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The COVID-19 outbreak had placed an exceptional demand on the health
system. They were flooded by an overabundance of activities related to
controlling the pandemic. There was a need to conduct a study which
acknowledged the fear and requirements of medical care workers to handle
the patient load and not compromise on delivering health services to the
public. This study was cross-sectional, observational with an online
questionnaire based on framework provided by the centres for disease
control and prevention, preparedness tools for healthcare professionals,
facilities and how to cope with stress and build resilience during the
COVID-19 pandemic. Majority of healthcare workers were doctors, interns
and nurses under age group of 18-24. There was a significant association
between health profession and preparedness of situation and preparedness of
workplace. Majority were aware of COVID-19 treatment guidelines,
received training in using personal protective equiment and were ready to
isolate if there was contact with COVID-19 patient. Doctors held a fear of
contacting the disease. Frontline workers, aged 45 years and less, females
and married individuals expressed greater concerns of fear of disease at their
workplace. Medical care workers at the frontline fighting the pandemic are
more vulnerable and preparedness of the staff in health-care settings are
crucial.
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1. INTRODUCTION

World Health Organization (WHO) declared the occurrence of a new coronavirus disease,
COVID-19, to be of a public health emergency of international concern in the month of January 2020 and by
March 2020, COVID-19 was considered a pandemic. This time of crisis generated stress throughout the
population and healthcare workers. Department of Mental Health, WHO conveyed messages that can be used
in communications to support the mental and psychosocial well-being of vulnerable populations during the

outbreak [1].

The COVID-19 outbreak affected the healthcare system to a greater extent. An overflow of
operations linked to containing the pandemic overburdened the health facilities and people. There was a risk
that basic health services that communities expect from the health system would be jeopardized. It was likely
that seeking medical help was delayed due to social and physical constraints. There was societal
apprehension due to fears that health institutions could be affected. During the COVID-19 pandemic, it was
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important to provide essential services to maintain people’s faith in the health system and to reduce an
increase in morbidity and mortality from other health conditions. Particular attention towards ensuring the
safety of health workers during the delivery of essential healthcare services was needed [2].

To control the transmission of the disease and flatten the epidemic curve nationwide lockdown was
instilled on 24™ March 2020. Undoubtedly, it led to the containment of the infection and reduced the sudden
COVID-19 patient load in the hospitals. However, at the same time, it compromised the health care services
to non-COVID patients. To tackle this, the government had imposed phasing out of the lockdown and
encouraged maximum functioning of hospitals and private health care centers including dental clinics and
laboratory services [3].

At that time, extraordinary precautions and staff preparedness in healthcare facilities were critical.
Medical personnel were fearful and concerned about how to safeguard themselves and their families in the
fight against COVID-19. If issues like the need for personal protective equipment (PPE) and adequate social
distancing were addressed it would have drastically lowered transmission rates and saved lives [4]. There was
a need to undertake research that recognized the needs of doctors and paramedical workers during such
periods in order to handle the patient load and not compromise on providing adequate health care to the
people.

COVID-19 infection contributes significantly to anxiety, depression, stigma, insomnia, and
exhaustion among healthcare workers. As patient loads continue to rise and coworkers became infected with
COVID-19, numerous studies were conducted to investigate the psychological well-being of our medical
workers [5], [6]. This global crisis had created fear among healthcare workers for their co-workers, their
families, friends, communities, and the country. This can be overcome by creating awareness among medical
workers, improving interpersonal communication, and providing administrative support [7]. Even though
research has happened to assess fear at the level of the general public [8], [9]. One must recognize that
medical workers, having a broader and deeper understanding of the disease and pandemic would have fears
which would undoubtedly differ from those of the general public. This study would fill the research gap by
assessing the fears and concerns that the pandemic has laid onto the medical care providers and eventually
frame policies to aid them in their counseling services. This would also consider effective measures to care
for their mental and physical well-being.

2. RESEARCH METHOD

This study was approved by the Institutional Ethics Committee of Kasturba Hospital, Manipal- IEC:
441/2020. The study was registered under the clinical trial registry of India- CTRI1/2020/08/027082. The
study was a prospective, observational, cross-sectional study conducted online targeting medical care
workers across the state of Karnataka in both private and government institutions. The data from 152
healthcare workers were collected by a Snowball sampling technique. The link to the questionnaire was
developed through Google Forms and sent through emails and social media to the healthcare workers. They
were encouraged to roll out the survey to as many participants as possible. On receiving and clicking the link
the participants got directed to the information about the study and informed consent. After accepting to take
the survey they filled up the demographic details and a set of questions appearing sequentially. The inclusion
criteria included doctors, dentists, interns, nurses, laboratory technicians, pharmacists, and paramedical staff.
Medical care workers not giving informed consent were excluded from the study.

The CDC's Centers for Disease Control and Prevention provided the basis for the questionnaire [10].
Medical workers' preparedness for the phasing out of lockdown and the reopening of all healthcare services
in India during the COVID-19 pandemic was assessed with 20 questions based on the preparedness tools for
Healthcare Professionals and Facilities Responding to Coronavirus (COVID-19). Healthcare professionals'
fear and concern about COVID-19 were assessed by 10 questions frame worked by referring to How to Deal
with Stress and Build Resilience during the COVID-19 Pandemic. The questionairre was designed and
piloted among doctors for general feedback on the design and questions.

Descriptive statistics were used in the study to analyze the findings. Mean and standard deviation
and proportions were used to estimate the results of the study. Scores of the questionnaire were compared
between and within the groups by independent sample t-test, one-way analysis of variance (ANOVA), or
Chi-square test as appropriate.

3. RESULTS AND DISCUSSION

Studies conducted during the Ebola pandemic demonstrated impaired knowledge, lack of
preparedness, and reluctance of many healthcare workers to attend to the pandemic [11]. Supportive
guidance, peer support systems, and enhanced use of communication tools were the measures followed to
manage the pandemic then [12]. Hence a descriptive questionnaire-based study was designed to address and
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acknowledge the fears and the level of preparedness of healthcare workers to provide their services in such
dire times. Such a study would help design better management strategies, ensure the safety of both parties,
and serve as a bench for evaluating plans for the future.

Of 152 health workers who participated in the study, the majority belonged to the age band of 18-44
years. This bodes well with the fact that this age group was actively involved as front-line workers in the
COVID-19 pandemic, with the older age groups, due to higher risks of mortality and morbidity, being
exempted from COVID-19 duties. Both male and female healthcare workers were equally represented in the
study. In terms of professions, the following categories of healthcare workers participated in the study-
allopathic doctors, interns, nursing staff, pharmacists, laboratory staff, dentists, and paramedical staff.
Among them, 80 percent of the healthcare workers participating in the study practiced in private hospitals as
shown in Table 1. A similar cross-sectional study on front-line healthcare workers was conducted in England
to assess their confidence and level of preparedness for the virus. Most of the front-line healthcare workers
were doctors, nurses, and clinical practitioners from areas most likely to treat cases of COVID-19 [13], [14].

Table 1. Sociodemographic characteristics

Freguency (%) Profession Frequency (%)  If hospital set up Frequency (%)
Age group
25-34 39 (25.7%) Doctor 64 (42.1%) Others 20 (13.2%)
35-44 32 (21.1%) Interns 32 (21.1%) government 4 (2.6%)
45-54 24 (15.8%) Laboratory staff 11 (7.2%) private 122 (80.3%)
55-64 5 (3.3%) Nursing staff 15 (9.9%) semi private 6 (3.9%)
> 65 3(2.0%) Nursing lecturer 1 (0.7%)
Gender Paramedical 10 (6.6%) Place of practice
Female 78 (51.3%) Pharmacist 12 (7.9%) Urban 31(20.4%)
Male 74 (48.7%) Institution Semi urban 118 (77.7%)
Marital status Pharmacy 7 (4.6%) Rural 3 (.9%)
Married 82 (53.9%) Clinic 23 (15.1%)
Separated 1 (0.7%) Hospital set up 122 (80.3%)
Unmarried 69 (45.4%)

Figure 1 represents the association between the preparednessof healthcare workers with profession
during the pandemic. In our assessment of preparedness for the situation, more than 98% of the healthcare
staff were aware of the COVID-19 situation in their community. Around 69.7% of the healthcare workers
were aware of the number of COVID-19 patients admitted in the hospital and more than 86% had sound
knowledge of the treatment guidelines and standard operating procedures (SOPs) related to COVID-19 in
their institution and workplace as presented in Table 2. Our results are comparable to studies done in
Ethiopia, where 75% of healthcare workers had sufficient knowledge of the COVID-19 situation [15], [16].
These findings conclude that a major proportion of the healthcare staff was prepared to deal with the situation
in an orderly regulated manner and had appropriate knowledge of the severity of the condition as well as of
the guidelines regarding the treatment and management of COVID-19 cases (Figure 1(a)). Based on our data,
allopathic doctors followed by interns and nurses were the most prepared to handle the situation as presented
in Table 1. This can be associated with their level of knowledge and skills acquired during their training
years. Studies have shown that type of health institution, level of education, and training on COVID-19 were
strongly associated with knowledge of healthcare workers about COVID-19 [17].

In our study, 90% of the hospital and clinic patients were screened for fever and respiratory
symptoms and most of the facilities were equipped to handle COVID-19 cases. From our assessment, the
preparedness of the workplace to combat the COVID-19 situation depicted that 78.3% of the healthcare staff
had received adequate training in terms of the use of PPE and 68.4% had information regarding the PPE kit
availability in their workplace as presented in Table 2. This was significantly better than a study done in low-
resource settings where only 25.7% had adequate knowledge about PPE [18]. Also, there was a significant
association (p-value =0.02) between the kind of hospital setup (private or government) and the preparedness
of the workplace, with the private sector being better prepared as shown in Figure 2. Similar analysis was
done on physician’s preparedness where studies showed a disparity between the provision of PPE and the
method of swab collection between the private and public sectors [19]. Thus, there is a need for sound
collaboration between the private sector hospitals and government healthcare policymakers to work during a
pandemic. Also, a significant association (p-value =0.01) was found between profession and preparedness in
the workplace. Nursing staff followed by doctors, interns being the most aware in terms of knowledge of PPE
kit usage and screening of patients before admission as presented in Figure 1(b). This could be possibly
explained as nurses being the frontline workers are better trained for the COVID-19 pandemic. A study
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conducted in a low-resource setting like Libya, showed more nurses (54.7%) received adequate training on
how to effectively use personal protective equipment in comparison to doctors (47.3%) [20]. In the
workplace preparedness assessment, 63% gave an affirmative response on their opinion on telehealth service
and virtual care during the pandemic, while the remaining were either unsure or not in favor of virtual
clinical practice as shown in Table 2. This can be attributed to the type of work where physical presence is
required for those involved in laboratory work and pharmacy. Regarding the use of telehealth services by
healthcare professionals, only around 51.3% had attended to non-urgent cases through virtual assistance
(telephone or social platforms) as presented in Table 3. Lack of resources, internet connectivity, and lack of
sufficient knowledge of technology hampers telehealth services. Many healthcare workers agreed to virtual
health services, however around 23% of them were not in favor due to the legal issues that could arise in
virtual patient care (Table 2) A study conducted in Ontario to explore the opinion on virtual visits in
providing primary care, 66.4% of them have conducted virtual visits and anticipated continued use post-
pandemic [21].
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Figure 1.Preparedness of health care workers during the pandemic.
(a) Preparedness of situation vs profession, p-value-0.03, fisher’s exact-22.45, df-11. (b) Preparedness of workplace vs
profession, p-value-0.01, fisher’s exact-33.6, df-11 (c) Preparedness of communication vs profession, p-value-0.07,
fisher’s exact-16.6, df 11 (d) Self-preparedness vs profession, p-value-0.03, fisher’s exact-42.2, df-11

While assessing the preparedness of communication, 83.6% of healthcare staff felt that there was an
efficient communication channel in their team that would help in quick and easy dissemination of
information regarding COVID-19 which proves of great value in such emergency situations as it helps staff
from different sectors to engage better and share ideas, resources for bettering the conditions [22]. Patients
were also informed to follow COVID-19 preventive guidelines such as wearing masks and use of sanitizers
when attending a healthcare facility. Besides, the healthcare staff were well informed by their authorities to
not report to work in case of fever or any respiratory symptoms. More than 90% of the healthcare staff was
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ready to take up extra responsibility in case anyone in their team was infected as presented in Table 3.
However, a communication strategy was not associated with the profession as shown in Figure 1(c). A
similar study had 43.4% of individuals complaining about ineffective communication and no triage system in
their departments [18]. With the development of the COVID-19 pandemic, hospitals were forced to develop
new methods, install proper triage systems to screen suspected patients, and establish complete
communication between hospital management, departments, and front-line healthcare staff [23].

While 69.7% of the staff was willing to attend to COVID-19 patients, only around 34.9% of them
felt confident enough to treat them. Another study found that roughly 76% of front-line healthcare staff were
confident in isolating and treating suspected cases [13]. The low confidence level was indicative of the level
of knowledge, attitude, and practice of the healthcare staff in the management of the disease. For better
control of the situation, we need the majority of the healthcare staff to be competent enough in terms of
knowledge and skill to treat the patients as presented in Figure 1(d). However, due to the sudden outbreak
and lack of sufficient data to support it, the management of COVID-19 was based on mainly trial and error
and hence the lack of confidence in the staff. In terms of self-preparedness, it was gathered that 90.8% of
healthcare staff were willing to self-isolate in case of contact with a COVID-19 patient. This is essential as
the healthcare staff being the first line in the pandemic control are bound to be exposed to the disease and if
infected it could further spread to their family and the public deteriorating the situation. In our study, 36.8%
of healthcare workers felt the workload in this pandemic period was affecting their family life as shown in
Table 3. From a study conducted in Sri Lanka from the nurses’ perspective COVID-19 pandemic, had a
negative impact on their family life as they faced separation and rejection and there was always a fear of
being potential carriers and transferring disease to the close ones [24].

Table 2. Response of health care workers for preparedness of situation and workplace

May be No Yes
Preparedness of situation
Are you aware of the local COVID-19 situation in your community? 2 (1.3%) 0 150 (98.7%)
Are you aware of the number of COVID-19 patients admitted in the hospital? 10 (6.6%) 36 (23.7%) 106 (69.7%)
Avre you aware of treatment guidelines for COVID-19? 9 (5.9%) 12 (7.9%) 131 (86.2%)

Are you aware of the standard operating procedures/plan of action related COVID-

19 in your institution?

Is there a separate well-ventilated waiting area for the patients and the visitors in

your workplace?

Preparedness of workplace

Whether the facility you are working is equipped to handle COVID-19 cases? 10 (6.6%) 17 (11.2%) 125 (82.2%)

\r:Vhegher patients with fever, respiratory symptoms screened before entering the 7 (4.6%) 8 (5.3%) 137 (90.1%)
ospitals/clinic?

Have you received adequate training in terms use personal protective equipment

10 (6.6%)  11(7.2%) 131 (86.2%)

9(5.9%)  21(13.8%) 122 (80.3%)

5(3.3%)  28(18.4%) 119 (78.3%)

(PPE)?
Do you have sufficient information on the availability of PPE in your facility? 16 (10.5%) 32 (21.1%) 104 (68.4%)
?;ﬁdé/%uicgeady to consider telehealth services to provide virtual care during the 20 (13.29%) 35 (23%) 97 (63.8%)

PREPAREDNESS OF WORKPLACE

E No preparadness ™ Good preparedness
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Significant association, p-value<0.05 i.e 0.02, chi-square value 12.3,df 1

Figure 2. Association between different hospital setup and preparedness of workplace
during the pandemic
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In the assessment of fear in the workplace and fear of disease with respect to COVID-19, an
association was drawn between the profession and the level of fear as shown in Figure 3. Based on the
responses obtained 64.1% of the allopathic doctors held fear of contracting the disease in attending
clinics/hospitals and 65.6% of allopathic doctors held fear of becoming carriers and communicating it to
close ones as presented in Table 4. The same trend could be seen for nurses as well as interns and laboratory
staff. This can be related to their nature of work which requires direct interaction with infected patients as
well as infectious patient samples. There was significant fear of the disease observed in frontline workers
(including allopathic doctors, interns, and nurses) at the workplace in comparison to the non-frontline
workers (Figure 3(a)). Many studies have well-described fear in the healthcare professionals working on the
front line during the pandemic [25]. A high load of patient interaction and lack of adequate knowledge of the
disease and management could be the greatest factor leading to fear among healthcare professionals
(Figure 3(b)).

Table 3. Response of health care workers for preparedness of communication and towards self

Maybe No Yes

Preparedness of communication
Whether there exists a proper communication channel among your team, for o o o

delivery of information on COVID-19 accurately and adequately? 11(7.2%) 14.(9.2%) 127 (83.6%)
Have the authorities communicated with colleagues not to report to work if they

0, 0, 0,
develop symptoms of COVID-19? 7(4.6%) 9 (5.9%) 136 (89.5%)
Avre you ready to take up the extra responsibilities if a medical care provider among o o 0
your team gets infected with COVID-19? 11(7.2%) 3 (2.0%) 138 (90.8%)
Have you communicated to the patients and fellow visitors to follow all the 4.(2.6%) 6 (3.9%) 142 (93.4%)

preventive measures of sanitization, and face masks.

Have you attended to patient for non-urgent services (being appointment based),
via telephone and through social platform.

Self- preparedness

5(3.3%) 69 (45.4%) 78 (51.3%)

Are you willing to attend to a COVID-19 patient? 27 (17.8%) 19 (12.5%) 106 (69.7%)
Are you confident enough to treat/attend a case of COVID-19? 53 (34.9%) 35 (23.0%) 64 (42.1%)
Are you willing to be isolated if there is contact with COVID-19 patient? 12 (7.9%) 2 (1.3%) 138 (90.8%)
Do you feel your workload in this pandemic period is affecting your family life? 28 (18.4%) 68 (44.7%) 56 (36.8%)
Are you prepared for financial restraints and setbacks due 38 (25%) o o o
crunches in the patient practice? not applicable 41 (27.0%) 41 (27.0%) 82 (21.1%)
Fear for workplace Fear of disease
Efear BEno fear Bfear Eno fear

Figure 3. Association between fear of health care workers with profession during the pandemic, (a) Fear for
workplace vs professionals, p-value is 13.1, df 11 and fishers exact value 13.1, (b) Fear of disease vs
profession with p-value is 0.468, fishers’ exact value 10.6 and df 11

A cross-sectional study performed to get out the personality trait in healthcare professionals
revealed age as a significant factor with older professionals in healthcare experiencing more fearful
detachment and emotional reactions during the pandemic [26]. In this study health care workers who were
under 45 years and married expressed greater concerns of fear of disease and fear of workplace. It can be
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explained that the majority of frontline healthcare workers were younger as older professionals were
exempted from duties due to the already increased risk of disease incidence in them. Married healthcare
professionals had responsibilities not for themselves alone but for their families. Female health workers
expressed greater concerns about fear of workplace and disease as presented in Table 5 and Table 6. This is
again a reflection of the fact that female healthcare professionals have greater family interaction, especially
with the children and elderly. Moreover, in most households, women bear the responsibility of managing the
majority of household tasks. Thus, with them being infected not just the health of family members but the
entire organization of the household gets compromised. A nationwide survey conducted to assess the worries
and fear revealed that healthcare workers continued to provide services despite the lack of information and
fear of risking it to their families, with a similar observation in our study also [27].

Lastly, the majority of healthcare staff was of the opinion that information from media and social
platforms was responsible for increasing fear in the healthcare community. Due to a lack of adequate
knowledge of the nature of the disease, social media was flooded with speculation from all sources with a lot
of information having no scientific background to support it. However rampant spreading of such
information led to a lot of fear in the community. No check and balance system was in place to confirm the
authenticity of data being circulated that led to false information in regards to treatment, symptoms, etc being
spread to the general public as well [28], [29]. Also, when asked if mental health and psychological support
was required to combat the fear in the medical workers, the majority responses were in favour. The
healthcare staff were working under immense pressure and stress during the pandemic. The disease due to its
uncertain nature was a source of immense confusion and fear. Long working hours, managing emergencies,
and seeing casualties were responsible for taking a toll on the mental health of the healthcare professionals,
especially the frontline workers, and hence psychological support to the staff is of paramount importance in
dealing with a pandemic.

Despite the fact that medical personnel play a critical role during a pandemic, they are vulnerable to
the psychological effects of COVID-19 management. Front-line healthcare personnel such as nurses,
laboratory technicians, and primary care physicians who dealt with these patients are at a higher risk than
others. Excessive labor and work hours, insufficient personal protective equipment, overblown media news,
and lack of support from higher authorities were leading to negative psychological effects in them. Another
significant factor influencing such psychological effects is the infection rate among medical personnel and
there was always a fear and stigma of sudden transition to a patient [30].

Table 4. Responses of healthcare workers for assessment of fear in workplace and disease
Strongly Strongly
disagree agree

Disagree Neutral Agree

Fear of workplace

| believe that due to the current COVID-19

situation post lockdown there is a fear in 8 (5.3%) 9 (5.9%) 55 (36.2%) 41 (27%) 2 (5.9%)
attending the clinic/hospital

| fear that longer the duty hours can increase
chance of disease transmission

| believe that the frontline staff: nurses and
additional medical staff (besides doctor)-are 0 (0%) 0 (0%) 31 (20.4%) 42 (27.6%) 79 (52%)
more exposed or at greater threat

| have developed fear of contacting the disease
from patients who are asymptomatic

| believe that due to fear of contacting the
disease, every symptomatic case must be 4 (2.6%) 21 (3.8%) 51 (33.6%) 36 (23.7%) 40 (26.3%)
treated as COVID-19 case

Fear of disease

| am afraid of becoming a carrier of the virus
and then communicating to the others

I am worried about transferring the disease to
the family and close ones.

| fear that the lifting of lockdown by the
government has added to the number of cases

| believe that the information from media and
social media has increased the chances of 4 (2.6%) 3 (2.0%) 32 (21.1%) 53 (34.9%) 60 (39.5%)
spreading fear in the healthcare community

| believe that there is a need of mental health

and psychological support to combat fear 3 (2.0%) 1 (0.7%) 31 (20.4%) 38 (25.0%) 79 (52.0%)
among the medical workers.

2 (1.3%) 9 (5.9%) 40 (26.3%) 51(33.6%) 50 (32.9%)

8 (5.3%) 35 (23%) 61 (40.1%) 29(19.1%) 19 (12.5%)

8 (5.3%) 20 (13.2%) 53 (34.9%) 46 (30.3%) 25 (16.4%)
6 (3.9%) 13 (8.6%) 51 (33.6%) 38 (25%) 44 (28.9%)

6 (3.9%) 8 (5.3%) 51(33.6%)  42(27.6%) 45 (29.6%)
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Table 5. Comparison of demographic features with fear of COVID-19 at the workplace

Features Level Yes 102 (100%) No 50 (100%) Total count 152 (100%)  p-value

Age group <45 years 74 (725%) 46  (92%) 120 (78.9%) 0.03"
>45 years 28  (27.5%) 4 (8.0%) 32 (21.1%)

Gender Female 54 (52.9%) 24  (48%) 78 (51.3%) 0.04"
Male 48 (471%) 26 (52%) 74 (48.7%) :

Marital status Married 62 (60.8%) 20 (40%) 82 (53.9%)
Separated 1 (1%) 0 (0%) 1 (1%) 0.02"
Unmarried 39 (382%) 30  (60%) 69 (45.4%)

Profession Frontline workers 74 (725%) 40 (80%) 114 (75%) 0.01*
Non-frontline workers 28 (27%) 10 (20%) 38 (25%) '

Institution Pharmacy 6 (5.9%) 1 (2%) 7 (4.6%)
Clinic 12 (11.8%) 11 (22%) 23 (15.1%) 0.06
Hospital setup 84 (82.4%) 38 (76%) 122 (80.3%)

Practice of place  Metro 5 (4.9%) 6 12% 11 7.2%
Semiurban 91 (89.2%) 44 88% 35 88.8% 0.781
Urban 6 (5.9%) 0 0% 6 3.9%

Comparison between groups formed on the fear at workplace assessment. Values expressed as n (%).
*p <0.05 being considered significant.

Table 6. Comparison of demographic features with fear of the disease COVID-19

Features Level Yes 102 (100%) No 50 (100%) Total count 152 (100%) p-value

Age group <45 years 91 75.8% 29 0.03"
>45 years 29 24.2% 3

Gender Female 61 50.8% 17 0.02
Male 59 49.2% 15

Marital status Married 67 55.8% 15 0.01"
Separated 1 0.8% 0
Unmarried 52 43.3% 17

Profession Frontline workers 87 72.5% 27 0.02"
Non-frontline workers 33 27.5% 5

Institution Pharmacy 7 5.8% 0 0.17
Clinic 16 13.3% 7
Hospital set up 97 80.8% 25

Practice of place  Metro 6 5% 5 0.81
Semiurban 108 90% 27
Urban 6 5% 0

Comparison between groups formed on the fear of disease assessment. VValues expressed as n (%).
*p <0.05 being considered significant
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