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Abstract

Background: The advent of the novel Omicron COVID-19 variant is expected to alter radiographers’ standard
of practice due to its rapid transmission capability. This study aimed to assess the radiographers’ awareness and
perception of the Omicron among radiographers in Northern Nigeria.

Methods: A cross-sectional online survey was carried out among radiographers in Northern Nigeria using
convenience sampling techniques. The survey tool was designed using Google consisting of questions on the
demographics, general awareness, and perception about the Omicron. The questionnaire was face-validated, and
the reliability was tested using Cronbach alpha. A coefficient of 0.7 was obtained which is considered adequate.
Descriptive statistics and Chi-square test at 0.05 level of significance were used to analyse the data using
Microsoft Excel 2016 (Microsoft Inc, Redmond, WA).

Results: A total of 186 radiographers participated in the survey. The respondents demonstrated a “’Good”’
awareness level with an average score of 4.3/6 (70%). The perception was generally good as about half (n=91;
48.9%) of the respondents agreed with six out of eight perception-based determinants. Only a minority (n=77;
41%) of the respondents were not certain whether the Omicron spreads faster compared to other COVID-19
variants. A similar number (n=76; 40%) of the respondents were doubtful whether COVID-19 vaccine booster
dose could help in curtailing the Omicron.

Conclusion: The level of awareness and perception of the Omicron among the radiographers was generally
“Good”. Notwithstanding, the radiographers were doubtful about the speed of the transmission of the Omicron
and whether booster vaccination could help reduce the transmission.

Implication for practice: To mitigate occupational exposure to the novel Omicron COVID-19 variant amongst
radiographers, urgent institutional strategies should be put in place to promote their knowledge and awareness of
novel infectious diseases to keep up with the standard practice.
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Introduction recorded since the emergence of the virus % The
The world has recently witnessed a sudden adventofa ~ WHO declared the Omicron as a variant of concern
new Covid-19 variant known as the Omicron. The (VOC) within a week of its emergence due to its large
Omicron was first reported in South Africa on 24"  number of mutations . The new variant spread to over
November 2021. This was two years after the 98 countries within the three weeks of its existence
emergence of the Covid-19 virus in Wuhan China  triggering a travel ban on countries with reported
which was declared a public health emergency by the  cases, including Nigeria. Currently, there is a dearth
World health organisation (WHO) within a month of  of literature about the Omicron.

the first reported case 2. The advent of the Omicron

resulted in serious concern due to its rapid Nigeria is the most populous African country and
transmission. It supersedes the Delta variant and it is  second to record a case of Omicron. The case was
so far the most rapidly transmitted Covid-19 infection  reported in Nigeria within a week of its existence.
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This resulted in serious concern and panic among the
public. Literature from the experience of the severe
acute respiratory syndrome (SARS) epidemic revealed
that the level of panic and emotions over infectious
disease is associated with the public knowledge of the
disease which could have an impact on the strategies
to contain its transmission %6, A large number of
studies have been published that evaluated the public
knowledge, attitude, and perception (KAP) of Covid-
19 across the globe 7. The pandemic and,
subsequent control measures can inflict mental and
physical health crises on the public and healthcare
providers 1617,

Healthcare providers such as radiographers could be
at high risk of contracting the virus as the infected
individuals are being referred to the imaging
department as several imaging modalities have been
proven to be useful in the management of patients
with Covid-19 related complications -2, Thus,
radiographers saw an unprecedented surge in the
number of patients during the pandemic
overwhelming the radiography workforce.
Experiences and impact of the pandemic on clinical
radiography practice were evaluated in many
countries including Ghana %, Cyprus %, South Africa
23 Spain %, UK 2, Ireland %, Australia %, India 2 as
well as in a systematic review study 2. Covid-19
vaccine hesitancy concerns was also evaluated among
radiographers in Ghana *°. The studies in Nigeria
mainly focused on the impact of the Covid-19 on
radiography academic and professional programs 3132
as well as preparedness 3. Nevertheless, to the best of
our knowledge, no study focused specifically on the
Omicron involving radiographers or radiography
practice in any country, including Nigeria, so far.

In view of these, and the unprecedented nature of the
new variant, it is critical to develop some strategies to
halt or minimise its spread among radiographers. To
develop some measures to curtail and contain the
rapid spread of the new variant among radiographers,
it is imperative to understand the level of their
awareness and perception of the Omicron. Therefore,
this study aimed to evaluate the knowledge and
perception of the Omicron among radiographers in
Northern Nigeria.

Materials and Methods

Study design and sampling technique

The study was a prospective cross-sectional survey
involving professional radiographers
residing/practicing in Northern Nigeria. The study
used a quantitative approach to evaluate the awareness
and perception of Omicron among radiographers.
Based on the estimated population of 1100
radiographers in Northern Nigeria at a chosen
confidence interval of 7% at 95% Confidence level, a
sample of 166 is required
(https://lwww.macorr.com/sample-size-calculator.htm;

accessed December 3, 2021). Non-probability
convenience sampling method was adopted to assess
the target study population via social media
(Whatsapp). A link to fill out the online questionnaire
was created and sent to the radiographers on the
“Northern radiographers” Whatsapp group. This was
followed up by a private message to all the group
members. The group consists of only radiographers
residing/practicing in the Northern states of Nigeria.
In addition, at least one radiographer from each of the
states in the region was identified and contacted to
encourage colleagues to fill out the questionnaire.
Two separate reminders were sent to the participants
at interval and the collection of responses was closed
three days after the last reminder.

Ethics and informed consent

This research is considered low risk as it does not
carry potential risk to the respondents. However, the
research proposal was reviewed and approved by the
Education Committee (EDUCOM) of the Association
of Radiographers of Nigeria (ARN) and radiography
department ethics committee of the university of
Maiduguri. The study adhered to the human research
ethics principle as each participant granted consent
before participation. An informed consent note was
included at the beginning of the questionnaire. All
respondents were informed that the responses would
be strictly used for this research and would be treated
with the utmost confidentiality. The study
participants’  identity = was  anonymous, and
participation was voluntary. The participants have the
right to decline, discontinue or withdraw their
response before the publication. The respondents were
asked to click the “next” button to access the
questionnaire only when they consented to participate
in the study.

The data collection tool

An online questionnaire was designed using Google
(Google, Mountain View, CA) and the potential
participants were allowed to submit responses
between 19th to 31st of December 2021. The
questionnaire consists of 24 questions that seek
participants’ demographic information (Section A),
questions related to awareness (Section B), and
perception (Section C) of the Omicron. The
demographics include gender, age, marital status,
employment status and sector, state/province of
residence, highest academic qualification, and years
of working experience. Section B was based on
questions about the awareness of Omicron. The
answer to section B is either “Yes” or “No”. Section C
was a 5-item Likert scale, from strongly agree, agree,
neutral, disagree, and strongly disagree. The questions
in the questionnaire were piloted on five experienced
radiographers and then the analysis was face-
validated. The result shows good agreement and the
analysis average score was 4 based on a 5-item Likert
scale of 1 indicating strongly disagree to 5 indicating
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strongly agree 34 The authors made the final
adjustments based on the recommendations. The
reliability of the “awareness” questions was tested
using Cronbach alpha. A coefficient of 0.7 was
obtained which is considered adequate *°.

Data Analysis

Data generated from responses were exported to and
analysed using Microsoft Excel 2016 (Microsoft Inc,
Redmond, WA). Descriptive statistics were used to
summarise the survey responses. The performance
score for the “awareness” section was calculated
based on the scale agreed by the authors. A score of 1
and 0 was given for “correct” and “wrong” answers,
respectively. One question was excluded from the
scoring as was meant to know the source of
information, not awareness, and thus, is not assigned
any score. Thus, the section comprised a total
maximum score of 6. The awareness level was further
classified as poor, average, good and excellent for
scores ranging from 0-2.0, 2.1-4.0, and 4.1-4.9 and 5-
6 marks, respectively. Chi-square test was used to
evaluate the relationship between the demographics
and “awareness” variables. The analysis was two-
tailed at 0.05 level of significance.

Results

A total of 255 radiographers practicing/residing in
Northern Nigeria who are registered on the “Northern
radiographers” Whatapp platform were targeted for
this study. Only 186 radiographers submitted their
responses resulting in a response rate of 73%. The
geographic distribution of the radiographers is shown
in Figure 1. The respondents were mostly from Borno
state, (n=69; 37.1%) while five states got the least
(n=1; 0.5%) respondents. Most of the radiographers
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were males, (n=138; 74.2%). About half of the
respondents, (n=92; 49.5%) fall within the age group
range of 21-30 years and they were mostly married,
(n=101; 54.3%) with Bachelor degrees, (n=131; 70%)
as the highest academic qualification. Diagnostic
radiography, (n=178; 95.7) was mostly reported as a
specialty with only a few indicated Radiotherapy,
(n=8; 4.3%). Majority (n=85; 45.7%) had only 0-3
years of working experience. Overwhelming majority
of the radiographers work in Government institutions,
(n=162; 87.1%) and mostly in tertiary healthcare
centers, (n=122; 70.9%). Details of the respondents’
demographics are shown in Table 1.

Awareness of Radiographers on the Omicron
variant

A total of seven questions were asked but only six
were included in the scoring as explained in the
Method section. Thus, a total mark of six was given
for all correct answers. The response of the
participants to each question on “awareness” is shown
in Figure 2. The average score of the entire
participants was 4.3/6 corresponding to 70% (4.3/6 x
100) which is “Good” based on the grading system
agreed by the authors. The score ranges between 0
and 6 marks. A total of (n = 10; 5.4%) and (n = 3;
1.6%) respondents got the maximum (6 marks) and
minimum mark (0), respectively. The average score
for different demographic variables was either
“excellent” or “good” with none getting “poor”
remarks. The details of the scores including the
remarks are included in Table 1. News media, (n = 81,
44.3%), and social media, (n = 74; 40.3%) were
indicated as common sources of information. The
distribution of the sources of information of the
respondents is included in Table 2.

States

B Frequency

Percentage

Figure 1: Geographic distribution of the respondents
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Table 1: Demographics of the despondence and mean awareness score

Demographics n (%) Mean score Remark
Gender

Male 138.0 3.9 Average

(74 2N

Female 48.0 (25.8) 4.0 Average
Age (years)

20-30 92 (49.5)

31-40 81 (43.5) 45 Good

41-50 10 (5.4) 4.9 Good

51-60 3(1.6) 4.7 Good
Marital status

Single 84 (45.2) 4.1 Good

Married 101 (54.3) 43 Good

Divorced 1(0.5) 5.0 Excellent
Highest qualification

DCR/ND 3(1.6) 5.0 Excellent

BSc/Bachelors 131 (70.0) 4.1 Good

MSc 44 (23.7) 4.6 Good

PhD 8 (4.3) 5.0 Excellent
Specialty

Diagnostic 178 (95.7) 4.3 Good

Radiotherapy 8 (4.3) 44 Good
Duration of experience (years)

0-3 85 (45.7) 3.8 Average

4-6 49 (26.3) 45 Good

7-9 26 (14.0) 45 Good

10 and above 26 (24.0) 4.8 Good
Employment Status

Government/public 162 (87.1) 4.4 Good

Private 9 (4.8) 4.0 Good

Nongovernmental 1(0.5) 4.0

Unemployed 14 (7.5) 3.2 Average
Employed sector

Primary healthcare Centre 5(2.9) 4.2 Good

Secondary healthcare Centre 45 (26.1) 3.6 Average

Tertiary healthcare Centre 122 (70.9) 4.0 Good

Do you know that many countries have placed a travel ban
from countries with reported cases of the Omicron variant?

Do you know that the Omicron variant is now declared as a

variant of concern by WHO?

Do you know that the Omicron variant now exists in many

countries?

Do you know that the Omicron variant was first reported

in South Africa?

Have you attended any talks on the Omicron variant?

Have you heard about the Omicron variant?
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Figure 2: Awareness of Radiographers on the Omicron Covid-19 variant

Table 2: Sources of information of the respondents based on demographic variables
Friends &  Government/non-government
associates  organisations (Ministry of

Demographics Social media News media relations health, WHO etc.)
Gender
Females 18 (9.8%) 18 (9.8%) 11(6%) 0 (0.0%)
Males 56 (30.6%) 63 (34.4%) 9 (4.9%) 8 (4.4%)
Total 74 (40.3%) 81 (44.3%) 20 (10.9%) 8 (4.4%)
Age range (years)
20-30 42 (23.0%) 32 (17.5%) 12 (6.6%) 3(1.6%)
31-40 25 (13.7%) 43 (23.5%) 8 (4.4%) 5 (2.7%)
41-50 5 (2.7%) 5 (2.7%) 0 (0.0%) 0 (0.0%)
51-60 2 (1.1%) 1 (0.5%) 0 (0.0%) 0 (0.0%)
> 60 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
Total 74 (40.3%) 81 (44.3%) 20 (10.9%) 8 (4.4%)
Marital status
Single 37 (20.2%) 36 (19.7%) 7 (3.8%) 2 (1.1%)
Married 37 (20.2%) 44 (24.0%) 13 (7.1%) 6 (3.3%)
Divorced 0 (0.0%) 1 (0.5%) 0 (0.0%) 0 (0.0%)
Widow 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
Total 74 (40.3%) 81 (44.3%) 20 (10.9%) 8 (4.4%)
Highest qualification
DCR/ND 1 (0.5%) 1 (0.5%) 1 (0.5%) 0 (0.0%)
BSc/Bachelors 56 (30.6%) 49 (26.8%) 18 (9.8%) 5 (2.7%)
MSc 15 (8.2%) 25 (13.7%) 1 (0.5%) 3 (1.6%)
Ph.D. 2 (1.1%) 6 (3.3%) 0 (0.0%) 0 (0.0%)
Total 74 (40.3%) 81 (44.3%) 20 (10.9%) 8 (4.3%)
Specialty
Diagnostic 69 (37.7%) 80 (43.7%) 18 (9.8%) 8 (43.7%)
Radiotherapy 5 (2.7%) 1 (0.5%) 2 (1.1%) 0 (0.0%)
Total 74 (40.4%) 81 (44.3%) 20 (10.9%) 8 (4.3%)
Duration of experience (years)
0-3 40 (22.0%) 24 (13.2%) 13(7.1%) 4(2.2%)
4-6 14 (7.7) 26 (14.3%) 5 (2.7%) 4(2.2%)
7-9 6(3.3) 18 (9.9%) 2(1.1%) -
10 and above 14 (7.7) 12 (6.6%) - -
Total 74 (40.7) 80 (44.0%) 20(11.0%) 8(4.4%)
Employment status
Government/public 62 (33.9%) 74 (40.4%) 18 (9.8%) 6 (3.3%)
Private 3 (1.6%) 4 (2.2%) 0 (0.0%) 2 (1.1%)
Non-governmental organisation 0 (0.0%) 1 (0.5%) 0 (0.0%) 0 (0.0%)
Unemployed 9 (4.9%) 2 (1.1%) 2 (1.1%) 0 (0.0%)
Total 74 (40.4%) 81 (44.3%) 20 (10.9%) 8 (4.3%)
Employed sector
Primary healthcare Centre 1 (0.5%) 3 (1.8%) 0 (0.0%) 1 (0.5%)
Secondary healthcare Centre 12 (7.1%) 20 (11.8%) 6 (3.6%) 5 (3.0%)
Tertiary healthcare Centre 49 (29%) 57 (33.7%) 13 (7.7%) 2 (1.1%)
Total 62 (36.7%) 80 (47.3%) 19 (11.2%) 8 (4.7%)
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3.2 Perception of Radiographers on the Omicron
Covid-19 variant

A total of eight questions were asked about the
perception of radiographers on the Omicron. The
response “agree” was the most frequent among the six
out of the total of eight questions as shown in Figure
3. The highest response was “agree” (n = 101; 54%).
This was seen in two of the questions; “Do you
believe that previously infected individuals with other
Covid-19 variants could be infected with Omicron
variant?”, (n = 101; 54%)” and “Do you believe that
the Omicron is a variant of concern as declared by
WHO?”, (n = 101; 54%). The response “strongly
disagree” was the least frequent in all the questions. In
addition, none of the respondents strongly disagreed
with the following two questions, “Do you believe
that individuals infected with Omicron have a chance

Do you believe that the Covid vaccine booster dose could

help in curtailing the new variant?

Do you believe that individuals infected with Omicron has a

chance of survival?

Do you believe that previously infected individuals with

of survival?” and “Do you believe that the Omicron is
a variant of concern as declared by WHO?” The
response “neutral” was the highest in two questions;
“Do you believe that the Covid-19 vaccine booster
dose could help in curtailing the new variant? (n=72;
39%)” and “Do you believe that the Omicron spreads
faster compared to Delta and other Covid-19
variants?”, (n = 75; 41%). Table 3 shows the
demographic distribution of the responses to the two
questions with “neutral” as the most common
response. Table 3 shows the results of the association
among the demographic variables for the two
questions in which “neutral” had the highest
frequency. There was no statistically significant
difference among all the demographic variables
(p>0.05).

other Covid variants could be infected with Omicron variant?

Do you believe that fully vaccinated individuals could be
infected with Omicron variant?

Do you think that the advent of the Omicron variant will
result in another national lockdown?

Do you believe that the Omicron is a variant of concern as
declared by WHO?

Do you believe that the Omicron variant spreads faster
compared to delta and other Covid variants?

Do you believe that the Omicron variant exits?
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Figures 3: Perception of Radiographers on the Omicron Covid-19 variant



Table 3: Demographics and perception question with neutral as most common response

Question “Do you believe that the Covid vaccine booster dose could help in curtailing the new Do you believe that the Omicron variant spreads faster compared to
variant?” delta and other Covid variants?
Demographic Strongly agree Strongly Strongly Strongly
variables Neutral Agree Disagree disagree agree Agree Neutral Disagree disagree
Response n (%) n (%) n (%) n (%) n (%) P n (%) n (%) n (%) n (%) n (%) P
Gender Male 22 (11.8) 57 (30.6) 44 (23.7) 13 (6.9) 2(1.1) 0.350 21(11.3) 43 (23.1) 58 (31.2) 15 (8.1) 1(0.5) 0.568
Female 14 (7.5) 19 (10.2) 11 (5.9) 4(2.2) - 4(2.2) 16 (8.6) 19 (10.2) 8(4.3) 1(0.5)
Age range 21-30 15 (8.1) 40 (21.5) 27 (14.5) 8 (4.3) 2(1.1) 0.634 13 (7) 27 (14.5) 37 (19.9) 14 (7.5) 1(05)  0.858
(years) 31-40 17 (9.1) 34 (17.2) 23 (12.4) 9 (4.8) - 10 (5.4) 26 (14) 36 (19.4) 8 (4.3) 1(0.5)
41-50 4(2.2) 4(2.2) 2(1.0) - - 2(1.1) 6(3.2) 2(1.1) - -
51-60 - - 3(1.6) - - - - 2(1.1) 1(0.5) -
>60 - - - - - - - - - -
Marital status Single 12 (8.7) 30(185)  29(13.4) 11 (4.1) 2(0.5) 0.187 13 (7.0) 22 (11.8) 36 (19.4) 12 (6.5) 1(0.5)
Married 23 (12.4) 46 (24.7) 26 (14.0) 6 (3.2) - 11 (5.9) 37 (19.9) 41 (22.0) 11 (5.9) 1(05)  0.394
Divorced 1(0.5) - - - - 1(0.5) - - - -
Widow - - - - - - - - - -
Highest DCR/ND 1 (0.5) - 1(0.5) 1(0.5) - 0.810 - 1(0.5) 2(1.1) - - 0.982
academic BSc. 21 (11.3) 58(31.2)  38(20.4) 12 (6.5) 2(1.1) 1(0.5) 41 (22.0) 55 (29.6) 18 (9.7) 16 (8.6)
qualification MSc 12 (6.5) 14 (7.5) 15 (8.1) 3(1.61) - 1(0.5) 13 (6.9) 18 (9.7) 4(2.2) 8 (4.3)
Ph.D. 2 (1.1) 4(2.1) 1(0.5) 1(0.5) - - 4(22) 2 (1.1) 1(0.5) 1(0.5)
Specialty Diagnostic 34 (18.3) 73(39.2) 53 (28.5) 16 (8.6) 2(1.1) 0.988 24 (12.9) 54 (27.3) 73 (40.3) 23 (12.4) - 0.542
Radiotherapy 2 (1.1) 3(1.6) 2(1.1) 1(0.5) - 1(0.5) 5(2.7) 2 (1.1) - -
Clinical 0-3 13 (7.0) 34(183)  27(14.5) 10 (5.3) 1(0.5) 0.851 12 (6.5) 26 (14.1) 33(17.8) 13 (7.0) - 0.586
experience 4-6 9 (4.8) 22 (11.8) 12 (6.5) 5(2.7) 1(0.5) 4(2.1) 20 (10.8) 20 (10.8) 4(2.2) 1(0.5)
(years) 7-9 7(3.8) 13 (6.9) 6 (3.22) - - 6(3.2) 5(2.7) 10 (5.4) 4(2.2) 1(0.5)
10 and above 7(3.8) 7(3.8) 10 (5.3) 2(1.1) - 3(1.6) 8 (4.3) 13 (7.0) 2(1.1) -
Employment Government 34 (18.2) 64 (34.4) 49 (26.3) 13 (6.9) 2(1.1) 0.965 24 (12.9) 50 (26.9) 67 (36.0) 20 (10.8) 1(0.5)
Status Private 2(1.1) 3(1.6) 2(1.1) 2(1.1) - 1(0.5) 2(1.1) 5(2.7) 1(0.5) - 0.23
NGO - 1(0.5) - - - - - - 1(0.5)
Unemployed - 8 (4.3) 4(2.2) 2(1.1) - - 7(3.8) 5(2.7) 2(1.1) -
Employment Primary 1(0.6) 2(1.2) 2(1.2) - - 0.726 1(0.5) 2(1.1) 1(0.6) - 1(0.6) 0.21
Healthcare Secondary 7(4.1) 20 (11.6) 17 (9.9) 1(0.6) - 3(17) 12 (7.0) 26 (15.1) 3(17) 1(0.6)
sector Tertiary 27 (15.7) 45(26.2)  35(20.3) 13 (7.6) 2(1.2) 21 (12.2) 40 (23.3) 4 (2.5) 18 (10.5) -
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Discussion

Although the Covid-19 has been around for two
years the Omicron is new and different from
already existing Covid-19 variants such as Delta.
It is worrisome that the Omicron has largest
number of mutations than other Covid-19
variants, and the world is experiencing a surge of
covid-19 cases since the Omicron was reported.
To date, there is limited published data about the
awareness and perception of the general public
and healthcare workers on the Omicron. To the
best of our knowledge, no relevant work targeted
specifically at radiographers was published, so
far. The characteristic of the Omicron variant
makes it a necessity for the concerned authority
to plan suitable strategies to curtail the spread of
the wvirus. This is most especially among
healthcare providers such as radiographers who
were declared as the essential frontline workforce
in the management of Covid-19 patients in a
multinational consensus statement 3. Thus, it is
critical to ascertain their level of awareness and
perception to guide the development of strategies
to curtail the spread of the new variant.

Awareness of the Omicron variant among
Radiographers

The findings of this study show that the level of
awareness of the radiographers on the Omicron
was generally “good” based on the authors'
grading system. This shows that the
radiographers are mostly aware of the Omicron a
few weeks after its inception. The studies on the
knowledge and awareness specific to Omicron
are scarce. However, the level of awareness and
knowledge on Covid-19 among the general public
and healthcare workers available in the literature
agrees with the current study. Although different
studies used different grading systems making a
direct comparison difficult, it can be concluded
the results are in agreement with our study as
they reported a score of 80% and above 37,

Based on the academic qualification, “Excellent”
grades were scored by Ph.D. and diploma
(DCR/ND) holders with each category obtained
an average score of 5/6 (83.3%) marks. This
could sound controversial as the two categories
reflect the highest and lowest academic
qualifications of radiographers in Nigeria. It is
not surprising for the PhD holders to obtain the
highest scores as they attained the peak in
academics. On the other hand, the “Excellent”
grade obtained by the DCR/ND holder may not
be unconnected with their years of experience.
The DCR/ND holders in Nigeria have not less
than 10 years of working experience since the
academic program is no longer available in the
country for almost two decades “.. This is
supported by the data in the current study which

shows that the radiographers with 0-3 years of
experience have the least score (3.8/6 marks,
“average”) while those with 10 years and above
have the highest (4.8, “Good”) in the category.

The current study shows that the respondent got
their information mostly from traditional media
(Television, radio, etc.), (n=81; 44.3%), and
social media, (n = 74; 40.3%). The easy access to
traditional media and social media in Nigeria
could be the reason why many of the respondents
obtained “good” grades. The use of social media
as a common source of information was also
reported in many countries including Egypt
Jourdan 42, and Pakistan *. In countries like
Netherlands, Italy, Australia, and Germany, the
traditional media was reported as the primary
source of information which agrees with the
finding of this study “**°. It is worrisome that
most of the respondents have not attended any
lecture on the Omicron. The government, non-
governmental organisations, and the private
sector need to provide adequate funding for
research and creation of awareness among
healthcare workers and the public. This could
enhance the level of knowledge and minimise
misconceptions among the population which
could ultimately ensure success in curtailing the
spread of the new variant.

Perception of Radiographers on the Omicron

The findings of radiographers' perception of the
Omicron as shown in Fig. 3 revealed that except
for two questions in which most of the
radiographers were “neutral”, the remaining six
questions were answered “agree” by majority of
the respondents. The response “strongly agree”
was the second most frequent response followed
by “neutral”. The “strongly disagree” was the
least response by the respondents for the question
included in this section. None of the respondents
“strongly disagree” that “individual infected with
the Omicron has a chance of survival”. These
findings indicate a good perception of the
Omicron among the radiographers. However, the
two questions, “Do you believe that the Covid-19
vaccine booster dose could help in curtailing the
new variant?” and “Do you believe that the
Omicron spreads faster compared to Delta and
other  Covid-19  variants?”  which  the
radiographers were mostly neutral is a cause for
concern. Further analysis using the Chi-square
test shows that there is no significant difference
between the responses to these two questions
among the demographic variables (p>0.05).
Literature revealed that the Omicron spread faster
than any of the existing Covid-19 variants . The
WHO director stated that “Omicron is spreading
at a rate we have not seen with any previous
variant,” during the Covid-19 update in Geneva



46, Thus, more awareness needs to be created to
enlighten the radiographers about the rapid
transmissibility of the Omicron. On the aspect of
the Booster vaccination, our finding is contrary to
the study on public perception and acceptance of
the booster vaccine in China. The studies show
that over 80% of the respondents have no doubt
and are willing to accept the booster dose *8,
Therefore, efforts should be intensified to clarify
and increase the perceived belief of the booster
vaccination among radiographers.

Although the current study was conducted in
Northern Nigeria, we presume that the findings
and recommendations could be applied to
radiographers elsewhere as the nature of the job is
similar. Also, our findings could be relevant to
other healthcare workers by extension due to
similar settings. However, the application of these
findings to radiographers outside Northern
Nigeria and other healthcare workers should be
treated with caution.

Conclusion

The current study provided an insight into the
radiographer’s level of awareness and perception
of the novel Omicron in Northern Nigeria. The
finding shows that the level of awareness and
perception of the Omicron among radiographers
were good. However, the radiographers were
doubtful about the speed of its transmission and
whether booster vaccination could help reduce
the transmission.

Limitations

This is a survey study relying solely on self-
reported data. The respondents might have given
responses to the perception questions based on
what they perceived to be expected of them.
Secondly, potential respondents who are not
active on the internet and social media, such as
the elderly might have been disfranchised since
the survey was online based.
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