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ABSTRACT

BACKGROUND: COVID-19 is an emerging respiratory infection that is caused by a novel
corona-virus and was first noticed in December 2019 in Wuhan, China. Ethiopia is now showing
a high commitment to prevent and slow down the COVID-19 pandemic. Applying case
detection, contact testing and quarantine, large scale screening in high-risk groups; like prisoners

are the actions being taken to control the spread of the disease.

OBJECTIVE: To assess knowledge, attitude and practice towards COVID-19 prevention and
associated factors among prisoners in Halaba kulito town, southern Ethiopia, 2021.

METHODS: Institution-based cross-sectional study was conducted in Halaba kulito prison,
southern Ethiopia at May to June 2021. Using eligibility criteria; 214 prisoners were included
using census survey method in the study. A structured interviewer administered questionnaire
was used. After the completion of data collection, all the questionnaires were checked, entered
and cleaned using Epi-data version 3.1 and analyzed by SPSS version 25. Bi-variate and
multivariable binary logistic regression were used to identify the predictors of knowledge,
attitude and practice towards COVID-19 prevention.

RESULTS: Good knowledge, positive attitude and good practice towards COVID-19 prevention
were reported as 91%, 71.4% and 54.8% respectively. Age above 25 years old [AOR=4.416,
95%CI (1.598-12.203), (P<0.004)] and source of information from media [AOR=4.673, 95%CI
(1.607-13.587), (P<0.005)] were significantly associated with knowledge towards COVID-109.
Formal educational level [AOR=2.21, 95%CIl (1.01-4.83), (P<0.048)] and good knowledge
[AOR=5.41, 95%CI (1.90-15.38), (p<0.002)] were significantly associated with attitude towards
COVID-19. Good knowledge towards COVID-19 prevention [AOR=3.998, 95%CI (1.235-
12.940), (P<0.021)] and positive attitude of COVID-19 [AOR=3.064, 95%CI (1.607-5.843),

(P<0.001)] were significantly associated with practice towards COVID-19 prevention.

CONCLUSION: Levels of practice towards COVID-19 prevention were low relatively to the
knowledge and attitude in this study. Health department of the Zone and NGOs, which are
engaged in COVID-19 prevention health program in the area, should give special attention for
availing necessary protective materials, room condition for physical distancing and health
education to increase their level of practice towards COVID-19 prevention.
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ACKNOWLEDGMENTS

First of all, I express my heartfelt thanks to the Almighty God for his endless mercy and support
in my progress. | would like to express my deepest gratitude to Jimma University, institute of
health, department of epidemiology for giving me this opportunity.

| would like to extend my heartfelt thanks to my advisor Masrie Getnet (Assistant Professor) for
his unreserved guidance and constructive comments in the development of my thesis work.

My special thanks and appreciation also to Southern nation nationalities and people’s region
health bureau public health institute and Halaba zonal health department. Also great thanks to
Kulito prison commander and other staffs for their facilitation of data collection activities. Also
great thanks to Durame prison commander and other staffs for their facilitation of pre-test
activities.

And also; great thanks to data collectors and supervisor. Finally; heartily thanks to participants
and health care workers in the prison. Last but not least, my special thanks to my best friends and

my family.



Table of Contents

ABSTRACT ettt nb e nnr e nre e I
ACKNOWLEDGMENTS ...ttt I
LIST OF FIGURES ... Vi
LISTS OF TABLES ... .ottt Vi
ACRONYMS AND ABBREVIATIONS ... VIl
CHAPTER ONE: INTRODUCTION ...ttt 1
1.1, Background OF STUAY .......cceoueieiririreseieeee ettt st sae b e 1
1.2, Statement of the ProDIEM ......oee et 3
1.3, Significance 0f the STUAY.......coeeeeciiieeeceeece et ettt raeneas 5
CHAPTER TWO: LITERATURE REVIEW........ooiiii e 6
2.1.  Overview of Corona Virus (COVID-19) .......coiiiieiiiieieeseete st eeeste ettt st n b s enes 6
2.2.  Knowledge about COVID-19 Prevention among PriSONErS .........ccccceeeeviereeceesiesreeciesieeeesveeveenns 6
2.2.1. Knowledge on transmission 0f COVID-19.......cc.ciuiiiiririninieriesieeeieeeieeie et 6
2.2.2. Knowledge on prevention 0Ff COVID-19........cooiieiiceeie ettt st 7
2.2.3. Knowledge on presentation(sign/symptom) of COVID-19........ccoeeeiiieeciiieeceece e 8
2.3.  Attitude towards COVID-19 Prevention among PriSONErS.........ccceveeeevieieeceesenieece e eeesre e 8
2.4.  Practice towards COVID-19 Prevention among PriSONEIS .........ccccuerieeeriereeceereseeieseeeeesaeseeens 9

2.5. Factors Associated with Knowledge, Attitude and Practice Towards COVID-19 Prevention

F N a0 g0 I 1T 01T £ 10

25.1.  Socio-Demographic Factors Associated with Knowledge, Attitude and Practice of COVID-
1O PIEVENTION ...ttt ettt ettt b e bbbttt e be bt b e s bt st e b et et et e st e bt ebeebenbenbe e 10

2.5.2. Institutional and Individual Factors Associated with Knowledge, Attitude and Practice of
COVID-19 PrEVENTION ....eeeiieeeeieete ettt sttt sttt et et st et e s tesatenbesse et e sseeneesesaeensesteeneensesneensesseennas 11

2.5.3.  Other factors associated with Knowledge, attitude and practice of COVID-19 prevention...11

2.6.  Conceptual Framework Of the STUAY .......cceccveviieieciiseeeecee e 12



CHAPTER THREE: OBJECTIVES.......ccoi i 13

3.1 GENEral ODJECLIVE ...ttt et et e bt e st e eaa et e sre et e reennas 13
3.2, SPECITIC ODJECLIVES .....cueiieiieiieieeteetest ettt ettt ettt eb b b e 13
CHAPTER FOUR: METHODS AND MATERIALS .......ccooiii e, 14
O S (10 VA AN =T T a0 =T 5 T o RS 14
4.2, STUAY GESTON ...ttt b bt sttt et be bbb sae b et et et e st ebenbeenenrens 14
4.3, POPUIBLION ...ttt ettt nenre s 14
4.3.1.  SOUICE POPUILION ...eoeiiiiiieie sttt sttt et te e b e e e e tesbeenaesbeesaebesanenes 14
4.3.2.  StUAY POPUIALION ..ovvieeeiicteee ettt sttt ettt e a e b e ra et e s beenaesbeesaebesanenes 14
4.4, Inclusion and eXCIUSION CIIEIIA ......c.eruiruerierieieieeeteeeet ettt 14
44.1. INCIUSTON CITEEITA ...ttt sttt be e 14
4.4.2.  EXCIUSION CIITEITA c.cuveuiteiiieiirteiet ettt sttt 15
T 111 o] 112 To [OOSR 15
451,  Sample Size determMiNation .........cccoiririerierieieieerie ettt 15
S T 110] o] [T a0 [ o] o o=To ] = ST 16
4.6.  Data collection tool and ProCEAUIE .......c.ecvecieerieecteeeerte ettt sttt be e aa et et e sbeennas 17
4.7.  Variables Of the STUAY ......ccviiuieieiceeeceec ettt sttt et s be b be e et e s reennas 17
4.8.  Operational defiNitiONS.........cceecierieieiiriees ettt st ss e te e e tesneennes 18
4.9, Data qUAlILY CONIOL......cceeiieeeiee ettt sttt et esse e besreessessesseessesneennes 19
4.10. Data processing and @NAIYSIS ........ccceveeierieeerierieere e sre e eee e seeee e esaesse e eae s e ereesesneenes 19
4.11. Ethical CONSIARIALION........cviuiieiirieiiicete ettt 20
4.12. DiSSEMINALION PIAN....c.eeeieieeee ettt st sa e e ae st e testeeneenaesneenes 20
CHAPTER FIVE: RESULTS ...t 21
5.1.  Socio-Demographic Characteristics of the ReSPONAENTS ........ccoeereerierereieeereete e 21

5.2. Knowledge towards COVID-19 prevention among prisoners at Halaba kulito prison southern

10 T o) T USSR 22



5.2.1. Respondents Knowledge about transmission of COVID-19.........ccccvvieeeninienencecieeeene 22
5.2.2. Respondents Knowledge about prevention of COVID-19........ccccoevevenieieinininenenenene 23
5.2.3. Respondents Knowledge about presentation (sign/symptom) of COVID-19..................... 24

5.24.  Overall knowledge toward COVID-19 prevention among prisoners at Halaba kulito

Prisoners in SOUtNErN ETNIOPIA.........ccveviiiieieiieeee ettt st aa et ennas 25

5.3.  Attitude towards COVID-19 prevention among prisoners at Halaba kulito prison in southern
EthIOPIA(NT2L0) ..ttt sttt b e e b ettt n b e nen 26

5.4.  Practice towards COVID-19 prevention among prisoners at Halaba kulito prison in southern

B NIOPIA . .ttt b et b ettt ae b e nn 27

54.1. Results of observation assessment; what observed according WHO/CDC recommendation

OF NOUSING/HIVING CONTITION ...ttt ettt sttt et sae s 28

5.5.  Factors associated with knowledge towards COVID-19 prevention among prisoners............... 28
5.6.  Factors associated with attitude towards COVID-19 prevention among prisoners (n=210) ...... 30
CHAPTER SIX: DISCUSSION ....oiiiiiiiiiiiiccie s 33
6.1.  Strength and Limitation Of StUAY ........ccevieiiiiiieeceeese et 36
CHAPTER SEVEN: CONCLUSION AND RECOMMENDATIONS.................. 37
7.1 CONCIUSION .ttt b et bbbt b et s et s et et b et e st b ne 37
7.2, RECOMMENUALIONS.....ueeitiietiteieeet ettt ettt b et b bbbt b ettt sttt sttt b e 37
REFERENCQCES. ... ..ottt e e 39
ANNEXES ... s et e et e e e e e e e e na e e e nnees 45
Annex 1: English Version QUESTIONNGAITE ........ceieeciererieiesieetesie ettt e see e ete e esse e essessessaessesneennes 45
ANNEX 2: P A TG B AN G T .ottt 55
ANNEX 32 DECIATALION ...t ettt e b et b e b b e nes 66



LIST OF FIGURES

FIGURE 1: CONCEPTUAL FRAMEWORK OF KNOWLEDGE, ATTITUDE AND PRACTICE OF COVID-19
PREVENTION AND ASSOCIATED FACTORS AT HALABA KULITO TOWN PRISONER’S SOUTHERN
ETHIOPIA: ADAPTED FROM DIFFERENT ARTICLE. ....cciuteitieiiieitiesteesteeeteesseesteessnesseessnessessnnes 12

FIGURE 2: SCHEMATIC ILLUSTRATION OF SAMPLING PROCEDURE AT PRISONERS IN HALABA KULITO
PRISON IN SOUTHERN ETHIOPIA 20211, ....ooiiiiiiieie ettt 16

FIGURE 3: KNOWLEDGE STATUS OF RESPONDENTS TOWARDS COVID-19 PREVENTION AMONG
PRISONERS AT HALABA KULITO PRISON SOUTHERN ETHIOPIA 2021. ....ccccvvveiiieeiiee e 25

FIGURE 4: STATUS OF RESPONDENTS’ ATTITUDE TOWARDS COVID-19 PREVENTION AMONG

PRISONERS AT HALABA KULITO PRISON IN SOUTHERN ETHIOPIA 2021. ......ccoooviiviiiiiiieiiiieens 26

VI



LISTS OF TABLES

TABLE 1. SOCIO-DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS (N=211) AT HALABA KULITO
PRISON SOUTHERN ETHIOPIA 2021.......ciuiiiiieiieiie ittt sttt 21
TABLE 2: KNOWLEDGE ABOUT COVID-19 TRANSMISSION AMONG PRISONERS (N=211) AT HALABA
KULITO PRISON SOUTHERN ETHIOPIA 2021 ......oiiiiiiiieiie et 22
TABLE 3: KNOWLEDGE ABOUT COVID-19 PREVENTION METHODS AMONG PRISONERS (N=211) AT
HALABA KULITO PRISON SOUTHERN ETHIOPIA 2021 ......ooviiiiiieiiesic s 23
TABLE 4: KNOWLEDGE ABOUT COVID-19 PRESENTATION AMONG PRISONERS (N=211) AT HALABA
KULITO PRISON SOUTHERN ETHIOPIA 2021 ......oiiiiiiiieiie e 24
TABLE 5: PRACTICE QUESTION VERSUS RESPONSES OF RESPONDENTS (N=210) AT HALABA
PRISONERS IN SOUTHERN ETHIOPIA 2021.......cviiiiiiiiiiiiiiieieie et 27
TABLE 6: BIVARIATE AND MULTIVARIABLE ANALYSIS OF FACTORS ASSOCIATED WITH KNOWLEDGE
TOWARDS COVID-19 PREVENTION AMONG PRISONERS (N=211) IN HALABA KULITO PRISON 29
TABLE 7: BIVARIATE AND MULTIVARIATE ANALYSIS OF FACTORS ASSOCIATED WITH ATTITUDE
TOWARDS COVID-19 PREVENTION AMONG PRISONERS (N=210) IN HALABA KULITO PRISON 30
TABLE 8: BIVARIATE AND MULTIVARIATE ANALYSIS OF FACTORS ASSOCIATED WITH PRACTICE

TOWARDS COVID-19 PREVENTION AMONG PRISONERS (N=210) IN HALABA KULITO PRISON 31

Vil



ACRONYMS AND ABBREVIATIONS

AOR

CDC

COVID-19

ETB

F-HCWs

ICU

IPC

KAP

NGO

PPE

SARS-Cov-2

SD

SNNPR

SPSS

TV

VIF

WHO

Adjusted Odd Ratio

Communicable Disease Control

Coronavirus Disease 2019

Ethiopian Birr

Frontline Health Workers

Intensive Care Unit

Infection Prevention and Control

Knowledge, Attitude and Practice
Non-Governmental Organization

Personal Protective Equipment

Sever Acute Respiratory Syndrome-Coronavirus
Standard Deviation

Southern Nation Nationalities and People’s Region
Statistical Package for Social Sciences
Television

Variance Inflation Factor

World Health Organization

VIl



CHAPTER ONE: INTRODUCTION

1.1. Background of study
Coronavirus disease 2019 (COVID-19) is an emerging respiratory infection that is caused by a
novel coronavirus and was first noticed in December 2019 in Wuhan, China. The disease is
highly infectious, and its main clinical presentation include fever, dry cough, fatigue, shortness

of breath, sore throat, myalgia, and dyspnea(1-3).

It was stated as a global pandemic by WHO on 12th March 2020, in the world total confirmed
cases were more than 111million cases including 2.47 million deaths attributed to COVID-19
until February 23, 2021, in Ethiopia total cases confirmed were around 151,016 and total death
of COVID-19 were 2259(4, 5).

Coronavirus 2019 is a new infection that is a huge family of viruses that are common in people
and many different species of animals, including camels, cattle, cats, and bats. Rarely, animal
COVID-19 can infect people and then spread between people, and now with this new virus.
Although COVID-19 and influenza infections may present with similar symptoms, the virus

responsible for COVID-19 is different with respect to community spread and severity(6).

The virus is communicable respiratory disease caused by a new strain of coronavirus that causes
illness in human and spread by small droplets discharged from cases during coughing, sneezing,
and talking. It is also transmittable by contaminating the nose and mouth with contaminated
hands contaminated surfaces containing the virus. The virus has an incubation period that may
range from 2 to 14 days with the main clinical manifestations of fever, cough, and shortness of
breath. The virus has no curing antiviral treatment and applying the measures to reduce the

transmission remains the mainstay of prevention (3, 7, 8).

Coronavirus 2019 require all of the society to limit the spread of disease cushion the potentially
devastating impact it may have on vulnerable people and economies(9). The best way to prevent
and slow down transmission is to be well informed about the COVID-19 virus, the disease it
causes and how it spreads. The COVID-19 virus spreads primarily through droplets of saliva or
discharge from the nose when an infected person coughs or sneezes, so it’s important that
practice respiratory etiquette for example, by coughing into a flexed elbow. There are WHO

recommended measure to reduce transmission from an infected individual to risk population

1



group; which are wear of face mask, washing hands with soap and water at least for 20 second
duration, keeping physical distance at minimum of one meter, avoiding hand shaking and

avoiding overcrowded place(10).

Assessing Knowledge, attitude, and practices are important in controlling the spread of the
disease. Knowing the cause of the disease, signs/symptoms, and the possible methods of
prevention can facilitate the proactive application of preventive measures(11).



1.2. Statement of the problem
Every day hundreds of thousands confirmed cases, plenty of serious cases admit into ICU and
several thousand deaths are reported due to COVID-19 globally(12). Of these elders and
patients with comorbidities are at high risk of hospitalization and deaths by COVID-19(13).

Until August 28, 2021; 216,229,362 confirmed cases, 112,867 serious or critical cases and
4,499,311 deaths were reported worldwide(14). Until August 11, 2021 about 7,111,780
confirmed cases and 179,801 deaths reported in Africa and in the same reporting period with
world; in Ethiopia 303,171 confirmed cases and 4,618 deaths due to COVID-19 were
reported(14, 15).

Groups at higher risk of catching the COVID-19 are essential workers like health workers and
bus drivers need to interact with others outside their homes, which puts them at higher risk of
infection. Other groups at higher risk of catching the COVID-19 are prisoners, people with
disabilities and homeless people and etc. because these group cannot strictly obey the “stay at
home” rules that public officials have suggesting due to the nature of their daily life(16). In
addition, prisons and incarceration centers often lack enough information technology; clinical
information-sharing between organizations and the different authorities accountable for the care
of prisoners is often underprivileged and it also lack sufficient hand washing areas, quarantine
rooms, and PPE(17-19).

KAP of COVID-19 prevention among prisoners is needed to slow down the transmission rate of
the COVID-19 and inform effective healthcare planning and resource mobilization. Applying
personal hygiene and public health interferences especially in priority high-risk groups like

prisoners is required to reduce the spread of COVID-19(20).

The level of knowledge, attitude and practice of COVID-19 prevention among high-risk group at
different corner of the world were; in Saud Arabia 81.64%, 94.1% and 86.8%, in Nepal 76%,
54.7% and 78.9% and in China 99.5%, 91.2% and 98% respectively(21-23).

In some African countries the level of knowledge, attitude and practice of COVID-19 prevention
were; in Nigeria 80%, 84% and 71% in southeast city in Nigeria also 82%,49.4% and 49.3% and
in Uganda 69%, 21% and 74% respectively(24-26).



The level of knowledge and practice towards COVID-19 prevention among high-risk groups in
Ethiopia were; in Addis Ababa 59.5% and 48.7% and Northwest Ethiopia were 37.4% and
25.9% respectively and in different time in Addis Ababa level of knowledge and attitude of
COVID-19. Factors associated with knowledge about COVID-19 prevention which were
identified by some studies were; gender(male), age greater than 18 years old, occupation (being
health worker), marital status(un-married), residence (being urban), and income of greater than
3000ETB and sources of information’s, like TV, radio and newspaper(21, 25, 27-29). Being
female was significantly associated with attitude towards COVID-19 prevention practices(28).

And also, level of education (being diploma), income, marital status of respondents (un-married),
good knowledge towards COVID-19 prevention and positive attitude towards COVID-19 had
significantly associated with preventive practice of COVID-19(21, 25, 27, 30-32).

Therefore, improving the prisoner’s knowledge and practice of COVID-19 symptoms and
prevention methods will have a significant contribution to reduce the spread of the outbreak.
Ethiopia is now showing a high commitment to prevent and slow down the COVID-19 pandemic
applying case detection, contact testing, quarantine and mandatory quarantine, large scale
screening in high-risk groups; like prisoners are the actions being taken to control the spread of
the disease(27).

To my knowledge there are no study assessing knowledge, attitude and practice towards
COVID-19 prevention among prisoners especially at study area. Therefore, this study is aimed to
assess Knowledge, Attitude, Practice towards COVID-19 prevention and associated factors

among prisoners in Halaba town, southern Ethiopia; 2021.



1.3.  Significance of the study
Understanding the position of knowledge, attitude and practice on COVID-19 prevention among
prisoners helps in planning to modify or plan health education that can address preventive
messages against the problem. This knowledge is used in strengthening preventive strategies
against COVID-19. The data from this study is used as a base line for Halaba zone health
department so that they can strengthen or revise their plan of health education in regarding the
prevention of COVID-19 particularly among prisoners. Prisoners who are at risk of COVID-19
infection will be benefited indirectly because based on the study findings recommendations will
be made to the Halaba zone Health department and local nongovernmental organizations (NGOs)
whose responsibilities are meeting the health needs of those prisoners. The results of this study
will benefit Ministry of Health of Ethiopian a way that they can understand whether preventive
messages against COVID-19 reached in the community to achieve the established goals. The

findings of this study will also be a baseline for other researchers interested to work on the issue.



CHAPTER TWO: LITERATURE REVIEW

2.1.0verview of Corona Virus (COVID-19)
Cross-sectional study conducted in China on knowledge, attitude and practice of COVID-19
prevention showed that 81.5%, 75% 90% respectively(33). Prevalence of knowledge, attitude
and practice of COVID-19 prevention conducted in Iran showed that 48.8%, 60.8% and 71.3%
respectively(34).

In Africa; Cross-sectional studies conducted on knowledge of COVID-19 prevention in Nigeria
was 67.4%(35) and in Uganda knowledge, attitude and practice of COVID-19 prevention on
health care workers was 82.4%, 3.4% and 54%(25).

Cross-sectional study conducted on high-risk group population of Ethiopia showed that
knowledge on transmission mode, knowledge on preventive practice and practice towards
COVID-19 prevention were 52.4%, 59.5% and 48.7% respectively(27). Another cross-sectional
study held in Northwest Gondor, Ethiopia good knowledge and positive attitude towards
COVID-19 were 73.8% and 65.7% respectively(36). Study conducted in southwest Ethiopia
among high-risk group population revealed that good knowledge, practice and positive attitude
towards COVID-19 prevention were 53%, 54% and 57.2% respectively(31).

2.2.Knowledge about COVID-19 Prevention among Prisoners

2.2.1. Knowledge on transmission of COVID-19

Study conducted in southwest Ethiopia showed that participants knew about COVID-19
transmitted through touching/contacting contaminated surface, respiratory droplet and close
contact were 71.4% and 76.1% respectively. In this study participants knowledge about COVID-
19 prevention were; using non-pharmacological methods 244(60.7%), eating garlic and onion
156(38.8%), wearing face mask 299(74.7%)(31). Another study conducted in Addis Zemen
hospital Northwest Ethiopia on knowledge of COVID-19 spread showed that 70.1% participants
were knew about spread of COVID-19 through hand shaking with infected individuals, 53.7%
respondents knew about transmission through touching object or surface with virus on it and
83.4% respiratory droplet of infected individual during cough and sneezing(29). In this study

participants knowledge on transmission of COVID-19 with no fever responded 4%(25).



2.2.2. Knowledge on prevention of COVID-19

CDC recommendation to prevent spread of COVID-19 by using face mask which cover nose and
mouth; which is fitted well, social distancing at least 6 feet away from the others, avoid contact
with the people who are sick, wash hands often with soap and water for at least 20 seconds
especially after coughing, sneezing, or blowing your nose, Practice good cough or sneeze
etiquette, each time and use hand sanitizer with at least 60% alcohol if soap and water are not
available Avoid touching your eyes, nose, or mouth without cleaning your hands(37-40). And
also WHO recommendation for all staff and people in prisons and other places of detention
should have comprehensive awareness of COVID-19 prevention strategies, including adherence
to hand hygiene measures, respiratory etiquette (covering coughs and sneezes), physical
distancing (maintaining a distance of at least 1 meter from others), being alert to signs and
symptoms of COVID-19(41).

Different study conducted in Nigeria among community health workers and correctional officers
revealed that Regular practice of COVID-19 prevention; PPE such as wearing face masks and
hand hygiene was found to be 50%, 12.8% , 30.2%, and 56.4%, respectively(35) and Knowledge
about the preventive practices of COVID-19 were very high, which was 99.3% properly
answered that regular hand washing with soap and water is a way of preventing the disease.
Similarly, 96.5%, 96.5% and 95.0% agreed that avoiding over crowded places, wearing face
masks, and the use sanitizers respectively; are ways of preventing the disease. Participants have
had lowest level of knowledge questions on the presence of a vaccine/drug, eating of wild
animals as a possible source of the disease, and loss of smell as a symptom, in which the
respective numbers were 46.8%, 55.3% and 39.7% respectively(42). Study conducted in Uganda
showed that knowledge on prevention of COVID-19 were wearing face mask, avoiding going
crowded place, isolation of anyone who have contact history with COVID-19 and isolation of
people who are infected with COVID-19; 55%, 98%, 100% and 99% respectively. Another
cross-sectional study held in Ethiopia among high-risk group population showed that knowledge
about COVID-19 prevention using face mask, social distancing, isolation/quarantine and hand
washing with water and soap were 67.9%, 82.6%21.2% and 85.4% respectively(27). Cross-
sectional study conducted in southwest Ethiopia showed that knowledge of COVID-19
prevention participants have got information through relevant channels in the prison were
75%(43).



2.2.3. Knowledge on presentation(sign/symptom) of COVID-19

People with COVID-19 have had a wide range of symptoms reported — ranging from mild
symptoms to severe illness. Symptoms may appear 2-14 days after exposure to the virus. People
with these symptoms may have COVID-19: Fever or chills Cough Shortness of breath or
difficult breathing, Fatigue Muscle or body aches Headache, New loss of taste or smell, Sore
throat, Congestion or runny nose Nausea or vomiting Diarrhea(44). And rapid raise in body
temperature, cough which is dry, tiredness, and numerous systemic illnesses including
respiratory such as shortness of breath, painful throat, rhinorrhea, hemoptysis, and chest
soreness, gastrointestinal such as diarrhea, nausea, and vomiting, musculoskeletal (muscle ache),
and change in mental behavior (headache or confusion) were the symptoms reported in the first
cases in China(10, 45).

Study held on Jordan showed that knowledge about the main symptoms of COVID-19 were
fever, cough and difficulty in breathing was appreciated by 94.5%, 90.5%, 91.9% respectively.
97.5% the participants were aware about diagnosis of COVID-19 in the country, and majority of
them were aware of unusual symptoms such as vomiting and diarrhea which are usually

considered as a part of the clinical(46).

2.3.Attitude towards COVID-19 Prevention among Prisoners
Cross-sectional study done in China showed that attitude of participants towards COVID-19
prevention; agreed to avoiding going to crowded place and wear face mask were 96.4% and 98%
respectively. And 90.8% of respondents agreed that COVID-19 will be successfully
controlled(47). Study conducted in Iran showed many of the participants agreed that avoiding
mass gathering, health education and quarantine were 98.5%, 97.5% and 96.7% respectively
towards COVID-19 prevention(34).

Study held on Jordan on attitude and practice of COVID-19 prevention; 99.7% participants were
agreed hand washing for prevention of COVID-19, 68.4% participants believe mask wearing

might prevent infection(46).

Cross-sectional study held in Pakistan among university population revealed that; respondents
agreed towards prevention of COVID-19 were using face mask, cough and sneezing etiquette,
health education to prevent coronavirus 2019 and contact COVID-19 patients were 94%, 89.4%,
23.1% and 28.4% respectively(48).



Online Cross-sectional Study conducted in Katsina state of Nigeria during lockdown showed that
86.98% (374 out of 430 respondents of male) had positive attitudes towards COVID-19
prevention. Seventy one percent(71%) of the respondents agreed on country win against
pandemics and 85% of the participants agreed that COVID-19 will be successfully
controlled(24).

Another study held in Uganda among high-risk group population showed that attitude toward
COVID-19 prevention; 55% respondents agreed wearing a well-fitted face mask is effective on
COVID-19 prevention, 53% participants agreed hand washing is effective on COVID-19
prevention and 7% of respondents agreed that black race is protective from the COVID-19
disease(25).

Study conducted among high-risk group population of Ethiopia showed that attitudes towards
COVID-19 prevention; 44.3% of respondents believed that Ethiopia can win against COVID-19
and 74.7% of respondents agreed that COVID-19 can be controlled successfully(49). Another
study held in Ethiopia revealed that 68.4% and 38.1% of respondents agreed to prevention
towards COVID-19 by limiting movement and avoid eating raw vegetables and wild animal

products respectively(31).

2.4.Practice towards COVID-19 Prevention among Prisoners
Housing in the prison; according to CDC recommendation for prisoners were keep social
distancing with in the prison was individuals should have to sleep head to foot to increase
distance between their faces. And also minimize the number of prisoners housed in the same
room as much as possible and schedule movements to minimize mixing of individuals from

different housing areas(38, 40).

CDC recommended mask for prisoners or correctional centers were cloth face mask. Cloth
masks are not PPE but are worn to protect others in the surrounding area from respiratory

droplets generated by the wearer(38, 40).

In Pakistan; 73.4% of the respondents have good practice towards COVID-19 prevention. In this
study participants practiced to prevent COVID-19; using face mask when in crowds, wash their
hands with soap and water quickly after coughing or sneezing or touching contaminated objects

like tissue, avoid to touching their face with contaminated hands after coughing or sneezing,



covering their mouth and nose with tissue during cough or sneezing and disposing of
contaminated tissue in the bin were 45%, 56%, 61%, 63% and 65.3% respectively(50).

Cross-sectional survey held in Bangladeshi showed that 51.6% of the participants had good
practice in prevention of COVID-19. In this study preventive practice of COVID-19 using hand
washing or using sanitizer, wear face mask when going outside home, keeping social distancing

and avoided gone to crowded place were 75.2%, 70.6%, 66.1% and 62.1% respectively(51).

Another Study held in Jordan revealed that practice towards COVID-19 prevention using regular
hand washing with soap and water, using hand sanitizer, avoid hand shaking and drinking ginger
with honey were 98.9%, 93.8%, 96.8% and 51% respectively(46).

Study conducted in Nigeria among correctional officers revealed that practice of COVID-19
preventive using hand washing with water and soap, using alcohol-based hand sanitizer, worn
face mask in the public place, coughing and sneezing into bent elbow or tissue and immediately
discharging it and keeping social distance of at least one meter were 99.3%, 95%, 96.5%, 89.4%
and 92.9% respectively(42).

Study conducted on high-risk group population in Ethiopia showed that preventive practice of
COVID-19 was 48.7%. In this study hand washing 84.4%, social distancing 75.8%, using face
mask 60.5% and stay at home was 14.7%(27). Another study conducted in southwest Ethiopia
showed that good practice of COVID-19 preventive was 42.8%. In this study preventive practice
of COVID-19; 64.2% of the respondents use hand washing, practice of proper methods of
coughing or sneezing 55.7%, 45% of participants were wear face mask in public place, 61.4% of
respondents did not gather over crowded areas and 39.4% of respondents keep their social
distances(31).

2.5.Factors Associated with Knowledge, Attitude and Practice Towards COVID-19
Prevention Among Prisoners.
2.5.1. Socio-Demographic Factors Associated with Knowledge, Attitude and
Practice of COVID-19 Prevention
In different literature, male gender, Age greater thanl8 years, occupation being health worker,
marital status of un-married, education status of Bachelor or higher education, urban residence

and income of respondents greater than 3000 ETB were associated socio-demographic factors
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with knowledge about COVID-19 prevention(25, 27-29, 52). Study conducted southwest
Ethiopia showed socio-demographic factors associated with attitude of COVID-19 prevention

was female sex and monthly income at least 1000-1500(31).

Studies conducted in Nepal and Ethiopia showed that socio-demographic factors associated with
good practice of COVID-19 prevention were diploma level of education, rural residence, marital
status(un-married), income and knowledge of prevention mechanism(25, 27, 31, 32, 52). In
contrast that cross-sectional study held in Sidama regional state of Ethiopia showed that marital
status of married or widowed were associated with good practice of COVID-19 prevention. The
same study revealed that educational status of respondent’s diploma and above were also

significantly associated with good practice of COVID-19 prevention(53).

2.5.2. Institutional and Individual Factors Associated with Knowledge, Attitude

and Practice of COVID-19 Prevention
Study conducted in Uganda showed that sources of information for good knowledge of the
respondents significantly associated with TV, radio and newspaper(25). Study held in southwest
Ethiopia showed that good knowledge and positive attitude of respondents had significantly

associated with COVID-19 preventive practice(30).

Study conducted in Northwest Ethiopia among health care provider revealed that respondents’
good knowledge status was significantly associated with positive attitude towards COVID-
19(36). Cross-sectional study held in Northeast Ethiopia among high-risk group population
revealed that educational status which was diploma/above and respondents who have
sufficient/good knowledge towards COVID-19 were significantly associated with positive
attitude towards COVID-19(54). Another cross-sectional study conducted in southwest Ethiopia
revealed that good knowledge and positive attitude towards COVID—19 prevention were

significantly associated with good practice towards COVID-19 prevention practices(31).

2.5.3. Other factors associated with Knowledge, attitude and practice of COVID-19
prevention
Study conducted in Ethiopia showed that respondents contacted free call center 8335 was
significantly associated with good knowledge towards COVID-19 prevention(27)
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2.6.Conceptual Framework of the Study

Factors associated with knowledge, attitude and practice towards COVID-19 prevention in
different studies used for the construction of the following conceptual frame-work, it is also
based on an understanding of the factors that can affect knowledge, attitude and practice of

prevention regarding COVID-19 pandemic.

v" individual and

v' Socio-demographic Institutional factors
factors > knowledge towards
COVID-19 preventive
> Age > attitude towards
Sex e #  COVID-19 preventive
Marital status > Sources of information
of COVID-19

Occupational status

Income

YV V. V VYV V

Educational level

H

« Knowledge, Attitude and practice
towards COVID-19 prevention

v" Others
» Staying time
> Contact of free call center 8335

Figure 1: Conceptual framework of knowledge, attitude and practice of COVID-19 prevention
and associated factors at Halaba kulito town Prisoner’s southern Ethiopia: adapted from different
article(25, 27, 31, 36, 50, 51, 53, 54).
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CHAPTER THREE: OBJECTIVES

3.1.

3.2.

>

General Objective
To assess knowledge, attitude and practice towards the COVID-19 prevention and

associated factors among prisoners in Halaba kulito town, southern Ethiopia, 2021.

Specific objectives

To determine knowledge towards COVID-19 prevention among prisoners in Halaba
kulito town, southern Ethiopia.

To determine attitude towards COVID-19 prevention among prisoners in Halaba kulito
town, southern Ethiopia.

To determine practice towards COVID-19 prevention among prisoners in Halaba kulito
town, southern Ethiopia.

To identify factors associated with KAP towards COVID-19 prevention among prisoners

in Halaba kulito town, southern Ethiopia.
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CHAPTER FOUR: METHODS AND MATERIALS

4.1.  Study Area and Period

The study was conducted at Halaba kulito prison in Halaba zone SNNPR, southern Ethiopia.
Halaba zone located at distance of 315 km from the capital of Ethiopia; Addis Ababa and 87
km from the capital of southern nation nationalities of people region; Hawassa city.
Geographical boarder of the Halaba zone were northeast zone of Lantiro and Sancura district,
south of Hadiya zone, east of Badawacho district, west of Kembata and Tambaro zone, and
northeast of Oromia Adami Tulu Jodo Kombolcab. Total population of Halaba zone
according to Central statistical agency were (census 1999) were, 344579 from this 50.5%
were male and 49.5% were female(55). Halaba zone have health coverage were ten health
center, two hospitals (one general hospital and one primary hospital) and around 76 health
posts with in the zone and around 20 private health facilities. There was One prison(225 male
and 17 female prisoners)(56). And two police station which were rural and town. The study
was conducted at Halaba kulito town prison in Halaba zone SNNPR, southern Ethiopia. Data
collection was under-taken from May 14 up to June 1, 2021.

4.2.  Study design

Institution based cross-sectional study was conducted.

4.3. Population

4.3.1. Source population
All prisoners at Halaba kulito town prison in Halaba zone, Southern Nation Nationalities” People
Region, southern Ethiopia

4.3.2. Study population

All prisoners at Kulito town, prison who fulfill the inclusion criteria in the Halaba zone South

Nation Nationalities’ People Region, southern Ethiopia

4.4, Inclusion and exclusion criteria

4.4.1. Inclusion criteria

= All prisoners who stayed more than three months in the Halaba kulito town prison were
included in the study.
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4.4.2. Exclusion criteria

= Critically ill prisoners.

= Prisoners who lived in prison for only three months or less were excluded because those
prisoners who admitted to prison with in the three month and less during data collection
period; have recent time exposure of information from different source. This might make

more knowledgeable than who stayed more than three months.

45.  Sampling

4.5.1. Sample size determination
The sample size was estimated by using the single proportion formula using the following
assumptions; 50% prevalence, as of the there is no any previous study in this population
group, confidence interval (CI) 95%, Z as 1.96, and margin of error as 5% and 10% of non-

response rate

_ (Za/2)?P(1-P)
=——0

Were
» P is 50% proportion of knowledge, attitude and practice of COVID-19
prevention=0.5
» 7 a/2 =95% level of confidence is 1.96
» d= Margin of error 5% is 0.05.
» n=(1.96)2*0.5*0.5*/ (0.05)2 = 384
Final sample size after using correction formula; since population is less than 10000
nf=n/1+n/N
nf=384/1+384/225 =142
10% contingency rate will be added for non-response rate
142+142*10/100=142+14=156
nf=156
Since total population in the prison were 242 prisoners at the study area; we have consider to
take all eligible prisoners; who fulfil inclusion criteria in this study area(57). This were because
of; to keep reliability of the data, for better representativeness and to control sampling error in
the study. And also; other study supports census is better for small population to increase

accuracy level in the study(58). Thus, all prisoners were included in the study.
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4.5.2. Sampling procedure
All prisoners were registered on separate registration book according to their living room; and
then the lists of the prisoners were used as entire population frame. And using this frame
participants were included in the study according to the inclusion and exclusion criteria. The
study used total enumeration by applying inclusion and exclusion criteria on the source

population which were 242. From these 214 respondents were fulfil the inclusion criteria.

Total prisoners
(N=242)

N/

Total prisoners
who fulfil
eligible criteria  L-—-—-

(n=214)

NS

3 prisoners refuse to participate in the study

n=211

Total prisoners who
were participated in

the study.

Figure 2: Schematic illustration of sampling procedure at prisoners in Halaba kulito prison in
southern Ethiopia 2021.
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4.6.  Data collection tool and procedure

A structured interviewer administered questionnaire was first prepared in English and then
translated in to Amharic and again re-translated to English in order to maintain consistency in
translation by language expert. The tool was adapted and structured questionnaire from the
different literature (25, 27, 31, 59-61). The contents of the questionnaire address about socio-
demographic characteristics of the respondents(61), knowledge about COVID-19 prevention,
about attitude towards prevention practices of COVID-19 and about prevention practices of
COVID-19. Finally, observational checklist used to assess sleeping condition of prison according
to WHO/CDC recommendation; which is head to foot to keep minimum physical distance in the
room, availability of window and hand washing facility in the prison. Pretest was done prior to
actual data collection at Durame prison Kembata Tembero zone to check avoid unclear,
confusion for the respondents at the time of survey, evaluate the reliability of the survey
instruments before distribution of instruments and to take corrective action any problem in the
questionnaire. Data were collected by five BSc nurses and one senior BSc nurse who have
experienced on data collection was supervise data collectors. The principal investigator was
followed data collection process daily till completion.

4.7.  Variables of the study
» Dependent variables
o Knowledge towards COVID-19 prevention
o Attitudes towards COVID-19 prevention
o Practice towards COVID-19 prevention

» Independent variables which were categorized under socio-demographic factors
were age of the respondents, sex, marital status of the respondents, educational
status, occupational status, residency, income, religion and ethnicity.

» Independent variables which were categorized under individual factors were
knowledge on COVID-19 preventive method (face mask uses, hand washing, uses
of sanitizer, avoid hand shaking, avoid touching of one’s faces and keeping social
distancing) and attitude on COVID-19 preventive practice (face mask uses, hand
washing, uses of sanitizer, avoid hand shaking, avoid touching of one’s faces,

keeping social distancing and vaccination).
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» Independent variables which were categorized under institutional factors were
sources of information about COVID-19 (such as radio, TV, health personnel’s,
family/visitors and social media) and Housing/numbers of prisoner per room,
ventilation and number of prisoners per room for observational part for descriptive
only.

» Independent variables which were categorized under others such as staying time at

prison/time of entry and contact of 8335 free call Centre.

4.8. Operational definitions
Attitude of COVID-19 prevention: The perception or outlook of the respondents towards
COVID-19 prevention activities. Participants assessed with ten questions prepared for assess
attitude towards COVID-19 prevention. Respondents who answer mean and above were
correctly considered to be positive attitude towards COVID-19 prevention below were negative
attitude towards COVID-19 prevention(31, 62).

Responses of likert-scale: for direct likert-scale questions strongly agree and agree were
assigned as correct response and neutral, disagree and strongly disagree were assigned as
incorrect responses. For interrogative likert-scale questions strongly disagree and disagree were

correct responses and neutral, agree and strongly agree were incorrect responses(31, 62).

Knowledge on transmission of COVID-19: respondents who responded half and above from
COVID-19 transmission questions were considered as good knowledge on transmission of
COVID-19 and who responded below half were considered as poor knowledge on COVID-19

transmission.

Knowledge on prevention methods of COVID-19: respondents who responded half and above
from COVID-19 prevention questions were considered as good knowledge on prevention of
COVID-19 and who responded below half were considered as poor knowledge on COVID-19

prevention.

Knowledge on presentation(sign/symptoms) of COVID-19: respondents who responded half
and above from COVID-19 presentation questions were considered as good knowledge on
presentation of COVID-19 and who responded below half were considered as poor knowledge

on COVID-19 presentation.
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Over all knowledge towards COVID-19: participants who have good knowledge towards
COVID-19 transmission, prevention methods and presentation of COVID-19 were said to have

good knowledge towards COVID-19(27, 31, 62).
No formal education: - educational status of participants who cannot read and write.

Practice of COVID-19 prevention: respondents who responded half and above from COVID-
19 practice questions were considered as they have good practice of COVID-19 prevention and

who responded below half were considered as they have poor practice on COVID-19

prevention(27, 31, 62).

4.9. Data quality control
Training was given for data collectors and supervisor by principal investigator. The training was
focus on explaining purposes of the study, how to interview questions and fill the questionnaires,
neutrality of interviewers, responsibilities of data collector and rights of respondents. Before
starting the actual survey, the questionnaire was pretested on 11(5%) respondents in Durame
prison at Kembata Tembero zone to know the length, content, question wording, language
understand-ability of the question and internal consistency of the questionnaires were checked
which was resulted Cronbach’s alpha of overall knowledge towards COVID-19 was 0.975,
attitudes towards COVID-19 prevention practices were 0.970 and practice towards COVID-19
prevention was 0.906. All the questionnaires were checked daily to ensure that whether they
were appropriately filled or not. Any missing data was confirmed before the start of the next
day’s interview. In addition, qualities of data collection were ensured through close supervision

of the data collectors by the principal investigator.

4.10. Data processing and analysis
After the completion of data collection process, all the questionnaires were checked for
completeness, clarity and consistency and then data was entered and cleaned using Epi-data
version 3.1 and analyzed by SPSS version 25 statistical software. Descriptive analyses were used
to compute the percentages and number of distributions of the respondents by socio demographic
characteristics and other relevant variables in the study. The data was fitted with binary logistic
regression. The associations between dependent (KAP) variables and explanatory variables were

assessed first by bi-variate logistic regression. In bi-variate logistic regression, the variables with
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P-value<0.25 were included in multivariable analysis. Multivariable analysis was done for
controlling possible con-founders. Adjusted odds ratio (AOR) along with 95% confidence
interval was estimated to assess the strength of association and a P-value<0.05 will be considered
to declare the statistical significance in the multivariable analysis. Goodness of fit of the final
model was checked using Hosmer-Lemeshow test of goodness of fit and multi-collinearity was
checked using Variance Inflation Factor (VIF) of predictor variables were maximum of 9.33.

Then the results were summarized and presented by texts, tables and graphs.

4.11. Ethical consideration
Before the study begins ethical clearance was obtained from the ethical review committee of
Jimma University. Ethical clearance was taken from SNNP region health bureau (public health
institute) to the Halaba zone health department to Halaba zone prison institute. Permission was
taken from the prison commander. The study subjects were informed about the objective and
purpose of the study and written consent was obtained from them. Confidentiality of the
information was assured and information was collected secretly. All COVID-19 precaution
measures kept for data collectors (face mask, physical distancing and sanitizer used), supervisor
(face mask, physical distancing and sanitizer used) and respondents (sanitizer before and after
signing of consent form and physical distancing kept as well) as a World Health Organization

standard.

4.12. Dissemination plan
The plan of dissemination of the research result includes presentation at Jimma University
institute of public health; department of Epidemiology, Research Conferences. The report paper
will be also disseminated to SNNPR heath bureau (regional public health institute), Halaba zone
and Halaba zone health department. Publication in Scientific journal and online dissemination

will be also considered.
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CHAPTER FIVE: RESULTS

5.1.  Socio-Demographic Characteristics of the Respondents

A total of 214 respondents in the Halaba kulito prison were included with 98.6% response rate.

The mean age of respondent’s was 33 + 10 years. Majority, 70% of the respondents were above

25 years old and around 30% of the respondents were age below 25 years. Almost all, (92.9%) of

the participants were male. The majority, 130(61.6%) of the respondents were married. From the

total, 71.6% of the respondents were attained at least primary school and above. Around half

47.4% of the respondents were farmer and only, 10% were government employee. About three-

fourth of participants (76.7%) monthly income was below 2000 Ethiopian Birr. Majority of the

respondents 54.5% were came from rural. Most (60%) of the participants were entered before

COVID-19 pandemics and stayed above one year in the prison. (Table 1)

Table 1: Socio-demographic characteristics of respondents (n=211) at Halaba kulito prison

southern Ethiopia 2021

Variables Categories frequency Percent
Age Age 18-25 years old 64 30.3
Age 25 years old and above 147 69.7
Sex Female 15 7.1
Male 196 92.9
Marital status Single 61 28.9
Married 130 61.6
Widowed 20 9.5
Educational level of No formal education 60 28.4
respondent Formal education 151 71.6
Occupation Farmer 100 47.4
Government employee 21 10
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Self-employee 66 31.3

Student 24 11.4
Income Monthly income less than 2000 birr 162 76.8
monthly income above 2000 birr 49 23.2
Residency Rural 115 545
Urban 96 455
Duration in prison 3-12 Months 84 39.8
(stay time) Above 12 months 127 60.2

Others in ethnicity were Wolayita (=17), Silt’e (=2) and Gurage (=1)

5.2. Knowledge towards COVID-19 prevention among prisoners at Halaba kulito prison
southern Ethiopia

One out of two hundred eleven respondents responded as not heard about COVID-19. But almost

all respondents responded as they have heard about COVID-19. So; for this respondent we have

considered no knowledge about the coronavirus 2019.

5.2.1. Respondents Knowledge about transmission of COVID-19

Almost all respondents (92.4%) have good knowledge on the transmission of COVID-19. Two
hundred (94.8%) respondents said that not keeping physical distance can worsen the
transmission of COVID-19 disease. From the total participants 96.2%, 91.5% and 92.9% of
respondents said transmission methods of COVID-19 are touching of mouse and nose before
washing, direct contact of COVID-19 infected individual and hand shaking respectively. (Table
2)

Table 2: Knowledge about COVID-19 transmission among prisoners (n=211) at Halaba kulito
prison southern Ethiopia 2021

Questions Responses Frequency  Percent

Not Keeping physical distancing No 11 5.2
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Yes 200 94.8

Touching of mouse and nose before washing of hands No 8 3.8
Yes 203 96.2

Direct contact of COVID-19 infected person No 18 8.5
Yes 193 91.5

Hand shaking No 15 7.1
Yes 196 92.9

5.2.2. Respondents Knowledge about prevention of COVID-19

Majority of the respondents (92.9%) have good knowledge about prevention methods of
COVID-19. From the total participants 93.8%, 95.3% and 98.1% respondents replied mask use,
washing hands with soap and water at least for 20 seconds, using hand sanitizer as needed were
common prevention methods of COVID-19 transmission respectively. Majority (91.5%) of the
respondents replayed correctly about the place to use mask. Eight in ten participants answered
correctly about the condition when to use hand sanitizer. (Table 3)

Table 3: Knowledge about COVID-19 prevention methods among prisoners (n=211) at Halaba
kulito prison southern Ethiopia 2021

Questions Responses Frequency Percent
Wear of face mask No 13 6.2
prevent COVID-19 Yes 198 938
Place of use mask When we are alone at home 18 8.5
When we are at crowded area and we go 193 91.5

different work place

Washing of hands No 10 4.7
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Yes 201 95.3
Duration of hand Washing hand at least for 20 seconds 186 88.2
washing Others 25 11.8
Using hand sanitizer No 4 1.9
as needled Yes 207 98.1
When to use sanitizer For responded as our hands seems soiled and 38 18

before meal

After touching contaminated materials and after 173 82

shaking others

Key: -Others for duration of hand washing includes participants responded as hand washing for

5 second only and responded as no limited time for hand washing.

5.2.3. Respondents Knowledge about presentation (sign/symptom) of COVID-19

Majority (92.9%) of the respondents knew about presentation/sign and symptom of COVID-19.

Almost all (98.6%) participants said dry cough as the symptom of the COVID-19 disease. Nine

in ten (92.4%) participants agreed on fever as symptom of the COVID-19 disease. from the total
participants 95.7%, 94.8%, 92.9%, 92.4% and 91.9%, were replayed as difficult of breathing,

fatigue, sore throat, chest pain and sneezing, are symptoms of COVID-19 disease respectively.

(Table 4)

Table 4: Knowledge about COVID-19 presentation among prisoners (n=211) at Halaba kulito

prison southern Ethiopia 2021

Variables Responses Frequency  Percent
High-grade fever as presentation of No 16 7.6
COVID-19

Yes 195 92.4
Fatigue as presentation of COVID-19 No 11 5.2

Yes 200 94.8
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Dry cough as presentation of COVID-19 No 3 1.4

Yes 208 98.6
Sneezing as presentation of COVID-19 No 17 8.1
Yes 194 91.9
Sore throat as presentation of COVID-19 No 15 7.1
Yes 196 92.9
Chest pain as presentation of COVID-19 No 16 7.6
Yes 195 92.4
Difficult of breathing as presentation of No 9 4.3
coVID-L9 Yes 202 95.7

5.2.4. Overall knowledge toward COVID-19 prevention among prisoners at Halaba kulito
prisoners in southern Ethiopia

Majority (91%) of the respondents have good knowledge about COVID-19. In this study good

knowledge towards transmission of COVID-19, presentation of COVID-19 and prevention of

COVID-19 were 92.4%, 92.9% and 92.9% respectively. (fig.3)

250
195 196 196 192

200

150

m good knowledge

100 ® poor knowledge

50

16 15 15 19

0
on transmissionon presentation on practice overall knowledge

Figure 3: Knowledge status of respondents towards COVID-19 prevention among prisoners at

Halaba kulito prison southern Ethiopia 2021.
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5.3. Attitude towards COVID-19 prevention among prisoners at Halaba kulito prison in
southern Ethiopia(n=210)

We have not assessed respondents who haven’t heard about COVID-19 about attitude. From the
total respondents around seven in ten (71.4%) respondents have positive attitude towards
COVID-19. About 70% of participants agreed on the all-recommended prevention methods
should be applied on all ages of the community. The rest 30% of the respondents agreed on the
recommended prevention methods should be applied only on elderly or aged population groups.
Below half of the respondents have positive attitude towards vaccine can prevent COVID-19
prevention and it is safe for all ages. About 2/3 of the respondents agreed on blacks are equally
at risk of getting COVID-19 as like whites. But the rest 1/3 of the respondents said that blacks
are not at risk as like whites. (fig.4)

= positive attitude

= negative attitude

Figure 4: Status of respondents’ attitude towards COVID-19 prevention among prisoners at

Halaba kulito prison, in southern Ethiopia; 2021.

26



5.4. Practice towards COVID-19 prevention among prisoners at Halaba kulito prison in

southern Ethiopia

We have not assessed respondents who haven’t heard about COVID-19 about practice. The level

of practice towards COVID-19 prevention practices among prisoners at Halaba kulito prison was

54.8%. Most respondents practiced COVID-19 by keeping physical distance (63.3%), proper

hand washing (64%), using proper respiratory etiquette during sneezing and coughing (64.8%)

and using masks (63.8%). (Table 5)

Table 5: Practice question versus responses of respondents (n=210) at Halaba prisoners in

southern Ethiopia 2021.

Questions Response’s Frequency  Percent
categories

Stayed at home/dorm in the prison ~ No 89 42.4
Yes 121 57.6

Kept physical distancing No 77 36.7
Yes 133 63.3

Properly hand washed No 75 35.7
Yes 135 64.3

Practiced hand sanitized properly ~ No 57 27.1
Yes 153 72.9

Using of cloth face mask properly ~ No 76 36.2
Yes 134 63.8

Practicing using proper respiratory No 74 35.2

etiquette during coughing and

d J gning Yes 136 64.8
sneezing
Avoiding handshaking No 73 34.8
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Yes 137 65.2

5.4.1. Results of observation assessment; what observed according WHO/CDC
recommendation of housing/living condition
Housing condition of prisoners were assessed according to criteria of observation. There were
overcrowding, no appropriate place to keep at minimum physical distancing according to
WHO/CDC recommendation criteria in the sleeping room. And prisoners couldn’t know head to
foot sleeping standard according to WHO/CDC recommendation with in the prison. Beds in the
sleeping room were nearby each other and around sixty prisoners live together within one room.
Windows were high above the wall and hygienic conditions of the rooms were not clean. No

hand washing facility in the room and around room in the prison.

5.5. Factors associated with knowledge towards COVID-19 prevention among prisoners.
Exposure variables entered into bivariate analysis were age of respondents, sex of respondents,
educational level of respondents, residency of respondents, source of information, monthly

income of respondent’s, call from 8335 free call center.

From the above variables analyzed in bi-variate analysis; age of respondents, residency of
respondents, source of information, monthly income of respondent’s, call from 8335 free call
center, were significantly associated with knowledge towards COVID-19 prevention and entered
in to multivariable analysis. In multivariable analysis; age of respondents and source of
information were significantly associated at significance level of 0.05 with knowledge towards
COVID-19 prevention.

Age of the prisoners above 25 years old was 4.416 times more likely to be knowledgeable than
respondents age below 25 years old; about COVID-19 prevention among prisoners [AOR=4.416,
95%ClI= (1.598-12.203), (P<0.004)] and Source of information from media was 4.673 times
more likely to be knowledgeable than prisoners who had source of information from person
[AOR=4.673), 95%CIl= (1.607-13.587), (P<0.005)]. (Table 6)
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Table 6: Bivariate and Multivariable analysis of factors associated with knowledge towards

COVID-19 prevention among prisoners (n=211) in Halaba Kulito prison

Variables Categorie Status of knowledge COR P- AOR P-value
% CI I % CI
Good Boor (95% CI) value (95% CI)
knowledge knowledge
Age 53(82.8%) 11(17.2%) 1
139(94.6% 8(5.4%) 3.606(1.3 0.009 4.416(1.59 0.004
) 75-9.457) 8-12.203)
*
Residency 102(94.4% 6(5.6%) 1
)
90(87.4%) 13(12.6%) 0.407(0.1 0.081
49-1.116)
Source of 35(81.4%) 8(18%) 1
informatio
156(93.4% 11(6.6%) 3.242(1.2 0.019 4.673(1.60 0.005
n x
) 14-8.652) 7-13.587)
Income 151(93.2% 11(6.8%) 1
)
41(83.7%) 8(16.3%) 0.373(0.1  0.047
41-0.989)
8335 Free 168(90.3% 18(9.7%) 1 1
call Centre )
23(95.8%) 1(4.2%) 2.464(0.3 0.21
14-

29



19.340)

Hosmer and Lemeshow test of fitness =0.802 with chi score of 0.996, significance at p<0.05
Key

Person includes health workers and family/relatives

Media includes Tv, radio and other social media

5.6. Factors associated with attitude towards COVID-19 prevention among prisoners
(n=210)

Exposure variables entered into bivariate analysis were age of the respondents, sex of the
respondents, educational level of respondent, source of information and knowledge status of
participants towards COVID-19. From the above variables analyzed in bi-variate analysis;
knowledge status of participants towards COVID-19 and formal education of respondents were
significantly associated with attitude towards COVID-19 prevention and entered in to
multivariable analysis. In multivariable analysis; both knowledge status of participants towards
COVID-19 and formal education of respondents were significantly associated with attitude
towards COVID-19 prevention.

Prisoners who have formal education were 2.21 times more likely to have positive attitude
towards COVID-19 prevention than respondents who have no formal education [AOR=2.21,
95%ClI= (1.01-4.83), (P<0.048)]. And prisoners who have good knowledge towards COVID-19
prevention were 5.41 times more likely to have positive attitude towards COVID-19 prevention
than respondents who have poor knowledge towards COVID-19 prevention [AOR=5.41,
95%CI= (1.90-15.38), (p<0.002)]. (Table 7)

Table 7: Bivariate and Multivariate analysis of factors associated with attitude towards COVID-

19 prevention among prisoners (n=210) in Halaba Kulito prison

Variables Categories Attitude status COR p- AOR P-
— . (95%CI) valu (95%Cl) value
Positive Negative
e
Not  formal 46(78%) 13(22%) 1 1
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Educational level education

Formal 104(68.9%) 47(31.1%) 0.625(0.30 0.19 2.21(1.01- 0.048
education 9-1.266) 2  4.83)°
Knowledge Poor 8(42%) 11(58%) 1 1
towards COVID-
Good 142(74.3%) 49(25.7%) 3.98(1.51- 0.00 5.405(1.901- 0.002
19 B
10.48) 5 15.384)

Hosmer and Lemeshow test of fitness =0.51 with chi score of 0.434, significance at p<0.05
Factors associated with practice towards COVID-19 prevention among prisoners (n=210)

Exposure variables entered into bivariate analysis were age of the respondents, sex of the
respondents, educational status of the respondents, source of information, attitudes towards
COVID-19 prevention, knowledge status of participants towards COVID-19.

From the above variables analyzed in bi-variate analysis; knowledge status of participants
towards COVID-19 prevention and attitude towards COVID-19 of respondents were
significantly associated with practice towards COVID-19 prevention and entered in to
multivariable analysis. In multivariable analysis; knowledge status of participants towards
COVID-19 and attitudes towards COVID-19 prevention of the respondents were significantly
associated with practice towards COVID-19 prevention. Respondents who have good knowledge
towards COVID-19 prevention were 3.998 times more likely to have good practice towards
COVID-19 prevention than respondents who have poor knowledge towards COVID -19
prevention [AOR=3.998, 95%CI= (1.235-12.940), (P<0.021)]. And respondents who have
positive attitude towards COVID-19 prevention were 3.064 times more likely to have good
practice towards COVID-19 prevention than respondents who have negative attitude towards
COVID-19 prevention [AOR=3.064, 95%CI= (1.607-5.843), (P<0.001)].

Table 8: Bivariate and Multivariate analysis of factors associated with practice towards COVID-

19 prevention among prisoners (n=210) in Halaba Kulito prison

Variables  Categories  practice status COR p- AOR P-
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Good Poor (95%CI) value (95%Cl) value

Knowledge Poor 4(21%) 15(79%) 1 1
towards
Good 111(58%)  80(42%)  0.192(0.061 0.005 3.998(1.23 0.021
COVID-19 x
-0.601) 5-12.940)
Attitude Negative 20(33.3%) 40(66.7%) 1 1
towards —
W Positive 95(63.3%) 55(36.7%) 3.455(1.838 <0.00 3.064(1.60 0.001
COVID-19 .
-6.494) 01 7-5.843)

Hosmer and Lemeshow test of fitness =0.618 with chi-square score of 0.249, significance at
p<0.05

32



CHAPTER SIX: DISCUSSION

This study revealed that majority (91%) of the respondents has good knowledge towards
COVID-19 prevention. From the total respondents 71.4% and 54.8% of respondents have
positive attitude and good prevention practice towards COVID-19 prevention respectively in
Halaba kulito prison in southern Ethiopia.

In this study age of prisoners above 25 years old and prisoners who have get information from
media were significantly associated with good knowledge of respondents towards COVID-19
prevention.

Formal educational status of the respondents and good knowledge of the respondents were
significantly associated with positive attitude towards COVID-19 prevention.

Respondents’ good knowledge towards COVID-19 prevention and positive attitude
towardsCOVID-19 prevention were significantly associated with practice towards COVID-19
prevention.

The knowledge status of the prisoners was 91%, this result shows majority of respondents have
good knowledge towards COVID-19 prevention. This result is higher than the results of studies
held in China 81.5%(33), in Iran 48.8%(34), in Nigeria 67.4%(35), in Uganda 82.4%(25), in
North West Ethiopia 73.8%(36), in Addis Ababa Ethiopia 59.5%(27) and in Southwest Ethiopia
53%(31). This might be due to the difference in study period and study design (some of the

studies were community based cross-sectional).

In this study good knowledge on transmission of COVID-19 prevention and presentation of
COVID-19 were 92.4%, 92.6% and 92.9% respectively. This study revealed that Knowledge on
COVID-19 transmission was 92.4%. This result is higher than the results of the studies held in
Addis Ababa Ethiopia which showed the level of knowledge of COVID-19 transmission was
52.4%(27), North West Ethiopia 70.1%(29). This difference might be due to the difference in
study period and study design.

This study also showed that the level of positive attitude towards COVID-19 prevention was
71.4%. This study is in line with a study held in China which revealed that 75% respondents
have positive attitude towards COVID-19 prevention(33). This closeness may be closeness of the
study design and study population. This study is lower than study held in Katsina state in Nigeria
86.98% has positive attitude towards COVID-19 prevention(24). This difference might be
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difference in the study period, and socio-demographic characteristics. But this result is higher
than the result of a studies held in Iran 60.8%(34), in North West Ethiopia 65.7%(36) and in
Southwest Ethiopia 54%(31) which revealed that positive attitude towards COVID-19
prevention. This difference might be due to the difference in period of study.

Regarding the practice towards COVID-19 prevention in this study was 54.8%. This study is in
line with studies held in Bangladesh on practice of COVID-19 prevention was 51.6%(51) and
Southwest Ethiopia 57.2%(31). This closeness is due to similarity in socio-demographic
characteristics and study population. This study is lower than study held in Pakistan on practice
of COVID-19 prevention 73.4%(50). The difference is might be living condition of the
participant, study period, socio-demographic characteristic and study design. Also this result is
higher than the results of the held in different parts of Ethiopia which were 48.7%(27) and
42.8%(31). This difference might be due to difference in socio-demographic characteristics, and

study design (difference in data collection technique).

Age above 25 years old in this study was significantly associated with good knowledge towards
COVID-19 prevention. Studies supported this finding were held in Bangladesh(28), Nepal(52),
Uganda(25), northwest Ethiopia(29) and Addis Ababa Ethiopia(27) revealed that age of the
respondent was contributing factors of good knowledge towards COVID-19 prevention. This
might be explained by age of the respondent above 25 years have good knowledge on COVID-

19 prevention method than their counterparts.

This study revealed that source of information from the media was significantly associated with
good knowledge towards COVID-19 prevention. Studies supporting this study finding were held
in Uganda(25) and south west Ethiopia(30). This might be explained by respondents who have
source of information from the media to be one of the contributing factors to be good knowledge
on COVID-19 prevention more than that of individuals who have source of information from the

person.

This study revealed that respondent’s formal educational status was significantly associated with
positive attitude towards COVID-19 prevention. Study supporting this finding was held in
Dessie town, northeast Ethiopia(54). This might be justified by respondents having formal
education status was one of the contributing factors to develop positive attitude towards COVID-

19 prevention than those respondents having informal educational status.
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In this study good knowledge status of respondents was identified as contributing factor for
having positive attitude towards COVID-19 prevention. Study supporting this finding was held
in Gondor, northwest Ethiopia(36). This might be explained by good knowledge status of
respondents was one of the contributing factors for positive attitude towards COVID-19
prevention than those respondents who have poor knowledge towards COVID-19 prevention

than those respondents having poor knowledge towards COVID-19.

This study revealed that good knowledge status of COVID-19 prevention was significantly
associated with the good practice towards COVID-19 prevention. Study supporting this finding
was held in Addis Ababa Ethiopia(27). Revealed that respondent’s good knowledge towards
COVID-19 prevention methods have good practice towards COVID-19 prevention. This might
be justified by prisoners who have good knowledge towards COVID-19 prevention methods
have good practice towards COVID-19 prevention than respondents who have poor knowledge

towards COVID-19 prevention methods.

This study revealed that positive attitude towards COVID-19 was significantly associated with
the practice towards COVID-19 prevention. Study supporting this finding was held in southwest
Ethiopia(31). This might be explained by prisoners who have positive attitude towards COVID-
19 prevention methods have good practice towards COVID-19 prevention than respondents who

have negative attitude towards COVID-19 prevention methods.
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6.1.Strength and Limitation of Study

Strength of study
The strengths of this study are; it was done on relatively large number of prisoners,

census method used to eliminate sampling error and selection bias.

v" Observational checklist used to identify housing condition of prisoners living areas.

Y

Limitation of Study

Does not show which occurred first, the exposure or the outcome, 'chicken or egg
dilemma'.
There might be also recall bias like some question need recall past before imprisonment

like income.
Some terms in questionnaire had no direct translation in Amharic. COVID-19 itself,

sanitizer but tried to explain these terms by their definition.
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CHAPTER SEVEN: CONCLUSION AND RECOMMENDATIONS

7.1. Conclusion
Even if respondents have good knowledge towards COVID-19 prevention; the level of practice
towards COVID-19 was low. This implies the issue of practice of COVID-19 prevention needs
attention. According to observational assessment of housing/living room condition; it is difficult
to apply WHO/CDC recommendations to prevent COVID-19 transmission in prison.
This study showed that age 25 and above and source of information from media were
significantly associated with knowledge of respondents towards COVID-19 prevention. And
formal education of the respondents and good knowledge of the respondents towards COVID-19
were significantly associated with attitude towards COVID-19 prevention. Respondents’ good
knowledge towards COVID-19 prevention and positive attitude towardsCOVID-19 prevention
were significantly associated with practice towards COVID-19 prevention.
7.2.Recommendations
Based on the findings mentioned above the following recommendations are forwarded for the
followings concerned bodies;

» Federal Ministry of Health
Ministry of health should have to communicate with responsible bodies on number of prisoners
per room to prevent over crowdedness in the room.
Also, they should have to communicate responsible body to avail washing facility in the prison
and other preventive material in the prison like cloth mask, washing facility like soap water and
others

» Halaba Kulito prison institute
Institute of Kulito prison in particular, better to make sleeping of the prisoners in the bed room
should be Head-foot according to WHO/CDC recommendation; to maintain physical distancing
with in the bed room.

» Zonal Health department and NGOs
Health office in particular, needs to give due attention to increase practice of preventing

coronavirus by giving attention on prisoners.
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> Researchers
> Researchers are recommended to do further investigation on this issue in order to

familiarize concerned bodies with the problem since COVID-19 is danger pandemics in

the world.

38



REFERENCES

1. Organization WH. Global tuberculosis report 2013: World Health Organization; 2013.

2. Surveillances V. The epidemiological characteristics of an outbreak of 2019 novel
coronavirus diseases (COVID-19)—China, 2020. China CDC weekly. 2020;2(8):113-22.

3. Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y, et al. Epidemiological and clinical
characteristics of 99 cases of 2019 novel coronavirus pneumonia in Wuhan, China: a descriptive
study. The lancet. 2020;395(10223):507-13.

4. Ahouz F. Predicting the COVID-19 Prevalence Rate Using Data Mining. 2020.

5. Koktiirk N, Itil BO, Altimsik G, Adigiizel N, Akgiin M, Akyildiz L, et al. COVID-19
Pandemic and the Global Perspective of Turkish Thoracic Society. Turkish thoracic journal.
2020;21(6):4109.

6. Feleke DG, Tassew SF, Chanie ES. Assessment of Knowledge, Attitude and Associated
Factors toward COVID-19 among Nurses Who Work in South Gondar Zone, Hospitals,
Northwest Ethiopia 2020, Institution-based cross-sectional Study. 2020.

7. How to protect yourself & others; coronavirus 2019 [Internet]. 2019. Available from:
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/pre vention.html.

8. Bi Q, Wu Y, Mei S, Ye C, Zou X, Zhang Z, et al. Epidemiology and Transmission of
COVID-19 in Shenzhen China: Analysis of 391 cases and 1,286 of their close contacts.
MedRxiv. 2020.

9. COVID-19 pandemic Humanity needs leadership and solidarity to defeat the coronavirus
[Internet]. 2021.

10.  Organization WH. Coronavirus disease ( COVID-19) outbreak: rights, roles and

responsibilities of health workers, including key considerations for occupational safety and
health: interim guidance, 19 March 2020. World Health Organization; 2020.

11. Szymona-Patkowska K, Janowski K, Pedrycz A, Mucha D, Ambrozy T, Siermontowski
P, et al. Knowledge of the disease, perceived social support, and cognitive appraisals in women
with urinary incontinence. BioMed research international. 2016;2016.

12.  Chimmula VKR, Zhang L. Time series forecasting of COVID-19 transmission in Canada
using LSTM networks. Chaos, Solitons & Fractals. 2020;135:109864.

39


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/pre

13.  Covid C, Team R, COVID C, Team R, COVID C, Team R, et al. Characteristics of
health care personnel with COVID-19—United States, February 12—-April 9, 2020. Morbidity
and Mortality Weekly Report. 2020;69(15):477.

14.  Worldometer D. COVID-19 coronavirus pandemic. World Health Organization, www
worldometers info. 2020.

15. Wadoum REG, Clarke A. How prepared is Africa to face COVID-19? The Pan African
Medical Journal. 2020;35(Suppl 2).

16. Neha Pathak M. Coronavirus and COVID-19: What You Should Know December 17,

2020 [

17.  Montoya-Barthelemy A, Lee CD, Cundiff D, Smith E. COVID-19 and the correctional
environment: the American prison as a focal point for public health. American Journal of
Preventive Medicine. 2020.

18. Mamo Y, Asefa A, Qanche Q, Dhuguma T, Wolde A, Nigussie T. Perception Toward
Quarantine for COVID-19 Among Adult Residents of Selected Towns in Southwest Ethiopia.
International journal of general medicine. 2020;13:991.

19.  Shigute Z, Mebratie AD, Alemu G, Bedi A. Containing the spread of COVID-19 in
Ethiopia. Journal of global health. 2020;10(1).

20.  Abuya T, Austrian K, Isaac A, Kangwana B, Mbushi F, Muluve E, et al. COVID-19-
related knowledge, attitudes, and practices in urban slums in Nairobi, Kenya: Study description.
2020.

21. Tamang N, Rai P, Dhungana S, Sherchan B, Shah B, Pyakurel P, et al. COVID-19: a
National Survey on perceived level of knowledge, attitude and practice among frontline
healthcare Workers in Nepal. BMC public health. 2020;20(1):1-10.

22.  Al-Hanawi MK, Angawi K, Alshareef N, Qattan AM, Helmy HZ, Abudawood Y, et al.
Knowledge, attitude and practice toward COVID-19 among the public in the Kingdom of Saudi
Arabia: a cross-sectional study. Frontiers in Public Health. 2020;8.

23.  Gao H, HuR, YinL, Yuan X, Tang H, Luo L, et al. Knowledge, attitudes and practices
of the Chinese public with respect to coronavirus disease (COVID-19): an online cross-sectional
survey. BMC public health. 2020;20(1):1-8.

40



24. Isah MB, Abdulsalam M, Bello A, Ibrahim MI, Usman A, Nasir A, et al. Corona Virus
Disease 2019 (COVID-19): Knowledge, attitudes, practices (KAP) and misconceptions in the
general population of Katsina State, Nigeria. MedRxiv. 2020.

25. Olum R, Chekwech G, Wekha G, Nassozi DR, Bongomin F. Coronavirus disease-2019:
knowledge, attitude, and practices of health care workers at Makerere University Teaching
Hospitals, Uganda. Frontiers in public health. 2020;8:181.

26. lloanusi N-JR, lloanusi S, Mgbere O, Ajayi A, Essien EJ. COVID-19 Related
Knowledge, Attitude and Practices in a Southeastern City in Nigeria: A Cross-Sectional Survey.
Attitude and Practices in a Southeastern City in Nigeria: A Cross-Sectional Survey. 2020.

27. DEFAR A, Molla G, Abdella S, Tessema M, Ahmed M, Tadele A, et al. Knowledge,
practice and associated factors towards the prevention of COVID-19 among high-risk groups: a
cross-sectional study in Addis Ababa, Ethiopia. medRxiv. 2020.

28. Rahman A, Sathi NJ. Knowledge, Attitude, and Preventive Practices toward COVID-19
among Bangladeshi Internet Users. Electronic Journal of General Medicine. 2020;17(5).

29.  Akalu Y, Ayelign B, Molla MD. Knowledge, attitude and practice towards COVID-19
among chronic disease patients at Addis Zemen Hospital, Northwest Ethiopia. Infection and drug
resistance. 2020;13:1949.

30.  Wondimu W, Ejigu A, Ayenew M, Kidnau AW, Niguse W, Geremaw M, et al. Factors
Associated with Coronavirus Disease 2019 Prevention Practices in Three Zones of Southwest
Ethiopia: Community-Based Cross-Sectional Study. International journal of general medicine.
2020;13:1603.

31.  Angelo AT, Alemayehu DS, Dacho AM. Knowledge, Attitudes, and Practices Toward
Covid-19 and Associated Factors Among University Students in Mizan Tepi University, 2020.
Infection and Drug Resistance. 2021;14:349.

32. Desalegn Z, Deyessa N, Teka B, Shiferaw W, Hailemariam D, Addissie A, et al. COVID-
19 and the public response: Knowledge, attitude and practice of the public in mitigating the
pandemic in Addis Ababa, Ethiopia. PloS one. 2021;16(1):e0244780.

33. Li Z-H, Zhang X-R, Zhong W-F, Song W-Q, Wang Z-H, Chen Q, et al. Knowledge,
attitudes, and practices related to Coronavirus disease 2019 during the outbreak among workers

in China: A large cross-sectional study. PLoS neglected tropical diseases. 2020;14(9):e0008584.

41



34. Erfani A, Shahriarirad R, Ranjbar K, Mirahmadizadeh A, Moghadami M. Knowledge,
attitude and practice toward the novel coronavirus (COVID-19) outbreak: a population-based
survey in Iran. Bull World Health Organ. 2020;30(10.2471).

35.  Omoronyia O, Ekpenyong N, Ukweh I, Mpama E. Knowledge and practice of COVID-19
prevention among community health workers in rural Cross River State, Nigeria: implications
for disease control in Africa. The Pan African Medical Journal. 2020;37.

36. Kassie BA, Adane A, Tilahun YT, Kassahun EA, Ayele AS, Belew AK. Knowledge and
attitude towards COVID-19 and associated factors among health care providers in Northwest
Ethiopia. PloS one. 2020;15(8):e0238415.

37. CDC. How to Safely Wear and Take Off a Cloth Face Covering. Jan 30,2021 [updated
Jan. 30, 2021.

38. CDC. Guidance on Management of Coronavirus Disease 2019 (COVID-19) in
Correctional and Detention Facilities CDC.pdf 2020 [updated Feb.19, 2021.

39. UnidosUS. UnidosUS+COVID-19+Social+Media+Toolkit+2021 01.29.2021.pdf 2021
[updated 2/01/2021.

40.  Correctly WYFC. How to Safely Wear and Take Off a Cloth Face Covering. 2020.

41.  (WHO) WHO. Preparedness, prevention and control of COVID-19 in prisons and other
places of detention. 15 March 2020.

42.  Okoro J, Ekeroku A, Nweze B, Odionye T, Nkire J, Onuoha M, et al. Attitude and
preventive practices towards COVID-19 disease and the impact of awareness training on
knowledge of the disease among correctional officers. Emerald Open Research. 2020;2(51):51.
43.  Axelsson J, Reinprecht F, Siennicki-Lantz A, Elmstahl S. Lower cognitive performance
in 81-year-old men with greater nocturnal blood pressure dipping. International journal of
general medicine. 2008;1:609.

44.  CDC. Symptoms of Coronavirus _ CDC.pdf 2021 [updated Feb. 22, 2021.

45.  Wu Y-C, Chen C-S, Chan Y-J. Overview of the 2019 novel coronavirus (2019-nCoV):
the pathogen of severe specific contagious pneumonia (SSCP). J Chin Med Assoc.
2020;83(3):217-20.

46.  Alzoubi H, Alnawaiseh N, Al-Mnayyis A, Lubad M, Agel A, Al-Shagahin H. COVID-
19-knowledge, attitude and practice among medical and non-medical University Students in
Jordan. J Pure Appl Microbiol. 2020;14(1):17-24.

42



47.  Zhong B-L, Luo W, Li H-M, Zhang Q-Q, Liu X-G, Li W-T, et al. Knowledge, attitudes,
and practices towards COVID-19 among Chinese residents during the rapid rise period of the
COVID-19 outbreak: a quick online cross-sectional survey. International journal of biological
sciences. 2020;16(10):1745.

48.  Salman M, Mustafa ZU, Asif N, Zaidi HA, Hussain K, Shehzadi N, et al. Knowledge,
attitude and preventive practices related to COVID-19: a cross-sectional study in two Pakistani
university populations. Drugs & Therapy Perspectives. 2020;36:319-25.

49. Tamire AH, Legesse TK. KNOWLEDGE, ATTITUDES, AND PRACTICES
TOWARDS CORONAVIRUS DISEASE-19 AMONG HEALTH PROFESSIONALS IN
ADDIS ABABA. EDITORIAL BOARD. 2020:343.

50. Salman M, Mustafa Z, Asif N, Zaidi HA, Shehzadi N, Khan TM, et al. Knowledge,
attitude and preventive practices related to COVID-19 among health professionals of Punjab
province of Pakistan. The Journal of Infection in Developing Countries. 2020;14(07):707-12.

51. Banik R, Rahman M, Sikder MT, Rahman QM, Pranta MUR. Investigating knowledge,
attitudes, and practices related to COVID-19 outbreak among Bangladeshi young adults: a web-
based cross-sectional analysis. 2020.

52. Tamang N, Rai S, Dhungana S, Rai P, Sherchan B, Shah B. COVID-19: A National
Survey on Perceived Level of Knowledge, Attitude and Practice among Frontline Medical
Professionals in Nepal. 2020.

53.  Yoseph A, Tamiso A, Ejeso A. Knowledge, attitudes, and practices related to COVID-19
pandemic among adult population in Sidama Regional State, Southern Ethiopia: A community
based cross-sectional study. PloS one. 2021;16(1):e0246283.

54.  Alemu T, Amare S, Legesse S, Abera A, Ayalew M, Bezabih B. COVID-19 Knowledge,
Attitude, Practices and Their Associated Factors Among Dessie City Residents, Northeast
Ethiopia: A Cross-Sectional Study. Risk Management and Healthcare Policy. 2021;14:439.

55.  Administration HZ. https://www.halaba.gov.et/en/ [cited 2021 06-03-2021].

56. institute HKp. Total number of prisoners in the halaba town prison.; 2021.

57. HKp i. Total number of prisoners in the halaba town prison. 2021.

58. Israel GD. Sampling the evidence of extension program impact: Citeseer; 1992.

43


https://www.halaba.gov.et/en/

59. Reuben RC, Danladi MM, Saleh DA, Ejembi PE. Knowledge, attitudes and practices
towards COVID-19: an epidemiological survey in North-Central Nigeria. Journal of community
health. 2020:1-14.

60. Mekonnen B, Hailemariam S, Ejigu A, Shifera N, Simieneh A. Preparedness and
Readiness Against COVID-19 Pandemic in Prison Institutions and Detention Centers in
Southwest Ethiopia. International Journal of General Medicine. 2021;14:337.

61. Hunegnaw E, Tiruneh M, Gizachew M. Erratum to “Prevalence and Associated Factors
of Tuberculosis in Prisons Settings of East Gojjam Zone, Northwest Ethiopia”. International
journal of bacteriology. 2018;2018:1020349-.

62. Kharma MY, Alalwani MS, Amer MF, Tarakji B, Aws G. Assessment of the awareness
level of dental students toward Middle East Respiratory Syndrome-coronavirus. Journal of
International Society of Preventive & Community Dentistry. 2015;5(3):163.

44



ANNEXES:

Annex 1: English version questionnaire

1. Information sheet

My name is . | am a data collector in a survey being conducted

about COVID-19. The investigator is Hailu Dutebo, MPH candidate from Jimma University,
institute of Health, faculty of public health department of Epidemiology (General MPH). The
aim of this study is to assess knowledge, attitudes, and practices (KAP) towards COVID-19
prevention, and identify associated factors with KAP on COVID-19 prevention the socio-
demographic variables to the current level of KAP about COVID-19 prevention, and to
determine awareness and health behaviors related to the prevention of COVID-19 among the
prisoners in Halaba kulito southern Ethiopia; 2021. The purpose of this study is to generate
information about the COVID-19 prevention among the prisoner in Halaba kulito. The study
may help stakeholders, policy makers, responsible body and others to take actions based on the
finding. The study comprises various socio-demographic and KAP questions. You are chosen to

participate in this study. Interview will take not more than 25 minutes.

We assure you that there is no risk or harm in participation of this study. All information will be
kept confidentially. Name of a participant will not be written or specified. Your privacy will also
be protected and no one shall know your response.

This study benefits you that, you have the right to know about prevention of COVID-19
pandemic. If you are found to have a risk factor and if you are found to be suspected for COVID-
19 pandemic, you will be referred for proper advice and further diagnosis and treatment. There is
no incentive or payment for participating in this research. Likewise, findings of the study will
show the magnitude KAP and associated factors of COVID-19 prevention among the prisoners.
This in turn will help to design effective and appropriate measure for prevention and control of
COVID-19.

You have full right whether or not to participate in this study. You may respond to all questions
or you may not answer to the questions you don’t want to or you may quit your participation

totally at any time you want. You can ask any questions which is not clear for you
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In case if there will be anyone who has COVID-19 presentations among participants of

here is counseling format

Advice that the disease is serious which is highly communicable and that you can protect
yourself and others from the disease when you take precautionary measures and finally; we

advise allow to give sample to check for coronavirus; | will make linkage for screening center

nearby facility.
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Informed consent

As to the information given ahead, participating in this study has no risk. In order to attain the
objective of the study, your participation is vital. For this reason, we are requesting your free
will. You are enumerated in this study and your name will not be written on this form and the
information you give will never be shared to others. Your genuine response to the interviews will
be very important for the purpose of the study. You have a right to refuse in responding any

question or the entire question at any time you want.

| have read this form or it has been read to me in the language | comprehend and understand all

condition stated above.
Are you willing to participate in this study?
Yes [ No [
If “Yes" ...proceed with the interview.
If“No” ........... thank you and end.
Name of the principal investigator: Hailu Dutebo (BSc)

Advisors: 1. Mr. Masrie Getnet (BSc, MSc in Biostatics, Assistance professor)

Cell phone Number: +251916681058 E mail: dutebohailu@gmail.com
Name of interviewer Signature
Data of interviewer (Ethiopia calendar) / /

Result of interview: 1. Complete 2. Refused 3. Partially complete 4. Respondent not

available

Cheeked by supervisor: Name Signature Data__ / /
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Section I: Socio-demographic characteristics

No | Questions Responses/Alternative choices Remarks
101 | Age of respondents | —emmmeme- years old
102 | Gender 1. Male
2. Female
103 | Marital status before 1. Single
imprisonment 2. Married
3. Divorced
4. Widowed
104 | Educational status of respondents 1. Unable to read and write
2. Primary school
3. Secondary school
4. Tertiary school
105 | Income of the respondents | = --m-mee- ETB
106 | Residence of participants before Urban
imprisonment 2. Rural
107 | Occupation of participants before 1. Farmer
imprisonment 2. Government employed
3. Self-employed
4. Student
108 | Length of stay in prison 1. 3-12 months
2. >=12months
109 | Time jailed in prison? 1. Before COVID-19 pandemic in
country index cases
2. After COVID-19 pandemics in

country index cases
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Section 1I: knowledge of respondents towards COVID-19 prevention

S.No | Questions Responses/Alternative choices | Remark
201 | Have you heard of COVID-19? 1. Yes If no
2. No end
202 | Where is the source of information first you | 1. Television
heard 2. Radio
3. Health workers
4. Social media
5. From
family/neighbor/relatives
6. 8335 free call Centre
203 | Is there any free call from 8335 center? 1. Yes
2. No
204 | COVID-19 can transmit through direct | 1. Yes
contact with COVID-19 patient? 2. No
205 | Can we prevent COVID-19 by Using face | 1. Yes If no
and nose mask? 2. No skip
Q#206
206 | If Q#205 answers that the proper use of | 1. When we sit alone at home
mouth and nose mask is protection against | 2. When we are in a crowded
COVID-19; where do you think we need to area
use mouth and nose mask? 3. When we go to different
work place
207 | Can we prevent COVID-19 by Washing | 1. Yes If no
hand with soap and water? 2. No skip
Q#208
208 | If Q# 207 answers that the washing hand | 1. For five seconds

repeatedly with soap and water is protection
against COVID-19; how long do you think
we need to wash hands to prevent COVID-
19?

2. For at least 20 seconds
3. No limited minutes for

duration of washing hands
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209 | Can COVID-19 transmit through Touching | 1. Yes
of mouse and nose before washing of | 2. No
hands?
210 | Can we prevent COVID-19 by keeping | 1. Yes If no
physical distancing? 2. No skip
Q#211
211 | If your answer; physical distance to prevent | 1. Being at least half a meter
COVID-19; what is minimum | 2. It should at least one meter
recommended physical distance to prevent | 3. Being at least 2 meters
COVID-19? 4. Being at least 5 meters
212 | Can we prevent COVID-19 by Using hand | 1. Yes If no
sanitizer as needed? 2. No skip
Q#213
213 | If Q# 212 you answer that the using hand | 1. For our hand seems soiled
sanitizer as needed is protection against | 2. After touching
COVID-19; when do you think we need to contaminated materials
use hand sanitizer? 3. After shaking others
4. Before meal
214 | Can we prevent COVID-19 by Avoid hand | 1. Yes
shaking? 2. No
215 | Can high fever be presentation of COVID- | 1. Yes
19? 2. No
216 | Can Weakness be presentation of COVID- | 1. Yes
19? 2. No
217 | Can dry cough be presentation of COVID- | 1. Yes
19? 2. No
218 | Can frequent sneezing be presentation of | 1. Yes
COVID-19? 2. No
219 | Can sore throat be presentation of COVID- | 1. Yes
19? 2. No
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220 | Can chest pain be presentation of COVID- | 1. Yes
19? 2. No
221 | Can difficulty in breathing be presentation | 1. Yes
of COVID-19? 2. No

Section 11 Attitude of respondents towards COVID-19 prevention

S.No | Questions Responses/Alternative | Remark
choices
301 | Do you think that COVID-19 prevention measures | 1. Strongly agree
should only be applied by older adults and age | 2. Agree
groups who were most risk? 3. Neutral
4. Dis-agree
5. Strongly dis-agree
302 | Do you think that limit of the movement decreases | 1. Strongly agree
the transmission? 2. Agree
3. Neutral
4. Dis-agree
5. Strongly dis-agree
303 | Do you think that consumptions of raw vegetables | 1. Strongly agree
and wild animal products have no role in|2. Agree
transmissions of COVID-19? 3. Neutral
4. Dis-agree
5. Strongly dis-agree
304 | Do you agree that COVID-19 will finally be | 1. Strongly agree
successfully controlled? 2. Agree
3. Neutral
4. Dis-agree
5. Strongly dis-agree
305 | Do you have confidence that Ethiopia can win the | 1. Strongly agree
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battle against the COVID-19 virus?

Agree
Neutral
Dis-agree

Strongly dis-agree

306

Have you agree Being black African is protective
toward COVID-19 disease?

Strongly agree
Agree

Neutral
Dis-agree

Strongly dis-agree

307

Have you agree wearing a well-fitting face mask is
effective in preventing COVID-19?

Strongly agree
Agree

Neutral
Dis-agree

Strongly dis-agree

308

Using a hand wash can prevent you from getting
COVID-19?

Strongly agree
Agree

Neutral

Dis-agree
Strongly dis-agree

309

Do you think physical distancing can prevent you
from getting COVID-19?

Strongly agree
Agree

Neutral
Dis-agree

Strongly dis-agree

310

Do you agree taking COVID-19 vaccine preventive
from COVID-19 pandemic; if available?

A A A ol B L A o B A e el S L e o ol LB o o el I - e

Strongly agree
Agree

Neutral
Dis-agree

Strongly dis-agree
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Section IV: Practice of respondents towards COVID-19 prevention

S.No | Questions Responses/Alternative | Remark
choices
401 | Have you stayed at home to prevent COVID-19? 1. Yes
2. No
402 | Have you Keeping physical distance to prevent | 1. Yes
COVID-19? 2. No
403 | Have you Washing hands with soap and water for 20 | 1. Yes
seconds? 2. No
404 | Have you practice Proper uses of hand sanitizer? 1. Yes
2. No
405 | Have you Using cloth face mask properly? 1. Yes
2. No
406 | Have you practiced Proper using respiratory | 1. Yes
etiquette during coughing and sneezing? 2. No
407 | Have you avoided hand shaking? 1. Yes
2. No
Observation checklist for housing condition of prisoners in Halaba town prison
No | Area will be assessed by observers Remark
411 | Is enough room for physical distancing? 1. Yes
2. No
412 | Number of beds per room e
413 | Heading and footing of prisoners on the beds 1. Head-to-foot
(observing pillows on the bed) 2. Head-to-head
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414 | Number of prisoners stayed per room? | smemmemmmmemmemeeeees
415 | Is there window? 1. Yes
2. No

416 | If yes Q# 414 how many windows are there e --
417 | Are windows opened for ventilation 1. Yes
2. No
418 | Is there hand washing facilities nearby room or toilet 1. Yes
2. No
419 | Are its visible dusts, soiled material in the room 1. Yes
2. No
420 | Is there any source of information (Tv/radio) in the 1. Yes
prison 2. No
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