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Background: The novel coronavirus disease 2019 (COVID-19) pandemic has infected over
one million individuals with almost 50,000 deaths worldwide. COVID-19 is currently
a global health threat and a public health emergency. Therefore, accurate and up-to-date
information regarding prevention and control methods is essential.

Objective: The aim of the study was to assess the effects of fear and knowledge of COVID-
19 on preventive practices among pregnant women who attend antenatal care in northwest
Ethiopia, 2020.

Methods: An institution-based cross-sectional study was conducted between July and
August 2020. The systematic random sampling technique was used to select 422 participants.
Data collected by a face to face interview on pretested and structured questions were entered
using Epi-Info version 7 and it was analyzed using SPSS version 22 software. The bivariate
and multivariable logistic regression model was used to assess factors associated with
COVID-19 preventive practices. Adjusted odds ratio (OR) with a 95% confidence interval
(CI) was used to determine the association between covariates and the outcome variable. The
p-value less than 0.05 was considered statically significant.

Results: According to this study, good preventive practice of COVID-19 among pregnant
women was found to be (47.4%). Fear of COVID-19 was (50.9%). The majority (55.0%) of
the respondents had good knowledge. Fear [AOR: 2.485, 95% CI: (1.664-3.711)] and having
good knowledge [AOR: 2.308, 95% CI: (1.541-3.457)] were significantly associated with
good prevention practices among the women.

Conclusion and Recommendation: Only half of the pregnant women had good pre-
ventive practice. The findings suggest that healthcare bodies should consider these findings
to develop strategies for preventive practice against COVID-19.
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Introduction

The novel coronavirus disease (COVID-19) pandemic has infected over one million
individuals with almost 50,000 deaths worldwide as of December 18, 2020.!
COVID-19 disease is a global health threat and public health emergency of inter-
national concern.” Accurate and up-to-date information regarding prevention and
control methods is essential.® Urgent questions that need to be answered time-
lyinclude whether pregnant women are highly compromised by the policies and

strategies for COVID-19 preventive practices, and whether they are highly affected
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by the fear of acquiring the disease.* The preventive prac-
tices and public health actions such as social distancing,
staying at home, and restriction of mobility make people
feel lonely and isolated, increasing stress and anxiety.’ In
Taiwan, a total of 52.1% of respondents reported moder-
ate-to-severe levels of anxiety.’

For many women, pregnancy by itself increases vul-
nerability to psychiatric conditions and stress may be
aggravated by the fear of COVID-19 and cause serious
health problems, like increased blood pressure, which is
often the direct cause of maternal mortality in Ethiopia.”*
Problems, therefore, require great attention for the sake of
the wellbeing of both the mother and the neonate.”’

Pregnancy needs regular appointments and appropriate
scans to see what is there. For instance, pregnant women
need a minimum of eight contacts with health care provi-
ders to reduce perinatal mortality and improve the experi-
ence of care.'” But currently, there are difficulties to
pursue schedules as usual due to the pandemic. For
instance, appointments made online are most challenging
in the context of our country Ethiopia, and in some situa-
tions, the schedules might be cancelled unless they are
emergency cases.' "'

The aforementioned preventive practices of COVID-19
might compromise the quality of maternal health care
services given by healthcare providers from diagnosis to
counselling as a prescription of medications.'® There are
shreds of evidence that show a reduction in the contact rate
of a pregnant woman with a health care provider signifi-
cantly associated with perinatal death."'* Another evi-
dence shows that the majority of the complications of
pregnancy can be averted due to counselling based on
schedules of antenatal care.' Overall, 41.3% of the visi-
tors had high knowledge. Frequent hand washing (77.3%)
and avoidance of shaking hands (53.8%) were the domi-
nant good practices.'®

Despite these facts, there are plenty of evidence as
every pregnant woman is at risk and their follow-up
should not be compromised as to end the course of preg-
nancy with the health of the mother and the neonate. But,
currently, excessive worry/fear of pregnant women of
COVID-19 and shift of government’s attention towards
preventive practices may lead to increased maternal, neo-
natal, and child mortality indirectly from the progression
of fear to advanced psychological disorders. However,
there is limited evidence that shows the current status of
fear and knowledge of COVID-19 on the preventive prac-
tices of pregnant women.

Therefore, this study aimed to assess fear and knowl-
edge of COVID-19 on the preventive practices of pregnant
women attending antenatal care in Gondar town, northwest
Ethiopia.

Methods
Study Design, Setting and Period

An institution-based cross-sectional study was conducted
to assess the effect of fear and knowledge of COVID-19
on the preventive practices of pregnant women in north-
west Ethiopia from July 01 to 30, 2020.

Source of Population: All pregnant women attending
antenatal care services in the public health facilities of
Gondar town.

Study Population: All pregnant women attending
antenatal care services in the public health facilities of
Gondar town during the data collection period.

Inclusion Criteria: All pregnant women who were
attending antenatal care service in selected public health
facilities of Gondar town during the study period were
included in the study.

Exclusion Criteria: Pregnant women who were ser-
iously ill and unable to communicate throughout the
study period were excluded.

Sample Size Determination and

Procedure

The single population proportion formula was used with
the assumption of a 95% confidence interval, 5% margin
of error, 50% proportion, and as there was no similar study
in the area, a 10% non-response rate was taken to deter-
mine the final sample size of 422. Finally, participants
were proportionally allocated to the six health facilities
in the town based on the number of pregnant women who
visited each health facility (Maraki clinic= 30, Gabriel
clinic= 20, Loza clinic=60, Azezo clinic=40, Poly
clinic=80, University of Gondar referral hospital=192)
respectively. During the preceding 3 months before data
collection. Then, the study participants were selected
through a systematic random sampling technique. The
K interval/fraction was calculated by K = N/n = where
N=total number of pregnant women attending antenatal
care per month from a single public health facility in
Gondar town and n=the required sample that should be
taken per health facility. Then, to start the interview, we
used the lottery method from the first pregnant woman
attending antenatal care to the value of k antenatal care
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attendee per a given health facility. Then, the interview
started with the selected antenatal care attendee and con-
tinued by recruiting every k value of pregnant woman
antenatal care attendee and based on their sequence of
exit after check-up up to the required 422 participants.

Data Collection Method and Instrument

Data were collected by using pre-tested face-to-face inter-
view questions with a minimum of one-meter distance
between interviewers and interviewees. The questions
first prepared in English were translated to Amharic, and
back to English for consistency. The questions included:
socio-demographic characteristics, and fear-related factor
(7 questions), knowledge assessment questions (24 ques-
tions); and practice assessment (14 questions). Four BSc
degree graduates and two MSc holding midwives collected
the data and supervised the process, respectively. Both
data collectors and supervisors got a one-day training
before the actual work about the aim of the study, proce-
dures, necessary precautions, ways of collecting and ensur-
ing the confidentiality of information gained from

respondents.'®!”

Operational Definitions

Good knowledgeable of COVID-19: Participants who
scored the mean (13.93) and above the mean on knowl-
edge questions.

Poor knowledgeable of COVID-19: Participants who
scored below the mean (13.93) on knowledge questions.

Have fear towards COVID-19: Participants who scored
the mean (23.68) and above on fear questions.

Have no fear towards COVID-19: Participants who
scored below the mean (23.68) on fear questions.

Good preventative of COVID-19: Participants who
scored the mean (7.69) and above on practice items.
COVID-19:
Participants who scored below the mean (7.69) on practice

Poor preventative practice towards

items.

Statistical Analysis

All the data were checked visually, and then it was coded and
entered into Epi Info version 7, and it was finally exported to
Statistical Package for Social Sciences (SPSS) version 22 for
analysis. Frequencies, percentages, summary statistics like
mean and standard deviation were examined to describe the
data. Binary logistic regression was run to see the crude
significant relations of each independent variable with the
total preventive practice score. Then, variables with P-value

<0.2 in bi-variable logistic regression were again entered
into multivariable logistic regressions. Finally, significant
factors were identified based on adjusted odds ratio (AOR)
which included a 95% confidence level at P-value <0.05.

Results

Socio-Demographic Characteristics

A total of 422 pregnant women with a response rate of
100% participated in the study. More than half (55.9%)
of the respondents were aged 2635 years with a mean
age of (27.56 = 5.031) years. The majority of the respon-
dents (73.7%) were Orthodox Christians, 9.2% were
single, 91.0% were urban residents, 89.8% were from
the Amhara, 15.9% and 10.4% of the mother were
unable to read and write. Out of those who could read
and write, 16.1%, 10.4% and 24.6% had primary, sec-
ondary, diploma and above of education, respectively.
11.1% of the participants were housewives, 22.7% gov-
ernment employee, 64.2% daily labourer, and 1.9% mar-
ket trade vender. Out of the husband occupational status,
39.6%, 8.5%, 29.1%, and 22.7% were government
employee, farmers, daily labourer, and market trade ven-
der. The average family income is =<2500ETB account-
ing 87.0% of the participants (Table 1).

Obstetric Characteristics of Respondents
Most of the participants, (35.1%) and (32.9%), were Gravida
I, II, while only 21.3% and 10% were Gravida III and IV,
respectively. In term parity, 37.0% were para zero, 32.5% I,
20.6% 11, 8.3% III, and 1.7% >III para. Of the entire parti-
cipants, 23.0%, 27.7%, 23.7%, and 25.5% had 1st, 2nd, 3rd
and >4th ANC visits, respectively (Table 2).

Fear, Knowledge and Preventive
Practice-Related Characteristics of the

Respondents

Half (50.9%) of the respondents have fear for the
Preventive practices of COVID-19, 55% had good knowl-
edge of the preventive and 47.4% of them have good
preventive practice towards COVID-19 (Table 3).

Factors Associated with Preventive
Practices of COVID-19

Variables that were significantly associated in the bivariate
analysis were further examined in multivariate logistic
regression of the variables included in the multivariate
logistic regression model based on their P value in the
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Table | Socio-Demographic Characteristics of Participants in
Gondar Town, Northwest Ethiopia, 2020 (N = 422)

Table 2 Obstetric Characteristics of Participants in Gondar
Town, Northwest Ethiopia, 2020 (N = 422)

husband
Unable to read and 38 9.0
write
Able to read and write | 41 9.7
Primary education 55 13.0
Secondary education 113 26.8
Diploma and above 175 41.5

Women occupation

Government employee | 96 22.7
Market trade vender 8 1.9

House wife 47 1.1
Daily labourer 271 64.2

bivariate analysis, respondent’s knowledge and fear were
significantly associated in the multivariate logistic regres-
sion. Those who had good knowledge were 2.3 times
[AOR: 2.308, 95% CI: (1.541-3.457)] more likely to
have good prevention practice than their counterparts.
Respondents who had fear were about 2.5 times [AOR:
2.485, 95% CI: (1.664-3.711)] more likely to have good
prevention practices than their counterparts (Table 4).

Discussion
This institution-based cross-sectional study attempted to
assess the effects of fear and knowledge of COVID-19 on
preventive practice among pregnant women who attend
antenatal care in Gondar town, northwest Ethiopia.

In this study, out of the total 422 participants, 47.4%
had good preventive practice for COVID-19. This finding
goes with a study done in Jimma and.'® It is higher than

Variables Frequency (N = 422) | Percent (%) Variables Frequency Percent (%)
Age Gravidity
17-25 157 372 | 148 35.1
26-35 236 55.9 1l 139 329
236 29 6.9 1] 90 21.3
>l 45 10.7
Marital status
Single 39 9.2 Parity
Married 383 90.8 0 156 37.0
] | 137 325
Residence I 87 206
Urban 384 91.0 " 35 83
Rural 38 9.0 - 7 17
Religion ANC visit
Orth.odox 311 737 Ist 97 23.0
Muslim 77 18.2 nd "7 277
Protestant 34 8.1 3rd 100 237
Educational status of your 24th 108 255

Abbreviation: ANC, antenatal care.

Table 3 Fear, Knowledge and Preventive Practice-Related
Characteristics of Respondents in Gondar Town, Northwest
Ethiopia, 2020 (N = 422)

Variables Frequency (N = 422) Percent (%)
Have no fear 207 49.1
Have fear 215 50.9
Poor knowledge 190 45.0
Good knowledge 232 55.0
Poor practice 222 52.6
Good practice 200 474

those of studies done in Thailand (13.6%),’ Iran
(16.7%),"® and China who had better preventive
practice.'” The preventive practice of COVID-19 in this
study is, however, much lower when compared to studies
done in Iran & china in which 89% of the participants
practiced the prevention of COVID-19."®' The underly-
ing reason for these differences could be the period and the
place in which the studies were conducted.

The majority of the respondents (55%) had good
knowledge of the preventive practices of COVID-19.
This finding is in line with a study done on educated
Ethiopians in which 52.2% had good knowledge.'” The
results of the current study regarding respondents’ knowl-
edge are also lower (26.6%) compared with that of a study
done in Thailand.?
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Table 4 Bivariate and Multivariate Analysis of Factors Associated with Prevention Practice in Gondar Town, Northwest Ethiopia, 2020

(N = 422)
Variables Category Practice OR (95% CI)
Good Poor COR (95% CI) AOR (95% CI) p-v
Fear Have no fear 74 133 | |
Have fear 126 89 2.544 (1.718-3.769) 2.485 (1.664-3.711) 0.000
Knowledge Poor 68 122 | |
Good 132 100 0.422 (0.285-0.626) 2.308 (1.541-3.457) 0.000

The results of this study are also higher compared with
a study done in Jimma (41.3%).'® This could be due to
differences in the
COVID-19.

In the current study, respondent’s knowledge and fear

level of information regarding

were significantly associated with the preventive practice
of COVID-19. Those who have good knowledge were 2.3
times more likely to have good prevention practice of
COVID-19 as compared with their counterparts. This find-
ing is consistent with studies done among educated
Ethiopians.'’

The study also showed that pregnant women who had
fear for COVID-19 were about 2.5 times more likely to
have good prevention practices than those counterparts.
The finding agrees with those of studies done in Iran?’
and Taiwan.® This could be due to people who fear to
acquire and transmit the disease could take care of them-
selves, and better comply with preventive practice
recommendations.

Limitation

As in any cross-sectional study, cause and effect relation-
ship was not possible to establish for the factors dealt with
in the study. In addition, a shortage of similar studies
carried out in Ethiopia has limited the comparison and
discussion of results.

Conclusion and Recommendation
Only half of the pregnant women had good preventive
practice. The findings suggest that healthcare bodies
should consider these findings to develop strategies for
preventive practice against COVID-19.
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