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Background: Coronavirus is rapidly increasing in Ethiopia, and the number of perinatal service users at the hospital
decreased due to the fear of contracting the virus. The mental health of a pregnant mother is vital for preventing
pregnancy and birth-related complications. This study aimed to determine the magnitude and associated factors
of General anxiety disorder among perinatal service users in Dilla University referral hospital, Dilla, Ethiopia.
G | anxi . Methods: A hospital-based cross-sectional study was conducted among 178 respondents from April 6 — May 6,
eneral anxiety disorder
COVID-19 2020. The sampling technique of this study was Consecutive sampling. Data were collected using a structured
Dilla interview. General anxiety disorder (GAD-7) was used to determine the outcome variable. Logistic regression
analysis and adjusted odd ratio at 95% CI and p < 0.05 was used to determine the statistically significant as-
sociation between general anxiety disorder and its predictors.
Result: A total of 178 respondents with a 100% response rate were enrolled in the study. The mean income of
respondents was 1500 (+£700) Ethiopian birr. The overall prevalence of general anxiety disorder (GAD) was
32.2%. Living in Rural area [AOR = 0.48; 95% CI: (0.25-0.9) P = 0.02*], Primary level of education [AOR =
0.41; 95%CI:(0.21-0.75), P = 0.03*], poor social support [AOR = 4.3995%CI:(2.29-12.53), P = 0.001**] and
primigravida [AOR = 3.05; 95% CIL: (1.53-6.08), P = 0.001**] were variables significantly associated with
general anxiety disorder at 95% confidence interval, p < 0.05.
Conclusions: This study found that nearly one-third of the respondents had general anxiety disorder. Therefore,
working on the mental health impact of the pandemic among perinatal service users is an urgent solution to
promote their physical, mental, and psychological health of a mother and her baby.

Ethiopia

1. Introduction

The Perinatal period of a woman is between 22 weeks of pregnancy to
1 week of delivery and a period in which most pregnancy and birth-
related problems occur due to the different physiological and environ-
mental factors [1]. The current fertility rate in Ethiopia is 4.109 births per
woman, a 2.28% decline from the 2019 fertility report [2]. Women died
from the preventable causes of pregnancy and childbirth-related prob-
lems, and it was up to 94% in lower and middle-level income countries
due to a lack of skilled health professionals and inadequate service
coverage [3].

The 2019 coronavirus disease (COVID-19) pandemic report showed
that at the global level, 48,385,603 confirmed cases (1,229,473 deaths),
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in Africa 1581922 cases (34, 407 deaths), and Ethiopia, 91, 118
confirmed cases (1384 deaths) [4]. The virus is highly contagious, which
transmits from human to human via respiratory droplets and body con-
tact with the symptom of fever, cough, fatigue, and difficulty of breathing
[5]. Around 538 pregnant mothers were confirmed for corona and
showed symptoms of fever, cough, elevated C-reactive protein, and 91 %
of them delivered by cesarean section. From all confirmed cases, there
were three maternal intensive care unit admissions, one neonatal and
intrauterine death, but no maternal death report [6, 7, 8].

The Separation of corona confirmed mothers from their infants is not
recommended, but only in the case of severe symptomatic illness that the
neonate should be separated and treated with fresh and quality
pasteurized milk [9, 10].
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The pandemic discourages women from seeking their antenatal, de-
livery, and postnatal care services. Thus, the Ethiopian ministry of health
collaboration with different organizations working on mothers to
continue their perinatal service as previously during the period of the
pandemic [11, 12].

The world health organization recommend mothers to wash their
hand with soap before and after contact with the infant, routinely clean
surfaces, face mask use, social distancing with other people and avoid
touching eyes, mouth, and nose [13].

Psychological problems are common among confirmed cases, families
of confirmed cases, and peoples living around the area of the high
prevalence, and the most observed symptoms were suicide, anxiety,
hopelessness, and fear of stigma [14].

The most common psychological problems seen among pregnant and
delivering mothers were feeling of shame, self-blame, dissociative
symptoms, social isolation, and depression and this problem have been
significant in the period the pandemic [15, 16, 17].

The magnitude of perinatal depression before the pandemic period in
Ethiopia was 25.8% [18], and psychological distress during the
pandemic period at the community level was 66.4% [19].

The mother's mental health at the perinatal period is vital for the
prevention of preterm birth and complication during delivery; however,
the pandemic becomes stressful due to its separation nature of trans-
mission prevention from one to another [20, 21]. Factors associated with
perinatal stress and depression were low educational level, rural resi-
dence, low income, previous complication, and multiparty [22].

The studies done during the period of a pandemic among perinatal
mothers showed that mental health problems were increasing. Thus,
strengthening the mental health service on those groups of populations is
a solution taken to prevent the psychological impact of the pandemic for
both the mother and her baby [23, 24]. There is no sufficient study done
on low and middle-level countries regarding the psychological impact the
pandemic on those groups of populations. Therefore, this study aimed to
determine the magnitude of corona anxiety symptoms, and its associated
factor among perinatal attending mothers related to the pandemic.

2. Methods
2.1. Study design, setting and period

Hospital-based cross-sectional study design was conducted from April
6-May 6 at Dilla University referral hospital, Dilla, Ethiopia. The hospital
is currently serving more than 100,000 peoples, and annually 400
mothers were delivered. The fertility rate in this study area was 69.1%
[25]. The common language spoken in this study area was Amharic and
Gedeoffa.

2.2. Study participants

All mothers attending a perinatal service of the study area were the
source of population, and all mothers during the period were study
populations. The respondent who was not able to respond to the inter-
view for various reasons, including acutely or severely ill during the
study period were excluded, from the study.

2.3. Sample size and sampling technique

All Participants during the study period were included and a
consecutive sampling technique was used to select the required number
samples.
2.4. Data collection and instruments

The data was collected by two BSc midwifery and psychiatry pro-

fessionals using a structured interview. The first part of the questioner
was about the sociodemographic characteristics of the respondents. The
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second part of the questioner was general anxiety disorder (GAD-7) used
to determine the general anxiety disorder in response to the pandemic.
The score >9/21 was considered as General anxiety disorder [26]. The
third part of questioner was current knowledge, attitude and practice of
the coronavirus (KAP-12) [26]. The final part of the questioner was Oslo
social support scale (Oslo -3) used to measure social support level ranging
from 3 to 14 [27].

2.5. Ethical approval

This study followed the principles of Dilla University College of
medical and health science research ethics and Helsinki declaration. The
written Informed consent was obtained from each participant. The issues
of voluntary participation and Confidentiality was maintained
throughout the data collection period.

2.6. Data quality control

To assure the data quality and consistency, the English version of the
questioner was translated Amharic and Gedeoffa, the official language of
the study period then, back-translated to English by a language expert.
The Amharic and Gedeoffa version questioner was used for the actual
data collection. The pretest was done before two weeks of the concrete
data collection on 20 respondents. The four days of training was given for
supervisors and data collectors. The data was checked for its complete-
ness on a daily base.

2.7. Data management and analysis

Data was entered into the Epi-Data version 3.4 software package and
exported to the Statistical Package for Social Science version 22. The
sociodemographic and other factors of the respondents were described
using descriptive statistics (frequency, percentage, mean and standard
deviation). Bivariate logistic regression analysis at P < 0.25 was per-
formed to identify the association of each independent variable with the
outcome variables.

All variables with a p-value of <0.25 at bivariate logistic regression
analysis were entered into the multivariate logistic regression model to
control the possible effect of confounders. A p-value of less than 0.05 was
considered statistically significant, and the adjusted odds ratio (AOR)
with 95% confidence interval (CI) was calculated. The model fitness was
checked using Hosmer and Lemeshow goodness of fit test statistics.

3. Result
3.1. Socio demographic results

The mean (SD) age and income of the respondents were 28 (+5.6)
years old and 1500 (£+700) Ethiopian birr respectively, More than two-
thirds of the respondents came from the urban area. Half of the re-
spondents were attended up to the primary level of education (Table 1).

More than two-thirds of the respondents were reporting false/I don't
know for the item, “Persons with COVID-2019 cannot infect the virus to
others when a fever is not present”. More than two-thirds of the re-
spondents have not worn a face mask when leaving their homes?
(Table 2).

3.2. Prevalence of generalized anxiety disorder

From a total of 178 respondents, 57 (32.2%) of them were scored >9/
21 and considered as General anxiety disorder.

3.3. Factors associated with general anxiety disorder

On multiple logistic regression analysis, living in Rural [AOR = 0.48;
95% CI: (0.25-0.9) P = 0.02*], Primary level of education [AOR = 0.41;
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Table 1. Socio-demographic characteristics of respondents attending in Dilla referral hospital, Dilla, Ethiopia, 2020 (N = 178).

Variable Category Frequency Percent
(n=178)
Age <28 year 110 61.7%
>28 year 68 38.3%
Residence Urban 119 66.8%
Rural 59 33.2%
Marital status Single 3 1.6%
Married 168 94.5%
Divorced/widowed/separated 7 3.9
Educational status Primary 95 53.3%
Secondary and above 83 46.6%
Income <1500 ETB 63 35.3 %
1500 ETB 115 64.6%
Number of pregnancy Primigravida 51 28.6%
Multigravida 127 71.3%
Parity Prim parity 45 25.2%
Multiparty 133 74.8%
pregnancy status Wanted 168 94.3%
Un-wanted 10 5.7%
Current status Delivered 132 74.2%
Not delivered 46 25.8%
Previous history of mental illness Yes 3 1.68%
No 175 98.31%
Social support Poor social support 39 21.9%
Moderate social support 62 34.8%
High social support 77 43.2%

95%CI:(0.21-0.75), P = 0.03*], low social support [AOR = 4.39, 95% 4. Discussion
CI:(2.29-12.53), P = 0.001**] and primigravida [AOR = 3.05; 95% CI:

(1.53-6.08), P = 0.001**] were significantly associated with General
anxiety disorder at 95% confidence interval, p < 0.05 (Table 3).

This study found that the overall prevalence of general anxiety dis-
order was 32.2 %, and variables associated with the outcome variable

Table 2. Knowledge, Attitude and Practice response of respondents living quarantine center in Addis Ababa, Ethiopia (N = 178).

Knowledge assessment tool True False (I Don't know)
1 The main clinical symptoms of COVID-19 are fever, fatigue, dry cough, and myalgia 123 (69%) 33 (31%)
2 Unlike the common cold, stuffy nose, runny nose, and sneezing are less common in persons infected with the 75 (42%) 103 (58%)
COVID-19 virus.
8 Currently there is no effective cure for COVID-2019, but early symptomatic and supportive treatment can 130 (73%) 48 (27%)
help most patients recover from the infection.
4 Not all persons with COVID-2019 will develop to severe cases. Only those who are elderly, have chronic 53 (30%) 125 (70%)
illnesses, and are obese are more likely to be severe cases.
5 Eating or contacting wild animals would result in the infection by the COVID-19 virus. 52 (29%) 126 (71%)
6 Persons with COVID-2019 cannot infect the virus to others when a fever is not present. 27 (15%) 151 (85%)
7 The COVID-19 virus spreads via respiratory droplets of infected individuals 168 (94.3%) 10 (5.7%)
8 Ordinary residents can wear general medical masks to prevent the infection by the COVID-19 virus 110 (61.7%) 68 (38.2%)
9 It is not necessary for children and young adults to take measures to prevent the infection by the COVID-19 51 (25%) 152 (75%)
virus
10 To prevent the infection by COVID-19, individuals should avoid going to crowded places such as train 172 (96.6%) 5 (2.8%)
stations and Avoid taking public transportations.
11 Isolation and treatment of people who are infected with the COVID-19 virus are effective ways to reduce the 150 (84%) 28 (16%)
spread of the virus.
12 People who have contact with someone infected with the COVID-19 virus should be immediately isolated in 142 (80%) 36 (20 %)
a proper place. In general, the observation period is 14 days
Attitude Agree Disagree (I don't know)
13 Do you agree that COVID-19 will finally be successfully controlled? 30 (17%) 148 (83%)
14 Do you have confidence that Ethiopia can win the battle against the COVID-19 virus 45 (25%) 133 (75%)
Practice Yes No
il5 In recent days, have you gone to any crowded place? 84 (47.2) 94 (52.8%)
16 In recent days, have you worn a mask when leaving home? 50 (28%) 128 (72%)
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Table 3. Multi-Variable regression analysis result of corona anxiety symptom with the predictable independent variables at Dilla referral hospital, Dilla, Ethiopia, (N =

178).
Variables Category of variables Corona anxiety symptom AOR p-value
Yes No

Residence Rural 27 32 0.48 (0.25-0.9) 0.02*
Urban 76 43 1

Marital status Others * 4 6 0.54 (0.15-1.98) 0.11
Married 93 75 1

Educational status Primary 55 40 0.41 (0.21-0.75) 0.03*
Secondary and above 63 20 1

Income <1500 ETB 29 34 1.23 (0.66-2.29) 0.42
1500 ETB 47 68 1

Face mask use Yes 19 31 0.76 (0.39-1.49) 0.29
No 57 71 1

Number of pregnancy Primigravida 35 16 3.05 (1.53-6.08) 0.001**
Multigravida 53 74 1

Parity Primiparity 24 21 0.91 (0.46-1.8) 0.13
Multiparity 75 60 1

pregnancy status Un-wanted 6 4 2.1 (0.57-7.72) 0.47
Wanted 70 98 1

Current status Not delivered 21 25 0.58 (0.3-1.14) 0.21
Delivered 78 54 1

Previous mental illness Yes 2 1 0.69 (0.13-2.34) 0.29
No 130 45 1

Social support Low social support 27 12 4.39 (2.29-12.53) 0.001**
Moderate social support 21 41 1.22 (0.59-2.54) 0.11
High social support 21 50 1

Others -single, divorced, widowed and separated, * = p < 0.05, ** = p < 0.001.

were urban, the secondary level of education, low social support, and
primigravida.

This study found a 32.2% prevalence of general anxiety disorder
among perinatal service attending mothers, and this study finding was
higher than the study conducted in china (17.2%) [29].

It might be due to the difference in Sociodemographic characteristics
such as literacy, culture, resource, facility, and the assessment tool, which
the previous study used was Self-Rating Anxiety Scale (SAS).

Respondent residing from rural area had 52% less likely to develop
general anxiety disorder as compared to those from Urban areas which
was the contrary with the study done in northwest Ethiopia [28]. In the
rural area, the living and housing style, the people are scattered and had
less chance of contact with strangers and peoples contributing to less
chance of getting infected. The fear and worry to get infected are less in
this group of population than living in urban.

According to this study result respondents with primary level edu-
cation had 60% less likely to experience general anxiety disorder which
was in contrast with the study done in Japan [29]. It might be due to
those who learn more than the secondary level of education might have
high expectation care for prevention of self and others to the pandemic
with limited resources and what the world health organization
recommended.

This study found that respondents with primigravida had 3.05
(1.53-6.08) times more likely to witness general anxiety disorder than
their counterparts, which was supported by the study done in Northwest
Ethiopia [28].

The experience difference for handling pregnancy and birth-related
conditions also, the current pandemic is very stress full and difficult
for handling without previous experience, and those with new preg-
nancy were worried about management all with this all conditions.

Respondents with poor social support had 4.39 times (2.29-12.53)
more likely to suffer from general anxiety disorder than those who had
high social support, which was supported by a similar study done in
Malawi [30] and Ethiopia [18]. Social support is useful for providing
guidance, advice, information, foods, and materials, care, affection, love,
respect, which all help the mother to better capable of dealing with the
stresses related to the pandemic.

4.1. Limitation of the study

The cross-sectional study design nature of this study doesn't provide
an actual cause and effect relationship and, since the data collection
method was an interview, it was prone to social desirability, recall, and
interviewer bias.

5. Conclusion

This study found that more than one-third of the perinatal service
attending mothers were experiencing anxiety, and variables such as
living in the urban, secondary level of education, poor social support,
and primigravida were contributing to corona anxiety symptoms. This
study results indicate that there should be immediate mental health
support for mothers attending a perinatal service for the current and
future physical and psychological health of both a mother and her
baby.

Mental health professionals should visit for mothers attending peri-
natal service until the pandemic ceased from the country. They should
give continuous emotional and psychological support for mothers
attending perinatal service and teach how to cope with the psychological
impact of COVID-19 for better health care.



C. kassaw, D. Pandey

Declarations
Author contribution statement

D. Pandey, C. Kassaw: Conceived and designed the experiments;
Performed the experiments; Analyzed and interpreted the data;
Contributed reagents, materials, analysis tools or data; Wrote the paper.

Funding statement

This research did not receive any specific grant from funding agencies
in the public, commercial, or not-for-profit sectors.

Data Availability Statement

Data will be made available on request.

Competing interest statement

The authors declare no conflict of interest.

Additional information
No additional information is available for this paper.

References

[1] L.R. Blackmon, D.G. Batton, E.F. Bell, et al., Age terminology during the perinatal
period, Pediatrics 114 (5) (2004) 1362-1364.

[2] Ethiopia-population 2020-06-11. http://www.macrotrends.net/countries/ETH/ethi
opia/fertility-rate. Ethiopia Fertility Rate 1950-2020.

[3] J.P. Vogel, J.P. Souza, R. Mori, et al., Maternal complications and perinatal
mortality: findings of the World Health Organization Multicountry Survey on
Maternal and Newborn Health, BJOG 121 (Suppl) (2014) 76-88.

[4] WHO. Novel Coronavirus ( nCoV ) vl Novel Coronavirus ( nCoV ) v1, in: Covid-19
Case Management, 2020, pp. 3-6.

[5] W.C. Culp, Coronavirus disease 2019, A A Pract. 14 (6) (2020), e01218.

[6] K. Matvienko-Sikar, S. Meedya, C. Ravaldi, Perinatal mental health during the
COVID-19 pandemic, Women Birth (May) (2020).

[7] D. Schwartz, An Analysis of 38 Pregnant Women with COVID-19 , Their Newborn
Infants, and Maternal-Fetal Transmission, 2020 (April).

[8] D.A. Schwartz, An analysis of 38 pregnant women with COVID-19, their newborn
infants, and maternal-fetal transmission of SARS-CoV-2: maternal coronavirus
infections and pregnancy outcomes, Arch. Pathol. Lab Med. (2020) (April).

[9] E.-G. Ah, COVID-19 and breastfeeding, Asp. Biomed. Clin. Case Rep. 3 (2) (2020)
102-105.

[10] R. Davanzo, G. Moro, F. Sandri, M. Agosti, C. Moretti, F. Mosca, Breastfeeding and
coronavirus disease-2019: Ad interim indications of the Italian society of
neonatology endorsed by the Union of European Neonatal & Perinatal Societies,
Matern. Child Nutr. (2020) 1-8 (March).

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]
[24]

[25]

[26]

[27]

[28]

[29]

[30]

Heliyon 6 (2020) e05593

World Health Organisation, Breastfeeding and COVID-19 for Health Workers:
Frequently Asked Questions, WHO, 2020 (May), www.who.int/publications-detai
1/clinical-management-of-severe-acute-.

A. Health, M.O.F. Health, Guidelines for the management of pediatric patients
during the COVID-19 pandemic, Matern. Newborn Child. Adolesc. Heal Nutr. Dir.
Minist. Health Ethiop. (2020) (May).

0. Ozdemir, Coronavirus disease 2019 (COVID-19): diagnosis and management
(narrative review), Erciyes Med. J. 42 (3) (2020).

K. Sim, Y. Huak Chan, P.N. Chong, H.C. Chua, S. Wen Soon, Psychosocial and
coping responses within the community health care setting towards a national
outbreak of an infectious disease, J. Psychosom. Res. 68 (2) (2010) 195-202.

N. Berthelot, R. Lemieux, J. Garon-Bissonnette, C. Drouin-Maziade, E. Martel,

M. Maziade, Uptrend in distress and psychiatric symptomatology in pregnant
women during the COVID-19 pandemic, Acta Obstet. Gynecol. Scand. (2020) 1-8
(May).

J.P. Shonkoff, A.S. Garner, B.S. Siegel, et al., The lifelong effects of early childhood
adversity and toxic stress, Pediatrics 129 (1) (2012).

G. Thomson, K. Ebisch-Burton, R. Flacking, Shame if you do - shame if you don’t:
women’s experiences of infant feeding, Matern. Child Nutr. 11 (1) (2015) 33-46.
A.G. Azene, A.M. Aragaw, G.T. Wassie, Prevalence and associated factors of scabies
in Ethiopia: systematic review and Meta-analysis, BMC Infect. Dis. 20 (1) (2020)
380.

C. Kassaw, The magnitude of psychological problem and associated factor in
response to COVID-19 pandemic among communities living in Addis Ababa,
Ethiopia, March 2020: a cross-sectional study design, Psychol. Res. Behav. Manag.
13 (2020) 631-640.

AN. Della Gatta, R. Rizzo, G. Pilu, G. Simonazzi, Coronavirus disease 2019 during
pregnancy: a systematic review of reported cases, Am. J. Obstet. Gynecol. (2020)
1-6.

G.D. Shapiro, W.D. Fraser, M.G. Frasch, J.R. Séguin, Psychosocial stress in
pregnancy and preterm birth: associations and mechanisms, J. Perinat. Med. 41 (6)
(2013) 631-645.

AM. Lee, S.K. Lam, S.M. Sze Mun Lau, C.S.Y. Chong, H.W. Chui, D.Y.T. Fong,
Prevalence, course, and risk factors for antenatal anxiety and depression, Obstet.
Gynecol. 110 (5) (2007) 1102-1112.

N. Fairbrother, P. Janssen, M.M. Antony, E. Tucker, A.H. Young, Perinatal anxiety
disorder prevalence and incidence, J. Affect. Disord. 200 (2016) 148-155.

A. Topalidou, COVID-19 and maternal mental health: are we getting the balance
right? medRxiv (2020).

M.G. Reda, G.T. Bune, M.F. Shaka, Epidemiology of high fertility status among
women of reproductive age in Wonago district, Gedeo Zone, Southern Ethiopia: a
community-based cross-sectional study, Int. J. Reprod. Med. 2020 (2020) 1-8.

B. Belayihun, A.H. Mavhandu-Mudzusi, Effects of surgical repair of obstetric fistula
on severity of depression and anxiety in Ethiopia, BMC Psychiatr. 19 (1) (2019)
1-8.

B.L. Zhong, W. Luo, H.M. Li, et al., Knowledge, attitudes, and practices towards
COVID-19 among Chinese residents during the rapid rise period of the COVID-19
outbreak: a quick online cross-sectional survey, Int. J. Biol. Sci. 16 (10) (2020)
1745-1752.

T. Abiola, O. Udofia, M. Zakari, Psychometric properties of the 3-item Oslo social
support scale among clinical students of Bayero University Kano, Nigeria, Malays. J.
Psychiatr. 22 (2013) 32-41.

X. Liu, M. Chen, Y. Wang, et al., Prenatal anxiety and obstetric decisions among
pregnant women in Wuhan and Chongqing during the COVID-19 outbreak: a cross-
sectional study, BJOG An Int. J. Obstet. Gynaecol. 127 (10) (2020) 1229-1240.
A. Habtamu Belete, M. Alemayehu Assega, A. Alemu Abajobir, Y. Abebe Belay,
M. Kassahun Tariku, Prevalence of antenatal depression and associated factors
among pregnant women in Aneded woreda, North West Ethiopia: a community
based cross-sectional study, BMC Res. Notes 12 (1) (2019) 1-6.


http://refhub.elsevier.com/S2405-8440(20)32436-1/sref1
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref1
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref1
http://www.macrotrends.net/countries/ETH/ethiopia/fertility-rate
http://www.macrotrends.net/countries/ETH/ethiopia/fertility-rate
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref3
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref3
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref3
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref3
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref4
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref4
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref4
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref5
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref6
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref6
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref7
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref7
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref8
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref8
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref8
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref9
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref9
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref9
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref10
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref10
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref10
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref10
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref10
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref10
http://www.who.int/publications-detail/clinical-management-of-severe-acute-
http://www.who.int/publications-detail/clinical-management-of-severe-acute-
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref12
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref12
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref12
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref13
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref13
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref13
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref14
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref14
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref14
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref14
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref15
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref15
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref15
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref15
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref15
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref15
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref16
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref16
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref17
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref17
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref17
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref18
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref18
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref18
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref19
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref19
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref19
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref19
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref19
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref20
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref20
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref20
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref20
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref21
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref21
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref21
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref21
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref21
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref22
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref22
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref22
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref22
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref23
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref23
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref23
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref24
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref24
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref25
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref25
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref25
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref25
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref26
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref26
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref26
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref26
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref27
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref27
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref27
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref27
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref27
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref28
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref28
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref28
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref28
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref29
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref29
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref29
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref29
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref30
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref30
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref30
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref30
http://refhub.elsevier.com/S2405-8440(20)32436-1/sref30

	The prevalence of general anxiety disorder and its associated factors among women attending the perinatal service of Dilla  ...
	1. Introduction
	2. Methods
	2.1. Study design, setting and period
	2.2. Study participants
	2.3. Sample size and sampling technique
	2.4. Data collection and instruments
	2.5. Ethical approval
	2.6. Data quality control
	2.7. Data management and analysis

	3. Result
	3.1. Socio demographic results
	3.2. Prevalence of generalized anxiety disorder
	3.3. Factors associated with general anxiety disorder

	4. Discussion
	4.1. Limitation of the study

	5. Conclusion
	Declarations
	Author contribution statement
	Funding statement
	Data Availability Statement
	Competing interest statement
	Additional information

	References


