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Abstract: COVID-19 has been noticed in Benin since March 2020. Various measures have been put in place to curb the
epidemic. The objective of the study is to evaluate the knowledge and perception of patients at the CNHU-HKM about
COVID-19. This was a cross-sectional study with descriptive and analytical purposes. Data were collected from July 1, 2020 to
January 1, 2021. The participants were included in the outpatient clinic of the specialized medical services of the CNHU-HKM.
They answered to questions related to their knowledge and perception about COVID-19. Data analysis was done with R 4.1.0
software. A total of 353 respondents were included in the study. The sex ratio was 0.81. The mean age was 48.9+16.8 [10; 92]
years. The residence was in urban places for 91.5% of them. The level of education was at least high school in 82.2% of the
cases. The agent responsible for COVID-19 and the mode of transmission were not known, respectively, by 31.7% and 89.2%
of the participants. Barrier measures were known by 46.2%, while clinical manifestations were known by 89.0%. Only the
level of education was associated with knowledge of COVID-19 (p<0.001). Findings revealed that good knowledge of the
pandemic was related to the level of education. A readjustment of communication strategies towards less educated groups
would be recommended.

Keywords: Knowledge, Patient, COVID-19

[6]. Cases of contamination of pets have been reported [7, 8].
The disease is manifested by a non-specific symptomatology,
associated to various degrees respiratory signs, fever, and
sometimes digestive and neurosensory signs [9]. Various
curative treatments have been proposed but have proven to
be limited [10]. Barrier measures and vaccination are the
main successful means to control the pandemic [11].

In Benin, the first case was officially declared on March 16,
2021 [12]. However, in spite of the early sensitization
measures enacted by the health authorities, difficulties in
getting the population to adhere to these measures have been
observed [12]. These difficulties have already been observed

1. Introduction

COVID-19 is an emerging viral disease [1] that reported in
China in late 2019 [2, 3]. It is caused by a new virus of the
coronavirus-like family. Actually, the origin of the virus has
not yet been elucidated. The hypothesis of transmission to
humans from animal reservoirs is suspected [2]. The virus
has spread rapidly throughout the world and is currently
responsible for more than 160 million cases of infestation,
including 3 million deaths [4, 5]. Transmission is human-to-
human and occurs through the inhalation of contaminated
respiratory droplets, either airborne or deposited on surfaces
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internationally, notably during previous epidemics. Taking
into account the aforementioned elements, we noticed that
they have motivated studies on checking the knowledge,
attitudes, and perception of the population and researchers
got a strong relation between the level of knowledge and
adherence [13, 14]. When people know more about a health
issue, it is easy to control it with their involvement. In Benin,
the biggest teaching hospital (CNHU-HKN) is a place where
a huge number of patients come daily. In addition, it is a
place with higher risk of contamination because a number of
infected people have also been detected during admissions.
To control better the spread of COVID-19 in that strategical
health institution, we decided to initiate this study that is
going to be a checking on how people coming to that risky
environment are informed on the virus. The objective of this
current work was therefore to evaluate the knowledge,
perceptions, and practices of the patients in the Centre
Nationale Hospitalier Universitaire Hubert K. MAGA at
Cotonou (CNHU-HKM) on COVID-19. The results are to be
used by authorities to adjust policies about sensitisation
against corona virus spread.

2. Sample and Methods

2.1. Sample Description

The place in which this study was led is the CNHU-HKM
and the data were collected from July 1, 2020 to January 1,
2021. The study population consisted of outpatients of
specialized medical services. Every participant who was free
and accepted was included. The sampling was random and
exhaustive, based on systematic recruitment of all
respondents that met our criteria. Actually, we got a mixed
data of 353 observations. We got variables about
sociodemography, knowledge/attitude/practice related to the
pathology, influence of the pandemic, and perspectives. For
deeper understanding, we will make the data set available if
requested.

2.2. Methods

The current work is a cross-sectional study with a
descriptive and analytical purpose. Data were collected using
a self-administered questionnaire under the supervision of an
interviewer. The questionnaire consisted of a socio-
demographic section and a series of multiple-choice
questions grouped into three sections: knowledge, attitude,
and perception.

For the assessment of knowledge, any correct answer for
an item was given a score of one (1); and any wrong answer
or no answer was given a score of zero (0). Knowledge was
considered good, intermediate, or poor depending on whether
at least 85%, between 85% and 50%, and less than 50% of
correct propositions were checked. Firstly, the work was
about descriptive statistics and we output mean, minimum,
maximum, and standard deviation for numerical variables
and frequency and proportion for categorical variables.
Secondly, a relationship was then sought between the

different knowledge items and the socio-demographic
variables by Khi2 test (when the hypothesis are respected) or
Fisher exact test (a non parametric test). The significance
level was set at 5%. We used the software R 4.1.0 software to
compute the analyses. To easy the understanding ot the
analysis process, we proposed an illustration on the figure [1].
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Figure 1. Analysis process illustration, CNHU-HKM, 2021.
2.3. Ethical Considerations

The favorable opinion of the local ethics committee was
obtained prior to the start of the study. The free and informed
consent of each respondent was required before the
questionnaire was submitted. Anonymity and confidentiality
were respected.

2.4. Ethical Considerations

A favourable opinion from the local ethics committee was
obtained before the start of the study. Free and informed
consent was required from each of the agents before
submission of the questionnaire. Data were collected
anonymously to ensure patient confidentiality

3. Results
3.1. Sociodemographic Data

A total of 353 respondents were included in the study. The
mean age was 48.9+16.8 years, with a minimum of 18 years
old and a maximum of 92. Men accounted for 44.8% and
women for 55.2%, for a sex ratio of 0.81. The majority of
respondents lived in urban areas (91.5%). The level of
education was at least secondary for 82.2% of the
respondents, while 9.9% had never been educated. (Table 1).

3.2. Knowledge

In the table 2, it is easy to notice that the knowledge of the
causative agent of COVID-19 was good in 31.7% of
respondents. Knowledge of the mode of transmission of the
pathogen was intermediate in more than three-quarters of the
cases (77.6%). A good knowledge of preventive measures
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was found in 55.8% of the respondents. There was a good
knowledge of the clinical manifestations of 40.8% of the
respondents.

3.3. Perception and Attitude

In the table 3, we can readt that for 92.2% of the
participants, COVID-19 is not real. Stress and anxiety were
perceived by 40.2% and 39.9% of the respondents,
respectively, and 79.5% were afraid of having COVID-19.
An attitude of caution was declared by 70.8% of the
respondents. Trivialization and indifference were observed in
2.0% and 5.1% respectively. (Table 3)

Table 1. Sociodemographic characteristics of respondents, CNHU-HKM,
2021 (N=353).

Variables n (%)
Age (in year)

Mean+SD 48.9+16.8 years old

Min - Max 18 — 92 years old

Sex

Female 195 (55.2)
Male 158 (44.8)
Residence

Rural 30 (08.5)
Urban 323 (91.5)
Education

Non 35(09.9)
Primary 28 (07.9)
Secondary 132 (37.4)
High school 158 (44.8)
Profession

Lerner 30 (08.5)
Employed in private sector 45 (12.7)
Retired employee from private 8(023)
sector

Public servant 79 (22.4)
Retired public servant 70 (19.8)
Housewife 36 (10.2)
Freelancer 85(24.1)
Marital status

Sinlge 76 (21.5)
Separated 6 (01.7)
Married 254 (72.0)
Widowed 17 (04.8)

n (%)
Perception of risk related to the disease
Death 3(0.8)
Healing 316 (89.5)
Uncertainty 28 (7.9)
Is COVID109 real ?
Yes 25 (7.1)
No 328 (92.9)
Feelings about COVID19
Afraid to be infected by COVID19 271 (79.5)
Afraid to die 22 (6.5)
Afraid to contaminate others 10 (2.9)
Afraid to experience the death of a loved one 13 (3.8)
Attitude
Caution
Yes 250 (70.8)
No 103 (29.2)
Banalization
Yes 7 (2.0)
No 348 (98.0)
Indifference
Yes 18 (5.1)
No 335 (94.9)

Table 4. Association between sociodemographic characteristics and
knowledge of the pathogen, CNHU-HKM, 2021 (N=353).

Good n (%) Intermediate n (%) Poorn (%) P

Sex <0.001
Male 124 (78.5) 34 (21.5)

Female 117 (60.0) 78 (40.0)

Residence 0.066
Urban 225 (69.7) 98 (30.3)

Rural 16 (53.3) 14 (46.7)

Education <0.001
Non 7 (20.0) 28 (80.0)

Primary 12 (42.9) 16 (57.1)

Secondary 86 (65.2) 46 (34.8)

High school 136 (86.1) 22 (13.9)

Table 5. Association between sociodemographic characteristics and
knowledge of the mode of transmission, CNHU-HKM, 2021 (N=353).

Table 2. Distribution of respondents according to knowledge of COVID-19,
CNHU-HKM, 2021 (N=353).

>85 n (%) 85>x>50 n (%) <50 n (%)
Responsible Agent 241 (68.3) - 112 (31.7)
Transmission Mode 49 (13.9) 274 (77.6) 30 (8.5)
Prevention Measures 197 (55.8) 96 (27.2) 60 (17.0)
Clinical manifestations 143 (40.5) 158 (44.8) 52 (14.7)

Good n Intermediate  Poor n P
(%) n (%) (%)
Sex 0.221
Male 27 (17.1) 120 (75.9) 11 (7.0)
Female 22 (11.3) 154 (79.0) 19 (9.7)
Residence 0.073
Urban 48 (14.9) 250 (77.4) 25(7.7)
Rural 1(3.3) 24 (80.0) 5(16.7)
Education <0.001
Non 1(2.9) 1(2.9) 9 (25.7)
Primary 4(14.3) 22 (78.6) 2 (7.1)
Secondary 12 (9.1) 111 (84.1) 9 (6.8)
High school 32(20.3) 116(73.4) 10 (6.3)

Table 3. Distribution of respondents by perception and attitude about
COVID-19, CNHU-HKM, 2021 (N=353).

Table 6. Association between sociodemographic characteristics and
knowledge of preventive measures, CNHU-HKM, 2021 (N=353).

n (%)
Perception
Stress
Yes 142 (40.2)
No 211 (59.8)
Anxiety
Yes 116 (32.9)
No 237 (67.1)

Good n (%) Intermediate n (%) Poorn (%) P
Sex 0.144
Male 97 (61.4) 36 (22.8) 25 (15.8)
Female 100 (51.3) 60 (30.8) 35(17.9)
Residence 0.235
Urban 184 (57.0) 84 (26.0) 55 (17.0)
Rural 13 (43.3) 12 (40.0) 5(16.7)
Education <0.001
Non 15 (42.9) 18 (51.4) 2 (5.7)
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Good n (%) Intermediate n (%) Poorn (%) P
Primary 6(21.4) 16 (57.1) 6(21.4)
Secondary 76 (57.6) 35(26.5) 21 (15.9)
High school 100 (63.3) 27 (17.1) 31 (19.6)

Table 7. Association between sociodemographic characteristics and
knowledge of clinical manifestations of COVID-19, CNHU-HKM, 2021
(N=353).

Good n (%) Intermediate n (%)

Poorn (%) P

Sex 0.772
Male 2(1.3) 74 (46.8) 82 (51.9)

Female 3(1.5) 84 (43.1) 108 (55.4)
Residence 0.161
Urban 5(1.5) 149 (46.1) 169 (52.3)

Rural 0 (0.0) 9 (30.0) 21 (70.0)

Education

Non 0 (0.0) 5(14.3) 30 (85.7) 0.005
Primary 0 (0.0) 11 (39.3) 17 (60.7)

Secondary 68 (51.5) 61 (46.2) 3(2.3)

High

school 75 (47.5) 81 (51.3) 2 (1.3)

3.4. Association Between Socio-demographic
Characteristics and Knowledge

We have checked the possible associations. The rate of
good knowledge regarding the pathogen (table 4), the mode
of contamination (table 5), preventive measures (table 6), and
clinical manifestations of COVID-19 (table 7), was
significantly higher among respondents with secondary and
higher education. For the causative agent, the rate of good
knowledge was significantly higher with men compared to
women.

4. Discussion
4.1. Knowledge

The rate of good knowledge regarding the pathogen, the
mode of contamination, preventive measures, and clinical
manifestations of COVID-19 was significantly higher among
respondents with secondary and higher education. In black
Africa, Yapi et al [15] in Céte d'Tvoire, Ibrahim et al [16] and
Habib et al [17] in Nigeria and Mohamed et al [18] in Sudan
made the same observation. This observation is common
elsewhere in the world according to the literature [19-35].
People with at least a secondary level of education would
therefore have prerequisites that make it easier to integrate
new information about the pandemic. Yapi et al [15] and
Aweke et al [36] in Ethiopia, found that these people would
also have easier access to additional and more complete
sources of information, especially via the Internet. This is the
more true if we take into account the nature of the
information concerned. Indeed, more technical information
such as pathogen or modes of contamination were relatively
less well known than those concerning preventive measures
according to the studies [31, 33, 34, 36-39]. It also follows
that communication strategies at the local level should be
reoriented and adapted to the educational level of the
population. In addition, other factors associated with

knowledge have been highlighted by other studies. Ladiwala
et al [40] in Pakistan and Zhong et al in China [38], for
example, identified male gender and advanced age or marital
status as factors of poor knowledge. Observations in the
opposite direction were found in the literature [17, 26, 31,
34]. A meta-analysis will make it possible to specify the
association or not of the level of knowledge with one or the
other of these factors. It could be a question of confounding
factors related to the constitution of the different samples.

4.2. Perception and Attitude

COVID-19 was responsible for increased stress and
anxiety in nearly half of the respondents. About one in eight
respondents was afraid of contracting the disease but
remained optimistic about the chances of recovery. In the
study by Yapi et al [15] in Cote d'Ivoire, half of the
respondents felt they were at low risk of contracting the
disease. Indeed, the majority of the respondents were young
and therefore considered themselves to be at lower risk. In
contrast, in the Honavar et al [33] study in Iran and in the
Zhong et al [38] study in China, a larger proportion of the
respondents were afraid of the disease, notably because of the
higher prevalence and mortality in these countries. As in our
study, the majority of the respondents considered the chances
of recovery higher than that of death. Information on risk
factors and morbidity of COVID-19 would therefore
influence people's perception of risk related to the disease.

Overall, in our study the respondents had. Approximately
10% declared that they were indifferent to or trivialized the
crisis. Actually, for this same proportion, COVID-19 would
not be real. A poor knowledge of the disease could explain
these attitudes, as observed by Tomar et al [23] in India. For
Abubakari [41] in Ghana, Manya Mboni [42] in Congo and
Yapi et al [15] in Cote d'Ivoire, socio-demographic
characteristics and sources of information determine good
attitudes. From this, it can be deduced that a more adapted
awareness is necessary to improve the adherence of the
population.

4.3. Limitations

This study was limited to a hospital survey of users.
Unlike other studies in the sub-region [15, 42, 43] and
internationally [17, 19, 28, 44, 45], it was not possible to
carry out a large-scale survey, particularly via the Internet,
because of the poor Internet coverage in our country and the
disparity in access within the population. This makes the
sampling. An analysis of the association between knowledge,
attitudes, and perceptions is also desirable to complete this
study.

5. Conclusion

Good knowledge of the pathogen, the mode of contamination,
preventive measures and clinical manifestations of COVID-19
was significantly associated with the respondents' level of
secondary and higher education. Indeed, the latter inform
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themselves a lot on current events, they often have a prerequisite,
and quickly integrate new information. This leads us to revise
the communication strategy towards the rest of the population so
that knowledge about COVIDI9 is better, and preventive
measures are more appropriate.
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