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Abstract

Oz

Objective: In the early stages of any epidemic caused by new emerg-
ing pathogens healthcare personnel is subject to a great risk. Pandemic
caused by SARS-CoV-2, proved to be no exception. Many healthcare
workers died in the early stages of pandemic due to inadequate precau-
tions and insufficient protection. It is essential to protect and maintain
the safety of healthcare personnel for the confinement of pandemic as
well as continuity of qualified healthcare services which is already under
strain. Educating healthcare personnel on appropiate use of personal
protective equipment (PPE) is as essential as procuring them.

Material and Methods: A survey is conducted on 4927 healthcare per-
sonnel working solely with pediatric patients from 32 different centers.
Education given on PPE usage were questioned and analyzed depend-
ing on age, sex, occupation and region.

Results: Among four thousand nine hundred twelve healthcare person-
nel from 32 different centers 91% (n= 4457) received education on PPE
usage. Of those who received education only 36% was given both theo-
retical and applied education. Although there was no differences among
different occupation groups, receiving education depended on regions.

Conclusion: It is essential to educate healthcare personnel appropiately
nationwidely for the continuity of qualified healthcare services during
the pandemic.

Keywords: COVID-19, healthcare personnel, personal protection, edu-
cation

Introduction

With the first phenomenon of a new type of corona virus
(SARS-Cov-2) which emerged in Wuhan Province of China in
December 2019 and caused a pandemic in a short time, on
March 11, 2020, the effect of the epidemic started to be expe-
rienced more clearly. The epidemic caused (1) death of more
than 1 million people around world in a short time, affects
each person living in the world differently. Since the virus first
emerged, healthcare professionals have demonstrated a great

Giris: Yeni ortaya cikan patojenlerin neden oldugu salginlarin erken do-
nemleri saglik ¢alisanlari icin blyik bir risk tasimaktadir. SARS-CoV-2'nin
neden oldugu pandemide de durum farkli olmamis, alinan yetersiz 6n-
lemler ve kisisel korunma eksikligi nedenleriyle pandemi baslangicinda
bircok saglik calisani hayatini kaybetmistir. Saglik ¢alisanlarinin korumasi
ve guvenli ortamda calismalarinin devamliliginin saglanmasi saglik hiz-
metlerinin aksamamasinin yaninda salginin sinirlandirmasi icinde gerek-
lidir. Kisisel koruyucu ekipmalarin kullanimi ile ilgili egitimlerin verilmesi,
gerekli durumlarda gtincellenmesi koruyucu ekipmanlarin saglanmasi
kadar 6nemlidir.

Gereg ve Yontemler: Otuz iki farkli merkezde ¢ocuklara saglk hizmeti
veren 4927 saglk personeli Gizerinde anket uygulanmis, kisisel koruyu-
cu ekipman kullanimi konusunda alinan egitim degerlendirilmis, yas,
cinsiyet, meslek ve bolgesel farkhliklarin egitim alma Uzerine etki edip
etmedigi degerlendirilmistir.

Bulgular: Otuz iki farkli merkezden 4927 saglik calisanin katildigi calisma-
da, 4457 (%91) saglik calisanin kisisel koruyucu ekipmalarin kullanimi ile
ilgili egitim aldigi saptanmis, yalnizca %36'sinin hem teorik hem de uygu-
lamali egitim aldigi bulunmustur. Meslek gruplari arasinda egitim alma yo-
niinden fark goriilmezken, bolgelere gore egitim alip almamada anlamli
fark oldugu saptanmustir.

Sonug: Tim bdlgelerde saglik personelinin kisisel korunma konusunda
egitilmesi ve verilen egitimin denetimi ve surekliligi kaliteli saglik hiz-
metlerinin devamhlidi icin gereklidir.

Anahtar Kelimeler: COVID-19, saglik calisani, kisisel korunma, egitim

example of struggle all over the world. Many of healthcare
professionals have died due to their assignment during epi-
demic (2), and a substantial majority of them feared and live
to infect their families. Protecting healthcare professionals in
pandemic is important in terms of preventing spread of dis-
ease as well as preventing disruption of health services. For
this, healthcare personnel should be trained pracrivally con-
tinuously. Continuing education about infection form, pre-
vention and clinical picture they cause of newly emerging or
re-important pathogens is also important. In the light of the
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current and updated information, protection-related topics
shall be exchanged thoroughly via sustainable training pro-
grams and associated practical components to take necessary
measures for igniting reorientation.

In the COVID-19 epidemic caused by SARS-CoV-2, guide-
lines and practices regarding the use of special personal pro-
tection and protective equipment for healthcare profession-
als have been rapidly developed and necessary changes have
been made over time (3,4).

In our study, we aimed to ecaluate the personal protection
education status given to health personnel working in health
services for childhood in different regions of our country ac-
cording to profession, gender, age and regions.

Materials and Methods

In the survey study, attended by a total of 32 central from
20 different provinces in seven regions of Turkey, is conduct-
ed on 4927 healthcare professionals providing healthcare
services to children. In this study, it was examined whether
personnel has been trained to use personal protection and
personal protection equipment due to COVID-19. The survey,
in which the education was questioned as theoretical, applied
or both, was administered by the pediatric infectious diseases
specialist working at that center (Annex-1: survey questions).

In the survey, people were asked about their underlying
diseases, apart from demographic information such as their
job, their years in the profession, age and gender.

Before participating in survey, each participant was re-
quired to have worked in environments with a risk of direct or
indirect contact with probable or definite COVID-19 pediatric
patients.

Written consent was taken from participant who provide
inclusion criteria.

The study is confirmed by noninvasive ethics committee
of Hacettepe University (Approval number: 2020/11-57) The
study is conducted between 20 May and 15 June 2020.

Data collected from all centers were combined in Hacette-
pe University Faculty of Medicine, Pediatric Infectious Diseases
Science. 26" version of IBM SPSS program was used for statis-
tical calculations of survey results. Mean, standard deviation,
and median values were used for continuous variables, while
Chi-squared, Mann-Whitney U and Kruskal-Wallis Variance Al-
nalysis tests were used for non-continuous data.

Results

4927 healthcare professionals from 20 provinces (Ankara,
Kayseri, Konya, istanbul, Bursa, izmir, Aydin, Manisa, Balikesir,
Denizli, Antalya, Mersin, Trabzon, Samsun, Erzurum, Van, San-
lurfa, Gaziantep, Adiyaman, Eskisehir) in seven regions of Tur-
key were included in the study (Figure 1).

Annex 1. Survey

Question 1. Age:

Question 2. Profession:

a. Professor Doctor [

b. Associate Professor [J

c. Assistant Professor [J

d. Specialist Doctor [

e. Physician Associate [

f. Nurse [

g. Assistant health workers [J
Question 3. Years in Profession: [
Question 4. Has personal protection training been received?
Yes [ No [J

Question 5. Education taken:

a. Theoretical [J

b. Applied [J

¢. Theoretical + Applied [J
Question 6. Underlying Disease:
1. Nonexistence [J

2.DM O

3.HT O

4. Immunosupressive []

5. Cancer [J

6. KBY [J

7. Asthma [J

8. Others [

Question 7. Region Participated:
1. Central Anatolia [J

2.Marmara [J

3. Aegean [J

4. Eastern Anatolia [J

5. Southeastern Anatolia [J

6. Black Sea [

7. Mediterranean [J
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Figure 1. Number of healthcare professionals participating by provinces.

M Prof. Dr ™ Assoc. Prof. Dr. ™ Asst. Prof. Dr. Spec. Dr W Ph.D.Dr ™ Nurse B Other

Figure 2. Distribution of healthcare professionals by profession groups.

The mean age of the participants (n= 4859) for whom age
data was obtained was calculated as 34.4 + 9.07, and the me-
dian age was 32 years (19-67 years).

Gender data of 4883 of the participating healthcare profes-
sionals were obtained. Of the healthcare professionals includ-
ed in the study, 3545 (72.6%) were female and 1338 (27.4%)
were male. Of those surveyed, 149 (3%) were professors, 189
(3.8%) were associate professors, 149 (3%) were physician lec-
turers, 654 (13.3%) were specialists, 983 (20%) were assistant
doctors, 1702 (34.5%) were nurses and 1079 (21.8%) were
assistant health workers (Figure 2). According to professions

groups, the average working years were calculated as the lon-
gest (28.44 years) for professor doctors and the shortest (3.57
years) for assistant doctors (Table 1).

From the survey result, it was learned that 4472 (91%) of
4912 healthcare professionals received training on personal
protection and 437 (9%) did not receive this training.

It was learned that, of those who received training, 54.6%
(n= 2498) received theoretical education, 36% (n= 1650) re-
ceived theoretical and applied education, and 9.4% (n= 432)
received only applied education. Eighteen healthcare profes-
sionals were not included in the study because data on edu-
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Table 1. Training according to profession groups and forms of education taken

Trained
n=4580
Theoretical +

Number Untrained Theoretical Applied Applied
Profession n= 4904 (%) Profession (year) n=437 (%9) n= 2498 (%54.6) n=432 (%9.4) n= 1650 (%36)
Professor Doctor 149 (3) 2844 (15-44) 15(10.1) 81(58.7) 8(5.8) 49 (35.5)
Associate Professor 188 (3.8) 20.32 (9-40) 13(7) 110 (60.1) 14.(7.7) 59(32.2)
Assistant Professor 149 (3) 10.64 (1-37) 21(14.2) 82(58.2) 20(14.2) 39(27.7)
Specialist Doctor 654 (13.3) 13.87 (1-44) 65 (9.9) 342 (56.1) 60 (9.8) 208 (34.1)
Physician Associate 983 (20) 3.57(0-32) 92 (9.4) 435 (47.4) 71(7.7) 411 (44.8)
Nurse 1702 (34.5) 1037 (1-42) 86 (5.1) 902 (54.9) 123 (7.5) 8(37.6)
Others 1079 (21.9) 10.88 (0-39) 145 (13.5) 546 (57.6) 136 (14.3) 266 (36%)
Table 2. Presence and distribution of an underlying disease of the participants

Gender Underlying Disease

Profession n (%) Age (mean) F/M Nonexistence | HT | DM | Immunosupressive | Cancer | KBY | Asthma | Other
Professor Doctor 149 (3) 52.7 (42-67) 81/65 92 6 26 0 0 0 10 14
Associate Professor 188 (3.8) 7 (36-64) | 134/50 140 10 | 12 2 2 0 7 13
Assistant Professor 149 (3) 36.01 (25-59) 108/41 116 4 8 1 0 0 6 13
Specialist Doctor 654 (13.3) | 38.64 (25-67) | 395/222 521 20 | 30 4 3 0 26 45
Physician Associate 983 (20) | 28.25(20-34) | 654/280 861 7 4 2 2 0 22 84
Nurse 1702 (34.5) | 32.38 (19-62) | 1460/211 1377 34 | 36 1 9 1 68 157
Assistant health workers | 1079 (21.9) | 37.77 (19-64) | 622/42 841 40 | 34 6 8 0 50 87
Total 40.904 3454/911 3948 (80.1) 118 | 150 26 24 1 189 303

cation did not obtain. While it was observed that those who
did not receive education were mostly associate professors
(14.2%), assistant health workers (13.5%) took the second
place. The rate of not having education was observed at least
among nurses (5.1%). Statistical discrepancy did not find
among professions in terms of education or not (p= 0.17).
Gender and years in profession also had no effect on educa-
tion or not (p= 0.11 ve p= 0.82). Significant difference were
determined between regions in terms of education (p< 0.05).
Most of the participants were healthy young health profes-
sionals, 80% stated that they did not have an underlying dis-
ease (Table 2). Significant differences were not determined
between underlying diseases and education or not (p=0.25).

Discussion

Healthy healthcare professionals have important roles in
limiting the epidemic, as well as providing services in pan-
demic. The extent and rate of transmission of the COVID-19
pandemic reached very high levels in our country in a period
of six months with the number of people it affected.

As of November 4, 2020, the total number of cases in our
country was reported as 384.509 (5). The importance of pro-
tecting healthcare professionals and being able to continue
their assignment, especially in the early stages of the pan-
demic, has been once again seen. It is necessary to provide
the necessary training and ensure continuity for the correct
use of protective equipment.

In the survey we conducted, it was determined that 8.9%
of the healthcare professionals did not receive training, and
54.6% received only theoretical training.

Apart from providing personal protective equipment, their
correct use should also be controlled. Besides healthcare pro-
fessionals with COVID-19 contact should be monitored and
screened continuously and surveillance studies should be
carried out for the isolation of infected healthcare personnel
(6,7). Care, permission, treatment and psychological support
of health personnel in case of illness should not be forgotten.
In this respect, in our country, the fact that the COVID guide
was published in January 2020 before the first case was de-
tected can be considered as an advantage (8). World Health
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Organization has put online training sets (web page) into
practice for this purpose. However, these practices were pos-
sible in April - May 2020, after the period when the COVID-19
epidemic affected Europe greatly and many healthcare pro-
fessionals got the disease (8).

In cases where new infectious diseases emerge, healthcare
professionals are at risk more than anyone else, especially un-
til the transmission dynamics of the new disease are identi-
fied. The situation was no different in the COVID-19 epidemic.
As the number of transmission increases in the community, it
becomes difficult to determine whether the transmission of
healthcare professionals originates from the community or
hospital.

The protection of healthcare workers can be achieved by
the full implementation of infection control measures and
the correct use of personal protective equipment. The way to
achieve these is through continuous training and supervision.
In addition, early detection and early isolation of asymptom-
atic or subclinical cases will reduce transmission to healthcare
professionals working in risky areas. In the COVID-19 epi-
demic, the protection of healthcare workers, who constitute
the most risky group, is essential to ensure the continuity of
health systems that are already challenging all over the world.
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