
www.communitymedjournal.com 001https://doi.org/10.29328/journal.jcmhs.1001013

2833-5333

JOURNAL OF COMMUNITY MEDICINE 
AND HEALTH SOLUTIONS

J C M H S

Research Article

Knowledge, attitude and practice 
towards facemask use amid the 
COVID-19 pandemic among public 
transport drivers in Debre-Tabor 
town, Ethiopia
Gashaw Mehiret Wubet1* and Libsuye Yalgaw Zimamu2

1School of Medicine, College of Medicine and Health Sciences, Debre-Tabor University, 
Debre-Tabor, Ethiopia
2Department of Nursing, College of Health Sciences, Debre-Tabor, Ethiopia

Abstract

Background: For the prevention of respiratory infection similar to the current pandemic 
COVID-19, face masks are considered an eff ective method. Coronavirus disease (COVID-19) is 
a highly transmittable virus that continues to disrupt livelihoods, particularly those of low-income 
segments of society, around the world has poor knowledge towards facemask at the same time 
has huge gape towards attitude which aff ects the behaviors. Therefore this study was aimed to 
assess knowledge, attitude, and practice towards facemask use amid the COVID-19 pandemic 
among public transport drivers in Debre-Tabor town, Ethiopia, 2021.

Methods: A cross-sectional study was conducted among 407 public transport drivers in 
Debre-Tabor town from July to August 2021. The study participants were selected using a simple 
random sampling technique after proportionally allocating the sample size from the total number 
of public transport drivers, and fi nally, study subjects were elected continuously working in Debre- 
Tabor Town public transport drivers. The data were collected by trained data collectors using a 
structured questionnaire with face-to-face interview administered questioners and an on-the-spot 
observational checklist. The collected data were checked, coded, and entered into SPSS version 
23, and for data cleaning and analysis.

Result: A total of 407 drivers responded to the questionnaire with a response rate of 96.4% 
were participated in this study. The mean age was 32.75 years (range: 19-45 years). Among 
them majority was male 383(94.1%) and the majority of 177(43.5%) were Bajaj drives. Among 
the responders, 114(28%) used radio to gather information, and 41(10.1%) drivers where were 
caught by COVID-19, but, only 30(7.4%) were vaccinated COVID-19 vaccine. Knowledge, 
attitude and practices regarding facemask use among these drivers were 368(90.4% [95% 
CI: 87.7-93.1]). 163(40% [95% CI: 37.5% - 43.2%]), and 23 ((5.6%) [95% CI: 3.7% - 8.3%]) 
Regarding facemask use against COVID-19 infection respectively.

Conclusion and recommendation: The current study was able to demonstrate 90.4% of 
drivers had good knowledge. Positive attitude and practice levels of face mask use among drivers 
were less than half of them or 40%, and 5.6% respectively. There is a high supply of Surgical 
Face masks but poor attitude and practice. Almost all of the participants don’t wear a face mask 
despite having good knowledge about the transmission routes of COVID-19. The government 
COVID-19 prevention task force or health sector should be continued their awareness creation to 
bring behavioral change for the implementation of the COVID-19 prevention method, especially 
facemask.
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Introduction
Coronavirus disease 2019 (COVID-19) is a transmissible 

disease caused by severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2). The ϐirst known case was 
identiϐied in Wuhan, China in December 2019 [1]. The disease 
has since spread worldwide, leading to a continuing pandemic 
[1].

The world health organization (WHO) declared COVID-19 
a pandemic [1]. According to the WHO, as of 25th June 2021, a 
total of 180,844,266 cases of COVID-19 had been conϐirmed 
worldwide (3,971,496 conϐirmed in Africa). Information 
suggests that the two main routes of transmission of the 
COVID-19 virus are respiratory droplets and contact [3].

COVID-19 is an acute respiratory disease caused by SARS-
CoV-2 that mainly affects the lungs and is associated with 
mental and neurological manifestations amongst others. Most 
COVID-19 patients experience fever, cough, fatigue, anorexia, 
and shortness of breath [4]. However, other nonspeciϐic 
symptoms may include sore throat, nasal congestion, 
headache, diarrhea, nausea, and vomiting. Transmission of 
the SARS-CoV-2 virus can occur through direct, indirect, or 
close contact with secretions, such as saliva and respiratory 
secretions or respiratory droplets, expelled from an infected 
person [5].

It is known that the novel COVID-19 has an incubation 
period of 2 to 14 days during which all infected patients, 
asymptomatic with mild symptoms, transmission is easy to 
a non-infected person and this poses a challenge for early 
isolation and containment, of community transmission [6,7].

In Ethiopia, people infected with severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV 2) have been increasing 
dramatically [8,9]. COVID-19 precaution measures such 
as wearing the mask is one of the main and easy-to-use 
prevention measures. However, it was not known previously 
to what extent drivers who have frequent daily contact with 
community members during the provision of transportation 
service were perceived to know about the efϐicacy of 
prevention measures [10].

According to the World Health Organization (WHO) June 
26, 2021 report, about 181,191,564 conϐirmed cases and 
3,925,324 deaths have been reported globally [11]. And the 
Americas, Europe, and Southeast Asia were the most affected 
regions. In Africa, 5,399,250 conϐirmed cases and 140,574 
deaths have been reported. However, South Africa, Morocco, 
Tunisia, Egypt, and Ethiopia (275,769 conϐirmed cases and 
4,302 deaths) were among the countries highly burdened 
by the COVID-19 pandemic in Africa. COVID-19 is a highly 
communicable disease transmitted to susceptible individuals 
by respiratory droplets and nasopharyngeal secretion [12].

Several vaccines have been used worldwide to prevent 

COVID-19 despite other prevention strategies [11]. However, 
the clinical setups and level of supportive measures employed 
varied across countries and it mainly depends on economic 
status [12].

The African economy and healthcare system were 
signiϐicantly affected by the COVID-19 pandemic [12,13].

To reduce transmission of SARS-CoV-2, primary pre-
vention strategies are feasible and the best option is wearing 
PPE in resource-limited settings. The use of facemasks is one 
of the indispensable measures to prevent the transmission 
of COVID-19 [14]. Maintaining physical distance, washing 
hands, staying home, and wearing face masks were the main 
measures recommended to prevent the disease worldwide 
[15].

Estimates show that COVID-19 would have resulted in 
7 billion infections and 40 million deaths globally this year 
if no action had been taken Beyond causing morbidity and, 
the virus can have a great impact on the economy. A report 
by the United Nations (UN), has estimated that because of 
COVID-19 the African continent will face a 1.4 percentage 
point decline of gross domestic product (GDP) [16]. The use 
of face masks has been accepted and recommended globally 
as a tool for COVID-19 protection since the outbreak in China. 
Many countries are stockpiling face masks for use as a non-
pharmaceutical intervention to control virus transmission 
during the pandemic. Depending on the type, masks can be 
used either for the protection of healthy persons or to prevent 
onward transmission (source control) [13,17].

Human-to-human transmission of SARS-CoV-2 occurs 
during exposure to infectious respiratory droplets or 
aerosols generated by humans with COVID-19. Aerosolizing 
events (AEs) contribute to the controversy regarding the 
selection of optimal personal protective equipment (PPE) for 
preventing transmission of SARS-CoV-2 to drivers’ workers. 
Because of global PPE shortages, further studies examining 
the association of drivers’ PPE uses with the acquisition of 
COVID-19 are needed to protect our drivers and decrease 
inappropriate PPE use [14,15].

To minimize the risk, the public is required to follow 
accepted infection control practices [16] and these include 
community-based measures such as self-isolation, use 
of alcohol-based hand sanitizer or hand-washing with 
soap, restriction of movements with lockdown measures, 
sanitization of surfaces, and use of non-medical cloth mask or 
face covering or medical face mask which has greatly reduce 
aerosol and airborne disease especially COVID-19 [17-19]. 
A large variety of face masks have surfaced in the market 
during the current COVID-19 outbreak, largely due to the 
limited availability of proper face masks. There are different 
types of masks which are respirator masks, a respirator mask 
forms a tight seal around the nose and mouth and protects 
the user from being exposed to noxious particles, gases, and 
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microorganisms including bacteria, viruses, and fungi. It was 
subsequently used during the SARS outbreak in 2003. Valve 
versus non-valve N95 respirators N95 respirator masks is 
available with a valve and without a valve. The valve N95 mask 
respirator is not suitable for patients suffering from COVID-19 
as during exhalation they will allow the virus to pass out easily 
and can potentially infect people around them. The Surgical 
mask is also called the ‘medical’ mask which is currently more 
available than other types of mask and preferred by users 
or user-friendly. Cloth face masks show minimum efϐicacy 
in source control than medical-grade masks. The efϐicacy of 
cloth face masks ϐiltration varies and depends on the type of 
material used, number of layers, and degree of moisture in the 
mask and ϐitting of the mask on the face which signiϐicantly 
reduce the incidence of the pandemic [20-22].

The world is struggling with an ever-changing COVID-19 
pandemic using preventive measures such as personal 
hygiene, face masks, restrictions on travel, and gatherings in 
communities, in addition to a race to ϐind a vaccine. Although 
drivers are particularly exposed to the virus, there a study was 
done to investigate the use of facemask among this population 
in Debra-Tabor town. Since there were no studies conducted 
on a risky population like drivers, the purpose of this study 
is to evaluate the knowledge, attitudes, and practices of the 
drivers on the proper use of face masks to mitigate the spread 
of COVID-19 in Debre-Tabor Town.

Methods and materials
Study setting

This study was conducted among drivers in the selected 
bus station and taxi/Bajaj waiting for the area and government 
sector of Debre-Tabor town, North Ethiopia. A cross-sectional 
study was conducted at Debre-Tabor Town which is the 
largest town of the south Gondar zone in the Amhara Regional 
State which is located at the central highlands of Ethiopia it 
is found 667 kms away from Addis Ababa the capital city of 
Ethiopia in the northeastern direction.

Source population:  All drivers who work in Debre-Tabor 
town were the source population.

Study population

All Drivers who were working at the bus, taxi/Bajaj stands 
of Debre-Tabor town during the data collection period were 
the study population.

Inclusion and exclusions criteria

Inclusion criteria: All drivers who drive Taxi, Bajaj, long-
run bus, long-run minibus, and public service Bus work in 
Debre-Tabor town participate were included in the study.

Exclusions criteria: Those who work temporarily

Study variables

Dependent variables

Knowledge of drivers towards the use of a facemask

An attitude of drivers towards the use of facemasks

Practices of drivers towards the use of facemasks

Independent variables

Socio-demographic Characteristics

Mode of transmission

Contact routes, wearing a face mask, Source of information

Symptom for COVID-19

Facemask protect against COVID-19

Accept COVID-19 vaccine

Going to a public or crowded place

Share mask

Sample size and sampling technique

Sample Size Determination

A single population proportion formula

(  / 2)2  (1 ) 
2

Z a P Pn
d


  Used to estimate the sample size.

We used a previous study conducted in Addis Ababa, 
Ethiopia for maximum sample size assumptions (Proportion 
of 50%, 95% conϐidence level (Z = 1.96), and 5% margin of 
error. With this, the required sample size was 384. By adding 
10% nonresponse rates, a total of 422 drivers were planned to 
be involved in the study.

Sampling technique

Eight government sectors bus drivers, one Bus station, and 
10 Bajaj/taxi waiting for stations “Fermata” (stands) were 
selected using the lottery method. Therefore, 177 taxies and 
Bajaj drivers and 30 Long run-bus and Minibus drivers are 
selected. Then, the daily average drivers who attended those 
stations and waiting areas units were estimated. Finally, based 
on their drivers’ load, the sample was allocated proportionally. 
Finally, data were collected from eligible subjects by using a 
simple random sampling technique with convective sampling.

Data collection tool and procedures

An English version self-administered questionnaire was 
adapted from different kinds of literature used to collect data 
on all the speciϐic objectives of the study and it translated 
into the Amharic language most study participants to be 
understood [5]. It contains different parts use to assess 
the following: socio-demographic characteristics, General 
knowledge of the participant, Attitude towards the use of 
facemasks among participants, Facemask use Practice on 
behavioral factors affecting face mask-wearing. The ϐinal 
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and seventh section consists of questions to be ϐilled by the 
interviewer by observation to be ϐilled if the driver wears a 
facemask, Does he/she wear the facemask correctly. Finally, 
the questionnaire was administered to one supervisor 
(clinical pharmacy) and Two (Diploma Pharmacy Technician) 
Data collectors have participated.

Data quality control

The quality of data was ensured by doing the questionnaire 
pre-tested on 5% of the total sample size in Bahirdar town 
that is assumed to have similar characteristics to the targeted 
population. Based on their feedback the necessary amendment 
is done and the questionnaire is assessed for its clarity; the 
completeness and evaluate the validity and content of the 
questionnaire and modiϐied accordingly. Close supervision is 
also made during the data collection and appropriate feedback 
is provided.

Operational defi nitions

Facemask wearing: Using a disposable or reusable device 
that creates a physical barrier between the mouth and nose of 
the wearer [23].

Good knowledge: Those study participants whose 
number of correct answers was above or equal to the mean 
score to nine knowledge questions about COVID-19 [8].

Poor knowledge: Those study participants whose 
number of correct answers was below the mean score to nine 
knowledge questions about COVID-19 [8].

Positive attitude: Those study participants whose 
number of correct answers was above or equal to the mean 
score to eleven attitude questions about taking precautions 
against the transmission of COVID-19 [24].

Negative attitude: Those study participants whose 
number of correct answers was below the mean score to 
eleven attitude questions about taking precautions against 
the transmission of COVID-19 [24].

The proportion of face mask-wearing: The number of 
drivers who were wearing a facemask that covered the nose, 
mouth, lower jaw, and facial hair at the time of data collection 
was divided by the total number of study participants [23].

Data processing and analysis

Primarily the data was checked for its completeness, 
consistency, and validity. After checking the collected data, 
then the data was entered into SPSS version 23 statistical 
software for analysis. Data were cleaned, and coded for 
completeness, consistency and to minimized errors. SPSS 
version 20 statistical software is used and frequencies and 
odds ratio was determined. After the data was analyzed 
the ϐindings descriptive analyzed statistical results were 
presented by texts, graphs, diagrams, and tables.

Results
Socio-demographic characteristics of study participants

Four hundred seven (407) drivers, with a response rate of 
96.4% were participated in this study. The mean and median 
age was 32.75, and 30 years (range: 18-46 years) with the 
majority being in the age range of 26-35 years184 (45.2%).

Among the respondents, males had a higher proportion 
383(94.1%), and the majority of respondents 183(45.0%) 
educational status was Secondary/ high school education 
with only 28(6.9%) having Diploma and only 3(0.7%) Degree. 
Regarding marital status most of the study participants 
230(56.5%) were single, while 131(32.2%) were married, 
34(8.4%) were Divorced, and 12(2.9%) of them were 
widowed.

Higher numbers of drivers 177(43.5%) drive Bajaj, Taxi 
176(43.2%), Public service bus 6 (1.5%), Long-run bus 
22(5.4%) and 34(8.2%) drives long-run minibus (Abadula, 
Airuf, Coaster), and Majority of drivers have driving 
experience of 5 years or less 313(76.9%). More than half of 
the participant’s monthly income is between 1000-5000 
Ethiopian birr (25-112$) 265(65.1%), and concerning 
their religion over half of the respondents, 244(60%) were 
orthodox Christian (Table 1).

Table 1: Socio-demographic characteristics of public transport drivers, Debre-Tabor, 
Ethiopia, 2021.

Variables Category n (%)

Gender Male
Female

383(94.1%)
24(5.9%)

Age

18-25
26-35
36-45
46-55
> 55

86(21.1%)
184(45.2%)
101(24.8%)

29(7.1%)
7(1.7%)

Religion

Orthodox
Muslim
Catholic

Protestant
Jewish

244(60%)
123(30.2%)

3(0.7%)
36(8.8%)
1(0.2%)

Educational level

No formal education
Elementary education
high school education
Preparatory education

Diploma
Degree

1(0.2%)
114(35.4%)
183(45.0%)
48(11.8%)
28(6.9%)
3(0.7%)

Marital status

Single
Married

Widowed
Divorced

230(56.5%)
131(32.2%)

12(2.9%)
34(8.4%)

Type of car driven

Taxi
Bajaj

Public service bus
Long run bus

long run minibus

176(43.2%)
177(43.5%)

6(1.5%)
22(5.4%)
34(8.2%)

Years of driving experience

< 5
5-10

16-20
> 20

313(76.9%)
77(18.9%)
15(3.7%)
2(0.5%)

Monthly income

< 1000
1000-5000

5001-10000
> 10000

7(1.7%)
265(65.1%)
126(31.0%)

9(2.2%)
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Knowledge of the study participants

Out of the total study subjects, 55(13.5%) of respondents 
testiϐied to have a chronic disease, from these 21(38.2%), 
23(41.8%), and 11(20%) have DM, HTN, and Asthma 
respectively the relationship between the facemask and 
chronic disease were not addressed even though those who 
have the chronic disease have a high risk of severing COVID 
disease. One hundred forty-ϐive (35.6%) of drivers are 
employed, only 94(23.1%) drive their vehicle. Among the 
employed participants only 12% of the employers provide 
protective measures.

On the line of COVID-19 infection, 49(12%) of the 
respondents from the total were caught due to their poor 
self-care & lack of proper prevention methods like social 
distancing, hand washing, and facemask. 

Regarding the source of information majority of drivers 
or respondents get any COVID-19 related information 
114(28.0%) were from Radio, 56(13.8%) from TV, informal 
discussions among their friends 68(16.7%) as a source of 
information regarding COVID-19 pandemic, among social 
media, Radio is the major information provider 114(28.0%) 
then Telegram 18(4.4%) and Youtube 13(3.2%). Additionally 
more than half of respondents 253(62.2%) refuse to isolate 
themselves if they develop a sign and symptom of COVID-19. 
From the participants, 30(7.4%) claimed to be vaccinated 
against COVID-19 among those only 2(0.5%) of them took 
both the ϐirst and second dose of the vaccine, the remaining 
44(10.8%) do not want to be vaccinated while 18(4.4%) do 
have the information about the vaccine how and where to get 
vaccinated.

Assessment of knowledge was made using nine sets of 
questions regarding mechanisms of COVID-19 transmissions 
and basic strategies outlined by WHO guidelines as means 
of infection prevention and control. The respondents of this 
study had overall good knowledge regarding facemask use 
against COVID-19 infection which was (n = 368, 90.4% [95% 
CI: 87.7-93.1]). Two hundred seventy-ϐive (67.6%) of drivers 
considered COVID-19 as a fatal disease and 121(29.7%) of 
respondents knew the signs and symptoms of COVID-19 which 
is (Fever, fatigue, dry cough, myalgia), while 254(62.4%) of 
them uncertain whether this are the manifestation of the viral 
disease.

The majority of study subjects 278(68.%) knew the 
transmission routes of COVID-19 (Through the air, physical 
contact). moreover, 178(43.7%) of the participants were 
aware of which side of a face mask should be inwards and 
which should face outwards. But, on the other hand below half 
of respondent’s 105(25.8%) agreed that wearing a facemask 
protects against the pandemic while 260(63.9%) believe 
that wearing Facemask will not protect from COVID-19, the 
remaining 91(22.3%) are not certain if Facemasks protect 
from COVID-19. 260(63.8%) of participants disagree with 

wearing a face mask in the absence of COVID-19. Among 
the participants, most of them 221(54.3%) don’t know the 
purpose of the metal strip on a surgical mask, seventeen 
percent (17.2%) of the study subjects are uncertain about 
the function of the metal strip found on a surgical mask. Only 
110(27%) claimed to know the characteristics/ differences 
between the different types of face masks (Surgical mask, 
N95, Cloth mask) while 229(56.3%) does not aware of the 
difference the remaining 68(16.7%) are unsure about the 
differences among the different type of masks (Table 2).

The attitude of the respondents

Overall proportion of positive attitude is 40.3% [95% CI: 
35.6-58.9]. Among Public Transport drivers currently working 
in Debre-Tabor town, Ethiopia 104(25.6%) participants 
believe that a Cloth face mask is as effective as a regular 
surgical face mask or N95 in limiting the spread of COVID-19 
protective against COVID-19. However, 140(34.4%) of them 
are disagreeing on cloth face masks other than surgical, and 
N95 face masks.

Moreover, the majority of responders 253(62.2%) believed 
that It’s difϐicult for others to see their facial expressions 
when wearing a face mask, and 289(71.0%) respondents 
responded that they experience breathing difϐiculty when 
wearing a face mask, 253(62.2%) study subjects reported that 
Face mask irritates their face.

More than half of drivers 195(47.9%) agree that people 
misinterprets their feeling when wearing a face mask while 
115(28.3%) were neutral. Fifty-four (13.3%) feel embarrassed 
when wearing a face mask while 279(68.6%) disagree with 
feeling embarrassed. A higher proportion of participants 
180 (44.2%) didn’t consider the appearance of face masks as 
unpleasant, 233(57.2%) feels uncomfortable when wearing a 
face mask, most of the 289(71.0%) reported having breathing 
difϐiculty when wearing a face mask. More than half of the 
respondents 268(66.1%) believe Facemask makes them 
unattractive. 164(40.2%) feel they don’t need to wear a face 
mask; other people should take care of themselves while most 
others 200(49.1%) disagree with this (Table 3).

The practice of drivers about wearing a mask to 
prevent transmission of COVID-19

In general, drivers practicing in the aim of COVID-19 
pandemic only 23(5.6%) always wear a face mask when 
working or driving properly utilizes their face mask. It is 
interesting to note that majority of respondents 166(40.8%) 
reported wearing their face masks by the order of a Security 
ofϐicer (trafϐic police). Most of the participants 307(75.4%) 
didn’t always wash their hands before wearing a face mask 
while 116(28.5%) of respondents never washed their hands 
after removing a face mask, and, moreover, a little more than 
half of the drivers wash 175 their hands with soap and water/ 
use a sanitizer after touching the face mask, regarding the 
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removal practice of the respondents, the report shows a good 
one since more than half of drivers 289(71%) hold both ear 
loops and lift and remove the face mask nevertheless 33(8.1%) 
drivers admitted sharing a face mask with other people 
while a good proportion of the respondents 374(91.9%) 
never shared their facemask. The type of face mask usually 
used is reported chronologically in order as Surgical/medical 
facemask 254(62.4%), then Cloth facemasks 145(35.6%) and 
N95 facemask 8(2.0%). When wearing a facemask more than 
half of the respondents 351(86.2%) admitted keeping the 
used facemask in their pocket for later use. Connected to this 
146(35.9%) of the participants reported using a single-use 
facemask three times while a greater number 172(42.2%) of 
study subjects uses for more than 3 times. Regarding disposal 
of the masks, 192(47.2%) use open disposal, 25(6.1%) of the 
participants burn, only 135(33.2%) of them put the masks 
in a pit or bin. The other 33(8.1%) throw in the toilet the 
remaining 22(5.4%) reported that they put facemasks in 
the aplastic bag for later use. Findings From our observation 
shows that 387(95.0%) of drivers do not wear a facemask, 
and out of those only 43(10.6%) wore the facemask correctly 

Table 2: General information about public transport Drivers, Debre-Tabor, Northern 
Ethiopia 2021.

Variables Categories n (%)

Do you have any chronic disease
Yes
No

55(13.5)
352(86.5%)

Types of chronic disease
DM
HTN

ASTHMA

21(38.2%)
23(41.8%)
11(20%)

Presence of chronic disease in the Family
Yes
No

50(12.2%)
357(87.7)

Types of chronic disease in the family
DM
HTN

ASTHMA

19(4.7%)
20(4.9%)
11(2.7%)

Have you been caught by COVID-19
Yes
No

49(12.0%)
358(87.9%)

Family members been caught by COVID-19
Yes
No

41(10.1%)
366(1.2%)

Source of information about COVID-19

Radio
TV

Passengers
Family/ friends

Facebook
Telegram
YouTube

All

114(28.0%)
56(13.8%)
37(9.1%)
68(16.7%)
31(7.6%)
18(4.4%)
13(3.2%)
70(17.2%)

If you have any of the symptoms, do you isolate 
yourself

Yes
No

253(62.2%)
154(37.59%)

Owner of the vehicle/ car you drive

Own vehicle
Government

Private company
Rented/ 

borrowed
Employed

94(23.1%)
27(6.6%)
37(9.1%)

104(25.6%)
145(35.6%)

Owner of the vehicle, provide you protective 
measures

Yes
No

49(12%)
358(88%)

Are you vaccinated against COVID-19
Yes
No

30(7.4%)
377(92.6%)

Doses of the vaccine received

1st dose
1st and 2nd doses

Unavailable
I don’t want to be 

vaccinated
I don’t know 

about vaccine

31(7.6%)
2(0.5%)

312(76.7%)
44(10.8%)
18(4.4%)

Do you think COVID-19 is a fatal disease?
Yes
No

Uncertain

275(67.6%)
121(29.7%)

11(2.7%)
Do you know the signs and symptoms of 
COVID-19? (Fever, fatigue, dry cough, 

myalgia …)

Yes
No

uncertain

121(29.7%)
32(7.9%)

254(62.4%)

Do you know transmission routes of COVID-19
Yes
No

uncertain

278(68.0%)
102(25.1)

27(6.6)

Wearing a face mask will protect from 
COVID-19?

Yes
No

uncertain

105(25.9%)
260(63.9%)
91(10.3%)

Wear a face mask necessary even ,if you don’t 
have COVID-19

Yes
No

Uncertain

101(24.8%)
260(63.8%)
46(11.3%)

Do you know which side of a face mask should 
be inwards and which should face outwards?

Yes
No

uncertain

178(43.7%)
182(44.7%)
47(11.5%)

Purpose of the metal strip on a surgical mask
Yes
No

uncertain

116(28.5%)
221(54.3%)
70(17.2%)

Do you know diff erences and diff erent types of 
face masks (Surgical mask, N95, Cloth mask)

Yes
No

uncertain

110(27%)
229(56.3%)
68(16.7%)

Table 3: Attitudes of Public transport Drivers, Debre-Tabor Northern Ethiopia, 2021.

Variables Categories n (%)
Cloth facemask is as eff ective as a regular 

surgical facemask or N95 in limiting the 
spread of COVID-19

Agree
Neutral

disagree

104(25.6%)
163(40%)

140(34.4%)

It’s diffi  cult for others to see my facial 
expressions when wearing a facemask

Agree
Neutral

disagree

253(62.2%)
77(18.9%)
77(18.9%)

People will misinterpret my feelings when 
wearing a facemask

Agree
Neutral

disagree

195(47.9%)
115(28.3%)
97(23.8%)

I feel embarrassed when wearing a 
facemask

Agree
Neutral

Disagree

54(13.3%)
74(18.2%)

279(68.6%)

Wearing facemask makes me unattractive
Agree
Neutral

Disagree

64(15.7%)
74(18.2%)

269(66.1%)

The appearance of facemask is unpleasant
Agree
Neutral

Disagree

147(36.1%)
80(19.7%)

180(44.2%)

I have a breathing diffi  culty when wearing 
a facemask

Agree
Neutral

Disagree

289(71.0%)
34(8.4%)
84(20.6%)

Facemask irritates my face
Agree
Neutral

Disagree

253(62.2%)
39(9.6%)

115(28.3%)

Facemask causes ear pain
Agree
Neutral

Disagree

253(62.2%)
24(5.9%)

130(31.9%)

I don’t need to wear a facemask; other 
people should take care of themselves

Agree
Neutral

Disagree

164(40.2%)
43(10.6%)

200(49.1%)

I feel embarrassed when wearing a 
facemask

Agree
Neutral

Disagree

54(13.3%)
74(18.2%)

279(68.6%)

People will misinterpret my feeling when I 
wearing a facemask

Agree
Neutral

Disagree

97(23.8%)
115(28.3%)
195(47.9%)

I have breathing diffi  culty when I wear 
facemask

Agree
Neutral

Disagree

289(71%)
34(8.4%)
84(20.6%)

Wearing facemask makes me unattractive
Agree
Neutral

Disagree

268(66.1%)
74(18.2%)
64(15.7%)
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(not reverted, covered the nose, mouth, and chin fully. The 
observation of interviewers from study participants in the 
assessment of knowledge, attitude and practice of public 
transport drivers regarding facemask utilization are wearing 
habit which collected by observational checklist was only 
twenty 4.9% drivers were wearing facemask during the 
observation, and from those respondents or study subjects 
the only 17(4.2%) were worn correctly that is covering the 
nose, mouth, chin fully and not inverted (Table 4).

Behavioral factors aff ecting face mask-wearing

The majority of respondents 303(74.4%) believed that 
COVID-19 is a punishment from GOD, 253(62.2%) of them 

reported that they do not fear COVID-19, but the higher 
number of the respondents 215(52.8%) feel vulnerable to 
catching COVID-19, regarding obtaining facemask most of 
the respondents 344(84.5%) reported there is no difϐiculty 
in the availability of facemask and 215(52.8%) of them 
believe that the purchase cost of face masks is not expensive, 
it is rather fair. Although most 300(73.7%) respondents feel 
discomfort when wearing a face mask while 219(53.8%) of the 
participants do not think the government pressurize them or 
felt enforced into wearing a face mask. More than half of them 
perceive neither family members 232(57%), nor passengers 
356(87.5%) encourage them to wear a face mask. 235(57.7%) 
of the study participants do not think wearing face masks 
acceptable in their working area. In this study, the relationship 
between knowledge and behavior was not assessed whether 
good knowledge affects behavior or not (Table 5).

Discussion
Coronavirus disease 19 has been an ongoing global threat. 

Since the world is still under constant waves of uncertainties 
leaving drivers at even higher risks on daily basis than the 
general population. The risk of contracting the disease among 
drivers gives further enhances if it is accompanied by poor 
knowledge, attitude, and practices of personal protective 
equipment especially face masks. Hence, to mitigate the 
spread of this infection. This cross-sectional study was 
conducted with the aim of assessing the knowledge, attitude, 

Table 4: Practice of Public transport Drivers, Debre-Tabor, Northern Ethiopia, 2021.
Variables Categories n (%)

Do you always wear face mask when 
working/ driving?

Yes
No

23(4.9%)
384(94.3%)

If your answer for the above question 
was “No”, how often do you were a face 

mask?

By passengers
Myself

Security offi  cer (traffi  c 
police)

Only when coughing
Passenger in the car

All

16(3.9%)
72(17.7%)

166(40.8%)
77(18.9%)
38(9.3%)
38(9.3%)

What type of face mask do you usually 
use/ wear?

Surgical/medical facemask
N95 facemask

Cloth facemasks

254(62.4%)
8(2.0%)

145(35.6%)
Do you always wash your hands before 

wearing a face mask?
Yes
No

100(24.6%)
307(75.4%)

Do you always check the inside and 
outside of the face mask before 

wearing it?

Yes
No

214(52.6%)
193(47.4%)

How do you wear a face mask?

Cover the mouth only
Cover the nose only

Cover the chin
Cover the mouth, nose 

and chin

47(11.5%)
25(6.1%)
14(3.4%)

321(78.9%)

Do you frequently touch the face mask 
with your hands after wearing it?

Yes
No

244(55.0%)
183(44.9%)

Do you wash your hands with soap and 
water/ use a sanitizer after touching the 

face mask?

Yes
No

175(43.1%)
232(56.9%)

How often do you wash your hands after 
removing a face mask?

Never
Sometimes

Usually
Always

116(28.5%)
225(55.3%)
53(13.0%)
13(3.2%)

How do you remove a facemask? 
(Please select your most common 

method)

Touching the front of 
the mask to remove the 

facemask
Hold both ear loops and lift 
and remove the facemask

118(29%)

289(71%)

Do you share a facemask with other 
people

Yes
No

33(8.1%)
374(91.9%)

Do you keep a used facemask in your 
pocket/ bag for later use?

Yes
No

351(86.2%)
56(13.7%)

How long do you use a single-use 
facemask?

Only once (for a single day)
For two times
Three times

> 3 times

59(14.5%)
30(7.4%)

146(35.9%)
172(42.2%)

How do you dispose a facemask you 
used?

Open disposal
In a pit/ bin

Burning
Toilet

In plastic bag

192(47.2%)
135(33.2%)

25(6.1%)
33(8.1%)
22(5.4%)

Does the driver wear a facemask? Yes
No

20(4.9%)
387(95.0%)

Does he/ she wear the facemask 
correctly (not reverted, covered the nose, 

mouth and chin fully

Yes
No

17(4.2%)
390(95.8%)

Table 5: Behavioral factors aff ecting facemask wearing of Public transport Drivers, 
Debre-Tabor, Northern, Ethiopia, 2021.

Variables Categories n (%)

Do you feel COVID-19 is a punishment from 
GOD?

Yes
No

Uncertain

303(74.4%)
53(13%)

51(12.5%)

Do you feel COVID-19 is a bio-hazardous 
attack manufactured in a lab.?

Yes
No

uncertain

20(4.9%)
195(47.9%)
192(47.2%)

Do you feel as you are vulnerable to catching 
COVID-19?

Yes
No

uncertain

215(52.8%)
159(39.1%)

33(8.1%)

Do you fear of COVID-19?
Yes
No

uncertain

126(31%)
253(62.2%)

28(6.9%)

Do you face diffi  culty in obtaining facemask? 
(availability)

Yes
No

uncertain

52(12.8%)
344(84.5%)

11(2.7%)

Do you feel that facemasks are expensive?
Yes
No

uncertain

176(43.2%)
215(52.8%)

16(3.9%)

Do you face discomfort when wearing a 
facemask?

Yes
No

uncertain

300(73.7%)
101(24.8%)

6(1.5%)

Do you feel being pressurized by the 
government to wear a facemask?

Yes
No

uncertain

170(41.8%)
219(53.8%)

18(4.4%)

Do your family members encourage you to wear 
facemask?

Yes
No

uncertain

158(38.8%)
232(57%)

4.2%)

Do passengers encourage you to wear 
facemask?

Yes
No

uncertain

42(10.3%)
356(87.5%)

9(2.2%)

Is wearing facemask acceptable in your working 
area?

Yes
No

uncertain

112(27.5%)
235(57.7%)
60(14.7%)
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and practice (KAP) Facemask Utilization and additional 
behavioral factors that affect facemask wearing among public 
transport drivers (taxi, bajaj, public service bus, Long run bus, 
and long-run minibus) in urban areas of Debre-Tabor town 
showed that majority of participant drivers were from the age 
range of 26-35 years of age with a mean age of 32.75 years. 
The majority of participants were males 383(94.1%).

These ϐindings are comparable with studies conducted 
in other parts of Africa. In a similar Nigerian study, the 
researchers reported mean age of HCWs(health care workers) 
was 32.3 ± 9.9 years [2]. However, other studies done to 
see KAP in general COVID-19 disease reported the highest 
proportion of HCWs being in these age groups with slightly 
higher mean age (34.9 ± 9.3 years) and Male predominance 
(50%) [6].

On the other hand, another Nigerian study reported the 
highest proportion in the age range of 31-40 years [7].

The current study revealed that the overall average 
knowledge, attitude and practice proportions of drivers gained 
from this were 90.4%, 40%, and 5.6% regarding facemask use 
against COVID-19 infection respectively, and the majority of 
study subjects 278(68.%) knew the transmission routes of 
COVID-19. But, on the other hand, almost half of respondents 
216(53.0%) answered a face mask will not protect from 
COVID-19, 260(63.8%) responded it is not necessary to wear 
a face mask even if you have been caught by COVID-19. Many 
of the 221(54.3%) do not know purpose of the metal strip on 
a surgical mask, and 229(56.3%) were answer, are not aware 
of the characteristics/ differences between the different types 
of face masks (Surgical mask, N95, Cloth mask).

A study was done in Ghana an estimated 31.5% (95% CI: 
27.8 - 35.1) of the students wore a face mask often or always 
[25]. A cross-sectional survey was conducted on all students 
studying in Vietnam at Phenikaa University, Hanoi, The most 
common types of masks used were surgical masks 57.6% 
followed by non-antibacterial cloth masks 23.1%. Among 
168 participants using non-antibacterial cloth masks, 43.5% 
reused masks (73/168), of whom 6.8% did not wash their 
masks at least daily [5].

A cross-sectional study was conducted among 417 taxi 
drivers in Gondar Town from July to August 2020. The 
proportion of taxi drivers who wore a facemask was 4.9% 
[95% CI: 50.10 - 59.7%] [5]. A study was conducted to 
assess mask utilization and physical distancing practices as 
a preventive response to covid-19 among them 53.2% were 
female. Proper face mask utilization was practiced almost 
universally, 93.4%. Proper physical distancing was practiced 
in 48.3% of them. the presence of individual enforcement, the 
daily patient load, and the capacity of the waiting areas were 
inϐluencing the practice of proper physical distancing [9]. So, 
the prevalence of knowledge of mask utilization of the current 
study is more similar to the study conducted in Nigeria, 

the average knowledge, attitude and practice proportions 
of HCWs gained from this were 73.9%, 40.3%, and 57.7% 
respectively. In Nigeria reported attitude toward PPE use was 
very low (14.5%) urging nationwide practical training on PPE 
use [5]. Ugandan study demonstrated knowledge, attitude 
and practices being 69%, 21% and 74% respectively [7]. 
Study from Gondar, Ethiopia was done to evaluate practice 
of preventive strategies against COVID-19. The result showed 
poor preventive practices among HCWs which was found to 
be around 38.7%. Knowledge and attitude among HCWs were 
64% and 70% respectively [8].

These differences might be as a result of different 
involvement of infection rates among Gondar and Addis 
Ababa where the number of daily infected people are higher 
putting HCWs at higher fear of contracting the disease 
hence higher complaint with applications of PPE (Personal 
Protective Equipment). It can be further strengthened by the 
fact that only 36% of HCW at Gondor reported consistent use 
of facemask at work pace whereas in the study 55% of HCWs 
reported consistent use of face mask all the time [8]. The 
proportion of taxi drivers who wore a facemask was 54.68% 
[95% CI: 50.10 - 59.7%] in the Dessie and Kombolcha Town. 
The majority (58.3%) of drivers were using cloth facemasks, 
followed by N95 facemasks (24.5%) and surgical facemasks 
(17.3%) while in this current study the commonly used type 
of mask is surgical Facemask. Out of the total 417 taxi drivers, 
more than two-thirds (69.8%) of them had good knowledge 
about COVID-19 and 67.6% of taxi drivers had a positive 
attitude towards taking precautions against the transmission 
of COVID-19. Three-fourths (74.1%) of the taxi drivers believed 
that wearing a facemask could prevent COVID-19. More than 
half (52.5%) felt discomfort when wearing a facemask. Almost 
three-fourths (72.2%) of taxi drivers felt that the presence of 
local government pressure helped them to wear a facemask.

When we compared to the study conducted from kombucha 
taxi drivers, our study respondents were a high score of 
knowledge, but it have less score on attitude and practice of 
face mask utilization.

Generally, the study conducted from drivers and research 
conducted from health care workers has a dominantly 
difference of face mask utilization on its knowledge, attitude, 
and practice using a face mask to prevent the transmit ion of 
COVID-19 pandemic conducted among drivers Gondar town, 
Ethiopia.

Conclusion
The current study was able to demonstrate 90.4% of 

drivers had good knowledge. Positive attitude and practice 
levels of face mask use among drivers were less than half of 
them or 40%, and 5.6% respectively. There is a high supply 
of surgical face masks but poor attitude and practice. Almost 
all of the participants don’t wear a face mask despite having 
good knowledge about transmission routes of COVID-19. 
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The government, COVID-19 prevention task force or health 
sector should be continued their awareness creation to bring 
behavioral change for the implementation of the COVID-19 
prevention method, especially facemask.

Limitations of the study

One of the limitations of this study was its study area since 
it was only limited to Debre-Tabor town public transport 
drivers and it was difϐicult to generalize to other area drivers. 
The other limitation is its study design which the study was 
cross-sectional that captures data points at a given time and 
therefore might not be accurate as time progresses, and this 
study did not have sufϐicient literature which was conducted 
in the ϐive types of vehicles (Bajaj, Taxi, Public service, Long-
run Minibus, and Bus) discussion was made based on ϐindings 
from different Source populations and studies conducted in 
other areas.
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