SEBHA UNIVERSITY JOURNAL OF JOURNAL OF MEDICAL SCIENCES VOL.17 No. 2 2022

DOI:10.51984/i0ms.v1712.2186

Dot

Ao dodatl pglall Lo dasl>
Journal of Medical Sciences

Journal homepage: www.sebhau.edu.ly/journal/index.php/joms

Assessing the Awareness Level of COVID-19 in western Libyan cities

Ibtesam O. Amer

Department of Biotechnology & Genetic Engineering, Unit of Microbial Biotechnology, Faculty of Medical Technology-Surman, Sabrata

University, Libya

Keywords:

ABSTRACT

CoVID -19
Chronic Diseases
Libyan cities
Vaccine COVID-19

Background: The global spread of the COVID -19 epidemic was reflected in the region of East and
North Africa, with dynamic, changing ups and downs at the regional level and directly threatening
patients with chronic diseases, and comorbidities such as cardiovascular diseases, diabetes, respiratory
diseases, and cancer. Objective: The purpose of this study was to determine the level of knowledge of
COVID -19 in western Libyan cities. Methods: The use of (questionnaire) forms, assessing the health
situation, awareness, and adherence to public health measures to control the COVID -19 epidemic for
patients in the treatment of COVID -19. The study was conducted on an appropriate sample of volunteers
in some Libyan cities (Gheryan, Zintan, Tajoura, Tripoli, Al-Zawiya, Surman, Sabratha, Al-Ajeilat, Al-
Zawara & Al-Jamil). Results: The study was conducted on 1460 volunteers from Libyan cities. 400 of
them are college students and 1,060 are people from the community. More than two-thirds of the
volunteers (65.69%) are Female. The majority of the volunteers (79%) live in the cities. Most of the
people infected with the virus suffer from mild to moderate respiratory illnesses. Although the number
of cases of COVID -19 is currently increasing significantly, (69%) of the respondents have no or mild
symptoms. (Most of the patients (90.0%) had refused to take the vaccine, (27%) had respiratory
symptoms, and (17.2%) many had elevated D-dimer levels and inflammatory markers. Overall, 116 of
the patients died (11.12%), and 260 (6.9%) had impaired health. Conclusion: The infection is also
transmitted by people who are otherwise healthy and who are unaware of their illness.COVID-19 affects
all people in different ways. Symptoms range from mild to moderate to severe and can lead to death,
depending on the person's immunity and lifestyle. we recommend that the necessary precautions be taken
to educate Libyan citizens; On the importance of steps that can be taken to reduce the likelihood of
contracting COVID-19, reducing the possibility of transmission to others, and vaccination for
coronavirus disease.

Lot oyt e @ 19- sidgS ug sy (911 Sy uuds
ol pae aludy)

Ao lial | oL

sl

A Gl

855) g 358 wo pdd LYl ol pe
(19-

Bkl o) ¥

19-08580) 7 La

ey (Kaalips bogiag spais ao o Lidsyd) Jlady B Aalaie § 19-0858 el Aladl LA uSail
o 2Lkl 1,8l a5l Gl (0 Oogibas ol syl & iln S 3gos sl 5l e
sda (e ooyl idu ) idu ) ol sudly i) Lzl (ol al ¢ §ySudls gadl Apeg¥ly Clall (ol ol
plasial Bahud) ceeiad go5 Lad 0yt O & COVID -19., a8,all $yrus tuz=s sa duwlyll
39 onlall SLaTil e 8yhpald Ralall Zomiall laz Y1y £olls Bumuall Al ity bilurad]
0bye) Les 2l Gl pasy § ceslaill oo Aalio Ae e Byl cuya T (o2, e 19-0858 e
oyl bl (deezdl 5 Bl95 9 cDlzall 5 Llpie 3 Olaro 9 L9l 5 Lubilib 9 6hexls 9 oLl
oo ST aaizell 31,31 (e 1060 5 Oginala b mre 400 20l Gl (e Leglaza 1460 e dulydl

Corresponding author:

E-mail addresses: ibtesam.amer@sabu.edu.ly
Article History : Received 19 July 2022 - Received in revised form 29 August 2022 - Accepted 03 October 2022


file:///C:/Users/DELL/Google%20Drive/03العلوم%20الطبية/العدد%20الأول%20العلوم%20الطبية%202021/www.sebhau.edu.ly/journal/index.php/joms
mailto:ibtesam.amer@sabu.edu.ly

Assessing the Awareness Level of COVID-19 in western Libyan cities

Amer.

onball @lase Gilay oall § Osduas (179) cneshaall dle . laall oo oo (165.69) cneshaall 4l
S Bl il 19-00898 el suie o oo w )l (e Alaigio ] Bavas 2pudis o1l (30 (09 2l
ool wlane) i (alyel o Ogilay of paliel mead ot Gramiadl o (71.69) ol ¥ ¢ Ligxls
Slgtuns mpe A8 g 08 (117.2) o« dpuais (olyel mple cyds (727) « puakas! 15428, (790.0)
0 (16.9)260 5 (111.12) Lasya 116 §5 ale S LWl cldley 637 yap3 (ig1 (0 Aadise
S5 ok S5l a2 g sl ¥l Gold ¥l L8 oo Uaul souall Ja1is iauadie iauadliell dus JSLis
of oSans pads 1) Wazas J) Aasas o (ol,e¥l 2l Adlise play (olxa¥l pex (e OVID-19
il Cagata) Zapll colls oYl 3Ll gogs Al daaiy pasedd] delio e 13lezel ¢ 3Lagll ) 635
oo Jli; e « COVID-19., by alaas | Julas) sl (Say ) olshasedl daal Jo> ¢ ol

L9358 ug 8 2y i ualatlly ¢ W (o L) Jlans! (e 4y Lol Allezs|

1.Introduction

The World Health Organization (WHO) declared COVID-19 a
Public Health Emergency of International Concern on January 30,
2020. [1]. The COVID-19 pandemic has led to an unprecedented and
globally shared experience of confinement, confinement, fear, loss,
and radically transformative uncertainty [2,3]. COVID -19, has
infected 213 countries and regions around the world, which has
greatly changed the lives of many countries and spread terror among
the world's population. Some become poor, moreover, many daily
and educational activities are postponed and disorientated [2-4]. The
healthcare system, many products, and flights are affected, and it
continues, more than two years later, to cost lives and limit many of
our daily activities. The main problem in covid-19 disease is
comorbidities. it is the simultaneous presence of two or more
diseases or medical conditions in a patient. [5]. Comorbidities
increase the likelihood that you will have difficulty recovering from
coronavirus. Comorbidities are the most common cause of death
associated with the COVID -19 virus [6]. The most common
comorbidities we hear about are autoimmune diseases such as
diabetes and asthma. These injuries are not limited to infected cases,
but we have also lost some individuals who provide health care in
hospitals and isolation centers. Data indicate a steady increase in
cases. The measures taken to contain the pandemic have left many
people insecure in their jobs and education, as well as mentally
unwell [7]. Daily routines have been disrupted as families have had
to stay home for some time and spending priorities have shifted from
activities to necessities. At the same time, however, a high level of
thinking ability, resourcefulness, and sustained optimism can be
observed in many people, an awareness of greater solidarity and new
forms of civic engagement valued by society, and an increased
awareness of health issues [8]. Estimates are conflicting about the
number of asymptomatic patients who play a large role in the spread
of the epidemic. The main motivation of the study was to document
the respondents' experiences on how the infection was, duration of
infection, methods of diagnosis, symptoms of infection, and the
extent of awareness and commitment to public health interventions
to combat the COVID-19 epidemic among respondents in western
Libyan cities.

1. Methods:

1.1. Type of study design

This was a descriptive cross-sectional study conducted on an
appropriate sample of volunteers promise(Gheryan, Zintan, Tajoura,
Tripoli, Al-Zawiya, Surman, Sabratha, Al-Ajailat, Al-Zawara, Al-
Jamil) of the Libyan society to assess the level of awareness of
COVID -19. The questionnaire consists of two parts: The
first part contains questions about the demographic data
of the respondents such as age, sex, city, etc. The second
part contained. questions about the infection with the
coronavirus Covid-19, the medical analyzes that were
performed to detect the infection, also included

questions about the duration of infection with the virus
and accompanying symptoms, as well as the type of
medication used in the treatment and chronic diseases
of the volunteers, the questionnaire consisting of closed
questions.

1.2. Study period:
During the period of data collection by questionnaire, which lasted
six months from November 2020 to April 2021, 1,500 volunteers
participated in the study. The questionnaire included demographic
information, testing practices, diagnostic methods, duration of
infection, places for treatment, and vaccination.
2.3. Ethical considerations:
Ethical approval to conduct this study was obtained from Medical
Technology - Surman, Sabratha University. Consent was obtained
from the volunteers after explaining the purpose of the study and
indicating that participation was voluntary. Volunteers were also
informed that their responses would be kept anonymous and
confidential.
2.4. Diagnosis of COVID-19:
A. PCR (polymerase chain of reaction) test
There are two types of tests used to diagnose COVID -19 infection:
PCR (polymerase chain reaction) and antigen tests, which have the
highest sensitivity and specificity, meaning they are more accurate
and therefore the preferred entry test for COVID -19. PCR tests
can be performed on upper and lower respiratory tract secretions
(specimens from nasal or oral swabs or saliva) to identify the virus.
B. Antigen tests:
Antigen tests can be done at home or at a health center but are
generally less accurate than NAAT when people have been exposed
to the COVID -19 virus. A home test can detect a new coronavirus
antigen in saliva in less than 20 minutes.
2.5. The validity of the questionnaire:
The validity and reliability of the questionnaire were determined
using the computer program IBM SPSS version 20. In addition, the
quality of the questionnaire was reviewed by two experts in the field
of survey design. After an initial review, wording adjustments were
made.
2.6. Data Analysis:
Descriptive statistics such as frequency (%), mean and SD were used
to represent the participants and their characteristics. Study questions
and their characteristics were compared among volunteers by region.
SPSS software (version 23) (IBM Corporation, Armonk, NY, USA)
was used to analyze data with a significance level of P < 0.05.
3. Results and Discussion:
3.1. Sociodemographic characteristics of survey participants
Sociodemographic characteristics of survey
participants
The demographic characteristics of survey participants
are shown in Figures (1,2). Factors related to age and
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gender: this study was conducted on 1460 volunteers
from Libyan cities (Gheryan, Zintan, Tajoura, Tripoli,
Al-Zawiya, Surman, Sabratha, Al-Ajailat, Al-Jamil). 400
of them are college students and 1,060 are nice people
from the community. A little more than two-thirds
of the respondents (65.69%) are girls. The majority of
volunteers (79%) live in the city (69%). Sociodemographic
and clinical characteristics varied among volunteers:
gender, age, area of residence medical history, function,
and education.

We note that the factors of age, gender, and other health problems
suffered by the patient increase the risk of covid-19 infection. There
is a significant difference in the extent of covid-19 infection

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

72.70%

63.70% 66.10% 63.20%

36.30 34%

percentage

>
~\ szs O Q
< K N X v
&v v&}% As & \}\3/

36.80]
27.30
I 19.10

3

compared to age groups It is becoming increasingly clear that
infection with COVID -19 occurs through exposure to the virus, and
both the immunocompromised and normal populations appear to be
susceptible. Most of the adult patients are between 30 and 59 years
old. Some other studies reported age distribution of adult patients
between 25 and 89 years old. Most of the adult patients were between
35 and 55 years old [14]. A study on the dynamics of early
transmission of the virus reported that the average age of patients was
59 years, ranging from 15 to 89 years, and the majority (59%) were
male [2].
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Figure 1: The Percentage of male to female study volunteers.

Most adult patients were between 30 and 59 years old.

Susceptibility appears to be related to age, biological sex, and other
health conditions [12]
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Figure 2: Pyramids of age/gender for labolaboratory-confirmedID-19 (n=1460)

3.2. Test results of COVID-19:

A. PCR (polymerase chain of reaction) test :

Persons who had been in close contact with a person infected with
the COVID -19 virus were tested about 5 days after the last contact,
and persons who had asked to be tested because of school, workplace,
health care, and government requirements. The study shows that
most cases of COVID-19 virus infection were recorded in Gheryan

and Zawara towns (80.6%), (see Figure (3), while the lowest cases of
infection detection by PCR technique were recorded in Gemayel
town (38%). This study demonstrates the need to determine the extent
of infection with the virus using the polymerase chain reaction
technique. Studies in patients with suspected infection confirm that a
test (RT-PCR) to detect positive DNA is performed by swabbing
secretions from the throat and lower respiratory tract [13, 14, 15].
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B. Antibodies test results:
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Figure 3: COVID-19 PCR Confirmation Rate in Patients

of people who depended on detection of infection with the virus was

Antibodies tests To detect the infection, some infected patients have
used the detection of SARS-CoV-2 IgM and IgG M antibodies, an
immunoglobulin produced by the immune system. (53.1%) recorded
the highest category from the city of Sorman, which the percentage
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for each of the cities of Sabratha and Al-Ajeilat (34.9%). On the other
hand, the city of Zintan recorded the lowest percentage (12.9%) in
using the detection Immune system to the antigen, as a result of
interest in isolating infected cases.
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Figure 4: The Percentage of patients for confirmed COVID-19 by IgM and IgG tests

C. D-dimer test results:

D-dimer levels are used as a predictive biomarker for the blood
disorder disseminated intravascular coagulation and for coagulation
disorders associated with COVID -19 infections (7). The results of
the study show that protein analysis is above normal in chronic
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respiratory and cardiac diseases, which may lead to poor outcomes in
COoVID -19 patients.
The results in Figure (5 ) show that the number of cases of COVID
-19 infected patients and an increase in the overall rate of D-dimer is
lower than average compared with previous studies.
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Figure 5: The Percentage of patients for confirmed COVID-19 by D-dimer test
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D. X. Chest radiograph results:
COVID On chest radiography, chest radiograph results were
contrasting in patients with COVID -19. The diagnostic rate in
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patients with suspected infection with COVID -19 was relatively low
compared with other diagnostic methods, as shown in Figure ( 6).
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Figure 6: The Percentage of patients for confirmed COVID-19 by

X-ray test

3.2. Different symptoms in people with COVID -19.

Signs and symptoms of coronavirus disease 2019 (COVID -19)
appear 2 to 14 days after exposure. Most people infected with
COVID -19 have mild or no symptoms but can still pass the virus
(asymptomatic transmission), but some become very sick and die.
Studies show that COVID -19 is an indicator of person-to-person
transmission through close contact with infected persons via
respiratory droplets when coughing or sneezing. This is consistent
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with studies [16, 17, 19]. This is consistent with this study. Symptoms
include the following: Early symptoms of COVID -19 include loss of
sense of taste and smell. Common signs and symptoms Fever and
cough, with fever being one of the most common symptoms in
infected individuals, followed by cough symptoms. Signs in
individuals infected with Corvid-19 The graphs show the percentage
distribution of the most common signs and symptoms among study
participants in Figure (7).
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Figure 7: Percentage distribution of symptoms among study

subjects.
The severity of COVID -19 symptoms can range from very mild to
severe. Some subjects may experience worsening symptoms, such as
increased shortness of breath and pneumonia, approximately one
week after symptom onset. Accordingly, symptom rates for cases
infected with the virus in figures (8) were as follows: Fever and chills
(16%), (15%) shortness of breath and muscle pain, (14%) joint pain

and headache, and (13%) chest pain. The most commonly reported
symptoms were fever, cough, muscle pain or fatigue, pneumonia, and
complicated shortness of breath, while headache, diarrhea,
hemoptysis, runny nose, and mucus-producing cough were reported
less frequently [3, 16].
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Figure 8: Study participants' symptoms.

Infection, the time required for recovery depends initially on the

extent of the injury, as shown by the results of the study in the figures

(9) of patients recovering rapidly after two weeks, but the disease

may leave permanent problems in some. These are indications

that full recovery may take a long time in some patients and may take

more than one month. The more intensive and the longer the patient
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is treated, the longer the recovery takes more than two months. Some
studies report that patients with mild symptoms have been reported
to recover after one week, whereas in severe cases, progressive
respiratory failure due to alveolar damage caused by the virus has
been observed, which can lead to death [13].
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Figure 9: Show percentages according to the time required for recovery of the study volunteers.
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Figure 10: Show percentages according to the symptoms of the study volunteers.

The results of this study are presented in the form (11) that novel
coronavirus (COVID -19) caused death in 11% of the family
members of the cases included in the study who were infected with
COVID -19. The infection rate among family members also exceeded
80%.

The case definition guidelines mention the following symptoms:

fever, lymphopenia and leukopenia, new pulmonary infiltrates, on
chest radiograph and no improvement in symptoms after three days
of antibiotic treatment [2]. The fatal cases were mainly middle-aged
and elderly patients with pre-existing conditions (oncological
surgery, cirrhosis, hypertension, coronary artery disease, diabetes)
[13].
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Figure 11: Show proportions by symptoms of the study volunteers.

Conclusions:

The infection is also transmitted by people who are otherwise
healthy and who are unaware of their illness. COVID-19 affects
all people in different ways. Symptoms range from mild to
moderate to severe and can lead to death, depending on the
person's immunity and lifestyle, medical preparations are
necessary to protect people with chronic diseases such as
cardiovascular disease, asthma, diabetes, cancer, obesity, weak
nerves, and muscles, age group and commitment. The phase of
the response to the Covid-19 virus is considered the phase of
preparations, according to the response plans prepared by
officials at the National Center for Disease Control and the
protection authorities in Libyan cities, and it had a significant
impact on limiting and reducing the number of infections.
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