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Abstract 

Introduction: Coronavirus disease (COVID-19) is a respiratory disease. 
The aim of this study was to assess the level and knowledge and types 
of attitudes towards COVID-19 among pregnant women attending OPD 
of Gynecology for an antenatal check-up in Chattogram Medical College 
Hospital of Bangladesh.  

Methods: This was an interview-based cross-sectional study that was 
conducted at the Department of Obstetric Gynae, Ashiyan Medical 
College Hospital, Barua Khilkhet, Dhaka, Bangladesh during the period 
from 1st June to 30th July 2020. In total 100 pregnant women who had 
an antenatal check-up for their current pregnancy in the hospital during 
the study period were selected as the study population. All data were 
processed, analyzed, and deiminated by MS Office and SPSS version 
25 as per need.  

Result: The majority of the participants were young adults aged between 
25-34 years old.  Most of them (79%) were housewives.  64% of the
participants were of middle economic status. The majority of the
participants believed fever and dry cough to be a symptom of COVID-
19. 73% believed that pregnant women have a higher risk with COVID-
19 than others. 38% thought that COVID is common only in a cold
climate, but 49% disagreed with this fact. Proper knowledge of COVID-
19 was common in 41% of the participants only. And 35% of the total
participants had a positive attitude towards the current pandemic, which
was below satisfaction level.

Conclusion: knowledge level of the participants was found satisfactory 
but the attitude was found lower than the general satisfaction level.
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INTRODUCTION 
COVID-19 is an emerging respiratory infection that 
was first discovered in December 2019, in Wuhan 
city, Hubei Province, China1. The virus is highly 
contagious. Fever, dry cough, myalgia, fatigue, and 
dyspnea are its major clinical manifestation. World 
Health Organization (WHO) recommended 
necessary safety measures and interventions to 
minimize the spread of the disease from one to 
another area of the world. But, for more effective 
management of such a ferocious pandemic, some 
steps like awareness building, ensuring positive 
attitude, and behavioral changes of people are very 
essential. SARS-CoV-2 belongs to the larger family  

of ribonucleic acid (RNA) viruses, leading to 
infections, from the common cold to more serious 
diseases, such as Middle East Respiratory 
Syndrome (MERS-CoV) and severe acute 
respiratory syndrome (SARS-CoV)2. The main 
symptoms of COVID-19 have been identified as 
fever, dry cough, fatigue, myalgia, shortness of 
breath, and dyspnoea3. Infectious diseases can play 
a significant role in pregnancy, particularly by 
affecting maternal and fetal outcomes.4 Pre-natal 
respiratory infections may also result in stillbirth, 
miscarriage, and preterm delivery.5 WHO has 
dubbed COVID-19 as “the pandemic of the century” 
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as a result of its extremely rapid widespread in all 
parts of the world.6 Patients infected with COVID-19 
can experience various conditions, ranging from a 
common cold to severe acute respiratory failure.7 
Preventive measures are the best methods to 
protect people against this infection, as there are no 
definite medications available to prevent or cure this 
virus.8 It is of note that pregnant women are more 
susceptible to developing severe cases of COVID-
19 and consequently being admitted to hospitals and 
intensive care units because of their physiological 
changes.9 Some contributing factors like higher 
maternal age, presence of comorbidities, and high 
body mass index have been considered as risk 
factors for developing severe COVID-19 in expecting 
mothers.9 Moreover, one proven case of 
transplacental transmission of COVID-19 has also 
been recorded thus far.10 SARS also belongs to the 
same family of COVID-19, with a 25% case fatality 
rate during pregnancy and various perinatal 
complications, including disseminated intravascular 
coagulation, kidney (renal) failure, secondary 
bacterial pneumonia, sepsis, and abortion.7 
Besides, the need for mechanical ventilation in 
pregnant mothers infected with SARS is higher than 
that for nonpregnant ones.7 According to the 
aforementioned conditions, prevention in the course 
of this outbreak is very vital for pregnant women. 
Because both knowledge and attitude can play key 
roles in the prevention of infectious diseases.11 The 
present study was conducted on a statistical sample 
of pregnant women residing in Shiraz, the fifth 

populous city located in southwestern Iran, to figure 

out their knowledge and attitude toward COVID-19. 

OBJECTIVES 
To assess the level and knowledge about COVID-
19 among participants. 

To assess attitude about COVID-19 among 
participants. 

METHODS 
This was an interview-based cross-sectional study 
that was conducted at the Department of Obstetric 
Gynae, Ashiyan Medical College Hospital, Barua 
Khilkhet, Dhaka, Bangladesh during the period from 
1st June to 30th July 2020. In total 100 pregnant 
women who had an antenatal check-up for their 
current pregnancy in the hospital during the study 
period were selected as the study population. This 

study was approved by the ethical committee of the 
mentioned hospital. Proper written consent was taken 
from all the participants before starting data 
collection. According to the inclusion criteria of this 
study, only pregnant women from all age groups were 
included as the study people. On the other hand, 
according to the exclusion criteria of this study, 
severely ill patients, unconscious patients, and 
patients without proper document were excluded from 
this study. A pre-designed questioner was used in 
data collection. All data were processed, analyzed, 
and deiminated by MS Office and SPSS version 25 
as per need. 

RESULT 

Table 1 shows the socio-demographic status of the 
participants of this study. The majority of the 
participants were young adults, aged between 25-34 
years old. 40% were from the age group of 15-24 
years, and only 11% were older than 34 years in age. 
The majority of the participants were from urban 
areas. 79% of women were housewives, 16% service 
holders and only 6% were in business. 64% of the 
participants were of middle economic status, 32% 
were from lower economic status, and only 4% were 
from upper economic status. 67% of the pregnant 
women had 2 or less children, and 33% had more 
than 2 children. The present pregnancy was 
unwanted in 23% of the cases. Almost half the 
participants had mass media as a primary source of 
information about covid-19. 31% had social media, 
9% received primary information from health workers, 
and the remaining participants received information 
from other sources. Table II shows the knowledge 
level of participants regarding covid-19 facts. This 
included symptoms and other facts as well. The 
majority of the participants believed fever and dry 
cough to be a symptom of COVID-19. 73% believed 
that pregnant women have a higher risk with COVID-
19 than others. On the other hand, 65% did not 
believe that covid can spread without showing 
symptoms, and 61% did not think that difficulty in 
breathing is a symptom of COVID-19. 46% believed 
runny nose to be a symptom of covid, and 43% did 
not. Although 75% believed that the whole population 
was vulnerable to the pandemic, 22% did not think so. 
The incubation period of covid is 2-14 days, and this 
was believed by 62%, but 7% did not believe so and 
31% had no idea regarding this. Table III depicted 
some of the beliefs and faiths of the participants. 
Shockingly, 80% of the participants believed that 
taking any form of preventive measures meant not 
believing in the Creator. Another claim that COVID-
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19 is a result of our sin, was believed by 54% of the 
participants. 38% thought that COVID is common 
only in a cold climate, but 49% disagreed with this 
fact. Another misconception that COVID is caused by 
eating haram food was believed by 34% of the 
participants, and 53% disagreed with this idea. Some 
of the less believed misconceptions, like COVID-19 
only attacks rich people, it’s only common in old 
people, it’s only common in white people, was 
believed by 17%, 27%, and 26% respectively. Table 
IV showed the average levels of awareness in the 
participants. Proper knowledge of COVID-19 was 
common in 41% of the participants only. And 35% of 
the total participants had a positive attitude towards 
the current pandemic. 

Table 1 shows the socio-demographic status of the 
participants of this study. The majority of the 
participants were young adults, aged between 25-34 
years old. 40% were from the age group of 15-24 
years, and only 11% were older than 34 years in age. 
The majority of the participants were from urban 
areas. 79% of women were housewives, 16% service 
holders and only 6% were in business. 64% of the 
participants were of middle economical status, 32% 
were from lower economic status, and only 4% were 
from upper economic status. 67% of the pregnant 
women had 2 or less children, and 33% had more 
than 2 children. The present pregnancy was 
unwanted in 23% of the cases 

. 

Figure 1: Primary source of information about COVID 
19 for participants (n=100) 

Almost half the participants had mass media as a 
primary source of information about covid-19. 31% 
had social media, 9% received primary information 
from health workers, and the remaining participants 

received information from other sources. 

Table 2 shows the knowledge level of participants 
regarding covid-19 facts. This included symptoms 
and other facts as well. The majority of the 
participants believed fever and dry cough to be a 
symptom of COVID-19. 73% believed that pregnant 
women have a higher risk with COVID-19 than others. 
On the other hand, 65% did not believe that covid can 
spread without showing symptoms, and 61% did not 
think that difficulty in breathing is a symptom of 
COVID-19. 46% believed runny nose to be a 
symptom of covid, and 43% did not. Although 75% 
believed that the whole population was vulnerable to 
the pandemic, 22% did not think so. The incubation 
period of covid is 2-14 days, and this was believed by 
62%, but 7% did not believe so and 31% had no idea 
regarding this. 

Table 1: Socio-demographic status of participants 
(n=100) 

Characteristics n % 
Age in year 

15 - 24 40 40 
25 - 34 49 49 
35 - 44 11 11 

Residence area 
Urban 64 64 
Rural 36 36 

Occupation 
House wife 79 79 
Service 16 16 
Business 6 6 

Economic status 
Upper 4 4 
Middle 64 64 
Lower 32 32 

Number of children 
≤ 2 67 67 
> 2 33 33 

Condition of pregnancy 
Wanted 77 77 
Unwanted 23 23 

Mass 
Media
49%

Social Media
31%

Health 
Workers

9%

Others
11%
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Table 2: Knowledge level of participants regarding COVID-19 (n=100) 
Statement Yes (%) No (%) Not Sure (%) 

Fever is a sign and symptom of COVID-19 74.00% 26.00% 00.00% 
Dry cough is a sign and symptom of COVID-19 64.00% 36.00% 00.00% 
COVID-19 is caused by virus 78.00% 3.00% 19.00% 
Respiratory droplets & near contact are primary transmission route 70.00% 4.00% 26.00% 
The incubation period of COVID-19 is 2-14 days 62.00% 7.00% 31.00% 
Largely the whole population are vulnerable to the pandemic 75.00% 22.00% 03.00% 
Headache is a sign and symptom of COVID-19 43.00% 46.00% 11.00% 
Sore throat is a sign and symptom of COVID-19 57.00% 17.00% 26.00% 
A runny nose is a symptom of COVID-19 46.00% 43.00% 11.00% 
Difficulty in breathing is a symptom of COVID-19 28.00% 61.00% 11.00% 
Staying indoors & face mask can prevent transmission of COVID-19 63.00% 6.00% 31.00% 
Pre-existing disorders have weak prognostic result if with COVID-19 56.00% 20.00% 24.00% 
Without signs and symptoms, COVID-19 patient can still spread it  21.00% 65.00% 14.00% 
Pregnant women are at higher risk than others if with COVID-19 73.00% 6.00% 21.00% 

Table 3: Attitude and faith of participants regarding COVID-19 (n=100) 
Attitude questions Agree (%) Disagree (%) Neutral (%) 

COVID-19 is due to our fault or sin 54.00% 32.00% 14.00% 

COVID-19 attacks only rich people 17.00% 70.00% 13.00% 

COVID-19 is caused by eating haram food 34.00% 53.00% 13.00% 

COVID-19 is common only in cold climate 38.00% 49.00% 13.00% 

COVID-19 is common only in white people 26.00% 70.00% 04.00% 

COVID-19 is common only in old people 27.00% 66.00% 07.00% 

Taking preventive measures is not believing in God 80.00% 11.00% 09.00% 

Table 3 depicted some of the beliefs and faiths of the 
participants. Shockingly, 80% of the participants believed 
that taking any form of preventive measures meant not 
believing in the Creator. Another claim that COVID-19 is 
a result of our sin, was believed by 54% of the 
participants. 38% thought that COVID is common only in 
a cold climate, but 49% disagreed with this fact. Another 
misconception that COVID is caused by eating haram 
food was believed by 34% of the participants, and 53% 
disagreed with this idea. Some of the less believed 
misconceptions, like COVID-19 only attacks rich people, 
it’s only common in old people, it’s only common in white 
people, was believed by 17%, 27%, and 26% 
respectively. Table 4 showed the average levels of 
awareness in the participants. Proper knowledge of 
COVID-19 was common in 41% of the participants only. 
And 35% of the total participants had a positive attitude 
towards the current pandemic. 

Table 4: Average awareness level of participants 
regarding COVID-19 (n=100) 

Awareness parameter % 
Knowledge 41 
Positive attitude 35 

DISCUSSION 

The aim of this study was to assess the level and 
knowledge and types of attitudes towards COVID-19 
among pregnant women, specifically among those who 
attended OPD of Gynecology for an antenatal check-up 
in Chattogram Medical College Hospital of Bangladesh. 
In analyzing the knowledge level of participants regarding 
COVID-19 we observed, 74%, 64%, 43%, 57%, 46%, and 
28% of participants knew respectively that fever, dry 
cough, headache, sore throat, runny nose, and difficulties 
in breathing are signs and/or symptoms of COVID-19. 
About 78% knew that COVID-19 is caused by a virus, 
70% of participants knew that respiratory droplets & near 
contact are primary transmission routes. Besides these, 
61% of participants knew that respiratory droplets & near 
contact are the primary transmission route of COVID-19, 
63% of participants knew that, staying indoors & a face 
mask can prevent transmission of COVID-19. However, 
only 21% of participants knew that, without signs and 
symptoms, COVID-19 patients can spread COVID-19, 
and this 65% did not believe this fact. 73% of participants 
knew that, pregnant women are at higher risk than others 
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if with COVID-19. We also observe, some traditional 
thinking and strong faith in some misconceptions. Some 
prime examples of misconceptions are “taking preventative 
measures means not believing in God”, which was a 
common belief in 80% of the participants. 54% of the 
participants believed that covid is a form of punishment 
due to our faults and sins. 34% believed that COVID-19 is 
caused by eating haram food, but 53% participants did not 
believe in this. 38% of the participants believed that 
COVID-19 is only common in cold areas, and 49% 
disagreed with this belief. Some of the less common 
misconceptions are “covid is only common in old people”, 
“covid is only common ins white people” which were 
believed by 27% and 26% of the participants respectively. 
Only 17% of the participants believed that COVID-19 
affects the rich people only, and 70% of participants 
disagreed with this belief. Finally, according to the correct 
concept about COVID-19 and denial attitude to any type of 
preconception we observed, the average knowledge about 
COVID-19 was found 41% whereas the average positive 
attitude or concept was found 35%. These findings were 
supported by surveys conducted in different countries, for 
example, Nigeria, China, the United States, and 
Bangladesh, suggesting that pregnant women had 
acceptable levels of knowledge of COVID-19.12 This could 
be the result of efforts made by governmental and non-
governmental organizations aimed to educate people 
through various methods including social media, 
newspapers, television programs, and short message 
services. However, these findings were not universal as a 
study in Thailand13 had reported that most Thai women 
(74.1%) had poor knowledge about COVID-19. Talking 
about knowledge, the highest knowledge score was found 
for routes of transmission of COVID-19, which had been 
correctly answered by 70% of the pregnant mothers. 
These findings were consistent with the results of another 
Bangladeshi study14 in which most Bangladeshi women 
had adequate knowledge about routes of transmission of 
COVID-19. This high level of knowledge can be 
considered as an advantage point because it can lead 
people to take proper preventive measures. Besides, 
about two-thirds of the participants in the present study 
had acceptable knowledge regarding the most common 
manifestations of COVID-19. Having an acceptable level of 
knowledge regarding common symptoms of this condition 
can help people become aware of common symptoms of 
diseases and on-time referrals to healthcare centers and 
hospitals, and as a result decreasing the chances of 
infecting unaffected individuals. Nevertheless, this sector 
needs special attention as it can act as a double-edged 
sword. If people refer patients to hospitals for any and all 
unimportant manifestations of COVID-19, it can result in 
crowding in the hospitals and burnout among healthcare 
workers. On 

the other hand, referring late to hospitals might give rise 
to higher rates of severe cases and even higher mortality 
rates. Similar to the findings of the present study, multiple 
other studies had revealed that individuals living in urban 
areas had more knowledge about COVID-19.15,16 This 
might be a result of more access to information 
technologies. The given results were further supported by 
other surveys that had shown that occupation, levels of 
education, and area of residence were predictors of 
knowledge score15,18. This was further supported by the 
fact that people with lower levels of education and 
unemployment had gained lower knowledge score.15 With 
reference to occupation, a higher knowledge score could 
be because of more connections with other people, so 
there were more concerns about the virus, discussions 
about it with colleagues, and attempts to get more 
knowledge to protect themselves and their family. 
Moreover, a study had demonstrated a direct correlation 
between knowledge score and income as reported in the 
present study.16

LIMITATIONS OF THE STUDY 

This was a single-centered study with a small-sized 
sample. So, the findings of this study may not reflect the 
exact scenario of the whole country.   

CONCLUSION 
In this study, the knowledge level of the participants was 
found satisfactory but the attitude was found below than 
general satisfactory level. Women’s age, educational 
status, occupational status, and family status were found 
related to knowledge of coronavirus 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 
coronavirus pandemic. 

RECOMMENDATION 
This study was conducted in a single institute with a small 
sample size and time frame. For better statistics, the study 
needs to be conducted with a larger sample size and wide 
demographics. The knowledge of COVID-19 is still being 
filtered, and this played a role in the proper knowledge 
levels of the participants. 
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