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Background: Face masks were considered as an effective method of preventing respiratory
infections like coronavirus infection. Identifying knowledge, attitude, and practice of health-
care workers regarding face mask utilization is very important to identify gaps and intervene
immediately to control the spread of the infection. Hence, the main aim of this study was to
determine the health worker’s knowledge, attitude, and practice of proper face mask utiliza-
tion and associated factors at police health faculties in Addis Ababa, Ethiopia, 2020.
Methods: Across-sectional, quantitative approach study was conducted from June to
July 2020. The study covered 408 health professionals of all categories working in the
different police health facilities found in Addis Ababa, Ethiopia, during the study period.
Data were collected using a pre-tested self-administered questionnaire adopted from different
studies after getting consent from the study participants. After the data were collected, it was
entered and analyzed using SPSS version 23 computer software. A logistic regression model
was used to measure the association between the predictor and outcome variables. Statistical
significance was declared at p-value<0.05. Direction and strength of association were
expressed using OR and 95% CI.

Results: The study showed that the overall knowledge, attitude, and practice of the health-
care provider towards proper face mask utilization were 98 (33.5%), 185 (45.3%), and 272
(33.3%) respectively. Factors associated with proper utilization of face mask were educa-
tional status (AOR = 10.4, 95% CI: 2.51, 43.32), police rank (AOR=0.2. CI: 0.05, 0.41),
profession (AOR = 7.7, 95% CI: 2.63, 22.65), and knowledge about face mask use (AOR =
0.01, 95% CI: 0.003, 0.023).

Conclusion: In this study, the level of knowledge and attitude towards face mask utilization
was relatively low, and the level of proper face mask utilization was quite low in comparison
with some studies. Comprehensive training about a face mask that focuses on its proper use
should be designed and given by the authorities to healthcare workers who are on the front-
line in the fight against COVID-19.

Keywords: healthcare workers, knowledge, attitude, practices, proper face mask utilization,
police health facilities

Introduction
Face masks and respirators were considered an effective method of preventing respira-
tory infections. Most participants described face masks/respirators as the “only” and
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the “best protection” method available to protect healthcare
workers (HCWs) from respiratory infections.'

Preventing health professionals from infectious dis-
eases/respiratory infections is crucial to promote the health
and safety of staff and to maintain the performance and
capability of the health workforce during outbreaks of
emerging infections, such as pandemic COVID-19, influ-
enza, Middle East Respiratory Syndrome Coronavirus
(MERS-CoV), and Ebolavirus.”

In the context of the COVID-19 pandemic, healthcare
workers (HCWs) protection from contamination is based
on the wearing of personal protective equipment (PPE).’
Transmission routes of SARS-Cov-2 include direct trans-
mission (droplet, eg cough, sneeze) and contact transmis-
sion (contact with oral, nasal, and eye mucous
membranes).* The existence of coronavirus (SARS-CoV
-2) in the environment of patients with COVID-19 rein-
forces the belief that fomites play a role in the transmis-
sion of the virus; however, the relative significance of this
route of transmission relative to direct exposure to respira-
tory droplets is still obscure.’

In developing countries, where the occurrence of com-
municable disease is high and the hospital environmental
conditions are often poor, hospitals may rely mostly on
PPE to protect their staffs.® Face masks use (including
medical and cloth masks) and respirators are strongly
recommended by the World Health Organization (WHO)
and the Centers for Disease Control and Prevention (CDC)
as a standard for transmission-based safety measures.’

The coronavirus disease, which is known as COVID-
19 emerged in Wuhan, China at the end of 2019. Since
then, it has spread to more than 200 countries; declared
a global pandemic by the World Health Organization
(WHO). To date, there are more than 6 million positive
COVID-19 cases recorded with at least 450,000 deaths
globally." The first case of COVID-19 in Ethiopia was
detected in February 2020 involving one tourist from
Japan.2

The number of cases highly increased after two months
of the first case detected. As of 2 September 2020,
Ethiopia has recorded 54,409 positive cases involving
846 deaths. A majority of these more 39,033 cases were
from the capital city of the country, Addis Ababa.’

Healthcare workers are crucial to any healthcare system.’
During the ongoing COVID-19 pandemic, healthcare work-
ers are at a substantially increased risk of becoming infected
with severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) and could come to considerable harm as

a result.'” Healthcare professionals are at greater risk of
contracting COVID-19 because of the nature of their job.
They could be exposed to atypical patients, infected family
members, contacts, and colleagues, or live in communities
of active transmission, as this type of work is very difficult
to maintain social distancing. Due to this reason proper face
mask as recommended by WHO guideline is needed for safe
workforce reentry for people with elevated individual and
occupational risk from COVID-19."!

According to the report of the Centers for Disease
Control and Prevention (CDC) reports that healthcare
workers account for at least 11% of reported SARSCoV-
2 infections.'? A study conducted in a large public hospital
in Spain reported that 11.6% of the employees tested
positive for COVID-19."3

The Ethiopia Minister of health also enforced different
prevention methods to reduce community spread of
COVID-19, and the overburdening of the country’s health
system which is already affected by infectious diseases.
Unlike other community, the police force has no limited
restriction on movement due to the nature of their work,
which may increase the transmission of COVID-19 among
police members, which in turn affects healthcare provider
in the institution. In addition, police members are the
turning agent for COVID-19 dissemination if we are
equipped with the right information and skill. This study
may also help the Ethiopian Federal Police Commission to
take important prevention measures to limit the transmis-
sion of COVID-19 among police members of health pro-
fessionals by developing a guideline on how to use the
face mask as well as the development of ICC and BCC
materials. It is also expected to help researchers use it as
a base and/or source to do further and wider research
exploration on this issue. Hence, this study was conducted
to examine the knowledge, attitude, and practice of face
mask utilization among healthcare providers at Federal
Police Health Facilities in Addis Ababa, Ethiopia.

Methods and Materials
Study Area, Period, and Design

A health facility-based quantitative approach was con-
ducted in federal police health facilities found in Addis
Ababa from June to July/2020. Addis Ababa is the capital
city of Ethiopia with a population of around 4.7million.”
The capital has ten administrative sub-cities and 99
Kebeles. There are a total of 38 hospitals (ten public and
28 NGO and private) in the study area.® At the time of the
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study period, there were about 578 health professionals
from the different departments working in all of the federal
police health facilities in Addis Ababa.

Population

The source population was all health professionals who
were working at federal police health facilities found in
Addis Ababa. The study population for this study was all
health professionals working at federal police health facil-
ities in Addis Ababa during the study period and who
fulfill the inclusion criteria were the study population.
The inclusion criteria for this study were those health
professionals who were willing to give informed consent
and available at the time of the study. The total health
professionals available during the study period were 578
and all of them were included in this study.

Data Collection Tool and Method

The questionnaire was developed by reviewing previous
different literature on the proper use of surgical face mask
and the guidelines of the Centre for Health Protection
WHO and the CDC'*'® and in consultation with experts
from different fields to check the relevance and make
necessary changes according to the study requirements.
The questions were modified according to the suggestions
received from the expert panel and output from the pre-
test. Guidelines for layout, question design, formatting,
and pretesting testing were followed.

The self-administered questionnaire developed by the
investigators contained the following 4 sections:' basic
demographic characteristics (age, gender, police rank,
monthly income profession), and® knowledge,’ attitude,
and* practices regarding the use of proper face mask
utilization. The data were collected through a self-
administered method by two trained data collectors.

Data Analysis

SPSS version 23 computer software package was used to
analyze the data. Frequency, percent, and standard devia-
tion of given data for each variable were calculated.
Summary statistics of given data for each variable were
calculated. A logistic regression model was used to mea-
sure the association between the outcome like Knowledge
attitude and practice of proper face mask utilization and
the associated factors. Statistical significance was declared
at p-value<0.05. Direction and strength of association
were expressed using OR and 95% CI.

Data Quality Assurance

A preliminary phase was conducted to assess the valid-
ity and reliability of the questionnaire before its use.
Initially, three Ethiopian experts in the field of epide-
miology and research in Ethiopian universities were
asked to assess the degree to which items in the ques-
tionnaires are relevant and can correctly measure knowl-
edge, attitude, and practice of proper face mask use in
case of COVID-19 and then correction was made
accordingly. Pretesting of the questionnaire was also
done on 20 participants who were excluded later from
the study sample. The data from the pre-test were used
to assess internal consistency and reliability using
Cronbach’s alpha. The results showed adequate internal
consistency and reliability with Cronbach’s alpha=
0.78for attitude questions,0.67 for knowledge question,
and 0.89 for practice question.

Ethical Considerations

Ethical approval was obtained from the Institutional
Review Board of the Police College of Health Science,
which was confirmed to the principles embodied in the
Declaration of Helsinki. Official permission was also
obtained from the principals of the health facilities before
approaching the study participants. The objective and pur-
pose of the study were clearly explained to the study
subjects to obtain written informed consent before data
collection. Participants were also informed that they can
discontinue or decline to participate in the study at any
time. Confidentiality of the information was maintained
and the data were recorded anonymously throughout the
study.

Operational Definition and Its
Measurements
Knowledge About Face Mask and Its Use

For the convenience of analyses, each correct response in the
knowledge category was scored 1, and each incorrect response
was scored 0. The final score was calculated and then labeled
based on score (out of 9). The correct response of >7 out of 9
questions (>80%) was considered as good knowledge and <7
(<80%) was considered as poor knowledge.'*

The Attitude of Face Mask Utilization

Respondents were asked nine questions (eg Face mask are
very effective at preventing potentially infectious droplets
from spreading) to describe their level of agreement in
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Table | Socio-Demographic Characteristics of the Police Health
Professionals in Addis Ababa, Ethiopia, July 2020

Table 2 Knowledge of the Police Health Professionals About
Face Mask in Addis Ababa, Ethiopia, July 2020

Variables Category Frequency | Percent Variables Category Number | Percent
Sex Male 246 60.3 Wearing surgical face mask Yes 350 85.8
Female 162 39.7 protects from COVID-19
No 58 14.2
Age <30 years 127 311 c | ol £ Whi 36 89.7
t t .
230 years 28 68.9 orrectly use a surgical face ite
mask facing in
Marital status Single 150 36.8 Whitesid 0 10.3
Married 258 632 resice '
facing out
Educational status | Diploma 100 24.5 L ‘th cal k T 136 333
Degree 254 623 ayers of the surgical mas| wo .
Masters&above 54 13.2 Three 254 62.3
Police rank Lower 102 25 Four 18 4.4
Middle 136 333 ' '
Higher 170 417 Which layer acts as a filter First 142 348
media barrier ] ) 4
Type of profession | Nurse 178 43.6 Middle 30 >6:
Midwife 71 17.4 Last 36 88
Public health officer | 42 10.3
Medical doctor 28 6.9 Type of masks protect 95% 276 67.6
Others* 89 218 COVID-19 BFE&PFE
Work experience | <10 190 46.6 7% 24 5.9
(in years) 210 218 534 BFE&PFE
Notes: *Medical Laboratory, Pharmacy, Anesthesia, Environmental Health, 91% 14 34
Dentistry BFE&PFE
99% 94 23
a five scale response format from “strongly disagree” to BFE&PFE
“strongly agree”. The S5-point Likert scale response Duration of surgical mask 8 hours 196 48
i i ige use
options, scored from 1 to 5, were strongly disagree, dis 4 hours 188 46,1
agree, neutral, agree, and strongly agree. Subscale scores
. . c g 2 hours 24 5.9
were obtained by summing item scores and dividing by the
Proper wear of surgical mask | Mouth only | 3 0.5
Nose and 72 17.6
mouth
80%
Nose, 334 8l1.9
70%
mouth, and
60% .
chain
50%
- Propose of the metal strip No purpose | 26 6.4
o
30% - To fit on the | 360 88.2
24.0%
nose
20%
10% To fiton the | 22 54
0% chin
‘Knowledg Good Knowledg
Poor Knowledge Good Knowledge A cloth face mask is effective | Yes 150 36.8
Figure | Level of knowledge of the respondents about face mask, police health as a surgical face mask No 258 63.2
professionals in Addis Ababa, Ethiopia, July 2020.
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total number of items. If it is above or equal to the average
it was considered a positive attitude.'*

Proper Practice of Face Mask Utilization
For the convenience of analyses, each correct response
in the practice category was scored 1, and each incor-
rect response was scored 0. The correct response of
>11 out of 14 questions (>80%) was considered as
good practice and <11 (<80%) was considered as
poor practice.'?

Result
Socio-Demographic Characteristics of

the Respondents

A total of 408 health workers working in Police health
facilities of Addis Ababa were included in this study.
Around one-third of the study subjects, 127 (31.1%)
were under the age group of 30years with a mean + SD
of 36.20 + 9.05 years and ranges from 22 to 59 years old.
The majority of the respondent 246 (60.3%) were males
and more than half 258 (63.2%) of them were married.
The majority 254 (62.3%) and 170 (41.7%) of them were
degree holders by educational level and high level in rank,
respectively. Most 178 (43.6%) of them were nurses in
their profession. Concerning their experience, more than
half 218 (53.4%) of the study participants had 10 and
above years of experience (Table 1).

B Positive Attitude

B Negative Attitude

Figure 2 Attitude towards face mask utilization of the Respondents, police health
professionals in Addis Ababa, Ethiopia, July 2020.

Knowledge of the Respondents About

Face Mask
Of the total of 408 respondents, 310 (76.5%) of them had
poor knowledge about face mask (Figure 1).

Almost all 350 (85.8%) and 362 (89.7%) of the health
professional know surgical mask can protect from COVID-
19 and correct use of surgical face mask, respectively. Two
hundred fifty-four (62.3%) and 230 (56.4%) of the participants
know the lyres of the surgical mask and the layer which acts as
a filter media, respectively. Concerning the type of mask, for
protection against COVID-19, 276 (67.6) of the participants
were responded to the correct answer. Less than half 196 (48%)
of them know the duration of surgical mask use (Table 2).

Table 3 Attitude Towards Face Mask Utilization of the Respondents, Police Health Professionals in Addis Ababa, Ethiopia, July 2020

Variables

Strongly Disagree | Neutral | Agree Strongly

Disagree Agree

N |% [N |% N |[% [N [% |N |%

Willing to know the correct steps of wearing face mask 30 |74 (40|98 |6 1.5 | 228 | 55.9 | 104 | 25.5
Needs to be carefully put-on and taken off 31 76 |46 | 113 | 4 | 207 | 50.7 | 120 | 294
Keeps individual from touching mucous members 46 11.3 158|142 | 6 1.5 | 189 | 46.3 | 109 | 26.7
Very effective at preventing infectious droplets from spreading 32 78 54 | 132 | 6 1.5 | 226 | 55.4 | 90 22.1

Necessary to change face mask before going to another patient

66 162 | 94 | 23 28 | 6.9 | 144 | 353 | 76 18.6

Necessary to wear a face mask when in contact with pt.

38 |93 |54 1326 1.5 | 188 | 46.1 | 120 | 294

Necessary to wear face mask as am afraid of getting COVID-19

145 | 355 | 70 | 172 | 19 | 47 | 127 | 31.1 | 47 1.5

that could happen to me

Necessary to wear a face mask as infected with COVID-19 is the worst thing | 51 125 | 66 | 162 | 36 | 88 | 178

43.6 | 77 18.9

Journal of Multidisciplinary Healthcare 2020:13
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- 66.7%

70.00%

60.00%

50.00% -
40.00% -
30.00%
20.00% 1
10.00% 1~

0.00% -

Poor Practice

Good Practice

Figure 3 Summary of proper practice of face mask utilization of the Respondents, police health professionals in Addis Ababa, Ethiopia, July 2020.

Attitude of the Respondents Towards

Face Mask Utilization
More than half 223 (54.7%) of the respondents had
a negative attitude towards
(Figure 2).

This study identified most 332 (81.4%) and 327
(80.1%) of the health professionals were willing to know

face mask utilization

the correct steps of face mask wearing and believe that
face mask should be carefully put-on and taken off,
respectively. Regarding the effectiveness of face mask in
preventing the spread of droplets, 326 (77.5%) of them
believe it is effective while 86 (21%) of them disagreed.
Half 220 (53.9%) of the professionals believe in changing
face mask before going to another patient while 160
(39.2%) think it is not necessary to change face mask

before going to another patient. Close to one-fourth of 92
(22.5%) disagreed it is not necessary to wear a face mask
while in contact with patients and 174 (42.6%) said it is
necessary to wear a face mask as am afraid of getting
COVID-19. The large majority of 255 (62.5%) of the
professionals believe that it is necessary to wear a face
mask as infected with COVID-19 is the worst thing that
could happen to me (Table 3).

Proper Practice of Face Mask Utilization

of the Respondents

Of the total of 408 respondents, 272 (66.7%) of them had
a poor practice of face mask utilization (Figure 3). Good
practice of face mask use was higher among nurses
(48.20%) and medical doctors (9.60%). The proportion

60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00% L

Nurse Midwife ﬁ:‘?:tel: hézcl;;?l Others*

B Good Practice|  48.20% 11% 5.90% 9.60% 25.40%

B Poor Practice 34.60% 30.10% 19.10% 1.50% 14.70%

Figure 4 Proper utilization of face mask by profession among police health professionals in Addis Ababa, Ethiopia, July 2020.

Note: *Medical Laboratory, Pharmacy, Anesthesia, Environmental Health, Dentistry.
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of poor face mask use was higher among midwives
(30.1%) and health offices (19.10%) (Figure 4).

More than half 243 (59.6%) of the professionals
removed their face mask if there is a need to talk to the
patient while 317 (77.7%) of the store using a mask in
a bag for later use if not sick. One-third of 136 (33.3%) of
the study participants do not wear face mask in public
places and most 372 (91.3%) of them wore face masks
in hospital premises. A significant number of 151 (37.0%)
of health professionals do not clean their hands before
wearing their face mask and more than half 233 (57.1%)
of them check the inside and outside of the mask before
wearing. Close to three-fourth 229 (71.6%) of them did
not clean their hands after taking off the mask and 314
(77.0%) re-used a single-use mask (Table 4).

Factors Affecting Knowledge About Face
Mask and Its Use

Sex, educational level, and profession were found to be
significantly associated with knowledge about face mask
used with a P-value < 0.05.

Male health professionals were 2.20 times less knowl-
edgeable about face mask and its use compared to female
professionals (AOR = 2.2, 95% CI: 1.25, 3.86). Similarly,
nurses, midwives, and public health officers were less
knowledgeable about face mask and its use compared to
other professionals [(AOR = 2.6, 95% CI: 1.17, 5.65),
(AOR = 3.3, 95% CI: 1.41, 7.89), (AOR = 9.30, 95%
CI: 3.44, 25.02)], respectively (Table 5).

Factors Affecting the Attitude Towards

Face Mask Ultilization

Attitude towards face mask use was significantly asso-
ciated with the educational status, rank, profession, and
knowledge about face mask and its use with a P-value <
0.05. Professionals with an educational level of diploma
and degree were more likely to have a negative attitude
about face mask use compared to professionals with an
educational level of master and above professionals
[(AOR = 5.0, 95% CI: 2.08, 12.20), (AOR = 2.4, 95%
CI: 1.07, 5.47)], respectively.

Lower rank police professionals were less likely to
have a negative attitude about face mask use than profes-
sionals with higher police rank (AOR = 0.3, 95% CI: 0.18,
0.64). Similarly, nurses and public health officers were less
likely to have negative attitude than other professionals
[(AOR = 0.5, 95% CI: 0.24, 0.84), (AOR = 0.3, 95% CIL:

0.11, 0.79)]. Police health professionals with poor knowl-
edge about face mask and its use were less likely to have
a negative attitude about face mask use compared to police
health professionals with good knowledge about face mask
and its use (AOR = 0.1, 95% CI: 0.05,0.17) (Table 6).

Factors Affecting the Proper Practice of

Face Mask Ultilization

Educational status, police rank, profession, and knowledge
about face mask use were significantly associated with the
proper practice of face mask use. Police health profes-
sionals with an educational status of degree were ten

Table 4 Proper Practice of Face Mask Utilization of the
Respondents, Police Health Professionals in Addis Ababa,
Ethiopia, July 2020

Variables Yes No

Remove his/her mask if there is a need 243 | 59.6 | 165 | 40.4

to talk to pt.

Sore used a mask in a bag for later use if | 317 | 77.7 | 91 223

not sick
Wearing a mask in public places 272 | 66.7 | 136 | 333
Wear mask in hospital premises 372 | 912 | 36 | 88

Before doing a mask, clean their hands 257 | 63 151 | 37

Before wearing the mask identified the 175 | 42.9 | 233 | 57.1

inside and outside mask

Journal of Multidisciplinary Healthcare 2020:13

Confirm the metal nose band on the top | 129 | 31.6 | 279 | 684

Place the loop around the ear 169 | 41.4 | 239 | 58.6

Pull the top and bottom of the mask to | 226 | 55.4 | 182 | 44.6

extend the folds

Press the noseband 126 | 30.9 | 282 | 69.1

Do not touch the mask 114 | 279 | 294 | 72.1

Do not eat drink/smoke while wearing 122 | 29.9 | 286 | 70.1

the mask

Remove the mask from the face touching | 122 | 29.9 | 286 | 70.1

only the bands

Avoid pulling the mask up over my 269 | 659 | 139 | 34.1

forehead or down over my chin

Dispose of the mask when soiled/wet 285 | 699 | 123 | 30.1

Clean hands after taking off 116 | 284 | 292 | 71.6

Not reuse single-use mask 94 23 314 | 77
submit your manuscript I 209
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Table 5 Factors Affecting Knowledge of the Respondents About Face Mask and Its Use, Police Health Professionals in Addis Ababa,

Ethiopia, July 2020

Variables Category Knowledge of Face Mask COR (95% CI) AOR (95% CI)
Poor Good

Age (in years) <30 99 28 0.85(0.52,1.40)
230 211 70 |

Sex Male 180 66 1.5(0.92,2.40)* 2.2(1.25,3.86)**
Female 130 32 | |

Marital status Single 128 22 0.41(0.24,0.69)* 0.72(0.39,1.33)
Married 182 76 | |

Educational status Diploma 92 8 0.17(0.07,0.44)* 0.1(0.05,0.41)**
Degree 182 72 0.79(0.42,1.48) 0.6(0.24,1.27)
Masters & above 36 18 | |

Police rank Lower 82 20 0.55(0.31,0.99)* 0.6(0.31,1.29)
Middle 110 26 0.54(0.31,0.92)* 0.7(0.37,1.39)
Higher 118 52 | |

Type of profession Nurse 140 38 1.45(0.74,2.85) 2.6(1.17,5.65)**
Midwife 51 20 2.1(0.97,4.54)* 3.3(1.41,7.89)**
Public Health 18 24 7.14(4.09,16.48)* 9.2(3.44,25.02)**
Medical Doctor 26 2 0.41(0.09,1.94) 0.4(0.09,2.16)
Others professionals 75 14 | |

Work experience (in year) <10 140 50 1.27(0.80,1.99)
210 170 48 |

Notes: *P value=<0.2 and **p value =<0.05.

times (AOR = 10.4, 95% CI: 2.51, 43.32) more properly
utilize face mask compared to master and above. Similarly,
Midwives were approximately eight times (AOR = 7.7,
95% CI: 2.63, 22.65) compared to other professions.
Professionals with poor knowledge about face mask
and its use were less likely to properly use face mask
than professionals with good knowledge of face mask
and its use (AOR = 0.01, 95% CI: 0.003,0.023) (Table 7).

Discussion

Wearing a face mask will help prevent the spread of infection
and prevent the individual from contracting any airborne
infectious germs like COVID-19.'® So the main aim of this
study was to determine the knowledge attitude, practice, and
associated factors of proper face mask utilization practice at
police health professionals in Addis Ababa Ethiopia.

A systematic review and meta-analysis conducted to
assess the efficacy of face mask in preventing respiratory
virus transmission were showed that the proper use of masks
by healthcare workers and non-healthcare workers can
reduce the risk of respiratory virus infection by 80%.'” But,

in the current study, the magnitude of proper face mask
utilization in the study area was 33.3%. This is almost in
line with the study conducted at Dessie referral hospital,
Northeast Ethiopia which was reported as 35.1% of the
health professionals were wore a face mask when handling
TB suspected patients only'® and with the study conducted in
Pakistan which was 35.2 of the healthcare workers wear face
mask correctly.® Similarly, the current result was much lower
compared to the study conducted in Malaysia which reported
as 51.2% of the public had not used face mask.' This
difference might be due to the study’s aim difference the
current study was focusing on the proper utilization of masks.
But the current study was higher than with the study con-
ducted in Hong Kong among adults in the community which
was only 7.6 of the participants reported that they always
wore face mask when taking care of family members with
fever or respiratory infections.?’

With regard attitude of health professionals towards face
mask utilization, in the current study, less than half 45.3%
of the respondents had a positive attitude towards proper
face mask utilization. This was much lower compared to the
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Table 6 Factors Affecting Attitude of the Respondents About Face Mask Use, Police Health Professionals in Addis Ababa, Ethiopia,

July 2020
Variables Category Attitude Towards Mask Utilization COR (95% CI) AOR (95% CI)
Negative Positive

Age (in years) <30 65 62 1.2(0.81,1.87)
230 158 123 I

Sex Male 114 132 2.4(1.58,3.59)
Female 109 53 |

Marital status Single 84 66 0.9(0.61,1.38)
Married 139 19 |

Educational status Diploma 49 51 1.8(0.89,3.48)* 5.0(2.08,12.20)**
Degree 140 114 1.4(0.76,2.54) 2.4(1.07,5.47)**
Masters& above 34 20 | |

Police rank Lower 75 27 0.4(0.21,0.61)* 0.3(0.18,0.64)**
Middle 63 73 1.2(0.74,1.82) 1.2(0.67,2.09)
Higher 85 85 |

Type of profession Nurse 108 70 0.7(0.42,1.16)* 0.5(0.24,0.84)**
Midwife 35 36 1.1(0.59,2.05) 0.8(0.39,1.79)
Public health officer 22 20 0.9(0.47,2.03) 0.3(0.11,0.79)**
Medical doctor 12 16 1.4(0.61,3.36) 2.0(0.75,5.41)
Others* 46 43 | |

Work experience (in year) <10 102 88 1.1(0.73,1.59)
210 121 97 |

Knowledge Poor 200 110 0.2(0.10,0.28)* 0.1(0.05,0.17)**
Good 121 97 | |

Notes: *P value=<0.2 and **p value =<0.05.

study done in the DessieAmhara Region Ethiopia which
accounted for 76.4% of the health workers had
a favorable attitude'® This difference might be due to the
difference in study area and tool, and similarly, it was lower
compared to the study done in Malaysian public which
accounted 83.1."° These discrepancies might be explained
by the qualitative study conducted among healthcare work-
ers in Vietnam identified that as most of the discussants had
a reservation on face mask protection against the respiratory
disease as they did not have adequate data on the efficiency
of face mask on the prevention of respiratory illness like
COVID-19 and other discussants also raise the issue of face
mask use might hurt the patient feelings.'

The current study identified that 24% of the health
professionals had poor knowledge about face masks.
The result was lower than the study conducted in
Dessie, Ethiopia which in which 86.4% of them had
good knowledge'® and with the study conducted in
Public Malaysia which accounted for 80.5% of the
participants knowledgeable.'”  This

public were

difference might be contributed to the different study
population sample size determination and operational
definition.

Limitation

This study has some limitations. One of the limitations is
bias occurred as a result of the study design (cross-
sectional) since the study took the information at specified
time-points and cause and effect association cannot be
studied. Different mechanisms were used to reduce poten-
tial bias in the study. This study was also limited to
a quantitative approach. In addition to this, a lack of
sufficient similar study limited comparison to this study
finding with other studies.

Conclusion

This study identified the knowledge, attitude, and prac-
tice of proper face mask utilization among police health
professionals in Addis Ababa Ethiopia. This study con-
cluded that the knowledge of face mask attitude towards
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Table 7 Factors Affecting Proper Practice of Face Mask Use, Police Health Professionals in Addis Ababa, Ethiopia, July 2020

Variables Category Proper Practice of Face Mask Use COR (95% CI) AOR (95% CI)
Poor Good

Age (in years) <30 8l 46 1.2(0.78,1.87)
230 191 90 |

Sex Male 151 95 1.9(1.12,2.88)* 1.7(0.75,3.71)
Female 121 41 | |

Marital status Single 110 40 0.61(0.39,0.95)* 0.9(0.41,2.31)
Married 162 96 | |

Educational status Diploma 8l 19 0.5(0.22,0.99)* 3.6(0.82,16.05)
Degree 155 99 1.3(0.69,2.37) 10.4(2.51,43.32)**
Masters& above 36 18 | |

Police rank Lower 59 43 1.3(0.77,2.09) 1.4(0.52,3.61)
Middle 105 31 0.5(0.31,0.86)* 0.2(0.05,0.41)**
Higher 108 62 | |

Type of profession Nurse 131 47 1.2(0.68,2.25) 0.5(0.17,1.30)
Midwife 30 41 4.7(2.38,9.36)* 7.7(2.63,22.65)**
Public health officer 16 26 5.6(2.53,12.44)* 0.7(0.16,2.79)
Medical doctor 26 2 0.3(0.06,1.22)* 0.04(0.003,0.43)**
Others* 69 20 | |

Work experience (in year) <l0 120 70 1.3(0.89,2.03)* 1.0(0.46,2.21)
210 152 66 | |

Attitude Negative 154 69 0.8(0.52,1.19)
Positive 118 67 |

Knowledge Poor 264 46 0.02(0.01,0.03)* 0.01(0.003,0.023)**
Good 8 90 | |

Notes: *P value=<0.2 and **p value =<0.05.

proper face mask use and practice of proper face mask
utilization of police health professionals extremely low.
Educational status, police rank, profession, and knowl-
edge about face mask use were significantly associated
with the proper practice of face mask use.
Comprehensive training about a face mask that focuses
on its proper use should be designed and given by the
authorities to healthcare workers who are on the front-
line in the fight against COVID-19. Authorities should
design policies and guidelines that address the different
types of face mask, their use, and the importance of

proper use of face mask use during this pandemic.
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