
 

 

Volume 11 • Number 4 • December 2020 • em00757  

www.jceionline.org  Copyright © 2020 by Authors. Licensee Modestum. OPEN ACCESS for all. | 1 / 11 

RESEARCH ARTICLE 

Aim: This study investigated the knowledge and attitudes towards COVID-19 in Bangladeshi adults 

by online and phone survey methods during the early stage of its spread. 

Methods: Data were collected through phone calls (April 14-23, 2020) and online survey (April 18-

19, 2020) in Bangladesh. The questionnaire had 20 knowledge questions with each correct response 

getting one point and incorrect/don’t know response getting no point (maximum total knowledge 

score 20). Participants scoring >17 were categorized as having good knowledge. 

Results: The percentages of good knowledge holders were 57.6%, 75.1%, and 95.8% in the phone, 

online non-medical, and online medical participants, respectively. Most of the phone and online 

participants had good knowledge of the preventive practices of COVID-19. However, among the 

non-medical participants (both phone and online), the correct response rates were lower than 80% 

for the knowledge questions asking about the facts that - some patients may have no symptoms, 

diarrhea is a symptom of this disease and that it cannot be prevented by any currently available 

medication. Male gender, higher education, living in town/urban areas, good financial condition, 

and use of internet were positively associated with higher knowledge score among the non-medical 

participants. However, higher knowledge score was associated with having less confidence in the 

final control of COVID-19. 

Conclusion: Our study identified some COVID-19 information that were less known among the 

participants and the potential factors that were associated with having good versus poor 

knowledge. Besides, this study sheds light on the attitude of Bangladeshi adults towards COVID-19. 
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Table 1. Socio-demographic characteristics of the participants 

Socio-demographic characteristics 
Phone n=1426 Online non-medical n=1097 Online medical n=382 

χ2 P-value 
n (%) n (%) n (%) 

Age (years) 

≥18 - <35 811 (56.9) 901 (82.1) 347 (90.8) 

<0.001 ≥35 - <55 427 (29.9) 173 (15.8) 28 (7.3) 

≥55 188 (13.2) 23 (2.1) 7 (1.8) 

Gender 

Male 798 (56) 743 (67.7) 161 (42.1) 

<0.001 Female 627 (44) 354 (32.3) 221 (57.9) 

Other 1 (0.1) 0 (0) 0 (0) 

Education 

≤ Grade 5 179 (12.6) 2 (0.2) 0 (0) 

<0.001 
Grade 6 to 12 (HSCa) 433 (30.4) 65 (5.9) 0 (0) 

> Grade 12 to Bachelor 560 (39.3) 571 (52.1) 269 (70.4) 

> Bachelor to Master or above 254 (17.8) 459 (41.8) 113 (29.6) 

Lived mostly in last 
4 months 

Rural 399 (28) 127 (11.6) 38 (9.9) 

<0.001 Urban/town 1016 (71.2) 950 (86.6) 340 (89) 

Other 11 (0.8) 20 (1.8) 4 (1) 

Financial conditionb 

Poor 240 (16.8) 45 (4.1) 0 (0) 

<0.001 Middle-class 1125 (78.9) 1012 (92.3) 351 (91.9) 

Rich 61 (4.3) 40 (3.6) 31 (8.1) 
aHigher Secondary Certificate exam 
bSelf-reported financial condition of the family of participant 

Figure 1. Sources of information according to the participant groups (1a), distribution of total knowledge scores (1b), and percentage 
of poor vs. good knowledge holders in each participant group (1c) 
1a. Majority of the participants mentioned internet and television as the sources of information of COVID-19. 1b. Participants were dichotomized into “poor 
knowledge” or “good knowledge” holders if the total knowledge score was ≤17 (≤85%) or >17, respectively. This is because we assumed that most of the medical 
participants should have good knowledge of COVID-19, and score of >17 covered 95.8% of the medical participants as good knowledge holders. 1c. The percentage 
of good knowledge holders were significantly lower in the phone participant group compared to the online non-medical group. 
aChi-square test for independence (with Yates Continuity Correction) 
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Table 2. Percentage of the correct response to each question of the knowledge questionnaire 

Items 

1 2 3 1 vs. 2 2 vs. 3 

Phone 
n=1426 

Online 
non-

medical 
n=1097 

Online 
medical 
n=382 

Chi-square test 

% % % Pb Pb 

Questions related to the knowledge of the disease (KD) 

KD01 Some patients may have no symptoms 54.3 71.1 94.2 <0.001 <0.001 

KD02 Fever is a common symptom of this disease 89.7 86.0 93.2 0.202 0.011 

KD03 Cough is a common symptom of this disease 87.8 86.2 94.5 >0.99 <0.001 

KD04 Patients with this disease can suffer from shortness of breath or difficulty in breathing 93.4 96.6 99.2 0.017 0.494 

KD05 Some patients with this disease can have tiredness, sore throat, headaches, body aches 86.5 92.6 96.9 <0.001 0.192 

KD06 Some patients with this disease can have diarrhea 56.6 77.8 88 <0.001 <0.001 

KD07 This disease can be completely prevented by taking antibiotics or other medicine 64.1 77.2 94.2 <0.001 <0.001 

KD08 It can take up to 14 days after being infected to develop symptoms 86.8 92.3 95.5 <0.001 >0.99 

KD09 The disease can spread from an infected person to others even before symptoms develop 84.4 95.3 99.5 <0.001 <0.012 

KD10 This virus can spread from an infected person through talking or breathing 82.3 76.2 88 0.007 <0.001 

KD11 This virus can spread from an infected person through coughing 96.6 97.9 99 >0.99 >0.99 

KD12 People can get infected by touching objects or surfaces contaminated with this virus, and 
then touching their eyes, nose or mouth without cleaning hands 

96.6 99.1 99.2 0.003 >0.99 

KD13 All the patients with this disease die 83.6 97.6 100 <0.001 0.198 

KD14 Older persons and persons with heart disease, lung disease, diabetes are at high risk of 
developing severe COVID-19 disease 

93.1 94.3 98.7 >0.99 0.030 

Questions related to the knowledge of the preventive practices (KP) 

KP01 Younger persons do not need to follow any precautionary measures to prevent the disease 86.9 95.0 96.9 <0.001 >0.99 

KP02 Washing hands frequently and thoroughly with soap or alcohol-based hand sanitizers 
reduces the risk of being infected by this virus 

98.9 99.1 99 >0.99 >0.99 

KP03 To reduce the risk of being infected by this virus, one should avoid touching eyes, nose, 
mouth with uncleaned hands 

98.4 98.5 98.4 >0.99 >0.99 

KP04 To reduce the spread of this virus, one should cover his mouth and nose with bent-elbow 
or tissue paper or handkerchief when coughing or sneezing 

99.1 99.9 99.7 0.526 >0.99 

KP05 When this virus spreads in an area, people should stay home as much as possible to reduce 
the spread of this disease 

99.0 99.2 99.5 >0.99 >0.99 

KP06 Infected person should wear mask to reduce the spread of this virus 96.8 97.5 97.6 >0.99 >0.99 
bBonferroni corrected P values. P values that are significant at <0.05 are made bold. 
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Table 3. Total knowledge score according to the sociodemographic characteristics and source of information 
 

1 2 3 1 vs. 2 2 vs. 3 

Phone n=1426 
Online non-medical 

n=1097 
Online medical 

n=382 
Mann-Whitney U test 

Median (IQR) Median (IQR) Median (IQR) Pa Pa 

Socio-demographic characteristics 

Age (years) ≥18 - <35 18 (17-19) 19 (17-20) 20 (19-20) <0.001 <0.001 

≥35 - <55 17 (16-19) 19 (18-20) 20 (19-20) <0.001 0.118 

≥55 18 (16-19) 19 (17-20) 20 (19-20) >0.99 >0.99 

Gender Male 18 (17-19) 19 (18-20) 20 (19-20) <0.001 <0.001 

Female 18 (16-19) 19 (17-20) 20 (19-20) <0.001 <0.001 

Education ≤ Grade 5 16 (13-18) 17.5    

Grade 6 to 12 17 (16-18) 18 (16-19)  >0.99  

> Grade 12 to Bachelor 18 (17-19) 19 (17-19) 19 (19-20) 0.241 <0.001 

> Bachelor to Master or above 19 (17-19.25) 19 (18-19) 20 (19-20) <0.001 <0.001 

Lived mostly in last 
4 months 

Village 17 (16-19) 18 (17-19) 20 (19-20) <0.001 <0.001 

Urban/town 18 (17-19) 19 (18-20) 20 (19-20) <0.001 <0.001 

Other 18 (16-19) 19 (18-20) 19.5 (17.5-20) >0.99 >0.99 

Financial condition Poor 17 (14-18) 19 (17-19)  <0.001  

Middle-class 18 (17-19) 19 (18-20) 20 (19-20) <0.001 <0.001 

Rich 18 (17-19) 19 (18-20) 20 (19-20) >0.99 >0.99 

Source of information 

Television Yes 18 (16-19) 19 (17-20) 20 (19-20) <0.001 <0.001 

No 18 (16-19) 19 (18-20) 20 (19-20) <0.001 <0.001 

Newspaper Yes 18 (17-19) 19 (18-20) 20 (19-20) <0.001 <0.001 

No 18 (16-19) 19 (17-20) 20 (19-20) <0.001 <0.001 

Internet Yes 18 (17-19) 19 (18-20) 20 (19-20) <0.001 <0.001 

No 17 (16-18) 19 (17-19.75) 19 (18-20) <0.001 0.423 

Other people Yes 17 (16-19) 19 (18-20) 20 (19-20) <0.001 <0.001 

No 18 (17-19) 19 (17.75-20) 20 (19-20) <0.001 <0.001 

Other ways Yes 18 (17-19) 19 (18-20) 20 (19-20) 0.032 >0.99 

No 18 (16-19) 19 (17-20) 20 (19-20) <0.001 <0.001 

Total 18 (16-19) 19 (18-20) 20 (19-20) <0.001 <0.001 
aBonferroni corrected P values. P values that are significant at <0.05 are made bold. 
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Table 4. Results of binary logistic regression on factors predicting the likelihood of having good knowledge among the non-medical 
participants 

Factors B S.E. Wald df P 
Odds 
Ratio 

95% C.I. for Odds Ratio 

Lower Upper 

Age 
≥35 to <55 vs ≥18 to <35 0.09 0.12 0.58 1 0.445 1.10 0.87 1.39 

≥55 vs ≥18 to <35 0.25 0.17 1.99 1 0.158 1.28 0.91 1.80 

Gender Male vs. Female 0.31 0.09 11.12 1 0.001 1.36 1.14 1.63 

Education 
>HSC to Bachelor vs. ≤HSC 0.58 0.13 19.98 1 <0.001 1.79 1.39 2.31 

>Bachelor vs. ≤HSC 1.22 0.15 69.80 1 <0.001 3.38 2.54 4.49 

Lived in last 4 months Town vs. Rural 0.26 0.11 5.40 1 0.020 1.30 1.04 1.62 

Financial condition Middle-class/Rich vs. Poor 0.34 0.15 5.13 1 0.024 1.41 1.05 1.90 

Source of information 

Television (yes vs. no) 0.04 0.10 0.12 1 0.727 1.04 0.85 1.27 

Newspaper (yes vs. no) 0.16 0.12 1.92 1 0.166 1.18 0.93 1.49 

Internet (yes vs. no) 0.58 0.11 25.78 1 <0.001 1.79 1.43 2.24 

Other people (yes vs. no) -0.14 0.11 1.65 1 0.200 0.87 0.70 1.08 

Other ways (yes vs. no) 0 0.27 0 1 >0.99 1.00 0.60 1.69 

Constant -1.09 0.19 31.68 1 <0.001 0.34   

P values less than 0.05 are made bold  

Table 5. Responses to the attitude questions 

Attitude questions 
Online non-medical, n=1097 Online medical, n=382 

Yes No Don’t know Yes No Don’t know 

A1. Do you think that this new coronavirus will 
finally be under control completely? 

n (%) 670 (61.1) 119 (10.8) 308 (28.1) 214 (56) 63 (16.5) 105 (27.5) 

A2. “This virus is created by humans” - this kind of 
discourse is heard. Do you believe that it is true? 

n (%) 210 (19.1) 280 (25.5) 607 (55.3) 69 (18.1) 138 (36.1) 175 (45.8) 
 

Table 6. Multinomial logistic regression analysis on factors predicting the likelihood of different responses of attitude questions 

Factorsa B S.E. Wald df P Odds Ratio 
95% C.I. for Odds Ratio 

Lower Upper 

A1. Do you think that this new coronavirus will finally be under control completely? (no vs. yes) 

Total knowledge score 0.17 0.07 6.03 1 0.014 1.19 1.04 1.36 

Use internet as source of information (yes vs no) 1.08 0.42 6.50 1 0.011 2.95 1.28 6.78 

A1. Do you think that this new coronavirus will finally be under control completely? (don’t know vs. yes) 

Gender (female vs male) 0.48 0.15 10.02 1 0.002 1.62 1.20 2.18 

A1. Do you think that this new coronavirus will finally be under control completely? (don’t know vs. no) 

Gender (female vs male) 0.63 0.25 6.23 1 0.013 1.87 1.14 3.06 

A2. “This virus is created by humans” - this kind of discourse is heard. Do you believe that it is true? (no vs. yes) 

Total knowledge score 0.12 0.05 5.21 1 0.023 1.13 1.02 1.25 

A2. “This virus is created by humans” - this kind of discourse is heard. Do you believe that it is true? (no vs. don’t know) 

Total knowledge score 0.12 0.05 6.97 1 0.008 1.14 1.03 1.23 
aAll the independent variables shown in Table 4 were also used here with one additional independent variable (Total knowledge score). Only the 
significantly associated variables are shown in this table. 
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