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ABSTRACT

This research work was carried out to assess the assessment of covid19 safety compliance level in health sector
this research work is a descriptive research design where a cross-sectional survey was employed involving the use
of fifty (50) structured questionnaires administered to the respondents at the study site. Data generated was
analysed using descriptive statistics from the result of the findings, it was deduced that 50(100%) of the
respondents are aware of covid-19 pandemic safety compliance, 98% of the respondents engage in wearing masks
while in the vicinity of the hospital while 2% of the respondents stated otherwise. Also (98%) affirmed that they
strictly covering their mouth and nose when coughing and sneezing while (2%) of the respondents stated otherwise.
50(100%) reported that they were forced by the management make use of facemasks while in the vicinity of the
primary health care center Also 80 affirmed that personal protective equipment is one the strictly safety compliance
among the staffs while 20% of them stated otherwise while 20 stated otherwise. 70% of the respondents reported
that making use of hand sanitizer after attending to patients or touching any facilities in the health center is one of
the safety compliance enforced by the management while (30%) of them stated otherwise. also, 39(78%) of the
participants are of the opinion that patients’ safety should be your first choice while the remaining 11(22%) stated
otherwise. 27(54%) of the respondents affirmed that compliance with IPC during healthcare interactions with Covid-
19 patients while the remaining respondents stated otherwise. conclusively, The high level of compliance with
infection control/protection policy and personal protective guidelines might explain the low prevalence of positive
total anti-SARS-CoV-2 immunoglobulin assays among HCWSs in a hospital care setup. And also, it was revealed
from this study that there was high level of covid-19 safety compliance among the health care givers in ljari primary
health care centre, ijebu-ode, ogun state It is therefore recommended that Health workers should continue comply
with covid-19 safety protocol so as to avoid disease outbreak among health care giver.
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1. BACKGROUND TO THE STUDY

Covid-19 disease, caused by the SARS-COV-2 coronavirus, was identified in 2019. Coronaviruses are a large
family of viruses that cause respiratory infections, which can range from the common cold to more serious diseases.
Other coronaviruses that affect humans include Middle East Respiratory Syndrome (MERS) and Severe Acute
Respiratory Syndrome (Ahmed, 2020). COVID-19 is caused by a new form of coronavirus, first reported in Wuhan
(China) in December 2019 (Alajimi et al., 2020). The disease spreads easily from person to person most often
through small droplets when a person with COVID-19 coughs, sneezes or speaks and the particles land in the
mouth or nose of another and are inhaled into the lungs. Within 2.5 months of being first reported, the virus spread
globally and was declared a pandemic.

The ideal goal in effectively dealing with a pandemic is to completely stop the spread and eliminate or eradicate the
disease. As of the 3 June 2021, 19 COVID vaccines are in the World Health Organization Emergency Use List
evaluation process, with the United Kingdom as the first country to approve and begin mass vaccination on the
8h December 2020(Ashinyo et al., 2020). Ghana and Céte d'lvoire were the first African countries to begin COVID-
19 vaccinations on the 1st March 2021. However, during the first 11 months of the pandemic, there were no
commercially available vaccine or specific antiviral treatment for COVID-19 and The World Health Organization
advised the best way to prevent the transmission of COVID-19 was by avoiding exposure to the virus. In response
to the pandemic, almost all countries have implemented public health and social measures.

These measures aim to slow the transmission of COVID-19. Slowing the spread of a pandemic reduces the number
of active cases at a given time, known as ‘flattening the pandemic curve”. This allows the health system (doctors,
nurses, hospitals) time to prepare and respond without being overwhelmed. Adherence to public health and social
mitigate measures are therefore key to flattening of the pandemic curve (Ali, et al., 2020).

1.1 Statement of the Problem

Healthcare sector are at a high risk of exposure to COVID-19 due to their direct contact with patients. The triage of
the patient with acute respiratory symptoms should be determined, the contact distance should be arranged to be
at least 2 meters, and patients should wear face masks. During the care of these patients, health care sector should
ensure staffs and patients who come into their hospitals, clinic, and pharmacy stores wear necessary personal
protective equipment (PPE) and keep hand hygiene. However, poor WASH (Water, Sanitation, and Hygiene) lead
to hospital-acquired infections and transmission of disease from health facilities to the community that exacerbate
the wild spread of this infectious disease (Bressing et al., 2020). According to Cochrane database 2020 trusted
evidence showed that long and constantly changing local guidelines, low level of support by the management, lack
of enough space for isolation, lack of quality and adequate PPE, and fear of the patients being stigmatized if mask
is worn are important impeding factors to follow the guidelines among healthcare sector. Thus against this backdrop
that this study seek to assess the Covid-19 safety compliance level among healthcare sector.

1.2 Specific objectives
1. To examine the different established covid-19 safety measures in health sector
2. Toassess the level of covid-19 safety measures healthcare sectors comply on.
3. To determine Knowledge of the healthcare workers on covid-19 safety compliance among health sectors.
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2. METHODOLOGY

This study is a descriptive research design. While the population of the study comprises fifty (50) patients and
staffs in ljari Primary Health Centre, Ogun State that constitute the sample size using simple random sampling
techniques. Also, fifty questionnaire was distributed to respondents and retrieved immediately for analysis.

3. RESULT AND DISCUSSION

3.1 Presentation of Results

Table 1: Sex distribution of the respondents

Sex Frequency Percentage (%)
Male 31 62

Female 19 38

Total 40 100

From the table and figure above, out of 50 questionnaires administered using simple random sampling technique,
62% are male while 38% are female.

Table 2: Age distribution of the respondents

| Age (Years) Frequency Percentage (%)
18-25 10 20
26 -30 25 50
31 & above 15 30
Total 50 100

From the table and figure above, out of 50 questionnaires administered using simple random sampling technique,
20% are between 18-25 years, 50% are between 26-30 years, and 30% are between 31 years and above.

Table 3: Religion distribution of the respondents

Religion Frequency Percentage
Islam 25 50
Christianity 25 50
Traditional 0 0

TOTAL 50 100

From the table and figure above, out of 50 questionnaires administered 50 % were Islam, 50% were Christian, while
none of the them were traditional.
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3.2 Analysis of Questionnaires

Table 6: responses according to the respondents: Are you aware of covid-19 protocol to prevent the

outbreak the pandemic among health care workers?

Responses Frequency percentage
Yes 50 100
No 0 0%
Total 50 100

The table above implied that all the respondents affirmed that they are aware of covid-19 protocol to prevent the
outbreak in health sector.

Table 7: Responses according to the respondents: If yes, do you comply with the protocol in your health

center?
Responses Frequency percentage
Yes 50 100
No 0 0%
Total 50 100

The table above implied that all the respondents affirmed that they are really comply with the protocol in your health

center?

What are the different established covid-19 safety measures in health sector?

SIN | Questions YES % NO %

7 Do you engage in wearing masks while in the vicinity | 49 98% |1 2%
of the hospital

8 Do you covering your mouth and nose when coughing | 49 98% |1 2%
and sneezing?

9 Do you engage in washing your hands frequently | 50 100% | O 0
before and after attending to patients

10 | Do you make use of sanitizer after attending to a | 43 86% |7 14%
patients or touching any health care facilities?

Df = 4

X2Value=54.09

Tab. (P) Value = 11.070

Inference=Yes
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3.3 Mean significant at P=0.05 level6 of significance

The table above shows that 98% of the respondents engage in wearing masks while in the vicinity of the hospital
while 2% of the respondents stated otherwise. Also (98%) affirmed that they strictly covering their mouth and nose
when coughing and sneezing while (2%) of the respondents stated otherwise. All (100%) of the respondents
affirmed that they engage in washing their hands frequently before and after attending to patients.

Finally, 100% of the respondents reported that they make use of hand sanitizer after attending to a patient or

touching any health care facilities, Interpretation of Research Question I:
X2 (calculated) = 54.09

Degree of freedom (Df) = (r-1)(c-1) (5-1)(2-1) = 4

Level of significance = 0.05

From the table, X2 (tabulated) = 11.070

Decision Rule:
This shows that there is different established covid-19 safety measures in ljari Health Centre

Research Question II:

Table 8: What are the various covid-19 safety measures healthcare sectors comply with?

SIN | Questions YES % NO %
Do you follow the covid-19 compliance as it was prescribed | 46 92 4 8
by WHO

11 Were you forced to make use facemask masks while in the | 50 100 |0 0
vicinity of the hospital

12 Were you forced to make use personal protective equipment | 40 80 10 20
PPE

13 Do you make use of hand sanitizer after attending to a | 35 70 15 20
patients or touching any health care facilities

14, Are you willing to use the PPE provided by your facility in | 49 98 1 2
the wake of COVID-19 pandemic

Df = 3

X2Value= 47.02

Tab. (P) Value =11.070

Inference=Yes

Mean significant at P=0.05 level of significance
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The table above shows the various covid-19 safety measures healthcare sectors comply with through the following
submissions; the whole respondents 50(100%) reported that they were forced by the management make use of
facemasks while in the vicinity of the primary health care center Also 80 affirmed that personal protective equipment
is one the strictly safety compliance among the staffs while 20% of them stated otherwise while 20 stated otherwise.
70% of the respondents reported that making use of hand sanitizer after attending to patients or touching any
facilities in the health center is one of the safety compliance enforced by the management while (30%) of them
stated otherwise. 92% of the participants reported that they follow the covid-19 compliance as it was prescribed by
WHO while the remaining respondents stated otherwise.

Interpretation of Research question II:

X2 (calculated) = 47.02

Degree of freedom (Df) = (r-1)(C-1) (5-1)(2-1) = 4
Level of significance = 0.05

From the table, X2 (tabulated) = 11.070

Decision Rule:
This shows that there is there is enough covid-19 safety measures healthcare sectors comply with within the study
area.

4. DISCUSSION OF FINDINGS

COVID-19 is a disease with devastating consequences on all sectors of the country. It is safe to say the health care
sector has borne the brunt of it as the health system particularly the healthcare workers are at the forefront of the
fight against this disease. Health care workers are directly and indirectly affected as the risk of being infected
is higher among this population when compared to the general population. The risk of infection is among other
factors, affected by the level of infection prevention and control measures practiced in health care settings. This
study was carried out to assess the covid-19 safety compliance level in health sector. ( A study of ljari Primary
Health Centre). For the purpose of this research study, forty (50) duly filled copies of structured questionnaires
were analysed. Out of 50 questionnaires administered using simple random sampling technique, 62% are female
while 38% are male. , 20% are between 18-25 years, 50% are between 26-30 years, and 30% are between 31
years and above. 50 % were Islam, 50% were Christian, while none of them were traditional. It was also implied
that all the respondents affirmed that they are aware of covid-19 protocol to prevent the outbreak in health sector

From research question |, it shows that 98% of the respondents engage in wearing masks while in the vicinity of
the hospital while 2% of the respondents stated otherwise. Also (98%) affirmed that they strictly covering their mouth
and nose when coughing and sneezing while (2%) of the respondents stated otherwise. All (100%) of the
respondents affirmed that they engage in washing their hands frequently before and after attending to patients.
Finally, 100% of the respondents reported that they make use of hand sanitizer after attending to a patient or
touching any health care facilities.
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Research question Il shows that 50(100%) reported that they were forced by the management make use of
facemasks while in the vicinity of the primary health care center Also 80 affirmed that personal protective equipment
is one the strictly safety compliance among the staffs while 20% of them stated otherwise while 20 stated otherwise.
70% of the respondents reported that making use of hand sanitizer after attending to patients or touching any
facilities in the health center is one of the safety compliance enforced by the management while (30%) of them
stated otherwise. 92% of the participants reported that they follow the covid-19 compliance as it was prescribed by
WHO while the remaining respondents stated otherwise.

Research Question Ill showed that 39(78%) of the participants are of the opinion that patients’ safety should be
your first choice while the remaining 11(22%) stated otherwise. 27(54%) of the respondents affirmed that
compliance with IPC during healthcare interactions with Covid-19 patients while the remaining respondents stated
otherwise. majority of the respondents (100%) reported that make use of face mask while in a social gatherings
and visits to friends and relatives.

This retaliate with the study of (Breazzano, et al., 2020) who reported that during the COVID-19 pandemic, the
reportedly high risk of HCWs’ hospital-acquired infections intensified fears and concerns. Therefore, international
and national health authorities recommended extra safety measures and protective guidelines to assure
HCWSs’ safety. Physical distancing, standardized safety measures, contact/respiratory droplets precautions and
early identification/isolation of suspected HCWs were recommended to decrease the risk of transmission in
healthcare setup.

As physical distancing is challenging to achieve in a hospital setup, COVID-19 hospital care in this study was
classified as close direct care and direct care. Several investigators reported an increased risk for HCWSs providing
close contact care compared with those providing care with physical distancing greater than 1-2 meters

5. CONCLUSION

The high level of compliance with infection control/protection policy and personal protective guidelines might explain
the low prevalence of positive total anti-SARS-CoV-2 immunoglobulin assays among HCWs in a hospital care setup.
Conclusively, it was revealed from this study that there was high level of covid-19 safety compliance among the
health care givers in ljari primary health care centre, ijebu-ode, ogun state. Therefore, further studies needs to be
carried out that would help in developing proper protocols for future pandemics in terms of screening, protective
measures in addition to surveillance of the level of compliance
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6. RECOMMENDATION

Based on the outcome of this study, the following recommendations were made:

+» Health workers should continue comply with covid-19 safety protocol so as to avoid disease outbreak among

health care giver

Provision of soap and water for hand washing hygiene to all departments in the health center

Measures should also be instituted to encourage and possibly enforce its practice for a safe and healthy health

care workforce and environment.

Enforcement of facemask usage on all workers within the health care facilities.

Regularly and thoroughly clean your hands with an alcohol-based hand rub or wash them with soap and

water. This eliminates germs including viruses that may be on your hands.

+«+ Maintain at least a 1-metre distance between yourself and others to reduce your risk of infection when they
cough, sneeze or speak. Maintain an even greater distance between yourself and others when indoors. The
further away, the better.

++ Make wearing a mask a normal part of being around other people. The appropriate use, storage and cleaning
or disposal are essential to make masks as effective as possible.

++ Avoid touching your eyes, nose and mouth. Hands touch many surfaces and can pick up viruses. Once
contaminated, hands can transfer the virus to your eyes, nose or mouth. From there, the virus can enter your
body and infect you.

++ Cover your mouth and nose with your bent elbow or tissue when you cough or sneeze. Then dispose of the
used tissue immediately into a closed bin and wash your hands. By following good ‘respiratory hygiene’, you
protect the people around you from viruses, which cause colds, flu and COVID-19.

+»+ Clean and disinfect surfaces frequently especially those which are regularly touched, such as door handles,
faucets and phone screens.
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