Indian Journal of Forensic Medicine and Pathology
Volume 14 Number 4, October - December 2021
DOI: http://dx.doi.org/10.21088/ijfmp.0974.3383.14421.1

Knowledge, Attitude and Practice of COVID-19 Management and Awareness Regarding Doctor's Privilege, Patient’s Right and Prevailing Law's

uring Pandemic

ORIGINAL ARTICLE

Knowledge, Attitude and Practice of COVID-19 Management and
Awareness Regarding Doctor's Privilege, Patient’s Right and Prevailing

Law's during Pandemic

Sanjay D Gaiwale', Avinash Jadhav?, Vijay K Domple?, Rahul Band*, Ajay Ghangale®, Vandana Gundla®

ABSTRACT

Introduction: The accelerated spread of the COVID-19 Disease
has become a major cause of concern for the medical profession.
The objective of this study is to assess the knowledge, attitude
and practice of COVID-19 management and awareness regarding
doctor's privilege, patient’s right, and prevailing laws.
MaterialsandMethods:Atotalof250respondentsfromthehealthcare
Institutecompletedaquestionnaire-basedsurvey.Thequestionnairewas
preparedfromthecurrentguidanceformedicalprofessionalspublishedby
theUS CentreforDisease Controland Prevention(CDC)and MOHFW
Govt.ofIndia.Suitablesamplingmethodwasusedfordatacollectionand
thedistribution.Descriptivestatisticswerecarriedoutforallgroupsbased
onthepercentageofcorrectresponses.Individualpairwisecomparisons
were done using the Median test.

Results: In Present study 94.60% of the participants had knowledge
regardingCOVID-19infectionbutlessthan90%ofthetotalparticipants
could correctly defined “close contact.”
Theresponsesrelatedtodoctor'sprivilege,patient’sright,prevailinglaws
duringpandemicwere83.33%.0utofthat,90.55%of correctresponses
werefromseniorfaculties. However,awarenessregardingrecentordinance
andchangesinexitingEpidemicDiseasesActswereverylow(74.92%)in
JuniorFaculty. Therewere100%correctresponsesregardingawareness
about Transmission and conduction of Medico-Legal Autopsy on
COVID-19PositiveDeadBodies.However,the Knowledgeof survivalof
SARS-CO-2onDeadbodywereverylow(84.46%).Conclusion:Thereisa
needforregulartrainingprogramsonCoronaManagementandAwareness
Regarding Doctor's Privilege, Patient’s Right, Prevailing Laws.
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INTRODUCTION

healthcare professional on the frontlines is

specifically vulnerable to this disease. The
virus that causes COVID-19 was initially called
as2019-nCoVand waslaternamed assyndrome
coronavirus2(SARS-CoV-2)bythelnternational
CommitteeonTaxonomyofViruses(ICTV). Itisa
newtypeofviralstraindiscoveredin2019which
was previously not found in humans.

India prepares for the COVID-19 pandemic;

Earlier,thesevereacuterespiratorysyndrome-
coronavirus (SARS-CoV) and the Middle East
respiratorysyndrome-coronavirus(MERS-CoV)
have been known to have influence on humans.
Outbreaksofrespiratorydiseaseordiseasesrelating
tobreathingcausedbythesevirusesappeartohave
originatedinanimalsbefore affectinginto other
hosts like humans. MERS-CoV was found to be
passedonfromArabiancamelstohumans,however
SARS-CoV was transmitted from Civet cats to
humans.SARS-CoV-2appearstohavebegunfrom
bats and first cases were reported from Wuhan,
HubeiProvinceinChina,suggestingananimal-to-
personspreadfromaliveanimalmarket.Thecorona
virusthen spread outside Hubeiand afterwards,
to the rest of the world via human transmission.
Severalcountrieshavenowreportedthespreadof
aninfectiousdiseasewithinagroupofpeoplewho
havehadnoknowncontactwithapersoninfected
withorexposed tothe disease. The World Health
Organization(WHO)declaredcoronavirusdisease
as a pandemic on March 11, 2020 8.

With this mode of transmission, healthcare
workers are among the highest risk of being
infected.ThehighlycontagiousSARS-CoV-2virus
is an added risk for the healthcare professional
apartfromthe overload of extended work hours,
physical and psychological stress, burnout, and
tiredness.? The aim and objective of this study is
toassesstheawarenessof COVID-19diseaseand
awarenessregardingDoctor'sPrivilege, Patient’s
Right,PrevailingepidemicActsandchangesmade
duringpandemicamongthemedicalprofessionals
in the Indian healthcare scenario.

Materials and Methods: This research was
conductedatatertiary-carehospitaland medical
teaching institute in Pimpri-Chinchwad area
of Pune. The survey was prepared in the form

of an online form and was sent to 544 potential
participantswhocontainedIntern,Post-graduate
students.JuniorandSeniormedicalstaffinmedical
institutionsinthePimpri-Chinchwad Metropolitan
Regioninthestateof Maharashtra,India. Theperiod
ofthesurveywasAugust2020toDecember2020,
andatotalof250participantscompletedthesurvey
with a response rate of 45.95%.

Theself-administeredquestionnaireconsisting
of TwoSetsof Questions,and 10questionsbased
onknowledgeandawarenessrelatedtoCOVID-19
diseaseandremaining 06 questionswererelated
to Doctor’s Privilege, Patient’s Right, Prevailing
epidemic Acts and changes made in existing
actsin the healthcare settingwere adapted from
the current interim guidance and information
for healthcare workers published by the CDC,
updated on March 7,2020 and thereafter.” The
questionnaire alsoincluded questionsrelated to
Corona infection, its signs and symptoms and
doctors’ rights, patient privilege and changes
made Epidemic disease act.’ Informed Consent
was obtained from all participants in this study.
Convenient sampling method was used for data
collection, and the distribution of responses
was presented as frequency and percentages.
Sub-groupswere classified based on gender, age
(18-30 years, 31-45 years, and >45 years) and
profession(undergraduate,Postgraduatestudents
and faculty from medical). Sub-groups were also
classifiedbasedontheage,genderandexperience
of respondent. Data were arranged in excel, and
descriptivestatisticswere performedusing SPSS
23.Individual pairwise comparisons were done
usingtheMediantestforpercentcorrectresponse.

RESULTS

Atotalof250healthcareprofessionalsfromoneof’
the Medical College participatedintothesurvey.
Mostoftheparticipantswere fromtheagegroup
0f18-30years(n=180).Approximately48% (n=
120) of the responders were females and 52% of
therespondersweremale. Amongthevarioussub-
groups,60% (n=150) of the Interns, 16% (n =40)
ofthepostgraduatestudentsandremaining24%
were(n=60)theprofessor,associateprofessorand
Assistant professor who completed the survey.
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called as 2019-nCoV and was later termed as
syndrome coronavirus 2 (SARS-CoV-2)and the
allrespondentknows the main symptoms of the
Coronavirus. The mainmode of transmission of
the virus is via respiratory droplets which were
answered correctly by 100% of the responders.
Only89.4%(n=222)ofthetotal participantswere
known the correct definition of “close contact”.
Themaximumnumberofaccurateresponseswere
fromtheseniormedicalfacultiessuchasprofessor,
associate professor and Assistant professor and
thelowestnumberwasfromtheInternsubgroup.
The majority (100%) of the participants were
able to precisely answer the questions related to
Fig. Age and Subgroups of Ages. COVID-19exposureandappearanceof symptoms.
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Almostall the responders(100%)were aware
that the virus causing COVID-19 was initially
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Male and Female Approximately 95% of the responders
aware about the medical questions related
to the Covid-19 and Corona virus but, the
majority of medical respondent especially
junior faculty (Intern and Post-graduate
students) took part in the study were less aware
about the recent changes of medico-legal or
legal provisions related to the Epidemic act or
covid-19 or Corona virus.
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PROFESSIONALS

®Intern = Post Graduate Students
» Associate = Assistant professor
Professor g professor

DISCUSSION

Since its initial outbreak in China in
December 2019, the COVID-19 disease has
had a cascading effect worldwide. According
to the ICMR update on March 23, 2020,
there were more than 400 individuals with
confirmed positive cases in India and till
date it increased to more than 10 million.?
The tracing the infected person and isolation
of a suspected case is the most prime step in
curbing the spread of COVID-19. However, in
our research, almost all the participants were
aware of defining a "close contact." According
to the US CDC, a "close contact" is defined as:
“being within approximately 6 feet (2 meters)
of a COVID-19 case for a prolonged period or
having direct contact with infectious secretions
of a COVID19 case. Similarly, various other
key definitions have been given in Interim
U.S. Guidance for Risk Assessment and Public
Health Management of Healthcare Personnel
with Potential Exposure in a Healthcare
Setting to Patients with Corona virus Disease
(COVID-19) published by the CDC.* Awareness
was low among all subgroups with the lowest
being the Interns and junior residents.

The overall percentage of correct answers
for our study participants was 94.60% with the

maximum percentage of accurate responses
from professors and associate professors
(90.55%) and lowest from the Interns, post
graduate junior students (74.92%). A cross-
sectional study regarding knowledge and
attitudes towards Middle East respiratory
syndrome-coronavirus  (MERS-CoV) was
conducted on healthcare workers in primary
healthcare centres and hospitals at Najran in
Saudi Arabia which showed a majority of the
healthcare workers were aware of MERS-CoV
and had sufficient knowledge regarding the
same. Physicians and nurses had significantly
better knowledge compared with other
healthcare workers."?

The results of a similar survey carried
out in healthcare workers in the Kingdom
of Saudi Arabia suggested poor knowledge
about emerging infectious diseases among
study participants, and self-reported infection
control practices were found to be sub-optimal.
In South Korea, a survey study of healthcare
workers suggested a poor level of knowledge
of the modes of transmission of MERS corona
virus.”

To the best of our knowledge, this is the
first type study that access the awareness of
COVID-19 infection and Doctor's Privilege,
Patient’s Right, Prevailing epidemic Acts and
changes made in existing acts among Indian
healthcare professionals. During this critical
period, the health ministry of government
of India has proposed to provisionally use
services of medical undergraduates of senior
grades to treat COVID-19 patients.’ This
decision could help fulfill the insufficiency
of healthcare professionals and potentially
dispense treatment to many people.

One of the shortfalls of this study is that
most of the participants are from urban
location in the Pimpri-Chinchwad Municipal
Corporation Metropolitan Region which do
not truly constitute the medical professionals
of the entire region or state and country.

CONCLUSIONS

Interns and medical professionals from the
medical college exhibits sufficient awareness
of COVID-19 in the healthcare setting with an
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overall percentage of 94.60% correct answers.
A higher percentage of accurate responses
were from senior faculty (Professors and
Associate Professors) and the lowest was from
junior faculty (Intern and assistant professor).
This study shows that there is a strong need to
implement periodic educational interventions
and training programs on infection control
practices for COVID-19 and new updates in
the legal provision of epidemic act across all
healthcare professionals. Conducting periodic
webinars for educational intervention for all
medical professionals including interns,junior
faculty and senior faculty could be a useful and
safe tool to generate more awareness.

Disclaimer

This article was last updated on 20Dec 2020,
and it may not be updated regularly. COVID-19
is a rapidly evolving, and accelerating situation
and we recommend medical students and
professionals to review the latest updated
official information and guidelines from
local, state and central governments health
organizations.
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