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ABSTRACT   

Bangladesh currently faces an unavoidable challenge to cope with the COVID-19 pandemic. 

In response to surging COVID-19 cases, the government has formulated some legal 

frameworks to be implemented in public bus usage during COVID-19. The study aims to 

explore the level of Knowledge, Attitudes, and Practices (KAP) among the general people in 

response to such framework in the public bus of Dhaka city in Bangladesh. This cross-

sectional study was conducted with 400 participants (public bus passengers, drivers, helpers 

and owners) using the purposive sampling and semi-structured questionnaire survey over 

eight months from November 2021 to June 2022. This study illustrates that 100% of 

respondents are very well-known about the Coronavirus and 81% reported use of public 

buses during COVID-19 is unsafe where cent percent have been taken more or fewer 

precautionary steps in using a public bus. Around 30% use masks as a protective measure, of 

which 30.2% consider it as government order. About 100% of respondents are very well 

known about government order (directives) but 69.2% not obliged to practice these orders in 

using public bus where they claimed incognizance of people as a main causal factor of this 

less practice. About 54.3% of respondents strongly agreed to use masks and maintain 

distance in public buses where 55% hand sanitization, 60.3% cover face during coughing, and 

50% avoid closely seating in public buses. It is observed that there is a significant association 

between marital status, respondent’s category, knowledge on COVID-19 order and KAP 

towards government order (directives) of the public bus at 1% level of significance as where 

p<0.001. Most of the respondents have a good level of knowledge, but they experience poor 

government orders regarding COVID-19 on the public bus.  

Keywords: Knowledge, Attitude, Practice, Government order, Violation, COVID-19, Public 

bus. 
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INTRODUCTION 

Bangladesh is a South East Asian natural beautiful middle-income country. Its economy is 

flourishing rapidly. In the past decade, tremendous progress has been made in almost every 

sphere of life. However, the incidence of the COVID-19 Pandemic has badly influenced 

every sector of Bangladesh (Md Kariul et al., 2020). COVID-19 was declared a pandemic by 

the World Health Organization on March 11, 2020, due to its rapid dissemination worldwide. 

In December 2019 in Wuhan, Hubei province, it quickly spread across China and then to 

other countries. The World Health Organization (WHO) declared this situation a public 

health emergency of international concern (PHEIC) on January 30, 2020 (WHO, 2020). 

Following that the first corona-infected case was identified on March 8, 2020 in Bangladesh. 

In contrast to other nations, Bangladesh’s infection rate has remained stable, but it has now 

surpassed the control level (WHO, 2020). Bangladesh has reported 800,540 Coronavirus-

infected cases, with 12,619 deaths, and recovered 740,372 corona-affected cases as of June 1, 

2021 (Worldometer, 2021) & now 2049,377 Coronavirus-infected cases with 29,493 deaths 

cases as of April 13 2024 (Worldometer, 2024). Bangladesh has taken a variety of steps to 

tackle COVID-19 since then. The government has been working to reintegrate social 

isolation and quarantine for everyone. Furthermore, all government and non-government 

agencies and print and digital media launched extensive advertisements about COVID-19 to 

enhance public awareness (Rajon Banik et al., 2020). Due to differences in social structure, 

economic ability, and finances, different countries have different responses (Jones, 2020). 

Concerning COVID-19 prevalence, the government has taken many other initiatives to 

control COVID-19 transmission amongst people in Bangladesh, such as evacuation, travel 

and entering limitations, social distancing, and eventually lockdown on Dhaka city (Islam K 

et al., 2020; Chowdhury et al., 2020). According to 2021 census, the total population of 

Dhaka city is about 21,741,090 (World Population Review, 2021). Bangladesh’s government 

has taken exceptional preventative and precautionary measures to protect residents, including 

implementing a regional lockdown beginning March 26, 2020 (Kamruzzaman and Sakib, 

2020). However, public acceptance is needed for such interventions to be successful, 

influenced by people’s Knowledge, Attitude and Practices (KAP) about COVID-19 

(Tachfouti N et al., 2012; Ajilore K et al., 2017). KAP against COVID-19 and government 

order (directives) in public bus is a significant cognitive cornerstone in public health in terms 

of health protection and promotion in this regard (Szymona-Pałkowska et al., 2016). On June 

1, 2020, some public transit services resumed (The Daily Star, 2020). The service providers 
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could only transport 50% of the passengers. To make up for the decreased passenger 

numbers, they were permitted to charge 60% more than pre-COVID-19 rates. It was removed 

on September 1, 2020, and ticket rates reverted to normal (The Daily Star, 2021). In response, 

the government imposed 50% occupancy limits on public transportation (instead of the 60% 

surcharge) on April 7, 2021, and a week-long tight lockdown on April 14, 2021. A few 

workplaces, retail malls, and entertainment venues remained open, as did local and 

international aircraft (Bhattacharjee, P et al., 2021). 

One of the first analyses of COVID-19 attitudes and information was conducted in Hubei, 

China, and found that attitudes against government efforts to combat the outbreak were 

strongly linked to COVID-19 knowledge (Zhong B.L. et al., 2020). According to the WHO, 

the best way to prevent and control the spread of COVID-19 is to be aware of the disease, its 

symptoms, modes of transmission and measures such as hand cleanliness, social distance, 

respiratory etiquette, and mask use (WHO, 2020). The government’s health safety protocols 

for resuming public transportation and inter-district travel are seldom followed. Most city 

service buses in Dhaka carry full-capacity passengers, despite an injunction to carry half-

capacity. Inter-district bus services do respect the regulations. While the regulations require 

buses to run to maintain social distance, this is seldom observed in reality. In fact, buses are 

overcrowded, forcing many people to stand. The regulations also required drivers, 

supervisors, assistants, and ticket sales people to wear masks and wash their hands with soap 

and sanitizer. In addition to keeping a social distance, most drivers and assistants do not carry 

or use hand sanitizer. Another Bangladeshi study found that 54–87% of respondents had 

unimpressive attitudes and actions despite having access to strong knowledge, owing to weak 

understanding, nonscientific beliefs, and orthodox religious beliefs (Haque et al., 2020). 

Passengers said they were forced to board overloaded buses because they couldn’t get buses 

that followed the rules (Dhaka Tribune, 2021). 

Evidence from different studies, the researcher experienced a lack of KAP and compliance 

with government orders related to COVID-19 in public vehicles. People are not aware of the 

government order, law and some other directions, most of the time; they ignore government 

law, demand and other preventive measures (Hosen et al., 2021). However, evidence from 

various media reports indicates that a significant percentage of individuals do not follow 

these recommendations, aggravating Bangladesh’s COVID-19 problem (Banik et al., 2020). 

In this regard, this research attempts to depict the people’s Knowledge, Attitudes, and 

Practices (KAP) towards Coronavirus and government order (directives). The study findings 
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will provide some indications to the policymakers about passenger’s knowledge, attitude, 

practice, and sincerity regarding effective implementation of the government order related to 

COVID-19 in public bus and public transports. 

METHODS  

Study Design, Area and Period  

This cross-sectional survey [It helps to make inferences about a population of interest 

(universe) at one point in time. It has been described as snapshots of the populations about 

gathered data and to measure change in the population being studied (Cross-Sectional 

Survey Design, 2008)] was conducted in public bus of Dhaka city (Dhaka Metropolitan area) 

in Bangladesh over eight months from November 2021 to June 2022 at the last phase of 

COVID-19 spreading throughout the country.    

Study Population  

All the public bus passengers, drivers, helpers and public bus owners in Dhaka city are the 

populations of the study. The inclusion criteria to participate in the study were being a 

resident of Dhaka city, passengers, drivers, helpers and public bus owners and voluntary 

participation. The total respondents (400) classifications were passenger (337), driver (36), 

helper (19) and public bus owner (8).    

Sample Size and Sampling Technique  

The sample size of the study has been calculated by using formulae as follows: 

n= Z2pq /d2 = (1.96)2 (.5) (.5)/ (.05)2 = 384 

Where, 

n  =  Desired sample size  

z =  Standard normal deviate (1.96 at 95% level of confidence) 

p = Prevalence of KAP towards COVID-19 order (50% unknown 

prevalence) 

q           =  1-p, 

d           =  Degree of accuracy required (5%) 

Using purposive sampling [It helps the researcher to seek out sample members with qualities 

relevant to the issue under study by using a variety of techniques (Purposive Sampling, 

2004)], the total of 400 respondents were selected by taking 50% prevalence and by adding 

5% non-respondent error.  
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Data Collection 

During COVID-19 period, considering the restrictions imposed by the government, only 

quantitative data were collected for the study by taking face to face interview where data 

were collected through a semi-structured questionnaire. The printed version of the interview 

protocol with Bengali language was provided to and filled up by the data collectors because 

Bangladeshi people are native in Bengali language. The protocol was incorporated with 

different predetermined statements about people’s knowledge, attitudes, and practices (KAP) 

towards COVID-19 and government order (directives) in public bus with yes, no, and remark 

options that must observe. Socio-demographic information was collected, including age, 

gender, religion, marital status, educational qualification, occupation and family income. 

Monthly family income was categorized into three classes: TK 5,000-9,000 (BDT), TK 

10,000-14,000 (BDT), TK 15,000 and above. To assess the level of knowledge, attitude, and 

practice of the respondents, a total of 22 questions were included and keep some questions in 

Likert Scale to measure the attitude of the respondents about government order (directives) 

related to COVID-19. The survey questions were adapted and modified from previously 

published literature regarding Knowledge, attitude, and practice regarding COVID-19 

outbreak in Bangladesh (Ferdous et al., 2020).  

Statistical Analysis 

The study data were obtained by face-to-face interviews using a semi-structured 

questionnaire, and the raw data from the interviews were reviewed, cleaned, processed, and 

coded to ensure reliability and validity. The acquired data in Bengali were then translated into 

English using Google Translate, with some repeated revisions. The most recent version of the 

Statistical Package for Social Sciences (SPSS version 25.0; IBM Corp., Armonk, NY: USA) 

and MS Excel were used to characterize the fundamental characteristics of the data in the 

study using frequencies and percentages. The excel file was then loaded into the SPSS 

software. Descriptive statistics (frequency, percentage, mean, and standard deviation) and 

first-order analysis (chi-square tests) were used.   

Ethical Considerations  

The authors express their sincere gratitude to the Ethical Review Committee of the 

Bangladesh Medical Research Council (BMRC) for granting ethical approval to conduct this 

study [Approval Number: BMRC/RP/Revenue/2021-22/607(6-98)]. The research was 

conducted with full compliance with ethical guidelines, ensuring that all participants provided 
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informed consent prior to their involvement. All personal information and responses were 

treated with strict confidentiality. We also acknowledge the assistance of our data collectors 

and the cooperation of public bus passengers, drivers, helpers, and owners in Dhaka city, who 

contributed invaluable information during the data collection period.  

RESULTS 

Table 1: Socio-economic Background of the Respondents 

Socio-Demographic Variables Frequency (N=400) Percent 

Age 

20-24 Year 73 17.2 

25-29 Year 45 10.6 

30-34 Year 86 20.3 

35-39 Year 70 16.5 

40-44 Year 59 13.9 

45-49 Year 24 5.7 

=> 50 Year 67 15.8 

Mean+-SD 34.98+-10.108 

Gender 

Female 40 10.0 

Male 360 90.0 

Religion 

Muslims 372 93.0 

Hindus 28 7.0 

Marital Status 

Married 219 54.8 

Unmarried 181 45.2 

Education Qualification 

Illiterate 32 8.0 

Primary 24 6.0 

Secondary 72 18.0 

Higher Secondary 48 12.0 

Graduate 140 35.0 

Post-Graduate 84 21.0 

Types of Respondents 

Driver 36 9.0 

Helper 19 4.8 

Public bus Owner 8 2.0 

Passenger 337 84.3 

Passengers Occupation 

Business 103 25.8 

Contractor 4 1.0 

Day Labor 8 2.0 

Government Job 23 5.8 
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House Maker 8 2.0 

Others 4 1.0 

Private Job 94 23.5 

Shopkeeper 26 6.5 

Student 67 16.8 

This study reveals that 20.3% of respondents fall within the 30-34 age group, 10.6% are 

between 25-29, 5.7% are in the 45-49 range, 13.9% are aged 40-44, and 15.8% are 50 years 

or older, with a mean age of 34.98 and a standard deviation of 10.108. Approximately 90% of 

the respondents are male, while 10% are female. In terms of religion, 93% identify as Muslim 

and 7% as Hindu. Marital status shows 54.8% married and 45.3% unmarried. Education 

levels vary, with 6% having primary education, 18% secondary, 12.6% higher-secondary, and 

35% holding an honors degree. Regarding respondent roles, 84.3% are passengers and 10.7% 

are drivers. Occupations include grocery shopkeepers (6.5%), day laborers (18.0%), 

businessmen (25.8%), and private job holders (23.5%) (Table 1).  

Table 2: Respondent’s Knowledge and Perception towards Coronavirus and Government 

Order (Directives)  

Variables Frequency (N=400) Percent 

Respondent’s Knowledge about Coronavirus 

Yes 400 100.0 

No 00 00 

Respondent’s Source of Knowledge*  

Television 396 99 

Radio 104 26 

Newspapers 128 32 

Family members 140 35 

Neighbors 144 36 

Colleague 24 6 

Poster  28 7 

Respondent’s Perception about Usage of Public bus  

Yes 76 19.0 

No 324 81.0 

Taking Necessary Precautions by the Respondents in Public bus 

Yes 400 100.0 

No 00 00 

Precautious Steps Taken by the Respondents in Public bus 

Distance Maintenance 76 19 

Use of Masks 120 30 

Cover Face During Coughing 92 23 

Sanitization 112 28 

Respondent’s Knowledge About Government Order (Directives)  
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Yes 400 100.0 

No 00 00 

Types of Government Order (Directives)* 

Use of Masks 400 30.2 

Sanitization  361 27.3 

Cover Face During Coughing  281 21.2 

Distance Maintenance  278 21.0 

Others 4 0.3 

Respondent’s Perception About Obey to Government Order (Directives)  

Yes 123 30.8 

No 277 69.2 

Government Initiatives to Implement Order (Directives) 

Yes  385 96.3 

No 15 3.7 

Types of Government Initiatives 

Masks Distribution  381 99.0 

Hand Sanitization 345 89.6 

Avoiding Taking Passengers from Wrong 

Stoppage 

261 67.8 

Creating Awareness by Making Propaganda 305 79.2 

Creating Awareness by Posturing  226 58.7 

Creating Awareness by Fine 135 35.1 

Perception about Efficiency of Government Order (Directives) 

Yes 131 32.8 

No 269 67.3 

(*Multiple Response Counted) 

Present study shows that all respondents (100%) have knowledge about COVID-19, where 

they are primarily informed through television (99%), neighbors (36%), family (35%), and 

newspapers (32%). While 81% consider public bus use unsafe and only 19% recognize it as 

safe. An overwhelming majority (100%) of respondents think they should take safety 

measures in public bus, where only 30% use masks and 28% maintain proper sanitization. 

Around 100% are well known about government order/directives about COVID-19, including 

wearing masks (30%), using sanitizer (28%), and covering their faces when coughing (23%). 

All respondents (100%) have knowledge about government directives, but only 31% comply 

with them on public buses. Most of the respondents (96.3%) observed government efforts 

such as distributing masks (99%), providing hand sanitization (89.6%), and promoting 

awareness (79.2%). However, 67% feel these directives are not effectively enforced, although 

33% see them as adequately implemented (Table 2). 

 



Islam, Khatun & Haque, 2025  SAJSSH, Vol 6, Issue 3 

107 

DOI: 10.48165/sajssh.2024.6306 

Table 3: Respondent’s Attitude and Practice about Compliance of Government Order 

(Directives) in Public Bus 

Variables Strongly 

Disagree 

Disagree Neither Agree Strongly Agree 

Number % Number % Number % Number % Number % 

Usage of 

Masks in 

Public 

Bus 

8 2.0 44 11.0 12 3.0 130 32.5 217 54.3 

Distance 

Maintena

nce in 

Public 

Bus 

27 6.8 14 3.5 12 3.0 130 32.5 217 54.3 

Status of 

the 

Responde

nts of 

Hand 

Sanitizati

on in 

Public 

Bus 

20 5.0 7 1.8 24 6 129 32.3 220 55.0 

Covering 

Face 

During 

Coughing 

10 2.5 8 2.0 36 9.0 105 26.3 241 60.3 

Usage of 

Hand 

Gloves 

50 12.

5 

12 3.0 59 14.

8 

125 31.3 154 38.5 

Avoiding 

Closely 

Seating 

36 9.0 16 4.0 48 12.

0 

100 25.0 200 50.0 

Study findings demonstrate that 54.3% of respondents strongly agree and 32.5% agree on the 

importance of wearing masks and maintaining social distance on public buses, while 2-6.8% 

strongly disagrees. For covering the face when coughing, 60.3% strongly agree, 26.3% 

agrees, and 9% remain neutral. Hand sanitization is strongly supported by 55% and agreed 

upon by 32.3%, though 5% strongly disagree. Only 38.5% strongly agree on using gloves, 

with 31.3% agreeing and 14.8% neutral. Lastly, 50% strongly agree, and 25% agree on 

avoiding close seating, though 12% gave no response. Overall, while over half of respondents 
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comply with mask-wearing, distancing, coughing etiquette, and sanitization, fewer follow 

glove usage or avoid close seating (Table 3).  

Table 4: Respondents Attitude and Perception about Causes of Violating Government Order 

(Directives) Regarding Use of Public Bus 

Variables Ignorance Incognizance Bigotry Cannot Adjust 

With New 

Hygiene System 

Less 

Implementation of 

Laws 

Number % Number % Number % Number % Number % 

Usage of 

Masks in 

Public Bus 

50 12.5 314 78.5 100 25.0 221 55.3 51 12.8 

Distance 

Maintenan

ce in Public 

Bus 

 120  30  301  75.8  56 14.00 95 23.50      200  200 50 

Hand 

Sanitizatio

n in Public 

Bus 

28 7 726 181.5 76 18 88 22 30 7.5 

Covering 

Face 

During 

Coughing 

8 2.0 350 87.5 23 5.8 65 16.3 22 5.5 

Avoiding 

Closely 

Seating in 

Public Bus 

8 2 232 58 40 10 44 11 76 19 

Taking 

Passengers 

from the 

Wrong 

Stoppage 

28 7.1 271 68.4 20 5.1 36 9.1 93 23.5 

(Multiple Response Counted) 

According to study result, the primary reasons for low compliance with public bus safety 

directives include widespread incognizance and challenges in adapting to new hygiene 

practices. For low mask usage, 78.5% attribute this to incognizance, 25% to bigotry, and 

55.3% to difficulty in adapting to hygiene requirements. Regarding social distancing, 75.8% 

cite incognizance, 23.5% an adaptation issue, and 50% a lack of law enforcement. For 

covering the face when coughing, 87.5% identify incognizance as the main factor, with 58% 

noting it as the reason for ignoring distancing practices. For unauthorized passenger pickup, 
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68.4% attribute this to incognizance, 9% to adaptation challenges, and 23.5% to weak 

enforcement (Table 4). 

Table 5: Association between KAP towards Government Order (Directives) and Background 

Characteristics of the Respondents 

Variable Categories Knowledge, Attitude & 

Practice (KAP) towards 

Government Order 

(Directives) of Public Bus  

during COVID-19 

Chi Square P Value 

Yes No 

Gender Female 8(20) 32(80) 2.412 0.120 

Male 115(31.9) 245(68.1) 

Religion Muslims 111(29.8) 261(70.2) 2.072 0.150 

Hindus 12(42.9) 16(57.1) 

Marital Status Married 90(41.1) 129(58.9) 24.327 < 0.001 

Unmarried 33(18.2) 148(81.8) 

Respondent’s 

Category 

Driver 26(72.2) 10(27.8) 35.13 <0.001 

Helper 7(36.8) 12(63.2) 

Public bus 

Owner 

4(50) 4(50) 

Passenger 86(25.5) 251(74.5) 

Knowledge on 

COVID-19 Order 

Yes 81(61.8) 50(38.2) 88.376 <0.001 

No 42(15.6) 227(84.4) 

Compliance level 

of Government 

Order (Directives) 

Yes 119(30.9) 266(69.1) 0.122 0.727 

No 4(26.7) 11(73.3) 

This study presents the association between respondents’ Knowledge, Attitude, and Practice 

(KAP) regarding public bus directives during COVID-19 and their background 

characteristics. No significant association is found between KAP and gender or religion at the 

5% significance level, as the p-value exceeds 0.05. However, marital status, respondent 

category, and knowledge of COVID-19 regulations show a strong association with KAP at 

the 1% level (p< 0.001). Notably, 80% of females and 68.1% of males lack KAP, with 

passengers (74.5%) showing lower compliance compared to drivers (27.8%), helpers 

(63.2%), and bus owners (50%). Overall, KAP is significantly influenced by marital status, 

respondent category, and COVID-19 knowledge, while gender and religion have minimal 

impact (Table 5).   
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Table 6: Health Concern Issues of the Passengers 

Variable Strongl

y 

Disagr

ee 

Disagre

e 

Neither Agree Strongly 

Agree 

Mea

n 

Standar

d 

Deviatio

n 

Ran

k 

Use of Mask  8(2) (0) (0) 44(11) 348(87) 4.81 0.63 1 

Maintain Social 

Distance 

27(6.8) 14(3.) 12(3) 130 

(32.5) 

217(54.3

) 

4.24 1.12 4 

Hand 

Sanitization  

20(5) 7(1.8) 24(6) 129(32.3

) 

220(55) 4.31 1.02 3 

Covering Face 

During 

Coughing  

10(2.5) 8(2) 36(9) 105(26.3

) 

241(60.3

) 

4.40 0.92 2 

Use Hand 

Gloves 

50(12.5

) 

12(3) 59(14.8

) 

125(31.3

) 

154(38.5

) 

3.80 1.32 6 

Sit in Distance 38(9.5) 14(3.5) 47(11.8

) 

102(25.5

) 

199(49.8

) 

4.03 1.27 5 

 

This study elucidates that most of the passenger’s agreed to use of masks as the mean is 4.81 

with standard deviation of 0.63. The cover mouth is the second agreed health concern issue of 

the passengers as the mean is 4.40 with standard deviation 0.92. The third agreed health 

concern issue is the use of hand sanitizer as the mean is 4.31 with standard deviation 1.02. 

Similarly, maintain distance in public bus, sit in distance and use gloves are the fourth, fifth, 

and sixth health concern issues of the passengers as the mean 4.24 with standard deviation 

1.12, 4.03 with standard deviation 1.27 and 3.80 with standard deviation 1.32 respectively 

(Table 6).  

DISCUSSION 

This study depicted passenger Knowledge, Attitude, and Practice regarding COVID-19 as 

well as government orders (directives). Bus users have a high level of knowledge of COVID-

19 and the related government order, but they have a relatively low rate of practice as a result 

of this information. As a result, the use of masks, hand sanitization, keeping social space, 

covering the face when coughing, wearing hand gloves and avoiding tight sitting are all 

important procedures or government directives for public bus passengers that have been 

studied. However, most bus users do not adhere to and maintain these standards when 

traveling by public bus, even though they believe traveling by public bus during the epidemic 

is unsafe. Ignorance, incognizance, prejudice, inability to adapt to a new hygienic system, and 

a lack of enforcement of existing regulations are the primary reasons for breaking the 



Islam, Khatun & Haque, 2025  SAJSSH, Vol 6, Issue 3 

111 

DOI: 10.48165/sajssh.2024.6306 

government directive about COVID-19. This study revealed that despite less practice on 

COVID-19 preventive measures, passengers have very good level of knowledge. Several 

previous studies investigated the ability of COVID-19 in diversified analysis where one study 

reported in the population knowledge score, the mean was 8.71 out of 12, and the standard 

deviation was 1.64. Knowledge regarding COVID was similar in both males and females 

(Hossain et al., 2020).  

Another study’s findings also reported the ability of respondents toward COVID-19 during 

the lockdown in Bangladesh. Many respondents reported unexpected responses in case of the 

questions regarding main clinical symptoms (fever, fatigue and dry cough) of COVID-19, 

person (old people with chronic illness) who can develop normally severe COVID-19 cases 

(Rahman et al., 2021). Behind the good level of knowledge of the passengers, some sources 

have played their roles where bus users have been able to know about COVID-19. 

Respondents learned by watching television, their family members, neighbors and 

newspapers where most of the cases they knew by watching television (99%). Another 

previous study reported that television, social media, newspapers, friends, colleagues and 

relatives and other sources are the main source of knowledge about COVID-19 (Rahman et 

al., 2020). It is explored that every respondent has taken more or less necessary precautionary 

steps where use masks and covering their face during coughing in public buses are common 

preventive measures. Existing literature showed most of the participants (93.8%) wear face 

masks while they go outdoors, but other findings report a far lower percentage of 27.7% 

(Yousaf, M.A. et al.,2020; Van Nhu, H. et al.,2020; Rugarabamu S et al.,2020; Bates, B.R. et 

al.,2020). Another similar finding found where less than 60% of people use a face mask while 

out in public (Akalu Y et al., 2020; El-Gilany A-H et al.,2020; Azlan AA et al.,2020; Lau LL 

et al.,2020; Adesegun, O. A. et al.,2020; Mousa KNAA et al.,2020; Mansuri, F.M.et al.,2020; 

Saleem MKM and Lal A.,2020). Just 28% of research respondents registered sanitizing their 

hands, which compares poorly with other surveys indicating that (92–96.6%) of participants 

regularly exercised hand hygiene (Yousaf, M.A. et al., 2020; Bates, B.R. et al., 2020; El-

Gilany A-H et al., 2020; Haque T et al., 2020). A study conducted in Bangladesh reported 

that most of the respondents had appropriate practices including use of mask (83.5%), use of 

hand sanitizer (83.1%), and frequency of hand washing (70.2%) (Rahman et al., 2020). 

Although respondents experience less practice of government order related to COVID-19, 

they are well known about government order (directives) where they noticed use masks, 

sanitization of hand and covers face during coughing reported as government order 



Islam, Khatun & Haque, 2025  SAJSSH, Vol 6, Issue 3 

112 

DOI: 10.48165/sajssh.2024.6306 

(directives) COVID-19. A previous study supported these findings where 35% of people use 

masks and nearly 20% of people sanitize their hands explored the study (Zhao, P.J., 2020). 

This study investigated a lack of compliance with the new hygiene system and less execution 

of laws, ignorance, incognizance, and prejudice are the primary grounds for breaking the 

government order about COVID-19. Several study findings also presented that the livelihood 

pattern of the people, economic sustainability, and habitual behaviors are the major 

impediments in following COVID-19 measures for their own safety (Hosen et al., 2021). 

Therefore, the whole paper reflects that as a resident of a developing country, Bangladeshi 

people have the great chance to know about COVID-19 in every sphere of life but for the 

factors mentioned above, they do less practice the preventive measures imposed by the 

government. On the ground of public bus this study discovered the same picture of practicing 

government order regarding COVID-19. 

CONCLUSIONS 

Bangladesh has several difficulties throughout the epidemic, with security and health safety 

being the main issues. The knowledge, attitudes, and practices (KAP) of passengers with 

respect to COVID-19 guidelines on public buses are investigated in this study. Although bus 

passengers are well-informed of COVID-19 and the relevant government rules and 

regulations, they do not always follow those. Even though passengers believe that using a 

public bus is risky, they frequently disregard basic safety precautions including wearing 

masks, hand sanitization, social distance, covering one’s face when coughing, wearing 

gloves, and avoiding tight sitting. Ignorance, incognizance, bigotry, inability to adjust to the 

new hygiene system and less implementation of laws are some of the causes of non-

compliance. The report highlights gaps in government directions and execution and offers 

policymakers information on how to improve bus passengers’ adherence to COVID-19 

policies. Although the study’s conclusions point policymakers in the direction of more 

stringent regulations and preventative measures, it also highlights several shortcomings, such 

as poor data quality and a lack of investigation into the respondents’ necessity of using public 

buses for a living. Deeper statistical analysis, such regression and structural equation 

modeling, might help future study find better answers. 

RECOMMENDATION 

The government should use the media and put informative advertisements on buses to 

increase public awareness in order to address ignorance and incognizance as the main causes 
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of breaking COVID-19 regulations. Mosques should also push directives to lessen 

intolerance. The bus company should establish a contactless payment system (e.g. bkash) to 

reduce contact among passengers. Furthermore, the government needs to impose a rigorous 

regulation mandating that travelers use masks prior to boarding. One of the main causes of 

non-compliance is the absence of enforcement. The Bangladesh Road Transport Corporation 

(BRTC) and traffic police should closely monitor buses to maintain social separation, and law 

enforcement should strictly enforce current restrictions. Given the high price of gloves and 

hand sanitizers, the government needs to think about giving these necessities to people in 

need at no cost. 
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