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Abstract

*Objectives: The purpose of this study was to evaluate the

knowledge, attitude, and behavior of Nursing staff concerning COVID-
19 that is a helpful approach to upgrade the prevention and control
procedures in similar situations using past prevention and to find out
association between the nurses knowledge with their socio-
demographic characteristics (age, gender, level of education, years of

experience and duration of work).

*Methodology: An assessment descriptive study was conducted at
Al-Sader Teaching Hospital, Qalat Salah General Hospital and Misan
center for Heart disease and surgery during the period from Dec. 29",
2020 until, 2021 10" July under the title to (evaluate Nurses'
Knowledge toward patients with covid - 19 at health care center in Al-
Amara city (Irag. Analysis of data was performed through the
application of description statistic and Inferential statistical (Chi-square
test) .

* Results: The results of the study indicated that more than one-

third of age group in the study sample were within (24-28 years) as
they constituted (36%) of the study sample, and with regard to gender,
more than half of participants were male, where they constituted a
percentage of (60%), as for the educational level, the study showed
that half of participants have a diploma in nursing, where they
constituted a percentage of (56%), As for the number of years of
experience, more than a half of nurses have (1-5 years) in the service
and constituted (56%) of the study sample. With regard to the duration
of work at the covid19, on-third of participants have (9 months) as their

percentage reached (36%). In conclusion, the study concluded that most



of the participants have a high level of knowledge, and they constituted
(87%) of the study sample. The study showed a high significant
correlation between nurses' knowledge and their age, work place and

duration of work at the covid-19 center.

e Recommendations : The study recommended that a plan for
nursing forces be made for investing in nurses, as they make up the
largest healthcare group and are very important healthcare workers who
have very clear and significant roles, It is recommended that nurses
respond effectively to the pandemic and that all medical supplies be
available, such as PPE, to help keep the lives of nurses and patients safe
and holding health education programs about COVID-19 which are

beneficial and essential to overcome the disease.
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Chapter one Introduction

1.1 Introduction

Coronavirus is one of the major viruses which primarily affecting the
respiratory system in human. However, Coronaviruses have been also
diagnosed in animals and can cause a range of severe diseases such as
gastroenteritis and pneumonia. Previous coronavirus outbreaks have been
reported, including severe acute respiratory syndrome (SARS-CoV) and
Middle East respiratory syndrome (MERS-CoV), which is described as a
significant public health threat. In 2002, coronavirus infections (SARS-
Covs) spread in Guangdong, south China, causing high fever,
breathlessness and pneumonia, and rapidly spread to various regions
around the world (Sarhan et.al.,2020 ).

Coronaviruses, like influenza viruses, circulate in nature in various
animal species. Alpha-coronaviruses and beta-coronaviruses can infect
mammals and gamma-coronaviruses and delta-coronaviruses tend to infect
birds, but some of them can also be transmitted to mammals. The virus can
cause symptoms such as sore throat, tremor, confusion, high fever,
shortness of breath, dry cough, headache, nausea, vomiting, and diarrhea
in the patients . Because of the Incubation period of 2-14 days of the
SARS-CoV-2, its high transmission power and the similarity of its
symptoms to the common cold, most people neglect the infection, which
causes its increased transmission and more outbreaks among people
(Ozma.,2020).

The initial symptoms included fever (98%),cough (76%), dyspnea
(55%), myalgia or fatigue (44%), sputum production (28%), headache
(8%), hemoptysis (5%) , and diarrhea (3%). Only one patient did not
present fever in the early stage of disease. Twelve (29%) cases progressed
to acute respiratory distress syndrome (ARDS), 5 (12%) had acute cardiac
injury, 3 (7%) had acute kidney injury (AKI), and 3(7%) had shock. At the
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data cutoff date, 28 (68%) patients were discharged and 6 (15%) had died
(Jiang et.al.,2020).

At the end of 2019, a series of pneumonia cases of unknown cause
emerged in Wuhan (Hubei, China). A few weeks later, in January 2020,
deep sequencing analysis from lower respiratory tract samples identified a
novel virus severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2) as causative agent for that observed pneumonia cluster . On February
11th, 2020, the World Health Organization (WHO) Director-General, Dr.
Tedros Adhanom Ghebreyesus, named the disease caused by the SARS-
CoV-2 as “COVID-19” (Di Gennaro et.al.,2020).

The first human cases of COVID-19, were first reported by officials
in Wuhan City, China, in December 2019. Retrospective investigations by
Chinese authorities have identified human cases with onset of symptoms
in early December 2019. While some of the earliest known cases had a link
to a wholesale food market in Wuhan, some did not (WHO.,2020).

Between 31 December 2019 and 14 February 2020, a total of 49,070
laboratory-confirmed cases of COVID-19 cases have been reported
worldwide, though majority of the cases continue to be reported from
China (99%). In China, health care workers account for 1, 716 confirmed
cases of COVID-19 including six deaths. Of the total 1,383 deaths reported
to date, 1,381 are from China (1 in Hong Kong SAR) and the remaining
two are from the Philippines and Japan. Outside China, 25 countries
reported a total of 523 confirmed cases of which at least 170 had a travel
history to China and 218 are related to outbreak on a Cruise Ship
(PAHO.,2020).

Progressing COVID-19 pandemic was affirmed without precedent

for Iraq in February 2020. Cases were affirmed in each of the nineteen lIraqi

]
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governorates until March 27, with the Kurdistan Region of Iraq
representing 309 (26%) of these cases until April 8. During the pandemic,
Iraq announced its initially affirmed instances of SARS CoV-2
contamination on February 22, 2020 in Najaf. By April, the quantity of
affirmed cases surpassed 100 in Baghdad, Basra, Sulaymaniyah, Erbil, and
Najaf (Al-Kaabi et.al.,2020).

Several efforts to develop vaccines are underway, but the WHO
estimates it will take 18 months for the COVID-19 vaccines to be
available. At present, most treatment is symptomatic and supportive,
though anti-inflammatory and antiviral treatments have been employed.
Supportive treatment for complicated patients has included continuous
renal replacement therapy (CRRT), invasive mechanical ventilation, and
even extracorporeal membrane oxygenation (ECMO). No specific antiviral

drugs have been confirmed effective (Jiang et.al.,2020).

It seems that the current widespread outbreak has been partly
associated with a delay in diagnosis and poor infection control procedures.
As transmission within hospitals and protection of healthcare workers are
important steps in the epidemic, the understanding or having enough
information regarding sources, clinical manifestations, transmission
routes, and prevention ways among healthcare workers can play roles for
this assessment. Since nurses are in close contact with infected people, they
are the main part of the infection transmission chain and their knowledge
of 2019-nCoV prevention and protection procedures can help prevent the

transmission chain (Nemati et.al.,2020).
1.2 Importance of Study

The coronavirus belongs to a family of viruses that may cause various

symptoms such as pneumonia, fever, breathing difficulty, and lung

]
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infection . These viruses are common in animals worldwide, but very few
cases have been known to affect humans. World Health Organization
(WHO) used the term 2019 novel corona- virus to refer to a coronavirus
that affected the lower respiratory tract of patients with pneumonia in
Wuhan, China on 29 December 2019 (Adhikari et.al.,2020).

The World Health Organization declared COVID-19 outbreak a
public health emergency of international concern (PHEIC-Pandemic) on
January 30, 2020. Currently, COVID-19 has spread to over 200 countries
and territories, with over 7.5 million cases and 4,19,568 deaths globally as
of June 2020. In Nigeria, the first reported COVID-19 case was in Lagos
on February 27, 2020, while the number of cases and death had gradually
increased. As of June 12, 2020, COVID-19 cases in Nigeria have reached
15181 and 399 deaths, including healthcare workers (Ejeh et.al.,2020).

The novel coronavirus (COVID-19) has continued to spread in Iraq.
As of 2 November, the World Health Organization reported 478,701
confirmed cases and 11,017 deaths; roughly a 11% and 6.7% increase
respectively over the preceding two weeks. The COVID-19 pandemic
and the diminishing oil revenues have increased Iraq’s vulnerability to
food insecurity.. Oil prices experienced an unprecedented fall in early
2020, followed by a modest recovery later this year. Over the past two
weeks, Basra heavy oil prices fluctuated between USD 38.95 and USD
36.12 per barrel, up from minimum of USD 18.7 per barrel in April 2020,
but well below USD 58.4 per barrel, the price recorded roughly one year
ago (FAO et.al.,2020).

The study analysed healthcare workers” (HCWs) knowledge,
practices, and attitudes regarding coronavirus disease 2019 (COVID-19).

A cross-sectional survey was conducted from February 4th to February 8th,

]
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2020, involving a total of 1357 HCWs across 10 hospitals in Henan, China.
Of those surveyed, 89% of HCWs had sufficient knowledge of COVID-19,
more than 85% feared self-infection with the virus, and 89.7% followed
correct practices regarding COVID-19 (M. Zhang et.al.,2020).

Healthcare workers (HCWSs) are at the frontline defense against the
coronavirus disease 2019 (COVID-19) pandemic. Inadequate knowledge
and incorrect attitudes among HCWs can directly influence practices and
lead to delayed diagnosis, poor infection control practice, and spread of
disease. This study aimed to assess the knowledge, perception, and attitude
of HCWs towards the COVID-19 disease ( Wafaa et.al.,2020).

Nursing is an essential component of medical care, and nurses’
knowledge about disease directly affects patient outcomes. Similarly,
during an outbreak, nurses’ KAP play positive roles in improving the
recovery rate, reducing the length of the hospital stay and mortality, and
preventing in-hospital infection and occupational exposure [9, 10]. To date,
most studies focus on the KAP of the general public, and few have
investigated the KAP of nurses (Jin et.al.,2020).

1.3 Problem Statement

Evaluation of Nurses' Knowledge toward patients with covid - 19

at health care center in Al-Amara city, Iraqg.
1.4 Objective of Study

1. The purpose of this study was to evaluate the knowledge, attitude,
and behavior of Nursing staff concerning COVID-19 that is a
helpful approach to upgrade the prevention and control procedures

In similar situations using past preventive .

]
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2. to find out the relationship between. nurse's knowledge about covid
19 and their demographic characteristic such as ( age ,gender

,education, level).

1.5 Definition of Terms
1.5.1. Evaluation:

Theoretical definition:

An evaluation is an assessment, as systematic and impartial as
possible, of an activity, project, programme, strategy, policy, topic, theme,

sector, operational area, institutional performance (WHO.,2013).
Operational definition:

The process of judging or calculating the quality, importance,

amount, or value of something.
1.5.2. Knowledge:

Theoretical definition:

Is the facts, feelings or experiences known by a person or group of
people, In organizations, analysis of the word ‘knowledge’ is more relevant

than other social settings (Ekore.,2014).
Operational definition:

A state of awareness or understanding of clinical manifestations,
transmission methods and prevention methods in relation to Covid19 and
what are the effects of knowledge in fighting infection and limiting its

spread.

]
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1.5.3. Nursing:

Theoretical definition:

The nurse is a person who has completed a program of basic,
generalized nursing education and is authorized by the appropriate
regulatory authority to practice nursing in his/her country. Basic nursing
education is a formally recognized program of study providing a broad and
sound foundation in the behavioral, life, and nursing sciences for the
general practice of nursing, for a leadership role, and for post-basic

education for specialty or advanced nursing practice (2012.,WHO) .
Operational definition:

A persons trained in the scientific basis of nursing, meeting certain
prescribed standards of education and clinical competence to provide
services that are essential to or helpful in the promotion , maintenance, and

restoration of health and well- being .

1.5.4. Covid 19

Theoretical definition:

COVID-19 is a type of coronavirus disease belonging to the family
Coronaviridae. The disease is thought to originate from bats and was
spread to people through an unknown medium in Wuhan, China. Ideally,
the condition is spread by inhalation or close interaction with infected
droplets that have an incubation period between two and fourteen days.
Today, there are thousands of infections and deaths that have been caused

by the disease. Moreover, the symptoms of the disease include fever,

cough, sneezing, sore throat, difficulty breathing, and tiredness (Albaraa A

Milibari.,2020).
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Operational definition:

Coronavirus disease 2019 (COVID-19) is defined as illness caused by
a novel coronavirus now called severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2; formerly called 2019-nCoV), which was
first identified amid an outbreak of respiratory illness cases in Wuhan City,
Hubei Province, China. It was initially reported to the WHO on December
31, 2019. On January 30, 2020, the WHO declared the COVID-19 outbreak
a global health emergency. On March 11, 2020, the WHO declared
COVID-19 a global pandemic, its first such designation since declaring

H1N1 influenza a pandemic in 20009.

1.5.5. Patient

Theoretical definition:

Patient: A person under health care. The person may be waiting for
this care or may be receiving it or may have already received it. There is

considerable lack of agreement about the precise meaning of the term

"patient." https://www.medicinenet.com/patient/definition.htm.

Operational Definition:

A patient is any recipient of health care services that are performed
by healthcare professionals. The patient is most often ill or injured and in
need of treatment by a physician, nurse, psychologist, dentist, veterinarian,

or other health care provider.

]
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2.1. Background
SARS-CoV-2 which was previously known as 2019- nCoV now

named by the International Committee on Taxonomy of Viruses, is a newly
emerging virus affecting the respiratory tract. The disease the virus causes,
which was named by the World Health Organization, is coronavirus
disease 2019, better known as COVID-19. Given the severe acute
respiratory syndrome coronavirus (SARS-CoV) outbreak in 2002 and the
Middle East respiratory syndrome coronavirus (MERS-CoV) outbreak in
2012, 2019-nCoV is the third coronavirus to emerge in the human
population in the past two decades — an emergence that has put global
public health institutions on high alert. Now the infection has been reported
in family clusters and medical workers. Also, person to person
transmission has been reported. WHO has been deeply concerned by the
alarming levels of spread and therefore, made the assessment that COVID-
19 can be characterized as pandemic on 11 March 2020 (SHAHERA et.al
,2020).

According to the National Health Commission of China, the
mortality rate among confirmed cased in China was 2.1% as of February
4 and the mortality rate was 0.2% among cases outside China . Among
patients admitted to hospitals, the mortality rate ranged between 11% and
15% . COVID-19 is moderately infectious with a relatively high mortality
rate, but the information available in public reports and published literature
is rapidly increasing. The aim of this review is to summarize the current
understanding of COVID-19 including causative agent, pathogenesis of
the disease, diagnosis and treatment of the cases, as well as control and

prevention strategies (Harapan et.al .,2020).
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2.2.Definition

Coronaviruses one of the subfamily of Coronavirinae in the
Coronaviridae family and often causes the common cold affect all ages .
The term corona literally is to mean crown-like spikes on the outer surface
of the virus and hence named as a coronavirus. Coronaviruses are
approximately 65-125nm in diameter and contain a single-stranded RNA
as a nucleic material. Coronaviruses previously infect only animals now
mutated to infect human beings. Among corona families, namely alpha (),
beta (B), gamma (y) and delta, only alpha (a) and beta (B) can infect human
being ( Health Science Journal .,2020).

2.3.Epidemiology

In the beginning, an association with a seafood market selling
live animals in Wuhan, where most of the earlier patients having pneu-
monia had worked or visited, was recognized. However, as the epidemic
disease grew, person-to-person transmission became the principal means
of spread. COVID-19 infection is spread using large droplets produced
during coughing and sneezing by symptomatic cases but may also happen
from asymptomatic individuals before starting of their symptoms (9).

These infected droplets can travel 1-2 meters (Eeciyes .,2020).

The first 54 reported cases of COVID-19 were observed in
December 2019 in Wuhan, China, and this has now spread across the globe
affecting 440,318 people in 195 countries, according to data available on
various websites regarding COVID-19 infections around the world. Cases
are increasing exponentially. As of March 25, 2020, there were 413,467
reported cases, including 18,433 deaths and 103,366 recoveries which
increased 5 times to 18,48,439 including 117,217 deaths and
485,303 Worldwide recoveries until April 14, 2020 (Nishant et.al .,2020).
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Iran is the third country with the largest number of reported COVID-
19 cases after China and Italy, as of March 16, 2020, with 14,991 cases,
being the first in the Middle East region, and it may become an important
source of imported cases. In this regard, in countries such as lIraq,
Afghanistan, and Pakistan. All confirmed cases in Saudi Arabia are
imported from Iran and one from Iraq and other cases are in close contact
with those confirmed cases. The imported cases from Iran have been
diagnosed in Kuwait, Bahrain, Iraq, Oman, and Qatar, among other Asian
countries, but also in Georgia, Estonia, and Belarus (maysaa and maitham
,2020).

2.4.History and Origin

Tyrell and Bynoe isolated first human coronavirus in the year 1965
from the respiratory tract of a patient with complain of common cold . The
virus was named B814. However, the researchers failed to grow the agent
in culture media. In a similar study by Hamre and Procknow, the
researchers reported similar kind of virus which they named 229E isolated
from the samples obtained from medical students with cold . In another
study by Mcintosh et al. ether sensitive agents of multiple strains were
isolated from human respiratory tract . Since they were grown in organ
culture, hence were named “OC” . At about the same period of time
Almeida and Tyrrel studied organ cultures infected with B814 exploiting
electron microscopy and reported particulates of size 80-150 nm
resembling infectious bronchitis virus of chickens. Astonishingly both
229E agent identified by Hamre and Procknow and OC virus reported by
Mclintosh et al. were found to have similar morphology (Jahangir et.al
,2020).
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First case of corona virus was notified as cold in 1960. Ac- cording
to the Canadian study 2001, approximately 500 patients were identified as
Flu-like system. 17-18 cases of them were confirmed as infected with
corona virus strain by polymerase chain reaction. Corona was treated as
simple non fatal virus till 2002. In 2003, various reports published with the
proofs of spreading the corona to many countries such as United States
America, Hong Kong, Singapore, Thailand, Vietham and in Taiwan.
Several case of severe acute respiratory syndrome caused by corona and
their mortally more than 1000 patient was reported in 2003. This was the
black year for microbiologist. When microbiologist was started focus to
understand these problems. After a deep exercise they conclude and
understand the patho- genesis of disease and discovered as corona virus.
But till total 8096 patient was confirmed as infected with corona virus (
Kumar et.al .,2020).

The sixth coronavirus MERS-CoV was identified in Saudi Arabia in
2012 . However, the story continues with the new identification of SARS-
CoV-2 in December 2019 at the seafood wholesale market in Wuhan,
China. SARS-CoV-2 is the seventh member of the family of coronaviruses
that infects humans and it is different from both MERS-CoV and SARS-
CoV. Although some infections caused by human coronaviruses are mild
and associated with common colds, certain animal and human
coronaviruses can make a severe impact on the human population.
Especially in young children, elderly people, and immune-deficient
patients, the infections can be lethal (Yesudhas et.al .,2020).

]
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Severe Acute Respiratory Middle East Respiratory COVID-19
Syndrome (SARS-CoV) Syndrome (MERS-CoV) (SARS-CoV-2)

First reported in 2002 First reported in 2012 First reported in 2019

gt *'m,o

WP W i

Total cases: 8,098 from 17 countries Total cases: more than 2,500 from 21 countries New cases reported daily

On March 11, 2020, the World Health Organization declared COVID-19 a global pandemic. The last pandemic
reported was the HINT flu pandemic in 2009, which killed hundreds of thousands globally.

Figure (2) : History of coronavirus disease .
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Figure (3): Coronavirus Origin
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2.5. Genomic Structure of coronavirus

Coronavirus belongs to the order Nidovirales, family Coronaviridae
and subfamily Coronavirinae. This subfamily is further divided into alpha,
beta, gamma and delta coronaviruses based on phylogenetic clustering.
These viruses are made up of enveloped single-stranded RNA genome of
size range 26-32 kilobases. The genome contains a 5’ cap structure along
with a 3’ poly (A) tail, helping it to act as mRNA for translation of the
replicase polyproteins . The 5’ end of the coronavirus genome contains
untranslated region and a leader sequence that contains multiple loop
structures which assists in RNA transcription and replication.
Transcriptional regulatory sequences are also present at the beginning of
each structural gene assisting in their expression. The 3'UTR part also
contains RNA structures which assists in replication and synthesis of viral
RNA. The accessory proteins present in corona virus are non-essential for
replication in tissue culture; however, some have shown to play important

roles in viral pathogenesis (Jahangir et.al .,2020).

2019-nCoV particles were generally spherical, enveloped with some
pleomorphism in electron micrographs, it is about 60 to 140 nm in
diameter. Coronavirus are RNA virus and the virus particles have quite
distinctive spikes, about 9 to 12 nm, which give them the appearance of a
solar corona. Due to, genetic similarities between the new coronavirus and
the coronavirus that caused the SARS outbreak in 2002- 2003, recently the
new virus has been renamed as SARS-CoV-2.4 (HCoV-OC43, HCoV-
229E, HCoV-NL63, HCoV- HKU1) are the four other human
coronaviruses induce mild upper respiratory disease similar to common
cold (UMME et.al.,2020).
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Figure (4) :Structure of coronavirus
2.6. Classification of coronavirus

SARS-CoV-2 is a member of the family Coronaviridae and order
Nidovirales. The family consists of two subfamilies, Coronavirinae and
Torovirinae and members of the subfamily Coronavirinae are subdivided
into four genera: (a) Alphacoronavirus contains the human coronavirus
(HCoV)-229E and HCoV-NLG63; (b) Betacoronavirus includes HCoV-
OC43, Severe Acute Respiratory Syndrome human coronavirus (SARS-
HCoV), HCoV-HKU1, and Middle Eastern respiratory syndrome
coronavirus (MERS-CoV); (c) Gammacoronavirus includes viruses of
whales and birds and; (d) Deltacoronavirus includes viruses isolated from
pigs and birds. SARS-CoV-2 belongs to Betacoronavirus together with two
highly pathogenic viruses, SARS-CoV and MERS-CoV. SARS-CoV-2 is

an enveloped and positive-sense single-stranded RNA (+ssRNA) virus

(Harapan et.al.,2020).
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2.7.Mode of transmission

Modes of transmission traced in an imported case are through
droplet transmission, fecal-oral route, conjunctiva and fomites.
Additionally, local transmission can be traced back to the patient’s bodily
fluids such as respiratory droplets, saliva, feces, and urine . The virion is
stabilized at lower temperatures, i.e., 4°C has higher survival than 22°C .
As SARS-CoV-2 virions are shed throughout the clinical course, patients
with COVID-19 can spread the infection prior to symptom presentation,
during the symptomatic course and during the clinical recovery period.
Additional considerations must be made regarding the residence time of
the SARS-CoV-2 virion on surfaces. The half-life of SARS-CoV-2 in
aerosols, copper, cardboard, stainless steel, and plasticare 1.5h, 1 h, 3.4 h,
5.6 h, and 6.8 h, respectively. The viable residence time of SARS-CoV-1
in aerosols, copper, cardboard, stainless steel, and plastic are 3 h, 4 h, 24
h, 48 h, and 72 h, respectively (Pramath et.al.,2020).

There is scarce evidence to suggest airborne transfer . Very minimal
to no RNA concentration is found in air- borne samples . No RNA is
detected in urine or serum samples of positive patients . Viral RNA can be
detected on fomites including plastic . The mean incubation period is about
3-9 days, with a range between 0-24 days . The mean serial interval is
about 3-8 days, presenting sooner than the end of incubation . This
suggests that one becomes contagious before symptoms present (about 2.5
days earlier from the start of symptoms) . About 44 % of transmission is
estimated to occur before symptoms arise . Close contact with someone
during their infectious period puts one( Siordia Jr.,2020).
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Figure (5): Mode of transmission covid19

2.8.Pathogenesis

The SARS-Co-2 infection enters the host cells through the S spike
protein by binding to ACE2 for internalisation, and aided by TMPRSS2
protease. The high infectivity of the virus is related to mutations in the
receptor binding domain and acquisition of a furan cleavage site in the S
spike protein. The virus interaction with ACE2 may down regulate the anti-
inflammatory function and heightened angiotensin 11 effects in predisposed
patients (Azer et.al.,2020).

The pathogenic mechanism that produces pneumonia seems to be
particularly complex . The data so far available seem to indicate that the
viral infection is capable of producing an excessive immune reaction in the
host. In some cases, a reaction takes place, which as a whole is labelled a
“cytokine storm”. The effect is extensive tissue damage. The protagonist

of this storm is interleukin 6 (IL-6). IL-6 is produced by activated
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leukocytes and acts on a large number of cells and tissues . It is able to
promote the differentiation of B lymphocytes, promotes the growth of
some categories of cells, and inhibits the growth of others. The virus might
pass through the mucous membranes, especially nasal and larynx mucosa,
then enters the lungs through the respiratory tract. Then the virus would
attack the targeting organs that express angiotensin converting enzyme 2
(ACE2), such as the lungs, heart, renal system and gastrointestinal tract.
The virus begins a second attack, causing the patient’s condition to

aggravate around 7 to 14 days after onset ( Francesco et.al.,2020).
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Figure (6) : Transmission and pathogenesis of SARS-CoV-2
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2.9.Risk factors

Obesity increases the risk for becoming severely ill from COVID-
19. In a study in France,1 the odds of developing severe COVID-19 were
seven times higher in patients with obesity and smoking In a meta-
analysis,2 smokers were 1.5 times more likely to have severe
complications from COVID-19 and had a higher mortality rate and Cancer
patients are more likely to experience severe COVID-19.13 A study in
Wuhan, China, showed that the mortality rate from COVID-19 was
significantly increased in patients with cancer and was particularly high
among those with blood cancers (WHO.,2020).

And SARS-COV-2 infection is most often observed in adult male
patients whose average age of patients was be88tween 34 and 59 years of
age. People with chronic comorbidities such as cardiovascular disease,
cardiovascular disease and diabetes have the highest incidence of
cases. Severe adults of 260 years of age Those with some underlying
conditions, such as cardiovascular disease, brain and blood vessel disease,
and diabetes ( Harapan et al.,2020).

2.10. Signs and Symptoms

The symptoms of COVID-19 vary amongst individuals, ranging
from asymptomatic infection to severe respiratory failure. An lItalian
population cohort study conducted in the town of VOEuganeo by Dr.
Lavezzo and colleagues, 2020 (unpublished data) showed that around 50-
75% of individuals with positive RT-PCR throat swab results remain
asymptomatic, whilst others develop mild flu- like symptoms and a further
small percentage (about 10% of all symptomatic patients) present dysp-

noea, severe interstitial pneumonia, ARDS and multiorgan dysf ( Guiseppe

et.al.,2020).



Chapter two literature review

A recent study led by Prof. Nan-Shan Zhong’s team, by sampling
1099 laboratory-confirmed cases, found that the common clinical
manifestations included fever (88.7%), cough (67.8%), fatigue (38.1%),
sputum produc- tion (33.4%), shortness of breath (18.6%), sore throat
(13.9%), and headache (13.6%). In addition, a part of patients manifested
gastrointestinal symptoms, with diarrhea (3.8%) and vomiting (5.0%). The
clinical manifestations were in consistence with the previous data of 41,
99, and 138 patients analysis in Hubei province . Fever and cough were the
dominant symptoms whereas upper respiratory symptoms and
gastrointestinal symptoms were rare, suggesting the differences in viral
tropism as compared with SARS-CoV , MERS- CoV , and influenza ( Yan-
Rong et.al .,2020).
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Figure (7) : sings and Symptoms
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2.11.complications
2.11.1.Respiratory system

It is characterized by general complications (fever, dry cough,
shortness of breath) and the average appearance of symptoms is 5 days of
shortness of breath and 7 days of hospitalization and acute treatment of
respiratory distress syndrome begins after the second and third week,
according to the World Health Organization (Hu z et.al .,2020).

A multicenter group study of 235 hospitals from 24 countries, which
includes 1,128 patients and 294 confirmed cases of COVID-19, indicates
that up to 51.2% experience acute lung complications after surgery and that
the majority of deaths are largely due to pulmonary embolism. Autopsy
reports obtained from COVID-19 patients who died from acute respiratory
distress syndrome showed severe damage to the socket and infiltration of
perivascular T cells.Tissue analysis also showed increased thrombus
formation, angiogenesis, and microangiopathy in COVID-19 patients

compared to influenza (Arun and Anindita.,2020).
2.11.2.Heart and blood vessels

Among the most common complications were high blood pressure
from 35% to 57%, coronary artery disease 10% to 17% and congestive
heart failure (CHF) 6% to 7%. Those with cardiovascular disease appear
to be at increased risk of acute manifestations of COVID-19 disease, and
30% to 35% of COVID-related deaths have underlying cardiovascular

disease (Lauren et.al.,2020).

A study of 99 SARS-CoV-2 infected patients who were isolated in
Wuhan Jinyintan Hospital, China, there were 11 deaths due to sudden
cardiac arrest among those patients with no prior history of ischemic heart

disease. However, the cause of death may be due mainly to impaired



Chapter two literature review

pulmonary ventilation, perfusion, and reduced pulmonary vascular
capacity, but the relationship between SARS infection and heart failure

remains unclear (Kenneth et.al.,2020).
2.11.3.Neurological symptoms

Signs and symptoms can be divided into: (a) Central nervous
system symptoms, such as headache, dizziness, impaired consciousness,
acute cerebrovascular disease, and epilepsy. (B) Presentations on the
peripheral nervous system, such as neuralgia, decreased taste, smell and
appetite; And (c) presentations of skeletal muscle injury. In aretrospective
study of 214 patients diagnosed with SARS-CoV-2, 78 of these patients
had some neurological symptoms, accounting for 36.4% of all confirmed
COVID-19 patients (Kenneth et.al.,2020).

2.11.4.Kidneys

Kidney impairment occurs in some COVID-19 patients. More than
50% of patients admitted to the ICU have acute kidney injury (AKI)
characterized by a high level of creatinine in the blood, decreased urine
output, or both as a result of multiple factors. Previous reports revealed
incidence and mortality rates of 5--15 and 60-90. %, Respectively, for
cases of acute renal insufficiency, another retrospective study showed that
SARS-CoV-2 directly affects the renal tubules leading to acute tubular
damage and cytotoxicity, and thus, acute renal failure in COVID-19

patients especially among the elderly And ailing patients (Prince et.

al.,2020).

]
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2.11.5.Gastrointestinal

In 73 patients hospitalized with COVID-19, 53.4% tested positive
for SARS-CoV-2 RNA in stool, and 23.4% continued to have RNA-
positive stool samples even after testing negative respiratory specimens. In
people with COVID-19. Of the 138 hospitalized patients, 10.1% had
complaints of diarrhea and nausea and 3.6% had complaints of
vomiting. Those who report nausea and diarrhea note that they developed
these symptoms one to two days before developing a fever. Also, among
a group of 1,099 Chinese patients with COVID-19, 3.8% complained of
diarrhea. 18 Although diarrhea does not occur in the majority of patients,
Gl's complaints, such as nausea, vomiting, or diarrhea, should raise
suspicion. In the incidence of COVID-19 ( Culter and Norman.,2020).

2.12.Diagnosis

Since the World Health Organization (WHO) recently declared
COVID-19 a pandemic on 11 March 2020, every patient presenting with
evidence of fever, respiratory symptoms, gastrointestinal symptoms, or
fatigue should be considered potentially infected (suspected case) with
SARS-CoV-2. Diagnosis of COVID-19 is made by using real- time
polymerase chain reaction (RT-PCR) on samples from nasopharyngeal,
oropharyngeal swabs, and lower respiratory tract samples whenever
possible. Negative nasopharyngeal swab is generally re-tested after 24 h

due to the low negative predictive value of this testing (Matteo et.al.,2020).

And CT images of the chest The CT scan of the chest is a major
component of the diagnostic work of patients with suspected infection, and
our investigation has shown some imaging findings that are frequently
encountered in affected patients. On a CT scan of the lungs, white spots
can be clearly seen. Usually this is a sign of an abnormality that

radiologists call ground opacity or partial filling of the air spaces in the
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lungs. These types of abnormalities also appear in patients with SARS (
Kowsar , Hamidreza and Milad.,2020).

Figure (8) : CT scan of a person with COVID-19 shows lesions (bright

regions) in the lungs.
2.13. Treatment

The diagnosis of SARS-Cov2 infection was made, the prevention
and quarantine are considered as the most way to stop the fast spreading of
the virus, because there is no effective vaccine, drugs, or antiviral to
prevent and treat this disease despite the great efforts made by the scientists
and researchers around the world to develop vaccines and treatments of
coronavirus. Furthermore, several strategies were carried out to help
patients with COVID-2019 as oxygen therapy (major treat- ment
intervention), antivirals (Lopinavir, Ritonavir, Ribavirin, Favipiravir (T-
705), remdesivir, oseltamivir, Chloroquine, and Interferon). Most
importantly, unselective or inapropriate administration of antibiotics
should be avoided. Moreover, corticosteroids treatment should not be

given for the treatment of SARS-Cov2. Convalescent plasma can be used

aa
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to help people recover from viral infection without the occurrence of severe

adverse events (Ouassou et.al.,2020).
2.13.1.COVID-19 vaccines :

COVID 19 vaccine is a vaccine intended to provide acquired
Immunity against severe acute respiratory syndrome coronavirus 2 (SARS
CoV 2), the virus causing coronavirus disease 2019 (COVID 19)

(Yen-Der et.al.,2020).

Vaccines are needed to protect from SARS-CoV-2, the virus causing
COVID-19. Vaccines that induce large quantities of high affinity virus-
neutralizing antibodies may optimally prevent infection and avoid
unfavorable effects. Vaccination trials require precise clinical
management, complemented with detailed evaluation of safety and

immune responses .
2.13.2.Vaccine Development

Vaccine development has started at a strongly accelerated pace
already, shortly after the beginning of the SARS-CoV-2 outbreak. At the
time of finalizing this review, there are already more than twenty vaccines
being tested in clinical trials. The WHO is publishing a regularly updated
list of the vaccines in development. As a specialist in the advance of
epidemic vaccines, CEPI has organized a global consultation committee
which helped to launch the COVID-19 Vaccine Development Taskforce,
focusing on vaccine manufacturing and financing, in collaboration with
GAVI and the World Bank . Very useful comments on COVID-19 vaccines
are regularly published in the scientific literature. The knowledge gained
through previous coronavirus outbreaks provides a favorable scientific
basis for vaccine design.Vaccines can be based on whole viruses (live-

attenuated or inactivated), viral vectors, nanoparticles or virus-like
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particles, subunit components, proteins/peptides, RNA, DNA or live cells.

The first vaccine trial against COVID-19 was started in China on February

15, 2020, using dendritic cells that are genetically modified with structural

and enzymatic proteins of SARS-CoV-2. A second trial, also in China, was

done with a similar vaccine, complemented by the infusion of antigen-
specific T cells (Daniel and Martin.,2020).

Table (1) : vaccine type

Authorized age groups

Pfizer-BioNTech COVID-19 Vaccine 16 years of age and older

Moderna COVID-19 Vaccine

18 years of age and older

Johnson)

Janssen COVID-19 Vaccine (Johnson & 18 years of age and older

Table : Does of covid19 vaccine

Vaccine NUMBER OF DOSES/SERIES INTERVAL BETWEEN DOSES
Pfizer-BioNTech COVID- 2 21 days

19 Vaccine

Moderna COVID-19 2 28 days

Vaccine

Janssen COVID-19 Vaccine 1 N/A
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COVID-19 Vaccine Components*

Pfizer-BioNTech mRNA

Description

COVID-19 Vaccine

Moderna mRNA COVID-19 Vaccine

Janssen COVID-19 Vaccine

Active Nucleoside-modified mRNA
s encoding the viral spike (S)

ingredient 2 X

ngredients .. oprotein of SARS-CoV-2

Nucleoside-modified mRNA encoding the
viral spike (S) glycoprotein of SARS-CoV-2

Viral Vector; Recombinant,
replication-incompetent Ad26
vector, encoding a stabilized variant
of the SARS-CoV-2 Spike (S) protein

2[(polyethylene glycol (PEG])-
2000])-N, N-ditetradecylacetamide

PEG2000-DMG: 1,2-dimyristoyl-rac-glycerol
methoxypolyethylene glycol

Polysorbate-80

1,2-distearoyl-sn-glycero-3-

phosphocholine

1,2-distearoyl-sn-glycero-3-phosphocholine

2-hydroxypropyl-p-cyclodextrin
(HBCD)

Cholesterol

Cholesterol

Citric acid monohydrate

(4-hydroxybutyl)azanediyl)bis(hexane-

SM-102: heptadecan-9-yl 8-((2-hydroxyethyl)

Inactive 6,1-diyl)bis{2-hexyldecanoate) (6-ox0-6-{undecyloxy) hexyl) amino) Trisodium citrate dihydrate
ingredients octanoate
Sodium chloride Tromethamine Sodium chloride
Monobasic potassium phosphate Tromethamine hydrochloride Sodium hydroxide
Potassium chloride Acetic acid Hydrochloric acid
Dibasic sodium phosphate dihydrate Sodium acetate Ethanol

Sucrose

Sucrose

Water for injection

Figure(9): COVID-19 Vaccine Components (CDC.,2021).

2.13.3.Duration of protection

As COVID-19 vaccines have only been given in clinical trials in recent

months, there is currently no data available to describe how long protection

from vaccination will last. Post-authorisation surveillance and continued

follow-up of trial participants may indicate the need for booster doses but

they are not currently recommended ( Public Health England.,2021).

2.14.Prevention

SARS-CoV-2 has unique properties that make preventing it

complicated. SARS-CoV-2 can cause an asymptomatic infection, and it

can be transmitted during the incubation period and after clinical recovery.

Many governments, at the beginning of March 2020, adopted strict

containment and self-isolation measures to limit the spread of the virus.
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An intense public health response by many countries began after the
pandemic was declared and included many strategies: city closures and
mass quarantines, social distancing mandates, school closures, cancellation
of public gatherings, reduced domestic and international flights,
development of environmental measures and personal protection measures
(Matteo et.al.,2020).

The measures to be taken are:

* Blocking all trips to and from all areas defined as “red”, in which cases

of COVID-19 infections have already been ascertained.

* Possible 14-day home quarantine for those who live, work or return from

these areas.

* Selective control and measurement of body temperature of all suppliers

and external collaborators.
* Reduction of the number of operators within each confined environment.
* Prioritize, where possible, work from home (smart working).

» Composing, if possible, two or more closed and independent working
groups, to be alternated every 14 days to work in the company or in smart
working.(Luigi et al.,2020)

Prevention tips:

Wash your hands frequently for at least 20 seconds at a time with warm
water and soap. .and Don’t touch your face, eyes, nose, or mouth when
your hands are dirty. Don’t go out if you’re feeling sick or have any cold
or flu symptoms. Stay at least 6 feet (2 meters) away from people. Avoid
crowds and large gatherings ,Cover your mouth with a tissue or the inside

of your elbow whenever you sneeze or cough. Throw away any tissues you

]
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use right away. Wear a mask or face covering in public places. And Cover

your mouth and nose with a mask when you are around (Cameron .,2021).

2.15.impact Novel coronavirus COVID-19 economic

development

The world has been gripped by a pandemic over the first half of
2020. It was identified as a new coronavirus (severe acute respiratory
syndrome coronavirus 2, or SARS-CoV-2), and laternamed as Coronavirus
Disease-19 or COVID-19 . While COVID-19 originated in the city of
Wauhan in the Hubei province of China, it has spread rapidly across the
world, resulting in a human tragedy and tremendous economic damage. By
mid-June, there had been over 8 million cases of COVID-19 globally, with
over 436,000 deaths. Given the rapid spread of COVID-19, countries
across the World have adopted several public health measures intended to

prevent its spread ( Abel Brodeur et.al.,2020).

The outbreak of coronavirus named COVID-19 has disrupted the
developing countries economy highly. According to World Health
Organization (WHO) there have been 4,660,658 confirmed cases of
COVID 19, including 309,710 death till May 16, 2020 globally. And
78,280 Confirmed cases and 2,624 Number of deaths in Africa. Data for
the study was generated from desk review of secondary materials, online
blogs and interview through social media chat. Findings of the study reveal
that the outbreak and spread of covid-19 disease led to rapid shutdowns in
cities and states across the country, which greatly affected the economic

development (Eprhem .,2020).

Mandatory mitigation measures may exacerbate the economic

Impact of the pandemic, at least in the short run, by halting some activities,

]
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in particular those requiring face-to-face interaction. However, if most of
these activities are already disrupted by voluntary behavior of consumers
and workers that do not consume certain goods and services and perform
certain tasks for the fear of contagion .then the additional damage of
coercive policies may be negligible. Similarly, if these policies are
established but compliance is low, their impact may be limited ( Sophia
,2020).

The extended lockdowns pose the socioeconomic risk of irreversible
closure of businesses, with the attendant ripple effects. Travel restrictions
remain (International Air Transport Association 2020), causing airlines to
incur losses. Tourism intensive economies have experienced increasing
unemployment resulting from the decline in tourism demand (United
Nations Conference on Trade and Development 2020). Commercial
establishments have observed mandatory closures during the lockdown
period. Limited availability of public transportation services has caused
mobility and accessibility problems for consumers and workers alike
(Krista et.al,.2020).

2.16.Previous studies:

Several studies that similar to our study have been showed different
results , for example, Alreshidi her study about Assessment of Saudi
nurses' knowledge, attitude and anxiety towards COVID19 during the
current outbreak in KSA ,July 2020.

Methods A cross-sectional survey based study was conducted in the
month of June for the nurses working in the KSA Government based
hospital. 527 nurses were recruited in this study. Participants knowledge

was determined using correct or incorrect or do not know format. The

]
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attitude and anxiety level were determined using the 4 and 5 points Likert

scale.

Results The nurse-respondents for this study were pretty experienced
with majority of them having more than 10 years of experience. They also
exhibited a cooperative attitude towards fighting the virus and many have
adapted an open learning attitude especially that COVID-19 is a new
pathogen. Moreover, the nurses' knowledge about COVID-19 is the same
information that the public health arm of the government has informed the
public about. The nurses do not believe that the virus came from a plant
and that a vaccine is already available against the virus. Furthermore, the
two major reasons causing the most anxiety among the nurses is finding
out that they are COVID-19 positive and having to be placed in an isolation
ward. They are also anxious about the government's capability to fight the
battle against the virus and the availability of resources to continue this

protracted fight against this virus.

Conclusion To effectively control Coronavirus infection, it is
essential to assess knowledge, attitude and anxiety of nurses working with
Coronavirus patients. Based on knowledge of nurses about the COVID 19,
effective education and training should be provided to the nurses. Self-
reported attitude and anxiety of nurses about COVID 19 could be helpful

in providing specific intervention to the nurse.

The second Study by Marzieh Nemati and et.al about Assessment of
Iranian Nurses’ Knowledge and Anxiety Toward COVID-19 During the
Current Outbreak in Iran ,March 2020.

This study aimed to measure the awareness level of nurses in Shiraz,
Iran, during the current COVID-19 outbreak. Methods: A self-

administered questionnaire containing knowledge questions was
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distributed to 85 participants to complete. Results: More than half of the
nurses (56.5%) had good knowledge about sources, transmission,
symptoms, signs, prognosis, treatment, and mortality rate of COVID-19.
The sources of information for the nurses were the World Health
Organization and the Ministry of Health (55.29%), social applications
(48.23%), and media (42.35%). Conclusions: Nurses had almost good
knowledge of COVID-19. However, the WHO and the Ministry of Health
still must provide more information for the medical staff for better control

of the infectious disease.

The last study by Emy Darma Yanti and et.al about Nurses
Knowledge and Perception Regarding Personal Protective Equipment
while Caring for Patients with Covid-19 Jurnal Keperawatan 13 (1), 213-
226, 2021. Coronavirus Disease 2019 (Covid-19) is a respiratory tract
infection caused by coronavirus and currently considered as a global health
problem. Nurses as health care workers who provide direct care for patients
with Covid-19 in hospitals are at high risk of transmission of infection if
they do not compliance with the guidance to use Personal Protective

Equipment (PPE) correctly and safely.

This study was conducted to identify the knowledge and perception
of nurses regarding PPE when caring for patients with Covid-19 in Bali.
This quantitative study used descriptive analytic design on 193 nurses in
Bali which were collected through survey by using purposive sampling
technique. Data were collected using a questionnaire and analyzed using a
frequency distribution. Results showed that the majority of nurses’
knowledge regarding PPE were poor (68, 9%) however nurses’ perception
regarding PPE when caring for patients with Covid-19 were mostly good

(62, 7%). This study could not involve all nurses at the Covid-19 referral

S
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hospital in Bali. Several Covid-19 referral hospitals in Bali did not allow

this research to be carried out because they considered this a sensitive issue.
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Methodology

This chapter presents the research design which is used in this study:
administrative arrangements, setting of the study, sample selection, study
instruments, methods of data collection, statistical data analysis and

limitations of study.
3.1 Design of the Study:

A descriptive design is carried throughout the present for the period
from 29" December 2020 until, 2021 10" July to Evaluation of Nurses'
Knowledge toward patients with covid - 19 at health care center in Al-

Amara city, Iraq.
3.2 Administrative Arrangements:

We submitted a request to the deanship of the college of nursing
concerning of address Al-Sadder Teaching Hospital about facilitating the
task of collecting samples, where the deanship issued a letter to the Al-
Sadder Teaching Hospital entitled facilitation of the task of researchers to

collect samples. (Appendix A)
3.3 Setting of the Study:

The Setting of the study involves Al- Sader Teaching Hospital and
Qalat Saleh General Hospital and Misan center for Heart Disease and

surgery .
3.4 sample of the study :

A purposive non probability sample of (100) nurses collected the(73)
nurses from Al-sader Teaching Hospital and(20) nurses from Qalat Salah

General Hospital and (7) nurses from Misan center for Heart disease and

surgery.
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3.5. The Study Instrument:

Through comprehensive review of relevant literature, a questionnaire
Is constructed by the researchers for the purpose of the study. It is
comprised of two parts: first part (6) items which are concerned with nurses
demographic characteristics and the second part is comprised of (20) items
which are concerned with Nurses Knowledge Toward Coronavirus patients

and how to provide nursing care (Appendix B)

as following :
Part I: Demographic Characteristics:

The first part is concerned with determination of the demographic
characteristics of these nurses, through designated sheet, that include (6)
items: age, sex, level of education, Place of work, Number of years of

experience and Duration of work at the Covid-19 Center.

Part 1l: The Questionnaire Sheet for Evaluation of Nurses'

Knowledge toward patients with covid - 19 :

These questions have been constructed to Evaluation of Nurses'

Knowledge toward patients with covid - 19 . It comprises one section :

It consist of (20) items concerned with To assess the nurses ’knowledge
about Covid-19 patients and provide them with health care, and their
knowledge about providing protection to people at risk. The items and their
grades were classified according to the following pattern (1) I know (2) |

am not sure (3) I don’t know.
3.6. Validity of the Questionnaire:

Content validity of the questionnaire has been determined through

the use of panel of experts, to investigate the content of the questionnaire
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for clarity and adequacy in order to achieve the present study objectives.
preliminary questionnaire designed to collect the data, to be presented to
has been (3) experts in order to determine validity. These experts have been
asked to review the questionnaire relative to their responses all of them
have agreed on the content and structure of the questionnaire, and the

change makes according to their suggestions (Appendix C).
3.7 Methods of Data Collection:

After permission was obtained from Al-sader teaching Hospital and
Qalat Salah general Hospital and Misan center for Heart Disease and
surgery The data were collected for the original study through applying a
constructed questionnaire format and interview technique as mean of data
collection. Data collection was initiated on 11" January 2021 to 10%
February 2021.

3.8. Statistical Data Analysis:

The data of the present study are analyzed through the use of
statistical package of social sciences (SPSS) version 21. The following

statistical data analysis approaches have been used through.
3.8. 1-Descriptive Data Analysis:

This approach is performed through computation of the following :
1. Frequencies (F)

2. Percentage (%).
3.8.2-Inferential Statistic Data Analysis:

Analysis: This approach is performed through the computation of the

following:
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chi-square test(x) :

IS used to determine the significant association between the nurses
demographic and Evaluation of Nurses' Knowledge toward patients with

covid - 19 P<0.05 for significance and P>0.05 for no significance.
3.9. Pilot Study:

A pilot study was conducted on samples of (10) nurse who were
excluded from the study sample to determine the reliability of the

questionnaire and to achieve the following:
3.9.1. Obtaining the clarity and the content adequacy of the questionnaire.
3.9.2. Estimating the time required for the data collection.

3.9.3.1dentifying the barriers that may be encountered during the data

collection process.
3.10. Reliability of the Questionnaire :

Reliability is concerned with the consistency of the research
instrument. Determination of reliability of the questionnaire is based on
Cronbach's Alpha correlation coefficient (r= 0.87) The finding of the pilot
study indicates that the instrument is adequately reliable for the present

study.
3.11 Limitations of the study:

The present study has experienced the following limitations:
1- Some nurses refused of participate in the study.

2.The lack of research and studies related to this study.
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Chapter four

Results and findings

This chapter presents the findings of the data analysis systematically

in tables and these correspond with the objectives of the study as follows:

Results and Findings

Table (3): Distribution of the nurses by their demographic data

Variables Characteristics
19-23 19 19.0
24-28 36 36.0
29-33 15 15.0
34-38 14 14.0
1. Age (year) 39-43 12 12.0
> 44 4 4.0
Total 100 100.0
X + Std. Dev. 29.95 + 8.048
Male 60 60.0
2. Gender Female 40 40.0
Total 100 100.0
Secondary School Nursing 25 25.0
Diploma in Nursing 56 56.0
3. | Level of Education | Bachelor in Nursing 18 18.0
Master Degree in Nursing 1 1.0
Total 100 100.0
Al-Sadr Teaching Hospital 73 73.0
Misan Center for Heart 7 20
Diseases and Surgery '
4. Work Place
Qalat Saleh General
. 20 20.0
Hospital
Total 100 100.0
1-5 years 56 56.0
6-10 years 23 23.0
Years of 11-15 years 8 8.0
5. Experience 16-20 years 7 7.0
> 21 years 6 6.0
Total 100 100.0
X + Std.Dev. 7.65 +7.828
Duration of work Lmonth A 2L
6. at the Covid-19 2 month 13 13.0
Center 3 month 12 12.0
4 month 7 7.0
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5 month 1 1.0
9 month 36 36.0
Total 40 100.0

No. = number of Variable , F= Frequencies , % = Percentages, Arithmetic Mean (x) and Std.

Dev.= Standard. Deviation.

The results of this table show that the more of one-third of age group in
the study sample were within (24-28 years) it presented (36%) with arithmetic
mean and standard deviation (29.95 + 8.048). The above table also shows that
the more half of participants (60%) were male. Also in regarding to the subjects
level of education, the results show that half of them has diploma in nursing
(56%). In addition, years of experience more than half of nurses (56%) has
(1-5 years) in the service. Addition, duration of work at the Covid-19 one-third
of participants have (9 months) as their percentage reached (36%). Work place
of participants in study sample the majority were in Al-sadder teaching hospital
(73%).
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Table (4): Evaluation knowledge toward patients with Covid- 19 at
health care center in Al-Amara city

Unsure

F| %

=z
o

ltems

The period of quarantine for the patient ranges
[from(2-14) days ' 5150
The importance of giving vitamins to the affected

person to support the immune system 20

\Wearing a mask protects against infection . 3.0

People infected with the virus need an increase in
oxygen saturation if decrease75%

[The main method of transmission is through the
Irespiratory tract spray ’ : 7.0
The person suspected of being infected with
Coronavirus is isolated until the result is shown 3.0
The ideal distance to prevent cross-infection from one
person to another is 1.5 meters

Coronavirus infection leads to complications,
including asthma

The appropriate position for the affected person is to
lie on the abdomen

[The most common symptoms for an individual are
[fever and cough

Infected people transmit the virus less than others

6.0

O o N o O B~lw| N P

[y
o

-
-

[y
N

Giving heparin to Corona patients

[EY
w

[The patient becomes non-transmissible after (7-10)
days from the onset of symptoms

Young people are more susceptible to contracting the
virus because they are more active in public places
Fear of illness increases the likelihood that the patient
will have symptoms that are more severe than others
Do you think that the vaccines produced contribute to
protection from infection with the virus?

Giving the infected person an antibiotic due to the
possibility of concomitant bacterial infection

Infection with the virus may lead to kidney failure

[N
B

[ERY
ol

—
(@)}

—
3

—
(0e]

Hands should be washed with soap and water within
60 seconds after contact with each patient
Patient vital signs should be measured every 4 hours

—_
\O

r x| |lx|x| ||| |T|jx|xT|lT|xT|T|T |

[\
(e

No. = number of item , F=frequencies , % = Percentages, M.S.= mean of score. Ass.=
assessment; assessment levels : (1.00-1.67) = Low; (1.68-2.33) = Moderate; (2.34-3.00)
= High.

Table (4) reveals that there are high level of arithmetic mean in all items
related to assessment of nurses’ knowledge regarding patients with Covid- 19
at health care center at the study sample, except items (9, 11,12,13,&16) show

that moderate level of arithmetic mean.
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Table (5): Overall Evaluation knowledge regarding toward patients with

Covid- 19 at health care center

Levels of Assessment

Low: (1-1.67)

Frequency

0

Percent

0.0

Moderate: (1.68 - 2.33)

13

13.0

High: (2.34 - 3.00)

87

87.0

Total

100

100.0

X + Std.Dev

2.57

Arithmetic Mean (x) and Std. Dev.= Standard. Deviation.

+ 0.246

This table reveals that the majority of participants have a high level of

nurses’ knowledge toward patients with Covid- 19 at health care center at the

study sample (n=40; 38( 95%).

Table (6): Association between the nurses’ knowledge and their ages

Aap () Nurses’ Knowledge :
| agree I don’t agree | Uncertain
1025 OF 273 54 53 380
/o 13.6% 2.7% 2.6% 19.0%
F 469 121 130 720
ea7es % 23.4% 6.0% 6.5% 36.0%
F 227 33 40 300
2988 % 11.4% 1.6% 2.0% 15.0%
F 214 43 23 280
S48 % 10.7% 2.2% 1.2% 14.0%
F 180 34 26 240
S % 9.0% 1.7% 1.3% 12.0%
F 60 16 4 80
= % 3.0% 0.8% 0.2% 4.0%
_— F 1423 301 276 2000
% 71.2% 15.0% 13.8% 100.0%
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y?0bs.= 34.524

y’crit. =18.13

df=10

P<0.01

p value=0. 000

F= Frequencies , % = Percentages, y%obs. = chi-square observed, y%crit = chi-square critical , df= degree
of freedom, p = probability value, P < 0.01=High significant,

Table (6) indicates that there was a highly significant relationship

between nurses’ knowledge regarding patients with covid-19 at health care

center and their age at (P < 0.01), when analyzed by chi-square test.

Table (7): Association between the nurses’ knowledge and their gender

Gender

Nurses’ knowledge

| agree

I don’t agree

Uncertain

Total

Male

F

868

178

154

1200

%

43.4%

8.9%

7.7%

60.0%

Female

F

555

123

122

800

%

27.8%

6.2%

6.1%

40.0%

Total

F

1423

301

276

2000

%

71.2%

15.0%

13.8%

100.0%

20bs.= 2.715

yecrit. =5.99

df=2

P>0.05

p-value=0. 257

F= Frequencies, % = Percentages, x?0bs. = chi-square observed, y%crit = chi-square critical, df= degree

of freedom, p = probability value, P > 0.05= non-significant.

The data analysis presented in table (7) shows that there was no a

significant relationship between nurses’ knowledge regarding patients with

covid-19 and their gender at (P > 0.05), when analyzed by chi-square test.

Table (8): Association between the nurses’ knowledge and their

educational level

. Nurses’ knowledge
Level of educational | agree I don’t agree | Uncertain Total
Secondary School F 358 82 60 500
Nursing % | 17.9% 4.1% 3.0% 25.0%
Diploma in Nursing F 805 160 155 1120
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% 40.2% 8.0% 7.8% 56.0%
F
Bachelor in Nursing = 246 55 59 360
% 12.3% 2.8% 3.0% 18.0%
Master Degree in F 14 4 2 20
Nursing % 0.7% 0.2% 0.1% 1.0%
F
Total 1423 301 276 2000
% 71.2% 15.0% 13.8% 100.0%
y?0bs.=5.013  yZcrit. =12.59 df=6 P >0.05 p value=0.542

F= Frequencies , % = Percentages, y?obs. = chi-square observed, y%crit = chi-square critical , df= degree

of freedom, p = probability value, P > 0.05= non-significant.

The findings in table (8) revealed that there was a non-significant

relationship between nurses’ knowledge regarding patients with covid-19 and

their educational level at (P > 0.05),when analyzed by chi-square test.

Table (9): Association between the nurses’ knowledge and their work

Place

Work Place

Nurses’ knowledge

| agree

I don’t agree

Uncertain

Total

1052

228

180

1460

Al-Sadr Teaching Hospital

52.6%

11.4%

9.0%

73.0%

Misan Center for Heart

93

19

28

140

Diseases and Surgery

4.6%

7.0%

Qalat Saleh General

278

54

68

400

Hospital

13.9%

2.7%

3.4%

20.0%

Total

1423

301

276

2000

71.2%

15.0%

13.8%

100.0%

y?0bs.= 11.071

ycrit. =9.49

df=4

P <0.05

p value=0.026

F= Frequencies , % = Percentages, y%obs. = chi-square observed, y%crit = chi-square critical , df= degree of

freedom, p = probability value, P < 0.05= Significant.
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The findings in table (9) revealed that there was a significant

relationship between nurses’ knowledge regarding patients with covid-19 and

their work place at (P < 0.05),when analyzed by chi-square test.

Table (10): Association between the nurses’ knowledge and their years’

experience

Years’ Experience

Nurses’ knowledge

I don’t agree

Uncertain

F

169

180

%

8.4%

9.0%

F

69

51

%

F

%

F

%

F

18

12

%

0.9%

0.6%

Total

F

301

276

2000

%

15.0%

13.8%

100.0%

220bs.= 11.918

y’crit. =15.51

P>0.05

P value=0. 155

F= Frequencies , % = Percentages , y0bs. = chi-square observed, y%crit = chi-square critical , df= degree

of freedom, p = probability value, P >0.05= non-significant

The results of data analysis, as presented in table (10) revealed that there

was not a significant relationship between years of experience and their nurses’

knowledge regarding patients with covid-19 at (P > 0.05), when analyzed by

chi-square test.
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Table (11): Association between the nurses’ knowledge and their duration
of work at the covid-19 center s

Duration of work at the Nurses’ knowledge
Total

Covid-19 Center | agree | Idon’tagree | Uncertain

1 month F 408 107 105 620
% | 20.4% 5.4% 5.2% 31.0%
2 month F 199 44 17 260
% | 10.0% 13.0%
3 month F 173 36 31 240
% 8.6% 12.0%

4 month F 114 9 140
% 5.7% 0.4% 7.0%

5 il = 14 3 20

% 0.7% 0.2% 1.0%
F 515 94 111 720

% | 258% 4.7% 5.6% 36.0%
F 1423 301 276 2000

% 71.2% 15.0% 13.8% 100.0%
y?0bs.= 32.364 y’crit. =18.13 df=10 P<0.01 p value=0.000

9 month

F= Frequencies , % = Percentages, y?obs. = chi-square observed, y%crit = chi-square critical , df= degree of
freedom, p = probability value, P < 0.01= High significant,

The table (11) indicates that there is a highly significant relationship
between nurses’ knowledge toward patients with covid-19 and their duration

of work at the covid-19 center at (P < 0.01), when analyzed by chi-square test.
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Figure (10): Pie chart illustrate levels of nurses’ knowledge regarding

patients with covid-19

Nurses' Knowledge
Low

Moderate
13%

This figure is show that the majority of participants have a high level of

nurses’ knowledge regarding patients with covid-19 at the study sample.
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Discussion of the Study Results

This chapter presents a systematically organized observation and
reasonably derived discussion from the results, with the support of the

available literature and related studies.

5.1.Discussion of Demographic Characteristics of the Sample
(table3):-

According to the data analysis, the findings of the current study
indicated that the majority of the participant 36 % was (24 - 28 ) years old.
This result agrees with a study conducted by (AlReshidi ,2020) who found
that the majority of the participants (44.2%) were (21-30 ) years old . There
Is another study in agreement with this study, was conducted by (Wahed,
et.al.,2020) who found that the majority of the participants (35.6%) were
(20-29) years old.

Regarding sex, majority of samples in this study were male (60%),
and this result agrees with a study conducted by (Alwani et.al., 2020). who
found that the majority of the participants (51.28%) were males.There is
another study in agreement with this study, which was conducted by (Al
Sulayyim et.al.,2020) who found that majority of the respondents were
male (61.2%).

Relative to level of education majority of samples in this study
showed that most of samples were nurses (56%) with diploma and this
agree with study conducted by (Alsharif,2021) who found that the
majority of samples had diploma (55.2%).

N
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In addition , majority of nurses in this study have years of experience
ranged (1-5 years) which form (56%) , this result agreed with a study
conducted by (Marwa et.al.,2020). who found that majority of samples
had (1 — 5 years) which form (45.7%). There is another study in agreement
with our study, which was conducted by (Giao et.al.,2020) who found that

majority of samples had less than 5 years experience (62.9%).

Finally, regarding the duration of work in the COVID-19 center in
this study, the results showed that the higher duration of work was 9
months of 36%.The percentage of work duration has also reached 31% for

a 1month.

5.2. Discussion of participants’ Evaluation knowledge toward
patients with Covid- 19 at health care center in Al-Amara city (
table 4) :-

Table (4) revealed that there was high level of arithmetic mean in
all items related to assessment of nurses’ knowledge regarding patients
with Covid- 19 at health care centers of the study samples, except items
(9, 11,12,13,&16) which showed that there was a moderate
level of arithmetic mean.The results of this study were consistent with the
previous study conducted in Saudi Arabia, which stated that nurses have
sufficient knowledge about COVID-19, 95 % and said that 2-14 days is the
incubation period of this was Consistent with the study conducted by (AL
Sharif ,2021).

5.2.1.0verall Evaluation of nurses’ knowledge toward patients with
Covid- 19 at health care center (table 5) .

This table reveals that the majority of participants have a high level of

nurses’ knowledge toward dealing with patients with Covid- 19 at health
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care centers at the study samples which were (87%) while level of
moderate were (13%) of samples. These results are consistent with the
study made by (Farah et.al.,2021). Who mentioned in their results that the
majority of HCPs recorded have a high level of knowledge by percentage
of 85%. There is another study in agreement with this study,
which was conducted by (Giao et.al.,2020) who found that the majority of
healthcare workers had high level of knowledge (88.4%).

5.3. Discussion of association between Nurse's knowledge and their

demographic characteristics.
5.3.1. Association between the nurses’ knowledge and their ages:

Our study indicates that there was a highly significant relationship
between nurses’ knowledge regarding patients with covid-19 at health
care center and their age at (P < 0.01). This result agreed with a study
conducted by (Roupa et.al.,2021) who mentioned in their results that there
were statistically significant difference between the overall knowledge
with age and showed participants over 40 years of age had a significantly
higher score, indicating greater specific knowledge, compared to

participants who were between the age of 18-29 years old (p = 0,050).
5.3.2.Association between the nurses’ knowledge and their gender:

Our study shows that there was no significant relationship between
nurses’ knowledge regarding patients with covid-19 and their gender at (P
> 0.05), This result agreed with a study conducted by Wafaa Yousif Abdel
(Wahed et.al.,2020) who stated that no significant association between
gender and level of knowledge recorded and almost similar knowledge
mean scores were observed for male and female participants (18.68 +2.89

and 18.24 + 2.56, respectively) with no statistically significant difference.

]
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5.3.3.Association between the nurses’ knowledge and their

educational level:

Our study shows that there was a non-significant relationship between
nurses’ knowledge regarding patients with covid-19 and their educational
level at (P > 0.05). This result agreed with a study conducted by Dil K.
Limbu, et.al. (2020) who reported no significant association between
educational level and level of knowledge. There was also a disagreement
between our study and a study conducted by (Al-Dossary et.al.,2020) who
reported that there were statistically significant that nurses with a
bachelor’s degree had better level of knowledge towards COVID-19

compared to other educational backgrounds.

5.3.4.Association between the nurses’ knowledge and their work

Place:

Concerning the workplace a significant association between
workplace and level of knowledge has been recognized and this result
agrees with a study conducted by (Wen, et.al.,2021) who mentioned that
there was a significant statistically association between workplace and the

level of knowledge.

5.3.5. Association between the nurses’ knowledge and their years of

experience:

In regard to years of experience our study shows that there was non-
significant relationship between years of experience and their nurses’
knowledge regarding patients with covid-19 at (P &GT; 0.05) and this
result agrees with a study conducted by (Nemati, et.al.,2020) who showed
no significant association between years of experience and the level of

knowledge. Also result of our study disagrees with a study conducted by
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(Vatan etal.,, 2020) who stated that the nurse’s knowledge varied
significantly according to work experience. Participants with less than 10
years of experience had significantly more wrong answers than those with

more than 10 years of experience (p < 0.001).

5.3.6.Association between the nurses’ knowledge and their duration of

work at the covid-19 center’s:

Finally, in concerning duration of work and nurse's knowledge, The
table (11) indicates there was a highly significant association between
nurse's knowledge toward patients with covid-19 and their duration of
work at the covid-19 center at (P &LT; 0.01), when analyzed by chi-square
test. Our study showed that the participants who worked for 9 months had
a higher level of knowledge compared to the others. And the more
experience Knowledge increased And this is reasonable if we know that
most of experience comes from long time of work and contact with patients
and their health issues and when sharing information with many experts in

the field of infectious diseases prevention.
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Conclusions and Recommendations

6.1. Conclusions:
Here are the conclusions of the present study:

1. The result of our study show that the majority of participants in the
study sample were within ( 24- 28) years old. The male to female
ratio of participants was 60/ 40. Relative to level of education
majority of samples in this study showed that most of them
were nurse (56%) with diploma . As for the number of years of
experience, more than a half of nurses have (1-5 years) in the
service. Finally the duration of work at the covidl9, on-third of
participants have (9 months).

2. the study concluded that most of the participants have a high level
of knowledge about COVID-19.

3. The study showed a high significant correlation between nurses'
knowledge and their age, work place and duration of work at the
covid-19 center. But that there was not significant association
between nurse's knowledge and their gender, level of education and
years of experience.

6.2.Recommendations
Based on the conclusions, the present study recommends the
following:

1- It is recommended that a plan for nursing forces be made for
investing in nurses, as they make up the largest healthcare group and
are very important healthcare workers who have very clear and

significant roles.
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2-

It is recommended that nurses respond effectively to the pandemic
and that all medical supplies be available, such as PPE, to help keep
the lives of nurses and patients safe.

More research is required on the exploration of the experiences of
nurses, and more research on pandemic crises involving
preparedness, responsiveness, and recovery in general; more studies
must focus on nurses’ levels of knowledge, preparedness, and risk
perception, which affects their adherence to precautionary
behaviors, as these are critical issues in the context of epidemics with
no treatment.

Holding health education programs about COVID-19 which are
beneficial and essential to overcome the disease.

Continuous emphasis on preventive measures.

More information must be provided by the World Health
Organization and the Ministry of Health to medical staff to mediate
better control of infectious diseases.

We advise follow-up researches including teaching and non-

teaching hospitals all over the country.
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Evaluation of Nurses' Knowledge toward patients with covid

- 19 at health care center in Al-Amara city, Iraq

1-Age: [: years
2- sex [:

3- Academic level [
4- Workplace [ ]
5- Number of years of service [ ]

6- Duration of work at the Covid [

Center



Appendix

Evaluation of Nurses' Knowledge toward patients with covid

- 19 at health care center in Al-Amara city, lraq

The period of quarantine
1- for the patient ranges

from(2-14) days

it is important to give
2- vitamins to the patients to
boost the immune system
Wearing a mask protects

3- - :

against infection

People infected with the
4 virus need an increase in

oxygen saturation if it is
lower than 75%
The main method of
5- transmission is through the
nasal droplets
The person suspected of
being infected with
6- Coronavirus should be
isolated until diagnosed
positive
The ideal distance to
prevent cross-infection

7 from one person to another
is 1.5 meters
Coronavirus infection

8- leads to complications,

including asthma

The appropriate position
9- for the affected person is
to lie on the abdomen
The most common
symptoms for an

10- individual are fever and
cough
11 Infected people transmit

the virus less than others

[ =]
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Giving heparin to Corona
patients
The patient becomes non-
transmissible after (7-10)
days from the onset of
symptoms
Young people are more
susceptible to contracting
14- the virus because they are
more active in public
places
Fear of illness increases
the likelihood that the
15- patient will have
symptoms that are more
severe than others
vaccines produced
contribute to protection
from infection with the
virus
Giving the infected person
an antibiotic due to the
possibility of concomitant
bacterial infection
Infection with the virus
may lead to kidney failure
Hands should be washed
with soap and water within
60 seconds after contact
with each patient
Patient vital signs should
be measured every 4 hours

12-

13-

16-

18-

19-

20-
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- 19 184S uda ya ol (s paal) 48 jra ad
¢ Blead) ddpda A daall Ale ) S e A
G ad)

[ ] Jard) lSa - £
@ Aaddl) &) gl das -0
( ) 2868 38 5a (b Jard) Baa-

a



Appendix

O yaall (A jlea ﬁ...\g;i dualAl) ALY Lild

eﬁ(\i-\')d}aubﬁﬂgﬂd\y’s.\a \

Ul Jlgal) as Al (ay pall clialidl) glae) Y

w9 e a3 ((mask Aalasl) (gl oyl a8tes A Y

MDJQJJ‘UJJJS&J#G*O\”W‘J‘Jé‘g\cuag ¢
%V o oo oaldi) A b s YL

(eodiil) Slgad) 33, A s gandl JUELY Ay 1) 43y jhal) °

O (o UigsS g nlds Aliba) d gdial) ol J 3o 1
dagill) ) eeks

S ),0a Al padd cp dultial) ALl v

5 Lgda ciliclaae &igan ) (g il Lla¥) g5 A

ohal o sANAN) A sl Lpuliall aa gl q

Sl pand) 3,81 A Lo gad ESY) jaliaal) Y

o i (o B (g Y 0 g18E (g il () silucaa '

Gt ) Ui 88 (puda pa sl VY

Al Y sl (el ) ¢SV g bl pall e VY

(B LA AS) ag N U8 (g iy dila) JiS) cladd) \ ¢
dalal) oSLay)

sda €I (al oM claall (i jad ddlaial cpa & 3 i gA) Vo
o (

s I Lol (e Aulandl 8 aga IAL) o)) a3 A V4

pgiilal JUWiaY antibiotice g2 i ¢ gibaal) plas) R
dalas dpa g s 92

eSS SR ) g5 2B (g il Al YA

Aada a4« YA G giball g slall cpad) Jud \ 4
LR S

alelu ¢ J8 Gl pall 4 gaalf ciladlad) (uld Y.



Appendix

Appendix C
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