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Background: Healthcare workers (HCWs) are known to spearhead the fight against the 
COVID-19 pandemic. As such, their knowledge, attitude, and practice (KAP) toward 
coronavirus disease 2019 (COVID-19) are considered critical to the success of the current 
COVID-19 response efforts. This study aims to determine HCWs’ KAP toward COVID-19 
and assesses their perception of their healthcare facilities preparedness to respond appro-
priately to the ongoing COVID-19 pandemic in Sierra Leone.
Methods: We conducted an online cross-sectional study among HCWs (n=516) between 1st 
May 2020 and 30th June 2020. We collected our data using a self-administered structured 
questionnaire via email and online social media platforms. We analyzed our data using 
descriptive statistics and regression analysis (p<0.05).
Results: Close to three-fourth of HCWs (n=375, 72.7%) were knowledgeable regarding 
COVID-19. Doctors were more knowledgeable than community health workers and laboratory 
technicians (AOR= 2.48, 95% CI: 1.16–5.31, p=0.019) regarding COVID-19. Close to two- 
thirds of HCWs (n=301, 58.3%) HCWs show positive attitudes toward COVID-19. Being male 
(AOR=2.08, 95% CI: 1.36–3.20, p=0.001) and directly involved in COVID-19 patient care 
(AOR=3.21, 95% CI: 1.88–5.48, p<0.001) were identified as predictors of positive attitude 
towards COVID-19. HCWs are generally adhering to COVID-19 safe practices with majority 
indicating that they regularly wash or sanitize their hands (n=510, 98.8%) and used facemask at 
point of care (n=499, 96.7%). Majority of HCWs are of the view that their healthcare facilities 
are ill-prepared to adequately respond to COVID-19 with majority (n= 400, 77.5%) of them 
stating that their facilities lack enough personal protective equipment.
Conclusion: HCWs in Sierra Leone showed good knowledge, positive attitude and practice 
regarding COVID-19. However, HCWs are of the view that their healthcare facilities are ill- 
prepared to respond adequately to the COVID-19 outbreak. Health authorities and policy-
makers need to provide the necessary resources to allow HCWs to work in a safe 
environment.
Keywords: COVID-19, knowledge, attitude, practice, healthcare workers, Sierra Leone

Introduction
Pneumonia of unknown etiology was identified among patients in Wuhan, China in 
December 2019. The virus isolated from samples was named severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2), and the disease caused by it was 
named Coronavirus disease 2019 (COVID-19).1 COVID-19 is a respiratory tract 
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infection caused by a novel coronavirus. Genetic sequen-
cing of the virus suggests that it is a beta coronavirus 
closely linked to the SARS virus.1 Mild or uncomplicated 
illness with COVID-19 has been seen among most people. 
At the same time, patients with under-lying comorbidity 
exhibited the worst clinical outcomes.2 Fever, dry cough, 
myalgia and fatigue symptoms were reported in most 
patients in a cohort study of 41 hospitalized Chinese 
patients, and less often, symptoms of expectoration, head-
ache, hemoptysis and diarrhea were also observed.3

The World Health Organization (WHO) declared 
Coronavirus Disease 2019 (COVID-19) a pandemic on 
March 11, 2020.4 As of the 3rd December 2020, WHO has 
reported 63,965,092 confirmed cases and 1,488,120 deaths 
worldwide.5 The African region is least affected compared to 
other regions of the world. As of the 3rd December 2020, 
1,520,631 confirmed cases and 24,464 deaths had been 
reported in Africa.6 As of the 3rd December 2020, in Sierra 
Leone, 2,416 and 74 cumulative confirmed cases and deaths 
have been reported, respectively,6 Experts suggest that the 
current figures in Africa are likely an underestimation of the 
real epidemiological picture of COVID-19 in the region.7 The 
least number of cases in Africa, including Sierra Leone, has 
been attributed to the fewer number of COVID-19 tests with 
respect to population size.7,8

Healthcare workers (HCWs) are always at the forefront in 
the response to emerging infectious diseases outbreaks, and as 
such, they are highly exposed to threats such as psychological 
distress, stigma, burnout that increased their risk of being 
infected.9 Sierra Leone healthcare workforce was unprepared 
when the Ebola epidemic struck in 2014. Close to 21% of the 
health workforce lost their lives. Despite the implementation of 
post-Ebola recovery strategies, the Sierra Leonean healthcare 
system remains fragile. Like most countries within the West 
African sub-region, the Sierra Leonean healthcare system was 
ill-equipped to respond to the Ebola outbreak. Lack of personal 
protective equipment, inadequate training and poor remunera-
tions were some of the challenges faced by healthcare workers 
during the Ebola outbreak. Given that the current healthcare 
system is still considered weak, similar challenges faced by 
healthcare workers during the Ebola outbreak may resurface 
during the current COVID-19 outbreak. Some of these chal-
lenges are related to infrastructure, working environment as 
well as staff protection and welfare.

HCWs' knowledge, attitude and practice (KAP) regarding 
COVID-19 are critical to stopping the spread of the SARS- 
CoV-2 virus and the success of the overall COVID-19 
response. Current report estimates that 175 HCWs in Sierra 

Leone have been infected with COVID-19.10 Such high mor-
bidity figures have the potential to create fear among HCWs to 
continue providing care to COVID-19 patients, which will 
invariably undermine COVID-19 response efforts. The current 
literature indicates a conflicting picture regarding HCWs' KAP 
regarding COVID19. Some studies11–14 have indicated that 
HCWs have good knowledge of and positive attitude toward 
COVID-19 as well as practice safer infection, prevention and 
control practices put forward by international and local health 
authorities. On the other hand, an Ethiopian study reported 
poor prevention practices toward COVID-19 among HCWs15 

while close to half of HCWs in Nepal were reported to have 
negative attitudes toward COVID-19.16 Currently, it is not 
known how prepared frontline HCWs are regarding the 
COVID-19 outbreak response in Sierra Leone. Anecdotal 
evidence suggests that there might be a gap in the preparedness 
towards COVID-19 with regards to their knowledge, attitude 
and practice. In order to expedite outbreak containment and 
management, it is essential to know frontline healthcare work-
ers adherence to infection prevention control (IPC) measures, 
which mostly is affected by their knowledge, attitude and 
practice, and availability of IPC materials. An informed policy 
on the training needs of frontline health workforce on COVID- 
19 and quantifying the needed resources is imperative. 
Therefore, this study aimed to identify the gaps in preparedness 
and serve to provide an evidence-based knowledge in order to 
inform and guide policymakers for successful containment of 
the spread of COVID-19 and the adequate management of 
active cases of the disease. In order to identify the gaps in 
HCWs preparedness, the study assessed HCWs’ KAP towards 
COVID-19. It also assessed the HCWs’ perceived prepared-
ness of their healthcare facilities to appropriately respond to the 
ongoing COVID-19 response.

Method
Study Design and Setting
We conducted a descriptive cross-sectional online survey 
among HCWs between 1st May 2020 and 30th June 2020. 
This study design is appropriate for a survey of this nature 
without disrupting service delivery, considering the present 
state of the pandemic, thus avoiding physical contact and 
breaking the chain of transmission. The study was carried out 
in all public healthcare facilities across Sierra Leone.

Study Participants and Sampling
All healthcare workers (Doctors, Nurses/midwives, 
Pharmacist, Community Health Officers, Laboratory 
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technicians) directly or indirectly involved in COVID-19 
patient care in the various study sites were targeted. A 
convenience sampling of 600 healthcare workers that are 
directly or indirectly involved in COVID-19 patient care in 
these study sites were reached through Email, websites 
and/or official WhatsApp group.

Data Collection Technique
Data collection was conducted online through the Survey 
monkey program. Links to the study were sent on social 
media platforms, especially WhatsApp, individual Emails 
and the registered emails of the various healthcare profes-
sional associations. We obtained the emails of the various 
healthcare professional associations from their websites or 
one of their executive members. An email was sent to 
these emails, asking them to share the link to the ques-
tionnaire to their members. Also, we requested the email 
IDs of HCWs on their various professional WhatsApp 
groups. A one –page recruitment notification that has a 
brief introduction of the study, research objectives, ele-
ments of ethical consideration and directives on how to fill 
the questionnaire, as well as the link and quick response 
(QR) code of the online questionnaire was sent via social 
media platforms. For those that were not reached via these 
above-mentioned channels, telephone interviews were 
conducted. HCWs’ telephone contacts were accessed 
through respective professional WhatsApp platforms or 
professional associations. We sent continuous weekly 
reminders via emails and WhatsApp messages to achieve 
optimal participation. We controlled duplication of 
responses by restricting each HCW to one response.

Data Collection Instruments
A structured questionnaire was used to obtain responses from 
respondents. The instrument was divided into three sections 
(A, B and C). Section A solicited respondents’ socio-demo-
graphic information. Section B assessed respondents’ KAP 
regarding COVID 19. Section C assessed HCWs’ perceived 
preparedness of their healthcare facilities to appropriately 
respond to the ongoing COVID-19 response. The design of 
the questionnaire was informed by the WHO interim gui-
dance on the clinical management of severe acute respiratory 
infection (SARI) when COVID-19 disease is suspected17 and 
similar KAP studies among HCWs regarding COVID-19.-
11,13,18–23 These questions were answered on a true/false 
basis with an additional “I don’t know” option for knowl-
edge. In contrast, questions on attitude, practice and health 
facility preparedness have Yes/No options. The “Yes” was 

given the score of 1 while the “No” and “I don’t know” 
options were given a score of 0. Responses to reversed 
questions were reversed when assigning the points (Yes=0, 
No=1). The total knowledge score ranged from 0 to 19, with 
a higher score (16–19) indicating a good knowledge of 
COVID-19. Similarly, the total attitude score ranged from 0 
to 7. An attitude score of 5–7 was considered a positive 
attitude toward COVID-19. Similar cut-off points have 
been used in previous studies.11,24 The questionnaire was 
piloted among five HCWs, and their feedback informed the 
final version of the questionnaire. Please see supplementary 
material for details.

Data Analysis
Data were analyzed using Statistical Package for Social 
Sciences version 24. Descriptive statistics, chi-square and 
Fischer –exact two-tail tests were used to analyze our data. 
Binary logistics regression analysis was used to determine 
the independent association between the independent vari-
ables (respondents’ socio-demographic) and outcome vari-
ables (knowledge and attitude). In order to conduct binary 
logistics regression analysis knowledge scores were 
dichotomized into good knowledge (knowledge score 
16–19) and poor knowledge (score < 16). Similarly, atti-
tude scores were dichotomized into positive attitude (score 
5–7) and negative attitude (score <5). We considered 
p<0.05 as statistically significant for all inferential 
analyses.

Ethical Consideration
Ethical clearance was obtained from the Sierra Leone 
ethics and scientific review committee at the Ministry of 
Health and Sanitation. All respondents provided informed 
consents before participating in the study, and the informa-
tion obtained in this study were kept confidential and used 
only for this research.

Results
Out of the 573 healthcare workers that agreed to partici-
pate in the study, only 516 completely filled the question-
naire and were included in the final analysis. Table 1 
indicates a summary of socio-demographic characteristics 
of healthcare workers. The average age of healthcare 
workers was 33.3±6.6. Slightly more than half were 
females (n=273, 52.9%) and close to half were nurses 
(n=232, 45.0%). More than a third had a bachelor degree 
and less than a quarter (n=101, 19.6%) of them were 
directly involved in COVID-19 patient care.
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Table 1 Characteristics of the Respondents (N = 516)

Characteristics Variable n (%)

Sex Male 243(47.1)

Female 273(52.9)

Age Group Mean (SD) 33.3(6.6)

<30 Years 151(29.3)

30–39 Years 295(57.2)

40–49 Years 54(10.5)

≥50 Years 16(3.1)

Marital Status Single 242(46.9)

Married 259(50.2)

Cohabite 8(1.6)

Widow/widower 4(0.8)

Divorce 3(0.6)

Highest Level of Education Certificate 99(19.2)

Diploma 172(33.3)

Bachelor 207(40.1)

Masters 25(4.8)

Fellows 6(1.2)

PhD 6(1.2)

Postgraduate certificate/Diploma 1(0.2)

Religion Christianity 277(53.7)

Islam 234(45.3)

African traditional religion 2(0.4)

Others (Atheist, Hindu) 3(0.6)

Cadre Doctor 152(29.5)

Pharmacy professional (Pharmacist & Pharmacy Technician) 61(11.8)

Nurse/midwife 232(45.0)

Lab Technician 28(5.4)
Community health Officer 43(8.3)

Current Practice Directly involved in COVID-19 patient care 101(19.6)

Directly involved in non- COVID-19 patient care 415(80.4)

Years of Practice <2years 85(16.5)

2–5years 203(39.3)

6–10years 145(28.1)

>10 years 83(16.1)

(Continued)
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Knowledge Among Healthcare Workers 
Regarding COVID-19
Based on the mean score majority of healthcare workers in 
this survey reported to be very knowledgeable (16.24 ±1.86; 
range 5–19) about the cause, transmission, prevention and 
treatment regarding COVID-19. Close to three-fourth of 
healthcare workers (n=375, 72.7%) had a knowledge score 
of at least 16, which indicates good knowledge regarding 
COVID-19. Specifically, majority of HCWs (n=475, 92.1%) 
were aware that SARS-COV-2 virus spreads via respiratory 
droplets of an infected individual. Also, majority knew that a 
suspected case is any patient with a history of contact with a 
confirmed or probable COVID 19 case in the last 14 days 
prior to symptom onset (n=467, 90.5%), and that asympto-
matic COVID-19 cases can transmit the SARS-COV-2 virus 
to other (n=454,88.0%). Please see Table 2 for details. 
Multivariate backward stepwise binary logistics regression 
analysis in Table 6 indicates that doctors were more knowl-
edgeable than community health workers and laboratory 
technicians (AOR= 2.48, 95% CI: 1.16–5.31, p=0.019) 
regarding COVID-19. However, nurses were less knowl-
edgeable than community health workers and laboratory 
technicians (AOR= 0.45, 95% CI: 0.24–0.84, p=0.012)

Healthcare Workers’ Attitude Towards 
COVID-19 Disease
Table 3 shows that healthcare workers generally show a 
positive attitude toward COVID-19 disease (mean attitude 
score =4.69 ±1.08). Close to two-thirds of them reported 
scores of at least 5, which indicates a positive attitude 
(n=301, 58.3%) toward COVID-19. Majority (n= 508, 
98.4%) believed that social distancing and handwashing 
could prevent against COVID 19, and only a few (n=23, 
4.5%) reported that they have gone to any social event 
recently. On the other hand, approximately half of health-
care workers had the confidence to provide care to a 

suspected case of COVID 19 (n=274, 53.1%), and are 
willing to be vaccinated if a COVID-19 vaccine was 
available (n=280, 54.3%). Results from the multivariate 
backward stepwise binary logistics regression analysis in 
Table 6 revealed that males were more likely than females 
to show a positive attitude towards COVID-19 
(AOR=2.08, 95% CI: 1.36–3.20, p=0.001). Also, health-
care workers that have practiced between 6 and 10 years 
were more likely to have a positive attitude towards 
COVID-19 than their counterparts who have practiced 
for more than a decade (AOR=1.92, 95% CI: 1.04–3.55, 
p=0.037). In addition, healthcare workers who were 
directly involved in COVID-19 patient care were more 
likely to have a positive attitude towards COVID-19 
(AOR=3.21, 95% CI: 1.88–5.48, p<0.001).

COVID-19 Prevention Practices Among 
Healthcare Workers
Table 4 shows that healthcare workers are generally adher-
ing to COVID-19 safe practices. For instance, almost all of 
them reported to wash, or sanitize their hands regularly 
(n=510, 98.8%), and that they regularly use facemask at 
point of care (n=499, 96.7%). On the other hand, more 
than half (n=283, 54.8%) of healthcare workers mentioned 
that they used non-conventional remedies such as honey, 
garlic, ginger and lime when they experienced flu-like 
symptoms.

Healthcare Facility Preparedness
Table 5 summarizes healthcare workers’ assessment of 
how prepared their healthcare facilities are in responding 
to the COVID-19 pandemic. In general, majority of HCWs 
are of the view that their healthcare facilities are ill-pre-
pared to adequately respond to COVID-19. For instance, 
more than three-quarters (n= 400, 77.5%) of them men-
tioned that their facilities lack enough PPEs, and these 

Table 1 (Continued). 

Characteristics Variable n (%)

Region Northern Region 63(12.2)

Southern Region 39(7.6)

Eastern Region 40(7.8)

Western Area Urban 316(61.2)

Western Area Rural 58(11.2)
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Table 2 Knowledge Among Healthcare Workers Regarding COVID-19 (N = 516)

Knowledge Score Mean (SD) 16.24(1.86)

Good Knowledge (Score 
16–19) n (%)

375(72.7)

Poor Knowledge (Score 
of < 16) n (%)

141(27.3)

Knowledge Statements Variables n (%)

A suspected case is a patient with acute respiratory illness and recent history of travel True 491(95.2)

False 19(3.7)

I do not know 6(1.2)

A person with laboratory confirmation of COVID 19 infection, irrespective of clinical signs and 

symptoms is a confirmed Case

True 493(95.5)

False 20(3.9)

I do not know 3(0.6)

A suspected case is any patient with fever and at least cough or shortness of breath True 423(82.0)

False 90(17.4)

I do not know 3(0.6)

Any patient with a history of contact with a confirmed or probable COVID 19 case in the last 14 

days prior to symptom onset is a suspected case

True 467(90.5)

False 46(8.9)

I do not know 3(0.6)

The main clinical symptoms of COVID-19 are fever, fatigue, dry cough, and myalgia True 373(72.3)

False 133(25.8)

I do not know 10(1.9)

Unlike symptoms of common cold, stuffy nose, running nose, and sneezing are less common in 
persons infected with the SARS-COV-2

True 252(48.8)

False 229(44.4)

I do not know 35(6.8)

Eating Monkey, Bat or contacting wild animals would result in the infection by the SARS-COV-2 True 155(30.0)

False 273(52.9)

I do not know 88(17.1)

Patients with COVID-19 cannot spread the virus to others when they do not show signs and 
symptoms of the disease

True 55(10.7)

False 454(88.0)

I do not know 7(1.4)

The SARS-COV-2 virus spreads via respiratory droplets of infected individual True 475(92.1)

False 25(4.8)

I do not know 16(3.1)

(Continued)
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Table 2 (Continued). 

Knowledge Score Mean (SD) 16.24(1.86)

Good Knowledge (Score 
16–19) n (%)

375(72.7)

Poor Knowledge (Score 
of < 16) n (%)

141(27.3)

The incubation period of COVID-19 is 14days True 464(89.9)

False 46(8.9)

I do not know 6(1.2)

Children and young adults are less likely to be infected with COVID 19 thus, precautionary 

measures are not necessary to prevent the infection

True 63(12.2)

False 444(86.0)

I do not know 9(1.7)

Not all patients infected with COVID-19 will develop severe cases True 478(92.6)

False 34(6.6)

I do not know 4(0.8)

Patients with underlying chronic disease conditions are at higher risk of infection and death from 

COVID 19

True 495(95.9)

False 17(3.3)

I do not know 4(0.8)

Avoiding handshakes, crowded places and public transportation could help to prevent COVID-19 True 505(97.9)

False 10(1.9)

I do not know 1(0.2)

Antibiotics are the first line of treatment when you suspect or have a confirmed case of COVID-19 True 178(34.5)

False 279(54.1)

I do not know 59(11.4)

Early recognition and supportive treatment help most patients recover from the infection since 

there is no effective cure for COVID-19

True 506(98.1)

False 7(1.4)

I do not know 3(0.6)

Isolation and treatment of people who are infected with the COVID-19 virus are effective ways to 

break the chain of transmission

True 502(97.3)

False 12(2.3)

I do not know 2(0.4)

PPE and respiratory protection cannot effectively protect the users if it is not properly and 

consistently worn

True 471(91.3)

False 40(7.8)

I do not know 5(1.0)

N95 filtering face piece respirators (FFRs) are designed to protect the wearer and surgical masks 

are designed to protect the patient

True 347(67.2)

False 137(26.6)

I do not know 32(6.2)
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include gloves, N95 mask or surgical mask, face shield 
and disposal gowns. Similarly, less than a quarter (n=121, 
23.4%) stated that their healthcare facilities have ventila-
tors to manage patients with worsening respiratory symp-
toms. Also, only a third (n=173, 33.5%) of them 
mentioned that they had received formal training on 
COVID −19 case management and treatment protocols, 
and close to half (n=228,44.2%) of them do not think 
their healthcare facilities have the capability to manage 
suspected COVID-19 patients.

Discussion
To our knowledge, this is the first study so far in Sierra 
Leone that have assessed healthcare workers’ knowledge, 
attitude, practice and perceived health facility prepared-
ness towards COVID-19. This pandemic is affecting every 
facet of society and a threat to global health security. 
Given that healthcare workers are the ones leading the 
fight against this emerging global health threat, they are 
considered to be at high risk of being infected with the 
SARS-CoV-2 virus and also the medium of transmission 

Table 3 Healthcare Workers’ Attitude Towards COVID-19 Disease (N = 516)

Attitude Score Mean (SD) 4.69(1.08)

Positive Attitude (Score 
5–7) n (%)

301(58.3)

Negative Attitude (0–4) n 
(%)

215(41.7)

Attitude Statements Variables n (%)

Do you believe that social distancing and handwashing could prevent against COVID 19? Yes 508(98.4)

No 3(0.6)

Not Sure 5(1.0)

Do you have confidence in the current preventive measures put in place by the Government to 

mitigate COVID 19?

Yes 347(67.2)

No 122(23.6)

Not Sure 47(9.1)

Have you gone to any social event recently? Yes 23(4.5)

No 486(94.2)

Not Sure 7(1.4)

Are you confident to provide care to a suspected case of COVID 19? Yes 274(53.1)

No 178(34.5)

Not Sure 64(12.4)

If COVID-9 vaccine was available, would you take it? Yes 280(54.3)

No 144(27.9)

Not Sure 92(17.8)

Health insurance or incentives can motivate health care workers directly involved in the 
management of COVID 19 patients?

Yes 490(95.0)

No 15(2.9)

Not Sure 11(2.1)

Are you ready to participate in community sensitization on COVID 19? Yes 496(96.1)

No 11(2.1)

Not Sure 9(1.7)
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of the virus within and outside the healthcare setting. 
Thus, an understanding of healthcare workers’ knowledge, 
attitude, practice and perceived health facility prepared-
ness towards COVID-19 is crucial to preserving the 
healthcare workforce and protecting the health of the 
public.

In line with similar studies within11,12,15,18 and outside 
Africa,13,19–21,23 analysis of our data indicates that the 
majority of healthcare workers interviewed were knowl-
edgeable regarding the cause, transmission, prevention and 
treatment of COVID-19. Specifically, approximately three- 
fourth of healthcare workers had a knowledge score of at 
least 16, which indicates a very good knowledge regarding 
the disease. However, our finding is lower than what was 
reported in recent studies conducted in Egypt,18 

Pakistan,13,19 Iran,21 Vietnam20 and China,23 but higher 
than the values reported by Olum et al in Uganda.12 

These differences may be due to variation in the number 
and content of the knowledge questions. Multivariate ana-
lysis further shows that medical doctors and nurses were 
more and less knowledgeable than community health 
workers and laboratory technicians regarding COVID-19, 
respectively. This variation in knowledge regarding 
COVID-19 among the cadres of healthcare workers is in 
contrast with a similar study conducted in Uganda,12 in 
which no differences in knowledge was observed among 
the various cadres of healthcare workers. This is in con-
trast to a finding from an Ethiopian study in which level of 
education was an independent predictor of knowledge11 

regarding COVID-19. However, our finding is consistent 

with similar studies conducted elsewhere,18,21,23 in which 
medical doctors were more knowledgeable than other 
cadres of healthcare providers.

Healthcare workers in our study generally show a 
positive attitude toward COVID-19. Majority believed 
that social distancing and handwashing could prevent 
against COVID 19, and have not recently attended any 
social event. Our finding is consistent with what was 
reported in similar studies conducted elsewhere,11,13,19,24 

but was not in line with a similar hospital-based 
Cameroonian study.22 Our study also indicates that health-
care workers who were directly involved in COVID-19 
patient care were more likely to exhibit a positive attitude 
towards COVID-19 compared to those that were not 
directly involved in COVID-19 patient care. Similar find-
ings were observed in studies among healthcare workers in 
Henan, China.23,25 Healthcare workers directly involved in 
COVID-19 patient care have increased exposure to the 
SARS-CoV-2 virus compared to those not directly 
involved in their care, and therefore, may explain the 
positive attitude observed among healthcare workers 
directly involved in COVID-19 patient care. Our study 
also revealed that close to half of the healthcare workers 
interviewed indicated that they do not feel confident to 
provide care to a suspected case of COVID-19. The fear of 
providing care to COVID-19 patients have been reported 
in a similar study in Uganda, where 60% of HCWs dis-
closed that they had avoided suspected COVID-19 
patients.12 HCWs’ reluctance or lack of confidence to 
provide care to suspected COVID-19 patients may likely 

Table 4 COVID-19 Prevention Practices Among Healthcare Workers (N = 516)

Practice Statements Variables n (%)

Do you wash your hands or sanitize your hands regularly? Yes 510(98.8)

No 6(1.2)

Do you regularly use facemask at point of care (when rendering service to sick patients) Yes 499(96.7)

No 17(3.3)

Do you use facemask when you have flu-like symptoms? Yes 462(89.5)

No 54(10.4)

Do you use non-conventional remedies (Honey, garlic, ginger and lime) when you have flu-like symptoms? Yes 283(54.8)

No 233(45.2)

In recent times, have you worn a face mask when leaving your home? Yes 457(88.6)

No 59(11.5)
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Table 5 Healthcare Facility Preparedness (N = 516)

Statements Variables n (%)

Are there enough PPE (Gloves, N95 mask or surgical mask, face shield and disposal gowns) for use by all health staff 
in your facility

Yes 87(16.9)

No 400(77.5)

I do not know 29(5.6)

Is there a designated area (Isolation Unit) in your place of work for suspected cases of COVID 19? Yes 417(80.0)

No 85(16.5)

I do not know 14(2.7)

Does your health facility/facility have a functioning wash service Eg Running water, Buckets? Yes 474(91.9)

No 42(8.1)

Do you have adequate disinfectant eg Chlorine, Alcohol hand based solutions in your facility? Yes 212(41.1)

No 265(51.4)

I do not know 39(7.6)

Does your health facility have a proper waste disposal procedure? Yes 379(73.4)

No 88(17.1)

I do not know 49(9.5)

Are there plans in place for rapid testing and management of health care workers who have contact with a 

confirmed COVID 19?

Yes 140(27.1)

No 253(49.0)

I do not know 123(23.8)

Does your facility have Oxygen concentrators and/or continuous positive airway pressure CPAP machine to manage 

COVID 19 patients with mild to moderate respiratory distress?

Yes 228(44.2)

No 227(44.0)

I do not know 61(11.8)

If there are cases of COVID −19 in your facility, are there ventilators to manage the patients with worsening 

respiratory symptoms?

Yes 121(23.4)

No 330(64.0)

I do not know 65(12.6)

Have you had training on donning and doffing of light and heavy Personal protective equipment (PPE)? Yes 307(59.5)

No 202(39.1)

I do not know 7(1.4)

Have you received formal training on COVID −19 case management and treatment protocols? Yes 173(33.5)

No 339(65.7)

I do not know 4(0.8)

Do you think your facility has the capability to manage suspected COVID 19 patients? Yes 237(45.9)

No 228(44.2)

I do not know 51(9.9)
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be due to lack of personal protective equipment and ade-
quate disinfectants in their healthcare facilities. Our spec-
ulation is supported by the fact that less than a quarter of 
HCWs in our study reported that there are not enough 
PPEs for use in their healthcare facilities. The shortage 
of PPEs was identified as a key factor that promoted the 
spread of the Ebola virus disease among HCWs during the 
West African Ebola outbreak,9 and the shortage of PPEs 
continues to be a global challenge in the current fight 
against COVID-19.26,27 Consistent with a study on the 
acceptance of a potential COVID-19 vaccine among 
healthcare workers28 and the general population,29,30 our 
study reports that approximately half of HCWs affirmed 
that they are willing to take a potential COVID-9 vaccine 
if and when it is available. Potential COVID-19 vaccine 
hesitancy among HCWs in our study may be explained by 
personal risk-benefit perception, which may be informed 
by false information regarding the safety and effectiveness 
of the vaccine. Such misinformation can be widespread, 
given how fast research into developing a COVID-19 
vaccine is being conducted. Educational strategies to 
change perception among HCWs should focus on building 
and maintaining trust rather than assuming potential 
COVID-19 vaccine acquiescence by HCWs, including 
the public, which is based on misinterpretation of 
science.31

We observed in our study that the majority of HCWs 
adhere to COVID-19 prevention practices, which is con-
cordant with similar studies conducted in Uganda,12 

Pakistan13 and China.23 The routine washing or sanitizing 
of hands and use of face mask is crucial to preventing 
transmission of SARS-CoV-2 virus and protecting HCWs 
and their families. In as much as personal COIVID-19, 
safe practices by HCWs are critical, health facility prepa-
redness is equally essential in mitigating the transmission 
of the SARS-CoV-2 virus among HCWs. HCWs in our 
study are of the view that their healthcare facilities are not 
well prepared to adequately respond to COVID-19 out-
break. Majority stated that their healthcare facilities lack 
adequate PPE such as gloves, N95 mask or surgical mask, 
face shield and disposal gowns. Close to two-thirds of 
HCWs also mentioned that their healthcare facilities lack 
ventilators to manage patients with severe respiratory 
symptoms. HCWs’ perception regarding their healthcare 
facilities ill-preparedness to appropriately respond to 
COVID-19 outbreak in our study resonates with findings 
of a similar study conducted in Jordan.32 In the Jordanian 
study, only less than a quarter of doctors interviewed 

reported that all protective measures are available in their 
healthcare facilities. In addition, an Indian study reported 
that infection prevention and control measures were sub-
optimal among the primary healthcare facilities surveyed.-
33 Healthcare facility preparedness is achieved by making 
the working environment of HCWs safer through appro-
priate infection, prevention and control measures.34 

Healthcare facility preparedness has been identified in 
previous infectious disease outbreaks as crucial in curtail-
ing the spread of the disease, and policymakers have been 
urged to develop structures and provide the required 
resources that ensure HCWs’ working environment safer 
during an emerging infectious disease such as COVID- 
19.35,36 Our findings further reiterate that call for the 
provision of the required resources, especially training on 
COVID −19 case management and treatment protocols 
and PPEs.

Study Limitations
Our study has several limitations that need to be consid-
ered when interpreting our findings. First, our study is 
cross-sectional and therefore, cannot conclude any direct 
causality between independent and dependent variables. 
Secondly, we were unable to use a standardized instrument 
to measure KAP regarding COVID-19 among HCWs, 
given that the KAP tool was not validated. Thirdly, we 
used an online survey to capture the views of HCWs, and a 
convenient sample was employed to target HCWs. With 
that in mind, our findings may not be representative of all 
of HCWs in Sierra Leone. However, we were able to 
capture the views of HCWs across all regions of the 
country.

Conclusion
Our findings suggest that HCWs in Sierra Leone have 
good knowledge, positive attitude and good practice 
regarding COVID-19. However, HCWs are not convinced 
that their healthcare facilities are well prepared to respond 
adequately to the COVID-19 outbreak. Health authorities 
and policymakers need to provide all the required 
resources to allow HCWs to work in a safer environment.

Abbreviations
AOR, adjusted odd ratio; HCWs, healthcare workers; 
COVID-19, coronavirus disease; SARS-CoV-2, severe 
acute respiratory syndrome coronavirus 2; KAP, knowl-
edge attitude and practice; PPE, personal protective equip-
ment; WHO, World Health Organisation.
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