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Abstract:

Objectives: To assess the level of knowledge regarding Ebola virus among staff nurses

working in MGMC&RI Hospital to assess the attitude regarding prevention of Ebola virus among
staff nurses working in MGMC&RI Hospital. To associate the knowledge and attitude on prevention
of Ebola virus among staff nurses. To find out relationship between the knowledge and attitude
with selective demographic variables. Methods: A quantitative approach Non-experimental
descriptive design was adapted and carried out the study in MGMC & RI Hospital at
Pillaiyarkuppam, Puducherry. Results: the study findings revealed that 22 (37%) of them have
average knowledge, 50(83%) of them had average attitude on prevention of Ebola virus. The
demographic variables such as age, sex, Educational qualification, Years of experience, area of
posting and Sources of health information has no significant association between knowledge and
attitude on prevention of Ebola virus. Conclusion: The results shown that the staff nurses need
some educational programs regarding prevention of Ebola virus.
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INTRODUCTION
A virus is a small infectious agent that
replicates only inside the living cells of the
organisms, viruses can infect all types of life
forms, from animals and plants to microorganisms including bacteria and Achaea.1
Ebola virus put humanity at a great
risk we must act now and together to
prevent further crisis. 9 -HailahGifty
Akita
The Ebola virus belongs to a family of
virus called filoviridae.

It is thought that the Ebola virus originated
in the fruit bat and was introduced to human
through close contact with the body fluid of
infected bats.8
Infection with specific species causes
Ebola virus disease (EVD). Previously
known as Ebola hemorrhagic fever, EVD is a
severe disease where patient suffer from
fever, sore throat, muscle pain, headache,
followed by nausea, vomiting, diarrhoea,
decreased liver and kidney functions.3
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Ebola virus disease first appeared in
1976 in Sudan and the democratic republic
of Congo (DRC). The outbreak of the disease
in the DRC was located in village near the
Ebola River.4
The current outbreaks of Ebola
virus disease started in guinea and it is
estimated, that the first case occurred in
December 2013. This outbreak is a result of
the Zaire species of the Ebola virus which is
the most lethal species and to the date
affected the following countries: GUINEA,
LIBERIA, SIERRA LEONE AND NIGERIA. As
of 14th august there have been 1,975
suspected and confirmed cases of Ebola
virus disease and 1,069 suspected deaths
from Ebola virus deaths.6
The major reason why the outbreak is than
previous ones in many areas, because this
outbreaks has involved more urban areas
also many infected patients are cared for in
hospitals or at home by health care workers
who do not have access to proper protective
equipment such as gloves, gowns and
goggles. In addition the ritual of washing
decreased bodies at funerals in preparation
for burial increases the amount direct
contact with Ebola victims, which increases
the chance of family members becoming
infected.7
STATEMENT OF THE PROBLEM
A study to assess the knowledge and
attitude regarding prevention of Ebola virus
among staff nurses working in MGMC & RI
hospital, Puducherry.

OBJECTIVES OF THE STUDY
•
To assess the level of knowledge
regarding Ebola virus among staff nurses
working in MGMC&RI Hospital.
•
To assess the attitude regarding
prevention of Ebola virus among staff nurses
working in MGMC&RI Hospital.
•
To correlate the knowledge and
attitude on prevention of Ebola virus among
staff nurses.
•
To find out relationship between the
knowledge and attitude with selective
demographic variables.
HYPOTHESES:
H1: There is an association between knowledge
on Ebola virus with selected demographic
variables of staff nurses working in MGMC&RI
Hospital, Puducherry.
METHODOLOGY
Research Approach: Quantitative nonexperimental research approach was used to
find out knowledge and attitude regarding
prevention of Ebola virus among staff nurses.
Research Design: The research design
adopted for the study is descriptive, nonexperimental Research design. Study Setting:
The study was conducted in Mahatma Gandhi
Medical College and Research Institute &
Hospital Puducherryamong 60Staff nurses
were selected by using Non-Probability
convenient sampling technique and the data
were collected by using semi structured
questionnaire.The data were analyzed by
descriptive statistical analysis and Chi square
test applied to associate with the knowledge,
attitude and demographic variables.

RESULTS:
Table 1. Knowledge level of staff nurses on Ebola virus.
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Table 1 depicts the knowledge level on Ebola virus among staff nurses, the results reveals
inadequate, average and adequate level. In that 3=3% of respondents belongs to inadequate
level, 37% respondents belongs to average level and 30% of respondents belongs to
adequate level of knowledge on Ebola virus.

Table 2 . Attitude level of staff nurses on Ebola virus.

Table 2 shown that the attitude level of staff nurses on Ebola virus, it reveals 2% of
respondents belongs to poor attitude, 83% respondents belongs to average leve=l of attitude
and 15% of respondents belongs to good attitude towards Ebola virus.

Table 3 shown that the Correlation between knowledge and attitude regarding Ebola
virus among staff nurses. The study findings revealed that the overall correlation between
the aspects of knowledge and attitude towards Ebola virus infection. There is no correlation
between the knowledge and attitude. The overall knowledge and attitude regarding Ebola
virus was moderate.
Association of socio-demographic variables with knowledge and attitude
The present study revealed that is no significant association between knowledge and
attitude regarding Ebola virus. Remaining variables such as age, sex, educational
qualification, years of experience, area of posting, sources of health information.
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The study can be replicated on large
sample there by findings can be
generalized to a Large population.5
Effectiveness of Information Education
communication on Ebola virus for staff
nurses.
A comparative study can be conducted
to assess the knowledge of Ebola virus
on staff nurses and Nursing students.

CONCLUSION:
The staff nurses (37%) where had average
knowledge on Ebola virus. The staff nurses
(83%) were had average attitude regarding
Ebola virus. There is no significant
correlation between the knowledge and
attitude towards Ebola virus. The study
also suggested that specific information is
to be provided to staff nurses regarding
Ebola virus infection.
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