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ABSTRACT

Background. Healthcare workers’ (HCWs) willingness to report to work despite personal risk is a requisite for
an effective pandemic response. At present, there are no local studies that have examined the factors affecting
willingness to report to work during the COVID-19 pandemic.

Objective. To determine the factors associated with willingness to report to work during COVID-19 pandemic among
healthcare workers in a tertiary government hospital.

Methods. This was a cross sectional study among the nursing staff (nursing attendants, nurses), doctors (residents,
fellows), medical technologists, radiologic technologists, and respiratory technicians in a tertiary government
hospital, who were employed from January 2021 to January 2022. Data was collected through an online questionnaire
and was analyzed using SPSS.

Results. A total of 311 participants included in the study. The median age of the respondents was 34 (29-46) years
old. More than a third of the workers were nurses (37%) followed by residents and fellows (34%), nursing attendants
(19%), radiologic technologists, medical technologists, and respiratory technicians (10%). Over 4 out of 5 were
assigned in a non-COVID area while 11% were assigned in the COVID area. The odds of willingness to report to
work is 60% lower among males compared to females. On the other hand, the odds of willingness to report to
work was 78% lower among nurses and 84% lower among residents and fellows compared to medical technologist,
radiologic technologists, and respiratory therapists. The median rating of the staff on willingness to report to work
was 80% (60-90), and 73% of respondents were willing to report to work during the entire COVID-19 pandemic.

Conclusion. Factors that were associated with willingness to report to work were female gender and occupation
(radiologic technologists, medical technologists, respiratory technicians).
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pandemic if asked to report for duty. Therefore, an effective
response to a pandemic relies heavily on the willingness of
the HCW to continue to work despite personal risk.?

HCWs’willingness to respond in a disease outbreak could
be affected by the following: availability of personal protective
equipment (PPE), vaccine, level of training, professional
ethics, personal, family health, safety, and worker support
systems. On the other hand, barriers to willingness to respond
can be categorized as: perceived risk, interpersonal factors,
job-level factors, and outbreak characteristics. It was found
that fear of contracting the virus, concern for own safety and
welfare of loved ones were among the most common reasons
cited for failure of healthcare professionals to report for duty
during a crisis.?

There are no local studies that have examined the factors
affecting willingness to respond in a pandemic. Moreover,
there are no studies that have explored the death of a family
member due to COVID, and the number of times the
HCW has been infected with this virus, in relation to their
Willingness to Report to work (WTR). There is no data
regarding socio-demographic factors such as financial status
of the HCWs' family as well as the years in service at the
hospital that may also contribute to the healthcare worker's
willingness to respond.

OBJECTIVE

The objective of this study was to determine the
factors associated with willingness to report to work during
COVID-19 pandemic among healthcare workers in a tertiary
government hospital. The specific objectives were:

1. To determine the sociodemographic factors (age, gender,
profession, marital status, financial status, and number
of years working in PGH) associated with the degree of
willingness to report to work;

2. To determine the association of COVID infection and
vaccination status with the degree of willingness to report
to work;

3. To determine the personal factors (presence of children
or elderlies in the family, death of a family member in
the last year) associated with the degree of willingness to
report to work; and

4. To determine the association of categories of employees
and workspace with the degree of willingness to report
to work.

METHODS

Study Design and Population
'This was a cross sectional study, involving nursing staff
(nursing attendants, nurses), doctors (residents, fellows),
medical technologists, radiologic technologists and respiratory
technicians employed from January 2021 to January 2022.
Nursing attendants, nurses, residents, fellows, medical
technologists, radiologic technologists, and respiratory

technicians aged 20 to 59 years old, employed at the tertiary
hospital were included while medical students, interns, and
volunteers were excluded in the study.

Study Setting and Period
'This research was conducted in a tertiary government
hospital in Manila, Philippines. Data collection was done for

three months (August to October 2022).

Sample Size

The sample size was computed using the G*Power. The
odds ratio used was based on a study titled “Assessing Public
Health Department Employees’ Willingness to Report to
Work During an Influenza Pandemic” in 2009.* According
to this, workers in the clinical services department with
high-risk job duties were 1.31 times more likely to report
during early pandemic than those from other departments.
The computed sample size was 307 with power of analysis
equal to 90%. This study accounted for possible non-response
rate by adding 20% to the estimated sample size. The total
sample size was 368.

Sampling Design

A list of nursing staff, doctors, medical technologists,
radiologic technologists, and respiratory technicians, and
their email addresses were requested from the departments.

Survey Tool and Data Collection

A structured questionnaire was developed in English
based on the review of related literature. It was pilot tested
among ten selected health care workers composed of five
nursing staff and five doctors. Respondents were asked for
difficult to understand questions, problems with question
construction, or vague statements.

Letters addressed to the chairs of the departments
where the health care workers belong to were sent to their
offices. The letter contains the following: introduction of the
researcher, objectives of the study, request for participation of
the participants, and their email addresses.

An email was sent to the participants containing the
link to the Google form. An informed consent stating the
objectives of the research, voluntary participation, risk of the
study, benefits, confidentiality clause, participant's rights, and
responsibilities was presented. Health care workers answered
the questionnaire once informed consent was obtained. The
self- administered questionnaire took approximately 10-15
minutes. In case of no response, an email was sent to the
participant three times at one-week intervals, before he/she
was considered as a non-responder.

Data Analysis Plan

Data was analyzed using SPSS. Frequency and
percentages were used for categorical variables, while mean
and interquartile range were used for numerical data.
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'The primary outcomes were the association/relationship
of sociodemographic factors (age, gender, marital status,
financial status, and number of years working in the tertiary
government hospital), clinical factors (number of COVID
infection, presence of comorbidities, and vaccination status),
personal factors (presence of children or elderlies in the family,
death of a family member due to COVID), and work-related
factors (categories of employees, workspace) with the level of
willingness to report to work.

The secondary outcomes were the average level of
willingness of healthcare workers (i.e., nursing staff, doctors,
and medical technicians) to report to work and proportion of
HCWs willing to work during the COVID-19 pandemic in
a tertiary government hospital.

Moultivariate binomial logistic regression was used to
determine the association between patient characteristics
and degree of willingness to report to work during the entire

COVID-19 pandemic.

Ethical Considerations
The research proposal was reviewed and approved by

the UP Manila Research Ethics Board (UPMREB).

RESULTS

There was a total of 311 participants included in the
study (Table 1). The median age of the HCWs was 34 (29
- 46) years old, with a median of PhP 50,000 (PhP 30,0000-
PhP 80,000) monthly family income. Most respondents have
been working for a median of 5 years (2.04 - 16.50) and
the majority have been infected with COVID at least once
(N=211).

The cut-off value of willing to report to work was set at
65%. The median rating of the staff on willingness to report to
work was 80% (60 - 90), and 73% of respondents were willing
to report to work during the entire COVID-19 pandemic.

Among the sociodemographic factors, only gender was
significantly associated with willingness to report to work.
'The odds of willingness to report to work is 60% lower among
males compared to females. Other factors such as age, civil
status, monthly family income, years of service, and presence
of comorbidities showed no association with willingness to
report to work (Table 2).

Clinical factors such as vaccination status and number of
times a HCW has been infected with COVID were also not
associated with willingness to report to work.

Presence of children and elderly in the household,
and death of a family member due to COVID showed no
relationship with willingness to report to work.

Among the work-related factors, only the type of
occupation showed significant association. The odds of
willingness to report to work was 78% lower among nurses
and 84% lower among residents and fellows compared
to medical technologists, radiologic technologists, and
respiratory therapists.

Table 1. Baseline Characteristics of Healthcare Workers
who were Respondents and Employed from January
2021-January 2022

N =311
n (%)
Sociodemographic factors
Gender
Male 86 (27.65)
Female 225 (72.35)
Civil Status
Married and Common Law/Live-in 129 (41.48)
Single, Divorced/Separated/Widowed 182 (58.52)
Presence of Comorbidities 149 (47.91)
Clinical factors
COVID Infection
Yes 211 (67.85)
None 100 (32.15)
Times infected with COVID
1 152 (72.04)
2 48 (22.75)
3 11 (5.21)
Vaccination Status
Fully vaccinated 303 (97.43)
Partially vaccinated 7 (2.25)
Unvaccinated 1(0.32)
Personal factors
Children among household family members 143 (45.98)
Elderly (age >60 years) among household family 143 (45.98)
members
Household family member who died from COVID 12 (3.86)
Work-related factors
Occupation
Nurse 116 (37.30)
Residents and Fellows 107 (34.41)
Nursing attendant 58 (18.65)
Radiologic/ Medical/ Respiratory technician 30 (9.65)
Workspace
COVID area 34 (10.93)
Non-COVID area 277 (89.07)

The area of assignment was not significantly associated
with degree of willingness to report to work during the

COVID-19 pandemic.

DISCUSSION

Gender and type of occupation showed significant
association with willingness to report to work. Male
healthcare workers were found to be less willing to report to
work during the COVID-19 pandemic. On the other hand,
nurses, residents, and fellows were less likely to be willing to
report to work compared to radiologic technologists, medical
technologists, and respiratory technicians.

Traditionally, females are socially responsible in managing
household affairs that may hinder them from continuing
their job in the face of a complex situation.™ In previous
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Table 2. Association of Factors with the Level of Willingness to Report to Work during the COVID-19 Pandemic among Healthcare
Workers who were Respondents and Employed from January 2021 to January 2022

Willing to report
N =226

Not willing to report

N =85 OR (95% Cl)

p-value*

Sociodemographic factors

n (%)

n (%)

Age (in years) 34 (30 - 46) 34 (30 - 46) 1.02 (0.96 - 1.08) 0.508
Gender
Male 53(23.45) 33(38.82) 0.4(0.21-0.75) 0.005
Female 173 (76.55) 52(61.18) Ref
Civil Status
Married and Common Law/Live-in 95 (42.04) 34 (40) 1.03(0.49 - 2.14) 0.942
Single, Divorced/Separated/Widowed 131 (57.96) 51 (60) Ref
Estimated monthly family income (in '000 pesos) 50 (30 - 80) 50 (30 - 80) 1(1-1) 0.451
Years worked in PGH 5(2-16) 5(2-16) 0.96(0.91-1.02) 0.190
Presence of Comorbidities 104 (46.02) 45 (52.94) 0.88 (0.5 - 1.55) 0.651
Clinical factors
Times infected with COVID
Not infected yet 73(32.3) 27 (31.76) Ref
1 time 108 (47.79) 44 (51.76) 1.02 (0.56 - 1.87) 0.941
2 times 39 (17.26) 9(10.59) 1.35(0.55 - 3.31) 0.506
3 times 6(2.65) 5(5.88) 0.68 (0.17 - 2.72) 0.583
Vaccination Status
Fully vaccinated 222 (98.23) 81 (95.29) 3.78 (0.8 - 17.84) 0.093
Partially vaccinated / Unvaccinated 4(1.77) 4(4.71) Ref
Personal factors
Children among household family members 103 (45.58) 40 (47.06) 0.79 (0.39 - 1.59) 0.507
Elderly (age >60) among household family members 100 (44.25) 43 (50.59) 0.66 (0.38 - 1.15) 0.145
Household family member who died 9(3.98) 3(3.53) 1.18(0.29 - 4.88) 0.819
Work-related factors
Occupation
Nurse 83 (36.73) 33(38.82) 0.22 (0.06 - 0.88) 0.032
Residents and Fellows 72(31.86) 35(41.18) 0.16 (0.04 - 0.63) 0.009
Nursing attendant 44 (19.47) 14 (16.47) 0.28 (0.06 - 1.23) 0.093
Radiologic/ Medical/ Respiratory technician 27 (11.95) 3(3.53) Ref
Workspace
COVID area 24 (10.62) 10 (11.76) 0.6 (0.24 - 1.49) 0.272
Non-COVID area 202 (89.38) 75 (88.24) Ref

*p-value was analyzed using multivariate binomial logistic regression

studies, it has been observed that females were significantly
less likely to work during a pandemic, and for most types of
catastrophic events including a pandemic.>® Other studies
show that gender is not correlated with willingness to report
to work.>® However, this study found that males were less
likely than females to be willing to report to work during the
entire COVID pandemic. This is congruent with another
study which has found that male gender was among the
sociodemographic variables found to be strongly associated
with unwillingness to report to work.”

Age was not found to be correlated with willingness
to report to work, which complements the study of Balicer
wherein age was not associated with the likelihood of
reporting to work in influenza pandemic.” However, these
findings are inconsistent with another study which found
that as age increases, the likelihood of the healthcare workers’

willingness to report at work also increases.® On the contrary,
several studies have shown that younger age was correlated
with increased willingness to report to work during a
pandemic."®

It was hypothesized that those with fewer years of
experience might not be able to meet the heavy demands of
the job requirements and might have feelings of incompetency
due to lack of experience in managing these cases. On the
other hand, those with longer years of experience are likely
to adapt more successfully and respond more effectively.
'This was compatible with another study wherein healthcare
workers with fewer years of service were found to be more
likely to leave their jobs.’

Ironically, in another study, having an experience of
6-10 years is an independent and significant predictor of
unwillingness to report to work.'” However, in this study, there
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was no association between the number of years rendered in
service and the willingness to report to work. This supports the
study of Ogedegbe in 2012 which showed similar findings.®

A previous study showed that healthcare workers who
are single were more likely to leave their jobs.” A possible
explanation for this is that those who are single have a
significantly lower perceived resilience compared to those who
are in a relationship or married." Moreover, another study
showed that married staff reported higher job satisfaction
compared to single counterparts amidst the pandemic.’? A
possible explanation for this is that those who are married
have a higher likelihood of living with their partners
compared to those who are in a relationship, especially in
the context of the quarantine restrictions. Living with their
partners is advantageous for married HCWs as they have a
closer access to social support which is a protective factor
for mental health especially during the pandemic.” However,
these studies were inconsistent with the findings of this study
wherein civil status was not significantly correlated with
willingness to work.

Income was also not associated with willingness to
report to work. This is reflective of previous literature which
state that salary is not and is seldom the most important
motivating factor."7 On the contrary, health care workers
from Pakistan and Mali ranked salary and good pay to be
the first and second most important motivating factors.'®"
However, literature shows that while financial incentives are
considered important, it is not sufficient to improve HCW’s
performance nor prevent them from migrating from rural
to urban areas.” Moreover, concentrating on financial
incentives to motivate HCWSs may even have a negative
outcome. Employees may come to see financial rewards as
more important than other forms of recognition such as
appreciation by the community. They may also feel conflicted
between their values and messages from the public about
working for financial gain.?'

Presence of comorbidities that increases susceptibility
to infection and having vulnerable members like children
and elderly in the household were cited in previous studies
as barriers to willingness to report for duty.® However,
this study showed no association between these factors and
willingness to report to work.

Vaccination status was not associated with willingness to
report to work. This is contrary to previous findings wherein
vaccine was a facilitator of willingness to work and was
even the most influential intervention to increase HCWs
willingness.>?%

One study has found that first-line workers or those
attending to COVID-19 patients were more willing to accept
their work compared to other workers.?* However, this study
found no such association between area of assignment, i.e.,
COVID and non-COVID area, and willingness to report to
work. A possible explanation for this is that there are large
differences in the number of respondents from the COVID
and non-COVID areas.

Interestingly, results show that nurses, residents, and
tellows were less likely to be willing to report to work during
the entire COVID-19 pandemic compared to radiologic
technologists, medical technologists, and respiratory
technicians. This is incongruent with previous studies which
show that the type of profession is positively correlated
with WTR. For example, physicians were more likely to
report to work in a pandemic than nurses.”® A plausible
explanation for this is that radiologic technologists, medical
technologists, and respiratory technicians have less patient
interaction and are not directly involved in high-risk activities
such as intubation and cardiopulmonary resuscitation.
These high-risk activities can force HCWs to refrain from
performing their duties during an outbreak.?

Number of times of COVID infection and death of a
family member due to COVID-19 were also not associated
with willingness to report to work. There are no studies that
have explored these factors, or literature that would support
these findings. Critical shortage of HCWs may happen at
the peak of COVID-19 surge because of absenteeism due to
illnesses concerning self and family, or unwillingness to report
to work. In order to better prepare for the next pandemic,
there should be estimates of willingness among HCWs
and a good grasp of factors that influence it.** Overall,
the result of this study is consistent with the findings of
previous research wherein the majority of the HCWs (73%)
is willing to report to work during the pandemic.*

'This study revealed that gender and type of occupation
are factors associated with willingness to report to work
among HCWs in a tertiary government hospital. However,
study limitations should be taken into consideration in
interpreting the results. First, most of the participants of
this study were assigned to non-COVID area, thus their
perspective and reality concerning COVID-19 may have
been different from those who have a higher risk of exposure.
Second, some factors such as specialty of the physicians and
daily working hours were not investigated with respect to
willingness to report to work.

Future studies may explore other psychosocial and
modifiable work-related factors not included in this study.
Investigating the possible association of these factors may
help in policy development in our institution and promote
workforce stability.

CONCLUSION

Factors associated with willingness to report to work
are female gender and occupation (radiologic technologists,
medical technologists, respiratory technicians). On the
contrary, other factors such as age, civil status, monthly family
income, years of service, presence of comorbidities, number
of COVID infections, vaccination status, presence of children
or elderly in the household, death of a family member due to
COVID, and workspace were not associated with willingness
to report to work. Overall, identifying factors that affect
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willingness to report to work can be used to create tailored
interventions to support employees, and improve the response
to the current and future pandemics.
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