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=Abstract=

SARS quarantining hospital employees's knowledge
about SARS and attitude to SARS control

Woo Jin Kim, M.D., Young Sun Kim, RN.", Heui Sug Jo, M.D.?

Department of Internal Medicine, Department of Nursing', Kangwon National University Hospital,
Department of Preventive Medicinez, College of Medicine, Kangwon National Unijversity

Background : In Korea, the effort to control the spread of severe acute respiratory syndrome (SARS) has
succeeded, but we have to maintain vigilance against SARS and other infectious diseases, because many
experts warn that SARS may return or that other infectious agents could spread globally. The purpose of
this study is to describe the degree of knowledge of hospital employees, assuming full responsibility for
treating and attending to SARS suspected case, and to elucidate the attitude to SARS using questionnaires.
Method : All employees of Kangwon university hospital were eligible for this study. We used validated
questionnaires to survey demographic characteristics, the degree of knowledge of SARS, intention of
treating and attending suspected cases, influence and effects of SARS on the community, and
acquisition of information about SARS.

Result : Based on the 251 completed surveys, out of 280 returned the score for knowledge about SARS
was 7201137, 50.6% responded positively about joining a SARS team, and 23.1% were opposed to the
designation for quarantining. There was no relationship between the degree of knowledge of SARS and
the attitudes to it. Most employees wanted to know how to manage SARS patients and how to prevent
SARS.

Conclusion : The attitudes to SARS were not affected by the level of knowledge of SARS. We
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suggest that national policies about SARS and other infectious diseases should be promulgated using

the mass media and internet to provide information on rapidly spreading infectious agents, especially

about the proper protocol for treating suspected cases and the appropriate steps to prevent or reduce
the risk. (Tuberculosis and Respiratory Diseases 2003, 55:361-369)
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Table 1. Demographic characteristics of respondents(n=251)

General characteristics Frequency(%)
gender male 92(36.7)
female 155(61.8)
no response 4(1.6)
age groups 20-29 79(31.5)
30-39 111(44.2)
40-49 45(17.9)
more than 50 11(4.4)
no response 5(2.0)
work experience under 1 yr. 55(21.9)
1yr. - 4 yrs. 73(29.1)
5 yrs. - 9 yrs. 50(19.9)
more than 10 years 59(23.5)
no response 14(5.6)

work types

nurse 92(36.7)
doctor 54(21.5)
administrant 28(11.2)
pharmacist 5(2.0)
clinical pathology technician 13(5.2)
radiological technologist 5(2.0)
equipment manager 16(6.4)
sweeper 7(2.8)
cook 8(3.2)
the others 22(8.8)
no response 10.4)
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Table 2. Marks in questions (n=251)

incorrect ci)arI:gt correct
Questions on SARS-related-information answer answer answer
0, o)
(%) (%) (%)
What are major symptoms of SARS? 8(3.2)]  103(41.0)]  140(56.8)
C‘hoose 3 items needed to diagnose as suspected cases of 10.4) 97RT) 15361.0)
SARS
What is etiologic agent of SARS? 42(16.7) 209(83.3)
What is the average of SARS-induced mortality? 177(705) 74(29.5)
What is the drug to treat SARS? 97(38.6) 154(61.4)
Where is the location of the hightest concentration of 166.4) 935(93.6)
SARS case?
Mark the spreading pathway of SARS. 208) 217(8.4) 32(12.7)
Mark the equipments and rules of behaviors needed
when you contact with SARS patients and give medical 3(1.2) 114(45.4) 134(53.4)
treatment
over 95
85~95
X 75~85 31.2
3
£ 65~75 29.6
2
3 55~65
=  45~55
£
g 35~45
=
under 25
35
2. XA M= A igir}, dedzE 20, 30019 A47t 40, S0
of w8l fFostAl EYTHF=12424, p=0.001). AF
8714 2o sl Bristgen, A 100 B 24 HeE it m0es g w%m, &
Ao wxow 3 o 720E137¢]UHTable 2). Exo] 738, A ol 72601t HFol w
954 olate] gWola, 45%ojErt 107 el 2 22 Ao Fo8 xolrp YATH(F=7.903,
744 wol wrAle Aot el wigk Mt p=0.001) (Table 3).
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Table 3. Degree of SARS knowledge according to demographic characteristics

SETH 1 3767 p=0.004).
AY sbgel digk Ao &.1%7F F9Fe =

marks
gender
male 71.3 _
female 733 =12
wotal 6 (p=0.22)
age groups
20-29 739
30-39 3 oy
10-49 673 o
more than 50 5.2 P
total 725
work experience
under 1 yr. 724
1 yr. - 4 yrs. 7.0 .
5yrs. - 9 yrs. 705 (F:_ol‘.;)
more than 10 years 71.8 D=L
total 2.7
work types
nurse 73.8"
doctor 79.0°
administrant 72.1%
pharmacist 720°
clinical pathology technician 725" F=70'
radiological technologist 70.7° (p=0 601)
equipment manager 65.0° P
sweeper 46.1°
cook 68.1°%
the others 65.0°
total 72.3
*p<0.05
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Table 4. The attitudes to the SARS was not affected by the level of knowledge on SARS

marks low mean high total( %) Xg(p:)
participate or not in team for

SARS

participation 46(59.0) 45(489) 33(440)  124(50.6)

neutral 17(21.8) 28(30.4) 23(30.7) 68(27.8) 3967
nonparticipation 15(19.2) 19(20.7) 19(25.3) 53(216) (0410
total 78(100.0)  9X100.0)  75(100.0)  245(100.0)
assuming full responsibility in

hospital

opposition 14(175) 20021.7) 23(30.7) 57(23.1)

neutral 42(52.5) 32(34.8) 290387 103(41.7) 9.322
approval 24(30.0) 40(43.5) 23(30.7) g7(3H2) (0.04)
total 0(100.0)  92(100.0)  75(100.0)  247(100.0)

influence and effect on economy

exert bad effects 71(86.6) T1(83.7) BA5.3) 212(85.1)

mean 10(12.2) 14(15.2) 1ua 4'7) 3H(14.1) 1.225
be of help 1(1.2) 11D 75(100'0) 2008  (0.650)
total 82(100.0)  92(100.0) ) ’ 249(100.0)

opinions of inhibitants

coercive designation 51(63.8) 48(52.2) 43(573)  142(575)
agreement 28(35.0) 20467 31(41.3) 101409 2470
withdrawl 1(1.3) 2(2.2) 1(1.3) 416) (0.874)
total 80(100.0)  92(100.0)  75(100.0)  247(100.0)
overseas travel

opposition 40(48.2) 44(4738) 41647 125(50.0)

neutral 38(45.8) 40(43.5) 28(37.3)  106(42.4) 1.604
approval 5(6.0) 8.7 6(8.0) 19(76)  (0.808)
total 83(100.0)  92(100.0)  75(100.0)  250(100.0)
prevention of infectious disease,

SARS

good 32(40.0) 26(28.3) 21(28.0) 79(32.0)

mean 41(51.3) 50(54.3) 36(480)  127(51.4) 8.181
bad 7(88) 16(17.4) 18(24.0) 41(166)  (0.08)
total 80(100.0)  92(100.0)  7B(100.0)  247(100.0)
education

good 24(839) 36(90.0) 23(82.1) &7.4)

mean 207.4) 4100 5(17.9) 11(11 6) 4.090
not good 13.7) 1. (0.34)
total 27(100.0)  40(100.0)  28(100.0) 5(100.0)
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social influence cor effects

Fig. 1. Details that employees in hospital want to know during SARS education(%)
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