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IV. Conclusion

News content analysis and online survey results both show the 
power of the media in terms of crea�ng and shaping the 
narra�ves and percep�ons of people regarding public health 
crises. An overwhelming amount of informa�on is flooding both 
the print and digital spaces. The bombardment of the “infodemic” 
unfortunately seems to have created mul�ple misconcep�ons 
regarding the possible carriers and sources of COVID-19. The 
novel coronavirus is largely viewed as a disease that is “foreign” 
which has been brought into the country by migrant returnees 
and is now being spread by people, such as RMG workers, via 
urban-to-rural or rural-to-urban travel or migra�on. At the root of 
the problem is the fear of the unknown. 

Both medical staff as well as laypeople seem to have limited 
knowledge about how the virus actually func�ons from a 
scien�fic point of view, which makes it easy for s�gma�zing 
percep�ons to seep in. There is li�le to no scien�fic, 
evidence-based informa�on regarding the virus in TV, print and 
digital media. Moreover, while global English news and 
informa�on sites have developed a wide range of explanatory 
videos and communica�on materials, �ll date, no such 
communica�on materials exist in Bengali. There is a need for 
much more effec�ve messaging based on scien�fic facts of 
COVID-19. Such messages should be widely disseminated through 
easy-to-understand video campaigns, infographics and news 
ar�cles in English and Bengali news websites, TV channels, and 
social media pla�orms. The messaging should also include the 
importance of empathy towards suspected and confirmed 
COVID-19 posi�ve pa�ents and their families and the dras�c 
effects of s�gma�zing percep�ons on the community as a whole.

Along with online English news portals, Facebook is a top news 
source for most of our respondents. Given the paramount of 
unve�ed informa�on that is readily available on Facebook, this 
response is quite revealing as it indicates that there is a high  
possibility that people are being influenced by unve�ed 
informa�on regarding COVID-19. This is also in alignment with 
some of the online content tracing that was done during the 
research period whereby religious leaders were seen to post 
videos on false and unscien�fic aspects of the virus. For instance, 
19.7% of online survey respondents stated that they believed the 
virus to be the result of human sins and God’s wrath, further 
illustra�ng the gaps in lay-termed informa�on on the science of 
pandemics and viruses. 

There were other interes�ng responses related to respondents’ 
knowledge around COVID-19 where 23.7% believe that 
environmental reasons are to be blamed for the emergence of 
COVID-19, while 12.1% believe it might also have something to do 
with pollu�on. 

E. Case Studies

A cri�cal finding of this study is the ways in which social s�gma 
surrounding COVID-19 is restric�ng access to health care for many. 
There is a palpable sense of fear among doctors and other frontline 
health workers about pa�ents coming in and hiding their 
symptoms. Since there is no way of tes�ng, and no way of knowing 
who is posi�ve and who is not, doctors are refusing to provide 
medical services in many parts of the country. S�gma and fear are 
not only affec�ng people’s access to health services but also access 
to daily essen�als such as food, as  the case studies below show:
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Doctor’s Well-Being Before Anyone Else’s

A woman in Moulvibazar town area, pregnant with a pair of 
twins, was to deliver with a planned C-sec�on in the first 
week of May 2020. Her regular Ob/Gyn decided at the last 
minute that she would not perform the scheduled C-sec�on 
out of fear of COVID-19. The expec�ng mother had no 
COVID-19 related symptoms and this was her scheduled 
opera�on. Yet her doctor did not want to take the risk.

A�er reques�ng various different people, also given the limited 
number of trained Ob/Gyn outside of Dhaka, one trained 
doctor agreed to perform the C-sec�on. Mother and children 
are both fine but the family was le� with severe tension and 
uncertainty at a �me when three lives were at stake.

“They Won’t Even Touch the Money We Touched”

Dr. Kaniz and her family are residents of Old Dhaka. She is a 
trained doctor who also has a diagnos�c center in the 
neighborhood where she grew up. Both her parents and 
in-laws are Old Dhaka na�ves, with most family members 
living there. A few weeks ago, Dr. Kaniz’s father-in-law died 
of symptoms similar to those of COVID-19. Being aware of 
the symptoms, she pushed IEDCR to test the remaining 
family members. Both her and her mother-in-law tested 
posi�ve. The mother-in-law had mild symptoms, while 
Kaniz, in her early 30s, had serious flu-like symptoms. With 
two young children, Kaniz was determined to not only get 
be�er but to help everyone in her neighborhood to boost 
their immune system and fight the virus should someone 
test posi�ve.

A neighboring family of 14 members all tested posi�ve. 
When someone from that household went to buy food from 
the local grocery, they were turned down, because people 
did not want to touch the money, in fear of contrac�ng the 
virus. Kaniz’s father offered to buy food/grocery for the 
family and drop it off so that they could go on for at least 
some �me.
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