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Abstract
Background: Covid-19 is one of the most serious pandemic outbreaks in history the world ever
experienced. Its emergency and reemergence poses a substantial threat to nurses who often get close
contact with patients, their knowledge and skills on managing the suspected and con�rmed cases serve
the foundation for positive response toward the outbreak; thus this study aimed at assessing the
knowledge and skills of Zanzibar nurses on Covid-19

Methods: A descriptive cross-section web-based survey was conducted in a set of 139 nurses from
Zanzibar to assess their knowledge and skills for the covid-19 pandemic outbreak. Multistage sampling
was employed to select the regions, hospitals and �nal the participants. Computer-generated
questionnaires with a total of 50 items were used to collect information on the recruited respondents;
data were analyzed using SPSS software.

Results: The assessment of knowledge and skills on covid-19 among frontline nurses from Zanzibar
indicate that; the overall mean score knowledge of all respondents was (20.7±3.06) ranged from 13-26
while the overall cognitive skills scores were (20.69±3.06) ranged from 8-18. Age, level of education and
working experience were found to be a signi�cant predictor for both knowledge and skills on covid-19 at
the level of 5% while working at the referral was only signi�cant to skill.

Conclusion: The participants were knowledgeable and skilled regarding the topic of interest however this
competence wasn’t directly associated with the study domain of covid-19 rather were signi�cantly
associated with other domains related to nursing activities such as IPC and general nursing care.

Background
Coronavirus disease 2019 (Covid-19) is one of the fatal pandemic outbreaks the world ever experience.
The disease is caused by severe acute respiratory syndromes coronavirus-2 (Sars-cov-2) and mostly
affects the human respiratory system (1).

Covid-19 was �rstly discovered in Wuhan China in December 2019 where the doctors started to notice
patients with a similar clinical presentation to other previous Sars-cov infection including fever, dry cough,
frequent sneezing and lung in�ltration in severe cases (2), which are precisely now known as the
common symptoms for this disease; the other symptoms include body ache and pain, sore throat,
diarrhoea, nausea and running nose (3) and occasionally losing the sense of taste and smell.

On January 30, 2020, the World Health Organization (WHO) declared this disease to be a public health
emergency of international concern and calling for countries to take urgent precautions to stop the
spread of this infection. However, the disease was also reported to be highly infectious with a fatality rate
of about 4%, that’s; for three months (December 2019 – early March 2020) has already spread over 114
countries and infected more than 118,000 peoples including 4291 deaths, thus WHO on March 11, 2020,
had again declared this disease as a global pandemic (4).



Page 3/21

As for the other countries; the United Republic of Tanzania had also reported being hit by this novel
disease. The country through the Ministry of Health announced its �rst case on March 16, 2020 (5) and,
since then, the number of reported cases was increased day to day until April 24, 2020, in the last
published report, there have been 509 con�rmed cases with 21 deaths reported to WHO (6).

While responding to the WHO declaration of January 30, 2020, that calls for the countries to take urgent
and collaborative efforts to stop the spread of the virus; the government of Tanzania also adopted
several measures to control the transmission such that closing schools and universities, screening
campaign, exercising physical distance policy, avoid mass gathering, keep all travellers into two weeks
quarantine, isolation and care of suspected and con�rmed cases in well-designated places (7). However,
by the end of May 2020, Tanzania declared the country coronavirus free (8) and all of the above-
mentioned measures were suddenly declined.

Surprisingly, from January 2021 reports from colleagues and other un-published sources indicate that
different hospitals in the country were overwhelmed with the patients presenting with coronavirus like
symptoms and being diagnosed as “Severe Pneumonia” while the number of death from the same
condition continue to tally day to day within the country.

This for some reason put nurses who often get close contact with patients at an increased risk of being
infected with this disease; as the risk of infection to this particular group is always higher compared to
the general population (1). Different studies have shown that inadequate knowledge and skills for nurses
to identify the signs and symptoms of covid-19 as well as how to deal with them might be a threat to
theirs’ and their family’s lives (1, 9).

The study of (7) which has been done in Tanzania mainland, shows that nurses were knowledgeable on
covid19 but this knowledge was signi�cant only to the level education, that, those who had lower than
bachelor degree level were signi�cantly associated with lower knowledge score. The study concerned the
nurses’ knowledge and awareness but neither the skills (Practice) nor including nurses from Zanzibar.

Therefore, there is an urgent need to understand nurses’ knowledge and skills on covid-19 in Zanzibar to
facilitate effective prevention of this vulnerable group from this novel disease as well as planning for
effective outbreak management of this disease, thus, this study was conducted to assess the knowledge
and skills for Covid-19 pandemic preparedness and response among frontline nurses in Zanzibar.

Method And Setting
A descriptive cross-section web-based survey which was part of the quasi-experimental study that aimed
at designing and testing the e�cacy of web-based nursing education tools for pandemic preparedness
and responses among frontline nurses in Zanzibar was successfully employed to assess the baseline
knowledge and skills on covid-19 among frontline nurses in Zanzibar. The covid-19 was used as a
reference pandemic outbreak as it is currently affecting the world.
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The study was conducted In Zanzibar, a semi-autonomous country in the United Republic of Tanzania.
This country is formed by two major islands namely Unguja in the southern part and Pemba in the North
and is surrounded by the Indian Ocean. In this country health services is divided into three levels; the
Primary level which comprises Primary Health Care Units (PHCUs); the secondary level covers the district
and cottage hospital and the tertiary level covers the referral hospital. All nursing activities in Zanzibar are
controlled by the nursing and midwifery council (ZNMC). Until the last published statistic of covid-19
from Tanzania, Zanzibar contributed about 11.4% (58 cases) (10) and become the second leading part
after Dar es Salaam.  

Sample size and sample technique 

A multistage sampling technique was used to obtain the sample frame and �nal respondent of the study.
In stage one, Simple random sampling by lottery with replacement method was engaged to handpick two
regions out of the �ve existing in Zanzibar. Stage two: Systematic random sampling was engaged to
select the health facilities; the list of facilities was obtained from the DHMT o�ce, then from the list,
every after de�ned interval one facility was selected. The interval was obtained by using the Kth formula:
(Kth = N/n).

Stage three: the proportional sampling method was adopted in this study to handpick the number of
study participants from each selected facility by using the formula: ni = Ni/nt *n. And �nally in stage four;
a simple random sampling was employed to select participants from each facility within the obtained
proportion. 

The sample size estimation was 132 nurses (with an attrition rate of 10% made it 145). The estimation
was made by using the formula:

Data collection tool and outcome measurement

A self-administered computer generated questionnaires were adapted, modi�ed and distributed to
respondents through the developed web-based tool. The questionnaire was divided into three parts,
demographic characteristics, knowledge questions as well as cognitive skills questions and consisted of
both multiple-choice questions and Likert scale items.

The demographic characteristics consisted of ten items including age, gender, residence, level of
education, working experience, level of the working facility, current section (department) of working, the
status of IPC training uptake, the status of online training uptake, and status of any respiratory tract
infection training uptake.
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The knowledge questionnaire was divided into three domains which are general knowledge, knowledge
on IPC and knowledge on nursing management of the suspected and/or con�rmed patient; each domain
consisted of 10 items where each item carry 1 point, hence, make a total score of 30 points in knowledge
questionnaire.

The cognitive skills questionnaire was however divided into IPC implementation and nursing
management skills for patients with covid-19 infections; each of these two domains consisted of 10
points and make a total score of 20 points for the cognitive skills questionnaire.

To pledge the reliability of the tool for this study, the pre-test intervention was conducted on 20 BSc nurse
students from the University of Dodoma and 16 Diploma Nurse Students from Huruma Institute of Health
and Allied Sciences. A Cronbach's alpha reliability test was done to determine the coe�cient reliability
between items within the group; the alpha coe�cient for 30 items of knowledge was 0.748 and 0.659 for
20 items of cognitive skills

Data management and data analysis

Data from this study were statistically analyzed through the Statistical Product for Service Solutions
(SPSS) software program version 20. A descriptive analysis was employed to determine the pattern of
distribution of the respondents concerning their socio-demographic characteristics. One-way analysis of
variance (ANOVA) was then done to determine to mean difference scores for knowledge and skills. To
identify predictors for knowledge and skills for covid-19, a multiple linear regression analysis was then
performed.

Results
Demographic characteristics of the respondents

This study included an aggregate of 145 frontline nurses from Zanzibar; however, 6 of them didn’t
complete the study and only 139 were analyzed. Of the respondents, 69.8% were aged below 30years
while the majority of them (61.2%) being female. Nearly half of the respondents (44.6%) were diploma
holders’ and the majority of them (43.9%) had 2 to 5 years of working experience with the higher
proportion (44.6%) being those working at the Primary Health Care Units (PHCU). With regards to CPD
uptakes, the majority (71.2%) had received IPC training and (66.9%) received RTI training; however, only a
few (24.5%) of them had a chance to participate in any of eLearning based training.
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Table 1
Demographic Characteristics of Respondents (n= 139)

Variable Frequency (n) Percentage (%)

Age    

Below 30 97 69.8

31-40 36 25.9

41+ 6 4.3

Gender    

Male 54 38.8

Female 85 61.2

Residence    

Urban West 82 59.0

South Unguja 17 12.2

North Pemba 40 28.8

Level of Education    

Diploma 62 44.6

Advance Diploma 21 15.1

Bachelor 51 36.7

Masters+ 5 3.6

Working Experiences    

Less than 2years 22 15.8

2-5years 61 43.9

6-10years 39 28.1

More than 10years 17 12.2

Level of a working facility    

Primary Health Care 62 44.6

Cottages Hospital 25 18.0

District Hospital 31 22.3

Referral Hospital 21 15.1

Source: Field data 2021, Zanzibar
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Variable Frequency (n) Percentage (%)

Received IPC training    

Yes 99 71.2

No 40 28.8

Received RTI training    

Yes 93 66.9

No 46 33.1

Ever use eLearning    

Yes 34 24.5

No 105 75.5

Source: Field data 2021, Zanzibar

 
Nurses knowledge on covid-19 pandemic responses

The results of the assessment of knowledge on covid-19 among frontline nurses from Zanzibar indicate
that; the overall mean score knowledge of all respondents was (20.7±3.06) ranged from 13-26. Male and
female respondents demonstrated nearly similar mean score knowledge (20.73±3.39 and 20.86±2.86
respectively) with no statistically signi�cant difference.

With regards to the age groups of the respondents; elder nurses in the age group of (40+ years) shows a
signi�cantly higher mean knowledge score (23±2) compared to the young age groups P< 0.001(Table-2).
However, this difference was signi�cantly observed in the IPC and Nursing care knowledge (P< 0.001)
only but not in the general knowledge of the covid-19 domain where both age groups present almost
similar mean scores, age group of 20-30 years (7.81±1.1), 31-40years (8.11±1.2) and 41+ years
(8.67±0.52) with P= 0.107 (Table-3)

Nurses with master degree levels were having a statistical signi�cance mean knowledge scores
(24.0±3.39) compared to those in the diploma, advanced diploma and bachelor degree level (P< 0.001).
Again, there was also a statistically signi�cant difference in the mean score knowledge between nurses
with working experience of more than 10 years (22.24±3.17) compared to those with <2years, 2-5 and 6-
10 years (18.8±3, 20.17±2.66 and 21.88±2.96 respectively) P< 0.001 (Table-2). This signi�cant difference
was speci�cally observed under the domain of IPC and Nursing care knowledge (P< 0.001) but not in the
domain of general knowledge for covid-19 P=0.063 (Table-3)

Regarding the status of IPC, RTI and eLearning training uptake; nurses with a history of participation in
those training demonstrated signi�cant mean score differences while compared to those who had not (P<
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0.001); yet, the difference in IPC training variable was observed being no statistical signi�cance
(P=0.132) in the domain of the general knowledge on covid-19 when it came to domain analysis.

On the other hand, no difference in knowledge was observed according to the gender, residence and level
of working facility P >0.05 (Table-3). Conversely, the domains based analyses indicate signi�cant
differences in the mean knowledge score in the domain of the general knowledge on covid-19 (P< 0.001);
see Table 3.
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Table 2
Relationship between socio-demographic characteristics of the respondents with the

overall mean knowledge and skills scores on covid_19 pandemic (n=139)

    Overall Knowledge scores Overall skills scores

variable n Mean SD P-Value Mean SD P-Value

Overall Scores 139 20.69 3.06   12.71 2.61  

Gender       0.901     0.302

Male 54 20.73 3.39   13.00 2.46  

Female 85 20.66 2.86   12.53 2.70  

Age group       0.001*     0.017*

20-30 97 20.08 2.79   12.32 2.52  

31-40 36 21.96 3.38   13.47 2.71  

41 + 6 23.00 2.00   14.50 1.87  

Residence (Region)       0.287     0.177

Urban West 82 20.54 2.85   12.66 2.76  

South Unguja 17 21.79 2.83   13.76 2.49  

North Pemba 40 20.54 3.53   12.38 2.26  

Level of Education       <0.001*     <0.001*

Diploma 62 19.41 2.92   11.73 2.52  

Advance Diploma 21 22.86 2.03   12.62 2.29  

Bachelor 51 21.03 2.78   13.65 2.35  

Masters+ 5 24.00 3.39   15.80 2.28  

Working Experience       <0.001*     0.008*

Less than 2years 22 18.82 3.00   11.41 2.70  

2-5years 61 20.17 2.66   12.51 2.41  

6-10years 39 21.88 2.96   13.18 2.38  

More than 10years 17 22.24 3.17   14.06 2.99  

Working Facility       0.062     <0.001*

PHCU 62 20.00 3.14   11.90 2.39  

Cottages 25 20.88 2.76   12.56 2.58  
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    Overall Knowledge scores Overall skills scores

District 31 21.06 2.98   12.97 2.58  

Referral 21 21.95 2.97   14.90 2.10  

Status of IPC training       <0.001*     0.003*

Yes 99 21.34 2.71   13.12 2.50  

No 40 19.08 3.31   11.70 2.63  

Status of RTI training       <0.001*     0.001*

Yes 93 21.47 2.78   13.23 2.52  

No 46 19.11 3.04   11.67 2.51  

Ever use eLearning       <0.001*     <0.001*

Yes 34 22.43 2.34   14.15 2.20  

No 105 20.13 3.07   12.25 2.57  
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Table 3
Relationship between socio-demographic characteristics of the respondents and the mean scores

knowledge on covid_19 Pandemic within the respective study domain (n=139)

    General Knowledge IPC knowledge Nursing care
knowledge

variable n M SD P M SD P M SD P

Gender       0.865     0.936     0.539

Male 54 7.91 1.32   7.05 1.326   5.78 1.21  

Female 85 7.94 1.00   7.06 1.313   5.66 1.04  

Age group       0.107     0.001*     <0.001*

20-30 97 7.81 1.10   6.80 1.256   5.46 0.98  

31-40 36 8.11 1.24   7.60 1.292   6.25 1.25  

41 + 6 8.67 0.52   8.00 1.095   6.33 0.82  

Residence (region)     0.263     0.222     0.417

Urban West 82 7.80 1.07   7.02 1.237   5.71 1.08  

South
Unguja

17 8.24 0.83   7.56 1.223   6.00 1.17  

North
Pemba

40 8.05 1.34   6.91 1.476   5.58 1.13  

Level of Education   <0.001*     <0.001*     <0.001*

Diploma 62 7.48 1.13   6.67 1.434   5.26 0.96  

Adv.
Diploma

21 8.52 0.98   7.95 .669   6.38 0.87  

Bachelor 51 8.12 0.97   7.07 1.158   5.84 1.10  

Masters+ 5 9.00 1.23   8.00 1.225   7.00 1.23  

Working Experience     0.063     <0.001*     <0.001*

< 2years 22 7.59 1.18   6.23 1.510   5.00 0.82  

2-5years 61 7.77 1.07   6.89 1.152   5.51 1.01  

6-10years 39 8.21 1.15   7.50 1.187   6.18 1.12  

> 10years 17 8.29 1.11   7.71 1.263   6.24 1.09  

Level of a working facility   0.069     0.359     0.001

PHCU 62 7.68 1.25   6.94 1.380   5.39 1.01  
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    General Knowledge IPC knowledge Nursing care
knowledge

Cottages 25 8.04 0.94   7.00 1.225   5.84 1.03  

District 31 8.32 1.01   7.03 1.329   5.71 1.07  

Referral 21 7.95 1.02   7.52 1.167   6.48 1.17  

Status of IPC training   0.132     <0.001*     0.006*

Yes 99 8.02 1.10   7.45 .995   5.87 1.09  

No 40 7.70 1.20   6.08 1.492   5.30 1.04  

Status of RTI training   0.007*     <0.001*     <0.001*

Yes 93 8.11 1.10   7.40 1.117   5.97 1.03  

No 46 7.57 1.13   6.37 1.420   5.17 1.08  

Ever use eLearning   0.007*     0.001*     <0.001*

Yes 34 8.38 0.95   7.69 .817   6.35 0.92  

No 105 7.78 1.15   6.85 1.380   5.50 1.08  

 

Predictors of knowledge for covid-19 by linear regression 

Multiple linear regression was run to predict the knowledge for covid-19 from age, level of education,
working experience and status of nursing training uptake among nurses from Zanzibar. The results show
that age, level of education and working experience were found to be the factor associated with the
knowledge for covid-19 at the level of P< 0.05 (Table-4). Age was found to be a signi�cant predictor of
knowledge in this study (β= -0.354, P= 0.024) indicating the decrease of knowledge score by 0.354 as the
age increase by 1 year.

Regarding the level of education; the result shows that nurses with master degree level, bachelor degree
and advanced diplomas were more knowledgeable about the covid-19 pandemic compared to the
reference group (diploma). All variables for master degree level (β = 4.3, P= 0.002), bachelor level (β = 
1.34, P= 0.016) and advanced diploma level (β = 2.76, P= 0.001) were statistical signi�cance at the level
of 5%. The working experience was also followed the same trend (β = 0.45, P= 0.016) (Table-4)
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Table 4
a predictor of knowledge for covid-19 pandemic response among frontline nurse from Zanzibar by linear

regression (n=139)
Model Unstandardized

Coe�cients
t Sig. 95.0% Con�dence Interval

for B

B Std. Error Lower
Bound

Upper
Bound

(Constant) 30.454 3.798 8.018 .000* 22.94 37.97

Age of the respondent -.354 .156 -2.277 .024* -.662 -.046

Level of Education            

Advance Diploma 2.761 .810 3.410 .001* 1.159 4.364

Bachelor Degree 1.339 .547 2.450 .016* .257 2.420

Master + 4.300 1.334 3.224 .002* 1.661 6.939

Working experience .450 .184 2.451 .016* .087 .813

Level of a working
facility

           

Cottage .140 .656 .213 .832 -1.158 1.437

District .799 .577 1.385 .169 -.343 1.941

Referral .791 .730 1.083 .281 -.654 2.236

Status of training
uptakes

           

IPC training -.900 .618 -1.455 .148 -2.124 .324

RTI training -.940 .607 -1.550 .124 -2.141 .260

Ever use eLearning -.737 .580 -1.270 .206 -1.885 .411

 

Nurses cognitive skills on covid-19 pandemic response

Nurses’ cognitive skills scores were signi�cantly different among respondents based on their
demographic characteristics. Of all respondents; the overall mean scores were (20.69±3.06) ranged from
8-18. There was no statistical mean difference between male (13.00±2.46) and females (12.53±2.70)
cognitive skills scores (P=0.302).

Nurses within the age group of (40+ years) were observed to have signi�cantly higher Mean cognitive
skills scores (14.50±1.87; P=0.017) when compared to the young age groups in overall cognitive skills
scores (Table-2). Nevertheless; the domain-based analysis (Table-5) demonstrate that the difference was
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only signi�cant in the domain of IPC skills (P=0.031) but not in Nursing care skills, where all groups
present nearly the same mean scores with no statistical signi�cance difference (P=0.077).

Regarding the level of education, nurses with a master degree were found to have higher mean cognitive
skills scores (15.80±2.28) compared to those in the diploma, advanced diploma and bachelor degree
level (P<0.001). Nurses with working experience of more than 10 years yet were found to signi�cantly
differ in mean cognitive skills scores (13.18±2.38, P=0.008) from those with <2years (11.41±2.70), 2-
5(12.51±2.41) and 6-10 years (13.18±2.38). Speci�cally, this signi�cant difference was more of IPC
related skills (P=0.003) rather than nursing care skills (P=0.195) (Table-5).

A mean cognitive skills score for nurses working at the referral hospital level (14.90±2.10) was
signi�cantly higher compared to those at PHCU level (11.90±2.39), cottage (12.56±2.58) and district level
(12.97±2.58) at the level of 1% (P<0.001). Concerning the status of IPC, RTI and eLearning training
uptake; nurses with the history of participation in those training demonstrated a signi�cantly higher mean
score as compared to their counterpart (P< 0.01); however the domain-based analysis indicate the
difference to be signi�cant under the IPC domain only P<0.001 (Table-5)
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Table 5
Relationship between socio-demographic characteristics of the respondents and the mean

scores within the domains of the cognitive skills on covid_19 Pandemic (n=139)

      Cognitive skills on IPC Cognitive skills on Nursing Care

Variable N M SD P-value M SD P-value

Gender       0.277     0.501

Male 54 6.87 1.42   6.13 1.56  

Female 85 6.59 1.53   5.94 1.64  

Age group       0.031*     0.077

20-30 97 6.51 1.48   5.81 1.55  

31-40 36 7.03 1.42   6.44 1.72  

41 + 6 7.83 1.33   6.67 1.21  

Residence (region)     0.274     0.186

Urban West 82 6.60 1.54   6.06 1.62  

South Unguja 17 7.24 1.44   6.53 1.51  

North Pemba 40 6.68 1.39   5.70 1.57  

Level of Education   0.003*     <0.001*

Diploma 62 6.23 1.43   5.50 1.60  

Adv. Diploma 21 6.67 1.46   5.95 1.50  

Bachelor 51 7.20 1.39   6.45 1.40  

Masters+ 5 7.60 1.67   8.20 1.10  

Working Experience     0.003*     .195

< 2years 22 5.86 1.39   5.55 1.82  

2-5years 61 6.59 1.50   5.92 1.38  

6-10years 39 7.00 1.24   6.18 1.73  

> 10years 17 7.47 1.63   6.59 1.66  

Level of a working facility   <0.001*     0.003*

PHCU 62 6.21 1.36   5.69 1.50  

Cottages 25 6.80 1.53   5.76 1.64  

District 31 6.87 1.57   6.10 1.60  
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      Cognitive skills on IPC Cognitive skills on Nursing Care

Referral 21 7.76 1.09   7.14 1.42  

Status of IPC training   <0.001*     0.217

Yes 99 7.00 1.38   6.12 1.56  

No 40 5.95 1.50   5.75 1.69  

Status of RTI training   <0.001*     0.099

Yes 93 7.05 1.40   6.17 1.57  

No 46 5.98 1.41   5.70 1.63  

Ever use eLearning   0.001*     0.002*

Yes 34 7.41 1.26   6.74 1.52  

No 105 6.47 1.49   5.78 1.56  
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Table 6
Predictor of Cognitive skills for covid-19 pandemic response among frontline nurse from Zanzibar by

linear regression (n = 139)
Model Unstandardized

Coe�cients
t Sig. 95.0% Con�dence Interval

for B

B Std. Error Lower
Bound

Upper
Bound

(Constant) 16.790 3.248 5.170 .000* 10.364 23.217

Age of the respondent -.124 .133 -.933 .353 -.387 .139

Level of Education            

Advance Diploma .084 .692 .122 .903 -1.286 1.454

Bachelor Degree 1.423 .467 3.044 .003* .498 2.347

Master + 2.988 1.140 2.621 .010* .732 5.245

Working experience .169 .157 1.074 .285 -.142 .479

Level of a working facility        

Cottage .503 .561 .897 .372 -.607 1.613

District .976 .493 1.978 .050* .000 1.952

Referral 2.226 .624 3.565 .001* .991 3.462

Status of training
uptakes

           

IPC training -.585 .529 -1.106 .271 -1.631 .461

RTI training -.516 .519 -.996 .321 -1.543 .510

Ever use eLearning -.778 .496 -1.569 .119 -1.760 .204

Discussion
Covid-19 is one of the most serious pandemic outbreaks in history the world ever experienced. Its
emergency and reemergence pose a substantial threat to nurses who often get close contact with
patients, their knowledge and skills on managing the suspected and con�rmed cases serve the
foundation for positive response toward the outbreak; thus this study aimed at assessing the knowledge
and skills of Zanzibar nurses on Covid-19.

Findings from this study indicate that the majority of the respondents were having adequate knowledge
about covid-19 with an overall mean knowledge score of all respondents of (20.7 ± 3.06). This �nding is
consistent with the �ndings of other studies which have shown an adequate level of knowledge on covid-
19 in different places. In the study of (1, 11–13) for example, all of them were demonstrating a
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satisfactory level of knowledge on covid-19 among nurses. Although the majority of respondents (59.7%)
in the current study had lower than bachelor degree level of education, the higher rate of the correct
answers wasn’t surprising as the study was conducted some more days later the after the �rst wave of
the outbreak this could probably be made nurses more aware of the disease condition through different
mass media and peer learning while at workplaces.

The �ndings also indicate that elder nurses in the age group of (40+ years) and those with master degree
level of education were having signi�cantly higher mean knowledge scores (23.0 ± 2) and (24.0 ± 3.39)
respectively at a level of 5% (P<0.05) when compared to their counterparts. However, these knowledge
scores differences were statistically associated with IPC and nursing care management of the patient but
not directly associated with the study domain of the knowledge on covid-19. This result indicating that
majority of the nurses in Zanzibar were using their prior knowledge acquired from the previous infectious
outbreak to respond to the pandemic outbreak, this �nding supports the observation in the study of (14)
that Tanzania draws from Ebola to tackle the covid-19 outbreak.

The reason for this observation in Zanzibar could be because covid-19 made a surprising attack while the
country wasn’t prepared for this war particularly came with new features that need to be adequately
learned from the experts on how to respond to it. However, due to the fatality rate of the disease that
emphasized for social distance and lockdown to be set in place, the training seminars were not able to be
conducted as it was only for online learning that could break up this gap but the nursing authorities in the
isles had none. This �nding indeed highlights and emphasizes the need for the revolutionary government
of Zanzibar through its nurses and midwifery council to have an online platform that could break this gap
as far as the emerging and remerging of the novel covid-19 in the isles are frequently observed.

Again, �ndings from this study indicating that age, level of education and working experience were found
to be the signi�cant predictors for knowledge on covid-19. This �nding is supported by the �ndings of
(11, 15, 16) who found that experienced elder nurses and those with higher-level nursing education were
more knowledgeable on the emerged outbreak when compared to their counterparts. With this �nding, the
current study suggests to the government that, a greater emphasis and opportunities should be provided
for nurses to pursue higher-level nursing education to increase the number of potential nurses in the
prevention and management of the emerged outbreak both epidemic and/or pandemic.

Concerning nursing skills, participants in this study showed the overall higher cognitive skills scores
toward the prevention and management of the covid-19 outbreak in Zanzibar with the overall mean
scores of (20.69 ± 3.06). The high skills result in the present study could be sure the results of the high
knowledge participants had, and thus being translated into skills, this suggests that nurses from Zanzibar
were competent enough to provide care for the suspected and con�rmed cases of covid1-19 infection.

The �ndings also indicated that nurses of elder age and those with a higher level of education, as well as
those working at referral hospitals were having a higher mean cognitive skill score and were signi�cant
predictors for this outcome. The essence of this result could be because, these potential groups of nurses
are having higher coping behaviours, awareness of educational needs, problem focus and supporting
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seeking behaviour (17) that made them always to appeared as the most competitive groups in the
nursing professions.

However, despite the higher cognitive skills scores �ndings further reveal that the results were speci�cally
signi�cant associated with IPC skills rather than the skills about nursing management of the patient with
suspected or con�rmed signs and symptoms of covid-19. This could also be because the majority of
respondents (71.2%) in the current study had several sit on IPC training while none of them (as per
inclusion criteria) up to the time of this data collection was o�cially trained to tackle the covid-19.

This �nding suggests the need for nurses to be trained based on the newly emerged disease to prevent
nosocomial and cross infection among nurses and their families. Indeed the web-based nursing
education is emphasized to break the barrier for mass gathering during any of the pandemic in�uenzas
as for this covid-19 pandemic outbreak.

Conclusion
The present study provided a comprehensive assessment of knowledge and skills on covid-19 among
frontline nurses from Zanzibar. The participants were having higher knowledge and skills regarding the
topic of interest however this competence wasn’t directly associated with the study domain of covid-19
rather were signi�cantly associated with other domains related to nursing activities such as IPC and
general nursing care. As for this �nding, the study suggests and emphasize the need for establishing an
online platform that will break down the barrier for face to face training such as lockdown and social
distances, and allow nurses to continue educating themselves in their own free time and pace.

Declarations
Ethical Considerations

The study received ethical approval for data collection from the University of Dodoma (Ref:
MA.84/261/01/80) and the Zanzibar Health Research Institute (Ref: ZAHREC/03/ ST/NOV/2020/154) to
collect data in Zanzibar. Participants were fully informed about the study, assured of con�dentiality and
their anonymity and �nally, written informed consent was obtained from all participants. All methods
were carried out in accordance with relevant guidelines and regulations.

Availability of data and materials

The datasets used and/or analyzed during the current study are available from the corresponding author
on reasonable request.

Competing interests

The authors declare that they have no competing interests in this study.



Page 20/21

Funding

The authors have not been awarded a grant for the study by any of the external bodies or �nancial
agencies.

Consent for publication

“Not Applicable” in this section

Authors’ contributions

SK provided regular support, guidance and advice on how to work on this study. HM conceptualized,
analyzed and interpret the �ndings of this study and was a major contributor in writing the manuscript.
All authors read and approved the �nal manuscript

Acknowledgements

The authors are grateful to the University of Dodoma, School of Nursing and Public Health for the
valuable inputs in shaping the study.

References
1. Tamang N, Rai P, Dhungana S, Sherchan B, Shah B, Pyakurel P. COVID-19: a National Survey on the

perceived level of knowledge, attitude and practice among frontline healthcare workers in. 2020;1–
10.

2. Nashwan AJ, Abujaber AA, Mohamed AS, Al-Gabry RCVMM. Nurses ’ willingness to work with COVID-
19 patients: The role of knowledge and attitude. 2021;(October 2020):695–701.

3. World Health Organization. Coronavirus disease (COVID-19) advice for the public. 2020; Available
from: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public

4. Shi Y, Wang J, Yang Y, Wang Z, Wang G. Since January 2020 Elsevier has created a COVID-19
resource centre with free information in English and Mandarin on the novel coronavirus COVID- 19.
The COVID-19 resource centre is hosted on Elsevier Connect, the company’s public news and
information. 2020;(January).

5. Tarimo CS, Wu J. The �rst con�rmed case of COVID-19 in Tanzania: recommendations based on
lessons learned from China. 2020;0–2.

�. World Health Organization. United Republic of Tanzania Situation. 2020; Available from:
https://covid19.who.int/emergency dashboard

7. Rugarabamu S, Ibrahim M, Byanaku A. Knowledge, attitudes, and practices (KAP) towards COVID-19:
A quick online cross-sectional survey among Tanzanian residents. 2020;(December).

�. BBC News Africa. Coronavirus: John Magufuli declares Tanzania free of Covid-19. 2020; Available
from: https://www.bbc.com/news/world-africa-52966016



Page 21/21

9. Abdelrahim A, Mohamed O, Ali E, Elhassan M, Mohamed AO, Mohammed AA, et al. Knowledge,
attitude and practice of the Sudanese people towards COVID-19: an online survey. 2021;1–7.

10. The Citizen News. Covid-19: Two dead as Zanzibar records 23 more cases. Public Heal Emerg Oper
Cent [Internet]. Available from: https://www.thecitizen.co.tz/tanzania/news/covid-19-two-dead-as-
zanzibar-records-23-more-cases--2707926

11. Al-Hanawi MK, Angawi K, Alshareef N, Qattan AMN, Helmy HZ, Abudawood Y, et al. Knowledge,
Attitude and Practice Toward COVID-19 Among the Public in the Kingdom of Saudi Arabia: A Cross-
Sectional Study. Front Public Heal. 2020 May 27;8.

12. Qubais B, Id S, Al-Sharabi R, Afolabi O, Id B. Socio-demographic correlate of knowledge and practice
toward COVID-19 among people living in Mosul-Iraq: A cross-sectional study. 2021;(March 2020):1–
14. Available from: http://dx.doi.org/10.1371/journal.pone.0249310

13. Yousif W, Wahid A, Mamdouh E, Mona H, Ahmed I, Sayed N. Assessment of Knowledge, Attitudes,
and Perception of Health Care Workers Regarding COVID – 19, A Cross-Sectional Study from Egypt. J
Community Health [Internet]. 2020;45(6):1242–51. Available from: https://doi.org/10.1007/s10900-
020-00882-0

14. World Health Organization. Tanzania Drawing on Ebola readiness to tackle COVID-19. In 2020.
Available from: https://www.afro.who.int/news/drawing-ebola-readiness-tackle-covid-19

15. Alqahtani A, Aldahish A, Krishnaraju V, Alqarni M, Hassan MAS. General public knowledge of
coronavirus disease 2019 (Covid-19) at early stages of the pandemic: A random online survey in
Saudi Arabia. Patient Prefer Adherence. 2021;15(Cdc):601–9.

1�. Bawazir A, Al-Mazroo E, Jradi H, Ahmed A, Badri M. MERS-CoV infection: Mind the public knowledge
gap. J Infect Public Health. 2018;11(1):89–93.

17. Pier T, Lorente L. The COVID-19 Crisis: Skills That Are Paramount to Build into Nursing Programs for
Future Global Health Crisis. 2020;(March).


