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Abstract: Knowledge is the most important strategic resource and critical to organizational success. However, practice of
knowledge sharing among workers in the health institution is poorly practiced. An institutional based cross- sectional
quantitative study supported with qualitative data was conducted from February 30 to March 30/2016 among 291 health care
workers for the quantitative data and 10 department heads were interviewed for the qualitative part. Logistic regression was
used to assess the presence of association between dependent and independent variables using SPSS at 95% CI and 5% margin
of error. The study revealed that level of knowledge sharing among health care workers in the selected hospitals was 66.6%.
Knowledge sharing opportunity (AOR = 2.65, 95% CI = [1.17-6.01], access to technology (AOR=2.27, 95% CI=[1.17-4.40],
familiarizing health care workers to technology (AOR=3.23, 95%CI=[1.28-8.12] and trusty relationship (AOR=4.78, 95% CI =
[1.73-13.22] were independent predictors for knowledge sharing practice. Even though most of the participants were aware,
willing and have an intrinsic motivation to share their knowledge, they practiced it poorly for several reasons. The identified
main determinants are access to ICT infrastructure, familiarization to available technologies, trust between staff and knowledge
sharing opportunity. Hospitals should enhance trusting relationship among health care workers; create knowledge sharing
opportunity; avail technological infrastructure and familiarize health care workers to technology to increase knowledge sharing
in the organization.
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1. Introduction
Knowledge sharing is defined as a deliberate act that
makes knowledge reusable by other people through
knowledge exchange [1]. It has been identified as the key
component of knowledge management and performance
improvement system. Effective knowledge-sharing practices
have the potential to give an organization a sustainable
competitive advantage [2].
Despite knowledge sharing among different health systems
were acknowledged, globally it is poorly practiced [3]. Study
conducted in China among referral health care services
indicated that 61% of hospital doctors rated patient-centered
KS as very poor practice [4]. Another study done in Jordan
hospitals revealed that knowledge sharing practice among
health care workers was 73% [5].

As indicated by different studies from Ethiopia, knowledge
sharing practice of health professionals rages from (17.7% at
Felege hiwot hospital to 53.95% in Hawasa selected public
hospitals ) due to several factors [6] [7].
Knowledge sharing practice was affected by various
factors [8]. Among this top management support,
organizational rewards and technological support were
strongly associated with knowledge sharing practice as a
study done in Taiwan noted [9].
In study conducted in Malaysian public agencies to
identify factors that affect knowledge sharing opportunity,
awareness of knowledge sharing and trust between staff were
significantly correlated with knowledge sharing practice [10].
Studies in Ethiopia have shown that knowledge sharing
opportunity, trust between staff, management support,
technological support, awareness, motivation to share and
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willingness to share were independent predictors of
knowledge sharing among hospital health care workers [11].
The number of healthcare professionals is increasing from
time to time in Ethiopia. However there is also high turnover
because of different factors. So, to improve and sustain
service quality there should be strong knowledge sharing
practice among health care workers in public hospitals [12]
[13].
The objective of this study was to determine knowledge
sharing practice among health workers and to identify
determinant factors in hospitals of North Shoa, Amhara.
Since there is inadequate evidence on this topic in the study
area, findings of this study will serve as important evidence
for health administrators, policy makers, health professionals,
NGOs and researchers to plan and make interventions to
improve knowledge sharing practice in the study area.

2. Methods
The study was institutional based cross sectional
quantitative study design supported with qualitative data that
was conducted from February 30, 20/2016 – March, 30/2016
in North Shoa zone public hospitals, North Shoa, Amhara
Regional state.
North Shoa Zone is found in Amhara region and its capital
city is Debre Birhan and it is 130 killo metres away from
Addis Ababa, capital city of Ethiopia. The catchment
population is about 2,093,554 that gets health care service
from one referral hospital, three primary hospitals, 86 private
health institutions including one hospital, 88 health centres,
389 health posts. The four public hospitals that this study
assessed their knowledge sharing practices were Debre
birhan referral hospital, Alem ketema Enat primary hospital,
Mehal meda primary hospital and Ataye primary hospital
which totally consists of 860 workers. Health care workers of
the four hospitals actively working during data collection
were included in the study population.
The sample size was calculated using both single and
double population proportion formula and the single one
gave larger sample size with the following assumptions;
proportion 49.0% (which was taken from knowledge sharing
practice at Addis Ababa selected public hospitals), 5%
margin of error at 95% confidence level. The sample size was
291 after adding 10% for non-respondents. The total sample
size was allocated proportionally to all hospitals and to each
department within a hospital. The dependent variable was
knowledge sharing practice and the independent ones
include; organizational factors, individual factors and
technological factors.
Knowledge sharing practice was measured using likert
scale questionnaires adapted from relevant literatures. Pretest
was done on 6% of the subjects at Deneba Hospital. Data
were
collected
by
pre-tested,
self-administered
questionnaires. The collected data were cleaned, coded and
entered to SPSS version 16.0 software. Summary statistics of
socio demographic variables were presented using frequency
tables. Bi-variate analysis was done and variables with p-

value less than 0.2 were included in the multiple logistic
regression analysis. Odds ratio and 95% confidence intervals
were also computed along with the corresponding p-value.
The study was reviewed and approved by Institution
Research Review Boards, Institute of Public Health at the
University of Gondar. The purpose and the importance of the
study were explained and written consent was obtained from
each participant. Moreover, confidentiality of the information
was assured by coding.

3. Results
3.1. Socio Demographic and Economic Characteristics of
Respondents
A total of two hundred ninety-one questionnaires were
distributed to health care workers in the selected hospitals
(Alem Ketema Enat, Ataye, Debre Birhan and Mehal Meda)
of which 284 were returned valid, giving response rate of
97.6%. Nearly one-third (31.3%) of respondents were
females. More than three-forth (76.4%) respondents were in
the age group between 21-30 years. More than half (53.5%)
of respondents were degree holders and about 78.9% of
workers had working experience of within 5 years. A total of
10 key informants were involved in the in depth interview.
Table 1. Socio demographic characteristics of study participants in North
Shoa public hospitals, 2016. (N=284).
Variable
Sex
Age

Educational
level
Profession
Or
department

Work experience

Monthly
Salary
Marital
Status

Female
Male
20-30
31-40
41-50
51 and above

Frequency
89
195
217
29
17
21

Percentage
31.34
68.66
76.4
10.2
6.0
7.4

Diploma and below

131

46.1

Degree and above
Anesthesia
Laboratory
Medical doctor
Midwifery
Nurse
Pharmacy
x-ray
Support staff
Others
5 years and below
6-10 years
Greater than 10 years
Below 1000
1000-3000
Greater than 3000
Married
Unmarried
Divorced

153
10
24
27
24
84
24
11
76
4
224
8
52
31
149
104
76
186
22

53.9
3.5
8.5
9.5
8.5
29.6
8.5
3.9
26.8
1.4
78.9
2.8
18.3
10.9
52.5
36.6
26.76
65.49
7.75

3.2. Organizational Characteristics
Only 34 (12%) of respondents have agreed that there is
resource for knowledge sharing activity and openness to
share knowledge with in the study hospitals was found to be
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75.3%.
In this study 65.5% of respondents have agreed that there
is supportive leadership in the study hospitals.
Table 2. Organizational factors for knowledge sharing practice at public
hospitals in North Shoa, 2016. (N=284).
Variable
Resource availability
Supportive leadership
Openness to share
Opportunity to share

Response
No
Yes
No
Yes
No
Yes
No
Yes

Frequency
250
34
98
186
67
217
101
183

Percent
88.0
12.0
34.5
65.5
23.6
76.4
35.5
64.5
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Table 4. Individual factors for knowledge sharing practice at public
hospitals in North Shoa, 2016. (N=284).
Variable

Response

Intrinsic motivation

No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes

Extrinsic motivation
Trust
Awareness
Willingness to share
Fear of losing competitiveness
Job satisfaction

Frequenc
y
28
256
203
81
79
205
19
265
36
248
211
73
74
210

Percent
9.90
90.10
71.50
28.50
27.80
72.20
6.70
93.30
12.68
87.32
79.6
20.4
26.06
73.94

3.3. Technological Characteristics
Half (50.3%) of participants have agreed that there is ICT
access for knowledge sharing and 20.1% of respondents have
agreed that they were familiar with the available technology
for knowledge sharing.
Table 3. Technological factors for knowledge sharing practice at public
hospitals in North Shoa, 2016. (N=284).
Variable
ICT Availability
IT familiarization

Response
No
Yes
No
Yes

Frequency
141
143
227
57

Percent
49.7
50.3
79.9
20.1

3.4. Individual characteristics
This study revealed that 72.2 % of the respondents had
trust on others’ knowledge. A 39 years old matron said,
“There are individuals who share their knowhow and ready
to accept and apply the knowledge they get from others. On
the other hand there are individuals who are reluctant to
accept or to share knowledge with colleagues”.

3.5. Knowledge Sharing Practice
In this study level of knowledge sharing practice among
health care workers in the selected hospitals was found to be
66.6%.
Almost all key informants said, “There is knowledge
sharing practice in the hospital but not as active as it should
be”.
3.6. Factors Associated with Knowledge Sharing Practice
The result of bi-variable analysis revealed that sex,
educational level, work experience, job satisfaction, intrinsic
motivation, trust on others’ knowledge, access to technology,
health care workers familiarity to technology and knowledge
sharing opportunity were found to be associated factors for
knowledge sharing practice.
But the results of multi-variate analysis noted that only
knowledge sharing opportunity (AOR = 2.65, 95% CI
=[1.17-6.01], access to technology (AOR = 2.27, 95% CI =
[1.17-4.40], familiarizing health care workers to technology
(AOR=3.23, 95%CI=[1.28-8.12] and trust between staff
(AOR =4.78, 95% CI = [1.73-13.22] were found to be
independent predictors for knowledge sharing practice.

Table 5. Bivariate and multi- variate analysis on Knowledge sharing practice at public hospitals in North Shoa, 2016(N=284).
Variable
Educational level
Intrinsic motivation
Trust between staff
ICTs access
Familiarization to IT
Knowledge Sharing Opportunity
*= P< 0.05

Diploma and below
Degree and above
Not motivated
Motivated
Not motivated
Yes
No
Yes
No
Yes
No
Yes
No

Knowledge sharing practice
Yes
No
COR(95% CI)
71
62
3.267(1.951,5.473)
118
33
1
131
72
1
163
93
7.42(1.72,31.96)
26
2
1
116
89
7.74(3.39, 17.63)
73
6
1
81
62
2.51 (1.50,4.18)
108
33
1
27
30
2.77(1.53,5.02)
162
65
1
108
75
2.812(1.589, 4.979)
81
20
1

AOR(95% CI)
1.63(0.58,4.58)
1
3.26(0.56,19.10)
1
4.78 (1.73-13.22)*
1
2.27 (1.17-4.40)*
1
3.23 (1.28-8.12)*
2.65 (1.17-6.01)*
1
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4. Discussion
The main purpose of this study was to investigate
knowledge sharing practice among health care workers and
to identify the main factors that affect knowledge sharing
practice among health care workers at public hospitals in
North Shoa Zone.
In this study knowledge sharing practice among health
care workers was found to be 66.6%. Findings of this study is
higher than similar studies conducted in Addis Ababa health
bureau at selected public hospitals (49.0%) [14], Mekele at
selected public hospitals (49.18%) [13], Hawasa at selected
public hospitals (53.95) [7] and in Bahir Dar at Felege hiwot
referral hospital (17.7%) [6]. But it is lower than a study
done in Jordanian Hospitals (73%) [5]. The most possible
reasons for the difference might be the difference in
infrastructure, staff awareness, management support,
resource allocation, and geographical location.
Of the variables, trust on others’ knowledge had positive
significant association with knowledge sharing practice. This
finding is consistent with studies done in Taiwan and
Malaysia from outside [2] [15] and selected public hospitals
in Addis Ababa, Mekele, Hawasa and Bahir Dar within
Ethiopia [6] [7] [13] [14].
The other predictor variable that has positive significant
association with knowledge sharing is opportunity to share
knowledge. This study showed that the higher knowledge
sharing opportunity in the hospital, the more likely health
care workers to practice knowledge sharing. This finding is
consistent with studies done in Mekele, Bahir Dar and
Hawasa [6] [7] [13].
Technological infrastructure availability and familiarity to
the available technology had positive significant association
with knowledge sharing practice in this study. This finding is
supported by a study done in China[8] and Ethiopia [11] [14].
But a similar study done in Mekele showed that
technological factors have no significant association with
knowledge sharing practice[13]. This variation can be due to
organizational system and study time differences.

5. Limitations of the Study
The finding of the research would be more representative
if it were conducted widely by including other different
health organizations in different region of Ethiopia. But due
to time, labor and money constraints, the study is limited to
public hospitals in North Shoa under the Amhara National
Regional Health Bureau.

and have an intrinsic motivation to share their knowledge,
they practiced knowledge sharing poorly for several reasons.
The identified main determinants are access to ICT
infrastructure, familiarization to available technologies, trust
on others’ knowledge and knowledge sharing opportunity.

Recommendations
Most of health care workers are having work overload that
creates time shortage to participate in the knowledge sharing
activity of the hospital. The hospital should better use web
technology so that staffs can easily create, organize, search
and access new knowledge at any time. To realize this there
should be a concerted effort to familiarize all health care
workers to the available technologies.
The hospital should arrange a formal knowledge sharing
opportunity like regular meeting, seminar, and work shop
where staff can share knowledge by assigning appropriate
resources (time, budget and infrastructure like meeting place,
communication tools, especially modern IT infrastructures).
The hospital should create a condition where the
socialization of staff increases by preparing different
ceremonies. These are a good way of developing trust among
them and increase the chance of informal opportunity to
knowledge transfer.
Conducting further Study at national level giving all public
hospitals equal opportunity is very important to generalize
knowledge sharing practice of health care workers in Ethiopia.
Future research may take other organizational variables such
as, organizational size and type of environment (rural and
urban) into account, including quality of knowledge sharing.

Acknowledgements
Heartfelt gratitude goes to my dedicated advisors Dr.
Gashaw Andargie and Mr. Melaku Kindie, especially Mr.
Melaku Kindie for his concern, devotion and empathy in
helping me while I was in a difficult situation that was really
far more than what was expected from an adviser.
My second gratitude points to Measho Gebreslassie for his
invaluable support, advice, empathy and friendly approach
from its start to completion which was impossible without
him. I want also to acknowledge my families and friends who
were in my side during the study.

Conflict of Interest Statement
The author declares that he has no competing interests.

6. Conclusion
The following recommendations are given based on the
study of knowledge sharing practice with a view to further
enhancing knowledge sharing practice in North Shoa
Hospitals, in particular and in health sector, in general.
Even though most of the participants were aware, willing
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