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Abstract
Background

The COVID-19 outbreak was declared pandemic by the WHO on 11 March 2020. For that reason, we gathered insight from frontline healthcare professionals
(nurses) regarding their perceptions, awareness, and familiarity of COVID-19.   

Methods

Being a novel outbreak, we opted for a qualitative research design. With the help of a self-constructed and validated interview guide, face-to-face interviews
were conducted with nurses to gain an in-depth knowledge. All interviews were audio-taped, transcribed verbatim, and were then analyzed for thematic
contents by the standard content analysis framework.

Results

The saturation was reached at the 12th interview. Two more interviews were carried out to ensure the saturation achieved at the 12th interview. Thematic
content analysis yielded four major themes. (1) Perceived knowledge, awareness, and severity of COVID-19, (2) perceived personal capability of handling and
managing the COVID-19, (3) perceived organizational capability of handling and managing the COVID-19, and (4) barriers in handling and managing the
COVID-19.

Conclusion

Findings of our study and reservations of our nurses’ highlight areas of concern and scheme of improvement in the effective management of the COVID-19.
The respondents are faced with substantial di�culties and barriers in providing healthcare services to patients. We believe that the current study can help in
planning policies and generating guidelines that can meet the healthcare needs of the society while managing the COVID-19 as well as for future pandemic
outbreaks of the same nature.   

Introduction
Among public health emergencies, an infectious disease outbreak is one of the most imminent threats. Infectious diseases are a leading cause of mortality
and the biggest disablers of human functions [1]. Pathogenic microorganisms spread diseases resulting in minor ailments to the pandemic crises [2]. Within
this context, zoonotic diseases or zoonoses are infectious diseases of animals that cause infection when transmitted to humans. Around the globe, an
estimated 60% of all infectious diseases are zoonotic and have resulted in millions of deaths in recent years [3]. Furthermore, 30 new human pathogens were
identi�ed in the past three decades out of which 75% originated from animals [4]. The increasing trend in the emergence and transmission of zoonotic
diseases is a major health catastrophe and needs both short and long term strategies to minimize disease-related complications, injuries and sufferings.

While discussing zoonotic diseases, humans are yet again faced by a disease that became pandemic in a limited time. The Novel Corona or Coronavirus
disease 2019 (COVID–19) was �rst detected in China that spread to 90 international locations within no time [5]. Initially originated from bats
(betacoronavirus) and caused by the “SARS-CoV–2” virus, the exact clinical reasoning related to COVID–19 in humans is yet to be established. Reporting from
mild symptoms to severe, including illness resulting in death, the COVID–19 resulted in serious illness among 16% of all reported cases [5]. As expected,
immunocompromised patients and patients with chronic disorders of heart and lung are at higher risk of developing serious COVID–19 illness. Nevertheless,
this is just the beginning and ongoing investigations are in process. Till today (7th April 2020), 1,214,973 positive cases were reported in 203 countries
(territories) and have resulted in 67,841 deaths because of COVID–19 [6]. As the disease is progressing, it is for sure that more cases of COVID–19 will be
reported in the coming days and sustained person-to-person spread will also continue to occur. Unfortunately, until today there are no approved medications
for the treatment. Therefore, nonpharmaceutical interventions and empirical treatment remain the most important response strategy [6].

The COVID–19 is recognized as a global crisis and efforts around the globe are focused concomitantly on limiting the transmission and reducing the impact
of the virus [7]. The outbreak of COVID–19 is a public health emergency as there are fear, anxiety, and panic around the globe. Additionally, the emergence of
COVID–19 has resulted in health-related stigma that has created an additional concern. This stigma is generating an atmosphere of uncertainty and chaos in
the society [8]. In normal conditions, with known prognosis, treatment and management of a disease, it is relatively easier for healthcare professionals to
handle an emergency. However, with a disease like COVID–19 where less is known, healthcare professionals themselves are faced with multiple challenges
and are developing stigma about the disease and the patients suffering from the diseases [9, 10].

While addressing a pandemic condition, healthcare’s capacity to respond to emergencies plays a key role in disease management. At the same time, the
awareness, readiness, and preparedness of frontline healthcare professionals are also essential in tackling disease related complications and transmission.
Within this context, among all healthcare professionals, nurses play a pivotal role as they are at the frontline of patient care [11, 12]. Furthermore, nurses’ role
in disease surveillance and infection control is of paramount importance in disease management [1]. However, when it comes to infectious diseases, nurses’
awareness of established epidemics has been understood in an unclear manner [1]. Although the literature does report nurses’ perceptions and experience of
their roles in epidemic response [13, 14], information on nurses’ preparedness of infectious disease outbreak management is scarce. As the COVID–19 is a
recent pandemic, it is imperative to explore not only the clinical appearance of the disease but also the perceptions and knowledge of healthcare professionals
(nurses) who work in risky and chaotic environments. Moreover, as there are more myths than evidence-based information circulating the globe, evaluation of
nurses’ insight of COVID–19 becomes indispensable. For that reason, we gathered insight from nurses practicing in a public hospital of Quetta city regarding
their perceptions, awareness, and familiarity of COVID–19. We are sure that the results of this study will contribute to identifying nurses’ knowledge gaps in
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response to COVID–19 handling and management. Consequently, the current study explored nurses’ knowledge, re�ections, and perceptions towards the
COVID–19.

Methods

Study design
We adopted a qualitative study design (face-to-face interviews) for manifold reasons. This method is �exible and consents to an in-depth exploration of
respondents’ attitudes, experiences, and intentions [15, 16]. In addition, qualitative studies generate a wide range of ideas and opinions that individuals carry
about issues, as well as divulge viewpoint and differences among groups [17, 18]. Furthermore, for under-discovered research areas, qualitative methods �ll
the gaps that are left unexposed by survey-based research [19]. Therefore, inline to the objectives of this study, a qualitative design was a superlative choice
for inductive approaches aimed at generating concepts and hypothesis which have far more potential for research than any other models [20].

Study settings, participants and sampling
The study (interviews) was conducted at Sandeman Provincial Hospital (SPH), Quetta. Established in 1939 and located in the center of the city, SPH is a
tertiary care, teaching institute.

Additionally, SPH is normally the institute of choice for the majority of the residents [21]. Registered nurses practicing at the hospital and consenting to
participate in the study were approached for face-to-face interviews. We opted for the snowball sampling method [22] and the data were collected until
saturation was reached and no new �ndings were drawn [23].

The interview guide (development, validation, and reliability)
By keeping in view the information provided by World Health Organization and Centres for Disease Control and Prevention, the research team constructed a
semi-structured interview guide [5, 6]. The guide was later reviewed and validated by a group of experienced physicians and infectious disease specialists. The
guide was constructed in the English language and was translated into Urdu (National language of Pakistan) by an independent linguistic expert. The
translated guide was back-translated into English to avoid discrepancies by another independent translator [24]. The amended guide was piloted with four
nurses to ensure that topics to be discussed were at the level that respondents would comprehend with ease. The preliminary data and conclusion con�rmed
that the discussion topics were su�cient and appropriately phrased to answer research questions and to minimize validity and reliability threats. As the
validity and reliability of the discussion guide were ensured, it was made available for the main study. Data and participants of the pilot study were not
included in the �nal analysis.

Interview procedure and data analysis
The third author was involved in conducting the interviews. All participants were briefed about the study before the interviews. A debrie�ng session was again
conducted at the end of the discussion. The interviews started with an ice-breaking session. Probing questions were asked in between conversations to clarify
the meanings of responses and to gain insight of the topic being discussed.

Each interview lasted for approximately half an hour. The interviews were audio-recorded and were subjected to transcribed verbatim [25]. To draw in-depth
views, the freedom to express additional reviews and comments was given to respond. Besides, �eld notes were also used to complement the recordings.
Keeping the nature of the study and the ease of the respondents into consideration, the interviews were conducted in Urdu. The research team analyzed all
transcripts and re-analysis of the themes and contents were con�rmed. An informal gathering was arranged after the data analysis was completed. The
nurses were presented with the �nal analysis and asked for con�rmation of precision and accuracy of words, ideas, and jargon used during the data analysis
process. Finally, the transcripts were translated back into English by another independent translator.

Results

Demographic characteristics of the study respondents
Although the saturation was reached at the 12th interview, we carried out two more interviews to completely assure the dissemination of �ndings. Hence
fourteen nurses were interviewed. Ten nurses belonged to the age group of 28–47 years. A majority (8, 57.2%) had BSc in nursing and 43.0% had an
experience of 11–15 years (Table 1).

Table 1: Demographic characteristics of study respondents (n=14)
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Characteristics Frequency (N) Percentage (%)
Age group
28-37
38-47

 
4
10

 
28.5
71.5

Current position
Matron
Head Nurse
Staff Nurse

 
2
3
9

 
14.3
21.4
64.3

Highest qualification
BSc nursing
BSN 

 
8
6

 
57.2
42.8

Job experience (years)
0-5
6-10
11-15

 
4
4
6

 
28.5
28.5
43.0

 

During the analysis, four major themes were identi�ed and are discussed as under:

Theme 1: Perceived knowledge, awareness, and severity of COVID-19

During the interviews, nurses were asked about their current knowledge, awareness, and severity of COVID-19. All of the respondents were well responsive to
the disease dynamics and the severity level. The Ministry of Health was recognized as the main source of information [26]. Additionally, as the COVID-19
became pandemic is a limited period, nurses by them started to learn about the condition so it can be communicated among their peers and public. The
nurses also reported that the information regarding COVID-19 was disseminated in a disciplined manner and hence little trouble was faced regarding evidence-
based information selection when it came to COVID-19.   

“The Novel Corona or the Corona disease is viral in nature. Disease origin and transmission dynamics are also frightening. This is a serious condition and
needs remedial action on an urgent basis.” (N, 2)

“A deadly viral infection originating from Wuhan, China that became pandemic in no time. It is a critical situation for the world.” (N, 11)

Additionally, four of the participants also stated that in addition to the information provided by the Ministry of Health, they are in touch with online resources
(WHO, CDC, UN, etc) to get a better insight into the disease and the current statistics.

“The disease is new to the world. Being a healthcare practitioner, we must get maximum information about the disease so we can manage the patients to
avoid transmission and contamination. We (nurses) need to be vigilant as ignorance can cause irreparable loss to the people and society.” (N, 10)

However, two nurses claimed that the environment is overloaded with information. Therefore, at times it is hard to accept or reject the characteristics and
statistics related to the disease.

“At times I am confused; there is information everywhere. Everyone (people, print, mass, and social media) is talking about Corona. There is information
overload and at times it becomes a problem that what information is right and what is wrong.” (N, 4)

Theme 2: Perceived personal capability of handling and managing the COVID-19

The respondents were asked about their capabilities of handling and managing the disease. Mixed results were obtained for this assessment. A handful of the
nurses were con�dent that they are ready to tackle the issues related to COVID-19. Furthermore, they were also positive that as the policymakers are seriously
working to counter the disease, they are motivated and ready to respond to the COVID-19.

“At present, the management of COVID-19 is a procedural matter that requires both precautionary methods and treatment of symptoms. With the help of
the Ministry of Health, I am well aware of the procedures and positive at the same time that we can manage the disease professionally.” (N, 1)

On the other hand, certain reservations regarding the management of COVID-19 were reported. In a general context, nurses believed that the disease is
manageable under certain conditions if they are provided with the necessary equipment and facilities at their practicing site.

“We are well aware of the management protocol. The issue is about the continuous availability and accessibility of diagnostic and safety kits at the
practicing site. With these materials in hand, we are ready to tackle the disease.” (N, 3)  

“We (nurses) are professionals and we are always ready to face and handle a crisis. For me, it is not about a question of personal capability. You can be
the best at your work, but to handle diseases like COVID-19, we need an aggressive approach with facilities and protective gear. Without these, I am sorry;
the situation will deteriorate at an alarming rate.” (N, 5)

Theme 3: Perceived organizational capability of handling and managing the COVID-19

The thematic analysis reported several issues while talking about organizational capabilities of handling and managing the COVID-19. Nurses had a range of
opinions and showed strong reluctance while responding to this query. Likewise, almost all respondents mentioned poor availability of protective materials
(kits, masks, gloves, etc) at the practicing site thus making it very di�cult for them to manage the disease.
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“The hospital in normal days operates in order. However, during this crisis, we are facing a shortage of masks, gloves, sanitizers, and diagnostic kits. It is
impossible to continue our services as the institute itself is facing a severe shortage of materials.” (N, 7)

Lack of workforce and deprived allocation of space was also mentioned by the respondents. It was also observed that as the hospital is already overloaded,
the need for specialist physicians and nurses (infectious diseases) is imminent and should be provided to the hospital on an emergency basis.

“We are a developing nation. We are faced with limited budgets and a lack of specialized healthcare. Dealing with COVID-19 needs the experience of ID
physicians and nurses and these specialists should be appointed or transfer as soon as possible to our institute.” (N, 2)

“This hospital is already overloaded. We will be unable to handle an emergency if the disease spreads to the society. We need strict measures, as like
China. The authorities should immediately come up with a space designated only for COVID-19 patients and suspects.” (N, 9)

The respondents also mentioned that the Ministry is trying its level best in providing facilities to the healthcare system. Maximum efforts are in progress and
at this time of crisis, it is their moral obligation to work in limited supplies and resources.

“The Ministry is serious in her approach. With the limited budget, it is still striving hard to provide facilities and materials to healthcare. Let us join hands
and work in a limited environment so that a mass crisis is avoided.” (N, 10)

“Yes we have issues; every country �ghting with COVID-19 is facing the same. It is high time not to brag out de�ciencies and work in collaboration so that
we can handle this disease effectively and e�ciently.” (N, 1)

Theme 4: Barriers in handling and managing the COVID-19

Several barriers in handling and managing the COVID-19 were identi�ed. Societal myths and religious stigma were mentioned as a potential barrier to the
management of COVID-19. Relating to this observation, where certain myths are circulating in the society, stigma, and taboos are shaping as a hindrance in
managing the disease. This is vital to address as people are following instructions that have nothing to do with the disease and the actual precautionary
practices are avoided.

“People are recommending onion as a preventive measure against COVID-19. Some are also favoring use of ginger and garlic. I have also heard people
buying and using ascorbic acid (vitamin C). This may be bene�cial but the actual precautionary practices (hand wash, sneezing methods, social
distancing, etc) are not in general discussion.” (N, 11)

“As sufferings and death come from Almighty and it is irreversible, people are least serious in taking preventive measures. But the Almighty has also
instructed to opt for preventive measures. Although religious leaders are pushing hard to convey this message, the religious stigma is still prevalent and
must be addressed on a priority basis.” (N, 8)

Additionally, panic related to COVID-19 was also reported as a barrier in handling and managing the COVID-19. As the COVID-19 started to become pandemic,
the panic resulted in a shortage of masks, gloves and hand sanitizers all over Pakistan including Quetta city [27]. With unavailability of the protective
materials, it is getting hard to manage and handle the patients or suspects with COVID-19.

“The disease has created a panic in the society. People have blindly purchased masks, gloves, and sanitizers from pharmacies. The smuggling of masks
and gloves was also in the news. Because of this, healthcare professionals are facing a shortage in the hospitals and a barrier in providing care to
patients.” (N, 9)

Another major barrier reported was the movement of suspects from cross borders. The province of Baluchistan shares its open borders with Afghanistan and
Iran [28]. Pilgrims visiting Iran and Iraq from all over Pakistan travel through Quetta city. The COVID-19 being endemic in Iran places Quetta city at high risk as
the pilgrims are a close suspect of carrying the virus [29]. 

“With a huge border, it is vital to closely monitor people entering the province of Baluchistan. Unfortunately, the monitoring started very late and there are
reports that many suspects entered the province without clinical assessment and diagnosis. For me, this poor monitoring and entry of suspects is the
main barrier. We have to stop the in�ux from the border so that we can concentrate at one point.” (N, 11)

Discussion
To the best of our knowledge, the present paper is the �rst qualitative assessment of nurses’ views of the COVID-19. Nurses are the most trusted professionals
and one of the biggest segments of the workforce in healthcare [30]. They play a vital role in the delivery of healthcare services and the administration of
treatment protocols that is imperative for essential patient care [31]. In today’s COVID-19 crisis, it is important to know about the emergency awareness,
preparedness and, barriers faced by frontline nurses so that optimal measures and steps can be taken before a mass disaster. Additionally, the limitations and
challenges faced by the nurses and highlighted in this paper will also help the policymakers to respond to their queries and to provide enough facilities so that
nurses can deal with the COVID-19 disease without fear of being harmed.

The �ndings suggest that nurses are well aware and prepared to handle the disease as well as a crisis if occurs.  However, they are also faced with certain
reservations and limitations at the same time. In light of what is reported by the nurses of the current study, we will be discussing each theme separately to get
a better insight.
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Knowledge, awareness, and severity of COVID-19
When dealing with a pandemic situation like COVID-19, responsible and reliable information must be available to the healthcare professionals. A positive
�nding of the study indicated that our respondents were well aware of the COVID-19 situation. Furthermore, validated and reliable sources were accessed by
the respondents to get in-depth information that is an encouraging sign in disease management and treatment. The role played by the Ministry of Health in
disseminating reliable information was also appreciated by the study respondents. As credible and quality information is critical for making health-related
decisions, our respondents were con�dent with their current knowledge of COVID-19 that that is an encouraging sign in disease handing and management.

On the other hand, the abundance of COVID-19 related information on the media was mentioned by a few of our respondents hence making it di�cult for
them to �lter accurate situational data and statistics. Although mass media plays an important role in communicating and raising awareness about health
research and services, at the time is also generates stories that argue with rational health policies and practices [32]. Within this context, Carducci and
colleagues have criticized media for presenting health-related information in an exaggerated method. The authors also reported that such information also
affects risk perception that can result in mismanagement of the diseases [33]. In line with what is being discussed; van Bekkum and Hilton reported that this
profusion of health-related information can negatively in�uence healthcare professionals especially at times when a crisis occurs [32]. A related example is a
proposal of using hydroxychloroquine for the treatment of COVID-19. Although there is a scarcity of data about use, dosage or duration of hydroxychloroquine
for prophylaxis or treatment of COVID-19 [34], the news itself was so in�uential that drug surge and self-medication of hydroxychloroquine was reported
around the world and in Nigeria resulted in hydroxychloroquine poisoning [35].  Therefore, we urge the policymakers and regulatory authorities that as the
COVID-19 related information overload the environment; the abundance of information is to be taken seriously. In addition to the dissemination of quality-
assured information, myths and misinformation should be discouraged by using the same media platforms. The circulation of accurate information will
prevent the population from making biased and poor decisions that will be ultimately bene�cial for healthcare professionals while handling and managing the
disease.

Capabilities of handling and managing the COVID-19
As health-related disasters are increasing, responses to and preparedness of the healthcare professionals and the system is the utmost challenge [36]. To
meet the needs of society and to e�ciently respond to the disaster, the healthcare system should be competent and equipped with the necessary provisions
and supplies. Even though there are established competencies and protocols for disaster management in the literature [37], none can be developed
immediately to manage a condition that erupts and spreads in little time. Additionally, as the developing world is faced with limited resources, it is important to
understand the perceived capabilities of the healthcare system in crisis management. Consequently, we inquired about the competency of the nurses as well
as the institute in handling and managing the COVID-19.

As expected, respondents of the study complaint of limited human resources and supplies while managing the COVID-19. The respondents were also
con�dent that if provided with the required equipment and supplies, they are competent and equally capable to handle and manage the disease. These
�ndings are not surprising in the context of a developing nation. The healthcare system of Pakistan faces �nancial limitations and out-of-pocket expenses are
higher as compared to free services offered by the public institutes. Talking speci�cally about our study setting, the hospital carries a huge burden of patients
not only from the province but also from the war-torn country of Afghanistan. It was estimated that about 40% of patients treated in Quetta are from
Afghanistan [38]. Unfortunately, the Government of Baluchistan does not have a speci�c allocation of budget for the refugees and the resource allotment is
designed only for the local population. The refugees also receive healthcare under the same budget hence the system is always faced with a shortage of
medicines and other related supplies [38]. With an already resource-deprived system, it is obvious that the institute will �nd it di�cult to handle and manage
the COVID-19 in terms of human resources and supplies. Nonetheless, in addition to the foreign assistance in the shape of medical supplies and diagnostics,
the central and provincial ministry is pouring heavy funds into the healthcare system that will help in managing the disease. Furthermore, the movement of
people across borders is prohibited that is resulting in reducing burden on the healthcare institutes [39]. As serious efforts are observed and reported against
the COVID-19, we are hopeful that the respondents’ reservations are answered and the healthcare system has started assisting the professionals in handling
and managing the COVID-19.

Barriers in handling and managing the COVID-19
Understanding the barriers in handling and management of diseases is an important procedure. Barriers to disease management result in high-risk behaviour
and people may choose to ignore preventative or managerial measures. In addition to individualized perceptions and attitudes, cultural pressure, societal
cliché and religious stigmas create barriers in handling and managing disease [40]. Our respondents also revealed some barriers that are shaping as a
potential hindrance in the control and management of COVID-19 and are discussed as under.

Religious cliché and stigma have developed a certain barrier in the prevention and management of COVID-19. Especially in the developing world, we are
observing practices that are resulting in avoidance of precautionary measures against the COVID-19 [41]. Where Islamic faith followers are quoting “Allah is
su�cient for us; and what an excellent guardian He is.” [42], drinking cow urine and hosting cow urine drinking parties to cure Corona related illness is also
reported in India [43, 44]. The use of sacred soil from Mount Lebanon is also practiced against COVID-19 treatment and management [45]. A simple yet
effective solution to counter this stigma is by engaging the religious leaders in disseminating evidence-based information about the COVID-19. Healthcare
organizations and policymakers should take the religious leaders on board as they heavily can in�uence the social values, practices, and beliefs of a common
man with their faith-based teachings. Because of their strong in�uence, we believe that their role in preventing the transmission of the disease will be more
pro�cient and acceptable as compared to the traditional healthcare role. We also agree that religion is part of the human make-up and faith healing holds a
strong position in almost every community. It is high time to utilize faith in the handling and transmission of COVID-19.
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Another reported barrier was COVID-19 related panic that resulted in a shortage of medical supplies and drug surges. No wonder COVID-19 is a serious issue
but at the same time, the panic and fright resulted in economical and business calamity. “Panic buying” was observed and resulted in a shortage of supplies
and protective materials that have shaped as a barrier in COVID-19 management. Furthermore, the price of masks, gloves, and sanitizers increased to a level
that it became unaffordable for the majority of the community members. Unfortunately, the unethical and immoral practice was observed around the globe,
the major affectees were people of the developing nation. Regrettably, no swift action was taken by the policymakers and there was no procedure adopted to
monitor the price hike and unavailability of protective materials at the community level. In a time of crisis, such immoral practices are condemnable and place
a big question mark on societal integrity and morality. We strongly urge and advise the policymakers to take swift action against the price hike and to come up
with strict measures so that such practices are not repeated in the time of turmoil and crisis. To overcome the barrier at this particular moment, the availability
and affordability of the materials should be strictly monitored so that people can follow evidence-based precautionary practice.

Conclusion
In a pandemic, nurses are confronted with substantial di�culties and barriers in providing healthcare services to patients. Today, the COVID-19 is an exigent
catastrophe faced by the human race. In the battle against the disease, frontline nurses are playing an exceptional role in managing the disease. Findings of
our study and reservations of our nurses’ highlight areas of concern and scheme of improvement in the effective management of the COVID-19. Also, the
results of the current study can help in planning policies and generating guidelines that can meet the healthcare needs of the society during future pandemic
outbreaks of the same nature.

Limitations
Although saturation was achieved, the limited sample size is a major limitation of this study. However, with the urgency of the situation and nonavailability of
COVID-19 related information, a qualitative design was the best choice to reach an in-depth investigation. Another limitation was the gender diversity as all our
respondents were females. Nonetheless, being the pioneer study information retrieved from this study can lead to an expanded investigation with large and
diverse sample size.

Future Implications
The �ndings will helpful in formulating policies and strategies for the adequate human resources as well as availability and affordability of supplies during an
emergency. As the necessity of accurate information was highlighted, validity and reliability of disease-related information must be maintained especially
amid a pandemic. Such efforts will effectively reduce the uncertainties faced by frontline nurses and other healthcare professionals.
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