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Perception and factors affecting 
practice of preventive measures of 
coronavirus disease among nurses in 
tertiary health institutions in Anambra 
state, southeast Nigeria
Linda C. Odikpo, Vera I. Onyekaonwu, Anulika J. Afonne

Abstract
BACKGROUND: COVID‑19 is a contagious disease without any treatment, vaccine, or immunity, 
which the only way out is the practice of preventive measures. This article assessed the perception 
and factors influencing the practice of preventive measures to COVID‑19 among nurses in Anambra 
State, Nigeria. The study objectives include to determine the perception of nurses toward COVID‑19 
and to determine factors that influence the practice of preventive measures to COVID‑19 among 
nurses in tertiary hospitals in Anambra State.
MATERIALS AND METHODS: The design for the study was descriptive cross‑sectional survey 
conducted among 344 nurses in the two tertiary institutions.
RESULTS: Three hundred and three (88.1%) nurses had no formal training on COVID‑19 protocol. 
They have a good perception of the disease as, among others, they (165 [48.0%]) see it to be highly 
contagious, 207 (60.2%) can recognize symptoms easily, 168 (48.8%) believed that COVID‑19 could 
be handled professionally based on their experience, 155 (45.1%) responded that there is no vaccine 
yet for the disease, and 200 (58.1%) responded that patients should not hide their symptoms and travel 
history to avoid infecting other people. The result on the false benefits has 323 (93.9%) who responded 
that COVID‑19 preventive measures will predispose one to the disease, 319 (92.7%) who responded 
that the preventive measures will not slow the spread of the disease, 288 (83.7) who responded 
that it is independent of normalcy returning to areas affected, and 327 (95.1%) who responded that 
COVID‑19 preventive measures are among the effective ways to mitigate the disease and enhance 
life sustainability. Some work‑related/institutional and disease‑specific factors influence their practice 
of preventive measures to COVID‑19. Such factors include the time to use personal protective 
equipment (PPE) in an emergency (170 [49.4%]), remembering to use PPE (158 [45.9%]), insufficient 
nursing staff during a shift (158 [43.0%]), and too many responsibilities during a shift (178 [51.7%]).
CONCLUSION: With the increasing death as a result of COVID‑19, of which health workers are not 
immune to, it is essential to annihilate all negative factors that may impede the accurate practices 
of the preventive measures and also support the nurses with the necessary tools and knowledge to 
mitigate their exposure to the disease.
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Introduction

COVID‑19 is a contagious disease that 
is ravaging humans globally since 

December 31, 2019, when its outbreak 
began in China[1] and as of July 10, 2020, 
557,543 people have died so far from the 
COVID‑19 outbreak with a 1% change every 
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day.[2] The COVID‑19 virus transmits mainly through 
droplets of saliva or nasal exudate when an infected 
individual coughs or sneezes. Therefore, it is essential 
to practice preventive measures to break the chain 
of the infection as specific vaccines or treatments for 
COVID‑19 are not yet known.[3] The preventive measures 
to COVID‑19 include washing of hands regularly with 
soap and water or cleaning them with alcohol‑based 
hand rub, maintaining at least 2 m distance between 
an individual and people coughing or sneezing, avoid 
touching the face, covering the mouth and nose when 
coughing or sneezing, staying at home if feeling unwell, 
refraining from smoking and other activities that weaken 
the lungs, and practising of physical distancing by 
avoiding unnecessary travel and staying away from 
large groups of people among others.[3] The availability 
of preventive measures to COVID‑19 does not guarantee 
the practice among nurses which might be as a result of 
a complex interplay of work‑related/institutional and 
disease‑specific/psychological factors including their 
perception toward the disease. As health‑care providers 
all over the world continue to risk dying to save others 
in the fight against the COVID‑19 pandemic, many have 
lost their lives, and thousands of them, including nurses 
in Nigeria, tested positive to the disease. Nigeria as at 
July 9, 2020, reported 30,748 cases and 698 deaths across 
the 36 states and the Federal Capital Territory.[4]

Studies on factors affecting the practice of preventive 
measures to COVID‑19 seems to be scarce, as most of the 
studies focused on the knowledge, attitude, and practice 
with regard to COVID‑19.[5] Maysa et al.[6] researched on 
factors influencing compliance to the infection control 
precautions among nurses and physicians in Jordan and 
discovered that participants from the private hospital 
had higher knowledge and compliance scores, length 
of experience, knowledge, and attitudes were significant 
predictors of reported compliance to infection control 
precautions. Kavookjian[7] opined that one of the most 
significant factors in the spread of COVID‑19 is the 
decision by some persons not to take precautions or 
make changes in their daily lives to embrace preventive 
practices such as social distancing, quarantine, and 
high cleanliness. Other factors studied were related to 
standard precautionary measures and included lack 
of knowledge, lack of means, and lack of time. These 
factors can influence the health‑care workers’ compliance 
with standard precautions.[8] On the perception of 
nurses toward COVID‑19,[9] perceived susceptibility 
to contracting the virus, displaying stigmatized 
behaviour (59.1%), and fear of contracting the virus from 
others (70.2%) was identified to influenced health care 
workers perception and practice of preventive measures 
to the disease. Hashmi et al.[10] studied response to and 
perception of nurses during COVID‑19. They discovered 
grouping of perception into (1) perceived knowledge, 

awareness, and seriousness of COVID‑19, (2) perceived 
personal ability to handle and manage the COVID‑19, 
(3) perceived organizational capability of handling and 
managing the COVID‑19, and (4) barriers in handling 
and managing COVID‑19. Parikh et  al.[11]   studied 
COVID‑19 pandemic’s knowledge and perception of the 
public and health‑care professionals and discovered that 
about 80% of the health‑care professionals and 82% of 
the general public were worried about being infected.

In Nigeria, however, there is a paucity of information on 
factors affecting the practice of preventive measures to 
COVID‑19 among nurses; hence. the need for this study 
is unequivocal, especially now that the whole universe 
is in fight against a common enemy which the only way 
out so far is to prevent the disease as there is no available 
cure or vaccine yet. This research study, therefore, 
assessed perception and factors affecting the practice 
of preventive measures of COVID‑19 among nurses 
in tertiary hospitals in Anambra State, Southeastern 
Nigeria.

Materials and Methods

Research design and setting
The study’s design was a descriptive cross‑sectional 
survey, which was used in a similar study by Zhong 
et  al.[12] The researchers conducted the study in 
two tertiary health institutions: Nnamdi Azikiwe 
University Teaching Hospital  (NAUTH), Nnewi, and 
Chukwuemeka Odimegwu Ojukwu University Teaching 
Hospital  (COOUTH), Awka, all in Anambra State, 
Southeast, Nigeria.

Study participants and sampling
The study’s population comprises all the registered 
nurses working in COOUTH, Awka (170) and NAUTH, 
Nnewi (498), which is a total of 668 nurses. The sample 
size calculation was done using the Cochran[13] formula 
for calculating sample size, resulting in the selection of 
344 nurses; 121 from COOUTH, Awka and 223 from 
NAUTH, Nnewi. The use of a multistage sampling 
technique was in two stages. The first stage involved the 
use of proportionate sampling to allocate the number of 
nurses in COOUTH, Awka and NAUTH, for inclusion 
and proper representation in the study. After that, a 
simple random sampling method was used for selection 
till we attained the required sample size for each unit.

Instrument for data collection
The instrument for data collection was self‑administered, 
structured questionnaire. The questionnaire has four 
sections with a total of forty items. Section A contains 
six items which was used to elicit information on 
demographic profile of the participants, Section B 
contains 11 items used to elicit information on the 
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perception of the nurses toward COVID‑19, Section C 
contains 10 items used to elicit information on perceived 
benefits of COVID‑19 preventive measures among 
nurses, and Section D contains 13 items which was used 
to elicit information on factors affecting the practice of 
preventive measures to COVID‑19 among the nurses.

Validity of the instrument
The questionnaire’s validation was by research experts 
consisting of a microbiologist, health educationist, 
and medical statistician for the evaluation of the 
appropriateness of the content of the survey instrument. 
After the validation, the researchers used the validators 
comments to adjust the instrument before using it for 
data collection.

Reliability of the instrument
For reliability, We equally conducted a pilot study 
using thirty randomly selected nurses at University of 
Nigeria Teaching Hospital, Enugu, by the test–retest 
method to ascertain the reliability of the instrument. The 
researchers subjected the data generated from the pilot 
study to Cronbach alpha reliability test, and reliability 
coefficient (r) of 0.87 obtained. This result showed that 
the instrument is reliable.

Ethical consideration
Ethical standard guiding the conduct of research 
involving human was maintained. Ethical approval 
was obtained from the Institute Research Ethics 
Committee of Nnamdi Azikiwe University Teaching 
Hospital with ethical code NAUTH/CS/66/VOL. 13/
VER 111/50/2020/035. Informed consent was obtained 
from all participants under the study. The participants 
were explained about the expected duration of 
participation, maintenance of confidentiality of records, 
the right to withdraw from the study at any point of 
time, and voluntary participation. Confidentiality of 
the data and anonymity of the subjects were maintained 
throughout the study.

Data collection
Data were collected until we attained the required 
sample size from the two tertiary institutions COOUTH, 
Awka and NAUTH, Nnewi with the aid of a structured 
questionnaire. The questionnaire was administered to the 
participants to obtain information on sociodemographic 
characteristics like age, sex, marital status, religion, 
qualification, cadre and years of experience. Also, 
perception and factors influencing practice of preventive 
measures to Covid‑19 was assessed among the 
respondents.

Data analysis
Analysis of the data results was through the use of tables, 
charts, and mean percentages based on the research 

questions for ease of interpretation. The data analyses 
were with the aid of Statistical Package for the Social 
Sciences (SPSS)  version 24 which was manufactured by 
IBM software company at Stanford, Chicago.

Results

Table 1 shows that 214 (62.2%) respondents are within 
the age of 26–35 years, 324 (94.2%) are females, 265 (77%) 
are married, 339 (98.5%) are Christians, 240 (69.7%) are 
RN/RM (double qualified), 153 (44.5%) are SNOs, and 
96 (26.7%) are NOs. Years of experience for 197 (57.3%) 
of the nurses are 11–20 years.

Figure 1 shows that most  (88.1%) of the nurses in the 
hospitals had no formal training on COVID‑19.

Table  2 shows the perception of nurses with regard 
to COVID‑19. One hundred and sixty‑five  (48.0%) of 
them perceived the disease as being highly contagious, 
207  (60.2%) of them viewed the symptoms as those 
that are recognised easily, 201  (58.4%) perceived that 

Table 1: Sociodemographic characteristics of the 
respondents
Variable Frequency (%)
Age category (years)

18-25 48 (14.0)
26-35 214 (62.2)
36-45 61 (17.7)
46 and above 21 (6.1)

Mean age (years) 45.2±6.1
Sex

Male 20 (5.8)
Female 324 (94.2)

Marital status
Married 265 (77.0)
Single 53 (15.4)
Widow 17 (4.9)
Divorced/separated 9 (2.6)

Religion
Christian 339 (98.5)
Islam 2 (0.6)
Traditional 3 (0.9)

Qualification/level of education
RN/RM 240 (69.7)
B.SCN 96 (27.9)
MSN/PhD nursing 8 (2.3)

Cadre
NO 11 37 (10.8)
NO 1 92 (26.7)
SNO 153 (44.5)
PNO 24 (7.0)
ACNO‑ADNS 38 (11.0)

Years of experience
1-10 115 (33.4)
11-20 197 (57.3)
21-30 32 (9.3)
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eating well will not make one contract the disease, 
168  (48.8%) viewed that COVID‑19 can be handled 
professionally based on their experience, 155  (45.1%) 
perceived that there is no vaccine yet for the disease, 
and 200  (58.1%) of them viewed that patients should 
not hide their symptoms and travel history to avoid 
infecting other people. Although 182  (52.9%) nurses 
disagree that COVID‑19 does not exist, 185 (53.8%) saw 
it as not existing in Nigeria, 214  (62.2%) agreed that 
herbal products prevent the disease, and 175  (50.9%) 
agreed that taking hot liquid can expel the virus. On the 
overall, majority of the nurses had a good perception of 
COVID‑19.

Table  3 shows the perceived benefits of COVID‑19 
preventive measures among respondents. The result 
from 323  (93.9%) nurses shows it as a falsehood that 
COVID‑19 preventive measures will predispose one to 
the disease, 319 (92.7%) expressed that the measures will 
not slow the spread of the disease, 288 (83.7%) expressed 
that the measures are independent of normalcy returning 
to the affected areas, 327  (95.1%) of them expressed 
that the measures will not effectively prevent the virus 
from spreading to the vulnerable, 311 (90.4%) expressed 
that COVID‑19 preventive measures will not ensure 
compliance among the nurses and other health workers, 

Table 2: Perception of nurses towards COVID‑19
Questions Agree Strongly agree Disagree Strongly disagree
1. COVID‑19 is not in existence 38 (11.0) 0 (0.0) 182 (52.9) 124 (36.0)
2. COVID‑19 is not in Nigeria yet 38 (11.0) 4 (1.2) 185 (53.8) 117 (34.0)
3. COVID‑19 is highly infectious and contagious 165 (48.0) 110 (32.0) 38 (11.0) 31 (9.0)
4. Patients with COVID‑19 symptoms are easily recognized 207 (60.2) 96 (27.9) 13 (3.8) 28 (8.1)
5. Eating well will not make one contact COVID‑19 201 (58.4) 68 (19.8) 53 (15.4) 22 (6.4)
6. Herbal products prevent COVID‑19 31 (9.0) 18 (5.2) 214 (62.2) 81 (23.5)
7. COVID‑19 can be handled professionally with my experience 168 (48.8) 112 (32.6) 29 (8.4) 35 (10.2)
8. COVID‑19 has no treatment or vaccine 155 (45.1) 124 (36.0) 29 (8.4) 36 (10.5)
9. Patients should not hide symptoms and travel history to keep others safe 200 (58.1) 136 (39.5) 6 (1.7) 2 (0.6)
10. Taking hot liquids expels the virus from one’s system 14 (4.1) 31 (9.0) 175 (50.9) 124 (36.0)
11. COVID‑19 is comparable to any other disease in terms of mortality rate 61 (17.7) 42 (12.2) 143 (41.6) 98 (28.5)

Table  3: Perceived benefits of COVID‑19 preventive measures among respondents
Questions True False
1. Practising COVID‑19 preventive measures will predispose one to the infection 21 (6.1) 323 (93.9)
2. Practising COVID‑19 preventive measures will not slow the spread of the virus 25 (7.3) 319 (92.7)
3. Practising COVID‑19 preventive measures or not is independent of normalcy returning to areas affected 56 (16.3) 288 (83.7)
4. It will not effectively prevent the virus from spreading to the vulnerable 17 (4.9) 327 (95.1)
5. It will help to correct misconceptions about the disease 196 (57.0) 148 (43.0)
6. Practising COVID‑19 preventive measures will improve the continuous professional development education on 
COVID‑19 among the nurses

339 (98.5) 5 (1.5)

7. Practising COVID‑19 preventive measures will not ensure compliance among the nurses and other health 
workers

33 (9.6) 311 (90.4)

8. It will not protect my family and colleagues from contracting the infection 9 (2.6) 335 (97.4)
9. COVID‑19 deaths are not dependent on whether the transmission is cut off through appropriate preventive 
strategies

45 (13.1) 299 (86.9)

10. Presently, practising COVID‑19 preventive measures is amongst the effective ways to mitigate the disease and 
enhance life sustainability

327 (95.1) 17 (4.9)

335 (97.4%) of them expressed that the measures will not 
protect their family and colleagues from contracting the 
infection, and 299 (86.9%) of the nurses expressed that 
COVID‑19 deaths are not dependent on whether the 
transmission is cut off through appropriate preventive 
strategies. On the other hand, 196 (57.0%) nurses reported 
that COVID‑19 preventive measures would help to 
correct misconceptions about the disease, 339  (98.5%) 
expressed that the measures will improve the continuous 

41 (11.9%)

303 (88.1%)

Yes

No

Figure 1: Trained (frontline) nurses for COVID‑19
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direct contact with COVID‑19  patients  (149  [43.3%]), 
the anxiety of being infected as COVID‑19 is highly 
infectious  (205  [59.6%]), and unavailability of 
vaccine (196 [57.0%]) were the nurses’ views. However, 
they disagreed to availability of incorrect PPE sizes in 
the unit (170 [49.4%]), feeling uncomfortable and irritable 
when wearing PPE (134 [39.0%]), negative impact on the 
appearance and damage to the makeup (236 [68.6%]), 
feeling of emotional distance from the patient when 
putting on PPE (236 [68.6%]), strange look and feelings 
from patients relatives when wearing PPE (197 [57.3%]), 
and poor likelihood of acquiring the disease since am 
physically fit (161 [46.8%]).

Discussion

On the perception of the nurses with regard to 
COVID‑19, the nurses had a good perception of the 
disease as they perceived the disease to be highly 
contagious that the symptoms are recognized easily 
from what they have learned so far. They also believed 
that COVID‑19 could be handled professionally based 
on their experience of previous pandemics. Therefore, 
they feel they are capable of handling the disease as 
discovered by Hashmi  et al.[10] in a similar study. The 
nurses in the study disagreed that eating well will not 
make one contact the disease; herbal products and hot 

professional development education on COVID‑19 
among the nurses, and 327 (95.1%) of them expressed 
that COVID‑19 preventive measures are among the 
effective ways to mitigate the disease and enhance life 
sustainability.

Table 4 shows the factors that influence the practice of 
preventive measures to COVID‑19 among nurses. On 
the work‑related factors, time to use personal protective 
equipment  (PPE) in an emergency  (170  [49.4%]), 
remembering to use PPE  (158  [45.9%]), insufficient 
nursing staff during a shift  (158  [43.0%]), too many 
responsibilities during a shift (178 [51.7%]), lack of PPE 
in their unit (157 [45.6%]), PPE not readily available in the 
unit (161 [46.8%]), lack of sufficient training on the use of 
PPE (158 [45.9%]), inadequate experience and relevant 
knowledge on the use of PPE, and routine nonuse of 
PPE (161 [46.8%]) are some of the work‑related factors 
that influence their practice of preventive measures to 
COVID‑19. However, they (132 [38.4%]) disagreed that 
unavailability of water, soap, and hand sanitizers to 
perform hand hygiene is a factor. On the psychosocial 
and disease‑specific factors, not disposed or like the use of 
PPE (225 [65.4%]), difficulty in breathing due to prolonged 
use of a mask (161 [46.8%]), preference to wear PPE only 
when its use is necessary (216 [62.8%]), unhealthy work 
environment due to the present pandemic (123 [35.8%]), 

Table  4: Factors influencing the practice of COVID‑19 preventive measures among the respondents
Questions Agree Strongly agree Disagree Strongly Disagree
Work‑related/institutional factors

1. Time to use PPE in an emergency 149 (43.3) 170 (49.4) 13 (3.8) 12 (3.5)
2. Remembering to use protective equipment in an emergency 144 (41.9) 158 (45.9) 38 (11.0) 4 (1.2)
3. Insufficient nursing personnel during shifts 158 (43.0) 138 (36.0) 36 (10.5) 12 (3.5)
4. Too many responsibilities during shifts 102 (29.7) 178 (51.7) 49 (14.2) 15 (4.4)
5. Lack of PPE in my unit 157 (45.6) 99 (28.8) 61 (17.7) 27 (7.8)
6. Unavailability of PPE readily in my unit 161 (46.8) 31 (9.0) 97 (28.2) 55 (16.0)
7. Unavailability of water, soap and hand sanitisers to perform hand hygiene 12 (3.5) 107 (31.1) 93 (27.0) 132 (38.4)
8. Lack of sufficient training on the use of PPE 142 (41.3) 158 (45.9) 41 (11.9) 3 (0.9)
9. Inadequate experience and knowledge on the use of PPE 144 (41.9) 148 (43.0) 41 (11.9) 11 (3.2)
10. Routine nonuse of PPE in my unit 77 (22.4) 161 (46.8) 74 (21.5) 32 (9.3)

Psychosocial and disease‑specific factors
1. Availability of incorrect PPE sizes in my unit 19 (5.5) 0 (0.0) 155 (45.1) 170 (49.4)
2. Not personally disposed or like the use of PPE 103 (29.9) 225 (65.4) 16 (4.7) 0 (0.0)
3. Feeling uncomfortable and irritable when wearing PPE 92 (26.7) 7 (2.0) 111 (32.3) 134 (39.0)
4. Difficulty in breathing due to prolonged use of mask since nurses use the 
mask for aseptic procedures

161 (46.8) 85 (24.7) 87 (25.3) 11 (3.2)

5. Preference to wear PPE when its use is necessary 216 (62.8) 109 (31.7) 19 (5.5) 0 (0.0)
6. Negative impact on my appearance and damage to my make up 91 (26.5) 13 (3.8) 236 (68.6) 4 (1.2)
7. Feeling of emotional distance from my patient when putting on PPE 84 (24.4) 48 (14.0) 236 (68.6) 4 (1.2)
8. Strange look and feelings from patient relatives when they see me on PPE 37 (10.8) 8 (2.3) 197 (57.3) 102 (29.7)
9. Poor likelihood of acquiring the disease since I am physically fit 70 (20.3) 107 (31.1) 161 (46.8) 6 (1.7)
10. Unhealthy work environment due to the presence of the pandemic 123 (35.8) 111 (32.3) 102 (29.7) 8 (2.3)
11. Direct contact with COVID‑19 patients 125 (36.3) 149 (43.3) 55 (16.0) 15 (4.4)
12. The anxiety of being infected as COVID‑19 is highly infectious 205 (59.6) 100 (29.1)  24 (7.0) 15 (4.4)
13. Unavailability of drugs and vaccine for COVID‑19 treatment 196 (57.0) 114 (33.1) 12 (3.5) 22 (6.4)

PPE=Personal protective equipment
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liquids can prevent one from getting the virus owing 
to the high susceptibility nature of the disease;[9] hence; 
the need for adherence to the recommended universal 
preventive measures[3,5] to reduce the increasing death 
toll as a result of the disease.[2] There is fear among the 
nurses of contracting the disease as no vaccine or cure 
is yet proven scientifically for the disease[11] although 
there are ongoing medical treatments for the infected 
patients[14] which has not proven to be 100% efficacious 
and many of the Nigerian patients hide their symptoms 
and travel history to avoid being rejected by the hospital 
when they come for treatment.

The perceived benefits of the COVID‑19 preventive 
measures are quite enormous as that is the only way 
presently to prevent predisposing them to the disease 
and slow the spread.[3] It is on this premise that the 
nurses disagreed that COVID‑19 preventive measures are 
independent of normalcy returning to areas affected, will 
not protect the family and colleagues from contracting the 
infection, will not ensure compliance among the nurses and 
other health workers, and will not effectively prevent the 
virus from spreading to the vulnerable especially health 
workers that are always in contact with patients including 
COVID‑19  patients. There is the need for a positive 
attitude and adequate knowledge[5] to get the maximal 
benefit of COVID‑19 preventive measures with centring 
on learning healthy habits[7] as no cure has been discovered 
so far for the disease. Similarly, the nurses disagreed that 
COVID‑19 deaths are not dependent on whether the 
transmission is cut off through appropriate preventive 
strategies, hence the need to practice appropriate 
preventive strategies which are capable of cutting off 
the transmission, thereby reducing the increasing death 
toll due to the disease. On the other hand, the nurses 
reported that COVID‑19 preventive measures would help 
to correct misconceptions about the disease, especially in 
Nigeria. Many of the Nigerian populace believe there is 
no COVID‑19 case in Nigeria which may be as a result of 
no confidence in the organization.[9] Hence, the need for 
appropriate knowledge to correct the misconceptions 
of seeing it as a political propaganda through relevant 
information dissemination which is also a veritable tool 
to improve the continuous professional development 
education on COVID‑19 among the nurses. COVID‑19 
preventive measures are among the effective ways to 
mitigate the disease and enhance life sustainability. It is, 
therefore, pertinent to effectively practice the appropriate 
recommended preventive measures to COVID‑19 to 
reap the maximum benefits associated with it as the 
only approved means of preventing the spread of the 
disease,[15] as the effort to discover a permanent cure is 
still in progress.

On the factors that influence the practice of preventive 
measures to COVID‑19 among nurses, the result was 

divided into work‑related/institutional factors and 
psychosocial and disease‑specific factors. On the 
work‑related factors, the nurses strongly agreed with 
“time to use PPE in an emergency” and “remembering 
to use PPE,” especially in an emergency as some 
COVID‑19 patients do come in as emergency without 
the nursing staff being sure of the diagnosis. Hence, 
there is the need to be prepared and always ready to 
respond to an outbreak, in particular, the one due to 
COVID‑19.[16] Therefore, there is the need to follow 
appropriate practices[5] and to isolate and suspect any 
case that comes to the hospital until proven otherwise,[17] 
despite the lack of time and insufficient personnel as 
reported by Efstathiou et  al.[18]   in a similar study. In 
the same vein, insufficient nursing staff and too many 
responsibilities during a shift, lack of PPE in their unit, 
PPE not readily available in the unit, lack of sufficient 
training on the use of PPE, inadequate experience and 
relevant knowledge on the use of PPE, and routine nonuse 
of PPE are some of the work‑related factors that influence 
their practice of preventive measures to COVID‑19. 
Inadequate PPE was also in the reported study by 
Aurang et al.[19] and lack of resources by Li et al.[20] They 
disagreed on the unavailability of hand hygiene material, 
suggesting that hand hygiene materials are readily 
available. This material availability is essential to prevent 
the infection of other patients as nurses should observe 
all the moments of handwashing as recommended by 
the WHO. Against this backdrop, however,[6] saw a 
lack of water and the unhealthy environment as factors 
that influence the practice of preventive measures to 
COVID‑19. On the psychosocial and disease‑specific 
factors, they agreed with “not disposed or like the use 
of PPE always”, and “difficulty in breathing due to 
prolonged use of a mask.” Instead, they preferred to wear 
PPE only when its use is necessary despite the unhealthy 
work environment due to the present pandemic and their 
direct contact with COVID‑19 patients most times. The 
above claim is because nurses are always in contact with 
patients including COVID‑19 patients.[21] The anxiety of 
being infected because COVID‑19 is highly infectious 
is one of the factors that the majority reported due to 
the unavailability of vaccine or cure for the disease so 
far. According to Haskell et al.,[22] health‑care workers 
globally are experiencing an unprecedented level of 
anxiety for their health and safety of coworkers and 
family. They were more concerned about infecting their 
family members.[23] The nurses did not see “availability 
of incorrect PPE sizes in the unit, feeling uncomfortable 
and irritable when wearing PPE, negative impact on 
the appearance and damage to the makeup, feeling of 
emotional distance from the patient when putting on 
PPE, strange look and feelings from patients relatives 
when they see me on PPE”, and “poor likelihood of 
acquiring the disease since am physically fit” as factors 
that influence their practice of preventive measures 
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to COVID‑19. Hence, it is vital to observe all the 
precautionary measures and not to live as if it is still the 
same usual way of working without much precaution. 
Trivializing the importance of these preventive measures 
is one of the biggest mistakes that could lead to the 
spread of the disease.[7,24] Despite that negative influence 
of PPE on nurses and some other psychological factors 
were reported by Chan[25] in their study, which is not the 
case in the present study, there is a need for improved 
knowledge through sufficient training in order to 
enhance compliance to the preventive measures to 
COVID‑19 and stop all the improper practices that may 
spread the infection.

The study is novel as related literature searched showed 
no study has considered the factors affecting the practice 
of preventive measures to COVID‑19 among nurses. 
Majority of the previous studies reviewed considered 
practice of preventive measures to coronavirus 
infections, knowledge of the deasease among nurses, 
attitude, and also anxiety of nurses toward the disease. 
None of the studies reviewed considered exactly the 
topic under discussion although Maysa et  al. in 2017 
conducted a study on factors influencing compliance 
with the infection control precautions among nurses 
and physicians which was not related to COVID‑19 
in anyway, hence the need for this study cannot be 
overemphasized as this is a hospital‑based study 
involving the main health‑care workers involved the 
battle against COVID‑19 and the most closest to the 
patients at all times. This study is new as it has not been 
carried out by most researchers especially in the State 
where the study was carried out. It is a hospital based 
study and therefore will fill the gap in Knowledge which 
previous studies have not been able to fill.

Limitation and recommendation
The major limitation to the study was concerning paucity 
of indigenous literature on the subject area. Also, to get 
the participant’s cooperation in other to collect data 
was a bit challenging due to the Covid‑19 pandemic. 
The researchers therefore recommended adequate 
consideration of these factors that influenced the practice 
of preventive measures to Covid‑19 by health care 
stakeholders especially on the issue of PPE provision for 
the nurses and other health workers in other to protect 
them from beign infected and also maintain a healthy 
workforce.

Conclusion

COVID‑19 is a dreaded disease that poses grave danger 
to the human population globally. Many frontline health 
workers, including nurses, are knowledgeable about 
the disease and many have acquainted themselves 
with the knowledge and practice of the preventive 

measures which is essential in cutting the transmission 
and stopping the spread of the disease. It is, therefore, 
necessary to ensure the provision of the tools needed to 
prevent the spread of and deaths from the disease among 
health workers. Such tools will help to eliminate all the 
negative factors that may expose them to the infection.
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