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Abstract

In response to COVID-19 emergency outbreak, several countries took unprecedented measures and
lockdown was implemented worldwide to minimize the drastic consequences. To reduce the damage,
collaboration and acquiescence of people is needed to limit the spread of the virus. This study attempted
to assess the knowledge, attitudes and precautions taken against COVID-19 among the Bangladeshi
people. An online survey was carried out between 12" April and 4™ May, 2020 using a snowhball
sampling technique in which 424 Bangladeshi residents participated. Descriptive statistics, chi-square
test, fisher’s exact test, one-way ANOVA, binary logistic regression, t-tests have been carried out. Most
of the participants were concerned about the risk of COVID-19 as more than 80% people took 14 out of
18 precautions to avoid COVID-19. The attitudes toward COVID-19 showed people’s willingness to
follow government guidelines on isolation (96.7%) and quarantine (97.6%). The overall mean
knowledge score was 3.11 out of 4. According to the independent sample t-test, age distribution was
significantly (p<0.05) associated with knowledge level of the participants. Overall participants had a
good understanding of the COVID-19 and a positive attitude towards preventive measures. The basic
knowledge on COVID-19 among the people is acceptable which indicates that the timely dissemination

of the information by the government of Bangladesh had a positive impact on people’s behavior.
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Introduction

In December, 2019, a novel coronavirus (2019-
nCoV) emerged in Wuhan, Hubei Province in China
which caused massive case of unidentified
pneumonia, later named the disease as ‘COVID-19’
by the World Health organization (WHO) on
February 11, 2020 (Lai et al., 2020; Rothan and
Byrareddy, 2020; Wang et al., 2020; Hossain et al.,
2021a). The International Committee on Taxonomy
of Viruses (ICTV) named 2019-nCoV virus later as
‘Severe Acute Respiratory Syndrome Coronavirus-2’
(SARS-CoV-2) which is highly contagious
(Gorbalenya et al., 2020; Lai et al., 2020). As the
virus spread rapidly all over the world and the
number of infected people increased globally, WHO

declared COVID-19 a pandemic on March 11,
2020(Hossain and Rahman, 2021). The virus has now
spread out more than 227 countries around the world
which becomes a major public health concern (Kang
etel., 2020).

The pandemic COVID-19 has started revealing
its subversive face in Bangladesh too. Within four
month in July 9, 2020, 175,494 people were infected
and 2,238 people were dead by SARS-CoV-2 in
Bangladesh after the first case reported on 8 march,
2020 (Islam et. el., 2020). Since the outbreak is
unwanted for the people, it is crucial to explore the
public response to combat the situation. To
strengthen the communication efforts of the
clinicians and public health officials, it is imperative
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to understand the public knowledge, response,
perceptions, attitudes and behavior in response to the
outbreak (Blendon et al., 2004). Given the fact that
there is a tremendous amount of misinterpretation in
many social media sites that can have adverse
consequences in the country's community and
economy, people’s perception of COVID-19 would
allow government and the media to develop an
effective awareness campaign (Geldsetzer, 2020;
Bari et al., 2021).

This study aims to understand how the people in
Bangladesh responded to the recent outbreak of
COVID-19 on the basis of their living area, sex,
occupation and age. This was a questionnaire based
online survey was sought to understand three issues:
(1) The precautions taken against COVID-19, (2) The
attitudes towards quarantine and isolation for
COVID-19, and (3) The knowledge about COVID-
19.

Materials and Methods

Participants and study design: To accomplish
the objective of this study, a quantitative approach
was exploited. A survey is most effective as it
enables large populations to be assessed with
minimal effort (Jones et al., 2013). This is a cross-
sectional, observational survey which was conducted
from April 12 to May 4, 2020 using a snowball
sampling technique (Hossain et al., 2022). Since it
was not feasible to perform a comprehensive
nationwide sampling during this time span due to
lock down, we opted to use an online survey using
Google forms. The survey was disseminated across
two platforms on social media; Facebook and
Messenger. Facebook and Messenger were chosen as
these are two of Bangladesh's most popular social
and communication platforms and used by people of
both young and old generations (Islam et al., 2021).
Before the link was provided to both the English and
Bengali language versions of the questionnaire, a
simple and standard outline of the survey was given
in the message or Facebook posting. A total of 424

participants from all eight divisions (51 out of 64
districts) participated in the survey.

Study measures: The questionnaire consisted of
four main themes: 1) demographics, which surveyed
participant’s  socio  demographic  information
including, gender, age, residence area and
occupation; 2) precautions taken against COVID-19;
3) attitudes towards quarantine and isolation for
COVID-19; and 4) knowledge about COVID-19. The
questionnaire comprised of total 24 questions (Table
1): 18 regarding precautions to protect COVID-19
transmission (P1-P18), 2 regarding attitude towards
quarantine and isolation for COVID-19 (A1-A2), and
4 regarding knowledge about COVID-19 (K1-K4).
Participants were given “Yes”, “No” options for
precautions and attitudes and for knowledge an extra
option  “Don’t provided. The
questionnaire was developed in compliance with
WHO, CDC, and IEDCR website recommendations
as well as numerous journal articles (Azlan et al.,
2020; Blendon et al., 2004; Singhal., 2020; Zhong
et al., 2020).

Statistical analysis: The data collected for this
study were analyzed using the Statistical Package for
the Social Sciences (SPSS), version 25. Descriptive
statistics conducted.  Frequencies and
percentages were used to demonstrate participant’s
response. Mean and standard deviation were used to
present the overall knowledge score. Fisher’s exact
test was performed to evaluate the correlation
between demographic variables, whereas the odd
values were predicted by binary logistic regression.
Independent sample t-test was used to compare mean.
As surveys are subjected to sampling error and the
margin of error for a survey of 424 respondents, with
a 95% confidence interval (Cl), is £5 points. 95% Cls
were used to quantify the association between
variables. The statistical significance level was set at
p <0.05 (two-sided).

know”  was

were
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Table 1. Questionnaire of precautions, attitudes and knowledge towards COVID-19.

Questions Options
Precautions taken against COVID-19
P1: Have you used a disinfectant at home or work? Yes, No
P2: Do you carry a disinfectant to clean any object that may come in contact with a person  Yes, No
infected by corona virus?
P3: Have you accessed any website for advice on COVID-19? Yes, No
P4: Have you ever talked to a doctor about health issues related to COVID-19? Yes, No
P5: Do you know where to contact if you feel you may have COVID-19 symptoms? Yes, No
P6: Are you avoiding people who have recently come from abroad? Yes, No
P7: Are you avoiding public meetings? Yes, No
P8: Are you paying social visit to anyone’s house or receiving guest at home now? Yes, No
P9: Have you reduced the use of public transport? Yes, No
P10: Have you bought masks for use? Yes, No
P11: Are you using a mask when you go out? Yes, No
P12: Are you touching your face frequently? Yes, No
P13: Are you using handkerchiefs or tissues while coughing or sneezing or sneezing at the  Yes, No
elbow?
P14: Are you washing your hands with soap after coming home from outside? Yes, No
P15: Are you maintaining a social distance (3 feet or 1 meter) outside the home? Yes, No
P16: Do you wash your hands more often than before? Yes, No
P17: Do you wash your hands for at least 20 seconds? Yes, No
P18: Have you canceled a doctor’s appointment for COVID-19? Yes, No
Attitudes and experiences of isolation for COVID-19
ALl: If you come in contact with someone affected by COVID-19, do you agree to stay Yes, No
socially isolated for 2 weeks?
A2: If you had COVID-19, would you agree to go to quarantine? Yes, No

Knowledge about COVID-19
K1: Is COVID-19 contagious in nature?
K2: Is there any vaccine against COVID-19?

K3: Is there any effective treatment for COVID-19 affected people?
K4: Does COVID-19 spread through close contact (within 6 feet) with infected people,

contaminated objects or surfaces?

Yes, No, Don’t know
Yes, No, Don’t know
Yes, No, Don’t know
Yes, No, Don’t know

Results and Discussion

Demographic  characteristics:  The  study
included a total of 424 participants from all of the
eight divisions (51 districts out of 64). Highest
number of participants were from Dhaka division,
followed by Rangpur and Chattogram (Figure 1). Out
of the total, 252 (59.4%) were male, 391 (92.2%)
were under age 30 and 331(78.1%) resided inside city
corporation. Table 2 details further demographic
characteristics.

Assessment of precautions against COVID-19: A
total of eighteen questions were used to assess the
precautions taken by participants against COVID-19.
Many of the participants took almost all of the
precautions against COVID-19 except to consult
doctor on health issue associated with COVID-19
(Figure 2). Of the eighteen precautions, seven are
significantly related to at least one demographic
variables (Table 3).
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Figure 1. Distribution of participants across different divisions in Bangladesh.

Table 2. Demographic characteristics of participants (N= 424).

Characteristic Sub-Group Number Percentage
Gender Male 252 59.4
Female 172 40.6
Age <30 391 92.2
(Years) >30 33 7.8
Residence Area Inside city corporation 331 78.1
Outside city corporation 93 21.9
Occupation Student 276 65.1

Others 148 34.9

59
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Percentages of the responders taken precautions

Used a disinfectant at home or work 1300

|

87.0%

Carried a disinfectant to clean any object that may come in contact with a 21.0%
person infected by COVID-19

|

79.0%

37.0%

Accessed any website for advice on COVID-19 63.0%

Ever talked to a doctor about health issues related to COVID-19 85.1%

|

14.9%

10.6%

|

Knew where to contact for COVID-19 symptoms 89.4%

Avoided people who have recently come from abroad 3.4%

|

94.6%

. » . 2.6%
Avoided public meetings 97.4%

96.7%

|

Visited anyone’s house or received guest at home now 33%

0,
Reduced the use of public transport ekl

|

99.5%

4.5%

Precautions

|

Bought mask for use 95.5%

. 4.2%
Used mask outside home 95.8%

Touched face frequently 71.6%

|

22.4%

Used handkerchiefs or tissues while coughing or sneezing or sneezing at the 12.5%
elbow

|

87.5%

0.9%

|

‘Washed hands with soap after coming home from outside 99.1%

Maintained a social distance (3 feet or 1 meter) outside the home 9.7% 90.3%

|

Washed hands more often than before S.4%

|

94.6%

Washed hands for at least 20 seconds 15.1%

|

84.9%

35.8%

Canceled doctor’s appointment for COVID-19 64.2%

Perc tages of the responders

mNo mYes

Figure 2. Proportions of participants (percentage) taken precautions.
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Table 3. Precautions against COVID-19 by demographic variables.

61

Demographic Variables

Gender Age (Years) Residence Area Occupation
Precau- Male Female  p-value Below30 Above 30 p-value Inside City Outside City p-value  Student Others  p-value
tions N=252 N=172 N=391 N=33 corporation corporation N=276 N=148

N=331 N=93

P1:
Yes® 205 (81.3) 164 (95.3) <0.0001 341 (87.2) 28(85.8) 0.600 306(92.4) 3(67.7) <0.0001 237 (85.9) 132 (89.2) 0.366
No 47 (19.7)  8(4.7) 50 (12.8) 5(15.2) 25(7.6)  30(32.3) 39 (14.1) 16 (10.8)
P2:
Yesa 187 (74.2) 148(86.0) 0.003 310(79.3) 25(75.8) 0.657 274(82.8) 61(65.6) <0.001 219(79.3) 116(78.4) 0.804
No 65 (25.8) 24 (14.0) 81(20.7) 8(24.2) 57 (17.2) 32(34.4) 57 (20.7) 32(21.6)
P3
Yes® 167 (66.3) 100 (58.1) 0.101 258 (66.0) 9(27.3) <0.0001 223 (67.4) 44 (47.3) <0.001 183 (66.3) 84 (56.8) 0.058
No 85(33.7) 72(41.9) 133 (34.0) 24 (72.7) 108 (32.6) 49 (52.7) 93(33.7) 64(43.2)
P4
Yes® 34(135) 39(16.9) 0.404 57(146) 6(18.2) 0609 49(148) 14(1510 1.000 36(13.0) 27(18.2) 0.155
No 218 (86.5) 143 (83.1) 334 (85.4) 27 (81.8) 282(85.2) 79 (84.9) 240 (87.0) 121 (81.8)
P5
Yes® 225(89.3) 154 (89.5) 1.000 357 (91.3) 22(66.7) <0.0001 308 (93.1) 71(76.3) <0.0001 249 (90.2) 130 (87.8) 0.509
No 27(10.7) 18 (10.5) 34(8.7) 11(33.3) 23(6.9) 2223.7) 27(9.8) 18(12.2)
P6
Yes® 237(94.0) 164 (95.3) 0.665 371(94.9) 30(90.9) 0.409 313(94.6) 88(94.6) 1.000 261 (94.6) 140 (94.6) 1.000
No 15(6.0) 8(4.7) 20(5.1)  3(9.1) 18 (5.4) 5 (5.4) 15 (5.4) 8 (5.4)
P7
Yes® 242 (96.0) 171(99.4) 0.032 385(98.5) 28(84.8) <0.001 326(98.5) 87(93.5) 0.017 270(97.8) 143 (96.6) 0.526
No 10 (4.0) 1(0.6) 6 (1.5) 5(15.2) 5(1.5) 6 (6.5) 6(2.2) 5(3.4)
P8
Yes 11 (4.4) 3(1.7) 0.172 14 (3.6) 0(0) 0.614 8(2.4) 6 (6.5) 0.091 8(2.9) 6(4.0) 0573
No? 241 (95.6) 169 (98.3) 377 (96.4) 33 (100) 323(97.6) 87 (93.5) 268 (97.1) 142 (96.0)
P9
Yes® 251(99.6) 171(99.4) 1.000 390 (99.5) 32(97.0) 0.150 330(99.7) 92(98.9) 0.391 275(99.6) 147 (99.3) 1.000
No 1(0.4) 1(0.6) 1(0.5) 1(3.0) 1(0.3) 1(1.1) 1(0.4) 1(0.7)
P10
Yes® 243 (96.4) 162 (94.2) 0.340 373(95.4) 32(97.0) 1.000 316(95.5) 89(95.7) 1.000 261 (94.6) 144 (97.2) 0.227
No 9(3.6) 10(5.8) 18 (4.6) 1(3.0) 15 (4.5) 4 (4.3) 15 (5.4) 4(2.8)
P11
Yes® 241 (95.6) 165(95.9) 1.000 376(96.2) 30(90.9) 0.157 321(97.0) 85(91.4) 0.035 264(95.7) 142(95.9) 1.000
No 11 (4.4) 7(4.1) 15 (3.8) 3(9.1) 10 (3.0) 8(8.6) 12 (4.3) 6 (4.1)
P12
Yes 54 (21.4) 41(238) 0.556 88(225) 7(21.2) 1.000 73(22.1) 22(23.7) 0.779 69(25.0) 26(17.6) 0.088
No? 198 (78.6) 131 (76.2) 303 (77.5) 26 (78.8) 258 (77.9) 71 (76.3) 207 (75.0) 122 (82.4)
P13
Yes® 218 (86.5) 153 (89.0) 0.550 345(88.2) 26(78.8) 0.163 292(88.2) 79(84.9) 0.381 244(88.4) 127 (85.8) 0.445
No 34 (135) 19 (11.0) 46 (11.8) 7 (21.2) 39(11.8) 14 (15.1) 32(116) 21 (14.2)
P14
Yes® 249 (98.8) 171(99.4) 0.650 388(99.2) 32(97.0) 0.278 330(99.7) 90(96.8) 0.035 273(98.9) 147 (99.3) 1.000
No 3(1.2) 1(0.6) 3(0.8) 1(3.0) 1(0.3) 3(3.2) 3(1.1) 1(0.7)
P15
Yes® 220(87.3) 163 (94.8) 0.012 355(90.8) 28(84.8) 0.350 304(91.8) 79(84.9) 0.071 250(90.6) 133 (89.9) 0.864
No 32(127)  9(5.2) 36(9.2) 5(15.2) 27(8.2) 14(15.1) 26 (9.4) 15(10.1)
P16
Yes® 241 (95.6) 160 (93.0) 0.278 379 (94.4) 32(97.0) 1.000 311(94.0) 90(96.8) 0.437 258(93.5) 143(96.6) 0.260
No 11 (4.4) 12 (7.0) 22 (5.6) 1(3.0) 20 (6.0) 3(3.2) 18 (6.5) 5(3.4)
P17
Yes® 207 (82.1) 153 (89.0) 0.072 332(84.9) 28(84.8) 1.000 281(84.9) 79(84.9) 1.000 228(82.6) 132(89.2) 0.087
No 45(17.9) 19 (11.0) 59 (15.1) 5915.2) 50 (15.1) 14 (15.1) 48 (17.4) 16 (10.8)
p1g®
Yes® 24 (615) 28(66.7) 0.651 48(63.2) 4(80.0) 0.650 48 (67.6) 4 (40.0) 0.155 31(60.8) 21(70.0) 0.476
No 15(39.5) 14 (33.3) 28(36.8) 1(20.0) 23(32.4) 6 (60.0) 20(39.2) 9(30.0)

Fisher’s Exact Test. Bold values are significant P-values. ® Correct Precautions. ° Results for only applicable data.
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Binary logistic regression analysis showed that
female gender (vs. male, OR: 3.756, p =.001),
residence area “inside city corporation” (vs. outside
city corporation, OR: 4.755, p = .0001) were
significantly associated with using (vs. outside city
corporation, OR: 2.279, p = .002) were significantly
associated with carrying a disinfectant to clean any
object that may come in contact with a person
infected by COVID-19. Female gender (vs. male,
OR: 0.548, p=.006), participants aging <30 years (vs.
> 30 years, OR: 4.582, p=.001), residence area
“inside city corporation” (vs. outside city
corporation, OR: 2.633, p = .0001) were significantly
associated with accessing any website for advice on
COVID-19. Participants aging <30 years (vs. > 30
years, OR: 5.819, p =. 001), residence area “inside
city corporation” (vs. outside city corporation, OR:
4.180, p = .0001) were significantly associated with
knowing where to contact for COVID-19 symptoms.
Participants aging < 30 years (vs. > 30 years, OR:
25.167, p = .007) was significantly associated with
avoiding public meetings. Female gender (vs. male,
OR: 2.387, p =.029) was significantly associated with
maintaining social distance (3 feet or 1 meter) outside
the home (Table 4).

Assessment of attitudes against quarantine and
isolation: Over 9 out of 10 participants were agreed
to be quarantined or isolated if necessary. No
significant association between attitude towards
quarantine and isolation, and demographic variables
was found (Table 5).

Assessment of knowledge on COVID-19:
Differences in knowledge score among various
demographic variables were analyzed by using t-test.
The results showed significant association between
knowledge score and age group. The knowledge
score of people aged less than 30 years is higher than
the counterpart (Table 6). The overall knowledge
score was 3.11 out of 4.

The outbreak of COVID-19 has been declared as
a public health emergency due to the rapid
transmission of SARS-CoV-2 virus and its
devastating effects which could endanger life
(Hossain et al., 2021b; Azlan et al., 2020; Quadri

et al., 2020). During the period of any epidemic and
pandemic, people face several difficulties. Lack of
awareness therefore leads to an unpredictable
attitudes which ultimately have a tremendous impact
on the society and jeopardize the preparedness
strategy to meet the challenge (Roy et al., 2020).
Hence, this study sought to assess public’s response
to take precautions, their attitudes and knowledge
regarding COVID-19 pandemic.

Our study showed that people were very cautious
and were willing to take precautions against COVID-
19. Similar result was found from different studies in
Asian countries (Zhong et al., 2020; Tomar et al.,
2020; Hussain et al., 2020). After comparing the
subgroups of different demographic groups in terms
of taking precautions to protect COVID-19, it was
found that only 7 out of the 18 precautions are
significantly related to at least one demographic
variable. Female and city corporation residents were
more likely to use disinfectant at home or work and
carry a disinfectant to clean any object that may
come in contact with a person infected by COVID-
19. As the young people and people who live inside
city corporation accessed website more for advice
on COVID-19 pandemic, they know more about
where to contact for COVID-19 symptoms (Foth
and Hearn, 2007). Significant association was found
between avoiding public meetings and gender, age
and residence area. City corporation residents are
more likely to wash hand after coming home from
outside. Females are more likely to maintain social
distance than males. Most of the people took almost
all of the precautions. Unfortunately, large majorities
don’t ever talk to any doctor for advice on COVID-
19. Bringing all this into account, it can be said that
participants have a general willingness to make
behavioral changes in the face of the COVID-19
pandemic.

Previous research showed that home or
institutional isolation for confirmed COVID-19 cases
delay the infection peak and significantly reduce the
transmission (Dickens et al., 2020). According to
CDC, worldwide 40% of the patients show no
symptoms while a study by IEDCR and ICDDR, B
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claimed more than 78% of the patients in Dhaka are
asymptomatic (Ciaccia, 2020). So, regardless of
symptomatic profile, immediate isolation of people
who come in contact with a COVID-19 affected
person is important for reducing transmission.
Majority of the participants of our study showed
positive attitude towards quarantine and isolation.

Like the result of a study in India, we found that
more than nine out of ten participants are agreed to
be quarantined and isolated if necessary (Roy et al.,
2020). Though a study in China claimed women are
more likely to be quarantined and isolated than men,
no significant difference between these subgroups
was found in our study (Lu et al., 2020).

Table 4. Results of binary logistic regression analysis on precautions taken by participants significantly to combat

COVID-19.
Variables OR (95% CI) p-value
Used disinfectant at home or work
Gender (Female vs. Male) 3.756 (1.689, 8.349) 0.001
Age-group(Years) (< 30 vs. > 30) 1.006 (0.306, 3.302) 0.992
Residence area (Inside City corporation vs. Outside City corporation) 4.755 (2.556, 8.847) 0.0001
Occupation (Students vs. Others) 0.805 (0.386, 1.678) 0.562
Carried a disinfectant to clean any object that may come in contact
with a person infected by COVID-19
Gender (Female vs. Male) 1.875 (1.106, 3.179) 0.020
Age-group(Years) (<30 vs. > 30) 0.957 (0.376, 2.436) 0.927
Residence area (Inside City corporation vs. Outside City corporation) 2.279 (1.337, 3.886) 0.002
Occupation (Students vs. Others) 1.120 (0.648, 1.93) 0.686
Accessed any website for advice on COVID-19
Gender (Female vs. Male) 0.548 (0.356, 0.844) 0.006
Age-group(Years) (< 30 vs. >30) 4582 (1.917,10.951) 0.001
Residence area (Inside City corporation vs. Outside City corporation) 2.633 (1.591, 4.357) 0.0001
Occupation (Students vs. Others) 1.249 (0.780, 1.999) 0.354
Knew where to contact for COVID-19 symptoms
Gender (Female vs. Male) 0.700 (0.352, 1.392) 0.309
Age-group(Years) (< 30 vs. > 30) 5.819 (2.044, 16.658) 0.001
Residence area (Inside City corporation vs. Outside City corporation) 4.180 (2.102, 8.311) 0.0001
Occupation (Students vs. Others) 0.812 (0.349, 1.887) 0.628
Avoided public meetings
Gender (Female vs. Male) 5.168 (0.628, 42.519) 0.127
Age-group(Years) (< 30 vs. > 30) 25.167 (2.462, 257.228) 0.007
Residence area (Inside City corporation vs. Outside City corporation) 2.654 (0.727,9.692) 0.140
Occupation (Students vs. Others) 0.2829 (0.028, 2.805) 0.280
Washed hands with soap after coming home from outside
Gender (Female vs. Male) 1.162 (0.109, 12.383) 0.901
Age-group(Years) (< 30 vs. > 30) 8.233 (0.245, 276.617) 0.240
Residence area (Inside City corporation vs. Outside City corporation) 8.501 (0.797, 90.719) 0.076
Occupation (Students vs. Others) 0.254 (0.008, 7.866) 0.434
Maintained a social distance (3 feet or 1 meter) outside the home
Gender (Female vs. Male) 2.387 (1.094, 5.208) 0.029
Age-group(Years) (< 30 vs. > 30) 1.560 (0.491, 4.955) 0.451
Residence area (Inside City corporation vs. Outside City corporation) 1.658 (0.809, 3.400) 0.168
Occupation (Students vs. Others) 0.971 (0.451, 2.090) 0.939

Binary Logistic Regression. Bold values are significant P-values.
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Table 6. Demographic characteristics of participants and knowledge score of COVID-19 by demographic variables.

Characteristics Number of Knowledge score (Mean + t/F P
participants (%) Standard deviation)
Gender Male 252 (59.4%) 3.16+0.923
Female 152 (40.6%) 3.03+0.973 1.328 0.185
Age <30 391 (92.2%) 3.4241.001
(Years) >30 33 (7.8%) 3.08+0.936 2.008 0.045
Residence area Inside City 331 (78.1%) 3.24+0.993
corporation
Outside City 93 (21.9%) 3.0740.928 1.483 0.139
corporation
Occupation Student 276 (65.1%) 3.12+0.914 0.498 0.461
Others 148 (34.9%) 3.08+1.000

Independent sample t test. 1 score is assigned for correct answer and 0 is assigned for incorrect and Do not know answer

Table 5. Attitude towards quarantine and isolation by demographic variables.

Demographic variables

Gender Age (Years) Residence Area Occupation
Precau-  Male Female P- <30 >30 P-  Inside City Outside City P- Student Others  P-value
tions N=252 N=172 Value N=391 N=33 Value corporation corporation value N=276 N=148
N=331 N=93

Al 242 168(97.7) 0.418 379(96.9) 31(93.9) 0.298 322(97.3) 88(94.6) 0.201 267 (96.7) 143(96.6) 1.000
Yes® (96.0) 423 12(3.1)  2(6.1) 9(2.7) 5 (5.4) 9(3.3) 5(3.4)

No  10(40)

A2 247 167 (97.1) 0.535 383(98.0) 31(93.9) 0.179 324 (97.9) 90(96.8) 0.463 271(98.2) 143(96.6) 0.329
Yes? (98.0)  5(29) 8(20) 2(6.1) 7(2.1) 3(3.2) 5(2.8) 5 (3.4)

No 5(2.0)

Fisher’s Exact Test. ? Positive attitude.

Proper precautions and appropriate attitudes, the
key elements to conquer against pandemics are
highly associated with the level of knowledge.
Higher the level of knowledge, the more the
individuals would show positive attitude and take
precautions (Zhong et al., 2020). The participants of
our study had good knowledge about contagious
nature of the disease and spreading process of the
virus. Most of them knew that there is no vaccine and
effective medical treatment against COVID-19. The
overall knowledge score was 3.11 out of 4 which is
quite satisfactory. Male and female, urban and rural
residents, student and others have equal knowledge.
Though people younger than 30 years are more
knowledgeable than those of 30 years old or more,
there is no difference between them regrading
attitude towards quarantine and isolation.

Survey studies in different countries found
significant association between precautions, attitude
and knowledge score and different demographic
variables but we found no association for most of the
cases (Azlan et al., 2020; Zhong et al., 2020; Tomar
et al., 2020; Hussain et al., 2020; Erfani et al., 2020).
The reason behind this might be late detection of first
patient in the country. The first case in Bangladesh
was confirmed on March 8, 2020, 2.5 months after
the outbreak in China when already globally 1,05,586
cases were confirmed, and 3,584 individuals were
died. On April 12, the day we started the survey
worldwide confirm cases were 16,96,588 and total
deaths were 1,05,952. This skyrocketing confirmed
cases and death numbers made people anxious,
depressed and frightened (Roy et al., 2020;
Shigemura et al., 2020). People perceived the deadly
nature and rapid transmission ability after seeing the
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devastating condition of the countries affected by this
virus via different social media, news media and
other electronics media. The Government and
different NGOs took many steps for building
awareness like miking, distributing leaflets,
postering, tv advertisements. The health ministry and
IEDCR arranged COVID-19 bulletin daily. So,
people gained proper knowledge and perceived the
necessity of taking precautions to escape from this
virus. Social media and different electronic media
have the potential, if responsibly and appropriately
used, to provide rapid and effective information
during a pandemic.

As the surveys were administered through
researchers' networks and distributed through
Facebook and Messenger using a convenient method,
there was a possibility for sample bias, as
underprivileged communities may not have been able
to participate in the study. Another limitation was the
representativeness of the sample. There were over
representative of male, people below the age of 30,
living inside city corporation and students.

Conclusion

In summary, our findings suggest that people
have taken proper precautions, and have acceptable
knowledge, positive attitudes towards COVID-19 in
Bangladesh. The findings of the study evident by the
disastrous condition of our neighboring country
during the delta variant wave but our country handled
the condition well due to people’s adequate
precautions, positive attitudes and proper knowledge
about the disease. Though the findings can’t be
generalized due to the limitations  of
representativeness, it can be said that collaborative
efforts of Government, NGOs, social media, news
media and print media have a positive impact on
mitigating the drastic consequences of the pandemic.
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