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Items related to knowledge (Cronbach’s a = 0.770; KMO = 0.759'

Standard loading

Statement Frequency Percentage (%)

COVID-19is aviral discase. 0938
No 3 193

Yes 31 s64

Not sure 113 214

Children and youngsters should not take actions to preven the ifection by the COVID-19. 0891
No 350 596

Yes 168 256

Notsure @ s

“To prevent COVID-19, everyone should avoid densely packed places,for example train stations and public 0962
transportation.

No 0 o

Yes B 99

Not sure 36 61

Successful measures of decreasing the spread of COVID-19 are via isoltion and care of individuals who are 0361

contaminated by COVID-19.

No 124 211
Yes 37 612

Not sure 86 17

Individuals who contact persons infected with COVID-19 should iolate separately. Generall,the solation time is 0900
14days

No 24 4

Yes 160 784

Not sure 103 175

‘Common cold, stuffy nose, runny nose, and sneezing are uncommon in individuas infected by COVID-19. 0815
No 20 375

Yes 2

Notsure 35

Currently there s no successful ure for COVID-19, but timely advice and helpful action can asist most victims to 0927

et better from the discase.

No 87 148
Yes 166 794

Notsure 3 58

“The older adult and persons with underlying chronic diseases e a risk ofrigorous infection and death. 0803
No 146 249

Yes 306 521

Notsure 3 »

COVID-19 can be transferred by eating or touching wild animals 0748
No 121 206

Yes 268 457

Not sure 198 57

Individuals who ar infected by COVID-19 cannot contaminate others while fever is not there. 0874
No 167 796

Yes 3 135

Not sure 2 7

Hygienic standard hand wash and using facemasks are primary prevention methods of COVID-19 spread. 0977
No 36 61

Yes 526 896

Not sure 3 43

COVID-19 can be transferred to individuals whotouch other individuas infected by the virus and then touch their 0928
own face.

No 0 0

Yes s62 957

Not sure 3 43

Anindividual can be infected by COVID-19 via insect bite. 0777
No n 126

Yes am 359

Not sure 0 st

Anindividual can be infected by COVID-19 via water and meals. 0666
No 294 50.1

Yes 163 278

Not sure 130 21

Anindividual an be infected by COVID-19 though matters infected by coronavirus. 0745
No 185 a5

Yes a2 532

Not sure % 153

Hand dleaning, covering the nose and mouth while coughing, and keeping away from il contacts can help with the 0300

avoidance of COVID-19 spread.

No 108 184
Yes 7 816

Notsure 0 0

COVID-19 can be transferred from creature (0 individua. 0891
No 134 28

Yes a1 535

Notsure 139 237

COVID-19 cause pneamonia and respiratory difficulty and leads to death. 0959
No 9 162

Yes 78 614

Not sure i 194

COVID-19 s spread via air and making contact with fecal-oral routes. 07354
No s 128

Yes 25 86

Not sure 27 87

COVID-19 can be transferred from individual to individual via a short distance. 0878
No %2 157

Yes 62 787

Not sure 3 56

COVID-19 can be spread by contact with a surface contaminated by the virus and touching the mouth, nose, and 0835
eyes.

No 0 0

Yes si 871

Notsure 7 129

Allindividuals with COVID-19 do not have dangerous cases. Only elderly adults with ifelong sickness tend to have 0834
harsh cases

No 271 62

Yes n 191

Notsure 204 8

Pregnant women are mare at isk of contamination than non-pregnant women. 0965
No 31 535

Yes 126 215

Notsure 147 25

Children are not a greater sk for COVID-19 than adult.

No 302 En 0898
Yes e 03
Not sure 166 283

w+*Significant at p<0.001
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Items related to attitude (Cronbach’s a = 0.802; KMO = 0.753

Statement

Frequency

Percentage (%)

Standard
loading

When I get together with friends and family; I will always welcome them with a handshake.
Strongly disagree

Disagree

Agree

Strongly agree

When I get together with friends and family, T will always welcome them with a hug.
Strongly disagree

Disagree

Agree

Strongly agree

I clean my hands frequently and for a sufficient period of time.

Strongly disagree

Disagree

Agree

Strongly agree

1 regularly wear a facemask to defend myself from the danger of virus.

Strongly disagree

Disagree

Agree

Strongly agree

If1 see an individual contaminated with the infection, I will tell the public health service.
Strongly disagree

Disagree
Agree
Strongly agree
If1 feel any of th

ations linked with the infection, I will tell the public health service.
Strongly disagree

Disagree

Agree

Strongly agree

If1 touch an individual contaminated with the disease, I consent to be isolated at home for a definite

period of time until it is confirmed that I am free from the sickness.

Strongly disagree

Disagree

Agree

Strongly agree

I touch an individual contaminated with the disease, I consent to be isolated at quarantine facility for a
certain period of time until it i confirmed that [ am completely free from the sickness.

Strongly disagree

Disagree

Agree

Strongly agree

1fTam requested to be isolated for some period of time, I believe that my wage should be carried on in this
period.

Strongly disagree

Disagree

Agree

Strongly agree

Ifan immunization is obtainable for the infection, I am ready to get it.

Strongly disagree

Disagree

Agree

Strongly agree

1 regularly track updates about the spread of the infection in my country.
Strongly disagree

Disagree

Agree

Strongly agree

1 regularly track updates about the spread of the infection globally.
Strongly disagree

Disagree

Agree

Strongly agree

Ifa talk about the infection is prepared around me, T will be there.
Strongly disagree

Disagree

Agree

Strongly agree

Ifbrochures are distributed that contains facts about COVID-19, T am ready to read them and follow the
teachings introduced in them.

Strongly disagree

Disagree

Agree

Strongly agree

If defensive measures and tools are obtainable at a reasonable cost, I will purchase them.

Strongly

Disagree
Agree
Strongly agree
Itis necessary to sidestep from others to evade the spread of COVID-19.
Strongly disagree
Disagree
Agree
Strongly agree
Hand washing is necessary to defend myself from COVID-19.
Strongly disagree
Disagree
Agree
Strongly agree
To defend myself from COVID-19 contact, I should stay at home.
Strongly disagree
Disagree
Agree
Strongly agree
COVID-19 will finally be effectively managed.
Strongly disagree
Disagree
Agree
Strongly agree

wssSignificant at p<0.001.
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Variable

Agein years

Gender

Marital status

Educational level

Employment status

Monthly income in birr

Accommodation

Total family size

Reading habit

Use of social media

“Significant.

Categories

1828
2838

3848

Above 48

Man

Woman

Single

Married
Divorced

No formal education
Uptoand 12 com
Certificate/diploma
Degree
M.Sc.and above
Unemployed
Employed
Self-employed
Under 1,000
1,000-3,000
3,001-6,000
Above 6,000
Livingalone

Not living alone
1-4

58

Aboves

Rarely
Sometimes
Always

Rarely
Sometimes

Always

Knowledge

AOR (CI: 95%)
1
0.993 (0.271-3.630)

1,035 (0.125.

.548)
1331 (0.038-2.895)
1
0.927 (0.330-2.61)
1
2,501 (0.714-8.754)

1
1903 (2.12-6.809)*
337 (1.062-18.24)"
3476 (3.278-22.02)*

29.709 (1.239-12.55)"
1
10053 (1.783-56.673)*
9.545 (1.165-78.173)*
1
0.109 (0.225-5.460)
0.466 (0.142-4.134)
1763 (0.183-11.662)
1
0.847 (0.128-5.602)
1
0.666 (0.081-5.498)
0.988 (0.139-7.009)
1
1724 (17.213-1661.966)*
34.45 (26.608-4462.226)*
1
3432 (3.504-23.378)"
38.708 (5.086-294.610)*

Attitude
AOR (Cl: 95%)

1

0,849 (2518-1394)*

1542 (1.847-2.809)*

1,545 (2513-4.658)*
1

0.774 (0.506-1.185)
1

2690 (1.127-6.234)*

3700 (0.844-2.745)*
1

1.188 (0.707-1.997)

2769 (1.448-5.155)*

3,875 (0.232-6.275)*

3.997 (1.008-5.274)
1

0.607 (0.232-1591)

0.981 (0.368-2619)
1

2,282 (1.009-5.163)*

2690 (1.127-6.423)*

3811 (1452-9.943)*
1

1472 (0.822-2.635)
1

1622 (1.879-2.993)%

2,158 (1.128-4.129)*
1

2512(0319-0822)*

5,625 (0.057-0.833)*
1

2367 (0235-0573)*

3891 (0.144-5.681)
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‘What is/are the reason(s) for not being able to don and doff properly?
1do not know/remember the steps.

Ibelieve they do not matter.

“There is no dedicated doffing area.

There is a lack of helping people/mirrors to help in doffing,

There s a lack of sanitizers.

What is/are the reason(s) for not wearing adequate PPE?

1do not know about guidelines for wearing PPE.

1do not believe adequate PPE protects me against COVID-19.
There are no guidelines for wearing PPE,

There is a lack of availability of PPE.

1find it uncomfortable to wear.

My long duty hours prevent ts use.

1do not get time to wear PPE.

Whatis/are the reason(s) for not wearing a mask on the hospital premises?

Tdo not know if masks are protective against COVID.

Ido not find it useful.

Tdo not require it as I work in the adm
“There is a lack of availability.

1do not feel comfortable wearingit.
Thave difficulty breathing while wearing t.
It gets hot while wearing them.

1do not look good wearingit.

Other reasons (Kindly specify):
‘What is/are the reason(s) for not covering both nose and mouth while wearing masks?
1do not know if both nose and mouth have to be covered.

Tdo not find it useful.

I have difficulty breathing while wearing it.

1do not feel comfortable wearingit.

1t slides down due to loose fi

Other reasons (Kindly specify):

What is/are the reason(s) for not disposing of masks properly in waste-bin/separate bags?
Tdo not know if it should be kept properly in a waste bin/ separate bag.

Tdo not feel itis important to keep it properly.

I get too tired after work.

Tdo not find a suitable plac to dispose of the mask.

What isfare the reason(s) for reusing gowns/PPE during a single shifi?

1 do not know that I should not reuse the same gown/PPE.
Ibelieve reusing them s not harmful.

‘There is a lack of avai

y of gowns/PPE.
I have long duty hours.

What is/are the reason(s) for not disposing of PPE in specific bins?
1do not know how to dispose of PPE.

Ibelieve proper disposing of PPE does not matter.

There is a lack of doffing area/dustbins.

I get confused regarding which PPE to dispose of in which bin.

T get t0o tired after duty hours.

10(7.1)
15(106)
23(163)
15(113)

8(57)

11(7.8)
12(85)
10(7.1)
15 (106)

18 (12.8)

9(6.4)

31

9(6.4)
9(6.4)
18(12.8)
13(9.2)

1(0.7)

1(0.7)

9(6.4)
9(6.4)
31(220)
13(92)
11(7.8)
107)

19 (13.5)
9(64)
13(9.2)

27(19.1)

13(9.2)
20(142)
28(199)

17(12.1)

9(64)

8(57)

14(9.9)
35(24.8)

8(57)
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Personal preventive measures Intending to practice N (%) Practice N (%)

(PPMs)

Very unlikely ~ Unlikely  Not sure Likely Very likely Yes No
‘Wash hands with soap and water for at least 19 (03.80) 75 (11.40) 210410)  150(990) | 255(5080)  402(80.10) 100 (19.90)
205
Avoid touching eyes, mouth and nose with, 32/(06.40) 81(16.10) 15(0300)  152(3030) | 222(4420) | 357(7L10)  145(28.90)

unwashed hands

Use disinfectants to clean hands when soaps. 83(16.50) 93(18.50) 18(0360) | 131(26.10) 177 (35.30) 284(56.60) | 218 (4340)
are unavailable

Disinfecting touchable surfaces 103 (20.50) 101 (20.10) 26(05.20) 140 (27.90) 132(26.30) 333(4640) | 269 (53.60)
‘Wearing masks in public places 85(16.90) 96 (19.10) 18(03.60)  153(30.50) 150 (29.90) 284(56.60) 218 (43.40)
Avoid social gathering 148 (29.50) 159 (31.70) 32(0640) | 104(2070) 59(11.70) 182(3630)  320(63.70)
Ensure physical distance in public places 80/(15.90) 121 (24.10) 18(03.60) | 141(28.10) 142(28.30) 288(57.40) | 214 (42.60)
Staying at home (when sick or with a cold) 179(35.70) 171 (34.10) 27 (05.40) 79(15.60) 46 (09.20) 111(22.10) 391 (77.90)
Use antibiotics to prevent COVID-19 315 (62.70) 128 (25.50) 30 (06.00) 16(03.20) 13 (02.60) 21(0420) 481 (95.80)

Use antibiotics to treat COVID-19 298 (59.40) 123 (24.40) 28 (05.60) 31(06.20) 22(04.40) 35(07.00) 467 (93.00)
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Predictors Intention to practice PPMs Unadjusted OR 95% Cl Adjusted OR  95% CI

Not Intending N (%) Intending N (%)

240 (47.80) 262 (52.20)
Age
<70 120 (42.40) 163 (57.6) Ref
>70years 120 (54.80) 99(45.20) 060 042086 076 0.49-116
Sex
Males 119 (49.58) 126 (51.20) Ref
Females 121 (50.42) 136 (53.10) 107 076-153 159 101-252

Level of education

Read and write 85(58.60) 60 (41.40) Ref
High school graduate 104 (46.60) 119 (53.40) 162 1.06-247 217 1.28-370
University/Postgraduate 51(38.10) 83 (61.90) 236 142-372 272 1.44-5.16

Health care profession
Yes 5(37.70) 9(51.30) Ref
No 235 (48.20) 68 (54.80) 167 0.55-5.06 1.02 0.24-4.30

Chronic diseases

Yes 184 (48.70) 194 (51.30) Ref

No 56 (45.20) 68 (54.80) 0.86 (0.57-1.30) 093 0.57-152
Attitude towards PPMs.

Unfavourable 154 (69.70) 67 (30.30) Ref

Favourable 86(30.60) 195 (69.40) 521 355-7.64 441 289-673

Subjective Norm

Negative 128 (6.00) 66 (34.00) Ref

Positive 112 (36.40) 196 (63.60) 339 232-494 230 153365
Perceived Behavioural Control

Low 166 (55.00) 136 (45.00) Ref

High 74 (37.00) 126 (63.00) 207 144-2.99 172 113-261
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Characteristics N (%)

Age (1, @) 70.34 (5.85)
Sex
Males 246 (49.00)
Females. 256 (51.00)

Level of education

Read and write 145 (28.90)
High school 223 (44.40)
University graduate 126 (25.10)
Postgraduate 8(01.60)

Health care professional
Yes 14/02:80)
No 488 (97.20)
Chronic disease conditions
Yes 378 (75.30)
No 124 (04.70)
Living circumstances
Alone 23(04.60)
With a family 479 (95.40)

Perceived financial status

Bad 10 (02.00)
Fair 196 (39.00)
Good 229 (45.60)
Excellent 67 (13.30)

Know someone previously infected with COVID-19
Yes 438 (87.30)
No 64(12.70)
Know someone who had died from COVID-19
Yes 215 (42.80)
No 287 (57.20)
History of previous COVID-19 infection
Yes 239 (47.60)
No 263 (52.40)

Severity of previous COVID-19 infection®

Mild 102 (42.70)
Moderate 100 (41.80)
Severe (Hospitalised) 37(1550)

Test confirmed previous infection®
Yes 201 (84.10)

No 38 (15.90)

Frequencies and percentages are based on the 239 participants who had reported a previous
COVID-19 infection.
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Personal preventive measures (PPMs) Attitude N (%)

Strongly disagree Disagree Not sure Agree Strongly agree

‘Washing hands with soap and water for at least 205 15 (03.00) 39 (07.70) 28 (05.60) 150 (29.90) 270 (53.80)
Avoid touching eyes, mouth and nose with unwashed 12(02.40) 35 (07.00) 22(04.40) 162 (3220) 271(54.00)
hands

Staying at home (sick or having cold) 21(04.10) 40 (08.00) 31(06.20) 159 (31.70) 251 (50.00)
Covering mouth and nose when coughing or sneezing 8(01.60) 15 (03.00) 14(02:80) 151 (30.10) 314(6250)
Keep physical distancing 26(05.20) 71(14.10) 47(09.40) 139 (27.70) 219 (43.60)
SelfIsolation 12(0240) 27(05.40) 13(0260) 127 (25.30) 323 (64.30)
Overall Attitude towards PPMs

Favourable 281 (56.00)

Unfavourable 221 (44.00)
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Domain

Hand hygiene

Social distancing

Personal
protective
equipment
(PPE)

Questions

1 shake hands while meet

colleagues.
I sanitize my hands afier contact
with each patient and/or his/her
surroundings.

1 properly follow the steps of
washing/sanitizing hands.

I maintain at least 1 m distance

coworkers at the hospital.
I have attended social gatherings
(meetings, lunch gatherings,
visiting other coworkers offces,
etc.) in the past two months.

1 follow the steps of donning and
doffing properly:

I wear adequate PPE during duty
(according to guidelines for my
ward and patients).

Iwear a mask inside hospital
premises.

I cover both nose and mouth with

amask while wearing it

I reuse my gowns/PPE du

gmy
single-duty shift.

Tcarry face shields/gowns/PPE to
my duty room in the ward before
completely doffing.

1 dispose of PPE in specified
colored dustbins after use

according to guidelines.

Always
21(149)

104(73.8)

97 (68.8)

66 (46.8)

27(19.1)

9 (63.1)

103 (73.0)

106(75.2)

109(77.3)

28(199)

30(213)

93 (66)

Mostly
100.1)

16(11.3)

15(10.6)

30(213)

22(15.6)

30(21.3)

17 (12.1)

12(85)

15(10.6)

13(9.2)

25(17.7)

22(15.6)

Commonly
16(11.3)

14(9.9)

13(9.2)

24(17)

24(17.0)

15(10.6)

8(57)

10(7.1)

5(35)

14(9.9)

19(135)

18(128)

Occasionally
21(149)

4(28)

11(7.8)

10(7.1)

29(206)

6(43)

10(7.1)

8(5.7)

9(64)

16(11.3)

15(10.6)

2(14)

Rarely
73(51.8)

3@

5(35)

11(7.8)

39(27.7)

10.7)

3@

5(35)

3@

70 (49.6)

52(36.9)

6(4.3)
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Variables

Female
Nationality
Saudi
Non-Saudi
Age

<25-30
31-40
41and above
Education level
Diploma
Bachelor

Higher education
(MSc/PhD)

Years of experience
< 1-Syears
6-10years

I years or more
Working hours
<sh

>8h

Bold font indicates statistically sig

23(163)

118 (83.7)

73(51.8)

68 (48.2)

40(28.4)
71(50.4)
30 21.3)

36(25.5)
86(61.0)
19.(135)

47 (33.3)
49 (34.8)

45(31.9)

43(305)
98 (69.5)

ificant results.

Hand hygiene

Mean (SD)

62(22)

52(26)

58(23)
48(2.7)

6.0(2.7)
53(27)
45(1.9)

58(25)
5.1(27)
55(21)

55(24)
55(29)

50(23)

62(25)

50(25)

Test (p-
value)

1=1.74/(0.084)

£=2.54(0.012)

£=3.085 (0.049)

£=0.1168 (0.314)

£=0574(0565)

1=2.76 (0.006)

Nurses’ adherence

Social distancing

Mean (SD)

55(1.5)

47 (2.1)

54(1.8)

40(2.0)

5.1(20)
49(2.1)
43(19)

5.1(1.8)
48(2.1)

48(20)

54(1.8)
45(22)

47(1.9)

53(17)

47(21)

Test (p-
value)

£=2.021 (0.050)

£=3.72(<0.001)

f=1.605 (0.205)

£=0.304(0.738)

£=3018(0.052)

£=1733 (0.086)

Personal protective
equipment (PPE)

Mean (SD)

55(1.5)

47(2.1)

54(1.8)

42(2.0)

145 (5.4)
120(5.3)
128(39)

13.6 (4.8)
126 (53)

127(5.1)

133 (4.4)
126(6.1)

127 (47)

53(17)

47(21)

Test (p-
value)

£=2.021 (0.050)
Alth

.720 (<0.001)

£=3.227 (0.043)

£=0503 (0.606)

£=0250(0.779)

+=1.73(0330)
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Predictors Currently practicing PPMs Unadjusted OR  95% Cl  Adjusted OR 95% Cl

Not Practicing N (%) Practicing N (%)

261 (52.0) 241 (48.0)
Age
<70 157 (55.50) 126 (44.50) Ref
270years 104 (47.50) 115 (52.50) 137 0.96-1.96 089 0.53-1.48
Sex
Males 124 (50.40) 122 (49.60) Ref
Females 137 (53.50) 119 (46.50) 088 0.62-1.25 0.69 0.40-1.20

Level of education

Read and write 62 (48.80) 83 (57.20) Ref

High school graduate 113 (50.70) 110 (49.30) 072 047-110 077 041-144
University/Postgraduate 86 (64.20) 48 (35.80) 041 0.25-1.04 049 0.23-1.05
Health care profession

Yes 11 (78.60) 3(21.40) Ref

No 250 (51.20) 238 (48.80) 028 0.07-1.04 017 0.02-114
Chronic diseases

Yes 191 (50.50) 187 (49.50) Ref

No 70 (56.50) 54 (43.50) 078 052-118 120 0.66-2.18
Attitude towards PPMs

Unfavourable 68 (30.80) 153 (69.20) Ref

Favourable 193 (68.70) 88 (331.30) 020 0.13-029 037 0.22-063

Subjective Norm

Negative 73 (37.60) 121 (62.40) Ref

Positive 188 (61.00) 120 (36.00) 038 0.26-055 088 051-146
Perceived Behavioural Control

Low 133 (44.00) 169 (56.00) Ref

High 128 (64.00) 72(36.00) 044 030-063 0.60 0.36-098
Intention to practice

Not intending 45 (18.80) 195 (81.20) Ref

Intending 216 (84.20) 46 (17.60) 004 0.03-0.07 006 0.04-0.10
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Variables Response category Frequency Percentage

Sex Male 260 46.1
Female 304 53.9
Ageinyears | 18-29 177 314
30-39 227 40.2
=40 160 284
Educational | Cannot read and write 279 49.5
level
No formal education but read 73 129
and write
Primary (1-8 grade) 111 19.7
Secondary (9-12 grade) 46 82
College and above 55 9.8
Marital Single 88 15.6
status
Married 454 80.5
Other 22 3.9
Occupational | Farmer 167 29.6
status
Merchant 49 8.7
Housewife 244 433
Employed 32 57
Student 55 9.8
Other 17 3.0
Religion Protestant 403 71.5
Orthodox 154 27.3
Other 7 12
Family size | <4 160 284
>4 404 71.6
Monthly <1,000 130 23.0
Income
(ETB) 1,000-1,999 270 47.9
2,000-4,000 136 24.1
>4,000 28 5.0
n=>564.

ETB, Ethiopian Birr.
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Perception of respondents Freq. (%)
toward COVID-19

Yes No
Do you think you can contract COVID-19? 199 (35.3) 365 (64.7)
If you were getting infected with COVID-19, 296 (52.5) 268 (47.5)
would you go to the health facility?
Do you think you are well-informed about the 228 (40.4) 336 (59.6)
current pandemic?
Do you think COVID-19 is not a stigma and you 276 (48.9) 288 (51.1)
should not hide the infection?
Would you think COVID-19 will be successfully 233 (41.3) 331(58.7)
controlled?
Do you believe using garlic, ginger, etc. as home 124(220) | 440 (78.0)
remedies are a necessity to confront coronavirus?*
Do you believe drinking local alcohol is necessary 315(55.9) | 249 (44.1)
to protect against COVID-192%
Do you think you are living far away from 183 (324) | 381(67.6)
COVID-197s rampant areas?*
Do you think there are no locally reported 180 (319) | 384(68.1)
COVID-19 cases so far?*
Do you believe you are religious enough to control | 222 (39.4) | 342 (60.6)
COVID-192*
Do you believe you have traditional medicine 247 (438) | 317(56.2)
against COVID-192%
Do you think that the cause of COVID-19 is 113 (20.0) 451 (80.0)
happened because of our sins?*
You don’t believe COVID-19 exists?* 227 (402) | 337(59.8)
Do you think the disease is being exaggerated?* 303 (537) | 261 (46.3)

*Correction rate calculated from “No” response for false statements.
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Total number
of households

Sub-cities

in each sub-
city (N)
1 Addis Ketema 2321 0092 54
2 BahilAdarash 1387 0055 32
3 Hayik Dar 1924 0076 5
1 MehalKetema 1726 0069 W0
5 Menaheriya 4235 0.169 %
6 Misrak 1492 0059 34
7 “Tabour 12099 0.480 283

Total 25,184 1 587
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Variables Frequency (N Percentage (%)

Age in years

18-28 75 128
28-38 25 486
38-48 123 2
Above 48 104 17.7
Gender

Man 315 57
Woman 72 163
Marital status

Single 213 363
Married 258 4
Divorced 116 198
Educational level

No formal education 7 121
Uptoand 12 completed 9 169
Certificate/diploma 158 269
Degree 191 25
M.Sc. and above 65 116
Employment status

Unemployed 154 262
Employed 292 97
Self.employed 141 240

Monthly income in birr

Under 1,000 16 198
1,000-3,000 131 23
3,001-6,000 207 353
Above 6,000 133 27
Accommodation

Living alone 181 308
Not living alone 406 9.2
Total family size 182 31
1-4 268 457
5-8 137 23
Above 8

Reading habit

Rarely 183 312
Sometimes 167 284
Always 237 404
Use of media

Rarely 103 175
Sometimes 183 312

Always 301 513
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Risk perception scale Component

Factor 1 Factor 2 Factor 3

1. The degree of worry about COVID-19 008 ~006 090
(not worried at all-very worried)

2. The impact of COVID-19 on individuals 0.00 0.00 079
(small-large)

3. The impact of COVID-19 on society 0.15 0.10 056
(small-large)

4. The consequences of COVID-19 043 0.06 0.12
(delayed-immediate)

5. The characteristics of COVID-19 0.62 -0.05 0.06
(natural-artificial)

6. The impact of infection with SARS-CoV-2 0561 011 010
(short term-long term)

7. Perceived society’s control of COVID-19 0.66 0.18 =0.10
(controllable-uncontrollable)

8. Perceived individuals' control of COVID-19 016 065 001
(evitable-inevitable)

9. The knowledge about COVID-19 054 —0.09 =0.05
(familiar-unfamiliar)

10. Perceived probability of infection with COVID-19 —0.04 0.83 0.03
among the general population (small-large)

11, Perceived probability that I get infected with o1 093 ~004

COVID-19 (small-large)
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Characteristi

‘The impact of COVID-19 on

individuals

“The impact of COVID-19 on society
‘The consequences of COVID-19
“The characteristics of COVID-19

‘The impact of infection with SARS-
Cov-2

Perceived society’s control of
COVID-19

Perceived individuals’ control of
COVID-19

‘The knowledge about COVID-19

Perceived probability of infection with
COVID-19

among the general population

Perceived probability that I gt infected
with

COVID-19

p

047

0.28
0.02
0.04
0.05

0.00

0.05

0.02
0.04

~005

95% CI1  p-valt
046,048 <0.001
027,029 <0.001
0.01,0.03 <0.001
0.03,0.05 <0.001
004,006 <0.001

~001,001 055
004,006 <0.001
001,003 <0.001
003,005 <0.001

~006,-004 <0001
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Experiential and Perceived health threat Perceived severity and Perceived infection
socio-demographic controllability possibility

SStol 95%Cl 95% Cl B 95% Cl

Gender
Male - - - - - -

Female 1w 17,19 L 10,12 0.92%%% 084,10

18~30 - - - - - -
3145 Lise 090,12 081%+ 063,10 Lise 10,13
1660 Lass 12,16 0675+ 047,086 L3s 114
>60 L5t 13,17 Lase 11,16 L3se LL15
Marriage

Married - - - - - -
Others —041%5 ~058,-0.25 -007 ~024,009 ~0.23% ~036,-0.09
Education level

Middle school and below — — - - - —

High school/Technical schaol 018* 004,032 030+ 016,045 0465 034,057
College degree and above 019 002,036 09204+ 075,11 [EE 11,14
Region

Central city - - N - = =
Suburb 007 ~005,0.18 ~0.56+++ ~0.68,-0.45 —0.16%% ~026,-0.07
Income

Rich - - - - - -
Ordinary —17 ~18,-16 —15%k -16,-14 —Le ~11,-0.86
Poor —30 -34,-27 —26%* -30,-23 —Lge -22,-16

Healtheare worker
Y - - N - = -

N 07745 062,092 L 091,12 ~0.16* ~028,-0.03
Payment type

Urban employee medical - - - = - -

insurance
Urban and rural resident —0.37%%% ~052,-0.22 —0.59%#% ~0.74,~044 ~0.60%++ ~0.72,-047

Medical insurance

Free medical insurance —012 ~0.36,0.11 ~0.39%% ~0.63,~0.16 —0.28%* ~047,-0.09
Uninsured —0.4pee ~0.64,-0.18 —0.47 ~0.70, 024 —0.64%5 ~0.83,-0.46
Other -1 ~051,0.28 0.07 ~0.33,0.46 0.00 ~032,032
Live alone

v . = = . - =

N 0.62¢%% 0.38,086 037+ 013,061 0.40%++ 021,059

Chronic disease

Y _ - — _ - _

N T g 12,15 Ly 094,12 0.83%%% 0.74,0.92
Infected with Covid-19

v _ _ _ _ _ _

N 0.60%** 0.46,0.73 0.07 =0.07,0.20 =g =17.-15

‘Multiple linear regression.
*p<0.05, **p <001, ***p<0.001
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Characteristic N =54415

Gender
Male 19,646 (36%)
Female 34,769 (64%)
Age

18~30 8,122(15%)
31~45 20,362 (37%)
4660 16,384 (30%)
>60 9,547 (18%)
Marriage

Married 46,328 (85%)
Others 8,087 (15%)

Education level

Middle school and below 10,720 (20%)
High school/Technical school 25,005 (46%)
College degree and above 18,690 (34%)
Region

Central city 14,548 (27%)
Suburb 39,867 (73%)
Income

Rich 11,768 (22%)
Ordinary 41,446 (76%)
Poor 1,201 (2%)

Healtheare worker

Y 7,129 (13%)
N 47,286 (87%)
Payment type

Urban employee medical insurance 40,007 (74%)
Urban and rural resident medical insurance 8,293 (15%)
Free med 2,505 (5%)
Uninsured 2762 (5%)
Other 848 (2%)
Live alone

Y 2611 (5%)
N 51,804 (95%)
Chronic disease

Y 35455 (65%)
N 18,960 (35%)
Infected with Covid-19

Y 45,451 (34%)
N 8,964 (16%)

n (%).
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Time Key Events Volume of Difference Forward Difference Volume of Difference Volume of Difference

Post volume comments likes
Crest One 1716 Joint investigation 4530 +1721% 9873 —63.4% 19247 -632% 381711 ~53.0%
team announces
resuls
Crest Two 19/6 Logistics Group 3426 +105.8% 9,102 —66.3% 14,872 =71.6% 292,954 —63.9%

operates more
than 700
university canteen

projects
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June 1, 2023
A student ate something
suspected to be a "rat
head" in the cafeteria.

N
( Burstperiodof
public opinion.

June 5, 2023
Online public opinion over
the rat head and duck neck

incident reached its peak.

June 19,2023
‘The university terminated
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logistics group of the
iteen inve L
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N

June3,2023
The school's official
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