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Abstract

Purpose: This study investigated pattern of management and knowledge of COVID-19 among hospital
pharmacists in Bayelsa State, Nigeria.

Method: A random simple sampling techniques was employed with 136 questionnaires were
distributed among the hospital pharmacists.

Results: A total of 120 out of 136 questionnaires were retrieved from the participants cutting across all
the pharmacists. Participants reported that they had adequate knowledge of COVID-19 signs and
symptoms. The male participants were more. Those with age range of 36-45 years were most common.
Participants most reported signs and symptoms of COVID-19 during the peak, last one month and in
the last week were loss of taste, loss of appetite, and loss of smell. The majority of the participants
reported adequate knowledge of COVID — 19, origin as China, and causative agent as a virus with
incubation period from 3 -14 days, often treated with antibiotics. Participants revealed that cancer
patients and those above 50 years were most affected. Also, participants had adequate knowledge of
COVID-19 as contagious, worst in patients with weak immune system. Participants reported that they
had adequate knowledge of COVID-19 signs and symptoms. Most reported were symptoms of fever,
cough, and sore throat among the participants.

Discussion: The majority of the participants reported adequate knowledge of COVID-19, means of
transmission of COVID-19, side effect with COVID-19. Also, the clearly identify adequate knowledge
means of COVID-19 transmission sign and symptom. There was no statistically significant difference
(P =0.085) on knowledge of COVID — 19 among the pharmacist’s population.

Keywords: COVID-19, knowledge, Bayelsa state, hospital pharmacists, symptoms, signs, and
transmission

Introduction

COVID - 19 infections usually come with acute respiratory syndrome. This was first
discovered in Wuhan, Hubei Province, China [ 2, It is a virus infection and spread rapidly
mostly by contact through person to person. It is a major public health disease globally and
WHO has declared it a global disease. Its treatment is undergoing scientific research at the
moment but vaccines has be produce to reduced the rate of infection [ €. WHO and other
health agency such as Nigeria centre for disease control has been educating health care
professionals and the citizens on the preventive measure of COVID-19. Although
pharmacists working in hospitals may also have adequate knowledge and positive attitudes
related to COVID-19. They function as health partners with local residents to assist them
with COVID-19-related issues. Although, studies have not shown knowledge attitude
practice (KAP) data regarding COVID-19 that was compiled among community pharmacists
working in HSPs in Japan ™ % This study aimed to evaluate pattern of management and
knowledge of COVID-19 among Hospital Pharmacists in a Tertiary Hospitals in Bayelsa
State.

Method

Study Location/Setting: The study was conducted among hospital pharmacist in tertiary
hospitals in Bayelsa State, Nigeria.

~23~


http://www.pharmacyjournal.org/
https://doi.org/10.33545/26647222.2023.v5.i1a.29

International Journal of Pharmacy and Pharmaceutical Science

Study Design and Sample Size: A cross-sectional study
design using a validated questionnaire was employed in this
study. The population studied was 375 pharmacists across
the hospitals in Bayelsa State. There was no bias for
ethnicity, age, religion, marital status.

Sampling Technique: A random simple sampling
techniques was employed with 136 questionnaires were
distributed among the hospital pharmacists. A total of 120
questionnaires were retrieved from the participants (n = 136)
cutting across all the hospitals. About 16 questionnaires
were rejected due to incompleteness.

Instrument for Data Collection: Data was collected using
a well-structured questionnaire which was given to all
students that participated. The questionnaire comprises of
three sections, namely: demographic data, knowledge of
COVID-19, knowledge of COVID-19 sign and symptom.

Method of Data Collection: The questionnaire was
administered to 136. Some of the respondents did not
complete their questionnaire. Most of the respondents did
not need much assistance while filling the questionnaire.

https://www.pharmacyjournal.org

Method of Data Analysis: Retrieved questionnaire was
analyzed using SPSS version 27 and Graph pad. The data
was represented percentages, mean as descriptive data with
few inferential statistics analyses.

Inclusion criteria: All students volunteer participated in the
study.

Ethical Approval: Ethical approval was gotten from the
Bayelsa State Ministry of Health Ethics committee.

Results

A total of 136 participant participated in the study. Of the
total population, 120 participants completed the self-report
questionnaire, and the remaining 15 questionnaires were
rejected due to incompleteness. The male participants were
slightly higher than the female counterpart. Those who were
married, within the age group of 36 to 45 years were more
common in the study. The majority of the participants were
Federal medical Centre (FMC) staffs with grade level 13
and reported to be Christian worshippers. See details in
Table 1.

Table 1: Socio-demographic Data

SIN Variables | Frequency N=120 | Percentage 100%
1. Gender
Male 67 55%
Female 53 44%
2. Age
18-25 13 10%
26-35 47 39%
36-45 53 44%
46-55 7 5%
56-65 -
3. Grade Level
Grade 9 12 10%
Gradel2 20 16%
Grade 13 40 33%
Grade 14 33 27%
Grade 15 5 4%
Grade 16 5 4%
Grade 17 5 4%
4. Marital Status
Single 40 33%
Married 70 58%
Divorced 10 8%
Widowed - -
5. Religion
Christian 120 100%
Muslim - -
Free Thinker - -
Traditionalist - -
6. Hospital
FMC 60 50%
NDUTH 50 41%
Others 10 8%
7. Place of Residence
Yenagoa 80 66%
Others 40 33%

Most reported signs and symptoms of COVID-19 during the
peak, last one month and in the last week were loss of taste,
loss of appetite, and loss of smell. In between were diarrhea,
feverish, oral fever nasal congestion, cough, sore throat, and

unusual headache. There was no statistically significant
difference (P = 0.075) on signs and symptoms of COVID -
19 among the pharmacists population. Find details in Table
2.
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Table 2: Participants reported Prevalence of signs and symptoms of COVID-19

. During the Peak In the last one Month In the last Week
SIN Signs and Symptoms N=120 N=120 N=120
1 Feverish 80(66%) 30(25%) 10(8%)
2 flu-like chills 40(33%) 60(50%) 20(16%)
3 Fever with an oral temperature of 38.1C or higher? 70(58%) 30(25%) 20(16%)
4 sudden loss of smell 85(71%) 20(16%) 15(13%)
5 nasal congestion (stuffy nose), 80(66%) 30(25%) 10(8%)
6 loss of taste 100(83%) 17(14%) 3(2%)
7 a cough or a chronic cough that gets worse 50(41%) 45(38%) 25(21%)
8 trouble breathing or shortness of breath 30(25%) 10(8%) 80(66%)
9 a runny nose or nasal congestion of unknown cause 67(55%) 13(10%) 40(33%)
10 sore throat 50(41%) 30(25%) 40(33%)
11 stomachache - - -
12 Diarrhea 65(54%) 35(29%) 20(16%)
13 unusual intense fatigue for no obvious reason - - -
14 significant loss of appetite 84(70%) 16(13%) 20(16%)
15 unusual or unexplained muscle pain or stiffness ) ) )
(not related to physical activity
16 unusual headache 50(41%) 20(16%) 50(41%)
The majority of the participants reported adequate participants had adequate knowledge of COVID - 19 as
knowledge of COVID-19, mostly in the areas of its origin contagious, treated with antibiotic, was worst in patients
from China, causative agent as virus with incubation period with weak immune system. There was no statistically
from 3 -14 days, often treated with antibiotics, cancer significant difference (P = 0.085) on knowledge of COVID
patients were most affect, were 50 years and above. Also, — 19 among the pharmacists population (Table 3).

Table 3: Reported knowledge of COVID-19

SIN Knowledge of COVID-19 | Frequently (N=120) | Percentage (100%)
1. | have heard of COVID-19
Yes 120 100%
No - -
2. COVID-19 originated from
China 110 91%
Europe - -
Africa - -
Don't know 10 8%
3. COVID-19 is contagious
Yes 120 100%
No - -
Don't know - -
4 Which can cause COVID-19
Bacteria 20 16%
Fungi - -
Virus 85 71%
Parasite 15 13%
Don't know - -
5. Incubation period of COVID-19
Less than 2 days - -
2-5 days - -
3-14 days 116 96%
Don't know 4 3%
6. Treatment for COVID-19
Symptomic therapy -
Antibiotics 85 71%
No treatment 5 4%
Don't know 30 25%
7. Age group where COVID-19 is more dangerous
15 years 4 3%
15-30 years 16 13%
30-50 years - -
Above 50 years 95 79%
Don't know 5 4%
8. More prevalence in old individual
Yes 105 85%
No 15 13%
Don't know - -
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9. More dangerous in people with weakened immune system
Yes 75 63%
No 65 54%
Don't know - -
10. More dangerous in people with Cancer
Yes 70 58%
No 40 33%
Don't know 10 8
11. More dangerous in pregnant Women
Yes 55 46%
No 45 38%
Don't know 20 16%

Participants reported that they had adequate knowledge of

knowledge of fever, cough, headache, and in-between was

covid -19 signs and symptoms. Most reported was sore throat (Table 4).
Table 4: Knowledge of COVID-19 signs and symptoms
. ) Agree Disagree Neutral
SIN Signs/Symptoms of COVID-19 N=120 N=120 N=120
1. Fever is a symptom of Covid-19 120(100%) - -
2. Cough is a symptom of Covid-19 95(79%) 10(8%)) 5(4%)
3. Sore throat is a symptom of Covid-19 60(50%) 15(13%) 45(38%)
4. Body pain is a symptom of covid-19 - 80(66%) 40(33%)
5. Diarrhoea or constipation is a symptom of Covid-19. 5(4%) 105(85%) 10(8%)
6. Head ache is a symptom of COVID-19 89(74%) 20(16%) 1(0.8%)

Most of the participants reported adequate knowledge of
how COVID-19 can be transmitted. Most reported were
touching face, eyes, mouth, contacted with infected surface,

sneezing, coughing avoid infected person, handshaking,
through public transport, and poor hygiene (Table 5).

Table 5: Knowledge of COVID-19 Transmission

. Agree Disagree Don’t know
SIN COVID-19 can be transmitted N=120 N=120 N=120
1. through sharing of towel - 120(100%) -
2. through household Pets to humans 10(8%) 110(91%) -
3. through touching my face unnecessarily 120(100%) - -
4, through touching my eyes unnecessarily 120(100%) - -
5. through touching my mouth unnecessarily 120(100%) - -
6. through sharing eating utensils like fork/knife/plates - - -
7. through going out of my home unnecessarily 95(79%) 15(13%) -
8. through unnecessary vacations 103(85%) 17(14%) -
9. through handshaking 120(100%) - -
10. through Kissing 15(13%) 95(79%) -
11. through hugging 67(55%) - 13(10%)
12. through going to work/Class 45(38%) 45(38%) 30(25%)
13. Through public transportation (Taxi, buses). 120(100%)
14. through consuming outdoor food 84(70%) 36(30%)
15. through poor personal hygiene 120(100%) -
16. Through sneeze and cough 120(100%) - -
17. through contact with infected surfaces 120(100%) - -
18, To avoid contacting Covid-19, | av?ri](i;iec(::?géact with individuals suspected to be 120(100%) ) i
19. Washing of hands with soap and water can eliminate the disease cause 84(70%) 36(30%) -
20. The disease can be transmitted directly through cough 120(100%) - -
21 The disease can be transmitted dicrj(_actly through the consumption of contaminated 70(58%) 50(41%) )
iary and meat.
Discussion loss of appetite, and loss of smell. In between were diarrhea,

The pharmacists that participated were likely male
compared to the female counterpart and were, within the age
group of 36 — 45 years were more common in the study. The
majority of the participants were FMC staffs, with grade
level 13 and reported to be Christian worshippers.

Most reported signs and symptoms of COVID-19 during the
peak, last one month and in the last week were loss of taste,
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feverish, oral fever nasal congestion, cough, sore throat, and
unusual headache. There was no statistically significant
difference on signs and symptoms of COVID-19 among the
pharmacist’s population. This might be due to their
professional training as a pharmacist. This has not been
widely researched at the time of undertaking this study.
Although Huong et al., (2021) ! has reported that
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pharmacists” knowledge of COVID-19 transmission,
symptom and prevention was good. Also growing body of
literatures has reported Pharmacists involvement in COVID-
19 prevention and treatment. Pharmacists’ knowledge was
significantly associated with age, education level, and
residence (p< 0.001). This finding agreed with Maha et al.,
(2021) 1 study conducted in Japan.

Participants reported that they had adequate knowledge of
COVID-19 signs and symptoms. Most reported was
knowledge of fever, cough, headache, and in-between was
sore throat. There was no statistically significant difference
on knowledge of COVID-19 among the pharmacists
population. These findings were consistent with a study
conducted in Saudi Arabia hospital during lockdown
starting from June 2020 reporting adequate knowledge of
pharmacist on COVID-19 signs and symptoms. Most of the
participants reported adequate knowledge of how COVID-
19 can be transmitted. Most reported were touching face,
eyes, mouth, contacted with infected surface, sneezing,
coughing avoid infected person, handshaking, through
public transport, and poor hygiene. A survey, in Pakistan
was indifferent with this study findings reporting adequate
knowledge of COVID-19 (Hussain et al, 2022) 1%, Also,
Muhammed et al., (2021) 161 study carried out in Parkistan
and another study in Indonesia by Surya et al., (2021)
reported that pharmacist had good knowledge of COVID-
19. Furthermore, a study done by Zeenny et al. (2021) [*3 in
Lebanon also reported good knowledge of COVID-19
protocol measures. In Vietnam, despite difficulties in
speaking English, 98.8% of pharmacists said that they
sought and updated information on COVID-19 on a daily
basis. Pharmacist gathered information mostly through
social mass media, online newspapers as the main sources to
seek COVID-19 information (Houng et al., 2021) 7. In
Jordan, Indian, Turkey, Ethiopia and Cairo pharmacist
sources of information were from general media, WHO
reports, published research papers, and social networks.
Mass media (television, radio), the internet, and social
media (Facebook, WhatsApp). Information on COVID - 19
were often shared in these online groups to all pharmacists.
In addition, Government and the ministry of health
disseminate correct information about COVID-19. It was
also translated and propagandized through national news on
television. In Nigeria, study conducted by lhenacho et al.,
(2021) [81 revealed that healthcare frontliners (Pharmacist
inclusive) reported good knowledge and practice of
COVID-19 protocols.

Recommendation

Despite the reported attitude on COVID-19 among the
hospital pharmacists, there is still need to enlighten the
hospital pharmacists on COVID-19 on the COVID-19
prevention measures, Vvaccination and Government
recommendation on COVID- 19.
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Conclusion
The study investigated pattern of management and
knowledge of COVID-19 among Hospital Pharmacist.
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Participants had good attitude towards COVID -19. Most of
the Pharmacist complied with COVID-19 prevention
measures and complied with Government restriction
protocol on COVID-19. The study clearly revealed that
hospital Pharmacist complied with COVID -19 vaccination
protocols.
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