
 
 

 

 

 

 

 

PENELITIAN DANA INTERNAL FK UMM 

(Block Grant Fakultas) 

 

 

 
ANALISIS FAKTOR KEPATUHAN PENGGUNAAN ALAT PELINDUNG DIRI 

(APD) SELAMA PANDEMI COVID-19 PADA PETUGAS DI PUSKESMAS 

 

 

Oleh : 

dr. Gita Sekar Prihanti, M.Pd.Ked (NIDN. 0716078101)  

Winny Rizkita Dewi R (201810330311091) 

Violita Ayu Puspitasari (201810330311092) 

 

 

 

 

 

 

 

FAKULTAS KEDOKTERAN 

UNIVERSITAS MUHAMMADIYAH MALANG 

2021 



HALAMAN PENGESAHAN 

PROGRAM PENELITIAN DANA BLOCK GRANT 

 
 

 

Judul: Analisis Faktor Kepatuhan Penggunaan Alat Pelindung Diri (APD) Selama 

Pandemi Covid-19 Pada Petugas di Puskesmas 

 

Ketua Tim Pengusul 

a. Nama : dr. Gita Sekar Prihanti, M.Pd. Ked 

b. NIDN 0716078101 

c. Jabatan/Golongan : Lektor Kepala 

d. Program Studi/Fak : Kedokteran 

e. Perguruan Tinggi : Universitas Muhammadiyah Malang 

f. Alamat kantor : Jl. Bendungan Sutami188 A, Malang 

h. Alamat rumah/email : sekar@umm.ac.id 

Anggota Mahasiswa (1) 

a. Nama : Winny Rizkita Dewi R 

b. NIM 201810330311091 

c. Perguruan Tinggi : Universitas Muhammadiyah Malang 

Anggota Mahasiswa (2) 

a. Nama : Violita Ayu Puspitasari 

b. NIM 201810330311092 

c. Perguruan Tinggi : Universitas Muhammadiyah Malang 
 

 

 

 

 
Ketua Unit Penelitan dan Pengabdian 

Masyarakat 

Malang, Desember 2021 

Peneliti 

 

 

 

 

 

 

dr. Dwi Nurwulan Pravitasari, Sp.KK dr. Gita Sekar Prihanti, M.Pd. Ked 

NIDN. 0728048305 NIDN. 0716078101 

 

 

 

Mengetahui Menyetujui, 

Dekan, Direktur DPPM 

 

 

 

 

Dr. dr. Meddy Setiawan, Sp.PD, FINASIM Prof. Dr. Yus Mochamad Cholily, M.Si 

NIP. 196805212005011002 NIP. 19660818 199103 1 003 

mailto:sekar@umm.ac.id


SURAT PERJANJIAN PELAKSANAAN PEKERJAAN (KONTRAK) 
 

NOMOR : e.6.h/382.a/FKUMM/VIII/2021 

TANGGAL : 2 Agustus 2021 

 
 

PELAKSANAAN KEGIATAN BLOCK GRANT PENELITIAN 

FAKULTAS KEDOKTERAN 

TAHUN 2021/2022 

 
 

Pada hari ini SENIN, tanggal 2 Bulan AGUSTUS tahun 2021, kami yang 

bertandatangan dibawah ini : 
 

I. Nama : Dr.dr. Meddy Setiawan,Sp.PD-FINASIM 

NIP : 196805212005011002 

Jabatan : Dekan Fakultas Kedokteran Univ. Muhammadiyah Malang 

Alamat : Jl. Bendungan Sutami 188 A Malang 

 

Dalam hal ini bertindak untuk dan atas nama Fakultas Kedokteran Universitas 

Muhammadiyah Malang, yang selanjutnya dalam Surat Perjanjian Pelaksanaan 

Pekerjaan (Kontrak) disebut sebagai PIHAK PERTAMA. 
 

 

II. Nama : dr. Gita Sekar Prihanti, M.Pd.Ked 
 NIP : 11308090463 
 Alamat : Jl. Bendungan Sutami 188 A Malang 

 

Dalam hal ini bertindak untuk dan atas nama sendiri, yang selanjutnya dalam Surat 
Perjanjian Pelaksanaan Pekerjaan (Kontrak) disebut sebagai PIHAK KEDUA. 

 

Kedua belah pihak telah sepakat untuk mengadakan perjanjian bagi pelaksanaan Block 

Grant Penelitian di Fakultas Kedokteran Universitas Muhammadiyah Malang, yang 

mengikat sesuai dengan ketentuan dan syarat-syarat sebagaimana tercantum dalam 

bunyi pasal-pasal sebagai berikut : 

 
 

Pasal 1 

TUGAS PEKERJAAN 

 
PIHAK PERTAMA memberikan tugas kepada PIHAK KEDUA dan PIHAK KEDUA menerima 

baik tugas tersebut sesuai dengan kehendak PIHAK PERTAMA, untuk melaksanakan pekerjaan 

Block Grant Fakultas Kedokteran Universitas Muhammadiyah Malang dengan judul Analisis 

Faktor Kepatuhan Penggunaan Alat Pelindung Diri (Apd) Selama Pandemi Covid-19 

Pada Petugas Di Puskesmas, yang dibiayai dari dana block grant Fakultas kKedokteran 

Universitas Muhammadiyah 

 

 

3 



Malang yang telah disetujui dalam Rancangan Anggaran Belanja Fakultas Kedokteran 
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penelitian) sesuai dengan format yang ditentukan . 

b. Disamping menyerahkan laporan akhir hasil Block Grant penelitian, PIHAK 
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ABSTRACT 

COVID-19 declared a global pandemic on March 11, 2020 by WHO. Health workers play an important 

role in handling the pandemic, because health workers will deal directly with COVID-19 patients. The 

use of Personal Protective Equipment (PPE) is an effort to create occupational safety and health. The 

purpose of this study was to analyze the relationship between demographics, years experience, 

attitudes and knowledge of Personal Protective Equipment related with public health workers 

compliance in using Personal Protective Equipment during a pandemic. This study used cross 

sectional design and held at Public Health Center in East Java. 55 publich health workers involved in 

this study. Data were collected using questionnaires and distributed directly to publich health 

workers. Bivariate data analysis using Fisher Test showed that attitude has significant correlation 

with public health workers compliance in the use of PPE (p<0,005). 

Keywords: COVID-19, Personal Protective Equipment, Public Health Workers 
 
 
 
 

INTRODUCTION 

COVID-19 became a global pandemic on March 11, 2020 according to WHO. Health workers play an 

important role during the pandemic, who will be dealing directly with Covid-19 patients (1). This 

cannot be ignored because they are professionals who are handling world health emergencies (2) 

The best way to minimize the risk of contracting infection is to with adequate protection (3). The use 

of PPE includes efforts to create occupational safety and health for the medical team. Gloves, masks, 

goggles are alternatives to protect yourself from the risk of transmission while interacting with 

patients (4). Transmission is caused by inappropriate use of PPE and contact with patients (5). 

Proving proper PPE can prevent infection among health workers. It is important to build a system 

that provides a stable supply of PPE for health workers to perform their duties (5–7). 

Use of proper PPE is a key preventive measure to avoid contracting covid19 (5). Health workers must 

have good knowledge and positive attitude in serving patients. Knowledge and attitude encourage 

health workers to use Personal Protective Equipment completely and correctly when on duty (8–10). 

 

 
METHODS 
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We use observational analytic with cross sectional design which was carried out at the Public Health 

Center K City in 2021. This study aims to analyze the relationship of demographic, length of work, 

attitudes and knowledge of Personal Protective Equipment with Public Health workers compliance in 

using Personal Protective Equipment during the COVID 19 pandemic. This study involved 55 Public 

Health Center workers in K City. The compliance of the Public Health Center workers in using PPE 

during the pandemic measured by questionaires consist of 15 questions. The attitudes evaluated by 

8 questions of questionaires meanwhile the knowledge about PPE measured by 10 questions of 

questionaires. Data analysis used Chi-square test, Fisher test, and Kruskal Walis test through the 

SPSS computer program. 

RESULT 

Tabel 1.Distribution Of Respondent 

No Distribution Characteristics  Frequency Percentage (%) 
 

1. Age 15-30 19 34.5% 

  31-45 27 49.1% 

  46-60 9 16.45 

2. Gender Man 15 29.1% 

  Girl 39 70.9% 

3. Years of experience <5 years 
 

17 30.9% 

 5-10 years 15 27.3%   

 >10 years 23 41.9%   

4. Knowledge Good 49 89.1%   

 Bad 6 10.9%    

5. Attitude Positive 53 96.4%   

 negative 2 3.6%   

6. Obedience Obey 50 90.9%   

 Not obey 5 9.1%  

The results of the bivariate analysis showed that the attitude of significant value (p <0.05). From 

these results it can be presented that the results of data analysis obtained a relationship between 

attitudes towards compliance in using PPE at the Public Health Center Workers K City. 

Table 2. Bivariate analysis 

Variable Compliance with the use of PPE P-value 

Obey Not obey 

Age 

15-30 18 94.7%   1 5.3% .322 



31-45 25 92.6% 2 7.4%  

46-60 7 77.8% 2 22.2% 

Gender     

Man 13 81.3% 3 18.3% .141 

girl 37 94.9% 2 5.1%  

Level of education 

Diploma 28 90.3% 3 9.7% .276 

bachelor 20 95.2% 1 4.8%  

other(hish school) 2 66.7% 1 33.3% 

Length of working     

<5 year 16 94.1% 1 5.9% .168  

5-10 year 15 100% 0 0%  

>10 year 19 82.6% 4 17.4%  

Knowledge     

Bad 5 83,3% 1 8,2% .452  

Good 45 91,8% 4 16,7%   

Attitude     

Positif   50 94,3% 3 5.7% .007  

Negative 0 0% 2 100%  

DISCUSSION 
    

 

Result of chi square test, variable age have a significant value p = 0.3322 (p> 0.05) which indicates 

that age does not have a significant correlation with the compliance of public health workers in the 

use of PPE. Zhang et al., (2020) where the study states that the distribution of age 16-29 years with 

the level of compliance (13.76±3.41); age 30-59 years with the level of compliance (14.23±3.09) and 

age 60 years with the level of compliance (7.00±0.00) with the results P =0.054(p>0.05), thus 

indicating no correlation of age with level of adherence to prevent transmission of Covid-19 among 

health workers in Chitwan, Nepal (11). Saqlain et al, 2020 stated age <30 years, age 31-39 years, 40- 

49 years and 50 years respectively. Overall, there is no significant correlation with compliance in the 

use of PPE with a P value of 0.957. There is no significant relationship between gender and PPE 

compliance (12,13). In research (Limbu et al., (2020) which states that the age distribution with 

compliance (28.38±6.10) with a P value of 0.64 (1). In Gladys' research, (2016) it is known that 

respondents aged >35 years are more well behaved in the use of PPE than those who behave less. 

Respondents aged 35 years were more well behaved in the use of PPE than those who behaved less. 

It can be seen that there is a very significant relationship between age and the behavior of using PPE 

in workers. The older a person is, the more mature they are in thinking and acting so that it will also 

affect a person's mindset and behavior so the more responsible and experienced he will be (14–16). 



P value in the relationship between sex and compliance in using PPE resulted in P>0.141 indicating 

that there was no correlation between sex and the level of compliance with the compliance of public 

health workers in using Personal Protective Equipment (table 2). Mario et al., (2020) stated that 

there was no relationship between gender and compliance with the use of PPE with a p value of 

0.029 (17). In line with Hossain et al., (2021) there is no significant relationship between gender 

related to compliance with using PPE in Bangladeshi health workers, which states that respondents 

who are female (76.1%) are obedient regarding the use of PPE (4). Similarly, more male respondents 

(78.8%) are obedient in the use of PPE. So there is no gender correlation related to compliance with 

the use of PPE by workers. This is because whatever gender does not affect using or not using PPE. 

Male or female sex has the same opportunity to use or not to use PPE (17). Honarbakhs et al.,, 

(2018) concluded in the analysis of the resulting data that the gender of women and men in his 

study was not significant, which means that gender was not related to compliance with the use of 

PPE which was obtained p = 0.439 (18). Abdel Wahed et al., (2020) found that there was no 

correlation between gender and knowledge related to compliance (p = 0.727 ; p = 0.557) (19). This is 

similar to the research of Hossain et al., (2021) conducted in Bangladesh at the hospital stated the 

mean age of the 393 workers was 28.9±5.2 years with a male-female ratio of one. There are 51.7% 

(n=203) have good practice about PPE (4). In research by Xu et al, 2021 and Haile et al, 2017 that the 

male sex has a low level of adherence compared to women, this is explained because the average 

The average level of knowledge of women is higher than that of men (9,20). 

Results of the data analysis related to the education level of compliance with PPE have significant 

value of p> 0.05. In a study conducted on health workers by Olum et al., (2020) mentioned eighty- 

four (62%) were doctors and 125 (92%) had at least a bachelor's degree Overall, 69% (n = 94) had 

sufficient knowledge and 74% (n = 101) had good practice on the use of PPE for the prevention of 

covid-19 (21). 

In Honarbakhsh's research, (2018), it is stated that non-college education has a higher level of 

compliance and practice compared to higher education. This may be because less educated health 

workers are more exposed to high risk respiratory hazards due to their job responsibilities. In 

addition, these health workers may be more inclined to comply with health and safety regulations 

due to low job security. The average score of knowledge, perception and practice of health workers 

in using PPE is 66.50% ± 11.93%, 80.32% ± 10.05% and 70.12% ± 20.51%(18). 

Zhang et al., (2020) stated that the distribution of respondent's length of work < 5 years, the level of 

compliance (13.53 ± 3.32), the length of work 5-10 years and the level of compliance (14.73 ± 5.32), 

and the length of work > 10 years were obtained with the level of compliance. (13.88 ± 3.09). From 

the research above, it was found that the P value was 0.013. It is found that P> 0.000, so there is no 

correlation between length of work related to the level of compliance of workers working in the 

health sector in Chitwan, Nepal (11). 

The result of P value on the relationship of knowledge related to compliance in using PPE is 0.452, 

where the result is P > 0.05. This is in line with Haile et al., (2017) which states that the level of good 

knowledge has a higher compliance rate in wearing PPE, namely 12.15% compared to poor 

knowledge, which is 9.03%. In their research, health workers who are trained in standard prevention 

guidelines tend to always comply with the use of PPE compared to health workers who are not 

trained (9). 

Piché et al., (2021) in their study a total of 86 respondents. (50%) identified the correct sequence for 

wearing PPE, and 60 (35%) identified the correct doffing. In addition, 113 respondents (70%) 

identified the need to perform hand hygiene before removing their face masks and/or eye 



protection. Those who reported receiving related previous training in the past 2 years (either general 

PPE training, hand washing training or COVID-19 specific PPE training) had significantly higher PPE 

doffing scores than those who did not report training (22). 

Mario et al., (2020) stated that gender had no relationship with adherence to the use of PPE which in 

his research resulted in a p value = 0.029 (17). Research conducted by Hossain et al., (2021) which 

states that there is no significant relationship between gender and adherence to using PPE on staff 

at a Bangladesh Hospital which states that female respondents (76.1%) are obedient in the use of 

PPE (4). Similarly, more male respondents (78.8%) are obedient in the use of PPE. So that it can be 

seen that there is no significant relationship between gender and compliance with using PPE on 

workers. This is because whatever gender does not affect using or not using PPE. Male or female sex 

has the same opportunity to use or not to use PPE (17,23). 

Akagbo et al., (2017) explained that the main factors that influence adherence to the use of PPE are 

not limited to the lack of understanding and knowledge of health workers, but also lack of time to 

exercise vigilance, limited resources, lack of proper training, uncomfortable equipment, skin 

irritation, forgetfulness. , distance from the required facilities, and inadequate support from 

management in creating a facilitating work environment (24,25). 

Analysis of related data attitudes related to compliance with using PPE have a significant value of 

p>0.05 (p=0.007). Research by Garg et al., (2020) revealed that when analyzing attitudes about 

wearing and removing PPE, 98.7% of health care professionals had a positive attitude regarding PPE 

(26). Most health workers think that putting on and taking off PPE is a critical process that must be 

taken seriously and 83.2% of health workers strictly follow the method of putting on and taking off 

PPE. Health workers have a more positive attitude than the general public in dealing with the COVID- 

19 pandemic in terms of using PPE to prevent transmission. According to research by Mario et al., 

(2020), there is a significant difference P=0.002 (p<0.05) regarding attitudes regarding personal 

protective equipment to prevent transmission of COVID-19 from health workers compared to the 

general public (17). 

In line with research conducted by Hossain et al., (2021) stated that 88.8% (n=349) research subjects 

had a positive attitude and 51.7% (n=203) subjects had good compliance in the use of PPE (4). 

Saqlain et al., (2020) there is a correlation between attitudes and adherence to using PPE (p=0.004 

(p<0.05)) behavior is a function of attitudes that reflect that behavior (12). A negative attitude will 

go hand in hand with inappropriate behavior. This is in accordance with the attitude theory which 

states that attitude is the regularity of one's feelings, thoughts, and behavior in social interactions. 

With good knowledge, a positive attitude, and compliance with using PPE, it is very much needed to 

reduce the chance of transmission during the COVID-19 pandemic. Good compliance in using PPE for 

workers not only protects workers from COVID-19 but also creates vigilance and as an example for 

patients and the general public(4,12,27) . 

A negative attitude will be in line with negative behavior. Ejeh et al., (2020) states the relationship of 

knowledge, attitude, and practice. There is a significant continuous positive correlation between 

knowledge and attitudes (28). Most of the health workers take preventive measures, one of which is 

the use of personal protective equipment (91.6%) and hand washing (96.0%) against SARS-CoV-2 

infection (23,28). In the study Michel et al., (2021) only 55% of health workers adhere to a good 

attitude; 49.4% wore masks consistently and, surprisingly, only 54.9% used personal protective 

equipment (PPE) consistently at work and during patient contact . The level of knowledge is 

positively related to the use of mass media as the main source of information related to COVID-19 

(29,30). 



At 88.5% of participants were confident enough about their knowledge and practice the correct use 

of a face mask. The health workers studied had a positive attitude but moderate to poor level of 

knowledge and practice regarding the use of personal protective equipment such as masks (31). 

(Qadah, 2020) 

CONCLUSION 

Based on the description above, only the attitude variable has a significant correlation to compliance 

with using PPE at the Public Health Center K City during the Covid-19 Pandemic (p value= 0.007). For 

further research, further research can be carried out related to compliance with the use of Personal 

Protective Equipment, as well as possible influencing factors including environmental, occupational, 

social, cultural, economic, and religious factors. It is expected to involve a broad scope, so that the 

sample is larger for further research. 

Abbreviation 

COVID-19: Coronavirus Disease 2019; SARS-CoV-2: Severe acute respiratory; SPSS: Statistical 

Package for Social Sciences; UK: United Kingdom. PPE: Personal Protective Equipment 

Competing Interests 

The authors of this study state that the authors have no competing interests. 

REFERENCES 

1. Limbu DK, Piryani RM, Sunny AK. Healthcare workers’ knowledge, attitude and practices 
during the COVID-19 pandemic response in a tertiary care hospital of Nepal. PLoS ONE. 2020 
Nov 1;15(11 November). 

2. Phan LT, Maita D, Mortiz DC, Weber R, Fritzen-Pedicini C, Bleasdale SC, et al. Personal 
protective equipment doffing practices of healthcare workers. Journal of Occupational and 
Environmental Hygiene. 2019 Aug 3;16(8):575–81. 

3. Prakash G, Shetty P, Thiagarajan S, Gulia A, Pandrowala S, Singh L, et al. Compliance and 
perception about personal protective equipment among health care workers involved in the 
surgery of COVID-19 negative cancer patients during the pandemic. Journal of Surgical 
Oncology. 2020 Nov 1;122(6):1013–9. 

4. Hossain MA, Rashid MU bin, Khan MAS, Sayeed S, Kader MA, Hawlader MDH. Healthcare 
workers’ knowledge, attitude, and practice regarding personal protective equipment for the 
prevention of covid-19. Journal of Multidisciplinary Healthcare. 2021;14:229–38. 

5. Suzuki T, Hayakawa K, Ainai A, Iwata-Yoshikawa N, Sano K, Nagata N, et al. Effectiveness of 
personal protective equipment in preventing severe acute respiratory syndrome coronavirus 
2 infection among healthcare workers. Journal of Infection and Chemotherapy. 2021 Jan 
1;27(1):120–2. 

6. Savoia E, Argentini G, Gori D, Neri E, Piltch-Loeb R, Fantini MP. Factors associated with access 
and use of PPE during COVID-19: A cross-sectional study of Italian physicians. PLoS ONE. 2020 
Oct 1;15(10 October 2020). 

7. Garcia Godoy LR, Jones AE, Anderson TN, Fisher CL, Seeley KML, Beeson EA, et al. Facial 
protection for healthcare workers during pandemics: A scoping review. Vol. 5, BMJ Global 
Health. BMJ Publishing Group; 2020. 

8. Tabah A, Ramanan M, Laupland KB, Buetti N, Cortegiani A, Mellinghoff J, et al. Personal 
protective equipment and intensive care unit healthcare worker safety in the COVID-19 era 
(PPE-SAFE): An international survey. Journal of Critical Care. 2020 Oct 1;59:70–5. 



9. Haile TG, Engeda EH, Abdo AA. Compliance with Standard Precautions and Associated Factors 
among Healthcare Workers in Gondar University Comprehensive Specialized Hospital, 
Northwest Ethiopia. Journal of Environmental and Public Health. 2017;2017. 

10. Martin-Delgado J, Viteri E, Mula A, Serpa P, Pacheco G, Prada D, et al. Availability of personal 
protective equipment and diagnostic and treatment facilities for healthcare workers involved 
in COVID-19 care: A cross-sectional study in Brazil, Colombia, and Ecuador. PLoS ONE. 2020 
Nov 1;15(11 November). 

11. Zhang M, Zhou M, Tang F, Wang Y, Nie H, Zhang L, et al. Knowledge, attitude, and practice 
regarding COVID-19 among healthcare workers in Henan, China. Journal of Hospital Infection. 
2020 Jun 1;105(2):183–7. 

12. Saqlain M, Munir MM, Rehman SU, Gulzar A, Naz S, Ahmed Z, et al. Knowledge, attitude, 
practice and perceived barriers among healthcare workers regarding COVID-19: a cross- 
sectional survey from Pakistan. Journal of Hospital Infection. 2020 Jul 1;105(3):419–23. 

13. Alao MA, Durodola AO, Ibrahim OR, Asinobi OA. Assessment of Health Workers’ Knowledge, 
Beliefs, Attitudes, and Use of Personal Protective Equipment for Prevention of COVID-19 
Infection in Low-Resource Settings. Advances in Public Health. 2020;2020. 

14. A. F. Sari ZA, Syafrawati, Fizikriy LT. Descriptive study of behavior in using Personal Protective 
Equipment (PPE) to prevent Covid-19 for primary health care officers in Padang City. In: IOP 
Conference Series: Earth and Environmental Science. IOP Publishing Ltd; 2021. 

15. Apriluana G, Khairiyati L, Setyaningrum R. HUBUNGAN ANTARA USIA, JENIS KELAMIN, LAMA 
KERJA, PENGETAHUAN, SIKAP DAN KETERSEDIAAN ALAT PELINDUNG DIRI (APD) DENGAN 
PERILAKU PENGGUNAAN APD PADA TENAGA KESEHATAN. Vol. 3, Jurnal Publikasi Kesehatan 
Masyarakat Indonesia. 2016. 

16. Yıldız A, Karadağ A, Yıldız A, Çakar V. Determination of the effect of prophylactic dressing on 
the prevention of skin injuries associated with personal protective equipments in health care 
workers during COVID-19 pandemic. Journal of Tissue Viability. 2021 Feb 1;30(1):21–7. 

17. Marendić M, Bokan I, Buljan I, Dominiković P, Suton R, Kolčić I. Adherence to epidemiological 
measures and related knowledge and attitudes during the coronavirus disease 2019 epidemic 
in Croatia: A cross-sectional study. Vol. 61, Croatian Medical Journal. Medicinska Naklada 
Zagreb; 2020. p. 508–17. 

18. Honarbakhsh M, Jahangiri M, Ghaem H. Knowledge, perceptions and practices of healthcare 
workers regarding the use of respiratory protection equipment at Iran hospitals. Journal of 
Infection Prevention. 2018 Jan 1;19(1):29–36. 

19. Abdel Wahed WY, Hefzy EM, Ahmed MI, Hamed NS. Assessment of Knowledge, Attitudes, 
and Perception of Health Care Workers Regarding COVID-19, A Cross-Sectional Study from 
Egypt. Journal of Community Health. 2020 Dec 1;45(6):1242–51. 

20. Xu X, Chew KA, Xu X, Wu Z, Xiao X, Yang Q. Demographic and social correlates and indicators 
for behavioural compliance with personal protection among Chinese community-dwellers 
during COVID-19: A cross-sectional study. BMJ Open. 2021 Jan 6;11(1). 

21. Olum R, Chekwech G, Wekha G, Nassozi DR, Bongomin F. Coronavirus Disease-2019: 
Knowledge, Attitude, and Practices of Health Care Workers at Makerere University Teaching 
Hospitals, Uganda. Frontiers in Public Health. 2020 Apr 30;8. 

22. Piché-Renaud PP, Groves HE, Kitano T, Arnold C, Thomas A, Streitenberger L, et al. Healthcare 
worker perception of a global outbreak of novel coronavirus (COVID-19) and personal 
protective equipment: Survey of a pediatric tertiary-care hospital. Infection Control and 
Hospital Epidemiology. 2021 Mar 1;42(3):261–7. 

23. Zhong BL, Luo W, Li HM, Zhang QQ, Liu XG, Li WT, et al. Knowledge, attitudes, and practices 
towards COVID-19 among chinese residents during the rapid rise period of the COVID-19 
outbreak: A quick online cross-sectional survey. International Journal of Biological Sciences. 
2020;16(10):1745–52. 



24. Akagbo SE, Nortey P, Ackumey MM. Knowledge of standard precautions and barriers to 
compliance among healthcare workers in the Lower Manya Krobo District, Ghana. BMC 
Research Notes. 2017 Aug 30;10(1). 

25. Kanu S, James PB, Bah AJ, Kabba JA, Kamara MS, Elleanor CE, et al. Healthcare workers’ 
knowledge, attitude, practice and perceived health facility preparedness regarding covid-19 
in sierra leone. Journal of Multidisciplinary Healthcare. 2021;14:67–80. 

26. Garg K, Grewal A, Mahajan R, Kumari S, Mahajan A. A cross-sectional study on knowledge, 
attitude, and practices of donning and doffing of personal protective equipment: An 
institutional survey of health-care staff during the COVID-19 pandemic. Anesthesia: Essays 
and Researches. 2020;14(3):370. 

27. Parush A, Wacht O, Gomes R, Frenkel A. Human factor considerations in using personal 
protective equipment in the COVID-19 pandemic context: Binational survey study. Vol. 22, 
Journal of Medical Internet Research. JMIR Publications Inc.; 2020. 

28. Ejeh FE, Saidu AS, Owoicho S, Maurice NA, Jauro S, Madukaji L, et al. Knowledge, attitude, 
and practice among healthcare workers towards COVID-19 outbreak in Nigeria. Heliyon. 2020 
Nov 1;6(11). 

29. Michel-Kabamba N, Ngatu NR, Leon-Kabamba N, Katumbo-Mukemo A, Mukuku O, Ngoyi- 
Mukonkole J, et al. Occupational covid-19 prevention among congolese healthcare workers: 
Knowledge, practices, ppe compliance, and safety imperatives. Tropical Medicine and 
Infectious Disease. 2021;6(1). 

30. Barati M, Bashirian S, Jenabi E, Khazaei S, Karimi-Shahanjarini A, Zareian S, et al. Factors 
associated with preventive behaviours of COVID-19 among hospital staff in Iran in 2020: an 
application of the Protection Motivation Theory. Journal of Hospital Infection. 2020 Jul 
1;105(3):430–3. 

31. Qadah T. Knowledge and attitude among healthcare workers towards COVID-19: A cross 
sectional study from Jeddah city, Saudi Arabia. Journal of Infection in Developing Countries. 
2020 Oct 1;14(10):1090–7. 


	Ketua Tim Pengusul
	SURAT PERJANJIAN PELAKSANAAN PEKERJAAN (KONTRAK)
	METHODS
	CONCLUSION


