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Introduction: Level of knowledge, Attitude and Practice (KAP) of the community towards corona virus 
disease 2019 (COVID-19) is important to prevent and control the disease . In Ethiopia there are some studies 
that assess the KAP’s of different segments of the community and reported different results. However, there is 
limited review evidence that pooled the proportion of KAP of the community to wards COVID-19 prevention 
and control of the disease in Ethiopia. The aim of this systematic review and meta-analysis was to summarize 
and pool the proportion of KAP towards COVID-19 prevention and control in general community.
Methods: A systematic review and meta-analysis study was conducted to estimate the pooled proportion of 
Knowledge, Attitude and Practice towards COVID-19 prevention and control in general community. Electronic 
databases such as PubMed, Google Scholar and Science Direct were searched for studies reported in English 
language without restricting publication year. The search strategy was used by combining the keywords: 
“Knowledge”, “Attitude”, “Practice”, “COVID-19”, and “Ethiopia” both in Medical Subject Heading (MeSH) 
and free text terms. Data was analyzed using STATA version 14. Random effects model meta-analysis was 
employed to estimate pooled proportion of KAP’s towards COVID-19 in  general community
Results: Data on 12391 participants which retrived from 26 studies included into this review .The study was 
pooled to estimate the pooled proportion of knowledge, attitude and practice towards COVID-19 prevention 
and control in the community. Our meta-analysis revealed that the pooled proportion of good knowledge was 
62% (95% CI: 54%-71%), while favorable attitude 64 %( 95% CI: 58%-71%) and prevention practice 44% 
(95% CI: 32%-56%). 
Conclusion: Our review indicated that the knowledge, attitude and practice towards COVID-19 prevention 
and control in general community were considerably insufficient. There are several different  factors that 
affects the level of practice towards COVID-19 prevention. Therefore, collaborative efforts should be made 
by the government, partners and the media to improve the knowledge,attitude and practice of the general 
community towards COVID-19 preventive practices.
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Introduction  

Coronavirus disease 2019 (COVID-19) is a 
respiratory disease that can spread from person 
to person. A novel coronavirus called Sever 
Acute Respiratory Syndrome Corona Virus 
2 (SARS-CoV-2) is the cause of COVID-19 
and the outbreak first recognized in China in 
December 2019.1 Ethiopia reported its first 
COVID-19 confirmed case on 13 March, 2020.2 
World health organization declared that 
Corona virus disease 2019 as pandemic on 
March, 2020.3 Coronavirus disease 2019 is the 
new public health crisis of respiratory illness.4 

Assessing community level knowledge, attitude 
and practice towards COVID-19 is important 
to prevent and control the transmission.5 
Study in Nepalese showed that 60.0-98.7% 
responded correct answer for knowledge, while 
77.9-96.4% had good attitude and 78.2-95.0 % 
good practice.6 Also study from Bangladesh 
indicated 48.3% of participants had accurate 
knowledge, 62.3% positive attitudes, and 
55.1% frequent practices of COVID-19 
prevention recommendations.7 Being older, 
higher education, employment, higher monthly 
family income, and having more frequent 
prevention practices were factors associated 
with positive attitude.7 Moreover, female sex, 
older age, higher education, higher family 
income , urban residence, and having more 
positive attitudes were factors associated with 
good prevention practice.7

Study from china indicated 90% of the 
participants  had  correct answer for 
knowledge, and 97.1% scored good attitude, 
while 98.0% practice wore masks when 
going out.8  Moreover, a study in India among 
medical students revealed that the majority 
of the participants (86.7%) had correct 
knowledge about the main symptoms of 

COVID-19, and most of them showed good 
practice on the preveintion of COVID-19.9 
Report from Philippines also indicated 94.0% 
of respondents had heard about COVID-19, 
and 89.5% knew as coughing and sneezing 
are transmission route of COVID-19.10 Other 
study in china among health workers showed 
89% knowledgable of COVID-19, more than 
85% feared self-infection, and 89.7% followed 
correct practices of COVID-19 prevention.11 
Evidence from Nigeria reported  (99.5%) 
had good knowledge of COVID-19, (79.5%) 
positive attitudes, 92.7% practicing social 
distancing/self-isolation, 96.4%  frequent hand 
washing and 82.3% using face mask.12 Also 
report from Malaysia showed (83.4%) avoiding 
crowds , (87.8%) practicing proper hand 
hygiene and (51.2%) wearing face masks.13

A study in Uganda revealed that 69% had 
sufficient knowledge, 21% positive attitude, 
and 74% good practices toward COVID-19.14 
Age >40 years were negatively associated with 
knowledge and news media were positively 
associated. Age 40 years or more and holding 
a diploma educational status were positively 
associated with COVID-19 prevention 
practice.14

Study among front line healthcare workers in 
Nepal revealed that there were 76% adequate 
knowledge, 54.7% positive attitude and 78.9% 
appropriate practice. Male sex, nurse and 
doctor, using websites as source of information 
and infection prevention control training 
were significantly associated with adequate 
knowledge. Moreover, factors significantly 
associated with appropriate practice were 
master’s degree or above and online course 
related to COVID-19.15

There were studies  reported from Ethiopia 
on KAP’s of different segments of the 
community,which reports different proportion 
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of KAP’s of the community.16-41 But, no review 
and  meta analysis study that summarize and 
pool the available evidence of knowledge, 
attitude and practice of the general community 
in Ethiopia. Therefore, current review and 
meta analysis was aimed to estimate the 
pooled proportions of knowledge, attitude and 
practice of the general community. Also the 
present study intends to summarize the reasons 
why the community not practice COVID-19 
prevention recommendations in order to help 
Ministry of Health and similar organizations, 
and planners in COVID-19 controling and 
prevention in Ethiopia.

Methods
Searching strategy

A systematic review and meta-analysis 

study was conducted to estimate the pooled 
proportion of knowledge, attitude and practice 
of the community towards COVID-19 
following PRISMA (Preferred Reporting 
Items for Systematic Review and Meta-
analysis) (Figure 1 and PRISMA checklist). 
We systematically search electronic databases 
such as PubMed, Google Scholar, Science 
Direct and free search for studies reported 
in English language without restricting 
publication year. The search was conducted 
from October 1-15/2020. The bibliographies 
of included articles were also screened for the 
relevant studies. The search strategy was used 
by combining the keywords: “Knowledge”, 
“Attitude”, “Practice”, “COVID-19”, and 
“Ethiopia” both in Medical Subject Heading 
(MeSH) and free text terms. 
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Inclusion and Exclusion criteria

Cross-sectional study design and reported 
proportion of knowledge, attitude and practice 
towards COVID-19 prevention and control 
among different community segements in 
Ethiopia were included without restricting 
publication year. In addition, studies conducted 
both at the community and institutional levels 
were included. Any studies that not reported 
proportion of knowledge, attitude and practice 
of the community on COVID-19, studies 
who have poor quality and duplicated were 
excluded (Figure 1). 
Two authors (DFG, HHT) independently 
conducted search and screened the studies 
based on each study title and abstract at the 
first step. In the next step both authors were  
selected full text studies based on eligibility 
criteria. In the case of disagreements, the two 
authors were resolved the disagreement by the 
decision of the third author (GG).   

Study quality assessment

The quality of the  included studies were 
assessed by the modified version of 
Newcastle-Ottawa quality assessment scale 
(NOS).42 The scale assesses three key points 
(domains) of a given study: participant 
selection, comparability of the groups and 
outcome measurement. Star was assigned for 
each point of the scale to categorize the studies 
into good, fair and poor quality based on the 
NOS.42 A good quality study was obtained 3 
or 4 stars in participant selection, 1 or 2 stars 
in comparability of groups, and 2 or 3 stars in 
outcome assessment. Similarly, a fair quality 
study was scored 2 stars in participant selection, 
1 or 2 stars in comparability of the groups, and 
2 or 3 stars in outcome assessment. However, 

a poor quality study was scored 0 or 1 star in 
participant selection, 0 stars in comparability 
of the groups and 0 or 1 star in outcome 
assessment. In case of disparity between the 
two authors (DFG and HHT) on the quality 
of the study, the disparity was resolved by the 
decision of the third author (GG).

Study selection

In the first step the articles were identified 
based on the objectives of the study, and 
screened by the titles and the abstracts. The 
articles that not satisfied the inclusion criteria 
were excluded at the second stage. After this 
step, the eligible articles were further screened 
by reading the full texts; and those not met 
the inclusion criteria were excluded. Finally, 
the eligible full text articles that fulfilled the 
inclusion criteria were included in the review. 

Data extraction

Data was extracted on Microsoft excel 
spreadsheet from the included studies. The 
primary outcome of this study was KAP of 
the community towards COVID-19 that were 
measured by interviewer guided questionnaire. 
Information was extracted on the characteristics 
of participants such as mean age, and sex. Data 
was also extracted on studies’ characteristics: 
name of first author, publication year, study 
setting, study design and sample size. In 
addition, proportion of Knowledge, attitude 
and practice was extracted from each included 
studies. 

Statistical analysis

Data was analyzed by STATA version 14 
(StataCorp, College Station, TX, USA). 
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Random effects model meta-analysis was 
used to estimate the pooled proportion of 
KAP towards COVID-19 prevention and 
control. The heterogeneity among effect sizes 
of included studies were evaluated using the 
Q test results with significance difference at 
p < 0.1 and the I2 statistic value > 75%.43 In 
addition, the effects of sample size and mean 
age on the heterogeneity in the proportion of 
KAP towards COVID-19 was assessed by 
moment based meta-regression models. We 
also qualitatively summarized the factors that 
affect knowledge, attitude and practice towards 
COVID-19 prevention and control in a general 
community.

Result 

Characteristics of study included in the 
review and meta-analysis.

Table 1 shows characteristics of included studies 
in the review and meta-analysis. Out of 115 
articles identified during electronic database 
search 26 articles fulfill the inclusion criteria 
and included in the review (Figure 1). Ten of 
the study was done in Amhara region,16,17,28,35–41 
four study in Addis Ababa,18–21 four in southern 
nation and nationality region of Ethiopia,22–25 
three in Tigiray region,26,27,29 two in Oromia 
region,30,31 two at national level,32,33 and one 
comparison with other countries.34 We have 
pooled a total of 12391 participants of different 
community segements  to estimate the pooled 
proportion of  knowledge, attitude and practice 
to-wards COVID-19 prevention and control in 
a general community. Twenty two of the studies 
report mean age of the participants. The lowest 
mean age was 28.4725 and the highest was 
56.5.17The smallest sample size was 46.39 and 
largest was 1170.24 All studies was published 

in 2020. Three studies not reported sex of the 
participants.17,20,34 Quality categories of the 
included studies; two  under  good, 24 were  
grouped under fair category.
 
Knowledge of the community to wards 
COVID-19

The overall pooled proportion of good 
knowledge of the community towards 
COVID-19 prevention and control in Ethiopia 
was 62% (95% CI: 54%-71%) (Figure 2). 
We used the random effects model because 
the chi-square result of based Q test and I2 

statistics (variation in effect sizes attributable 
to heterogeneity) showed high heterogeneity 
between the studies (Q= 3079.72 (df = 23), p < 
0.001 and I2 =99.25%). 

Attitude of the community to wards 
COVID-19

The overall pooled proportion of favorable 
attitude towards COVID-19 prevention and 
control in the community in Ethiopia was 64 
%(95% CI: 58%-71%) (Figure 3). There was 
significant heteroginity between the true effect 
sizes of attitude of included primary studies 
(Q= 415.85 (df = 13), p <  0.001 and I2 = 
96.87%)

Prevention practice of the community to 
wards COVID-19

The overall pooled proportion of COVID-19 
prevention practice in the community 
in Ethiopia was 44% (95% CI: 32%-
56%) (Figure 4). There was significant 
heteroginity between the true effect sizes  
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Table 1. Characteristics of studies included in the review and meta-analysis
First author, 

publication year
Study setting Study design Study tools and Sample size

 Asemahagn et al, 
202016

Health Facility based cross sectional study Structured questionnaire and 398 health workers   

 Akalu et al,202017 Health Facility based cross sectional study Structured questionnaire & 404 chronic diseases patients
Mechessa et al,202023 Community Based cross sectional study Structured questionnaire and 393 sampled population 
 Kebede et al,20230 Health Facility based cross sectional study Tools adapted from WHO resources and similar studies 

and 247 Hospital visitors
Tadesse et al,202029 Health Facility based cross sectional study Structured questionnaire and 415 Health workers
Kassa et al,202028 Community Based cross sectional study Questions adapted from WHO COVID-guideline and a 

similar study and 828 selected population
kassie et al,202036 Health Facility based cross sectional study Structured questionnaire and 408 health workers
Nigussie et al,202025 Community Based cross sectional study Questionnaire and 528 selected population  
Tesfaye et al,202018 Health Facility based cross sectional study Questionnaire and 295 pharmacies 
Adhena et al,202026 Community Based cross sectional study Questionnaire and 419 selected population 
Asmelash et al,202037 Community Based cross sectional study Questions adapted from WHO COVID-guideline and 

a similar study and 410 religious clerics and traditional 
healers

Birihane et al,202038 Health Facility based cross sectional study Questions adapted from WHO COVID-guideline and a 
similar study and 183 Health workers

Girma et al,202032 Health Facility based web-based online 
survey

Electronically administered questionnaire and 273 health 
workers

Haftom et al,2020 27 Community Based cross sectional study Questionnaire adapted from similar study and 331 adults 
quarantined for COVID-19

Tadessa et al,202020 Health Facility based cross sectional study Questionnaire adapted from similar study and 628 
government employee

Tadesse et al,2020 19 Health Facility based cross sectional study Questionnaire adapted from similar study and 408 health 
workers

Taye et al,2020  31 Health Facility based cross sectional study Questionnaire adapted from similar study and 423 
Hypertension and Diabetes Mellitus 

Yimenu et al,2020 39 Health Facility based cross sectional study Structured questionnaire adapted from previous literature 
and 46 pharmacist 

Tamire et al,202021 Health Facility based cross sectional study Standardized well-structured questionnaire and 526 health 
workers

Abate and 
Mokenin,202040

Health Facility based cross sectional study Adapted from WHO and similar study and 387  hospital 
visitors

Andarge et al,202022 Health Facility based cross sectional study Standardized questionnaire and 806 adults with chronic 
conditions

Lee et al,202034 Health Facility based cross sectional study Questionnaire developed by public health experts and 175 
population

Kassie et al,202035 Health Facility based cross sectional study Questionnaire adapted from similar study and 630 health 
workers

Awake et al,202024 Community Based cross sectional study Questionnaire and 1170 selected population 
Geda et al,202033 Community Based cross sectional study Survey questions and 1037 selected population
Kabito et al,202041 Community Based cross sectional study Structured questionnaire and 623 selected population
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of prevention practice of included primary 
studies (Q= 1920.96 (df = 14) ,p < 0.00 and 
I2 = 99.27%).

Common COVID-19 recommended 
prevention practices in Ethiopia

The pooled proportion of frequent hand 
washing practices was 67% (95% CI: 54%-
79%) (Table 2), wearing face mask was 48% 
(95% CI: 35%-62%) (Table 2), avoiding  
visiting crowded area was 42% (95% CI: 32%-
51 %) (Table 2), applied social distance was 
45% (95% CI: 32%-59%) (Table 2), avoid 
hand shaking was 61% (95% CI: 50%-72%) 

(Table 2), and cover mouth with elbow during 
sneezing and coughing was 57 % (95% CI: 
34%-79%) (Table 2).

Factors associated with good knowledge on 
COVID-19

Completed primary school and above, using 
internet, were positively associated and 
rural residence and no formal education was 
negatively associated with good knowledge 
regarding COVID-19 prevention (Table 3).

Knowledge, attitude and practice towards Coronavirus disease 2019  ...
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Figure 2. Pooled proportion of good knowledge of the community to wards COVID-19 prevention and control in Ethiopia 
(Pooled proportion estimated using random-effect model, *ES=effect size).
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Table 2. Common recommended COVID-19 prevention practice sub -group analysis based on study setting in Ethiopia

Types of prevention Study 
setting

Number 
of study

Proportion of 
prevention practice X2 df I2 P-value

Wearing face mask Health facility based 9 58% (44-71%) 719.52 8 98.89% P<0.001
Community based 5 32% (17-47%) 248.94 4 98.39% P<0.001

Overall 14 48 %( 35-62%) 1844.71 13 99.30% P<0.001
Frequent hand washing Health facility based 11 68% (56-80%) 1328.62  10 99.25% P<0.001

Community based 4 63% (23-102%) 1875.00 3 99.84% P<0.001
Overall 15 67 %( 54-79%) 3238.70 14 99.57% P<0.001
Avoid visiting crowded 
area 

Health facility based 6 46 % (35-58%) 189.72 5 97.36% P<0.001
Community based 5 36% (22-51%) 191.18 4 97.91% P<0.001

Overall 11 42% (32-51%) 451.12 9 97.78% P<0.001
Applied social distance Health facility based 4 48% (28-67%) 159.88 3 98.12% P<0.001

Community based 2 39% (36-42%) - 1 - -
Overall 6 45% (32-59%) 222.94 5 97.76% P<0.001
Cover mouth and nose 
with elbow during 
sneezing and coughing

Health facility based 6 62% (36-88%) 1712.48 5 99.71% P<0.001
Community based 2 45% (42-49%) - 1 - -

Overall 8 57% (34-79%) 2082.86 7 99.66% P<0.001

Figure 3. Pooled proportion of favorable attitude of the community to wards COVID-19 prevention and control in 
Ethiopia (Pooled proportion  estimated using random-effect model, *ES=effect size).



352

Vol 7  No 4 (2021)

Knowledge, attitude and practice towards Coronavirus disease 2019  ...

Gamtesa DF et al. 

Factors associated with COVID-19 
prevention practice 

Able to read and write, chronic illness, urban 
residence and knowledge about COVID-19 

were positively associated with COVID-19 
prevention practice, while rural residence, 
unemployment, and no formal education 
were negatively associated with COVID-19 
prevention practice (Table 4). 

Figure 4. Pooled proportion of prevention practice of the community to wards COVID-19 prevention and control in 
Ethiopia (Pooled proportion estimated using random-effect model, *ES=effect size).

Table 3. Factors positively and negatively associated with knowledge of COVID-19 in the community of Ethiopia

Authors Positively associated with  good 
knowledge to wards COVID-19 Negatively associated with good knowledge to wards COVID-19

Kassie et al36 Having master’s degree -
Nigussie et al25 Education  levels of degree or 

higher
-

Asmelash et al37 Completed primary school and 
above

-

Akalu et al17 - Educational  status of can’t read and write, rural residence
Mechessa et al23 - lack of formal education
Kassa et al28 - Living  in rural area, unable to read and write
Adhena et al26 - No  formal educational
Awake et al 24 Using  internet -
Asemahagn et al16 using social media -
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Table 4. Factors positively and negatively associated with COVID-19 prevention practice in the community of Ethiopia

Authors Positively associated with  good COVID-19 prevention 
practice

Negatively associated with  good 
COVID-19 prevention practice

Asemahagn et al 16 knowledge about COVID-19,having chronic illnesses Rural  residence
Kebede et al30 Knowledge status and self- efficacy unemployment
Asmelash et al37

Able  to read and write, completed secondary school and 
university/college, known underlying disease

-

Girma et al32 knowing the source of COVID-19 infection -
Haftom et al27 Higher education level, Good knowledge -
Andarge et al22

Higher level of education, being  urban residence, having a 
good knowledge 

-

Akalu et al17 - Cannot  read and write, chronic 
disease of  rural residence, income of 
<7252 Ethiopian birr & poor knowl-
edge

Adhena et al26 - Unemployment 
Taye et al31 - No  formal education, having poor 

knowledge about COVID-19
Abate and Mokenin40 - Unemployed, rural residency, poor 

knowledge

Table 5. Meta regression analysis for mean age and sample size as reason of heterogeneity on proportion of good 
knowledge, Favorable attitude and prevention practice of the community to wards COVID-19 prevention and control
Good  knowledge of the community to wards COVID-19 prevention and control in Ethiopia

Predictive variable Unadjusted  model Adjusted  model

β(95%CI) P -value β(95%CI) P -value

Mean age in years -1.637 (-7.644 -4.370) 0.575 -2.13 (-4.793-0 .423) 0.095  

Sample size 0.584 (0.464 -0.705) 0.000 0.530 (0.364 - 0 .697) <0.0001

Favorable  attitude of the community to wards COVID-19 prevention and control in Ethiopia

Predictive variable Unadjusted  model Adjusted  model

β(95%CI) P -value β(95%CI) P -value

Mean age in years 0.479 (-7.898 -8.858) 0.902 -0.714 (-3.364 -1.934) 0.562

Sample size 0.641 (0.384 - 0 .899) 0.000 0.653 (0.462 - 0.846) <0.0001

prevention  practice of the community to wards COVID-19 prevention and control in Ethiopia

Predictive variable Unadjusted  model Adjusted  model

β(95%CI) P -value β(95%CI) P -value

Mean age in years 0.479 (-7.898 -8.858) 0.902 -0.714 (-3.364 -1.934) 0.562

Sample size 0.641 (0.384 - 0 .899) 0.000 0.653 (0.462 - 0.846) <0.0001

Knowledge, attitude and practice towards Coronavirus disease 2019  ...
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Meta regression analysis

Sample size and mean age was assessed for 
the effect of heterogeneity between each 
study using moment based meta regression 
model. The results showed that sample size 
significantly predicted the heterogeneity of 
included studies’ effect sizes on knowledge, 
attitude and practice towards COVID-19 
prevention and control in the community 
(Table 5).

Discussion 

Assessing community knowledge, attitude and 
practice towards COVID-19 prevention and 
control is important to limit the transmission 
of the virus.5 In Ethiopia some studies done 
to assess the knowledge, attitude and practice 
towards COVID-19 prevention among different 
segment of the community and reported 
hetrogenous proportion of knowledge, attitude 
and practice. However there was no meta-
analysis that pools the knowledge, attitude and 
practice of the community towards COVID-19 
prevention and control at country level. 
We include a total of 26 articles and 12391 
participants of different community members 
to pool the knowledge, attitude and practice of 
the community towards COVID-19 prevention 
and control in Ethiopia.
The result of our meta-analysis revealed that 
the pooled proportion of good knowledge was 
62%, while favorable attitude 64 % and good 
prevention practice 44%. The current review 
study pooled estimate  is less than the finding 
reported from  china which indicated 90% on 
correct knowledge and 97.1% good attitude 
towards COVID-19 prevention.8 The present 
review pooled proportion of COVID-19 
prevention practivce was less than the  previous 

study reported from Bangladesh (55.1%).7 
Studies reported from India9 and Nigeria12 were 
reported higher good knowledge proportion on 
COVID-19 prevention. The similar study from 
Nigeria indicated higher proportion of positive 
attitude toward COVID-19,12 this finding is 
higher than our results. A study reported from 
Uganda had shown 69% of the participats 
had sufficient knowledge, and 74% had good 
practices toward COVID-1914 which are higher 
than our pooled proportions. 
In addition, our meta-analysis showed that 
pooled proportion of frequent hand washing 
practice was 67%(95% CI: 54% - 79%), 
wearing face mask 48 %( 95% CI: 35% - 62%), 
avoiding visiting crowded area 42% (95% 
CI: 32% - 51%), applied social distance 45% 
(95% CI: 32% - 59%) and covering mouth 
and nose with elbow during sneezing and 
coughing  57% (95% CI: 34% - 79%). These 
results were lower  than study reported from 
china which revealed 98.0% of the participant  
wore masks.8 Similarly, study reported from 
Philippines had shown that 89.9% of the 
participants responded that the most important 
COVID-19 prevention is hand washing with 
soap,10 which is much higher than our findings. 
Moreover, study reported from Malaysia13 
indicated the proportion of avoiding crowd 
places (83.4%) and practicing proper hand 
hygiene (87.8%) which are higher than our 
estimated pooled proportion. The similar study 
reported from Malaysia is also indicated about 
50% of the participants wearing face masks13 
which was higher than our finding in which 
48% of participants wear face masks. 
Able to read and write, chronic illness, urban 
residence and having knowledge about 
COVID-19 were positively associated with 
COVID-19 prevention practice which is in 
line with the result reported from Uganda.14 

Knowledge, attitude and practice towards Coronavirus disease 2019  ...
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Moreover, study reported from Nepal had 
shown having master degree or above was 
significantly associated with appropriate 
practice.15 Rural residence, unemployment, 
and no formal education were negatively 
associated with COVID-19 prevention 
practice. Completed primary school and above, 
using internet was positively associated and 
rural residence and no formal education was 
negatively associated with good knowledge to 
wards COVID-19.

Conclusion 

Our review indicated that the knowledge, 
attitude and practice towards COVID-19 
prevention and control in the general 
community in Ethiopia were considerably 
insufficient. Several and different factors were 
negatively associated with knowledge, attitude 
and practce towards COVID-19 prevention 
and control practice in the community. 
Collaborative effort should be made by the 
government, stakeholders and media to 
enhance knowledge, attitude and practice 
towards COVID-19 prevention in the general 
community in Ethiopia.
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