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ABSTRACT

Introduction: The Novel CORONA virus is now of global concern and a pandemic with non-availability of
specific treatment. Due to altered physiological and weakened immunological features, especially pregnant women
are high-risk population in any pandemic situation. So why, knowledge and attitude towards this pandemic is very
much important for them. Methods: A cross-sectional study was done in Gynecology outdoor, Chittagong Medical
College hospital, Chattogram, Bangladesh during the period from 1% July to 30" July, 2020. All pregnant women
who had antenatal check-up for current pregnancy in the hospital during the study period were the study
population. Pregnant women who were not agreed to take part in the study and having complications e.g. mental
disorder, hearing difficulty or critically ill were excluded from the study. The sample size was determined by using
single proportion formula with the assumption of proportion of knowledge and attitude towards COVID-19 was
50% due to lack of related studies in this hospital. Margin of error (d) 5% and considering no response rate of 5%.
The final sample size was 70. Systematic random sampling was applied to select the study population. Based on the
hospital report an average 160 pregnant women attend the gynecology outdoor for antenatal checkup in each
month. We computed the kth interval which was 2.1~2 of the first two pregnant mother. One mother was randomly
selected by using lottery method. Subsequently, we selected and interviewed the study population at every second
interval until the required respondents were obtained. Results: 85% and 75% of participants had a good level of
knowledge and positive attitude toward COVID-19, respectively. Level of knowledge was significantly associated
with participant’s age (25-34 years) (AOR: 95% CI: 65), educational status (AOR: 95% CI: 65), occupation (AOR:
95% CI: 60) and condition of pregnancy (AOR: 95% CI: 55). Whereas age (25-34 years) (AOR: 95% CI: 60),
participants husband completed secondary education (AOR: 95% CI: 50) and above (AOR: 95% CI: 60), wanted
pregnancy (AOR: 95% CI: 55) and knowledge (AOR: 95% CI: 55) were the significant predictors for attitude.
Conclusion: Study shows that a very good number of the participants had a good level of knowledge and positive
attitude towards COVID-19. Age, educational status, occupational status, condition of current pregnancy was
positively associated with women level of awareness of COVID-109.

KEYWORDS: COVID-19, attitude, knowledge.

INTRODUCTION spread from infected individuals to healthy ones via

Coronavirus disease 2019 (COVID-19) is spreading and
has evolved to become a pandemic crisis around the
world, produces a newly appeared respiratory illness that
constitutes the greatest genome of all RNA viruses and is
highly contagious.™™ Major clinical manifestation of the
diseases is fever, dry cough, fatigue, myalgia and
dyspnea.™® Since the outbreak first identified in
December 2019 in Wuhan City, china, this virus has
gained intense attention by spreading rapidly the rest of
the world.”) The disease announced as a public health
emergency of international importance, and a pandemic
by WHO, on January 30, 2020 and 11 march, 2020
respectively.”! This extremely contagious disease can

respiratory droplet, handshake, and fecal-oral route. It
has an incubation time of 2-14 days, but an infected
individual can transmit the virus just before they
clinically manifest the disease.®®

As of July 30 2020, it has reported across 215 countries
and regions and has infected more than 17 million people
with 672,364 deaths.” In Bangladesh, the first confirmed
case reported on 08 march 2020.%% Until July 30, 2020,
234,889 cases have identified, including total 3,083
deaths.™™ One of the reasons for such a rapid increase
may be that Bangladesh is the second most densely
populated country in the world."? Recent statistics have

WWW.ejpmr.com | Vol 8, Issue 6, 2021.

ISO 9001:2015 Certified Journal | 44



http://www.ejpmr.com/

Farida et al.

European Journal of Pharmaceutical and Medical Research

estimated that population of Bangladesh is about 165
million with 1239.6 people per square kilometers.****!

More than 100 million women globally are pregnant at
the movement and nearly all of them are at risk of
transmitting the virus.™® In every contagious disease,
outbreak pregnant mothers are especially susceptible,
because of their impaired physiology and vulnerability to
infection."**1 WHO suggests adopting some precautions
of maintaining hygiene and social distancing to reduce
the spread of COVID-19 and getting infect.'® At the
same time WHO also highly recommend a variety of
preventive steps e.g. daily hand washing with water and
soap, hand rubbing with alcohol based sanitizers, social
distancing, covering hand and mouth during coughin

and stopping eyes, nose and mouth touching."
Bangladesh government has taken protective and
precautionary actions and embarked a regional lockdown
from 26 march 2020.”%°' All government and non-
government entities, along with print and digital media
assumed massive advertising on COVID-19 for
awareness of the people. Bangladesh has not previously
experienced epidemics like SARS, it is clear that the
public healthcare systems are not readily prepared for
COVID-19. However, evidence from numerous media
reports support that still a considerable number of people
do not adequately follow these instructions, which are
responsible for exacerbation of the COVID-19 situation
in Bangladesh.”  Evidence suggests that, for such
measures to be effective, public adherence is essential,
which affected by their knowledge, attitudes and
practices (KAP) towards COVID-19 of the respective
population.”??! Furthermore,  information  about
knowledge and attitude of the general population may
guide the policymakers and researchers tremendously to
develop effective strategies to face this kind of rapidly
evolving emergency. Thus, the most important action is
to implement protective actions to handle COVID-19
transmission by raising the level of awareness and
creating positive attitudes. However, some COVID-19
knowledge and attitude survey reports on general
population from different countries,™?"! including
Bangladesh are available already.®” Most of them
conducted through online questionnaire. Online surveys
might have limitation in examining knowledge, attitude,
practice in countries like Bangladesh, where only 15% of
the population has access to internet compared to the
world, average of 50% (world bank-2017).BY There is
limited study on pregnant women by face-to-face
interviewer administered questionnaire.

The goal of this study was to determine the level of
knowledge and attitude towards COVID-19 and its
determinants among pregnant women attending antenatal
care in Chattogram medical college hospital.

OBJECTIVE

General objective

e To find the attitude and knowledge towards the
Pandemic COVID-19 among pregnant women in a
tertiary care hospital.

Specific objective

e Toincrease the precaution in a tertiary care hospital.

e To increase the carefulness among the pregnant
women.

METHOD

An institution based cross sectional study carried out in
Chattogram medical college hospital from July 01-30,
2020. Chattogram medical college hospital is located in
Chattogram city, district of south-east side of
Bangladesh, which is 240 kilometers away from the
capital Dhaka. It is a tertiary care hospital. Besides
chattogram it covers patients from another six districts
near to it. The hospital provides antenatal care in the
Gynae outpatient department. All pregnant women who
had antenatal follow-up for current pregnancy in the
hospital during the study periods were the study
population. Pregnant women who had given informed
consent to take part in the study and had antenatal follow
up at the hospital were included. Whereas, pregnant
women who were not agreed to take part in the study and
having complications e.g. mental disorder, hearing
difficulty, pregnancy related complications, and critically
ill were excluded from the study. The sample size was
determined by using single proportion formula with the
assumption of proportion of awareness and attitude
towards COVID-19 was 50% due to very limited studies
in Bangladesh. Margin of error (d) 5% and considering
no response rate of 5%. The final sample size was 70.
Systematic random sampling applied to pick the study
participants from Gynecology outpatient department.
Based on the hospital statistical report on average 160
pregnant mothers attend the gynecology outpatient
department for ANC in each month. We computed the
Kth interval, which was 2.1~2. Of the first two pregnant
mothers, one mother randomly selected by using lottery
method. Subsequently, we selected and interviewed the
study participants at every second interval until the
required respondents were obtained. The information
gathered through face-to-face interview techniques using
a structured and pretested questionnaire, by
implementing all the necessary safety precautions of the
outbreak. The questionnaire was first developed in
Bangla then converted to English. The questionnaire was
developed from WHO guidelines and literature in
different parts of the world, and revised according to our
setting. The questionnaire has four parts including socio-
demographics, obstetrics, knowledge related and attitude
related characteristics. The data were collected and
compiled on daily basis. Data were recorded and entered
in to Epi data version 4.2 then transferred to SPSS
version 23 for analysis. Descriptive statistics including
tables and percentages were used to explain the data.

WWW.ejpmr.com | Vol 8, Issue 6, 2021.

ISO 9001:2015 Certified Journal | 45




Farida et al.

European Journal of Pharmaceutical and Medical Research

Binary and multivariable logistic regression analyses
were conducted. Variables that showed association in
binary logistic regression analysis and which had P-value
less than 0.20 were entered into multivariable logistic
regression analysis model by controlling the potential
confounding factors. then significant association was
announced depending on p<0.05 and adjusted odds ratio
(AOR) with 95% CI.

RESULTS

Total 70 pregnant women were enrolled with response
rate of 100%. Study shows 34 (48.5%) were in to the age
group 25-34 years, the study population age ranged from
15-44 years with the mean age of 29 (SD%4.72) years.
Majority of the respondents, 45 (64.3%) were from urban
area. 100% of the women were married, and 55 (78.5%)
were housewives. 32 (45.7%) of respondents completed

Table 1: Socio-demographic characteristics. (n=70)

secondary school certificate and 52 (74.2%) of
respondent’s husband had completed higher secondary
certificate. Regarding economic status, majority, 45
(64.3%) of the study population belong to middle class.
Among the respondents, 42 (60%) and 29 (41.5%) were
multigravida and multipara respectively. Regarding the
number of children 47 (67.1%) mothers has less than or
equal to 2 alive children. 54 (77.1%) of the current
pregnancy were wanted and planned [Table 1]. All the
study population 70 (100%) mentioned that they had
heard about COVID-19 [Table 2]. Our study showed that
85% of 70 of participants had a good knowledge about
COVID-19 [Table 3]. Most of the participants 75% had a
positive attitude toward various elements of attitude
measuring questions. (45) with 95% CI of (35) of
participants had positive attitude towards COVID-19.

15-24 28 40%
25-34 34 48.5%
35-44 08 11.5%
Residence
Urban 45 64.3%
Rural 25 35.7%
Occupation
House wife 55 78.5%
Service 11 15.7%
Business 04 5.7%
Economic Status
Upper 03 4.3%
Middle 45 64.3%
Lower 22 31.5%
Number of children
2 a7 67.1%
>2 23 32.8%
Condition of pregnancy
Wanted 54 77.1%
Unwanted 16 22.8%
Table 2: Knowledge of study participants about COVID-19. (n=70)
Yes 70 100.00%
No 0 0.00%
Total 70 100%

Table 3: Staying indoors and using face mask can prevent transmission of COVID-19. (n=70)

Yes 44 62.8%
No 4 5.7%
Not sure 22 31.4%
Total 70 100%
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Table 4: Attitudes of study participants towards COVID-19. (n=70)

. Agree 38 54.3%
Oclj?\f/;l'itt? 'Ssind”e © | Disagree 22 31.41%
neutral 10 14.28%
Agree 12 17.1%
ocr%\//rlilghlsegg?gks Disagree 49 70%
neutral 09 12.8%
. Agree 24 34.2%
COVID-19 is caused :
by eating haram food DIEZES i S0
neutral 09 12.8%
COVID-19 is Agree 27 38.5%
common only in cold | Disagree 34 48.5%
. 09 12.8%
climate neutral
COVID-19is Agree 18 25.7%
common only in white | Disagree 49 70%
people neutral 03 4.2%
COVID-19is Agree 19 27.1%
common only in old Disagree 46 65.7%
people neutral 05 7.1%
Taking preventive Agree 56 80%
measures is not Disagree 08 11.4%
believing in God neutral 06 8.5%

Predictors of participants’ knowledge about COVID-
19

In binary logistic regression e.g. educational status,
occupation, husbands’ educational status, husband’s
occupational status and condition of current pregnancy,
had a significant association with knowledge of COVID-
19. The multivariable logistic regression analysis showed
that age, educational status, occupation and condition of
current pregnancy were statistically significant with the
women’s knowledge about COVID-19. Participants
whose age ranged from 25-34 years were 5 times more
likely to have a good level of knowledge about COVID-
19 (AOR: 95% CI: 1.72-12.20) than respondents whose
age was higher or equal to 35 tears. Compared to those
who did not attend formal education, pregnant women
who attended college and above were nearly eight times
more likely to have a good level of knowledge about
COVID-19 (AOR: 7.78; 95% CI: 2.31-15.65).
Respondents who were civil servants by occupation were
two times more likely to have good level of knowledge
about the corona virus pandemic (AOR: 2.26; 95% CI:
1.23-4.15) than homemakers. In addition, pregnant
women whose pregnancy was wanted were 4.55 times
higher odds of having good level of knowledge about
COVID-19 (AOR: 4.55; 95% CI: 1.84-11.25) as
compared to those whose pregnancies were unwanted.

Predictors of respondents’ attitude towards COVID-
19

The finding of binary logistic regression analysis
indicated that the important predictors of pregnant

women attitude towards COVID-19 were, age,
educational status, occupational status, husband’s
educational status, husband’s occupational status,

existing pregnancy status and knowledge of COVID-19.

Nevertheless, the result of multivariable binary logistic
regression analysis showed that age, husband’s
educational status, status of existing pregnancy and
knowledge of COVID-19 were statistically significant
with pregnant women’s attitude towards COVID-19
infection. Participants whose age was ranged from 25-34
years were 2.61 Times higher the odds of positive
attitude towards corona virus disease (AOR: 2.61; 95%
Cl: 1.23-5.55) than respondents whose age lies higher
than or equals to 35 years. Respondents whose husband
has completed secondary education were nearly 3 times
more likely to have positive attitude (AOR: 2.75; Cl:
1.13-6.70) than those whose husband had not attended
formal education. Similarly, pregnant women whose
husband had attended college and above were nearly four
times more likely to have positive attitude towards
COVID-19 (AOR: 3.77; 95%CIl: 1.62-8.76) as compared
to those whose husband had not attended formal
education. Moreover, pregnant women whose pregnancy
was wanted were nearly three times higher the odds of
positive attitude towards COVID-19 (AOR: 2.70; 95%
Cl: 1.22-5.97) as compared to their counter parts. In
addition, study participants who had good knowledge
about COVID-19 were 1.65 times more likely to have
positive attitude towards COVID-19 (AOR: 1.65; 95%
Cl: 1.06-2.572) as compared to participants who had
poor knowledge.

DISCUSSION

There is very limited study in Bangladesh investigating
the attitude and knowledge towards COVID-19 among
pregnant women. This study offers information on the
level of attitude and knowledge towards coronavirus
infection among pregnant women in Chattogram medical
college hospital at the time of the COVID-19 pandemic
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in Bangladesh. Study finding showed that almost all of
the respondents had heard about COVID-19 pandemic.
The result is in line with study conducted in Ethiopia®?
and another study of Bangladesh.®® Mass media was the
commonest source of information at 48.6%. Similarly,
study performed in Kenya and Ethiopia found that mass
media was the key source of information about the
pandemic.B* %! According to our finding, almost 85% of
the pregnant women had a good level of knowledge
about the COVID-19 pandemic. This finding is higher
than a study conducted in Egypt (16.39%)®® and
consistent with the study conducted in Ethiopia.B¥! The
possible explanation for the observed difference might be
due to variation in study setting since the current study
was completely conducted in urban setting where there is
easy accessibility of mass media and social media
exposure while, in Egypt 20.8% of the respondents were
from rural setting.

On the contrary, previous researches in Iran (90%),5"!
Pakistan (93.2%),5" china (90%)"® and Tanzania
(84.4%)" reported higher than our finding. The
difference may be associated with variations in socio-
demographic  profile, study setting and study
respondents. The other possible reason might be
disparities in the presence of trained human resources
and health care service system of the countries to create
awareness regarding the outbreak. The current study also
attempted to determine participants’ attitude towards
COVID-19 and overall, 75% of the women has positive
attitude towards COVID-19. The result is comparable
with the study held in Ethiopial®J but is lower than a
study conducted in Iran (90%).%” The possible reason
might be the variations in educational status of
participants, since only 25.7% were completed HSC
level in this study; while in the comparable study 81.1%
of participants had attended college and above. The
present finding is also lower than studies from India
(97.33%)% and Malaysia (83.1%).1"! The most probable
reason might be that there are discrepancies in socio-
demographic  profiles, study setting and study
participants. Infrastructure limitations like human
resource, media, and materials may also the other
possible factors, which indirectly affect the attitude. This
study noticed that pregnant women who were in the 15-
24 years of age group has improved knowledge
regarding COVID-19 compared to older ones above 35
years old. The finding is comparable with studies
conducted in Malaysia,*”! Ethiopial®*¥ and Egypt.”® This
might be due to quick access of data regarding the
pandemic through mass media and social media since
they are densely exposed to and profoundly use these
media.

Furthermore, our study noted that being employed
increased the odds of having good level of knowledge
compared to house-wives. According to the study finding
occupation status was another predictor variable for
knowledge as it stated that being a service holder had
good knowledge index. This is comparable with a study

in China.®¥ This might be explained by employed-
participants having higher educational achievement that
positively affect their knowledge. Moreover, employed
women had easy access to information, strategies and
interventions regarding COVID-19 that are attributed by
the government. In addition, the current finding also
stated that the status of current pregnancy was another
significant factor for knowledge. Women whose
pregnancy was wanted and planned were more likely
knowledgeable than their counter parts. The explanation
might be women with wanted and planned pregnancy
may have higher health care-seeking behavior, as soon as
possible including ANC follow-up which permits to get
information and counseling regarding the pandemic, its
main expression and possible prevention strategies by
health care workers. At the same time, unwanted and
unplanned  pregnancy may have psychological
disturbance which may negatively influenced the entire
wellbeing of the women. This result is consistent with a
study in Ethiopia.®®¥ Regarding to the attitude of
pregnant women towards corona virus infection, those
between age of 25-34 years has positive attitude towards
the infection. Study from lIran®” was also comparable
with our study finding. Because of increasing the age,
understanding and attitude of women becomes
optimistic. In addition, this segment of women 25-34
years may have steady life, higher educational attainment
and regular job, which positively affect their knowledge
and attitude.

This study also observed a significant relationship
between current condition of pregnancy and attitude of
women towards COVID-19. Those participants’
pregnancy was wanted has positive attitude towards the
pandemic. This may be due to the fact that unwanted and
unplanned pregnancy has various impacts on women
including psychological problems which negatively
invades health-seeking behaviors. Once for all, this
study noticed that level of knowledge had a strong
relationship with attitude regarding the current COVID-
19 outbreak. Those participants who  were
knowledgeable about the pandemic had positive attitude
towards it. Findin(]Js from Pakistan are also comparable
with this result.®®" This may be due to the reason that
good and detailed knowledge about COVID-19 infection
may scale-up women’s insight and awareness that might
lead to positive attitude towards corona virus pandemic.

CONCLUSION

Women'’s age, educational status, occupational status and
status of current pregnancy were statistically significant
with knowledge of corona virus outbreak. In addition,
age, husbands’ educational status, condition of current
pregnancy and knowledge of outbreak were also the
important predictor variables for attitude towards the
corona virus pandemic.

RECOMMENDATIONS
Study recommends multi-center study with large sample
size to draw a generalizable finding for the study.

WWW.ejpmr.com | Vol 8, Issue 6, 2021.

ISO 9001:2015 Certified Journal | 48




Farida et al.

European Journal of Pharmaceutical and Medical Research

Funding Source: self

Conflict of interest: None declared

from: https://www.who.int/docs/default-
source/searo/bangladesh/covid-19-who-bangladesh-
situation-reports/who-ban-covid-19-sitrep-
11.pdf?sfvrsn-ee79ca3d — 6 world.

REFERENCES 11. Worldometer. WORLD (CORONAVIRUS):
1. Lu R, Li J, Niu P, Yang B, Wu H. Genomic COUNTRIES — BANGLADESH. [Internet], 2020.
characterisation and epidemiology of 2019 novel [Cited 2020 Jul 30]. P. 1-9. Available from:
coronavirus: implications for virus origins and http://www.worldometers.info/coronavirus/country/
receptor  binding. Lancet, 2020;  395:  565- bangladesh/
574. [PMC free article] [PubMed] [Google Scholar] 12. UNDP. Support to the National Response to contain
2. The Novel Coronavirus Pneumonia Emergency the impact of COVID-19, 2020.
Response Epidemiology Team. The epidemiological 13. Bangladesh Bureau of Statistics (BBS). Report on
characteristics of an outbreak of 2019 novel Bangladesh Sample vital statistics, 2019.
coronavirus diseases (COVID-19) in China. Chin J 14. World Bank. Country Profile: Bangladesh- World
Epidemiol, 2020; 41: 145-451. [Google Scholar] Development Indicators. [Internet], 2019. P. 4-5.
3. Chen N, Zhou M, Dong X, et al. Epidemiological Auvailable from: http://data.
and clinical characteristics of 99 cases of 2019 novel Worldbank.org/country/Bangladesh? view=chart.
coronavirus pneumonia in  Wuhan, China: a 15. Khalil A, Hill R, Ladhani S, Pattisson K, O’Brien P.
descriptive  study. Lancet, 2020;  395:  507— Severe acute respiratory syndrome coronavirus 2 in
513. [PMC free article] [PubMed] [Google Scholar] preghancy: symptomatic pregnant women are only
4. World Health Organzation. Global Surveillance for the tip of the iceberg. Am J Obstet Gynecol, 2020;
COVID-19 Disease Caused by Human Infection 223(2): 296-297. [PMC free
with Novel Coronavirus (COVID-19): Interim article] [PubMed] [Google Scholar]
Guidance, 27 February 2020. Geneva: World Health 16. Liang H, Acharya G. Novel corona virus disease
Organization; Contract No.: WHO/2019- (COVID-19) in  pregnancy: what clinical
nCoV/SurveillanceGuidance/2020,  2020. [Google recommendations to follow? Acta Obstet Gynecol
Scholar] Scand, 2020; 99(4): 439-442.
5. World Health Organization. Naming the coronavirus doi:10.1111/a0gs.13836 [PubMed]
disease (COVID-19) and the virus that causes it. [CrossRef] [Google Scholar]
Available at: https://www.who.int/emergencies 17. Huijun C, Juanjuan G, Wang C, et al. Clinical
/diseases/novel-coronavirus- 2019/technical- characteristics and intrauterine vertical transmission
guidance/namingthe-  coronavirus-disease-(covid- potential of COVID-19 infection in nine pregnant
2019)-and-the-virus-that-causesit. Accessed, women; a retrospective review of medical
2021. [Google Scholar] records. Lancet, 2020; 395(10226): 809-815. [PMC
6. World Health Organization. Novel coronavirus free article] [PubMed] [Google Scholar]
(COVID-19) situation. Available 18. Updated, WHO. Advice for international traffic in
from: https://experience.arcgis.com/experience/685d relation to the outbreak of the novel coronavirus
Oace521648f8abbeeeeelb9125cd. Accessed, 2019-nCoV. World Health Organization; 2020.
2020. [Google Scholar] Available from: https://www.who.int/news-
7. Backer J, Klinkenberg D, Wallinga J. Incubation room/articles-detail/updated-who-advice-for-
period of 2019 novel coronavirus (2019-nCoV) international-traffic-in-relation-to-the-outbreak-of-
infections among travellers from Wuhan, China, 20— the-novel-coronavirus-2019-ncov-24-jan. Accessed,
28 January 2020. Euro Surveill, 2020; 25(5): 2020. [Google Scholar]
2000062. doi: 10.2807/1560- 19. Abdo R, Endalemaw T, Tesso F.Prevalence and
7917.es.2020.25.5.2000062. [PMC free associated factors of adverse birth outcomes among
article] [PubMed] [CrossRef] [Google Scholar] women attended maternity ward at Negest Elene
8. Li Q, Guan X, Wu P, et al. Early transmission Mohammed Memorial General Hospital in Hosanna
dynamics in Wuhan, China, of novel coronavirus— Town, SNNPR, Ethiopia. J] Womens Health Care,
infected pneumonia. New Engl J Medi, 2020; 382: 2016; 5(4). [Google Scholar]
1199-1207.  doi:10.1056/NEJM0a2001316. [PMC 20. Kamruzzaman M, Sakib SN, 2020. Bangladesh
free article] [PubMed] [CrossRef] [Google Scholar] imposes total lockdown over COVID-19. Anadolu
9. World Health Organization, 2019-ncOV outbreak is Agency. https://www.aa.com.tr/en/asia-paci
an emergency of international concern, 2020. [cited c/bangladesh-imposes-total-lockdown-over-covid-
2020 June 02]. Available from: 19/1778272. Accessed 6 June 2020.
http://www.euro.who.int/en/health-topics/health- 21. Rajon Banik et el https://orcid.org/0000-0003-3411-
emergencies/international-health- 0470
regulations/news/news/2020/2/2019-ncov-outbreak- 22. Ajilore k, Atakiti I, onyenankeyak. College students’
is-an-emergency-of-international-concern. knowledge, attitudes and adherence to public service
10. World Health Organization, COVID-19 situation announcements on Ebola in Nigeria: suggestions for
report no.# 11. 2020[cited 2020 June 02]. Available improving future Ebola prevention education
WWW.ejpmr.com | Vol 8, Issue 6, 2021. | ISO 9001:2015 Certified Journal | 49



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159086/
https://www.ncbi.nlm.nih.gov/pubmed/32007145
https://scholar.google.com/scholar?q=Lu+R,+Li+J,+Niu+P,+Yang+B,+Wu+H.+Genomic+characterisation+and%C2%A0+epidemiology+of+2019+novel+coronavirus:+implications+for+virus+origins+and+receptor%C2%A0+binding.++Lancet.++2020+;395:565%E2%80%93574.+
https://scholar.google.com/scholar?q=The+Novel+Coronavirus+Pneumonia+Emergency+Response+Epidemiology+Team.+The+epidemiological+characteristics+of+an+outbreak+of+2019+novel+coronavirus+diseases+(COVID-19)+in+China.++Chin+J+Epidemiol++2020+;41:145%E2%80%93451.+
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7135076/
https://www.ncbi.nlm.nih.gov/pubmed/32007143
https://scholar.google.com/scholar?q=Chen+N,+Zhou+M,+Dong+X,+et+al.+Epidemiological+and+clinical+characteristics+of+99+cases+of+2019+novel+coronavirus+pneumonia+in+Wuhan,+China:+a+descriptive+study.++Lancet++2020+;395:+507%E2%80%93513.+
https://scholar.google.com/scholar_lookup?title=Contract+No.:+WHO/2019-nCoV/SurveillanceGuidance/2020&publication_year=2020&
https://scholar.google.com/scholar_lookup?title=Contract+No.:+WHO/2019-nCoV/SurveillanceGuidance/2020&publication_year=2020&
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/namingthe-coronavirus-disease-(covid-2019)-and-the-virus-that-causesit
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/namingthe-coronavirus-disease-(covid-2019)-and-the-virus-that-causesit
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/namingthe-coronavirus-disease-(covid-2019)-and-the-virus-that-causesit
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/namingthe-coronavirus-disease-(covid-2019)-and-the-virus-that-causesit
https://scholar.google.com/scholar?q=World+Health+Organization.+Naming+the+coronavirus+disease+(COVID-19)+and+the+virus+that+causes+it.+Available+at:++https://www.who.int/emergencies+/diseases/novel-coronavirus-+2019/technical-guidance/namingthe-+coronavirus-disease-(covid-+2019)-and-the-virus-that-causesit+.+Accessed+January+5,+2021.+
https://experience.arcgis.com/experience/685d0ace521648f8a5beeeee1b9125cd
https://experience.arcgis.com/experience/685d0ace521648f8a5beeeee1b9125cd
https://scholar.google.com/scholar?q=World+Health+Organization.+Novel+coronavirus+(COVID-19)+situation.+Available+from:++https://experience.arcgis.com/experience/685d0ace521648f8a5beeeee1b9125cd+.+Accessed+March+13,+2020.+
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7014672/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7014672/
https://www.ncbi.nlm.nih.gov/pubmed/32046819
https://dx.doi.org/10.2807%2F1560-7917.es.2020.25.5.2000062
https://scholar.google.com/scholar?q=Backer+J,+Klinkenberg+D,+Wallinga+J.+Incubation+period+of+2019+novel+coronavirus+(2019-nCoV)+infections+among+travellers+from+Wuhan,+China,+20%E2%80%9328+January+2020.++Euro+Surveill.++2020+;25(5):2000062.+doi:++10.2807/1560-7917.es.2020.25.5.2000062+.+
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7121484/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7121484/
https://www.ncbi.nlm.nih.gov/pubmed/31995857
https://dx.doi.org/10.1056%2FNEJMoa2001316
https://scholar.google.com/scholar?q=Li+Q,+Guan+X,+Wu+P,+et+al.+Early+transmission+dynamics+in+Wuhan,+China,+of+novel+coronavirus%E2%80%93infected+pneumonia.++New+Engl+J+Medi.++2020+;382:1199%E2%80%931207.+doi:++10.1056/NEJMoa2001316+.+
https://www.who.int/docs/default-source/searo/bangladesh/covid-19-who-bangladesh-situation-reports/who-ban-covid-19-sitrep-11.pdf?sfvrsn-ee79ca3d
https://www.who.int/docs/default-source/searo/bangladesh/covid-19-who-bangladesh-situation-reports/who-ban-covid-19-sitrep-11.pdf?sfvrsn-ee79ca3d
https://www.who.int/docs/default-source/searo/bangladesh/covid-19-who-bangladesh-situation-reports/who-ban-covid-19-sitrep-11.pdf?sfvrsn-ee79ca3d
https://www.who.int/docs/default-source/searo/bangladesh/covid-19-who-bangladesh-situation-reports/who-ban-covid-19-sitrep-11.pdf?sfvrsn-ee79ca3d
http://www.worldometers.info/coronavirus/country/bangladesh/
http://www.worldometers.info/coronavirus/country/bangladesh/
http://data/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7204681/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7204681/
https://www.ncbi.nlm.nih.gov/pubmed/32387327
https://scholar.google.com/scholar?q=Khalil+A,+Hill+R,+Ladhani+S,+Pattisson+K,+O%E2%80%99Brien+P.+Severe+acute+respiratory+syndrome+coronavirus+2+in+pregnancy:+symptomatic+pregnant+women+are+only+the+tip+of+the+iceberg.++Am+J+Obstet+Gynecol++2020+;223(2):296%E2%80%93297.+
https://www.ncbi.nlm.nih.gov/pubmed/32141062
https://dx.doi.org/10.1111%2Faogs.13836
https://scholar.google.com/scholar_lookup?journal=Acta+Obstet+Gynecol+Scand&title=Novel+corona+virus+disease+(COVID-19)+in+pregnancy:+what+clinical+recommendations+to+follow?&volume=99&issue=4&publication_year=2020&pages=439-442&pmid=32141062&doi=10.1111/aogs.13836&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159281/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159281/
https://www.ncbi.nlm.nih.gov/pubmed/32151335
https://scholar.google.com/scholar_lookup?journal=Lancet&title=Clinical+characteristics+and+intrauterine+vertical+transmission+potential+of+COVID-19+infection+in+nine+pregnant+women:+a+retrospective+review+of+medical+records&volume=395&issue=10226&publication_year=2020&pages=809-815&pmid=32151335&
https://www.who.int/news-room/articles-detail/updated-who-advice-for-international-traffic-in-relation-to-the-outbreak-of-the-novel-coronavirus-2019-ncov-24-jan
https://www.who.int/news-room/articles-detail/updated-who-advice-for-international-traffic-in-relation-to-the-outbreak-of-the-novel-coronavirus-2019-ncov-24-jan
https://www.who.int/news-room/articles-detail/updated-who-advice-for-international-traffic-in-relation-to-the-outbreak-of-the-novel-coronavirus-2019-ncov-24-jan
https://www.who.int/news-room/articles-detail/updated-who-advice-for-international-traffic-in-relation-to-the-outbreak-of-the-novel-coronavirus-2019-ncov-24-jan
https://scholar.google.com/scholar?q=Updated,+WHO.+Advice+for+international+traffic+in+relation+to+the+outbreak+of+the+novel+coronavirus+2019-nCoV+.++World+Health+Organization+;++2020++Available+from:++https://www.who.int/news-room/articles-detail/updated-who-advice-for-international-traffic-in-relation-to-the-outbreak-of-the-novel-coronavirus-2019-ncov-24-jan+.++Accessed++1+24+,+2020+.+
https://scholar.google.com/scholar_lookup?journal=J+Womens+Health+Care&title=Prevalence+and+associated+factors+of+adverse+birth+outcomes+among+women+attended+maternity+ward+at+Negest+Elene+Mohammed+Memorial+General+Hospital+in+Hosanna+Town,+SNNPR,+Ethiopia&volume=5&issue=4&publication_year=2016&
http://www.aa.com.tr/en/asia-paci
https://orcid.org/0000-0003-3411-0470
https://orcid.org/0000-0003-3411-0470

Farida et al.

European Journal of Pharmaceutical and Medical Research

23.

24,

25.

26.

217.

28.

29.

30.

31.

32.

33.

programmes. Health education Journal, 2017; 76 (6):
648-60. Doi: 10.1177/0017896917710969.
Tachfouti N, slama k, Berraho M, Nejjaric. The
impact of knowledge and attitudes on adherence to
tuberculosis treatment: a case-control study in a
Moroccan region. Pan afr Med J, 2012; 12: 52.
PMID: 22937192.

Zhong B-L, Luo W, Li H-M, Zhang Q-Q, Liu X-G,
LiW-T, et el. 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,
2020: 16 (10): 1745-52. PMID: 322226294.doi:
10.7150/ijbs.45221.

Olum R, Chekwech G, Wekha G, Nassozi DR,
Bongomin F. Coronavirus Disease-2019:
Knowledge, Attitude, and Practices of Health Care
Workers at Makerere University Teaching Hospitals,
Uganda. Frontiers in Public Health, 2020; 8(181).
doi: 10.3389/fpubh.2020.00181.

Zegarra-Valdivia J, Vilca BNC, Guerrero RJA.
Knowledge, perception and attitudes in Regard to
COVID-19 Pandemic in Peruvian Population, 2020.
doi: 10.31234/osf.io/kr9ya.

Abdelhafiz AS, Mohammed Z, Ibrahim ME, Ziady
HH, Alorabi M, et al. Knowledge, Perceptions, and

Attitude of Egyptians Towards the Novel
Coronavirus Disease (COVID-19). Journal of
Community Health, 2020; 1-10. doi:

10.1007/s10900-020-00827-7.

Austrian K, Pinchoff J, Tidwell JB, White C, Abuya
T, Kangwana B, et al. COVID-19 related
knowledge, attitudes, practices and needs of
households in informal settlements in Nairobi,
Kenya, 2020. doi: 10.2139/ssrn.3576785.

Azlan AA, Hamzah MR, Sern TJ, Ayub SH,
Mohamad E. Public knowledge, attitudes and
practices towards COVID-19: A cross-sectional
study in Malaysia. PloS one, 2020; 15(5): 0233668.
PMID: 32437434. doi:
10.1371/journal.pone.0233668.

Rahman A, Sathi N. Knowledge, Attitude, and
Preventive Practices toward COVID-19 among
Bangladeshi Internet Users. Electronic Journal of
General Medicine, 2020; 17(5): 245. doi:
10.29333/ejgm/8223.

Bank W. Individuals using the Internet (% of
population) - Bangladesh, World, United Kingdom,
United States, 2017. Available
at: https://data.worldbank.org/indicator/IT.NET.USE
R.ZS?locations=BD-1W-GB-US

Alemu Degu et el, College of Health Sciences,
Debre Tabor University, Debre Tabor, Ethiopia.
Dove press journal: International Journal of
Women’s Health, 2021; 13: 61-71. Available at
https//www.dovepress.cpm/terms.php.

Abdul K, Mursheda K. Knowledge and perception
towards novel coronavirus (COVID 19) in
Bangladesh. MPRA; March 20, 2020. Available

34.

35.

36.

37.

38.

39.

40.

41.

from: https://mpra.ub.uni-muenchen.de/99656/.
Accessed, 2020.

Austrian K, Pinchoff J, Tidwell JB, et al. COVID-19
related knowl- edge attitudes, practice and needs of
households in informal settl- ments in Nairobi,
Kenya. (preprint). Bull World Health Organ, 2020.
d0i:10.2471/BLT.20.260281

Samir A, Mohammed Z, Emad M, et al. Knowledge,
perceptions, and attitude of Egyptians towards
the novel coronavirus disease (COVID-19). J
Community Health, 2020. doi:10.1007/s10900-020-
00827-7

Erfani A, Shahriarirad R, Ranjbar K, et al.
Knowledge, Attitude and practice toward the novel
coronavirus (COVID-19) Outbreak: a population-
based survey in lran. [Preprint]. Bull World
Health Organ, 2020. doi:10.2471/BLT.20.256651.
Saglain M, Muddasir M, Rehman S, et al.
Knowledge, attitude, practice and perceived barriers
among healthcare professionals regarding COVID-
19: a cross-sectional survey from Pakistan.
medRxiv, 2020. doi:10.1101/2020.04.13.20063198.
Liang B, Luo W, Mei H, 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, 2020; 16(10): 1745-1752.
doi:10.7150/ijbs.45221

Rugarabamu S, Ibrahim M, Byanaku A. Knowledge,
attitudes, and practices (KAP) towards COVID-19: a
quick-online  cross-sectional ~ survey  among
Tanzanian residents. medRxiv, 2020; 11(3): 6-11.
d0i:10.1101/2020.04.26.20080820

Tomar BS, Singh P, Nathiya D, et al. Indian
communitys knowledge, attitude & practice towards
COVID-19. medRxiv, 2020.

Anis A, Hamzah MR, Sern TJ, et al. Public
knowledge, attitudes and practices towards COVID-
19: a cross-sectional study in Malaysia. PLoS One,
2020; 15(5): 0233668.
doi:10.1371/journal.pone.0233668

WWW.ejpmr.com |

Vol 8, Issue 6, 2021.

ISO 9001:2015 Certified Journal | 50



https://data.worldbank.org/indicator/IT.NET.USER.ZS?locations=BD-1W-GB-US
https://data.worldbank.org/indicator/IT.NET.USER.ZS?locations=BD-1W-GB-US
https://mpra.ub.uni-muenchen.de/99656/
https://doi.org/10.2471/BLT.20.260281
https://doi.org/10.1007/s10900-020-00827-7
https://doi.org/10.1007/s10900-020-00827-7
https://doi.org/10.1007/s10900-020-00827-7
https://doi.org/10.2471/BLT.20.256651
https://doi.org/10.1101/2020.04.13.20063198
https://doi.org/10.7150/ijbs.45221
https://doi.org/10.1101/2020.04.26.20080820
https://doi.org/10.1371/journal.pone.0233668

