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The purpose of this research was to analysis of health communication practice in preventing
covid 19 pandemic in three sub-cities in Hawassa city. From each subcities two kebeles and one
health center, totally six kebeles and three health centers were used as data sources. The
researcher employed both conceptual and theoretical frameworks which related with
pandemic prevention and control strategy and health communication profession. In-depth
interview, focus group discussion, and document analysis were employed to collect relevant
qualitative data. The research reveals that health communication strategy is misused and
wrongly understood because of political, religious, cultural and any other related factors
affecting the practical application of strategy. Furthermore, the study found out that the health
communication practitioners are Heath extension coordinator (HECs),Health Extension
Workers (HEWSs), and Model Health Communication Participants (MHCPS) in the study area.
Most of the practitioners are no health communication professionals and they need to develop

their knowledge and skills of communication.

Key Words: Health Centre, Public Health, Pandemic, Covid-19, Health Communication, Health

Communicator, Community.
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CHAPTER ONE

INTRODUCTION
1.1 Background of the Study

The novel corona virus (COVID-19) was identified in China in December 2019 among a cluster
of patients presented with an unidentified form of viral pneumonia. Following the identification
of cases in countries outside China, the World Health Organization (WHO) officially declared
COVID19 as a pandemic. As of February 15, there were nearly 109,572,064 infected individuals
and 2,415,427 deaths worldwide. Similarly, in Ethiopia, a total of 146,492 infected cases and
2,194 deaths were recorded.

The novel corona virus disease (COVID-19) has a devastating effect on global health and
economy. The health and economic impact of the COVID-19 pandemic has been felt worldwide.
In particular, the virus had a devastating effect on developing nations, including Africa.

The World Health Organization (WHO) has made several recommendations to limit the spread
of COVID-19 in the community. These include hand hygiene, maintaining social distance,
avoiding crowded places, avoiding touching the eyes, nose, and mouth, maintaining good
respiratory hygiene, staying at home, seeking medical attention if you have symptoms, and
staying up to date on trusted information. Similarly, the Ethiopian Ministry of Health and
Ethiopian Public Health Institute introduced public health measures to prevent and control the
COVID-19 outbreak.

Health communication plays an important role in health promotion and disease prevention
because it increases knowledge, influence perception, and reinforce behavioral changes. During
the COVID-19 pandemic crisis, timely, accurate, and credible health communication is a key
factor in saving lives. Reliable and well-developed health communication is beneficial in
educating new strategies, easing uncertainty management, and reinforcing the implementation of
COVID-19 protective measures .Public health communication will be essential to ensure that
people understand the risks of COVID-19 and follow authorities’ recommendations to protect
themselves and the community.

Various health education and psychological models indicate that perception is a key predictor to
behavioral response. People who perceive a higher level of risk are more likely to implement
preventive measures. In Ethiopia, there is a high level of behavioral non-adherence, lack of
protective equipment, myths, false surety, and low adaptations to standard precautions. These
will result in a higher likelihood of ignorance of protective measures and reduce the capacity to
control the virus. Despite various efforts made to mitigate the spread of COVID-19 in Ethiopia,
new cases continue to rise. Additionally, there is a significant gap in the implementation of
COVID-19 prevention measures among the public. Therefore, to better control and overcome the
devastating effects of COVID-19, the health communication and community’s knowledge,
perception, and behavioral responses to COVID-19 outbreak should be assessed.
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Novel Corona Virus (COVID 19) a respiratory disease caused by a single-strand, positive-sense
ribonucleic acid (RNA) virus and severe acute respiratory syndrome -It caused morbidity in the
range of mild respiratory illness to severe complications characterized by acute respiratory
distress syndrome, septic shock, and other metabolic and homeostasis disorders and death
(Murthy et al, 2020).A systematic review on COVID 19 patients showed that individuals with
hypertension, diabetes, cardiovascular and respiratory system diseases were the most vulnerable
groups (Yang et al, 2020; Weiss & Murdoch, 2020)

Chronic obstructive pulmonary disease patients have a five-fold increased risk of severe COVID-
19 infection. The highly contagious characteristics of COVID-19 makes it harsher and
dangerous, and causes a high fatality rate and rapid spread of the viruses from China to more
than 210 countries around the world, including Ethiopia (Bekele et al, 2020). Consequently, on
March 11, 2020, the World Health Organization (WHO) declared that COVID-19 is a pandemic
disease. Furthermore, the disease significantly affected life,

The first confirmed COVID 19 case in Ethiopia was reported on 13™ March 2020. As of
5"November, a total of 98,391 confirmed COVID 19 cases with over 57,000 recoveries and
1,508 deaths were reported in the country (Jemal, 2020). This is the highest number of COVID
19 confirmed cases in East Africa and 4™ across Africa. Most (83%) of the cases during the first
couple of months were either imported or close contacts of the imported cases and later
dominated by the community transmission (Tesfaye et al, 2021). As of 25" October, contacts of
the confirmed cases contributed for about 23% of the total COVID-19 cases reported in Ethiopia
(Geda et al, 2020). During the preparation of this proposal (may 12, 2021), the number of
nationally confirmed cumulative COVID 19 cases was 263,672 with 3,911 deaths .Children
under the age of five years and between the ages of 5-15 years were also tested positive for
COVID 19 (Kebede et al, 2020). As to the current scenario, the overall positivity and case
fatality rates of Ethiopia are about 6.5% and 1.5%, respectively (FMoH, 2021).

The initial mitigation measures of COVID 19 in Ethiopia focused on isolating and treating
confirmed cases at the treatment center, tracing and quarantining contacts, 14 days mandatory
quarantine of all passengers coming to the country, risk communication and educating the public
about preventive measures to reduce the risk of transmission. Subsequently, Ethiopia has adopted
the recommendations of WHO’s basic public health measures to reduce and contain the
transmission of COVID 19 (EPHI, 2021). In addition, the Government of Ethiopia has
implemented a variety of policy actions and precautionary measures in response to the COVID
19 pandemic, such as airport surveillance and suspension of flights, travel restrictions, closure of
international borders, flexible working arrangements, closing schools and universities,
suspending sporting and religious gatherings (Aynalem et al, 2021). One of measures introduced
was health risk communication.

One of the fundamental goals of effective health communication is to promote risk-reduction
behaviors through effective public health messaging. Effective communication is proactive,
polite, imaginative, innovative, creative, constructive, professional, progressive, energetic,
enabling, and transparent and technology friendly.
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Pandemic demands strengthening the personal relevance of effective communication. The
purpose of this study is to unearth the landscape of social media and analyze the contents.
Contents of social media, in Ethiopia, are varying over the course of changes in politics, health,
socio-economic conditions of the country.

Some of the contents are reflected in the forms of narratives, comments, briefings, anecdotes,
and verses to list a few. Contents changing the way people interact with each other and share
information, personal messages, and opinions about situations, objects, and past experiences-
rethinking the past, themes are linked to the present and define the present Ethiopia.

In order to analyzing health communication in the prevention of COVID 19, researchers
developed critical discourse analysis as a research methodology and adapted Norman Furlough’s
model of Analysis as a theoretical framework.

In the same way covid 19 is seen as a dangerous killer disease in Hawasa city .There are many
people died by the covid 19 virus. The city health extension workers and all health service givers
like including the Hotels’, schools’, Churches’ cafe and restaurants, game zones kids play
grounds were closed as the pandemic caused in the city and as the government and the (WHO )
World health organization shown the direction of preventing the city administration accepted and
applied all the protective measures to protect and minimize the spread of pandemic .the strong
work of the city administration health office is bringing the change in the city.

1.2. Statement of the problem

Since the time of reporting of the first case, awareness creation and updates of the situation of the
pandemic in the city administration have been daily given to the public by the City
administration health department as well as using mass media including radio and television by
Ministry of Health (MoH) and Ethiopian Public Health Institute (EPHI). In addition, daily
updates of the COVID 19 situation and different risk communication and awareness creation
messages have been posted on the city administration website and Face book pages.

Practically, sources of information in the city devoted extensive time to the coverage of various

aspects of the pandemic of COVID 19 targeting the general public (HCAHD, 2020).
Government health education messages via various mass media are the major source of
information about COVID-19 and for promoting self-protective practices like frequently washing
hands with soap and water, mask wearing, and social distancing measures, including staying at
home as much as possible, avoiding close contact with people including shaking hands, and
avoiding crowds and mass gatherings. However, the public uptake of such health protective
behaviors during epidemics relies on the trust in media and government information (HCAHD,
2020).

Despite efforts to scale-up public health interventions to contain and mitigate the spread of

corona virus in Ethiopia in general and in Hawassa city administration in particular, new cases
have continued to emerge.
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The corona virus has rapidly spread to the city and local community transmission has been
established.

Therefore, this study will examine practices of health communication discourse for preventing
COVID 19 in Hawassa City Administration, Sidama Regional State. In the same way covid 19 is
seen as a dangerous Killer disease in Hawasa city .Many people died with the covid 19 virus. The
city health extension workers and all health service givers like including the Hotels’, schools’,
Churches’ cafe and restaurants, game zones kids play grounds were closed as the pandemic
caused in the city and as the government and the (WHO ) World health organization shown the
direction of preventing the city administration accepted and applied all the protective measures
to protect and minimize the spread of pandemic .the strong work of the city administration health
office is bringing the change in the city.

1.3. Objective of the study
1.3.1. General Objective

The general objective of this study is analyzing health communication in the prevention of
COVID 19 in Hawassa City Administration of the Sidama Regional State.

1.3.2. Specific Objectives
The study has the following specific objectives:

1. To assess health communication strategies those are used to prevent COVID 19 in the
study area.

2. To identify the factors that affects the practice of health communication in COVID 19
prevention

3. To identify the community’s preference to communication strategies in relation to
covid 19 prevention

4. To check if Covid-19 related communications are in harmony with the Ethiopia
cultures and traditions
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1.4. Research Questions
The study tried to answer the following research questions;-

1. What are the health communication strategies that are used to prevent COVID 19 in the
study area?

2. What are the factors that affect the practice of health communication in COVID 19
preventions package?

3. What are the preferences of the community towards the communication strategies in
terms of its educational as well as awareness creation values?

4. Is there any harmony and disharmony between the COVID 19 communication activities
and the local culture?

1.5. Significance of the study

The study can have a significant role to play in shading light on how to mitigate the down beat
impact of COVID 19 in the country in general and in the study area in particular. It also may
assist policy makers; college students, as well as other influential bodies like the mass media in
indicating how the government designs the communication strategies to produce skilled
community and confident individuals who work for sustainable development. It helps
practitioner and stakeholders in the public health program. It benefits the large society because
findings can be used as triggering factor for betterment in practicing COVID 19 prevention and
controlling with different stakeholders. It can potentially serve as a stepping stone for further
research in the area.

1.6. Scope of the study

Geographically, the study was delimited to Hawassa City Administration. Conceptually, this
study is focused on discourse analysis of health communication practices in preventing COVID
19 pandemic. Methodologically, the study employed a qualitative research approach to analyze
the data that obtained from document review, focus group discussion, observation and key
informant’s interview. The study employed explanatory research design. The study was
accomplished within the time frame from February 2022 to April 2023.

1.7. Limitation of the study

The study focused on the practices of health communication for preventing COVID 19 in
Hawassa city administration. But given the time, budget and resources constraints, it was
not possible to extend the scope. Therefore, the findings of the study might not be generalized
to other cities of the region. Therefore, the findings of the study are applicable to the selected
area. In addition, in order to achieve the goal of the research, the researcher passed different
uncertainties. Among them Corona Virus or Covid19, Financial problem, accessing respondents,
and poor access of government documents are some of the challenges. However, proper solution
was given in the whole courses; accordingly the study reaches to its completion.
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1.8. Organization of the Paper

This thesis is organized in to five chapters: chapter one deals about introduction part which
comprises the background of the study, statement of the problem, objectives of the study,
research hypothesis, and significance of the study, scope and limitation of the study. Chapter two
discuss on both theoretical and empirical review of literatures. Chapter three devotes on the
study area, research design, research approaches, types and source of data, sample design and
sampling techniques, target population of the study, data collection methods, and methods of
data analysis. Chapter four presents the data analysis, presentation, interpretation of the finding,
and discussions of the finding. Chapter five present conclusions derived from the empirical
findings, sets out recommendation of the study, and directions for future research.
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CHAPTER TWO
REVIEW OF RELATED LITERATURE

This section deals with review of related literature on communication, health communication,
characteristics of effective health communication, health communication strategy, and Health
communication approach, basic form of health communication channel, health communication
skill, and theoretical frame work.

2.1. Definition of Communication

Every communication between and among people, which focuses on issues of human health, can
be called as health communication (Rogers, 1996). In here, it is understood that the practice of
effective health communication saves the live of the people by making them aware about the
most sensitive health matters in a way that information is power so as to solve health problem.
The goal of health communication research is to identify and provide better and more effective
communication strategies that will improve the overall health of society (Atkin & Silk, 2005).
According to CDEC (2016) successful communication programs require evidence-based
planning, implementation and evaluation.

Health communication is the art and technique of informing, influencing, and motivating
individuals, institutions, and large public audiences about important health issues based on sound
scientific and ethical considerations (Haimanot, 2013). It contributed significantly to the
effective promotion of social mobilization at the grass roots-level social and community
mobilization interventions have helped to promote positive behaviors towards COVID 19 and
ensure strong ownership of the response to COVID 19 at all levels (CDC, 2021).

An effective health communication strategy is indispensable, because it equips the public with
the tools and knowledge to respond appropriately to health crises such as COVID 109.
Government agencies and technology corporations should collaborate together to bring healthy
society and address as many households as possible. However, literature has shown that there has
been a gap in communicating health communication messages to the community (Mieti, 2016).

Communication is a fundamental human process without which most individual, group,
organizational, and societal activities could not happen, including how people think about and
respond to COVID 19. Through communication, people come to know what is happening around
them, both nearby and far away and, by talking to others, make sense of it. Communication is the
mechanism by which teachers teach and learners learn, by which marketers promote products
and services, and consumers decide what to buy and to consume. It is the means by which
communities build consensus and enforce norms, and the means by which conflicts arise,
discrimination is expressed, and convergence can eventually emerge (Engdawork, 2013).

It is the process by which policies are negotiated and publicized to set political and institutional
agendas. It is a critical aspect of how health professionals provide care and patients seek and use
it and the process by which a person is persuaded to do something healthy or unhealthy (Fox,
2012; 38). According to Maibach and Holtgrave (2005) communication science seeks to
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understand these diverse processes and effects, including how different channels and types of
information can be mobilized instrumentally and strategically in domains such as public health.

Oxford English Dictionary provides these process definitions of communicates: Communicate is
(1) to impart (information, knowledge, or the like) to a person; (2) to convey one’s thoughts,
feelings; (3)to gain understanding or sympathy; (4) to take part in an exchange of information,
ideas; (5) to have dealings, relations and (6) to enter into social interaction or contact.

2.2. Overview of Health communication

An understanding of health communication theory and practice requires reflection on the literal
meaning of the word communication; Communication is: 1). Exchange of information, between
individuals, for example, by means of speaking, writing, or using a common system of signs and
behaviors; 2) Message a spoken or written message; 3) Act of communicating; 4) Report—a
sense of mutual understanding and sympathy and 5) Accessory means of access or
communication, for example, a connecting door (Renata, 2007).

According to Renata (2007), health communication is exchange, interchange information, and
two way dialogues. A process for partnership and participation of that is based on two-way
dialogue, where there is an interactive interchange of information, ideas, techniques and
knowledge between senders and receivers of information on an equal footing, leading to
improved understanding, shared knowledge, greater consensus, and identification of possible
effective action.

Health communication is the scientific development, strategic dissemination, and critical
evaluation of relevant, accurate, accessible, and understandable health information
communicated to and from intended audiences to advance the health of the public (Renata,
2007). Therefore, health communication, as an area of practice, uses various channels to reach
the intended audience, share health related information and engage stakeholders. Health
communication is a process for the development and diffusion of messages to specific audiences
for specific objective in order to influence their knowledge, attitudes and beliefs in favor of
healthy behavioral choices Exchange (Schiavo, 2007).

Health communication is also the study and use of communication strategies to inform and,
influence individuals and community decisions that enhance health programs (U.S. Department
of Health and Human Services, 2005). Health communication is also the art and technique of
informing, influencing, and motivating individual, institutional, and public audiences about
important health issues (Schiavo, 2007).

A health communication is effective when it could inform, and motivate individuals and large
public audiences about important health issues. According to Schiavo (2007) health
communication is exchange and interchange of information in two-way dialogue approach. It is
also an interactive interchange of information, ideas, techniques and knowledge between senders
and receivers of information on an equal footing, leading to improved understanding, shared
knowledge, greater consensus, and identification of possible effective action.
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One of the key objectives of health communication is to influence individuals and communities.
The goal is admirable since health communication aims to improve health outcomes by sharing
health related information. In fact, the Centers for Disease Control and Prevention define health
communication as the study and use of communication strategies to inform and, influence
individual and community decisions that enhance health (McGuire, 2014).

Health communication differs by context, like information flow through individual influence,
disease prevention through behavior modification, is exchange, interchange information, two
way dialogue, scientific development, strategic dissemination, and critical evaluation of relevant,
accurate, accessible, and understandable (Natifu, 2016).

To inform and influence (individual and community) decisions. Moreover, health
communication is a key strategy to inform the public about health concerns and to maintain
important health issues on the public agenda (Natifu, 2016). The study or use of communication
strategies is to inform and influence individual and community decisions that enhance health
(CDC, 2015). The goal of health communication is to increase knowledge and understanding of
health related issues and to improve the health status of the intended audience (Muturi, 2005).

2.3. Characteristics of Effective Health Communication

Health communication has characteristics as literatures stated. Schiavo (2007) identifies key
characteristics of health communication. It is “audience centered” as it is about improving health
outcomes by encouraging behavior modification and social change. Therefore, it relies on the
complete understanding and involvement of the target audience. It is also “a long-term process
that begins and ends with the audience’s desires and needs” (Schiavo, 2007; 7).

If a health communication program is wanted to be successful, it needs to get based on a true
understanding of not only the audience, but also the situational environment. This can only be
achieved when the strategies used in the communication are grounded in research. Schiavo
(2007) stated the research based characteristic of health communication. Health communication
needs to be strategic in displaying sound strategy and a feasible plan.

Therefore, the communication strategies, the overall approach used to perform the objective of
health communication program need to be research based and well planned in order to meet the
prior requirement to reach the audience’s heart (Schiavo, 2007).Strategic communications is the
program’s steering wheel which leads it to the desired goal. It is also “the glue that holds the
program together or the creative vision that integrates a program’s multifaceted activities’ PCSP
study (Schiavo, 2007; 21). He also added health communication is “a long-term process” as it
attempts to influence people and their behaviors and it conveying certain health messages to the
target audiences is only the first step of a long-term audience-centered process.

Another characteristic of health communication is that it needs to be cost-effective. Strategic
health communication is expected to produce healthy outcomes in more efficient and cost
effective ways. This means that solutions that allow communicators to advance their goals with
minimal use of human and economic resource. However, it does never mean significant cut
downs should be affected while there is adequate resource to support all the programs.
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Health communication should also be creative in support of strategy. Creativity will definitely
allow the communicators to use a variety of communication in which they consider multiple
channel and format to reach the target audience. In this regard, effective strategic communication
can integrate interpersonal communication, community-based channels, and various media to
create a dynamic, two-way exchange of information and ideas. The communicator’s creativity
should come to play the most suitable and culturally friendly tools to engage intended groups in
the process of changing their behaviors, beliefs and attitudes towards the prevention of the health
problems as PCSP cited by (Engdawork, 2013). Apart from these, creativity enables to identify
the settings (times, places, and states of mind) in which the target audiences are more receptive
to and act upon the message (Engdawork, 2013).

The ultimate proof of the effectiveness of a strategic health communication lies in the health
outcomes achieved as a result of behavioral change (Engdawork, 2013). Hence, health
communication must be result-oriented, or aimed at behavioral and social change. Schiavo
(2007;96) noted although the ultimate goal of health communication has always been influencing
behaviors and social norms, there is a renewed emphasis on the importance of establishing
behavioral and social objectives early in the design of health communication interactions. “What
do you want people to do?” is the first question that should be asked in communication planning
meeting. Thus, these characteristics are believed to make a health communication effective.

2.4. Health Communication strategy

Strategic communication is the combination of data, ideas, and theories integrated by visionary
design to achieve verifiable objectives by affecting the most likely sources and barriers to
behavioral change, with the active participation of stakeholders and beneficiaries (O’Sullivan,
2013).A sound and effective health communication strategy should be based on an overarching
vision of what needs to be achieved to address a particular health issue. The strategy should be
integrated, have a long-term focus and should be responsive to individual behavior change needs
(O’Sullivan, 2013).

The National Health Communication Strategy of Ethiopia (FMoH, 2015) also states that the
foundations for the health communications of any country are built on the principles of the
government. Having these points in mind, it can be understood that the communication theories
to be discussed in this study can help to identify the gap of the communication strategies for
bringing behavioral change on sanitation issues.

2.5. Health Communication Approaches

Health communication describes a number of strategies to share information that can lead to
better health outcomes. Its’ activities can vary widely, depending on the objectives, audience,
and communication channels.

¢ Information education communication (IEC): is an approach which was developed in
the early 1970s, when the use of mass media proved to be a useful tool in disseminating
health information. IEC can range from didactic one-way communication to entertaining
methods. It can utilize a wide range of media channels and materials. Although IEC
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improved many aspects of communication, evidences showed that it could increase
knowledge and improve attitudes; it often did not result in behavior change (Fox, 2012).

e Behavioral change communication (BCC): is an evidence- and research-based process
of using communication to promote behaviors’ that lead to improvements in health
outcomes. BCC intends to foster necessary actions in the home, community, health
facility or society that improve health outcomes by promoting healthy lifestyles using an
appropriate mix of interpersonal, group and mass-media channels. BCC efforts have
focused on individual behavior change because the most widely used theories emphasize
the individual level. However, a growing understanding that behaviors’ are grounded in a
particular socio-ecological context and change usually requires support from multiple
levels of influence resulted in an expansion of the approach to become Social and
Behavior Change Communication (Harrington, 2015).

e Social and Behavior Change Communication (SBCC): for health is a research-based,
consultative process that uses communication to promote and facilitate behavior change
and support the requisite social change for the purpose of improving health outcomes.
Social change approaches tend to focus on the community as the unit of change. Thus,
SBCC encompasses social change perspectives that foster processes of community
dialogue and action (Sunday, 2016). Hence, to bring behavioral change at community
level, communication intervention should consider the active participation of the
community.

e Persuasive communication: the goal of communication can take many different forms,
including the elimination of an existing belief, changing the strength of a particular
belief, creation of a new belief, changing an intention to carry out an action and changing
actual behavior. Many of those can be classed as aspects of persuasion. In general;
persuasion is any change in attitudes that results from exposure to communication. Given
that much of health communication involves trying to persuade people to adopt particular
health behaviors (Parekh, 2017).

e Campaign as a health Communication approach: a communication campaign is a
series of coordinated messages or other promotional efforts that are purposively designed
to achieve predetermined goals or objectives. Steffy (2018) explains a communication
campaign is promotional messages in the public interest disseminated through different
channels of communication to target audiences. The methods for communication
campaigns also encompass more than the mass media to include special events,
interpersonal communication, and personal influence. Health communication campaigns
must imply the strategic devices for influencing target audiences with messages designed
to promote positive health-related knowledge and decisions (Laverack, 2007).

UNICEF (2012; 31-32) justified the main communication approaches for achieving
communication objectives i.e. advocacy, interpersonal communication, community mobilization,
supported and reinforced by mass media and so on.

+ Advocacy: to influence public and policy with information and to raise the issue of
sanitation higher in the policy agenda and in the minds of the people. Advocacy activities
are One to one meetings, workshop, Field/exposure visits, Seminars/ conferences and
Public private partnerships
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+ Interpersonal communication: is the key approach of this strategy to raise awareness on
the importance of sanitation among the urban and rural community and support the
increased interest and willingness to uptake sanitation practices.

+ Community mobilization: to initiate dialogue among community members to deal with
critical issues of sanitation and hygiene and also provide a platform for the community to
participate in decisions that affect their daily lives.

+ Mass media, outdoor media and folk media: to raise mass awareness, promote the
critical behaviors and program information. Simultaneously also provide support to
interpersonal and community mobilization efforts by reinforcing and raising the
credibility of the message carried by non-professionals.

+ Entertainment education: to disseminate messages which are educational in substance,
entertaining in structure and popular in the community, in order to promote sanitation and
hygiene messages by building on and coordinating with the above efforts.

+ Social marketing: to promote adoption of behaviors’ and create a demand for services
and supplies that help practice that behavior.

2.6. Basic Forms of Health Communication Channels

Like all human communication, health communication can take different forms and occur in
different contexts. Communication channels are delivery systems for messages to reach intended
audiences. Scholars (Piotrow& Kincaid, 2001 cited in Mileti, 2016) discussed health
communication forms/channels as follows:

A) Intrapersonal communication

Before looking at communication between two or more people (interpersonal communication) it
is important to consider communication that occurs solely within us. Intrapersonal
communication is not only important for processes such as self-reflection and evaluation, but
also a key element that underlies our interactions with others. The fact that different people may
interpret words and longer phrases in different ways and it can lead to misunderstanding and to
unsuccessful interactions. It may be a solely internal activity, where we reflect on a possible
source of action or evaluate the consequences of what we have done, or it may involve some
external expression (Berry, 2007).

B) Interpersonal communication channels

It focused on either one-to-one or one-to-group communication. One to- one channels include
peer to peer, spouse to spouse, and HEWs (Health extension workers) to client etc. An example
of one-to-group communication may be a community-based outreach worker meeting with
households. Interpersonal channels use verbal and nonverbal communication (Covello &
Sandman, 2011).

C) Communication in groups

Social groups occupy much of our day-to-day lives. Most of us work in-groups, socialize or play
in groups, and represent our attitudes and views through groups. Groups are a vital part of
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people’s life spans (Mileti, 2016). They provide companionship, support, and even a sense of
identity, as well as helping us to perform our jobs effectively. Interestingly, it has been noted that
in healthcare settings, many functions that were once provided by an individual are now team
based, and that groups are being used more and more among health professionals in both acute
care and community settings (North house, 1998).

D) Community-oriented communication channels Spreading of information through existing
social networks, such as a family or a community group. This channel is effective when dealing
with community norms and offers the opportunity for audience members to reinforce one
another’s behavior (Parekh, 2017).

E) Mass communication

In addition to one-to-one and small-group interactions, communications can also be conveyed to
wider segments of the population. In terms of health-related information, much of this
communication falls under the umbrella of health promotion or public health campaigns. Mass
communication can occur through a number of different media. These include written leaflets
and brochures, advertising hoardings and posters, newspapers, magazines, radio, television,
computer systems and the Internet. Mass communication is typically a one-way process, with the
message going from sender to receiver (Sunday, 2016). Clearly, the success of any mass
communication campaign will depend on the message reaching the target audience and being
interpreted and applied appropriately to change behavior.

F) Mass-media communication channels

It reaches large audiences and particularly effective at agenda setting and contributing to the
establishment of new social norms. Formats range from educational to entertainment and
advertising, and include television, radio, and print media, such as magazines, newspapers,
outdoor and transit boards, the Internet, and direct mail. The practice of health communication is
applicable in all health related interventions. One of the intervention types is community based
health insurance (Harrington, 2015).

2.7. Health communication skills

Communicating effectively with others requires the skilled use of various different techniques. In
health issue situations, the most commonly employed communication skills are questioning
interview, providing information, listening, reinforcement and reflection, as well as being able to
open and close interactions satisfactorily. In healthcare, the importance of health professionals
having good communication skills is being increasingly recognized.

Berry (2007) carried out a large systematic review across a number of countries and found that
good practitioners’ interpersonal skills made a significant difference to the audiences’ well-
being. They concluded that practitioners who attempted to form a warm and friendly relationship
with their target audiences and reassured them that they would soon be better, were found to be
more effective than practitioners who kept their consultations impersonal, formal or uncertain. In
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the UK, the Health Services Commissioner’s Annual Report (1993) identified poor or inadequate
communication between patients and health professionals as the source of the majority of
grievances that it dealt with. The Report went on to state that a major cause of the problems was
inadequate training.

Similarly, as sited in Berry (2007) the International Medical Benefit/Risk Foundation (1993)
concluded that insufficient attention has been given to the training of communication skills of
healthcare professionals, and retuning these skills in continuing education programs.

2.8. Health communication during COVID 19

Effective communication is in its own right a non-pharmaceutical intervention for COVID19 that
can increase adherence to protective behaviors necessary to mitigate the spread of the virus.
There is no ‘best practice’ for communication during a complex public health emergency, but
past experience has led to several principles that contribute to a successful strategy.

There are a number of published guides from the World Health Organization (WHO), Centers
for Disease Prevention and Control (CDC), and others that outline good risk communication
based on lessons learned from past health crises, including Ebola and Zika (Pejcic et al., 2019).
Early learning’s are also being drawn from jurisdictions that have thus far been successful at
containing transmission of the virus and preventing deaths. Researchers at University of British
Columbia have identified five main principles of democratic health communications that have
enabled some countries to successfully control widespread transmission of COVID-19 (Tworek
et al., 2020). Choosing appropriate language and metaphors is also an important component of
effective communication. The British Columbia Centre for Disease Control (BCCDC) has
released a COVID 19 language guide that outlines preferred phases and words to use in order to
avoid stigma, implying fault, and putting undue onus on individuals.

Effective communication system during a pandemic includes content, method, people and
partners. Content is phased and situation specific ensuring communication precedes and monitors
the operational and community response during the various pandemic stages. Process includes
various platforms such as blogs, call centers, webinars, conference calls, online health group
videos; digital news media are the means to ensure communication. People are community
participation approach from message conception to delivery. Fear, distrust, and resistance are
common reactions during pandemic, trusted and credible information sources are critical for
moving people from awareness to action. Communications before, during and after a pandemic
are directed to partners, places and networks viewed by vulnerable populations as accurate,
trustworthy and accessible

Some of the elements of COVID 19 related health communication strategies includes;-

A) Trust and Credibility;- it includes Acknowledge uncertainty; explain what is
known/unknown, Be honest and transparent; explain what actions are being taken and
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why, Employ mechanisms of accountability, Rely on messengers who are competent and
experts in the field, Be consistent in messaging, Use simple messages and Correct
misinformation

B) Empathy;- it includes Acknowledge concerns, hardship and express understanding,
Express gratitude and Shaming and blaming people and organizations

C) Autonomy and Empowerment;- it includes Give people choice within a set of
guidelines/ principles, Express confidence in people’s ability, Give people things to do,
Provide specific descriptions of desired behaviors, Being paternalistic and overly
authoritarian and Implying that the facts are too difficult to understand

D) Values, Emotions, and Stories;- it includes Focus on messages of solidarity, kindness,
and love, Appeal to “collective” good, Link behaviors to people’s identities, Focus on
people adopting desirable behavior, Outline/stories that contextualize risk, Respect
cultural beliefs/values, Drawing attention to undesirable behaviors’, appealing to fear and
Militaristic analogies/metaphors that may breed fear and xenophobic sentiment

E) Public Involvement;- it includes Engage public in raising awareness, Use messengers
trusted by target audience and Amplify public voices

F) Speed;- it includes Communicate accurate information as early as possible ¢
Acknowledge that early information may change and Allowing misinformation and
rumor to fill information void

G) Audience Segmentation;- it includes Make messages sensitive to demographics of
intended target

H) Institutionalization;- it includes Depoliticize health communication, Create a pandemic
communication unit and Limit the number of institutions/people delivering messages

2.9. Theoretical Frameworks

Communication Theories Applicable in Bringing Behavioral Change is discussed in this part as
the framework of the study.

2.9.1. Participatory Communication Theory

Participation is not a new concept (Ross et al. 2000). It represents a move from the global, a
spatial, top-down strategies that dominated early development initiatives to more locally
sensitive methodologies (Mileti, 2016). There are differing opinions as to the origins of
participation theory of communication. Midgley et al., (1986) suggested that the historical
antecedents of community participation include: the legacy of western ideology, the influence of
community development and the contribution of social work and community radicalism.

Ross (2000) suggested that literature on participation and participatory processes stems broadly
from two major areas: political sciences and development theory. Reed et al. (2017) added to this
view, suggesting that participation is heavily influenced by theories of development and is
therefore highly varied and complex due to different theoretical positions. The dominance of top
down approaches to development was largely the result of modernization theory which was
dominant in the 1960s (Lavarack, 2007).

Modernization theory surmises that for developing countries to develop they need economic
growth along the path already travelled by western countries (Mileti, 2016). This has been
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heavily criticized and other development theories have highlighted disparities. From the
modernization point of view participation meant involvement of the community in the
implementation of a project with the purpose of increasing the acceptance and efficiency of use
(Lane 1995). This represents a low level of participation that is reactionary and ignores the site-
specific complexities of management needs (O’Sullivan, 2013).

According to Holcombe (1995), acknowledgement of the importance of participation grew out of
the recognition that the worlds™ poor have actually suffered as a result of development, and that
everyone needs to be involved in development decisions, implementation and benefits. As
participatory approaches advanced, they highlighted the weaknesses inherent in traditional, top
down approaches that focused on single disciplines and reductionist paradigms (Parekh, 2017).
Agrawal and Gibson (1999) identified the limitation of the state in top-down resource
conservation practices and emphasis popular participation as the remedy of these shortcomings.
Laverack (2007) posited that the community development movement of the 1950s and 1960s
was another source of inspiration for contemporary community participation theory and that
community development and community participation theory are very similar. Hence, the
purpose of communication is making something common, sharing meanings, perceptions, world
views or knowledge for others.

In this context communication should be associated with a balanced two-way flow of
information. Besides, participatory communication is an approach capable of facilitating
people’s involvement in decision-making about health issues and capable of addressing specific
needs and priorities relevant to people and at the same time assisting their empowerment (Mileti,
2016). According to Mefalopulos participatory communication can able to increase the
sustainability of ownership. Covello & Sandman (2011) argued the participation theory of
communication theory is address and resolve difficulties in communication research. Also,
Mefalopulos (2003) stated participatory communication theory is a term that denotes the theory
and practice of communication used to involve people in the decision making of the development
process. Also, Participation is a typology that defines different types of stakeholder and public
engagement. It combines four modes of engagement: top-down one-way communication and/or
consultation; top-down deliberation and/or co-production; bottom-up one-way communication
and/or consultation; and bottom-up deliberation and/or co-production. Rather than always aiming
for bottom-up and co-productive types of engagement, the wheel of participation can be used to
match the appropriate type of engagement to the purpose and context in which engagement is
needed (Reed et al., 2017).

The outcomes of engagement or public participation in scientific research projects can be divided
in three categories: "outcomes for research (e.g., scientific findings); outcomes for individual
participants (e.g., acquiring new skills or knowledge); and/or outcomes for social-ecological
systems (e.g., influencing policies, building community capacity for decision making, taking
conservation action)" (O’Sullivan, 2013).

To achieve the goal of urban health extension program, effective communication helps to

generate new ideas, concepts, or practices spread within a community. Therefore, participatory
communication theory is taken as the framework for the practice of health communication. So,
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critically examining how health communication practices participation theory of communication
will be one of the key approaches of this study.

2.9.2. Persuasive Communication Theory

Persuasive theory emerged since the mid-1930s when Dale Carnegie first published his
bestselling book how to Win Friends and Influence People, the notion of how to persuade others
has been both a popular and profitable subject. Concurrently, with the rise of mass media and the
pervasiveness of propaganda persuasive messages became critical to understand political and
social change. Thus, the importance of understanding the power of persuasive messages is
greater than ever.

Persuasive communication involves use of messages to influence attitudes and behaviors, and its
primary goal is to sway the hearts and minds of the audience; through a process of reasoning, the
message exerts its influence by force of its arguments. A successful persuasive communication
designed to change a certain behavior must therefore contain arguments that will bring about a
change in the antecedent intention. To be successful, the message has to provide information that
will enable the receiver to gain volitional control and overcome potential obstacles to the
performance of the behavior (Parekh, 2017).Persuasion is typically defined as ‘“human
communication that is designed to influence others by modifying their beliefs, values, or
attitudes” (Covello & Sandman, 2011). O’Keefe (1990) argued that there are requirements for
the sender, the means, and the recipient to consider something persuasive. First, persuasion
involves a goal and the intent to achieve that goal on the part of the message sender. Second,
communication is the means to achieve that goal. Third, the message recipient must have free
will. Accordingly, persuasion is not accidental, nor is it coercive. It is inherently
communicational.

As Petty and Cacioppo (1986) stated the elaboration likelihood model (ELM) views persuasive
messages as mental processes of motivation. ELM posits two possible routes or methods of
influence: centrally routed messages and peripherally routed messages. Each route targets a
widely different audience. ELM emphasizes the importance of understanding audience members
before creating a persuasive message. The Central Route to Persuasion Petty and Cacioppo’s
(1986) model depicts persuasion as a process in which the success of influence depends largely
on the way the receivers make sense of the message. ELM presents two divergent pathways that
one can use when trying to influence others. The more complex of the two paths is known as the
central route, also referred to as an elaborated route. Centrally routed messages include a wealth
of information, rational arguments, and evidence to support a particular conclusion.

McGuire (2014) who was social psychologist also discussed persuasion communication theory
that focuses on how people process information. According to this theory to achieve
communication goals, message design, messenger credibility, communication channels, and the
characteristics of both the intended audiences and the recommended behavior, which should be
intended to fit easily in people’s lives, all influence behavioral outcomes. While the current focus
of health communication is more on engaging intended audiences and stakeholders to secure
their initial involvement and input in the health issue. Therefore, utilizing this communication

30



theory as a guideline for conducting this research will help to realize the way that health
extension workers communicate with their clients for preventing of COVID 109.

CHAPTER THREE

RESEARCH METHODOLOGY
3.1. Description of the Study Area

This study was conducted in Hawassa city administration, Sidama National Regional State
(SNRS) of Ethiopia. Hawassa city administration is located in the Sidama National Regional
State on the shores of Lake Hawassa in the Great Rift Valley; 273 km south of Addis Ababa.
Hawassa is the capital of the newly established Sidama National Regional State (SNRS).
Astronomically, the city administration lays between 703’ latitude North and 38028’ longitudes
east. Hawassa city administration is bounded by Lake Hawassa in the West, Oromia Region in
the North, Wondo Genet woreda in the East and Shebedino woreda in the south. The city
administration encloses an area of 157.2sq.kms (HCAFEDO, 2010).

The city, which is the economic and cultural hub of the region, is divided into 8 sub-cities
namely, Tabor, Hayek Dar, Menaharia, Misrak, Hawella Tula, BahaleAdarash, Addis ketema
and MehaleKetema. The sub cities have a total of 32 kebeles. According to CSA (2007; 121),
Hawassa city administration has a population of 292,533 people, out of which 150,486 are males
and 142,047 are females. Out of the total number of the Population of the cities administration
183,027 people live in urban area, while the remaining 109,506 peoples were live in the rural
area of the administration. The annual population growth rate is 4.02%and 11.6% of
unemployment rate in the city, of which 15.9% are females and 8.6% are males (CSA, 2007;
181).

Hawassa city has an average altitude of 1,708 m above sea level, which gives the city
WeyinaDega climate zone and has a plain topography with the mean annual precipitation of
998.9 mm. Temperatures varying between 6°C in winter and 34°C in summer. The city
experiences sub humid climate. It has the highest and lowest temperature of 32°% and 6°c,
respectively. The average annual temperature is 20.3°C. Hawassa gets rainfall twice in a year
during summer and autumn. The average annual rainfall of the city is 933.4 mm. The first
rainfalls falls from March to the mid of May and the next comes from June to the mid of

September. Due to the city‘s location in rift valley and nearby lake the weather varies
(HCAFEDO, 2011).
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3.2. Research Approach

This study conducted through qualitative research approach for the attaintement of its aim.
Because of it , provide valuable data for using in the design of product including data about user
needs, behavior patterns, and use case and it allows for a richer and more in depth understanding
of process studygain new perspectives. In qualitative research, researchers have built up a
complex, holistic frame work by analyzing narratives and interviwees (Cresswell, 2008).

3.3. Research Design

Research design helps to indicate the direction to be followed when generating data and how it
iss analyzed. Maree (2007) describes a research design as strategy which moves from underling
philosophical assumptions to specify the selection of respondents’ data gathering techniques data
analysis to be done. In order to achieve the research objectives, qualitative design used.

Qualitative design employes in order to conduct this study because it is thought to help the
researcher to have a valid data for the study or to gain a better, more substancial picture of the
reality and to gain a more sophisticated understanding of the issue on the research questions and
its objectives in a natural way (Denzin and Lincon, 2000).

3.4. Population of the Study

The researcher developed interest in studying the analysis of health communication practices in
preventing COVID 19 in Hawassa city, for evidences showed that city is one of the areas with
high prevalence of the pandemic mainly due to high mobility in to the city due to tourism, trade
and other activities. The sample population, however, sample respondents selected from three
sub cities, such as Bahl Adarash, Misrak and Mehal sub-cities and from each sub cities 2 kebeles
and 1 health center, totally 6 kebelles and 3 health centers with high COVID 19 cases.
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3.5. Sample Size

The matter of sample size is dependent upon the researcher‘s selection of methodologies. In the
research process sampling plays a vital role in determining the population under study and to
utilize effectively the time and resources allowed for the project. It is good to depend on a
sampling procedure which assures generalization of findings in a research (Singh, 2006).Thus,
the researcher took in to account the sample size that matched —well with the objectives of the
study. Hence, the population of Hawassa city as a whole cannot be studied for reasons elaborated
earlier; the sample population was drawn from those households from three sub cities and six
kebeles of such sub cities. Moreover, the research approach will be qualitative and issues of the
sample sizes and making of generalizations would not be its concerns. Keeping in mind, the data
saturation parameters, respondents and interviewees selected from these six kebeles to generate
data. Accordingly, 60 members of FGD respondents (6 FGD in which each FGD composed ten
participants) and 9 interviewee from selected three health center and 1 city health bureau
management as key informants selected for the study. A total of seventy people participated in
the study.

3.6. Sampling techniques

Sample is an element of the population considered for actual inclusion in the study or sub sets of
measurement drawn from population researchers are interested. Sampling made for the explicit
purpose of obtaining the best possible source of information to answer the research questions.
There were three most common sampling methods used in qualitative research: purposive
sampling, quota sampling, and snowball sampling (Mack 2005). In this study, purposive
sampling has been used. Purposive sampling which entails that participants were selected for
specific purpose and was mostly used in small samples of total population of respondents who
are likely to yield the required information (Neumann, 2003).

Purposive sampling is found important to collect data from the known sources in order to assure
the quality of the data. The data is collected through the researcher‘s ability of identifying
information sources purposively so as to meet the general and specific objectives of the study.
Therefore, the researcher employed purposive sampling to get maximum information so as to
make the study valid. In line with these interviewees from health officers, Health Extension
Workers (HEWSs) and discussants from the community are recruited for discussion and
interview.

3.7. Participants of the Study

This study called analysis of health communication practices for preventing COVID 19 in
Hawassa City administration incorporates; Health extension workers (HEWSs), Community
members and city health officer were participants of the study. The rationale in the selection of
the study the researcher‘s belief in they are potential information sources concerning the topic.
On this study all community members in selected sub cities were participated and they would be
found as the main source of information like Health Extension Workers (HEWSs) and health
officers. The issue of COVID 19 is not studied without involving potential sources of informants.
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3.8. Data Gathering Instrument

Qualitative researches are demanding the qualitative data gathering tools. The researcher
employed qualitative design for the accomplishment of the research. Accordingly, the researcher
has employed the dominant qualitative data gathering tools in order to gather the appropriate
information from the focus group discussions (FGDs), in-depth interviewees and through
observations then the researcher transcribed, translated, and analyzed the data.

3.8.1. Focus Group Discussions (FGDs)

Focus group discussion as a data gathering instrument aims to bring together a group of
individuals comprised of 6-12 to discuss in a specific issue with the help of a moderator
(Wimmer & Dominick, 2011). The role of the moderators in conducting focus group discussion
have responsibilities of recruiting the discussants, arranging necessary equipments, planning,
leading the session, preparing the questions, creating enabling environment for discussion,
stimulating the discussion by minimizing threats starting from planning to the end is considered
to be the duty of a moderator (Denscombe, 2007). So in the course of data collection the
researcher served as a moderator, accordingly facilitates and stimuli discussants to have enough
data.

The FGDs was conducted in all the six sample kebele (such as; Harar, Adare, Wuquro, Korem,
Leku and Addis Ababa kebeles) community meeting places and the period was June 25 to July
30, 2020. It was also the time when covid-19 was spreading at a high rate. Therfore, when the
FGD was conducted, it was in accordance with the countries and city’s epidemic prevention and
control laws and policies. The method I used to capture data during FGD was a tape recorder and
| also took written notes. FGDs were done through two medium of communications. They spoke
sidamic language (sidammu affoo) and Amharic. Then | was able to do the research by
translating it into English and organizing ideas.

In conducting FGDs the researcher gave their turn and chances to the speakers one by one during
the discussion. Because, some of the group members tried to dominate the session and the idea
of all would not be entertained equally or fairly. The researcher herself limited discussants
idea and proceed to the next in order to give chances equally and fairly. The solution for the
challenges would be encouraged passive group members™. It may also need high level of
persuasion and the researcher/ moderator was made persuasive speech for reluctant
participants. According to Flick (2003) FGDs might not be helpful to get required data, but the
researcher decided to use with the merge of document analysis and in-depth interview. The
researcher also designed to make a group of an even number from five to ten (Deacon
et al, 1999).
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Table 3.1: FGD Participants

No. | Occupation Bahladarash sub- | Misrak sub-city Mehal Sub-city Total
city
Harar | Adare | Wuquro | Korem Leku | Adiss
kebele | kebele | kebele kebele kebele | Abeba
kebele
1. | HEWs 2 2 2 2 2 2 12
2. | Religious leaders |1 1 1 1 1 1 6
3. | Community 3 3 3 3 3 3 18
leaders
4, HAD 1 1 1 1 1 1 6
5. | Youth 2 2 2 2 2 2 12
representative
6. | Police leaders 1 1 1 1 1 1 6
7. | Total 10 10 10 10 10 10 60

Note: HEWs- Health extension workers, HDA- Health developmental army.

Here the researcher is rational to study the inner impressions of the discussants through focus

group discussion towards COVID 19 communication practices to prevent COVID 19 pandemic

in Hawassa City administration through public and stakeholder‘s participation. In the process of

conducting this FGD the researcher planed and implemented the whole activity. The researcher

was limited only in stimulating, and raising important points for discussion. The discussants

freely make a dialogue on the issue in that focus group discussion from the very beginning is

advisable to be practiced for the issues that are debatable. Therefore, in this study the researcher

purposively selected six FGDs in 6 sample kebelles comprises of 10 community members each

under consideration of COVID protocol. These discussants will be recruited based on their

knowledge and understanding ofcovid19 prevention.
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3.8.2. In depth Interviews

In-depth interview was a basic qualitative data collection tool and mostly used open ended
question when the researcher need detailed information about the problem. The objective of
carried out in-depth interviews were gained further deep respondents™ point of view,
experience, attitude, belief and feelings of the subjects (Patton, 2002).

In-depth interview was a basic qualitative data collection tool and mostly used open ended
question when the researcher need detailed information about the problem. The objective of
carried out in-depth interviews were gained further deep respondents™ point of view, experience,
attitude, belief and feelings of the subjects (Patton, 2002). The researcher was intended to use
multiple stage of interview to ask for clarification or explanation of their views, and improve the
reliability and validity of the data. The in-depth interviews would involve 10 respondents. From
these, three (3) HCHs, three (3) HEWS, three (3) MHCPs and One (1) City health bureau head of
the Hawassa city administration.

Table 3.2: In-depth interview participants

Name of Health | HCM/HBM | HEWs MHCP Total
Centers Interviewers
No.
1. | Adare Hospital 1 1 1 3
2. Motite Fura | 1 1 1 3
Hospital
3. Millennium 1 1 1 3
4. | Hawassa City [1 - -- 1
Health bureau

Note: HCM-Heath Center manager, HBM-Health bureau manager & MHCP-Model health
communication participants.

Prior to the interviews, the researcher would explain the purpose of the interview and provided
an overview of the topics. Detailed notes were taken during the interviews which will be
recorded using cell phone, translated and transcribed as it needed. The purpose of the interview
in this study understood the structural system of health communication, empirical application,
and communication contexts of pandemic related messages.

The researcher used in-depth interview because of it has the following advantages:

v It helps to cover uncover real life experience, belief, attitude, knowledge and
understanding of the respondents.
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v It allows the respondents to answer the questions one by one with detailed explanations.

v' It allows the researcher for extensive observation of respondents through in-depth
discussion or dialogue.

v" It can be customized to individual respondents because the researcher uses purposive
sampling.

v It also allowed the researcher to formulate follow up questions based on each of the
respondent's answers

3.8.3. Observation

Observation is also important for data gathering from a natural setting and enables a researcher
to understand non-verbal behaviors of the subjects. This data gathering tool helps me to look the
whole activities of COVID 19 prevention either going positively or negatively in the natural
setting. The researcher focused particularly on practices of communication and implementation
of COVID 19 protocols in the study area.

During observation the researcher observed different impressive educational banners, notices on
the city governmental and nongovernmental offices notice board, in front sub cities, kebeles and
health centers promotions by using a recorded voice and opening it on a car by speaker and
rounding to teach the public in both language which means in Sidama Affo and in Amharic to
protect the public from COVID 19.

3.9. Data Analysis Method

The researcher uses the maximum efforts to analyze the discourse in the health communication
practice, and then the data collected using different techniques presented thematically and
descriptively. The data categorized in order of importance, but irrelevant data‘s were also
rejected. Though, the researcher employed interviews and FGDs tape recording. Next to this
transcribing and translating in to English language applied. The data analyzed thematically and
collected different themes are emerged and the analysis will be based on the themes. As well,
observation and secondary source document results analyzed in its context. This in turn helps the
researcher in collecting seeds of the project.

3.10. Ethical Considerations

The researcher therefore fulfills all entrance letters and asks permission in every data gathering
spot and received consent of informants by clearly telling the purpose of the study and the
prominence of recording for a researcher plus the significance of the data afterwards. In addition
the other very important ethical consideration the researcher used to be was being polite and
patient with the respondent especially on the interview part.

From the very beginning ethics is all about the identity a researcher have, and one who is ethical
can establish rapport with the concerned bodies. In this way a researcher respect all ethical
values in which successfully accomplished the aim. Researchers are expected to consume large
time, and makes tiered, it is ethics therefore enables participants and a researcher to stay long in
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achieving the goals. No ethics means no chain of order and relationship. It is ethics that guides
all.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS
4.1 Introduction

This chapter basically deals with the presentation and analysis of data from the perspective of
health communication theories. Qualitative methodology issued in the study to analyze
documents, participant observation, and focus group discussions and in depth interviews. This
chapter creates awareness in the community about COVID19 pandemic including interpersonal
communication, group communication, door to door communication and health army
communication with the group one-to-five and mediated communication.

The analysis provides detailed qualitative thematic analysis which was made based on the
collected data from the health centers found in Hawassa town, Sidama region. There are
several themes emerged from the concepts, theories, and findings of the stud. These are
Strategy, knowledge, skills, information access, sources, perception, diffusion of innovation,
System, roles of health communication, behavioral change communication, participatory
communication and types of communication and implementations of health communication
strategy. The discussion was made on the COVID-19 preventive strategic document, health
extension communication policy and health extension communication strategies.

On the other hand, the in-depth interviews and focus group discussions (FGDs) findings were
discussed and interpreted in accordance with the strategic documents, the conceptual and
theoretical frameworks.  In the current study, there are several themes emerged from theory,
concepts and data of the study. The major themes are relevant with public health, strategy,
pandemic, knowledge and public perception, diffusion of innovation, health communication
system, process, sources of health communication, information access, role of health
communication, its effectiveness and challenges of COVID-19 pandemic preventive process in
the health centers in Hawassa town Administration.

It also identified the factors that affect the practice of health communication in COVID19
preventions package, investigate the preferences of the community towards the communication
strategies in terms of its educational as well as awareness creation values and investigate
harmony and contradictions between the COVID-19 communication activities and the local
culture.

The outcomes indicate that COVID19 situations gain the highest momentum by increasing

alarmingly. Its significant differences after two months since March 2020, it has reported the first

case in Ethiopia. The government took several measures ranging from public health emergency

response to the state of emergency. The communication strategy and state of emergency are in

place to reduce the prospective risks of COVID -19. The strategy segmented the population by

tailoring activities of risk communication and community engagement at all levels. The
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government has strongly obtained various measures like lockdown and a state of emergency.
However, it was not strict and has not been heavy-handed that much.

The study would assist in providing explicit information on the effective implementation of
public health communication measures, and could suggest solutions to improve the preventive
behaviors to prevent and control COVID-19 pandemic. Moreover, the finding of this study
would help for future interventions which focus on infectious disease because the prevention and
control of those diseases require the community adherence to the recommendation.

4.2 Demographic Characterstics of Respondents

Understanding the demographic background of the respondents is very important to investigate
the data and interpret the context of the perceived reality. Among the socio-demographic
information of the study participants the total interviewees and FGD discussants are summarized
using tabular presentation. It includes age, sex, level of education, field of study, work
experience, Kebeles and health centers that they come represent in this study. The researcher
thought that the socio-demographic background of an individual is the determinant factors which
influence effective communication and critically interpret the communicated messages.

The effective planning, implementation, and evaluation of the pandemic preventive
communication strategy is dependent on the socio-demographic characteristics of
communicators and the community members at large. It allows the readers to have knowledge
and understanding about the respondents. In order to give clues for the result of the study related
to role of health communication.

The study participant’s socio-demographic information presented as follows in table 1.

Table- 4.1: Socio- Demographic Information of the Respondents

Demographic Demographic Frequencies percentage
variables categories
(%)
Age From 21-30 20 28.57
From 31-40 38 54.28
From 41-50 9 12.85
From 51-60 3 4.28
Total 70 100
Sex Male 29 41.42
Female 41 58.57
Total 70 100
Level of Education Able to read and |3 4.28
write
Grade 8 complete 5 7.14
Grade 10 complete 7 10
Grade 12 complete 15 21.42
Diploma 30 42.85
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1st Degree 6 8.57
Msc. 4 5.71
Total 70 100
Health center | Adare Hospital | 3 33.33
address(sub-city) (BahaleAdarash sub-
and participants city)
Motite Fura | 3 33.33
Hospital(Mehal sub-
city)
Millennium  health | 3 33.33
center (Misrak sub-
city)
Total 9 100
Occupation or | City Health bureau | 1 1.42
position of | manager
participants Health center head 3 4.28
HEWs 15 21.42
MHCPs 3 4.28
Religious leaders 6 8.57
Community leaders | 18 25.71
Youth representative | 12 17.14
HDA 6 8.57
Police leaders 6 8.57
Total 70 100

Note: The study was qualitative, but the demographic backgrounds are the baseline of the
researcher to level their knowledge and understanding about the COVID-19pandemic.

The above presented demographic background data (Table 4.1) from the total both the interview
respondents and focus group discussion (FGD) discussants20 (28.57%) and 38 (54.28) totally
about 58 (82.85) were from 21 to 40 years old. It illustrated that majority of the participants
(both Interviewers and FGD) are the most youth and energetic adolescents. However, few
numbers participants are elderly individuals.

As per the data 41 (58.57%) majority of the respondents were females and 29 (41.42%) were
males. The in-depth interview and FGD member’s reason out the religious members
communicate and educate the pandemic causes, symptoms, means of transmission, preventive
and controlling mechanism in Churches and Mosques. Besides, they provided help to the poor
sections of the community and educate the believers or their followers.

In terms of academic status, indicated that 6 (8.57%) respondents were have first degree and
above educational status. The 30 (42.85%) are diploma holders and 15 (21.42%),were completed
grade 12.
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The researcher believed that experience can be one means of acquiring knowledge but they need
to acquire academic theoretical and conceptual knowledge to have full knowledge and technical
applications of communication meanness. The respondents view shows that theories and
principles are the baselines for effective practice and achieving goals and objectives of the health
centers at controlling COVID-19 pandemics.

When we consider their role and extent of participation in the pandemic controlling
communication activities the Health professional played passive roles and they didn't directly
involve in the communication process. Their role is only serving as a bridge between the
strategic communications designers (health directives) and the HEWs who contact directly with
the local community. Such kind of relationship is dependent on the established communication
system starting from the Ministry of Health (MoH) up to the one to five and family relations at
the grass root level.

4.3 The Spread of COVID -19 Pandemic

COVID-19 pandemic have been spread in Ethiopia and they were not appropriately
communicated to the public immediately. Zikargae (2020)

All FGD participants discussed COVID-19 pandemic have been highly spread since its outbreak
time, it was sever problem for Hawassa community. But the communities currently do not
consider as a primary health problem and do not effectively using the preventive mechanisms.

It ensured that the pandemic didn't communicated effectively by the health communication
practitioners at the right time and continuously through identifying its chronic variants. The
community name the pandemic only using its general name called COVID-19/ Corona Virus
rather than identifying its biological or pharmaceutical names (Alpha, Beta, Gamma, Delta and
Omicron). Even the health communicators don't clearly identify the variants and the level of
mutation and severity.

Further, the finding of the study indicated as they do not understand the transmissibility and
special preventive technigues of each variant of the pandemic. Not, only their characteristics but
also the names of each variant in their communication. It shows that there is a gap of knowledge
about COVID-19 pandemic and its preventive techniques. It revealed that the existing
knowledge gap results misunderstanding between the senders and receivers of the pandemic
information. Indeed, lack of knowledge and misunderstanding of the health communicators
results ineffectiveness of pandemic information communication and makes the preventive
strategy impossible at the local level.

Majority of the study participants explain that COVID-19 pandemic is being highly spreading in
Ethiopia particularly in the urban areas like Hawassa town. It is the most infectious disease of the
community. However, the people perceived that the pandemic is not being the most paramount
problem of the local community than conflict, instability, inflation, and poverty. It indicates that
COVID-19 pandemic is not the most sever human life problem than the above mentioned socio-
economic problems.
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Some of the FGD discussants reflected their views as the spread of the pandemic is being
decreasing and it has been the health problem currently in the country. They wrongly perceived
that the pandemic is not killing the community other than elderly and people who lives with
other respiratory related health problems.

4.3.1. The Public Knowledge of COVID-19 Pandemic

The health communicators knowledge was identified starting from the COVID-19 variants and
there characteristics. They explore as there are two basic variants (SARS and MERS) before the
outbreak of the pandemic. The HCHs and HEWs have identified the current variant called
Omicron. But they didn't explain the former (Alpha, Beta, Gamma, and Delta) variants. They
don't clearly differentiate these variants based on symptoms, severity, and transmissibility, and
immune evasion, rate of recovery and neutralization of viral constructs.

The study found that the public's knowledge is very low and they are not critically investigating
the communicated messages about COVID-19 pandemic. As the Harar Kebele FGD discussants
argued the health communicators have week communication and similarly the community hears
and leaves to interpret the messages. The community never understands the clinical
nomenclatures and the health communicators used professional jargons intentionally to confuse
the community. It shows that 'unclear communication with the public leads the mass in to
confusion’ and miss understanding resulted ineffectiveness health communication.

As the result of the study pointed that the society knowledge of COVID-19 was described by the
level of understanding and perceptual of symptoms, means of transmission, and preventive
mechanisms. In Hawassa town the communities have little knowledge about the symptom, cause,
and preventive techniques of the pandemic. Even though they understand the symptoms they
didn't worry about it and never try to save their lives from the pandemic. Further, they didn't
clearly identify the preventive mechanisms and don't apply effectively. It shows that either the
health communication strategy or its implementation has a gap in controlling COVID-19
pandemic.

At the pre-crisis phase the preventive and controlling techniques were rigorously applied by the
government and the community collaboratively. The government was declared state of
emergency and forces the community to apply the controlling mechanisms. Now both the
government and the society in Hawassa town or in Ethiopia in general divert their attention to
resolve ethnic conflict and inflation problems. The result of the study in both in-depth interview
and FGD respondents proved that the ‘community and the government loose due attention in
preventing and control the pandemics'. Only the health organizations specifically the health
centers made their effort to control the spread of COVID-19 pandemic. Most of the respondents
agreed up on that the three health centers use non-collaborative health communication approach
and non-participant communication for controlling the pandemic.

Regarding the knowledge and understanding of COVID-19 the finding of this study is
different from the former studies; they conclude that the society has high or medium
knowledge of the pandemic. But they don’t apply the preventive techniques because of
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negligence and factors affecting them to apply in their daily lives. Specifically, the MHCP
Explain that their knowledge is too little and they don’t use in a daily basis.

However, the health extension communicators (HECs) and health extension workers (HEWS) are
explaining as they have enough knowledge of the pandemic. But, they politicize and seek for
their personal benefit rather than egger to serve the community and frequently
communicate the cause, symptom, and preventive techniques to the local community.

Their response ensured that “the government use the COVID-19 pandemic as a political
intervention tool and to weaken the political participation or grievance”. It means, it used as a
propaganda tool for misleading the society to sustain the existing power. The community
looks the pandemic in the political perspective rather than the health pandemic perspectives. The
local community completely interconnect the pandemic with political, religious, and
cultural perspectives of the society. They misunderstand the preventive mechanisms including
vaccine that they ignored to take at the household level. Majority of the respondents agreed
“the community perceived it makes females non-pregnant and kill them”. Religiously, they
connect with anti-religious groups such as “western religion such as Six Sixty six (666)
defused through their life. Besides to this they wrongly perceived the vaccine enforce them to
change their religion either from Orthodox Christianity and Islamic to devilish or
paganism.”

4.3.2. Publics’ Perception of COVID-19 Vaccine

The communities in Ethiopia and particularly in the Sidama region capital Hawassa city have
negative perception about COVID-19 vaccine. The connotatively perceived that it has negative
impact on their health, religious, and reproductive capacity of human beings. Most of the
community perceived the vaccine in relation with colonialism, westernization, religious, and
indigenous cultural liquidation.

According to the interview of health extension workers evidenced that the community requested
us to take the vaccine in front of him/her before he/she take it and they wrongly perceived the
company which produce the vaccine. They tell us even the health organizations are not credible
for them including the WHO, FMoH, SNRSHB, HC and NGOs. The reason behind is that the
health organizations are highly politicized by the government and it makes the vaccination
campaign goals unattainable at local, regional, national and global levels. (In-depth interviews &
FGDs from May 6 — 30/6/2022).

The study concludes that COVID-19 vaccination campaigns were not effective at the local level
and the sum total of wrong perception results the uncontrolled nature of the pandemic. The study
revealed that there is high level of resistance of taking COVID-19 vaccine in the local
community.
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4.4. Health communication strategies employed to create awareness on prevention of
COVID-19

Communication plays a vital role in providing knowledge and changing people‘s attitude and
also it initiates and accelerates changes that are already underway as well as in reinforcing and
supporting the change that has occurred. Health communication is an area of study that examines
how the use of different communication strategies can keep people informed about their health
and influence their behavior so they can live healthier lives.

4.4.1 Interpersonal Communication

How interpersonal communication is is related to the health communication strategy in
preventing to covid-19.

This type of communication takes place between individuals internally, send and receive in the
communication process. In the three health centers in Hawassa employed inter-personal
communication more frequently. Communication is more significant in individuals’ daily lives
and in the process of social relationship (Vivian & Owusu, 2014). The HEC in each of the health
centers interpersonally interact with the pandemic coordinators upward and HEW using down
ward hierarchical communications (Interview with Adare hospital HEC, 2022).

The HEWSs also create friendship and partnership relations in pandemic information
disseminations with the HECs and MHCPs to serve as a middle man in the communication
process. In addition, the HEWSs horizontally communicate with other HEWSs to share their
communication experiences of pandemic communication (Interview with HEWSs, 2022). The
MHCPs receive the pandemic preventive messages from the HEWs and share with their
neighbors, families and other members of the community (Interview with MHCPs, 2022).

The three health centers used the MHCPs as the health pandemic preventive army at the local
level. They are pre-informed about symptoms, preventive techniques, and the consequences of
the pandemic. When they disseminate the shared messages from the HEWs majority of the
community reject and wrongly interpret even they accept the messages.

As the HEWs interview response shows that the MHCP or Community Health Prevention Army
(CHPA) communication strategy is very weak and both the health centers and the community
perceived it’s the political tool of government system. As the FGD result revealed it was the way
that health centers participate the community and easily accessing the pandemic preventive
strategy. But the politicization of health pandemic preventive strategies and programs influence
the preventive and controlling process of COVID-19 pandemic.

In health education per discussion and experience sharing on a single issue is the most common
way of inter-personal interaction which is the most applied type of communication in preventing
COVID-19 pandemic. The pandemic history shows almost all pandemic public health
communication were employed traditional inter-personal communication to create awareness to
the local community in Ethiopia.
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However, COVID-19 by its nature obliged to keep social distancing and the abbesses of personal
interaction. Due to these the community participation and using MHCPs were not possibly
applied since 2018 in connection with the new political shift and the pandemic preventive
process. As it discussed so far in Hawassa the former one to five health communication army’s
and thirty health development teams are not working in the current pandemic combatant process.
As the results there is no active community participation in the COVID-19 pandemic controlling
or preventive process in the study area.

4.4.2. Group Communication

The health communication by its nature requires the group formulation and communication to
Share new information or ideas among members of the group (Sharma, et al., 2019). In this study
there are three main groups formed in order to practically implement health
Communication strategy in Ethiopia. These are health extension coordinator (HEC), health
extension workers (HEWSs), and model health communication participants (MHCPs) at the
Grassroots level of the society. The HECs and HEWs are the government employees and they
are responsible to carryout health communication activities following the established system of
organizational communication.

As per the interview result frequently indicated the trainings were given on health strategic
communication, COVID-19 symptoms, causes, means of transmission and preventive and
controlling techniques. In addition to these the trainings were given about the COVID-19
vaccine intake capacity, selected groups of the community and adverse effects of the vaccine.

In this regard the health communication practitioners share their knowledge and skills within a
group. In each of the health centers each of the units discussed on the innovative ideas and
technologies in order to share with other staff members. The HEWs and MHCPs interview
result also shows that they were discussed in group in order to clearly understand
everything about the pandemic. The communities in the villages frustrate to meet with the
neighboring and families in the outbreak phase of the pandemic. However, currently they tried
to share and discuss the COVID-19 information frequently; specially about the vaccine and
its consequences before and after taking it. They negligently look the spread and infectious
natures of the pandemic. Based on the result of the study group information sharing is rarely
used to get pandemic related messages.

4.4.3. Heath extension Communication

Health communication is a collective process of interacting, generating and interpreting
messages among individuals or units (Stoll, 1995). The health communication examined how
communication patterns within society are influenced by the hierarchical relationships of the
positions.

The COVID-19 pandemic preventive strategy flows from the top ultimate decision makers from
ministry of health to the regional health Bureaus. Later it distributed to the Zone directives
and town administrative for implementation purpose. It further disseminated to the woreda
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health offices and autonomous health centers called Hospitals.  Finally, the health
communication strategy distributed to the local health centers for interpretation and
implementation purpose. The planning process is also follow this procedures starting from
strategic formulation of basic issues which would be used as a framework of implementing the
health communication strategy. The health communicators adheres the strategy and
contextualize the communication plan for its implementation at the local level.

As the study participants found that the HEC, HEWSs, and MHCPs are the front line of
COVID-19 message production and dissemination in the health centre with some extent of
message frequency via media (All FGDs, 2022). They play the direct interactive role of
pandemic prevention, but the community received the message and ignore to interpret the
preventive techniques at the individual and household level in the study area. The interview
result from the HECs revealed that they provide the pandemic communication direction and
consult the HEWSs in the day to day health educational communication.

They receive the public opinion or feedback from the HEWs and the MHCPs in particular send
to the Woreda health offices. It means they have no direct communication with the MHCPs and
the general public’s/the community. They serve as a bridge between the HEWs and the
health organizations including health centre, Woreda office, Zone directives, and regional
health Bureau. It shows that the reporting system is structured vertically upward. The result of
the study indicated that the COVID-19 pandemic communication is following linear model
or non-participatory of communication. It mostly has a negative impact on the preventive and
controlling process. (Interview City health bureau manager, 2022)

4.4.4. Mass/ Public Communication

The Majority of study participants reflected their observation that media organizations play
a very important role in accessing information at the outbreak time. The coverage was high
and abundant information disseminated to the local community using regional and
community media in Ethiopia. It was helpful to prevent the society from COVID-19
pandemic and mobilized the public to apply the preventive and controlling mechanism in
Hawassa town. The health communicators were used the media as one of the basic tool
for public communication and easily access the media to use almost in a daily basis.

As their view the health communicator’s first contact must be with elderly individuals, religious
leaders, community association leaders and prominent individuals. Then we have to use them to
persuade their families and neighborhoods. Later, the members of the community affected by
other members and the behavioral change health communication became successful (Leku
Kebele FGDs, 2022). The finding shows that health communication plays the role of changing
wrong perceptions in to the positive and be egger to use the prevention strategies and take
vaccine of the pandemic. Mostly, the health communication promotes positive behavioral change
in order to enables the COVID-19 pandemic prevention possible in the community.

The gap of health communication in the study area is the health communicators themselves have
negative perception towards the Corona Virus vaccine and the severity of the pandemic. The
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reality tells us the HECs, HEWs, and MHCPs are come from the community. Hence, they have
the same negative or wrong perception about the pandemic and they don’t clearly communicate
with the community. They similarly act as the community when they are with the local
community and they became different when they are in the health centers.

To these end the health communication reform shall start from the health communicators
themselves and the employees must be specialists in health communication field. The study
participants reflected their observation that media organizations play a very important role in
accessing information at the outbreak time. The coverage was high and abundant information
disseminated to the local community using regional and community media in Ethiopia. It was
helpful to prevent the society from COVID-19 pandemic and mobilized the public to apply the
preventive and controlling mechanism in Hawassa town.

The health communicators were used the media as one of the basic tool for public
communication and easily access the media to use almost in a daily basis. Because of the
absence of two —way communication, however, the local and regional media in Ethiopia
dominantly used political elites and health experts in order to address the preventive strategy.

Majority of the interview and FGD results revealed that even the health communicators at the
bottom line of health centre were not used as the source of information. Further, they have
argued that as they have no right to use the media and educate the public in mass. It affects their
day-to-day activity and communication with the public at large. Likewise, the political elites and
health centre managers directly manipulate the media organizations and the local administrative
bodies were used as the source. The problems were visible from the sides of the media and the
political system. The media were not select the right source when they gather pandemic
information and not participatory. On its side, the political system influences the media and the
health centers to publicize relevant educative information.

The FGD participants due to these and other reasons the media message is not being consumed
appropriately by the community. Even though such a problem is practical the mess media
message is useful for controlling COVID-19 pandemic. However, now a day the media coverage
of the pandemic is almost null as per participates of the study. Even if the media cover the cases
and the pandemic issues they try to attain the political will of the local government bodies
through disinformation and false lies.

“Banners and posters carrying the UHEP messages are posted for the public's consumption in
the city while brochures and summarized handouts on the packages of the program are printed
and used in the training and refreshment programs given to the educators ‘ and model families.
The HEWs have also showed very high commitment to circulate the printed materials to their
audiences, as they said during the interviews and seen in the participant observation. (Interview
millenium health center HO,2020) *’

Nonetheless, Adare Kebele, FGD participants claim that they have budget constraints to make
the brochures and handouts self-explanatory and attractive. The city administration health
department has budget limitation. The cost of publication, on the contrary, is continuously
getting high. That is why our brochures and handouts remained dull, filled with text and short of
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explanatory pictures. This indicates that cost was denied due attention even if it is one among the
criteria to choose a channel. (Adare Kebele FGD, HEWS)

In line with this, models that accepted and fully completed the HEPs and graduated a model
performer they help the HEW storing other community. This model being complains that the
brochures and handouts are difficult to comprehend as they are too brief and un attractive. Also
they use social media like telegram, Face book and transmitting formation related to COVID19
to create awareness special to address youths and other communities. (Harar kebele FGD,
Youth representative)

Millennium health center, HO also suggests that

“Much has to be done in exploiting the capabilities of the broadcast media, radio and
television, by the city administration health department. Their limited resources need to
be complimented with video clips that aim to create awareness on causes and prevention
mechanisms of COVID19 such materials are easily consumable by both the literates and
illiterates’’

The brochures distribute for different sectors and offices, differently out has associations and
gender clubs, youth center libraries and different constructions its and factory areas. The main
goal is to raise awareness and showing the advantages is creating awareness by presenting what
these communities should do to protect themselves from the pandemic. The target group for the
brochures is mostly creating awareness; however since some of are illiterate communities can no
tread in turn only focus on the given pictures. Therefore, issues like illiteracy and limited
accessibility adversely affect its distribution. (City health bureau Manager)

The health extension workers use the brochures to inform the one—to five leaders and to motivate
them to further communicate and channel the information in the brusher to other. This means
that the information in this case reaches the public indirectly via the leaders that led the group
members that make brief brochures both illiterate and literate community. This shows how
communication messages can traveling two ways and it is an indication of how the health
extension workers are giving attention to the leaders who in turn plays inevitable olefin
spreading information to the rest of the community. (Leku Kebele, HP)

As of the city administration health department (2020) in addition to this, health extension
program distribute different types of publications similar to brochures that are provided by
different NGOs. They involved in preventing of COVID19 in the city. The brochures have
picture expressions which are represented to be easily understood by the illiterate community.

But according to the Wuguro Kebele HEWSs supervisors, the communication strategies are no
really understood by them as public because there are little attention or negligence and cannot
consume print media output in the study area .Additionally, She added that radio is more
important than other media outlets and it always listens to the FM 100.9 and Fana FM 103.4
radio health program and shares the ideas related to COVID19 to the community.
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The problems were visible from the sides of the media and the political system. The media were
not select the right source when they gather pandemic information and not participatory. On its
side, the political system influences the media and the health centers to publicize relevant
educative information.

In general the top political elites direct the health communication system and the activities of
health organizations or centers in the study area. That is why the COVID-19 pandemic is
politicized in Ethiopia and the public looks in the eyes of political bargain. The FGD
participants due to these and other reasons the media message is not being consumed
appropriately by the community. Even though such a problem is practical the mess media
message is useful for controlling COVID-19 pandemic. However, now a day the media coverage
of the pandemic is almost null as per participates of the study. Even if the media cover the cases
and the pandemic issues they try to attain the political will of the local government
bodies through disinformation and false lies.

4.5. Health Communicators Knowledge and Skills of Communication

The health policy in Ethiopia gave an emphasis on health information, education and
communication (IEC) and health education with high level of community mobilization
(FMoH, National Health Promotion & Communication Strategy, 2016-2020). Health education,
communication, and community mobilization activities are carried out by the health
communicators. The responsibility is already delegated to the health centers particularly for the
HECs and HEWSs. Because, of their direct interaction with the local community. The health
extension workers (HEWSs) are the bottom line of health communication organizational
structure. They inform, educate, persuade, mobilize and enforce the local community to apply
the pandemic preventive techniques.

Specifically, the HECs and HEWSs are health educators at the health centre and advocate the
implementation of COVID-19 pandemic preventive strategy. As the health communicator
believed that they are the communication specialists at the health centers and learn how to
approach the patients or the general public. As HEWs interview result revealed that they
created friend line relationship with community and they effectively teach the community how to
protect themselves from the pandemic. We went to the community and explain that the disease is
contagious; we teach them how to prevent themselves from the COVID-19 pandemic. We
prepared the hand wash water candles and advise them frequent washing saves their life.”
(Millenium health centers, HEWs interview, 2022).

Though, the health extension coordinator (HECs) and health extension workers (HEWSs) are
effectively perform health communication principles in complement with the relatively good
applications of COVID-19 pandemic preventive techniques. l.e. Using mask, sanitizer, keeping
social diastase, washing hands and other mechanisms while they meet with the
community. However, the FGD discussion were argumentative and the results from the MHCPs
took their side of there is a gap of communication between the HEWs and the community. They
raised the reason that they simply focuses on their agenda rather than understanding the
social, political, and economic problems of the community. It shows that there is the gap of
knowledge of understanding the socio-psychological problems of the society. Because it
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required the ability of think critically about the shrouding and system they are living in the
society.

4.6. The Implementation of COVID-19 Preventive Strategy

The initial stage of the preventive strategy is the planning and preparation about the
pandemic. The preparation includes the analysis of health communication gaps (National
Health Promotion and Communication Strategy, 2016-2020). After identifying the gaps of
implementation the COVID-19 taskforce give directions and the health centers re-plan the
activities. As the finding of the study indicated that the early implementation of the strategy in
the local community creates possibility of control of the pandemic.

However, the three sample health centers were not communicating and implement the COVID-
19 preventive strategy. They were waiting till the top level health organizations direct and
give instruction on the way that they implement the strategy. On the other hand they receive
financial and material support from the top hierarchy of the health institutions such as Federal
Ministry of Health (FMoH), Sidama National Regional State Health Bureau (SNRSHB),
Hawassa Town Administration Health Directives (HTAHD) and Woreda Health Offices
(WHOs). Besides, they receive directions, toolkits, trainings and any necessary supports from
NGOs and the government.

It shows that pandemic prevention and control needs collaborative works with stakeholders. The
implementing the strategy would be straightens in the joint venture applications of the health
centers, NGOs, and the government.

Literatures proved that the health communication and pandemic preventive strategic
implementation is dependent on the established system. However, the system based
collaborative taskforce teams must have shared responsibility and create consensus among
members in implementing common pandemic prevention strategy (Ellington, 2002).

But in Hawasa health centers the health communicators are not working in team spirit and the
differentiated their hierarchy of authority and responsibility. For example, the HECs have
responsibility of receiving pandemic related massages from the health directives and train or
dispatch to the HEWs. The HEWSs are highly responsible to implement and contact MHCPs and
directly with the community.

The COVID-19 pandemic prevention plan started from WHO declared as international problem
and implemented worldwide countries. On the first cycle WHO planned the prevention and
control strategy. Then train and dispersed to the countries of the world and they prepared the
national prevention plan based on the geo-political context. Then the FMoH gave training
to the regional task forces and the regional bureau representatives. Next the adoption of the
national strategy to the regional context was made by the regional health bureaus (SNRHB).
Later, the plan sent to the Zone, Administrative towns Health Directives (ATHD), and Woreda
Health Offices (WHOs) in the country.
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Finally, the Woreda and administrative towns directly send to the health centers and
implemented at the lower level. Hence, the health centers are the institutions which the
COVId-19 pandemic strategy directly implemented in the local community.

4.6.1. Effectiveness of Implementation of Health Communication

According to WHO and CDC guide in 2005 there are five guiding principles which can be used
as criteria to measure the effectiveness of health communication in practice. It mostly originated
from the principles of risk or crisis communication.

» Building Trust: As the respondents view the first thing, that the health
communicators do is building trust maintains and restore it for the long period
of time. The finding shows that majority of the public were trust full at the time of its
outbreak. However, it’s not being sustainable after the emergency declaration in 2012.
The society misperceived and became dishonest on the communicated messages
of the pandemic. The communicators also lose honesty because they are not confident
and sure about the causes, symptoms, preventive techniques and the vaccine effects.
There were nebulous arguments among the HCMs, HEWSs, and MHCPs in the FGD. It
indicated that the health communicators by themselves are uncertain and then the
societies become uncertain with long lived anxiety.

» Early Announcement: The COVID-19 pandemic variants were not early announced to
the community at the local level. The national and regional health organizations didn’t
detect the variants before its spread and the health communication in Ethiopia is not
proactive. It means the health centers at the local level are waiting the
announcement of the ministry and regional bureau for the communication and
dissemination of cases happened in the community. As the finding of this study
shows the flow of the pandemic message is hierarchy based and centralized at the top
of the authority. Once, the highest authority announced a piece of information about the
pandemic then the message flews down ward to the health centers. It is dependent on the
closed system and organizational structure. But as the in international pandemic
experience shows SARS was immediately announced to the world wide publics. Others
such as Beta, Gamma, and Delta and Omicron variants were not announced as soon as
its outbreak. The participants of the study argued that laboratory experiments were
made before the release of the first announcement.

» Transparency: It focuses on the relationship between the health communicators and the
community. The result of the study evidenced that there is lose relationship
between the health communicators and the community. Further, the FGD results
found that the relationship and communication among the representatives of the
community /MHCPs, health extension coordinator (HECs) and the health extension
workers (HEWSs) in practice. The health extension coordinator themselves and the
community are not transparent because they hide their political, religious, and cultural
views. They reflect artificial settings in the health communication situations or events.
The reality shows that the result of non-transparent communication is uncertainty
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among communicators. Finally, the communication and the implementation of COVID-
19 pandemic prevention and control strategy were not effective.

Respecting Public Concern: As per the finding of the study the local
community have non high level of COVID-19 pandemic concern both at
individual and group interaction. The health communicators considered as the
basic influence of daily pandemic communication in the community. The literature
revealed “the pandemic communication must be the dialogue between the health
communicators and the community” (WHO & CDC, 2005). The practical
application of health communication in and around Hawassa health centers between the
HEWSs and the community are not based on the public sphere or dialogue. It means that
the health communication must be held between health experts and the community.
Here, the HEWSs serve as a bridge between the two (technical experts and the general
public’s). The pandemic health communication system in Ethiopia is misused due
to the systematic political affiliation of the organizational structure. The current
COVID-19 pandemic prevention and control strategy organized and lead by ad hock
committee called taskforce.

Revision of the Outbreak Plan: In Ethiopia the pandemic health communication
plan was prepared by the taskforce on March 23/2021. However, the health
institutions don’t revised and reviewed the strategic plan. At the beginning the plan was
prepared by the politically assigned and collection of non-health communication
professionals. Furthermore, the health centers have no right to plan and amend the
strategy. As the HECs respond for the researcher the health institutions including
the regional health bureaus has no right to enact the health communication and the
pandemic prevention and control strategy. Simply the regional experts received the
strategy from the FMoH and implement in the region community. Similarly, the health
centers access the strategy and directly implement in the community and advocate
as it is in the document without contextualizing to the local environment. Generally,
the implementation of COVID-19 pandemic health communication is not effective. It is
because of loss of trust, dalliance of announcement, lack of transparent communication,
loss of public concern and re-planning of the communication strategy.

4.6.2. Role Models in Health Communication

The research defined them as Model Health Communication Participants (MHCPs) are
disintegrated and not functional in and around Hawassa in the three health centers. According to
Keat and Yi Xian (2022) the sports man and women were the role models of applying and
supporting the COVID-19 prevention and control strategy.

The prominent, elderly and religious persons used as role model in health communication
and pandemic controlling process (Interview with Motite Fura hospital HEWs, 2022). The health
communication role models in the community selected based on their good behavior,
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public figure, leadership role of part of the community, perseverance and disciplines that they
have in the community. The HEWSs organized them for the sake of effective application of the
health communication strategy including pandemic prevention and control strategy. The media
also used such people as the source of information and their Prominence makes news. In
the pandemic preventive campaign, advocacy, and mobilization they are at the forefront of the
community.

However, the MHCPs one to five groups were destabilized and not functional due to political
affiliated nature of its establishment. But, the elderly individuals, religious persons, artists,
athletes, football players and other public association leaders still used as actors of the
pandemic communication process in Hawassa town. It is yet continued after the outbreak time
of the pandemic which is the reason for the persisting nature of the pandemic in the
Hawassa urban community. The researcher recommended that the health communication
strategic reform is needed in Ethiopia in general and in Sidama region in particular for
creating enabling environment of Controlling COVID-19 pandemic.

4.7. Health Communication Campaign during COVID-19 Pandemic

According to Atkin and Rice (2009) one of the basic health communication perspective
which focuses on the influence of attitude, belief, and behavior of the affected community is
health communication campaign and advocacy. A campaign in health communication is a

phase by phase concerted message transmission for the purpose of solving social health
problems such as pandemics. It may be used in the designing stage, practical implementation,
monitoring and evaluation management processes. Here, advocacy is also the way that
techniques of health communication which influence the public opinion or correct wrong
perception of the community about the pandemic.

At the stage of its outbreak the media and health centers communication contents were
advocacies and campaign based pandemic preventive messages. For example, the causes,
symptoms, means of transmissions and preventive techniques were advocated to the
community.  Further, the government declared emergency and restrict the social, political,
economic, and cultural events. During the emergency, the health communication and mass
media messages were campaigns that intended to achieve the goals and objectives of the
emergency declaration (HCM, HEWSs, and MHCPs interviews and FGDs discussions results,
2022).

As per the finding of the study the campaign, advocacy, social mobilization, and
collaborative health communication strategies were effective. However, these all elements of
health communication were only effective at the time of COVID-19 outbreak and now days it’s
not applied in the local community. The current spread of COVID-19 pandemic needs health
communication campaign which introduces the new Omicron Variant and its preventive
strategies. It makes the communication more persuasive and changes the view points of
the community.
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The campaign, social mobilization, and collaborative communication initiated the local
community worry and prevent themselves from the pandemic. Advocacy health
communication also influences the perceived negative attitude, belief, and behaviors’ of the local
community. In Ethiopia in general and in Hawassa town administration in particular the re-
enforcement of the COVID-19 pandemic preventive and controlling strategy is very
important to save the life of the society. Hence forth, the campaign, advocacy of the
pandemic prevention and control, social mobilization, collaborative and participatory health
communication shall be implemented in Ethiopia for effective control of the pandemic.

In general both the health institutions and the community must be free from any political
interference and neutrally re-enforce the preventive strategy. It has to be by understanding the
existing socio-economic conditions of the society. It makes the pandemic possibly controlled in
the study area or in Ethiopia.

4.8. Behavioral Change Communication for COVID-19 Pandemic Control

According to the FMoH Strategic plan in during the outbreak time of COVID-19 pandemic in
2020, behavior change communication requires most valuable effort in health communication.
The pandemic communication focuses on attitude, belief and behavioral change of the local
community. In this case most inter-personal communication influences the behavior of
individuals. As it noted above the health extension communicators behave friendly and create
family relationship with the community. Through their communication the HEWs influence
wrong perceptions of the community members. As the process the HEWSs communication
most of the communicated contents are educational and persuasive than providing
information for interpretation.

The study found that the government exert forced compliances of changing the
community perceptual thinking and behavioral change communication made to the society. The
process of behavioral change is more of covert and resistant the case of COVID-19 pandemic.

The intervention of health communication must be analyzed based on the public opinion
and feedback from the community. The HEWSs are educating the community as the Corona
Virus is infectious and killer pandemic. They only receive and impart information to the
community, but the community themselves interpret and consume the pandemic messages
(Interviews of the Harar Kebele HEWSs, 2022).

In addition to these, the Addis Ababa Kebele FGDs discussants argued and revealed that
the public communication employed persuasive and behavioral change. The discussion or
arguments indicated that “there is no effective behavioral change communication in health
sectors in the study area. The community interconnect their perception of the pandemic
with political, religious, and cultural perspectives. They are more ignorant than accepting the
severity, impacts, and vaccine in take capacity and participating in the campaign. The local
communities have the restricted backward attitude, belief, and behavior towards the pandemic
itself and the vaccine. It requires highly affective and persuasive communication in order to
change the negative behaviors of the individuals in the community.
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As their view the health communicator’s first contact must be with elderly individuals,
religious leaders, community association leaders and prominent individuals. Then we have to use
them to persuade their families and neighborhoods®. Latter, the members of the community
affected by other members and the behavioral change health communication became successful
(Leku Kebele FGDs, 2022).

The finding shows that health communication plays the role of changing wrong perceptions in to
the positive and be egger to use the prevention strategies and take vaccine of the
pandemic. Mostly, the health communication promotes positive behavioral change in order to
enables the COVID-19 pandemic prevention possible in the community.

The gap of health communication in the study area is the health communicators themselves have
negative perception towards the Corona Virus vaccine and the severity of the pandemic. The
reality tells us the HECs, HEWSs, and MHCPs are come from the community. Hence, they have
the same negative or wrong perception about the pandemic and they don*t clearly communicate
with the community. They similarly act as the community when they are with the local
community and they became different when they are in the health centres.

To these end the health communication reform shall start from the health communicators
themselves and the employees must be specialists in health communication field.

4.9. The Relationship among Health Communicators, Organizations, & the Community

The Hawassa administrative town health centers organized as the coordinating centre of health
communication. It is not only the centre for health communication, but also the centers of health
service delivery of the local community. When consider the communication relationship of the
health communicators, the health organizations and the general public it follows the restricted
systematic relation. The strategic communication message flows are mostly from the top to down
which is called vertical relationship.

Mostly, the relation is instruction based from the health bureau to the Hawassa town
administration health directive. The second phase of instruction based communication relation is
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Figure 4.1: The Cyclical Relationship of HCA

Note: The figure above indicated that the cyclical process of health communication authorities
relationship of the pandemic prevention strategic communication. The figure shows that the
health extension workers (HEWS) are the central part of pandemic preventive communication
strategy and management decision making process. The first line of report relationship started
from the HEWSs and they are the centre of implementation of strategic pandemic health
communication.

The second line of communication rested on the HECs and assess the overall process relationship
in the pandemic communication. They are called the middle man of the relation due to the
spanning role of the process from both the two bottom and from bottom to the top. Third
relationship communication also vested on the health organization managers of the Health
Centre, Directives, Bureau and Ministry level.

They are responsible for the management aspects of the health organizations and they may not be
the health communication or medical experts. As the finding of the study it recommends that the
health organization managers must be either medical doctor or health communication experts. It
enables them to understand technical pathogenic or facilitate the health communication aspects
of the health programs. The fourth level shows the ultimate decision makers that formulate the
pandemic preventive, control, and communication strategy includes WHO/ FMoH and the health
policy makers at the national level (All FGD Discussions on May, 2022).

As the HEWSs respondents of the interview located themselves at the bottom line relationship is
overloaded than the middle and the top line (HEWs interview, millennium health center). Every
aspect of health communication is designated to the HEWSs and highly responsible to
communicate with the community in each of the villages. They are responsible in reporting the
daily communication activities to the health centers and HECs. The bottom line communication
is overburdened through delegation of responsibility than the middle and the top levels.

In the reverse the report of health communication activities flows from the bottom to up and the
aggregate evaluation of the pandemic prevention and control strategy made at the top level of
decision makers. It means that the ultimate decision on the effectiveness of pandemic prevention
and amendment of the strategy is being made by the ministry of health (MoH) and the WHO
external evaluation.

4.9.1. One Way/ Linear Type of Communication

The health communication in the health centers might be one —way or linear and two-way or
interactive approaches of communication. The finding revealed that the health communication
process in and around Hawassa is linear or one-way. However, they rarely receive feedback from
the community and use interactive approach. The health communication is limited because of the
process of communication is linear or one-way (Schiavo, 2007). The finding of the study
indicates that the health communication is one-way.

56



It means that the messages produced by the political elites who produce and decide on the health
programs used as the major source of pandemic information. The health communicators are the
middle man of the linear health communication process. It used the straight line communication.

Health Organisations Health Communicators'

Figure 4.2 One Way/ Linear Type of Communication

The diagram shows that the health organizations are the sources or senders of pandemic related
messages. The second phase of the process and the middle role players of the linear process of
health communication. It includes that the health extension coordinator (HECs), health
extension workers (HEWSs), and the model health communication participants (MHCPs)
considered as the health communication practitioners. They directly involved and played a
central role in the health communication process.

The message receivers in this process are the community at the grassroots level and really
practiced in the health communication process. The destination of the messages produced by the
health organizations starting from the Federal Ministry of Health (FMoH), Sidama National
Regional State Health Bureau (SNRSHB), the Hawassa town administration health directive
(HTAHD), referral hospitals and health centers found in Hawassa town administration.

The pandemic information or strategy flows from the top to bottom using one directional or
linear system of communication. Reversely, the report of the implementation of the strategic plan
or health program flow upward starting from the health centers to the health directive, health
bureau and finally to the Federal Ministry of health organizations.

4.9.2. Two Way/ Interactive Communication

The interactive or two-way health communication is the best way to be applied in preventing and
controlling COVID-19 pandemic. As it explored by the participants of the study the health
centers employed the interactive health communication in few circumstances. It incorporated the
feedback as an integral parts and which makes the health communication process cyclical.

HECs & ™™ COVID-19
HEWs Message

4 \

Health Centres/
Organisations

\ /

HECs & Feedbacks from
HEWS e the Community

The Community
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Figure 4.3: The Interactive Two- Way Health Communication Process

The above diagram shows the process of health communication between the health centers or
health organizations in general and the community in preventing and controlling COVID-19
pandemic in the Hawassa and surrounding community health program. The result of the study
revealed that the HECs and HEWSs are the main health communication actors in both the
implementation of the pandemic preventive strategy and the reporting process. They are basic
participants in planning, communication, implementation, monitoring and evaluations process of
health communication and pandemic prevention and control strategy. Others are supportive
participants of the pandemic communication process.

4.9.3. Roles of Effective Health Communication

The study found that health communication plays vital role in the implementation of COVID-19
pandemic prevention and controlling process. The health communication practitioners believed
that honest communication can solve any sociological, political, and economic problems.
Communication provides solution and foster best decision making in individuals and community
lives (All FGDs, 2022).

Information Providing Role: Communication in any group of society exchanges information
and create awareness about the world. It helps to understand the environment that they live,
identify human problems, and search for solution in order to live in a better way of life.
Specifically, health communication has the role of analyzing the health environment, identify
health problems and provide solutions for the existing health problems such as pandemic
(Shiavo, 2013).

Basically, health communication is very important in combating or controlling communicable
disease such as COVID-19 pandemic (Andria et al., 2013). The first role of health
communication is providing new information and creating awareness about the outbreak of the
pandemic. It includes the features, causes, symptoms, means of transmission, means of
prevention and control of the pandemic. Any means of communication was employed since its
outbreak. Then the new variants also occurred with new features and health communication
played to inform the public about severity, infectivity, impact, spreading nature, immune
response, diagnostic treatments and vaccine types. The new variant features and its spreading
nature have to be well informed to the community. However, the in Hawassa town the
community was not well informed and the health communicators are not being providing recent
information for the local community (korem kebele FGDs, 2022).

Educational Role: The COVID-19 pandemic health communication programs played
educational role in developing knowledge and understandings of the society about the pandemic.
In health communication the most frequent used types of communication are inter-personal and
mass communication. According to the HEWSs interview result of the study the most daily
employed type of health communication is inter-personal communication. It was being applied
when they conduct household’s supervisions from house to house.
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The second major employed type of communication by the health centre managers and HECs is
reporting the strategic plan, inform, educate and promote the pandemic prevention and control in
the community. The reason is that mass media organizations provide education to the mass and
heterogynous audience targeting on the pandemic prevention and controlling perspectives.
Mostly, promotional pandemic related messages advocated through mass media and initiate the
community to implement preventive techniques. The mass media also set the COVID-19
pandemic as public agenda and influence the public’s attitude towards effective implementation
of the preventive strategies.

The local communities learn from individual’s experiences through sharing the application of
COVID-19 pandemic preventive techniques. l.e. Individuals may learn from friends, families,
neighboring and the community members. In the study area public health education takes place
in the Church, Mosque, Schools, and public meetings. In this case the health communicators
specifically HEWs educate the public about the pandemic and influence the public’s attitude,
belief and behavior.

Persuasive Role: According to Oxman et al., (2022) persuading people and informing them are
reasonable goals for health communication. Persuasion is one of the roles of health
communication which influences the community to use or apply the COVID-19 pandemic
prevention and control techniques. It is mostly the pooling and pushing factors influencing the
community. Its influences might be the pooling factor which enforces them to perform the
preventive techniques. On the other hand the pushing factors are influencing the society not to
perform or not to use the prevention. l.e. The community influenced to use face-mask, wash
hands, use sanitizers and cover mouth and nose while sneezing. To the contrary, the community
may be influenced not do or perform mass gathering, exchange greetings, eating raw meat, no
cleaned fruits, and touch metals using bear hands etc.

In this case both advocacy and persuasive communication were employed by the health
communicators. Furthermore, the persuasive communication role obliviously changes the
attitude, belief, and behaviors of the community. Mostly, it extended to the behavioral change
health communication if it becomes applicable and interpretive in the daily lives of the
community.

In practice health communicators usually employed to persuade the community to take the
COVID-19 vaccine when they provide it on the public place or in the villages (Interviews of
DM, HE& HA health centers, 2022). According to this study majority of the Hawassa town
urban communities are not vaccinated in the three rounds. Not only the community but also the
HECs, HEWs, and MHCPs participants of the research are not vaccinated. It shows that the
health communicators themselves do not believe as COVID-19 is the most killer pandemic than
other disease and the vaccine is the preventive technique of the pandemic.

Role of Changing Attitude and Belief: The local community in Ethiopia and particularly in
Hawassa town administration has negative perception, attitude, and belief about the COVID-19
preventive and controlling strategy (HECs & HEWSs Interviews, 2022). It is due to the
politicization of pandemic preventive strategy and loss of credibility of the health organizations.
The incredible institutions produced unbelievable communication messages and even the actors
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of pandemic health communication became incredible. Totally the health communication would
be ineffective and the pandemic prevention and control remains impossible.

On the other hand, the urban community expected to be the civilized and global citizens.

Because of there are high level of access to technology and global information about the world.
However, they are strict religious believers and follow religious dogmas with the interpretation
of pandemic preventive strategy or techniques in connection with their religion.

They mostly miss interpret the communicated messages about the pandemic. For example, when
the death reported through mass media the communities think that God decided on the whites to
be died. The deeds are devilish and the God punishes them due to their work. The God will save
his/ her life in Ethiopia.

The health communication plays an indispensible role of changing the wrong perceptions,
negative attitudes and beliefs of the local community. If the health communicators are
knowledgeable, skilful and technical these kinds of negative perceptions will be changed in to
positive and reflected in to action. Finally, the pandemic will be controlled through the active
participations of the local community.

The Role of Changing Behavior: Behavioral Change Communication may take different forms
to appeal to individuals or groups to change behavior towards a specific health problem (Nigigi
& Bosolo, 2018). The Corona Virus pandemic is the worst health problem than the pandemics
ever in the world (WHO, 2021). Health communication is very important tool for solving such a
health problems in the world.

The intervention roles of health communication motivate new behaviors, and change the existing
human behaviors in its positive. However, the problem of health communication specifically
pandemic communication is that all the local people are not exposed to transmitted messages
(FGDs- Motite Fura hospital, 2022).

The communities in Hawassa urban areas access enough information, education, and knowledge
through campaign earlier than the rural people. Further, they relatively have improved access of
technologies, but they negligently look for the implementation because of the misperceived
attitude of the pandemic. The situation requires behavioral change communication with full
implementation to change the negligence and negative perception of the society.

Behavioral change communication used each types of communication with deep interaction
between the health communicators and the community. In the study area, the communities once
have negative perception about the pandemic through relating politics, religion, culture and their
beliefs. The health communication must be implemented to change the community previous
wrong perceptions than focusing on information providing strategy. After they develop positive
attitude, belief, and behavior heath communication shall focus on informing about new and
innovative approaches of the prevention and control of the pandemic.

The Role of Problem Solving: As a principle health communication involves in health problem
solving process. The world is full of health problems such as pandemics and transmissible
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diseases. In order, to protect the society’s health and solve the health related problems. The
establishments of health organizations; providing full-fledged health care facilities and
interactive health communication are very important to solve the problems.

According to the health communicators, in Hawassa town administration COVID-19 pandemic is
the first health problem. But, the local communities are not similarly understood the pandemic as
the social health problem. It creates fallacious view between the health communicators and the
community which is a greater problem than the pandemic itself. It makes the pandemic
communication and its prevention and control strategy ineffective in the study area. The
participants of the study believed that this problem is the result of poor health communication.
Hence, strengthening the health communication and using participatory approach will solve the
communication problem.

To solve the health problems the health centers have used cooperative health communication
approach and employee health communication specialists in the field. As the researcher believed
that, HO, BSC Nurses, Clinical Nurses and Masters of Public Health (MPH) graduates never
effectively communicate with the public. | recommend that knowledge of HO, Nursing, Clinical,
Medical and any other health related knowledge’s are very important. But, specialization in
health communication helps the communicators how to produce the communication contents,
approach of communication, use of mediums, identify barriers of effective communication and
other communication knowledge and skills.

Hence forth, the health organizations shall employee health communication specialists than the
medical and nursing graduates. Specifically, the health centers employee both health
communicators and sociologists for the effective implementation of the pandemic control
strategy.

4.10. Factors that affects the practice of health communication in COVID 19 preventions
package

4.10.1Absence of Health Communication Professionals

Health communication is the art and technique of informing, influencing, and motivating
individual, institutional, and public audiences about the importance of health issues (Schiavo,
2007).Health communication activities are made by non professionals i.e. with clinical nurses in
rare cases and mostly by promoters who did not graduate in health. (Addis Ababa Kebele FGD,
youth representative)

HEWs are clinical nurses because they did not take the course of health communication as well
as health communication trainings. So, who conduct health communication need to have clear
knowledge about knowledge on communicable diseases health communication and its
strategies.(Adare hospital, HP)

Assigning health communicators to COVID19 prevention programs they should be well trained
about health communication and cause, symptoms and prevention mechanisms of the pandemic
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at community level because communication plays a vital role in providing knowledge, changing
people’ attitude and behavior and also it initiates and accelerates changes .Capacity building of
health communicators about health communication through training should be given attention.
The primary responsible lay down on the shoulders of Hawassa city administration, Sidama
region health bureau and Sidama region public health institution has to look this drawback.
(Motite Fura hospital, HO)

» Shortage of Front Line Workers

According to the key informants from the frontline community health workers, the
implementation of the public health measures to control and prevent COVID-19 in the
community was challenged by the limited number of community health workers.

“One health extension is scheduled to reach twenty houses per day. When we do home-
to-home visits we educate them to practice frequent hand washing and avoid going to a
place where people gather in mass and keep distance in public gatherings and main ways
of transmission. Doing all those activities was difficult for one health extension”.
(Wukuro Kebele, HEWS)

The shortage of health care workers further compromises the routine delivery of health care
provision. Since the majority of the health professionals were focusing on prevention and control
of COVID-19 at the community level.

“There is a shortage of health workers and in fact, only one health officer & nurse were
performing all tasks in the health center. All other health workers were assigned to the
field for community work. This does not mean that community activities are valueless,
but the problem in the health center is not less than that of the communities”.
(Millenium health center, manager)

» Poor Availability of Essential Supplies and Equipments

The availability of adequate and proper supplies and equipment like personal protective
equipment (PPE) is vital to effectively implement the lifesaving public health measures to
control and prevent the COVID-19 pandemic. According to most key informants from COVID-
19 task forces and frontline workers (health care professionals and Police), even these essential
equipment were not adequately available for people at the frontline of the war against the
pandemic.

The shortage of supplies and equipment put the life of front line workers at risk and further
compromise the effectiveness of implementation essential public health measures.

“The task force members do not have facemask. For instance, if one case is identified, we
do not have PPE to wear. | have this one facemask and reserved it to use in case a
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suspected case comes. Otherwise, it would be challenging to initiate management right
away in case one comes”. (Millenium health center, manager)

“As you can see the mask that I wear now must be used only for 46 hours. Surgical
mask can only be used for a maximum of 4 to 6 hours. There are big problems with
supplies where we are only provided once in two months. Even | have been using this
mask for over two weeks”. (Harar Kebele, HEWSs)

“First the Officials need to protect themselves but the lack of gloves, sanitizer and
alcohol were very challenging ... ”. (Addis Ababa Kebele, police leader)

4.10.2 Financial Barriers

The opportunistic cost was mainly impacting the implementation of the public health measures
in the study area. Almost all informants responded that majority of the community members
could not be at home due to the large segment of the population support the family based on the
income from daily activities.

“Those people with low economic status will not be able to stay home because they must
go to work every day to meet the needs of their daily livelihood”. (Religious leader)

“With regard to the economy, people are poor they don’t have anything to eat so that they
are forced to move to different places because food is the basic need. Poor people don’t
have reserves or anything saved”. (Korem kebele, HEWSs)

“Let corona kill me rather than hunger kills me. Many of the town people’s livelihood is
based on jobs of daily laborers, wood collection, & making cloths. He couldn’t stay home
without providing his family necessities for daily livelihood. These things identified our
basic necessities of life. If they stayed home they couldn’t be able to get it”. (Korem
kebele, community leader)

The effect of the pandemic on the economy also affects the income of only the poor nation but
also the developed nations. This scenario further exacerbates the ability of the poor nation to
access essential public health measures. The majority of the informants from the key population
confirmed that the community member was challenged to access the measures due to their low
economic status.

“They (the community members) do not have the capability to buy a mask. Corona is
posing a difficulty. As a result of the corona, many job options have been closed &people
are losing everything they would get for their daily livelihood. There are so many people
working as a car driver in banana carrying cars & daily laborers. What would they if you
tell them to stay at home? What he will provide his children to eat because they have lost
all of their income. Peoples are saying that they rather die of corona than hunger”. (Adare
hospital, HDA)
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» Informational Related Barriers
The poor access to public health intervention is further exacerbated by the lack of
community awareness about public health measures. Most of the respondents said that
there are peoples who have no access to information about the intervention to effective
prevent and control the pandemic.

“I think especially the daily laborer section of the population lack awareness. There are
people who do not own radio & television. They have many challenges with practicing
many issues. Those who are economically capable and literate wear masks because they
are well aware and are better at staying at home. If you see children’s of a daily laborer
they most of the time they spent outdoor and weak in practicing measures”. (Millenium
health center, manager)

4.10.3:.Cultural Norms

What became clear during all of the interviews conducted in this qualitative study is that
Ethiopian culture, which is deeply patriarchal, presents the greatest barrier to accept public
health interventions during the era of COVID 19. The fear of isolation from the community was
mostly identified as the barriers to accepting the measures that promote social distancing.

“It is not unto your will to attend mourning services because family the deceased will
stigmatize you if you didn’t accompany them & you might lose your beloved one
someday. If Ididn’t attend to his mourning & might lose someone. As a result of this no
one of his family members would come to me and it so difficult. In order to stop this, |
think it would be better to hang a robe so that family members will situate on the other
side while people attending them will socially distance themselves & return back”.
(Religious leader)

The long-standing culture of practicing social gathering during the occurrence of vital events,
compromise the acceptance of the public health measures by the community which further
challenge the effective implementation of the measures against the COVID-19 pandemic.

“I think the culture they have grown up with is challenging. They celebrate together all
their rituals including mourning, marriage & birthdays. The social gathering was strong
... 7. (Leku kebele, community leader)

“In our area mourning & marriage is similar. It is difficult if you didn’t involve in the
marriage ceremony & mourning service. It is challenging to make tell them to stop doing
this”. (Religious leader)

The acceptance of the intervention is further compromised by falsely perceived long-standing
cultures that relate social distance with being handicapped in the community.

“According to our culture staying home is equivalent to being handicapped. When a
person stays at home they thought of him as a disabled one” Staying home is the main
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way to prevent covid 19 diseases. Staying home means stopping a relationship with
others ... ”. (Adare hospital, manager)

Some study participants said that handshake is a way to show special respect.

“Even though I decided not to shake hands others will force me to shake hands. Our
elders give their hands to shake my hands. If | refuse to shake their hand, they will not
accept me. Unless the community act in a similar way it would be meaningless because
all my family members were practicing handshaking”. (Motite Fura hospital, HDA)

4.10.4 Religious Norms

Religious related norms in the community were identified as the major barriers to effectively
implement public health measures against the COVID-19 pandemic. The information from most
of the respondents indicating that the pandemic is happened due to the evil act of the human race
and the solution is only from God than the public health measures.

“There is a misunderstanding that GOD will protect us, but this is men’s doing. Some
advocate prayer to GOD &there is a think that mask is not the solution to this disease.
But the need to take precaution is indicated in GOD’S words. Besides this, we do have a
gap. There is a problem of inaction with the executive branch”. (Religious Leader)

“They (the community members) believe that this is God works so that it would be lifted
when its time come though they wonder outdoor and indoor as usual” (Religious leader)

Personal religious beliefs about the public health measures were further exacerbated by the
teaching of the religious leaders about the pandemic.

“As a member of this community, what I repeatedly witnessed is influence from religion
where religious fathers say that the disease will not occur in this area as far as they are
praying. It is a perception that the disease will not reach them & GOD will protect them
... ”. (Motite Fura hospital, manager)

4.10.5 Poor Health Knowledge

The findings from this study showed that most of the community members have poor literacy
levels about the general health-related issues and the pandemic.

“The reason that made the community rejects the information provided by the
government and/or health workers are that they think the disease is similar to other
communicable diseases that they know of before. But if they understand it all such
matters wouldn’t be an issue. Even now we need to strengthen our effort and educate the
community until they become fully aware”. (Religious leader)

“Most people perceive the disease as simple as cold which will immediately pass if they get
infected & think that they will not die if they have no history of HIV, DM, HIV, and Cardiac co
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morbid disease”. (Motite Fura hospital, manager)

Some of the study key informants mentioned that rumors and misconceptions about the diseases
and public health measures can lead to the ineffective implementation of public health measures.

“Some people think that this is just a rumor and the disease will not kill us & some of
them consider it us a common cold & it will disappear by itself. Why they exaggerate it”.
(Harar kebele, HEWSs)

“So much false information happens to circulate within the community at the beginning. I
think it would take too long for this community to be liberated from the false information
once they hear. It has been said that the disease will not occur in Africa & Ethiopia, but it
did & counted in thousands. But there is a misconception within the community”.
(Millenium health center, manager)

4.10.6 Negative Perception

The insufficient understanding of the diseases and the value of seeking the public measures
results from the community to have an improper perception about the disease and the public
health measures for controlling and preventing the COVID-19 pandemic.

“Some people have a thinking that because this area is hot & the virus couldn’t tolerate
heat & this all made the community to be reluctant”. (Wuquro Kebele, police leader)

“Considering themselves as wise, we are a believer of GOD & it will not infect us, our
prophet has told us so that the disease didn’t really exist”. (Motite Fura hospital, HEW)

The negative perceptions were further exacerbated by the teaching of the religious leaders about
the disease is happened from the GOD and no need of implementing the public health measures
despite the teaching of religious scriptures.

“Some advocates prayer to GOD & there is a think that mask is not the solution to this
disease. But the need to take precaution is indicated in GOD’S words. Beside this we do
have a gap”. (Adare Kebele, community leader)

“Even religious leaders say that ‘it is GOD who brought it & let him resolve it, our
caution will not save us’. So that, don’t get us in conflict with GOD, & you are making
the disease to spread more clash & they protest against”. (Adare Kebele, police leader)

4.10.7 Age

The majority of study participants said the most challenging section of the population not
implementing public health measures were adolescents. However, elders were very cautious to
practice public health measures because most of the elders perceive themselves as more
vulnerable to the infection and a small chance of recovery.
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“Most of the time adolescents are the challenging population segments. They are the one
who organizes & participate in spiritual programs. They go out together to enjoy
themselves. Together they chew chat & enjoy”. (Korem Kebele, HEW)

“Those aged 50 years old and above were very cautious where they perceive themselves
as more vulnerable to the infection & small chance of recovery” In fact, the adolescent
group is the one with higher problems. They are adolescents who are seen in a team of
two or more people in chat chewing areas, bars, & hotels. We frighten that adolescent
might endanger us”. (Religious leader)

4.10.8 Resistance to Change

According to the responses from most of the study participants, the continuous implementation
of the measures was mainly affected by the difficulty of the community to get out of the long-
standing habits and adopt the public health measures.

“Muslim experts said that ‘abandoning a habit is more difficult than crushed velvet’
which means it is better to be crushed velvet. Rather than ordering them to abandon their
habit, it would be better for him to be beaten by a stick. And this wearing mask or
distancing is the newly coming practice & also people are innocent that he give due
consideration for what other thought of him but it is not issued acceptance. A religious
leader condemns nonbelievers and those who do know but reject to stay at home”.
(Religious leader)

The lack of adopting the new habits of using public health measures were influenced by the lack
of experience and difficulties of adopting the measures.

“Some people claim that wearing a face mask is uncomfortable & cause breathing
difficulties. They are unaware & say raise different concerns. If someone is seen wearing
a mask it they will be discerned for their use. There are misconceptions that entail
individuals who wear a mask are not infected but the others did. Even the claim that
sanitizer smells bad and you will be blamed and conspire against you”. (Addis Ababa
Kebele, community leader)

4.10.9 Negligence

The majority of participants stated that during the early stage of the COVID-19 pandemic most
of the community members were implementing public health interventions. However, at the late
stage of the COVID-19 pandemic, most of them become careless, negligent and reluctant to
implement public health interventions to prevent from COVID-19 pandemic.

“Hand washing is cleanliness by itself & don’t have harm. So those who are doing
implementing this are related to refusal & reluctance related but no other issues. There is
no one lacking water but when they told them to wash their hands, they reply with the
question of what would happen if they couldn’t wash their hands. The disease seriousness
is been told but people tend to disregard it”. (Harar Kebele, community leader)
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“Ethiopian is reluctant. I don’t think it is a lack of awareness, but to this day they lack
realization & understanding of the thing that will harm or benefit them. Including
religious leaders are reluctant. And there is a thinking that GOD himself protects. But
GOD himself told us to be cautious. ALLHA says that he did create us with complete
body parts. He gave us whole parts so that we better realize things & protect ourselves.
And ALLHA also orders us to protect ourselves”. (Religious leader)

4.10.10 Poor Law Enforcement

Lack of uniformity in law enforcement during the implementation of the public health measures
was identified as the major barriers that enact the effective continuous utilization of public health
measures by the community.

“If law enforcement officers didn’t abide by the law others wouldn’t listen to them. I am
a health worker and I couldn’t ask others to wear a mask if I serve them without wear a
mask. And there are issues like this. I think there will be a change if law enforcement
officers enforce the law in collaboration with others”. (Adare hospital, health manager)

4.10.11 Lack of Community Engagement

The key strategy for successful implementation of any intervention is the active involvement and
contribution of the community. However, most of the informants of the study depicted that there
were poor utilization and engagement of the community to effectively implement the public
health measures against the COVID-19 pandemic. The participants uniformly agreed that there
are plenty of locally available effective resources in the community which would have increased
the effective implementation of the public health measures by the community members but not
actually used by the government.

“In my opinion, the government, religious leaders, tribe leaders” if they educate &
condiment at different places, people will listen to them. People will begin to implement
if the community condemns & outcast people who didn’t do what they told. For this
reason, the government go to cultural places &intensify the integration & it will be good
if cultural leaders involve in such tasks in addition to religious leader” . (Harar kebele,
police leader)

“One of the barriers at a local level is not utilizing the available local resource. I think the
government isn’t using the already available structures in the community”. (Motite Fura
hospital, HDA)

4.10.12 Lack of Continuous Community Awareness Creation

In addition, some study participants witnessing that the community members did not adhere to
public health measures for the COVID-19 pandemic prevention due to a lack of continued
community awareness creation and lack of role models.
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At the beginning the task of executing guidelines including awareness creation activities
was good but there is a gap in ensuring sustainability”. (Adare Kebele, youth
representative)

“In our instance, different stakeholders including governmental & non-governmental
institutions as well as popular & wealthier persons were involved in community
awareness creation tasks. But now when you see the disease is increasing the
communities awareness is decreasing”. (Leku Kebele police, leader)

4.10.13 Inadequate Training for Front Line Workers

The majority of study participants from the health facility and health office said that there was a
limitation to provide adequate training for the frontline workers.

“It is difficult to claim that the training is adequate. Health professionals could improve
one’s knowledge through the use of mass media & the internet in a similar way that the
community does, but health workers were not provided with adequate knowledge in order
to protect oneself &train and protect others”. (Millenium health center, HEW)

“In relation to training, there is nothing we have trained on yet ... If you are asking me
whether we are prepared to prevent if this disease occurred in this Keble, there is no
much appraised meant for this disease at the Keble level”. (Harar Kebele, community
leader)

It was felt that there was a need for training in how to implement public health interventions; as
this is a new pandemic, health professionals are likely to be infected by this pandemic due to
their on a regular basis.

“Other than what I have heard from mass media, training was not given to us. As far as
this disease is dangerous issues, we have to know something and it is good if some
orientation is provided to us because it is better to serve with knowledge than without
knowledge. Not only me there are also community volunteers. For example, village &
Kebele leaders must be provided with the training. If they were not well aware they will
bring disease to their family. | think this should not be happening. Even | decided not to
go to work. So it is very difficult. It is challenging that if you contract the disease. There
is nothing different with regard to supportive supervision”. (Motite Fura hospital, HEW)

There was training on basic concepts of the virus for a limited number of front line workers. The
participants claim that the content and number of trainee is inadequate to respond to the
pandemic at the expected level.

“Two health officers were trained with the support of Hawassa University. Other than
this there is no training provided for other health workers. Besides what most of us read
materials from social media, we are not trained. | believe that every health worker should
be trained”. (Motite Fura hospital, manager)
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4.10.14 Poor Supportive Supervision

The majority of study participants who participate in the COVID 19 prevention and control task
force reported that lack of supportive supervision was one of the barriers to the implementation
of public health measures.

“There is no supportive supervision even for health care providers in Hawassa town.
Even if the zonal office has its own task force delegated to monitor this issue but they
have not seen it around. Similarly, no one from woreda office visits these tasks”.
(Millenium health center, manager)

4.11. Preferences of the community towards the communication strategies in terms of its
educational as well as awareness creation values

Messages should be in such away to meet the needs and interest of the audience, which involves
pretest. Nevertheless, the actual practice in the study area is found to be merely damping
messages that were prepared elsewhere for a different community. Normally, predetermined
facts mainly how community prevent the pandemic were disseminated without taking the
society’s perspective in to consideration.

Findings also indicated that the essence of the community was disregarded while developing
messages. Cultural beliefs in relation living and undertaking all activities in a group and close
physical distancing, wearing face mask and frequent had washing found to be obstacles to
effective communication. Another major hindrance was the deep-rooted quasi-religious belief,
which affects gathering people in religious center at Sabbath. Unfortunately, people still
refrained from proper hygienic practices for religious reasons and none of the COVID 19
messages tried to deal wisely with such obstacles. It seems that the campaign didn’t involve
religious leaders who were the most respected and influential members of the community. The
program didn’t get the consent of village elders before implementation. Disregarding these steps
is likely to pose a serious problem.

The message formats that involved picture were found to be successful in using familiar images.
Language wise, the only medium employed was Amharic, which is also the native language of
the community. A slight problem in this regard could be failure to use other local languages like
Sidama Affo, wolayetegan, Guragegna etc which might ensure instant understanding for that
locality.

During preparation of health communication messages, socio cultural factors like age and
educational level of the audience should be considered. In the study COVID 19 communication
messages did not identify the kind of appeal might convince the audience, most of the pictures
and diagrams used as teaching aids did not relate to the culture of the audience and they did not
use words that are used in everyday conversation. In addition, socio cultural factors are important
as consider the beliefs of the audience about the topic of communication.

Thus, messages did not strengthen audience’s present beliefs, they did not hold audience
attention and did not find out whose opinions and views your audience trusts. They failed to
answer the following questions like; which patterns of communication already exist in the
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community and what are their rules during conversation in the community? How do they show
respect when talking to another person? When is the best time to conduct your health education
sessions, or the best place to put posters? Consider also the community dynamics including
leadership patterns at the community level and what communication materials and skills are
needed for interpersonal communication and counseling.

Generally, most of communication strategies did not understand the target population so that the
content created is relevant to the target population. It is important to tell messages to the
communication channel being not used. Further, using multiple communication and media
strategies did not ensure a broader reach and similarly most of target population has limitations
in using access to the communication channels being used.

4.12. Harmony and contradictions between the COVID 19 communication activities and
the local culture

In the study area current communication messages in theCOVID-19 pandemic tend to focus
more on individual risks than community risks resulting from existing inequities. Culture is
central to an effective community-engaged public health communication to reduce collective
risks. Communication about individual risk is important, but prevention and control messaging is
more likely to be achieved when we engage the voices of those who live in the communities,
particularly communities that bear the heaviest burden of the pandemic.

Vulnerability to theCOVID-19pandemic cannot be fully explained by individual risks alone but
rather by broader social and structural determinants of health that result in inequities in
communities where vulnerable populations live, work, play, pray, and learn. Moreover, a
disproportionate burden ofCOVID-19mortality is among racial and ethnic populations in
communities that have had historical inequities in health. With increasing global mortality, a
deep concern remains about the alarming levels of general spread, disease severity, and inaction
for these communities. Focus on risk environment and risk situation rather than the conventional
epidemiologic focus on risk factor, which tends to place the burden of behavior change on
individuals rather than the context and structure that define and confine their vulnerability. Thus,
community-engaged communication is crucial for acknowledging the voices of those in the
community with culturally relevant solutions that are more likely to be sustained beyond the
pandemic.

Communities that are the most affected experience historical, structural inequities that create not
only their preexisting chronic health conditions but also their preexisting vulnerable living and
working conditions. To understand these communities, the role of culture matters if any
communication strategy is to be adopted or sustained Culture is central to effectiveCOVID-19
messaging for community engagement. We define culture as a collective sense of consciousness
that influences and conditions perception, behaviors, and power and how these are shared and
communicated.
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Culture may appear neutral, but its power to define identity and communities as a collective is
based on values expressed through institutions such as health care, education, and families.
Culture shapes language, which in turn shapes communication both in message delivery and
reception. In response to COVID-19 inEurope, for example, cultural sensitivity to racial and
ethnic minority group experiences is believed to be critical if messages for mitigation are to have
broader impact.

For COVID 19, some black and brown communities have initiated collective communication for
mitigation so that messages have cultural meanings for those with whom they share common
cultural values. Some of the heavily individuals sought their own solutions to this pandemic by
using traditional knowledge and language to promote voluntary isolation at the individual level
and sealing off their territories at the community level while still being able to continue aspects
of their spiritual well-being. Thus, to rapidly improve our communication messages in response
to COVID 19, we need an effective global response that invites community-engaged solutions
with culture as a connecting space.

COVID 19mitigation efforts that focus on individual behavior such as hand washing and
physical distancing must be balanced with structural mitigation efforts such as clean water,
access to housing, unemployment, and for those with jobs, ability(type of job) and tools (access
to computer and internet) to work from home. These are the daily realities of racial/ethnic and
economically disadvantaged populations that bear the heaviest burden of the pandemic. Yet as
has been learned from HIV and Ebola, culture offers communication messaging that ranges from
positive aspects of lived experience that should be promoted to negative practices that should be
overcome within the context of communities.

Generally, though the effort to use local and appropriate people (like women communicators to
address women audiences) was to be appreciated, it seems that the campaign didn’t involve
religious leaders who were the most respected and influential members of the community. The

program didn’t get the consent of village elders before implementation. These steps are likely to
pose a serious problem.

Chapter FIVE

CONCLUSSION AND RECOMMENDATIONS

5.1. CONCLUSION
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COVID-19 pandemic is the worldwide pandemic which spreads almost in all countries of the
globe and causes the death of millions. The pandemic vastly spread by changing its variants from
time to time. The current variant is Omicron, which is highly spreading in Ethiopia.
However, the local communities have no enough knowledge about the variants and understand
using the general name called Corona Virus. But each of the variants Alpha, Beta, Gamma, Delta
and Omicron have different level of severity, infectious nature, transmissibility, impacts in
human immunity, and vaccine resistance.

Te finding of this study showed that the critical analysis of health communication practice in
preventing covid 19 pandemic were effectiveness related barriers like community engagement,
insufficient training for front-line workers, poor supportive supervision, poor law enforcement,
and lack of continuous community awareness creation). Besides this, acceptability related
barriers like cultural and religious norms and availability related barriers like shortage of
personal protective equipment and shortage of skilled health professional have also lion share
barriers for implementation of the public health measures.

Moreover, financial barriers and informational related barriers were accessibility-related barriers
for implementation of the public health measures. Therefore, proper and targeted continuous
community awareness creation with further mandatory law enforcement activities should be
implemented by the concerned bodies to mitigate individual and societal level barriers. In
addition, the government with relevant stakeholders should give due attention to equip and
protect the frontline professionals by availing the necessary logistic and provision of continuous
capacity-building activities.

However, currently the local community in the study area perceived that there is no COVID-19
pandemic and they negligently see its spread. In relation to the intake capacity of the vaccine in
Hawassa is only 10% and the reject based on political, religious, and cultural norm affiliations®.
Majority of the society considered as laggards and hesitate to accept the vaccine and other
pandemic related new ideas.

The health communication strategy was not designed based on culture and custom of the
community; the effort to take professional input in designing the communication strategy is
encouraging but very much limited. Using local people to communicate grass roots level is found
to be useful. However, the campaign seems to suffer from in efficient communicators at
grassroots level as well as shortage of man power. The mass media and interpersonal
communication are characterized by in appropriate time of transmission.

The study found that the health communicators (HECs, HEWSs, and MHCPs) and the general
public’s have no knowledge and awareness about these variants and their characteristics. Even
though, the health communicators provide knowledge and awareness for the community about
the pandemic. They have little knowledge and understanding only about SARS and MERS
former variants which identified at the outbreak stage. In this situation health communication can
be used as education and communication tool to fill these gaps of knowledge and awareness.

Health communication plays important role in the prevention and controlling process of the
pandemic in Ethiopia. It plays intervention role in the implementation of COVID-19 pandemic
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prevention and controlling strategy. In the intervention process it plays information providing,
education, persuasion, changing attitude, belief, and behavior and solving the health problems in
the community.

In order to play these roles health organization used the mix of both closed and open health
communication system called half-hazard system. These empirical qualitative study, found that
the application of health communication in the study areas are employed both linear and
interactive approaches. The sample health organizations or centers mostly used the closed system
which follows the rigid organization structure. It means that the pandemic preventive and control
strategy flows from Federal Ministry of Health (FMoH) to the health centers (HC) and the
reporting systems are vies-versa.

On the other hand, in rare cases the health communication about prevention and control strategy
became open for the public at any level of the health organizations and receive feedback from the
public. Similarly, at the bottom line of communication the health extension workers (HEWS) and
model health communication participants (MHCPs) in the community collect public opinions
and report to the next hierarchy. Then the middle hierarchy of the health organizations report for
the highest ultimate decision makers to be incorporated as a part of the pandemic prevention plan
or strategy.

The pandemic health communication strategy implemented to control COVID-19 pandemic in
Ethiopia. It was prepared by the FMoH similarly as to the pandemic prevention and control plan
and used as the guiding principle for the pandemic communication at the Federal, Region, Zone,
Woreda and Kebele level of government structure. The strategy designed to implement
organizational communication in the health sectors. In any level of health organizations
organized pandemic communication teams, assigned spokesperson, identified the targeted
audience, set communication goals and objectives, receive the key message from the decision
makers, train the HEWSs, used mostly interpersonal house to house communication and events,
disseminate, monitor and evaluate the pandemic messages.

This process was clearly applied during the outbreak time. But now these procedures are
forgotten by both the health centers and communicators. The reason is that health or pandemic
communication is directly affected by the political system and political agenda. As the interview
data indicated that the governments already shift its attention towards political ethnic conflict
and economic inflations agendas. The public also divert its attention in the same way and flows
as the political wave leads them. Besides, the health organization and health communicators
being silent to advocate, mobilize, and persuade the public in order to apply the prevention and
controlling strategies.

In this study, the researcher identified that inter-personal, group, organizational and mass or
public communications were frequently employed in the first one year. However, currently the
health communicators negligently used only inter-personal and organizational communications
to address new phonon of the pandemic. But the group and mass/ public communications yet
frequently employed in the health centers. The communication practitioners also have limited
participation in pandemic communication. The health extension workers (HEWSs) only are trying
to communicate with the local community in Hawassa.
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When the use of sources were analyzed, mostly the messages comes from political elites, policy
documents, health institutions, non-governmental organizations (NGOs) and health experts who
are from both the governmental health institutions and non-governmental organizations. But as
the qualitative analysis shows most of the sources of health communication messages were from
political elites (task force members), governmental health institutions and rarely used policy
documents.

The implementation of health communication strategy during the pandemic was relatively
effective. Although now a days it becomes completely in effective because it loses public trust,
early announcement, transparent, public concern and local contexts. The strategic plan is still yet
revised and considers the spread of the new variants of the pandemic.

Further, the pandemic communication strategy is not participatory of the general public at the
grass roots level and does not focuses on changing wrong perceptions, negative attitude, belief,
and behaviors of the community. To be effective it shall focus on these elements of persuasive
communication.

The developmental communication in Ethiopia and similarly health communication were not
effective because of political, religious, cultural norm and psychological factors influencing its
applications. The policy documents are not focusing on human development and behavioral
change communication. They manipulated by the political will of the government and focus on
the material development which is short lived and artificial to ensure sustainability. The health
communication practitioners are non-professionals and they have no good knowledge and skills
in the field of health communication. The study considered that professionalism in the field
would help the strategy being appropriate to the context and effective.

Therefore, the COVID -19 pandemic health communication strategy has shall be revised and
emphasis on the human development and behavioral change communication. In doing so the
professionals must be committed and health communication programs should be free from
political control. The society must be emanated from the backward culture and belief or
revolutionary or dynamic shift of the community attitudinal perception is needed to control the
pandemic in Ethiopia.

5.2. RECOMMENDATIONS

The qualitative analysis of the study having in mid, the researcher forwarded the following
recommendations for making the pandemic communication effective in prevention and
controlling the spread of Corona Virus.

1. Corona virus is not the first pandemic for the Hawassa urban community. It is due to the
wrong perceptions of the community towards the pandemic and it requires persuasive

75



behavioral change health communication. Indeed, the health communication shall focus
on re-correcting negative perception, attitude, belief and behaviors of the pandemic and
allow them to visit quarantines in the hospitals. The public should consider the pandemic
is severe and save his/ her life

. The health communicator’s knowledge, skills, and ability of critical analysis are very
low. The health communication education shall be given to the health communicators
including HECs and HEWSs in order to improve their knowledge and skills of
communication. Further, they shall be specializing in health communication
specialization.

. The health extension communication workers (HEWSs) communication system shall be
technology assisted and the face to face communication system must be reform from
analogue to the digital communication system. The world forced us to be a global citizen
and technology literate and use mobile ups in the community daily communication. It
also avoids the infectivity of the health communicators (HEWSs) through accepting one of
the COVID-19 pandemic prevention strategies called social distancing.

. The government and the health organizations have to apply the pandemic prevention and
control strategy with full efforts in order to control the pandemic. The health
communication strategy also fully applied to facilitate the COVID-19 pandemic in
Ethiopia. Strengthening the COVID-19 response and communication is the solution.

. The information related to COVID-19 shall be covered frequently and educate the mass
similarly its outbreak time. The mass media should serve as a bridge between the health
communicators, health centers, policy makers and the community. The health
communication whatever its platform should be two- way/ interactive.

. The health organizations (centers) shall build trust of the public through honest
communication and action in case of controlling the pandemic. The communication
process also has to be participatory starting from planning to evaluation deep in to the
grass root level. The participation of the community at the locality will be participated
through organizing model health communication participants. The researcher
recommends the continuity of the development army 1 to 5 or 1 to 30 groups, but the
establishments ought to be free from political influence or established only for health
communication purpose. Hence, de-politicization of the existing health development and
communication army is very important.

. The health organizations in general and health centers in particular ought to be
independent from the political system and lead by health professionals.

. The health communication system should be open and adaptive of the external
environments. It should be dialogical in the organization based on the system. It shall
have the system which the public opinions, suggestions and feedbacks incorporate initial
in the planning stage. The health organization obliged to do opinion research and SWOT
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analysis on the health services and pandemic prevention performance continuously,

9. The stakeholders participation should be strengthen in controlling COVID-19 with
specific focus. They have to work hard collaboratively with the health organizations and
the local community.

10. The government, health organizations or health centers and stakeholders (NGOs) in Dar
should focus on health education or providing training for the health communicators and
the society in general.

Appendix |
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HAWASSA UNIVERSITY
FACULTY OF SOCIAL SCIENCE AND HUMANITY
DEPARTMENT OF ENGLISH LANGUAGE AND LITERATURE

English Version In-depth Interview & FGD Guide for Health center heads, Health
Extension workers, Model health communication participants and selected six kebeles

community participants

» Good Morning/Afternoon Sir/Madam.
» My Name is Zufan Hagos. | am an MA student in Hawassa University and
| am gathering data to prepare thesis for graduation.

| am delighted with you.

Would you introduce yourself to me?
Sex:
Age:
Level of Education:
Field of Study:

Resident (Kebele):
Health Centre:

The purpose of this interview is to gather relevant data for the fulfillment of 2nd
degree entitled with ‘An analysis of health communication in preventing covid-
19 pandemic, in case of Hawassa city administration’. | am interested to share
your genuine information and experience for the success of this project. Please be
confident that the responses you provide to me will be used only for the purpose of
this particular project.

I am glad for you cooperation in advance!
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¢ In-depth Interview Questions for Heath Center heads

Do you have enough knowledge about COVID-19 pandemic?

How do you explain the spread of COVID-19 pandemic?

What is your role in the Combating Process of COVID-19?

Does your organization have health communication strategy to control the pandemic?

How the health communication strategy was formulated by the health communicators?

At what level do the health communication strategy prepared?

Are there any communication experts in the health organizations? Are they specialized in

health communication field of study?

Do your organizations (Health Centre) considering the needs of the society?

9. What are the ways of health communication strategies do your organizations apply to prevent
COVID-19?

10. How do you evaluate health communication system? What types of system (open or closed)
does your organization use to combat the pandemic?

11. What types of organizational communication do your organization applying?

12. How does the station communicate with the public?

13. Are there role model groups who apply the COVID-19 preventive techniques?

14. Do you think that your health communication is effective and able to control the pandemic?
Why or why not?

15. What are the factors affecting the public health communication strategy is ineffective and
weak to achieve its goals and objectives?

16. What are the disabling environments to control COVID-19 pandemic in your locality

17. How do we change the behavior, attitude, and beliefs of the community?

Noogok~whE
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¢ In-depth Interview Guide for Health Extension Workers (HEWS)

Good Morning/Afternoon Sir/Madam.
My Name is Zufan Hagos. | am an MA student in Hawassa University and | am gathering data
to prepare thesis for graduation.

| am delighted with you.
Would you introduce yourself to me?

Sex:
Age:
Level of Education:
Field of Study:
Resident (Kebele):

The purpose of this interview is to gather relevant data for the fulfiliment of 2nd degree entitled
with ‘An analysis of health communication in preventing covid-19 pandemic, in
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case of Hawassa city administration’. | am interested to share your genuine information
and experience for the success of this project. Please be confident that the responses you provide
to me will be used only for the purpose of this project.

N

RBE©ooo~N O ~w

I am glad for you cooperation in advance!

How do you describe the spread of COVID-19 pandemic in you locality?

Do you understand the health communication strategy of your respective health
institutions and explain the strategy in brief?

Are you specialized in the field of health communication?

Would you have the knowledge of COVID-19 variants?

How do you approach the society to communicate with the public?
Are there organized social groups in the community to combat COVID-19 pandemic?
How do you select and organize role model social groups?

What kinds of preventive mechanisms do you advocate to prevent the pandemics?

How do you interact with health institutions?

. Is it linear or interactive communications do you follow?
. Are you applying open or closed system of communications with the public and the

organizations?

. How the public accept the innovative ideas and technologies to prevent COVID-19

pandemic?

. Are there problems or factors influencing the implementation strategy of innovations?
. How do you evaluate the effectiveness of health communication in preventing the

current pandemic?

In-depth Interview Guide for Model Health Communication
Participants (MHCP);

Are you aware of the COVID-19 pandemic variants, causes, symptoms, and preventive
mechanisms?

Which preventive techniques do you apply in your life?

Do the health communicators or health extension workers teach you about the novel
corona virus pandemic?

What are your sources of information (media, meetings, campaigns, and communications
with health communicators)?

Do you share your knowledge with your families, friends, and neighbor hoods using
interpersonal communication?

How do you apply the received information and knowledge to prevent yourself from the
pandemic?

Is the communicated content change your perception, behavior, attitude, and beliefs?
What are the factors affecting your perception, behavior, attitude, and beliefs for effective
prevention or control?

What do you suggest about health communication in Ethiopia and the implementations of
COVID-19 pandemic preventive strategy?
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10.

11.
12.

FGD Points for Discussion

Do you think that COVID-19 pandemic is rapidly spreading out in Ethiopia and in the
region/ Hawassa town?

Do you believe that COVID-19 is a social health problem in your locality?
Which disease/ pandemic is causes high social health crisis in your Kebele?

Is there effective pandemic controlling communication strategy or communication plan?

Do you think that the COVID-19 health communication strategy effectively addressed to
the society?

Do the health communication practitioners addressing and helping the society to prevent
themselves from the pandemic?

Is COVID-19 influencing your day-to-day life?

How do we control COVID-19? By what mechanisms can we control?

What is your perception about COVID-19 Vaccine? Do the communities take all stages
of vaccine?

What roles do the government, NGOs, health stations, communication experts and the
community play in the controlling process?

What are the factors which influence the preventive strategy of COVID-19 pandemic?
What do you recommend the health communication strategy in Ethiopia to combat the
pandemic? Or what lessons would be taken?
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Appendix 11
UPA LnCA:
“NUPA il Art8LC Phle-19 OLCTHT? AoPhANA P +00T F233”
N7LA Con €25 8,914 avavl b K& ATTHIET NTLELD- TAP
aoMmeP aog 1 POT KILTLNHAD- PCOPA::

av9)(L.9

NPLTLLe K POPP:

NPL, K187 K84 Pl Al @[St -
APA-oMPE L FLT QAP KB 1M9° AaoA1TAD-!

H47 020 AQAAU-::

I s D

T e

P/t LLBEPAT (LINRATE P-- oo

PRIDLEOT PPGH TN~

G LR |

PTGk PG GATT “NUPA Wil ADHSLC PhLE-19 @ZCTT? AcPhAhA Pmn§ +N0F 21327 19L& Con
P28 894 (TIviCh) T19Le K& ARG PHHIEMEP 10 NPLILE ANTLAMTT avlE hfar(THh

ACOP P9LAMTT 9T avlBATSE OmF 9Tt NeTE AQTPXh PAD- aoPr? APIAZh- B D%
AT MNYHINF PPMPI® PETY ALI1NAU-::

NPL99e AATLAMTT avlB hav(€lSAU-!!

@ AmS NLELPT AL0% PTWNZAN mS PN RS fmS hhOEYA? QAe-2PT Pa1$CN-
PeEPT::
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NG~ wWNE

12.

13.

14.

15.

16.

17.

NRCOP ALF Pheg qRLNT NCPT R1%T L10RTA?

AL WUPA bt AOF8LC BT PADY PACTT Ut (LIAKAT?

+29Fy. ohes neln avhAhd WHe-tE, AAD<? (LPNL4ATT?

ACO® Lt mS TNV HCE 10<7? WAUIN (9°7 Pov<f HCE 100+ (LPNL4AT?

A hES QL0 AT A@PT AAPT? AL ANC4AT?

hZtan 2C PATUT P00t Lot ATt L1ARIA?

eTALe PUNZLFON hEAT? eFPCO-T AT 1007

etLeB. PTWALAN MmS aohAhA “MZ-ULAT AA @82 had thes Geda MF? agehahd
W&t FmPa-GFPATY?

AILU? PTINLON PmS aohAhA MNL-52AT RI&T 10 P9tavlm Fd-?

. @LCAF? AovhAhd e FhtAT Ot 9°7 £aPNAN?
11.

NG PG ML 2GS hTWNLat 2C LATFU- ATFrE 7 2arhAd? TFACT @gge
@A {oMNPT hA NFNL4ATT?

TYFIFTU. K12 APy aopoht hi2oifu- 0L Vi OF 10 0gh awAdhtT ho-ak
hpmen, LavMA? 1017 (LONC4AT?

+299F 0 hewNZatt A6 hA2C AhAT e9laom- vARTF? A28 “MN%T BmPoIA OO Nl
AOSC TaoaCE 10+ faohAhd (607 2990607

NACOP Ked PACOP -+ Poihtad- o100t LeA4 het eYaN 0T ehiad @gh HA
ALY 10 PILNFAD?

iJo- hthat 1B F°C  vHR: hes agln? otevAhk A84.4 VANTFYS £hTaBPT7
W& 10 WOHPNA PAD? PACOPT ALF (LEI4T?

AHU?  AS40 YA0FY T BhGAeRPTY A A0 oohAhd  GveetE,  ATMeE Brtas
+ZOTPT °7 7 CFO? WiV FROTPEA het Lavienn?

OmPAL PASTHS ©+2aPFy- foohAhd 2GS mS HCE 0tk 1L+7T (1ev9av-F @-mF a9k
7 LavhAA ?

QA TONCP hae(eSav-!!

L X4

N

APPLA PG TNV +4F34PTF P9LPCN PTPAPT I°CIPE- PMPPT

ACOP QA hES G240 ALTRTE PhIePTT PARRT AG PorhAhA GAPTF? Po-PA?

5@y PavhAhA AT 10+ @ TLH1GT?

fmS haophi? QA-PPTF @LP mS KhAtTI? QAPPT OA OLCOHF AOT9Rlo-
La-P?

paols  PPRPTT het 10 ePFTRE? heLALPTE hANaaPTF: hevhahd HeFPTF S
hmSS 40t ehtol Qpae-ePF ?

ACHP QA heS Gelh SUPTY At hOAGRTFPT haLPTFP AG hd0AP IC LIeK?
L% PLhtit o T mbort AR 1@ OBA (24 COHYT PISTPTY 1m-?

ACOP PTFTY PovhAhA avlB WS ho<bt Ki&T 10 GRLNT AevhAhA 090410417
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7. 0eTHF oolE WG A@<Pt PACOPY AR THOPTE QUCPTE AovAhhitq ATt PRZA

me,?

ANFAANP WAL PHAATD: U0 KIRLPEC HKOTPT 7 I°F SFO?

9. !mS hoviih? AT Pheq GRLM ovhAhA oohAhd OteER, AH00C AR 9°% AhvifPt
ANPT?

©

AATONCP AaearShu-!!

% ¢heg aglh avhAhd OrtetbE AT fmS horghli? 024047 APhADA LADY TG AdPLAt
P24 avid 1T

1. ehe agla QAT NET T APH04-4- 10+ NAD- PTG 7

2. PheS G0 ACAP N7LS40T AMAN PNLAN MmS TIC 10 NAD- PI°G (7

3. i@~ o/Ch™ uPA hhol ANF8LC @O tmS TACT? AhTAA NAD- PI°GA?

4. QAhAOLTFY MUPA 09l @91 1 oheS G240 eohAhd P00t Gte-tE, mgge
PaohANA 0PL Nz NAD- PI°GA-?

5. OASTr hha og® +299Fu- tmS havghi? ie-tE OThhd taceptd/ tHaNza Nao-

LIOGCN?
6. NANONCTU- P9UTF PmS DNoLihG7? QAPPPT “WNLAN ket heS Gl Are.mN®
AIHPA NATFU- F9°GATFU-?

7. heq aesn NG 10 VePTP AL +X0F hASZA?

8. PALLN7? ACTT WI&T ao$MMC LFAA? 7 Givt P -+, 10?7

9. AA heS G0 bt PAPT hgvAhht 97 LovhAA? “IUNZOM: U-A9° hin+T +ht0.A
MA@ PHOA?

10. pao ¥ Iivt: oo PINF R PAPE SCPFFE PmS MOLEPT: thalih@i? QAP TF XS P9wNZaN
IYFIE 00L07T @&MC AOTAA NATU- F00ATFu-?

11. eerhAhd OTeEED AL TROT PULLALS: TEP-T 997 9°7 SF@-? PRIV TKOTPT LLF ™7
fhé\ 1o+

12. 04 hes agch eehAhd  fhovih? GtéAB. 97 Phe-hANTF AATu? gl ogg®
ot PAVTFD? ORI ad@ e PAVF®- SHAT o997 SFD-?

Appendix 111

» The Sample Transcription of In-depth interview with HEWs
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» h HEWS 2C ¢1841 27AP P aomLd Gav-G J\Nepe

Interviewer (Researcher): My name is Zufan Hagos. Thank you for joining me for the

interview.

me & (FaP-T4): W47 M A QA AV A PA PAAAATPAPATT AP G A v
Researcher: What is your name?
tavg TG AU 91T 1T @F
Respondent: Birtukan.

AT AP NCENT

Sex: Female

r ot

Age: 28

o &L 28

Field of Study: Clinical Nurse
ePStarhh: hAzhA1Ch
Resident Kebele: Leku Kebele

e00: A-PON

Name of Health Centre: Mootite Fura Primary Hospital

e mS TTAnA QI bt §¢- a0BavsP L0F PATHA
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(Respondent): Thank you, as well. I am working as health extension expert’s coordinator at

Mootite Fura Primary Hospital.

AT A -hsPAMDIITAU: PG ANAETA7 AA@PF A0+006 T AP Al
7 @<= ¢ 9Otk §<g- avBavs P LB POT.HA

Researcher: How Do you describe the spread of COVID-19 pandemic in Hawassa town?
taogmS - vPANtT L hAe-19@LCTTT ACHRTT AT &T 21 A0 FA?

Respondent: It is highly spread and killing the people specially who are living with other sever
health problems. In the current scenario, it is dropping much more than previously, since there is
a vaccine for the virus, and even if we cannot eliminate it, it has lowered the chance of
transmission in a certain way, and the same disease is weakening because people are keeping

their distance and wearing masks.

PAT A O TAL NANT 2C P9.F¢+7 APT Mh&t+T v F AT 44T he18A
Y o= e+HALe em§ FACT. Av? Qa0 viFi hFAk AAAT h0gk P0AmM
APPTI O T @ ALLAT TTA®T L AOTTAPATR e +OAYT @718 hG APTF CPIFa-
7T OATM AR AG taa e AT > AP Shoo O RINA TILL A P I

Researcher: How widespread is the infection, particularly in the Hawassa city administration?
Fa0e T -AT N O FAL NUPA NHTTANTALC 7 PUVA TOGEFLA?

Respondent: As | previously stated, the virus has spread across Hawassa city
administration; many people have been admitted, many people have died, but not as many as
predicted or feared, and many others have recovered and returned home. What is not reported is
the same as what is disclosed. It is because we only record those who are hospitalized and die,
yet the corona virus Killed countless individuals all across the world. According to the
Hawassa city administration, | believe the sickness has dropped and the fatality rate has also

fallen.

AT Az PLI N% ATLTAZHT A0 NUPA N t9 +OéBtd: ha+8LC; NH
APT +PNAPAT NH APT PHPAT 17 £7 PUAN ALLAP +7NP PA LI AdeT
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AHPT A1 @ OL b+ +@ AaPA= CATHION® ht1A08@ 2C +tavaae 1 -
PATHIA €107 NF OAP Ta® HAN ) @ LPFA 11C A7 heGagsLa (ovh o
AAP AGC RPC PAATFOT APTF 12440 A78 Ahh UPAN+T9T AO+8LC Y avar:
PP1 O AT POUFTF EPCIPATLPMA APT AU ODLRA =

Researcher: Is it because the disease itself has diminished, or do you believe it is because the

disease's killing rate has dropped.

+a0g a9 - v o> G- AAPT A T @ ORI QYU T @ NAD LG AP ONGT PP G ap
m7 ¢79.40

Respondent: When we train someone as a professional, we offer him/her HEWSs programs to the
model health extension participates (MHCPs). As Health Extension Worker, we provide
pandemic prevention and control programs to every community, such as what a person
should do if he becomes unwilling, what sort of food he should eat to build his immunity, and

how to isolate him or herself to minimize disease/ pandemic spread in the community.

PAT A A7L7 A@ A7L QA ATWATI ®F Aha/o, ¢ HEWS TCU&PT7
AGPCOAAT= PLRLA ¢ mS hhat?07 Lat+éd (MHCPS): A7 & m§ hhat707
wetd hPCOGTAz OLCHTT ahahd hG adamC TCALTT AAL TS 7T4%
TUNLAN: A7L ATL AOLPLT NAWVPT 71849 AANTF, NGF avhand APy
A 7+ 7 4L U @ I ATSANF, AS AUANLTAN Oon T ? 9Tha+ 0T
NGFOLCTHT APT A AGT? ORI AEAT AT &T TIAN A7 & TLFA AGAATGAY:

Researcher: Do you knowledge about COVID-19 pandemic?

+avg.99: A A COVID-19@sCct™ Jodav?

Respondent: As an expert, | know what exactly is the Corona Virus? Corona virus is a disease
caused by the SARS and MERS viruses that targets the respiratory system and kills many
individuals within the first outbreak time. Some who got the treatment have been cured. It has
also resulted in deaths. Again, the same economic crisis has been a dreadful sickness that has

affected both people and the country. 1 am also understanding the causes, symptoms and
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preventive techniques of the pandemic because | read printed materials, listen radio and TV,
in addition | had took training about the pandemic specifically the causes, symptoms and

preventive techniques.

PAT O A28 QAP PhEq G0 NFhhA P A7T2VP1T AOPAU?hETaLLN
0 SARS A MERS agc o ¢ 9loom NG AWP? QU £ ovF 740 hhat? £1 qmd
YO PCYT-P I RG RaPEavs P OLCATFLE ONT AH A0 0T7T 21 £4 4. U h T 07
L1 PERT AL OANPAE APTFP PRI LT PSA: ATL1GP TP AhT oL 0n U
UICT 1 UHNT 2784 hAL v AL AP AHLAvt 1O= AN OLCHTE
@y A hWPTE PANRT AG PovhAng HE&PTF © Ftav Al NNk O RARATT &40
AG kO £8PmE (M TeFlc® OA OLCTT O+AL aAdmG OATAUv: T ALPE,
PoAhFfT AG eovhan g HE&PT.

Researcher: If you do have such knowledge about the types of corona virus, please share it with

me?

Favg TG - A DCTALLAN ALT T ATLHY ALY T A®PT+ hati AQKY PhGi:
haz 2C7?

Respondent: | know about the corona virus called COVID-19, the type that happened the first
time is the type called COVID-19 and cause of the virus were SARS and MERS during its
outbreak. We as health extension worker we know about the pandemic and teach the local
community and the frontiers of COVID-19 vaccine. We promote and persuade the society in
order to take vaccine timely and correctly in dose related cases. | have tried my best ways of
persuasion either to take the vaccine or protect them from the pandemic. But the community
looks the spread of the pandemic and taking vaccine negligently. They think that the
community believed that there is no COVID-19 pandemic happened in Ethiopia. Besides, | have
no deep knowledge about the variants of the pandemic such as Alpha, Beta, Delta,

Gamma and Omicron.

AT A= DOL-19 AATAA@D PETALLN ADPADT AN (oPEars P ¢ t+h O+ @
ARTF LH DOL-19 NN P “IME@ % LT T APT7 £ ARG P70 b SARS A6 MERS N -
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OP+ 1 N4z iéddt,. AT emS hhat707 A&t AA OLCHTF ASOPPAT
PANAN®Y ASATPEAT “WOLAN hAG hae-19 htat+ L70C= AT
ASATPOPAT hG UNLTANT AGAPI PAT hav@d i+ oC O+ PH +STF AL
ht+a+7 Q0P+t AT Ot+thhd Aoa L= °CT 71 &F7 Phéhdv: ht0k7?
A78008 OLP NOLCAF AT4AmOE 9 avy: Q7 TWALAN L @LCATFT? OC B
eaAnFA G NFATTT T htat ooon &= NA@-P Q0N

Researcher: Does your organization have a Corona virus Pandemic communication plan? How

do you put it into action?

tovgg: - ONhTEXe Phae-19 oZci® A7TSAthat vALtan g PGTA=
NTede ™ A78 hAd: 03T LAFT OH+T OA OLCAF ART AT TAP 6 0P+
PAFOP: D9 AG ATNCT. ool LCETY PhES GeLN ®LCA™ A7 R b
APLAANDIAT & 1 @@L +a0C ¢ F1 002

Respondent: There is usually a plan that originated from the SNRS health Bureau. There is a
focus on the persons and the regional community here at the health centre who is just
assigned to COVID-19. In this case receives who are the residents of the Kebele called
Leku Kebele.

AR A OHOT LHOmg LCPPNAPLS Ad= AA ALY O mS ML ¢+7P ONPr
APT AT DhAadwWOZaNAL £4+1ré ADAL-19 +oo@0 A NHY 42 AL ? ¢0AD

1 PS PURTT N7 LPOAA. mT ML @ htedae L oom-f G GQLA 3P
L avl POl 4\ =

Researcher: What is your communication process looks like with society? The Community
Health Extensions workers (HEWSs), because we have worked for many years when you

say that the community has the same corona virus level of the pandemic.

Fovg. ol -NUANLTADPC LAV AT TR LLH T Lavh ANT?

89



Respondent: The community does not open the door to us when you go to the house because of
the corona and the attention of the media. Because we teach everyone how to sit like, that, now
the same person has received HEWSs. At first, it was difficult. Now, because the same person is
being talked about in the media, it is something that we are doing to help them. Now, they accept

us better than before.

PAT A 9WNZLAN m§ hhat?07 O&+ET (HEWs): oh7 e+ AP F
ACHFTAUVNLTAMT@AIAL e OLCHTFPNET GLLO L4F hTRAD ST & Aot
Pasdms= Ohes P72+ 0L O+t T2 WALZAN 047 ALNEFAT®: hG
P §F AQHYT thdt. PhTLEP AP A0 ATLHL AT &T kT LIP ooy
AGOTPEANT, Aot taaa e 1t @ A7 & Ao HEWS +¢NAA. w8avg @ AL AOFD4
T0C.AU7T POA@OAPT O ST NHDT7 A1 1C AT A1 COHT AC /T AL RLAT
PAT @Y 1C 1 O Au? tPOATE NOLE P +HTA.

Researcher: How do you approach different sections of society?
Fa0g. 09 : -0 FALR UANLTANNEANTT AT & 1 @0 PFPC N D2

Respondent: The Social Health Communication Participates (MHCPs) takes training and then
they trained the Health Extension Professionals (HEWSs) have trained the MHCPs on how
to approach individuals. Then we must inquire about the patients' problems. Then, we ask them
if there are kids. There is vaccination. We always give them vaccines because they know us
before. You know you have to chat when you go home, simply pretend to be them, and when we
talk to them, we talk as if they are in the place of us they will have respect the vaccine.

PAT A CWNEE m§ haovy a7 +21 34 P+ (MHCPS) admG 080 AG hHEI°
PmS Ahhat707 QA P+7 (HEWS) MHCPS? AAATT PA AN TT A7 &T avp /A
A7TLTFA. NHE PP FNTPET FoAC aPm® ¢ AAN7. AL P AT ALT i me T o=
W FAOF AN ALBP RNFARTT PTAMFOAAPT 1O AP Lo hOodT = OL (T
At e Moet ATSANY FOPAVE QOPAN AT AT AOAAVE AG hAl 2C
A7121CF QAT N> LA @PANCATTTIEATE AT G £l hFQF,

Researcher: Are there organized health prevention task forces?
90



davg. a9 -0 L LB P MmS hAnA M0 Y LT AN?

Respondent: Yes! There is a family health team. When we go out together, there is a health
extension specialist. There is HO. We organize together at the health centre and we go out in
groups of 3 or 4. We have organized an army. The same 6 means 1 to 5 leader, 1 to 30
development armies, and 1 to 5 fives in one development team and their work is called
5 first hand communication made with the leaders of such an army. The leaders persuade them to
take a vaccine or to wear a mask or protect themselves and their families from the pandemic. It
shows that there is the communication chain among the SHCs, HEWSs, and MHCPs with the

general community at the grass root level.

PAT A - AP! CFA0 mS &7 AA. ANLT A7TOM m§ Adz= Chhat?07
NAaae . AT kA AA. AmS N TL&E+T OL OO AT1007T= (+&FT 3 0gP 4.
WGPt hRePHSA: P69+t 1A 55 nlaah 309904+ 1 @= ¢ ATPF A &RTT AS
hlhah S5APONE 9P NATE AT (&7 hG N4FO 52044 AG A7 LHY
ATt OACGRT b PTF DC +L4LT favfans @ AE AT RI bz a4 PE hAQt
ATROAS OLP PN A7 SANE OLP KA FOT AG MLTANFFOT A7 8hAahn
Ty avy holCca'r . 0 SHCs: HEWs evhhd a7 %1+ a70A+T A784 £APLA= AG
MHCPshamPA L “WAZLZANDC NAC 2C LLE =

Researcher: How do you choose them?
+a08. 998 i - W7 &t 1 @9 IOt avC AVF @2

Respondent: What do we choose? There are Kebele leaders, those Kebele leaders. There is a
women's league and a youth league that has a lot of participation in cooperation with (Q- Do you
use political organization to vote?) Answer: No, they help us with health. Together with the
leadership, we selected the active ones who can educate the people, pointing out the
people who are considered to be good participants and providing better information from

their point of view.

PAT A @ 7 h7aCNAT?2 0 0N AeCTF: AT H P00 APCT Ak AA D
(Q-Do)oc nevtanc i +tateE PADP AT A AG ¢ ONRTF A Aavg®l T ¢ A th
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LCEF TmPTNV?) AN: ALT OAmG LL%GTA= I2C ANC havdéd UHONT AL QT IP%
e TRPTT aC MG AT T4 thé&e ATLPr P9FAM AG +HAA a8 ? TN M-
APTF AT -hovA i+,

Researcher: What is your approach for preventing the outbreak (Covid)?
tavg i : -0 CATFY (DAL)T APhANA 7+ AhY & o7& @

Respondent: As | previously stated, in order to avoid the disease, it was also announced over the
phone that individuals should remain at least two meters, that they should wear a mask, wash
their hands frequently and use sanitizers when they shack their hands with others or in touch of

any objects.

PAT AP - PP N ATLRTARNF NAF07 ATNM®T & AN TINERP 71 VZA=
GAANTF UL7TA At TFCT A79807F BNA AT SANGE ALFFOT hhowT OC
LM OL P A1 (F A EFFOT N+L229 N wFmNl AG TG PLTT Lmeao? 977§ 07 9°
hSPPTF avy it

Researcher: What looks like your relationship with the community and the health centre

where you work?

Fae TS - NTWNLAM AT hn§ AL O PC CALT AT F1F 7 LAl ¢ T 1 O
2 9ot (O ¢ @7

Respondent: We have a good relationship with our institution and the community. When we go
door-to-door, we make our inter-personal communication smooth and consult the role
models in our own is sitting in the box inside, and the referrals we sent are feedback. It means we
take it at the health centre, we have this sort of interaction, and as | previously stated, we have
wonderful ties with the community, and we are the ones who give them the vaccination.
Furthermore, there are distribution conditions as an army. There are also some that we donate
and some that we give to them in sharing for message clarity. When we get a sponsor, we buy
free health insurance for a large number of impoverished people, gather problems from the

community, do study on them, and then return them to the health facility.
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PAT AP -0+RTF? AGT hWOLANDC P& AT 1+ AATE AT aoF Wt 0L 0F
L LIPANR AT R FTTT AONAA AGRCTPAT AT TS @7 AGMN&AT= N&ATT
O T P & PLAT NN MTFO-ATT GNP +PPMPA, AT ¢ ANG FO 4 L ltoF 104 aPd
TFO. 0L m§ MY h7OA8/A7T TN+ 1 @F A7LQHU ALY+ @O +)2NC AAT hG Al
PLP AL NTWALAN I2C T4 AT T+ ATRAT TGAZAT AG AG 17 ¢ PTOANVFo-
NFAOF. O Taie P A7 8 MC weRt 0 9Méd P vb FPT Ak, A7872EP At AT
PPITANTAD ARG CFOAFTT A®AANT TAST T BC NTIRLD ¢ PTAMFO= AG17T
AZ770CT 19 ¢m§ QYT LPITIH@O AANK LPTF: gaNal hvANL+an ¢ T9oom
Tacetr Arrt+to-0L m§ +R9P LavAq ko=

Researcher: Does your institution leverage community and partner ideas as resources, or

does it run solely on its own?

Fa0e: - CACAL TEP LIWALOAN AT CAIC Ya0TFT A7L ANAT LmP T
00 Nt NF LALANT?

Respondent: It is conditionally we take the opinion of the public or reject depending on the
conditions. The health centre may take public opinions as it implement the strategy through
enforcing the community to prevent themselves. Now, for example, | think there is an
organization that gives us leaflets and also sends out stickers to be posted in every neighborhood
to teach the community about the corona virus. We use them as the source of knowledge and the

community initiated to use the prevention techniques alone in his/ her in the family members.

PAT A= : NUvb 3P v > CUNNT AQTEPT ATONSAT ORP N v FPT. mS
AL @R UHN AO+LPe PTFT A28 tmP &1+ AOAL OLPA+FTINC TFAA VAL AN
Atk h72hAhA 090188 AdetEs Ahv? APAA LOIATA (&6 OLPATT
PO M hG OAL7T87% AL P 9IAMé +AMLPLTT ¢ lAh &CE+ Ad= UAL+a
AA heG aesa “M+TC h718 PTRATMPITFPAT hodt AG UANL+O N 00/4
on T eonAhd EhzhF 7?7 ANFTT+ Aemd PP PZEA: ¢ LFAMA0A T,

Researcher: Do you think your institution uses an open or closed concept?

t+ovg ol - ACAP TR hET 0L AFH) ZTA-VANLmP TN A DL QN7
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Respondent: We meet and there will be an open idea in the discussion. It is not completely
closed or open in any means of communication. That means feedback is not always available or

absent.

PAT AT - T1GT7T AS N@LLE AL A% VAN £F &A= o (1avh hRLAJ
N 7750 ST HE tHOALA OLPh&Tt 1@ ¢ TAT ALE INLPAON h 817 9°
e, 9° P A 9°.

Researcher: Since the outbreak of the disease, what is the process of the public accepting new
ideas and technologies related to the corona virus? What do you think is the influence that made
him not accept this technology? - Which technology? For example, including the vaccine, using

a mask, washing hands....)

tavg g - (A Jo-h+eaPant Lh EPC VHE P aPOh LT 7 oA hh (G
A0 PC PTLOH ARSA VANT AG BhTNEPTF?2+R0FT O 97 Lavd A TAA LU
EATNE A7492P00 £RLTID? - 450 thFAE? APAn ¢ h+at: pPNA
N aome P A &7 avFmAl....)

Respondent: Yes, the society often sees things from the perspective of politics, religion and
cultural norms perspectives. For example, the government intentionally advocates cooling down
the political grievance and looking as a means of sustaining the regime rather than perceiving the
pandemic severity. In addition, there are those who say that the vaccine is a rash, | am telling you
what | hear from the society, so there are those who say that we should not vaccinate because of
this. They said that washing the hands outside is something that everyone practices; often the
problem is the vaccination. Some of them said our God protect us from the virus and it is the
disease of whites due to their devilish belief. The vaccine is the way that they transmitted their
religious beliefs and a means of controlling the world. On the other hand the community never
abstains from keeping and hand shaking or never accepts living alone with their neighborhoods
because of the society norm of living together in the villages. They share everything and eating
and drinking in group is communal life. Even they work together and live together in the village
which is the most changing task of the HEWs in keeping social distancing during the emergency.

Here, communication was a little bit helpful to change their culture and it was more
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persuasive than ever. In general, the community misconceived the pandemic and miss interpret

the messages that we communicate.

PAT OB - APT UANLTAN AH LH 11CTFT 299 - hZ7ath: Y@M+ hG
A79C 10 QUAR L70F Aavd nhRF.APAN o) 2+ P Ade £971 FA= ¢ 74 kh
PeF07 APHPHO ATHHT h9Pmd LAP A7TL @nPT® Lmbo> ? OLCTUTFT
Adhaetrt Qe THA= O+efic® Ok U 1 @ ¢ TINP Az &0F hvuANLtal
P A DT h @0 1 T U AARLY AANT P TR Ak OHY Ph7 e+ heht. o
AET o3l AT 11C 1 O Ak P AOLATPEN; MHOT LE T4 hFa+t 1 O
AT87T&E RPANTT 2mle? Ads AE N P+T1T 1@ AGT NOALNTE AP+
Ph7et 1 NAF 1o WAk P Y RNTIE AP AFFOT L TeAtTAASNT
a1 L AG GAPT PaEAMC HL&: NCHEA 0AKA OAhA “WAZLZA0N hoelH AS
NN N T LA ALEMNP ORLP LI ALPNAP hAMANS FO- o0 NFFOT ¢ 715 4
NN tat @a e ANC La¥C 70 Ph7r 8+ a1 CT. v&7® 11C L2646 hS
N7 A+ hG oon@t 24 VEOF 1 @ At h707 ANLO (oot AS
Navy 84 NP ANL @ adFC NP +APPoRe P @ HEWS +90C 1 @= NALD LK
TGYNLP CPTr om0 P = AHVE 100+ +7H mPol1 AC= AVAFOT APADOT A S
hooEog® 1. A0AM AATTT 1T0C. 0AMPAL “WALAN ®LCATF? Ataat avr7 &
Tl &FTA KRG T ATAANGTFOT aop) hotF ootk P mé

Researcher: As a system what looks like your communication?
T+ -AT L PCYT AT VTR R T Qv A A7

Respondent: our communication system is completely structure the political administrative

system. It started from the ministry of health which is the ultimate decision makers of

the pandemic issues at the national level. Hence, the national pandemic strategic plan prepared

and designed by the federal health institutions. Later, it was disseminated to the regional bureaus

and flow to the next health organizations including health directives and hospitals. Next to that
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the health centers receive the strategy and directly implement in the community. The training
also designed following this political or governmental structure and the stakeholders

participation also follow the system.

PAT A : LAT PhaR i ni? ACAFTT oo Qoo ¢ 770tk AQTRLET PP C
1@z ACYT. P80 hmS TOP U0 EC PPRLAD @O A1 @ ONATC APF
LLE R@ZCTH™ TRET.AAPTI P P N\he-® OLCUTT At eERh 0P8 FHOBHA AS
4,840 P mS T2 0 +1 4. 0BAPANAN FALTEA: LCPT LG OL $MR ¢ MG
LCERT e mg aoag @ PFT AG PATHOTT °C. ¢ TP MG AL PE AT &tEOT
teNAD-AVNEFAN ONT AP TPF +A0ER LLCIN: NAMT O P+ RO LUT7Y
P 7Ath @R Pavynt PPC hG P LAALCA AhAT tAFEP ACAERT
ehtad:

Researcher: What is your overall assessment of the success of you and your institution's

preventive and health sector communication process?

10T -0t AG L AFEPU A AMPAL TP TP LA AN P AL AGT P mS
GhtC 7w LLeAH?

Respondent: It appears like we are communicating well. | believe we communicate honestly as
friendly. I feel we have good contact with the management and those that come from the office
and the community. We serve as a bridge between the health institutions and the
community.  We follow multi-directional system of communication with the health

organizations, stakeholders and the community.

PAT AT - T4 APT121C7 £A LovaAA: NPT+ A7T15FA7 (% AT AU
A7L O8GP. haO+8Le AT oo PC T4 AT TFI+H AhT807 AT A L€ AT
TALAF. OmT TRV AT N.onhdA A7L LALL ATTATAAT “WNLAN = hng
I2C QOANH AP@mR am §F HET ATh+AAT LCERTT QALCH AhAt AS
TYNLA (=

Researcher: How do you communicate prevention strategy during a pandemic like COVID-19?
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Favg a9 -xTL DAL- AN OLCATRT LB CahAaAnd ATeEET A7 8&T 21917 ¢ 19?

Respondent: We communicate every day, as parents contact with us, we contribute to
the community. We mostly employed an educative health communication in order to change the
community attitude, belief, and behaviors throughout the communication process. We as HEWs

play advisory role and tried to persuade them to apply the prevention strategies in a daily basis.

AT A NPAANE ATT1G547T OAZTF had pC A19FE A WAL =
ANMHTO7 1LH tPVCIHE PmS DORLDAT ATPTPLAT APPeC N7 F1 & LT
OO T POWANLAN heedhh+: AP+ AG QUés: AT A7L HEWs ¢ 919thc 19
Lo hG avnAng AARTT? +I06R AT LCT AT PALZPAU 0P ¢ .

Researcher: Do you think that you are effective?
tavg. o -OomFMATT L VPTHh Fa0av?

Respondent: From the beginning, the result was effective. But it will not be achieved in one
day. It is not even possible to say that this disease has disappeared in our country or abroad. We
are not the only ones we provide health extension program. However, there are some many
countries in the world which applies the heath extension and communication. They are not still
able to control the pandemic. Even though, it helped us and they teach us what precautions
should be taken when the pandemic is persistent. So there is no one who does not have the same
information and control the COVID-19 Pandemic. The reason behind is that in the hands of the
government, the health institutions, and the general community. Collaborative work will
enable the community to be safe and protect themselves from the pandemic. Here,
applying participatory communication will be the solution and create an opportunity of
controlling the pandemic. Still, the communication system was no participatory. The message
flows from the top to down in the health organizations and rarely between the health centers and
the stakeholders.

PAT AF: -navBovg @ @B 9°C Omsk OMF T 1 AC= 17T NAT S PTOOAT Agand. gv

NG MA1&TFTP P MO ATC mé TNt ALFAP: ¢ mS hhatT07 TCAELP

PPTAMD AT NF ALLAT: PFP, AT87TEFE Ak BH “HTPC AS A7T1T7
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U104 N PAAP V1 &Fs GFO AT OLCTHFT @ MC h AFA Pz 97 9°
ATDT L&FPTA hG P PATPETHA OLCOAT L98RCT AT T7PEPT avR i
AAQF@D. AAHY 29CLC 9779 P AP: +avaa g ool F PANF® hG ? hie-19
OLCATT LPMmé&= NAA® PA® P Lt O Poratit em§ tROME A
PAMPAL VALTAN AE: ¢FANC Oé VANLTANT DALY ATAMNP AT Ad(7
A7T8m0P LaTFAPA: ®LZCTT. AhHY ART AhAaJdd ATFI+7T aotaqc ovety
LPSA AG U WLZCTHF? AEAMC ALK = AT LWPT LT F1 4 AC%+E hade
AATOZP: OmS LCFAT 0O T dAhhk hA e @ FF 29920 hG hAE hae 1 o
AmS NLEPT AhG NAALCA AhAT avhhA

Thank you very much for the explanation you gave me!!!

AAAMAT 9ME&E P NN Ahaod 915 A !l
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