SARS-
CoV-2,” J. Hosp. Infect., vol. 105, no. 2, pp. 358-
359, 2020, doi: 10.1016/j.jhin. 2020.04.003.

M. Gheisari, F. Araghi, H. Moravvej, M. Tabary, and
S. Dadkhahfar, “Skin reactions to non-glove
personal protective equipment: an emerging issue
in the COVID-19 pandemic,” J. Eur. Acad.
Dermatology Venereol., vol. 34, no. 7, pp. €297-
€298, 2020, doi: 10.1111/jdv.16492.

S. Sultan et al, “AGA Institute Rapid
Recommendations for Gastrointestinal Procedures
During the COVID-19 Pandemic,” Gastroenterology,
no. July, pp. 1-20, 2020, doi: 10.1053/j.gastro.
2020.03.072.

T. Australian, “OUP accepted manuscript,” Occup.
Med. (Chic. Ill)., no. April, pp. 8-10, 2020, doi:
10.1093/occmed/kgaal48.

Oguntona TS, Adedeji OO, Ogunsola D. Awareness
and use of personal protective equipment (PPE)
and practice of safety precautions among funeral
home workers in Lagos State. Transitional J Sci
Tech. 2010; 2(9): 47-53.

Pandit AP, Bhagatkar N, Ramachandran M.
Personal Protective Equipment used for Infection

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

Control in Dental Practices. The International Journal
of Hospital and Healthcare Administration. 2015;
3(1): 10-2.

Liverman CT, Larson EL, editors. Preventing
Transmission of Pandemic Influenza and Other Viral
Respiratory ~ Diseases: Personal Protective
Equipment for Healthcare Personnel: Update 2010.
National Academies Press; 2011 May 26.

Lauer, Stephen A., et al. "The incubation period of
coronavirus disease 2019 (COVID-19) from publicly
reported confirmed cases: estimation and
application." Annals of internal medicine 172.9
(2020): 577-582.

Lauer, Stephen A., et al. "The Incubation Period of
Coronavirus Disease." (2020). Roser, Max, et al.
"Coronavirus disease (COVID-19)-Statistics and
research." Our World in data (2020).

Nilima, Nilima, et al. '"Psycho-social factors
associated with the nationwide lockdown in India
during COVID-19 pandemic." Clinical Epidemiology
and Global Health (2020).

Wang W, Zheng Y, Jiang L. Impact of the COVID-19
epidemic on outpatient visits of common respiratory
diseases.

Park, Cyn-Young, Kijin Kim, and Susann Roth.
"Global shortage of personal protective equipment
amid COVID-19: supply chains, bottlenecks, and
policy implications." (2020).

Poalillo FE, Geiling J, Jimenez EJ. Healthcare
personnel and nosocomial transmission  of
pandemic 2009 influenza. Critical care medicine.
2010 Apr 1; 38: €98-102.

Holland, Michael, Debra J. Zaloga, and Charles S.
Friderici. "COVID-19 Personal Protective Equipment
(PPE) for the emergency physician." Visual journal of
emergency medicine 19 (2020): 100740.
Honarbakhsh, Marzieh, Mehdi Jahangiri, and Haleh
Ghaem. "Knowledge, perceptions and practices of
healthcare workers regarding the use of respiratory
protection equipment at Iran hospitals." Journal of
infection prevention 19.1 (2018): 29-36.
Schinemann, Holger J., et al. '"Ventilation
techniques and risk for transmission of coronavirus
disease, including COVID-19: a living systematic
review of multiple streams of evidence." Annals of
Internal Medicine (2020).

Ong, Jonathan JY, et al. "Headaches associated
with personal protective equipment-A
cross-sectional study among frontline healthcare
workers during COVID-19." Headache: The Journal
of Head and Face Pain 60.5 (2020): 864-877.

Beder, A., et al. "Preliminary report on surgical mask
induced deoxygenation during major surgery."
Neurocirugia 19.2 (2008): 121-126.

© 2022 Global Journals

E Year 2022

(F)



Global Journal of Medical Research (F) Volume XXII Issue Il Version I E Year 2022

85. Zhu, J. H., et al. "Effects of long-duration wearing of
N95 respirator and surgical facemask: a pilot study."
J Lung Pulm Resp Res 4 (2014): 97-100.

86. Moher D, Liberati A, Tetzlaff J, Altman DG, The
PRISMA Group (2009). Preferred Reporting Items for
Systematic Reviews and Meta-Analyses: The
PRISMA Statement. PLoS Med 6(7):

© 2022 Global Journals



	Awareness and Practice of Personel Protective Equipment use during Covid-19 among Health Care Personnel in India: A Systematic Review
	Authors
	Keywords
	I. Introduction
	II. Need for Study
	III. Statement of Research Problem
	IV. Aim
	V. Objectives
	VI. Methodology
	a) Search Strategy
	b) Research Approach
	c) Research Design
	d) Variables
	e) The Setting of the Study
	f) Sample and Sampling Technique
	h) Exclusion Criteria
	i) Tool/Instruments
	j) Content Validity
	k) Pilot Study
	l) Data Collection Process
	m) Plan for Data Analysis

	VII. Results
	VIII. Conclusion
	IX. Recommendation
	Acknowledgements
	References Références Referencias

