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Abstract
Knowledge and perception on transmission and control of SARS-COV-2 infection are key to preventing outbreak of the 
disease in healthcare settings and in dealing with the COVID-19 pandemic. This study assessed the level of knowledge on 
SARS-COV-2 infection prevention, transmission and symptoms of COVID-19, as well as perceptions regarding prevention 
of SARS-COV-2 infection among allied radiation medicine professionals. Cross-sectional descriptive survey was carried out 
among 145 radiation medicine professionals in Ghana using facts on COVID-19 as presented on the website of the World 
Health Organization and data was analyzed based on weighted average indices. Overall, the extent of knowledge among 
allied radiation medicine professionals on the symptoms of COVID-19, transmission and control of SARS-COV-2 infection 
in radiation medicine facilities were all adequate, with weighted average indices of 3.8, 4.1 and 4.4 respectively. However, 
overall perception of the respondents regarding the use of radiation medicine procedures in management of COVID-19 was 
diverse, with weighted index of 3.5. The facts about COVID-19 that were identified to be most known were shortness of 
breath being a serious symptom of the disease and fever being a common symptom. The extent of knowledge on the fact that 
“SARS-COV-2 infection can be transmitted through small droplets from the nose or mouth of an infected person” was almost 
excellent, with weighted average index of 4.9. Also, the thinking that provision of hand washing and sanitizing facilities 
is a measure for controlling the infection was almost perfectly shared among the respondents. Computed tomography was 
perceived by majority of the respondents as the most preferred imaging modality for screening patients for COVID-19. The 
study shows that some aspects of the awareness of radiation medicine professionals on COVID-19 pandemic are adequate 
and others need critical improvement to help reduce spread of the disease.
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1 � Background

Coronavirus disease 2019 (COVID-19) is a deadly dis-
ease caused by the novel coronavirus [1]. Coronaviruses in 
human beings cause respiratory, gastrointestinal and central 
nervous system diseases [2]. In December 2019, the seventh 
coronavirus known to infect humans was found in China 
(Wuhan city, Hubei Province) [3] and on 12 January 2020, 
the World Health Organization (WHO) announced the tem-
porarily named nCoV-2019, now called SARS-CoV-2. The 
WHO declared the disease a global pandemic in March 2020 
[4, 5]. Worldwide, 25.7 million people have been infected 
with COVID-19 since it was first identified, with about 
850,000 deaths as at September 1, 2020. Presently, there 
are 6.8 million active cases of the disease across the world, 
of which 99% are of mild conditions [6]. Ghana announced 
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the presence of the disease in the country (through vertical 
transmission) by confirming the first two COVID-19 cases 
on March 12, 2020. As at September 1, 2020, Ghana has 
recorded 44,298 confirmed cases with 276 deaths [7].

Reverse-transcription polymerase chain reaction (RT-
PCR) assay has been the most preferred method for diagno-
sis of COVID-19 infections worldwide. In some instances, 
computed tomography (CT) and X-ray imaging of the thorax 
have been employed for diagnosing COVID-19 patients who 
manifest conditions such as difficulty in breathing. Also the 
imaging modalities have been employed for some suspected 
COVID-19 cases due to regional preferences, lack of avail-
ability of PCR assays, and false-negative PCR assays, as 
well as for monitoring of disease progression, complications, 
and treatment response [8].

Knowledge and perception of healthcare professionals 
on transmission and control of SARS-COV-2 infection are 
essential to avert outbreak of the disease in healthcare set-
tings. With these in mind, this survey was designed using 
the facts on COVID-19 as stated by the WHO [9], to assess 
the levels of awareness of radiation medicine profession-
als about the COVID-19 pandemic as part of the means to 
prevent the outbreak in radiation medicine facilities. Spe-
cifically, the study determined the level of knowledge on 
the SARS-COV-2 infection prevention, transmission and 
symptoms of COVID-19 as well as perceptions regarding 
prevention of SARS-COV-2 infection in relation to the radia-
tion medicine practices in radiological health facilities. Find-
ings of the survey would confirm the need or otherwise for 
a tailored and specific educational and other interventions 
to reduce the risk of the transmission of SARS-COV-2 in 
radiation medicine facilities. Additionally, it will provide rel-
evant information on the appropriate translation of the gen-
eral knowledge on infection prevention to practice-related 
preventive activities in the practise of radiation medicine. 
Using the facts on COVID-19 as stated by the WHO pro-
vides standardized information that will be useful for global 
comparison and adoption.

2 � Methods

2.1 � Study design and population

This cross-sectional descriptive survey was carried among 
radiation medicine professionals who were reached on 
online, using the professional groups’ WhatsApp plat-
forms. The WhatsApp platforms were purposively selected 
to include all the related professions that work in radiation 
medicine. Any professional member in active service who 
was on any of the professional WhatsApp platforms was 
included in the study.

2.2 � Study tool

The survey tool was designed and developed de novo, 
using facts on COVID-19 as presented on the WHO’s 
website as at 17th April, 2020. Additionally, few relevant 
misconceptions and myths were used in the development 
of the survey tool. The tool consisted of nine symptoms 
considered to be either common, less common or serious. 
It also consisted of six facts on the transmission of the 
SARS-COV-2 infection. Furthermore, and of most impor-
tance was the inclusion of 12 facts related to the preven-
tion/control of the infection at a radiation medicine facil-
ity. Lastly, five facts about the use of radiation medicine 
procedures and technologies in the fight against COVID-
19 were included. The tool was a structured questionnaire 
which was self-administered.

2.3 � Ethical considerations

This minimal risk-survey was designed in line with ethical 
principles related to the protection of research participants. 
Given that the target population of the study were persons 
who have had higher than secondary education, a self-
administered information sheet (provided on the first page 
of the questionnaire) informed the participant of the purpose 
of the study, the risk of participation, what was required of 
a respondent, and the lack of direct benefit to respondents. 
Persons who were willing to participate in the survey were to 
indicate so by ticking a box on the form, which subsequently 
activated the next steps on the Google Form. Confidentiality 
of the data was ensured by not collecting information that 
will lead to identification of the respondent. Access to the 
data on the server was restricted by a two-way pass code.

2.4 � Data management and analysis

Given that a Google form was used for data collection, 
data was directly entered into Microsoft Excel, 2013 ver-
sion (Microsoft Corp., USA). All responses on the Likert 
scale were coded (weighted) on a scale of 1 to 5, where 1 
and 2 (average of 1.0 to 2.5) indicated inappropriate level 
of the measure of interest, 3 (2.6 to 3.5) indicated limited 
level of the measure of interest (such as lack of knowledge) 
and 4 and 5 (3.6 to 4.5; 4.6 to 5.0) indicated adequate and 
appropriate level of the measure of interest. The Weighted 
Average Index (WAI) of the responses to each question 
was determined. Again, the WAI of the responses of each 
respondent to question related to each measure were deter-
mined as the composite level of each measure. The average 
of these represented the composite level of each measure for 
the survey; these were the primary outcomes. Additionally, 
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the proportion of the respondents (distribution) on the scale 
was also determined and presented as a bar chart.

3 � Results

3.1 � Participants’ characteristics

The distribution of the characteristics of the 145 respondents 
showed that most of them were male (77.9%) and within the 
age groups of 30 – 39 years (62.1%). The commonest highest 
attained educational level of the participants were Bachelor’s 
(39.1%) and Master’s degrees (42.1%). Given that the survey 
was targeted at a professional group, the distribution showed 
that diagnostic radiographers were the majority (65.5%); 
however, all the closely related professionals were repre-
sented (Table 1). Again, the respondents were from all types 
of health facilities, but respondents from Tertiary healthcare 
public facilities were the majority (37.9%).

3.2 � Knowledge on COVID‑19

The results as presented in Table 2 shows that overall, the 
extent of knowledge on the symptoms of COVID-19 among 
the respondents was adequate (WAI of 3.8). The symptoms 

of COVID-19 that was most known, and at the appropri-
ate level among the respondents were; Shortness of breath 
as a serious symptom, and Fever is a common symptom, 
with WAI of 4.7 and 4.6 (on a scale of 1 to 5) respectively. 
Table 2 presents the WAIs of the remaining symptoms; three 
were at adequate level, and four were at limited level.

Again, the overall or composite level of knowledge 
among the respondents, this time on the transmission of the 
causative virus of COVID-19, was adequate (WAI = 4.1; 
Table 3). Specifically, the extent of knowledge on the fact 
that “SARS-COV-2 (COVID-19) infection can be transmit-
ted through small droplets from the nose or mouth of an 
infected person” among the respondents was almost excel-
lent, with a WAI of 4.9. Among the remaining five facts, as 
presented in Table 3 with their respective WAI, four were at 
an adequate level, while the fact “The risk of transmission 
of SARS-COV-2 (COVID-19) through faeces is very high” 
was limited (WAI = 3.5).

3.3 � Perceptions related to COVID‑19 and radiation 
medicine procedures

The overall thinking regarding the 12 measures of control 
of the infection of SARS-COV-2 in a radiation medicine 
facility was determined to be adequate for preventing the 

Table 1   Distribution of 
participants’ characteristics

Characteristics Categories Frequency
(N = 145)

% of total

Gender Female 32 22.1
Male 113 77.9

Age (years) 20 – 29 7 4.8
30 – 39 90 62.1
40 – 49 41 28.3
50 – 59 6 4.1
 > 60 1 0.7

Highest attained Edu-
cational level

Certificate 1 0.7
Diploma 19 13.1
Bachelor’s degree (BSc) 57 39.3
Master’s degree (MSc/MPhil) 61 42.1
Doctorate degree (PhD) 7 4.8

Occupation Diagnostic Radiographer 95 65.5
Medical Physicist 26 17.9
Radiological Technician 16 11.0
Sonographer 5 3.4
Therapy Radiographer 3 2.1

Facility Private healthcare facility 18 12.4
Public Hospital—Primary healthcare facility 17 11.7
Public Hospital—Secondary healthcare facility 23 15.9
Public Hospital—Tertiary healthcare facility 55 37.9
Quasi-Government healthcare facility 18 12.4
Research / Academic Institution 14 9.7
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spread of COVID-19 in such facilities (Table 4). Specifi-
cally, the thinking that “Hand washing and sanitizing facili-
ties are required to be made available in a radiation medicine 
facility” was almost perfectly shared among the respondents 
(WAI = 4.9). Table 4 shows that the extent of the perception 
on eight other control measures were appropriate, with WAI 
ranging between 4.6 and 4.8. The extent of the perception 
on the control measure “After scanning or treatment of a 
suspected COVID-19 patient in a radiation medicine depart-
ment, the equipment has to be completely avoided for up 
to 1 h “ was the least perceived procedure in the control of 
spread of COVID-19 (WAI = 2.9) on the control of infection 
at such radiation medicine facilities.

A further analysis of the overall perception of the 
respondents regarding the use of radiation medicine pro-
cedures in management of COVID-19 was diverse (WAI 
3.5; Table 5). The plurality of perception of the respond-
ents on two of the five facts showed positive consensus 
(3.6 to 4.2) and the remaining three were diverse (WAI 
of 2.6 to 3.5). The most perceived fact about radiation 
medicine procedures (highest positive consensus) was 
that computed tomography (CT) is the most preferred 

imaging modality for screening patients for COVID-19 
(WAI = 4.2).

4 � Discussion

In order to contribute to the fight against the COVID-19 
pandemic in Ghana, and provide insights that are useful 
for other regions of the world, in keeping with the ethical 
principle of solidarity, this survey worked at assessing 
the level of awareness of radiation medicine profession-
als to prevent the transmission of SARS-COV-2 in radia-
tion medicine facilities.

The effectiveness of the sampling approach employed 
(WhatsApp platform of professional groups) at ensuring 
appropriate internal and external validities of the survey 
was confirmed by having a similar distribution of the 
categories of the professions as is in the professional 
association’s register (Table 1). Specifically, the ratio of 
males to females was about 3:1. However, the category 
of professions were only limited to the five indicated in 
Table 1 and the proportions of the categories may not 
reflect the general distribution.

Table 2   Level of knowledge on 
the symptoms of COVID-19

WAI = weighted average index on a scale of 1 to 5

Facts on COVID-19 Symptoms WAI Inference

Shortness of breath is a serious symptom of COVID-19 4.7 Appropriate
Fever is a common symptom of COVID-19 4.6 Appropriate
Dry cough is a common symptom of COVID-19 4.4 Adequate
Chest pain is a serious symptom of COVID-19 4.1 Adequate
Tiredness is a common symptom of COVID-19 4.0 Adequate
Loss of taste is a less common symptom of COVID-19 3.1 Limited
Headache is a less common symptom of COVID-19 3.1 Limited
Sore throat is a less common symptom of COVID-19 3.1 Limited
Loss of speech and movement are serious symptoms of COVID-19 2.8 Limited
Overall / Composite score 3.8 Adequate

Table 3   Level of knowledge on 
transmission of SARS-COV-2

WAI = weighted average index on a scale of 1 to 5

Facts on Transmission WAI Inference

SARS-COV-2 (COVID-19) infection can be transmitted through small droplets from 
the nose or mouth of an infected person

4.9 Appropriate

Cleaning and draping of radiation emitting equipment is a necessary step to limit 
SARS-COV-2 (COVID-19) transmission

4.4 Adequate

SARS-COV-2 (COVID-19) infection spreads through airborne transmission 4.1 Adequate
COVID-19 patients are most infectious when they show symptoms 4.1 Adequate
SARS-COV-2 (COVID-19) cannot be transmitted through cooked food 3.9 Adequate
The risk of transmission of SARS-COV-2 (COVID-19) through faeces is very high 3.5 Limited
Overall / Composite score 4.1 Adequate
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The selected radiation medicine professionals (diag-
nostic radiographers, medical physicists, radiologic 
technicians, sonographers and therapy radiographers) 
who completed the survey are classified as allied health 
professionals, per the professional categorization in the 
health structure of Ghana. The professionals play a key 
role to ensure that spread of SARS-COV-2 within the 
radiation medicine centres is at the barest minimum. 
Together with other health professionals such as doctors 
and nurses, some of these professionals who work at the 
major health facilities and at the COVID-19 isolation 
and treatment centres were classified as frontline health 
workers. This meant that the level of knowledge of radia-
tion medicine professionals on the symptoms of COVID-
19 ought to be high. This is because good knowledge 

about the symptoms of COVID-19 has been identified 
as one of the key elements in winning the war against 
the pandemic [9].

4.1 � Level of knowledge on the symptoms 
of COVID‑19

The study has identified adequate level of knowledge 
amongst the allied radiation medicine professionals 
(Table 2). The WAI of 3.8 implies that the professionals are 
adequately informed about the overall symptoms (common 
and less common as specified by the WHO) associated with 
COVID-19. This observation projects a high tendency of 
the identification of potential COVID-19 patients within the 
radiation medicine sector, where the professionals interact 

Table 4   Perception on the control of SARS-COV-2 infection in radiation medicine facilities

WAI = weighted average index on a scale of 1 to 5

Facts on Infection Control WAI Inference

Hand washing and sanitizing facilities are required to be made available in a radiation medicine facility 4.9 Appropriate
Decontamination is important for infection control in a radiation medicine facility after imaging / treating suspected 

COVID-19 patients
4.8 Appropriate

Number of accompanying patient relatives to radiation medicine facilities are recommended to be restricted to avoid conges-
tion

4.8 Appropriate

Both patients and staff are required to be screened (temperature check) before entry into a radiation medicine facility 4.8 Appropriate
A good practice in radiation medicine facilities during COVID-19 pandemic is to place staff on shift system 4.7 Appropriate
Radiation medicine professionals are required to undergo training on the safe use personal protective equipment (PPEs) 4.7 Appropriate
Maintenance of air flow is important for infection control in a radiation medicine facility after imaging / treating suspected 

COVID-19 patients
4.6 Appropriate

Wearing of face mask is effective against SARS-COV-2 infection 4.6 Appropriate
Symptoms of COVID-19 in infected persons are observed mostly between 2 – 14 days 4.6 Appropriate
Ideal distance to be maintained from an infected person with COVID-19 is 1 m (3 feet) 4.0 Adequate
It is advisable to disinfect radiation medicine equipment after each working day, only when such equipment was used on 

suspected COVID-19 patient(s)
3.3 Limiting

After scanning or treatment of a suspected COVID-19 patient in a radiation medicine department, the equipment has to be 
completely avoided for up to 1 h

2.9 Limiting

Overall / Composite Score 4.4 Adequate

Table 5   Plurality of perception on the use of diagnostic imaging procedures in management of COVID-19

WAI = weighted average index on a scale of 1 to 5

Diagnostic Imaging Procedures WAI Inference

Computed tomography (CT) is the most preferred imaging modality for screening patients for COVID-
19

4.2 Positive Consensus

Magnetic Resonance Imaging (MRI) is least likely to be used for COVID-19 diagnosis 3.6 Positive Consensus
Low dose, whole lung radiation in the form of X-rays can effectively treat severe pneumonia as a result 

of COVID-19
3.5 Diverse

Ultrasound is a reliable imaging modality for screening patients for COVID-19 3.2 Diverse
Planar X-ray is the most preferred imaging modality for screening patients for COVID-19 2.6 Diverse
Overall / Composite score 3.5 Diverse
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among themselves, patients and sometimes patients’ rela-
tives. Such an environment could be a fertile ground for 
the spread of SARS-COV-2 if professionals are not at least 
adequately knowledgeable in identifying symptoms of the 
COVID-19 disease. When symptoms of the disease are 
picked up early in radiation medicine centres, such suspected 
COVID-19 patients can quickly be isolated and be given the 
needed attention and care while preventing any potential 
spread.

The study also identified that the most known symptom 
was shortness of breath, a condition associated with severe 
to critical COVID-19 cases. A large proportion of COVID-
19 patients in this state may experience breathing challenges 
and will likely be recommended for X-ray imaging or CT 
scan, modalities within the domain of medical imaging pro-
fessionals. This observation could be a strong reason for the 
exhibition of very high knowledge levels on the shortness of 
breath by the radiation medicine professionals.

Symptoms that were identified as less known and with 
limited knowledge level included loss of taste, headache 
and sore throat, while loss of speech and movement being 
serious symptoms of COVID-19 were the least known. It is 
undesirable that some professionals did not have adequate 
knowledge on the common symptoms (as specified by the 
WHO), implying that they may not be able to apply extra 
caution to a potential SARS-COV-2 infected person who is 
at the early stage of COVID-19 and visits a radiation medi-
cine facility for a radiological procedure. More education is 
required in this direction to upscale the levels of knowledge 
associated with the observation above. Observation of the 
adequate knowledge about the common symptoms of SARS-
COV-2 among the allied radiation medicine professionals in 
this study are similar to observations reported in studies such 
as Kotian et al. [1] and Nkansah et al. [4], in which knowl-
edge of health professionals on COVID-19 were assessed.

4.2 � Level of knowledge on transmission 
of SARS‑COV‑2

Information on the transmission routes for SARS-COV-2 has 
been widely disseminated in digital, social and mainstream 
media during the era of the COVID-19 pandemic. These are 
anticipated to match with the levels of knowledge of the gen-
eral public, more especially health professionals, whose line 
of duty can easily predispose them to infection by the virus. 
The study identified that radiation medicine professionals 
have adequate knowledge (Table 3) on the transmission 
of SARS-COV-2, which is a good step towards preventing 
spread of the disease. Specifically, almost all (99.3%) of the 
respondents indicated that SARS-COV-2 infection can be 
transmitted through small droplets from the nose and mouth 
of infected persons. As has been generally communicated by 
WHO and by several researchers [10, 16] transmission of 

SARS-CoV-2 is known to occur through direct or indirect 
routes, or by close contact with infected persons through 
infected secretions such as saliva and respiratory secretions 
or their respiratory droplets, which are expelled when an 
infected person coughs, sneezes, talks or sings.

Additionally, the study revealed that there were adequate 
levels of knowledge regarding the facts that SARS-COV-2 
infection transmission could be through airborne processes, 
as well as through cleaning and draping of radiation emitting 
equipment. Also, the respondents demonstrated adequate 
knowledge that COVID-19 patients are most infectious when 
they manifest symptoms of the disease. Studies by the WHO 
and other agencies have suggested that respiratory secretions 
or droplets expelled by infected individuals can contaminate 
surfaces and objects, creating fomites (contaminated sur-
faces). SARS-COV-2 virus could be found on those surfaces 
for periods ranging from hours to days, depending on the 
ambient environment (including temperature and humidity) 
and the type of surface, in particular at high concentration 
in health care facilities where COVID-19 patients are treated 
[10, 17, 18].

Transmission of SARS-COV-2 through cooked food and 
through faeces, which are suggested by infectious disease 
experts to be less likely [9, 19] were adequately known by 
the respondents of this study. Other reported transmission 
modes could be bloodborne, mother-to-child, and animal-
to-human transmission [10]. More generalized educational 
interventions may be necessary for radiation medicine pro-
fessionals on the transmission of SARS-COV-2.

4.3 � Perception on safety practices 
against SARS‑COV‑2 infection in radiation 
medicine facilities

In controlling SARS-COV-2 infections in radiation medicine 
facilities, perception of the personnel about recommended 
control measures is key to achieving the desired compli-
ance and by extension the needed results. In the wake of the 
COVID-19 pandemic, many governments, including that of 
Ghana (acting through their ministries of health and agen-
cies), announced several control measures and directives 
to deal with the disease. In radiation medicine centres and 
health institutions in general, examples of such measures 
included wearing of appropriate personal protective equip-
ment (PPEs) by health personnel, provision of hand wash-
ing and sanitizing facilities, decontamination of the depart-
ments, reducing numbers of patients and staff at any given 
time to decongest the facilities and screening (temperature 
checking) of persons before admission into the facilities. 
The study identified that similar perceptions about the direc-
tives as given by the Ministry of Health towards safety prac-
tices for controlling SARS-COV-2 infections were almost 
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perfectly shared among radiation medicine professionals 
(Table 4).

Other good infection control practices that were highly 
shared among the respondents included placement of radia-
tion medicine staff on shift system, training of the personnel 
on the use of PPEs and maintenance of air flow in radiation 
medicine centres. Instituting these measures, among others, 
have been documented to produce a good environment that 
can adequately control infection of SARS-COV-2. Example 
of such study by Hasford et al. [20] assesses safety measures 
in radiation therapy departments in Africa. Further practices 
that ensure good infection control and which recorded at 
least adequate perception levels amongst the professionals 
were the effectiveness of face mask against SARS-COV-2 
infection and keeping to a 1-m distance away from infected 
COVID-19 patients. These control measures are in conform-
ity with recommendations of the WHO [10] which advises 
that “at all times, practice frequent hand hygiene, physi-
cal distancing from others when possible, and respiratory 
etiquette; avoid crowded places, close-contact settings and 
confined and enclosed spaces with poor ventilation; wear 
fabric masks when in closed, overcrowded spaces to pro-
tect others; and ensure good environmental ventilation in 
all closed settings and appropriate environmental cleaning 
and disinfection”.

There have been varied opinions and practices among 
scientists and health professionals on the frequency with 
which medical equipment should be disinfected ever since 
the world was first hit with COVID-19. This is reflected 
in the responses of the study participants, where diverse 
perceptions are presented as to whether it is advisable to 
disinfect radiation medicine equipment after each working 
day, or only in cases where the equipment has been used 
on suspected COVID-19 patients. A “school of thought” 
is that specific medical equipment ought to have specific 
recommended periods (based on the usage, frequency, etc.) 
beyond which disinfection must necessarily take place so as 
to ensure that high level of hygiene is adhered to, and trans-
mission of viruses and other pathogens are reduced. Most 
diverse of the perceptions is whether scanning or treatment 
equipment need to be avoided for up to 1 h upon usage for 
suspected COVID patients. Some clear guidelines should 
be given by the Ministry of Health to personnel in radiation 
medicine so as to influence their judgement whenever con-
fronted with such situation.

4.4 � Plurality of perception on the use of radiation 
medicine procedures for managing COVID‑19

Radiation medicine procedures have played a critical 
role in management of the reported COVID-19 cases in 
hospitals. Results from this study indicate that levels of 
perception among radiation medicine professionals was 

a positive consensus (Table 5: WAI 4.2) that CT scan-
ning is the most preferred imaging modality for screening 
patients for COVID-19 while MRI is least likely to be 
used. Ordinarily, CT scan of the thorax region would be 
more preferred than the other imaging modalities for criti-
cal assessment of lung conditions that may lead to short-
ness of breath (as in the case of severe to critical COVID-
19 cases) [21, 22]. Though planar X-ray imaging of the 
chest is also frequently used to assess lung conditions, it 
is comparatively limited in diagnostic information it can 
provide as compared to CT scans. Expectedly, most of the 
respondents agreed on the score that CT modality is the 
most preferred, while diverse perceptions were displayed 
about planar X-ray being the most preferred. Perception 
about the use of low dose X-rays for treating severe pneu-
monia arising from COVID-19 was also diverse. This is 
an evolving area, with not so much research data available, 
hence varied perceptions as observed in the study were 
expected. Some studies [20, 23, 24] have shown that low-
dose, whole lung radiation in the form of X-rays can effec-
tively treat severe pneumonia, with minimal side effects. 
However, it is necessary for more research work (clinical 
trials) to be done to confirm the findings.

The findings of this study imply that much of the edu-
cational intervention and sharing of information among 
medical staff by the national COVID-19 management team 
need to be directed more intensely at improving the levels of 
knowledge on symptoms of COVID-19 and transmission of 
SARS-COV-2 among the radiation medicine professional in 
Ghana. Additionally, this study encourages radiation medi-
cine professionals to consistently update themselves of the 
growing development on the use of imagining procedures for 
managing COVID-19 as new information becomes available 
globally to inform their perception.

5 � Conclusion

As part of the measures to reduce the risk of an outbreak of 
SARS-COV-2 infection in radiation medicine facilities, this 
study shows clearly that aspects of the awareness of radiation 
medicine professionals on the COVID-19 pandemic are only 
adequate, while others need critical improvement.
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