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ABSTRACT

Objective: To evaluate the impact of knowledge regarding cough etiquettes among the symptomatic respiratory
patients as a preventive measure from airborne disease.

Study Design: A cross-sectional study

Place and Duration of Study: This study was conducted at the Al-Tibri Medical College between the duration of
December 2019 to February 2020.

Materials and Methods: A total of 200 admitted and non-admitted respiratory symptomatic patients of both
genders with the age of 18 years and above were included in the study through a non-probability convenience
sampling technique after taking ethical approval from concerned authorities. The researcher filled a valid
questionnaire after taken verbal consent from the patients. The data were evaluated in the form of frequency and
percentage through SPSS version 22.0.

Results: 100% of patient's responses the coughing, sneezing, and spitting are the source of transmission. The
majority of the respondent knew the preventive method and media was the principal source of information. The
number of patients was unaware of respiratory hygiene and cough etiquette. To some extent, they practice cough
etiquettes in their daily lives while they cannot practice these measures due to insufficient knowledge and resources.
Conclusion: According to the current requirement of health sensibility among the community due to running
pandemic situations of the coronavirus worldwide, the study revealed the hidden aspects of community orientation
regarding the prevention form air born disease. Following the study results, they need proper education about
respiratory hygiene, and by adopting which measures they can incorporate the appropriate care and cope with any
health situation.

Key Words: Cough etiquettes, coronavirus, air-norne disease, preventive measures

Citation of article: Jami A, Qureshi AA, Memon AM, Tunio RA, Khan H, Tarig A. Impact of Cough
Etiquettes in Compliance with Preventive Measures from Airborne Disease: A Cross-Sectional Study among
Symptomatic Respiratory Patients. Med Forum 2021;32(1):94-97.

INTRODUCTION If proper guidelines not followed may lead to the

transmission of various diseases. Airborne transmission
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cross-contamination. Students must also be aware of
how airborne infection and spread and how they can
prevent it from spreading®. Constant use of alcoholic
sanitizers before and after the treatment of patients and
upon using the equipment must be carried out to
prevent cross-infection. It is also crucial that there is the
implementation of proper cough etiquettes in hospital
settings in order to prevent cross infections to patients
or other fellow students or health care workers. This
study is carried out among clinical sciences students to
check how much they are aware and compliant with
airborne infection control and to assess if they require
further education on following and maintaining proper
infection control guidelines®.

MATERIALS AND METHODS

A cross-sectional study was done at Al-Tibri Medical
College after taken ethical approval from the authorized
committee of the concerned hospital. The patients were
selected between the duration of December 2019 to
February 2020 from the outpatient department. The
sample was collected based on non-probability
convenient sampling, and a well-adopted questionnaire
was used for data collection. After taken verbal consent,
both genders were included with an age group of 18 and
above. The duty doctor filled the questionnaire
according to patient response. The questionnaires were
used to assess the knowledge of airborne infection
control and the compliance of those patients who are
respondents. Data entry was then carried out on MS
Excel, and the entered data was then analyzed using
SPSS version 21.0. The frequency and percentage of
the patient's answers based on the questionnaire were
tabulated.

RESULTS

Out of 200 numbers of patients, males were 95(47.5%),
and females were 105(52.5%). Mean age of male was
42.5 £ 0.32 and female was 38.4 £ 1.23. Table 1 shows
knowledge of the patients regarding cough etiquettes as
a preventive measure from airborne infection.

Table 2 shows compliance of patients towards use of
preventive maneuvers towards airborne infection
spread.

Table No.l: Frequency and Percentage of
respondent regarding awareness of cough etiquettes
Awareness Frequency
regarding cough Reactions &
Etiquettes Percentage
Through 200(100%)
Mode of coughing,
transmission spitting &
sneezing
Direct contact 119(59.5%)
Through blood 81(40.5%)

Cover the month | 124(62.0%)
during coughing
Preventive methods | Face mask 124(62%)
used to a\{Oid Don’t come in 30(15.0%)
transmission contact with
others
Avoid spitting 76(38.0%)
others 46(23.0%)
Do you have any Yes 42(21.0%)
idea about cough No 158(79.0%)
etiquettes?
What is your main By Physicians 53(26.8%)
source of Through 12(6.0%)
information? paramedics
Friends, 27(13.5%)
neighbors &
family
Television, 95(47.5%)
social media &
internet
others 11(5.5%)
Can you explain Correct reply 30(15.0%)
respiratory hygiene? | Incorrect reply | 170(85.0%)
Can you explain Correct reply 69(34.5%)
hand hygiene? Incorrect reply 131(65.5%)
In your opinion Correct reply 154(77.0%)
cough etiquettes can | Incorrect reply | 46(23.0%)
help to prevent the
transmission of
infection?
Table No.2: Shows Compliance of preventive
maneuvers
Application of Reactions Frequency
cough etiquettes &
Percentage
Do you practicing Yes 172(86.0%)
the cough etiquettes | No 28(14.0%)
during daily life?
Cover the month 138(69.0%)
during coughing
Which one of the with hand
following Cover the month | 29(14.5%)
Preventive methods | during coughing
you are using to with
avoid the handkerchief/tissue
transmission? Face mask 19(9.5%)
Avoid spitting & | 14(7.0%)
usually used
dustbin
others 0(0%)
How often you Always 82(41%)
practice these Occasionally 118(59.0%)

measures while
coughing?
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What are the reasons | Unawareness 125(62.5%)
behind the non- Severity of 33(16.5%)
compliance symptoms
Inaccessibility of | 24(12.0%)
tissues/
handkerchief
No such use for 7(3.5%)
such compliance
others 11(5.5%)
Are you habitual for | Always 68(34.0%)
hand washing after | Occasionally 132(66.0%)
an episode of
coughing and
sneezing?
How frequent you Always 68(34.0%)
are used to for such | Occasionally 132(66.0%)
measures?
Which one of the Use water 39(19.5%)
following are used | Use water and 76(38.0%)
to for hand hygiene? | soap
Sanitizers and 85(42.5%)
others disinfectants
What the reasons Unawareness 109(54.5%)
behind the non- Inaccessibility of | 67(33.5%)
compliance of water, soap or
preventive measures | sanitizers
Others 24(12.0%)

DISCUSSION

By the requirement of the current situation of pandemic
worldwide, this study will help health professionals and
researchers to encourage the community-based
information program for their awareness about the
preventive measures regarding cough etiquette. The
results revealed the role of preventive measures that
minimize the chance of disease transmission. Covering
of nose and mouth can cover the chance of transmission
from person to person and in the surrounding
environment. They established the requirement of a
modified maneuver that can effectively stop the air born
infection transmission. Similar in the present study,
they establishing the facts regarding awareness of
defensive maneuvers that might help control the spread
of infectious disease among the population. The fact is
to educate the community and facilitate the population®.
One of the study results established the evidence
regarding the perception of university students
regarding preventive procedures to control the
transmission of the influenza virus. A maximum
number of the participants showed desired knowledge
and compliance regarding precautions and their
application in their daily life to prevent the transmission
of influenza virus. They mentioned the barriers like the
availability of resources that make it challenging to
acquire the precautionary measures in their daily lives.
Another fact is social awareness and spread information

about preventive measures through media resources and
internet pages. Similar to the study, the patients are
facing similar barriers like resources and inadequate
knowledge regarding respiratory and hand hygiene.
They get maximum information through television and
internet resources, the proper guidelines and media
reminders with the government policies and
socialization will encourage the population to adopt the
precautionary maneuver®. The study mentions the
importance of making new preventive maneuvers as per
requirement for the community to control the airborne
infections.

Meanwhile, they concluded the effectiveness of cough
etiquettes that are essentials along with the applications
of preventive methods. In the present study, cough
etiquettes’ knowledge and compliance are major
contributing factors in controlling the spread of
infectious diseases’. The advance study showed the
significance of ventilation in houses and workplaces as
a preventive method form airborne diseases with proper
incorporation of respiratory hygiene and all preventive
methods that should be a part of daily life. Similar in
the recent study, they ensure patients’ knowledge and
attitude regarding all essential etiquettes required for
the control of the spread of infections®®. According to
the research, the masks and cough etiquettes are the
best methods of prevention from air-born disease; the
results concluded that masks' usage was a preferred
method to take precaution from aerosol dispersal in
cases of pneumonia. The use of a surgical mask is easy
to apply and effectively prevent the aerosol dispersal in
air and reduce environmental contamination. Instead of
cough etiquette, the wearing of a mask is an easy way
for prevention. As per our study results, the cough
etiquettes and use of mask both measures incorporate
simultaneously as a precautionary procedure®*?,
Following the study of Bangladesh, they evaluate the
perception of respiratory hygiene among the urban and
rural populations, including data of 907 participants.
The majority of the respondents declared their
knowledge below the level, and the community****®
requires low-cost preventive maneuvers required on an
essential basis in both regions of the community and
awareness programs from health providers, similar in
present study essential programs. In another research
subject, the 190 students evaluated their attitude
towards cough etiquettes for the prevention of air
droplet infection. The percentage of the correct answer
was about 61.5%. The low level of information
declared the current necessity for establishing the health
education program, which would be the prior
responsibility of stalk holders. Similar to this study, the
patients showed an adequate level of knowledge while,
on the other hand, they had a low level of application.
They uncover community-based facts about health care
education***¢,
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CONCLUSION

According to the current requirement of health
sensibility among the community due to running
pandemic situations of the coronavirus worldwide, the
study revealed the hidden aspects of community
orientation regarding the prevention form air born
disease. Following the study results, they need proper
education about respiratory hygiene, and by adopting
which measures they can incorporate the appropriate
care and cope with any health situation.
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