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Background: Current pandemic of COVID-19 is efficiently challenged by intensified public health 
measures in Nepal, among health workers whose pervasive education plays a vital role. This online 
survey study was investigated to find out the knowledge, attitude and practice (KAP) associated with 
COVID-19 among health care workers during the peak of this pandemic. 

Methods: A descriptive cross-sectional study was conducted among health care workers of Gandaki 
Province Nepal from March 2020 to April 2020. A self-administered questionnaire was answered by 
subjects online voluntarily and anonymously to collect their answers regarding their KAP associated 
with COVID-19. 

Results: Out of 108 study population, the mean age was (27.31±4.325) years, male (53.7%) and 
female (46.3%) and had less than 5 years' experience (77.7%). The participant's possessed sufficient 
knowledge (98.1%) and mean knowledge score towards COVID-19 was 9.51±0.870. There was some 
negative attitude, only near half participants thought that they would probably get illness (46.3%) 
but they will accept the isolation if suspected infection (98.1%). Self-reported compliance with 
hand hygiene was high in practice and majority of the health care workers practicing regular hand 
washing after patient contact. Majority of healthcare workers reported use of surgical and N95 mask 
during patient contact. This survey showed that more than of half healthcare workers knew about 
the guideline for caring for patients with COVID-19 and eagers to apply infection control measures.

Conclusions: Most health care workers acquired necessary knowledge, positive attitude and proactive 
practice towards COVID-19, but their KAP score significantly varied.
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INTRODUCTION

Novel Coronavirus disease 2019 (abbreviated 
“nCOVID19”) is an emerging respiratory disease that is 
caused by a novel coronavirus and was first detected in 
December 2019 in Wuhan, China. Within a short span 
of time, the cumulative proportion of cases and deaths 
increased which has raised significant concern among 
the public around the globe. In response to this serious 
situation, on 11 March 2020, WHO has declared the 
nCOVID-19 outbreak as a global pandemic considering 
the rapid disease transmission of nCOVID-19 around 
the globe.1 

Healthcare workers (HCWs) are at a risk of Coronavirus 
disease (COVID-19) because of the they are at the 
frontline workers and are exposed to pathogen, long 
working hours, psychological distress, fatigue, working 
burnout and stigma, and physical violence.2  Prolonged 
and repeated exposures of HCWs to the COVID-19 
patients and difficulties to maintain physical distance 
during the patient's care chances to spread the 
infection.3

A insufficient knowledge, poor understanding of 
disease among HCWs can result in delayed the 
identification of disease, handling and care of potential 
COVID-19 patients, and optimum treatment ultimately 
leading to rapid spread of infections.4-6

To facilitate outbreak management of COVID-19 in 
Gandaki Province, there is an urgent need to understand 
the knowledge, attitude, and practices (KAP) of HCWs 
towards COVID-19 at this critical moment. In this study, 
we desire to investigate the KAP towards COVID-19 
of Healthcare workers of Gandaki Province during 
the rapid rise period of the COVID-19 outbreak. The 
findings will help authorities to organize the necessary 
educational programs in order to provide up-to-date 
information and deliver the best practice to control the 
COVID-19 disease.

METHODOLOGY
Study design and Settings

This is a cross-sectional web-based online survey 
conducted from March 2020 to April 2020, the week 
immediately after the lockdown of Gandaki Province, 
Nepal. Due to unfeasible to do a community-based 

sampling survey during this lockdown period, we 
decided to carry out the survey online. Depend on 
the authors’link with healthcare workers living in 
Gandaki province, a online questionnaire was provided 
to the different social media or groups like Facebook, 
Messenger, WhatsApp and Twitter accounts. 

Subjects and sampling technique

The target population of the current study was all 
healthcare workers living in Gandaki province, Nepal. 
Persons who were of Nepalese nationality, were aged 
16 years or more, understood the content of the 
questionnaire, and agreed to participate in the study 
were instructed to complete the questionnaire via 
clicking the link. Residents of other provinces were 
also eligible for this survey if they were working in 
Gandaki province and willing to participate. The survey 
questionnaire was distributed across the social media 
and professional platforms such as Gmail, LinkedIn, 
Facebook, Messenger, Viber, and WhatsApp using 
Google forms during the data collection period, across 
Gandaki province. This electronic survey was structured 
using the option that allowed for every participant 
to participate only once. Informed consent was taken 
online before the formal survey. Participants had to 
answer a yes-no question to confirm their willingness 
to participate voluntarily. After authorization of the 
consent, the participant was directed to complete the 
questionnaire.

Measures

Questionnaire was administered which consisted of 
different parts: Demographic variables included age, 
sex, marital status, education, occupation, and place 
of current healthcare workers of Gandaki province 
of Nepal. According to guidelines management of 
COVID-19 by the National Health Commission of the 
Nepal a COVID-19 knowledge questionnaire was 
developed by the authors. The questionnaire had 
30 questions: 7 regarding sociodemographic, 23 
regarding transmission routes, regarding prevention 
and control of COVID-19. Attitudes towards COVID-19 
were measured by questions about the agreement on 
the final control of COVID-19 and the confidence in 
winning the battle against COVID-19. 
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Statistical analysis

Data were coded, validated and analyzed using SPSS, 
version 18. Descriptive analysis was done by calculating 
frequencies, percent, mean, and standard deviation 
of different study variables such as right knowledge 

answer and different attitudes and practices were 
described. Inferential analysis was done by comparing 
mean knowledge scores and socio-demographic 
characteristics of participants were compared with 
one way ANOVA test as appropriate at the 5% level of 
significance.

RESULTS
Table 1: Socio-demographic characteristics of healthcare workers of Nepal and Knowledge score of COVID-19 by 
demographic variable 

Characteristics Number of Participants (%)
(Total N=108)

Knowledge score 
(mean±SD) P value

Age (mean±SD) (years)	 (27.31±4.325) Minimum age: 21, 
Maximum age: 41

20-28 75(69.4) 9.44±0.842
0.33229-37 29(26.9) 9.62±0.979

38-46 4(3.7) 10
Sex
Male 58(53.7) 9.52±0.995

0.919
Female 50(46.3) 9.50±0.707
Education Level
Secondary 7(6.5) 8.71±0.951

0.027*
Graduate 75(69.4) 9.49±0.921
Post Graduate 25(23.1) 9.8±0.5
Doctorate 1(0.9) 9
Occupation
Pharmacist 50(46.3) 9.46±1.073

0.005*
Nurse 17(15.7) 9.53±0.624
Doctor 12(11.1) 9.92±0.289
Other healthcare workers 29(26.9) 9.41±0.733
Year of working experience
<5 84(77.7) 9.48±0.814

0.020*5-10 15(13.8) 9.87±0.352
>10 9(8.5) 9.22±1.641
Know the COVID-19 outbreak is 
happening globally in 2020? (Yes) 106(98.1)

Source of information (Yes)
Television 12(11.1) 9.5±0.905

0.220*
Social media 63(58.3) 9.63±0.576
Website of hospital/Health 
Ministry 30(27.8) 9.23±1.278

Friends, relatives 3(2.8) 9.67±0.577
Unheard 0(0)
Data were expressed as frequency, percentage, and mean±standard deviation. One-way ANOVA test was used to 
a comparison between demographic variables of healthcare workers and the score of knowledge. *P<0.05 was 
considered statistically significant 
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As depicted in Table 1. Out of total study population 
(N=108) of eligible participants had a mean age of 
(27.31±4.325) years, and nearly half of them are male 
(53.7%) and half of them are female (46.3%). Half of 
participants healthcare workers were Pharmacist 
(46.7%) and the majority of them had less than 5 years' 
experience (77.7%). There were 98.1% of participants 
who knew the COVID-19 outbreak. The main sources of 
COVID-19 information were social media (58.3%) and 
the Health Ministry /Hospital website (27.8%). There 
were statistically significance differences between 
the mean knowledge score of the participants in the 
variable between education level, occupation, working 
experience, and source of information of participants 
which was shown the table1.

Table 2: Knowledge of healthcare workers toward 
COVID-19 at Nepal, 2020 [N(%)].

Question (correct answer) Correct 
answer

COVID-19 is a virus infection (Yes) 105(97.2)
COVID-19 is transmitted by close 
contact with the infected person (Yes)

106(98.1)

Fever, cough, sore throats and 
shortness of breath are possible 
symptoms of COVID-19 (Yes)

106(98.1)

The isolation period is 2 weeks (Yes) 102(94.4)
Antibiotics are the first-line treatment 
for COVID-19 (No)

84(77.8)

COVID-19 vaccine is available in 
markets (No)

108(100)

Washing hands with soap and water, 
and using face masks can help in the 
prevention of disease transmission 
(Yes)

105(97.2)

Patients with underlying chronic 
diseases are at a higher risk of 
infection and death (Yes)

106(98.1)

Healthcare workers are at a higher 
risk of infection (Yes)

107(99.1)

COVID-19 could be fatal (Yes) 98(90.7)
Knowledge score toward COVID-19 
(mean±SD)

9.51±0.870

Sufficient (Good knowledge) 106(98.1)
Insufficient (Poor knowledge) 2(1.9)

As depicted in Table 2. The majority of participants knew 
that COVID-19 is a virus, transmitted by close contact 
with the infected person, and common possible sign and 
symptoms (97.2%, 98.1%, and 98.1% respectively). On 
the other hand, the suspected cases should be isolated 
for a minimum of two weeks, antibiotic were not the 
first line treatment, and currently still no any approve 
COVID-19 vaccine available in markets (94.4%, 77.8%, 
and 100% respectively). The overall response to the 
survey was good, the participants possessing sufficient 
knowledge were recorded as 98.1% and mean 
knowledge score towards COVID-19 was 9.51±0.870.

Table 3: Attitude of healthcare workers toward 
COVID-19 at Nepal, 2020 [N(%)].

Item (correct answer) Response No. 
(%) a

You think you will probably get 
illness (Yes) 50(46.3)

You are worried one of your family 
members may get infection (Yes) 67(62.0)

If getting COVID-19, you will accept 
isolation in health facilities (Yes) 106(98.1)

Transmission of COVID-19 can be 
prevented by washing hands with 
soap frequently (Yes)

96(88.9)

Prevalence of COVID-19 can be 
reduced by the active participant 
of Healthcare workers in hospital 
infection control programs (Yes)

99(91.7)

If a COVID-19 vaccine was 
available, I would have it (Yes) 86(79.6)

COVID-19 patients should be kept 
in isolation (Yes) 106(98.1)

Medical staffs are ready to 
participate in anti-epidemic in the 
community (Yes)

104(96.3)

aAll respondents answered either 
yes or no. There were no missing 
values or don't know responses.

Table 3 explains about result of the questionnaire relating 
to attitude towards the COVID-19. There was some 
negative attitude, only near half participants thought 
that they would probably get illness (46.3%), one of their 
family members may get an infection (62%) but they will 
accept the isolation if suspected infection (98.1%).
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Table 4: Healthcare workers practices towards to infection control practices following COVID-19 outbreak.

Self-Reporting 
Infection Control 

Practice

Pharmacist N 
(%) Nurse N (%) Physicians N 

(%)
Other HCWs* N 

(%) Total 

Hand washing after patient contact?
Always 46 (92%) 16 (94.11%) 11 (91.66%) 26 (89.65%) 99
Very often 4 (8%) 0 (0%) 1 (8.34%) 2 (6.89%) 7
Sometimes 0 (0%) 1 (5.89%) 0 (0%) 1 (3.46%) 2
Wearing of surgical mask/ N95 mask during patient contact?
Always 46 (92%) 14 (82.35%) 9 (75%) 25 (86.20%) 94
Very often 1 (2%) 0 (0%) 2 (16.66%) 3 (10.34%) 6
Sometimes 1 (2%) 0 (0%) 1 (8.34%) 0 (0%) 2
Rarely
1 (2%) 2 (11.76%) 0 (0%) 1 (3.46%) 4

Never 1 (2%) 1 (5.89%) 0 (0%) 0 (0%) 2
Wearing of personal protective equipment's during patient contact?
Always 39 (78%) 14 (82.35%) 6 (50%) 24 (82.75%) 83
Very often 3 (6%) 0 (%) 2 (16.66%) 3 (10.35%) 8
Sometimes 2 (4%) 2 (11.76%) 0 (0%) 1 (3.45%) 5
Rarely 1 (2%) 1 (5.89%) 0 (0%) 0 (0%) 2
Never 5 (10%) 0 (%) 4 (33.34%) 1 (3.45%) 10
After the COVID-19 outbreak, are the HCWs become more eager to apply infection control measures?
Strongly Agree 24 (48%) 16 (94.11%) 10 (83.34%) 16 (55.17%) 66
Agree 26 (52%) 1 (5.89%) 2 (16.66%) 13 (44.83%) 42
Do you have a guideline or protocol for caring for patients with COVID-19?
Yes 30 (60%) 10 (58.82%) 9 (75%) 13 (44.82%) 62 
No 13 (26%) 5 (29.41%) 1 (16.66%) 11 (37.93%) 30 
Don't Know 7 (24%) 2 (11.77%) 2 (8.34%) 5 (17.25%) 16 
* Health Care Workers
Other healthcare workers include; Lab technician, Radiologist, Lab assistant, Health assistant.

Self-reported compliance with hand hygiene was 
high in practice, majority of the health care workers 
of pharmacist (92%), nurse (94.11%), physician 
(91.66%), and other health care workers (89.5%) 
practicing regular hand washing after patient contact. 
Likewise, majority of healthcare workers that is 
pharmacist (92%), nurse (82.35%), physician (75%) 
and other healthcare workers (86.2%) reported use 
of surgical and N95 mask during patient contact. 
Self-reported compliance towards wearing protective 
equipment during patient contact was pharmacist 
(78%), nurse (82.35%), and physician (50%), others 

HCWs (82.75%). This survey showed that more than of 
half healthcare workers know about the guideline for 
caring for patients with COVID-19 and eagers to apply 
infection control measures.

DISCUSSION

COVID-19 outbreak in December 2019 and become the 
center of global concern. As of 4 April 2020, Nepal has 
confirmed nine cases of COVID-19 disease, eight of them 
in persons who had recently returned from abroad, 
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while one was locally transmitted.7 Two cases are 
from Baglung district of Gandaki Province [8]. Gandaki 
Province is at high risk of nCOVID-19 transmission as 
it is one of the tourist places where highest numbers 
of tourist visits among others. Public health education 
is recognized as an effective measure to prevent and 
control public health emergencyby preparing the 
public against such situation. It may affect people’s 
KAP by spreading appropriate knowledge, mitigating 
panic and encouraging positive attitude, and as well as 
keep people comply with aligned and desired practice. 
All these KAP elements are crucial to ensure effective 
prevention and control of the emergency.

This cross-sectional survey on 108 healthcare workers 
found that most of them were well informed with 
COVID-19 related knowledge, showed negativeattitude 
and proactive practice against the outbreak, indicating 
that effective health education has been delivered 
by the administration through the massive public 
education campaign (especially via Internet), which 
consists with the results of investigations on H1N1 
related KAP among university students in South Korea, 
UK and Hong Kong.9-11

Despite these limitations, to ourknowledge this 
study is the first investigation on the current KAP 
related to COVID-19 among healthcare workers 
in Gandaki Province, thus it provides invaluable 
insights and evidence to public health education and 
preventative measures at large in Nepal during the 
COVID-19pandemic. Attitude towardsCOVID-19 was 
significantly different between genders and showed 
negative attitude. Self-proactive practice was seen 
effective in the health care workers and were following 
the national guidelines to take the preventive control 
measures which showed the similar findings in 
the study done on Knowledge and attitude toward 
COVID-19 among healthcare workers in China by 
Huynh Giao et al.12 

CONCLUSION

Most health care workers were informed of basic 
information possessed slightly negative attitude and 
proactive practice towards COVID-19, indicating the 
efficacy of present public health campaign. However, 
results also revealed that attitude should be taken into 
consideration when health and education authorities 

formulate tailored public health trainings and improve 
their preventative measures against the epidemic.

Limitation

Power anlysis and sample size calculation was not 
done in the study.
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