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Background: The COVID-19 pandemic has had a profound effect on the general
healthcare system and higher education worldwide. Adapting to the culture of “new
normal,” an emerging response to COVID-19, is crucial for public health recovery and
learning. This study investigated students’ readiness and intention for adapting to the
‘‘new normal’’ COVID-19 prevention campaign during campus re-entry in Debre Berhan
university in Ethiopia after the country eases lockdown restrictions.

Methods: A cross-sectional study was conducted from 20th to 30th January 2021,
among graduate students in Debre Berhan university, Ethiopia. A simple random sampling
technique was used to select 423 participants. A structured and pre-tested self-
administered questionnaire was used to collect the data and bivariate and multivariable
logistic regressions were fitted. Adjusted odds ratio (AOR) with a 95% confidence interval
(CI) were used to interpret the strength of association and the statistical significance level
was declared at a p-value of ≤0.05.

Result: In this study 423 participants were involved. The level of readiness and intention of
adapting to the ‘‘new normal’’prevention campaignwere 49.4 and 54.8% respectively. Being
a health science student (AOR � 1.82; 95%CI: 1.18, 2.81), being married (AOR � 2.10; 95%
CI: 1.1, 4.05), having a smartphone (AOR � 1.84; 95% CI: 1.09, 3.12), and being
knowledgeable towards COVID-19 (AOR � 1.56; 95% CI: 1.04, 2.34) were found to be
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significant factors associatedwith intention towards adapting to the ‘‘newnormal’’ prevention
practice. Also, the main reason why participants had no intention to carry out the ‘‘new
normal’’ prevention campaign were a shortage of quality required preventive supplies (60%)
and those who perceived themselves personally not at risk of COVID-19 (31.3%).

Conclusion: In this study, although information on the COVID-19 outbreak is continually
evolving, readiness and intention for adapting to the ‘‘new normal’’ COVID-19 prevention
campaignwere insufficient. It is critical to improve readiness and intention through increasing
knowledge and emphasizing the importance of new technologies and handy protective
supplies that may encourage the sustainable practice of new norms post-pandemic.

Keywords: adaptation, COVID-19 prevention campaign, intention, readiness, new normal

INTRODUCTION

Coronavirus disease 2019 (COVID-19) is an infectious disease
caused by Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2), imposing a huge toll on individuals, families,
communities, and societies across the globe (Tadesse et al., 2020;
Adane et al., 2021). It is considered to be the third pandemic
within the 21st century (Stanley, 2020). The COVID-19 global
health pandemic has a profound effect on the general healthcare
system and Higher Education (HE) at the global level
(Thompson, 2020). In December 2019, China’s center for
disease control (CDC) reported a novel coronavirus as the
causative agent of the COVID-19 outbreak (ECDC, 2020). The
World Health Organization (WHO) also declared COVID-19 as
a public health emergency of international concern on January
31, 2020 and declared it as a pandemic on March 11, 2020
(Cucinotta and Vanelli, 2020; WHO Director-General, 2020).

According to United Nations Educational, Scientific, and
Cultural Organization (UNESCO), on April 1, 2020, schools
and higher education institutions (HEIs) were closed in 185
countries, affecting 1,542,412,000 learners, which constitutes
89.4% of total enrolled learners across the world (Marinoni
et al., 2020). At the same time, various universities and other
higher education institutions had already anticipated the impacts
of the move online or the influences of the economic crisis on
national and international students and their families (IAEA
COVID 19, 2021). Consequently, many universities in the
world had moved to an emergency remote teaching via online
platforms for about a year since the occurrence of COVID-19
(i.e., “lockdown”) (Ye et al., 2020). However, these measures can
have a profound negative impact on individuals, communities,
and societies from the poorest households and on those who
require special needs (Ferri and PatriziaGrifoni, 2020; WHO,
2020; Greyling and Rossouw, 2021; Scroll and For, 2021).

The term “new normal” first appeared during the 2008
financial crisis to refer to the dramatic economic, cultural, and
social transformations that caused precariousness and social
turbulence, impacting collective perceptions and individual
lifestyles (El-erian, 2010). This term has been used again
during the COVID-19 pandemic to point out how it has
changed essential aspects of human life (World Health
Organization, 2021). Cultural philosophers argue that there is

an interplay between culture and both personal feelings and
information consumption during times of crisis (Alexander
and Smith, 2020). Nevertheless, it is up to us to adapt to the
challenges of the current pandemic and similar crises, and
whether we respond positively or negatively can significantly
affect our personal and social lives. Indeed, there are many lessons
we can learn from this crisis that can be used in building a better
society. How we respond to change will depend on our capacity to
adapt, to manage resilience in the face of adversity, and our
flexibility when forced to make changes. Wemay have to adjust to
a new normal as people get back to work, school, and a more
normal life. As such, “we have touched the end of the beginning.
New conventions, rituals, images, and narratives will no doubt
emerge, so there will be more work for cultural sociology before
we get to the commencement of the end” (Biddlestone et al.,
2020).

In early November 2020, Ethiopia partially emerged from the
first wave of the COVID-19 pandemic and social activities
gradually resumed. The higher education system in Ethiopia
was planned to reopen after 8 months’ lockdown following
permission from the Ethiopian Ministry of Health by
considering an adaptation to the culture of ‘‘new normal’’
prevention response to COVID-19. ‘‘However ‘new normal’ is
not normal,” it is a term resulting from the adaptation process
while in the COVID-19 pandemic (CRISTOBAL et al., 2021).
Countries worldwide are trying to adjust to the disruptions in the
education landscape caused by the COVID-19 pandemic and will
have new behaviors to prevent infection, captured in the acronym
DReAM (World Health Organization (WHO), 2021; UNESCO,
2020). The acronym stands for: D–Distancing–maintain a
physical distance of at least 1 m from others, avoid crowded
places, close-contact settings, and confined and enclosed spaces;
Re–Respiratory etiquette–cough/sneeze into your elbow and
contact a doctor if you have suggestive signs/symptoms;
A–Aseptic techniques–wash your hands frequently with soap
and water for at least 20 s or use a hand sanitizer with at least 70%
alcohol, avoid touching your eyes, nose, and mouth, and regularly
disinfect frequently touched surfaces; and M–Mask–wear a face
mask, ensuring you put on, take off, and store your mask properly
at all times (Pragholapati; Pradipta et al., 2020). Practicing
DReAM will control COVID-19 transmission and enable the
continuation of economic and social activities such as reopening
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of schools. The Ethiopian government is preparing to reopen
schools and the Ministry of Higher Education has issued
guidelines to limit the number of students per classroom and
dormitory and face-to-face class sessions (World Bank, 2020.
Educat, 2020). Adaptation of such behaviors is an essential
component in the battle against the pandemic (Roberts and
David, 2021). Nevertheless, returning to universities during the
COVID-19 pandemic may not feel normal, at least for a while
(Edmunds, 2020; Mekonen andMekuria, 2020). It is important to
prepare for a safe return to campus for all, with millions of
students around the world at risk of being left behind in COVID-
19 education response plans. Moreover, following the
government’s implementing strategies to re-open universities,
understanding the necessity of students is a very cost-effective
approach to scale up their compliance with ‘‘new normal’’
approaches during the post-pandemic period. This may enable
HE stakeholders’ strategic readiness towards the projected
healthcare costs for effective prevention and response to the
COVID-19 pandemic (Jackson, 2020). What we are learning
from COVID-19, similar to what we have seen in previous
pandemics, is that readiness is crucial. So, it is important to
enchance preparedness while schools reopen.

Ethiopia shares a major proportion of the global burden of this
infectious disease (Mohammed et al., 2020; Musa et al., 2020).
The pandemic still has the potential for greater loss of life in
Ethiopia; more efforts are needed to increase prevention capacity
and bring changes in behavioral intention (Dennis, 2020;
Mohammed et al., 2020). As of August 17, 2021, in Ethiopia,
COVID-19 had caused 290,818 confirmed cases, with 4,495
deaths and 265,663 recovered cases (MoH Ethiopia (2021).
Hence, the Ethiopian Ministry of Health has taken immediate
steps to achieve an overall decrease in COVID-19 spread through
restricting mobility within and across borders, physical
distancing, hand washing, and the use of personnel protective
equipment (PPE) masks (Balachandar et al., 2020; Wang et al.,
2020; Adane et al., 2021).

Universities are places where students live and study near each
other. Nowadays, the foundations of this unique ecosystem have
been impacted significantly by the rapid spread of the COVID-19
outbreak, creating uncertainty regarding the implications for
higher education. University students are recognized as a
vulnerable population, suffering from the pandemic due to a
multitude of factors: communal residency in on-campus and off-
campus housing, sharing cafeteria, and having dynamic social
groups with strongmobility and socialization during the COVID-
19 pandemic (Browning et al., 2021; Holzer et al., 2021; Ihm et al.,
2021). One study in Ethiopia reported 47, 54, and 42.8% of the
higher institution students had good knowledge, a positive
attitude, and good prevention practices towards COVID-19,
respectively (Angelo et al., 2020).

Although Ethiopia has achieved a certain success in the fight
against the COVID-19 pandemic, the potential risk of new
epidemic waves requires the readiness of the entire healthcare
workforce, including university students. However, although
there has been a surge of articles on knowledge towards
COVID-19 and its prevention measures, the level of readiness
and intention in carrying out the ‘‘new normal’’ practices are

unknown. Further, there is a scarcity of evidence on the intention
and restraining cognitive impairments of university students to
adapt ‘‘new normal’’ practices endorsed byWHO and/or national
public health institutes, particularly during campus re-entry.
Therefore, this study was intended to assess 1) student’s levels
of readiness and intention to adapt the ‘‘new normal’’ COVID-19
prevention campaign, and 2) to evaluate potential factors
associated with intention of adapting to COVID-19 prevention
and perceived barriers among university students in Ethiopia.

METHODS AND MATERIALS

Study Design, Period, and Setting
An institution-based cross-sectional study was conducted from
20th to January 30, 2021, at Debre Berhan University, northeast
Ethiopia. Debre Berhan University is one of thirteen new
governmental universities founded in 2007. It is located in the
Amhara regional state, in the town of Debre Berhan, which is the
capital of the North-Shewa Zone, around 130 km far from Addis
Ababa (the capital city of Ethiopia). The university had ten
colleges and fifty departments. Currently, the university has a
total number of 27,371 students: 17,397 males and 9,974 females.
Of these, 11,573 are regular undergraduate and postgraduate
students. Overall, the university has approximately 3,300
graduating class students who attend regular programs at
different programs and years of study. During the design of
this study, graduating class students were the first candidates for
the re-admission program after the COVID-19 “lockdown.”

Source and Study Population
All graduating class students of Debre Berhan University were the
source population, while graduate students in the selected
departments during the data collection period in the university
were the study population.

Inclusion and Exclusion Criteria
All graduating class students of Debre Berhan University during
the data collection period were included. This is because they
were the first candidates during school reopening after the
COVID-19 ‘‘lockdown’’ as our focus during the design of this
study. However, students with active SARS-CoV-2 infection were
excluded.

Sample Size Determination
The sample size for this study was determined by using a single
proportion formula depending on the following assumptions:
50% proportion of students’ intention towards COVID-19
prevention practice, 95% level of confidence, and 5% margin
of error.

n � Zα/2)2p(1 − p)

(d)2 � (1.96)2*0.5(1 − 0.5)
(0.05)2 � 384 (1)

Where n � required sample sizes, α � level of significance, z �
standard normal distribution curve value for 95% confidence
level � 1.96, p � proportion of intention for adapting to the “new
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normal” COVID-19 prevention practice, and d �margin of error.
By considering a 10% non-response rate, the final sample size
was 423.

Sampling Technique and Procedure
Study participants were selected from all regular graduating class
students using a simple random sampling technique. Nineteen
representative departments were selected from all colleges. Each
of the selected departments was selected using lottery method. A
sampling frame was prepared by acquiring the list of students
from the registrar’s office. Then, in the selected departments, the
required sample size was proportionally allocated to the total
number of students. From all students of the selected
departments, a simple random sampling technique was used
to pick the required sample size using a pre-determined
sampling frame of all departments.

Precautions: Face masks were worn by the data collectors who
were distributing the questionnaire as per the guidelines for the
prevention of COVID-19. To minimize further risks of COVID-
19 transmission, participants’ hands were sanitized before and
after the questionnaire. Face masks were also provided to students
who were not wearing one with the collaboration of the COVID-
19 prevention task force and the recommended social distance
was observed between the study staff and participants.

Measurements and Operational Definitions
The dependent variable in this study was the university students’
intention for adapting to the “new normal” COVID-19 prevention
campaign endorsed by WHO. The participants were asked four
questions to assess “new normal” practices, relating to wearing a
mask, engaging in social distancing, handwashing with soap and
water, and routine sanitizing of hands with sanitizer for sustainable
response. The response options for each question were “Never,”
“Occasionally,” or “Always’.” Thus, based on the summative scores
designed to assess intention for adapting to the “new normal”WHO
COVID-19 prevention practice, respondents answer above themean
score was considered as favorable intention of adapting to the “new
normal” prevention campaign and those who scored below themean
value were considered as having Unfavorable intention. The higher
values indicate higher intention (Andarge et al., 2020a; Dires et al.,
2021).

Readiness: A total of 10 questions were prepared to determine
readiness towards COVID-19 prevention. Each item has a “Yes” or
“No” response giving a score of one and zero (i.e., a score of 1 was
given for “Yes” and a score of 0 was given for “No”). The higher
values indicate higher readiness to adapt to COVID-19 prevention.
Depending on the mean score of readiness assessment questions,
respondents who scored above the mean score were considered as
having “Good readiness” and those who scored mean or below were
considered as having “Poor readiness”. Likewise, the participants’
readiness was coded as “1” for Good readiness and ‘‘0″ for Poor
readiness (Lazarus et al., 2021).

Knowledgeable towards COVID-19: Participants’ knowledge
was determined by asking the eleven “Yes” or “No” knowledge
assessment questions. Respondents who scored above the mean
were categorized as knowledgeable (W/Mariam TGAyanaw et al.,
2020) and vice versa.

Data Collection Tool and Quality Assurance
The data were collected using a pre-tested, self-administered, and
structured questionnaire. The tool was developed from different
literature (Andarge et al., 2020b; Iyengar et al., 2020; Mulu et al.,
2020; Pradipta et al., 2020; Desalegn et al., 2021; He et al., 2021;
Lazarus et al., 2021; Mekonnen et al., 2021; Sazali et al., 2021)
following the COVID-19 Community Guidelines by CDC and the
WHO and validated to fit the research objectives. To assess the study
objectives, the questionnaire comprises four parts: 11 socio-
demographic characteristics, 11 knowledge assessments, 10
readiness questions, and five for intention to adapt “new normal”
practice assessment questions. The face and content validity of the
questionnaire was checked by public health experts. The questions
prepared in English were first translated into Amharic (local
language) and then back into English to ensure consistency. A
pre-test was conducted on 5% of the samples size at Debre
Berhan Health science college. The language clarity and validity
of the tool were checked and required amendments were made after
the result of the pre-test. Thus, the internal consistency of each item
scale was checked and Cronbach’s alpha coefficients for intention,
readiness, and knowledge were 0.88, 0.78, and 0.69 respectively; this
was verified as an acceptable range. Further, two BSc degree and two
MSc holder midwives gathered the data and supervised the process.
Before the actual work, data collectors and supervisors had received
training on the purpose of the study, collection procedures, and
confidentiality assurance.

Data Management and Analysis
Data were checked, coded, and entered into Epi Data version 4.6,
and were exported to SPSS version 25 for analysis. Data cleaning was
carried out before statistical analysis and descriptive statistics were
used to present the participants’ characteristics. Both binary and
multivariable logistic regression was fitted to identify statistically
significant independent variables and the level of significance was
determined at a p-value of ≤0.05. The model fitness of the
multivariable logistic regression analysis was assessed using the
Hosmer-Lemeshow goodness-of-fit test. Finally, the strength of
association was interpreted using the Adjusted Odds ratio (AOR)
with its 95% confidence interval and its p-value of ≤0.05.

Ethical Considerations
The study was conducted following the approval of the Debre
Berhan University Institutional Review Committee (protocol
number: P006/20). The study was conducted following the
Ethiopian Health Research Ethics Guideline and the
declaration of Helsinki. A formal letter of administrative
approval was obtained from each college. Anonymous written
consent was obtained from each study participant following a
clear explanation of the goal of the study.

RESULT

Socio-Demographic Characteristics of
Respondents
A total of 423 participants were involved in this study,
giving a response rate of 100%. The mean age of study
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participants was 24.17 (SD ± 1.73). Of these, the majority were
males (66.4%). Regarding marital status, most of the
respondents (72.1%) were single. About three hundred and
fifty (82.7%) of the study participants have a smartphone and
three-fourths (75.9%) of the study participants’ family members
have used COVID-19 prevention methods. Furthermore, half
(50.4%) of the participants were Health Science students
(Table1).

Knowledge Related Characteristics of
Respondents
Overall, 63.1% 95% CI (59%, 68%) of university students were
knowledgeable about COVID-19 and its prevention measures.
The mean knowledge score of the respondents was 12.47 ± 2.1
(12.27–12.67). Of the 423 participants, a majority (95.3%)
answered that they were aware of COVID-19 prevention
measures. Most (95.5%) of the study participants knew the
typical symptoms of COVID-19 (Table 2).

Readiness to Adapt New Normal COVID-19
Prevention Practice-Related
Characteristics of Respondents
In this study, half (49.4%) 95% CI (45%, 54%) of the university
students had a good readiness to prevent COVID-19. The average
readiness score of the respondents was 7.18 ± 2.0 (6.99–7.37).
Similarly, 294 (69.5%) of students would self-quarantine if they
had developed signs and/or symptoms suggestive of COVID-19
infection and 265 (62.6%) understood they might transmit
COVID-19 to their family members and classmates. Moreover,
just a fourth of the participants declared they would not
successfully control COVID-19 by adapting to the WHO
prevention measures (Table 3).

Intention for Adapting New Normal
COVID-19 Prevention Practice-Related
Characteristics of Respondents
The overall prevalence of students’ intention to adapt to “new
normal” COVID-19 prevention was 54.8% (95% CI: 50%, 60%).
The mean score of the intention of implementing the “new normal”
mitigation measures among respondents was 4.65 ± 2.8 (4.38–4.92).
Of the total study participants, 232 students have had favorable
intentions for adapting to the “new normal” prevention measures
during their campus re-entry. A few of the participants (22, or 5.2%)
were not intending to comply with physical distancing as
recommended by their campus (Table 4).

Perceived Barriers for Students Who did not
Intend to Adapt the New Normal COVID-19
Prevention Practice
However, more than half of the study participants have a
favorable intention to practice routine COVID-19 prevention
measures, although there were multiple perceived barriers to a
lack of intent to adapt. Thus, the top two perceived reasons for
unfavorable intention by the study participants were the shortage
of required preventive supplies (60%) and perceived considering
not at risk of COVID-19 pandemic (31.3%) (Figure 1). Perhaps
students leaving their campus (went crowded places) due to
different reasons, such as purchasing necessities (42%),
meeting their friends outside (21%), and having fun and
leisure (20%) during the outbreak made it difficult to prevent
the disease (Figure 2).

Factors Associated With the Intention for
Adapting the New Normal COVID-19
Prevention Practice
The association between covariates with response variables was
estimated by the odds ratio using logistic regression analysis.
Controlling the effect of confounding factors, being a health
science student, married, knowledgeable, and having a
smartphone had statistically significant associations with
intention towards adapting to the “new normal” COVID-19
prevention measures during multivariable analysis.

TABLE 1 | Participants’ demographics in Debre Berhan University, Northeast
Ethiopia, 2021 (n� 423).

Variables Frequency (%)

Age (in years)
<25 245 (57.9)
≥25 178 (42.1)

Sex
Male 281 (66.4)
Female 142 (33.6)

Field of study
Health 213 (50.4)
Non-health 210 (49.6)

Residence comes from
Rural 246 (58.2)
Urban 177 (41.8)

Marital relation
Single 305 (72.1)
Married 48 (11.3)
In relationship 70 (16.5)

Average monthly income
<500 134 (31.7)
500–999 153 (36.2)
≥1000 136 (32.2)

Have a smartphone?
Yes 350 (82.7)
No 73 (17.3)

Mothers’ level of education
No formal education 284 (67.1)
Formal education (1–12 Grades) 114 (27.0)
College and above 25 (5.9

Fathers’ level of education
No formal education 246 (58.2)
Formal education (1-12 Grades) 119 (28.1)
College and above 58 (13.7)

Family members use COVID-19 prevention methods?
Yes 321 (75.9)
No 102 (24.1)

Family members ever infect with COVID-19?
Yes 52 (12.3)
No 371 (87.7)

Frontiers in Education | www.frontiersin.org October 2021 | Volume 6 | Article 7629435

Taye et al. Adapting COVID-19 Prevention Campaign

https://www.frontiersin.org/journals/education
www.frontiersin.org
https://www.frontiersin.org/journals/education#articles


This study revealed that students studying in the health science
departments were 1.82 times more likely to have had a favorable
intention than those who were in another department (AOR �
1.82,95% CI:1.18, 2.81). According to the results, married
students had more favorable intentions than their single
counterparts (AOR � 2.10, 95% CI: 1.1, 4.05). The odds of
having favorable intentions among students with smartphones
were 1.84 times higher compared to those who did not have a
smartphone (AOR � 1.84, 95% CI: 1.09, 3.12). Likewise, the odds
of having a favorable intention of adapting to the ‘‘new normal’’

prevention actions among knowledgeable respondents were 1.56
(AOR � 1.56, 95% CI: 1.04, 2.34) times higher as compared to
their counterparts (Table 5).

DISCUSSION

Coronavirus disease 2019 is still a life-threatening infection
worldwide and continues to be a public health concern in
Ethiopia. Currently, as the disease has no cure, vaccine

TABLE 2 | Participants’ knowledge related characteristics about COVID-19 in Debre Berhan University, Northeast Ethiopia, 2021 (n� 423).

Questions Frequency (%)

Causative organism of COVID −19?
Bacteria 17 (4.0)
Virus 390 (92.2)
I don’t know 16 (3.8)

Know the risk factors for COVID-19?
Yes 388 (91.7)
No 35 (8.3)

Know the WHO COVID-19 prevention guideline?
Yes 403 (95.3)
No 20 (4.7)

What are WHO COVID-19 prevention guidelines?
Applying facemasks * 379 (89.6)
Keep physical distancing* 251 (62.0)
Routine hand washing/sanitizer* 295 (72.5)
Self-quarantine* 87 (21.4)

Contaminated objects and surfaces can transmit COVID-19?
Yes 392 (92.7)
No 31 (7.3)

To which population group COVID-19 infection is found to be affected?
Neonates and children* 300 (70.9)
Young and middle-aged adults* 265 (62.6)
Elderlies and patients with underlying chronic diseases* 411 (97.2)
I don’t know* 1 (0.2)

Do you know the typical symptoms of COVID-19?
Yes 404 (95.5)
No 19 (4.5)

What are the typical symptoms of COVID-19?
Dry cough* 352 (87.1)
Fever * 331 (81.9)
Shortness of breath* 300 (74.3)
Vomiting* 63 (15.6)

Frequent handwashing with water, soap, and alcohol-based hand rub sanitizer prevents COVID-19?
Yes 397 (93.9)
No 26 (6.1)

Keeping social distance as per the standard prevents VOVID-19?
Yes 397 (93.9)
No 26 (6.1)

Timely isolation of potentially risky/or confirmed people is important to prevention COVID-19?
Yes 386 (91.3)
No 37 (8.7)

Wearing a facemask is important to prevent acquiring COVID-19?
Yes 386 (91.3)
No 37 (8.7)

Know the measures if you develop symptoms and signs suggestive of COVID-19?
Yes 333 (78.7)
No 90 (21.3)

Overall participant’s knowledge
Not knowledgeable 156(36.9)
Knowledgeable 267(63.1)

*�multiple responses are noted.
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supplies dwindle in Africa, and the existence of new COVID-19
variants means prevention is a better available effective weapon to
tackle the global consequences of the pandemic on students and
learning. Hence, good intentions are an important starting point.
Practice of COVID-19 prevention encapsulated in DReAM needs
to have adequate readiness and intention. This study assessed
Debre Berhan university students’ readiness and intention for
adapting to “new normal” prevention endorsements and the
factors that influence their intention and perceived barriers.
Overall, half (49.4%) had good readiness and 54.8% of the
respondents had a favorable intention for adapting to “new
normal” mitigation measures. Moreover, student’s intention
was influenced by the field of study, marital status, knowledge
towards the pandemic, and having a smartphone.

The current study revealed that half (49.4%) 95% CI; 45%,
54%) of participants had good readiness to fight against the
COVID-19 pandemic. In agreement with this finding, a study
from Addis Ababa established healthcare professionals’
preparedness as 50% (Desalegn et al., 2021). The finding is
higher as compared with other studies conducted in Ethiopia
which shows Southwest Ethiopia at 25% (Mekonnen et al., 2021),

TABLE 3 | Participants’ readiness-related characteristics about COVID-19 prevention campaign in Debre Berhan University, Northeast Ethiopia, 2021 (n� 423).

Questions Frequency (%)

Do you consider COVID-19 is dangerous?
Yes 310 (73.3)
No 113 (26.7)

Do you consider self-quarantine if you have signs and/or symptoms suggestive of COVID-19 infection?
Yes 294 (69.5)
No 129 (30.5)

Do you consider you will be successfully controlled COVID-19 by obeying WHO prevention measures?
Yes 318 (75.2)
No 105 (24.8)

Do you consider you should limit your social activities due to COVID-19 infection on the campus?
Yes 329 (77.8)
No 94 (22.2)

Do you perceive that you may transmit COVID-19 to your family members and classmates?
Yes 265 (62.6)
No 158 (37.4)

Do you consider you should avoid leaving campus due to COVID-19 infection?
Yes 275 (65.0)
No 148 (35.0)

Do you consider you are overwhelmed with the new COVID-19 regulations?
Yes 255 (60.3)
No 168 (39.7)

Do you consider the coronavirus outbreak has made you less in control of your life?
Yes 244 (57.7)
No 179 (42.3)

Do you consider there’s a great risk that you’ll get the coronavirus from people whom you contact?
Yes 147 (34.8)
No 276 (65.2)

Do you avoid face-to-face meetings, giving preference to phone calls, email, or virtual meetings?
Yes 294 (69.5)
No 129 (30.5)

Overall participant’s readiness
Poor readiness 214 (50.6)
Good readiness 209 (49.4)

TABLE 4 | Participants’ intention of adapting the ‘‘new normal’’ COVID-19
prevention practice-related characteristics of in Debre Berhan University,
Northeast Ethiopia, 2021 (n� 423).

Variable Frequency (%)

Will you apply face masks, as advised?
Always 319 (75.4)
Occasionally 97 (22.9)
Never 7 (1.7)

Will you maintain physical distancing, as advised?
Always 213 (50.4)
Occasionally 18 (44.4)
Never 22 (5.2)

Will you wash your hands with soap and water, as advised?
Always 288 (68.1)
Occasionally 133 (31.4)
Never 2 (0.5)

Will you use hand sanitizers, as advised?
Always 190 (44.9)
Occasionally 183 (43.3)
Never 50 (11.8)

Overall intention towards adopting prevention practice
Unfavourable intention 191(45.2
Favourable intention 232(54.8)
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Awi Zone at 20.2% (Adane et al., 2021), North Shewa Zone at
25.5% (Mulu et al., 2020), and Indonesia at 18.6% (Lazarus et al.,
2021). This variation might be due to the difference in study
setting (i.e. Ethiopia Vs Indonesia) and target population which
greatly influence the awareness of the symptoms and the
complications of COVID-19. Besides, the time gap among
studies is a factor, since the COVID-19 outbreak is a global
agenda and rapidly disseminated relevant information on the
pandemic has led to unexpected changes in people’s daily
lifestyles (Lin and Lin, 2021). Also due to poor healthcare,
limited resources, low living standards, and environmental
factors among prisoners (Mekonnen et al., 2021) as compared
with the current study (i.e. readiness among prisoners 25% vs
49.4% in the current study). Thus, prisoners and detainees live in
prison facilities close proximity with one another which likely
increases the risk of person-to-person and droplet transmission
of pathogens like COVID-19. In Indonesia, institutions have

FIGURE 1 | Destributions of reasons why not intend to carry COVID-19 WHO prevention measures among Debre Berhan University students, Northeast Ethiopia,
2021.

FIGURE 2 | Main reasons for went outside university campus among
Debre Berhan University students, Northeast Ethiopia, 2021.
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implemented a massive open online course, which may mitigate
COVID-19 misinformation and help students in similar real-
world circumstances (Lazarus et al., 2021). This implies that,
when assessing management of COVID-19 risks, the local
epidemiological situation of the destination country as well as
its international and national strategy should be accounted for
(Cauchemez and Kiem, 2021; Leung et al., 2021).

This study depicted that the overall participants’ intention for
adapting to the “new normal” COVID-19 prevention campaign
was 54.8% (95% CI: 50%, 60%). This is in line with another study
from Ethiopia in which 52% of adults with chronic conditions
were intending to engage with personal preventive practice
(Andarge et al., 2020b). Unfortunately, due to the lack of

similar literature to relate the changes in the intention of the
“new normal” adaptation process during the pandemic, the
appraisal and comparison were based on existing works. Thus,
this finding was higher as compared to the previous study
conducted among patients with chronic disease in Dessie
Town, which was 28.3% (Dires et al., 2021). This variation
might be due to the difference in study participants as this
study employed university students who may have access to
more information and tend to have good media exposure.
Evidence has shown that regular exposure to media influences
an individual’s preventive behavior and excessive preventive
intention (Liu et al., 2020). On the other hand, a study from
the American general population of 80% (Lennon et al., 2020)

TABLE 5 | Bivariable and multivariable analysis of variables on intention for adapting COVID-19 prevention campaign Debre Berhan University, Northeast Ethiopia, 2021
(n�423).

Variables @ Intention COR(95%CI) AOR(95%CI)

Favorable Unfavorable

Age (in years)
<25 127 118 1 1
≥25 105 73@ 1.34(0.91,1.97) 1.23 (0.81, 1.85)

Sex@
Male 154 127 1 1
Female 78 64 1.0 (0.67, 1.51) 1.03 (.65, 1.65)

Place of residence
Rural 128 118 1 1
Urban 104 73@ 1.31(0.89, 1.94) 1.15 (0.69, 1.9)
Field of study
Non-health 147 142 1 1
Health 85 49@ 1.68 (1.1, 2.55) 1.82 (1.18, 2.81)**
Marital status
Single 157 148 1 1
Married 32 16 1.89 (1.0, 3.58) 2.10 (1.1, 4.05) *
In relationship 43 27@ 1.5 (0.88, 2.55) 1.37 (0.79, 2.36)
Average monthly income
≥1000 80 73 1.13 (.71, 1.79) 1.18 (0.73, 1.92)
500-999 85 49 1.79 (1.1, 2.91) 1.15 (0.72, 1.85)
<500 67 69@ 1 1
Do you have smartphone?
Yes 201 149 1.83 (1.1, 3.04) 1.84(1.09, 3.12) *
No 31 42@ 1 1
Mothers’ educational status
No formal education 152 132 1 1
Formal education (1-12) 66 48 1.19(0.77,1.85) 1.0 (0.55, 1.73)
College and above 14 11 1.1 (0.49, 2.52) 0.58 (0.19, 1.74)
Fathers’ educational status
No formal education 130 116 1 1
Formal education (1-12) 66 53 1.1 (0.72, 1.72) 0.87 (0.53, 1.41)
College and above 36 22 1.46 (0.81, 2.62) 1.49 (0.80, 2.76)
Do family members use COVID-19 prevention methods?
Yes 180 141 1.23 (0.79, 1.92) 1.23 (0.76, 2.0)
No 52 50@ 1 1
Family members ever infected with COVID-19?
Yes 30 22 1.14 (0.63, 2.05) 1.06 (0.56, 1.98)
No 202 169@ 1 1
Participant’s knowledge
Not knowledgeable 75 81 1 1
Knowledgeable 157 110 1.54 (1.04, 2.29) 1.56 (1.04, 2.34)*
Participant’s readiness
Poor readiness 113 101 1 1
Good readiness 119 90@ 1.18 (0.81, 1.73) 1.23 (0.83, 1.84)

**�p-value <0.001, *�p-value<0.05
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indicated a greater national intent to comply with WHO
recommendations of COVID-19 prevention. This discrepancy
might be due to the difference in the study population. The
American study was conducted during the paradigm shift in the
emergence of the pandemic (i.e., during the start of stay-at-home
order) and would reflect people’s response to such an
unprecedented crisis. In addition, as an online survey, they
might not verify or describe the true prevalence, and response
bias may have been introduced.

This study demonstrates that there was a positive statistical
association between being in the health sciences field of study
and the intention to adapt to the “new normal” COVID-19
prevention practice. This might be linked to adapting
appropriate actions to limit the spread of the pandemic in
the medical students (Sazali et al., 2021). This is because
medical students have a better inclination and are readily
accessible to accurate information that was obtained from
their learning courses. Even though the current study did
not explore the information source regarding COVID-19, it
should be considered that the source of information from the
mass media had a great influence on student’s intentions
regarding the infectious disease.

Married participants also had higher odds of adapting to
COVID-19 prevention practice than their counterparts. This
study is supplemented with a study from the northwest part of
Ethiopia which reported that the odds of good prevention practice in
married study participants was 3.9-times higher than unmarried
participants (Akalu et al., 2020). This could be because married
people are responsible for taking care of their families and so have
more positive protective attitudes and higher adherence rates to
protective behaviors than single individuals (He et al., 2021).
Moreover, married individuals may still have worried and decide
to adapt to prevention practices against COVID-19 considering they
are helping their families (Handebo et al., 2021). However, some
studies reported that marital status does not affect the preventive
measure rank (Yitayih et al., 2020; Birihane et al., 2020). This
disagreement might be the difference in sample size, which was
done only among 247 study participants in Jimma and 182 in
Northern Ethiopia (Yitayih et al., 2020; Birihane et al., 2020) Another
relevant finding from the study was that having a smartphone had a
significant positive link to a higher intention of adapting to the “new
normal” prevention campaign than those who have not. This is
consistent with a review of articles as digital technologies are being
harnessed to support the public-health response to COVID-19
worldwide (Sazali et al., 2021). A plausible explanation is that,
since smartphones can be seen as an important source for
regular updates and news related to COVID-19, these
participants will have better information (Liu et al., 2020).
Similarly, smartphones help in avoiding face-to-face contact
(maintain social distancing and avoid virus transmission)
(Iyengar et al., 2020).

In the present study, we have also assessed the perceived
barriers in participants who had no intention to carry out the
“new normal” WHO prevention recommendations. Thus,
shortage and poor quality of required preventive equipment/
supplies was reported in 60%, perceiving themselves as personally
not at risk of COVID-19 in 31.3%, and discomfort while wearing

masks was reported in 28.7%. This finding is supported by other
studies from Ethiopia and Indonesia (Lazarus et al., 2021)as there
is a gap in necessary supplies (Dires et al., 2021; Mersha et al.,
2021). In addition, 33.8% of participants described that they
would go outside university campuses (crowded places) in order
to purchase necessities 42%, meet friends 21%, and or for fun and
leisure 20%. In this regard, the evidence from this finding calls
upon policymakers and program managers to play a major role in
implementing an integrated approach of health education and
communication for a greater effect on negatively perceived
barriers of COVID-19 prevention. University stakeholders should
try their best to provide sufficient supplies of protective equipment
that the student could use to take protective actions.

Knowledgeable respondents were more likely to intend to
practice routine WHO COVID-19 mitigation measures than
their counterparts. This agreement might be as stated in
previous studies Ethiopia (Asemahagn, 2020), Ghana
(Nkansah et al., 2020) and Saudi Arabia (Khan et al., 2014); it
could be inferred that knowledge is a precondition for the
formation and promotion of positive attitudes. This could also
be explained by the awareness they access from different
information sources, media, and experts which improves their
level of practice (Nations et al., 2020), (Al-Mohaissen, 2017).
Therefore, improving people’s knowledge and fostering positive
intent to prevent outbreaks is critical to improving protective
behaviors in the response to COVID-19 (Alves and Samorinha,
2020; Zhong et al., 2020). This is consistent with the findings of
other recent studies in Ethiopia (Andarge et al., 2020a; Akalu
et al., 2020). Furthermore, this finding indicates a need for
targeted measures to improve protective behavior. There is still
much to understand about COVID-19 and its impact in diverse
contexts. Readiness and response movements towards the new
normal COVID-19 prevention should continue to be motivated
by rapidly accumulating scientific and public health knowledge.

The authors acknowledge this study has some limitations.
First, as a cross-sectional study, we could not verify causal
association. Second, the study answers reflect a single moment
in time and may not be generalizable over time. Third, there is a
lack of similar documentation to link respondent’s intent changes
to the local context.

CONCLUSION

In this study, although information on the COVID-19 outbreak is
continually evolving, the status of readiness and intention to
adapt to the “new normal” COVID-19 prevention campaign was
not sufficient enough. Poor readiness and unfavorable intention
for adapting to the new normal COVID-19 prevention campaign
was reported among students in the non-health sciences field of
study, unmarried, not knowledgeable, and participants who did
not have a smartphone. Multiple perceived barriers were the
cause of a lack of intent of adapting routine prevention practices.
Thus, the main reason why participants had no intention to carry
out the “new normal” WHO prevention recommendations were
shortage and poor quality of required preventive supplies (60%)
and perceiving themselves as personally not at risk of COVID-19
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(31.3%). This suggests that the policymakers and the health
offices should consider these findings while developing
strategies against COVID-19. Also, there is a need to focus on
adapting new technologies and protective supplies, self-care
practices, and appropriate capacity building through COVID-
19 risk communication and public education.
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