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Abstract: Knowledge is defined as human expertise, which is found in peoples mind and gained thorough experiences 
and interaction. Knowledge sharing is a social interaction culture, involving the exchange of employee knowledge and 
skills among colleagues within an organization. The main aim of this study was to investigate the knowledge sharing 
practice.  Using cross-sectional study design data was collected from 305 random selected health professionals. STATA 
version 11 was used to analyze the data. Finally Logistic regression was used to assess the presence of the association 
between dependent and independent variables. Of the total participant 49.18% have knowledge sharing practice. The 
significant predictors of knowledge sharing practice were; motivation to transfer knowledge, salary increment, supportive 
leadership, knowledge sharing opportunity. The study revealed that there is still lower level of knowledge sharing, which is 
affected by leadership, openness, opportunity, amount of monthly income and staff motivation.  
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1. Background 

Knowledge is defined as human expertise, which is 
found in peoples mind and gained through experience, 
interaction and the like. Thus knowledge sharing enables 
shortening the learning cycle for new employees, retains 
experiences from serving staff, helps staff members to 
reflect on their experience and facilitates knowledge 
retrieval and use. (1-5). 

The paradigm that “knowledge is power, so if it is spread, 
it will cause somebody to lose his/her personal guarantee”, 
limitation of time and low appreciation to the knowledge 
contributor are factor of knowledge sharing among 
individuals (6). 

Healthcare organizations should have the culture of 
knowledge sharing practices to make better use of the 
knowhow, experiences and skills of their healthcare 
professionals. As a result, the healthcare workers enable to 
implement their best practices and generate new ideas and 

better healthcare quality service can be delivered (7). A 
study conducted in Taiwan which examined factors 
affecting knowledge sharing practice knowledge self-
efficacy, top management support and organization rewards 
and information and communication technology use were 
strongly associated with knowledge sharing. (25)  

The number of healthcare professionals is increased from 
time to time in Ethiopia. However there is also high turn 
over because of different factors. Therefore, to introduce 
knowledge-sharing practices in formal way knowing the 
situation and factors affecting is mandatory for the 
improvement of quality healthcare services (8, 9). 

2. Methods and Materials 

2.1. Study Setting and Population 

The study was conducted on March 2013 in public 
Hospitals of Mekelle city Tigray Regional State about 773 
Km far from Addis Ababa. The source population was all 
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healthcare professionals who were working for the public 
Hospitals in Mekelle city. The study population was 
randomly selected healthcare professionals who were the 
employee of public Hospitals in Mekelle city at the time of 
data collection. 

2.2. Sample Size Determination 

Since there is no study which shows proportion of 
knowledge sharing practice p was taken as = 50% which is 
prevalence of knowledge sharing practice for the healthcare 
professionals with 5% marginal error and 95% confidence 
interval. Therefore, the minimum number of sample for the 
study was calculated, using the formula for single 
population proportion. A single population proportion 
formula was used to take the appropriate sample size. 

n = Z2 (α/2) * p (1-p)   Sample Size determination Equation 

Where n = Minimum sample size required 
z = Standard score corresponding to 95% confidence 

interval 
P = Assumed proportion of health care professionals 
D = Margin of error (precision) 5% 

0.5(1-0.5)/0.052 

0.5X0.5/0.0025 

= 3.84 x 0.25/0.0025= 384 

Based on this formula with 95% CI, Z α/2=1.96, p= 0.5, 
d =0.05. Substituting these gives 384. But the source 
population was less than 10,000, i.e., N=1000. So the actual 
sample size was determined using the following correction 
formula, which is nf= n ⁄ (1+ (n ⁄ N)) 

Where nf= desired sample size 
n=calculated sample size 
N= total population 
nf= n ⁄ (1+ (n ⁄ N)) = 384/(1+(384/1000))=277.45 ≈277, 

Using this adjustment with 10% non respondent was given 
305 respondents. The list of all health care professionals 
was retrieved from the human resource department of each 
Hospital and was used as the sampling frame. The total 
sample size was proportionally distributed to each hospital 
based on the number of healthcare professionals. Then, the 
respondents were selected from the Hospitals by using 
simple random sampling using lottery method. 

3. Results 

3.1. Socio Demographic Variables of Respondent 

A total of 305 respondents were participated in the study 
and included in the analysis. Based on the demographics 
and other personal background information obtained, from 
the total respondents 160 (52.46%) were females and 
145(47.54) males. The highest number of respondents was 
in the age group of 21-30years 161(52.79%) and the 
smallest number of respondents was in the age group less 

than 20years (1.97 %.). 
Regarding to educational level majority of the 

respondents 153(50.16%) were first degree holders and 
most of the respondents 179(58.69%) were with working 
experience of <=5 years. 

Table 1. Socio Demographic Characteristics of Respondents in Hospitals 

under Mekelle City (n=305) 

Variables Frequency Percentage 

Sex 

 
Male 145 47.54 

Female 160 52.46 

Age 

 

Less than 20 years 6 1.97 

21-30years 161 52.79 

31-40years 92 30.16 

41-50years 37 12.13 

51-60years 9 2.95 

Educational level 

 

Specialist 18 5.90 

Medical Doctor 28 9.18 

Advance Diploma 27 8.85 

First Degree 156 51.15 

Diploma 76 24.92 

Profession 

 

Medical Doctor 43 14.10 

Lab Technician 17 5.57 

Physiotherapist 7 2.30 

Nurse 152 49.84 

Pharmacist 36 11.80 

Sanitarian 5 1.64 

X-ray Technician 9 2.95 

Dentist 5 1.64 

Other 31 10.16 

Work Experience 

 

<=5years 179 58.69 

6-10years 75 24.59 

11-15years 23 7.54 

>=15years 28 9.18 

Salary 

 

Up to BR 999 5 1.64 

1000-1499 20 6.56 

1500-1999 34 11.15 

2000-2499 80 26.23 

2500-3000 85 27.87 

Above 3000 81 26.56 

 

 



243 Teklit Gebretsadik et al.:  Knowledge Sharing Practice and its Associated Factors of Healthcare Professionals of  
Public Hospitals, Mekelle, Northern Ethiopia 

3.2. Factors Used as Important Incentives to Improve 

Knowledge Sharing Practice  

Table 2. Factors used as important incentives to improve knowledge 

sharing practice  

Variables Frequency Percentage 

Job satisfaction 

 
Yes 194 63.61 

No 111 36.39 

Motivation 

 

Very Low 15 4.92 

Low 39 12.79 

Medium 102 33.44 

High 97 31.80 

Very High 52 17.05 

Motivational scheme in the hospital 

 
Yes 172 56.39 

No 133 43.61 

Documentation 

 
Yes 260 85.25 

No 45 14.75 

Salary increment 

 

Very Low 43 14.10 

Low 58 19.02 

Medium 96 31.48 

High 50 16.39 

Very High 58 19.02 

Table 3. Crude and Adjusted Odds ratio for knowledge sharing practice 

and selected variables in hospitals under Mekelle city (n=305) 

Variables COR (95% CI) AOR (95% CI) 

Education level 

 

Diploma Reference  

First Degree 1.13 (0.691, 1.873)  

Medical Doctor 2.99 (1.202, 7.455)  

Specialist 1.98 (0.711, 5.514)  

Profession 

 

Dentist 1(Reference)  

Lab-Technician 5.71(0.521, 62.658)  

Medical Doctor 8.28(0 .845, 81.189)  

Nurse 2.53(0 .276, 23.258)  

Pharmacist 7.07(0 .713, 70.193)  

Physiotherapist 4.66(0 .487, 44.636)  

Salary 

 

1000-1499 Reference  

1500-1999 1.8(0.583, 5.554)  

2000-2499 1(0.367, 2.718)  

2500-3000 1.60(0.597, 4.334)  

Above 3000 1.84(0.686, 4.965)  

Respondents Motivation to transfer Knowledge 

 

High Reference Reference 

Low 0. 36(0.166,0.779) 0.54(0.221, 1.331) 

Medium 0. 57(0. 325, 1.005) 0.77(0.402, 1.478) 

Very High 0 .75(0.380, 1.484) 0.42(0.186,0.981) 

Very Low 0 .04(0.005,0.364) 0.11(0.013,0.988) 

Motivational Scheme in the Hospital 

 
Yes 1.95(1.232, 3.091)  

No Reference  

Job Satisfaction 

Variables COR (95% CI) AOR (95% CI) 

 
Yes 1.83(1.141, 2.946)  

No Reference  

Salary increment 

 

High Reference Reference 

Low 0.47(0.214, 1.032) 0.41(0.164, 1.070) 

Medium 0. 35(0.170,0.719) 0.32(0.140,0.755) 

Very High 0 .54(0.245, 1.186) 0.45(0.182, 1.137) 

Very Low 0.25(0.106,0.598) 0.25(0.093,0.696) 

Technological Dimension 

 
Yes 1.62(1.026, 2.569)  

No Reference  

Intrinsic Motivation 

 
Yes 1.74(1.105, 2.755)  

No Reference  

Extrinsic Motivation 

 
Yes 2.30(1.429, 3.719)  

No Reference  

Supportive Leadership 

 
Yes 5.75(3.442, 9.617) 4.76(2.690, 8.435) 

No 1(Reference) 1(Reference) 

Openness 

 
Yes 3.31(1.973, 5.575) 1.72(0.937, 3.159) 

No Reference Reference 

Willingness 

 
Yes 3.23(2.022, 5.165)  

No Reference  

Communication Channel 

 
Yes 6.77(4.093, 11.218)  

No Reference  

Knowledge Sharing Opportunity 

 
Yes 2.82(1.775, 4.501) 1.95(1.141, 3.342) 

No Reference Reference 

The result showed that most of the respondents 
194(63.61%) reported that they were satisfied with their 
current job. Almost half 149(48.85%) of the respondents 
had high/very high level of motivation knowledge sharing, 
172(56.39%) agree that there is motivational scheme in 
their hospital for knowledge sharing. The result of the study 
showed that majority of the respondents 260(85.25%) were 
documented their working practices and procedures, 
whereas, very small number of the respondents 45(14.75) 
did not document their working practices and procedures 
on different documenting materials. 

3.3. Determinant Factors Associated with Knowledge 

Sharing 

Based on the results of Bivariate Regression analysis 
shown in Table 3, variables which showed significant 
association with knowledge sharing practice at 5% 
significant level were selected for multivariate analysis. In 
multivariate logistic regression result, odds ratio is the 
estimated multiplicative change in the odds for a unit 
change in the predictor variables, controlling for the effects 
of other predictors. 

The significant predictors of knowledge sharing practice 
at hospitals at 5% significant level after controlling for the 
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effects of others predictors were; respondents motivation to 
transfer knowledge at low, medium, very high and very low 
levels, salary increment, supportive leadership, openness, 
knowledge sharing opportunity in the hospital.  

The motivation of respondents to transfer knowledge at 
low, medium, very high and very low were 46% 
(AOR=0.54; 95% CI= (0.221, 1.331)), 33% (AOR=0.77; 
95% CI= (0.402, 1.478)), 58% (AOR=0.42; 95% CI= 
(0.186, 0.981)) and 89% (AOR=0.11; 95% CI= (0.013, 
0.988)) less likely to practice knowledge sharing 
respectively compared to those respondents whose 
motivation to transfer knowledge at high level by holding 
the effect of variables like salary increment, supportive 
leadership, openness and knowledge sharing opportunity 
constant. 

Those respondents who believe the importance of salary 
increment important incentive to share knowledge as low, 
medium, very high and very low were 59% (AOR=0.41; 95% 
CI= (0.164, 1.070)), 68% (AOR=0.32; 95% CI= 
(0.140,0.755)), 55% (AOR=0.45; 95% CI=(0.182, 1.137)) 
and 75% (AOR=0.25; (0.093,0.696)) less likely to perform 
knowledge sharing practice respectively compared with 
those who believe the level of the importance of salary 
increment as important incentive to share knowledge as 
high; controlling the effect of other variables (respondents 
motivation to transfer knowledge, openness, knowledge 
sharing opportunity and supportive leadership) constant 
(table 3). 

Healthcare professionals who had supportive leadership 
were 4.76(AOR=4.76; 95% CI= (2.690, 8.435)) times more 
likely to practice knowledge sharing compared with those 
who had no supportive leadership by adjusting the other 
variables as constant.  

Those healthcare professionals who were very open and 
co-operative on job related issues and had a manager who 
openly explain about policies and rules to team members 
(Openness) were 72% (AOR=1.72; 95% CI= (0.937, 3.159)) 
more likely to practice knowledge sharing than those 
professionals who were not very open with their colleagues 
holding other variables (respondents motivation to transfer 
knowledge, supportive leadership, salary increment and 
knowledge sharing opportunity) constant. 

Respondents who had knowledge sharing opportunities 
were 95% (AOR=1.95; 95% CI= (1.141, 3.342)) more 
likely to perform knowledge sharing practice than the 
respondents who did not have knowledge sharing 
opportunity by controlling the variables motivation to 
transfer knowledge, openness, salary increment, and 
supportive leader ship constant (table 3). 

4. Discussion 

The main purpose of this research was to investigate the 
knowledge sharing practice of healthcare professionals and 
to identify the main factors that affect knowledge sharing 
practice among healthcare professionals in the Hospitals 
under Mekelle city. 

The result of the study showed that, out of the 305 study 
participants 150(49.18%) of healthcare professionals was 
participated in the knowledge sharing practice by sharing 
their knowledge to those healthcare professionals working 
together, this was almost similar with the result of the study 
conducted in hospitals under Addis Ababa health bureau 
which was (50.3%) of the health care professionals were 
frequently participated in knowledge sharing practice (28). 

Identifying factors that encourage or discourage 
knowledge sharing practices in organizations in general and 
the hospitals under study in particular; is important to 
investigate ways to increase the use of knowledge that 
already exists in the hospitals.  The factors affecting 
knowledge sharing could be categorized into three factors: 
individual, organizational and technological factors (29). 

The healthcare professionals’ motivation to transfer 
knowledge was taken as a determinant factor of the 
knowledge sharing practice in this study. Individuals should 
be motivated to transfer their knowledge with their 
colleagues in the hospital (10). 

The result of this study confirmed that most 33.44% of the 
respondents had medium level of motivation to transfer their 
experiences and skills to their staffs. This result was smaller 
than the result of the study conducted in Addis Ababa which 
was (41.5%) of the study participants were motivated to 
transfer their knowledge to their colleagues. In addition, this 
variable was found as independent predictor of knowledge 
sharing practice in multivariate analysis which was 
consistent with study conducted in Addis Ababa (28). 

The organizational factors supportive leadership, 
openness and knowledge sharing opportunity used in this 
study were found as independent predictors in the 
multivariate analysis. Regarding to the supportive 
leadership the result of the study showed that; majority 
61.64% of the healthcare professionals agreed as there was 
no supportive leadership from their managers that 
encourages them to participate in knowledge sharing 
practice. This result was almost similar with the result of 
the same study conducted in the hospitals under Addis 
Ababa health bureau, which was 63.2% of respondents, 
disagreed with the presence of supportive leadership in 
their hospital that encourages them to perform knowledge 
sharing practice. 

Concerning the predictor variable openness, the result of 
the study revealed that, 210(68.85%) of the respondent’s 
agreed/strongly agreed on the presence of open 
communication within their hospital. The result found in 
this study was greater than the result of the same study 
conducted in the governmental hospitals of Addis Ababa 
health bureau, which was 54% of the respondent’s 
agreed/strongly agreed on the availability of open 
communication among the healthcare professionals in their 
organization. Both supportive leadership and openness 
were not selected as predictor variables in the study 
conducted in Addis Ababa; this difference might be 
happened because of the difference in study area and study 
participants. 
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The availability of knowledge sharing opportunity in the 
hospitals under study was one of the factors that have been 
used in the study. Accordingly, 52.46 % of the professionals 
agreed that there were formal knowledge sharing 
opportunity (trainings, work teams) and informal 
knowledge sharing opportunities that improve the 
knowledge sharing practice among them. The result of the 
study was found to be closely similar with the study 
conducted in the hospitals under Addis Ababa health bureau 
which was 56.8% of the respondents practice knowledge 
sharing using formal and informal knowledge sharing 
opportunities. In addition, this variable was found as 
independent predictor of knowledge sharing practice in 
multivariate analysis, which was consistent with study 
conducted in Addis Ababa (28). 

Level of salary increment was taken as important 
incentive for employees to participate in knowledge sharing 
practice. Based on the result of the study, 35.41 % of 
respondents greatly agreed that salary increment for 
healthcare professionals in organizations can improve the 
need of the employees to practice knowledge sharing. But 
in the study conducted in Addis Ababa University salary 
increment was found as a least important incentive of 
employees to participate in knowledge sharing practice. In 
addition, it was not independent predictor of healthcare 
professionals in the multivariate analysis in the study in 
contrast to this study (28). 

5. Conclusion 

Healthcare professionals are the knowledge creators 
within the hospital and the produced knowledge should be 
translated into organizational knowledge; this requires 
effective knowledge sharing management and knowledge 
sharing practice.  Based on the result of the study and 
summary, it could be concluded that the almost half of the 
healthcare professionals in the hospitals were participated 
in knowledge sharing practice and the supportive 
leadership of managers in the hospital, the open 
communication among healthcare professionals related to 
job issues, the presence of knowledge sharing opportunity 
in the hospital, salary increment as important incentive to 
encourage employees, professionals motivation to transfer 
knowledge were the significant predictors that affect 
healthcare professionals knowledge sharing practice in the 
hospitals under study. 
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