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ABSTRACT

Objectives Community health workers (CHWs) played
important roles in supplementing scarce healthcare
workforce in Sierra Leone during the Ebola outbreak,
causing the government to launch the National Community
Health Worker Policy 2016—2020. This study evaluated
this ambitious policy and examined CHWs’ sustainability
through their job satisfaction and the underlying factors
to inform new policy recommendations, especially the
implication for COVID-19 containment.

Design A mixed-methods approach applying structured
questionnaires and semistructured interviews.

Setting and participants 188 CHWs in Bombali District
(key Ebola-stricken areas) of Sierra Leone, 184 of them
participated in follow-up interviews.

Primary and secondary outcome

measures Quantitative and qualitative elements were
triangulated to improve robustness of investigation: job
satisfaction was measured by the Minnesota Satisfaction
Questionnaire (MSQ), and factors associated with job
satisfaction were identified through thematic analysis and
multivariable logistic regression.

Results The MSQ score of CHWs in Sierra Leone was
65.09, extremely low even among low-income and
middle-income countries. Five themes (grouped from

16 subthemes) emerged through the semistructured
interviews and were tested quantitatively. Payment was
CHWSs’ top concern. Low stipend and payment tardiness
were significantly associated with dissatisfaction. Those
with Ebola experience were 5.20 times (95% Cl 1.51 to
17.95, p=0.009) more likely to be dissatisfied. This study
also found that working conditions, medical material
supplies and career development were far from what
the CHW policy promised. CHWs’ commitment was the
only ‘positive’ theme, and their intrinsic job satisfaction
(mean=3.61) was much higher than the extrinsic job
satisfaction (mean=2.72).

Conclusions Some critical components of the 2016
National Community Health Worker Policy, aiming to
promote CHWs and strengthen primary healthcare,
have severe shortfalls in practice. The Sierra Leone
government should address the underlying factors

that have impaired CHWs’ job satisfaction to ensure
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Strengths and limitations of this study

» The mixed-methods approach, based on first-hand
data, enables us to explore indepth mechanisms,
contributing to the gap between policy design and
the actual implementation.

» Quantitative and qualitative elements are triangu-
lated to strengthen the reliability and validity of our
findings, and the rich qualitative materials help to
better elaborate on the research concerns—*putting
flesh on the bones’.

» The original investigation covers all the three cate-
gories of community health workers in Sierra Leone:
quantitatively, the sample size is not big enough for
subgroup regression analysis; on the other hand,
most findings, as a whole group, still hold robustly.

» One limitation of the study is the reliance on a cross-
sectional survey of community health workers in
Bombali District only, which may not be complete-
ly representative of the whole country; however,
Bombali District is a typical district and a good rep-
resentative of a relatively small country.

sustainability of its CHW network, especially during the
combat against COVID-19.

INTRODUCTION

Community health workers (CHWs) play a
major role in disease prevention and control
in many low-income and middle-income
countries (LMICs)." * They usually serve
as the bridge between the community and
public health services.” Recently, CHWs have
become increasingly important in health
systems as they are considered a key solution
to the scarcity of health personnel, especially
in LMICs." Lessons learnt from the Ebola
outbreak have indicated that CHWs are in a
unique position to aid the healthcare system
by providing surveillance coverage and

BM)

Koroma O, et al. BMJ Open 2021;11:€051645. doi:10.1136/bmjopen-2021-051645 1


http://bmjopen.bmj.com/
http://orcid.org/0000-0001-6603-1975
http://orcid.org/0000-0003-3545-1525
http://dx.doi.org/10.1136/bmjopen-2021-051645
http://dx.doi.org/10.1136/bmjopen-2021-051645
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2021-051645&domain=pdf&date_stamp=2021-010-19

mobilising communities during outbreaks.”® In addition,
studies suggest that CHWs can provide effective health
and social care support to fight COVID-19.

In 2012, Sierra Leone first established a CHW
programme as part of the government’s efforts to provide
equitable care and access to maternal, newborn and
paediatric services. CHWs complemented existing health-
care workforce, especially during the Ebola outbreak
from 2014 to 2016." They were instrumental in the fight
against the virus as contact tracers, community mobilisers
and health promoters, and they conducted community
surveillance activities and reported suspected Ebola cases
to public authorities. To recognise CHWSs’ contributions
during the Ebola epidemic and to further strengthen
comprehensive primary healthcare, the government of
Sierra Leone launched a revised CHW programme offi-
cially called the National Community Health Worker
Policy 2016-2020 as part of its health sector recovery
strategy.'' In this policy, CHWs are defined as community-
based lay health workers who are trained in the national
CHW training programme. They are often volunteers
who are trained to provide basic health services at the
community level by identifying people who are sick
or at risk of being sick. They also conduct community-
based surveillance and reporting of any events related to
diseases or events affecting the health of the community.
CHWs in Sierra Leone are classified into different cate-
gories; among them are the general community health
workers (GCHWSs), peer supervisors (PSs) and traditional
birth attendants (TBAs). PSs are CHWs who have served
the workforce with a demonstrated record of high-quality
performance for at least 1 year. TBAs are CHWs but are
mostly women who provide care and support to preg-
nant women. CHWs need regular supportive supervision
(from peripheral health unit and PSs) to provide high-
quality services and report on time and in a high-quality
manner. Despite the volunteer nature of the work, the
role of CHWs requires a substantial amount of time, and
to keep them motivated the new CHW policy advocates
for the provision of both financial incentives and logis-
tics support to all CHWs. For instance, they are provided
with drugs, commodities and other supplies they need to
do their jobs. Financially, they receive remuneration and
logistics support (to cover transport or phone top-up and
others) per month.

During the Ebola outbreak, CHWs in Sierra Leone
played an indispensable role in the health system, where
skilled health workers were in severe shortage. Moreover,
the outbreak in Sierra Leone caused long-term impair-
ment in the local health system because Ebola deaths
were disproportionately concentrated among doctors,
nurses and midwives, causing 6.85% mortality rate
compared with 0.06% among the general population.'?
Since the global COVID-19 pandemic, all CHWs in Sierra
Leone have received comprehensive training with tech-
nical support from UNICEF." Despite their great contri-
butions to the previous and undergoing outbreaks, the
level of commitment among CHWs to continue serving

in future epidemics given the hardship they experienced
from Ebola is unknown, and the implementation of the
ambitious CHW policy has not been evaluated.

In addition, CHWs’ continued involvement relies
largely on their satisfaction and influencing factors.
Thus, a systematic understanding of their job satisfaction
is necessary to improve CHWSs’ performance and reten-
tion."* For example, higher levels of motivation and job
satisfaction were found helpful in decreasing CHWSs’
intention to leave."”” Sources of CHWs’ satisfaction and
motivation were diverse, such as helping the community,
improving health, community respect, pride, apprecia-
tion, recognition, financial incentives, skill utilisation,
working condition or hope for employment.'* '*'® The
political factor is known to influence the impact and
sustainability of community health programmes.'’ Under
the newly launched CHW policy, incentives and remu-
neration, training, working conditions, and professional
development of CHWs are supposed to improve. There-
fore, the timing calls for the need to assess CHWSs’ job
satisfaction and potential policy recommendations to
ensure the effectiveness and sustainability of the CHW
network in Sierra Leone, especially in areas devastated by
the Ebola outbreak.

This study aims to examine the job satisfaction of
CHWs in Bombali District, a key Ebola-affected area in
Sierra Leone. The objectives are threefold: (1) to explore
CHWs’ satisfaction and the associated factors, especially
when taking into account the Ebola-related experience
in Sierra Leone; (2) to evaluate the impact of the CHW
policy after its embarkment on CHWS’ daily practice; and
(8) to inspire policy recommendations for the improve-
ment of CHWS’ operation, especially when facing the
COVID-19 pandemic which highly resembles the previous
Ebola epidemic.****

METHODS

Study setting and design

The study has been conducted in Bombali District, the
second most populous district in northern Sierra Leone,
with an estimated population of 606 183 in 2015.** The
Human Development Index of Bombali District is low
(0.453).%* Bombali has 16 community health centres, 18
community health posts, 48 maternal child health posts,
1 government hospital, 1 military hospital, 1 commu-
nity hospital, 3 mission clinics, 3 mission hospitals and
3 private clinics.”” During the Ebola outbreak, Bombali
was one of the most heavily affected districts in Sierra
Leone.”® Bombali was also among the last provinces
declared Ebola-free on 13 September 2015.

This study adopted a mixed-methods approach to
fully understand CHWS’ job satisfaction and associated
factors in Ebola-stricken areas of Sierra Leone. The
investigation consisted of two parts. The first part was
a structured questionnaire. We used the original short
version of the Minnesota Satisfaction Questionnaire
(MSQ) and CHWS’ sociodemographic characteristics
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(eg, gender, marital status, educational level, years of
working, remuneration). The MSQ) is a widely accepted
measure of satisfaction with various aspects of benefits,
personal development and organisational culture using
intrinsic and extrinsic scales.”” * Intrinsic satisfaction,
generated from the presence of intrinsic factor, is how
people feel about their job tasks that are related to
their success; extrinsic satisfaction comes from kinds
of external factors such as salary or work situation.* *
Its short version had 20 items with 5 Likert-type scaling,
ranging from 1 (extremely dissatisfied) to 5 (extremely
satisfied), with 3 as a neutral score. The second part was
made of six open questions, digging into CHWSs’ job
satisfaction from multiple angles: biggest challenges of
this job, the Ebola experience, reasons for being a CHW,
intention to leave, improvement suggestions and future
career plan. For our semistructured interview, please see
online supplemental appendix.

The quantitative data (the structured questionnaire)
were analysed simultaneously with the qualitative mate-
rials (generated through the six open questions). The
quantitative and qualitative studies were triangulated to
inform answers to our research question and enhance the
robustness of our investigation.31

Sampling and data collection
Bombali had 11 rural villages which were hotspot areas
during the Ebola epidemic, namely Rosint, Manor,
Gbassia, Sawalia, Yelisanda, Rosanda, Masuba, Patebana-
marank, Makai, Rofutha and Sengbeh. There were an
estimated 500 CHWs in these villages, and between 1
and 15 CHWs in these villages were randomly selected to
participate in our research, among whom 220 CHWs were
selected in this research. After vetting, there were 188
responses qualified, yielding a response rate of 85.5%.
Data were collected during the period of February-
March 2020. The CHW focal person in Bombali District
requested PSs to inform CHWs under their supervision
about the study; with their written consent, CHWs partic-
ipated in the investigation. They answered the structured
questionnaire directly. For the qualitative element, some
CHWs answered these open questions in writing directly;
in many cases, the trained field investigators conducted
semistructured interviews based on these open questions.
These interviews were conducted at participants’ homes
to maintain their privacy. Interviews lasted approxi-
mately 30 min in local languages (ie, Themne or Krio).
SLL 50 000 (£4.35) for each participant was provided to
compensate CHWs for their time in filling out the ques-
tionnaire and receiving the interview. In theory, sampling
should be continued until data saturation was achieved.
The fieldwork in Sierra Leone did not allow us to carry
out the semistructured interviews while simultaneously
conducting the analysis. Consequently, the qualitative
study also intended to cover all the 188 participants,
which we expect would give us more than sufficient varia-
tion. Data saturation would be achieved earlier.

Analysis
For the quantitative study, continuous variables were
reported as mean (SD) and categorical variables were
presented as number (percentage). Multivariable logistic
regression analysis was used to examine all demographics
of the CHWs (eg, gender and marital status) and job
characteristics (eg, occupation) associated with job satis-
faction. As we used a 5 Likert-type scale, respondents with
a score less than 3 were classified as dissatisfied in regres-
sion. The Cronbach’s o coefficient of MSQ was 0.9503 in
our research, confirming internal consistency reliability.

In the qualitative study, we used thematic analysis. In
order to conduct the thematic analysis, all qualitative
information was translated to English, and all English
transcriptions were uploaded into NVivo software. The
themes were coded and analysed. In order to analyse the
factors that affect CHWs’ job satisfaction from the six
open questions, instead of an entirely inductive approach,
knowledge of those factors from similar research in this
area and our own quantitative analysis was first presented
and added deductively from within the data.’ In other
words, the coding framework and emerging themes were
identified in an inductive and interactive process. Prag-
matically, inspired by the quantitative element of this
study, the literature, the fieldwork experience and the
Sierra Leone context, YC and OK developed a prelimi-
nary coding framework after full review of the qualitative
data. Refining the framework involved constant compar-
ison and discussion with JZ and MYC, especially in rela-
tion to different combinations of subthemes.

Statistical analyses were performed using Stata (V.16.1)
and NVivo (V.12 Plus). Two-tailed p values of less than
0.05 were considered statistically significant.

Patient and public involvement
Patients and the public were not involved in the study.

RESULTS

Participant characteristics

Of the total 188 participants (CHWs), 99 were GCHWs,
34 were TBAs and 55 were PSs (table 1). The partici-
pants featured more male (67.0%) and a large age span,
with most in their 30s (40.6%) or 20s (36.9%), and a
high proportion of married people (69.2%). Majority
(almost 70%) of these CHWs were married. Regarding
educational level, 29.8%, 60.1% and 10.1% of CHWs had
received basic education, secondary education, or a certif-
icate and above, respectively. More than half (53.7%) had
worked as CHWs for 5 years or more; while this is a volun-
teer job, in terms of workload, a slightly larger proportion
(57.5%) worked more than 5 hours per day.

Five themes emerged through the qualitative anal-
ysis: payment, Ebola experience, working conditions
and medical material supplies, career development, and
commitment (table 2). We coded all the participants, but
no new themes (including subthemes) emerged after
coding the 151st participant. Data saturation was achieved.
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Table 1 Sociodemographic and work-related

characteristics of participants

Variables n (%)
Gender

Male 126 (67.0)

Female 62 (33.0)
Age (years)*

<20 4(2.1)

21-30 69 (36.9)

31-40 76 (40.6)

40-50 31 (16.6)

>50 7(3.7)
Marital status

Single 55 (29.3)

Married 130 (69.2)

Divorced 3(1.6)
Educational level

Basic education 53 (29.8)

Secondary education 113 (60.1)

Certificate and above 19 (10.1)
Occupation level

General community health worker 99 (52.7)

Traditional birth attendance 34 (18.1)

Peer supervisor 55 (29.3)
Experience of Ebola

Yes 95 (50.5)

No 93 (49.5
Work tenure as community health worker (years)

<5 87 (46.3)

>5 101 (53.7)
Working hours/day

<5 80 (42.6)

>5 108 (57.5)
Remuneration

SLL 50 000-100 000 (£4.35-8.69) 122 (64.9)

SLL 100 000-200 000 (£8.69-17.38) 66 (35.1)
Logistics support

SLL 30 000-50 000 (£2.61-4.35) 128 (68.1)

SLL 50 000-100 000 (£4.35-8.69) 60 (31.9)
Remuneration intervals

Monthly and less 38 (20.2)

Quarterly 150 (79.8)
Logistics support intervals

Monthly and less 27 (14.4)

Quarterly 161 (85.6)

In 2020, £1 was equivalent to SLL 11 507.3.
*Age variable has one missing data; thus, the total sample does

not add up to 188.
SLL, Sierra Leonean Leone.

Following some qualitative studies,”® we reported the
frequency of each subtheme, although we understood
that this would not be statistically meaningful. Each
theme along with relevant qualitative and quantitative
findings is illustrated in detail in the following sections.
It should also be noted that, although we presented each
theme separately, they were essentially connected. Wher-
ever necessary, we would show the connection.

Theme 1: payment

The payment provided through the National Commu-
nity Health Worker Policy contains remuneration and
the logistics support which is meant to cover CHWs’ day-
to-day volunteer work. According to our survey (table 1),
nearly 65% of the CHWs earned a monthly remuneration
of only SLL 50 000-100 000 (£4.35-8.69), and more than
68% of the CHWs received a monthly logistics support
of merely SLL 30 000-50 000 (£2.61-4.35). Even worse,
most CHWs reported that the remuneration (79.79%)
and logistics support (85.64%) were given quarterly; it
means around 80% of payments were delayed.

The MSQ result showed that CHWs were most dissat-
isfied with their payment. Among all the 20 MSQ) items,
the mean score of the payment item (‘my pay and the
amount of work I do’) was the lowest (1.74 out of 5);
only 9.0% of CHWs were satisfied with this item (table 3).
The qualitative data confirmed this. As high as 143 of
the 188 participants expressed their concern over the
low payment: “(The biggest challenge is) I don’t receive
(enough) payment from this job” (#66, female, TBA,
quote 1, table 2). Compared with ‘the risk involved in the
job’, ‘the cost of living” and ‘the job we are doing’, the
current payment was simply too low and CHWs wanted
an increase in their payment (quote 1, table 2). In addi-
tion, higher payment did work—our logistic regression
results proved that the CHWSs receiving higher remuner-
ation (OR=0.06; 95% CI 0.01 to 0.39) and larger logistics
support (OR=0.04; 95% CI 0.00 to 0.45) had lower odds
of dissatisfaction (table 4).

Another serious problem identified regarding payment
was tardiness. CHWs were more likely to report dissatisfac-
tion if they received remuneration quarterly (OR=8.81;
95% CI 1.38 to 56.40) compared with monthly payment
(table 4). The qualitative analysis echoed this: “They
(government) always delay paying us” (#36, female,
GCHW, quote 2, table 2).

Theme 2: Ebola experience

In this survey, there were 95 respondents who worked
during the Ebola epidemic. According to the quantita-
tive analysis, CHWs who had Ebola experience were 5.20
times (95% CI 1.51 to 17.95) more likely to be dissatis-
fied with their job compared with those without Ebola
experience (table 4). The qualitative analysis figured
out three subthemes in relation to reasons why Ebola
experience significantly reduced CHWS’ job satisfaction:
distrust and fear from the community, risk of exposure,
and heavy workload. CHWs were selected from their
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Table 2 Thematic analysis with selected quotations about the influencing factors of job satisfaction

Quote
Theme Subtheme number  Selected quotations Frequency

Theme 1: Stipend amount 1 “The payment we are receiving is very minimal compared to the risk involve in the job.” (#129, male, 143
payment GCHW)
“Our money they give us is too small.” (#180, male, GCHW)
“(I want) increase of payment.” (#18, male, GCHW)
“(The biggest challenge is) | don’t receive (enough) payment from this job.” (#66, female, TBA)
“l also want them to make an increase in payment because the cost of living now is different.” (#60,
male, PS)
“| also want a decent payment at least that is appreciative of the job we are doing.” (#79, male, PS)
“My biggest challenge has always been the delay or deficiency of logistics support.” (#23, male,
GCHW)
“| think the payment should be increase as well as logistics support.” (#63, male, PS)
“| want to also suggest an improvement in salary and logistics supply.” (#160, female, GCHW)

Tardiness 2 “During Ebola, the payment is done monthly, but for now is quarterly.” (#11, male, PS) 76
“They (government) always delay paying us.” (#36, female, GCHW)
“During the Ebola, they pay us on time, | don’t know what the problem is now.” (#53, male, PS)
“Delaying our payment is a challenge for us.” (#60, male, PS)
“They should make our payment regularly.” (#13, male, GCHW)
“There’s always a delay in giving logistics support.” (#37, male, PS)
“In most cases, the logistics support is not on time.” (#93, male, GCHW)

Theme Distrust and 3 “One of the challenges | face in this job is that sometimes community members are stubborn to take 31

2: Ebola fear from the the health advice we are giving them.” (#61, male, PS)

experience community “There is also a lack of understanding from the community members.” (#81, male, PS)
“The fear within the community during the Ebola makes it difficult to do our job. When we give them
bed nets they will refuse it and accuse us of putting medicine that will kill them.” (#70, male, PS)
“One of the things is fear the people have for us. They think we are working for the government to kill
people. If we give them anything like soap or medicine, they will throw it away.” (#77, male, PS)
“Working during the Ebola epidemic was like a war between the people and the healthcare workers.
They saw us as killers hired by the government.” (#111, male, PS)
“Most community members don’t trust us and they see our job as promoting the virus. They lack the
trust of the government because of the virus, so they see us as agents of the government.” (#3, male,
GCHW)
“There was a lot of fear and mistrust from the community people about the Ebola virus. For example,
if you identify someone who is sick and you want to call an ambulance, people will become
aggressive with you.” (#75, male, PS)

Risk of exposure 4 “| feared | would be infected thus there was immense pressure from my family to quit the job.” (#54, 10
male, PS)
“The challenges are numerous since the Ebola virus was deadly and working in such condition is a
matter of life and death to all health workers.” (#129, male, GCHW)

Heavy workload 5 “During Ebola, it was difficult to take a break because by then the job was very demanding; but now it 3
is possible.” (#158, female, GCHW)
“During Ebola, we were working long periods while today we are not.” (#159, male, GCHW)

Theme 3: Job-related tools 6 “Since | started working, they promised to give me rain gear, flashlights (to work at night for 78
working and equipment emergency cases), and bicycle. But | have not received any of these things yet. | only received the
conditions T-shirt which is like a uniform. And that one has already worn out.” (#67, male, PS)
and medical “(The biggest challenge is) the delay in supply of my work-related equipment.” (#38, female, TBA)
material “In most cases, it is difficult to get hand gloves and vehicle (ambulance) to take a patient to the
supplies clinic.” (#10, female, TBA)
“The government should always supply tools and equipment to do our job.” (#141, male, GCHW)
“There is always a shortage of equipment to do the job.” (#80, male, PS)
“When | joined the said they will give me all the equipment but | only received a few of them.” (#114,
male, GCHW)
“Another important thing | want to point out is they should be changing the old kit to new ones.” (#9,
female, TBA)
“Equipment and tools for our job should be provided regularly.” (#67, male, PS)
“...during Ebola outbreak...there was escalated exposure to the virus due to inadequate medical
protective wears.” (#41, male, GCHW)

Transportation 7 “The distance we covered for our routine is very long and there are no motorcycles to ease the 33
challenges challenge.” (#101, male, GCHW)
“The road network is very poor and that creates a big challenge for us.” (#154, female, TBA)
“l will recommend that they supply us bikes and that will be good. | live far away from PHU (Peripheral
Health Units) and going there is very difficult at times. So, if we have bikes that would help the burden
of travel.” (#67, male, PS)
“The road network is bad and so taking pregnant women to the hospital was difficult. This was
especially the case when the government required every pregnant woman to give birth at the hospital
during the Ebola epidemic.” (#12, female, TBA)
“One of the challenges | faced working during the Ebola epidemic was transportation. You see, | was
a contact tracer and | have cover large distance each time | go out to do my tracing.” (#74, male, PS)

Continued
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Table 2 Continued

Quote
Theme Subtheme number  Selected quotations Frequency
Medication 8 “(The biggest challenge is) supply of medicine to CHWs.” (#4, male, PS) 14
shortage “There is always a lack of medical supply or insufficient drugs.” (#127, male, GCHW)
“We don’t have access to drug supply and that is affecting my job. That is embarrassing when we fail
to fulfil our promises to the community that we would bring drugs to them. Whenever we ask PHU
(Peripheral Health Units) for supply they would tell us that supply has run out. The community people
would be expecting drugs and when they see us with no drugs then it becomes very embarrassing
and shameful. That would make them not to trust us.” (#76, male, PS)
“During the Ebola outbreak we were not provided with drugs and equipment, and this affected my
service delivery. Now that Ebola is finished, | am facing the same problem.” (#58, male, PS)
“(Should) make way for us to be able to supply drugs to people as needed.” (#112, male, PS)
General working 9 “The conditions for community health workers to provide services should be improved.” (#44, male, 10
conditions and PS)
welfare “Overall, any improvement in working conditions could make our job more convenient.” (#85, male,
PS)
“If the welfare of workers is improved, | will stay in the job.” (#41, male, GCHW)
Theme Gain experience 10 “l love this job because it has increased my knowledge.” (#16, female, TBA) 39
4: career and develop skills “I will continue to work since | want to know more about health.” (#128, male, GCHW)
development through training “l want to gain more experience.” (#41, male, GCHW)
and practice “I would be happy if they could also give us more training.” (#3, male, GCHW)
“...if they can create a way for me to get more training and growth in the work, it would be great.”
(#54, male, PS)
“...if there is more training for our job.” (#7, female, TBA)
“The government should organise continuous training about community health for CHWs.” (#184,
female, GCHW)
“Since | was trained more than 5 years ago, till now | have not received another training. Even when |
was working during the Ebola outbreak, they didn’t organise training.” (#55, male, PS)
Lack of 11 “For now | will continue (CHW position) to serve because this is the only job that | know.” (#22, 21
employment female, TBA)
opportunities “Yes | will. Because | don’t have a choice for now.” (#116, male, GCHW)
Job advancement 12 “There is no proper advancement in the job.” (#140, male, PS) 21

“| suggest that they should give ways for advancement in the job.” (#35, male, GCHW)
“If the government can make a way for us to advance in this job that would be good.” (#178, female,

TBA)

“| think they should make career -building opportunities for us.” (#74, male, PS)

“Getting recognition from the government would be very important and helpful in boosting confidence 7

“They should try and make it more formal otherwise many people will leave.” (#73, male, PS)

“Exclusion from the administrative decision is affecting our morale in the job.” (#82, male, PS)

“One of the challenges | face is we don’t get recognition. We should get an award from the

Government 13
support and morale amongst us.” (#143, male, GCHW)
“The decisions making process should involve everyone.” (#82, male, PS)
“...lack of support from the government.” (#13, male, GCHW)
government.” (#142, male, PS)
Theme 5: Motivation to 14

commitment serve female, GCHW)

“I will not quit because | want to render my services to my community and my nation as a whole.” (#5, 51

“l want to serve and help my people.” (#67, male, PS)

“| choose this job because | want to help my people.” (#75, male, PS)

“I love my community and | want to see people healthy.” (#62, male, PS)

“(I will work as CHW in the TBA) because | have been chosen by my community.” (#97, female, TBA)
“I like to volunteer and serve my community.” (#152, female, GCHW)

Fulfilment 15

“What | like about the job honestly speaking it is the satisfaction | get when | save lives and when | 14

get positive feedback from my people. It gives me the feeling that my people appreciate what | am

doing.” (#54, male, PS)

“l love the respect and admiration | get from the community people.” (#55, male, PS)
“...because helping people makes me happy.” (#117, female, PS)

“| feel like | am creating an impact in people’s lives.” (#141, male, GCHW)

“l have developed a reputation and become famous since | joined.” (#74, male, PS)

Teamwork 16

“l would be happy if more CHWs are recruited.” (#15, male, GCHW) 4

“I love the fact that we always work as a team.” (#151, male, GCHW)
“l am a team worker, and most of us work together and that makes the job easier for me.” (#159,

male, GCHW)

CHW, community health worker; GCHW, general community health worker; PS, peer supervisor; TBA, traditional birth attendant.

communities and they were supposed to have a good rela-
tionship with community members. However, during the
Ebola epidemic, there was tension between CHWs and
the people they served. Some community members even
thought that CHWs were ordered by the government to
kill them: “One of the things is fear the people have for

us. They think we are working for the government to kill
people. If we give them anything like soap or medicine,
they will throw it away” (#77, male, PS, quote 3, table 2).
In addition, it was self-evident that working at the front
line during the Ebola epidemic was risky: “The chal-
lenges are numerous since the Ebola virus was deadly and
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Table 3 Job satisfaction of participants

Items Mean (SD) Satisfied (score 4-5), n (%)

MSQ 3.25 (0.06) -

Intrinsic job satisfaction 3.61 (0.07) -
Q4. The chance to be ‘somebody’ in the community 4.11 (0.08) 145 (77.1)
Q10. The chance to tell people what to do 3.97 (0.08) 136 (72.3)
Q9. The chance to do things for other people 3.81 (0.08) 111 (59.0)
Q11. The chance to do something that makes use of my abilities 3.80 (0.10) 122 (64.9)
Q2. The chance to work alone on the job 3.74 (0.09) 117 (62.2)
Q20. The feeling of accomplishment | get from the job 3.71 (0.09) 119 (63.3)
Q1. Being able to keep busy all the time 3.64 (0.10) 130 (69.2)
Q7. Being able to do things that don’t go against my conscience 3.63 (0.09) 113 (60.1)
Q16. The chance to try my own methods of doing the job 3.63 (0.09) 104 (55.3)
Q8. The chance to do different things from time to time 3.54 (0.10) 98 (50.1)
Q15. The freedom to use my own judgement 3.35 (0.09) 84 (44.7)
Q8. The way my job provides for steady employment 2.38 (0.08) 29 (15.4)

Extrinsic job satisfaction 2.72 (0.05) =
Q19. The praise | get for doing a good job 3.93 (0.09) 136 (72.3)
Q18. The way my coworkers get along with each other 3.32 (0.08) 89 (47.3)
Q6. The competence of my supervisor in making decisions 3.15 (0.08) 85 (45.2)
Q5. The way my boss handles his/her workers 2.97 (0.09) 74 (39.4)
Q12. The way company policies are put into practice 2.51(0.08) 34 (18.1)
Q17. The working conditions 2.11 (0.08) 22 (11.7)
Q14. The chances for advancement on this job 2.04 (0.07) 17 (9.0)
Q13. My pay and the amount of work | do 1.74 (0.07) 17 (9.0)

MSQ, Minnesota Satisfaction Questionnaire.

working in such condition is a matter of life and death to
all health workers” (#129, male, GCHW, quote 4, table 2).
Some CHWs also mentioned that the workload during
the Ebola epidemic was heavier than usual and their work
time was extended (quote 5, table 2).

In addition, taking into account both themes 1 and 2,
we found that some CHWs who worked during the Ebola
epidemic received payments on time during Ebola but
suffered from delay after the epidemic. They developed
distrust towards the system: “During the Ebola, they pay
us on time, I don’t know what the problem is now” (#53,
male, PS, quote 2, table 2). This may bring some psycho-
logical impact on CHWSs’ commitment when fighting
future outbreaks.

Theme 3: working conditions and medical material supplies
Quantitative analysis showed that CHWs had low scores in
working conditions: the average score being 2.11 and only
11.7% of participants being comfortable with working
conditions (table 3). In line with this, CHWs expressed
their expectation that the general working conditions
should be improved (quote 9, table 2).

Job-related tools, equipment and transportation
support were inadequate: “The government should always

supply tools and equipment to do our job” (#141, male,
GCHW, quote 6, table 2). This natural requirement was
the second most mentioned subtheme. In addition, two
common subthemes for rural primary healthcare were
transportation challenges (such as poor road network and
long travel distance) and medication shortage (quotes 7
and 8, table 2).

Connecting themes 2 and 3, all the three specific
subthemes were intensified during the Ebola epidemic.
Job-related tools and equipment, such as personal protec-
tive equipment (PPE), could be a matter of life or death
during an outbreak, far beyond job satisfaction: “
during Ebola outbreak...there was escalated exposure
to the virus due to inadequate medical protective wears”
(#41, male, GCHW, quote 6, table 2). The transporta-
tion support was particularly important in an emergency
response: “One of the challenges I faced working during
the Ebola epidemic was transportation. You see, I was a
contact tracer and I have cover large distance each time I
go out to do my tracing” (#74, male, PS, quote 7, table 2).
The medication shortage could contribute to the distrust
presented in theme 3: “We don’t have access to drug
supply and that is affecting my job. That is embarrassing
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Table 4 Factors influencing job satisfaction by multivariate
logistic regression

P value
0.066

Variable OR (95% CI)

0.62 (0.37 to 1.03)

Age (years)
Gender (ref: male)
0.554

Female 0.70 (0.22 to 2.26)

Marriage status (ref:
single)

<0.001
0.112

Married 7.55 (2.42 to 23.54)

Divorced 11.54 (0.56 to 236.29)

Educational level (ref:
basic education)

Secondary 0.653

education

0.77 (0.24 to 2.42)

Certificate and 0.077

above

5.37 (0.83 to 34.59)

Occupation (ref:
GCHW)

TBA 1.29 (0.30 to 5.49)
PS 0.82 (0.18 to 3.66)
1.00 (0.99 to 1.01)

0.728
0.797

Work tenure (years) 0.793

Work time (ref: <5
hours/day)

>5 hours/day 0.92 (0.36 to 2.35) 0.859

Experience of Ebola
(ref: no experience)

Yes 5.20 (1.51 to 17.95)

Remuneration (ref:
SLL 50 000-100 000;
£4.35-8.69)

SLL 100 000-200
000 (£8.69-17.38)

Logistics support
(ref: SLL 30 000-50
000; £2.61-4.35)

SLL 50 000-100
000 (£4.35-8.69)

Remuneration
interval (ref: monthly
and less)

0.009

0.06 (0.01 to 0.39) 0.003

0.04 (0.00 to 0.45) 0.010

Quarterly 8.81 (1.38 to 56.40) 0.022

Logistics support
interval (ref: monthly
and less)

Quarterly 0.61 (0.06 to 6.11) 0.675

GCHW, general community health worker; PS, peer supervisor;
ref, reference; SLL, Sierra Leonean Leone; TBA, traditional birth
attendant.

because we often failed to keep the promise of providing
drugs to the community. That will make them not to trust
us” (#76, male, PS, quote 8, table 2).

Theme 4: career development

Around 90% of CHWs only had secondary education or
below (table 1), and the ‘steady employment’ was the
only MSQ) intrinsic item with a mean score below 3.00
and a satisfaction rate around 15% (table 3). Some CHWs
did lack employment opportunities—this was the only
job they knew or there was no other choice (quote 11,
table 2).

The volunteer nature of this job did not mean that
CHWs did not need career pathways or job advancement:
“I suggest that they should give ways for advancement
in the job” (#35, male, GCHW, quote 12, table 2). The
quantitative result also showed that job advancement was
CHWSs’ second most dissatisfied item (mean=2.04; 9.0%
satisfied), in addition to payment (table 3). In contrast,
CHWs wanted to gain experience and develop skills
through training and practice: “The government should
organise continuous training about community health
for CHWs” (#184, female, GCHW, quote 10, table 2).
Also, government support was essential: “One of the chal-
lenges I face is we don’t get recognition. We should get an
award from the government” (#142, male, PS, quote 13,
table 2). This was associated with the ‘Ebola experience’
theme and the ‘commitment’ theme, as CHWs demanded
trust, praise and reputation.

Theme 5: commitment

CHWs were often community members who got motivated
to serve: “I like to volunteer and serve my community”
(#152, female, GCHW, quote 14, table 2). Accordingly,
they achieved fulfilment from the job: “I love the respect
and admiration I get from the community people” (#55,
male, PS, quote 15, table 2). In addition, some CHWs also
valued teamwork (quote 16, table 2).

All the four themes above were mainly ‘complaints’,
while commitment was a ‘positive’ theme, showing
that it was the intrinsic factor in the process of helping
people that contributed to selecting and retaining many
CHWs. The quantitative results echoed this finding.
CHWs’ intrinsic job satisfaction (mean=3.61) was much
higher than the extrinsic job satisfaction (mean=2.72).
Additionally, the top four of the MSQ) items were the
chance to be ‘somebody’ in the community (mean=4.11;
77.1% satisfied), to tell people what to do (mean=3.97;
72.3% satisfied), the praise they got for doing a good job
(mean=3.93; 72.3% satisfied) and to do things for other
people (mean=3.81; 59.0% satisfied) (table 3).

DISCUSSION

This is the first study using a mixed-method approach to
systematically explore CHWs’ job satisfaction and under-
lying factors in Ebola-stricken areas, as well as the first
study on job satisfaction among CHWs on the experi-
ence of the Ebola virus epidemic. Based on our first-hand
survey of 188 CHWs, the study identified 5 themes and 16
subthemes influencing job satisfaction; CHWS’ job satis-
faction was assessed quantitatively through the MSQ), and
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multivariate logistic regression was used to explore the
association between the influencing factors and assessed
job satisfaction. This approach ensures statistical and
thematic exploration of the targeted issue.

CHWS’ job satisfaction study uncovered many issues of
Sierra Leone’s newly implemented policy. The research
found that the MSQ score was only 65.09 (mean score
3.25), denoting an overarching low job satisfaction among
CHWs in Sierra Leone. In fact, they were less satisfied than
their counterparts in many LMICs."® *® For instance, the
MSQ score of CHWs was 67.17 in Shenyang, China and
69.95 in Benxi, China, and the MSQ mean score was 3.78
in Volta, Ghana. The similarity was that CHWs’ intrinsic
job satisfaction was higher than their extrinsic job satis-
faction.* However, the 2016 National Community Health
Worker Policy was supposed to solve these extrinsic
items, such as awards, working conditions and payment.
The stipend (remuneration and logistics support) of the
CHWs in Sierra Leone was extremely low, and it signifi-
cantly affected CHWS’ job satisfaction in a negative way,
controlling for other factors. It was not surprising that
payment lay at the very bottom of the MSQ) ranking. Now
confronting the COVID-19 pandemic, CHWs’ payment
in Sierra Leone should be increased according to their
workload, cost of living and risks involved.

The 2016 National Community Health Worker Policy
was designed to recognise CHWS’ contributions during
the Ebola epidemic, promote them and help them
recover from Ebola. However, our study found that the
Ebola experience had a significantly negative impact on
CHWs’ job satisfaction in Sierra Leone and many chal-
lenges facing CHWs remained. Half of the CHWs in our
study experienced Ebola, and they had to cope with the
risk of exposure and heavy workload, which were both
‘bad experience’. It was not surprising that some research
found ‘bad experience’ as a contributing factor to
decreased job satisfaction.” *® However, a striking finding
was the payment tardiness after the Ebola epidemic.
Although the 2016 National Community Health Worker
Policy explicitly stated the payment amount per month,
both qualitative and quantitative data showed that some
CHWs were not paid on time (monthly) and remunera-
tion interval significantly affected their job satisfaction.
The remuneration interval (paid quarterly vs monthly or
less) actually represented the largest odds ratio. Payment
tardiness after the Ebola epidemic went against the new
national policy and probably affected CHWSs’ morale.
Actually, in the middle of the COVID-19 crisis, recent
reports showed thatall cadres of health workers, including
CHWs in Sierra Leone, threatened strike action as they
demanded incentives and compensation.”® Any payment
delay should be avoided now and after the COVID-19
crisis, for the sustainable development of CHWs.

Another conspicuous finding was the tension between
the community people and CHWSs during the Ebola
epidemic. Usually, CHWs bridge the gap between health
facilities and communities.'" This was particularly true for
the improved health service access and utilisation among

underserved populations,” and the importance of CHWs
could not be overemphasised during Ebola or COVID-19.
However, according to this study, people in the commu-
nity were scared and suspicious due to the overwhelming
stigma. They simply did not trust the government and
CHWs; some even thought that CHWs were working for
the government and spreading the virus to kill them. This
could be a long-lasting disaster for those CHWs who were
motivated by community recognition (a major reason why
some CHWs chose this job, similar to other studies’ find-
ings)."**** According to the CHW policy, selected CHWs
who had served in the cadre for at least 1 year with good
records were supposed to be officially recognised by the
Sierra Leone Ministry of Health and Sanitation. Again,
the interviews’ results confirmed a gap in practice, leaving
many CHWs disappointed and distrusted by people they
served. Now confronting the COVID-19 pandemic, the
Sierra Leone government should make every effort to
help CHWs rebuild trust with the community.***!

The working conditions and medical supplies are also
primary concerns of CHWs. Distance is a well-recognised
factor for accessing healthcare services in LMICs.** CHWs
in Sierra Leone were hindered by many transportation
challenges, such as poor road network and long distance
to community, especially in a public health emergency
such as Ebola and COVID-19. Moreover, inadequate
medical equipment and essential medicines are key
barriers affecting the quality of healthcare services in
LMICs.* During an outbreak, PPE is a matter of life or
death to CHWs, far beyond just job satisfaction, as we have
noted previously that health workers had a disproportion-
ately high death rate compared with the general public
during the Ebola epidemic in Sierra Leone. Recognising
this, the 2016 National Community Health Worker Policy
explicitly stated that it would provide drugs and medical
supplies, free of charge. However, according to our study,
for many CHWs in Sierra Leone, even their PPE could not
be secured. Buffer stocks system mentioned in the CHW
policy seemed to be not as effective. Given that COVID-19
is more contagious than Ebola, more robust supply chain
management should be considered to ensure CHWS’
adequate working conditions and medical supplies.

Although some CHWs were frank about taking this job
as there was no other career option, CHWs were generally
a group motivated to serve communities and dedicated to
help people. CHWs in Sierra Leone have high commit-
ment, at least partially because of their good relationship
with communities. During the Ebola epidemic, although
CHWs were at high risk of exposure to the virus, they
continued to perform social mobilisation and commu-
nity engagement on Ebola prevention and control.
However, CHWs’ high motivation did not necessarily
mean high job satisfaction and retention.** In this study,
more than 90% of CHWs in Sierra Leone were not satis-
fied with chances for advancement on the job and over
80% did not feel comfortable with employment steadi-
ness. Previous studies showed that CHWs often lacked a
career ladder, which impacts the sustainability of health
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projects.”” The 2016 National Community Health Worker
Policy was aware of this and promised to provide training,
awards for outstanding work and career pathways.
However, our study implied that policy implementation
was another story. Government should provide steady and
clear pathway, or even through training and licensure, to
ensure robust CHW workforce.

Based on our findings, we would argue that to realise
the sustainability of the CHW policy, several policy impli-
cations are recommended. (1) To strengthen the salary
system, the Ministry of Health and Sanitation through
the District Health Management Team should develop
an effective mechanism whereby CHWs can receive their
remuneration and logistics support as promised in the
policy. (2) To improve existing training programmes,
training that covers core competencies such as commu-
nication or outreach skills that focus on specific health
topics should be organised. The government can even
supplement some clinical mentoring and supervision
training. (3) To improve working conditions, the District
Health Management Team should look into the devel-
opment of a more reliable system for distribution of
medical supplies, tools and equipment. Moreover, as
CHWs have to move around, especially in hard-to-reach
areas, the provision of motorcycles or bicycles to CHWs
will facilitate their movement or make their job easier.
(4) To bolster compliance of communities, the health
management committees at the community level should
be formed with more responsibility of mobilising commu-
nities to adhere to preventative measures and encour-
aging the acceptance of treatment or drug distribution in
the community. Additionally, CHWs should be honoured
publicly to boost the image and trust between CHWs and
the communities they serve.

Limitations

Self-reported data were obtained from a cross-sectional
survey of CHWs, which might limit the reliability of some
responses, and some participants might withhold some
negative feedback. Although we believed that Bombali
District was a typical district and a good representative
of the country as a whole, there might be some regional
differences that this study failed to catch. In addition, the
quantitative sample size was relatively small and did not
allow us to conduct subgroup regression analysis. Accord-
ingly, refined differences among the three categories of
CHWs could be discussed in a future research, although
most findings in this study, as a whole group, still held
robustly.

CONCLUSION

CHWs in Sierra Leone often have a high commitment
to helping people. During the Ebola outbreak, CHWs
stepped up to meet the enormous challenges, generate
community awareness and spread messages of caution and
hope in their communities. It has been proven in practice
that CHWs can be very helpful and critical in emergency

preparedness and response. The 2016 National Commu-
nity Health Worker Policy, aiming to nurture well-
functioning CHWSs as essential part of a resilient health
system in Sierra Leone, still needs to be improved dramat-
ically. CHWS’ job satisfaction is extremely low, measured
through the MSQ score of 65.09, with the intrinsic job
satisfaction much higher than the extrinsic one. We have
identified five themes, namely payment, Ebola experi-
ence, working conditions and medical material supplies,
career development, and commitment, which play a
major role in CHWSs’ job satisfaction. All the five themes
identified actually relate to the purpose of initiating the
2016 National Community Health Worker policy, while
our study implies that the policy implementation cannot
meet the policy design. The low stipend, payment tardi-
ness and the Ebola experience are all significantly associ-
ated with CHWS’ low job satisfaction, controlling for all
other factors. Sierra Leone has not learnt enough from
the Ebola outbreak, and the same problems may repeat
themselves in the COVID-19 pandemic if not properly
addressed. Finally, several suggestions, such as strength-
ening the salary system, improving training programmes
and working conditions, as well as bolstering compli-
ance of communities, were recommended to realise the
sustainability of the CHW policy.
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