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ABSTRACT

Back ground: Coronavirus disease-2019 is a newly emerging respiratory disease caused by a

novel coronavirus or severe acute respiratory syndrome coronavirus-2.

Objectives: To determine practice of preventive measures of COVID-19 and identify associated
factors among pregnant women attended antenatal care in Adiarkay district health facilities
Northwest Ethiopia 2021.

Methods: A facility based cross- sectional study design was conducted from March to April
2021.The study population were pregnant women who attended antenatal care follow up visit
during data collection time and were selected using Systematic sampling technique. Data were
coded and entered into EPI data version 3.2 and exported to SPSS version 23 for analysis. Bi-
variable logistic regression analysis were done. Thus, independent variables with probability
value less than 0.25 were considered in the final model. The model fitness was checked by using
Hosmer-Lemeshow model fitness test with probability value (0.99). Then Multivariable Logistic
regression analysis was done to identify the factors associated with practice of preventive
measures of COVID-19. A statistical significance level were consider at a Probability value of

less than 0.05, and strength of association was explained by odds ratio.

Results: A total of 458 pregnant women were participated in this study .This study, showed that
241 (52.6%; 95% Cl= 48.3-55.7) of participants had good level of practice of preventive
measures of COVID-19. Pregnant women who had primary education status (AOR: 4.51; 95%
Cl: 2.66-7.6), had secondary education status (AOR: 2.45; 95% CI: 1.05-5.66), had college and
above educational status (AOR: 5.81; 95% CI. 2.48-13.58), had three antenatal care follow up
(AOR 2.12; 95:1.13-3.96) had four antenatal care follow up (AOR 2.59; 95% CI: 1.03-6.5),
heard information from television and radio (AOR 3.54; 95% CI: 1.36-9.22) and had good
attitude (AOR: 2.3; 95% CI: 1.3-4.0) were significantly associated with good practice of
preventive measures of COVID-19.

Conclusion: This study finding showed that good practice of preventive measures of COVID-19
was 52.6% which was low. Pregnant women’s educational status, longer antenatal care follow
up, good attitude, and heard from television and radio about COVID were statistically significant

with good preventive measures of COVID-19.



Keywords: practice, COVID 19, Pregnant women, Preventive measures, Adiarkay, Ethiopia



1. INTRODUCTION
1.1 Back ground

Coronavirus disease-2019 is a newly emerging respiratory disease caused by a novel coronavirus
or severe acute respiratory syndrome coronavirus-2. The first case was identified in Wuhan
province, China, and spread to other parts of the world within a short period. The disease is
highly infectious. Its clinical symptoms include fever, dry cough, fatigue, myalgia, and dyspnea
D).

Studies done to identify the modes of transmission found that human to human transmissions
primarily occur through respiratory droplets and direct contact with living or nonliving surface
colonized by the novel corona virus (2).

A study done in China showed that residents had a high level of awareness of the main
symptoms, transmission routes, use of masks, hand washing and treatment information for
COVID-19, while a low level of awareness of the atypical symptoms (3).

Worldometer report as of February 06, 2021 over 105,926,858 cases and 2,309,328 deaths
globally. In Africa it affects 3,662,921cases and 94,298 deaths. In Ethiopia 140,883 cases and
2136 deaths were reported (4).

Every person is likely to exposed and diseased by coronavirus disease-19 (COVID-19), but
evidence to date suggests that older people and those with primary medical conditions such as
cardiovascular disease, diabetes, chronic respiratory disease, and cancer are the groups of at a
higher possibility of getting severe COVID-19 disease (5).

Pregnant women are considered a special group of population due to the unusual immune
destruction induced by pregnancy. The immunological and physiological changes in pregnancy
might make pregnant women at higher possibility of serious disease or death with COVID-19
compared to the general population. In women infected by other coronavirus infections such as
Middle East Respiratory Syndrome and severe acute respiratory syndrome, the risk of death in
women infected during pregnancy have a tendency to be higher than in non-pregnant women (6).
Infectious diseases can play an important role in pregnancy, particularly by affecting maternal
and fetal outcomes. Prenatal respiratory infections may also result in stillbirth, abortion and
preterm delivery. It is note that pregnant women are more susceptible to developing severe cases

of COVID-19. Accordingly being admitted to hospitals and intensive care units because of their



physiological changes. Although higher maternal age, presence of comorbidities, and high body

mass index have been considered as risk factors for developing severe COVID-19 (7).

Marital status of unmarried, educational status or “cannot read and write”, and “read and write”,
rural residence, and poor knowledge were found to be significantly associated with poor practice
(8).

Poor hand hygiene practices, overcrowding and close physical contacts like handshaking
contribute to the fast spread of the virus within a very short period (9).

Residing in an urban area were more likely to practice COVID-19 preventive measures
compared rural residence. Perceiving COVID-19 have a poor prognosis on people with chronic
disease were more likely to practice COVID-19 preventive measures compared to those who
perceive chronic disease as having no difference on the prognosis were associated with COVID-
19 Preventive Measure Practices of Pregnant Women (10).

The basic components in prevention and control measures and procedures for COVID-19
includes policies and procedures (hand hygiene, staffing, Personal Protective Equipment),
routine practices and environmental and housekeeping, transporting patients, screening and
surveillance, investigations of outbreaks, frequently wash your hands with soap and water for at
least 20 seconds, if no water use an alcohol-based hand rub with at least 60% alcohol ,always
wash hands , education ,avoid touching eyes, nose, or mouth with unwashed hands point of entry
controls, avoid close contact with people who are sick (11).

Ethiopia has taken different prevention and control measures to stop the spread of COVID-19.
These include wearing face mask everywhere, try to stay at home, keep social and physical
distances, putting hand washing basins in places where people use in common at the national
level (12).



1.2 Statement of the problem

Coronavirus disease- 2019 is a global public health problem. It affects over 210 countries ; and
leads to 18,543,936 confirmed cases and 699,987 deaths (9).

World Health Organization (WHO) Africa report, as of 02 August, 2020, it affects a total of
802,792 confirmed COVID-19 cases with 13,779 deaths across all African countries in the
region (13).

Worldometer report as of February 06, 2021 over 105,926,858 cases and 2,309,328 deaths
globally. USA which is highly affected country with 27,407,324 cases and 470,705 deaths which
is followed by India 10,815,222 cases and 154,956 deaths and Brazil 9,449,088 cases and
230,127 deaths.(4)

In Africa it affects 3,662,921 cases and 94,298 deaths. South Africa which is highly affected
Africa county with 1,470,516 cases and 45,902 deaths followed by Morocco 474,376 cases and
8,368 deaths and Egypt 168,597 cases and 9,560 deaths(4) .It affects 140,883 cases and 2136
deaths in Ethiopia (4).

The pandemic causes rapid loss of life, joblessness, deterioration of the healthcare delivery
systems, and national and global economies (14).

Maternal and perinatal outcomes and death in a case series study of pregnant women with
COVID-19 disease in USA showed that Among 9 pregnant women with severe COVID-19
disease, at the time of reporting, 7 of 9 died, 1 of 9 remains critically ill and ventilator dependent,
and 1 of 9 recovered after prolonged hospitalization (15).

A snapshot of the COVID-19 pandemic among pregnant women in France found that By April
14, among the 617 pregnant women with COVID-19, 93 women (15.1%) had required oxygen
therapy and 35 others (5.7 %) had had a critical form of COVID-19. The severity of the disease
was associated with age older than 35 years and obesity, as well as preexisting diabetes, previous
preeclampsia, and gestational hypertension or preeclampsia. One woman with critical COVID-19
died (0.2 %). Among the women who gave birth, rates of preterm birth in women with non-
severe, oxygen-requiring, and critical COVID-19 were 13/123 (10.6 %), 14/29 (48.3 %), and
23/29 (79.3 %) before 37 weeks and 3/123 (2.4 %), 4/29 (13.8 %), and 14/29 (48.3 %) before 32
weeks, respectively. One neonate (0.5 %) in the critical group died from prematurity (16).

The above COVID-19 infection cases and deaths report indicates that COVID-19 infection is

double burden of maternal morbidity and mortality. So that it needs strong and successfully
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prevention and control measures to reduce morbidity and mortality due to COVID-19.It needs
changing the behavior, which is influenced by people’s practice of infection prevention of the
general population especially pregnant women’s. Practice of preventive measures of COVID-19
infection and associated factors is necessary and helps to predict the outcomes of planned
behavior on practice of preventive measures of COVID-19 infection. There is limited studies
done on assessment practice of preventive measures of COVID-19 and associated factors among
pregnant women in Ethiopia. Therefore, this study aimed to assess the practice of preventive
measures of COVID-19 infection and associated factors among pregnant women’s attending

antenatal care in Adiarkay district northwest Ethiopia.



1.3 Significance of the study

The finding of this study helps to determine of practice of preventive measures of COVID-19
and its factors among pregnant women in the study area and will be an input to already existing
program to prevent COVID-19.

The health service providers can take the findings of this study to improve practice of preventive
measures of COVID.19 among pregnant women attending antenatal care follow up.

It can be used as an input to health planner, and policy makers, to design prevention strategies
towards the successful prevention of COVID-19 among pregnant.

And it also serves as a baseline for other researches undergone in the area.



2. LITERATURE REVIEW

2.1 Over view of practice of preventive measures of COVID-19

A cross sectional KAP study conducted in India community sowed that (83.8%) had practice on
COVID -19 infection prevention (17). An online cross sectional survey conducted in Bangladesh
showed that (55.1%) had more frequent practices regarding COVID-19 infection prevention
(18). A web-based cross-sectional study done on knowledge, attitude, and practice toward
COVID-19 among Iraqgi people showed that (85.5 %) had good practice towards COVID-19
infection (19).

Cross sectional studies done on knowledge, practice and attitudes of preventive measures against
coronavirus infection among pregnant women in Egypt showed that (55.2%) had prevention

practice on COVID -19 infection prevention (6).

Across-sectional study done on knowledge and preventive practice towards COVID-19 among

pregnant women in northern Ghana showed that (46.6%) had good practice(20).

A study done on knowledge and practice of preventive measures against COVID-19 infection
among pregnant women in a low-resource African setting, showed that only 30.3% of

participants had good practice of preventive measures against COVID-19 infection (21).

An online cross-sectional study done on knowledge and practice towards COVID-19 pandemic
prevention among residents of Ethiopia showed that proportion of respondents who practiced
COVID-19 prevention was (51.5%) (22).

A cross-sectional study done on knowledge, practice and associated factors towards the
prevention of COVID-19 among high-risk groups in Addis Ababa, Ethiopia showed that the
practice of the prevention of COVID-19 was (49%) (9).

A community-based cross-sectional study done on practice of COVID-19 prevention measures
and associated factors among residents of Dire- Dawa City, Eastern Ethiopia, showed that only
(40.7% ) of respondents had good practice on prevention methods of COVID-19 (23).

A study done on COVID-19 preventive measure practices and knowledge of pregnant women in
Guraghe Zone Hospitals showed that (76.2%) of participants had good practice on prevention of
COVID-19 (10).



A cross-sectional study done on knowledge, attitude, and practice of high-risk age groups to
COVID-19 prevention and control in Korem District, Tigray, Ethiopia, showed that about
(52.5%) of the respondents had a poor practice of COVID-19 prevention and control (5).

Another cross sectional study on knowledge, attitude, and practice and associated factors towards
COVID-19 among college students in Amhara region, Ethiopia, showed that good practice
towards preventive measures of COVID 19 among students was (65%) (12). A cross- sectional
study done on COVID-19 knowledge, attitude, practices and their associated factors among
Dessie city residents, Northeast Ethiopia found that, only (44.6%) of the participants had
adequate practice (24).

A cross sectional study done on knowledge, practice and associated factors towards prevention
of novel corona virus among clients attending at Debre tabor general hospital Debre Tabor town,
North West Ethiopia, showed that only (49.0%) of participants had good practice towards
COVID-19 prevention (25).

2.2 Factors of practice of infection prevention of COVID-19

2.2.1 socio-demographic factors

A study done on knowledge, attitude and practice towards COVID-19 among chronic disease
patients at Addis Zemen Hospital, Northwest Ethiopia, revealed that marital status of unmarried,
educational status or “cannot read and write”, and “read and write”, rural residence, and poor

knowledge were found to be significantly associated with poor practice at p <0.05 (8).

2.2.2 Obstetrics and disease related factors

A cross sectional studies done on knowledge, practice and attitudes of preventive measures
against coronavirus infection among pregnant women in Egypt found that there were statistically
significant relations between the studied women's level of practice about preventive measures
against COVID-19 infection and their education level and parity with p-value <0.05. Women
who had university education had higher practice level than other education levels (26.53% &
20.77% respectively). Regarding parity, multiparous women had higher practice level than
primiparous (64.40% & 6.98% respectively) (6).

A study done on COVID-19 preventive measure practices and knowledge of pregnant women in
Guraghe Zone Hospitals found that being aged 20-24 , 25-29, and aged 30-34 were more likely

to practice COVID-19 preventive measures practices compared to participants age greater or
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equal to 35. Residing in an urban area were more likely to practice COVID-19 preventive
measures compared rural residence. Perceiving COVID-19 have a poor prognosis on people with
chronic disease were more likely to practice COVID-19 preventive measures compared to those
who perceive chronic disease as having no difference on the prognosis were associated with

COVID-19 preventive measure practices of pregnant women (10).
2.2.3 Knowledge related factors

An online based cross-sectional survey prevention practice and associated factors of coronavirus
disease 2019 (COVID-19) outbreak among educated Ethiopians: revealed that higher age,
knowledge of symptoms, knowledge of prevention methods, knowledge of re-infection, and
perceived self-protection knowhow were significantly associated with COVID-19 prevention
practice (11).

A community based cross-sectional study done on magnitude and associated factors for attitude
and practice of Southern Ethiopian residents towards COVID-19 and its preventions found that
the presences of chronic illness, occupation and uses of religious places as a source of
information and educational status have association with practice toward COVID-19 prevention
(26).

Institutional based cross-sectional study done on knowledge, practice and associated factors
towards prevention of novel corona virus among clients attending at Debre Tabor general
hospital found that knowledge of respondents , respondents residency and those heard from TV
were remained significantly associated with the practice of clients (25).

A community based cross sectional study done on knowledge and practice of COVID-19 among
pregnant women in Debretabor town showed that Participants who had completed college and
above were nearly three times more likely to have good level of practice to prevent against
COVID-19 as compared to those who did not attained formal education, pregnant women who
had less than or equals to 3 alive children were three times higher the odds of good practice to
prevent against COVID-19 compared to women who had more than three alive children. In
addition study participants who had good knowledge of COVID-19 had eight times higher odds
of practicing the preventive measures against COVID-19 when compared to their counterpart
(27).



2.2.4 Attitudes related factors

A study done on knowledge, attitude, and precautionary measures towards COVID-19 among
medical Visitors at the University of Gondar Comprehensive Specialized Hospital Northwest
Ethiopia showed that poor attitude were statistically significantly associated with poor
precautionary measures towards COVID-19 (28). A community based cross sectional study on
factors associated with COVID-19 Prevention Practices in three zones of Southwest Ethiopia,
revealed that positive attitude had a positive influence on COVID-19 prevention practices
compared to their counterparts (29)



3. CONCEPTUAL FRAME WORK
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Figure 1 conceptual framework of practice of preventive measures of COVID-19 among
Pregnant women (11, 25, 27, 29, 30)
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4. OBJECTIVES

4.1 General objective

To determine practice of preventive measures of COVID-19 and associated factors among
pregnant women attending antenatal care in Adiarkay district health facilities Northwest Ethiopia
2021.

4.2 Specific objectives

1. To determine practice of preventive of COVID-19 among pregnant women attending antenatal

care in Adiarkay district health facilities.

2. To identify the associated factors of practice of preventive measures COVID-19 among

pregnant women attending antenatal care in Adiarkay district health facilities.
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5.METHODS AND MATERIALS
5.1 Study design

A facility based cross- sectional study design was conducted at Adiarkay district health facilities

5.2 Study area and period

The study was conducted in Adiarkay district health facilities from March to April, 2021.
Adiarkay district is found in North Gondar administrative zone which is far 80 km from Debark
town, and 360 km far from Bahirdar which is the capital city of Amhara National Regional state,
Northwest Ethiopia. According to the 2012 E.C Adiarkay district health office report, the total
population of Adiarkay district administration was estimated to be 120,430 of this 4058 were
estimated to be pregnant women (Adiarkay district health office). The district have four (4)
health centers, eighteen (18) health posts, two (2) primary level private clinics and one medium
level private clinics in the district that provides preventive, curative and diagnostic services to
people living in Adiarkay district and its surrounding (Adiarkay district health office).According
to the 2012 E.C Adiarkay district health office report, antenatal care attendant coverage was 98
%. Health facilities under the district health office implement COVID-19 infection prevention
strategies and activities like health education, screening, and quarantine and isolation service to

tackle COVID-19 infection transmission.
5.3 Source population

The source populations were all pregnant women who attended antenatal care follow up at
Adiarkay district health facilities.

5.4 Study population

Pregnant women who, attended antenatal care follow up visit during data collection time at
Adiarkay district health facilities.

5.5 Eligibility criteria
5.5.1 Inclusion criteria

Pregnant women who, attended ANC follow up at Adiarkay district health facilities during data

collection time.
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5.5.2 Exclusion Criteria

Pregnant women, who seriously ill and had mental illness with unable to understood and unable

to respond to interview were exclude.
5.6 Study variables

5.6.1 Dependent variable:
Practice of preventive measures of COVID-19:- Yes / No
5.6.2 Independent variables
Socio demographic variables
Age
Educational status
Occupation
Residence
Marital status
Family size
Obstetrics and disease related variables
Parity
History of chronic disease
No alive children
Gravida
No ANC follow up
Condition of pregnancy
Knowledge of prevention methods
Attitudes to preventive measures of COVID-19
Source of information
5.7 Operational and terms definition
Practice: This were measured by seven practice-related questions (7items). A value of 1 and 0
was given for each practiced and unpracticed preventive measures respectively and labeled as
good and poor practice based on mean score. Pregnant women who scored greater than or equals
to the mean score were considered as having good practice; while those who scored less than the

mean score were considered as poor practice (5, 25, 27).
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Knowledge. This were measured by using 13 knowledge assessing questions. A value of 1 and
0 was given for each correct and incorrect answer respectively and labeled as good and poor
knowledge based on mean score. Those participants who scored greater than or equals to the
mean score were considered as having a good knowledge whereas those who score less than the
mean score labeled as poor knowledge (5, 25, 27)

Attitude: Attitudes of participant were determined based on 6 attitude assessing questions. A
value of 1 given for yes and 0 was given for no for each attitude question and labeled as good
and poor attitude based on mean score. Pregnant women who scored greater than or equal-to the
mean score of attitude questions of COVID-19 were considered as having good attitude; while
those who scored less than the mean score were considered as having poor attitude (5, 31).
COVID-19: the novel corona virus which causes corona virus disease and discovered in
December 20109.

Face mask: a protective mask covering the mouth and nose for prevention of COVID-19
infection.

Isolation: Being in a place that is separate from others to protect public by preventing exposure
to people who have COVID-19 infection.

2- Meter physical distance: Measures intended to prevent spread of ccovid-19 infections by

maintaining physical distance between people to avoid close contact.
No formal education; education that occurs out of formal school system
5.8 Sample size determination

The sample size of the study was determined by using single population proportion formula; for
this calculation, proportion of practice of infection prevention of COVID-19 among pregnant

women (76%) was taken from study done in Guraghe zone (10).

n = (P) (1-p) (Za/2)°

d2
Assumption;
n = the number of pregnant women to participation in the study

z = which is 1.96
p = (76%) proportion of practice of infection prevention of COVID-19 among pregnant in Guraghe

zone
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d = the margin of error, taken as 4%

5% non-respondent rate

n= (1.96)2(0.76) (0.24) / (0.04)2=437

Total sample size =458

Sample size for associated factors was determined using Epi info version 7.0 by considering
pregnant women age 30-40, pregnant women residing in urban and pregnant women with
chronic disease as significant factors (10).The sample sizes was as follows (Table 1).

Table 1 Sample size determination using associated factors of practice of infection prevention of

COVID-19 among pregnant women

Significant variables | AOR Cl at 95% %Out come in | %outcome in | Final
exposed sample size

Unexposed

Pregnant women age | 2.57 2.32-43.38 | 27.1% 12.4% 172

30-40

Pregnant women | 2.16 1.24-3.77 44.8% 68.1% 242

residing in urban

Pregnant women | 5.12 1.73-15.17 | 68.8% 94.5% 108

with chronic disease

5.9 Sampling procedure

The samples were selected from four health centers using systematic random sampling technique
was applied to select the study participants from ANC clinic. Based on the Adiarkay district
health office report, on average 759 pregnant women were attend the ANC clinic in each month
at four health centers. When we compute Kth. (k=N/n where N= number of source population
and n= number of study population 759/458 =1.7~ 2) the Kth interval, which will be 2. Of the
first two pregnant mothers, one mother was randomly selected by using lottery method (Figure
2). Then, we selected and interview the study participants at every second women attending
ANC at Adiarkay.
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Average monthly ANC attendants =759

Adiarkay HC Zarema HC Sank HC Teta HC
283 269 136 71

(=] =] s

[ Sample = 458 }

Adiarkay district health facilities J

Figure 2 Schematic presentation of sampling procedure of practice of preventive measures of
COVID-19 among pregnant women in Adiarkay district Northwest Ethiopia, 2021,(N=458)

5.10 Data collection tools and procedures

Data were collected by using face to face interview techniques after routine services were given
using a structured and pretested questionnaire. The questionnaire were first prepared in English
language then translated to local language Ambharic for simplicity. The questionnaire was
adapted from WHO COVID-19 guide line and literature in different parts of the world and
modified according to the local context. The questionnaire had five parts socio-demographics,
obstetrics, knowledge related, attitude related and practice related characteristics which were
used. Pretesting of the questionnaire was done on 5% of the total participants at Debark town
health center which had similar socio demographic characteristics. During the pre-test, the
questionnaire were assessed for its clarity, accuracy and comprehensiveness, readability and the

optimal time for completing the interview. Modifications and corrections like; wording, logical
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sequence and skip patterns were done immediately based on the results. Data collectors and
supervisors were trained for two days on aim of the study, method of data collection, and
contents of the questionnaire, how to keep confidentiality, responders’ right, and informed
consent before they started the data collection. The data were collected by 4 midwifery nurse.

5.11 Data quality control

Before data collection pretest was done on 5% of study participants at Debark health center
which have the same socio demographic characteristics with the study area. It was checked by
principal investigators. Appropriate measures and corrections were taken on time for
completeness and accuracy before data collection. And training was given for data collectors and
supervisors for two days on aim of the study, method of data collection, and contents of the
questionnaire, how to keep confidentiality, responders’ right, and informed consent before they
started the data collection. After data were collected, appropriate coding and entry were done.

5.12 Data management and analysis

The data were coded and entered into Epi data version 3.2 software and exported to SPSS
version 23.0 for analysis. The descriptive analysis was done and the results were presented using
narrations, frequency tables, and figures. Bi-variable logistic regression analysis was done to
identify factors associated with the dependent Variable. Thus, independent variables with p-
value less than 0.25 were considered in the final model. The model fitness was checked using
Hosmer-Lemeshow model fit-ness test with p.value (0.95).Then multivariable logistic regression
analysis was done to control potential confounders and to identify the factors associated with the
practice of preventive measures of COVID-19. A statistical significance level was consider at a

P-value of less than 0.05; and strength of association was explained by using odds ratio.

5.13 Ethical consideration

The proposal was reviewed and approved by the Institutional Review Board (IRB) of Bahir Dar
University College of Medicine and Health Science before the start of the study. The purpose
and importance of this study to the participant, community, and country were explained. Based
on their self-decision verbal informed consent was taken from each study participant before they
were interviewed and participants' involvement were based on voluntarily. Participants who was
unwilling to participate and want to abstain at any step of an interview. The study were informed

to do so without any restriction, risk, and harm. Each participant was treated what is morally
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right and proper. Confidentiality of the data were kept at all levels of the study. Measures were
taken to assure the respect, dignity and freedom of each individual participating in the study.
Information on the proposal and procedure of the study was given verbally to all study subjects.
Verbal consent was obtained before starting interview and participants were assure of

confidentiality of information and the data were collected secretly.
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6. RESULTS

6.1 Socio-demographic characteristics

A total of 458 pregnant women were participated in this study with response rate of 100%. The
mean age of the participants were 28.4 (SD £ 5.57) years. About 248 (54.1%) of participants had
no formal education (Table2).

Table 2 Socio-demographic characteristics of respondents, Adiarkay district health facilities,
2021, (N=458)

Variables Category Frequency Percent (%)
Age 15-19 31 6.8
20-24 83 18.1
25-29 158 345
30-34 116 25.3
=35 70 15.3
Ethnicity Ambhara 447 97.6
Tigre 11 2.4
Residency Urban 162 35.4
Rural 296 64.6
Religion Orthodox 409 89.3
Muslim 49 10.7
Family size <5 323 70.5
>5 135 29.5
Educational status No formal education 248 54.1
Primary 118 25.8
Secondary 42 9.2
College and above 50 10.9
Occupation Housewife 353 77.1
Civil servant 53 11.6
Merchant 25 55
Farmer 6 1.3
Private business 9 2.0
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Marital status

Others
Married
Widowed
Divorced

Single

12
446
3

2

7

2.6
97.4

1.5

6.2 Obstetric and disease characteristics of participants

This study showed that about 358 (78.2%) and 285 (62.2%) of participants were multigravida
and multipara respectively. Among pregnant women who attended ANC for current pregnancy
about 145 (31.7%) of participants attended 3 and more times; while 313 (68.3%) attended 1-2
times (Table 3).

Table 3 Obstetrics and disease Characteristics of respondents, Adiarkay district health facilities
2021(N=458)

Variables Category Frequency Percent (%)
Gravida Primigravida 100 21.8
Multigravida 358 78.2
Parity Nulliparous 103 22.5
Primiparous 70 15.3
Multipara 285 62.2
No of alive children <=3 229 50
>3 126 27.5
Antenatal care One 146 31.9
Two 167 36.5
Three 111 24.2
Four 34 7.4
Condition of Wanted 441 96.2
pregnancy Unwanted 8 1.8
Untimed 9 2
History of asthma Yes 2 44
No 456 99.56
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History of chronic Yes 11 2.4

disease HTN 5 455
CHF 1 9
KIDNEY 1 9
HIV 4 36.4
No 447 97.6

6.3 participants source of information

About 440 (96.1%) of participants heard about COVID-19 and preventive measures. Majority of
participants 281(61.4%) were heard from health worker (Figure3).

70 61.4
60

50

40

30 242

20

percent (%)

9.2
10

1.1 0.2 .
0 = -

TV Radio health social media community
worker

particepants source of information

Figure 3 source of information of participants in Adiarkay district Northwest Ethiopia, 2021

6.4 Knowledge related characteristics of participants

A Total of 458 pregnant women were asked knowledge related questions about practice of
preventive measures of COVID-19. About 303 (66.2) of participants had good level of
knowledge to preventive measures of COVID-19 (Figure 4).
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B good knowledge

0
[VALUE]% ® poor knowledge

Figure 4 Knowledge of preventive measures of participants, Adiarkay district health facilities,
Northwest Ethiopia, 2021 (N=458)

6.5 Attitude related characteristics

A total of 458 pregnant women asked attitude related questions about practice of preventive
measures of COVID-19. About 353 (77.1%) of participants had good level attitudes to practice
of preventive measures of COVID-19 (Figure 5).

B Good attitude

M Poor attitude

Figure 5 Attitude of preventive measures of participants, Adiarkay district health facilities,
Northwest Ethiopia, 2021 (N=458)
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6.6 Practice of study participants to preventive measures of COVID-19

A total of 458 pregnant women were asked about practice of preventive measures of COVID-19.
About 376 (82.1%) participants have ever practiced at least one preventive measures of COVID-
19. Among respondents who practiced preventive measures washed hands with water and soap
were 372 (81.2%). About 344 (75.1%) of participants covered mouth and nose during coughing
or sneezing. According to this study, 241 (52.6%; 95% CIl= 48.3-55.7) of participants had good
practice of preventive measures of COVID-19 (Table 4).

Table 4 Practices of Preventive Measures of COVID-19 of respondents, Adiarkay district health
facilities, Northwest Ethiopia, 2021 (N=458)

Questions Response Frequency Percent (%)
Have you ever practiced COVID - Yes 376 82.1
19 infection prevention methods No 82 17.9
Washed hands with soap and water Yes 372 81.2
or rubbing with alcohol based No 86 18.8
sanitizers every touch
Avoid touching eyes, nose and Yes 124 27.1
mouth with unwashed hands No 334 72.9
Cover mouth and nose during Yes 344 75.1
coughing/sneezing No 114 24.9
Wear face Mask in every Yes 102 22.3
movement No 352 76.9
Disposed used masks appropriate Yes 64 63
place (garbage) No 38 37
Practice stay at home or in door Yes 345 75.3
No 113 24.7
Maintain at least 2 -meter physical Yes 225 55.7
distance from others when u can’t No 203 443

stay home or in door

23



6.7 Associated factors with practice of preventive measures of COVID-19

This study moreover tries to appreciate the predictors of practice of preventive measures of
COVID-19 infection. The result of binary logistic regression analysis showed that age, residence,
educational status, occupation, gravida, parity, no of alive children, no of ANC follow up, family
size ,condition of pregnancy, marital status , history of chronic disease, knowledge of
respondents , attitude of respondents were statistically significant with practice of preventive
measures of COVID-19.

In multivariable logistic regression analysis, pregnant women who had primary educational
status, pregnant women who had secondary educational status, pregnant women who had college
and above educational status, pregnant women who had three times ANC and pregnant women
who had four ANC follow up, and pregnant women who had good attitude and pregnant women
heard from TV and radio were statistically signicant with good practice of preventive measures
of COVID-19. (Table 5).
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Table 5 Factors Associated with practice of Preventive Measures of COVID-19 and associated

factors among Pregnant Women in Adiarkay district health facilities northwest, 2021 (N=458)

Variables

Educational

status

No of ANC

follow up

Source of

information

Attitude

Category

No  formal
education
Primary
Secondary
College and
above

One

Two

Three

Four

TV& Radio
Health
worker
Social
media&
Community
Poor attitude
Good altitude

Practice
Good

84

85
30

67
84
69
21
87
143

10

27
214

poor

164

33
12
8

78
83
111
13
29
138

32

78
139

COR (95%Cl

1

5.02 (3.11-8.13)
4.88 (2.37-10)
10.25(4.6-22.82)

1
1.17 (0.75-1.84)
1.91 (1.15-3.16)
1.88 (0.87-4)
9.9(4.34-22.54)
3.47 (1.6-7.2)

1
4.44 (2.73-7.2)

AOR (95%Cl)

4.48 (2.65-7.56)
2.38 (1.04-5.44)
5.69 (2.45-13.23)

1
1.35 (0.78-2.34)
2.09 (1.12-3.89)
2.55 (1.02-6.38)
3.73 (1.46-9.5)
1.89 (0.81-4.4)

1
2.31(1.31-4.06)

P.value

<0.001
0.04
<0.001

0.27

0.019
0.045
0.006
0.139

0.004

1=Reference, backward RL logistic regression was done, Hosmer and Lemeshow goodness of fit

of the model p-value=0.99
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7. DISCUSSION

This study provides practice of preventive measures of COVID-19 and associated factors among
pregnant women attended antenatal care in Adiarkay district health facilities Northwest, Ethiopia
2021. The result of this study showed that good practice of preventive measures of COVID-19
was 52.6%, (95% CI: 48.3-55.7). When we see this study findings as compared with a study
done in Ethiopia, this study finding was in line with a study done on knowledge, practice and
associated factors among clients attended at Debretabor general hospital showed that ( 49%) had
good practice (25).

This study findings was lower than a study done on practice and knowledge among pregnant
women in Guraghe zonal hospital which was (76.2) had good practice(10). The difference
might be due to place of residence of respondents 62.5%were urban while 35.4% of our study
respondents were residence in urban. Urban residence have an access of real information about
COVID-19 through different sources and it helps to have good practice of preventive measures
of COVID-109.

This study findings was higher than a study done on knowledge and practice of preventive
measures of COVI-19 among pregnant women in Nigeria only (30.3%) had good practice (21).
The possible explanation might be due to source of information of the respondents; only (16%)
heard from health worker while (61.4 %) of our study respondents heard from health worker this
helps to have good practice of preventive measures of COVID.19.

This study findings was also in line a study done among pregnant in Egypt showed that (55.2%)
had good practice (6).

Pregnant women who had college and above educational status were more than five times
more likely to have good practice to preventive measures of COVID-19 (AOR: 5.69; 95% ClI.
2.45-13.23) as compared to women who had no formal education. This finding was supported
by astudy done in Egypt and Debretabor town, Northwest Ethiopia (6, 27). This might be due
to educated women can access information easily and understand about practice of preventive
measures to prevent COVID-19.

Participants those who had ANC three follow up were more than two times had good practice of
preventive measures of COVID.19 (AOR 2.09; 95% CI: 1.12-3.89) as compared to women who

had ANC one. This might be pregnant women who had more than three times ANC follow up
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have access to get frequent counseling and about COVID-19 prevention than who had one times
ANC follow up..

Pregnant women those who heard from TV and radio were more than three times had good
practice of preventive measures of COVID (AOR 3.73; 95% CI: 1.46-9.5) compared to women
who heard from community. This might be due to have an access of frequent information
through mass Medias, were better ways of information dissemination. This study was supported
by a study done in Debretabor general hospital (25).

Pregnant women who had good attitude were more than two times more likely had good practice
(AOR 2.31; 95% CI: 1.31-4.06) as compared to their counterparts. This might be due having

good awareness about COVID-19 preventive measures.
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8. LIMITATION OF THE STUDY
Collected data by only using face to face interview techniques, Self-reported practice of
preventive measures of COVID-19, and there may be the probability of social desirability bias.

The cross-sectional nature of the study design does not precisely establish the cause and effect
relationship.

Used mean to measure practice might have their own limitation to indicate the real practice of
pregnant women.
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9. CONCLUSION

The result of this study showed that good practice of preventive measures of COVID-19 was
52.6% which was low. This studies showed that pregnant women educational status, longer ANC
follow up, good attitude and heard from TV and radio about COVID.19 were statistically

significant with good practice of preventive measures of COVID.19.
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10. RECOMMENDATIONS

Health facilities and health care providers.
Should Provide routine and appropriate health educations about COVID-19 to pregnant
women attending ante natal care follow up to improve practice of preventive measures.
Provide strong counseling about preventive measures of COVID-19 to pregnant women
who had no formal education.

Researcher

Try to study in mixed methods research to explore more preventive measures of COVID-
19 in larger geographic areas including other population categories.

District health office

Promote preventive measures of COVID-19 of pregnant women who attend antennal

care at facility level including wearing mask
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ANNEX 1: PARTICIPANT INFORMATION SHEET

Good morning/afternoon, my name iS....................... I am one of the data collectors in a
study conducted by Mr. Dereje Engidaw on practice of preventive measures of COVID-19
infection and associated factors among pregnant women’s attending antenatal care in Adiarkay
district who is studying for his Master’s Degree at Bahir Dar University, College of Medicine
and Health Sciences. | kindly request you to give me your attention and time to explain you
about the study and being selected as study participant.

Study Title;

Assessment of practice of preventive measures of COVID-19 infections and associated factors
among pregnant women’s attending antenatal care in Adiarkay district northwest Ethiopia 2021.
Name of investigator: Dereje Engidaw (BSc)

Aim of study

The findings of this study aimed to assess the practice of preventive measures of COVID-19
infection and associated factors among pregnant women attending antenatal care in Adiarkay
district and will be an input to already existing program to prevent COVID-19 infection. More
over the aim of this study is to write a thesis as a partial requirement for the fulfillment of
master’s program in Public Health.

Procedure and Duration

I will be interviewing you using a questionnaire to provide me a relevant data which is help full
for the study. I will interview you about 48 questions that will take about 30 minutes using a
questionnaire. So I kindly ask you to extra your time with me.

Risk and Benefits

There is no any harm happen on you by participation in this study except taking few minutes
from your time. There would not be any direct payment for participating in this study. But the
finding from this study my reveal important information for the local health planner, and also the
researcher will provide information on the topic.

Confidentiality

The information you will provide us will be kept confidential. There will be no information that
will identify the participants in particular. The finding of the study will be general for the study

community and will not reflect any thing particular of individual person. The questionnaire will
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be coded to exclude showing names. No reference will be made in oral or written reports that
could link participants to the research.

Rights

Participation for this study is fully voluntary. You have the right to have to declare to participate
or not in the study. If you decide to participate, you have the right to withdraw from the study at
any time and this will not label you for any loss of benefits which you otherwise are entitled.
You do not have to answer can question that you do not want to answers for the study.

Contact Address

If you have any question or enquire at any time please contact with the following address

Cell phone, 0918271452 ,dererjeengidal3@gmail.com (principal investigator).

ANNEX 2: INFORMED VOLUNTARY CONSENT FORM

| have read to me the participant information sheet .1 have clearly understood the purpose of the
research, the procedure, the risks and benefits, issues of confidentiality, the rights of participating
and benefits of confidentiality, the rights of participating and the contact address for any queries.
| have been given the opportunity to ask questions for things that may have been unclear. | was
informed that | have the right to withdraw from the study at any time or not to answer any
question that | do not want. Therefore, | declare my voluntary consent to participate in this study
with my signature as indicated below.

Are you voluntary? Yes
No

Name and Signature of participants

Name and Signature of data collector
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ANNEX 3: ENGLISH VERSION QUESTIONARE

Questionnaires to assess practices of preventive measures of COVID-19 infections and

associated factors among pregnant women’s attending antenatal care.

Part I: Socio demographic variables

No Questions Categories & Skip to
responses
101 Yourage? | e year
102 Ethnicity 1.Amhara
2. Tigre
3..0romo
4.Agew
103 Residence 1.urban
2.rural
104 Your religion? 1.0rthodox

2. Protestant
3.Catholic
4. Muslim

105 Familysize . =~ | s

106 Your education level 1.No formal

education
2. primary (1-8)
3 .secondary (9-12)

4.college and
above

107 Your occupation 1.house wife
2.Civil servant

3.merchant
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4 farmer

5.Employedin
private sector
5.0thers (specify)-

108 Marital status 1.Married
2.Widowed
3.Divorced
4.Single

Part I1: Obstetrics health related variables

No Questionnaire Categories & | Skip to
responses

201 Gravidity | e

202 Parity | e

203 Number of alive children | cmmmmmmee

204 How many ANC visits do you have? 1.once
2.tow times
3.three times
4.four times

205 If you know your gestational age how many in =~ | -------=-=--------

weeks

206 Condition of pregnancy 1.Wanted
2.unwanted
3.misstimed

207 Do you have history of asthma in pervious or 1.Yes

current pregnancy 2.No

208 Do you have history of chronic disease 1.Yes

2.No
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209

If yes for Q 211 which medical disease do you had

1.HPN
2.CHF
3.DM
4.Renal problem

o.HIV

Part I11:

knowledge related COVID -19 infection prevention questionnaires

No

Questionnaire

Categories &

responses

Skip to

301

Have you ever heard about COVID-19 infection?

1.Yes
2.No

302

If yes for Q.no 301 what is your source of

information?(multiple response can be possible)

1.Massmedia TV
2.massmedia Radio

3.health

professionals

4.Socialmedia(face
book,

5.community

303

What is the causative agent for COVID-19

infectious disease is?

1.Viral
2.Bacterial
3.Protoza

4.Don’t know

304

What is the main transmission route of COVID-
19?

1.Respiratory
droplets and close
contact

2.Water
3.Food

4.Don’t know

305

How long is the incubation period of COVID-19?

1.1-14 days
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2.3-7 days
3.more than 14
days

4.Don’t know

306

Who are susceptible to COVID-19?

1.The old and
children

2.Peoples are
generally
susceptible
3.Young adult
4.Peoples with pre-
exiting disease
5.Pregnant women

6.Don’t know

307

What are the clinical manifestations of COVID-

19(multiple response can be possible)

1.Fever and
2.Dry cough

3. Headache.
4.Sore throat
5. Runny nose.

6.Difficultyof
breathing

7. Don’t know
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What will you do when you have the above

symptoms?(multiple response can possible)

1.Stay at home
2.Wear face mask
3.Informyourhealth
care provider in
advance before

visit to hospital
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4.other

5.0thers(specify---
-)
309 Person with COVID-19 can transmit the virusto | 1.Yes
others without development of sign and 2.No
symptoms? 3.Don’t know
310 Do you know wearing masks when moving out of | 1.yes
home is important to prevent the infection with 2.1N0
COVID-19 virus? 3. Don’t know
311 Do you know to prevent the COVID-19 infection, | 1.Yes
individuals should avoid going to crowded places | 2.No
such as public transportations, religious places, 3.Don’t know
Hospitals and Workplaces
312 Do you know Washing hands frequently with soap | 1.Yes
and water for at least 20 seconds or use an alcohol | 5 Ng
based hand sanitizer (60%) is important to prevent 3.Don’t know
infection with COVD-19?
313 Do you know Isolation and treatment of people 1.yes
who are infected with the COVID-19 virus are 2 No
effective ways to reduce the spread of the virus? 3. Don’t know
314 Do you know People who have contact with 1.yes
someone infected with the COVID-19 virus should | 5 N
be immediately isolated in a proper place? 3. Don’t know

Part IV. Attitude related questionnaires

No | Questionnaire Categories | Skip to
& responses
401 | Do you think you are susceptible with COVID-19? 1.Yes
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2.No

402 | Do you anxious/fear if you or you any family 1.Yes
members have contracted COVID -19? 2.No
403 | If you are infected with COVID-19 do you accept 1.Yes
isolation in health facility? 2.No
404 | Do you think to prevent COVID-19, hands should be | 1.Yes
washed with water and soap every touch? 2.No
405 | Do you think people recovering from corona virus 1.Yes
(COVID-19) could be transferred? 2.No
406 | Do you think we can prevent and control COVID-19 | 1.Yes
infection? 2.No

Part V: practice related questionnaires on COVID-19 prevention methods

Questionnaire Categories & | Skip to
responses
501 Have you ever practiced COVID -19 infection 1.Yes If yes go
prevention methods 2.No to
question
503
502 If no why not practice COVID-19 prevention | --------
methods?
503 Did you wash your hand with soap and water or 1.Yes
rubbing with alcohol based sanitizers every touch? | 2.No
504 Did you avoid touching eyes, nose and mouth with | 1.Yes
unwashed hands? 2.No
505 Did you cover your mouth and nose during | 1.yes
coughing/sneezing 2.n0
506 Do you wear face Mask in every movement? 1.Yes If no skip
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2.No to 508
507 If yes for Q 505 where do you dispose your used 1.Anywhere | get
masks? 2.In a waste
container
3.0ther options
(specify)-----------
508 Do you stay at home or in door? 1.Yes
2.No
509 Did you maintain at least 1-meter distance from 1.Yes
others when u can’t stay in door? 2.No
Name of data collectors ------------------------- Date ------=-=---- Sign. -
Name of supervisor e date---------------- Sign. =---------m-momemmeee-
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ANNEX 4. AMHARIC VERSION QUESTIONARE

0918271452

-derejeengidal3@gmail.com
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0918271452

Annex 5:

derejeengidal3@gmail.com
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