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Background. Implementing decisive and effective infection
prevention and control measures necessitates a thorough grasp of
the general population’s level of knowledge in order to identify
existing gaps and react appropriately.

Objective. The goal of this cross-sectional research was to
assess public knowledge, attitudes, and practices (KAP) about
COVID-19 in Kankan Guinea, in order to better understand the
socio-demographic factors that are associated with poor KAP.

Materials and Methods. The study population consists of
1230 people who reside in five health districts in the Kankan
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In the Republic of Guinea, the first confirmed cases of
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COVID-19 were reported on March 20, 2020, in the capital
Conakry. Several measures were put in place by Guinean authori-
ties to curtail the spread of the virus, such as declaring a state of
emergency, closing educational institutions, enforcing physical
distancing, and the use of personal Non-Pharmaceutical
Interventions such as wearing masks. These strict measures have
led to psychosocial consequences such as stress and worry in the
Guinean population.®> As of March 20, 2022, there are 36,459 con-
firmed cases and 440 deaths in Guinea.® In the Kankan region, the
number of confirmed cases has reached 203, as of March 2021.
Fully vaccinated individuals account for 18.8% of the Guinean
population.”

Experience with previous SARS outbreaks shows that knowl-
edge and attitudes are associated with fear and panic among the
public, which may weaken attempts to curtail the spread of infec-
tious diseases.® Therefore, implementing decisive and effective
infection prevention and control measures requires a good under-
standing of the state of knowledge among the general population,
in order to identify existing gaps and respond adequately. To date,
only one study assessed the knowledge, attitudes and practices
(KAP) related to COVID-19 in the Guinean population.®

However, no previous studies have attempted to identify fac-
tors associated with these KAP in this population. Therefore, the
aim of this study is to assess KAP related to COVID-19 among the
public in Kankan Guinea, with a view to understanding socio-
demographic factors that are associated with poor KAP.

Materials and Methods

Ethical considerations

This study was approved by the Regional Health Research
Ethics Committee (RCHR) of Kankan (Guinea Konakry) under the
reference number (N°001/CRERS/22). Participation in this study
was not compensated and informed oral consent was obtained
from all participants prior to the study.

Study design

This analytical cross-sectional study was conducted among
individuals living in the Kankan region in the Republic of Guinea.
This region is located in one of the border points between the
Forest Region and Guinea. The Kankan region is divided into five
provinces, four of which are mining sites (Kouroussa, Mandiana,
Kerouané and Siguiri). This region is also characterized by high
population density and a high migratory flow. Given the dynamics
of the spread of COVID-19, we assume that the risk of the spread
of the virus is higher in regions with the greater migratory flow.
Additionally, the vaccine uptake in this region is only 0.6% despite
widespread availability.!0

Study population

The study population is comprised of 1230 individuals who
live in five health districts in the Kankan region. About 20% of the
country’s population lives in Kankan, that is 2,335,937 inhabitants
as of 2020. Stratified sampling was applied to the different cate-
gories of the target population in our study, making a total of 5 stra-
ta. A purposive selection of 3 to 5 individuals was randomly con-
ducted from the 100 randomly selected households in each sam-
pling stratum according to age, gender, education, occupation, and
place of residence. The size of each sample was increased by 10%
to account for non-response proportions.
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Data collection

Data were collected using an anonymous paper-based ques-
tionnaire which was administered face-to-face by field agents that
were trained in data collection tools and protocol prior to the study.

The questionnaire was created based on similar studies.!® The
survey comprised four main sections. The first section collected
information on participants’ socio-demographic characteristics
(age, sex, marital status, level of education, and profession). The
second section evaluated the knowledge of respondents about
COVID-19. This section included eight questions about the trans-
mission routes, symptoms, treatment, at-risk groups, prevention,
control and isolation. The third section assessed the attitudes of
participants toward COVID-19 measures. It included five ques-
tions about recovery, symptoms, prevention measures and vac-
cines. The fourth section evaluated the practices of COVID-19 pre-
ventive measures among participants (physical distancing, mask-
wearing, and quarantine). A score of 1 was assigned to correct
answers and a score of 0 to incorrect answers. The maximum
scores for knowledge, attitudes and practices were eight, four, and
five, respectively. A cut-off percentage of 75% was used to define
good knowledge, positive attitudes and correct practices.

Data analysis

Data analysis was performed using SPSS software version 20.
The qualitative variables were presented in numbers and propor-
tions, while the quantitative variables were presented in means and
standard deviations. The chi-2 test was used to compare the quali-
tative variables. Multivariate logistic regression was conducted to
identify factors associated with poor knowledge, attitudes, and
practices among participants. The significance level was set at 0.05.

Results

Socio-demographic characteristics of the study population

In total, 1230 individuals responded to the questionnaire, the
participation rate was 82%. The mean age of respondents was
46+14. The majority of participants (63%) were male. Almost all
the respondents were married (94.0%) and almost half (48%) had
no level of education. Most participants lived in the health districts
of Kankan (37%) and Kouroussa (28%) (Table 1).

Knowledge about COVID-19 among participants

The majority of respondents (60%) had good knowledge about
COVID-19. However, only 44% of respondents below 29 years old
had a good level of knowledge about COVID-19. Male partici-
pants had a higher level of knowledge about COVID-19 compared
to female participants (P=0.003). Respondents with low to no level
of education had lower levels of knowledge compared with
respondents with higher levels of education (P=0.007).
Participants with no professional activity had higher levels of good
knowledge compared to professionals (P=0.014). Participants liv-
ing in the health district of Mandiana, Sguiri and Kankan had
lower levels of knowledge compared to other districts (P=0.009)
(Table 2).

Attitudes and practices related to COVID-19 among
participants

The majority of participants (82%) had negative attitudes
toward COVID-19. Single participants had more positive attitudes
compared to married participants (p=0.006). However, no statisti-
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cally significant difference was observed in the attitudes of partic-
ipants with different levels of education. Overall, 61% of partici-
pants had good practices related to COVID-19. However, only
39% of participants with primary education had good practices
regarding COVID-19 (Table 2).

Factors associated with inadequate knowledge, atti-
tudes, and practices towards COVID-19

Being female was a risk factor for poor knowledge about
COVID-19 (p=2,000, P<0,001) and being single was a risk factor
for negative attitudes toward COVID-19 (B: 3,000, P=0,009)
among participants. Profession (=1,500, P=0,014) and place of
residence (OR=1.100) were identified as risk factors for poor prac-
tices related to COVID-19 (Table 3).

Discussion

The aim of this study was to assess the knowledge, attitude,
and practices towards COVID-19 in the Kankan region of the
Republic of Guinea. The main findings showed good knowledge,
attitudes and practices related to COVID-19 among the majority of
participants. Younger age, low levels of education and being
female were identified as risk factors for poor knowledge and neg-
ative attitudes, respectively.

In our study, the majority of respondents reported adopting rec-
ommended practices to control the spread of COVID-19. However,
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Table 1. Socio-demographic characteristics of the study population.

Age
Mean (SD) 46+14
< 29years old 141 (11.0)
30-40 years old 371 (30.0)
41-50 years old 293 (24.0)
= 51 years old 425 (35.0)
Sex
Male 768 (63.0)
Female 462 (37.0)
Marital statuts
Married 1155 (94.0)
Single 74 (6.0)
Level of education
None 588 (48.0)
Primary 71 (6.0)
Secondary 348 (28.0)
Tertiary 141 (11.0)
Koranic studies 82 (7.0)
Profession
Employees/Merchants 603 (49.0)
Farmers/Fishermen 548 (45.0)
None 79 (6.0)
Health districts
Kankan 455 (37.0)
Kouroussa 340 (28.0)
Kerouané 151 (12.0)
Mandiana 145 (12.0)
Siguiri 139 (11.0)

Table 2. Knowledge, attitudes and practices related to COVID-19 among study participants, stratified by age, sex, marital status, level

of education, profession and district.

Agen (%) <0.05 <0.05 0.006
<29 years old 62 (44.0) 79 (56.0) 16 (12.0) 110 (78.0) 84 (60.0) 57 (40.0)
30-40 years old 223 (61.0) 148 (39.0) 54 (15.0) 317 (85.0) 237 (64.0) 134 (36.0)
41-50 years old 176 (61.0) 117 (39.0) 43 (15.0) 250 (85.0) 198(68.0) 95 (32.0)
=51 years old 282 (67.0) 143 (33.0) 97 (23.0) 328 (77.0) 235 (56.0) 190 (44.0)
Sexn (%) 0.003 <0.001 0.038
Male 523 (68.0) 245 (32.0) 151 (20.0)  617(80.0) 465 (61.0) 303 (39.0)
Female 220 (48.0) 242 (52.0) 57 (13.0) 403 (87.0) 289 (63.0) 173 (37.0)
Marital status n (%) <0.001 0.006 0.023
Married 700 (61.0) 455 (39.0) 205 (18.0) 950 (82.0) 715 (62.0) 440 (38.0)
Single 43 (57.0) 32 (43.0) 5(7.0) 70 (93.0) 39 (52.0) 36 (48.0)
Level of education n (%) 0.007 0.083 0.002
None 294 (50.0) 294 (50.0) 87 (15.0) 501 (85.0) 339 (58.0) 249 (42.0)
Primary 38 (54.0) 33 (46.0) 16 (23.0) 55 (77.0) 27(39.0) 44 (61.0)
Secondary 264 (76.0) 84 (24.0) 66 (19.0) 282 (81.0) 249 (73.0) 99 (28.0)
Tertiary 108 (77.0) 33 (48.0) 28 (20.0) 113 (80.0) 87 (62.0) 54 (38.0)
Koranic studies 39 (48.0) 43 (52.0) 13 (16.0) 69 (84.0) 52 (67.0) 30 (36.0)
Profession n (%) 0.014 0.055 0.84
Farmer/Fisherman 316 (58.0) 223 (42.0) 21 (27.0) 58 (78.0) 52 (66.0) 27 (34.0)
Employées 371 (62.0) 332 (38.0) 101 (17.0) 502 (83.0) 377 (60.0) 223 (40.0)
None 56 (70.0) 23 (29.0) 88 (17.0) 460 (83.0) 325 (60.0) 223 (40.0)
Health districts 0.009 <0.001 0.060
Kankan 118 (49.0) 194 (50.0) 120 (24.0) 375 (75.0) 321 (65.0) 174 (35.0)
Kouroussa 217(61.0) 143 (39.0) 36 (10.0) 324 (90.0) 212 (59.0) 148 (41.0)
Kerouané 136 (68.0) 64 (32.0) 35 (18.0) 165 (82.0) 115 (58.0) 85 (42.0)
Mandiana 89 (51.0) 86 (49.0) 19 (10.0) 156 (90.0) 42 (61.0) 69 (39.0)
Siguiri 89 (51.0) 86 (49.0) 19 (10.0) 156 (90.0) 4(61.0)  6(39.0)
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Table 3. The results of the linear regression.

) _

Age <0.001 0.100 0.001-0.000 <0.001 0.003 0.000-1.000 0.014 1.002 1.067-1.000
Sex <0.001 2.000 1.000-3.087 <0001 1.000 0.000-1.000 <0.001 0.005 (.800-1.000
Marital status <0.001 0.000 0.009-0.000 0.009 3.000 1.000-10.00 0.014 1.500 1.000-3.000
Level of education <0.001 0.004 0.001-0.000 <0.001 0.001 0.001-0.000 0.027 0.002 0.000-0.001
Profession 0016 1.000 1.000-3.000 <0.001 1.000 2.000-1.000 0.002 1.500 0.800-2.000
Place of residency 0034 1.000 1.009-1.000 <0.001 0.002 1.000-1.000 0.89 1.100 0.008-1.000
Age <0.001 0.100 (.001-0.000 <0.002 0.003 0.000-1.000 0.014 1.002 1.067-1.000

high uncertainty was observed regarding the success in controlling
the spread of COVID-19. A similar study in Guinea found that the
majority of Guineas were supportive of the government’s mea-
sures, and only a minority expressed distrust and uncertainty.9
Contrasting results were reported in Cote d’Ivoire, Tunisia,
Uganda, Malaysia and China, where the general public expressed
certainty in the effectiveness of interventions aimed at controlling
disease transmission.!'~13 This calls into question the level of con-
fidence and, therefore, adherence of the Guinean population to the
preventive measures imposed by Guinean authorities in this
region.

In this study, young people (<29 years old) were less aware of
COVID-19 and less compliant with preventive measures
(P=0.001). Similar results were reported in other countries such as
Bangladesh and China,!>1¢ where older age was associated with
compliance with preventive measures. In this study, male partici-
pants were more knowledgeable about COVID-19 compared to
female participants, which is inconsistent with some studies.!’-1?
This study also showed that the level of education had a significant
influence on respondents’ knowledge, attitudes and practices relat-
ed to COVID-19. This is consistent with the results of similar stud-
ies.120 Another important finding in this study is that occupation
was a determining factor for KAP among participants. Our find-
ings suggest that professionals comply less with COVID-19 pre-
vention and control measures and therefore promote the spread of
COVID-19 in the population from professional to family settings.
Our results are consistent with existing literature.2! These findings
call for urgent action, particularly in low-resource settings where
there is only one “bread-maker” within family households. Non-
compliance with non-pharmaceutical interventions in professional
settings will also lead to faster viral transmission and workers
needing to quarantine, which in turn has a ripple effect on the econ-
omy. In this study, the districts of Mandiana and Sergui had poor
KAP compared to other districts. Further investigations are needed
to understand the determinants of these KAP as well as the root
causes of these differences in health-related behaviors.

Finally, this study showed that young age (<29), low level of
education, and being female are risk factors for poor knowledge,
attitudes, and practices related to COVID-19. This is consistent
with the findings of similar studies.!> The COVID-19 pandemic,
like its predecessors, has a strong behavioral component and its
containment intimately relies on compliance with preventive mea-
sures. Large-scale mass education campaigns and community
awareness activities are therefore needed in order to strengthen the
levels of knowledge, attitudes and practices among the general
public as well as among vulnerable groups. In the face of waning
vaccine efficacy and newly emerging variants of concern, the
behavioral aspect of infection prevention should be capitalized on,
particularly in settings such as Kankan Guinea, where healthcare
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provision is characterized by considerable resource constraints.
To the best of our knowledge, this is the first study to assess the
knowledge, attitudes and practices related to COVID-19 among
Guineans, with a view to identifying factors associated with poor
KAP. However, this study has certain limitations. The study ques-
tionnaire was adapted to the local context, which means that the
results of this study should be generalized with caution. Although
the field agents explained the questions within the questionnaire in
the local language, participants who had a poor level of French
may have had difficulties answering the questions, which may
have resulted in information bias. Finally, this study used a limited
number of questions to assess the level of knowledge, attitude, and
practice. Therefore, further assessments are needed to measure all
aspects of KAP towards COVID-19 in the general population.

Conclusions

This study showed a good level of knowledge, positive atti-
tudes and practices related to COVID-19 among Guineans living
in the Kankan region. Younger people, females and the least edu-
cated were more vulnerable compared to the rest of the population,
which calls for targeted interventions to strengthen knowledge,
attitudes and practices among these subgroups. It is unclear
whether the COVID-19 pandemic will recede in the future; there-
fore, an appropriate and widespread practice of preventive mea-
sures should be safeguarded by raising awareness of the general
public and targeting underserved communities, which are dispro-
portionately affected by the consequences of this pandemic.
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