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ABSTRACT

Current study aims to investigate the level of knowledge, attitudes, and practices to COVID-
19 precautionary measures among urology patients attending outpatient clinics in the public
hospitals at Al-Jouf region, Northern of Saudi Arabia.

A descriptive cross-sectional study was carried out in Al-Jouf region, Northern of Saudi Ara-
bia. The study sample was recruited conveniently. The sample size was 274 urology patients who
attended three public hospitals in Al-Jouf region; they are Prince Muteab bin Abdulaziz public
hospital, Al-Qurayyat General hospital and Tabarjal public hospital. A self-filled questionnaire
consisting of four parts was distributed over the study participants. The questionnaire will consist
of 32 items measuring the knowledge, attitudes, and practice of COVID-19 precautionary mea-
sures. A three-point Likert scale will be used to scale each item (Agree, neutral, and disagree).

The study findings revealed that Saudi urology patients in Al-Jouf region had a level of knowl-
edge about COVID-19 precautionary measures (2.15+0.74). In addition, the results showed that
the participants had positive attitudes towards COVID-19 precautionary measures (2.47+0.68).
Finally, the study results indicated that there was a high degree of compliance to the safety prac-
tices of COVID-19 pandemic (2.32+0.63).

The study concluded that the urology patients attending the outpatient clinics in Al-Jouf re-
gion had a high level of knowledge, positive attitudes and high compliance to the COVID-19 pre-
cautionary measures. The study recommended performing more extensive educational programs
and awareness campaigns to increase patients’ knowledge, awareness and compliance to the
precautionary measures of COVID-19 outbreak.
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INTRODUCTION

Coronavirus disease 2019, also called COVID-
19, is caused by a highly contagious virus of Coro-
navirus family called as sever acute respiratory
syndrome coronavirus-2 (SARS-CoV-2) [Alahdal
Het al., 2020; Al-Hanawi M, 2020]. It first ap-
peared in the Wuhan city of China in December
2019, and has quickly spread out around the world
[Almutairi A et al., 2020]. Mainly affecting the re-
spiratory system, SARS-CoV-2 can cause pneumo-
nia and acute respiratory distress syndrome
(ARDS) as well as several other extrapulmonary
manifestations, including hematologic, cardiovas-

ADDRESS FOR CORRESPONDENCE:
Mohammed Jayed Alenzi

Urology, Department of Surgery
College of Medicine, Jouf University
Sakaka, P.O. Box 2014, Saudi Arabia
Tel.: 00966 54 090 2626

E-mail: mja@ju.edu.sa

cular and thrombotic sequelae. These extrapulmo-
nary manifestations can be either due to direct or
indirect effects of the COVID-19.

The virus spreads through droplets, when an in-
fected person coughs or sneezes, they project drop-
lets of the virus out into the air [Al-Rabiaah A et
al., 2020; Carmine C, Giorgi Federico M, 2020;
Lou B et al., 2020]. These droplets then land on
different surfaces or are inhaled by healthy person.
This direct inhalation of viral droplets is the most
common way by which virus spreads [Dashraath B
et al., 2020]. Another way by which the spread is
when the viral droplets land on surfaces (like door
handles, elevator buttons) and If a healthy person
touches the surface that has droplets on it and then
touches their eyes, nose or mouth, it’s possible for
them to get sick [Diao B et al., 2020; Ebrahim S,
Memish, Z, 2020]. These are gateways for the virus
to enter into human body.
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COVID-19isan ongoing pandemic. Itis quickly
spreading worldwide, and this enhanced the World
Health Organization (WHO) to declare the emer-
gency state on January 31%t 2020 due to the con-
cerns about an emerging outbreak of COVID-19
[Fauci A et al, 2020; Gupta, M et al., 2020]. Coun-
tries around the world have put in precaution mea-
sures to limit the spread of this pandemic to their
citizens [Lau S et al., 2020]. There is a lot out there
about COVID-19. Guidelines and recommenda-
tions are changing quickly as we learn more about
the virus and how it acts [Ng Y, Peggy P, 2020].
Trying to keep up with “what to do” and “what not
to do” can be confusing and overwhelming.

As corona virus spreads to almost all of the
countries across the world, people are taking all
the necessary precautions, including avoiding
physical contact, the way people greet others is
now also witnessing a change where people really
shying away from handshakes and hugs [Nooh H,
et al., 2020]. A number of studies have been car-
ried out investigate the level of knowledge, atti-
tudes, and practices to COVID-19 precautionary
measure. Currently only the precautionary mea-
sures are the ways to prevent spreads of COVID-
19. So, this study aims to investigate the level of
knowledge, attitudes, and practices to COVID-19
precautionary measures among urology patients
attending outpatient clinics in the public hospitals
at Al-Jouf region, Northern of Saudi Arabia.

Significance of the study: Despite several pre-
cautionary decisions made by the Saudi govern-
ment to prevent the spread of infection, there were
many cases [Surveillances V, 2020]. The virus im-
pacts the respiratory system, which led to deaths,
according to global health reports
[Paquot M, Plonsky L, 2020].
Many of the published studies on
COVID-19 have highlighted lungs
as the main organ affected in this
disease.

The number of COVID-19 cases
in Saudi Arabia significantly indi-
cated that there was no broken ring
in the viral spread chain [Patel Z et

To overcome it

is possible, due to the

uniting the knowledge and
will of all doctors in the world

al., 2020]. Following the precautionary measures
recommended either by the international health bod-
ies or by the Saudi Ministry of Health might be still
not significant. Compliance to precautionary mea-
sures was reported in different studies as the main
step that remarkably breaks the outbreak chain.
Therefore, it is important to investigate the compli-
ance of the community members to the precautionary
measures of COVID-19 outbreak in Saudi Arabia in
general, and patients attending primary healthcare in-
stitutions in particular [Qian G et al., 2020]. The cur-
rent study aims to measure the knowledge, awareness
and both practice and compliance of the public to
COVID-19 precautionary measures among urology
patients attending public hospitals in Al-Jouf region,
northern of Saudi Arabia.

MATERIAL AND METHODS

Research design/Methodology: The quantitative
research design was used in this study. A cross-sec-
tional study was carried out to answer the research
questions. The cross-sectional studies can also be
called a prevalence study because a cross-sectional
study is measuring the prevalence of exposure, dis-
ease, or phenomenon in a specific population.
Therefore, it is looking at individuals, so that is one
way characterizing it from ecologic studies. The
cross- sectional studies look at a single point of
time. In cross-sectional study, we have a defined
population and we just look at the proportion of the
population that has the exposure or the variable
under investigation [Russell C et al., 2020].

Population and Setting: The population of this
study was urology patients (Saudi and non-Saudi)
attending the urology outpatients clinics in the
public hospitals in Al-Jouf Region in the period
between June and October/2020. The population
number 1341 as indicated by the records of the se-
lected settings.

Al-Jouf region is one of the regions located in
the Kingdom of Saudi Arabia, and it is surrounded
by many countries from all directions, so it is bor-
dered on the north western side by the Hashemite
Kingdom of Jordan, and on the southern side it is
bordered by the city of Hail and Tabuk, and on the
north and east side is bordered by the northern bor-
der region, and this region is distinguished by plant-
ing a large number of olive trees on its land, in addi-
tion to being considered one of the largest resorts
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for olive production in the Kingdom of Saudi Ara-
bia, with a population of about 500 thousand people.

The study investigated three public hospitals,
they are: Prince Muteab bin Abdulaziz public hos-
pital, Al-Qurayyat General hospital and Tabarjal
public hospital. The targeted groups were urology
patients attended the urology outpatients clinics in
the period between June and October/2020.

Prince Muteab bin Abdulaziz has an operational
capacity of 300 beds and providing healthcare ser-
vices for more than 370 thousands of people living
in Skaka city and the surrounding areas. In addi-
tion, Al-Qurayyat General hospital has an opera-
tional capacity of 250 beds and providing health-
care services for more than 200 thousands of citi-
zens and residents. Finally, Tabarjal public hospi-
tal with an operational capacity of 150 beds is
providing healthcare services for more than 60
thousands of people residing in Tabarjal city and
the surrounding villages.

Sampling Strategy and Sample Size: The re-
searchers recruited a convenient sample in this
study. A non-probability sampling method was used
in this study to select the appropriate number of par-
ticipants. Convenient sampling is a non-random
sampling method that chooses individuals that are
easiest to recruit. The sample size will be calculated
using a confidence interval of 0.95 and a margin
error of 5%. Therefore, the sample size recruited
from Al-Jouf region population will be 274 partici-
pants. This sampling technique will be used as it is
nearly impossible to get a random sample. The ad-
vantage of convenience sampling is that it is a cheap
method and extensively used/understood.

Data collection instrument: The data collec-
tion instrument in this study was an adapted ver-
sion of the self-filled questionnaire developed in
the study of Al-Ahdal H. and co-authors (2020).
The questionnaire consisted of two parts; the first
part will be investigating the participants’ demo-
graphic characteristics (Age, gender, years of ex-
perience, educational level, marital status, and the
type of the urological disorder). The second part
will be consisted of 32 items measuring the level
of urology patients knowledge (13 items), Atti-
tudes (8 items) and practices (11 items) related the
precautionary measures of COVID-19. A Three-
point Likert scale ranging from 1 (disagree) to 3
(agree) was used to scale each item.

This study was carried out in the third quarter
of 2020, between June and October. The data col-
lection process will be scheduled to start in July
and end at the beginning of October. A snowball
strategy will be used to reach the maximum num-
ber of the participants. The snowball strategy in-
cludes asking the possible participants to recruit as
much participants as they can by sending the ques-
tionnaire link to them.

Inclusion and Exclusion Criteria

Inclusion criteria:

» Being a urology patient attending the urology
outpatients clinics in Al-Jouf city at least for the
last six months.

» Being over 18 years.

» Able to read and write either Arabic or English
languages.

Exclusion criteria
» Individuals younger than 18 years old
» Individuals living in Al-Jouf for less than six

months.

» Individuals unable to write or read both Arabic
and English.

Data Analysis plan: The researchers designed
the primary version of the questionnaire and check
this version for validity and reliability. The ques-
tionnaire was distributed to the urology patients
attending the urology outpatient clinics in the se-
lected settings. The researchers visited the outpa-
tient clinics several times to ensure recruitment of
the highest number of the subjects. A consent form
was enclosed with the questionnaire package. The
researchers introduced the aim, significance and
expected outcomes of the study for the recruited
patients. The gathered data was checked for com-
pleteness and was analyzed using the Statistical
Package of Social Sciences. The participants; de-
mographic data were analyzed using the descrip-
tive statistics such as frequencies, percentages,
means and standard deviations. The responses to
the questionnaire items were analyzed through cal-
culating the descriptive statistics, such as frequen-
cies, percentages, means, and standard deviations.

Ethical considerations ; The following ethical
issues will be taken in consideration when con-
ducting the present study: Getting the research
conducting approval from Ethical approval (No
050) to conduct study was obtained from Local
Ethical Committee, MOH, KSA, prior to data col-
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lection in 27/09/2020. In addition, the participants’
were asked to sign a consent form before enrolling
in this study. The signing of the consent form
granted the participants an access to the online
questionnaire. The participants’ were ensured that
the data will be used only for research purposes
and will not be introduced to public. Finally, the
participants were granted the right to withdraw
from the study without any further consequences.
For the data collection instrument, the authors’
permission had been taken before using the items
to collect data from the study participants.

REsuLTs

The results shown in table 1 represent the so-
cio-demographic and clinical characteristics of the
study participants. The results showed that males
constituted 54% of the study participants, whereas
46% were females. The patients aged 35 to less
than 45 years represented the highest category of
the study participants (n=131, 47.8%). About
70.4% (n=193) of the participating patients were
married. With regard to employment status of the
study participants, the majority of the participants
(n=204, 70.4%) were having full time jobs. Inves-
tigating the educational level of the study partici-
pants revealed that 80.7% (n=221) of the partici-
pating patients were holding a bachelor degree.

Finally, investigating the urological disorder of
the study participants indicated that 51.8% (n=142)
of the study participants had Urinary Tract Infec-
tions (UTIs), 29.6% (n=81) had kidney stones, and
4.7% (n=13) had benign prostatic hyperplasia.

The results shown in table 2 represent the means
and standard deviation scores of the participants’ re-
sponses on the knowledge scale related to COVID-
19 precautionary measures. The results revealed
that item four stating that “COVID-19 is transmitted
by coughing” was ranked first (2.62+1.03), fol-
lowed by item five stating that. “The disease is
transmitted through touching and shaking hands”
with a mean score of 2.51+0.57, in the third rank
was the sixth item stating that “The disease is trans-
mitted by using an infected person tools”
(2.41£0.68). The lowest ranked items were the first
item stating that “COVID-19 is transmitted because
of immunodeficiency’ (2.16£0.71), the eleventh
item stating that “One week is the period needed to
recover from COVID-19 disease and able to social-

ize with others” (2.14+107), followed by the ninth
item “The disease symptoms are similar to seasonal
influenza symptoms” (2.09+0.83), the tenth item
“One of the disease symptoms is diarrhea”
(1.44£1.07) and the second item “COVID-19 is
transmitted because of genetic diseases” (1.16+0.55).

The results revealed that the total scale score of
the knowledge of the COVID-19 precautionary
measure was 2.15+0.74, which indicated that urol-
ogy patients had a high level of knowledge regard-
ing the COVID-19 precautionary measures.

The results shown in table 3 represent the mean
and standard deviation scores of the attitudes to-
wards COVID-19 precautionary measures among

TaBLE 1.
Socio-demographic characteristics of the
participating Urology Patients.

Variable n (%)

Gender:

Female 126 (46)

Male 148(54%)
Age

Less than 25 years 12 (4.4%)

25 - 35 years 81 (29.6)

35 - 45 years 131 (47.8)

More than 45 years 50 (18.2)
Marital Status

Single 24 (8.8%)

Married 193 (70.4%)

Divorced 35 (12.8%)

Widowed 22 (8%)
Employment

Full time 204 (74.4%)

Part time 55 (20.1%)

No job 15 (5.5%)
Educational level

Iliterate 3 (1%)

School certificate 19 (6.9%)

Diploma 7 (2.6%)

Bachelor degree 221 (80.7%)

Master degree or higher 24 (8.8%)
Urological disorder

Benign prostatic hyperplasia 13 (4.7%)

Prostate cancer 9 (3.3%)

Nocturia 2 (0.73%)

Hematuria 6 (2.2%)

Urinary tract infections

Kidney stones

142 (51.8%)
81 (29.6%)

Bladder Cancer 1(0.36)

Infertility 9 (3.3%)
Prostatitis 3(1.1%)
Kidney tumor 8 (2.91%)
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Saudi urology patients. The results revealed that
the eighth item stating that “Curfew can reduce the
spread of the virus” was ranked first (2.88+0.61),
followed by first item stating that “Stay at home
helps to reduce the spread of the virus” (2.87+0.71).
The third rank was for the sixth item stating that
“Closure of malls can reduce the spread of the
virus” (2.82+0.73). In addition, the third statement
stating that “lIsolate infected people can help to
limit the spread of disease” was ranked fourth
(2.79+0.63), followed by the second statement
“Closure of the land, sea and airports can reduce
the spread of the virus” (2.69+0.51).

The lowest ranked statements were the seventh

TABLE 2.
Means and standard deviations
of the knowledge items scale.

No ltems M SD Rank

1 COVID-19 is transmitted 2.16 0.71 9
because of immunodeficiency

2 COVID-19 is  transmitted 1.16 0.55 13
because of genetic diseases

3 COVID-19 is transmitted from 2.32 0.48 6
a viral-infected person to a non-
infected another person

4 COVID-19 is transmitted by 2.62 1.03 1
coughing

5 The disease is transmitted through 2.51 0.57 2
touching and shaking hands

6 The disease is transmitted by 2.41 0.68 3
using an infected person tools

7 The disease is transmitted by 2.33 0.77 5
sexual intercourse

8 The disease can be transmitted 2.21 0.50 8
from human to pets and vice

versa

9 The disease symptoms are 2.09 0.83 11
similar to seasonal influenza
symptoms

10 One of the disease symptoms is 1.44 1.18 12
diarrhea

11 One week is the period needed 2.14 1.07 10
to recover from COVID-19
disease and able to socialize
with others

12 Children can be infected with 2.36 0.57 4
the virus that causes COVID-19

13 Treatment with antibiotics can 2.29 0.72 7
kill the virus caused COVID-19
disease

Total 2.15 0.74

statement “Stop travelling between cities can con-
trol the spread of the disease” (2.35+0.54), fol-
lowed by the fifth statement: “Stopping schools
and universities can reduce the spread of the virus”
(2.34+1.21). Finally was the fourth statement “So-
cialize with family and friends can limit the spread
of the virus” (1.03+0.49).

The results of the attitudes scale showed that
the participants had positive attitudes towards
the precautionary measures of the COVID-19
pandemic, as the total score of the attitudes scale
was (2.4 £0.68).

The results shown in table 4 represent the mean
and standard deviation scores of the urology pa-
tients practices related to COVID-19 precaution-
ary measures. The participants indicated that
Wearing masks in public places can reduce the
spread of the virus (2.93+0.48), Covering mouth
and nose during sneezing and coughing can reduce
the spread of the virus (2.91+0.71), Wearing a
mask during sickness can reduce the spread of the
virus (2.80+0.56), Washing hands carefully with
soap can reduce the spread of the virus (2.71+0.54).
Cleaning and sanitizing surfaces can reduce the
spread of the virus (2.51+0.55).

TABLE 3.
Means and standard deviations
of the Attitudes items scale.
No ltems M SD Rank

1 Stay at home helps to reduce 2.87 0.71 2
the spread of the virus

2 Closure of the land, sea and 2.69 0.51 5
airports can reduce the spread
of the virus

3 Isolate infected people can 2.79 0.63 4
help to limit the spread of
disease

4 Socialize with family and 1.03 0.49 8
friends can limit the spread of
the virus

5 Stop schools and universitiescan 2.34 1.21 7
reduce the spread of the virus

6 . Closure of malls can reduce 2.82 0.73 3
the spread of the virus

7 Stop travelling between cities 2.35 0.54 6
can control the spread of the

disease

8 Curfew can reduce the spread 2.88 0.61 1
of the virus
Total 2.47 0.68
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In addition, the patients reported that Drinking
water is a positive practice that can reduce the
spread of the virus (2.34+0.61), they Sanitize all
groceries before using can reduce the spread of the
virus (2.19+0.77), Wearing masks for healthy peo-
ple can reduce the spread of the virus (2.16+1.08),
Washing fruit and vegetables with soap and water
can reduce the spread of the virus (2.01 + 0.37),
Shaking hands can reduce the spread of the virus
(1.81+0.68). Finally, the participants reported that
touching eyes, nose and mouth can reduce the
spread of the virus (1.17+0.64).

The results of the total practices scale showed
that the urology patients had a high level of correct
practices related to the COVID-19 precautionary
measures (2.32+0.63).

Discussion

Present study sought to assess the level of
knowledge, attitudes and practices of COVID-19
precautionary measures among urology patients
attending the urology outpatient clinics in Jouf re-
gion, northern of Saudi Arabia. The findings of the
study revealed that the study participants had a
high level of knowledge about the COVID-19 pre-
cautionary measures. This was evident by their re-
sponses related to mode of transmission of the
COVID-19 virus, identifying the symptoms of the
disease, the recovery period from the disease, and
the use of antibiotics to treat the disease. This high
level of knowledge might be attributed to the ex-
tensive and different awareness campaigns held by
the health authorities in Jouf region, especially in
the public hospitals. The health authorities in Saudi
Arabia had performed extensive campaigns to in-
crease the patients’ knowledge and awareness
about the precautionary measures during the last
four months. In addition, the high level of knowl-
edge among the urology patients might be attrib-
uted mainly to the health education interventions
and campaigns performed by the healthcare work-
ers in the urology departments.

Present study results are somehow similar to
the results reported by Al-Ahdal H. and co-authors
(2020), which revealed that Saudi population, had
a moderate to high level of knowledge regarding
the precautionary measures of COVID-19 out-
break. In addition, the findings are similar to the
findings reported by Al-Hanawi M. and co-authors

TABLE 4.
Means and standard deviations
of the Practice items scale.

No. Items M SD Rank

1 Washing hands carefully with 2.71 054 4
soap can reduce the spread of
the virus

2 Touching eyes, nose and 1.17 0.64 11
mouth can reduce the spread
of the virus

3 Covering mouth and nose during 2.91 0.71 2
sneezing and coughing can
reduce the spread of the virus

4 Wearing a mask during 2.80 0.56 3
sickness can reduce the spread
of the virus

5 Wearing masks in public 2.93 0.48 1
places can reduce the spread
of the virus

6 Wearing masks for healthy 2.16 1.08 8
people can reduce the spread
of the virus

7 Drinking water is a positive 2.34 0.61 6
practice that can reduce the
spread of the virus

8 Cleaning and sanitizing 2.51 055 5
surfaces can reduce the spread
of the virus

9 Shaking hands can reduce the 1.81 0.68 10
spread of the virus

10 Washing fruit and vegetables 2.01 0.37 9
with soap and water can
reduce the spread of the virus

11 Sanitize all groceries before 2.19 0.77 7
using can reduce the spread of
the virus

Total 2.32 0.63

(2020) who reported that Saudi community mem-
bers had a high level of knowledge about the pre-
cautionary measures of COVID-19 pandemic.
Moreover, the results of the current study re-
vealed that urology patients had positive attitudes
towards the precautionary measures of COVID-19
pandemic. The participants showed positive atti-
tudes towards the social distancing precautionary
measures such as staying at home, isolating in-
fected people, stopping the educational process
and many other actions that might prevent the
spread of the virus. In addition, the participants
showed positive attitudes towards closing air, sea
and land ports to the country in order to prevent
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the entrance of possible infected people to the
country. The study participants reported that cur-
few would strongly reduce the spread of the virus.
The positive attitudes of the urology patients to-
wards the COVID-19 precautionary measures
might be attributed to the declared benefits of the
social distancing and closure of ports in reducing
the spread of the virus. The health authorities heav-
ily focused on the social distancing as a core mean
to reduce the spread of the virus. In addition, the
educational content distributed through media
means and healthcare workers strongly partici-
pated in forming positive attitudes towards
COVID-19 precautionary measures among the pa-
tients attending the urology outpatient clinics. Fur-
thermore, the positive attitudes towards COVID-
19 precautionary measures might be attributed to
the educational level of the study participants. As
noticed, the majority of the study participants were
holding a bachelor degree, which means that they
are educated enough and understand the signifi-
cance of the precautionary measures taken to re-
duce the spread of the virus.

The findings of this study are similar to the find-
ings reported by Al-Ahdal H. and co-authors (2020)
and the findings reported by Al-Hanawi M. and co-
authors (2020), which revealed that Saudi commu-
nity members had positive attitudes towards the pre-
cautionary measures of COVID-19 pandemic.

Finally, the study findings showed that the urol-
ogy patients attending the outpatient clinics in Jouf
city showed a high level of practices related to the
COVID-19 precautionary measures. This was
shown by reporting the correct practices such as
personal hygiene practices, wearing personal pro-
tective equipment, cleaning and sanitizing the util-
ities and groceries before using them and limiting
the complimenting acts. This high level of satisfy-
ing practices might be referred to the high level of
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