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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-19. 

Formal educational level [AOR=2.21, 95%CI (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.  

KEY WORDS: COVID-19, knowledge, attitude, practice, Halaba kulito, prisoners 
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 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 
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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). 
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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).  
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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. 

 

 

 

 

 

 

 

 



5 

 

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. 
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CHAPTER TWO: LITERATURE REVIEW 

2.1.Overview 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). 
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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). 
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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).    
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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, 
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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 than18 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.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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. 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. 

3.2. 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. 

4.5. 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  

                                                       𝑛 =
(𝑍𝛼/2)2𝑃(1−𝑃)

𝑑2
  

Were 

  P is 50% proportion of knowledge, attitude and practice of COVID-19 

prevention=0.5  

 Z α/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. 

 

 

 

 

 

 

 

 

 

 

       

 

 

 

 

 

                                                                      

 

                                              

 

                                      

 

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 

respondent 

No formal education 60 28.4 

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 54.5 

Urban  96 45.5 

Duration in prison 

(stay time) 

3-12 Months 84 39.8 

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 

prevent COVID-19 

No  13 6.2 

Yes  198 93.8 

Place of use mask When we are alone at home 18 8.5 

When we are at crowded area and we go 

different work place 

193 91.5 

Washing of hands No  10 4.7 
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Yes  201 95.3 

Duration of hand 

washing 

Washing hand at least for 20 seconds 186 88.2 

Others 25 11.8 

Using hand sanitizer 

as needed 

No  4 1.9 

Yes  207 98.1 

When to use sanitizer For responded as our hands seems soiled and 

before meal 

38 18 

After touching contaminated materials and after 

shaking others 

173 82 

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 

COVID-19 

No  16 7.6 

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 

COVID-19 

No  9 4.3 

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) 

 

 

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)  

 

 

 

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

Halaba kulito prison, in southern Ethiopia; 2021. 

[VALUE] 

[VALUE] 

positive attitude

negative attitude



27 

 

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 

categories  

Frequency  Percent  

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 

etiquette during coughing and 

sneezing 

No  74 35.2 

Yes  136 64.8 

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%CI= (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%CI= (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

s  

Status of knowledge  COR 

(95% CI) 

P-

value 

AOR 

(95% CI) 

P-value 

Good 

knowledge 

Poor 

knowledge 

Age  18-25 

years old 

53(82.8%) 11(17.2%) 1    

25 years 

old and 

above 

139(94.6%

) 

8(5.4%) 3.606(1.3

75-9.457) 

0.009 4.416(1.59

8-12.203) 

* 

0.004 

Residency  Rural  102(94.4%

) 

6(5.6%) 1    

Urban  90(87.4%) 13(12.6%) 0.407(0.1

49-1.116) 

0.081   

Source of 

informatio

n 

Person 35(81.4%) 8(18%) 1    

Media  156(93.4%

) 

11(6.6%) 3.242(1.2

14-8.652) 

0.019 4.673(1.60

7-13.587)
 * 

0.005 

Income  <2000 

E.Birr 

151(93.2%

) 

11(6.8%) 1    

>=2000 

E.Birr 

41(83.7%) 8(16.3%) 0.373(0.1

41-0.989) 

0.047   

8335 Free 

call Centre 

No 168(90.3%

) 

18(9.7%) 1 1   

Yes  23(95.8%) 1(4.2%) 2.464(0.3

14-

0.21   
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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%CI= (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 

(95%CI) 

p-

valu

e  

AOR 

(95%CI) 

P-

value 
Positive Negative  

 Not formal 46(78%) 13(22%) 1  1  
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Educational level 

 

education 

Formal 

education  

104(68.9%) 47(31.1%) 0.625(0.30

9-1.266) 

0.19

2 

2.21(1.01-

4.83)
 *

 

0.048 

Knowledge 

towards COVID-

19 

Poor  8(42%) 11(58%) 1  1  

Good  142(74.3%) 49(25.7%) 3.98(1.51-

10.48) 

0.00

5 

5.405(1.901-

15.384)
 * 

0.002 

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%CI) value 

Knowledge 

towards 

COVID-19 

Poor 4(21%) 15(79%) 1  1  

Good  111(58%) 80(42%) 0.192(0.061

-0.601) 

0.005 3.998(1.23

5-12.940)
 * 

0.021 

Attitude 

towards 

COVID-19 

Negative  20(33.3%) 40(66.7%) 1  1  

Positive  95(63.3%) 55(36.7%) 3.455(1.838

-6.494) 

<0.00

01 

3.064(1.60

7-5.843)
 * 

0.001 

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

p<0.05 
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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. 

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

 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.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



37 

 

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. 
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ANNEXES:  

Annex 1: English version questionnaire 

1. Information sheet 

My name is ------------------------------------------------------. I 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; I will make linkage for screening center 

nearby facility. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



47 

 

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.  

 I have read this form or it has been read to me in the language I 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 ----------years old  

102 Gender  1. Male 

2. Female 

 

103 Marital status before 

imprisonment  

 

1. Single 

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  ----------ETB  

106 Residence of participants before 

imprisonment  

1. Urban 

2. Rural  

 

107 Occupation of participants before 

imprisonment   

1. Farmer 

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 II: knowledge of respondents towards COVID-19 prevention 

S.No Questions Responses/Alternative choices  Remark 

201 Have you heard of COVID-19? 1. Yes  

2. No  

If no 

end  

202 Where is the source of information first you 

heard 

1. Television  

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 

contact with COVID-19 patient?  

1. Yes 

2. No  

 

205  Can we prevent COVID-19 by Using face 

and nose mask? 

1. Yes  

2. No  

If no 

skip 

Q#206 

206 If Q#205 answers that the proper use of 

mouth and nose mask is protection against 

COVID-19; where do you think we need to 

use mouth and nose mask? 

1. When we sit alone at home 

2.  When we are in a crowded 

area 

3. When we go to different 

work place 

 

207 Can we prevent COVID-19 by Washing 

hand with soap and water? 

1. Yes  

2. No  

If no 

skip 

Q#208 

208 If Q# 207 answers that the washing hand 

repeatedly with soap and water is protection 

against COVID-19; how long do you think 

we need to wash hands to prevent COVID-

19? 

1. For five seconds 

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 

of mouse and nose before washing of 

hands? 

1. Yes 

2. No    

 

210 Can we prevent COVID-19 by keeping 

physical distancing? 

1. Yes 

2. No  

If no 

skip 

Q#211 

211 If your answer; physical distance to prevent 

COVID-19; what is minimum 

recommended physical distance to prevent 

COVID-19? 

1. Being at least half a meter 

2. It should at least one meter 

3. Being at least 2 meters 

4. Being at least 5 meters 

 

 

212 Can we prevent COVID-19 by Using hand 

sanitizer as needed? 

1. Yes 

2. No  

If no 

skip 

Q#213 

213 If Q# 212 you answer that the using hand 

sanitizer as needed is protection against 

COVID-19; when do you think we need to 

use hand sanitizer? 

1. For our hand seems soiled  

2. After touching 

contaminated materials  

3. After shaking others 

4. Before meal 

 

214 Can we prevent COVID-19 by Avoid hand 

shaking? 

1. Yes 

2. No  

 

215 Can high fever be presentation of COVID-

19? 

1. Yes 

2. No  

 

216 Can Weakness be presentation of COVID-

19? 

1. Yes 

2. No  

 

217 Can dry cough be presentation of COVID-

19? 

1. Yes 

2. No  

 

218 Can frequent sneezing be presentation of 

COVID-19? 

1. Yes 

2. No  

 

219 Can sore throat be presentation of COVID-

19?  

1. Yes 

2. No  
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220 Can chest pain be presentation of COVID-

19? 

1. Yes 

2. No  

 

221 Can difficulty in breathing be presentation 

of COVID-19? 

1. Yes 

2. No  

 

 

Section III: Attitude of respondents towards COVID-19 prevention 

S.No Questions  Responses/Alternative 

choices  

Remark 

301 Do you think that COVID-19 prevention measures 

should only be applied by older adults and age 

groups who were most risk? 

1. Strongly agree  

2. Agree 

3. Neutral  

4. Dis-agree 

5. Strongly dis-agree 

 

302 Do you think that limit of the movement decreases 

the transmission? 

1. Strongly agree  

2. Agree 

3. Neutral  

4. Dis-agree 

5. Strongly dis-agree 

 

303 Do you think that consumptions of raw vegetables 

and wild animal products have no role in 

transmissions of COVID-19? 

1. Strongly agree  

2. Agree 

3. Neutral  

4. Dis-agree 

5. Strongly dis-agree 

 

304 Do you agree that COVID-19 will finally be 

successfully controlled?  

1. Strongly agree  

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? 2. Agree 

3. Neutral  

4. Dis-agree 

5. Strongly dis-agree 

306 Have you agree Being black African is protective 

toward COVID-19 disease?  

1. Strongly agree  

2. Agree 

3. Neutral  

4. Dis-agree 

5. Strongly dis-agree 

 

307 Have you agree wearing a well-fitting face mask is 

effective in preventing COVID-19? 

1. Strongly agree  

2. Agree 

3. Neutral  

4. Dis-agree 

5. Strongly dis-agree 

 

308 Using a hand wash can prevent you from getting 

COVID-19?  

1. Strongly agree  

2. Agree 

3. Neutral  

4. Dis-agree 

5. Strongly dis-agree 

 

309 Do you think physical distancing can prevent you 

from getting COVID-19?  

1. Strongly agree  

2. Agree 

3. Neutral  

4. Dis-agree 

5. Strongly dis-agree 

 

310 Do you agree taking COVID-19 vaccine preventive 

from COVID-19 pandemic; if available? 

1. Strongly agree  

2. Agree 

3. Neutral  

4. Dis-agree 

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

S.No Questions  Responses/Alternative 

choices  

Remark  

401  Have you stayed at home to prevent COVID-19? 1. Yes 

2. No  

 

402 Have you Keeping physical distance to prevent 

COVID-19? 

1. Yes 

2. No  

 

403 Have you Washing hands with soap and water for 20 

seconds?  

1. Yes 

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 

etiquette during coughing and sneezing?  

1. Yes 

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 ----------------------  

413 Heading and footing of prisoners on the beds 

(observing pillows on the bed) 

1. Head-to-foot  

2. Head-to-head 

 



54 

 

414 Number of prisoners stayed per room?  ----------------------  

415 Is there window? 1. Yes 

2. No  

 

416 If yes Q# 414 how many windows are there ------------------------  

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 

prison 

1. Yes 

2. No  
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Annex 2: የ አማርኛ  ቅጅ መጠይቆች 

የ መረጃ  ቅጽ 

ይህቅ  ቅጽ  በሃላባ  ቁልቶ ማራሚያ  ቤት ታራሚዎችን  ስለ  ኮሮና  በሽታ መከለካያ  በተመለከተ 

ያላቻዉን  ዕዉቀት አመለካከት እና  በመከለከል  ራገ ድ፤ እና  ተያያዥነ ት ያላቸዉን  ምክንያቶችን  

በተመለከተ  ለሚደረ ገ ው ጥናት የ ጥና ቱ ተሳታፊዎችን  ስምምነ ት መጠየ ቂያ  ነ ው፡ ፡  

ስሜ______________ይባላ ል ፡ ፡ የ ዚህ  ጥናት መረጃ  ሰብሳቢ ስሆን  ጥናቱ ምየ ሚካሄደው ሃ ላ ባ  

ቁልቶ ማራሚያ  ቤት ታራሚዎች  ላይነ ው፡ ፡ ጥናቱ የ ሚያጠናው ሀይሉ ዱጤቦ  ይባላ ል ፡ ፡ በጅማ 

ዩ ኒ ቨርሲቲ  ጤና  ኢንስቲትዩ ት  በማህበረ ሰብ ጤና  ፋኩልቲ በኢፒዲሞሎጂ ትምህርት ክፍል  

በአጠቃለይ ማህበራሰብ ጤና  ስፔሸልት የ ድህረ  ምረቃ ተማሪ  ነ ው፡ ፡ የ ጥና ቱ ዓላማም በሃ ላ ባ  

ቁልቶ ማራሚያ  ቤት ታራሚዎችን  ስለ  ኮሮና  በሽታ መከለካያ  በተመለከተ  ያላቻዉን  ዕዉቀት 

አመለካከት እ ና  በመከለከል  ራገ ድ እ ና  ተያያዥነ ት ያላቸዉን  ምክንያቶችን  ለማወቅ  የ ታለመ 

ነ ው፡ ፡ ስ ለዚህ  ከዚህ  ጥናት ጋር  የ ተያያዘ  ጥያቄዎችን  እጠይቆታለሁ፡ ፡ ለዚህ  ጥናት የ ተዘ ጋጁ 

ጥቂት ቃለ  መጠይቆች  ይኖሩኛል  ቃለ  መጠይቁም እ ስከ  25 ደቂቃ ሊፈጅ ይችላል ፡ ፡  

የ እ ር ሶ  ስምም ሆነ  እ ር ሶን  የ ሚገ ልጽ  ማንኛውም መረጃ  ለማንኛውም አ ካል  አ ይገ ለጽም፡ ፡ የ ጥናቱ 

ተሳታፊ  መሆን  ምንም አ ይነ ት ጉዳት የ ለውም፡ ፡ ለቃለ  መጠይቁ  ከሚፈጀው ጊ ዜ ውጪ እ ር ሶ  

የ ሚሰጡን  ማንኛውም መረጃ  በጥብቅ  ሚስጥር  ይያዛ ል ፡ ፡  የ እ ር ሶ  በዚህ  ጥናት መሳተፍ ሙሉ በሙሉ 

በእ ር ሶ  ፍቃደኝ ነ ት የ ተመሰረተ  ነ ው፡ ፡ በቃለ  መጠይቆቹም ምቾት ካልተሰማዎት የ ማቋረጥ መብቶ 

የ ተጠበቀ  ነ ው፡ ፡ በጥናቱ ላይ ማንኛም ጥያቄ  ካለዎት ወይም የ ጥና ቱን  የ መጨረሻ  ውጤት ማወቅ  

ከፈለጉ  እ ባክዎን  አጥኚውን  ለማግኘት ወይም ማነ ጋገ ር  ስለሚቻል  ስሜቶን  ያሳውቁን  በሚከተሉት 

አ ድራሻዎች  ማግኘት ይችላሉ፡ ፡  

የ አ ጥኚው ስም ሀይሉ ዱጤቦ  

ስልክ  ቁጥር  + 251 9-16-68-10-58 

E-mail dutebohailu@gmail.com  

በጥናቱ ለመሳተፍ ፍቃደኛ ፡ ኖት 

1. አ ዎ _______________ወደሚቀጥለው ገ ጽ  ይሂዱ 

2. አ ይደለሁም ____________ ወደሚቀጥለው ተሳታፊ ይሂዱ 
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በአጋጣሚ መራጃ ስሰበሰብ ከኮሮና  የምመስሉ ምልክትያለዉ/ት ሰዉ ብኖር  የሚሰጥ ምክር： 

የ በሽታ አ ስከፍ መሆኑን  ማስረደት/መሰዎቅ  እ ና  ይህ  በሽታ ቅድመ ጥንቀቄ  ስደረ ግ  እ ራሶትንም 

ዎገ ኖትን  ከበሽታ መከለከል  ስለሚችሉ፤ አ ስፈለግዉን  ጥንቃቄ  እ ንድያደርጉ  አ ና  እ ንድመራመሩ  

የ ምክር  አ ገ ልግት መስጠት፡ ፡   
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የ ስምምነ ት መጠየቂያ(መቀበያ ) ቅጽ 

እ ኔ  የ ዚህ  ጥናት ተሳታፊ  በዚህ  ቅጽላይ የ ፈረምኩት በጥናቱ ለመሳተፍ ሙሉ በሙሉ ፍቃደኛ  

መሆኔ ን  በማረጋገ ጥ ነ ው፡ ፡  

የ ጥና ቱ ር ዕ ስ  “በሃላባ  ቁልቶ ማራሚያ  ቤት ታራሚዎችን  ስለ፡ ኮሮና  በሽታ መከለካያ  በተመለከተ 

ያላቻዉን  ዕዉቀት አመለካከት እና  በመከለከል  ራገ ድ እና  ተያያዥነ ት ያላቸዉን  ምክንያቶችን  

ለማወቅ” የ ሚል  ሲሆን  የ ጥና ቱ ዓለማም፤ በሃ ላባ  ቁልቶ  ማራሚያ  ቤት ታራሚዎችን  ስለ ፡ ኮሮና  

በሽታ መከለካያ  በተመለከተ  ያላቻዉን  ዕዉቀት አመለካከት እ ና  በመከለከል  ራገ ድ እ ና  

ተያያዥነ ት ያላቸዉን  ምክንያቶችን  ለማወቅ  የ ታለመ ነ ው፡ ፡  

በዚህ  ጥናት መሳተፌ ሙሉ፡ በሙሉ በፍቃደኝ ነ ት ላይ የ ተመሰረተ  መሆኑን  ተገ ንዝቤለሁ፡ ፡  ለቃለ  

መጠይቁ  የ ምሰጣቸው ምላሾችም ሆነ  የ ኔ  ማን ነ ት በምንም መልኩ እ ንደማይታወቅና  ለሌላ  ሰው 

ወይም ለሦስተኛ  ወገ ን  ተላልፉ  እ ንደማይሄድ ተነ ግሮኛል ፡ ፡  

የ እ ኔ  በጥናቱ መሳተፍም ሆነ  አ ለመሳተፍ በእ ኔ  ላይ ተጽእ ኖ ወይም ጉዳት እ ንደሌለውም 

ተነ ግሮኛል ፡ ፡  እ ንዲሁም በዚህ  ጥናት መሳተፍ ምንም አ ይነ ት ጉዳት እ ንደማያመጣብኝ  

ተግን ዘ ቤያለሁ፡ ፡  በዚህ  ጥናት ለሚኖሩኝ  ጥያቄዎችም በጥናቱ ተሳታፊነ ቴ  ላ ለኝ  መብት 

ማነ ጋገ ርም ሆነ  ኃላፊነ ት ያለበት ግለሰብ አ ቶ ሀይሉ ዱጤቦ  መሆኑን  በግልጽ  አውቂለሁ፡ ፡  

የ ጥና ቱ ተሳታፊ  ፊርማ ______________  

ቀለ  መጠይቁ  የ ተደረ ገ በት  ቀን  _______________ የ ተጀመረበት ሰዓት_______________ 

የ ተጠና ቀቀበት ሰዓት_______________  

ቃለመጠይቁን  ያደረ ገ ው በለሙያ  ስም ______________________________ 

ፊርማ _______________ 

ቀን  _______________ 

የ ተቆጣጣሪው ስም ______________________________ ፊርማ_______________ 
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ክፍል  I: ሶሺዮ-ዴሞግራፍክ  መረጃዎች 

ተ .ቁ . ጥያቄዎች   መልስ  አ ስተያ የ ት 

101 ዕድሜ ----------ዓመት  

102 ፆ ታ  1. ወንድ 

2. ሴት 

 

103 ማረምያ  ቤት ከመግባተዎ በፊት የ ነ በረ  

የ ጋብቻ ሁኔ ታ 

 

1. የ ላ ገ ባ /ያላ ገ ባች 

2. ያ ገ ባ /ያ ገ ባች 

3. የ ተፋታ/የ ተፋታች 

4. ባል /ምስት 

የ ሞተችበት/የ ሞተባ

ት 

 

104 የ ትምህርት ደረ ጃ  1. መፃ ፍ እ ና  ማንበብ 

የ ማይችል /የ ማትችል  

2. የ መጀመሪያ  ደረ ጃ  

ትምህርት 

3. 2ተኛ  ደረ ጃ  

ትምህርት 

4. ከሁለተኛ  ደረጃ  

ትምህርት በላይ 

 

105 ወራሀዊ ገ ቢ  ----------በብር   

106 የ መኖሪያ  አ ከባቢ 1. ከተማ 

2. ገ ጠር   

 

107 ማረምያ  ቤት ከመግባተዎ በፊት የ ነ በሮት 

የ መተዳደሪያ  ሥራ 

1. ግብር ና  

2. የ መንግስት ሠራተኛ  

3. የ ግል  ሥራ 

4. ተማሪ  
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ክፍል  II: ስለCOVID-19 መከላከል  ዕዉቀት ለመለካት የ ምጠየ ቁ  ጥየ ቄዎች፡ ፡  

ተ .ቁ  ጥያቄዎች መልሶቻቸዉ ምርመረ  

201 ስለ  COVID-19 ሰምተው ያዉቃሉ? 1. አ ዎ 

2. አ ይደለም 

መልሶት 

አ ይደለም 

ከሆነ  

108 ሀይመኖት 1. ሙስልም 

2. ኦ ርቶዶክስ  

3. ፕሮቴስታንት 

4. ካቶልክ  

5. ሌላ  

 

109 ብሄር  1. ሀላ ባ  

2. ከምበታ 

3. ኦ ሮሞ 

4. ሀድያ  

5. ዎለይታ 

6. ስልጤ 

7. ጉራጌ  

8. ሌላ  

 

110 በማረሚያ  ቤት የ ቆዩ በት ግዜ   1. 3-12 ወራት 

2. 12 ወራት በላይ 

 

111 ማረሚያ  ቤት የ ገ ቡበት ጊ ዜ 1. ኮሮና  ቨይረ ስ  

ከመካሰቱ ቀደም ብዬ  

2. ኮሮና  ቨይረ ስ  

ከተካሰተ  ቧሃ ለ  
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ጨርሶወል  

202 ለመጀማሪያ  ጊ ዜ ስለኮቭድ-19 በሽታ የ ሰሙት 

ከየ ት ነ ዉ  

1. ከቴልቪዥን  

2. ከሬዲዮ  

3. ከጤና  በለሙያዎች 

4. ከማህበረዊ ምድያ  

5. ከቤተሰብ/ከጎ ሮቤት/ከዘመድ 

6. ከ  8335 ጥር  ማዕካል  

 

203 ስለኮሮና  ቨይረ ስ  ከ  8335 ማዕካል  

ተደዉሎላት ያዉቀል  

1. አ ዎ 

2. አ ይደለም 

 

204 ከ  COVID-19 ታማሚ ጋር  የ ሚደረግ  ቀጥታ 

ንክኪ ኮሮና  ቨይረ ስ  በሽታን  ያስተለልፈል  

1. አ ዎ 

2. አ ይደለም 

 

205 የ አ ፍና  አ ፍንጫ መሸፈኛ  ጭምብልን  በአ ግባቡ 

መጠቀም ከኮቭድ-19 በሽታ ይከለከለ ና ል   

1. አ ዎ 

2. አ ይደለም 

መልሶት 

አ ይደለም 

ከሆነ   

ጥያቄ  

ቁጥር  

206 

ይለፉ  

206 ጥያቄ  ቁጥር  205 ላይ አ ፍና  አ ፍንጫ መሸፈኛ  

በአ ግባቡ መጠቀም የ COVID-19 መከላከያ  

ዘ ዴ ነ ዉ ብሎ መልሶ  ከሆነ  አ ፍና  አ ፍንጫ 

መሸፈኛ  የ ት የ ት መጠቀም ይኖርብና ል  ብሎ 

ያስባሉ?  

1. ብቻችንን  እ ቤት ቁጭ 

ባልን  ግዜ 

2. ህዝብ የ ሚበዛ በት 

አ ከባቢ ስንሆን  

3. ወደተለያዩ  አ ገ ልግሎት 

ሰጪ ተቋማት ስንሄድ 

 

207 እ ጅን  በዉሃ ና  በሳሙና  በተደጋጋሚ መታጠብ 

ከኮቭድ-19 በሽታ ይከለከለ ና ል   

1. አ ዎ 

2. አ ይደለም  

 

መልሶት 

አ ይደለም 

ከሆነ   

ጥያቄ  

ቁጥር  

208 
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ይለፉ  

208 ጥያቄ  ቁጥር  207 ላይ እጅን  በዉሃ ና  በሳሙና  

በተደጋጋሚ መታጠብ የ COVID-19 መከላከያ  

ዘ ዴ ነ ዉ ብሎ መልሶ  ከሆነ  እ ጅን  ለምን  ያህል  

ግዜ መታጠብ ከ  COVID-19 ልከላ ከል  

ይችላል ? 

 

1. ለ  5 ስኮንዶች  ያህል  

2. በትንሹ ለ  20 ስኮንዶች  

ያህል  

3. በደቂቃ የ ተወሰ ነ  ነ ገ ር  

ያለ  አ ይመስለኝም 

 

209 ባልታጠበ  እ ጅ አ ፍና  አ ፍንጫን  መንካት ኮሮና  

ቨይረ ስ  በሽታን  ያስተለልፈል  

 

1. አ ዎ 

2. አ ይደለም 

 

210 አ ካላዊ ሪቀትን  መጠበቅ  ከኮቭድ-19 በሽታ 

ይከለከለ ና ል   

1. አ ዎ 

2. አ ይደለም 

መልሶት 

አ ይደለም 

ከሆነ   

ጥያቄ  

ቁጥር  

211 

ይለፉ  

211 ጥያቄ  ቁጥር  210 ላይ ሪቀትን  መጠበቅ  

የ COVID-19 መከላያከያ  ዘ ዴ ነ ዉ ብሎ መልሶ  

ከሆነ  አ ካላወዊ ሪቀት ማለት በትንሹ ምን  

ያህል  ብሆን  ይመከራል ? 

  

1. በትንሹ ግማሽ  ሜትር  መሆን  

ይኖርበታል  

2. በትንሹ 1 ሜትር  መኆን  

ይኖርበታል  

3. በትንሹ 2 ሜትር  መሆን  

የ ኖር በታል  

4. በትንሹ 5 ሜትር  መሆን  

ይኖርበታል  

 

212 ሳኒ ታይዘ ር ን  በአ ስፈላ ጊ  ጊ ዜ መጠቀም 

ከኮቭድ-19 በሽታ ይከለከለ ና ል  

1. አ ዎ 

2. አ ይደለም 

መልሶት 

አ ይደለም 

ከሆነ   

ጥያቄ  
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ቁጥር  

213 

ይለፉ  

213 ጥያቄ  ቁጥር  212 ላይ ሳኒ ታይዘ ር ን  

በአ ስፈላ ጊ  ጊ ዜ መጠቀም ብሎ መልሶ  ከሆነ  

ሳኒ ታይዘ ር ን  መች  መች  መጠቀም ያለብን  

ይመስላቸዋል ? 

1. እ ጃችን  በጣም የ ጨቀየ  

መስሎ ስቆሽሽ  

2. የ ተለያ ዩ  ነ ገ ሮችን  

ከነ ካን  

3. ሳዉ ከጨበጥን  

4. ምግብ ለመመገ ብ  

 

214 አ ለመጨባበጥ ከኮቭድ-19 በሽታ ይከለከለ ና ል  1. አ ዎ 

2. አ ይደለም 

 

215 በኮቭድ-19 የ ተያዘዉ ሰዉ ከፍተኛ  ትኩሳት 

ስሜት ይኖሮዋል  

1. አ ዎ 

2. አ ይደለም 

 

216 በኮቭድ-19 የ ተያዘዉ ሰዉ ድካም ስሜት 

ይኖሮዋል   

1. አ ዎ 

2. አ ይደለም 

 

217 በኮቭድ-19 የ ተያዘዉ ሰዉ ደረ ቅ  ሳል  ስሜት 

ይኖሮዋል  

1. አ ዎ 

2. አ ይደለም 

 

218 በኮቭድ-19 የ ተያዘዉ ሰዉ በተደጋጋሚ 

ማስነ ጠስ  ስሜት ይኖሮዋል  

1. አ ዎ 

2. አ ይደለም 

 

219 በኮቭድ-19 የ ተያዘዉ ሰዉ የ ጉሮሮ ህመም 

ስሜት ይኖሮዋል  

1. አ ዎ 

2. አ ይደለም 

 

220 በኮቭድ-19 የ ተያዘዉ ሰዉ የ ደረ ት ዉጋት 

ስሜት ይኖሮዋል  

1. አ ዎ 

2. አ ይደለም 

 

221 በኮቭድ-19 የ ተያዘዉ ሰዉ ለመተንፈስ  

የ መክበድ ስሜት ይኖሮዋል  

 

1. አ ዎ 

2. አ ይደለም 
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ክፍል  III: ስለCOVID-19 መከላከል  አመለካከት ለመለካት የ ወጡ ጥየ ቄዎች፡ ፡  

301 የ COVID-19 መከላከያ  መንገ ዶችን  ተግባራዊ 

ማድረግ  ያለባቸዉ ባአ ዛዉንቶች  እ ና  ተጋላጭ 

በሆኑ  ሰዎች  ብቻ ና ቸዉ፡ ፡   

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 

4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

 

302 የ እ ንቅስቃሴ ገ ደብ መጣል  የ COVID-19 

ስርጭትን  ልቀንስ  ይችላል ፡ ፡   

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 

4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

 

303 ጥሬ  አ ትክልቶችንና  የ ዱር  እ ን ስሳቶችን  

ዉጤቶች  መጠቀም በ  COVID-19 ስርጭት ላይ 

ምንም ተፅ ዕኖ የ ለም፡ ፡   

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 

4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

 

304 በስተመጨረሻ  የ COVID-19 ስርጭት ይገ ታል ፡

፡  

 

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 

4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

 

305 እ ትዮጵያ  የ COVID-19 ስርጨትን  

ትቆጣጠራለች  በምባለዉ ሃ ሳብ ይስማማሉ? 

 

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 

4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

 

306 ጥቁር  ህዝቦችን  COVID-19 በሽታ አ ያጠቃም 

በምላዉ ሀሳብ ይስማማሉ? 

 

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 
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4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

307 የ ፊት መሸፈኛ  ጭምብልን  በአ ግባቡ መጠቀም 

የ COVID-19 ስርጭት ለመግታት ያ ገ ለግላ ል  

በምላዉ ሀሳብ ይስማማሉ? 

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 

4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

 

308 በተደጋጋሚ እ ጅን  በዉና  በሳሙና  መታጠብ 

በኮሮና  ከመያዝ ይከላከላ ል  በምላዉ ሀሳብ 

ይስማማሉ?  

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 

4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

 

309 አ ካላዊ ሪቀትን  መጠበቅ  በኮሮና  ከመያዝ 

ይከላከላ ል  በምላዉ ሀሳብ ይስማማሉ?  

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 

4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

 

310 ኮሮና  ቨይረ ስ  ክትበት ብሰጥ ኮቭድ-19 

ወረ ርሽኝ  መከለከል  ይቻላል  

1. በደምብ እ ስማማለዉ 

2. እ ስማማለዉ 

3. ሀሳብ የ ለ ኝም 

4. እ ቃወማለዉ 

5. በደምብ እ ቃወማለዉ 

 

 

ክፍል  IV: ተሳታፍዎች  የ COVID-19 መከላከያ  መንገ ዶችን  እ ንደምተገ ብሩ  ለማየ ት የ ምጠየ ቁ  

ጥያቀዎች    

401 ከሚከተሉት ዉስጥ 

የ ትኛዉ/ዪትኛዎቹን  

የ COVID-19 መከላከያ  

መንገ ዶችን  በትክክል  

ይተገ ብራሉ?  

1. በቤት መቆየ ት 

2. አ ካላዊ ሪቀትን  መጠበቅ  

3. በሳሙና ና  በወሃ  እጄን  በተደጋጋሚ ለ 20 

ስኮንዶች  ያህል  መታጠብ 

4. ሳኒ ታይዘ ር ን  ባግባቡ መጠቀም 
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5. የ ፊት መሸፈኛ  ጭምብል  ባግባቡ መጠቀም 

6. ሌሎችን  ላ ለመበከል  ስያስለኝ  እ ና  

ስያስ ነ ጥሰኝ  በክነ ዴ በመሸፈን  

7. ባለመጨባበጥ 

 

 

 

 

Practice part 4. 2. የ ታራሚዎች፡ የ ማኖርያ ፡ ቤት፡ ሁኔ ታ፡ ለመከታተል ፡ የ ምልከታ፡ ዝርዝር  

ቁጥር   መራጀ፡ ሰብሰብ፡ የ ሚገ መገ ም  ምርመረ  

411 ለ አ ካላዊ፡ መለያየ ት፡ በቂ፡ ቦታ፡ አ ለ   1. አ ዎን  

2. አ ይደለም 

 

412 በአ ንድ፡ ክፍል ፡ ዉስጥ፡ የ አ ል ገ ዎች፡ ብዛ ት  ------------------  

413 ታራሚዎች፡ አ ተኘኛት(ጭንቅላት፡ እ ና ፡ ፈለግ)፡ አ ል ገ ፡

ለይ፡ ትረ ሶችን ፡ ማየ ት 

1. ከራስ ፡

ወደ፡ እ ግር  

2. ራስ ፡ ወደ፡

ራስ  

 

414 በአ ንድ፡ ክፍል ፡ ስንት፡ :ታራሚ፡ የ ርፋል (ይቆያል )  ------------------  

415 ማራፍያ ፡ ክፍል ፡ መስታዎት፡ አ ለ  1. አ ዎን  

2. አ ይደለም 

 

416 አ ዎ፡ ከሆነ ፡ ጥያቄ፡ 415፡ ስ ንት፡ መስኮቶች፡ አ ሉ ------------------------  

417 ለ አ የ ር ፡ ማናፈሻ ፡ መስኮቶች፡ ተከፍተዋል  1. አ ዎን  

2. አ ይደለም 

 

418 በአ ቅራቢያ ፡ በሚገ ኛዉ፡ በመጽደጀ፡ ቤት፡ የ እ ጅ፡

መታጠብያ ፡ ዉሃ ና ፡ ሰሙና ፡ አ ለ  

1. አ ዎን  

2. አ ይደለም 

 

419 በክፍሉ፡ ዉስጥ፡ በዓይን ፡ የ ሚታይ፡ አ ቧራ፡ የ ቆሸሹ፡

ነ ገ ሮች፡ ይታያሉ 

1. አ ዎን  

2. አ ይደለም 

 

420 በማራሚያ ፡ ለታራም፡ ስለ ፡ ኮሮና ፡ በሽታ፡ የ መረጀ፡

ምንጭ(ቲቪ/ራዲዮ)፡ አ ለ  

1. አ ዎን  

2. አ ይደለም 
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