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ABSTRACT

Jakarta-Bogor-Depok-Tangerang-Bekasi (Jabodetabek) and Dhaka are the most
populous cities in Indonesia and Bangladesh, respectively. It is essential to
explore the responses of the citizens of these regions to COVID-19 infection to
make adequate health policies and intervention strategies. This study aims to
explore the knowledge, attitude, and behavior of COVID-19 among Indonesians
and Bangladeshis. An online survey with a self-developed questionnaire was
conducted to 297 Jabodetabek residents and 100 Dhaka residents who were
recruited using the convenience sampling method. Data were analyzed using a
descriptive statistic. The results showed that more than half of Indonesian
respondents had good knowledge (53.2%-97.3%), positive attitude (53.2%-
93.3%), and good behavior (66.3%-98.7%) regarding the prevention of COVID-19.
Similarly, more than half of Bangladeshi respondents also had good knowledge
(55%-96%), positive attitude (53%-96%), and good behavior (87%-98%) regarding
COVID-19 prevention. Although the results indicated that only a few (22.5%)
respondents were optimistic that the Indonesian government could win the battle
against COVID-19, however, two-thirds (66.3%) respondents stated that they
followed the Indonesian and Bangladesh Government policy of COVID-19
infection prevention. Better strategies and interventions involving religious and
environmental leaders are needed to deal with the COVID-19 pandemic in the
Jabodetabek region, Indonesia, and Dhaka, Bangladesh.
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INTRODUCTION

highest number of COVID-19 cases. The case fatality rate

World Health Organization (WHO) declared COVID-19 as a  (CFR) of COVID-19 in Bangladesh is 3.9% and in Indonesia

pandemic (Cucinotta & Vanelli, 2020; Riou & Altahus, 2020)
and it was first detected in December 2019 in Wuhan (Li et
al., 2020); global spread has shifted. In March 2020, the
Indonesian government reported only two confirmed cases
of COVID-19, but in September 2020, the cases increased
rapidly through person-to-person transmission (Chan et al.,
2020: Parry, 2020).

The six highest provinces in the COVID-19 cases are
Jakarta and its surroundings (Jabodetabek), West Java,
South Sulawesi, East Java, Banten, and Central Java
(Ministry of Health of Indonesia, 2020). Similar to Dhaka, as
the capital city of Bangladesh, it is the province with the

it is 8%. The CFR of COVID-19 in Indonesia is in the
spotlight because it is the highest in ASEAN countries and
the highest in the world (Khaedir, 2020). It may occur due
to the virulence of SARS-CoV2, the immunity factor of
people, the lack of availability of health facilities and health
workers, the lack of effective communication, and lack of
knowledge about COVID-19, so that they have a negative
perspective and then indifferent toward COVID-19 (Khaedir,
2020). A year later, CFR COVID-19 in Indonesia decreased
to 2.8%, and in Bangladesh it decreased to 1.59% (World
Health Organization, 2021).
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The success or failure of handling COVID-19 is highly
dependent on people's behavior. Indonesia and Bangladesh
are developing countries with Muslim majority. Compliance
with all aspects of prevention was set by the government,
including physical distancing, washing hands with soap,
using masks, and increasing body resistance, may be
influenced by the knowledge and attitudes of the community
in tackling infections. Lifestyle conversion is essential in
complying with preventive measures (Chirwa, 2020).

Recent studies and literature have been published from the
beginning of 2020 to the end of September 2020, but the
available data are limited reporting the responses of people
living in Greater Jakarta and Dhaka to the COVID-19
preventive measures set by the Indonesian governments
and also in Bangladesh. This study was performed to gain
more understanding of the Bangladeshis (Dhaka) and
Indonesians (Jabodetabek) perspectives and responses
towards the COVID-19 pandemic. Therefore, this study
aimed to investigate the Jabodetabek and Dhaka residents’
knowledge, attitudes, and behaviors regarding the COVID-
19 infection. The result of this study is expected to provide
solutions for the government, community, families, and
health workers in reducing COVID-19 cases.

METHOD

Study design

This study was a quantitative descriptive online study, which
was conducted in the Jakarta metropolitan area
(Jabodetabek, an acronym of Jakarta-Bogor-Depok-
Tangerang-Bekasi), Indonesia, and Dhaka, Bangladesh
which are populous cities and have high population mobility.

Sample/Participants

The study was conducted among the Indonesian and
Bangladesh population using an online questionnaire with
297 people who live in Jabodetabek-Indonesia, and 100
Bangladeshis living in Dhaka-Bangladesh.

This sample size was obtained from the minimum sample
calculated by the Slovin’s formula n= N/ (1+(N e2), that met
the criteria of Jabodetabek= 1040 / (1 + (1000 x 0.05?), and
that met the criteria of Dhaka= 350 / (1 + (1000 x 0.052).

A convenience sampling technique was used in this study
and the inclusion criteria consisted of samples that had
never been infected with COVID-19, aged 15-60 years,
Muslim, have a smartphone that can be used to access
Google form, was easy to contact via cellphone, could fill
out Google forms, and willing to participate. The exclusion
criteria in this study were people ever had COVID-19, aged
less than 15 years and more than 60 years, non-Muslim,
having not smartphone to access the Google form, are
difficulty to contacted via online, cannot complete the
Google form and not willing to be a participant.

Instrument
The questionnaires linked to Google form were developed
by the researchers based on the guidelines of COVID-19 for

the Muslim community regarding the MUI fatwa No. 14 of
2020, which came out in mid-March (Hanafi, et al., 2020)
and Centers for Disease Control and Prevention (Centers
for Disease Control & Prevention COVID-19, 2020). This
research instrument contained the following three sections
related to knowledge, attitude, and behavior toward COVID-
19 infection. There are a total of 27 items consisting of 12
items assessing knowledge of COVID-19 infection, 7 items
assessing COVID-19 infection attitudes, and the remaining
8 items assessing COVID-19 infection prevention behavior.
The questionnaire was piloted with 20 respondents. The
validity of the content of the questionnaire was 0.89 and the
reliability test for 27 questionnaire items showed sufficient
reliability (Cronbach's alpha = 0.72).

Data collection

Data collection started in July 2020 and stopped when it
reached 297 respondents in September 2020 in Indonesia
and stopped when it reached 100 respondents in early June
2021 in Dhaka, Bangladesh.

The recruitment of respondents was assisted by the head of
the Neighborhood Association (RT) who encouraged as
many potential respondents as possible to participate in this
study. Then, prospective respondents were also
approached to be involved in this study. Information related
to the study and a statement of willingness to participate in
this study appeared before the respondent filled out the
questionnaire. Survey links are sent via the respondent's
email, Facebook, WhatsApp, LINE, and other social media.
The survey link was forwarded to others until 297
respondents completed the survey in Indonesia and 100
respondents completed the survey in Bangladesh.

Data analysis

This study used a descriptive statistical test. The frequency
distribution and percentage were calculated for each
answer. In this study, the knowledge, attitude, and behavior
were only coded for each answer and the frequency
distribution of each question was calculated and reported.

Ethical consideration

The Ethics Committee of Universitas Pembangunan
Nasional Veteran Jakarta (letter no. 2736/VII/2020/KEPK)
approved the protocol and procedures for this research.
Information about research and written research consent
were set to be automatically redirected by respondents upon
clicking on a Google link.

RESULT

This study revealed that two-thirds (72.1%) of the
respondents in Indonesia and Bangladesh were female
(72.1% and 71% respectively). Table 1 shows the results of
the respondent’s knowledge about COVID-19. The majority
of Indonesian and Bangladeshi respondents indicated good
knowledge about COVID-19 infection, transmission, and
protection because the proportion of good answers to each
item of this questionnaire was higher than 50% (53.2%-
97.3% and 55%-96% respectively).

Table 1. Knowledge of the respondents on COVID-19 in Indonesia (n=297) and Bangladesh (h=100)

Indonesia Bangladesh
Knowledge of COVID-19 Good, n (%) Poor,n (%) Good, n (%) Poor, n (%)
Term of a virus as the cause of COVID-19 289 (97.3) 8 (2.7) 94 (94) 6 (6)
Signs and symptoms of COVID-19 251 (84.6) 46 (15.4) 92 (92) 8 (8)
Mode of transmission of COVID-19 204 (68.7) 93 (31.3) 96 (96) 4 (4)
Tracking of COVID-19 269 (90.6) 28 (9.43) 78 (78) 22 (22)
Protection from the spread of COVID-19 in the room 240 (90.8) 57 (19.2) 85 (85) 15 (15)
Protection from the spread of COVID-19 in outdoor 241 (81.1) 56 (18.8) 85 (85) 15 (15)
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First infection by eating or contacting with wild animals
Transmission without fever/other signs and symptoms
Cure for COVID-19

Know the way of using personal protective equipment and
cleaning equipment

Traditional drinks as an effective way to reduce the spread
of the virus

Islamic religious practice as an effective way

to reduce the spread of the virus

178 (59.9) 119 (40.1) 55 (55) 45 (45)
170 (57.2) 127 (42.8) 74 (74) 26 (26)
203 (63.3) 94 (31.6) 97 (97) 3(3)
257 (86.5) 40 (13.5) 97 (97) 3(3)
158 (53.2) 139 (46.8) 58 (58) 42 (42)
225 (75.7) 72 (24.2) 68 (68) 32 (32)

Respondents' attitudes towards the presence of COVID-19
and preventive measures to reduce the spread of COVID-19
are reported in Table 2. More than half of the respondents
perceived that lockdown or Large Scale Social Restriction
was an effective way to control the COVID-19 transmission.
High population mobility in Jakarta metropolitan area causes

the rapid transmission of COVID-19. Almost all respondents
thought that not everyone with COVID-19 will die (93.3%
and 76% in Indonesia and Bangladesh respectively), while
63.9% and 91% of respondents in Indonesia and
Bangladesh respectively believed that self-protection is
necessary for the protection of others and themselves.

Table 2. Attitude of the respondents to COVID-19 in Indonesia (n=297) and Bangladesh (h=100)

Attitude of respondents Indonesia Bangladesh
P Positive, n (%) Negative, n (%) Positive, n (%) Negatif, n (%)

Believe COVID-19 is real 163 (54.9) 134 (45.1) 94 (94) 6 (6)
Believe COVID-19 can finally be
successfully controlled by customs
according to religion and culture, e.g., 225 (75.7) 72 (24.2) 53 (53) 47 (47)
ablution, reading Qur’an, invocation
Drinking alcohol will not cure COVID-19 and
drinking traditional drinks, such as ginger, 158 (53.2) 139 (46.8) 57 (57) 43 (43)
will prevent and cure COVID-19
The Indonesian government can win the
battle against COVID-19 64 (21.5) 233 (78.4) 70 (70) 30 (30)
Stehlfe-rp;rotectlon is necessary for me and 190 (63.9) 107 (36.0) 91 (91) 9(9)
Not everyone with COVID-19 will die; only
some media often exaggerate the risk 277 (93.3) 20 (6.7) 76 (76) 4 (24)
associated with COVID-19
Lockdown is effective to control the 163 (54.9) 134 (45.1) 96 (96) 6 (6)

transmission

Based on Table 3, most of the respondents showed good
COVID-19 prevention behavior by following the COVID-19
prevention protocol, such as avoiding crowded places
(98.7%), washing hands properly (98.0%), and wearing

masks (94.3%). While about 80% conducted social
distancing, 75% of them decided to improve their
relationship with God. Similar to Bangladesh respondents,
they also had good behavior (98%).

Table 3. Behavior of the respondents against COVID-19 in Indonesia (n=297) and Bangladesh (n=100)

Behavior of respondents

Not been to go crowded place

Worn mask while leaving home or meeting with other people
Following WHO hand-washing technique

Disposing of a mask when it becomes moist or at least 4
hours after wearing

Wearing a mask in a correct way

Practicing social distancing

Following Government Indonesian Policy

Increase practice spirituality

Indonesia Bangladesh

Good, n (%) Poor,n (%) Good, n (%) Poor, n (%)
293  (98.7) 4(1.3) 92 (92) 8(8)
280 (94.3) 17 (5.7) 97 (97) 33
291 (98.0) 6 (2.0) 96 (96) 4(4)
209 (70.4) 88 (29.6) 85 (85) 15 (15)
223  (75.1) 74 (24.9) 98 (98) 2(2)
263 (88.6) 34 (11.4) 93 (93) 7@
197 (66.3) 100(33.7) 96 (96) 4(4)
223  (75.1) 74 (24.9) 87 (87) 13 (13)

DISCUSSION

This study indicates that most of the respondents have good
knowledge about COVID-19. Respondents reported a high
level of knowledge about COVID-19 infection, as well as
signs and symptoms, but two-thirds of respondents did not
know that population density in Jakarta and Dhaka could
affect virus transmission. Jakarta and Dhaka are the capital
cities of the country which have a high population density.
According to the latest national census results, Jakarta is
inhabited by nearly 9.6 million people, exceeding the
projected population of 9.2 million for 2025. With such a
high population, COVID-19 infection might spread rapidly
(2u. et al., 2020).

The high COVID-19 cases in Jakarta metropolitan area and
Dhaka are also due to the very high mobility of the
population. As the capital city of Indonesia, Jakarta is the
main economic destination for job seekers who come from
various regions in Indonesia. The majority of the population
lives outside Jakarta (Bogor-Depok-Tangerang-Bekasi)
because housing prices are more affordable and they
commute every day from home to work (Fitria & Setiawan,
2014).

According to this study, the results related to this
knowledge, several issues should be addressed specifically,
namely: substantial misunderstanding about COVID-19
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transmission, distrust of the signs and symptoms of COVID-
19 infection, or droplets as the virus transmission mode.
Many respondents thought that the COVID-19 virus was
transmitted through food or contacted with wild animals
(59.9%). Many Indonesians believe in eating non-halal food,
such as bats, can cause disease (Alkaf, 2020). This
misunderstanding must be addressed by providing intensive
health education because correct information can be
effective in changing human behavior (Bates et al., 2020).

Lack of knowledge related to COVID-19 infection can lead
to a lack of compliance with COVID-19 protocols and
believing in hoaxes that assume that COVID-19 infection is
not a serious and real disease. Other factors, such as
economy, educational level, age, gender, religiosity, and
region can affect people’s compliance with COVID-19
protocols and people’s attitudes and behavior about COVID-
19 (Bridgman et al., 2020; Drummond & Carey, 2020).

Greater knowledge is not always in line with a positive
attitude. A study in Ecuadorians showed that knowledge
about COVID-19 was not sufficient to induce behavioral
change (Bates et al.,, 2020). Although the majority of
respondents in this study have good knowledge, more than
two-thirds of the respondents confirmed that Indonesian
cannot win the battle against COVID-19, and only one-third
had confidence in Indonesia's ability to defeat COVID-19.
The reasons for this condition may be distrust of
government and lack of trust in the health care system and
science.

This study showed that 24.9% of respondents did not
correctly wear masks, 29.6% did not dispose masks when
they become damp or at least 4 hours after wearing it, and
33.67% did not follow the Indonesian Government's physical
distancing policy. These conditions may occur because of
the educational background, social life, culture, and
economy of the community. In this study, many respondents
reported having low education and economic status. It is
similar to previous research that indicated that people’s
views of COVID-19 are influenced by educational
background, social life, culture, economy, and religious
understanding and commitment (Husni et al., 2020).

The results revealed that more than half of the respondents
had a positive attitude towards COVID-19 (53.2%-93.3%).
Unfortunately, 78.45% of Jabodetabek residents showed
that they did not believe that Indonesian could win the battle
against COVID-19. About forty-five percent of these
residents stated that the lockdown/PSBB was not effective
to control the COVID-19 transmission due to the high
density and mobilization of the population.

Most respondents believe that the COVID-19 pandemic is a
natural phenomenon; people are suggested to return to
nature, such as practicing a healthy lifestyle and being
disciplined in worship to get closer to God. Furthermore,
some people believe that COVID-19 pandemic is a warning
for all mankind to return to God (Husni et al., 2020), so that
the pandemic can be successfully controlled by performing
religious rituals, such as ablution or reading the Qur’an. This
result is similar to the previous study in Nigeria that religious
practice is a part of the protective measures against COVID-
19. Almost half of the respondents believed that prayer is
effective in preventing COVID-19 infection (Reuben et al.,
2021). Positive obedience and religious beliefs that affect
Jabodetabek residents, such as praying, performing
ablutions, and reading Qur’an, can foster an increasingly
caring and comfortable attitude for residents. It can also

make people always clean and the soul becomes calm
(Desmawati et al., 2019). Spiritual practices and obeying
their respective religious teachings can increase endorphins
in the body, increase immunity (llevbare, Adelowo &
Adegbite, 2020), and better protect against pain, disease,
and viruses (Desmawati et al., 2019). Strong spirituality can
strengthen a person's mental and psychology in dealing with
this virus (Husni et al., 2020). A balance between medical
and spiritual treatment is needed because the provision of
holistic care, including physical, psychological, social, and
spiritual factors are important to prevent COVID-19 infection
(Desmawati et al., 2020).

Better strategies and interventions involving religious and
community leaders are required to tackle the COVID-19
pandemic in the Jabodetabek and Dhaka regions. The role
of religious organizations is also essential in mitigating
COVID-19 (Suyadi et al., 2020). Religious and community
leaders can influence people not to attend religious or
community gatherings, even not to shake hands, as doing
so can increase the spread of the disease (Hezima et al.,
2020). The pandemic of COVID-19 is an ordinary natural
phenomenon that occurs naturally, so to overcome the
pandemic issues, it is suggested that we have to be back to
nature, such as conducting a healthy lifestyle, drinking
traditional drinks such as ginger, turmeric, etc and
worshiping discipline to be closer to God.

The limitations of this study are that the data were only
taken from the capital city of those two countries; Jakarta
metropolitan area, Indonesia, and Dhaka-Bangladesh. The
accuracy and generalizability of this study may increase if
the data cover rural and peripheral areas. Furthermore, it
would be better if measuring the behavioral domain by
observations rather than by a questionnaire. However,
PSBB in Jabodetabek, as well as Dhaka, prevents the
author to conduct these observations.

CONCLUSION AND RECOMMENDATION

This study reveals that the majority of respondents generally
have a positive view of dealing with the COVID-19 outbreak.
However, there was a small group that disobeyed the
masking protocol and had a party or crowd. Consistent
regulation from the government and controlling agencies is
key to helping public knowledge and understanding of
COVID-19. Appropriate community-based health promotion
and intervention measures are necessary to improve
knowledge and maintain optimistic attitudes, a practice
devoid of misconceptions, to involve religious and
neighborhood leaders to promote and prevent COVID-19.
This will be very helpful in disseminating factual information,
not hoaxes, about COVID-19 with the best available
scientific knowledge among their congregations.
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