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Comparison of Droplet Infection Prevention Activity and Knowledge
of Cough Etiquette among Nursing Hospital Workers
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Abstract This study examined and compared the droplet infection prevention activity and cough
etiquette knowledge among nursing hospital workers. Data were collected from March 4 to 29, 2019,
through personal interviews using a questionnaire in 177 nursing hospital workers (health care provider:
n=61, non-health care provider: n=116). The data were analyzed using a x’-test, Fisher's exact test,
independent t-test, and ANOVA. The general characteristics were statistically significant between the two
groups in terms of sex and age. The prevention activities of droplet infection showed statistically
significant differences between the two groups in usually carrying a tissue, usually carrying a
handkerchief, usually carrying a mask, carrying a handkerchief at respiratory symptoms, hand washing
frequency, and cough etiquette compliance. Knowledge of cough etiquette showed significant differences
between the two groups. The knowledge of cough etiquette, according to the non-health provider's
prevention activities of droplet infection, was statistically significant in usually carrying a mask and
cough etiquette education. Therefore, it is necessary to raise the knowledge about cough etiquette and

develop strategies for habitual cough etiquette for each nursing hospital worker.
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Table 1. General Characteristics of the Subjects (N=177)
Health care Non-health care
X i Total provider provider 2
Variables Categories (n=177) (h=61) (1=116) x°/t(p)
n(%)/M+SD n(%)/M+SD n(%)/M+SD

Gender Female 164(92.7) 53(86.9) 111(95.7) 4.55(.033)*
Male 13(7.3) 8(13.1) 5(4.3)

Age(yr) 39.11+10.11 55.69+10.34 10.21(.000)**

Total 1 29(16.4) 8(13.1) 21(18.1) 4.18(.124)

career(yr) 1~5 68(38.4) 19(31.2) 49(42.2)
=5 80(45.2) 34(55.7) 46(39.7)

Cohabitant 2.46+1.44 2.53+1.64 0.30(.762)

Health status High 91(51.4) 32(52.5) 59(50.9) 4.02(.134)
Middle 84(47.5) 27(44.2) 57(49.1)
Low 2(1.1) 2(3.3) -

*p<.05, **p<.001
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Table 2. Droplet Infection Prevention Activity of Subjects (N=177)
T Health care Non-health care
otal provider provider
Variables Categories (n=177) (0=61) (1=116) #/t(p)
n(%)/M+SD n(%)/M+£SD n(%)/M+SD
Respiratory symptoms Yes 78(44.1) 28(45.9) 50(43.1) 0.13(.722)
experience(last 3 No 99(55.9) 33(54.1) 66(56.9)
months)
Flu vaccination Yes 134(75.7) 45(73.8) 89(76.7) 0.19(.663)
(last year) No 43(24.3) 16(26.2) 27(23.3)
Usually carry
Tissue Always 100(56.5) 24(39.3) 76(65.5) 12.60(.013)*
Often 33(18.6) 14(23.0) 19(16.5)
Sometimes 20(11.3) 10(16.4) 10(8.6)
Hardly 17(9.6) 10(16.4) 7(6.0)
Not at all 7(4.0) 3(4.9) 4(3.49)
Handkerchief Always 73(41.2) 13(21.3) 60(51.7) 18.39(.001)*
Often 15(8.5) 4(6.6) 1109.5)
Sometimes 28(15.8) 13(21.2) 15(12.9)
Hardly 34(19.2) 17(27.9) 17(14.7)
Not at all 27(15.3) 14(23.0) 13(11.2)
Mask Always 53(29.9) 7(11.5) 46(39.7) 10.04(.001)*
Often 39(22.0) 2134.4) 18(15.5)
Sometimes 48(27.2) 20(32.8) 28(24.1)
Hardly 19(10.7) 8(13.1) 110.5)
Not at all 18(10.2) 5(8.2) 13(11.2)
Carry on respiratory symptoms
Tissue Always 118(66.7) 33(54.1) 85(73.3) 7.23(.124)
Often 34(19.2) 16(26.2) 18(15.5)
Sometimes 17(9.6) 9(14.8) 8(6.9)
Hardly 5(2.8) 2(3.3) 3(2.6)
Not at all 3(1.7) 1(1.6) 2(1.7)
Handkerchief Always 88(49.7) 16(26.2) 72(62.1) 23.40(.000)**
Often 17(9.6) 7(11.5) 10(8.6)
Sometimes 22(12.4) 13(21.3) 9(7.8)
Hardly 30(16.9) 17(27.9) 13(11.2)
Not at all 20(11.3) 8(13.1) 12(10.3)
Mask Always 86(48.6) 23(37.7) 63(54.3) 8.74(.068)
Often 54(30.5) 22(36.1) 32(27.6)
Sometimes 17(9.6) 10(16.4) 7(6.0)
Hardly 10(5.6) 4(6.6) 6(5.2)
Not at all 10(5.6) 2(3.3) 8(6.9)
Hand washing/day 14.74+8.48 16.49+8.71 13.74+8.23 -2.01(.046)*
Awareness of cough First heard 5(2.8) 3(4.9) 2(1.7) 4.18(.124)
etiquette Heard but not sure 30(16.9) 4(23.0) 16(13.8)
Know well 142(80.3) 44(72.1) 98(84.5)
Cough etiquette Necessary 164(92.7) 55(90.2) 109(94.0) 1.58(.455)
education Not necessary 3(1.7) 2(3.3) 1(0.9)
Not know 10(5.6) 4(6.6) 6(5.2)
Cough etiquette Always 98(55.4) 33(54.1) 65(56.0) 2.03(.566)
helps prevent Often 62(35.0) 22(36.1) 40(34.5)
respiratory infections Sometimes 16(9.0) 5(8.2) 11(9.5)
Hardly 1(0.6) 1(1.6) -
Cough etiquette Always 65(36.7) 7(11.4) 58(50.0) 27.96(.000)**
compliance Often 91(51.4) 42(68.9) 49(42.2)
Sometimes 20(11.3) 12(19.7) 8(6.9)
Hardly 1(0.6) - 1(0.9)

*p<.05, **p<.001
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(N=177)

Non-health care
provider(n=116)

Health care

provider(n=61) t(p)

Variables
Correct answer
n(%)
Cover only nose when coughing. 58(95.1) 100(86.2)
Cover only mouth when coughing. 57(93.4) 74(63.8)
It's all right not to cover when coughing as long as you don't cough on others. 57(93.4) 99(85.3)
Cover with your hand when coughing. 41(67.2) 45(38.8)
Cover with a tissue or a handkerchief when coughing. 60(98.4) 104(89.7)
Cover with a sleeve when coughing, if a tissue or a handkerchief is not available. 53(86.9) 89(76.7)
Cover both nose and mouth when coughing. 61(100) 107(92.2)
Wear a mask as much as possible when coughing. 58(95.1) 109(94.0)
After coughing, there is no need to wash hands if they are clean. 58(95.1) 110(94.8)
After coughing, wash hands with soap in running water for 20 seconds. 58(95.1) 109(94.0)
If sputum coughs up, spit it out into a trash can. 44(72.1) 98(84.5)
When you cough up sputum, dispose it with a tissue. 60(98.4) 106(91.4)
M=SD 10.90+1.29 9.91+1.87 -4.13(.000)**

*pC.05, **p<.001

Table 4. Differences in Cough Etiquette Knowledge according to General Characteristics in Health Care

Provider and Non-health Care Provider

(N=177)

Health care provider(n=61)

Non-health care provider(n=116)

Variables Categories M£SD F() M£SD F()

Gender Female 0.92+0.09 1.44(.191) 0.83+0.16 -0.11(.917)
Male 0.83+0.17 0.83+0.16

Age(yr) 4o 0.88+0.12 2.44(.096) 0.87£0.09 0.80(.498)
41-50 0.95+0.06 0.83£0.19
51-60 0.90+0.10 0.84+0.15
>61 - 0.80+0.16

Total career(yr) {1 0.89+0.17 1.82(.172) 0.86+0.19 1.50(.228)
1~5 0.88+0.13 0.84+0.13
=5 0.93£0.07 0.80+0.16

Cohabitant 3 0.88+0.12 -2.20(.032)* 0.87£0.09 0.76(.455)
=3 0.95+0.06 0.83£0.19

Health status High 0.90+0.08 3.251(197) 0.83+0.15 0.41(.687)
Middle 0.93+0.11 0.82+0.16
Low 0.75+0.35 -

*p{.05, **p{.001, TKruskal-Wallis test
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Table 5. Differences in Cough Etiquette Knowledge according to Droplet Infection Prevention Activity in

Health Care Provider and Non-health Care Provider (N=177)
Health care provider Non-health care provider
Variables Categories (@=6D) (@=116)
M+SD V/Ep) M+SD V)
Duncan Duncan
Respiratory symptoms Yes 0.92+0.11 0.75(.458) 0.82+0.15 -0.27(.788)
experience(last 3 months) No 0.90£0.11 0.83£0.16
Flu vaccination Yes 0.91£0.11 0.77(.443) 0.84+0.15 1.62(.108)
(last year) No 0.89+0.09 0.78+0.16
Usually carry
Tissue Always 0.91+£0.07 5.451(.245) 0.84+0.15 1.30(.274)
Often 0.89£0.17 0.81+0.16
Sometimes 0.93+£0.09 0.74%0.16
Hardly 0.93+£0.05 0.86%0.12
Not at all 0.83+£0.17 0.75£0.20
Handkerchief Always 0.91+£0.08 1.05(.388) 0.83+0.16 0.82(.515)
Often 0.81£0.22 0.84+0.08
Sometimes 0.94+0.08 0.88+0.14
Hardly 0.90+0.12 0.78+0.18
Not at all 0.92£0.09 0.83+0.16
Mask Always® 0.89£0.12 1.67(.170) 0.83+0.16 3.19(.016)*
Often® 0.87+0.14 0.90+0.09 eCab,cd
Sometimes® 0.94+0.07 0.84+0.13
Hardly* 0.94+0.07 0.82+0.21
Not at all® 0.95+0.05 0.71+0.16
Carry on respiratory symptoms
Tissue Always 0.91£0.10 1.58(.193) 0.84+0.16 0.37(.829)
Often 0.93£0.13 0.80£0.15
Sometimes 0.91+0.08 0.79+0.18
Hardly 0.88+0.06 0.78+0.10
Not at all 0.67+0.00 0.83+0.12
Handkerchief Always 0.93+0.07 1.231(.873) 0.82+0.17 1.16(.334)
Often 0.81£0.22 0.92+0.07
Sometimes 0.92+0.09 0.83+0.18
Hardly 0.93+£0.07 0.78+0.13
Not at all 0.91+0.11 0.83+0.14
Mask Always 0.92£0.09 0.61(.661) 0.83%£0.17 1.18(.324)
Often 0.88+0.14 0.85+0.14
Sometimes 0.93+0.06 0.77+0.10
Hardly 0.90£0.10 0.79£0.20
Not at all 0.96+0.06 0.74+0.12
Awareness of cough First heard 0.92+0.08 0.01(.986) 0.79+0.06 0.05(.951)
etiquette Heard but not sure 0.91+£0.07 0.83+0.13
Know well 0.91£0.12 0.83+0.16
Prior education on Yes 0.90+0.11 -0.84(.405) 0.85+0.15 2.94(.004)*
cough etiquette No 0.93+0.10 0.76£0.16
Cough etiquette Necessary 0.91+£0.10 2.841(242) 0.83+0.16 0.17(.842)
education Not necessary 0.71£0.29 0.92£0.00
Not know 0.96+0.05 0.82+0.13
Cough etiquette Always 0.90£0.12 2.09(.112) 0.80+0.17 4.22(.121)
helps prevent Often 0.94+0.07 0.87+0.13
respiratory infections Sometimes 0.82£0.09 0.82£0.10
Hardly 1.00 -
Cough etiquette Always 0.89+0.06 0.39(.680) 0.84+0.15 0.92(.434)
compliance Often 0.92+0.10 0.80+0.17
Sometimes 0.89+0.16 0.85+0.10
Hardly - 0.9240.00

*pC05, **p<.001, tKruskal-Wallis test
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