
i 

 

KNOWLEDGE, ATTITUDES AND PRACTICES OF HEALTH WORKERS 

TOWARDS COVID 19 VACCINATION AT FORTPORTAL  

REGIONAL REFERRAL HOSPITAL  

 

 

 

KATO BATHIACE 

JAN21/UO46/DNE/009 

 

 

 

A RESEACH REPORT SUBMITTED TO UGANDA NURSES AND 

MIDWIVES EXAMINATION BOARD IN PARTIAL FULFILMENT  

OF THE REQUIREMENT FOR THE AWARD OF 

A DIPLOMA IN NURSING 

 

 

MAY, 2O22.



i 

 

KNOWLEDGE, ATTITUDES AND PRACTICES OF HEALTH WORKERS 

TOWARDS COVID 19 VACCINATION AT FORTPORTAL  

REGIONAL REFERRAL HOSPITAL  

 

 

 

 

KATO BATHIACE 

JAN21/UO46/DNE/009 

 

 

A RESEACH REPORT SUBMITTED TO UGANDA NURSES AND 

MIDWIVES EXAMINATION BOARD IN PARTIAL FULFILMENT  

OF THE REQUIREMENT FOR THE AWARD OF 

A DIPLOMA IN NURSING 

 

MAY, 2O22. 

 



ii 

 

ABSTRACT 

Background: Globally, only one in ten HCWs were vaccinated by September 

2020, whereas, 80% of all HCWs in developed countries were fully vaccinated as 

of November WHO, 2021). 

Purpose of study: The study was to assess knowledge, attitudes and practices of 

health workers towards COVID 19 vaccination at Fort Portal Regional Referral 

Hospital so as to reduce on the continuous spread of Covid 19 disease.   

Methods used: The study used descriptive cross sectional study employing 

quantitative and qualitative approach.  A total of 169 respondents were selected 

for the study using Stratified random sampling. A structured questionnaire was 

used to collect data from the selected respondents.  

Results: concerning Knowledge of health workers towards COVID-19 

vaccination, 49.1% have good knowledge, 137(81.1%) knew that COVID is not a 

hoax, and is politically engineered, 105(62.3%) knew that SARS CoV corona 

virus is not related to Ebola virus and 79.7% of health workers got information 

about COVID from traditional media (TV, Radio, Newspapers) 

Concerning Attitudes of health workers towards COVID-19 vaccination, majority 

52% had negative attitude Covid 19 vaccination, and 48% had positive attitude 

towards Covid 19 vaccination, many 49(28.9%) were not sure if Africans are 

immune to COVID and majority of HCWs trust their ministries and professional 

bodies/unions recommending the COVID-19 vaccine. 

Concerning Practices of health workers towards COVID 19 vaccination 

145(85.8%) had initiated the COVID-19 vaccination process, Majority of the 

health workers 149 (88.2%) recommend COVID-19 vaccination to others.  

Conclusion. There is generally good knowledge Covid 19 vaccination among 

health worker at Fort Portal Regional Referral Hospital which is significantly high 

among the vaccinated health workers. Those who had ever been vaccinated 

against any other disease, and health workers who had treated or taken care of a 

COVID patient expressed good Covid 19 vaccination.  

Recommendation. Education seminars, social media groups should be put in 

place targeting those partially vaccinated and the unvaccinated on dangers of not 

vaccination and correct information regarding vaccines 
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OPERATIONAL DEFINITIONS 

Attitudes: Are the opinions or feelings that one usually has about something or 

they are reflection of someone’s state of mind. 

Knowledge: Is familiarity, awareness, or understanding of something such as 

facts, information, description or skills which is acquired through experience or 

education by perceiving, discovering or learning 

Vaccine: Is a prepared innocuous form of the infectious organism or its toxins 

which helps one’s body acquire antibodies responsible for establishing protective 

immunity. 

Vaccination: means treatment with a vaccine to produce immunity against a 

disease. 

Vaccine hesitancy: Is defined by the WHO as the delay in acceptance or refusal 

of vaccination despite availability of services (El-ElimatI, 2021). 

Vaccine acceptance: is defined as the individual or group decision to accept or 

refuse a vaccine or vaccination. 

Health workers: Health workers are people whose job it is to protect, promote 

and improve the health of people or community. 

Immunization: is the act of making a person or animal immune to an infection, 

typically by inoculating a vaccine. 
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COVID 19: is an acute infectious respiratory illness in humans caused by a 

corona virus capable of causing severe symptoms which may lead to morbidity 

and mortality of vulnerable people like elderly or those with underlying diseases. 

SARS-CoV-2: is a member of a large family of viruses called corona viruses, and 

it is the causative agent of COVID 19. 

COVID 19 vaccine: Is a prepared innocuous form of the SARS-COV-2 novel 

corona virus or its toxins which helps one’s body acquire antibodies responsible 

for establishing protective immunity against COVID 19 disease.  

Complacency: denotes the low perception of a disease risk among individuals or 

certain groups of people. 

Convenience: entails the availability, affordability and delivery of vaccines in 

uncomfortable context. 

Confidence: refers to the trust in vaccination safety, effectiveness, besides the 

competence of the healthcare systems. 



1 

 

CHAPTER ONE 

1.0 Introduction 

This chapter presents general introduction to this research study. It contains 

general introduction, statement of the research problem, objectives, research 

questions, justification of the study, and scope of the study. 

1.1 Background of the study. 

COVID 19 vaccination means the treatment of people with a vaccine to provide 

acquired immunity against SARS-CoV-2 thereby preventing deaths, reducing 

transmissions and severe COVID 19 infection. Health care workers are among the 

population groups at highest risk of acquiring COVID 19 due to exposure to 

COVID patients, and it is estimated that over 115,000 HCWs have died since the 

beginning of this pandemic till September (WHO, 2021).  

Globally, only one in ten HCWs were vaccinated by September 2020, whereas, 

80% of all HCWs in developed countries were fully vaccinated as of November 

WHO, 2021). 

In Africa, only one in four HCWs (27%) of HCWs have been fully vaccinated 

(Muhamadi et al. 2021). While 124 doses per 100 individuals of COVID vaccine 

have been administered among health workers worldwide, the vaccination rate in 

Africa only 25 doses per 100 health workers (WHO, 2021). Vaccination rates on 

the continent defer from country to country  with Seychelles having vaccination 

rate of 193 doses of the vaccine administered per 100 health workers making it the 
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highest on the continent while others like Burundi are still having very low 

vaccination rate of 0.07 vaccines per 100 health workers (Saleh 2022). 

In Sub-Saharan Africa, Nigeria, Africa’s most populous country, only 300,000 

(18%) of its 1.6 million health workers were fully vaccinated by November 2021, 

low vaccination rates in sub Saharan African health workers have been attributed 

to gaps in knowledge about vaccine importance as well as cultural and social 

attitudes  (WHO, 2021). 

Uganda started vaccination of essential workers on 10th march 2021 and yet only 

70% of HCWs have received at least a single dose of the vaccine, of these, only 

40 % are fully vaccinated and 30% unvaccinated as of September 2021, in spite of 

vaccines being available (Muhamadi et al, 2021).The MOH(2021) reported that of 

the 5.7million doses acquired, only 2.4 million utilized with the rest lying idle in 

storage, while only 42.1% of the targeted priority population; health workers 

being among those with poor response with only 34.2% received Covid 19 full 

vaccination. 

Utility of vaccines to control COVID 19 is not merely dependent on vaccine 

efficacy and safety, a positive attitude among general public and health workers 

appears to have a decisive role in the successful control of the pandemic (Sallam, 

2021).Biswas et al., (2021) found out that recommendations by healthcare 

providers are associated with low odds of having a bad attitude towards 

vaccination, therefore continued refusal or delay to be vaccinated among health 

workers is dangerous not only for their lives but those of the public. 
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 The threshold of COVID 19 herd immunity is estimated to range between 50% 

and 67% (El-Elimat, 2021). Elhadi et al. (2021), says that to achieve the necessary 

herd immunity needed to control virus transition and stop the pandemic, more 

than 80% of the population should be vaccinated. The low vaccination rates could 

be due to low knowledge and bad attitudes towards the vaccine, therefore it’s 

crucial to require proper knowledge and attitudes for strong acceptance and low 

hesitancy levels throughout the population. No research on knowledge and 

attitudes of health workers to COVID 19 vaccines has been done with in Fort 

Portal Regional Referral Hospital. 

1.2 Problem statement. 

Uganda targeted to have all its health workers vaccinated against COVID 19 by 

end of 2021 since they are among front liners in fighting against COVID 19, 

vaccination of this priority population started on 10th march 2021 (MOH, 2021). 

70% of the total HCWs have received at least a single dose of the vaccine, of 

these, only 40 % are fully vaccinated and 30% unvaccinated as of September 

2021, in spite of vaccines being available (Muhamadi et al, 2021). Government of 

Uganda has continued sensitizing the masses, increased vaccination centers to 

even health centre III and HC IV, training HCWs through workshops regarding 

vaccination as well as the need for vaccination(MOH, 2021). However, this seems 

to have not worked as planned as Kyeyune (2021) reported that of all health 

worker population, only 34.2% had been vaccinated by end of October 2021. 

At Fort Portal Regional Referral Hospital, as of January 2022, of the 400 HCWs 

registered for vaccination, 115(28.7%) were vaccinated fully and 104(26%)were 
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partially vaccinated against Covid 19(Hospital administration survey in December 

2021). The percentage of vaccinated health workers is too low compared to 

national target that aimed at getting all health workers vaccinated by end of 2021 

as stated by (MOH, 2021) 

This low COVID 19 vaccination is dangerous because, it may result into increased 

COVID infections among health workers, which will increase absenteeism from 

work further putting a strain on the already understaffed facilities and the fight 

against COVID as health workers are at the frontline of the fight.  

1.3 Objectives of the study. 

1.3.1 Broad objectives. 

To assess the knowledge, attitudes and practices of health workers towards 

COVID 19 vaccination at Fort Portal Regional Referral Hospital so as to reduce 

on the continuous spread of Covid 19 disease.   

1.3.2 Specific objectives. 

1. To assess the knowledge of health workers towards COVID 19 vaccination 

at Fort Portal Regional Referral Hospital. 

2. To assess the attitude of health workers towards COVID 19 vaccination at 

Fort Portal Regional Referral Hospital. 

3. To evaluate the practices of health workers towards COVID 19 

vaccination at Fort Portal Regional Referral Hospital 
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1.4 Research questions. 

1. What is the knowledge of health workers towards COVID 19 vaccination 

at Fort Portal Regional Referral Hospital? 

2. What is the attitude of health workers towards COVID 19 vaccination at 

Fort Portal Regional Referral Hospital? 

3. What are the practices of health workers towards COVID 19 vaccination at 

Fort Portal Regional Referral Hospital? 

1.5 Justification of the research study. 

The world health organization recommends COVID 19vaccination among others.  

However, only 20% had good knowledge and attitude towards COVID 19 

vaccination(Walusansa, Iramiot et al. 2020).The research findings would be a 

source of reference to future researchers who would wish to research more about 

knowledge, attitude and practices towards COVID 19 vaccination.  

The following are the ways in which the study is significant. 

1.5.1 Nursing research. 

The study shall be useful for future reference on knowledge and attitudes of health 

workers towards COVID vaccination. 

1.5.2 Nursing education. 

The study will give an insight to nursing educators on areas to address or focus on 

while teaching students on matters concerning COVID 19 vaccination. 
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1.5.3 Nursing practice. 

The study will equip the nurses with information necessary for evidence based 

practice on matters concerning COVID 19 vaccination. 

To the Candidate 

The findings will be compiled into a report to be submitted to Uganda Nurses and 

Midwives Examination Board in partial fulfillment of the requirements for the 

award of a diploma in nursing. 
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CHAPTER TWO: LITERATURE REVIEW 

1.0 Introduction. 

This chapter discusses literature from various sources (journals, internet and 

books) regarding the attitudes and knowledge of health workers towards COVID 

19 vaccination. All sources used have been cited / acknowledged. 

2.1 Knowledge of health workers towards COVID 19 vaccination. 

2.1.1 Awareness of COVID and vaccination. 

HCW’s knowledge of vaccines and vaccination in general can affect their choice 

to be vaccinated. A cross-sectional survey done in Bangladesh, assessing 

knowledge towards COVID-19 vaccinations found that People who had received 

any vaccine earlier were found to have more knowledge regarding COVID-19 

vaccinations. The same study notes that a recent study in China found that people 

who were previously vaccinated against influenza were more likely to accept the 

COVID-19 vaccine, which was also demonstrated in a similar study in Hong 

Kong. This tendency among people may be due to previous positive experiences 

from vaccination (Islam et al., 2021). 

According to Ledda et al., (2021), HCW’s knowledge of the effects of COVID 

and the disease process can also affect their choice to be vaccinated. This study 

revealed that there was a moderate acceptance level for HCP who took care of all 

patients, compared to those that worked with immune-compromised patients, 

whose intent to be vaccinated increased significantly. The rate of intentions to get 
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vaccinated was also higher among HCP who worked in the COVID area, probably 

because they could see the severity of the disease and the high mortality rate 

On the other hand, John et al.,(2021) argues that there are instances where 

providing all information regarding the vaccines, their development and their side 

effects, has led to “a backfire” where by the good intensions to make all 

information on the vaccines available to the public, has actually increase safety 

concerns and lower vaccination intentions. This is after people learning that the 

process of developing the vaccines was shorter than usual, the possible side 

effects of some vaccines like clot formation among concerns. 

2.1.2 Myths and misinformation. 

The WHO lists the following misinformation and myths; belief that one has a 

strong immunity so they can handle COVID with ease, COVID is a bioweapon 

formed by 5G cellular network, vaccines are not safe because they were 

developed too quickly, there is no need for vaccination if you previously 

contracted COVID, vaccines can give you COVID, they contain micro-chips and 

promote infertility, don’t bother vaccinating since vaccines don’t give you a 100% 

immunity against COVID, among others (WHO,2021). 

At the end of 2020, the International Nurses Council confirmed that 1,500 nurses 

had died of COVID in 44 countries (Kitonsaet al., 2021).About two-thirds of 

studies on knowledge and attitudes of people toward COVID 19 vaccination show 

a positive attitude and knowledge (≥50%) toward COVID-19 vaccination, while 

in about one-quarter of the studies negative attitude (<50%) against vaccination, 
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the same review indicated that a more negative attitude was observed in the 

survey among African and Asian studies (Hajure et al. 2021). 

A web-based, cross-sectional study in Libya was done among the general 

population and healthcare workers to assess their Knowledge regarding the 

COVID-19 vaccine and 5836 (38.7%) considered COVID19 to be man-made; this 

indicated a rise in conspiracy theories, which was also present in 34.9% of the 

medical students and 34.1% of the doctors, although lower than the 39.6% of the 

general population. However, despite doctors possessing greater knowledge about 

the virus, they still believe in this conspiracy theory (Elhadi et al., 2021). 

A study done in Uganda by Kasoziet al., (2021), among Healthcare Workers 

found low levels of knowledge (i.e., confusing COVID-19 with Ebola), mistrust 

associated with policy decisions to promote herbal treatments (COVIDEX) in 

Uganda and the rushed international clinical trials, highlighting challenges for the 

upcoming Oxford–AstraZeneca vaccinations. In the same study, a majority of 

participants (72.7% or 189 out of 260 participants) falsely stated that Ebola 

belongs to the corona virus classification. 

A report by Africa center for strategic studies highlights that here is a belief with 

some Ugandans that COVID was concocted by government to hold on power, 

fueled by some politicians and the fact that some members of the ruling National 

Resistance Movement flaunted health guidelines as it fought a better election 

campaign against rival parties. This was made worse when the health minister was 

seen on a political rally with a crowd and was wearing no mask, breaking her own 
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directives. It is believed that low turn up of Ugandans for vaccination is due to 

such misinformation (Africa Centre for Strategic Studies, 2021). 

2.1.3 Source of information. 

In Uganda, kitonsa et al.,(2021), found that unwillingness to participate in 

vaccination was marginally lower among participants who depended on traditional 

news media for information onCOVID-19 compared to those that did not. The use 

of traditional media (Television, Radio, Magazines, Newspapers),has been 

associated with improved knowledge about COVID-19 which may be critical in 

influencing support for research on strategies to control COVID-19. 

However, social media, blogs and other online platforms have been shown to 

discourage vaccination since they promote personal narratives over empirical data 

and connecting anti-vaccination themes to broader belief systems of freedom of 

choice and personal rights. Exposure to social media posts discouraging 

vaccination even when brief can increase risk perception and reduce perception of 

benefits (Piltch-Loeb et al.,2021). 

In Tanzania, the people’s refusal to be vaccinated and to follow SOPs was 

originally fueled by the late president John Magufuli. The notion is still being 

fueled by “rebel” politicians and radical clerics like Bishop Josephat Gwajima 

who are opposed to the vaccination based on religious convictions. However, with 

new leadership of President SamiaSulhu Hassan who has encouraged vaccination 

and taken a public jab herself, people with intentions of being vaccinated if the 

vaccines are available are increasing (Makoye, 2021). 
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Ledda et al.,(2021), found that concern about vaccine efficacy and a lack of 

information about the SARS-CoV-2 vaccine were the main reasons for vaccine 

refusal. The study highlights some gaps in information and safety concerns that 

were the main barriers to COVID-19 vaccine acceptance. Gaps in information and 

misapprehensions about their respondents’ own risk for contagion, vaccine 

effectiveness, and safety as have already been recognized as barriers to increasing 

flu vaccine recipients among HCP. This highlights the role of knowledge and 

information in the process of vaccination. 

2.2 Attitudes of health care workers towards COVID 19 vaccination. 

Factors that affect the attitude towards vaccination include complacency, 

convenience and confidences (Sallam, 2021) 

2.2.1 Complacency 

Complacency denotes the low perception of the disease risk; hence, vaccination 

was deemed unnecessary to those that had low perception of disease risk and the 

reverse true for those with a high perception of disease risk (Sallam, 2021). In 

France, an online survey carried out reported that 81.5% of health workers agreed 

to get vaccinated whereas only 27.7% in Democratic Republic of Congo agreed to 

get COVID 19 vaccination. France faced a large COVID 19 wave with severe 

morbidity, hospitalization and deaths. This led to the high declaration of intent for 

vaccination. Therefore, risk perception is strategic for vaccine decision-making 

(Ledda et al., 2021). There is also a statistically significant difference for those 

who are male and those with comorbidities, probably as there is greater awareness 
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of the risk of severe COVID-19 among persons with co morbidities (Shekhar et 

al., 2021). 

Ledda et al.,(2021), found that, 65% of HCP reported a perception of not being at 

risk for infection. HCWs who believe themselves to be immune to COVID-19 and 

those who feel confident they will not get infected had the highest rates of refusing 

COVID-19 vaccination at 22% and 27% respectively. HCWs who had not taken 

care of COVID-19 patients had higher rates of vaccine refusal (9.2%). The same 

study found that there were higher positive attitudes among HCWs involved in 

direct patient care and in HCWs with chronic medical conditions. More HCWs 

who perceived themselves to be at risk for COVID-19 infection were willing to 

accept than refuse the vaccine.  

A study done in Uganda to assess the willingness of HCWs to participate in 

COVID 19 vaccination found that unwillingness to participate was marginally 

higher among individuals who reported having underlying health conditions 

compared to those that did not. This is probably because participants with 

underlying health conditions had concerns about the possibility of experiencing 

frequent or severe vaccine adverse events. Also, in the study, being a HCW was 

positively associated with willingness-to-participate. HCWs may perceive 

themselves to be at higher risk of contracting SARS-CoV-2 than other persons 

given their exposure, and therefore may be more willing to be vaccinated (Kitonsa 

et al., 2021). 
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2.2.2 Convenience. 

Convenience entails the availability, affordability and delivery of vaccines in a 

comfortable context. However since health workers are part of the system 

responsible for vaccination and since they are among the priority groups, 

convenience issues are not expected to affect them much (Sallam 2021).  

On the other hand , a study done in Hong Kong found a decreasing trend of the 

willingness to accept the COVID-19 vaccine between two local waves of the 

epidemic, which could be associated with growing confidence and compliance of 

personal protection behaviors. This implies that personal protection behaviors 

might be considered as substitutes of vaccination in prevention of the disease by 

working people. It seems that they tended to believe committing to these 

precautions should be sufficient for the COVID-19 prevention therefore 

substituting vaccination (Wang et al., 2021). 

2.2.3 Confidence. 

Confidence refers to the trust in vaccination safety, effectiveness, besides the 

competence of the healthcare systems. This means that the higher the confidence, 

the more positive their attitude will be towards vaccination(Sallam,2021).Majority 

of HCWs trust their ministries and professional bodies/unions recommending the 

COVID-19 vaccine (73%) but nearly half of the respondents did not trust 

information provided by the government about COVID-19 and its severity (46%) 

and one-third did not trust regulatory authorities like CDC or FDA overseeing the 

vaccine development and safety (34%)( Shekhar et al., 2021). 
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The study in China found that although over 90% of the respondents stated that 

they would accept the COVID-19 vaccine when available almost 50% of these 

people wanted to delay the vaccination until it was confirmed safe. It is also 

similar to a survey in Canada which reported that major concerns of people who 

reported they were unlikely to accept the COVID-19 vaccine were risks, safety 

and side effects of vaccination (Wang et al, 2021). 

In Bangladesh, a cross section community survey found that 89% of participants 

assumed that the recently discovered COVID-19 vaccine (the vaccine currently 

being used in Bangladesh) could have some side-effect. The postponing of 

vaccination to confirm the safety of the vaccine, shows their doubt regarding 

vaccine safety. Worryingly, the exceptionally rapid pace of vaccine development, 

the skepticism of certain groups of science and health experts might elevate doubt 

and negative attitudes about COVID-19 vaccine (Islama et al., 2021). 

In Libya, Elhadi et al., (2021) found that even though 14,205 (94.2%) of the 

respondents believed that finding an effective vaccine was possible and would 

reduce the COVID-19 burden, only 2246 (14.9%) believed that vaccination 

benefits outweighed the risks. In Uganda, the largest proportion of Ugandans 

expressed skepticism against the Live Attenuated Vaccines (LAVs), and DNA 

Recombinant vaccines (DRVs). The Oxford–AstraZeneca vaccine is a viral 

vector, i.e., developed from an adenovirus to mimic SARS-CoV-2, thus making it 

a genetically modified organism and an example of a DRV (Kasozi et al., 2021). 
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2.2 Practices of Health workers towards Covid-19 vaccination 

A study done in Asia reports that in terms of practices, the most frequent 

appropriate practice was the teaching COVID-19 vaccination accounting to 74.4% 

(Qalati, S; et al. 2021). A study done in Ethiopia found out that 35.3% of health 

professionals had a good practice on precautionary measures for the COVID-19 

pandemic (Mersha, A., et al 2021) 

According to the research that was conducted on community pharmacists in 

Gondar in Ethiopia by (Yimenu, Demeke et al. 2020), it was found out that only 

30.4% of the study participants were found to have a good practice towards the 

prevention of covid-19.  Fifty percent of the study participants responded that they 

were vaccinated and 50% of them also recommended others to vaccinate (Fetansa, 

et al 2021) 

 

A study which was done in Uganda revealed that overall less than half of the 

participants (48.3%) were adherent to practicing the MoH covid-19 public health 

preventive measures including vaccination (Okello, et al. 2020).According to the 

research done in Mulago national referral hospital, it was found out that about 

52% of the patients had good covid-19 related practices meaning that about half of 

the patients Mulago National Referral Hospital lacked adequate practice on covid-

19 prevention adding that females were thrice more likely to have good covid-19 

prevention practices compared to males (Twinamasiko et al. 2021).Another cross 

sectional study was done at Makerere University teaching hospitals in Uganda 

about practices of health workers about covid19 whose findings were as follows: 
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overall, up to 74% of the participants had good practices on covid 19, participants 

aged ≥ 40 and health care workers with diploma were significantly more likely to 

have good practices (Okello &Izudi, 2020) 
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CHAPTER THREE 

METHODOLOGY 

3.0 Introduction 

This chapter looks at the methodological procedure followed in the development 

and conduct of this study. The study site is described in respect of the population 

demographics; the concepts of study design, study population and study sample 

are described. The chapter also describes the nature of the data collection, validity 

and reliability, limitations of the study and research ethics. 

3.1 Study Design & Rationale 

A descriptive cross sectional study employing quantitative and qualitative 

approach was used to identify and describe knowledge and attitudes of health 

workers at Fort Portal regional referral Hospital towards COVID-19 vaccination. 

A cross sectional study is one where data is collected and analyzed at a given 

point in time. It was preferred because it is time saving. This study was 

quantitative. 

3.2 Study Setting 

The study was conducted at Fort Portal regional referral Hospital. Fort Portal 

Regional Referral Hospital, commonly known as Fort Portal Hospital, sometimes 

referred to as Buhinga Hospital, is a hospital in the town of Fort Portal, in 

Kabarole District, Western Uganda. It is the referral hospital for the districts of 

Bundibugyo, Kabarole, Kamwenge, Kasese, Ntoroko and Kyenjojo. 
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Fort Portal Hospital is a public hospital, funded by the Uganda Ministry of Health 

and general care in the hospital is free. It is one of the 13 "Regional Referral 

Hospitals" in Uganda. The hospital is designated as one of the 15 "Internship 

Hospitals" where graduates of Ugandan medical schools can serve one year of 

internship under the supervision of qualified specialists and consultants. The bed 

capacity of Fort Portal Hospital is quoted as 333. 

3.3 Study Populations and rationale.  

Health workers at Fort Portal regional referral Hospital. This group was chosen 

because of the direct relationship between their beliefs, knowledge, attitudes and 

practices and those of the general public. This is because they are trusted as 

professionals to know better. The second reason was because health workers were 

among the first group of people to be vaccinated (essential workers). Their 

response to the exercise of vaccination shaped the response of consequent 

vaccination (that of the non-essential group). 

https://en.wikipedia.org/wiki/Uganda_Ministry_of_Health
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3.4 Sample size determination. 

 

The total study population size (N) of health workers at  Fort Portal Regional 

Referral Hospital is 300, the sample size (S) was169 respondents as indicated 

from Krejcie& Morgan table above where the targeted population N) is 300 the 

sample size is 169.  

http://www.kenpro.org/wp-content/uploads/2013/08/krejcie-and-morgan-table-of-determining-sample-size.png
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3.5 Sampling techniques & Rationale.  

Stratified random sampling, a probability method of sampling was employed. 

Stratified sampling designs subdivide the population into homogenous subsets 

from which an appropriate number of elements can be selected at random. The 

researcher then distributed a questionnaire to the available health care workers in 

the different strata in this case, doctors, nurses and laboratory technologists after 

explaining the purpose of the research and acquiring their consent. 

This technique was chosen to enhance representation and prevent bias. 

3.6 Selection criteria. 

3.6.1 Study inclusion criteria.  

All technical health workers at Fort Portal Regional Referral Hospital was given 

consent to participate were eligible for the study. 

3.6.2 Study exclusion criteria.  

Health workers at Fort Portal Regional Referral Hospital who were not willing to 

consent to participate and support staff were excluded. 

3.7 Definition of Variables. 

3.7.1 Dependent Variables. 

 COVID 19 vaccination. 

3.7.2 Independent variables. 

Knowledge, attitude and practices of health care workers towards COVID 19 

vaccination at Fort Portal Regional Referral Hospital.  
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3.7.3 Confounding variables. 

These include, income, level of education, sex/gender and individual health status 

that can affect knowledge and attitudes of health workers. 

3.8 Research instrument. 

A questionnaire was used quantitatively for data collection. Self-administered 

questionnaire with both open ended and close ended questions was used to collect 

data related to knowledge and attitudes of health workers towards COVID 19 

vaccination. 

3.8.1 Pre-testing. 

The questionnaire was pretested prior data collection to evaluate its feasibility, 

clarity, reliability and validity. The objective of pretesting the questionnaire was 

to ensure that the questions to be asked, accurately reflects the information that the 

researcher desires to get from the study participants and to rule out any questions 

that would impose any bias on the respondents. In this research study, 

questionnaires were given to a tenth of the total size of this study (7 health 

workers), to health workers at Ishaka Adventist Hospital.  

3.9 Data collection procedure. 

After getting permission (letter) from Ethics Committee School of Nursing, the 

researcher presented the approval letter to the executive director of Fort Portal 

Regional Referral Hospital who was then appended a signature to collect data 

from health workers of Fort Portal Regional Referral Hospital. The researcher 

then administered questionnaires to the health workers in different strata at a given 

time, targeting morning hours afterward-rounds in order to get a maximum 
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number of participants. The researcher explained to the participants their rights 

and the purpose of the research and obtain their consent. After the questionnaires 

were filled, the researcher collected them, and gave clarifications as required. 

Where none was needed, the researcher thanked the participants, ending the data 

collection. 

3.10 Data management and quality control. 

Data was checked for consistency and completeness of responses, and all errors 

that found discussed and the questions coded and assembled in order for easy 

entering and analysis. 

3.11 Data analysis and presentation. 

The data collected was computerized, processed and analyzed for outcome of 

variables using statistical package for social scientists (SPSS) version 24 and 

results expressed in terms of frequencies and percentages, presented in figures, bar 

graphs, pie charts and tables in line with study objectives. 

For objective one: knowledge was analyzed/assessed by the aid of 12 self-

administered questions from the questionnaire whose answers were given score 

one for every correctly answered question and a score of zero for every wrongly 

answered question. The percentage score for each participant was acquired by 

dividing the total sum of ones score by 12 multiplied by 100. Those with 80% and 

above were categorized as having good knowledge, 60-80% moderate and below 

60% as poor or low knowledge. 
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For objective two: to assess attitude, 6 self-administered questions was used. 

Their responses scored 4 for strongly agree, 3 for agree, 2 for neutral or not sure, 1 

for disagree, and 0 for strongly disagree. With the total sum of positive responses 

scores being 24, the participant’s attitude was graded as positive if total score was 

above 16 and negative if below 16 points.  

For objective two: to assess attitude, 7 self-administered questions were used. 

Their responses scored 1 for yes, and 0 for no. With the total sum of positive 

responses scores being 14, the participant’s practices were graded as good if total 

score was above 10 and poor if below 10 points 

3.12 Ethical Consideration. 

After approval of the proposal, and a letter of approval was obtained from the 

Kampala International University, Western Campus Research and Ethics 

Committee, the researcher presented the approval letter executive director of Fort 

Portal Regional Referral Hospital for data collection. The executive director was 

then append a signature to collect data from health workers of Fort Portal 

Regional Referral Hospital. 

The researcher endeavored to explain thoroughly the purpose and benefits of the 

research, and also their safety and rights. The aim was to ensure the participants 

are given enough information on which they based to make an informed decision 

to participate in this study. The researcher made the participants aware of their 

confidentiality at all times and that any information given would be kept 

confidential. No promise of reward for the participants either in cash or any kind 

was made. 
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3.13 Dissemination of results 

The research report was compiled and distributed as follows:  

i) The original copy was submitted to UNMEB for marking. 

ii) Fort Portal international Nursing school  

iii) A copy remained with the researcher. 
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CHAPTER FOUR 

DATA ANALYSIS AND PRESENTATION 

4.0 Introduction 

This chapter presents findings from 169 participants who took part in this study in 

line with the study objectives. The participants were always sensitized and 

educated about the study and those who accepted to take part in the study were 

proceeded for inclusion. Those who met the inclusion criteria continued for the 

study and those who declined and did not meet the criteria were not included. 

4.1 Socio demographic findings 

Table 1: shows socio demographic findings 

Variables   Frequency (n=169) Percent 

Age   

20-29 114 67.5 

30-39 42 24.8 

40-49 13 7.7 

Gender   

Male 100 59.2 

Female 69 40.8 

Profession   

Nurse  78 46.2 

Doctor  39 23.1 

Clinician 27 16.0 
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Laboratory technician 25 14.7 

 Experience in years   

< 10 years 132 78.1 

11-39 years 32 18.9 

> 40 years 5 3.0 

 Marital status   

Single 108 63.8 

Married 61 36.2 

 Religion   

Christian 137 81.1 

Muslim 32 18.9 

Table 1 shows that majority of health workers in this research were aged below 40 

years (92.3%), many 59.2% were male, 46.2% were nurses, many 78.1% had a 

working experience of below ten years, 63.8% were not married, and  81.1% 

Christian. 
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4.2 Knowledge of health workers towards COVID-19 vaccination at Fort 

Portal Regional Referral Hospital. 

4.2.1 Level of knowledge on COVID-19 vaccination among health workers 

towards at Fort Portal Regional Referral Hospital. 

 

Figure 1: A graph Overall knowledge of health workers towards COVID-19 

vaccination 

The graph in figure 2 shows that 49.1% have good knowledge, 36.1% have 

moderate knowledge, and 14.8% have poor knowledge on Covid 19 vaccination. 
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4.2.2Detailed knowledge of health workers towards COVID-19 vaccination 

Table 2: Knowledge of health workers towards COVID-19 vaccination 

 Statements  Yes  No I don’t know 

Are there approved vaccines towards 

COVID 164(97.0%) 5(3.0%) 0(0%) 

Can COVID cause severe respiratory 

problems 154(91.1%) 15(8.9%) 0(0%) 

COVID is a hoax, and is politically 

engineered 17(10.0%) 137(81.1%) 15(8.9%) 

I trust in the safety of the vaccines 

available 88 (52.1%) 56(33.1%) 25 (14.8%) 

Do you know the name of the vaccine 

you were administered with 140 (82.8%) 15(8.9%) 14 (8.3%) 

Do you know the vaccination centers 

near you: 135 (79.7%) 10(14.5%) 4(5.8%) 

 SARS CoV corona virus is related to 

Ebola virus 54(31.9%) 105(62.3%) 10(5.8%) 

 A person who previously constructed 

COVID is already immune so requires 

no vaccination 29(17.2%) 132(78.1%) 8(4.7%) 

 I get information about COVID from 

traditional media (TV, Radio, 

Newspapers) 135(79.7%) 34(20.3%) 0(0%) 
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 I get my information about COVID 

from the internet and social media 

platforms (blogs, twitter, whatsapp, 

youtube) 159(94.2%) 10(5.8%) 0(0%) 

Have you ever been vaccinated against 

any other disease before? 157(92.8%) 12(7.2%) 0(0%) 

 Have you treated or taken care of and 

COVID patient? 130(77.0%) 32(18.9%) 7(4.1%) 

Table 2 shows that majority 164(97.0%) knew that there are approved vaccines 

towards COVID, 154(91.1%) knew that COVID can cause severe respiratory 

problems,137(81.1%) did not believe that COVID is a hoax, and is politically 

engineered,88(52.1%) trusted in the safety of the vaccines available,140 (82.8%) 

knew the name of the vaccine they were administered with,135 (79.7%)were 

aware of the vaccination centers near them,105(62.3%)knew that SARS CoV 

corona virus is not related to Ebola virus, 132(78.1%)did not believe that a person 

who previously contracted COVID is already immune so requires no 

vaccination,135(79.7%)get information about COVID from traditional media (TV, 

Radio, Newspapers) whereas159(94.2%) get information about COVID from the 

internet and social media platforms, (blogs, twitter, whatsapp, 

youtube),157(92.8%) have ever been vaccinated  against any other disease before, 

130(77.0%)treated or taken care of a COVID patient. 
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4.3 Attitudes of health workers towards COVID-19 vaccination at Fort Portal 

Regional Referral Hospital. 

4.3.1 Level of attitude on COVID-19 vaccination among health workers 

towards at Fort Portal Regional Referral Hospital 

 

Figure 2: shows level of attitude on COVID-19 vaccination among health workers 

towards at Fort Portal Regional Referral Hospital 

The pie-chart in figure 3 shows that majority (52%) had negative attitude Covid 

19 vaccination, and (48%) had positive attitude towards Covid 19 vaccination. 
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4.3.2 Attitudes of health workers towards COVID-19 vaccination at Fort 

Portal Regional Referral Hospital 

Table 3: shows attitudes of health workers towards COVID-19 vaccination at Fort 

Portal Regional Referral Hospital 

  

Strongly 

agree Agree Neutral Disagree  

Strongly 

disagree 

Everyone can contract 

COVID irrespective of 

age or health status 103(60.9%) 51(30.4%) 0(0%) 15(8.9%) 

 

 

0(0%) 

 Africans are immune 

to COVID 32(18.9%) 17(10.0%) 

 

49(28.9%) 37(21.9%) 

 

34(20.1%) 

 I have a strong 

immunity therefore 

don’t need vaccination 19(11.5%) 10(5.8%) 52(30.4%) 49(29.0%) 

 

 

39(23.2%) 

 COVID 19 vaccines 

are safe 25(14.8%) 56(33.1%) 52(30.4%) 22(13.0%) 

 

14(8.3%) 

 I trust information 

from the ministry of 

health and the 

government 59(34.9%) 56(33.1%) 49(29.0%) 5(3.0%) 

 

 

 

0(0%) 

 It is better to delay 

vaccination and review 

data 20 (11.8) 32(18.9%) 81(47.9%) 37(21.8%) 

 

 

0(0%) 

Table 3 shows that many 103(60.9%) strongly agreed that everyone can contract 

COVID irrespective of age or health status, many 49(28.9%) were not sure if 

Africans are immune to COVID, 56(33.1%) thought that COVID 19 vaccines are 

safe, 59(34.9%) strongly trusted information from the ministry of health and the 

government and lastly, majority 81(47.9%) were not sure if better to delay 

vaccination and review data. 
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4.4 Practices of health workers towards COVID 19 vaccination at Fort Portal 

Regional Referral Hospital 

Table 4: Practices of health workers towards COVID-19 vaccination at FRRH 

 Frequency (n) Percentage (%)  

Are you vaccinated against 

COVID-19 

Yes 145 85.8 

No 24 14.2 

If vaccinated, are you fully 

vaccinated  

Yes 140 82.8 

No 29 17.2 

Do you recommend COVID-19 

vaccination to others 

Yes  149 88.2 

No  20 11.8 

Table 2 shows that there was generally good practices of health workers towards 

COVID-19 vaccination at FRRH as 145(85.8%) had initiated the COVID-19 

vaccination process, of these which 140(82.8%) were fully vaccinated. Majority 

of the health workers 149 (88.2%) recommend COVID-19 vaccination to others. 
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CHAPTER FIVE: DISCUSSION 

5.1 Introduction 

This chapter presents discussion of results in comparison with other literature 

presented by other researchers or authors, conclusion of the study and 

recommendations presented by the study. 

5.2 Discussion of the study findings. 

5.2.1 Knowledge of health workers towards COVID-19 vaccination 

In this study 49.1% have good knowledge, 36.1% have moderate knowledge, and 

14.8% have poor knowledge on Covid 19 vaccination. There was also a 

significant relationship between knowledge level and being vaccinated as 

indicated by a percentage of 57.6% of those who were vaccinated having good 

knowledge and 0% of the unvaccinated having good knowledge. In addition, 

65.2% of those who were fully vaccinated had good knowledge and only 20% of 

those partially vaccinated had good knowledge. These results are in line with a 

cross-sectional survey done in Bangladesh, assessing knowledge towards COVID-

19 vaccinations by (Islam et al., 2021) which found that People who had received 

any vaccine has more knowledge regarding COVID-19 vaccinations. The reason 

for good knowledge among the vaccinated people could be explain by trainings 

and counseling given before vaccination. 

In this study, 137(81.1%) knew that COVID is not a hoax, and is politically 

engineered. This is contrary to a web-based, cross-sectional study in Libya among 
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healthcare workers that found that 5836 (38.7%) considered COVID19 to be man-

made; this indicated a rise in conspiracy theories, which was also present in 34.9% 

of the medical students and 34.1% of the doctors, despite doctors possessing 

greater knowledge about the virus, they still believe in this conspiracy theory 

(Elhadi et al., 2021). This can explained by differences in geographical location, 

education qualification and the time studies were conducted as Elhadi et al., 

2021did the study in the initial stages of the pandemic and this study has 

conducted in the time much has happened and knowledge has probably increased. 

In this study, 105(62.3%) knew that SARS CoV corona virus is not related to 

Ebola virus,, which is contrary to a study done in Uganda by Kasozi et al., (2021), 

among Healthcare Workers that found low levels of knowledge (i.e., confusing 

COVID-19 with Ebola) where a majority of participants (72.7% or 189 out of 260 

participants) falsely stated that Ebola belonged to the coronavirus classification.  

This can also explained by differences in geographical location, education 

qualification and the time studies were conducted as Elhadi et al., 2021 did the 

study in the initial stages of the pandemic and this study has conducted in the time 

much has happened and knowledge has probably increased. 

In this study,79.7% of health workers got information about COVID from 

traditional media (TV, Radio, Newspapers) while 65(94.2%)get information about 

COVID from the internet and social media platforms (blogs, twitter, whatsapp, 

youtube).Considerably, a study done in Uganda, kitonsa et al.,(2021), found that 

the use of traditional media (Television, Radio, Magazines, Newspapers) has been 

associated with improved knowledge about COVID-19 which may be critical in 
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influencing support for research on strategies to control COVID-19.  Therefore, 

regarding reflects improved knowledge about COVID-19 as many got information 

about COVID from traditional media (TV, Radio, and Newspapers), the internet 

and social media platforms 

5.2.2 Attitudes of health workers towards COVID-19 vaccination 

In this study, majority 52% had negative attitude Covid 19 vaccination, and 48% 

had positive attitude towards Covid 19 vaccination. In addition, many 103(60.9%) 

strongly agreed that everyone can contract COVID irrespective of age or health 

status. These results are contrary to findings in a study done by Ledda et al., 

2021which predicts a low level of complacency in places with a high COVID 19 

disease burden compared to those with a low disease burden as illustrated by the 

results in France, which reported that 81.5% of health workers agreed to get 

vaccinated whereas only 27.7% in Democratic Republic of Congo agreed to get 

COVID 19 vaccination. France faced a large COVID 19 wave with severe 

morbidity, hospitalization and deaths. This led to the high declaration of intent for 

vaccination. Therefore, risk perception is strategic for vaccine decision-making 

(Ledda et al., 2021). 

In this study, many 49(28.9%) were not sure if Africans are immune to COVID. 

This is related to a study by Ledda et al.,(2021), which found that, 65% of HCP 

reported a perception of not being at risk for infection. HCWs who believe 

themselves to be immune to COVID-19 and those who feel confident they will not 

get infected had the highest rates of refusing COVID-19 vaccination (poor 

attitude) at 22% and 27% respectively.  
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This study reveals a low level of confidence where only 59(34.9%) strongly 

trusted information from the ministry of health and the government and 56(33.1%) 

thought that COVID 19 vaccines are safe. According to Sallam, 2021, the higher 

the confidence, the more positive their attitude will be towards vaccination. This 

could be explained by Kasozi et al., 2021 in a study carried out in Uganda that 

showed that the largest proportion of Ugandans expressed skepticism against the 

Live Attenuated Vaccines (LAVs), and DNA Recombinant vaccines (DRVs). The 

Oxford–AstraZeneca vaccine is a viral vector, i.e., developed from an adenovirus 

to mimic SARS-CoV-2, thus making it a genetically modified organism and an 

example of a DRV. 

Shekhar et al., 2021 found that majority of HCWs trust their ministries and 

professional bodies/unions recommending the COVID-19 vaccine (73%) but 

nearly half of the respondents did not trust information provided by the 

government about COVID-19 and its severity (46%) and one-third did not trust 

regulatory authorities like CDC or FDA overseeing the vaccine development and 

safety (34%) in contrast, this study, at least 68.1% trust information from the 

ministry of health and the government. 

5.2.3 Practices of health workers towards COVID 19 vaccination 

Generally there were good practices of health workers towards COVID-19 

vaccination at FRRH as 145(85.8%) had initiated the COVID-19 vaccination 

process, of these which 140(82.8%) were fully vaccinated. Majority of the health 

workers 149 (88.2%) recommend COVID-19 vaccination to others. This reflected 

good practices as a study done in Asia reported that in terms of practices, the most 
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frequent appropriate practice was the teaching COVID-19 vaccination accounting 

to 74.4% (Qalati, S; et al. 2021).  

The above finding contradicts result of a study done in Ethiopia which found out 

that only 35.3% of health professionals had a good practice on precautionary 

measures for the COVID-19 pandemic (Mersha, A., et al 2021). Also the research 

that was conducted on community pharmacists in Gondar in Ethiopia by (Yimenu, 

Demeke et al. 2020), showed that only 30.4% of the study participants were found 

to have a good practice towards the prevention of covid-19 with  only fifty percent 

of the study participants being vaccinated and 50% of them also recommended 

others to vaccinate (Fetansa, et al 2021).  

The reason for better practices of health workers towards COVID-19 vaccination 

could time of intervention as this study has been done in the late stages of 

COVID-19 pandemic when the safety of the vaccines has to greater extent been 

established and the government policies which threatened the job security of 

unvaccinated health workers.  

5.3 Conclusion  

In conclusion, there is generally good knowledge Covid 19 vaccination among 

health worker at Fort Portal Regional Referral Hospital which is significantly high 

among the vaccinated health workers. Those who had ever been vaccinated 

against any other disease, and health workers who had treated or taken care of a 

COVID patient expressed good Covid 19 vaccination. In addition, many health 

workers did not believe that COVID is a hoax or that it is politically engineered 
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and many did not believe that SARS CoV corona virus is related to Ebola virus. 

The common source of information about COVID from traditional media (TV, 

Radio, Newspapers) while 65(94.2%)get information about COVID from the 

internet and social media platforms (blogs, twitter, whatsapp, youtube). 

Generally, there was negative attitude toward Covid 19 vaccination and the 

practices towards Covid 19 vaccination were good. 

5.4 Recommendation 

Based on study the finding the research recommends the following; 

 Education seminars, social media groups should be put in place targeting 

those partially vaccinated and the unvaccinated on dangers of not 

vaccination and correct information regarding vaccines. 

 The use of traditional media (TV, Radio, and newspapers), the internet and 

social media platforms (blogs, twitter, whatsapp, youtube) should be 

embraced and promoted.  

 Strict rules should put place to fight misinformation TV, Radio, 

newspapers on provide with right information about Covid, internet and 

social media platforms 

 Mandatory or compulsory COVID 19 vaccination as a hospital policy to 

all health workers.  

 More research studies related to COVID 19 vaccination should be 

conducted. 
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5.5 Nursing implication  

The nursing education institutions need to develop and implement responsive 

programs aimed at equipping graduates to deliver safe and quality care, preventive 

and curative care during times of pandemics like Covid 19.  
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APPENDICES 

APPENDIX 1: THE CONSENT FORM 

I am Kato Bathiace a finalist student pursuing a diploma in Nursing Sciences at 

Fort portal International School of Nursing under the registration number 

(REGNO: UO46/DNE/009) conducting an academic research study entitled 

“knowledge and attitudes of health workers towards COVID 19 vaccination at 

Fort portal regional referral hospital.”  

This study will provide information on knowledge and attitudes of health workers 

towards COVID -19 vaccination. The outcome of this study will help increase 

COVID 19 vaccination. There are no monetary benefits as this study is purely 

academic. No any other risks involved. The information provided will be 

confidential and will only be used for education purposes. 

You are kindly requested to participate in this study. Your participation is 

voluntary and you can withdraw at any time. The researcher assures you that the 

information given shall be handled confidentially. 

The purpose and nature of this study has been explained thoroughly to me and I 

have understood that my participation is voluntary, no harmful effects and that 

any information given will be treated with at most confidence and only used for 

purposes indicated above. I may withdraw from this study at any time I like and I 

therefore sign here, below, to show consent and approval to participate in this 

study 

Participant’s Signature/ thumb print………………………Date……………….. 

I have explained to the best of my knowledge the purpose and nature of this study 

to the participant and his/ her consent has been without force or any form in 

coercion. 

Researcher’s Name…………………………………………………………. 

Signature………………………………………………………………….. 

Date……………………………………………………………………….. 
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APPENDIX II: QUESTIONNAIRE 

SECTION I: SOCIO DEMOGRAPHIC DATA.  

(Please tick only one answer that applies). 

1. What is your gender? 

Male    Female  

2. What is your age? 

20-29  30-39  40-49  >_50   

3. What is your job/profession? 

Nurse Doctor          Clinician Intern         Pharmacist         Lab technician 

4. How long have you been working? 

< 10 years   11-30 years >30 years  

5. Marital status? 

Single        Married                 Divorced Widow/Widower  

6. Nationality;  

     Ugandan                  Foreigner               

7. What is your Religion/denomination? 

Christian              Muslim                 Others             

SECTION II: COVID 19 vaccination Practices.  

8. Have you been vaccinated against COVID? 

YES         NO   

9. If yes above, have you been fully vaccinated against COVID 19? 

YES                NO 
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10. If not vaccinated, do you intend to get vaccinated? 

YES………….. NO………UNDECIDED………. 

10. Do you have any chronic illness? 

YES………NO………….
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SECTION III: KNOWLEDGE ABOUT COVID 19 VACCINATION. 

 Tick whatever applies to you. 

 STATEMNT/QUESTION 

Y
E

S
 

  
  
 N

O
 

O
T

H
E

R
S

 

(w
h
er

e 

n
ec

es
sa

ry
) 

1. There are approved vaccines against COVID 19.    

2. COVID 19 can cause severe respiratory problems    

3. COVID 19 is a hoax, and it’s politically engineered.    

4. I trust in the safety of the vaccines available    

5. Do you know the name of the vaccine that you were 

administered with? 

   

6. Do you know the vaccination centers near you?    

7. SARS CoV 2 novel corona virus is related to ebola 

virus. 

   

8. A person who previously contracted COVID is already 

immune so requires no vaccination. 

   

9. I get information about COVID from traditional media ( 

TV, radio, newspapers ) 

   

10. I get my information about COVID from the internet 

and social media platforms ( blogs, twitter, whatsapp, 

youtubeetc) 

   

11. Have you ever been vaccinated against any other disease 

before? 

   

12. Have you treated or taken care of any COVID 19 

patient? 
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SECTION IV: ATTITUDES OF HEALTH CARE WORKERS TOWARDS 

COVID 19 VACCINATION. 
 

 

 

Statements 

S
tr

o
n
g
ly

 

ag
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A
g
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N
eu

tr
al

 

D
is

ag
re

e
 

S
tr

o
n
g
ly

 

D
is

ag
re

e
 

N
o
t 

ap
p
li

ca
b
le

 

1 Everyone can contract COVID 

irrespective of age or health status 

      

2 Africans are immune to COVID       

3 I have a strong immunity therefore I 

don’t need to be vaccinated 

      

4 COVID 19 vaccines are safe       

5 I trust information from the ministry 

of health and the government. 

      

6 It is better to delay vaccination and 

review more data.  

      

  

END 

 

THANK YOU  
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APPENDIX V: MAP OF UGANDA SHOWING KABORALE DISTRICT 
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APPENDIX VI: A MAP OF KABOROLE DISTRICT SHOWING 

FORTPORTAL REGIONAL REFERRAL HOSPITAL AS A STUDY AREA 
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APPENDIX V: INTRODUCTORY LETTER 
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