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Introduction: COVID-19 is a current health concern in the world. People applying the
prevention methods of COVID-19 are vital determinants of curbing the spread of the corona-
virus. This study aimed to assess the practices and associated factors of the COVID-19
preventive measures among Dire Dawa residents.

Methods: A community-based, cross-sectional mixed method was used. We conducted the
study between June 15th and July 15th, 2020. The subjects of the study were selected by
using systematic random sampling. We collected data through face-to-face and in-depth
interviews. Both bivariate and multiple logistic regression were employed to determine the
predictor variables with the practice of COVID-19 prevention measures. Thematic content
analysis analyzed qualitative data.

Results: The practice of COVID-19 preventive measures was 40.7% (95% CI: 37-44.4%).
Being female [AOR= 1.8; 95% CI: 1.17-2.72], married [AOR=2.75; 95% CI: 1.68—4.48],
family income >10,000 Ethiopia birr [AOR=7.3; 95% CI: 3.8-13.9], having history of
a chronic disease [AOR=3.46 (1.69, 7.08)], not chewing khat [AOR= 2.15; 95% CI: 1.1-4.2],
had a good knowledge about COVID-19 [AOR=5.23; 95% CI: 3-9], and had a favorable
attitude about COVID-19 [AOR=3.87; 95% CI: 2.4-6.14] were significantly associated with
practice of COVID-19 preventive measures. The qualitative result revealed the communities
are not willingly practicing prevention measures because of carelessness and ignorant of the
consequences of COVID-19, and some communities believed that COVID-19 is not a real
pandemic rather government uses it merely to gain political profit.

Conclusion: The proportion of practice of COVID-19 preventive measures was low. Sex,
marital status, income, history of chronic disease, history of khat chewing, knowledge, and
attitude about COVID-19 were associated factors with COVID-19 preventive practices. The
communities were not practicing the COVID-19 prevention method because of poor knowl-
edge and a negative attitude.
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Introduction

The novel coronavirus COVID-19 outbreak was declared as a global public health
problem for the sixth time in history.! Globally on January 15, 2021, 93,536,554
coronavirus cases and 2,002,465 deaths, and in Ethiopia 129,922 cases and 2008
deaths were reported.” COVID-19 is transmitted through contact between humans
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mainly through droplets of an infected person during
coughing, sneezing, or speaking, and as well infected by
touching of contaminated surface, and then touching eyes,
nose, or mouth without washing hands.> COVID-19 is
often more severe in people aged 60+years, with respira-
tory or heart disease, diabetes, a condition that leads to
immune-compromised, and infants. The clinical manifes-
tation of COVID-19 includes coughing, sneezing, febrile
to touch, headache, and difficulty of breathing, within
2-14 days of incubation period.*>

WHO recommended COVID-19 prevention measures
such as hand washing, wearing a face mask, keeping
distance, make the room ventilated, avoid going to
a crowded area, and covering nose and mouth during
coughing or sneezing, avoiding close contact with animals
and suspected area with coronavirus infections, and avoid-
ing the consumption and handling of raw meat to prevent
cross-contamination.®’

Many countries have planned to decrease or prevent
the spread of the virus. The plan aimed to reduce and
end the transmission, avert outbreaks and give optimized
care for every infected person, also critical sick; ease
the impact of COVID-19 on the health care system,
social services, and financial activities.® An international
experts and African governments have articulated their
concern regarding the transmission of COVID-19 and
predicted that over 2 million deaths might happen in
sub-Saharan Africa if action is not implemented.’
Ethiopia, the second populated country in Africa, rein-
forced COVID-19 prevention and methods with the sup-
port of WHO and other partners. The country’s health
authorities are focusing on surveillance, diagnosis,
infection prevention, and control, epidemic response
coordination, and community health education to swiftly
identify cases and minimize the spread of the disease.
The World Health Organization considered Ethiopia as
the highest priority, along with 13 African countries for
COVID-19 preparedness because of its continued flight
to China.'”

Experts believed the pandemic can affect seriously
African countries because of the weak health care sys-
tem, crowded situations, poor sanitation in the cities,
and the random movement of people can make the out-
break out of control.'""'? The restriction of travel
because of COVID-19 also significantly influenced the
economy and interrupt the efforts towards achieving
sustainable development goals (SDGs) in SSA, includ-
ing Ethiopia that depends on foreign aid.'* In Ethiopia,

with the poor public health systems, deprived public
health sectors, and an insufficient number of specialized
hospitals, there is little capacity for tracing, testing,
confirmation, isolation, and treatment of those infected.
By taking experience from previously affected countries,
the preparedness, and the current Intensive Care Unit
hospitalization capacities in Africa pales compared to
the oncoming infections.'*

The World Health Organization identified community
several African countries,
Ethiopia, March 2020, and the rate of spread of the virus
is rising for lack of practicing and implementing the prin-

transmission in including

ciple of social distance, unable to frequent hand washing,
unable to stay at home, and the pandemic itself its different
symptom of COVID-19 across individual and unclear and
contradicting (eg WHO) information about the case among
countries and scientist and other factors make pandemic
the challenge of controlling and preventing.'

Ethiopia similar to other developed countries had its
own emergency practice project guideline intended for
COVID-19-virus. The aim of developing the guideline is
to strengthen the government’s capacity to prepare and
respond to the COVID-19 outbreak.'® Nowadays, no any
recommended treatments or vaccines for COVID-19.
Studies are limited to this issue in the current study area.
Hence, this study aimed to determine the practice of
COVID-19 preventive measures and associated factors
among Dire Dawa City residents.

Materials and Methods

Study Area and Period

We conducted this study from Jun 15th to July 15th, 2020,
in Dire Dawa City, found 515 km away from Addis Ababa
to the East. The total number of population in the city is
estimated to be 408,096 (according to the UN population
estimates of major urban agglomerations in 2020). The
city has nine Kebeles (administrative districts).

Study Design and Population
A cross-sectional community-based research design com-
prising both quantitative and qualitative approach was
employed. The population of the study was all permanent
residents of the city.

For qualitative: Participants of the study were volun-
teer groups, police officers, health bureau officials, and
other stakeholders.
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Sample Size and Sampling Technique

To calculate sample size, 50% of the proportion of practice
of COVID-19 prevention measure, 95% confidence inter-
val, 0.04 margin of error, and a 10% non-response rate
were used. The sample was determined to be 660. Of the
nine kebeles (administrative districts) of the city, five
kebeles were selected using a simple random sampling
method, and then 660 participants, using the sampling
frame of households with house representatives, were
selected by systematic random sampling technique.

For qualitative data, 16 key informant interviewees
were used based on the saturation of data, and the inter-
viewees were purposively selected. They were volunteers
working on awareness creation activities, police officers,
and health bureau officials”.

Data Collection, Instruments, and

Procedures

Questionnaires and semi-structured interviews were used for
data collection. We developed the questionnaire based on the
literature. It comprises different sections such as sociodemo-
graphic characteristics, behavioral characteristics, knowledge,
attitude, COVID-19 prevention
measures.'’'? The questionnaire was prepared in English

and practices towards

and then translated to Ambharic (the working language of the
country), and back to English to check the language consis-
tency of the tool. Eight trained nurses were collected the data,
and four trained supervisors supervised the data collection
process. The respondents filed the questionnaire in a face-to-
face manner: the nurse read each item for the respondents and
put their responses accordingly. For the qualitative data,
a semi-structured interview guide was used. The researchers
themselves conducted the interviews and were tape-recorded.

Data Quality Control

The data quality was assured by pre-testing the data col-
lection tool on 5% (33 respondents) of the sample size in
Kebele 03 before the actual data collection, and we incor-
porated the correction into the tool. The supervisors and
investigators checked the collected data for completeness
every day. Then, necessary feedback was offered to the
data collectors every morning.

Measurement and Definitions

The dependent variable is the practice of COVID-19 pre-
vention (Good/poor). The independent variables included
(1) sociodemographic factors: age, sex, monthly household

income, marital status, occupation, educational status,
family size; (2) personal and behavioral factors: alcohol
consumption, cigarette smoking, khat chewing, history of
chronic disease, and (3) knowledge and attitude toward
COVID-19.

Six questions assessed the practice of COVID-19 pre-
vention measure and each scored 0 and 1 (0 = No, 1 =
Yes). Then, those who scored less than the mean points of
six questions were measured as they have a poor practice
of COVID-19 prevention measure, and those who scored
a mean point and above were considered as they have
a good practice.

There were about 9 (nine) attitude questions, and each
question scored 0 and 1 (0 = No, 1 = Yes). We took those
participants who answered less than mean points out of
nine questions as have an unfavorable attitude whereas
those who answered a mean point and above the mean
point as having a favorable attitude.

Also, there were 12 (twelve) knowledge measuring
questions, in which each question scored 0 and 1 (0 =
No, 1 = Yes). We considered those study participants who
scored below the mean value out of twelve questions as
they have poor knowledge and those who scored a mean
and above the mean value as they have good knowledge.

Data Processing and Analysis

Data were checked for consistency and entered Epi Data
version 3.1 and then exported to the statistical package for
social sciences (SPSS) version 24.0 software for analysis.
Descriptive statistics like frequency, proportion, mean, and
standard deviation computed to describe study variables
about the population. Both bivariate and multivariate were
used to determine the effect of independent variables on
the outcome variables. Variables found to have a P-value
<0.25 in the bivariate logistic regression entered/exported
into multivariate analysis to identify the predictor vari-
ables. Hosmer and Lemeshow’s goodness-of-fit test was
used to assess whether they fulfilled the assumptions.
Finally, the adjusted odds ratio with 95% CI at P-value
<0.05 was considered a statistically significant association
with the practice of COVID-19 prevention measures. The
qualitative data collected was transcribed, reduced, coded,
thematized, and analyzed wusing qualitative content
analysis.

Ethical Considerations
Ethical clearance was obtained from the Dire Dawa

University research ethics review committee. Then,
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a support letter with this was offered to Dire Dawa admin-
istration Health Bureau, and we got permission from each
Kebele’s administrative. Participation of all respondents
was voluntary, and we ensured informed written consent
before engaging in the study. We took measures to assure
the respect, norms, values, beliefs, culture, and freedom of
each individual participating in the study. Information on
the purpose and procedures of the study was explained,
confidentiality was maintained by omitting their identifica-
tions such as names and assured a great deal of care and
the information obtained is anonymized to all study parti-
cipants. This study was conducted by the Declaration of
Helsinki.

Result

Sociodemographic Characteristics

Six hundred forty-four participants were involved, making
the response rate of 97.6%. The mean age of the respon-
dents was 30 (SD= 9.2) years. The majority, 303 (47%)
and 312 (48.4%) of the participants were 20-30 years old
age and Orthodox followers by religion, respectively.
Three-hundred (46.6%) of the respondents were attending
two-fifth  (40%)
a governmental employee (Table 1).

secondary  education, and was

Personal and Behavioral Profiles of the

Participants

The majority of 515 (80%) the residents had a current
history of alcohol drinking without holiday, and 103
(16%) were chewing khat. Only 48 (7.5%), and 80
(12.4%) of the participants were smoked cigarettes, and
had a history of chronic disease, respectively.

Knowledge of Participants About

COVID-19

Of the total, 455 (70.7%) (95% CI: 66.3-73.6) of the
residents have good knowledge about prevention methods
and clinical symptoms of COVID-19. The majority, 620
(96.3%) of the respondents said that currently no effective
treatment to cure COVID-19. The majority, 519 (80.6%)
and 585 (90.8%) of the respondents were stated as eating
or contacting with wild animals are the main source of
infection to COVID-19, and respiratory droplets are the
main source of COVID-19 transmission, respectively.
Most, 619 (96.1%) of the participants believed that the
isolation and treatment of an infected person in the place
can reduce the spread of the virus (Figure 1).

Table | Sociodemographic Characteristics of Study Participants
in Dire Dawa, Eastern Ethiopia, 2020 (n=644)

Variables Frequency Percentage
N) (%)
Sex
Female 328 51
Male 316 49
Age (year)
<20 22 3
20-30 303 47
3140 197 31
40+ 122 19
Religion
Orthodox 312 484
Muslim 199 30.9
Protestant 122 18.9
Others* I 1.7
Marital status
Married 424 66
Currently not married 220 34
Education status
Non-formal education 98 15
Primary school (1-8th) 78 12
Secondary education 300 46.6
(9—12th)
College and above education | 171 26.6
Occupation
Governmental employed 260 40
Private worker 192 30
Merchants 124 19
Student 56 8.7
Others** 12 1.9
Family monthly income
(ETB)
<5000 120 19
5000-10,000 329 51
>10,000 195 30
Family size per household
Below six 537 834
Six and above 107 16.6

Notes: *Catholic, paga; **Daily labour.

The Attitude of Participants Towards

COVID-19

Among the total respondents, 387 (60.1%), (95% CI: 56.-
2-63.8) of them had a positive attitude about COVID-e
majority, 633 (98.3%) and 630 (97.8%) of the study sub-
jects replied that COVID-19 disease is dangerous and
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Knoweldge about COVID-19

someone who have contact history should be
immediately isolated

Isolation & treatment of infected person can
reduce the spread of the virus.

Individuals should avoid going to crowded
places(train stations ...)

Use prevention methods are important to
children & young adults

Ordinary residents can wear general medical
masks to prevent infection

The virus spreads via respiratory droplets of
infected individuals

Asymptomatic infected Persons can transmit
the virus to others

Eating/contacting wild animals would
transmite COVID-19 virus

Not all persons with COVID-19 will develop
to severe cases

Currently no effective cure for COVID-19

Symtoms of stuffy nose, runny nose, and
sneezing are less common

Main symptoms of COVID-19( fever,
fatigue &dry cough)

94.6

96.1

3.5

W Yes

96.3

97.4

0

20 40 60 80 100 120

Figure | Knowledge of participants about COVID-19 in Dire Dawa, Eastern Ethiopia, 2020.

Note: n=644.

stays at home/avoids going to crowded places to prevent
the transmission of COVID-19, respectively (Table 2).

The Practice of COVID-19 Prevention

Methods

Out of the total respondents, 262 (40.7%), (95% CI:
37-44.4) of the residents had a good practice on preven-
tion methods of COVID-19. Nearly one-third (32.7%), and
29.7% of the respondents were cover their mouth and nose
during coughing and sneezing, and keeping their social
distance, respectively (Figure 2).

Associated Factors with Practices of

COVID-19 Prevention Measures
Those females were 1.79 [AOR= 1.79 (1.17, 2.72)] times
more likely to have a good practice toward COVID-19

prevention as compared to their counterparts. Married
respondents were 2.75 [AOR= 2.75 (1.68, 4.48)] times
more likely to practice COVID-19 prevention as compared
to those currently unmarried. Those who had monthly
income greater than 10,000 were 7.33 [AOR= 7.33 (3.84,
13.98)] times more likely to practice COVID-19 preven-
tion as compared to those who had monthly income less
than 5000. Respondents who had a chronic disease were
3.46 [AOR = 3.46 (1.69, 7.08)] times more likely to
practice COVID-19 prevention as compared to their coun-
terparts. Those who had no chewing habits were 2.15
[AOR= 2.15 (1.09, 4.23)] times more likely to practice
COVID-19 prevention as compared to those chewers.
Those who had good knowledge about COVID-19 were
5.23 JAOR= 5.23 (3.02, 9.08)] times more likely to have
good practice about COVID-19 prevention as compared to
their counterparts. Respondents who had a favorable
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Table 2 Attitude of Study Participants About COVID-19 Prevention Methods and Clinical Symptoms in Dire Dawa City, Eastern

Ethiopia, 2020 (n=644)

Questions Yes (%) No (%)
Do you think that COVID-19 disease is dangerous? 98.3 1.7

Do you believe that hand washing can prevent/reduce transmission? 97.7 23

Do you think that wearing a mask will prevent/decrease transmission? 97.7 23

Do you think that using alcohol/sanitizers decrease transmission? 97.5 25

Do you think to stay at home/avoid going to crowded places prevent transmission? 97.8 22

Do you think that keeping social distance will prevent transmission? 97 3

Do you agree that COVID-19 will finally be successfully controlled? 70.8 292
Do you think eating wild animals will transmit the disease? 748 25.2
Do you have confidence that Ethiopia can win the battle against the COVID-19 virus? 50.5 49.5

attitude towards COVID-19 were 3.87 [AOR= 3.87 (2.44,
6.14)] times more likely to practice COVID-19 prevention
as compared to those who had an unfavorable attitude
(Table 3).

Qualitative Result

Sixteen in-depth interviews were done among selected key
informants. We merged the result into four thematic areas.
Those are COVID-19 prevention activities in the administra-
tion, perception towards COVID-19, COVID-19 prevention
practices in Dire Dawa Administration, and measures taken to
improve the realization of COVID-19 prevention.

90.00%

80.00% 76.30%

70.00% 67.20%

62.40%

|760%

60.00%

50.00%

0,
40.00% 2.80%
30.00%
20.00%

10.00%

0.00%

soap regularly always

HYes

I 3.80%

Wash hand with  Wearing a face mask Stay at home if not
necessary to go out

COVID-19 Prevention Activities in the

Administration

As of interview participants’ reflection on general knowl-
edge regarding COVID-19 prevention measures, there is
no consistency in the prevention activities.

However, according to some administration health
bureau participants mentioned some activities considered
as good practices and exemplary achievements in the
efforts towards preventing the pandemic. For instance,
we have observed financial institutions in the administra-
tion implementing prevention measures seriously and con-
sistently (e.g. providing water and soap and forcing

Practice of COVID19 prevention measures

77.30% 76.40%

70.30%

9.70%

2.70% 2.60%

Keeping distance Do not touch Cover mouth during
mouth, nose & eye cough and sneezing

before hand wash

® No

Figure 2 Practice of COVID-19 prevention measures among participants in Dire Dawa, Eastern.
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Table 3 Factors Associated with Practice on COVID-19 Prevention Measures Among Participants in Dire Dawa City, Eastern

Ethiopia, 2020 (n=644)

Variables COVID-19 Prevention Practice (N=644) COR (95% CI) AOR (95% CI) P-value
Good (N=262) Poor (N= 382)
Age (year)
<20 10 (1.6%) 12 (1.9%) 0.64 (0.26, 1.60) 1.34 (0.35, 5.08) 0.66
21-30 97 (15.1%) 206 (32%) 0.36 (0.23, 0.56) 0.48 (0.26, 1.01) 0.052
3140 86 (13.4%) 11 (17.2%) 0.60 (0.38, 0.94) 0.77 (0.41, 1.45) 0.42
40+ 69 (10.7%) 53 (8.2%) |
Sex
Female 162 (25.2%) 166 (25. 8%) 2,11 (1.53,291) 1.79 (1.17, 2.72) 0.007*
Male 100 (15.5%) 216 (33.5%) |
Marital status
Married 203 (31.5%) 221 (34.3%) 2.57 (1.76, 3.57) 2.75 (1.68,4.48) 0.001*
Not married 59 (9.2%) 165 (25%) |
Family monthly income
<5, 000 43 (6.7%) 77 (12%) |
5000-10,000 83 (12.9%) 246 (38.2%) 0.60 (0.39, 0.95) 0.68 (0.40, 1.15) 0.15
>10, 000 136 (21.1%) 59 (9.2%) 4.13 (2.55, 6.69) 7.33 (3.84, 13.98 0.001*
Knowledge
Good 224 (34.8%) 231 (35.9%) 3.85 (2.58, 5.75) 5.23 (3.02, 9.08) 0.001*
Poor 38 (5.9%) 151 (23.4%) |
Attitude
Favorable 206 (22%) 181 (28.1%) 4.09 (2.85, 5.84) 3.87 (244, 6.14) 0.001*
Unfavorable 56 (8.7%) 201 (31.2%) |
Smoking
Yes 10 (1.6%) 38 (5.9%) |
No 252 (39.1%) 344 (53.4%) 2.78 (1.36, 5.39) 0.55 (0.19, 1.58) 0.27
Chronic illness
Yes 57 (8.9%) 23 (3.6%) 4.34 (2.59, 7.25) 3.46 (1.69, 7.08) 0.001*
No 205 (31.8%) 359 (55.7%) |
Chewing khat
Yes 19 3%) 75 (11.6%) | |
No 243 (37.7%) 307 (47.7%) 3.12 (1.84, 5.31) 2.15 (1.09, 4.23) 0.027*

Note: *Statistically significant at p-value <0.05 in multivariate logistic regression analysis.

customers to wash their hands before entering, making
wearing a face-mask mandatory).

Perception Towards COVID-19

Regarding attitude towards COVID-19, the interviewees
have expressed they do not believe that the administration
is not seriously working on the pandemic. They justified
that in the early stage of the pandemic, the administration
was actively working on it as a campaign. However, as
times go, the activities towards prevention and awareness
creation have become loose and disorganized.

COVID-19 Prevention Practices in Dire
Dawa Administration

It seems the community has an awareness of the pandemic,
but they are not practicing the prevention mechanisms.
The interviewees unanimously agreed that the prevalence
of the pandemic increasing day to day.

An interviewee has said:

As to me, the people are undermining COVID-19, believ-
ing that they are safe and will not be infected. This might
be because significant death cases are not reported as high
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as Europeans and/or Americans. Therefore, if I am not
pessimistic, it will cost as much in terms of life and
finance.

Some people try to abuse them thinking that government
and health professionals over-emphasize the pandemic.
Here are some to mention.

“When people see me in face-mask, they think as if
I am discriminating them, thus they feel doubtful
about me.

One more participant has added that “when you tell
somebody to wear a face-mask, for instance, he/she
doesn’t accept”.

Measures are Taken to Improve the
Realization of COVID-19 Prevention

Dire Dawa administration has been taking different mea-
sures to tackle the spread of the pandemic among these;
the lockdown of public gathering, lockdown of school and
market place and awareness creation for the surrounding
community particularly on frequent hand washing, physi-
cal distancing, and staying at home if it is possible, and
different humanitarian activities, have been undertaking to
address a vulnerable segment of the community by volun-
teers in the administration. However, it is observed that
negligence on behalf of the community towards effective
implementing physical distancing and staying at home.

Discussion

The practice of COVID-19 prevention measures in this
finding was 40.7% with 95% CI (36.9, 44.5). The qualita-
tive study finding an interviewee supported this finding has
said that as to me the people are undermining COVID-19
believing that they are safe and will not be infected. This
might be because significant death cases are not reported
as high as Europeans and Americans. This finding was
higher than the study done in south Ethiopia, which was
20%."7 This discrepancy might be because in this research
all respondents were urban residence was as a study in
south Ethiopia more than half of the respondents were
rural residence. Since urban residents are near to informa-
tion regarding COVID-19 and might have adequate
knowledge and a positive attitude towards the pandemic
that leads to practice COVID-19 prevention.

However, the result was lower than the study done in
Indian which was 83.7%.'® This variation maybe because
of using different methods of data collection. In our case,
we used a direct interview method which includes all

populations whereas the study done in India used online
data collection which includes only a more educated popu-
lation. Also, this finding lower than the finding of a study
conducted in the Amhara region, Ethiopia which was
62%.2° The justification might be because of the difference
in the study population as our study included a community
member with different health and educational background,
and the study conducted in the Amhara region included
only health care worker that they have better, access
information, and closely for COVID-19 prevention mea-
sures than our study population.

In our study, females were approximately two times
more likely to practices COVID-19 prevention methods
compared to males. This finding was consistent with
a study conducted in Iran.’ This might be because females
spent most of their time at home and they are naturally
more prone to practice handwashing. Also, mostly females
involved in childcare, food preparation, and other tasks as
compared with males. So, preventive measures are more
likely to be practiced better among females to protect
themselves and others from infection.

Married populations were 2.75 times more likely to prac-
tices COVID-19 prevention methods as compared to those
currently unmarried. A study done in China supported this
finding.”° This could be explained that those married are better
economically income that leads to afford the COVID-19 pre-
vention types of equipment. Those who had a monthly income
of >10,000 ETB were 7.33 times more likely to practice
COVID-19 prevention as compared to those who had
a monthly income <5000 ETB. This result was consistent
with other studies in Malaysia and the United States,'*'
which showed that those populations with low economic status
showed poor knowledge of COVID-19 prevention methods.
The study in China reported income was statistically signifi-
cant with the practice of COVID-19 prevention.”> This is
because economic status is the main indicator of behavior
and actions for maintaining one’s health. This is also supported
with the qualitative result, which was the reason for not
responding to COVID-19 prevention practice was Economic
reasons (not able to afford alcohol, a face-mask, etc., poor
socioeconomic status). It implies that low socioeconomic sta-
tus leads to the difficulty of change one’s behavior or condition,
and finally inability of performing recommended protective
behaviors of COVID-19.2° Also, an increase in income leads to
the possibility of satisfying needs for protecting COVID-19.
For example, buying facemask and hand sanitizer is possible
when there is adequate income. Individuals with low income
will not stay at home, rather prefer to continue their daily
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activities to satisfy their basic needs during the transmission
period.

Those who had good knowledge about COVID-19
were 5.23 times more likely to practice COVID-19 pre-
vention as compared to their counterparts. This finding is
consistent with a study in China and Amhara region,
Ethiopia.?>?° This might be because knowledge is the
main modifier of positive attitudes toward COVID-19
preventive practices, and these activities are practiced
after having awareness and knowledge of activities to
be performed. Knowledge of COVID-19 decreases the
risk of infection by improving patient’s prevention prac-
tices. Knowledge about coronavirus disease (COVID-19)
sign and symptoms, transmission, treatment, and how to
prevent infection will increase the prevention practice of
individuals and they might be implemented the key mes-
sages of the guideline include causes, how to choose and
wear face masks, proper handwashing habits, preventive
measures at different locations (eg, at home, on public
transportation, and in public space), disinfection meth-
ods, and medical observation at home.>

Respondents who had a favorable attitude towards
COVID-19 prevention were 3.87 times more likely to prac-
tice COVID-19 prevention as compared to those who had an
unfavorable attitude. This finding is supported by a study
conducted in China.?* This might be because having
a positive attitude leads to more awareness of prevention
measures of COVID-19 and leads to more practices.

Those participants who had the chronic disease were 3.46
times more practice COVID-19 prevention methods as com-
pared to those who had no chronic disease. This finding was
consistent with a study conducted in southern Ethiopia, the
Ambhara region in Ethiopia, and Thailand.'”**® The justifi-
cation might be those having chronic diseases have a chance
of caring for themselves regularly because they are close
with a health professional to care for themselves.

Those who had no chewing habits were 2.15 times
more likely to practice COVID-19 prevention as compared
to those chewers. This might be because that khat chewer
is more likely going out home to buy khat, group chewing
that leads less likely of applying keeping distance. This
study has some strengths and limitations. As a strength,
our study used both quantitative and qualitative data meth-
ods were employed. It was conducted during a critical
period, few months of the COVID-19 outbreak in
Ethiopia, and it included community populations with
different sociodemographic characteristics to assess their
toward COVID-19 prevention

practices measures.

However, as a limitation, it did not include rural areas
around Dire Dawa City. Since it is a cross-sectional
study, it does not show a cause—effect relationship.

Conclusion

The practice of preventive measures of the coronavirus
was low. Factors such as sex, marital status, monthly
family income, history of chronic disease, history of khat
chewing, knowledge, and attitude about COVID-19 were
predictors of the practice of COVID-19 prevention meth-
ods. We recommend the government, concerned stake-
holders, and media to work continuously on the spread
of COVID-19 to increases the knowledge and attitude of
the societies which ultimately results in better preventive
practices toward COVID-19. Further, still the governments
of Africa and WHO to emphasize preparedness for the
practices of COVID-19 prevention measures for Africa.
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