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ABSTRACT
Introduction: The COVID-19 pandemic has caused a lot of morbidity, mortality, and
socio-economic losses globally. With no cure in sight, and limited understanding of the
vaccines developed against it, adherence to the WHO recommended preventive
measures is still necessary to manage the pandemic. Young adults are known to exhibit
low adherence toward these measures, although they rapidly spread the disease when
infected due to their highly active social networks, and they largely asymptomatic when
infected. The paucity of data on adherence behaviour of young Ghanaian adults to the

preventive measures warranted this study.

Objective: To investigate adherence to COVID-19 preventive measures and associated

factors among

Methods: Thi ing 303 conveniently

sampled on-cal ersity of Ghana, using
an online self- ith Stata 16 software.
Bivariate anal re performed to test
associations be OVID-19 respiratory
hygiene, hand le and Penalized binary
logistic regress 3 i stermine sociated with adherence

to these measures.

Results: 172.9% ﬁﬁdents had adequate_knowi 7 COVID-19 preventive
o e EGRI PROCEDAMU :
knowledge, al

measures, 25.7% had excellent nd-1:3% had p_)c-)or knowledge. Respiratory

hygiene adherence was the highest (59.1%), followed by physical distancing (21.5%)

and hand hygiene (8.9%), while adherence to over 75% of the ten preventive measures
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assessed was 29%. Positive risk perception (fear of infection) was the only variable
significantly associated with hand hygiene adherence; being slightly worried and
extremely worried about getting COVID-19 gave 3.8- and 4.4-times odds of adherence
to hand hygiene respectively, over never being worried about contracting the disease.
(AOR = 2.9, 95% CI = 1.28-11.00, p = 0.016 and AOR = 4.4, 95% CI = 1.44-13.59,

p = 0.009 respectively).

Conclusion: UG undergraduate students’ adequate knowledge levels of COVID-19
measures did not translate into their adherence behaviour. Authorities can positively
influence students’ adherence when they lead by example in adherence, reinforce
students’ trust and belief in authorities and science, ensure constant availability of pro-

adherent reso
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CHAPTER ONE

INTRODUCTION
1.1 Background
In December 2019, the World Health Organization (WHO) was notified of a cluster of
highly contagious and fatal pneumonia-like infections of unknown cause among
humans in Wuhan in the Hubei province of China. The cause of the disease was
identified as the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), a
new coronavirus strain. SARS-CoV-2 belongs to a group of related RNA viruses which
cause respiratory tract infections in humans and birds. Mild strains cause some types of

common cold

Respiratory Syndrome
(SARS), Mid Coronavirus Disease
2019 (CoVI th, SARS-CoV-2 is a
successor to t en 2002-2004 (NIH -

USA, 2020). |

The disease w. O, and as it spread to

other Chinese )0 cases identified, the

World Health ¢ c Health Emergency of

International Co

across th@g 114 , i 291 deaths with

thousands more W@r their lives thU§_V\Ll;l.O-d ta global pandemic. But
e i —
TEGRI PROC OCEDAMUS |
0

it appeared to be just getting started on-its-path to crlpplmg the global economy (WHO,

11, 2020 it had spread

2020; Worldometer, 2020).
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COVID-19 was found to be spread solely from human to human through saliva,
respiratory droplets and aerosols from an infected person when they cough, sneeze or
talk; or from touching the eyes, nose and mouth with a contaminated hand or object. It
can affect persons of all races, ages, sexes and sizes, although the elderly and people
with underlying medical conditions are at higher risk of developing serious illness. The
disease has an incubation period of 2-14 days, and commonly affects the respiratory
system, but can affect other body systems as well (WHO, 2021). Although it shares
some symptoms with the common flu, COVID-19 seems to spread much faster, and

infected people remain contagious for a longer period. A wide range of symptoms have

been identified mild or severe illness;

and infected pe ay change over time:
headache, diar ongestion, runny nose,

cough produc ; ortness of breath and

ran & Topol, 2020; Xu
etal, 2021; Lai | waetal, 2 7 A 20; Niazkar et al, 2020;
WHO, 2020; G ‘ s are asymptomatic (do
not show symp s unknowingly (Gao et

al, 2020).

A Polym ain Reactio

infections Wlth thmﬁcam
I P FIEI-G

a past infection.
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In the early days, to reduce the spread of the disease and the death toll pending a cure,
the WHO proposed two main categories of behavioural interventions for viral
mitigation:

e Implementation of physical distancing protocols (e.g., reduced activity among
people and public activity, lockdowns, quarantine, and isolation), more
commonly referred to as Social Distancing Protocols (SDP).

e Enhancing the efficiency and increasing the frequency of hygienic behaviour
(HB) (e.g., establishing effective handwashing routines and disinfection

procedures, wearing of face masks, etc.) (WHO, 2020)

Details of the above ca ie ehavioural inte i or viral mitigation are:

7. Cover o ] C - disposable tissue when

co@_r sneezing. :
|
8. Cotrectly %ﬁ-ﬁs&aw sneezing or coughing
TN YEGR] PAOCEDAMUZ T

9. Handwashing with soap and Water immediately after sneezing or coughing
Physical/Social distancing measures

10. Avoiding crowded places
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11. Social distancing - staying 1.5-2m from other people in public

12. Avoiding hugging or giving people handshakes.

13. Self-quarantining when sick
Others

14. Choosing open, well-ventilated spaces over closed ones. Opening windows if
indoors.

15. Getting the COVID-19 vaccine. (WHO, 2021; CDC, 2021; GHS, 2021)

As of March 29, 2021, the confirmed global COVID-19 cases exceeded 128 million,
with over 2.7 million deaths (Johns Hopkins University, 2021; WHO, 2021,
Worldometer, 2021). Various countries have had varied experiences with the disease,

with Europe, Africa almost seems

unscathed (Ha ries for explaining this

phenomenon i unger demography of
Africa, the existence ming jher o isting immunity from
childhood vac Immunization) among
others (Njenga of under-reporting of
cases in Afric e 10 a iad @ 2 je ection of cases due to
inadequate test \ i cas tted to health facilities
due to inadequa : i nie etc. (WACCBIP, 2020;
Mougeni @Eboula, 7
and even those that

: gl
hotspots for the spread of the infection'weretocked down, as opposed to the nationwide

lockdowns observed in other regions.
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The first case of the disease was detected in Ghana on 12 March, 2020 (WHO, 2020;
GHS 2020) with the country being hailed for its swift response and control measures
implemented, as the government seemed poised to dedicate all possible resources to
mitigating the impact of the disease in the country (Quakyi et al, 2021; MOF, 2020) —
aban onall religious and social gatherings was enforced; a three-week partial lockdown
of Accra and Kumasi (two of the most populous cities which were also the hotspots for
the disease) was instituted; people were encouraged to stay at home, and workplaces
either adopted a shift system of working or allowed their employees to work from
home; all schools at every level of education were closed indefinitely; when in public,

it was imperative to avoid crowds, handshakes and activities requiring close contact

with others (ir ompulsory wearing of

correctly fittin ashing with soap and
water for at lea izers often (businesses

were mandated ater at their entrances

and ensure ha tting people into their

premises); avo g the mouth and nose
when coughing d of immediately and
correctly was ghing etiquette) (GHS,

2020).

Adherenc@greventiv :
in the early days ogthg% emic in Ghana due to fear n
N N TECRI PROCEDAMUS

about its course and outcomes once infected: However, over time there has been a sharp

was at its highest

cting itand uncertainties

decline in adherence despite the increased case and death counts. Low usage of masks

could have resulted from the initial inconsistency in information about the value of
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mask use by the general population to prevent COVID-19 transmission, as well as the
view that Africa was invincible to COVID-19 given the hot tropical climate,
predominantly young population structure as well as purported protective African
genes. Ultimately, many Africans and Ghanaians as such do not wear face masks due
to the discomfort it causes in their hot environment, or because they just do not find it
necessary to (Amodan et al., 2020). Stigmatization of recovered patients at some point
posed a significant challenge, warranting a campaign to counter that. The refusal of
many members of parliament to get tested for the virus in February 2021, and the refusal
of those who tested positive to isolate, with a resultant transmission of the disease to

their colleagues in parliament did little to increase the already dwindling trust of citizens

in political leac e\ SU! some and unnecessary

(Kokutse F., 2(

After almost a ed i 2021 after campuses
were disinfected and nsure the infection will not spread in
schools. Unive basic, junior high and
senior high sc stancing was possible.
Veronica buck els and alcohol-based
hand sanitizers ts expected to procure

their own face

#2020 and vaccine

development bega &HI&E@F“{J@E@#ME ccines were not expected

The SARS- tic sequence™Was published 4
in the short term, the rapidly mounting global infection rates inspired international
alliances and government efforts to urgently free up resources to develop multiple

vaccines within condensed timelines (WHO 2020). At least 9 different vaccine

6
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technologies are currently being developed and refined with the four major ones being
RNA (Moderna and Pfizer-BioNTech), Adenovirus vector (Oxford—AstraZeneca,
Sputnik V COVID-19, Johnson & Johnson, and Convidecia), inactivated virus, and
subunit virus vaccines (Le T. T. et al., 2020). Johnson & Johnson, and Convidecia are
one-shot vaccines while the others require 2 doses. The first shot provides 76%
protection for 90 days and second shot is expected to be taken within 8 to 12 weeks
after the first, for maximum efficacy. Studies are still ongoing on whether subsequent
shots will be required. The COVID-19 Vaccines Global Access (COVAX), (a facility
managed by the Global Alliance for Vaccines and Immunizations [GAVI], Coalition
for Epidemic Preparedness Innovations [CEPI], WHO and UNICEF) oversees

procuring and |

> countries. Ghana, the
first recipient 0f 600,000 vaccines on
24 February 2 360,000 vaccines also

received from e vaccination exercise

kicked off on Z gion and spreading out

to other region batch was targeted at
health workers ing health conditions,
frontline Exec staff, frontline security
personnel, som Citi Newsroom 2021).

Pregnant and ed due to limited

1
data from va ‘The second batch of 350,000 doses arrived May

72021 with Jaccinatfc’)ﬂ ggﬁﬂnﬁﬁm%”?&pected to cover persons who
had their first shots in the very first week of that phase. 300,000 doses of Sputnik V

already approved by FDA are also expected (Xinhua 2021).
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The Ghanaian government initially set a target of vaccinating the entire adult population
(about 20 million people) by the end of 2021, but this is at risk given the current rate of
vaccinations and supply challenges. Although historically vaccines have generally high
acceptance in Ghana, there are high levels of anxiety and uncertainty about the safety
of COVID-19 vaccines, with rampant misinformation on social media and irresponsible
reportage in some traditional media aggravating the situation. The government has
however developed and rolled out a robust information campaign in partnership with
religious, traditional and opinion leaders as well as celebrities to encourage uptake. This
has so far yielded positive results since very high patronage was reported during the

first wave of vaccinations (GHS, 2021; MOI 2021).

No cure has (isee - Jme he virus is constantly
mutating, res in the emergeng severa y viral mutations and
vaccine-resista jants Q . in ci , inc in order of discovery)
Alpha, Beta, Gamma a, On . Vaccines have recently been developed against
the disease, bu

derstood (CDC, 2021;

European CDC 2022; WHO, 2021)

These factors t yaches for protection of

the population:

1.2 Proble ,
Al six continents M%Eﬂ?@ﬂ@@é@iﬁéﬁj 119, As of 8th May 2021,
the global case counts stood at- 156,496;!.39.2 confirmed cases of COVID-19, with
3,264,143 deaths (WHO, 2021; Worldometer, 2021; Johns Hopkins University (JHU),

2021). From the Hubei province of China, the disease spread to other provinces in

8
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China, then rapidly to countries in Europe, South and North America as people travelled
outside China. Numerous European countries were among the earliest affected
countries resulting in implementation of international travel bans across Europe,
America, and Asia (WHO, 2020; Johns Hopkins University, 2020; Time Newspaper,
2020; Brookings, 2020). As of May 8, about 97.1% of all confirmed cases and deaths
reported in Asia (28.4%), Europe (28.3%), North (24.1%) and South America (16.3%),

with only 2.9% from Africa (Worldometer, 2021; Mougeni & Mangaboula, 2020).

Across Europe, Asia and America, nationwide lockdowns were enforced, constituting
of bans on all public gatherings, the indefinite closure of workplaces and schools except

essential services, bans on all air travel, eventually extending it to bans on all forms of

public movem esting programmes to

identify, isolat 0; WHO, 2020). This
resulted in neg treme poverty among
vulnerable groups. the cost of healthcare
increased glob A (o ! school, with the World
Bank warning ould linger for several
years to come, out of school. This has
threatened to fi undo several years of

success at prome

increased,@gnﬂicts ano

regions like Iran, E:ﬁ'%ﬁ?r,_etc"w e Yy
— LIXTEGRI PROCED#

Many European, Asian and American countries have taken turns to top the global case

ent. Global hunger has

and death counts. Easing restrictions led to some countries experiencing second waves

while worse still, a few others experienced third waves of infections, forcing these

9
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countries to reinstitute the restrictions (WHO, 2021; Worldometer, 2021). Currently,
the world’s focus is on India which earlier this year had successfully reduced its daily
cases from peaks of around 90,000 in September last year to under 20,000 (WHO,
2020). But they celebrated too soon: after many failed to adhere to the preventive
protocols, participating in large overcrowded activities unmasked, India has recorded
up to 150,000 cases daily in the last three weeks, with a pronounced oxygen shortage
in the country worsening the death toll. The case counts as of May 8 stood at over 20

million, with over 200,000 deaths.

The first cases of the disease were reported in Sub-Saharan Africa (SSA) a few days

after the WHO declared the disease a Public Health Emergency of International

Concern (PHE brua (WHO he can countries to record

cases of the d 2 were B a, Bur and Sierg )ne (Time Newspaper,

2020; WHO, 2 Almo an cg have rg cases, with the top ten

highest confirmed cases being [ N Africa, Morocco, Tunisia, Ethiopia,

Egypt, Libya, in descending order

(Worldometer,

As was the cas e forced to take drastic

measures at Cl ‘the poorly developed

omplete lockdowns or strict

]
ng as was seen in

Ver been implemented in

socioeconomic and

enforceme : ome orders cotld not be sustai
the advanced wor d‘ﬁf&ﬁﬁ%ﬁﬂﬁ@ﬁ&%
many African countries, and Wiﬂ; Africa’sr-rel.iance on the global economy for trade of
its mineral and key value chain exports, these interventions resulted in price drops. The

economic effect of the pandemic on the continent is reportedly the worst since the 2008

10
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global financial crisis (UNESCO, 2020; UNTAD, 2020). An estimated 1.4% decline in
Africa’s income was observed, worse in the least developed countries (LDCs), and a
16.7% decline in total exports estimated in the extreme case of a severe global recession
across the region (UNCTAD, 2020). The most affected countries include Nigeria
(11.4%), Egypt (10.6%), Malawi (10.2%), Eswatini (9.3%) and Ethiopia (8.5%). The
pandemic has exposed and further weakened the already fragile health system, and the
impact of not managing the disease in the region could in the long term result in the
possibility of SSA reintroducing it to regions where control may have already been
achieved (UNCTAD, 2020; Ditekemena et al., 2021). Despite these debilitating effects,

adherence to the preventive measures is still low, and the case count is still soaring.

As of 8th Ma 3 a r A ir ( as recorded in Ghana),
92,856 positive i ‘ 1§ 0, 2021; GHS 2021).
In Ghana, CO '_ by i | ) i verty, worsened living
standards and spotlighted the inadequaci 3 [ pecially the health and
economic secte

ed priorities and invest

heavily in figh

A three-week ra region, Kasoa and

Kumasi), was imposed on businesses

and individuals, espe mal sector; the poor and the

I
vulnerable Wi daily trade t0 om the lockdown

- —————— - ‘
meant the end to their means of IWQMM'_

2020). The already inadequate number of healthcare providers has been strained

BC; 2020; Myjoyonline,

delivering care to the infected. (MOI, 2020; MOH, 2020). Over 3,000 health workers

have been reported to have contracted the disease with over 15 losing their lives as a
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result (GHS, 2021). About 26% of the country’s workforce had their salaries slashed
down and about 42,000 employees lost their jobs during the brief lockdown (Bukari et
al., 2020, GSS, 2020). The Ghana Statistical Service (GSS) reports that over 22 million
people had experienced the effects of reduced household income since March 2020
(GSS, 2020). School closures resulted in 110,000 cases of teenage pregnancy in 2020
(GHS DHIMS, 2020; Modern Ghana News, 2020). The lowest growth rate in Ghana’s
GDP in 37 years was predicted by the World Bank in 2020, with a reduction from an
estimated 6.5% in 2019 to a forecasted 1.5% in 2020 and 3.4% in 2021 (World Bank,
2020). Meanwhile, among the general population,l adherence to the preventive

measures has rather taken a nosedive over time, exemplified by the need for city

authorities to e rs in several Ghanaian

markets who r cols (Asante & Mills,

2020).

Despite a hig s, scientists are yet to

understand the i-organ and long-term

sequelae repor 2020, CDC 2021; Willi

etal., 2021). N ile several deadly viral
mutations and in circulation, causing

reinfections in ¢

vaccinesi@zo, but they's ! ( ,
of immunity conf%lu&scientiﬁsd@m 10wW-how many people will mount
= W TEGR] PROCEDAMUE T

enough immunity to achieve the desired*herd immunity (WHO, 2021; Johns Hopkins

S been the discovery of

y profile, strength

Medicine, 2021). Again, despite most developed countries vaccinating their citizens,

there is still very high vaccination-hesitancy, especially in Ghana (and Africa), due to
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widespread and deep-seated conspiracies and misinformation despite abysmal
adherence to the COVID-19 preventive measures (Ditekemena et al., 2021; Amodan et
al., 2020; Villela et al., 2021; Fodjo et al., 2020; VOA news, 2020; Quakyi et al, 2020;

GHS 2020).

1.3 Justification
In Ghana, studies have been conducted on adherence behaviour to the prevention and
control measures among senior secondary school students, pregnant women, healthcare

workers, health trainees (Apanga & Kumbeni, 2021; Ashinyo et al., 2020; Apanga et

al., 2020; Adu et al., 2020), but there is paucity of data on university students in this
regard. Unive - : adults, who have been
identified fro COVID-19 preventive
protocols, espe ‘ ia C 3 A en et al., 2020; Park et

al., 2020; Ro 0 tends to be either

asymptomatic ID-19, although they

remain very hi e to their broad social
networks and ad the disease in their
communities, [ sons they interact with
(Andrews et al. n fact, cases have been

reported of t _being infected by
|

ake full recoveries

e

. 4
from the disease.

INTEGRI PROCEOAMUS
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University undergraduate students come from diverse socioeconomic backgrounds
across the country, and are therefore representative of a cross-section of Ghanaian

youth.

Although the discovery of vaccines presents a glimmer of hope in managing the
pandemic, the vaccines are only complementary to the preventive measures in curbing
the pandemic and returning life to normalcy, thus the need to understand the drivers of
adherence to the COVID-19 protocols particularly those peculiar to the youth and
young adults so as to aid policy formulation, implementation, efficient management of

not just the current pandemic but the management of future disasters as well.

1.4 Conceptue
Narrative
The conceptu the main drivers of

adherence to COVID erature review.

Socio-demogre fications, employment

status, residen tionship status, living

conditions (nu per of people sharing a

Laalthcare worker, other
more tﬁgn others), income
kIng, physical and
1se, " and 'r'é'ébiratory hygiene
(Ashinyo etal., 2020; Apanga & Kumbeni, 20.21; Fielmuaetal., 2020; Adu et al., 2020;
Ebrahimi et al., 2020; Nivette et al., 2020; Wang et al., 2021; Ditekemena et al., 2021,

Ditekemena et al., 2020; Majam et al., 2021; Serwaa et al., 2020; Saba et al., 2020;
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Ferdous et al., 2020; Carlucci et al., 2020; Ningsih et al., 2021; Pan et al., 2020; Cooper

et al., 2020).

Knowledge of COVID-19 (cause, symptoms, risk factors, PM, etc.) was positively
associated with adherence behaviour (Al-Hasan et al., 2020) as individuals with high
knowledge of it demonstrated higher adherence to the PM than those who had either
not heard of it or had very scanty knowledge of the disease (Ashinyo et al., 2020;
Apanga & Kumbeni, 2021; Fielmua et al., 2020; Zhong et al, 2020). However,
according to Ningsih et al., (2020), knowledge did not guarantee compliance to
preventive measures in adolescents from their study. Age, occupation and educational

level also influenced an individual’s knowledge and their perception of risk or

susceptibility ence behaviour to the

preventive me rlucci et al., 2020).

Other factor ifi sonality/psychological
characteristics e of personal, social or
moral obliga Jherence (community
adherence, prc ear of transmission to

others, a clear
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-

ociodemogqgraphic factors

S

e Age

e Sex

e Residence

e Religion

e Level of study or
education

e Marital/Relationship
status
Number of roommates
Average monthly
income/spend
College of study
Mode of teaching and
learning used by
lecturers

i

|
Figure 1. A conceptual fr
measures

-

ADHERENCE

MEASURES

~

TO COVID-19

PREVENTIVE

Psychological/Personality

16

characteristics
Trust in science
Trust in authorities
Sense of personal, social or
moral obligation
Antisocial behaviour
Motivated adherence
(Community adherence,
protection from the disease/
stopping its spread, fear of
transmission to others, a
r understanding of need
omply with PM, etc.)
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1.5 Research Questions

1. What is the level of knowledge on COVID-19 preventive measures among
resident undergraduate students of University of Ghana?

2. What is the level of adherence to hand hygiene, respiratory hygiene and physical
distancing COVID-19 preventive measures among resident undergraduate
students of University of Ghana?

3. What factors influence adherence to COVID-19 preventive measures among

resident undergraduate students of University of Ghana?

1.6 Objectives

1.6.1 General

To in ) asures and associated

factors

1.6.2 Specific

1. To asures among resident

2. 2ntive measures among
ana.

3. i : : D-19 preventive

iversity of Ghana.
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CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction

The COVID-19 pandemic has been ongoing for over a year now, and expectedly,
several studies have been done regarding knowledge, attitudes and practice of
adherence to the WHO recommended preventive measures in almost every country in
the world, but more in Europe, Asia and America, where the devastating impact of the
pandemic has been felt the most. These studies were conducted among varied
populations, from health workers, factory workers, the elderly and high-risk groups to

a small fraction of the youth and young adults with mixed results and insights that have

laid the foundz

In Ghana, stu ool and health trainee

students, but ighly variable socio-
ne youth and young adults.
In this chapte N_pLe) . nce to the COVID-19
preventive me ple study designs and
strategies glob estions and objectives

of this study ar

2.2 Know@'@f_cow H1¢

Most studi thf% ed-knowledgeof
o e T INTERR] PROCEOA

§9 specifically focused on
,i ¥ _.—F"
respondents’ knowledge of the cause, mode of transmission, symptoms, preventive

measures and their risk perception of the disease. Globally, knowledge of the disease

was quite widespread but varied significantly in different regions. However, most
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studies did not directly measure knowledge levels, and instead assessed the relationship

between knowledge of the disease and adherence to the preventive measures.

Similar to the global picture, knowledge of COVID-19 has been quite high among
Ghanaians in all socio-demographic landscapes. The internet, social media, television,
and radio were the main sources of information about the pandemic. Many songs were
also produced to create awareness about the disease (Thompson et al., 2021) but there
is also lots of false information in circulation online and through social media
(Afrobarometer, 2020; Pedroncelli, 2020; Ghana News Agency, 2020). Adu et al.,
(2020) found 25% of Ghanaian health trainees knew a great deal about the disease, 69%
had average levels of knowledge, and the knowledge levels of 6% of them left a lot to

be desired. 8.5 ught al ke Clivee ontracting the disease

(Adu et al., 20 <nowled el was 9 .among ts of Northern Ghana,
although 18% jec therg oVv hang ).6% believed they will

not contract the disease (Saba et a

2.3 Level of a
Five main inte 0 broad groups were
assessed in st

1. Hygieni

@ring of face : - either fabric. _ﬂical masks

1. q .

li.. Hand = mmm-\ﬁmsh oap and water, especially
. NFEGAT PROCEGIE

if hands are visibly soiled=and use of alcohol-based hand sanitizer

iii.  Respiratory hygiene practices
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e Covering the mouth and nose with tissue paper when coughing or
sneezing, or sneezing or coughing into the elbow if tissue paper is
unavailable

e Properly discarding the tissue immediately after use

e Washing/disinfecting hands immediately after coughing/sneezing.

iv.  Avoidance of touching the face (eyes, nose and mouth) with hands

2. Social distancing protocols (SDP) / Physical Distancing (PD)
e Avoiding crowded places

e Maintaining a 1-to-2-meter distance between oneself and others in

Adherence to ndividual as well as

community le ence. Various studies
measured diffe ith some focusing on
knowledge of focused on measuring
adherence to a easures, and still others
assessed the f ons. Globally, overall

adherence to SI as consistent with what

was repor@ve e et y done to assess

non-compliance \ﬂﬁ)VlD-lg-related public he; sures among 734 young

e ™

—N INTEGR] pRoCEDAMUS '——
adults in Switzerland. rom%! E)E!)Cg_;‘ﬂﬁjg%oss-secﬁonal study among 2,017

Bangladeshi residents to assess their knowledge, attitude, and practices (KAP)
regarding the COVID-19 outbreak in the country, only 55.1% participants adhered to

all the COVID-19 prevention practices (Ferdous et al., 2020).
20
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Generally, adherence rates were lower in Africa than in Europe and America. This is
likely due to the higher infection and death rates reported in these regions compared to

Africa.

2.3.1 Adherence to face mask wearing in public

Wearing of face mask in public was one of the two commonest preventive measures
adopted globally (the second measure being hand hygiene), and the most popularly
measured in several studies done to assess adherence to COVID-19 preventive
measures. Adherence to this measure varied globally from as high as 99.5% from a

2020 descriptive cross-sectional online survey among 2,175 respondents on the

preventive be COVID-19 pandemic

in Vietnam (N I residents (Ferdous et

al., 2020), 98. hina (mostly in Hubei

Province) on ds COVID-19 among
Chinese reside 19 outbreak (Zhong et

al, 2020).

A 97.8% adhe cross-sectional survey

conducted in - ess their self-reported

compliance witF

work foll@icow D-

a 2020 online cro%gﬁuﬁve% gi)[rseénépag;ﬁ

sease upon resumption of

2020). In Indonesia,

lescents aged 13-19 years to

assess factors predicting adolescents®compliance to COVID-19 prevention protocols

found a 68.7% adherence rate to face mask use (Ningsih, et al., 2021). The rates were

lower in Brazil: 45.5% from an online cross-sectional survey involving 23,896 residents
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to assess nationwide adherence to COVID-19 national preventive measures (Faria de

Moura Villela, et al., 2021).

A rate of 81.4% was found in a 2020 International Citizen Project (ICP) to assess early-
stage adherence to public health measures for COVID-19 in South Africa (SA) among
951 SA residents (Majam et al., 2021). From two consecutive online surveys on
adherence to COVID-19 preventive measures in the Democratic Republic of the Congo
(DRC) in 2020 (among 3,268 participants in round 1 and 4,160 participants in round
2), wearing of face masks scored 41.4% and 69% respectively (Ditekemena et al.,

2021).

The non-adhe

onal population-based
online survey ong 3,268 residents in
2020 was 54. % in Uganda from an
online cross-s nts from all over the
country to dete COVID-19 preventive

measures in th

In Ghana, a 20 iated with the practice

of COVID-19 o high school students

who were 18 e

31.5% of @ered to we " nrga et al
Lﬁfﬁmﬁ?@ﬁ?j‘ﬁ@:ﬁm 8

study conducted in the Upper East Regidﬁ (UER) of Ghana to assess adherence to

Adherencewas h %, from a cross-sectional

COVID-19 preventive measures and its associated factors among 527 pregnant women
found (Apanga & Kumbeni, 2021); compared to 18% found from another study in the
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same region that year in which the COVID-19 hand hygiene and safety behaviours of
shoppers and shop keepers (751 customers of 50 shops) in Wa were observed (Fielmua
et al., 2021). From a cross-sectional survey study in 2020 among 496 health students
attending the College of Health and Well-Being at Kintampo to assess their Knowledge,
Perception and Practice regarding COVID-19, it was found that 94.4% of them wore

face masks in crowded places (Adu et al., 2020).

A descriptive observational study to assess the level of preparedness and compliance
with hygiene and social distancing recommendations in 45 public transport stations in
the Greater Accra Region (GAR) of Ghana found that face masks were either not worn

or were only worn by a few passengers in over 90% of the stations (Bonful et al., 2020).

2.3.2 Adhere freque d hygie

Frequent hand e, like - of fag asr ' alent globally and one
of the most popularly assessed ir al studies done on adherence to COVID-19
preventive. Si t to be supplementary
unless hands a and washing and hand

sanitizer use se

Adherence rate ‘ranged from as high as

aian health trainees (Adu et

11
o in South African

97.4% in Vietnam

al., 2020). in Uganda (Amodan et al., 2

(Majam et al’, 2 @%I%ﬁlw@mw&_a ., 2020), and 91.4% in a
nationwide online cross-sectional survey of 350 Ghanaian residents in 2020 to assess
their knowledge, risk perception and preparedness to-wards the COVID-19 outbreak

(Serwaa et al., 2020). In DRC, adherence rates from two different studies were 85% &
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77% respectively (Ditekemena et al., 2020). The rate fell below average to 54.5% in
Indonesia (Ningsih et al., 2020), 49.5% among SHS students in Bawku, Ghana (Apanga
et al., 2020), 31.7% among shoppers and shop keepers in the UER of Ghana (Fielmua

et al., 2020) and 28.0% among Ghanaian internet users (Akuoko & Alando, 2020).

Frequency of hand sanitizer use was 72.3% among Ghanaian residents (Serwaa et al.,
2020), 71.7% in South Africa (Majam et al., 2020), 70.9% for Chinese factory workers
(Pan et al., 2020) and 27.7% among Indonesian adolescents (Ningsih et al., 2020).
Correct handwashing was not practiced in 95% of public transportation stations in
Ghana, and there were no alcohol hand rubs available for use in 93% of them. Despite

80% of these stations having a minimum of one handwashing unit, only 18% of them

educated their easures (Bonful et al.,

2020).

2.3.3 Adherence to r
Not many stud 2 adherence level found
in studies that esidents (Majam et al.,
2020), 94.9% 3 , 86% among Ugandan
residents (Amc dents (Faria de Moura

Villela, et al., 20

2.3.4 Adherence am e of touching th
Ri P FIDGED#

This category too was not as popularly-assessed, and results indicate: 6.0 % of Ghanaian

residents (Serwaa et al., 2020) and 54.7% Ghanaian internet users (Akuoko & Alando,
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2020) could not avoid touching their faces. However, 71.9% South African residents

reported being able to avoid touching their faces (Majam et al., 2020).

2.3.5 Adherence to social distancing protocols (SDPs)

Adherence to avoidance of crowded places was as follows: 99.2% among Vietnamese
residents (Nguyen et al., 2020), 98% among Ghanaian health trainees (Adu et al., 2020),
96.4% in Chinese residents (Zhong et al, 2020), and 69.6% % for Chinese factory

workers (Pan et al., 2020).

For physical distancing, the rates were 97.8% among Ghanaian health trainees (Adu et

al., 2020), 95.2% among South African residents (Majam et al., 2020), 90% among
Ugandan resid 7 ts of the USA, Kuwait
and South Ka o for residents of the
Democratic Re 0), 46.2% among SHS
students in Bawku hanaian internet users
(Akuoko & Alg s (Ningsih et al., 2020),
and 22% amo anaian (Fielmua et al.,
2020). In publ ing was only practiced

in 2% of statio

2.4 Facto@_ncing adhere

24.1 KnOyl\_/Iedge n Perception of COVID-

Rl PROCEDAM
In China it was found that over 90% of participants were knowledgeable of the COVID-
19 disease, and that knowledge was significantly associated with compliance to the

interventions instituted (Zhong et al, 2020). Knowledge levels were lower for younger

25



University of Ghana http://ugspace.ug.edu.gh

participants, males, younger age groups, those who had never-married, those with lower
educational level, rural dwellers, students, and the unemployed, who in turn reported
reduced adherence to HBs (Zhong et al, 2020). Higher knowledge level of COVID-19
positively influenced self-adherence in the United States, whereas it raised skepticism
on community adherence in Kuwait (Al-Hasan et al., 2020). Higher knowledge of
COVID-19 increased the odds for face masking, handwashing/hand sanitizing and
social distancing among pregnant women (Apanga & Kumbeni, 2021). However,
higher levels of COVID-19 knowledge did not guarantee adolescents’ compliance to
preventing Covid-19 transmission, as knowledge of disease was high among the

adolescents, but their adherence behaviour was low (Ningsih, et al., 2021).

Increased perc , concern about one’s

health and fea ncreased adherence to
preventive mes ., 2020; Nguyen et al.,
2020; Pan et 3 et al., 2020). Having
comorbidities adherence scores (Faria
de Moura Ville high-risk perceptions

al., 2021).

2421 A

From I|tef‘a|_ure tt e of-age on-adherence to gre entive measures has been
RIP FIDGED# *

inconsistent.

A 2020 online cross-sectional study among 4,158 Norwegian residents above age 18

years to assess the association between situational, cognitive, affective, behavioral, and
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personality-based factors with adherence to SDPs and HB during the COVID-19
pandemic (Ebrahimi et al., 2020) found older age to be associated with adherence to
SDP, and participants aged 18-30 reported lowest adherence to SDP and HB. Nivette
et al., (2020) found that adherence to COVID-19 preventive measures was higher in
younger adults in Switzerland. In Bangladesh, it was reported that younger age was
associated with accurate knowledge of COVID-19, but adherence to the preventive

measures was rather associated with older age (Ferdous et al., 2020).

A 2020 online cross-sectional survey study conducted in Italy among 3,672 participants
aged 18- 85 years on their risk perception of contracting COVID-19 and their reported

adherence to quarantine protocols showed that older age was more positively associated

with adherence are , ' Higher adolescent age
groups in Indo ‘ of COVID-19 but were
non-compliant : 20 3 ' 1). In Brazil older age
was associated with [ all ad . adherence scores for the specific
measures Were antl - group, but respiratory
7 icantly lower in those
a de Moura Villela, et

al., 2021).

Age was not signific nam (Nguyen et al., 2020).

. Y
) "’"! ena et al., 2020).

Older age dds of adherence in a DRC stuglys(
Younger age was assotiated with Fmﬁm

handwashing facilities and widespread advocacy to minimize disease transmission in

ols despite the provision of

Ghana (Fielmua et al., 2021).
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2.4.2.2 Sex

Of the studies I reviewed, one found no association between sex and adherence to SDP
(Nguyen et al., 2020), and another found a significantly positive association between
male sex and higher adherence i.e., more male students (54.6%) were engaged in good
preventive practices compared to female students (43.8%) (Adu et al., 2020).
Otherwise, female sex was significantly associated with increased adherence to both
SDP and HB (Ebrahimi et al., 2020; Ferdous et al., 2020; Ningsih, et al., 2021; Faria de

Moura Villela, et al., 2021; Majam et al., 2021).

2.4.2.3 Employment Status

SDP adherenc B was unaffected by

employment the unemployed had
significantly | Villela, et al., 2021;

Ditekemena e ound that working in

private and pul s for better adherence.
2.4.2.4 Incom
More frequent

higher family income

(Ferdous et al.,

24.25 Resi _15

More frequent prever':g\’:e reE hﬁﬁ%ﬁm to q(lra-;antine guidelines
was associated with living in an urban area compared to residence in rural areas
(Ferdous et al., 2020; Carlucci et al., 2020; Faria de Moura Villela, et al., 2021; Nguyen

et al., 2020; Amodan et al., 2020).
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2.4.2.6 Occupation/ Field of study/ Being a Health professional/ Being a student

Health workers were more likely to adhere to quarantine guidelines (Carlucci et al.,
2020), and being in the health sector (worker or student) was associated with higher
levels of preparedness and adherence to COVID-19 preventive measures (Nguyen et
al., 2020; Serwaa et al., 2020; Ditekemena et al., 2020; Faria de Moura Villela, et al.,

2021).

2.4.2.7 Educational level
Education was unrelated to SDPs (Nivette et al., 2020). Having at least an

undergraduate degree was associated with higher overall adherence scores (Faria de

Moura Villela, factors and adherence

to quarantine ¢ (Ferdous et al., 2020;
Carluccietal., ). Women with tertiary
or secondary | ace masks, practicing

handwashing/ 0 women who had no

Level of educa . alification i ced PPE use and hand
hygiene adher: ¢ Sig ong non-clinical staff
evel qualifications, than
among he@orkers V J ﬂ!staff (Ashinyo et
with hand hygiene was
significantly lower than that of registerednurses (Ashlnyo et al., 2021), but Adu et al.,

(2020) found that students in level 100 adhered better to preventive measures practices

than those in levels 200, 300 and 400.

29



University of Ghana http://ugspace.ug.edu.gh

2.4.2.8 Marital/Relationship status

Adherence to both SDP and HB was higher for individuals in a relationship, cohabiting
or legally married (Ebrahimi et al., 2020; Majam et al., 2021) and risk factors for lower
compliance with PPE use among healthcare workers were being

separated/divorced/widowed (Ashinyo et al., 2021).

2.4.2.9 Living conditions (Currently living with spouse/partner/children/elderly)
Ebrahimi et al., (2020) found adherence to both SDP and HB to be higher for
individuals with children, whereas Ditekemena et al., (2020) found living with other

people or a sexual partner (either married or cohabiting) was associated with poor

adherence. Li sociated with reduced

adherence to g in a single room or

e (Ditekemena et al.,

2.4.3 Sources
Getting infor ealth workers or village
leaders) was 3 d or higher adherence

scores (Nguye

Kumbeni, Zogéa
2.4.4 Lifestyle i W TEGHTI; IEIEEEE—@J_E,-

Greater alcohol consumption was associated with decreased adherence to SDP and HB

et al., 2020; Apanga &

(Ebrahimi et al., 2020). Not smoking was independently associated with higher overall

30



University of Ghana http://ugspace.ug.edu.gh

adherence scores (Faria de Moura Villela, et al., 2021). Increased vitamin tablet intake

was associated with increased adherence to preventative measures (Majam et al., 2021).

2.4.5 Personality/Psychological characteristics

Conscientious personality, and altruistic attitude was associated with greater adherence
to SDPs and HB. Lower adherence to SDPs related to extroverted personality traits and
fear of transmission to others. (Ebrahimi et al., 2020). Lower adherence to SDPs and
HB was associated with antisocial potential; low acceptance of moral rules, legal
cynicism, low shame or guilt, low self-control, high engagement in delinquent

behaviours, and association with peers who exhibit social deviance (Nivette et al, 2020).

A sense of ssociated with higher

adherence to b ., (2021) found that for
the majority of tion from disease (self
& others), tru t and authority, better
clarity (clear mmon sense), social

responsibility healthcare systems.

social responsib

response @demic Wa
(Nguyen et al., zoﬁ;,a" e ——————

= INTEGRI PROCEDAMUS !
According to Cooper et al., (2020), a review of factors that influence compliance by

healthcare workers with infection prevention and control guidelines for COVID-19 and

other respiratory infections in Africa showed that major influencers of healthcare
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workers’ adherence to preventive measures and guidelines include fear of infecting
themselves or others, feelings of professional responsibility for effective control

practices, and a high sense of value in importance of the guidelines.

Absence of coercion was associated with non-adherence to protocols despite the
provision of handwashing facilities and widespread advocacy to minimize disease

transmission (Fielmua et al., 2021).

2.4.6 Others
Community support/ adherence behaviour: Perceived adaptation of the community

to the lockdown was associated with higher adherence scores (Nguyen et al., 2020).

Personal co and other equipment,

increased wo strategies discouraged
healthcare wo retal., 2020).

Availabilityo [ [ nd e €. Avallabili and access to resources were
identified as c h [ 2mentatie delines (Cooper et al.,
2020). Insuffic ds of compliance with
PPE usage (As
Managerial eir responses to IPC
guidelines were hey received from their
managem@:_the work _‘} (e.g., culture of

complace‘n__y, or C'iql of wearing PPE) and e here was mandatory and

adequate training about the mfecnon itself-and how fo use PPE (Cooper et al., 2020).
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2.5 Conclusion

A review of literature on the novel COVID-19 pandemic found that generally, SSA had
recorded the lowest number of cases and deaths compared to the other continents,
probably due to higher climatic temperatures, the younger demography of Africa,
seemingly higher levels of pre-existing immunity from childhood vaccinations in the
EPI (Expanded Programme on Immunization), and under-reporting of cases arising
from several challenges. Unlike the other continents, most African countries never
experienced lockdowns, and those that did only had partial lockdowns of hotspot
regions. Studies conducted earlier in the pandemic, which measured various preventive

measures (categorized broadly into social distancing protocols - SDP, and hygienic

behaviour - HE was relatively higher

than for HBs, & nd America (likely due

to the lower ca

Over time, there e PM instituted by the

Ghanaian gov ounts, mostly due to
widespread mi ation about the disease
and its PM, the Isease due to purported
protective Afri predominantly young

population struc

African c@ﬂue to mi
wild conspiracy theor celiural-beliefs————"
oy o IRTEGRI PROGEDAMUS |

Factors identified to influence adherence to the disease’s preventive measures include

“extremely low in most

foreign aid, and

knowledge and risk perception of the disease, socio-demographic characteristics (such

as age, sex, educational level, residence, employment status, income level,
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occupation/field of study, marital/relationship status, types of living conditions and
members of one’s household), sources of information on the disease, personality traits,
lifestyle, personal/political ideologies and sense of responsibility, community support/
adherence behaviour, availability of resources and ease of use/personal comfort, and

the support from workplace management teams.
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CHAPTER THREE
METHODS

3.1 Study Design

This was a quantitative cross-sectional study aimed at assessing UG undergraduate
students’ knowledge of COVID-19 preventive measures, their level of adherence to
some selected preventive measures, and to determine the factors influencing adherence
to these preventive measures among undergraduate students residing on the University
of Ghana Legon campus during the 2020/2021 academic year. The study was conducted

from July 2021 to February 2022.

The study wa , : ' , ity of Ghana, which is
the oldest anc the country. It was

established in t e University College of

the Gold Coast ity education, learning

and research. | University College of
the Gold Coas due to their affiliation
with it, until th s in 1961 and was able

to award its o

(Universitﬁ o:é_ha 3
s at Legon is located i ater Accra Region where

%@G Rl PROCEDA!

the national capital Accra Is, specifically-inthe Ayawaso West Municipal District, in

e University of Ghana

The Umvcg_sny S

the northeast area of Accra. The University also has two other campuses in Accra, and

11 more outside Accra where it runs several Distance Education programmes including
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degree courses. It now has four colleges, five faculties, several schools, institutions, and
departments, with over 40,000 students enrolled in a maximum of six levels of study

(i.e., level 100 to 600) (University of Ghana, 2020).

The four colleges are: College of Basic and Applied Sciences, College of Humanities,
College of Education, and College of Health Sciences, comprising of schools, institutes,
centres, departments and units. The university also has a number of research centres
including Noguchi Memorial Institute of Medical Research (NMIMR), Centre for
Tropical, Clinical Pharmacology and Therapeutics, among others. The university’s
curriculum spans courses in liberal arts, social sciences, law, basic science, agriculture,

medicine, technology-based and vocational courses under reqgular, sandwich, weekend,

distant educa certificate, diploma,

undergraduate hana, 2021).

The Universi modation on campus,

categorized i afo, Mensah Sarbah
Commonwealt Alexander Kwapong,
Elizabeth Fran ostels (Bani, Evandy,
TF/James Top bstels, and for graduate

students only,

As of Jun@}_here wel

of Ghana, with 5 0 femaljg and 48% being.m
N EDAMUS

resident in the halls and hoste|s -on t egon and Korle Bu campuses, representing

his nur_nber, 22,465 were

67% of the undergraduate population. (University of Ghana IRPO, 2021).
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As part of preventive measures against the spread of COVID-19, the university adopted
an online system of learning for the 2021 academic year which started in January 2021,
and ran a 9-week modular system for the undergraduate programs. The first cohort
(freshmen and final year students) had their first semester of the academic year first,
from January to March and. From March to June, while they were on went on vacation
the second cohort (second- and third-year students) had their first semester. This was

followed by the second semester for each cohort in same order, ending December 2021.

The Greater Accra Region is the largest epicenter for the infection in Ghana, having the
highest case count of 51,131 (55%) out of the total 92,856 confirmed COVID-19 cases

in the country, with the Ayawaso West Municipal District being one of the hotspots for

the COVID-1¢ districts.com, 2021).
3.3 Study Pop
Students of th Ut and other countries outside
Ghana; from backgrounds, and are
representative 2 are currently 22,465
undergraduate 5; 10,800 males, 11,665

females.

Inclusion@_ |
e Only gtudmma-ﬁmlgﬁg%ﬁ% gy

e University of Ghana undergraduate students of both male and female sexes, 18

years and above, of any socio-demographic background or nationality.
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e University of Ghana undergraduate students officially enrolled in the university
under any of the four colleges at any level of undergraduate study.

e University of Ghana undergraduate students formally assigned to, and residing
in an on-campus hall or hostel during either semester of the 2021 academic year

(either Legon or Korle Bu campuses).

Exclusion criteria
e Undergraduate students enrolled in any other university other than the
University of Ghana
e Students enrolled in the University of Ghana, but at levels other than the

e_etc.)

not reside on campus

al’.

Ot read, speak or write

isual impairment (the

ess to mobile phones,

Dependent vari IQH"TEGHI FHE’GEDMJE
Three primary outcomes of mterest were assessed adherence to COVID-19 hand
hygiene, respiratory hygiene and physical distancing measures among resident

undergraduate students of University of Ghana on campus. Responses to each of the
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ten PM assessed were transformed into a categorical variable of adherent and non-
adherent groups. For each PM, those who responded “Yes, every time/Yes,
consistently” were labelled “adherent”, while those who responded “Yes,
sometimes/Yes, but only sometimes”, and “No, never/No, I never” do were merged into
one category and labelled “non-adherent”. For overall adherence to all the PM, those
who practiced >75% of the COVID-19 PM consistently (i.e., those scoring > 8 of 10)
were categorized as having “good adherence”.

Table 1: Independent variables

Characteristics/
measurement scale

Variable Operational definitions

in years (at last birthday)

up (Male/Female)
sity Hall/ University hostel

On-campus resic

Not dating/Unmarried/
owed) or
d/Cohabitating

Relationship or

respondents belong to (Christian
A S)
0, 300, 400, 500 or 600

es, Humanities, Basic & Applied
ation

Average monthl
amount (GHC)

amount of money spent in a

ople respondent shares a room

Number of roo s

pondents have virtual lectures via
d other online meeting platforms, or
et lecturer person for lectures.

PO O, oo

- | Level of respondent’s knowledge of COVID-19
Categorical (Ordinal) preventive measures. (Low, adequate or
excellent)

Mode of teaching 3
employed by |

s’ view of their susceptibility to
VID-19

Knowledge of COVID-19
preventive measures

How respondents’ personality or psychological
Categorical (Ordinal) traits and characteristics perceive or relate to the
preventive measures in place

Personality/Psychological
characteristics
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3.5 Sample Size Calculation
The minimum sample size for the study was calculated using the Cochrane formula

Zi_aP(l—P)

n= # (Cochran, 1977). Z?_a is the critical value of the normal distribution
2

at a/2 (for a confidence level of 95%, a is 0.05 and the critical value is 1.96, MOE is

the margin of error, P is the sample proportion).

The minimum adherence level to the preventive measures found from previous studies
in Ghana was 18% (Fielmua et al., 2020), thus using a P of 18% (0.18) and a MOE of
0.05, the minimum sample size calculated was 227 students. Adding a 30% non-

response rate as observed from Pan et al., (2020), resulted in a final minimum sample

size of 296 stu

3.6 Sampling
In order to h i , ge ntitative proportionate
stratified randc inimum sample size of
296 students > students in the four

colleges. A sa g fracti ulated as 0.01 ng 296/22465, and the

Table 2: Sampling

College @_ Minimum
; sample size
College of Basic an@lApplied.Sciences | 3,754 83
College of Health Science 18
College of Education 720 19
College of Humanities 5,740 176
Total 10,800 296
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3.7 Data Collection Instrument and Tools

A questionnaire was developed by modifying the WHO/Europe COVID-19 survey tool
and guidance for rapid, simple, flexible behavioural insights on COVID-19; and the
questionnaire used by the International Citizen Project COVID-19 (ICP COVID-19) to
assess adherence to public health measures and their impact on the COVID-19 outbreak
in Ghana. A mix of questions were picked and modified from both documents to
develop all sections of the well-designed questionnaire (Appendix 3) to answer each
study objective. The structured questionnaire had forty-two questions in total, well
designed and simplified to facilitate easy responses from participants and avoid

ambiguity or confusing them. It was pre-tested with twenty (20) students randomly

selected from >A) - a neighbouring

university to de and data collection

began. The que

e The first se ocio-demographic data

of particip study, hall/hostel of

residence,

e The seconc articipants’ knowledge

of COVID ti Surgs, an otion. Two sets of five

questions _were u ' 6 ion each, with eight
1]
not severe; high

likelihood/Tow Ii@it@ﬁﬁhﬁﬂ@@mﬁwj 'scafe'?t;/pe of responses,
while one was open-ended and required free text entry by participants. Studies
which were cited in the literature review on knowledge of COVID-19 were done in

the early stages of the pandemic, when information on the disease and preventive
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measures was scanty and widely controversial. They also assessed participants’
knowledge of the entire disease (causative organism, mode of transmission, the
symptoms, prevention, among others), with some assessing their knowledge,
attitudes and perception (KAP) of the disease instead of their knowledge of the PM
only. It has now been almost two years since the onset of the COVID-19 outbreak
in Ghana. Ghana has experienced a number of waves, prompting repeated and
extensive education on all media platforms, with stricter enforcement of adherence
to COVID-19 PM by government and UG authorities, making information on the
disease common knowledge. Therefore, for objectivity, (i.e., considering the
educational status of the participants, and to avoid guesswork) participants were

s they knew, instead of

articipants’ adherence
er three broad categories
ysical distancing (PD)

0 individual PM using

skip patter available for adherence
to PM: * etimes/yes, but only
sometimes”, : 18 ‘ Dice responses were used

erence to P each category of

to det@f_\e reason & )
PM, th&mﬂl%ﬁ&%ﬁgﬁﬁﬁémﬁj?- RH and PD respectively,

and the maximum total attainable aggregated score for adherence to the preventive

measures was 20.
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e Section four (made up of ten questions) used three-point Likert scale type of
questions to assess participants’ personality/psychological characteristics in
relation to the COVID-19 PM. These questions assessed the following:

= Trust in authorities

= Trustin science

= A sense of personal/social/moral obligation

= Antisocial behaviour (cynicism)

= Motivated adherence (stopping the spread of the disease/protection from it
(self & others), fear of transmission to others, a clear understanding of need

to comply with PM, and community adherence).

istered questionnaire.

This online ma COVID-19 preventive

measures to li k of data collectors to

COVID-19. Pe¢ office to authorize the

Student Repre f Ghana to send the

questionnaire ssages contained brief

information ab e identifier (URI) link

which when clicked, opel ser of their choice.
The first page co d a summary of the participants

sought infc;ﬁed conggtFMﬁﬂ@Q@W%n

that read “Yes, | agree/consent”, to provide their consent to participate in the study

afion (:Appendix 1), and

el

y after selecting the option

were they be able to proceed to the beginning of the questionnaire on the next page.
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With knowledge of the population of each college in hand, the total sample needed from
each college was selected using a random generator, and the questionnaires were sent
by the Student Representative Council (SRC) to the total sample. The response rate was
however less than 1% two weeks after sending out the questionnaire, despite the SRC
repeatedly sending students reminders to complete the questionnaire. Therefore, a
convenient sampling approach was used eventually to get the minimum sample size
required by moving around campus in-person and sharing the link with as many

students as fit the inclusion criteria and were willing to fill the online questionnaire.

Data collection started on September 21 and ended on November 10, 2021, after which

the digital link was deactivated, the questionnaire closed to responses, and data was

retrieved and sponses on a different

page that only esponses numbered in

A total of 303 tomatically numbered

by Google For d as questionnaire 1Ds.
An Excel sheg Jowiloz jember 11, 2021 from

Google Forms,

cleaned, C@ﬂ exported 1o ware for analy; 4] |
Descriptive 'étatigic'sJllll incliding FHE?@E Ctabled) e

confidence intervals, and proportions (percentages) were used to describe data. Age

s standard deviations,

was modelled as a categorical variable into three five-year age groups. Average

monthly allowance was also modelled into three groups. Graphical presentations were
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made for proportions of dependent variables. Bivariate analysis using Chi-square was
performed to test the associations between independent variables and adherence to
COVID-19 Hand hygiene (HH), Respiratory hygiene (RH) & Physical distancing (PD)
preventive measures (PM), and where one of the cell frequencies was less than 5, the
Fisher’s exact test was used. Logistic regression models were run for each DV against
the 1Vs; Crude (cOR) and adjusted odds ratio (AOR) were computed, and statistical

significance was set at p <0.05.

3.9.1 Assessment of knowledge on COVID-19 PM, and risk perception
Over ten preventive measures were found in literature, with three universally common

ones (especially in Ghana), one from each category of PM (HH, RH and PD), i.e.,

handwashing ap a Unde later'e use of hand sanitizers;
wearing of fac ks in p spaces; nysical/sg distancing (Wikipedia,
2021; WHO, CD b Hs Thu gh not stated in the
questionnaire, these three were used as_a Der ark_requirement for the PM
participants we inimum, all three. Key
words related ands, masks, sanitizer
or hand rub, p espondents had an idea

of the preventiy

scored zero; those who
- L) |

Participants who e

listed less

the three berichmark PN pluis:driy WEME?@ wo those listing only the
three scored three; while those listing all three plus any other correct ones scored four.
Four other questions were used to assess knowledge, with responses scored as zero for

“no” and one for “yes” respectively.
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Together with the scores from listing the preventive measures, the maximum attainable
aggregated score for knowledge of PM was 8, which was divided into three equal parts
and knowledge of COVID-19 PM was categorized as follows: low/poor knowledge (0-
2), average/adequate knowledge (3-5), and excellent/ high knowledge (6-8).

Responses to the five questions used to assess participants’ risk perception were not
aggregated into a categorical variable of high or low risk. Instead, each question was

handled and used independently during statistical analysis.

3.9.2 Measurement of adherence to COVID-19 preventive measures
Participants’ adherence levels and behaviours to ten (10) selected common PM under

the three broad categories of PM: hand h respiratory hygiene (RH) and

0 seconds

e Useor: ot visibly soiled

Similarly, fou

. C@_ne’s nose and'¥ _‘!able tissue when

)

e Correctly discarding used tissue paper in the bin after sneezing or coughing

e Handwashing with soap and water immediately after sneezing or coughing.
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Two measures were assessed for PD:
e Avoiding crowded places

e Staying 1.5-2m from other people in public.

Similar to the methodology used by Bante et al. in a 2021 study on adherence with
COVID-19 preventive measures and associated factors among residents of Dirashe
District, Southern Ethiopia, adherence to the PM was transformed into a categorical
variable of adherent and non-adherent. For each PM, those who responded “Yes, every
time/Yes, consistently” were labelled “adherent”, while those who responded “Yes,

sometimes/Yes, but only sometimes”, and “No, never/No, | never” do were merged into

For each categ 1 - 3 r 4, 4 and 2 for HH, RH
and PD respec /,-and th - attainable ag ore for adherence to all
the preventive category, and for all the
PM, those whe tly (i.e., those scoring
3 of 4 each fo PM) were categorized
as “adherent”, as “non-adherent”.

3.9.3 Determir ID-19 PM

association) was done to test

b
ch independent variable (sogioge shic characteristics,

Wﬁﬁﬁ] Hﬁaﬁﬁﬁ'ﬂm bersérﬁity/psychological

characteristics) and adherence to each PM category, while multiple logistic regression

Bivariate analysis (C

association

knowledge of

models were run to determine independent variables significantly associated with

adherence to the PM while controlling for covariates. A p value < 0.05 was considered
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significant at 95% confidence level. The results of the study were presented in verbal

quotations, tables, bar and column graphs, and a histogram.

3.10 Quiality control

The four sections of the questionnaire were appropriately titled and put on different
pages. Participants were required to click “Next” upon completion of one page to access
the next. To reduce errors and missing data, participants were prompted at the end of
the page and re-directed to questions they had left blank, and they could not proceed to
the next page if they left any questions blank. To reduce errors and missing data, very

few questions requiring free text entries were asked. To avoid multiple submissions per

participants, t hey were only allowed
to submit one , ons itted per question were

clearly stated.

3.11 Ethical c
This study was d its later amendments
on research et chi Memorial Institute

for Medical R-IRB) which was

established in ¢ , University of Ghana,

under which t 2-IRB was justified to review
my proposa _'g mandated to review both in d er:nal collaborative
research E)?()_focdls ‘ln’!||I Emﬁ E@M@m reséa‘rrc-ﬁ received from
NMIMR, Schools and Colleges within University of Ghana, Medical Schools, Private

organizations, individual bodies with affiliations with University of Ghana.
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3.11.1 Consent procedures

A detailed participant information sheet adequately informing the participants of the
study objectives, what was expected of them, assuring them of confidentiality and
anonymity, and guaranteeing their autonomy was provided. Participants were only able
to proceed to the questionnaire if they provided their consent by clicking an acceptance

button provided on the consent page.

3.11.2 Privacy
Personal information like names, email addresses, telephone numbers, etc., of
participants were not collected. My email address and telephone number were provided

for respondents who wi 3 nce to reach out to me on.

All data colle jave bee 3 a Passwore 7 000le drive folder for

uired by law.

3.11.4 Risks
There was ve students’ participation

in this study, a e guestionnaire online.

3.11.5 Benefits

Participants ge_ notre ,

S110 COME o NIFE & ANS.

There are no conflicts of interest to declarein this study.

3.11.7 Funding

Funding for this study was from my personal accounts and no external sources.
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CHAPTER FOUR
RESULTS
4.0 Introduction
This chapter presents the results of the online self-administered questionnaire filled by
303 on-campus resident undergraduate students of the University of Ghana students of

the University of Ghana. The results are presented as follows:

4.1 Socio-demographic characteristics of respondents
The sociodemographic data of the students are shown in Table 5 below. The results

showed majority of the respondents were female (63.0%). Most respondents were

between the a 5+3.80 years (95% CI:

22.0-22.9), an ters of the respondents

were  Christi : 7 d in a romantic

relationship/u ollege of Humanities

(86.5%). More n University Halls on

campus (63.79 and spent on average,

less than GHC d for the students was

GHC 531.33 a mode of GHC 500

(20.1%). Alma e online only (96.04%).
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Table 3. Socio-demographic characteristics of respondents (N=303)

Variable Frequency Percentage (%)
Age of respondents (Yrs)

18-22 210 69.3
23-27 74 244
>28 19 6.3
Mean + SD 22.5+3.80 (95% ClI: 22.0 - 22.9)

Sex

Male 112 37
Female 191 63
Religious affiliation

Christian 262 86.5
Others 41 135
College of study

Humanities 262 86.5
Basic and Applied Sciences 19 6.3
Education 22 7.3
Level of study

200 197 65
300 82 27.1
400 24 79

Relationship/marital status

Single (Not dati 76.6
separated)

Dating/Married 23.4
Residence on ¢

University Hall . 63.7
University Hos : 36.3
Number of roo !

0 15.8
1-3 77.6
>3 6.6
Average mont

<500 57.1
500-1000 37.6
>1000 5.3
Mean + SD

Mode of teachi

Online only 3.3

Both online and - ; 96.7

COVID-19 was

real. 71.9% though the QV_I_I?-lQ pandeM ext serious on a global scale.
59.4 % in(?(;rﬁeztly stgég(r ﬁﬂmlk@@m%towb-w was low if they
failed to adhere to the recommended preventive measures, while only a third correctly
said there was a high likelihood (40.6%). When asked to list as many COVID-19 PM

as they knew of, 1.0% gave incorrect answers, 55.8% listed less than three of the
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benchmark PM, 19.8% listed less than the three plus any others, 15.2% listed only the
three, and only 8.25% were able to list all three plus any others. After transforming the
total knowledge score, only 1.3% had poor knowledge of COVID-19 PM (score of 0-
2), majority (72.9%) had adequate knowledge (3-5) while a quarter (25.7%) had
excellent knowledge (6-8) of COVID-19 PM. Respondents’ knowledge of COVID-19

PM is shown in Table 6:

Table 4. Respondents' knowledge of COVID-19 Preventive Measures (N=303)

Variable Frequency Percentage (%)
Heard of COVID-19?
No 0 0
Yes 303 100
Is COVID-19 real?
No 8 2.6
Yes 295 97.4
Severity of pa i
Severe 85 28.1
Not severe 218 71.9
Likelihood of
Low likelihood 180 59.4
High Likelihoo 123 40.6
PMs listed by
None at all 3 1
< 3 benchmark 169 55.8
3 benchmark P 60 19.8
All 3 benchmar 46 15.2
All 3 benchmar 25 8.3
Knowledge sco
4 1.3
Adequate know| 1 221 72.9
78 25.7

More than half ¢ ople in their immediate

social en twho have be ( while almost all

of them h&._ neﬂﬁgﬁted—m&hﬁ@% .1%) nor knew someone
who died from COVID-19 (82.5%)."When asked ow worrled (anxious) they were

about contracting COVID-19, a third (33.3%) said they were worried at the beginning
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of the outbreak in the country but currently worried no more, while almost all of them
had not been vaccinated against COVID-19 (91.7%).

Table 5: Respondents' COVID-19 risk perception (N=303)

Variable Frequency Percentage (%)
History of comorbidities

No 281 92.7

Yes 22 7.3
History of previous infection with COVID-19

No 279 92.1

Yes 24 7.9

Knowing people in immediate social environment who have
been infected with COVID-19

No 207 68.3
Yes 96 31.7
Knowing someone who died from COVID-19
No 250 82.5
Yes 53 175
Anxiety about getting COVID-19
Extremely worried 78 25.7
Slightly worried 14.5
| am neutral 14.2
I was worried i 33.3
I have never bee 12.2
Respondent’s
Unvaccinated 91.7
Fully vaccinatec 8.3
4.4 Responde , 3 ics in relation to

adherence to

When asked tc sonality/psychological

characteristics e students agreed that

they adhered e law, as authorities

recommended t

was exen@gd positively

(44.6%) éjﬂs_agree@? aid they trusted that th e measures were helpful
<=1 INTEGRI PROCEDAMUS

in ending the pandemic.

70.3% agreed to adhering in order to prevent the spread of COVID-19 to people close

to them/ high risk persons, while 44.2% agreed to adhering due to the fear of contracting
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the disease/dying from it. Majority agreed to adhering due to a desire for a return to
normal life (71.6%), because they felt responsible for their health (72.9%), and that they
felt it was their civic responsibility as citizens to adhere (63.0%). Only 14.9% thought
the PM were unnecessary for preventing the disease transmission, while 66.7%
disagreed with this belief. 52.2% agreed education on the PM was adequate in their
home and school communities. Respondents’ personality/psychological characteristics

are presented in Figure 2 below:

Respondents' personality/psychological characteristics

80.0% 44.6% .
70.0% 65.7%

71.6% 72.9% 20.5%
66.7%

70.3%

28.1%
60.0% |

50.0%

63.0%

40.0% 31.4%
30.0%
20.0%
10.0%

0.0%

Authorities recommended
them, and | don’t want
for my health
i feel it is my
civic responsibility
as a citizen
| do not think they are
necessary to prevent
the disease transmission

There is adequate education
on
the preventive measures in

Figure 2: Responc

EGR| P FII’.'IGEEI'

Over three quarters of the respondents;wvere‘non-mjherent to HH and PD measures

(91.1% and 78.7% respectively), while over half of them adhered to RH measures
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(59.1%). Overall, almost a quarter were non-adherent to > 75% the PM (71.0%).

Figures 3 and 4 show the results of adherence to the PM:

ADHERENCE TO SELECTED COVID-19 PREVENTIVE MEASURES AMONG
UNIVERSITY OF GHANA UNDERGRADUATE STUDENTS

Frequent handwashing
with water and soap

44.2%
Use of alcohol hand rub 43.9%
Avoiding touching face

Daily cell phone disinfection

Wearing face mask

Covering nose and mouth
when sneezing or coughing

Correctly discarding used tissue
paper after sneezing or coughing

Correct handwashing
after sneezing or coughing

Avoiding crowd

Keeping 1.5-2
from others i

70% 80%  90%  100%

Figure 3: Adherenceto's ed nreventive sures among University of Ghana
undergraduate

MEASURES AMONG

Han
Respiratory
Phy;

@n
Adherence to > eight ofte !

prevent‘iye measur I >

21.5%

6.6%

50% " 60% 70%  80%  90% 100%

® Non-Adherent Adherent

Figure 4: Adherence to categories of COVID-19 preventive measures among University of
Ghana undergraduate students
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4.6 Bivariate association between independent variables and adherence to PM

Bivariate analysis using Chi-square and Fischer’s exact T-tests was conducted at 95%

confidence level to determine any statistically significant associations between socio-

demographic characteristics, knowledge, risk perception, personality/psychological

characteristics, and adherence to HH, RH, and PD measures.

4.6.1 Adherence to Hand Hygiene (HH) measures

Two of the risk perception items: “knowing someone who had died from COVID-19

(x2 = 4.126, p = 0.042), and anxiety about getting the disease (32 = 9.895, p = 0.042)”,

were the only factors significantly associated with HH adherence at 5% level of

significance. A

Table 6: Associc

are tabulated below:

ence to HH measures

Variable t %2 value

P-value

Age 2.195
18-22 3

23-27

>27

Sex

Male

Female

Religious affiliatio
Christian

Others

College of study
Humanities

Basic and Applied Sci
Education

Level of stud i
200 48.7)

300 41 (50)

Algl)atlonshlp/marltal S td!ﬂ TE‘EIZﬁ—-F HD&THﬁmEAf

Single 232 143«(48.7)  119(51.3)
Dating/Married/Cohabitating 71 34 (47.9) 37 (52.1)
Residence on campus 1.089
University Halls 193 98 (50.8) 95 (49.2)
University Hostels 110 49 (44.5) 61 (55.5)

0.761

0.001

1.179

0.334

0.383

0.971

0.555

0.768

0.904

0.297
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Table 6 cont’d: Association between sociodemographic variables and adherence to HH measures

Number of roommates 0.305 0.859
0 48 22 (45.8) 26 (54.2)

1-3 235 116 (49.4) 119 (50.6)

>3 20 9 (45) 11 (55)

Average monthly upkeep amount (GHC) 0.597 0.742
<500 173 85 (49.1) 88 (50.9)

500-1000 114 53 (46.5) 61 (53.5)

>1000 16 9 (56.3) 7(43.8)

Mode of teaching and learning used by lecturers 0.009 0.924
Online only 10 5 (50) 5 (50)

Both online and in-person 293 142 (48.5) 151 (51.5)

Table 7: Association between risk perception and adherence to HH measures

Variable N Non-adherent Adherent x2 value P-value
n (%) n (%)

History of comorbidities 0.021 0.885
No 281 136 (48.4) 145 (51.6)

Yes 22 11 (50) 11 (50)

History of previous.i i i
No

Yes

Knowing people i
COVID-19

No

Yes

Knowing someone
No
Yes
Anxiety about gett
| have never been
I was worried initia
I am neutral
Slightly worried
Extremely worried
Vaccination status
Unvaccinated
Fully vaccinated

0.333 0.564

0.78 0.377

4.126 0.042*

9.895 0.042*

0.133 0.716

Table 8: Association be dherence to HH measures

Variable on-adherent  Adherent—— - y2 value P-value

n (%) : 9%

Knowledge of COVID-19 ‘W ive Measures—

ar——— A 0.705 ¥
SO

Poor Knowledge (0-2) _ LM P .
Adequate knowledge (3-5) 223 105:(475)~" 116 (52.5)
Excellent knowledge (6-8) 78 39 (50) 39 (50)

Y- Fisher’s exact test
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Table 9: Association between personality/psychological characteristics and adherence to HH

Variable N Non-adherent Adherent x2 value P-value
n (%) n (%)

Authorities recommended them, and I don’t want problems with the law 0.857 0.652
Disagree 95 49 (51.6) 46 (48.4)

Neutral 68 34 (50) 34 (50)

Agree 140 64 (45.7) 76 (54.3)

Others in my community are following, them so | have no option than to 0.892 0.64
adhere

Disagree 135 68 (50.4) 67 (49.6)

Neutral 97 48 (49.5) 49 (50.5)

Agree 71 31 (43.7) 40 (56.3)

I trust the preventive measures are helpful to end the pandemic 2.526 0.283
Disagree 28 17 (60.7) 11 (39.3)

Neutral 76 39 (51.3) 37 (48.7)

Agree 199 91 (45.7) 108 (54.3)

I want to prevent the spread of COVID-19 to people close to me/ high risk 3.472 0.176
persons

Disagree 29 17 (58.6) 12 (41.4)

Neutral 61 34 (55.7) 27 (44.3)

Agree 213 96 (45.1) 117 (54.9)

I am afraid of contracting the disease/dying from it 2.577 0.276
Disagree
Neutral

0.165 0.921
Disagree

Neutral

Agree

| feel responsible f
Disagree

Neutral

Agree

I feel it is my civic
Disagree

Neutral

Agree

I do not think the
Disagree

Neutral

Agree 3 .
There is adequate ive measure and 0.215 0.898
school communities ‘

Disagree
Neutral

2.83 0.243

2.25 0.325

3.146 0.207

Agree @_’_ S 5.
4.6.2 Adﬁerencem Respiratory Hygieng (RH) measures |
For this category, only two respofldents’ péfsdnalify/psychological characteristics were

significantly associated with adherence. i.e., “l want to prevent the spread of COVID-

19 to people close to me/ high risk persons” (x2 = 9.499, p = 0.009) and “I feel it is my
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civic responsibility as a citizen” (2 = 6.926, p = 0.031). There was no significant
association between sociodemographic factors, knowledge, risk perception and

adherence to RH. The results are tabulated below:

Table 10: Association between sociodemographic variables and adherence to RH measures

Non-adherent Adherent

Variable N n (%) n (%) ¥2 value P-value
Age group 3.504 0.173
18-22 210 94 (44.8) 116 (55.2)
23-27 74 25 (33.8) 49 (66.2)
>27 19 6 (31.6) 13 (68.4)
Sex 1.033 0.309
Male 112 42 (37.5) 70 (62.5)
Female 191 83 (43.5) 108 (56.5)
Religious affiliation 1.783 0.182
Christian 262 112 (42.7) 150 (57.3)
Others 41 13 (31.7) 28 (68.3)
College of study 5.618 0.06
Humanities 262 115 (43.9) 147 (56.1)
Basic and Appli i :
Education
Level of study 3.133 0.209
200 .3)
300 !
400
Relationship/ 1.397 0.237
Single .9)
Dating/Married .
Residence on ¢ bty 0.673 0.412
University Halls
University Hos
Number of roo 3.813 0.149
0
1-3
>3 )
Average mont K ; ; 0.901 0.637
<500 - ‘ (.8)
500-1000 L
>1000
Mode of teachi 1.500 0.221
Online only
Both onIine and in-per (59.4)
e— ]
Table 11: -Ks‘s'oua oﬂﬁwmﬂﬂm ence™
Variable N Non- adherent Adherent ¥2 value  P-value
n (%) n (%)
Knowledge Of COVID-19 Preventive Measures 0451v¥
Poor Knowledge (0-2) 4 3 (75) 1(25)
Adequate knowledge (3-5) 221 91 (41.2) 130 (58.8)
Excellent knowledge (6-8) 78 31 (39.7) 47 (60.3)

Y- Fisher’s exact test
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Table 12: Association between risk perception and adherence to RH measures

Variable N Non-adherent Adherent x2 value P-value
n (%) n (%)

History of comorbidities 0.749 0.387

No 281 114 (40.6) 167 (59.4)

Yes 22 11 (50) 11 (50)

History of previous infection with COVID-19 0.226 0.635

No 279 114 (40.9) 165 (59.1)

Yes 24 11 (45.8) 13 (54.2)

Knowing people in immediate social environment who have been infected 0427 0514

with COVID-19 ' '

No 207 88 (42.5) 119 (57.5)

Yes 96 37 (38.5) 59 (61.5)

Knowing someone who died from COVID-19 3.245 0.072

No 250 109 (43.6) 141 (56.4)

Yes 53 16 (30.2) 37 (69.8)

Anxiety about getting COVID-19 3.526 0.474

| have never been worried at all 37 12 (32.4) 25 (67.6)

| was worried initially, but nomore 101 47 (46.5) 54 (53.5)

I am neutral 43 20 (46.5) 23 (53.5)

Slightly worried 44 16 (36.4) 28 (63.6)

Extremely worried 78 30 (38.5) 48 (61.5)

Vaccination stat S 0.31 0.577

Unvaccinated
Fully vaccinated

Table 13: Asso

stics and RH adherence

Variable adhere erent x2 value

P-value

Authorities rec 1.509
Disagree

Neutral

option than to 0.563

Disagree
Neutral
Agree

I trust the preve
pandemic
Disagree .
Neutral @;— ;
Agree 78 (39.2)

I want to prevent tﬁd of. COVID-19 to people close-to'F E :
persons e ot ™
Disagree H TEGH!ZF HI:I{EE(Q%I,#J- 12 (41.4)
Neutral 61 - 32 (52.5) 29 (47.5)
Agree 213 76 (35.7) 137 (64.3)

| am afraid of contracting the disease/dying from it 3.244
Disagree 84 32 (38.1) 52 (61.9)

Neutral 85 42 (49.4) 43 (50.6)

Agree 134 51 (38.1) 83 (61.9)

2.123

1 9.499

0.47

0.755

0.346

0.009*

0.197
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Table 13 cont’d: Association between personality/psychological characteristics and RH adherence

Desire for life to return to normal 1.392
Disagree 23 11 (47.8) 12 (52.2)

Neutral 63 29 (46) 34 (54)

Agree 217 85 (39.2) 132 (60.8)

| feel responsible for my health 2.45
Disagree 25 14 (56) 11 (44)

Neutral 57 23 (40.4) 34 (59.6)

Agree 221 88 (39.8) 133 (60.2)

| feel it is my civic responsibility as a citizen 6.926
Disagree 37 18 (48.6) 19 (51.4)

Neutral 75 39 (52) 36 (48)

Agree 191 68 (35.6) 123 (64.4)

| do not think they are necessary to prevent the disease transmission 0.176
Disagree 202 85 (42.1) 117 (57.9)

Neutral 56 22 (39.3) 34 (60.7)

Agree 45 18 (40) 27 (60)

There is adequate education on the preventive measures in my home and

" 1.538
school communities

0.499

0.294

0.031*

0.916

0.463

Disagree 62 27 (43.5) 35 (56.5)

Neutral 83 38 (45.8) 45 (54.2)

Agree 158 60 (38) 98 (62)
*Significant (p <0.05

4.6.3 Adhere

Sex (y2=4.15,

OVID-19 (32 = 3.984,

p = 0.046) we i adherence at 5% level

of significanc ariate \ € showed no significant

association. T

Table 14: Assoc

Variable %2 value P-value
Age 0.299 0.861
18- 22

23-27 .

>27 3 1

Sex = : .15 0.042*
Male | 112 95(84.8)

Female \ zg ]

Religious affiliation ‘H TE‘GHI E M—i - 054 0.463
Christian 262 :204 (iregym==E3 (22 1)

Others 41 34 (82.9) 7(17.1)

College of study 0.024 0.988
Humanities 262 206 (78.6) 56 (21.4)

Basic and Applied Sciences 19 15 (78.9) 4(21.1)

Education 22 17 (77.3) 5 (22.7)
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Table 14 cont’d: Association between sociodemographic variables and PD adherence

Level of study 3.26 0.196
200 197 149 (75.6) 48 (24.4)

300 82 70 (85.4) 12 (14.6)

400 24 19 (79.2) 5(20.8)

Relationship/marital status 0.065 0.799
Single 232 183 (78.9) 49 (21.1)
Dating/Married/Cohabitating 71 55 (77.5) 16 (22.5)

Residence on campus 0.014 0.907
University Halls 193 152 (78.8) 41 (21.2)

University Hostels 110 86 (78.2) 24 (21.8)

Number of roommates 0.857 0.651
0 48 36 (75) 12 (25)

1-3 235 185 (78.7) 50 (21.3)

>3 20 17 (85) 3 (15)

Average monthly upkeep amount (GHC) 0.177 0.915
<500 173 137 (79.2) 36 (20.8)

500-1000 114 89 (78.1) 25 (21.9)

>1000 16 12 (75) 4 (25)

Mode of teaching and learning used by lecturers 0.448 0.503
Online only 10 7 (70) 3 (30)

Both online and in-person 293 231 (78.8) 62 (21.2)

History of comorbidities 0.023 0.88
No .

Yes

Table 15: Associa erence

Variable x2 value P-value
Knowledge Of COVID-19 0.705 ¥
Poor Knowledge (0

Adequate knowledg

Excellent knowledg

History of previou 3.984 0.046*
No

Yes

Knowing people i

been infected with 0.032 0.858
No

Yes

Do you know some 0.019 0.892
No

Yes

Anxiety abou%gow D-10 0.284
| have never been rrﬁ 37 33(89.2)

I was worried initially, but ore g L VAT = o b (28, o

I am neutral —— Pwéﬁﬁgip Hmﬁ&“—% '(30.2)

Slightly worried 44 35«(79:5)y—  9(20.5)

Extremely worried 78 63 (80.8) 15 (19.2)

Vaccination status 3.422 0.064
Unvaccinated 278 222 (79.9) 56 (20.1)

Fully vaccinated 25 16 (64) 9 (36)

*Significant (p <0.05); ¥- Fisher’s exact test
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Table 16: Association between personality/psychological characteristics and PD adherence

Variable N Non-adherent Adherent x2 value P-value
n (%) n (%)

Authorities recommended them, and I don’t want problems with the law 0.692 0.707

Disagree 95 75 (78.9) 20 (21.1)

Neutral 68 51 (75) 17 (25)

Agree 140 112 (80) 28 (20)

Others in my community are following, them so | have no option than to 2898 0.235

adhere

Disagree 135 112 (83) 23 (17)

Neutral 97 72 (74.2) 25 (25.8)

Agree 71 54 (76.1) 17 (23.9)

I trust the preventive measures are helpful to end the pandemic 3.499 0.174

Disagree 28 22 (78.6) 6 (21.4)

Neutral 76 54 (71.1) 22 (28.9)

Agree 199 162 (81.4) 37 (18.6)

I want to prevent the spread of COVID-19 to people close to me/high risk 4245 0.12

persons ' '

Disagree 29 21 (72.4) 8 (27.6)

Neutral 61 43 (70.5) 18 (29.5)

Agree 213 174 (81.7) 39 (18.3)

I am afraid of contracting the disease/dying from it 4.216 0.122

Disagree

Neutral

Agree

Desire for life to r 0.327 0.849

Disagree

Neutral

Agree

I feel responsible 3.237 0.198

Disagree

Neutral

Agree

I feel it is my civic 0.73 0.694

Disagree

Neutral

Agree

I do not think the 4.993 0.082

Disagree

Neutral

Agree

There is adequate ed 1671 0.434

home and school com

Disagree 17 (27.4)
Neutral e 8 166(79.5) e
Agree , =1 158 127 (80.4) .

~ INTEGR] PROCEDAMUS '—
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4.7 Logistic regression models of factors associated with adherence to PM

4.7.1 Factors associated with adherence to Hand Hygiene (HH) measures

When multiple logistic regression models were run, one risk perception item (anxiety
about contracting COVID-19) was found to significantly influence adherence to HH
measures. Those who said they were slightly worried about contracting the disease were
3.8 times more likely to adhere to HH than those who said they had never been worried
about contracting the disease (AOR = 3.8, 95% CI = 1.28-11.00, p = 0.016). Also, those
who said they were extremely worried about contracting the disease were 4.4 times

more likely to adhere to HH than those who said they had never been worried about

contracting the disease (AOR = 4.4, 95% CI = 1.44-13.59, p = 0.009).

In contrast to ults f riate significant association

between know. pmeone ied fro erence to HH. All the

other IV assest had ence to HH measures.

The results are presented ir

Table 17: Multi s and adherence to HH
measures
Variable ' AL el Cl)  AOR(95%CI) p-value
Age group » .
18-22 re
23-27 0.6 (0.3-1.1) 0.434
>27 0.7 (0.2-2.7) 0.600
Sex
Male ref
Female - 1.3(0.7-2.2) 0.271
Religious aﬁi@ ]
Christian . 112 (42.7 0 (57.3) ef #* 1 ref
Others fal. 13(31.7)  28(68.3) . 5 -1L9) - 1.2(0.6-2.7) 0.322
College of stutye. .1 |} TEE% P ——— ﬁ.luh.i I
Humanities = %&E HQ%Q Lo ref
Basic and Applied Sciences 5 (26.3) 14773.7) 0.7 (0.3-1.8) 0.5 (0.2-1.6) 0.631
Education 5(22.7) 17 (77.3) 1.4 (0.6-3.3) 1.7 (0.6-4.9) 0.229
Level of study
200 88 (44.7) 109 (55.3) ref ref
300 30 (36.6) 52 (63.4) 1(0.6-1.6) 1.2 (0.6-2.1) 0.801
400 7(29.2) 17 (70.8) 1.3(0.6-3.1) 2 (0.7-5.8) 0.303
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Table 17 cont’d: Multiple logistic regression for sociodemographic variables and adherence to HH

measures

Relationship/marital status

Single 100 (43.1) 132 (56.9) ref ref
Dating/Married/Cohabitating 25(35.2) 46 (64.8) 1(0.6-1.8) 1.1(0.6-2.1) 0.694
Residence on campus

University Halls 83 (43) 110 (57) ref ref

University Hostels 42 (38.2) 68 (61.8) 1.3(0.8-2.1) 1.5(0.7-3) 0.394
Number of roommates

0 14 (29.2) 34 (70.8) ref ref

1-3 101 (43) 134 (57) 0.9 (0.5-1.6) 1.2 (0.5-2.9) 0.636
>3 10 (50) 10 (50) 1(0.4-2.9) 1.8 (0.5-7.3) 0.33
Average monthly upkeep amount (GHC)

<500 73 (42.2) 100 (57.8) ref ref

500-1000 44 (38.6) 70 (61.4) 1.1 (0.7-1.8) 1.2 (0.6-2.2) 0.916
>1000 8 (50) 8 (50) 0.8 (0.3-2.1) 0.5(0.1-2.1) 0.825
Mode of teaching and learning used by lecturers

Online only 6 (60) 4 (40) ref ref

Both online and in-person 119 (40.6) 174 (59.4) 1.1 (0.3-3.8) 1.1 (0.2-5.1) 0.761

Table 18: Multipl
HH measures

risk perception and adherence to

Variable Cl) AOR (95% CI) p-value
Knowledge of CO

Poor Knowledge (0 ref

Adequate knowledge .4) 1.5 (0.1-20.5) 0.761
Excellent knowledg 1.4 (0.1-19.6) 0.804
History of comorb

No ref

Yes 1.1 (0.4-3) 0.825
History of previou

No ref

Yes ) 0.7 (0.2-1.9) 0.462
Knowing people i ‘with COVID-19

No ref

Yes i 1.3(0.7-2.4) 0.363
Do you know somet

No ref

Yes 1.6 (0.8-3.4) 0.213
Anxiety abou COVID- :

I have never b@gd 67.6 = ref

| was worrieqjinitially, 47.(465) 54 (535) ...17(0836) | 19(0.752) 0199
more = e —— s

lamneutral 1Y T Edadibls H@-@:EDA%. 4y 140445 0604
Slightly worried 16(36:4) 28:(63:6) " 2.9(1.2-7.3) 3.8 (1.3-11) 0.016*
Extremely worried 30 (38.5) 48 (61.5) 3(1.3-6.7) 4.4 (1.4-13.6) 0.009*
Vaccination status

Unvaccinated 116 (41.7) 162 (58.3) ref ref

Fully vaccinated 9(36) 16 (64) 0.9 (0.4-1.9) 0.9 (0.4-2.5) 0.918

*Significant (p <0.05)
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Table 19: Multiple logistic regression for knowledge of COVID-19 PM, risk perception and adherence to

HH measures

Variable Adherent  Non-adherent cOR (95% CI) AOR (95% CIl) p-value
n (%) n (%)

Authorities recommended them, and I don’t want problems with the law

Disagree 36 (37.9) 59 (62.1) ref ref

Neutral 26 (38.2) 42 (61.8) 1.1 (0.6-2) 1.9 (0.7-5.3) 0.195

Agree 63 (45) 77 (55) 1.3(0.8-2.1) 1.1 (0.6-2.2) 0.740

Others in my community are following, them so | have no option than to adhere

Disagree 54 (40) 81 (60) ref ref

Neutral 43 (44.3) 54 (55.7) 1(0.6-1.7) 0.8 (0.4-1.7) 0.545

Agree 28 (39.4) 43 (60.6) 1.3 (0.7-2.3) 1(0.4-2.1) 0.926

I trust the preventive measures are helpful to end the pandemic

Disagree 15 (53.6) 13 (46.4) ref ref

Neutral 32 (42.1) 44 (57.9) 1.5 (0.6-3.5) 4.2 (0.9-20.7) 0.077

Agree 78 (39.2) 121 (60.8) 1.8 (0.8-4.1) 5.2 (1-27.1) 0.051

I want to prevent the spread of COVID-19 to people close to me/ high risk persons

Disagree 17 (58.6) 12 (41.4) ref ref

Neutral 32 (52.5) 29 (47.5) 1.1 (0.5-2.8) 0.7 (0.1-3.4) 0.669

Agree 76 (35.7) 137 (64.3) 1.7 (0.8-3.8) 1.4 (0.4-5.5) 0.600

I am afraid of contracting the disease/dying from it

Disagree 32 (38.1) 52 (61.9) ref ref

Neutral 4 43.(50.6 " 1.6 (0.6-4.2) 0.349

Agree 0.7 (0.3-1.8) 0.518

Desire for life to re

Disagree ref

Neutral 0.5(0.1-2.7) 0.428

Agree 0.4 (0.1-1.8) 0.218

I feel responsible fi

Disagree ref

Neutral 0.3(0.1-1.6) 0.161

Agree 9) 0.5(0.1-2.6) 0.426

| feel it is my civic

Disagree ref

Neutral 2.2 (0.6-7.7) 0.214

Agree 1.9 (0.7-5.7) 0.231

I do not think the

Disagree ref

Neutral 1(0.3-3.1) 0.989

Agree 2.4 (0.9-6.3) 0.071

There is adequate chool communities

Disagree I 2 i 6. ref

Neutral ‘ ;" 8) 0.8 (0.3-2) 0.669

Agree ’ 98 ) 0.8 (0.4-1.8) 0.634

. | H) measures
| ‘ E— A

For RH, none o @Fﬁﬁﬂ] MMMHE@_ eristics, risk perception,

knowledge of PM nor personality/psychological characteristics significantly influenced

adherence when multiple logistic regression models were run. The results are tabulated

below:
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Table 20: Multiple logistic regression for sociodemographic variables and adherence to RH

measures
Variable Aﬂt}i/ze)nt Non;]agggrent cOR (95% CI)  AOR (95% Cl) P-value
Age group
18-22 94 (44.8) 116 (55.2) ref ref
23-27 25 (33.8) 49 (66.2) 1.6 (0.91-2.76) 1.3 (0.69-2.58) 0.399
>27 6 (31.6) 13 (68.4) 1.8 (0.64-4.8) 2.4 (0.51-11.34) 0.264
Sex
Male 42 (37.5) 70 (62.5) ref ref
Female 83 (43.5) 108 (56.5) 0.8(0.48-1.26) 0.8 (0.47-1.54) 0.586
Religious affiliation
Christian 112 (42.7) 150 (57.3) ref ref
Others 13 (31.7) 28 (68.3) 1.6 (0.8-3.24) 1.6 (0.69-3.82) 0.263
College of study
Humanities 115 (43.9) 147 (56.1) ref ref
Basic and Applied Sciences 5 (26.3) 14 (73.7) 2.2(0.77-6.26) 2.9 (0.77-10.66) 0.116
Education 5 (22.7) 17 (77.3) 2.7(0.95-7.42) 2.6 (0.75-9.23) 0.129
Level of study
200 88 (44.7) 109 (55.3) ref ref
300 30 (36.6) 52 (63.4) 1.4(0.82-2.38)  1.3(0.7-2.52) 0.39
400 7(29.2) 17 (70.8) 2.0(0.78-4.94) 1.9(0.61-6.12) 0.265
Relationship/marital status... - .
Single ref
Dating/Married/Co 1.4 (0.73-2.85) 0.287
Residence on camg
University Halls ref
University Hostels 1.3 (0.6-2.71) 0.524
Number of room
0 ref
1-3 0.5(0.2-1.34) 0.173
>3 0.5(0.11-1.85) 0.27
Average monthly
<500 ref
500-1000 0.9 (0.49-1.81) 0.863
>1000 0.2 (0.04-1.11) 0.066
Mode of teaching &
Online only ref
Both online and in- 2.9 (0.54-15.74) 0.214

Table 21: Multiple
RH measures

Variable @;—

=

, risk perception and adherence to

Adhere cOR (95% OR (95% CI) P-value
n (%) n (%)
Knowledge df._g_ZOVI 9.Rr ive Me-asuresz— —— T
Poor Knowledge (0- 2)DI} Mﬁ ]m?c hl#.is I- ' ref
Adequate knowledge (3-5) 91 (41 2) 130.(58.8) ~4:3(0.44-41.86) 6 (0.4-90) 0.196
Excellent knowledge (6-8) 31 (39.7) 47 (60.3) 4.5 (0.45-45.74) 6.8 (0.44-105.99) 0.172
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Table 22: Multiple logistic regression for risk perception and adherence to RH measures

Variable Adherent  Non-adherent cOR (95% CI) AOR (95% CI) P-value
n (%) n (%)

History of comorbidities

No 114 (40.6) 167 (59.4) ref ref

Yes 11 (50) 11 (50) 0.7 (0.29-1.63) 0.6 (0.21-1.67) 0.318

History of previous infection with COVID-19

No 114 (40.9) 165 (59.1) ref ref

Yes 11 (45.8) 13 (54.2) 0.8(0.35-1.89) 0.9 (0.3-2.65) 0.831

Knowing people in immediate social environment who have been infected with COVID-19

No 88 (42.5) 119 (57.5) ref ref

Yes 37 (38.5) 59 (61.5) 1.2(0.72-1.93) 1.1 (0.58-1.98) 0.836

Do you know someone who died from COVID-19?

No 109 (43.6) 141 (56.4) ref ref

Yes 16 (30.2) 37 (69.8) 1.8(0.94-3.38)  1.5(0.69-3.36) 0.299

Anxiety about getting COVID-19

| have never been worried 12 (32.4) 25 (67.6) ref ref

:K‘;"ﬁ]so"r‘éo”'ed initially, but 47 465) 54 (535) 0.6 (0.25-1.22) 0.4 (0.15-1.31) 0.144

I am neutral 20 (46.5) 23 (53.5) 0.6 (0.22-1.37) 0.4 (0.12-1.51) 0.188

Slightly worried 16 (36.4) 28 (63.6) 0.8(0.33-2.11) 0.8 (0.26-2.69) 0.77

Extremely worried 30 (38.5) 48 (61.5) 0.8 (0.34-1.75) 0.6 (0.19-2.04) 0.436

Vaccination status . . ’

Unvaccinated ref

Fully vaccinated 1(0.34-3.2) 0.935

Table 23: Multipl e to RH measures

Variable AOR (95% CI) P-value

Authorities recom

Disagree ref

Neutral 1(0.33-2.76) 0.927

Agree 0.6 (0.3-1.2) 0.127

Others in my com

Disagree ref

Neutral 1.1 (0.48-2.48) 0.84

Agree 0.9 (0.4-2.14) 0.853

| trust the preventi

Disagree ' ref

Neutral 1.7 (0.34-8.21) 0.527

Agree ‘ -1.8 (0.34-9.1) 0.503

I want to pre read.of CO : ns

Disagree 17 (58 6) 12 (41.4) = ref

Neutral S)f 29 (A5 )= ﬂ: 4)  0.5(0.1-2.55) 0.406

Agree JH H& FJH@?E -5.63) 1.9 (0.49-7.43) 0.355

I am afraid of contracting the disease/dying from i 2

Disagree 32 (38.1) 52 (61.9) ref ref

Neutral 42 (49.4) 43 (50.6) 0.6 (0.34-1.16) 0.8 (0.27-2.06) 0.579

Agree 51 (38.1) 83 (61.9) 1(0.57-1.76) 1(0.38-2.54) 0.965

Desire for life to return to normal

Disagree 11 (47.8) 12 (52.2) ref ref

Neutral 29 (46) 34 (54) 1.1 (0.41-2.8) 0.8 (0.15-4.44) 0.812

Agree 85 (39.2) 132 (60.8) 1.4 (0.6-3.37) 0.7 (0.15-3.13) 0.618
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Table 23 cont’d: Multiple logistic regression for personality/psychological characteristics and

adherence to RH measures

I feel responsible for my health

Disagree 14 (56) 11 (44) ref ref

Neutral 23 (40.4) 34 (59.6) 1.9(0.73-4.87) 2.1(0.4-11.2) 0.376

Agree 88 (39.8) 133 (60.2) 1.9(0.84-4.43)  1.2(0.25-5.51) 0.846

| feel it is my civic responsibility as a citizen

Disagree 18 (48.6) 19 (51.4) ref ref

Neutral 39 (52) 36 (48) 0.9 (0.4-1.92) 1.1 (0.3-4.05) 0.832

Agree 68 (35.6) 123 (64.4) 1.7 (0.84-3.48)  2.3(0.77-6.59) 0.139

I do not think they are necessary to prevent the disease transmission

Disagree 85 (42.1) 117 (57.9) ref ref

Neutral 22 (39.3) 34 (60.7) 1.1(0.61-2.06) 2.2 (0.63-7.4) 0.223

Agree 18 (40) 27 (60) 1.1(0.56-2.11) 1 (0.38-2.66) 0.982

There is adequate education on the preventive measures in my home and school communities

Disagree 27 (43.5) 35 (56.5) ref ref

Neutral 38 (45.8) 45 (54.2) 0.9(0.47-1.77) 0.8 (0.33-2.02) 0.667

Agree 60 (38) 98 (62) 1.3(0.69-2.29)  1.3(0.56-2.88) 0.575
*Significant (p <0.05)

4.7.3 Factors g (PD) measures

Due to a kno

model instead

determine fac

associations bhe

are tabulated b

Table 24: Penal
to PD measures

ary logistic regression
multivariate level to
found no significant

ence to PD. The results

variables and adherence

. AOR P-
Variable (95% CI) value
Age group
18-22 ref
23-27 1.2 (0.61-2.49) 0.552
>27 - 1.4(0.31-6.79) 0.638
Male HZ (37.5) ref
Female | 3(43.5)... 108 (56.5)==18(1.01-3.38) | 1.7 (0.87-3.38) 0.121
Religious affiliation N TE—GS P = Dﬁw A
Christian 112.(42. i %%) et ref
Others 13 (31.7) 28 (68.3) 0.8 (0.33-1.76) 0.7 (0.27-1.69) 0.401
College of study
Humanities 115 (43.9) 147 (56.1) ref ref
Basic and Applied Sciences 5 (26.3) 14 (73.7) 1.1 (0.36-3.16) 1.3 (0.38-4.36) 0.694
Education 5(22.7) 17 (77.3) 1.1 (0.42-3.13) 0.9 (0.3-2.72) 0.860
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Table 24 cont’d: Penalized binary logistic regression for sociodemographic variables and adherence to

PD measures

Level of study

200 88 (44.7) 109 (55.3) ref ref

300 30 (36.6) 52 (63.4) 0.5 (0.28-1.08) 0.6 (0.32-1.34) 0.241
400 7(29.2) 17 (70.8) 0.9 (0.32-2.36) 1(0.31-3.44) 0.963
Relationship/marital status

Single 100 (43.1) 132 (56.9) ref ref
Dating/Married/Cohabitating 25 (35.2) 46 (64.8) 1.1 (0.59-2.08) 0.8 (0.38-1.71) 0.580
Residence on campus

University Halls 83 (43) 110 (57) ref ref

University Hostels 42 (38.2) 68 (61.8) 1(0.59-1.83) 1(0.33-1.63) 0.445
Number of roommates

0 14 (29.2) 34 (70.8) ref ref

1-3 101 (43) 134 (57) 0.8 (0.39-1.62) 0.8 (0.31-2.09) 0.653
>3 10 (50) 10 (50) 0.6 (0.16-2.18) 0.6 (0.14-2.94) 0.562
Average monthly upkeep amount (GHC)

<500 73 (42.2) 100 (57.8) ref ref

500-1000 44 (38.6) 70 (61.4) 1.1 (0.61-1.9) 1.1 (0.53-2.11) 0.869
>1000 8 (50) 8 (50) 1.4 (0.43-4.23) 0.9 (0.2-5.15) 0.945
Mode of teaching and learning used by lecturers

Online only 6 (60) 4 (40) ref ref

Both online and in-person 119 (40.6) 174 (59.4) 0.6 (0.16-2.12) 0.9 (0.17-4) 0.867

Table 25: Penalized perception and adherence to PD

measures

Variable AOR P-
(95% CI) value

Knowledge of COVID-

Poor Knowledge (0-2 ref ref

Adequate knowledge
Excellent knowledge
History of comorbid

4.6 (0.19-111.21) 0.351
5.34 (0.21-136.09)  0.309

No ref

Yes 1(0.33-3.33) 0.938
History of previous

No ref

Yes 3(0.98-8.99) 0.055
Knowing people in i ith COVID-19

No ref

Yes 0.8 (0.39-1.52) 0.449
Do you know someone

No : ref

Yes 16 (30 11 (0.48-2.46) 0.837

Anxiety about getting

I have never been worrleg 25 (67. re | - ref
I was worried initially, bu ndH fgﬁg Dﬁnh“j

more 2.4-(078-6.96) 1.2 (0.35-4.12) 0.764
I am neutral 20 (46.5) 23 (53.5) 3.3(1.02-10.66) 2.2 (0.58-8.69) 0.243
Slightly worried 16 (36.4) 28 (63.6) 2 (0.59-6.73) 1.2 (0.31-4.62) 0.786
Extremely worried 30 (38.5) 48 (61.5) 1.8 (0.59-5.62) 0.8 (0.22-3.26) 0.807
Vaccination status

Unvaccinated 116 (41.7) 162 (58.3) ref ref

Fully vaccinated 9 (36) 16 (64) 2.3(0.97-5.3) 2.2 (0.8-6.1) 0.127
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Table 26: Penalized binary logistic regression for personality/psychological characteristics and adherence

to PD measures

Variable Adherent Non-adherent  cOR AOR P-

n (%) n (%) (95% CI) (95% CI) value
Authorities recommended them, and I don’t want problems with the law
Disagree 36 (37.9) 59 (62.1) ref ref
Neutral 26 (38.2) 42 (61.8) 1.3 (0.6-2.6) 1.1 (0.35-3.37) 0.895
Agree 63 (45) 77 (55) 0.9 (0.49-1.77) 1(0.46-2.31) 0.943
Others in my community are following, them so | have no option than to adhere
Disagree 54 (40) 81 (60) ref ref
Neutral 43 (44.3) 54 (55.7) 1.7 (0.89-3.17) 1.7 (0.7-4) 0.212
Agree 28 (39.4) 43 (60.6) 1.5(0.76-3.11) 1.2 (0.48-2.93) 0.708
I trust the preventive measures are helpful to end the pandemic
Disagree 15 (53.6) 13 (46.4) ref ref
Neutral 32 (42.1) 44 (57.9) 1.5(0.53-4.18) 1.7 (0.3-11) 0.558
Agree 78 (39.2) 121 (60.8) 0.8 (0.32-2.21) 1.7 (0.24-12.18) 0.589
I want to prevent the spread of COVID-19 to people close to me/ high risk persons
Disagree 17 (58.6) 12 (41.4) ref ref
Neutral 32 (52.5) 29 (47.5) 1.1 (0.41-2.94) 1.5 (0.26-8.42) 0.665
Agree 76 (35.7) 137 (64.3) 0.6 (0.24-1.43) 0.9 (0.21-4.37) 0.946
I am afraid of contracting the disease/dying from it
Disagree 32 (38.1) 52 (61.9) ref ref
Neutral 42 (49.4) 43 (50. 6) .22 (10 1.6 (0.55-4.61) 0.386
Agree 1.8 (0.62-5.11) 0.282
Desire for life to ret
Disagree ref
Neutral 0.4 (0.07-2.2) 0.287
Agree 0.8 (0.17-3.52) 0.728
I feel responsible fo
Disagree ref
Neutral 0.3 (0-1.8) 0.181
Agree #REF! 0.188
I feel it is my civic re
Disagree ref
Neutral 1 (0.23-4.66) 0.965
Agree 0.3 (0.06-1.75) 0.734
I do not think they a
Disagree ref
Neutral 2.7 (0.82-9.18) 0.101
Agree 1.5 (0.54-3.98) 0.448
There is adequate ec hool communities
Disagree 0 (96. ref
Neutral ' 8 (4 £ ' 48) 0.7 (0.25-1.76) 0.416
Agree 39 ‘ .28) 0.9 (0.4-2.17) 0.863
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CHAPTER 5

DISCUSSION
5.1 Knowledge of COVID-19 preventive measures among undergraduate students
of University of Ghana
The results of this study showed that almost three quarters of UG undergraduate
students had adequate/average knowledge of the common COVID-19 preventive
measures. This is much lower than over 90% found from a study among residents of
Northern Ghana by Saba et al in 2020, and in China (Zhong et al, 2020), but slightly
higher than the findings from Adu et al., (2020), where 69% of Ghanaian health trainees

had average levels of knowledge of the disease, albeit measuring their knowledge of

the cause, mc i , Ve asures, and their risk

perception of t

This high leve gquate dge 6 7 VID- ntive measures among
UG undergraduate stude ould be due to repeated education on the PM as the
pandemic has collection, Ghana had
already experi /June 2021. This saw
the governme forcing the preventive
measures. The r enforcement of the
preventive meas i .' has become common

knowledge ve the prevents
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5.2 Adherence to COVID-19 preventive measures among undergraduate students
of University of Ghana

In this study, less than three out of ten students were adhering to over 75% the
preventive measures assessed. This is much lower than the 55.1% adherence level
found in a 2020 Bangladeshi study among 2,017 residents by Ferdous et al., which
assessed residents’ knowledge, attitude, and practices (KAP) regarding the COVID-19
outbreak in the country. Again, this study found an adherence level of 8.9% and 21.5%
respectively to hand hygiene and physical distancing measures, and a 59.1% adherence
rate to respiratory hygiene measures. Compared to HH and PD, adherence was highest

for RH probably due to the “No mask, No entry” policy adopted by the university and

various comm , these low adherence

levels to the P undergraduate sample

aged between nce to the COVID-19

PM to be low , et al., 2020; Ningsih,

et al., 2021, Fe , 2020, Fielmua, et al.,

2021).

Furthermore, a Is that adherence to the

PM has waned: us), especially physical

distancing measu further eped ast ‘see the older generation

and autho@g they expe |
Currently,ﬁmany mnd-busmess plac
Al IFHDGEWQ

PM, and many Ghanaians have cometobelieve that COVID-19 is here to stay. Coupled

'_ the PM instead.

up on enforcement of the

with that is the erroneous perception of being invincible to COVID-19 post-vaccination,

as vaccination rates have appreciated significantly especially among the educated
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community. GHS reports that as of February 10, 2022 it had achieved 23.4% of its
twenty million fully vaccinated target, while 43% had received at least one dose. (GHS,

2022).

Also, in most of Europe and North America where the PM were strictly enforced for a
long time, restrictions have gradually been eased as vaccination rates have increased,

with many governments accepting that COVID-19 is here to stay.

There is also a flood of deep-seated misinformation and conspiracy theories spewed all
over social media platforms, which coincidentally have a very high adolescent and
youthful audience, nullifying the university’s periodic reminders and efforts at

promoting adh

Adherence wa: i water and the use of
alcohol hand r ed hands was and daily

cell phone disi

For individual anti 5 i 5 dents were adherent to
frequent hand
rates found fro

Ghanaian @ainees . y an et al., 2020),

95.8% in-South Majam et aI 2020),.93.8 ngladesh (Ferdous et al.,

~——1_INTEGR| PROCEDAMUS

2020), 91.4% in a natlonW|de onhne cross-seetlonar survey of 350 Ghanaian residents

in 2020 to assess their knowledge, risk perception and preparedness towards the

COVID-19 outbreak (Serwaa et al., 2020). In DRC, adherence was 85% & 77%
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respectively for two different studies (Ditekemena et al., 2020). However, this rate was
higher than those found in Indonesia (54.5%) by Ningsih et al., 2020; 49.5% among
SHS students in Bawku, Ghana (Apanga et al., 2020), 31.7% among shoppers and shop
keepers in the UER of Ghana (Fielmua et al., 2020) and 28.0% among Ghanaian

internet users (Akuoko & Alando, 2020).

Reasons respondents gave for such low adherence were unavailability of handwashing
units in their lecture halls (44.8%), and having handwashing units available but no soap
and water (44.0%). A handful said they preferred using alcohol hand rub despite
availability of handwashing facilities (2.1%), they often forgot to (4.9%), or that they

just felt lazy to wash their hands or didn’t think it was necessary (12.0%).

For frequent u , which was still lower

than a 72.3% 020), 71.7% in South
Africa (Maja (Pan et al., 2020), but
higher than a sih et al., 2020). Here
again, forgetti ) and unavailability of

alcohol hand € commonest reasons

for daily @f disinfe

that it wai just \ﬁmcult to_avoid face_touching"®
- TEGRI PROCEDAMU

(88.6%), while daily cell phone d43|mH ction-was so-fow because they kept forgetting to

was mostly involuntary

(74%) or did not know it was necessary (18.5%).
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5.2.2 Adherence to respiratory hygiene practices

This study found an overall adherence rate of just shy of 60% to the four selected
respiratory hygiene PM. As with the other PM, this rate is still lower than a 96.6% rate
found among South African residents (Majam et al., 2020), 94.9% among Vietnamese
residents (Nguyen et al., 2020) and 86% among Ugandan residents (Amodan et al.,

2020), and 69.5% for Brazilian residents (Faria de Moura Villela, et al., 2021).

Unsurprisingly, adherence to wearing of face masks in public was the highest at 72.9%
from this study, despite still being lower than the rates found from previous studies;
99.5% in Vietnamese residents (Nguyen et al., 2020); 98.7% in Bangladeshi residents

(Ferdous et al. ina (Zhong et al, 2020);

97.8% in Ching ) among students of the

College of He 020); 92% in pregnant
women in UE 4% in South African
residents (Maja onesia (Ningsih, et al.,
2021) and 45.5 ; 33% among Ugandan
residents (Amc Bawku (Apanga et al.,
2020) and 189 ( ers a cpers in Wa (Fielmua et al., 2021). The
reason for such |

to increased en

authoritie@j_minaliza ion'a ' nen
major reason stat# liwl?agygtﬁ-ineonsiste rfﬂﬁga he discomfort associated
pe L | PROCE —

with wearing it, especially in a hot tropical climate like ours (86.6%).

Adherence to covering mouth and nose with elbow crease or disposable tissue when

sneezing or coughing was 61.7%; correctly discarding used tissue paper in the bin after
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sneezing or coughing 86.8%, while handwashing with soap and water immediately after
sneezing or coughing was 34.7%. The major reasons stated for not covering their
mouths/noses when coughing or sneezing, not correctly discarding used tissue paper in
the bin after sneezing or coughing, and not handwashing with soap and water
immediately after coughing or sneezing include using cloth handkerchief instead of
disposable tissue (49.8%), forgetfulness (40.2%), not knowing they were necessary or
not being in the habit of doing so (10.0%), and unavailability of handwashing units and

waste bins when necessary (34.8%).

5.2.3 Adherence to physical distancing (PD) measures

Overall adhere ong UG undergraduate

students was 2 ntified that adolescents
preventive protocols,
especially soci i 020; Park et al., 2020;
Roy-Chowdhu 7 \ ded places from this
study was 38. 7 7 nd among Vietnamese
residents (Ngu nees (Aduetal., 2020),
96.4% in Chi for Chinese factory

workers (Pan e

That for S@E-Zm from
95.2% among South African

found among Ghﬁeﬂ&tw&mes (Aduetal., :
= INTEGRI PROGEDAMUS

residents (Majam et al., 2020), 90% among-Ugandan resiaents (Amodan et al., 2020),

-

was 22.4%;-even lower than 97.8%

85.6% among residents of the USA, Kuwait and South Korea (Al-Hasan et al., 2020),

58%, and 43.4% for residents of the Democratic Republic of Congo (DRC)
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(Ditekemena et al., 2020), 46.2% among SHS students in Bawku, Ghana (Apanga et
al., 2020), 44.5% among Ghanaian internet users (Akuoko & Alando, 2020), 41.5%
among Indonesian adolescents (Ningsih et al., 2020), but only slightly higher than a
rate of 22% found among shoppers and shop keepers in the UER of Ghanaian (Fielmua
et al., 2020). Reasons for this low rate given by respondents include difficulty due to
humans being inherently social beings (89.4%), inadequate space in hostels and lecture
halls to enhance social distancing (67.2%), forgetfulness (29.8%), ignorance of the need
for adherence (18.1%), or simply deeming them unnecessary (6.0%). Also, a cursory
look suggests this is arguably the most difficult preventive measure to adhere to in the

country due to the communal way of life in Ghana, and the poor building /housing

infrastructure | istancing.

5.3 Factors in

5.3.1 Sociode

In contrast to 2020; Ebrahimi et al.,

2020; Ferdous ra Villela, et al., 2021,
Majam et al., tion between age, sex,
program of s arital status, religious
ber of roommates; and

affiliation, leve
at the multivariate
|

adherence to HH,
level. This % plained by the small and di te sample size, as

majority of those g&EE‘E&Eﬂ Fﬂmw&%a{ i'cipz{n-t?sj. The small and

disproportionate sample was a challenge arising from the modular system run by the

university for this academic year, in line with COVID-19 preventive measures.
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5.3.2 Risk Perception

This study found that those who were (slightly and extremely) worried about getting
the disease (fear of infection) had 3.8 and 4.4 times respectively, the odds of adherence
to HH than those who said they had never been worried about contracting the disease.
This is consistent with studies which found that increased fear of infection was
significantly associated with increased adherence to preventive measures (and
quarantine guidelines) (Amodan et al., 2020; Nguyen et al., 2020; Pan et al., 2020,

Ebrahimi et al., 2020; Carlucci et al., 2020).

Regardless, the low adherence to HH measures from this study agreed with findings

from Ningsih a high-risk perception,

compliance w Moura Villela, et al.,

2021). This s ation  between having

comorbidities ¢ were very young (<25

For RH and PLC with adherence which

IS unsurprising oung adults have very
low risk perce atic manifestations in

them when infe

2020; Wrzusggg al.,

5.3.3 Knéwlgdge%% ] Fﬁ‘ﬁ%ﬁfﬁ -

Although previous studies found knowledge to be significantly associated with

al., 2020; Cohen et al.,

adherence to the PM (Zhong et al, 2020; Apanga & Kumbeni, 2021), no association

was found between UG undergraduate students’ knowledge levels and their adherence
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to hand hygiene, respiratory hygiene and physical distancing in this study. Instead, this
study’s result resonates with the 2021 study done by Ningsih, et al., which found that
higher levels of COVID-19 knowledge did not guarantee adolescents’ compliance to
preventing COVID-19 transmission, as knowledge of disease was high among the
adolescents, but their adherence behaviour was low. Also, UG students’ knowledge
levels were not as high as found in previous studies, where younger age was found to
be associated with higher/more accurate knowledge of COVID-19 (Ferdous, et al.,
2020; Ningsih, et al., 2021). Regardless, this could be because contrary to what was
done by Zhong, et al. (2020), this study did not seek to assess the association between

sociodemographic characteristics and knowledge of UG undergraduate students.

5.3.4 Respon
Respondents’ significantly influence

their adherenc level.

This contradict he COVID-19 PM that

a sense of mor , and altruistic attitude
were associate ntisocial potential was
associated wit t al., 2021; Ningsih, et
al., 2021; Ebrah , 48 {f ained by the small and

dispropor@imple used*fe only ten i

respondents’ pers 3 ) hological characteristi Tzaéd erhaps, if more questions

were used {0 assess more characteristics; theresults might have been different.
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CHAPTER SIX
CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion

Knowledge among UG undergraduate students on COVID-19 preventive measures
(PM) was adequate but this did not translate to their adherence to the PM. Being mostly
youthful with only a handful having comorbidities, it was unsurprising that their risk
perception of the disease was low. Also, almost all of them had not vaccinated against
the disease, which is worrying as it sets back the goal of achieving herd immunity to

mitigate the pandemic.

Adherence to the PM was also discouraging, with only 8.9%, 59.1% and 21.5% of the

students adhe e (RH) and physical

distancing (P 5% of all the ten PM
assessed. The f the fight to end the

pandemic is to

evel of risk perception

ontracting COVID-19

The low adhere e stlide ; ‘nced by the low overall

communit@snce oh

infection and death r¢ |n the wntry compared.-to rts of the world, and not

~—1 A PROCEDAMUS I—

necessarily peculiar to UG students on

relatively lower
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6.2 Study Limitations

This study’s most notable strength lies in its provision of novel data on adherence
to COVID-19 PM among university students in Ghana. This study also ensured
anonymity and confidentiality of participants.

Limitations include a small and disproportionate sample which is not necessarily
representative of all undergraduate students of UG and the use of non-probability
sampling, stemming from the modular system of learning adopted by the school at
the time of the study.

Participation was limited to only educated individuals who have smartphones or

computers and access to internet connectivity, but the results might have differed if

d results might have

differed if e observed directly for

adherence articipants’ anonymity
and confide

The object evels and factors that

influence ID-19 PM, but their

knowledge ged severally over time

since this ‘Ue picture. Subsequent

studie@fse

and adherenc lours change over time.

I knowledge level

il

~ | INTEGRI PROGEGAMUS I—
There might be rec:aIlE-l;:lé;'lsH gsﬂaa%ag_%%ieipanw ‘might have resided in the
halls/hostels at a different time from the time of filling the questionnaires.

Also, since the magnitude of the pandemic in Ghana has not been as much as most

of the countries in which previous studies on adherence to the COVID-19 PM were
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conducted, adherence may differ across board, thus comparison may not be very

objective.

6.3 Recommendations

Webster et al. (2020) found that understanding the peculiarities of young people
regarding their adherence to the COVID-19 PM is vital to developing effective public
health interventions for mitigating the current pandemic, as well as future ones, and in
the past, public health interventions have aimed to appeal to social force and moral duty

to spur compliance. The results from this study support this reasoning, and might be

helpful if adopted by UG authorities, as although being able to change an individual’s
i - ore so during periods

such as this pa \ 3 S0C| istics may be managed

Also, the resu al distancing protocols are

influenced by campaigns aimed at
motivating ad ecial requirements and
extra attention . . erence to SDP warrants
a bigger amou tact with others, which

produces an al

economic@ifg (Barari ete

young adults are l@?gﬁﬂﬁ-ﬂge social-eircles, they-arehighly likely to disregard
ROCEDA

sychological, social, and

these, viewing them as too stiff orunpleasant if they are not adequately convinced on
the need to comply with such restrictive directives (as is clear from the major reason

they stated for non-adherence as “difficulty due humans being inherently social
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beings”). It is also clear from the results that there is a lot of scepticism among the

students regarding the pandemic and its PM.

Again, most of the students cited unavailability of handwashing units, soap and water,
hand sanitizers, forgetfulness/ignorance, and inadequate space in their hostels and

lecture rooms as the reasons for their non-adherence to the PM.

Thus, for the University, building and reinforcing students’ trust and belief in
authorities and science, ensuring constant supply/availability of pro-adherent resources,
and intensifying education efforts may positively influence their adherence, with a

ripple effect on ending the pandemic.

At the nation e of the easiest, most

feasible, and s just the youth, but the

entire populati
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APPENDICES
APPENDIX 1: PARTICIPANTS INFORMATION SHEET
Title of Study
Adherence to COVID-19 preventive measures among University of Ghana

undergraduate students.

Principal investigator

Dr. Akpene Aku Nyamadi,

MPH Student of the University of Ghana School of Public health, and a Senior Medical
Officer.

Contact information - Tel: 0276990104, Email: akpene.nyamadi

Background
COVID-19is in Wuhan City, China
in 2019 and i emic which has done
severe damag impacted the world
negatively. Th ientists are still trying
to understand heir safety and adverse
effects, etc). A le, more infective and

deadlier variar 1y s vaccination rates are

mitigating-'fh'i“s pa de\h‘(r MWGEH@@@W_ we know it. This research
aims to determine University of Ghana students’ knowledge of COVID-19 preventive
measures, their adherence levels to some selected COVID-19 preventive measures, and

the factors influencing their adherence /non-adherence to them. The results of this study
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will guide in policy formulation, implementation and promotion of efficient

management strategies and targeted interventions for similar future disasters.

Nature of Study

This is a quantitative, cross-sectional online study aimed to assess the knowledge of on-
campus residential undergraduate students of the University of Ghana (UG) on
COVID-19, its preventive measures, their level of adherence to the preventive
measures, and the factors influencing their adherence to the instituted COVID-19
preventive measures. The study will be conducted between September and November

2021, and a minimum of 296 students will be required to participate in the study.

Participant |

ears of age and above,
Is of the University of
Ghana during g a structured online
questionnaire. er or smart phone. You
are required tg s honestly as possible
within an avere d do nc to fit the narrative. No
personal infor / 0 ' ‘ ! iol ill provide will not be

used anywhere ¥ al her p is study. While fully

questlon

above age 18'Vears at thei Eﬁﬁitpﬂ@@ﬁml

on the Legon or Korle Bu campus of UG during any of the modules for the 2021

o(d) in any halls or hostels

academic year are eligible for this study, therefore do not participate if you do not fit

these criteria. You are only permitted to submit one response.
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Potential Risks

No direct risk is expected to you in this study aside the use of less than 50mb of internet
data to answer the questionnaire online. You are free to skip providing any information
you are uncomfortable disclosing, and should you feel uncomfortable and want to leave
the study, you are free to do so without consequences to you. Because you are
submitting anonymous data, it will not be possible to withdraw your answers after they

have been submitted.

Benefits
There is no direct monetary or physical reward to participants, but you may benefit

from taking part in the survey by being motivated to look up information about the

coronavirus pé udy may be useful to

guide policy efficient management
strategies and If you think you have
been exposed {0 he nearest health centre
for medical att 39868 /0509497700 /

112.

rom the use of data and
transportation for fo he purchase of the STATA

16 softwa e=for data analy the propo fees and other
|

miscel Ian-e-'(')'uﬁ costs. H FE’EH—IFEI—I:I—GED@J;E,.

Compensation

There will be no monetary compensation for your participation in this study.
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Confidentiality

Your name, personal identity or any details that can be traced back to you are not
required in this study. If, for any reason your private information is collected, it will be
removed from the responses provided, after which the data will be used solely for its
intended purpose. The information you will provide will be coded and handled with
strict confidentiality, and your confidentiality will always be protected to the maximum
extent allowable by law. The data generated from your responses will be stored securely
on the cloud during analysis, and will be destroyed permanently after a minimum of
three years as per research protocol. Apart from the researcher, research assistants, my

academic supervisor and anyone examining me on my work, no one else will have

access to infor

Voluntary Pa
You have the hile fully completed
surveys are mo answering any question
if you are unc em, with no resultant
penalty or ill-e ey at any time with no
consequences ts you normally have.
Only participa ay are eligible for this

study.

Outcome an%eF - .

e T M T e et & Al ] -
The data given will B&Ieﬁﬁﬁi/ ﬁHWW@audy. No personal data will
be published as part of the final academic thesis document | will submit to the

University of Ghana which would eventually be available at the School of Public Health

Library.
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Funding

This research is self-sponsored.

Conflict of interest

I have no conflicting interest to declare in this study.

Sharing of Participants information
Apart from the researcher, research assistants, my academic supervisor and anyone
examining me on my work, no one else will have access to information provided

whether in part or in whole.

PLEASE NOTE: You can only proceed to complete the questionnaire after providing
your voluntar and keep a copy of the

consent page

If you have a ce, please contact me

directly on:

Alternatively,
The Administr

Noguchi Memoria stitutional Review Board

pP.O. BOX"EG58

egor Eﬂm P FII'.‘IGEDMI’IUE

Contacts: mrb@noquchl.uq.edu.qh, +233 302 916438
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APPENDIX 2: CONSENT FORM

CONSENT FORM

ADHERENCE TO COVID-19 PREVENTIVE MEASURES AMONG

UNIVERSITY OF GHANA UNDERGRADUATE STUDENTS

PARTICIPANTS’ STATEMENT

By ticking the "I ACCEPT” button, I am agreeing that I am at least 18 years old, that |
have read the information and fully understood the purpose and contents of the
Participants’ Information Sheet in a language I can read and understand (English), |

understand the contents and any potential implications, my right to change my mind or

withdraw fro I voluntarily agree to

participate in

[1 | ACCEP
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APPENDIX 3: QUESTIONNAIRE
QUESTIONNAIRE ON “ADHERENCE TO COVID-19 PREVENTIVE MEASURES

AMONG UNIVERSITY OF GHANA UNDERGRADUATE STUDENTS”

****You are only permitted to submit one response. However, you can go back
and forth between pages to edit your responses prior to submission. Once

submitted, you can neither retrieve nor edit your response****

SECTION 1

SOCIO-DEMOGRAPHIC INFORMATION

. Age at last bi
. What is your

. Religious aff aditional African [ ]

Others...pleas

. Which Colleg ) ¢ of stugt ollege of

[ 1 Humanities ' cand / i on [ ] Health Sciences

Level of study’ Rl ,‘ [1600

[ 1 Single/Not dati ' a romantic relationship/Ur

~—N INTEGR; Py AMLIS
[ 1 Dating/Involved ina ro%‘é%&!rﬁa% IMarried/Cohabitating
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10.

11.
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On campus, where do you reside?

[ ] University Halls (Volta, Legon, Akuafo, Mensah Sarbah Commonwealth, Jubilee,
International Students, Hilla Limann, Alexander Kwapong, Elizabeth Frances Sey or
Jean Nelson Halls)

[ ] University Hostels and (Bani, Evandy, Pentagon/African Union or TF/James Topp

Nelson Yankah hostels).

Excluding yourself, how many roommates do you have in school?

[11 [12 [13 [14 [15 or more

What mode of teaching and learning is used by your lecturers?

[ 1 Online onl

On average, HC) (Free text entry)

Do you have ? (e.q., Heart disease,

Hypertension, ulosis, Asthma, Sickle

cell disease, et [1No
a C ION
| = -
Have you h ﬂ?VEﬂm = HDGEE'@_%-—
[] Yes, | have heard of the disease [ 1 No, this is my first time hearing about it

** |f yes, proceed to Q2.

If no, the interview ends here for you. Thank you for your time
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2. Is COVID-19 real? [1Yes,itis real [ 1 No, itis not

3. On aglobal scale, how bad is the coronavirus pandemic?

[ ] Severe [ 1 Not severe at all

4. What is the likelihood of contracting COVID-19 from non-adherence to the
recommended preventive measures? [ ] High likelihood [ 1 Low

likelihood

5. List the COVID-19 prevention measures you know of (as many as possible). (Free

text entry)

6. To the best of OVID-19?

[1No

7. Doyou know ho have been infected

with COVID [ [1Yes

8. Do you know No []Yes

9. How worried
[ 1 Extremely [ 11am neutral

[ 11 was worrie een worried
10. Have you be

[1No, anta

[]Yes, I.r:a{v??ec i\/@ gﬁﬂtfﬂ@%

or two-shot dose)
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SECTION 3

ADHERENCE BEHAVIOUR

For each of the following COVID-19 preventive measures, indicate your level of

adherence during your stay on university campus this year

No. | Question Responses
Yes, consistently Yes, but only | No, I never
sometimes do
HAND HYGIENE
22. | Frequent handwashing with
soap under running water for at
least 20 seconds
23. | Use of alcohol hand rub
Yes, every time Yes, No, never

23.

Disinfecti

25.

26.

27.

Covering
elbow cres
tissue whe
coughing

28.

Correctly

29.

water i
sneezi

jately @

sometimes

30.

L p ﬁ._euyﬂwsﬁe
Avoiding crowde#i%ﬂwwﬂﬁ':-ﬂ

31.

Staying 1.5-2m from other

people in public
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Please give reasons for inconsistent adherence (Select all that apply)
22b. Inconsistent washing of hands with soap under running water
[ 1 No handwashing units in my hall/hostel/lecture halls
[ 1 Water available, but no soap [ 11 do not think it is necessary/l just do not care

[ 11 do not have money to buy handwashing soap [ ] Others (please specify)

23b. Inconsistent use of alcohol hand rub
[ 1 No alcohol hand rub provided in my hall/hostel/lecture halls
[ 11 do not have money to buy alcohol hand rub [ 11 often forget to use it

[11just do not care or think | need to sanitize my hands [ ] Others (please specify)

24b. Inconsistent
[11try, butit

[11]justdono

25b. Inconsistent

[ 11 forgetto his was necessary

[11donot ha think it is necessary

[11justdono please specify)

26b. Inconsistent

[]1donot have (a oney to buy face masks

_gssary
SN TEERI PROCEDAMAB:osres)

27b. Inconsistent covering of mouth/nose when coughing or sneezing

[11don't

|

[ 1 Wearing mas

[ 11 usually forget to [ 11 do not have money to buy disposable paper towels

[11am not used to covering my mouth and nose when sneezing
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[ 11 cover my mouth and nose, but I use cloth handkerchief instead of disposable tissue
[ 11 did not know this was necessary [ 11 know it is necessary, but | do not care

[ ] Others (please specify)

28b. Not consistently discarding used tissue after coughing or sneezing
[ 11 use cloth handkerchiefs, so I cannot discard them
[ 11 am not used to covering my mouth and nose when sneezing
[ 11 do not have money to buy disposable tissue paper
[ ] There is no waste bin available when I need it
[ 11 did not know this was necessary [ 11 usually forget to

[ 11 know it is necessary, but | do not care Others (please specify)

29b. Inconsistent h or coughing

[ 11 usually fo nd nose when sneezing
[ ] Water avail buy handwashing soap
[ ] Soap availa necessary

[11know itis Dthers (please specify)

30b. Inconsistent a

[ 11 forgetto crowds (give reasons)

[11 did not knoy \ecessary i fficult to do
[11 know@ssary,
31b. Incon&ste_rfll/ st 'J Tégnﬁ%)énﬁ%“gpﬂpm_ﬁg "
[ ] Inadequate space in my lecture halls/hali/hostel room to enhance social distancing
[ 11 did not know this was necessary [ ] Itis just too difficult to do
[ 11 know it is necessary, but | do not care [ ] Others (please specify)
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SECTION 4

PERSONALITY/PSYCHOLOGICAL CHARCTERISTICS

Please indicate the extent to which you relate with each of the following statements

No. Statement Agree | Neutral

Disagree

32. | Authorities recommended them, and | do not want
problems with the law

33. | Others in my community are following them, so |
have no option than to adhere

34. | | trust that the preventive measures are helpful to
end the pandemic

35. | I want to prevent the spread of COVID-19 to people
close to me/ high risk persons

36. | I am afraid of contracting the disease/dying from it

37. | Desire for life to return to normal

38. | | feel responsible for my health

39. | Ifeelitis

40. | I donotth
disease tra

41. | Thereis ad
preventive
communiti

42. How has yc
preventive meas
[ ] Provision of fa
[ ] Handwashing Online lectures
[ ] Constant flow @ J all over campus

[ 1 Well ventilated.lecture ' sions

[ ] Physical distanci 1g in-person lectures/ exams_ [ |

o, ‘ S—— — _—
[ ] Reducing the numberﬁ%&ﬁﬁk%ﬁ%%%}é%ﬁd hostels of residence
[ 1 None of the above [ ] Others (please specify)

ur adherence to the

THANK YOU. YOUR TIME AND PARTICIPATION ARE GREATLY

APPRECIATED.
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APPENDIX 4: ETHICAL APPROVAL FOR STUDY

NOGUCHI MEMORIAL INSTITUTE FOR MEDICAL RESEARCH

Established 1979A Constituent of the College of Health Sciences

University of Chana
INSTITUTIONAL REVIEW BOARD

Phone: =233-302-916438 (Direct) Past Office Box LG ¢
£ nirb@noguchi.ug.cdu.gh Legon
Tels : 2556 UGL GH

1% September 2021

ETHICAL CLEARANCE

FEDERALWIDE ASSURANCE FWA 00001824 IRB 00001276
NMIMR-IRB CPN 001/21-22 TORG 0000908
On 1*
Review B¢

if the study. Your

pproval prior to

n days verbally and

uing review.
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UNIVERSITY NOGUCHI MEMORIAL INSTITUTE
FOR MEDICAL RESEARCH (NMIMR)
OF GMNA COLLEGE OF HEALTH SCIENCES
— ; INSTITUTIONAL REVIEW BOARD
6™ April 2022
ETHICAL CLEARANCE
FEDERALWIDE ASSURANCE FWA 00001824 IRB 00001276
NMIMR-IRB CPN  001/21-22 amend. 2022 I0RG 0000908

On 6™ April 2022, the Noguchi Memorial Institute for Medical Rescarch (NMIMR) Institutional Review
Board (IRB) at a full board meeting amended your protocol titled:

TITLE OF PROTOCOL 2 Adherence to COVID-19 Preventive Measures Among

PRINCIPA

Please note t 3 ittey d the study. Your
rova! prior to
Please report enisg k d days verbally and

puing review,

Signature of Y.

106



	DECLARATION
	DEDICATION
	ACKNOWLEDGEMENT
	ABSTRACT
	TABLE OF CONTENTS
	LIST OF TABLES
	LIST OF FIGURES
	LIST OF ACRONYMS AND ABBREVIATIONS
	CHAPTER ONE
	INTRODUCTION
	1.1 Background
	1.2 Problem Statement
	1.3 Justification
	1.4 Conceptual Framework
	1.5 Research Questions
	1.6 Objectives
	1.6.1 General Objective
	1.6.2 Specific Objectives


	CHAPTER TWO
	LITERATURE REVIEW
	2.1 Introduction
	2.2 Knowledge of COVID-19
	2.3 Level of adherence to the preventive measures
	2.3.1 Adherence to face mask wearing in public
	2.3.2 Adherence to frequent hand hygiene
	2.3.3 Adherence to respiratory hygiene practices
	2.3.4 Adherence to avoidance of touching the face with hands
	2.3.5 Adherence to social distancing protocols (SDPs)

	2.4 Factors influencing adherence to the preventive measures
	2.4.1 Knowledge and Risk Perception of COVID-19
	2.4.2 Socio-demographic factors
	2.4.2.1 Age
	2.4.2.2 Sex
	2.4.2.3 Employment Status
	2.4.2.4 Income level
	2.4.2.5 Residence
	2.4.2.6 Occupation/ Field of study/ Being a Health professional/ Being a student
	2.4.2.7 Educational level
	2.4.2.8 Marital/Relationship status
	2.4.2.9 Living conditions (Currently living with spouse/partner/children/elderly)

	2.4.3 Sources of information on COVID-19
	2.4.4 Lifestyle
	2.4.5 Personality/Psychological characteristics
	2.4.6 Others

	2.5 Conclusion

	CHAPTER THREE
	METHODS
	3.1 Study Design
	3.2 Study Location
	3.3 Study Population
	3.4 Study Variables
	3.5 Sample Size Calculation
	3.6 Sampling Procedure
	3.7 Data Collection Instrument and Tools
	3.8 Data Collection Approach and Technique
	3.9 Data processing and statistical analysis
	3.9.1 Assessment of knowledge on COVID-19 PM, and risk perception
	3.9.2 Measurement of adherence to COVID-19 preventive measures
	3.9.3 Determination of factors influencing adherence to COVID-19 PM

	3.10 Quality control
	3.11 Ethical considerations
	3.11.1 Consent procedures
	3.11.2 Privacy
	3.11.3 Confidentiality
	3.11.4 Risks
	3.11.5 Benefits
	3.11.6 Conflict of interest
	3.11.7 Funding


	CHAPTER FOUR
	RESULTS
	4.0 Introduction
	4.1 Socio-demographic characteristics of respondents
	4.2 Knowledge of COVID-19 preventive measures (PM)
	4.3 Respondents’ COVID-19 risk perception
	4.4 Respondents’ personality/psychological characteristics in relation to adherence to preventive measures (PM)
	4.5 Adherence to the COVID-19 preventive measures (PM)
	4.6 Bivariate association between independent variables and adherence to PM
	4.6.1 Adherence to Hand Hygiene (HH) measures
	4.6.2 Adherence to Respiratory Hygiene (RH) measures
	4.6.3 Adherence to physical distancing measures

	4.7 Logistic regression models of factors associated with adherence to PM
	4.7.1 Factors associated with adherence to Hand Hygiene (HH) measures
	4.7.2 Factors associated with adherence to respiratory hygiene (RH) measures
	4.7.3 Factors associated with adherence to physical distancing (PD) measures


	CHAPTER 5
	DISCUSSION
	5.1 Knowledge of COVID-19 preventive measures among undergraduate students of University of Ghana
	5.2 Adherence to COVID-19 preventive measures among undergraduate students of University of Ghana
	5.2.1 Adherence to Hand hygiene
	5.2.2 Adherence to respiratory hygiene practices
	5.2.3 Adherence to physical distancing (PD) measures

	5.3 Factors influencing adherence to COVID-19 PM
	5.3.1 Sociodemographic factors
	5.3.2 Risk Perception
	5.3.3 Knowledge of COVID-19 Preventive measures
	5.3.4 Respondents’ psychological/personal characteristics


	CHAPTER SIX
	CONCLUSION AND RECOMMENDATIONS
	6.1 Conclusion
	6.2 Study Limitations
	6.3 Recommendations

	REFERENCES
	APPENDICES
	APPENDIX 1: PARTICIPANTS INFORMATION SHEET
	APPENDIX 2: CONSENT FORM
	APPENDIX 3: QUESTIONNAIRE
	APPENDIX 4: ETHICAL APPROVAL FOR STUDY




