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Abstract 

Bangladesh has detected a newly mutated Delta variant that is getting more hazardous for the 

entire world. Since this variant is far more hazardous than the previous one, the purpose of this 

study is to determine people's reactions to this variant, how to prevent the spread of the Delta 

variant, and what factors can lead to government failures to control it in Bangladesh. Data were 

obtained from 417 participants using convenient sampling technique. Descriptive statistics and 

binary logistic regression were the methods of analysis employed. The results showed that in 

Bangladesh, persons aged 30 to 49 were more likely than others to be aware of the COVID-19 

Delta variant. Since social media and newspapers are important sources of information, it was 

discovered that those who did not use social media or read newspapers had low perception of the 

new COVID-19 Delta variant. Furthermore, individuals who had a COVID-19 infection history 

together with their friends and family members had a greater perception of the COVID-19 Delta 

variant than those who did not. The results also showed that rural people in Bangladesh had low 

perception of the new COVID-19 Delta variant than the urban people. The study recommends 

that government should force everyone to wear masks and provide alternative income-generating 

activities for marginalized individuals in order to limit the spread of the highly contagious Delta 

variant. Moreover, government should create more awareness and intensify health education in 

order to restrict the spread of the new COVID-19 variant.  
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1. Introduction 

 

The novel coronavirus disease 2019 (COVID-19) is the most recent contagious respiration 

infectious disease (Spagnuolo et al., 2020) which has created a big disaster in human existence 

worldwide. Bangladesh, a South Asian country with more than 160 million people, has also 

suffered a lot from the trend of the COVID-19 pandemic (Tabassum et al., 2020). In response to 

the COVID-19 pandemic, the Government of Bangladesh as a measure of reducing the spread of 

coronavirus disease declared special “general leave” from 26 March 2020 in the name of 

“lockdown” and extended it to different time slots (Shammi et al., 2021). During the lockdown in 

2020, due to the creation of awareness among people, implementation of appropriate policies, 

and introduction of vaccination programs, the number of cases of patients with COVID-19 began 

to decline and it reached the lowest level of 305/day on February 06, 2021 (The Financial 

Express, 2021). But fresh cases continued to rise since the middle of March, 2021 as the country 

saw the second wave of the COVID-19 outbreak (XN, 2021). The second wave reached its peak 

on April 9 (The Dhaka Tribune, 2021), when Bangladesh saw the highest COVID-19 infections 

with 7,462 new cases (Worldometer, 2021). Dr. Tarek Alam, professor and head of medicine, 

department of Bangladesh Medical College said as stated by the Daily Star (14 April 2021), 

“During the first wave of COVID-19, many patients’ lungs were severely affected between 8th 

and 14th day of being infected but this time the virus is damaging the lungs faster, within four to 

five days and almost all patients have been complaining of weakness, insomnia and 

diarrhea”(The Daily Star, 2021a). As a result, to minimize the spread of coronavirus disease in 

the second wave, the government decided to put the country again under a strict lockdown from 

April 14 to curb the staggering Covid-19 surge.  

Moreover, Bangladesh’s neighboring country, India has discovered, along with the 

existing variant, a highly infectious Delta variant namely B.1.617. The B.1.617 variant of 

COVID-19 spread more rapidly and reputedly dominating over previously circulating viruses in 

some parts of India. But the worry is that there are two additional mutations in Indian B.1.617 

(E484K and L452R) and it might have additive outcomes in making the virus less sensitive to 

antibodies (Thiagarajan, 2021). Due to the Delta variant, India recorded more than 4,000 

COVID-19 deaths in a day until May 8, 2021, and the rate is increasing every day (Aljazeera, 

2021a). But, what is threatening is that, like the other 44 countries (Aljazeera, 2021b), 
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Bangladesh detected the Delta variant of coronavirus on May 8, 2021, prompting authorities to 

exercise caution to contain its spread. Bangladesh, therefore, lose its borders with its neighboring 

country India as reported by officials at the Institute of Epidemiology Disease Control and 

Research (IEDCR), Bangladesh (The Daily Star, 2021b). Even though the spread of the new 

version of COVID-19 is a very current incidence, some research has already been done on it 

globally. However, to the best of our knowledge, no study has yet been carried out in 

Bangladeshi, especially in the context of people’s perception and reaction toward the new Delta 

variant. It is far evidenced from previous pandemics that inadequate knowledge about the disease 

is related to negative emotions among humans that may similarly complicate the efforts of 

preventing the spread of the disease (Person et al., 2004). Also, studies found that a poor 

understanding of the disease and its infection process can increase case rates (Ilesanmi & Alele, 

2016). So before jumping to any decision that the government made to control the situation, even 

though Bangladesh has shown an impressive functionality to minimize the Covid19 spread 

nationwide previously, it needs to know more about the people's reaction regarding the Delta 

variant. Although to tackle the spread of the Indian highly infectious Delta variant, the 

Bangladesh government at all levels has taken appropriate measures, it is not possible for the 

government and the associated agents alone to control the spread of the Delta variant without the 

active contribution of the general public. In addition, the wrong perception about Delta variants 

can misguide the people which could be a reason for increasing the infection & death rates. Since 

there are very few published documents regarding people's perception of the Delta variant in 

Bangladesh, this paper addresses two specific research questions, viz. (i) What do Bangladeshi 

people think about the Delta variant? (ii) What is the reaction of Bangladeshi people to the new 

Delta variant and what do they think about measures that could help control the spread of the 

new Delta variant? 

This study contributes the following. To begin, understanding the public's opinion of 

COVID-19 is critical for policy formulation by the government. Second, it adds to the literature 

on COVID-19 research by analyzing peoples’ perception of the novel COVID-19 Delta variant 

and their influences. Finally, it provides information on people’s views on the government's 

tactics and the probable causes of government's failure to control the spread of the Delta variants. 
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Literature Review 

People's reactions to diseases are heavily influenced by their experience, awareness, and 

behavior (Zhang, 2021; Seale et al, 2020). There are a vast number of written documents that 

measure people's understanding, behavior, and interpretation of COVID-19. There are also a 

significant number of research publications in Bangladesh on the people's reaction to the 

COVID-19 early variant, both in Bangladesh and around the world. Since people's reactions are 

directly linked to their knowledge, attitude, and perception (KAP), this review focused on KPA-

related issues. 

Individuals who are trained along with sound mental conditions exhibit healthier habits as it 

comes to adopting precautionary measures. Furthermore, it was discovered that female 

participants used precautionary measures more often than their male counterparts (Imtiaz et al., 

2021; Hosen et al., 2021). When knowledge, attitude, and perception (KAP) about the recent 

COVID-19 is considered, it was found that knowledge, attitudes, and practices about the 

contagious COVID-19 are all closely linked to each other (Lee et al., 2021; Afzal et al., 2021; 

Rahman et al., 2021a; Isalm et al., 2021).  

attitude towards COVID-19 is negatively associated with risk factors while positively correlated 

with habits (Afzal et al. 2021). Self-protective behaviors in responses to COVID-19 exhibit a 

distinct relationship with greater improvements in self-protective behaviors Papageorge et al. 

2021). Though the KAP are interrelated, research has shown that the COVID-19 awareness level 

differs significantly across groups of various ages, races, education levels, and marital statuses, 

while experience differs significantly across regions (Yue et al., 2021; Rahman et al., 2021b). 

Several studies have assessed KAP in relation to Covid19 in Bangladesh. It was found that 

people have sufficient knowledge of COVID-19 prevention steps (Paul et al., 2020; Rana et al., 

2020). Among different people, students showed higher knowledge, attitudes, and strong practice 

scoresbut at the same time females have outperforming knowledge, attitudes, and practice 

behavior than male (Rahman et al., 2020; Baloran 2020) Besides, students were found to be more 

knowledgeable about how the infection spreads, its effects, the use of drugs, and the 

precautionary steps that the larger or general population would take (Marzan et al., 2021).  

But in several cases, higher awareness and practice were observed in responses to COVID-19 

among males (Yue et al., 2021; Hossain et al., 2020; Rahman et al., 2021a; Hosen et al., 2021). 



 

6 
 

In the case of rural and urban communities’ rural communities are at an especially high risk of 

COVID-19 as opposed to average urban populations (Rahman et al., 2021b). Furthermore, the 

current COVID-19 situation has raised consciousness among rural Bangladeshi females and 

adults (Hasan et al., 2021). Negative feelings were shown to be weaker in the elderly than in the 

youth and middle-aged (Ceccato et al., 2020). In addition, as opposed to the other age classes, 

older adults were more secure in the Covid related information they received (Schmidt et al., 

2021). During this pandemic, the majority of Bangladeshis were experiencing COVID-19-related 

emotional pain, which culminated in short temper, sleep disorders, and household chaos, which 

corresponded to the country's recent scenario (Amit et al., 2021). Age, ethnicity, family income, 

place of residence, and family size are all linked to mental health problems (Sayeed et al., 2020). 

Furthermore, a higher risk experience of COVID-19 is linked to lower positive or more negative 

feelings (Han et al., 2021). Sings et al. (2022) explored different AI applications for combating 

the pandemic, including as diagnosing people, tracking and monitoring their health, developing 

medications, disseminating  awareness, and so on.  

It is evident from the discussion above that the perception research has received less attention as 

a result of the public's suggestions for a solution to the proliferation of delta variant. Given its 

significance, this study concentrated on how Bangladeshis perceived the Delta variant. 

 

 

3. Materials and Methods 

3.1 Data and Study Area 

The study is a cross-sectional survey that was conducted among Bangladeshi participants from 

the 5th to the 20th of May, 2021. This survey was carried out via a link posted on social 

networking sites, as well as some personal interviews. Because the country was under lockdown 

and had mobility limitations in place to reduce COVID-19, it was the best available option to 

carry out the study utilizing a comfortable web-based survey. To participate in the survey, 

everyone had to be a Bangladeshi aged 18 or above, and each participant was informed of the 

objective of the study before responding to the questionnaires, and only those who consented to 

the interview participated. The questionnaire had 12 questions which reflected the overall 

objective of the study. These questions primarily included people's awareness about the COVID-

19 Delta variant that was detected in Bangladesh, participants' perceptions toward the 
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government's various mitigation efforts, and their suggestions for limiting the spread of the Delta 

variant found in Bangladesh. The first section of the questionnaire asked questions on 

demographic characteristics of participants such as age, sex, education, and the residential area 

of the participants, the next section presented questions on knowledge and consciousness of 

Delta variants. and the final section on participants' perception on government policies aimed at 

minimizing the spread of the Indian COVID-19 variant. 

The survey was designed in Bengali, Bangladesh's native language. The self-reported 

questionnaire included demographic information as well as participants' responses to the Delta 

variant of COVID-19. The questionnaire was developed using Google Form since it is more 

user-friendly, and it was considered that the link to the Google Form is trustworthy by the 

responders. Considering rural participants were unfamiliar with Google Forms and most of them 

were not educated enough to read and fill out the questionnaire, the majority of the 

questionnaires were printed for face-to-face data collection. To mitigate the threat of COVID-19 

dissemination, face-to-face interviews were conducted while keeping social distancing (a 

minimum of 3 feet between interviewers and participants). The questionnaire's validity and 

reliability were evaluated by consulting with the specialists in this field by examining the extent 

to which the content of the questionnaires was relevant and could accurately estimate the 

reaction of the Bangladeshi people to the newly mutated ‘Delta variant' of COVID-19. The 

question was then pre-tested in the next phase. In this study, respondents were asked questions 

on socioeconomic facts, their perceptions of government policies, and proposed solutions to the 

spread of the delta variant.  Fifteen (15) participants were interviewed for this purpose and were 

later excluded from the research sample. The information was gathered almost equally from rural 

and urban regions. The sample size was 50.36 percent male and 49.64 percent female and 

participants were selected using a multistage sampling technique. In the first stage, two divisions 

namely Mymensingh and Khulna division were selected randomly among eight division of 

Bangladesh. In the second stage two districts namely Mymensingh (from 4 district) and Bagerhat 

(from 10 districts) were selected randomly. After that, Google Forms were circulated in different 

social media groups in the selected districts in addition to data collected through responses by 

face-to-face interviews.      The sample size was calculated using the following equation (Baye et 

al., 2021): 

         (1) 
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Where,  

= number of samples 

= 1.96 (95% confidence level) 

= prevalence estimate (50% or .5) (as no study found) 

= (1-p); = precision limit or proportion of sampling error (.05) 

Then, = (1.96)2 × 0.5 × (1-0.5)/(0.05)2 

=> = 384.16≈384. 

As mentioned above most of the data for this study was collected from social media using 

Google Forms. At the end of the survey, the study received responses from 446 participants from 

both the Google Forms and the face-to-face interviews. After checking participants’ responses, 

29 were discarded since these were incomplete. Since the large samples are preferred, data from 

417 participants was used in this study. Data were analyzed using IBM SPSS Statistics for 

Windows, Version 24.0. 

 

Table 1: Description of variables used in the logistic regression model.  

Variables Descriptions/Measurement 

Perception regarding the 

Delta variant of COVID-19 

D = 1 if participants is perceived about the extent and 

consequence of Delta variant of COVID-19, 0 = otherwise 

Age Age of participant in number of years 

Gender D=1 if female, 0=male 

Social media Use D=1 if use social media regularly, 0=otherwise  

Read Newspaper D=1 if read newspaper regularly, 0=otherwise 

FnF work for COVID-19 

Prevention  

D= 1 if any member of the participants’ friends and family 

(FnF) worked for COVID-19 prevention measures directly, 

0=others  

FnF affected D= 1 if any member of the participants’ friends and family 

FnF) affect6ed by COVID-19, 0=others 

Living Location (Rural) D=1 if participants lived in rural area, 0=otherwise  
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3.2 Analytical framework 

In order to analyze the socio-economic characteristics of the participants, the study used 

frequency tables, percentages, and arithmetic mean. Also, following Hossain et al. (2020), binary 

logistic regression was used to examine the factors influencing people's perceptions of the 

COVID-19 Delta variant in Bangladesh. Measurement of relevant variables employed in the 

logistic regression analysis are presented in Table 1. The dependent variable was the perception 

of the COVID-19 Delta variant, which is measured as whether or not a participant perceived the 

COVID-19 Delta variant. As a result of the binary dependent variable, the logit model was an 

acceptable model to use in this investigation. Given the values of explanatory variables, binary 

logistic regression estimates the likelihood that a characteristic exists (e.g., estimate the chance 

of "success"). In order to identify the independent variables that were likely to affect the 

perception of the people, Binary logistic regression was used for the analysis. The dependent 

variable was dichotomous, denoting whether participants perceived the severity of COVID-19 

Delta variant, which was coded as one or zero; where  

 
Given that some of the independent variables were also categorical, logistic regression was used 

to generate the coefficients. The logistic regression model was specified as: 

 (2) 

Where  and  represents the probability of a participant perceived the Delta 

variant in Bangladesh and the probability of a participant not perceived respectively. The linear 

predictors of the logistic regression model are given by , where 

the independent variables are the id of . Where, i=1, 2, 3, ……. n.  

 

4. Results and Discussion 

 

4.1 Socioeconomic Characteristics of participants 
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Table 2 depicts a scenario of participants' demographic status, in which age, gender, educational 

qualification, and area of residence are considered demographic characteristics. As presented in 

Table 1, 11.27 percent, 9.83 percent, and 7.43 percent of participants are between the ages of 30 

and 39, 40 to 49, and 50 to 59, respectively. As seen in the table, only 5.04 percent of 

participants were 60 years or older. The proportions of male and female participants were nearly 

equal, with 50.36 percent and 49.64 percent, respectively.  

 

Table 2: Socioeconomic status of the survey participants 

Variables Subcategory Frequency Percent 

Age 18-29 277 66.43 

30-39 47 11.27 

40-49 41 9.83 

50-59 31 7.43 

≥60 21 5.04 

Gender Male 210 50.36 

Female 207 49.64 

Education Can’t read and write 13 3.12 

Can read and write 24 5.76 

Primary 27 6.47 

Secondary 84 20.14 

Higher secondary 110 26.38 

Graduate 115 27.58 

Postgraduate 44 10.55 

Living area Rural 233 55.88 

Urban 184 44.12 

 

In terms of educational qualification, 27.58 percent of participants were graduates, while 10.55 

percent were postgraduates. Nearly one-fourth have finished upper secondary education, one-

fifth have finished secondary school and 6.47 percent have finished primary school. Although 

most of the participants have no formal education, some of them can read and write on their own. 
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In terms of living area reported in Table 2, 55.88 percent reside in rural areas and 44.12 percent 

reside in urban areas. 

 

4.2 Factors influencing the perception of COVID-19 Delta variant 

 

This section discusses the factors influencing people’s perceptions of the new Indian variety of 

COVID-19. The dependent variable in this study was the general public's perception of the Delta 

variant and the explanatory variables were the participant's age, gender, use of social media by 

the participant, the habit of reading newspapers, having any friends and family work for COVID-

19 prevention, anyone affected by COVID-19 in the participant's family, neighbor, or relatives 

and the participant's living location. Age, social media use, newspaper reading habit, past 

COVID-19 impacted experience, and living area were shown to be substantially influential 

variables in the impression of the recently arrived Indian variety in Bangladesh. A study by 

Srichan et al. (2020) reported that marital status, education, occupation and annual income were 

significant factors associated with knowledge of COVID-19. Similarly, sex, age group, marital 

status, education, employment and being a student were identified as significant factors 

influencing knowledge and perception (Zhong et al., 2020).  According to the findings of this 

study, people between the ages of 30 and 49 are more likely to be aware of the COVID-19 Delta 

variant, while people aged 30-39 are perceived to be 5.34 times more than those aged 19-29. 

These findings are significant at the 5% level of significance. Similarly, those between the ages 

of 40 and 49 were regarded as 4.676 times more than those between the ages of 18 and 29. This 

finding is likewise significant at the 5% level of significance. The middle age group people are 

more likely to leave their house for different purposes, as a result, they have more information 

regarding this pandemic, and thus people in their middle ages are more aware than others.  

 

Table 3: Binary logistic outcome of factor affecting the perception of participants towards 

COVID-19 Delta variant.  

Variables B S.E. Wald p-value Exp(B) 

Constant 2.037 0.910 5.006 0.025 7.666 

Age (18-29)   6.406 0.171  

Age (30-39) 1.675 0.752 4.966 0.026 5.341 
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Age (40-49) 1.542 0.731 4.447 0.035 4.676 

Age (50-59) 1.188 0.745 2.546 0.111 3.282 

Age >60 0.814 0.793 1.053 0.305 2.256 

Gender (Female) -0.153 0.294 0.270 0.604 0.858 

Social media Use (No) -1.041 0.432 5.817 0.016 0.353 

Read Newspaper (No) -1.115 0.331 11.333 0.001 0.328 

FnF work for COVID-19 

Prevention (No) 

-0.474 0.484 0.957 0.328 0.623 

FnF affected (No) -0.861 0.353 5.954 0.015 0.423 

Living Location (Rural) -0.696 0.394 3.124 0.077 0.498 

R-square value 0.469 

Log likelihood 317.519 

Hosmer and Lemeshow Test Chi-square=12.656, p-value=0.124 

*FnF= Friends and family 

 

 

Furthermore, this age group has more opportunities to discuss the current trend of the COVID-19 

with their friends and coworkers, which makes them more conspicuous.  

In Bangladesh, social media use is also significantly associated with perceptions about the 

COVID-19 Delta variant. The results shown in Table 3 reveal that persons who do not use social 

media are 0.353 times more likely to perceive the Delta variant, which is significant at the 5% 

level of significance. This can be due to the fact that social media is a good platform that allows 

individuals to post or discuss any particular topic, resulting in a lower information gap among its 

users. On top of that, immediately following the incidence of a news event, it emerges in social 

media as news or in any other form. If someone does not utilize social media, it stands to reason 

that they will know less. This is the reason why individuals on social media have a more positive 

opinion of the recently arriving variants in Bangladesh. The habit of reading the newspaper on a 

regular basis is also significant at the 5% level which implies that people who do not read 

newspapers on a daily basis are 0.328 times less aware of a Delta variant than regular readers. 

Since the majority of news is transmitted to print media just as it is to social media users, people 

are more likely to perceive the Delta variant if he or she has a practice of reading the news on a 
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daily basis. These findings are consistent with a similar cross-sectional survey over a 10-month 

period on public risk perception of COVID-19 in the UK. The study revealed that information on 

the number of confirmed COVID-19 cases had been disseminated via using different social and 

print media throughout the pandemic period and they found that confirmed COVID-19 cases 

reported via different media were positively related to the risk perception of the general public 

(Schneider et al., 2021). 

The perception of the new Delta variant is also linked to past infection with COVID-

19 (friends, family, relatives, or neighbors, etc). Table 3 shows that persons who have never had 

a family member, neighbor, or acquaintance afflicted by COVID-19 are 0.423 times more likely 

to be concerned about the recently arriving COVID-19 variants. People who have had a COVID-

19 infection are aware of the seriousness of the infection. So, if someone has previous 

knowledge of COVID-19 infection from  his/her friends and family, she/he will strive to keep 

him up to speed with the COVID-19 facts in order to keep him and his family protected. The 

result is also in line with similar findings reported in recent similar studies (Schneider et al., 

2021).  

So, in this way, people will be more aware of the COVID-19 Delta variant. The 

participant's living place may also have an impact on their perception. The findings revealed that 

those who lived in rural areas were found to be 0.498 times perceive the Delta variant more than 

those who lived in urban areas, which is likewise significant at the 10% level. This is because 

most rural people in Bangladesh were not exposed to the dangers of COVID-19, causing 

individuals to continue to underestimate the lethality of COVID-19. Because of this, they are less 

interested in learning more about it. As a result, rural people in Bangladesh have a negative 

perception of the new COVID-19 Delta variant. This finding corroborates the findings of an 

earlier similar study by Cromartie et al. (2020) where they found that rural people are less likely 

than urban people to participate in COVID-19 prevention behaviors because the rural 

participants’ had a lower level of concern about the COVID-19 virus.   

 

4.3   Public recommendations towards government policy 

 

Public opinion is always essential in developing effective policy (Burstein, 2003). This section 

provides the general public's recommendations to government policy for the efficient handling of 
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newly arriving COVID-19 Delta variants. Participants were asked to choose up to five choices 

from a list of fourteen. Figure 1reveals that two-thirds of participants suggested that the 

government requires everyone, especially those who travel outside the house, to wear masks.  

 

 
Figure 1: Policy recommendations on government management of Delta variants 

 

Approximately 60% of participants believe that the government must ensure alternative income-

generating sources for marginalized individuals in order to effectively limit the spread of newly 

arriving COVID-19 strains, especially for those who rely on their day-to-day income. This is 

because those on a limited income will be unable to provide for their families and would be 

compelled to work outside the house.  However, if the government does not follow this measure, 

it will be difficult for them to implement an effective lockdown to limit the spread of Delta 

variants. Our findings are in line with those of Shammi, et al. (2021) that found that 73% of 

people agreed that a strong lockdown with relief support to the poor and vulnerable was required 

for proper management of the pandemic situation. In this study, it was found that 58.51 percent 

of participants advised ensuring adequate oxygen and Intensive Care Unit (ICU) for those who 

have already been impacted by the COVID-19 or would be affected. Based on prior experience, 

the globe was suffering from a chronic shortage of oxygen and ICU facilities during the past 

waves of the pandemic, forcing people to give more emphasis on this aspect. A similar situation 

was observed by Doza, et al. (2020) which reported the need for health care facilities in 
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Bangladesh to be improved to help control the COVID-19 situation. Furthermore, 45.80 percent 

of participants advocated for the government to compel people to stay at home in the absence of 

an emergency.  As the Delta variant of COVID-19 is highly contagious, restricting individuals to 

stay at home may be a smart way to limit the spread of this Delta variant. Another significant 

proposal made by survey participants is to ensure that everyone receives a vaccination. The 

figure reveals that 43.65 percent of those surveyed suggested to the government to ensure that 

everyone receives a vaccination. Furthermore, participants recommended increasing the level 

and extent of lockdown (39.33%), expanding health care facilities (37.65%), requiring people to 

follow health hygiene norms (32.37%), maintaining social distancing(29.26%), adequate 

execution of government policies (21.10%), prohibiting all types of public gathering (20.62%), 

and imposing a curfew (2.40%). Only 0.48 percent of participants did not make any 

recommendations for COVID-19 Delta variant prevention. 

 

4.4 Potential reasons for the government's inability to handle the Delta variant 

 

The primary goal of any governance system is to lead, direct, and control individuals' activities 

in order to maximize public interest through the power of various institutions and relationships 

(Keping, 2018). Obtaining people's perceptions is crucial for this since it allows policymakers to 

alter their present policies. This section discusses people's perceptions of the probable causes of 

the government's failure to prevent the spread of the COVID-19 new strain in Bangladesh. 

According to the results shown in Figure 2, 64.99 percent of participants believed that 

dissociation from the fear of COVID-19 may be a reason for the failure. If people are not aware 

of the gruesomeness of the disease, they will not agree to take the necessary steps to prevent it. If 

they are not well aware, it is possible to tend to disobey the rules which are given by the 

government. On the other side, 64.51 percent of participants thought that not providing an 

alternate source of income for the poor was another burning reason.  
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Figure 2: Potential causes for the inability to control the recently arriving COVID-19 variant. 

 

Economically, the informal sector dominates in Bangladesh, but due to COVID-19 pandemic, 

most of the informal sources of income is in threat including health hazard. So, if there’s no 

source of alternate income to feed their family they will be forced to go outside in search of a 

living. Alternate safe employment sector including both formal and informal may control the 

fastest spread of COVID-19. This finding is in line with similar ones reported by Shammi, et al. 

(2021). Shammi, et al. (2021) had a similar observation where they suggested that lack of 

coordination among the different government sectors to combat emergency healthcare and crisis 

management in the field also tend to make ineffective the spread of COVID-19 infection.  

  Some participants also opine that making policies without consulting with the public, 

irrational and inconsistent government decisions, corruption in the health care sector, and 

procrastination in taking decisions by government and other stakeholders would be the potential 

causes for the inability to control the spread of the COVID-19 Delta variant. Decentralization 

effort of governance may help solve these problems. When public opinion quickly reaches the 

central government, other problems like procrastination in the decision-making process and 

inconsistent decisions can easily be solved. Last but not least a good governance system can help 

solve the corruption problems. 
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5. Conclusion and Recommendations 

The Delta variant of COVID-19 adds to the world's stress. This Delta variant's highly contagious 

behavior expanded throughout several nations, resulting in increasing morbidity. Nations were 

attempting to limit the spread of COVID-19 through vaccination efforts, but the development of 

Delta variants slowed that endeavor. Social distancing policies and inadequate health-care 

facilities are putting strain on developing-country economies, particularly Bangladesh's. The 

prevalence of the COVID-19 Delta variant in Bangladesh keeps rising every day. To contain the 

spread of the Delta variant, it is critical to understand public's perception of the Delta variant. In 

this study, we analyse people's reactions to this variant, how to prevent the spread of the Delta 

variant, and what factors can lead to government failures to control it in Bangladesh. To make 

the government policies and efforts fruitful it is necessary to evaluate the people’s perceptions 

and thinking.  

It was found that age, social media use, the habit of reading newspapers, and previous record of 

COVID-19 infection of friends and family members were the factors that significantly influenced 

public’s perception of the Delta variant in Bangladesh. Aside from identifying the causes, this 

study highlighted people's recommendations for preventing the spread of COVID-19 infection. 

The obligation to wear a mask and to engage in alternate income-generating activities is critical 

to limiting the spread of this new Delta variant. However, these attempts may fail if the general 

public is unaware of the dangers of this Delta variant and fails to follow government laws and 

restrictions. Another issue of not limiting the spread is government's failure to effectively 

execute its policies regarding COVID-19 spread. The study suggests that in order to limit the 

spread of the Delta variant and the upcoming variants both in now and the near future, the 

government and participating agencies should ensure that everyone wears a mask, provide the 

best health care facilities, create alternate income-generating activities for the marginalized 

community, and promote awareness about the severity of the existing variant and the upcoming 

variant in Bangladesh.  

 

 

 

 
Consent  
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As per international standard or university standard, Participants’ written consent has been collected and 
preserved by the author(s). 
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