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Background: To protect health-care providers (HCPs) from COVID-19, the WHO recom-
mends applying basic principles of infection prevention and control measures at all health- 
care facilities. This study aimed to assess the knowledge, perceptions, satisfaction, and 
readiness of HCPs regarding COVID-19 in Tigrai, Ethiopia in 2020.
Methods: This cross-sectional study was conducted from June 1 to July, 2020. Data were 
collected using a self-administered structured questionnaire. Multistage sampling followed 
by purposive sampling were used to recruit study subjects. SPSS 21 was used to compute 
proportions and χ2 to identify risk factors.
Results: Of 765 participants, 88% had adequate knowledge, close to a third showed positive 
perceptions and were satisfied with their job and nearly a quarter demonstrated readiness to 
prevent and control COVID-19. Education, knowledge, readiness, perceptions, and job 
satisfaction with associated with type and readiness of health facilities.
Conclusion: Despite adequate knowledge of the HCPs about COVID-19, their perceptions 
and job satisfaction are a concern for the health-care system. Only one in five HCPs was 
found to be ready to prevent and control COVID-19. Efforts should be exerted to improve 
perceptions, job satisfaction, and readiness of HCPs to fight COVID-19.
Keywords: knowledge, perception, satisfaction, readiness of HCPs, Tigrai, Ethiopia

Introduction
COVID-19 is an acute respiratory illness caused by a novel human coronavirus 
(SARS-CoV2) that causes higher mortality in people aged ≥60 years and those with 
underlying medical conditions, such as cardiovascular disease, chronic respiratory 
disease, diabetes, and cancer.1,2 Clinical symptoms include fever, cough, shortness 
of breath, and pneumonia. Severe cases show respiratory, hepatic, gastrointestinal, 
and neurological complications, and acute respiratory distress syndrome and cyto-
kine storm, which can lead to mortality. Transmission of COVID-19 is human to 
human transmission via respiratory droplets or direct contact with infected 
patients.3,4 As of May 2020, the magnitude of the disease was escalating worldwide 
in terms of morbidity and mortality according to the WHO,5 and it had spread to 
213 countries and territories around the world.6

In fighting this pandemic, health-care workers (HCWs) are at the front line of 
the response, and as such are exposed to hazards that put them at risk of infection.-
7,8,8 As a result, it is expected that all HCWs have the right to necessary preventive 
and protective measures to minimize occupational safety and health risks and 
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adequate infection-prevention and -control and personal 
protective equipment (PPE) supplies, such as masks and 
sanitizer.7 The WHO recommends that the basic principles 
of infection prevention and control and standard precau-
tions be applied in all health-care facilities, including out-
patient care and primary care.9

However, as reported in Reuters by Mantovani in 2020, 
at least 90,000 HCWs worldwide are believed to have 
been infected with COVID-19, possibly twice that, amid 
a shortage of PPE, with 3.5 million cases of COVID-19 
having been reported worldwide. He said that based on the 
average HCW-infection rate of 6%, there might be 
>200,000 HCWs infected globally.10 A report has also 
shown that >1,000 health-care providers (HCPs) had died 
as of May 1, 2020 from dozens of countries,8 which can be 
related to their exposure to risk of infection and emotional 
breakdown.11 As a result, readiness of HCWs to provide 
care for COVID-19 patients in resource-poor settings 
becomes unpredictable. Therefore to provide successful 
treatment for COVID-19, the physical and mental health 
of frontline HCWs needs to be protected.12

In Africa, as of June 24, 2020, there haxd been 324,559 
confirmed cases and 8,621 deaths from of COVID-19.13 A 
government report showed that in Tigrai regional state, as 
of first the week of August 2020, more than 100 HCWs 
were infected. The level of COVID-19 infection in 
Ethiopia, from when the first case was detected in March 
2020, has been surging as high as tenfold to reach the 
current number of cases.14 There are about 24 testing 
laboratory sites in the country performing >5,600 tests a 
day. About 18,000 health professionals, including students 
and retirees, have been mobilized of which 5000 began 
serving.15 However, there is a paucity of evidence about 
the readiness of HCPs in the country, despite this massive 
mobilization. Therefore, this study aimed ti assess 
Knowledge, perceptions, satisfaction, and readiness of 
HCPs regarding COVID-19 in northern Ethiopia. The 
findings from this study will used to guide policy-makers 
and serve as a baseline for other researchers.

Methods
Study Area and Period
This study was conducted in Tigrai from September to 
December 2019. Tigrais is one of the ten regional states 
of Ethiopia. Ethiopia’s health system is divided into three 
levels. Level one is a district health system comprised of a 
primary hospital (for 60,000–100,000 people), health 

centers (for 15,000–25,000), and five satellite health 
posts (for 3,000–5,000), connected to one another by two 
referral systems. The primary hospital, health centers and 
health posts form a primary health–care unit. Level two is 
a general hospital meant to serve 1–1.5 million people and 
level three a specialized hospital that serves 3.5–5 million 
people.16

As of 2020 in Tigrai, there were two specialized hos-
pital, 15 general hospitals, 22 primary hospitals, 214 
health centers, and 712 health posts. There were also 629 
private health institutions, and health-care coverage is 
around 92% With regard to the number and composition 
of health professionals, there were 618 physicians, 3,092 
nurses, 792 midwives, 562 health officers, and 1,539 
health-extension workers17 The study was conducted 
from June 1, 2020 to June 21, 2020 in 26 health-care 
facilities.

Study Design
This was an institution-based cross-sectional study.

Source Population and Study Participants
All HCPs and sampled nurses, midwives, physicians, and 
other allied HCPs who were directly involved in the provi-
sion of health service and working in selected private and 
public health institutions of Tigray during the data-collec-
tion period were the source population and study partici-
pants, respectively.

Inclusion and Exclusion Criteria
All HCPs who were on duty during data collection, had 
direct involvement in COVID-19 prevention and control, 
and had volunteered to participate were included. All 
HCPs who were on night duty, sick leave, maternity 
leave, or in managerial positions were excluded.

Sample-Size Determination
The sample size was determined using a single-population 
proportion and computation made via the StatCalc compo-
nent of EpiInfo 7.1.5 with 95% confidence level, a margin 
of error (d) of 5%, unknown proportion of readiness 
among HCPsP=50%), design effect of 2, and a 10% for 
nonresponse rate gave a final sample size of 846.

Sampling Procedure
Multistage sampling was used. in the first stage, districts 
were selected based on high risk of COVID-19 and highly 
populated urban areas. In the second stage, from the total 
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public and private health facilities found in the region, 27 
facilities who fulfilled the aforementioned criteria were 
selected purposefully. We used convenience sampling to 
recruit each participant from those who were on duty 
during the data-collection period.

The health facilities selected were two public referral 
hospitals (Ayder Comprehensive and Axum), six public 
general hospitals (Kahsay Abera, Lemlem Carl, Abi Adi, 
Mekelle, Adigrat, and Alamata), one private general hos-
pital (Meskerem Ben), eight public primary hospitals 
(Tsegedie, Entecho, Rama, Tanqua Abergele, Atsebi, 
Hewo, Mekoni, and Samre), two private primary hospitals 
(Abi Dera and Romanat), and seven public health centers 
(Mykadra, Nebellet, Haykimeshal, Kasech, Quiha, 
Chercher, and Membere Kudisan)

Data Collection
Data were collected using a pretested self-administered 
questionnaire from previous studies and guidelines. The 
data-collection tool had five parts: socio demographic 
characteristics, HCP knowledge, perception, satisfaction, 
and readiness of HCPs to fight COVID-19.

Data-Collection Technique
Fourteen research assistants were assigned to facilitate the 
data-collection process. This was supervised by four health 
professionals with MPH/MSc degrees. Eligible HCPs for 
the study were identified with the help of managers. All 
HCPsproviders who were on duty were approached by the 
data collectors and managers, verified for eligibility, and 
adata collected.

Study Variables
Independent variables were facility type, age, sex, marital 
status, parenthood, religion, education, profession, and 
work experience, and dependent variables were knowl-
edge, perceptions, job satisfaction, and readiness of 
HCPs regarding COVID-19 prevention and control.

Measurement
Readiness of HCPs was measured using principal-compo-
nent analysis, the most common technique to create a 
single or composite quality index, which is a variable- 
reduction method to obtain a smaller set of uncorrelated 
variables from a large list of correlated variables. Each 
component is a linear combination of the observed vari-
ables optimally weighted to account for the maximum 
variance. As such, according to principal-component 

analysis, readiness of HCPs was defined as a binary vari-
able of “lacks readiness” to “high readiness” on a contin-
uous scale from 0 to 100. If HCPs scored 75% and above, 
it was classified as high readiness and otherwise “lacks 
readiness”. The knowledge section consisted of 20 items 
using “yes,” “no,” or “I don’t know” options. Knowledge 
was classified as adequate for ≥75% and above or inade-
quate for less <75%).18

Perceptions were assessed with five items and 
responses scored using a five-point Likert scale (strongly 
agree, agree, neutral, disagree, and strongly disagree). 
Then, perceptions were categorized as positive (≥75%) or 
negative (<75%). Finally, satisfaction was measured using 
seven items, categorized as satisfied (score ≥60%) or not 
satisfied (<60%).

Data Quality
To assure data quality, training and orientation were pro-
vided for the data collectors and supervisors by investiga-
tors. The questionnaire was tested and checked for its 
validity and reliability prior to actual data collection on 
5% of the sample size 2 weeks before actual data collec-
tion and necessary amendments made. Data collected were 
checked for completeness and consistency on a daily basis 
at the spot during the data-collection period.

Data Analysis
Data were cleaned and checked for completeness and 
consistency before analysis. Data entry and analysis were 
performed using SPSS 21. Descriptive statistics were com-
puted and cross-tabulation with χ2 tests applied to compare 
differences in HCPs’ knowledge, perceptions, job satisfac-
tion, and readiness regarding COVID-19 prevention and 
control by demographic characteristics, profession, and 
facility type. P<0.05 was considered statistically signifi-
cant. Results are presented using tables, figures, and text 
based on the data obtained.

Ethics Clearance
The verbal informed consent procedure was approved by 
the institutional review board of Mekelle University 
College of Health Sciences (May 19, 2020, EA 1729/ 
2020), and the study was conducted in accordance with 
the Declaration of Helsinki. Letters of permission were 
secured from the Tigrai Regional State Health Bureau 
and administrative bodies of the area to communicate 
with relevant bodies at the health facilities. All participants 
were informed about the purpose of the survey, their right 
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to participate or pull out at any time, and respondents 
assured of the confidentiality of information obtained. 
Respondents were asked not to write their name, to answer 
the questions only, and assued that individual responses 
would not be reported.

Results
Sociodemographic Characteristics and 
Facility-Related Factors
A total of 765 participants completed the questionnaire for 
a response rate of 90%. In sum, 774 (97.3%) were from 
public hospitals, 63% (n=483) aged of 20–29 years, 394 
(51.5%)male, 378 (49.45%) married, and 392 (51.2%) did 
not have children. Most were nurses 367 (48.0%) by 
profession, and 481 (62.9%) had ≤5 years work experience 
(Table 1).

HCPs’ Knowledge about COVID-19
Nearly nine in ten of HCPs (87.8%, 95% CI 85%–90%) 
had adequate knowledge about COVID-19. The most com-
mon signs and symptoms of COVID-19 mentioned by the 
participants were fever (735, 96.1%), coughing (718, 
93.9%), and difficulty breathing (720, 94.1%). Contact 
with COVID cases was mentioned by 713 (93.2%) parti-
cipants as a means of disease transmission. A majority of 
agreed that maintaining handwashing (733, 95.8%) help to 
prevent COVID-19 transmission. The most commonly 
mentioned high-risk groups fwas people with chronic dis-
eases 723 (94.5%). Eight of ten (81.8%, n=626) partici-
pants answered correctly regarding incubation period (1– 
14 days, Table 2)

Perceptions of HCPs about COVID-19
Of the participants, 284 (37.1%, 95% CI 33.4%–40.5%) 
exhibited positive perceptions about COVID-19 preven-
tion and control strategies. Of the six perception items, 
risk of infection when there is confirmed cases and una-
vailability of PPE while caring for a suspected case were 
the greatest concerns of HCPs (Table 3).

HCPs’ Job Satisfaction in Prevention and 
Control of COVID-19
In sum, 242 (32.0%) of HCPs were satisfied with their job 
in the prevention and control of COVID-19. Almost all 
HCPs, 94.2% (n=721) were dissatisfied with the availabil-
ity of medical equipment and supplies, including PPE. 

Only three in ten (29.7%, n=227) reported that they were 
satisfied working in teams (Table 4).

HCPs’ Readiness to Provide Care and 
Treatment for COVID-19
About a quarter (n=178) of the HCPs demonstrated readi-
ness to provide care and treatment for COVID-19 patients: 
649 (84.8%) were ready to be on duty to provide care for 
COVID-19 patients to the same extent as their routine 
activity. Also, 61.2% (n=468) of the participants were 
ready to provide psychological support to other HCPs in 
case they get infected while caring for COVID-19 cases 
(Table 5).

Table 1 Characteristics of HCPs in Selected Heath Facilities 
(n=765)

Categories n (%)

Facility type Public 774 (97.3)
Private 21 (2.7)

Age, years 20–29 483 (63.1)
30–39 191 (25.0)
40–49 51 (6.7)

50 and above 40 (5.2)

Sex Male 394 (51.5)
Female 371 (48.5)

Marital status Married 378 (49.4)
Single 361 (47.2)

Divorced/widowed 26 (3.4)

Parent Yes 373 (48.8)
No 392 (51.2)

Religion Orthodox 716 (93.6)
Muslim 21 (2.7)
Protestant 20 (2.6)

Catholic 8 (1.0)

Education Degree 527 (68.9)
Diploma 166 (21.7)

Master’s 66 (8.6)
PhD/specialist 6 (0.8)

Profession Nurse 367 (48.0)
Midwife 116 (15.2)

Physician 72 (9.4)
Pharmacy 64 (8.4)

Laboratory 60 (7.8)

Others 86 (11.24)

Work experience 5 years and below 481 62.9

6 years and above 284 37.1

Notes: Health officer, radiography, anesthesia, environmental health, dentistry, 
psychiatry, ophthalmic nurse.
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Overall Scores of HCPs’ Knowledge, 
Perception, Satisfaction, and Readiness
The overall score for knowledge showed that 88% of the 
HCPs had adequate knowledge on the prevention and 
control of COVID-19. Close to a third had positive per-
ceptions and were satisfied with their job in fighting 
COVID-19. ForNearly a quarter demonstrated readiness 
to prevent and control COVID-19. (Figure 1).

Factors Affecting HCPs’ Knowledge in 
Prevention and Control of COVID-19
Knowledge of HCPs was higher among those working at 
public health facilities, married, parents, nurses, the highly 

educated, and those with work experience <5 years. Only 
education showed a statistically significant association 
with HCPs’ knowledge (Table 6).

Table 2 HCPs’ Knowledge About COVID-19 (n=765)

Yes No

Sign and symptoms
Fever 735(96.1) 30(3.9)

Cough 718(93.9) 47(6.1)

Difficulty breathing 720(94.1) 45(5.9)
Sore throat 552(72.2) 213(27.8)

Joint pain 453(59.2) 312(40.8)

Mentioned other signs 27(3.5) 738(96.5)
Mentioned at least one correct sign 751(98.2) 14(1.8)

Transmission mechanisms
Contact with COVID case 713(93.2) 52(6.8)

Droplets 711(92.9) 54(7.1)
Shaking hands 682(89.2) 83(10.8)

Joining crowded areas 644(84.2) 121(15.8)

Others 21(2.7) 744(97.2)
Knew at least one mode of transmission 749 (97.9) 16(2.1)

Prevention mechanisms
Handwashing 733(95.8) 32(4.2)

Physical/social distancing 699(91.5) 66(8.6)

Staying at home 688(89.7) 77(10.1)
Using elbow while coughing 667(87.2) 98(12.8)

Not touching eyes, nose, or mouth 663(86.7) 102(13.3)

Wearing a face mask 658(86.0) 107(14.0)
Mentioned other mechanisms 17(2.2) 748(97.8)

COVID treatment
Is there specific treatment for COVID? 75(9.8) 690(90.2)

High-risk groups
People with chronic disease 723(94.5) 42(5.5)

Immunosuppressed patients 644(84.2) 121(15.8)

Older age 602(78.7) 163(21.3)
Incubation period correctly answered 626(81.8) 139(18.2)

Overall knowledge Adequate 672(87.8)
Inadequate 93(12.2)

Table 3 HCPs’ Perceptions About COVID-19(n=765)

Yes No

Risk of infection when caring for a 
confirmed case

608(79.5) 157(20.5)

Self-confidence to prevent infection for 

themselves

455(59.5) 310(40.5)

Self-confidence to avoid contamination 447(58.4) 318(40.1)

Risk of acquiring infection while providing 

care for COVID-19 patients

486(63.5) 279(41.6)

Efficacy of using PPE to prevent COVID-19 

infection

498(65.1) 267(36.5)

Influence of unavailability of PPE while 
caring for a suspected case is high

680(88.9) 85(11.1)

Overall Positive Negative

284(37.1) 481(62.9)

Table 4 HCPs’ Job Satisfaction in Fighting COVID-19 (n=765)

Yes, n (%) No, n (%)

Benefit packages 63(8.2) 702(91.8)

Availability of medical equipment and 

supplies

44(5.8) 721(94.2)

Recognition 129(16.9) 636(83.1)

Teamwork 227(29.7) 538(70.3)

Participation in decision-making 169(22.1) 596(77.9)
Received training and coaching 81(10.6) 684(89.4)

Engagement of regional health bureau 83(10.8) 682(89.2)

Received management support 419(54.8) 346(45.2)

Overall Satisfied 242(31.6)

Not satisfied 523(68.4)

Table 5 Readiness of HCPs to Treat and Manage COVID-19 
Cases (n=765)

n (%)

To be on duty as always 649(84.8)

To socialize with colleagues while providing care for 
confirmed cases

595(77.8)

To work on contact tracing 549(71.8)

To collect and transport sample from a suspected 
COVID-19 case

494(64.6)

To be assigned to high-risk areas (isolation centers) 475(62.1)

To provide care continuously for COVID-19 patients 474(62.0)
To manage myself in case I get infected while providing care 471(61.6)

To provide psychological support to other HCPs 468(61.2)
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Factors Affecting HCPs’ Perceptions of 
Prevention and Control of COVID-19
Overall, HCPs showed positive perceptions of COVID-19 
prevention and control: 19% of nurses and nearly 3% of 
midwives and physicians. No variables showed a statisti-
cally significant association for perceptions (Table 7)

Factors Affecting HCPs’ Job Satisfaction 
in Prevention and Control of COVID-19
The number of HCPs who had job satisfaction was higher 
among among those working at public health facilities, 
married, parents, nurses, BSc holders, and work experi-
ence <5 years. No variables showed statistically significant 
association for HCPs’ perceptions (Table 8).

Factors Affecting HCPs’ Readiness in 
Prevention and Control of COVID-19
The readiness of HCPs to fight COVID-19 was higher 
among those working at public health facilities than 
those working at private facilities. Readiness was lower 
among parents, the highly educated, health officers, and 
physicians. Readiness scores for those with adequate 
knowledge, positive perceptions and satisfied with their 
current work indicated slightly higher readiness to fight 
COVID-19 (Table 9).

Discussion
COVID-19 is top of the agenda of discussion worldwide 
in the media and among the public, particularly among 
health professionals and patients. At present, the trans-
mission of COVID-19 is increasing, which results in 
pressures for everyone, including health-care leaders 
and health systems. Knowledge is a requirement in pre-
vention, forming positive perceptions, promoting prac-
tices, and individuals’ cognition and attitudes toward 
disease, which affect the effectiveness of their coping 
strategies and behavior to a certain extent.19 The aim of 
this study was to investigated HCPs’ knowledge, per-
ceptions, job satisfaction, and readiness regarding the 
prevention and control of COVID-19 in selected public 
hospitals of Tigrai, Ethiopia.

The results revealed that a majority of the HCPs has 
adequate knowledge about COVID-19. Around four in ten 
participants had positive perceptions of COVID-19 pre-
vention and control. Around a third of participants were 
satisfied with their job in providing care for patients with 
COVID-19, and nearly a quarter were ready to provide 
care for patients with COVID-19.

There was adequate knowledge among HCPs on 
COVID-19 prevention and control, consistent with studies 
conducted in Iran20,21 and China.22 However, this was 
higher than research from Uganda.23 A possible reason 

Figure 1 Overall scores for knowledge, perceptions, satisfaction, and readiness of health-care providers regarding the prevention and control of COVID-19 in selected 
health facilities.
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for this discrepancy might be associated with information 
acquired from social and conventional medias

This study also provides evidence of the extent of 
knowledge of HCWs regarding the symptoms, transmis-
sion, prevention, treatment, incubation period, and risk 
groups of COVID-19. Almost all HCPs identified “diffi-
culty in breathing” as the main symptom of SARS-CoV2 
infection, along with cough and fever, which is in line with 
a study in India.24 About nine in ten HCWs responded that 
contact with a COVID patient was a means of transmis-
sion, higher than a study from Vietnam,25 but lower than 
findings from Iran.20

A majority of the HCPs agreed that maintaining hand 
hygiene, physical/social distance, staying at home, cover-
ing the nose and mouth while coughing, not touching one’s 
eyes, nose, or mouth, and wearing a face mask can help 
prevent COVID-19 transmission, in line with studies from 
India and globally,24,26 and higher than one from Libya.27 

In this study, a majority of HCPs identified people with 

chronic disease as being at high risk of COVID-19, similar 
to findings from Iran, where almost all participants knew 
that people with underlying diseases were more likely to 
become infected by the virus or even die from it.20 Eight 
of ten of the participants answered correctly about the 
incubation period (1–14 days) of COVID-19, in line with 
results from India and Vietnam indicatating that a majority 
were aware of the infectious and asymptomatic periods 
and knew that symptoms appeared in 2–14 days.24,25

This study revealed that more than a third of participants 
had positive perceptions of prevention and control measures, 
which is higher than a study from Uganda,23 but lower than 
studies from other countries.20,22,24–26 This difference can be 
explained in terms of supply of PPE and other medical 
equipment.

Only one of three respondents were satisfied with in 
the prevention and control of COVID-19, different from a 
cross-sectional study done in a hospital in Nepal, unlike 
ours, which was undertaken at all levels of health-care 

Table 6 Associations of Knowledge About Fighting COVID-19 with Facility Type, Sociodemographic Characteristics, and Profession 
(n=1,158)

Category Knowledge χ2 (P)

Inadequate, n (%) Adequate, n (%)

Facility type Private 0 21(2.7) 0.9(0.084)
Public 93(12.2) 651(65.1)

Parent Yes 41(5.4) 351(45.9) 2.1(0.141)
No 52(6.8) 321(42.0)

Marital status Single 41(5.4) 320(41.8) 3.6 (0.307)
Married 47(6.1) 331(43.3)
Divorced 5(0.7) 16 (2.1)

Widowed 0 5 (0.7))

Education Diploma 40(5.2) 126(16.5) 34.3(0)*
Degree 53(6.9) 474(62.0)

Master’s 0 66(8.6)
PhD/specialist 0 6(0.8)

Professional group Physician 3 (0.4) 69 (9.0) 2.9(0.110)
Midwife 12(1.6) 104(13.6)

Nurse 51 (6.7) 316(41.3)
Medical laboratory 7(0.9) 53(6.9)

Pharmacy 12(1.6) 52(6.8)

Other# 8(1.0) 78(10.2)

Work experience, years 5 and below 56(7.3) 425(55.6) 1.6(0.652)
6–10 20(2.6) 122(15.9)

11–15 4(0.5) 45(5.9)

15 and above 13(1.7) 80(10.5)

Notes: #Health officer, integrated emergency obstetric surgery, environmental health, health-information technology; anesthesia, psychiatry, radiology, ophthalmic, and 
dental. *P<0.05.
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facilities. That study found relatively better satisfaction, 
attributed to information dissemination within the 
hospital,28 which was identified as a barrier in our study. 
A shortage of medical equipment and supplies, inadequate 
training and coaching, and lack of benefit packages were 
found to cause dissatisfaction among the respondents on 
their job, which was also found in a qualitative study from 
China.29 As such, improving the work environment com-
plemented with institutional support and reward should 
enhance satisfaction.30 Otherwise, they will develop 
depression and stress, which will negatively affect their 
readiness to fight the disease.

This study revealed that more than three quarters of the 
HCPs lacked readiness to fight COVID-19, similar to a 
study from China.29 For example, as we drafted this manu-
script, nearly 100 confirmed cases and deaths were 
reported among HCPs in the country. According to this 
study, lack of readiness is particularly worsened when it is 
reinforced by negative perceptions, lack of job 

satisfaction, and shortage of PPE, which may increase 
the infectivity and death of HCPs. These in turn impede 
the provision of routine services and care and treatment of 
COVID-19 cases as the HCPs get infected. The study also 
revealed being knowledgeable would not be a guarantee of 
readiness to fight an outbreak of infectious diseases. This 
calls for further study on why HCPs with adequate knowl-
edge lack readiness to fight COVID-19 and perhaps also 
other outbreaks.

Conclusion
This study found that knowledge of HCPs on COVID-19 
prevention and control measures was adequate. However, 
they had negative perceptions about COVID-19 and were 
not satisfied on their current job. Combined with the short-
age of PPE, this negatively affects the readiness of HCPs 
to fight the disease. Therefore, to improve readiness of the 
HCPs to fight the disease, there should be provision of 
incentive packages, continued managerial support, PPE 

Table 7 Associations of Perception of Fighting COVID-19 with Facility Type, Sociodemographic Characteristics, and Profession 
(n=1,158)

Category Perception χ2 (P)

Negative n (%) Positive, n (%)

Facility type Private 18(2.4) 3(0.4) 4.8(0.028)*
Public 463(60.5) 281(36.7)

Parent Yes 236(30.8) 156(20.4) 2.4(0.117)
No 245(32.0) 128(16.7)

Marital status Single 214(28.0) 147(19.2) 5.2 (0.153)
Married 251(32.8) 127 (16.6)
Divorced 14(1.8) 7(0.9)

Widowed 2(0.3) 3(0.4)

Education Diploma 106(13.9) 60(7.8) 1.5(0.671)
Degree 331(43.3) 196(25.6)

Master’s 39(5.1) 27(3.5)
PhD/specialist 5(0.7) 1(0.1)

Professional group Physician 49(6.1) 23(3.0) 3.9(0.553)
Midwife 79(10.3) 37(4.8)

Nurse 225(29.4) 142(18.8)
Medical laboratory 39(5.1) 21(2.7)

Pharmacy 40(5.2) 24(37.5)

Other# 49(6.4) 37(4.8)

Work experience, years 5 and below 277(87.8) 171(23.4) 2.2(0.518)
6–10 96(13.1) 46(6.3)

11–15 28(3.8) 21(2.99)

15 and above 59(8.1) 34(4.6)

Notes: #Health officer, integrated emergency obstetric surgery, environmental health, health-information technology; anesthesia, psychiatry, radiology, ophthalmic, and 
dental. *P<0.05.
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Table 8 Association of Job Satisfaction to Fight COVID-19 with Facility Type, Sociodemographic Characteristics, and Profession (n=1,158)

Category Satisfaction χ2 (P)

Not satisfied n (%) Satisfied, n (%)

Facility type Private 11(1.4) 10(1.3) 2.5(0.110)

Public 512(66.9) 232(30.3)

Parent Yes 260(34.0) 132(17.3) 1.5(0.214)

No 263(34.4) 110(14.4)

Marital status Single 243(31.8) 118(15.4) 6.1 (0.105)

Married 265(34.6) 113(14.8)

Divorced 14(1.8) 7(0.9)

Widowed 1(0.1) 4(0.5)

Education Diploma 106(13.9) 60(7.8) 2.6(0.453)

Degree 365(47.7) 162(21.2)

Master’s 47(6.1) 19(2.5)

PhD/specialist 5(0.7) 1(0.1)

Professional group Physician 54(7.1) 18(2.4) 9.1(0.102)

Midwife 79(10.3) 37(4.8)

Nurse 258(33.7) 109(14.2)

Medical laboratory 43(5.6) 17(2.2)

Pharmacy 35(4.6) 29(3.8)

Other# 54(7.1) 32(4.2)

Work experience, years 5 and below 305(41.7) 143(19.5) 0.6(0.889)

6–10 100(13.7) 42(5.7)

11–15 33(4.5) 16(2.2)

15 and above 61(8.3) 32(4.4)

Note: #Health officer, integrated emergency obstetric surgery, environmental health, health-information technology; anesthesia, psychiatry, radiology, ophthalmic, and dental.

Table 9 Association of Readiness to Fight COVID-19 with Facility Type, Sociodemographic Characteristics, and Profession (n=1,158)

Category Readiness χ2 (P)

Lacking, n (%) Ready, n (%)

Facility type Private 10(47.6) 11(52.4) 0.7(0.402)

Public 287(38.6) 457(61.4)

Parent Yes 155(41.6) 218(58.4) 2.3(0.130)

No 142(36.2) 250(63.8)

Education Degree 207(39.3) 320(60.7) 9.6(0.022)*

Diploma 54(32.5) 112(67.5)

Master’s 31(47.0) 35(53.0)

PhD/specialist 5(83.3) 1(16.7)

Professional group Other allied sciences 64(35.0) 119(65.0) 2.5(0.290)

Nurse and midwife 189(39.1) 294(60.9)

Physician and health officer 44(44.4) 55(55.6)

Work experience 4 years and below 143(36.5) 249(63.5) 1.6(0.210)

4 years and above 139(41.0) 200(59.0)

Knowledge Inadequate 42(45.2) 51(54.8) 1.8(0.181)

Adequate 255(37.9) 417(62.1)

Perception Negative 204(42.4) 277(57.6) 7.0(0.008)*

Positive 93(32.7) 191(67.3)

Job satisfaction Not satisfied 218(41.7) 305(58.3) 5.7(0.017)*

Satisfied 79(32.6) 163(67.4)

Note: *P<0.05.
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and psychological reassurance. Further research should be 
done to improve the readiness of HCPs. Monitoring and 
evaluation should also be strengthened.

Further research should aim to gain in-depth under-
standing for policy formulation regarding possible barriers 
to HCP’s readiness and perceptions through longitudinal/ 
qualitative study that can avoid the limitations of this 
study. This was a cross-sectional study and conducted 
during lockdown, so data collection was difficult and 
said data partly affected by the recall ability of the parti-
cipants, and thus may subject to recall bias.

Accessibility of Data and Materials
The results of this research were extracted from the data 
gathered and analyzed based on the stated methods and 
materials. There are no supplementary files. The original 
data supporting this finding will be accessible at any time 
upon request.
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