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Purpose: The current emerging respiratory disease known as the novel Coronavirus 2019 
(COVID-19) is now an international concern and a pandemic with non-availability of 
treatment. Due to altered physiology, weakened mechanical and immunological features 
pregnant mothers constitute a particularly suspectable segment of population in any infection 
pandemic. The goal of this study was to assess level of knowledge and attitude towards 
COVID-19 and determinants among pregnant mothers attending antenatal care (ANC) in 
Debre Tabor General Hospital Northwest Ethiopia.
Patient and Methods: An institutional-based cross-sectional study was performed from 
June 05 to 26, 2020. A total of 403 pregnant mothers participated and were selected by 
systematic random sampling. Data were collected via face-to-face interviewer-administered 
questionnaire. Data were entered using Epi-Data version 4.2 and analyzed by SPSS version 
23. Bivariable and multivariable logistic regression analysis was performed and p-value 
<0.05 at 95% CI was considered as statistically significant.
Results: Overall, 52.1% and 52.6% of participants had a good level of knowledge and 
positive attitude towardCOVID-19, respectively. Level of knowledge was significantly 
associated with participants’ age (15–24 years) (AOR: 4.58; 95% CI: 1.721–12.201), educa
tional status (AOR:7.78; 95% CI: 2.31–15.65) occupation (AOR:2.26; 95% CI: 1.23–4.15), 
and condition of pregnancy (AOR:4.55; 95% CI: 1.84–11.25). Whereas age (25–34 years) 
(AOR:2.61; 95% CI: 1.23–5.55), participants husband completed secondary education 
(AOR=2.75, 95% CI: 1.13–6.70) and college and above (AOR:3.77; 95% CI: 1.1.62–8.76), 
wanted pregnancy (AOR:2.70; 95% CI: 1.22–5.97) and knowledge (AOR:1.65; 95% CI: 
1.06–2.572) were the significant predictors for attitude.
Conclusion: Findings show that almost half of the participants had a good level of knowl
edge and positive attitude towards COVID-19. Age, educational status, occupational status, 
condition of current pregnancy was positively associated with women level of awareness of 
COVID-19. Additional research is needed to see the impact of COVID-19 on pregnancy and 
feto-maternal effect.
Keywords: attitude, COVID-19, Debre Tabor, knowledge, pregnant women

Correspondence: Alemu Degu  
Email degualemu53@gmail.com

submit your manuscript | www.dovepress.com International Journal of Women’s Health 2021:13 61–71                                                      61

http://doi.org/10.2147/IJWH.S285552 

DovePress © 2021 Degu et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php 
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work 

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

International Journal of Women’s Health                                              Dovepress
open access to scientific and medical research

Open Access Full Text Article

In
te

rn
at

io
na

l J
ou

rn
al

 o
f W

om
en

's
 H

ea
lth

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0002-2777-4108
http://orcid.org/0000-0003-1223-7980
http://orcid.org/0000-0003-2428-2295
http://orcid.org/0000-0001-7276-9351
mailto:degualemu53@gmail.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com


Introduction
COVID-19 is a newly emerged respiratory illness that is 
produced by a novel corona virus, which are single- 
stranded RNA viruses.1 The word 2019 novel corona 
virus was used by the World Health Organization (WHO) 
to refer to a virus that influenced the lower respiratory tract 
of patients with pneumonia.2 The virus constitutes the 
greatest genome of all RNA viruses and this virus is highly 
contagious, and fever, dry cough, fatigue, myalgia, and 
dyspnea were its major clinical manifestation.3–5

The outbreak was first identified in December 2019 in 
Wuhan City, China.6 On January 30, 2020 and 
11 March 11, 2020 the disease was announced as 
a public health crisis of international importance, and 
a pandemic by WHO, respectively.1 This contagious dis
ease can be spread from infected individuals to healthy 
ones via respiratory droplet, hand shake, and fecal-oral, 
and it has an incubation time of 2–14 days, but an infected 
individual can transmit the virus just before they clinically 
manifest the disease.7–9

Globally COVID-19 pandemic is now creating tremen
dous social and economic burden on the health care 
system.10 Currently the pandemic is affecting around 213 
countries all over the globe and 2 international con
veyances with total cases of 10,249,741, deaths 504,490, 
recovered 5,557,974, active cases 4,187,277 and seriously 
critical 57,347. Of those, 385,219 cases and 9698, deaths 
were in Africa.11 More than 100 million women globally 
are pregnant at the movement and nearly all of them are at 
a risk of transmitting the virus.12 In every contagious 
disease outbreak pregnant mothers are especially suscep
tible, because of their impaired physiology and vulnerabil
ity to infection.13,14

Since the health care systems of Africa are ineffective, 
challenges such as lack of facilities and resources, inap
propriate training of health care staff and unreliable data 
communication, specialists have concerns about corona 
virus propagation to the continent and it was anticipated 
it would be hard to keep the outbreak under control.15,16

Ethiopia is one the African countries with scarce human 
and technological assets that are prone to be affected by the 
current corona virus outbreak.17 Although the government is 
highly dedicated to control the outbreak before it brings 
major harm to the population, the incidence of the virus is 
continuously accelerating every day.

Importantly as of 31 July, a total of 422,354 samples 
have been tested and 17,530 were corona virus confirmed 

cases. Of these cases 6950 people have recovered, 274 
deaths, 138 people were reported to be in critical condi
tion. Similarly, 1134 people (442 in hotels in Addis Ababa, 
220 in Addis Ababa University and 321 in regional quar
antines) were under mandatory quarantine at designated 
hotels and selected sites in the country. A total of 14,269 
people, having completed the 14-day follow-up, have been 
discharged from quarantine.18

WHO recommended that necessary safety measures 
and interventions must be taken to reduce the possibility 
of the disease being propagated from region to region.19 

At the same time WHO also highly recommend a variety 
of preventive steps including daily hand washing with 
water and soap, hand rubbing with alcohol-based saniti
zers, social distancing, covering hand and mouth during 
coughing and stopping eyes, nose and mouth touching.20

Even though COVID-19 is highly contagious and 
results in many deaths in the world, currently there is no 
antiviral treatment or vaccine that has been specifically 
suggested for the virus. Thus, the most important action 
is to implement protective actions to handle COVID-19 
transmission by raising the level of awareness and creating 
positive attitudes. In Ethiopia there is no study conducted 
on this issue yet.

Therefore, the goal of this study was to determine the level 
of knowledge and attitude towards COVID-19 and its deter
minants among pregnant mothers attending antenatal care 
(ANC) in Debre Tabor General Hospital Northwest Ethiopia.

Methods
Study Design and Setting
An institution-based cross-sectional study was performed 
in Debre Tabor General Hospital from June 05–26, 2020. 
Debre Tabor General Hospital is located in Debre Tabor 
Town, South Gondar district of Amhara Regional state 
which is about 665 kilometers away from Addis Ababa 
(capital city of Ethiopia) in a Northwest direction and 103 
kilometers from Bahir Dar. The Hospital provides com
munity care including maternal and child health services. 
All pregnant women who had ANC follow-up for current 
pregnancy in the hospital during the study periods were 
the study population. Pregnant women who have given 
informed consent to take part in the study and had ANC 
follow-up at the hospital were included; while pregnant 
mothers who has mental problems, hearing difficulty, or 
were critically ill were excluded from the study.
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Sample Size and Sampling Procedure
The sample size was determined by using single proportion 
formula with the assumption of proportion of awareness and 
attitude towards COVID-19 was 50% due to lack of related 
studies in Ethiopia, margin of error (d) 5%, and considering 
no response rate of 5%. The final sample size was 403. 
Systematic random sampling was applied to pick the study 
participants from antenatal clinic. Based on the hospital report 
on average 850 pregnant mothers attend the ANC clinic in 
each month. We computed the Kth interval, which was 2.1~2. 
Of the first two pregnant mothers, one mother was randomly 
selected by using lottery method. Subsequently, we selected 
and interviewed the study participants at every second inter
val until the required respondents were obtained.

Data Collection Procedure Quality 
Control
The information was gathered through face-to-face interview 
techniques using a structured and pretested questionnaire, by 
implementing all the necessary safety precautions of the out
break. The questionnaire was first developed in English then 
converted to Amharic language for clarity and back to English 
for consistency by two separate language expert individuals 
who speak both English and Amharic fluently. The question
naire was developed from WHO guidelines and literature in 
different parts of the world, and revised according to our 
setting. The questionnaire has four parts including socio- 
demographics, obstetrics, knowledge related, and attitude 
related characteristics. Pretest of the questionnaire was per
formed on 10% of the total respondents (42 pregnant women) 
in Gaffat health center near to the study setting and necessary 
adjustments and corrections like; wording, logical sequence 
and skip patterns were made immediately. The data were 
gathered by five diploma midwives who had previous experi
ence of data collection and supervised by two trained BSc 
health professionals. Data collectors and supervisors were 
trained for one day on the objective of the study, data collec
tion process, confidentiality and informed consent prior data 
collection. The completeness and consistency of data was 
cross-checked, cleaned and compiled on a daily basis by 
supervisors and principal investigator.

Operational Definitions
Knowledge of COVID-19
The knowledge level of the study participants was deter
mined using 15 knowledge assessing questions. A value of 
1 and 0 were 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 equal-to the mean score were considered 
as having a good knowledge whereas those who score less 
than the mean score labeled as poor knowledge.

Attitude Towards COVID-19
Attitude of participant was also determined based on 6 
attitude assessing questions 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 ques
tions of COVID-19 were considered as having positive 
attitude; while those who scored less than the mean score 
were considered as having negative attitude.

Data Processing and Analysis
The collected data were encoded and entered in to Epi- 
Data version 4.2 then transferred to SPSS version 23 for 
analysis. Descriptive statistics including tables and percen
tages were used to explain the data.

Binary and a multivariable logistic regression analyses 
were conducted. Variables that showed association in bin
ary logistic regression analysis and which had P-value less 
than 0.20 were entered into multivariable logistic regres
sion analysis model by controlling the potential confound
ing factors. At the end significant association was 
announced depending on p<0.05 and adjusted odds ratio 
(AOR) with 95% CI.

Ethical Consideration
Ethical clearance was obtained from the Institutional Ethics 
Review Committee of Debre Tabor University. Beside this, 
a support letter was issued from Debre Tabor Hospital. 
Written informed consent was gained from each study parti
cipant after explaining of the purpose of the study. To keep 
their privacy and assure confidentiality of the respondents, 
any personal identifiers were omitted and all information 
were anonymous. This paper was in compliance with the 
principles enunciated in the declaration of Helsinki.

Results
Socio-Demographic Characteristics
A total of 403 pregnant mothers were enrolled with response 
rate of 99%. Of those respondents more than half of them 227 
(56.9%) were in to the age group of 25–34 years, the study 
population age ranged from 20–38 years with the mean age 
of 27.19 (SD± 4.72) years. Majority of the respondents, 390 
(97.3%) and 365 (91.4%) were Amhara by ethnicity and 
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Orthodox Christians, respectively. About 392 (98.2%) of the 
women were married and 173 (43.4%) of women were 
housewives. About 196 (49.2%) and 213 (54.3%) of respon
dents’ husbands had completed college and above education 
(Table 1).

Obstetric and Reproductive Health 
Characteristics
Among the total respondents, two hundred fifty (62.7%) and 
one hundred sixty-one (40.4%) were multigravida and 

multipara respectively. Concerning to the number of children 
two hundred seventy-nine (69.9%) mothers has less than or 
equals to 3 alive children. Three hundred twenty-five (81.4%) 
of the current pregnancy were wanted and planned (Table 2).

Knowledge of Study Participants About 
COVID-19
Almost all of the respondents 399 (100%) mentioned that 
they had ever heard about COVID-19. The primary source 
of information was mass media 304 (76.2%), health 
worker 93 (23.3%), social media 48 (12.0%) and others 
(like friends and colleagues) 16 (4.0%). The two most 
frequent manifestation reported by the pregnant mothers 
were fever 291 (72.9%) and dry cough 229 (57.4%). Our 
study showed that 52.1% with 95% CI of (47.1–57.1) of 
respondents had a good knowledge about COVID-19 
(Table 3).

Attitudes of Study Participants Towards 
COVID-19
Most of the respondents had a positive attitude toward 
various elements of attitude measuring questions. 
According to this study, 210 (52.6%) with 95% CI of 
(47.6–57.4) of participants had positive attitude towards 
COVID-19 (Table 4).

Table 1 Pregnant Mothers’ Distribution by Socio-Demographic 
Characteristics in Debre Tabor General Hospital, Debre Tabor, 
Northwest Ethiopia, June, 2020 (N=399)

Characteristics Value

Age, mean (SD), yr. 27.19 (4.72)

Ethnicity, n (%)
Amhara 390 (97.3)

Others* 9 (2.7)

Religion, n (%)
Orthodox 365 (91.4)
Muslim 27 (6.8)

Others** 7 (1.8)

Educational status, n (%)
No formal education 60 (15.0)

Primary 71 (17.8)
Secondary 72 (18.0)

College and above 196 (49.2)

Occupational status, n (%)
House wife 173 (43.4)

Civil servant 112 (18.1)
Private business 99 (24.7)

Others*** 15 (3.8)

Marital status, n (%)
Married 392 (98.2)

Others 7 (1.8)

Husband educational status (N=392), n (%)
No formal education 42 (10.7)
Primary 36 (9.2)

Secondary 101 (25.8)

College and above 213 (54.3)

Husband occupational status (N=392), n (%)
Civil servant 217 (55.4)
Private business 132 (33.7)

Worked at private sector 29 (7.4)

Daily laborer 14 (3.5)

Note: *Oromo, Tigray, Gurage; **Protestant, catholic; ***Employed at private 
sector, student and job finder.

Table 2 Obstetric and Reproductive Health Characteristics of 
Pregnant Mothers in Debre Tabor General Hospital, Debre 
Tabor, Northwest Ethiopia, June, 2020 (N=399)

Characteristics Value, n (%)

Gravidity
Primi 149 (37.3)
Multi 250 (62.7)

Parity
Nulliparous 157 (39.3)

Primipara 81 (20.3)

Multipara 161 (40.4)

Number of children
≤3 children 279 (69.9)

>3 children 120 (30.1)

Condition of pregnancy
Unwanted 39 (9.8)

Wanted 325 (81.4)
Mistimed 35 (8.8)

History of abortion
Yes 28 (7.0)

No 371 (93.0)

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                   

International Journal of Women’s Health 2021:13 64

Degu et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


Predictors of Participants’ Knowledge 
About COVID-19
In binary logistic regression age, educational status, occu
pation, husband educational status, husband occupational 
status and condition of current pregnancy, had a significant 
association with knowledge of COVID-19. The multivari
able logistic regression analysis showed that age, educa
tional status, occupation and condition of current 
pregnancy were statistically significant with the women’s 
knowledge about COVID-19.

Respondents whose age ranged from 15–24 years were 
4.58 times more likely to have a good level of knowledge 
about COVID-19 (AOR: 4.58; 95% CI: 1.72–12.20) than 
respondents whose age was higher than or equal- to 35 
years. Compared to those who did not attend formal edu
cation, pregnant women who attended college and above 
were nearly eight times more likely to have a good level of 
knowledge about COVID-19 (AOR: 7.78; 95% CI: 2.31–
15.65). Respondents who were civil servants by occupa
tion were two times more likely to have good level of 
knowledge about the corona virus pandemic (AOR: 2.26; 
95% CI: 1.23–4.15) than house wives. In addition, preg
nant women whose pregnancy was wanted were 4.55 

Table 3 Knowledge of Pregnant Mothers Toward COVID-19 in 
Debre Tabor General Hospital, Debre Tabor, Northwest 
Ethiopia, June, 2020 (N=399)

Knowledge Questions Frequency Percent 
(%)

Have you heard about COVID-19 

outbreak?

Yes 399 100

No 0 0

COVID-19 is caused by virus?

Yes 256 64.2

No 143 35.8

Respiratory bubbles and near contact are 

the primary transmission route?

Yes 352 88.2

No 47 11.8

The incubation period of the disease is 

2–14 days?

Yes 179 44.9

No 220 55.1

Largely the whole population are 

vulnerable for the pandemic?

Yes 198 49.6

No 201 50.4

Fever is a sign and symptom of corona 

virus disease?

Yes 291 72.9

No 108 27.1

Dry cough is a sign and symptom of corona 

virus disease?

Yes 229 57.4

No 170 42.6

Headache is a sign and symptom of corona 

virus disease?

Yes 83 20.8

No 316 79.2

Sore throat is a sign and symptom of 

corona virus disease?

Yes 67 16.8

No 332 83.2

Runny nose is a symptom of corona virus 

disease?

Yes 95 23.8

No 304 76.2

Difficulty of breathing is a symptom of 

corona virus disease?

Yes 90 22.6

No 309 77.4

(Continued)

Table 3 (Continued). 

Knowledge Questions Frequency Percent 
(%)

Staying indoors and using face mask can 

prevent transmission of corona virus 

disease?

Yes 177 44.4

No 222 55.6

People with pre-existing disorders have 

weak prognostic result if infected with 

corona virus?

Yes 194 48.6

No 205 51.4

Without developing signs and symptoms, 

individuals with corona virus disease can 

spread the virus to others?

Yes 259 64.9

No 140 35.1

Pregnant women are at higher risk than 

others if infected with corona virus 

disease?

Yes 163 40.9

No 236 59.1
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times higher odds of having good level of knowledge 
about COVID-19 (AOR: 4.55; 95% CI: 1.84–11.25) as 
compared to those whose pregnancies were unwanted 
(Table 5).

Predictors of Respondents’ Attitude 
Towards COVID-19
The finding of binary logistic regression analysis indi
cated that the important predictors of pregnant women 
attitude towards corona virus disease were, age, educa
tional status, occupational status, husband educational 
status, husband occupational status, existing pregnancy 
status and knowledge of COVID-19. But the result of 
multivariable binary logistic regression analysis showed 
that age, husband educational status, status of existing 
pregnancy and knowledge of COVID-19 were statisti
cally significant with pregnant women’s attitude towards 
COVID-19 infection.

Respondents whose age was ranged from 25–34 
years were 2.61 times higher the odds of positive atti
tude towards corona virus disease (AOR: 2.61; 95% CI: 
1.23–5.55) than respondents whose age lies higher than 
or equals to 35 years.

Participants whose husband has completed secondary 
education were nearly three times more likely to have 
positive attitude (AOR:2.75; 95% CI: 1.13–6.70) than 
those whose husband had not attended formal education. 
Similarly, pregnant women whose husband had attended 
college and above were nearly four times more likely to 
have positive attitude towards COVID-19 (AOR:3.77; 95% 
CI: 1.1.62–8.76) as compared to those whose husband had 
not attended formal education.

Moreover, pregnant women whose pregnancy was wanted 
were nearly three times higher the odds of positive attitude 
towards COVID-19 (AOR: 2.70; 95% CI: 1.22–5.97) as com
pared to their counter parts. In addition, study participants who 
had good knowledge about COVID-19 were 1.65 times more 
likely to have positive attitude towards COVID-19 (AOR: 
1.65; 95% CI: 1.06–2.572) as compared to participants who 
had poor knowledge (Table 6).

Discussion
To the best of our knowledge, this is the first study in 
Ethiopia investigating the knowledge and attitude towards 
COVID-19 among pregnant women. This study offers 
information on the level of knowledge and attitude 
towards coronavirus infection among pregnant mothers in 
Debre Tabor General Hospital at the time of the COVID- 
19 pandemic in Ethiopia.

Our study finding showed that almost all of the respon
dents had heard about corona virus pandemic. The result is 
in line with study conducted in Bangladesh.21 Mass media 
was the commonest source of information at 76.2%. 
Similarly, research performed in Kenya found that mass 
media was the key source of information about the 
outbreak.22

Fever and dry cough were the two most known 
manifestations of corona virus mentioned by the respon
dents. However, difficulty of breathing was not precisely 
mentioned as a main sign and symptom even if it indicates 
life threatening condition that needs hospitalization.23 This 
finding is consistent with the study performed at Egypt.24

According to our finding, almost half of the pregnant 
women (52.1%) had a good level of knowledge about the 
COVID-19 pandemic. This finding is higher than a study 
conducted in Egypt (16.39%).24 The possible explanation 
for the observed difference might be due to variation in 
study setting since the current study was completely con
ducted in urban setting where there is easy accessibility of 
mass media and social media exposure while, in Egypt 
20.8% of the respondents were from rural setting.

Table 4 Attitude of Pregnant Mothers Toward COVID-19 in 
Debre Tabor General Hospital, Debre Tabor, Northwest 
Ethiopia, June, 2020 (N=399)

Attitude Questions Categories Frequency Percent 
(%)

COVID-19 is due to our 
sin

Agree 220 55.1
Neural 24 6

Disagree 155 38.9

COVID-19 attacks only 

white people

Agree 96 24.1
Neutral 23 5.8
Disagree 280 70.1

COVID-19 is caused by 

eating uncommon 

animals

Agree 128 32.1
Neutral 45 11.3

Disagree 236 56.6

COVID-19 is common 

only in cold climate

Agree 131 32.8
Neutral 84 12.1
Disagree 184 46.1

COVID-19 common only 
in old people

Agree 133 33.3
Neutral 31 7.8

Disagree 235 58.9

Taking preventive 

measures is not believing 
in God

Agree 72 18.1

Neutral 8 2
Disagree 319 79.9
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On the contrary, previous studies from Iran (90%),25 

Pakistan (93.2%),26 China (90%),27 and Tanzania 
(84.4%)28 reported higher than our finding. The difference 
may be associated with variations in socio-demographic 

characteristics, study setting and study participants. The 
other possible reason might be disparities in the presence 
of trained human resources and health care system of the 
countries to create awareness regarding to the pandemic.

Table 5 Bivariable and Multivariable Analysis of Factors Affecting Knowledge of Pregnant Women About COVID-19 in Debre Tabor 
General Hospital, Debre Tabor, Northwest Ethiopia, June, 2020 (N=399)

Variables Knowledge of COVID-19 COR (95% CI) AOR (95% CI) P-value

Good N (%) Poor N (%)

Age in years
15–24 77 (62.1) 47 (37.9) 2.987 (1.493–5.98) 4.582 (1.721–12.201) 0.002*

25–34 114 (50.2) 113 (49.8) 1.84 (0.964–3.511) 1.251 (0.557–2.808) 0.587

≥35 17 (35.4) 31 (64.6) 1 1

Educational status

No formal education 12 (20.0) 48 (80.0) 1 1
Primary 25 (35.2) 46 (64.8) 2.174 (0.978–4.83) 2.087 (0.851–5.116) 0.108

Secondary 29 (40.3) 43 (59.7) 2.698 (1.226–5.936) 1.818 (0.763–4.335) 0.177

College and above 142 (72.4) 54 (27.6) 10.519 (5.19–21.30) 7.785 (2.313–15.65) 0.000*

Occupational status

House wife 77 (44.5) 96 (55.5) 1 1
Civil servant 72 (64.3) 40 (35.7) 2.244 (1.376–3.66) 2.269 (1.238–4.157) 0.008*

Private business 53 (53.5) 46 (46.5) 1.436 (0.875–2.359) 1.69 (0.892–3.204) 0.108

Others 6 (40.0) 9 (30.0) 0.534 (0.134–2.135) 0.381 (0.073–2.004) 0.255

Husband education

No formal education 10 (23.8) 32 (76.2) 1 1
Primary 17 (47.2) 19 (52.8) 3.863 (1.09–7.52) 0.921 (0.258–3.293) 0.899

Secondary 45 (44.6) 56 (55.4) 2.571 (1.142–5.788) 1.469 (0.522–4.134) 0.466
College and above 129 (60.6) 84 (39.4) 4.914 (2.295–10.52) 1.997 (0.753–5.301) 0.165

Husband occupation
Civil servant 128 (59.0) 88 (41.0) 3.596 (1.093–11.82) 2.581 (0.54–12.455) 0.966

Private business 55 (41.7) 77 (58.3) 1.786 (0.532–5.989) 0.712 (0.143–3.534) 0.678

Worked in private sector 14 (48.3) 15 (51.7) 2.333 (0.593–9.176) 1.909 (0.332–10.967) 0.469
Daily laborer 6 (42.8) 8 (57.2) 1 1

Gravidity
Primi 80 (53.7) 69 (46.3) 1 1

Multi 128 (51.2) 122 (48.8) 0.905 (0.603–1.359) 2.41 (1.279–4.54) 0.34

Parity

Nulliparous 88 (56.1) 69 (43.9) 1 1

Primipara 47 (58.0) 34 (42.0) 1.084 (0.63–1.864) 0.967 (0.391–2.39) 0.942
Multipara 73 (45.3) 88 (54.7) 0.65 (0.418–1.012) 0.904 (0.433–1.888) 0.788

Number of children
≤ 3 157 (56.3) 122 (43.7) 1 1

> 3 51 (42.5) 69 (57.5) 0.574 (0.373–0.885) 0.852 (0.48–1.511) 0.583

Condition of pregnancy

Unwanted 12 (30.8) 27 (69.2) 1 1

Wanted 188 (57.8) 137 (42.2) 3.088 (1.511–6.31) 4.559 (1.847–11.254) 0.001*
Mistimed 8 (22.9) 27 (77.1) 0.667 (0.235–1.889) 0.758 (0.205–2.801) 0.678

Note: *p-value < 0.05 considered as statistically significant.
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Table 6 Bivariable and Multivariable Analysis of Factors Affecting Attitude Towards COVID-19; Debre Tabor General Hospital, Debre 
Tabor, Northwest Ethiopia, June 05–26, 2020 (N=399)

Attitude of COVID-19 COR (95% CI) AOR (95% CI) P-value

Positive N (%) Negative N (%)

Age
15–24 years 68 (54.8) 56 (45.2) 3.269 (1.578–6.772) 2.193 (0.985–4.885) 0.055

25–34 years 129 (56.8) 98 (43.2) 3.544 (1.78–7.056) 2.614 (1.231–5.551) 0.012*

≥35 years 13 (27.1) 35 (72.9) 1 1

Educational status

No formal education 18 (30.0) 42 (70.0) 1 1
Primary 38 (53.5) 33 (46.5) 2.687 (1.304–5.535) 2.007 (0.894–4.505) 0.09

Secondary 38 (52.8) 34 (47.2) 2.608 (1.269–5.36) 1.909 (0.869–4.196) 0.107

College and above 116 (59.2) 80 (40.8) 3.383 (1.818–6.298) 1.78 (0.864–3.666) 0.118

Occupational status

House wife 82 (47.4) 91 (52.6) 1 1
Civil servant 68 (60.7) 44 (39.3) 1.715 (1.059–2.779) 1.185 (0.677–2.076) 0.553

Private business 51 (51.5) 48 (48.5) 1.179 (0.719–1.933) 0.984 (0.545–1.777) 0.958

Others 9 (60.0) 6 (40.0) 1.11 (0.31–3.972) 0.875 (0.209–3.655) 0.855

Husband educational status

No formal education 9 (21.4) 33 (78.6) 1 1
Primary 19 (52.8) 17 (47.2) 4.098 (1.529–10.98) 2.509 (0.885–7.114) 0.84

Secondary 46 (45.5) 55 (54.5) 3.067 (1.331–7.065) 2.752 (1.13–6.703) 0.026*
College and above 131 (61.5) 82 (38.5) 5.858 (2.666–12.86) 3.778 (1.629–8.767) 0.002*

Husband occupation
Civil servant 112 (51.6) 105 (48.4) 3.911 (1.062–14.41) 1.177 (0.257–5.389) 0.834

Private business 73 (55.3) 59 (44.7) 4.537 (1.21–17.015) 1.672 (0.361–7.75) 0.511

Employed in private sector 17 (58.6) 12 (41.4) 5.194 (1.188–22.70) 1.526 (0.282–8.269) 0.624
Daily laborer 11 (78.6) 3 (21.4) 1 1

Gravidity
Primigravida 85 (57.0) 64 (43.0) 1 1

Multigravida 125 (50.0) 125 (50.0) 0.753 (0.501–1.133) 0.881 (0.497–1.562) 0.665

Parity

Nulliparous 91 (58.0) 66 (42.0) 1 1

Primipara 48 (59.3) 33 (40.7) 1.055 (0.612–1.819) 1.164 (0.518–2.613) 0.713
Multipara 71 (44.1) 90 (55.9) 0.572 (0.367–0892) 0.993 (0.51–1.933) 0.983

Number of children
≤ 3 children 159 (57.0) 120 (43.0) 1 1

> 3children 51 (42.5) 69 (57.5) 0.558 (0.362–0.86) 0.644 (0.400–1.035) 0.069

Condition of pregnancy

Unwanted 13 (33.3) 26 (66.7) 1 1

Wanted 189 (59.2) 136 (41.8) 2.779 (1.378–5.604) 2.701 (1.221–5.976) 0.014*
Mistimed 8 (22.9) 27 (77.1) 0.593 (0.211–1.664) 0.913 (0.30–2.774) 0.872

Knowledge level
Good 131 (63.0) 77 (37) 2.41 (1.612–3.608) 1.651 (1.06–2.572) 0.027*

Poor 79 (41.4) 112 (58.6) 1 1

Note: *p-value < 0.05 considered as statistically significant.
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The current study also attempted to determine respon
dents’ attitude towards COVID-19 and overall, 52.6% of 
the women has positive attitude towards COVID-19. This 
result is lower than a study conducted in Iran (90%).25 The 
probable reason might be because of variations in educa
tional status of participants, since only 49.2% were 
attended college and above in this study; while in the 
comparable study 81.1% of respondents had attended col
lege and above. The present finding is also lower than 
studies from India (97.33%),29 Bangladesh (62.3%),30 

and Malaysia (83.1%).31 The most probable reason might 
be that there are discrepancies in socio-demographic char
acteristics, study setting and study participants. 
Infrastructure limitations like human power, media, and 
materials may also the other possible factors which indir
ectly affect the attitude.

This study noted that pregnant women who were in the 
15–24 years of age group has improved knowledge regard
ing to corona virus compared to older ones above 35 years 
old. The finding is comparable with studies conducted in 
Malaysia,31 and Egypt.24 This might be due to quick 
access of data regarding to the outbreak through mass- 
media and social medias since they are deeply exposed 
to and intensively use these medias.

As mentioned elsewhere, mothers who attended college 
and above has good level of knowledge level about the 
pandemic than women who did not attend formal 
education.24,25,27 This outcome is also evident in the current 
study. Those respondents with college and above educa
tional status were more knowledgeable than those with no 
formal education. This might be due to the fact that educated 
women are better subjected to various sources of informa
tion regarding to the diseases like Internet, Facebook and 
telegram. Additionally, educated individuals have also the 
ability to understand the information easily that they receive.

In addition, our study showed that being governmental 
employed increased the odds of having good a level of 
knowledge compared to house wives. According to our 
study finding occupation status was another predictor vari
able for knowledge as it stated that being a civil servant 
had good knowledge index. This is in agreement with 
a study from China.27 This might be explained by those 
government-employed respondents having higher educa
tional achievement that positively affect their knowledge. 
In addition, employed women had easy access of informa
tion, strategies and interventions regarding to COVID-19 
pandemic that are formulated by the government.

Besides this, the current finding also revealed that the 
status of current pregnancy was another significant factor 
for knowledge. Women whose pregnancy was wanted and 
planned were more likely knowledgeable than their coun
terparts. As far as our knowledge, this is a new finding that 
mentions status of current pregnancy as a predictor factor 
for knowledge of COVID-19 pandemic. The likely prob
able explanation might be women with wanted and planed 
pregnancy may have higher health care-seeking behavior, 
as early as possible including ANC follow-up which per
mits to get information and counseling regarding the out
break, its main manifestation and possible prevention 
strategies by health care workers. At the same time 
unwanted and unplanned pregnancy may have psycholo
gical disturbance which may negatively influenced the 
entire wellbeing of the women.

Regarding to the attitude of pregnant women towards 
corona virus infection, those between age of 25–34 years 
has positive attitude towards the infection. Study from Iran 
was also comparable with our study finding.25 The under
lying reason may be as the age increase the understanding 
and attitude of women becomes optimistic. In addition, 
this segment of women (25–34 years) may have steady 
life, higher educational attainment and regular job which 
positively affect their attitude.

Pregnant women whose husband completed secondary 
education and learned college and above has positive 
attitude regarding to the outbreak. This might be due to 
the fact that most women were affected by their husbands 
and as the educational level of the husband increase, they 
can get information simply and share more important 
topics clearly with their wife as they are nearer and more 
intimate to one another. As well, an educated husband may 
have better understanding regarding to complications and 
consequences associated with the outbreak thereby posi
tively affecting his wife.

Similarly, this study also found that a significant rela
tionship was observed between current condition of preg
nancy and attitude of women towards COVID-19. Those 
respondents whose pregnancy was wanted has positive 
attitude towards the pandemic. The possible explanation 
might be due to the fact that unwanted and unplanned 
pregnancy has various impacts on women including psy
chological problems which negatively affects health- 
seeking behaviors.

Finally, our study noted that level of knowledge had 
a strong relationship with attitude regarding to the current 
corona virus pandemic. Those participants who were 
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knowledgeable about the outbreak of corona virus had 
positive attitude concerning to it. Findings from Pakistan 
are also comparable with our result.26 The possible expla
nation may be that good and detailed knowledge of corona 
virus infection may scale-up women’s insight and aware
ness which might lead to positive attitude towards 
COVID-19.

As a limitation due to lack of specific study findings on 
the respondents’ (pregnant women) we try to discuss with 
other related findings. This may limit generalizability of 
the result.

Conclusion
The findings of the current study revealed that knowledge 
and attitude of women towards corona virus disease were 
52.1% and 52.6%, respectively. Woman’s age, educational 
status, occupational status and status of current pregnancy 
were statistically significant with knowledge of COVID- 
19. In addition, age, husband educational status, condition 
of current pregnancy and knowledge were also the pre
dictor variables for attitude towards the corona virus 
pandemic.

Recommendation
The authors recommend government, health workers and 
other stakeholders must give emphasis on regular health 
education program, advising and counseling a pregnant 
woman and the whole population regarding the spread, 
transmission and possible preventive strategies to battle 
the consequence of the outbreak. For researchers’ multi
disciplinary team study approach, program assessments, 
and clinical study should be conducted to investigate and 
examine the consequence of the current corona virus pan
demic on pregnancy and pregnancy outcomes.
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