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Background: Coronavirus disease 2019 (COVID-19) is an emerging respiratory infection, 
and the crisis has become a worldwide issue, and society has become concerned in various 
aspects. Good information exposure related to transmission, prevention, and risk factors of 
COVID-19 can be the best means to reduce the risk of disease exposure and mitigate further 
spread. The countries that have well practiced this strategy (society information exposure) 
were controlling disease progression, but there is a low practice in sub-Saharan countries, 
including Ethiopia. Therefore, this study aimed to evaluate the information exposure level 
about COVID-19 and influencing factors among northwest community of Ethiopia.
Methods and Materials: Community-based cross-sectional study design was employed 
among the community of Gondar city from April 20 to 27, 2020. A total of 623 study 
participants were involved in this interview, and a systematic sampling technique was applied 
to select the households. Data were entered into EpiData version 4.6 and then exported to 
STATA version 14 for analysis. A multivariable binary logistic regression was employed to 
identify factors associated with good information exposure about COVID-19. The adjusted 
odds ratio (AOR) with 95% confidence interval (CI) was estimated to show the strength of 
association. A p-value <0.05 was a cut-off point to declare statistical significance.
Results: The overall rate of information exposure about COVID-19 was 44.9%. Age 18–26 
years [AOR=0.53; 95% CI (0.28–0.99)] and 34–45 years [AOR=0.44; 95% CI (0.24–0.80)], 
elementary school [AOR=2.48; 95% CI (1.20–5.15)], secondary school [AOR=3.98; 95% CI 
(1.99–7.99)], college and above [AOR=8.38; 95% CI (4.10–17.26)], browsed or follow social 
media [AOR=2.21; 95% CI (1.44–3.38)] and those having a discussion with their family 
members [AOR=2.37; 95% CI (1.44–3.90)] and friends [AOR=2.15; 95% CI (1.38–3.34)] 
were the factors significantly associated with good information exposure towards COVID-19.
Conclusion: Communities total level of good information exposure from different informa-
tion platforms about COVID-19 in this study area remains low. Age, high level of education, 
browsing social media, and those having interpersonal (family and friends) discussion were 
the factors that significantly influence communities who have good information exposure 
related to COVID-19. Therefore, efforts on community mobilization through regional/ 
national mass media and other information conveying platforms are recommended.
Keywords: COVID-19, information exposure, Northwest Ethiopia

Introduction
Coronavirus disease 2019 (COVID-19) is an emerging respiratory infection caused 
by a novel coronavirus called Severe Acute Respiratory Syndrome coronavirus 2 
(SARS-CoV-2). As of October 25, 2020, globally, more than 1,153,861 people have 
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died from COVID-19, and estimates of future deaths num-
ber in the millions.1 While Ethiopia has confirmed the first 
case of COVID-19 on March 13, 2020, and took several 
steps to detect, manage, and control transmission of 
COVID-19. As of October 25, Ethiopia has registered 
a total of 92,858 confirmed COVID-19 cases, 1419 total 
deaths and 12 death rates from 1,437,497 total tests and 
expected to rise as the case detection and laboratory tests 
capacity expands.2 In Ethiopia, COVID cases increased by 
twelve folds between June and September and currently 
holds the highest COVID-19 caseload in East Africa.3 This 
virus is primarily transmitted rapidly between people 
through respiratory droplets and contact routes and about 
44% of transmission of it occur before the onset of 
symptoms.4,5 Having underlining health conditions, 
advance age, reduced ability to access and understand 
health information, and failure to take optimal health- 
promoting are among the greatest risk factors for sever 
infection and death due to COVID-19.6,7 The state of 
emergency was declared by the government on 8th of 
April, 2020 to control the pandemic that includes closing 
schools, banning public gatherings, and requiring employ-
ees to work from home.8 Hand-washing, mask wearing 
and social distancing are the main prevention measures 
that government has communicated to the public through 
various media platforms.9

COVID-19 pandemic results in widespread disruption 
to health systems and reduced access to food, and Low- 
Middle Income Countries (LMICs) can expect to see large 
increases in maternal and child deaths.10 The pandemic 
could also affect routine health-care services.11 In 
Ethiopia, whose medical system is under-resourced and 
the economy is subsistence, the health crisis of the people 
may be compounded by lost livelihoods and hunger crisis 
unless concerned government organizations and indivi-
duals implement the pandemic protection guideline most 
at once.12

Good levels of COVID-19 knowledge and risk feeling 
of the disease were significantly affected by information 
source (like; media) related factors.13 Too much access to 
these media may lead people to overestimate the risk of 
COVID-19, then increase fear and worry about the 
disease.14

On the other hand, inappropriate social media exposure 
during the COVID-19 outbreak increase the occurrence of 
mental health problems, misperception, or misinformation, 
and result in poor compliance to preventive measures like 
social distancing.15–17 Over one-quarter of the most 

viewed YouTube videos on COVID-19 held misleading 
information, reaching millions of viewers worldwide.18 

The online survey study in Taiwan showed that 80% of 
participants received COVID-19 information online 
(Internet) despite the national health minister report and 
which was significantly associated with poorer psycholo-
gical well-being.19

Mass media and peer-educators channels had a higher 
score of accessing COVID-19 information, compared to 
organizations/agencies/associations sources. Participants 
consumed most of their COVID-19 information via the 
Internet, online newspapers, and social networks.20 

Additionally, delivering timely and reliable information 
that addresses critical infection control issues is one of 
the key importance to mitigate COVID-19 for both the 
public and scientific community.21,22 Another study 
revealed that obtaining high-quality information more fre-
quently, trusted website accessibility, and positioning may 
improve to access preventive measures.23 Free and rapid 
access to high-quality information from verifiable sources 
is valuable to perfect the global medical response of 
COVID-19 pandemic crises.24 Mass communication and 
community mobilization is the recommended action to 
mitigate the transmission of the virus.25

Public access to information is included in Sustainable 
Development Goal (SDG 16) target 10.26 Good health 
information exposure about COVID-19 is crucial to 
inform or create awareness about the disease and save 
many lives since the curve is progressively moving 
upward. In Northwest Ethiopia, most of the people are 
straggling to implement preventive measures that are 
advised by the national minister of health through mass 
media and home to home education by community health 
workers. These forms of approach help to reduce the 
spread of misinformation and risk of stigma. Filtering out 
community’s level of health information exposure will be 
helpful to promote the right and trusted source of informa-
tion. However, no studies have assessed about commu-
nity’s level of health information exposure and 
influencing factors related to COVID-19. Therefore, this 
study aimed to address the above gaps.

Methods and Materials
Study Design and Period
A community-based quantitative cross-sectional study was 
employed from April 20 to 27, 2020.
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Study Area
The study was conducted at the selected kebeles of Gondar 
city. Gondar city is about 750 km far from the North West 
of Addis Ababa, the capital city of Ethiopia. According to 
the 2015 population projection of major cities in Ethiopia, 
the total population size of Gondar town was estimated to 
be 323,900. The city is divided into 22 kebeles (the smal-
lest administrative unit) (Figure 1). This city is among the 
ancient and largely populated in the country. Currently, 
Gondar city has one Referral Hospital and Eight govern-
ment Health Centers.

Population
All people above the age of 18 years in Gondar city were 
considered as source population and those who were in the 
selected kebeles marked as the study population.

Sample Size and Sampling Technique
The sample size was determined by using single population 
proportion formula by considering the confidence level (Cl) 
of 95%, proportion (p) = 50%, and Margin of error (w)= 5%, 
with these assumptions the sample size was 384. Then, 

considered 10% non-response rate and 1.5 design effect, 
the final sample size was 635.

A simple random sampling technique was used to 
select the kebeles. A total of 6980 households were 
recruited from the eight kebeles (lowest administrative 
unit or village) and their house numbers. The households 
were selected systematically with sampling interval of ten 
based on their house numbers. The first household was 
selected by lottery method from the first ten identified 
households, and went with the interval of ten. Either 
parent in the household was interviewed. One family 
member whose age 18 and above in the household was 
the respondent whenever the parents are not present. 
Participants’ households were accessed using a cluster 
sampling technique. From 22 kebeles, 8 kebeles (Kebele 
7, Kebele 8, Kebele 9, Kebele 13, Kebele 16, Kebele 17, 
Kebele 18, Kebele 20) were selected by using lottery 
method, then from each kebele, one to two Ketena/s (the 
lowest administrative cluster) were selected depending on 
the number of households. The selected Ketena/s were 
considered as cluster and all households in the selected 
Ketena were included.

Figure 1 Map of the study area (Gondar city).
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Data Collection Tools and Procedures
Data about all variables related to information exposure were 
collected through face-to-face interview using a structured 
questionnaire which was adapted from different works of 
literature. Respondents were asked about the sources of 
information regarding COVID-19, how much they trust 
those sources, and about the types of information that they 
wanted to receive. Twenty-four data collectors (BSc nurses) 
and 6 supervisors (MSc Students) were selected and training 
was given on the purpose of the study, data collection tools, 
collection techniques, and ethical issues during selection and 
collection of the data. The supervisors were assessing the 
consistency and completeness of the data daily.

The questionnaire was divided in three portions: the first 
portion deals with socio-demographic-related characteristics 
(age, sex, religion, marital status, educational level, occupa-
tion, and family size); types of information platforms and 
trusted source of information about COVID-19.

Operational Definition
Information Exposure
Respondents were asked about the sources from which they 
obtained information about COVID-19, and how much they 
trust those sources.27 This outcome variable was measured by 
nine (9) information exposure assessment questions/items and 
answered on a false/true basis. These items were information 
on COVID-19 (prevention mechanisms, symptoms, mode of 
transmission, distribution of COVID-19 cases, number of 
infected people at national level at the time study period, 
intervention/action taken by the national government, disease 
progression, actions to be taken if someone manifest the dis-
ease, and complications of COVID-19). A correct answered 
was assigned as “1” and incorrect/false was coded as “0”. The 
total information exposure score ranged from 0 to 9. Then, 
those who responded above the mean score (≥4 out of 9) of the 
information exposure assessment items were coded as having 
good exposure of information about COVID-19 and coded as 
“1” or “yes”, and those who answered <4 was considered as 
poor information exposure which was coded as “0” or “No”.

Statistical Analysis
The data entry was performed using the statistical program 
Epi-Data version 4.6 and then exported into STATA version 
14 for analysis. Descriptive statistics were carried out and 
presented with narration, tabulation and graphical presenta-
tion. Binary logistic regression (Bivariable and multivariable 
logistic regression) was performed to name statistically 

significant variables using a cut-off p< 0.2 in the bivariable 
analysis to show candidate variables for multivariable logis-
tic regression. The adjusted odds ratio with a 95% confidence 
interval (CI) was used to declare statistically significant 
variables based on p<0.05 in the multivariable logistic 
regression model. Hosmer and Lemeshow goodness of fit 
test was performed and a decision was made at P>0.05.

Quality Assurance Mechanisms
To assure the quality of the data, the tool was initially pre-
pared in English and then translated to the local language 
(Amharic) and back to Amharic by language experts to check 
its consistency. A pretest was done among 5% (32) of the 
total study participants at one sub-city which was not selected 
for the actual data collection area. Then, a minor modification 
was made on its clarity. Additionally, training was given for 
both data collectors and supervisors. Moreover, the quality of 
the project was assured by using statistical parameters for 
assessing the validity of the collected data.

Results
Socio-Demographic and Information 
Sources Related Factors
A total of 623 residents were taken part in this study with 
a response rate of 98.1%. The mean age of the study 
participants was 36.32 with the SD of (±13.24) years. 
More than one-fourth (27.9%) of the participants’ age 
has lied between 34 and 45 years. Nearly two-thirds 
(64.5%) of the study participants were female and 373 
(59.9%) were married by their marital status. Almost one- 
third (32.4%) of the study participants’ educational level 
was college and above. Regarding occupation and religion, 
the majority (71.9%) and 433 (69.5%) study participants 
were unemployed and orthodox religious followers, 
respectively. The mean family size of the households in 
this study was 4.73 with SD (±2.04). More than one-third 
(36%) and almost all (93.6%) study participants have 
listened to the radio and watched television as a source 
of information. Only 66 (10.6%) and 263 (42.2%) partici-
pants got information from community health workers and 
social media, respectively. Less than one-fourth (20.5%) 
also received information from religious leaders (Table 1).

Prevalence of Information Exposure and 
Trusted Media/Organization
From the 623 participants, 280 (44.9%) were exposed well 
to COVID-19 related information (Figure 2). The majority, 
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418 (67.1%) study participants have watched television as 
a trusted source of information related to COVID-19 
(Figure 3).

Factors Influencing Societal Information 
Exposure to COVID-19
In this study, a total of nine independent variables were 
screened to be included to the final model during bivariate 
logistic regression with p-value <0.2 and after controlling all 
confounders five variables: educational level, browsed or 
follow social media, discussed COVID −19 with family 
members and friends were positively, and age was negatively 
influencing good information exposure at p-value <0.05.

Study participants with the age range of 34–45 years 
and 18–26 years were 56% and 47% less likely to expose 
for COVID-19 related information compared to partici-
pants age ≥46 years [AOR=0.44; 95% CI (0.24–0.80)] 
and [AOR=0.53; 95% CI (0.28–0.99)], respectively. The 
odds of good information exposure about COVID-19 were 
higher among primary school [AOR=2.48; 95% CI (1.20–-
5.15)], secondary school [AOR=3.98; 95% CI (1.99–-
7.99)] and college and above [AOR=8.38; 95% CI 
(4.10–17.26)] when compared to those uneducated parti-
cipants. The study participants who browsed or follow 
social media were 2.21 times more likely to be exposed 
to COVID-19 information compared to their counterparts 
[AOR=2.21; 95% CI (1.44–3.38)]. The residents who had 
been discussed with their family members and friends 
about COVID-19 were 2.37 and 2.15 times more likely 
to expose for information compared to their counterparts 
[AOR=2.37; 95% CI (1.44–3.90)] and [AOR=2.15; 95% 
CI (1.38–3.34)], respectively (Table 2).

Discussion
COVID-19 crisis has aroused great public concern around 
the world, including Ethiopia. This study aimed to deter-
mine the community’s level of information exposure about 

Table 1 Socio-Demographic and Source of Information Related 
Characteristics of the Participants in the Northwest Community, 
Ethiopia, 2020 (N=623)

Variables Categories Frequency Percent 
(%)

Age in years 18–26 163 26.2
27–33 150 24.1

34–45 174 27.9
≥ 46 136 21.8

Participant’s Sex Male 221 35.5
Female 402 64.5

Marital Status Unmarried 250 40.1
Married 373 59.9

Religion Orthodox 433 69.5
Muslim 154 24.7
Others* 36 5.8

Educational Level Uneducated 125 20.1
Primary 101 16.2

Secondary 195 31.3

College and 
above

202 32.4

Occupation Unemployed 445 71.9
Employed 175 28.1

Family Size ≤ 3 178 28.6
4–6 344 55.2

≥ 7 101 16.2

FM Radio No 399 64.0
Yes 224 36.0

Television No 40 6.4
Yes 583 93.6

Social media No 360 57.8
Yes 263 42.2

Family members No 464 74.5
Yes 159 25.5

Friends No 421 67.6
Yes 202 32.4

Community health 

workers

No 557 89.4
Yes 66 10.6

Community leaders No 595 95.5
Yes 28 4.5

Religious leaders No 495 79.5
Yes 128 20.5

Note: *protestant and catholic.

Figure 2 Community’s level of information exposure about COVID-19 in the 
Northwest community of Ethiopia, 2020.
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COVID-19 and identify factors influencing it in Northwest 
Ethiopia. These findings will help to have baseline data on 
the community’s level of information and to act based on 
the factors affecting of it.

From the total 623 study participants, 280 (44.9%) had 
good information exposure which was below the average. 
Even if, no previous studies were conducted related to this 
topic to discuss intensively due to the virus emerged 
recently. The probable reason could be due to misinforma-
tion or myths about the disease and most of the society 
were considered that they have enough knowledge when 
they know only one of the outcome variable measurement 
criteria. The study conducted in Sub-Sahara showed that 
not receiving disease-related information from mass media 
and health workers were found to be significantly asso-
ciated with a reduction in odds of implementing preventive 
measures.28 That could be the reason, why the spread of 
the virus is too fast in the region and here in the study area.

Though misinformation was widespread during the 
early years of the HIV epidemic, and these days, there is 
also anti-science movement or misinformation that has 
spread everywhere regarding COVID-19 globally, includ-
ing in Ethiopia. International health agencies including, 
WHO and the US Center for Disease Control (CDC) 
have worked to provide trusted and verified information 
to aware of the community worldwide. Therefore, we must 
learn from past mistakes that have been happened at the 
time of HIV, and believe the media has a significant role to 
play in this issue.29 Based on Global media analysis; 
rumors, stigma and conspiracy theory were mentioned as 

real-time threats to control the spread of COVID-19, 
which can have a potential serious impact at individual 
and community level if evidence-based guidelines are not 
prepared or prioritized.30 In this study, the information 
which has been broadcasted via National/regional televi-
sion was the primary and the most trusted source of 
information reported by nearly two-thirds (67.10%) of 
study participants. Here in Ethiopia, most of the time, the 
right and updated information which are prepared by in 
collaboration with the National Ministry of Health and the 
National Public Health Institute, and then broadcasting 
through national and regional mainstream medias.

Regarding the influencing factors, the youngsters 
(18–26 years) and participants with the age range of 
34–45 years were less likely to be exposed for health- 
related information about COVID-19 compared to those 
older aged groups (≥46 years). This finding is supported 
by the previous study conducted in the USA and 
Hong Kong showed that being older had been one deter-
minant to have good health-seeking behaviors.31,32 The 
possible explanation is that since the majority of the 
study participants’ primary source of information was 
television, and older participants might be spent most of 
their time by watching television. Study participants who 
had higher educational achievement were highly exposed 
to information related to COVID-19 compared to those 
uneducated participants. This finding agreed with the study 
conducted in Hong Kong,32 showed that a higher educa-
tional level increased the interest of online health informa-
tion-seeking behavior. Additionally, the study conducted in 

Figure 3 Trusted sources of COVID-19-related information for the study participants of Northwest community, Ethiopia, 2020. 
Abbreviations: AMM, Amhara Mass Media; ETV, Ethiopia Television.
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the USA and Kuwait33,34 showed that higher educational 
achievement was one-factor that increases health informa-
tion seeking practice. The probable reason could be 
a higher level of education motivates to go online and 
access information or freely communicate with health- 
care providers. An uneducated society could also highly 
influence by different incorrect cultural ideologies which 
may affect the implementation of preventive measures.

In this study, browsing social media was also another 
independent factor positively associated with good 

information exposure about COVID-19. This was sup-
ported by the report of WHO that showed, social media 
platforms touch millions of followers and one of the com-
munication channels which have an important level of 
messages (information) and increasing the likelihood that 
audiences will act on the information provided.35 The 
study conducted in China also revealed that many media 
coverage can enhance the ideology of public for epidemic 
situation, and the whole people participate in and fight 
against the epidemic together.36 Therefore, accessing 

Table 2 Bivariate and Multivariate Regression of Factors Influencing Community’s Level of Information Exposure to COVID-19 in 
Northwest Ethiopia, 2020

Variables Level of Information Exposure COR (95% CI) AOR (95% CI)

Poor Good

Age in Years
18–26 83(50.9%) 80(44.1%) 1.42(0.90–2.25) 0.53(0.28–0.99) *

27–33 69(46.0%) 81(54.0%) 1.73(1.08–2.77) 0.58(0.30–1.10)

34–45 110(63.2%) 64(36.8%) 0.86(0.54–1.36) 0.44(0.24–0.80) *
≥ 46 81(59.6%) 55(40.4%) 1.00 1.00

Sex of the participant
Male 106(48.0%) 115(52.0%) 1.56(1.12–2.17) 1.34(0.90–2.00)

Female 237(59.0%) 165(41.0%) 1.00 1.00

Educational status/level

No education 102(81.6%) 23(18.4%) 1.00 1.00

Primary school 66(65.3%) 35(34.7%) 2.35(1.28–4.33) 2.48(1.20–5.15) *
Secondary school 109(55.9%) 86(44.1%) 3.49(2.05–5.97) 3.98(1.99–7.99) *

College & above 66(32.7%) 136(67.3%) 9.14(5.33–15.7) 8.38(4.10–17.26) *

Occupation level of the participant

Unemployed 272(60.7%) 176(39.3%) 1.00 1.00

Employed 71(40.6%) 104(59.4%) 2.26(1.59–3.23) 1.02(0.62–1.66)

Browsed social media
No 250(69.4%) 110(30.6%) 1.00 1.00

Yes 93(35.4%) 170(64.6%) 4.15(2.96–5.83) 2.21(1.44–3.38) *

Discussed with family members

No 292(62.9%) 172(37.1%) 1.00 1.00

Yes 51(32.1%) 108(67.9%) 3.59(2.45–5.27) 2.37(1.44–3.90) *

Discussed with friends

No 282(67.0%) 139(33.0%) 1.00 1.00
Yes 61(30.2%) 141(69.8%) 4.69(3.26–6.74) 2.15(1.38–3.34) *

Received health education from community health workers
No 320(57.5%) 237(42.5%) 1.00 1.00

Yes 23(34.8%) 43(65.2%) 2.52(1.48–4.30) 1.31(0.68–2.53)

Received health information from community leaders

No 337(56.6%) 258(43.4%) 1.00 1.00

Yes 6(21.4%) 22(78.6%) 4.79(1.91–11.9) 2.29(0.79–6.69)

Note: *P-value <0.05 and significantly associated. 
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio; CI, confidence interval.
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different social medias on a daily basis and, browse this 
platform is one of the motivators to expose health-related 
information about COVID-19.

Finally, interpersonal communication (discussed with 
family members and friends) was the factor influencing the 
study participants to have good exposure for information 
towards COVID-19. This study was supported by the 
study conducted in India showed that having an open 
interpersonal (husband, family, or friend) discussion was 
one of the integrals enabling factor to know and use 
modern family planning.37 Another study also showed 
that interpersonal communications have a more effective 
role in obtaining information about Human Immune defi-
ciency virus (HIV) in the Iranian community,38 and perso-
nal network exposure associated with all steps of 
behavioral changes in Bolivia.39 In fact, that, discussions 
with friends and family members help to clarify the mis-
leading information and have a good understanding each 
other of the disease condition because they are more 
intimate each other.

Limitation of the Study
This study has the following limitations. Firstly, partici-
pants were examined what they remember at the time of 
interview which was not revealed the real reflection 
towards the disease. Secondly, the study did not show 
the cause-and-effect relationship due to the nature of 
cross-sectional study design. In addition, important vari-
ables might not be assessed, because the study was new 
and no further studies were conducted so far.

Conclusion and Recommendation
This study provides a preliminary idea of community’s 
level of information exposure related to COVID-19, and 
our finding showed that good information exposure 
remained low. Age, level of education, browse social 
media, and having interpersonal (family and friends) 
discussion were the independent factors significantly asso-
ciated with good information exposure towards COVID- 
19. Therefore, efforts on information dissemination 
activities through regional/national mass media and other 
more trusted and appropriate information conveying plat-
forms to address all the challenges that affect the process 
to gain information. Then, the community’s good level of 
information exposer helps to have good knowledge of all 
aspects of the virus.

Abbreviations
AOR, adjusted odds ratio; CI, confidence interval; 
COVID-19, corona virus disease 19; COR, crude odds 
ratio; OR, odds ratio; SD, standard deviation; WHO, 
World Health Organization.
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