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Abstract

Background: Nurses are at the forefront of the fight against COVID-19. The modest number of perspectives among healthcare
practitioners remained an issue, particularly in developing nations such as Lesotho. Objectives: This study aimed to assess the
perspectives of nurses working in the primary healthcare setting on managing COVID-19 in Lesotho. Method: A quantitative
descriptive cross-sectional survey design was used to collect data using a structured questionnaire from a conveniently selected
sample of nurses. Data were analysed using SPSS, and the results were presented using descriptive and analytic statistics.
Results: A total of 120 nurses completed the questionnaire, with a 100% response rate. Very few proportions of nurses received
formal training (52.4%) and were taught and trained on the safe and accurate ways of using personal protective equipment (PPE)
(21.8%) as a preventative measure. Less than half (36.7%) of the participants could implement guidelines to screen, report a
suspected case (32.5%) and manage confirmed cases of COVID-19 (30.8%). The levels of knowledge and practices for the
pandemic were moderate during the study. There was a significant correlation between the nurses’ knowledge and practices
[X?(442, N=120) =1022.6, p<.05] in the management of COVID-19. Conclusion: The level of perspectives of nurses in Lesotho
was moderate regarding the management of COVID-19. Unsatisfactory numbers of nurses were reasonably knowledgeable and
capable of implementing pandemic response measures. This study provides the information necessary for health authorities to
prioritise training programmes that support nurses during COVID-19 and other similar pandemics.
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1. Introduction

COVID-19 is a worldwide dilemma that affects nations and
continents in varying degrees and rates. The COVID-19
pandemic had disastrous effects on developing and poor na-
tions [1]. Globally, nurses had a lower degree of preparation,
emphasising the significance of education training pro-
grammes to control and prevent infection from COVID-19.
Throughout the COVID-19 pandemic, nurses continued to be

on the front lines. Eleven million nurses work directly with
patients, families, and communities worldwide [2]. Approx-
imately 7% of all COVID-19 cases occurred among
healthcare workers. According to the International Council of
Nurses (ICN) report in Geneva (2020), over 450,000 nurses
were infected with COVID-19 worldwide [2].

The COVID-19 epidemic put the world's health systems to
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the test, particularly in low- and middle-income nations. Le-
sotho announced the first index case on May 13, 2020. There
were 29, 652 cases confirmed overall by December 2021.
There were 13159 active cases, a death toll of 671 and re-
covered patients were 15822 [3]. Strengthening primary
healthcare, which is typically regarded as the frontline of
health systems, is critical to mitigating indirect negative
health impact and reducing hospital load from COVID-19.
Nurses employed in critical care, emergency medicine, in-
fectious diseases, and pulmonary medicine departments were
more susceptible to COVID-19. To minimise hospi-
tal-acquired illnesses caused by cross-contamination with
other patients receiving care in these departments, proper
training, knowledge, and resources were required [4, 5]. It has
been demonstrated that infection control practices like hand
washing, social distancing, and correctly wearing and doffing
personal protective equipment (PPE) reduce the transmission
of the virus [6].

Following the one-and-a-half-year COVID-19 pandemic,
numerous countries, including Lesotho, experienced short-
ages of ICU beds, isolation beds, and related supplies in ad-
dition to challenges accessing oxygen. As a result, the nation's
case fatality rate was elevated. The COVID-19 pandemic
fanned the flames of the HIVV/AIDS and Tuberculosis crisis
already raging in Lesotho's primary health care system. The
task that faced the government of Lesotho was to establish an
atmosphere that was conducive to long-term economic ex-
pansion and job creation, providing social services at a sus-
tainable level, and lessening the impact of COVID-19 [7].

Pandemics are by their very nature unpredictable. There-
fore, health systems, in addition to mitigation and suppression
tactics, and especially healthcare personnel' readiness to re-
spond to pandemics, are essential to limiting the spread of
disease [6]. Prior research on epidemics, including Ebola and
other severe acute respiratory syndromes, has shown that
healthcare personnel's perspectives are crucial for both suc-
cessfully controlling epidemics and preventing them from
diverting their attention from treating other conditions that
could result in avoidable deaths [8-10]. Many questions have
been raised about how well-prepared and able to keep control
of the various countries were for COVID-19. Numerous
healthcare professionals reported being unprepared and un-
aware of COVID-19 [11]. This sparked questions about how
well-equipped Lesotho's nursing staff and healthcare system
were to handle COVID-19 infections. Despite these worries
and Lesotho's inadequate healthcare system, medical per-
sonnel persevered during COVID-19, putting their lives in
danger to save patients. The assessment of the nursing
workforce's readiness was crucial for ensuring that they were
ready to face any future healthcare hurdles. Healthcare per-
sonnel's knowledge and practices regarding COVID-19 have
an impact on how closely they adhere to control measures.
The purpose of the current study was to assess nurses' per-
spectives on managing COVID-19 in Lesotho. The insights
gained from this research could help healthcare systems in the

region and worldwide to address comparable challenges.

2. Materials and Methods

Study design: a descriptive cross-sectional survey research
design was used.

Setting: the study was conducted in twenty-seven primary
healthcare centres managed by the Maseru district health
management team. These facilities were owned by the Min-
istry of Health and the Christian Health Association of Leso-
tho (CHAL).

Study population and sampling strategy: the target popula-
tion was all nurses who were working at primary healthcare
facilities in the Maseru district. Purposive inclusive sampling
was used to select 27 healthcare centres found in Maseru
while convenience sampling was used to sample 120 nurses
working in PHC facilities at the time of the study.

Data collection:

The structured questionnaire was used to collect data fol-
lowing ethical clearance. The questionnaire was subjected to
expert and peer review before it was administered. The liter-
ature review with similar research questions guided the de-
velopment of the questionnaire [12-16]. Likewise, it was
piloted with ten eligible individuals to ensure its validity and
reliability. The data was collected from the 30th of August to
the 9th of September 2022. The researcher made the ap-
pointments with the nursing officers and was granted per-
mission to administer the questionnaire. The researcher
physically administered the questionnaires for the remote
areas and collected the completed questionnaire the following
day. The questionnaires were given to the respondents after
the researcher had ensured that the participants met the in-
clusion criteria and provided voluntary informed consent. The
response rate was 100% and all questions were completed.
Information about the study was given to the participants and
they were allowed to withdraw from the study without preju-
dice.

Data analysis:

Data was analysed using Statistical Package for the Social
Sciences (SPSS) version 27. Analysis was done using de-
scriptive and inferential statistics.

Ethical clearance: Ethical clearance and permission were
sought from the National University of Lesotho Institutional
Review Board and the Ministry of Health Research and Ethics
Committee (ID: 59-2022). Furthermore, permission to conduct
the study was also sought from gate-keepers, the DHMT and
Nursing Officers at the primary healthcare facilities.

3. Results

Demographic information

The majority of the participants were females (69.2%,
n=83), in the age range of 20-30 years at 53.3% (n=64), and
were registered nurse midwives (84.2%, n=101) with a di-
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ploma as their highest educational qualification, 26.7%
(n=32). The majority of nurses (54%, n=45%) had worked at
the facility for one to two years, and 71.7% (n=86) had less
than five years of experience. The majority of nurses (89.2%,
n=107) worked at the facility for six to eight hours every day.
The bulk of participants (68.3%, n= 82) were employed by the
government, with NGOs coming in second (20.8%, n= 25).
For the majority of participants, media (22.6%, n=27), train-
ing courses (28.4%, n=34), and discussions with colleagues
(29.1%, n=35) were the main sources of information.

Knowledge of the participants about COVID-19

Majority of the participants did not receive any formal
training on waste segregation (7.6%, n=13), use of PPE
(21.8%, n=37), respiratory hygiene (47.6%, n=81), hand hy-
giene (7.1%, n= 12), and disinfection (8.8%, n=15). There
was a significant association between training modules re-
ceived and gender [X?(6, N=120) = 17.2, p<.05], work expe-
rience [X*(6, N=120) = 19.8, p<.05] and employer of the

participants [X?(8, N=120) = 9.64, p<.05]. The majority of the
participants stated that fever (40.0%, n=120) was the first
major symptom of COVID-19. It is highlighted that most of
the participants 30.7% (n=109) stated that wearing a face
mask could prevent transmission of COVID-19. Knowledge
on treatment of COVID-19 was found to have association
with age [X?(3, N=120) =10.7, p>.05] and highest educational
qualification [X*(2, N=120) =6.167, p<.05]. Table 1 elabo-
rates the results further.

Table 3 further establishes the knowledge of the respond-
ents regarding COVID-19. The respondents (94.2%, n=113)
stated that it was true that the virus causing COVID-19 dis-
ease was known as SARS-CoV-2, while 5.0% (n=6) indicated
that the statement was false. About 78.3% (n=94) pointed out
that the incubation period was best described as from the
moment of exposure to an infectious agent until signs and
symptoms of the disease appeared, whereas 21.7% (n=26) of
the respondents stated the statement to be incorrect.

Table 1. Knowledge of the participants about COVID-19.

Variable

Training modules received

Hand hygiene,

Disinfection or sterilisation,

Waste segregation,

Use of PPEs,

Respiratory hygiene

Did not receive any training on the aforesaid modules.
Major symptoms of COVID-19

Fever

Cough

Sore throat

Dysnea

Preventative measures of transmission of COVID-19
Wearing a face mask

Hand wash

Hand sanitizer

Social distancing

Vaccination

Hesitant to respond to the question

Clients more at risk of getting infected by COVID-19
immune compromised

clients with lungs problems

elderly clients

Frequency (n=120) Percentage (%)

13 7.6
12 7.1
15 8.8
37 21.8
12 7.1
81 47.6
112 40.0
100 35.7
42 15.0
9.3 26
109 30.7
95 26.8
33 9.3
82 23.1
35 9.9
1 0.3
97 41.8
44 19.0
44 19.0
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Variable

health practitioners
uncertain

Complications of COVID-19
Respiratory failure

other organ’s failure

death

did not know

Diagnosis of COVID-19

Clinical suspicion or screening
DNAPCR
CT scan

not sure

Frequency (n=120) Percentage (%)

41 17.7
1 2.6
71 38.0
32 17.1
76 40.6
8 4.3
24 16.4
107 72.8
4 2.7
11 7.5

Table 2. Basic knowledge of the nature of COVID-19.

The virus causing Coronavirus-19 disease is now known as SARS-CoV-2.

The incubation period is best described as from the moment of exposure to an infectious agent

until signs and symptoms of the disease appear.

Coronavirus symptoms may appear immediately after exposure to the virus.

Currently, there is no effective cure for COVID-2019, but early symptomatic and supportive

treatment can help most patients recover from the infection.

It is unlikely for the patient who had been positive of COVID-19 to be re-infected after recovery.

Practices of the participants regarding COVID-19

As shown in Table 3, 63.3% (n=76) were able to assess and
triage patients with respiratory symptoms and (80.8%, n=97) of
the participants were able to accurately put on PPE and doff it
accurately (80.0%, n=96). A Chi-Square test showed that work
experience significantly influenced the ability of nurses to assess
and triage patients with respiratory symptoms [X*(2, N=120)

True False
n=113 94.2% n=6 5.0%
n=94 78.3% n=26 21.7%
n=76 63.3% n=44 36.7%
n=101 84.2% n=19 15.8%
n=51 42.5% n=68 56.7%

=13.1, p<.05]. Few participants (3.3%, n=4) could not safely and
accurately don and doff PPE. Most of the participants (55.8%,
n=67) were able to implement standard contact precautions. The
results displayed that there was statistical significance between
the ability to implement standard contact precautions with work
experience [X?(2, N=120) =17.7, p<.05] and the employer of the
participants [X%(4, N=120) =11.7, p<.05].

Table 3. Practices of participants regarding COVID-19.

Ability to assess and triage patients with respiratory symptoms

Ability to accurately put on PPE

Agree Neutral Disagree

n % n % n %
76 63.3 40 333 4 33
97 80.8 19 15.8 4 33
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Ability to safely take off PPE

Availability of PPE all the time

Ability to implement standard contact precautions
Ability to implement standard airborne precautions
Ability to educate the public about COVID-19

Ability to ration scarce lifesaving commodities

Availability of informational materials about COVID-19 at the facility

Ability to ensure qualities of COVID-19 isolation room
Ability to implement guidelines to report suspected case
Ability to implement protocols when screening COVID-19
Ability to implement protocols when managing COVID-19

Correlation between knowledge and practice

The results showed that there was a significant correlation
between knowledge regarding COVID-19 and the practice of
preventing and managing COVID-19 [X?(442, N=120)
=1022.6, p<.05]. The ability to assess and triage patients with
respiratory symptoms had a significant correlation with
sources of information [X*(8, N=120) =17.4, p<.05]. The
results further displayed that there was statistical significance
between the ability to implement standard contact precautions
with sources of information [X*(8, N=120) =21.7, p<.05] and
training modules received [X?(12, N=120) =23.4, p<.05].

4. Discussion

The participants in this study had an optimally fair
knowledge of COVID-19. The nurses understood a fair
amount about COVID-19, but the country had already passed
its peak. It's possible that nurses were among those inadvert-
ently dispersing COVID-19. Results from numerous investi-
gations were largely consistent with this study [17, 11, 15, 18].
The results of the current study showed that conversing with
colleagues on various platforms was the primary source of
information regarding COVID-19. According to other par-
ticipants, they learned about COVID-19 from the media, free
online courses, and training sessions. This is dissimilar to the
research that was done in other countries, where most of those
who participated in their surveys mostly sourced their infor-
mation from the Internet [19-21]. However, this discrepancy
may have to do with the type of participants who were studied
as they differed between the studies.

A minority of the participants had formal training, and of
those that did, the majority only learned how to use PPE cor-
rectly and safely as a preventative precaution against

Agree Neutral Disagree

n % n % n %
96 80.0 20 16.7 4 3.3
54 45.0 57 47.5 8 6.7
52 43.3 67 55.8 52 433
59 49.2 60 50.0 1 0.8
91 75.8 23 19.2 6 5.0
68 56.7 35 29.2 17 142
46 38.3 62 51.7 12 10.0
33 275 72 60.0 15 125
39 325 67 55.8 9 75
44 36.7 67 55.8 9 7.5
37 30.8 74 61.7 9 75

COVID-19. Almost half of the respondents did not receive any
formal training on waste segregation, respiratory hygiene, hand
hygiene and disinfection or sterilisation. This is consistent with
other studies, where it was found that lack of or insufficient
knowledge and poor perspectives were associated with lack of
training which led to confusion among nurses [22, 23].

The study findings revealed that the respondents with a
higher educational background were more aware of the
symptoms of COVID-19. The way COVID-19 progressed
could be changed by behavioural adjustments made in re-
sponse to the disease. Understanding preventive actions may
result in behavioural changes, which may impact nurses'
readiness for managing COVID-19. A fair number of the
respondents were knowledgeable about preventative
measures for COVID-19. This was similar to other studies
which revealed that healthcare workers were knowledgeable
of COVID-19 preventative measures and most of the re-
spondents mentioned social distancing followed by avoiding
travelling to the infected areas or country [24]. In a study
conducted in Borno State, most of participants who had
greater than ten years of work experience had better
knowledge [25]. This is not the case in this study as no asso-
ciation was found between the work experience of the re-
spondents and their knowledge of preventative measures.

Some of the nurses did not consider themselves at high risk
of getting infected with COVID-19. On the contrary, the study
conducted at Lahore Medical College revealed that the re-
spondents (91.9%) considered all healthcare workers to be at a
higher risk of infection [26]. The current study findings were
alarming because a wide range of nurses were involved in
caring for cases of this exceedingly communicable illness.
Nurses were in close contact with COVID-19 cases and as a
result, they were to spread the disease. Inadequate knowledge

229


http://www.sciencepg.com/journal/wjph

World Journal of Public Health

http://www.sciencepg.com/journal/wjph

is a risk factor for disease transmission, as it can lead to low
levels of care. Respondents with higher educational qualifi-
cations were found to be more knowledgeable about clients
who were more susceptible to getting infected with
COVID-19. Furthermore, work experience and working hours
per day at the facility were found to be associated with the
knowledge of clients at more risk of getting infected. The
number of hours spent at the health facility per day was linked
to greater experience which in turn, leads to the number of
opportunities for education and training [25].

Practices

Nursing practice is correlated with levels of education
hence nurses are to be equipped with knowledge for proper
understanding of the care of their clients [27]. The knowledge
is supposed to be applied in caregiving. The current study
findings revealed that most of the respondents (63.3%) were
able to assess and triage patients. Conversely, the study con-
ducted in Libya reported that only 23.9% of nurses knew the
criteria for evaluating persons under investigation for
COVID-19 infection. In addition, very few knew how to
report potential COVID-19 cases, which could prompt an
unexpected increase in undiagnosed cases, thereby increasing
the burden of infection within the community [15]. Work
experience as a nurse was found to positively affect the ability
to assess and triage patients with respiratory symptoms, with
more experienced nurses being more able to assess and triage
clients with respiratory distress. Similarly, in a study con-
ducted in a Tertiary Hospital in Southern Nigeria, many of the
respondents who had more than 10 years of work experience
had better skills to triage the patients [28]. Experience comes
with the years of services rendered and the number of op-
portunities for training increases with time. Less experienced
workers are less knowledgeable of infection prevention and
control and this puts them at risk of acquiring infections in the
line of duty [28]. Greater efforts should, therefore, be geared
towards integrating more training on infection prevention.

Nurses should contact the patients using full personal pro-
tective equipment to ensure maximum protection. The present
study reveals that PPE was not always readily available at the
facilities. This is confirmed by 47.5% of the study respond-
ents. The study conducted in Gaza and the West Bank
demonstrated that the availability of PPE was insufficient to
support the COVID-19 response needs in most African
countries. Alcohol-based hand sanitizers, gloves, face masks,
eye protection, isolation gowns, N95 respirators and face
shields were reported to be inconsistently available, despite
being internationally recommended as critical equipment
needed for protecting healthcare workers from infection. In
some settings, nurses had to purchase PPE out of their pockets
due to a lack of it at the health facilities [15]. The study
findings displayed that there was no statistical significance
between demographic variables and the ability to accurately
put on and off PPE.

There are guidelines which were developed at combating
COVID-19. These guidelines specified the compulsory

equipment and consumables, required training, triage, man-
agement and referral procedures needed for the COVID-19
response. The current study findings revealed that most of the
respondents were not competent to implement both standard
contact and airborne precautions. In contrast, the study con-
ducted by Ogboghodo et al. concluded that all the respondents
in the study were aware of standard precautions [28]. In an-
other study, done in a tertiary healthcare institution in Enugu
State, 94.4% of respondents were aware of standard precau-
tions [29]. Work experience and working hours per day at the
facility were found to positively influence the ability of the
respondents to implement standard precautions.

COVID-19 has no curative drugs, however, symptomatic
management should be initiated. Several antiviral therapeutic
options are available to reduce the risk for hospitalisation or
death [30]. References to the current study findings, ap-
proximately half of the respondents were able to ration scarce
lifesaving commodities.

The WHO recommended that identification of the infected
individual is the first and essential step required in combating
COVID-19. It also advised nations to allow citizens to get
tested and put them in quarantine if they were infected [27]. In
the current study, half of the respondents were able to report
suspected cases of COVID-19. The study findings discovered
that there was a lack of guidelines to facilitate the practice at
the healthcare facilities. Routine screening for SARS-CoV-2
is deemed necessary as the major preventative measure for
COVID-19 [31]. Healthcare facilities should establish des-
ignated areas for screening and triaging patients.

The facilities should have designated screening areas for
temperature checks and history taking before entering the
healthcare facility [32]. In this study, only 36.7% of the study
respondents were able to implement protocols when screening
for COVID-19 while 63.3% were incompetent. The study
conducted by Muhammed et al. revealed the same results,
where 23.9% of nurses knew the criteria for assessing persons
under investigation for COVID-19 infection and few knew
how to report potential COVID-19 cases, which could prompt
an unexpected increase in undiagnosed cases, thereby in-
creasing the burden of infection within the community [15].
However, the study conducted by Afulani et al. found that 80%
of the respondents reported their facility had a protocol for
screening for potential COVID-19 patients which led to ear-
lier identification and diagnosis of the suspected cases [11].

In this study, less than half of the respondents (30.8%)
agreed that they were able to implement protocols when
managing COVID-19. Other studies conducted also found a
low percentage of the respondents who were able to access the
protocols for managing confirmed COVID-19 patients. Half
of the healthcare providers in low-middle-income countries
received updated care provision guidelines compared to 82%
of those in high-income countries [11].

It was revealed in this study that more than half of the re-
spondents could fairly maintain the qualities of a COVID-19
isolation room. Interestingly, the study conducted by Mu-
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hammed et al., showed that the majority of the respondents
were unable to outline the criteria for a COVID-19 isolation
room. In their study, about 18% of participants were unaware
of isolation room conditions and processes for potential
COVID-19 patients, which could increase the risk of infection
[15]. Time worked at the facility and work experience sig-
nificantly and positively affected the ability to ensure the
quality of the COVID-19 isolation room.

Contextualised guidelines are of great importance for pre-
venting confusion when providing healthcare services. Applica-
bility of the guidelines was a problem in some healthcare centres
due to deprived substructure. In addition, a study conducted by
Osaid et al., also indicated that 41.3% of nurses surveyed indi-
cated that their healthcare centre did not provide a local protocol
for the management of COVID-19 [18].

In contrast, other studies revealed that guidelines are read-
ily available to nurses at the health facility and some guide-
lines were offered through social media [33, 34]. The study
conducted by Desalegn et al., revealed that some people
showed little trust in social media and other sources of
communication such as television, newspapers, posters, and
were not convinced or accepting of the facts disseminated to
them initially [35]. It is probably for this reason that few
people showed reluctance to follow the guidelines given
through these channels and kept ignoring them.

The study findings pointed out that there was fair availa-
bility of informational materials about COVID-19 at the fa-
cility. According to WHO, informational material may be
based on personal hygiene (hand washing, cleanliness and use
of hand sanitizers), behavioural change (avoiding crowded
places) and a healthy lifestyle. Healthcare facilities should use
posters and flyers to disseminate information as a means of
sensitizing the general public to the prevention and control of
the COVID-19 pandemic. The information material may also
aid in the education of the public regarding COVID-19 [27].

In the current study, the majority of the respondents (75.8%)
agreed that they could educate the public about COVID-19.
This is in line with the study conducted by Ashebir et al.,
where they found that 71% of nurses regularly were able to
give health education about COVID-19 to their patients [36].
This study finding revealed that the practices of the partici-
pants were fair at the health facility. Indicating that the nurses’
level of perspectives on managing COVID-19 in selected
primary healthcare facilities was also fair.

5. Conclusions

A nurse’s level of perspectives is paramount in the
healthcare domain, which will make a significant difference
in patient care. Training and education programs must be
implemented to increase nurses' knowledge of the prevention,
control, and management of COVID-19, a global public
health issue. The level of perspectives of nurses in Lesotho
was moderate regarding the management of COVID-19.
Nursing practice is correlated with levels of education; hence,

nurses must be equipped with knowledge for a proper under-
standing of the care of their clients.

6. Limitations of the Study

The study was conducted in the district of Maseru and was
cross-sectional. As a result, the study's findings will be limited
to the study area and will not apply to the entire country.

Abbreviations

CHAL Christian Health Association of Lesotho
PPE Personal Protective Equipment

HCW Health Care Workers

WHO World Health Organisation
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