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Abstract 

Background: The novel Coronavirus (COVID-19) outbreak that began in Wuhan, China rapidly became a public health 

concern and a challenge for healthcare systems globally.  In the wake of the first confirmed case in The Gambia, concerns 

were raised in some quarters about the health system's preparedness to handle the outbreak. Therefore, we aimed to assess 

health personnel's knowledge and preparedness in fighting the COVID-19 outbreak in The Gambia. Methods: A cross-

sectional survey was conducted using self-administered questionnaires distributed online through social media. 

Descriptive, bivariate, and binary logistic analyses were done using SPSS Version 22. Results: We obtained 333 valid 

responses. Most participants reported that their health facility has some form of preparedness; however, only a small 

proportion reported enough PPEs in the health facility. About half (50.5%) showed good knowledge of COVID-19. There 

was a statistically significant difference among the professions regarding their reaction if they were found positive of 

COVID-19 (p=0.006). There was a significant association between health professions [other professions (Odds ratio 

[OR]=0.2, 95% Confidence interval [CI]:0.04–0.9; p=0.038)] and overall knowledge of COVID-19. Conclusion: Our 

findings showed some form of preparedness towards COVID-19 among healthcare workers. However, many aspects, 

such as the availability of PPEs and their proper use and knowledge, need improvement. Thus, training and an adequate 

supply of equipment are required to better respond to upcoming COVID-19 waves and future outbreaks. 
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1. Introduction 

Over the past two decades, the world has witnessed unprecedented waves of communicable disease outbreaks that 

the World Health Organization has declared to be at least public health emergencies of international concern [1]. Most 

developing countries are deemed at high risk for these outbreaks due to the weak health systems [2]. For instance, in 

2014, during the West African Ebola outbreak, the health institutions of affected countries were overwhelmed and 
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were unable to effectively handle the outbreak [3]. Several factors have been identified for the inability to effectively 

contain the outbreak, including lack of necessary resources, inadequate knowledge of the disease dynamic, and 

unskilled frontline health workers [4].  

In late December 2019, a new outbreak of COVID-19 started in Wuhan, China quickly spread throughout the 

world [5] and eventually became a serious global public health threat. In the wake of this, the Gambia government 

through the Ministry of Health (MoH) stepped up an effort to prepare and respond in the event of any cases of 

COVID-19. In March 2020, the first case was confirmed, thus sparking a series of government measures to contain the 

spread. However, the effectiveness of these measures is unclear and specifically, the preparedness of healthcare 

workers in handling cases. Given this uncertainty, we aim to investigate the state of preparedness of healthcare 

workers in the Gambia towards controlling the COVID-19 outbreak, thereby identifying gaps. The findings may help 

guide policy formulations and strategies to handle future outbreaks in the Gambia. 

2. Research Methodology 

2.1. Study Design and Population 

A cross-sectional study design was used, and data collection lasted for more than a month (between April 23 to 

May 31). The target population was all health professionals actively working in The Gambian healthcare system at the 

survey time.  

2.2. Sampling and Data Collection 

Given the data collection method, a convenience sampling procedure was used to enrol respondents for the study. 

Data was collected through an online survey technique. The questionnaires were designed using Survey Monkey on 

the google platform. The web links were distributed through e-mails, webpages, and social media platforms 

(WhatsApp and Facebook).  

The questionnaire was adapted from a previous questionnaire that was already validated for use [6]. The instrument 

was pre-tested to ensure consistency. The questionnaire was validated through face validity.  

2.3. Measures 

Health-workers preparedness towards the COVID-19 outbreak was checked through 11 questions, with answers 

recorded in either 'Yes', 'No' or 'Not sure'. Their attitude was assessed by the willingness to attend to a patient with 

acute respiratory illness and the reaction if tested positive to COVID-19 on a Likert scale with 3 and 4 levels, 

respectively.  

The overall awareness of workers on COVID-19 was evaluated and the knowledge considered in 4 aspects: 

symptoms, preventive measures, actions to be taken when experiencing acute respiratory illness, maintain social 

distancing.  

2.4. Data Analysis 

The submitted responses were downloaded from the Google platform, exported to Microsoft excel and later 

imported to SPSS version 22 for analysis. Descriptive and analytical statistics were used. Bivariate analysis and 

multivariate logistic regression were conducted to test associations.  

2.5. Ethics Approval and Consent to Participate  

Participants gave their informed consent to participate in the survey before filling the online questionnaire. The 

study was considered below minimal risk. 

3. Results 

A total of 371 participants took part in the survey; however, only 333 were eligible and were included in the 

analysis. Table 1 shows the demographic characteristics of the participants. The majority were males (60.4%), had 

between 20 and 29 years (48.6%) and were holders of certificate/diplomas (50%). Over three quarters (76%) of the 

participants were nurses/ midwives with over half (54.7%) working in hospitals.  

Table 2 shows the results of the health workers preparedness toward COVID-19. A little over half of the health 

workers (50.5%) reported their facilities had an emergency plan for COVID-19, as at the study period. More than half 

of the participants reported that their health facilities had guidelines for collaborating with other professionals within 

the facility (53.8%). Sixty-two said their facility had a specific emergency contact list for persons who needed swift 

response in the event of COVID-19. A vast number (91.6%) of the health workers reported they had always 
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communicated with other staff on COVID-19, and 83% reported they had spoken with their patients about COVID-19. 

About two-thirds (63.1%) reported their facility screens patients and visitors for acute respiratory symptoms, and only 

a small proportion (8.4%) reported that their facilities had enough PPEs. About forty-three per cent (42.9%) reported 

their facilities to ensure proper use of PPE and little less than one-third (26.1%) said their facilities conduct an 

inventory of available PPEs. About one-third (35.7%) reported their health facility had a plan to encourage sick staffs 

to stay at homes if they experience acute respiratory symptoms.  

Table 1. Socio-demographic information of Health workers (n=333) 

Variables Frequency Percentage 

Age (years)    

 20 – 29  165 49.6 

 30 – 39  148 44.4 

 40 + 20 6.0 

Gender*   

 Female 128 38.4 

 Male 201 60.4 

Education Level *   

 Certificate/ Diploma 177 53.2 

 Undergraduate 114 34.2 

 Graduate/Postgraduate 38 11.4 

Profession   

 Nurse/ Midwife 253 76.0 

 PHO/Lab Officer 40 12.0 

 Medical doctor 28 8.4 

 Others  12 3.6 

Work Place   

 Hospital 182 54.7 

 Health centre 129 38.7 

 PHC facility 16 4.8 

 Others 6 1.8 

Location of Work   

 Banjul 87 26.1 

 Knifing Municipal Council 77 23.1 

 West Coast Region 55 16.5 

 North Bank Region 29 8.7 

 Lower River Region 18 5.4 

 Central River Region 24 7.2 

 Upper River Region 43 12.9 

*Frequencies do not add up to total due to missing responses 

Table 2. Health workers preparedness towards the COVID-19 outbreak 

Questions 
Yes 

n (%) 

No 

n (%) 

Not Sure 

n (%) 

1. Does your facility have an emergency plan for COVID-19? 168 (50.5) 98 (29.4) 67 (20.1) 

2. Are there clear guidelines for collaborating with other professionals in your facility? 179 (53.8) 105 (31.5) 49 (14.7) 

3. Does your facility have an emergency contact list specifically? 209 (62.8) 54 (16.2) 70 (21.0) 

4. Do you communicate with other staffs on COVID-19? 305 (91.6) 22 (6.6) 6 (1.8) 

5. Do you communicate with your patients on COVID-19? 276 (82.9) 45 (13.5) 12 (3.6) 

6. Does your facility screen patients & visitors for symptoms of acute respiratory illness? 210 (63.1) 96 (28.8) 27 (8.1) 

7. Does your facility have enough PPE? 28 (8.4) 271 (81.4) 34 (10.2) 

8. Does your facility ensure the proper use of PPE? 143 (42.9) 120 (36.0) 70 (21.0) 

9. Is there a system in place to conduct an inventory of available PPE? 87 (26.1) 107 (32.1) 139 (41.7) 

10. Is there a system in place to encourage sick staff to stay at home? 119 (35.7) 116 (34.8) 98 (29.4) 

11. Are there protocols to separate patients with respiratory symptoms, so they are not 

waiting among other patients seeking care? 142 (42.6) 113 (33.9) 78 (23.4) 
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Most of the health workers reported willingness to attend to patients with acute respiratory illness (very willing 

[61%] and somewhat willing [30.9%], while 55% express becoming sad if they tested positive for COVID-19 (Table 

3). There was a statistically significant difference among the professions regarding their reaction if they were found to 

test positive of COVID-19 (p=0.006). The difference was not significant when considering their willingness to attend 

to patients with an acute respiratory disease (p=0.067). 

Table 3. Health workers' attitude towards COVID-19 

Variable 
Total 

n (%) 

Nurse/midwife 

n (%) 

Doctor 

n (%) 

PHO/Lab  

Officer n (%) 

Others 

n (%) 
p-value 

Willingness to attend to a patient with acute respiratory illness      0.067 

 Very willing 203 (61.0) 147 (58.1) 21 (75.0) 19 (61.3) 16 (76.2)  

 Somewhat willing 103 (30.9) 81(32.0) 6 (21.4) 12 (38.7) 4 (19.0)  

 Not willing 27 (8.1) 25 (9.9) 1 (3.6) 0 (0.0) 1 (4.8)  

Reaction if tested positive to COVID-19      0.006 

 Sad 186 (55.9) 148 (58.5) 13 (46.4) 14 (45.2) 11 (52.4)  

 Normal 95 (28.5) 67 (26.5) 6 (21.4) 13 (41.9) 9 (42.9)  

 Disappointed 38 (11.4) 32 (12.6) 3 (10.7) 3 (9.7) 0 (0.0)  

 Annoyed/Worried 14 (4.2) 6 (2.4) 6 (21.4) 1 (3.2) 1 (4.8)  

PHO, Public Health Officer 

Significance at p<0.05 

Tables 4 and 5 show health workers awareness and knowledge of COVID-19. Almost all (98.2%) of the respondents 

were aware of the existence of COVID-19 in The Gambia, with the majority knowledgeable on the symptoms and 

preventive measures (Table 4). However, only about half (50.5%) were considered to have good knowledge when the 

overall knowledge score was computed. The mean (SD) and median knowledge scores were 9.6 (± 2.33) and 10, 

respectively, with a maximum score of 18. There was a significant association between profession and overall 

knowledge. Those categorized as other professions (Odds ratio [OR]=0.2, 95% Confidence interval [CI]:0.04–0.9; 

p=0.038) were less likely to have good knowledge of COVID-19, as compared to nurses/midwives.  

Table 4. Awareness and knowledge of health workers on COVID-19 

Variable 
Total (n=333) 

Frequency % 

Awareness of COVID-19 in The Gambia (yes) 327 98.2 

Knowledge of COVID-19 symptoms (yes)   

 Fever 326 97.9 

 Cough 318 95.5 

 Difficulty in breathing 326 98.2 

 Tiredness 115 34.5 

 Body aches 88 26.4 

 Runny nose 130 39.0 

 Sore throat 261 78.4 

Preventive measures when attending to patients (yes)   

 Wear the same glove 5 1.5 

 Wear the same face mask 14 4.4 

 Discard and use a new glove 221 66.4 

 Discard and use a new face mask 241 72.4 

 Wash hands under running water 314 94.3 

 Apply alcohol-based hand sanitiser 215 64.6 

Actions to take during the experience of acute respiratory illness (yes)   

 Self-quarantine 178 53.5 

 Stay at home with family 197 59.2 

 Inform management  155 46.5 

 Go for voluntary testing 9 2.7 

Maintain Social distancing    

 Sit at last three meters apart 323 69.7 
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Table 5. Association between profession and knowledge on COVID-19 

Variables 
Overall Knowledge level 

p-value 
Poor, n (%) Good, n (%) p-value OR CI 

All 165 (49.5) 168 (50.5)     

Profession   0.042    

 Nurse /Midwife 128 (77.6) 125 (74.4)  1.00 ref  

 Medical doctor  11 (6.7) 17 (10.1)  1.44 0.68 – 3.13 0.339 

 PHO/ Lab Officer 16 (9.7) 24 (14.3)  1.50 0.80 – 2.82 0.209 

 Other 10 (6.1) 2 (1.2)  0.20 0.04 – 0 .91 0.038 

OR Odds ratio; CI, Confidence interval; PHO, Public Health Officer 

Significance at p<0.05 

4. Discussion 

This study investigated healthcare workers' preparedness and their knowledge towards COVID -19 outbreak in The 

Gambia. The questionnaire was distributed online, which enables the research to have a wider reach across all the 

health regions in the country and makes it possible for many health workers to participate. The findings showed that 

over 50% of the participants were holders of certificates and diplomas, 76% of whom were nurses and midwives. This 

is not surprising as the nurses form a larger percentage of the health workforce in the Gambia. 

We found that some form of preparedness was in place, with a good knowledge of participants on COVID-19 and a 

positive attitude towards COVID-19. Since COVID-19 is new, health officials are expected to read and find more 

information on the disease, which might be responsible for their high knowledge [7, 8].  

As frontliners, healthcare workers' preparedness at the early stage of the outbreak indicates how well the response 

would be in the health facilities. Preparedness includes health facilities having an emergency plan for COVID-19, 

keeping an emergency contact list, screening all patients and visitors for symptoms of COVID-19 and communicating 

to staff and patients on the disease. Our study found that only half of the facilities had an emergency plan and contact 

list relevant in response to the pandemic. The lack of a preparedness plan negatively impacts patient management, 

especially that of potential COVID-19 cases. It was also reported that some of the facilities did not have a system in 

place for screening patients for COVID-19. The absence of such a triage system could lead to a potential outbreak 

originating within the health facilities. The study participants also reported some weaknesses that include the lack of 

PPEs regular inventory, the availability of limited PPEs and inappropriate use of existing PPEs. This showed an 

inadequate state of preparedness in our hospitals and health centres to face the pandemic. The inability of the health 

facilities to provide adequate protective equipment can expose health workers to infection. There is an increase in the 

number of COVID-19 infections among health workers since the beginning of the COVID-19 [9]. Additionally, 

inadequate use of PPEs expose health workers to be at additional risk of COVID-19 infection and increased 

susceptibility [10]. The shortage of PPEs was making doctors and nurses buy their PPEs to protect themselves from 

the disease [11]. 

The participants showed good awareness of COVID-19 in The Gambia, with other health professionals less likely 

to have good knowledge than nurses/midwives. The study was carried out in April-June 2020, shortly after the first 

case was declared in the country on March 17, 2020, but long after the pandemic began in China in late 2019. So, it is 

not surprising that healthcare workers have a good knowledge of the most prevalent clinical features like fever, cough, 

and difficulty breathing amongst COVID-19 patients [12]. However, it is crucial to know that symptoms and signs 

depend on the severity of COVID-19 and to recognize infrequent evocative signs [13]. Behind diseases signs, most 

participants have evoked hand washing, the discard and use of a new glove, and alcohol-based hand sanitiser as 

primary preventive measures. Implementation and adherence to preventive measures are vital in limiting and 

controlling the spread of highly transmissible diseases like COVID-19. In this pandemic, there has been a promotion 

of barriers like mask-wearing, handwashing, hand sanitiser and social distancing. It is moreover the essence of 

confinement, quarantine, or isolation, to limit risky contacts. Washing hands has been adopted by the health sector 

since Ignaz Semmelweis demonstrated its importance in preventing transmissible health conditions. It would go with 

the use of alcohol or alcohol-based solutions in health facilities and the use of gloves and PPEs during this COVID-19 

pandemic. However, it is worrying one-third of healthcare workers missed the discard and use of a new glove when 

the strategy of infections control in health centres is based on the single-use of consumables and proper handwashing. 

Poor management of biological waste constitutes a risk for nosocomial transmission of communicable diseases like 

COVID-19, mostly as health workers were willing to attend to COVID-19 patients. There was a positive attitude 

towards COVID-19, but most respondents said they would feel sad or disappointed/worried if they test positive for 

COVID-19. 
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Our findings are subject to the following limitations. First, due to the cross-sectional nature of our data, we cannot 

infer causation. Second, the survey was online and may not reach all health workers and may not represent the 

country's general health workers. Finally, many activities have taken place from data collection to writing this paper, 

which may have led to changes in the current statues. However, our study is the first in the Gambia to describe health 

workers' preparedness towards the COVID-19 outbreak in the Gambia.  Our findings could help in determining plans 

to handle future outbreaks and COVID-19 upcoming waves.    

5. Conclusion 

We found some form of preparedness against the COVID-19 pandemic in The Gambia, with most health workers 

showing good knowledge of COVID-19. However, many aspects, such as the availability of PPEs and their proper use 

and knowledge, need to be improved. Thus, there is a need for training and an adequate supply of equipment to better 

respond to this and future outbreaks. 
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