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Knowledge and AttitudetowardsCOVID-19 Pandemic and its Effect onBangladeshi People: Outcome fromA Community Based Survey	Comment by Windows User: You need to refine your title or adjust your tools based on your objectives	Comment by Kapil: The topic that the study explored is a timely and an essential area that needs to be studied. The manuscrit was written in poor english and there were so many spacing and punctuation errors. Therefore, it needs to be revised and re-written again	Comment by Kapil: The title seems lengthy and unclear. I will suggest the author to make the title comprehensive.  
	Comment by Windows User: Omit this inappropriate phrase
Abstract	Comment by Kapil: The abstract must be supported with advanced statistical tools. The study is based on Google form based survey so the authenticity is questionable.
Background: In terms of socio-economic, cultural, professional, and communication environment, the Covid-19 pandemic has drastically altered the world. As a developing country, Bangladesh is seeing similar consequences on its citizens. 
Methodology:A Google form is used to create an online survey questionnaire, which is then distributed around the country via social media and personal relationships. The questionnaire primarily collects three categories of data: demographics, Covid-19 concepts, and changes in the participants' lifestyles. 	Comment by user: Keep the sequence of writing in methodology part. You can start with sample size, study design, date of data collection, data collection tools, method of data collection and analysis.	Comment by user: Inappropriate sentence. Instead you can write it as Data were collected using questionnaires consisting of socio-demographic status of participants, covid-19 concepts and changes in the participants’ lifestyle.
Data collection and analysis: To collect responses, the online form was kept open from July 14, 2020 to July 21, 2020. A total of 1088 respondents took part in the survey, and the results were evaluated using several statistical approaches. The results are presented in a variety of graphs and tables. 	Comment by user: It is an important additional sub-title in abstract part.	Comment by user: Re-write this sentence in a clear way of writing	Comment by user: Incorrect tense.
Results and discussion: Males made up 53.3% of the participants, while females made up 46.7%. The participants came from villages, cities, and semi-urban areas across the country. In terms of educational attainment, 46.6% had completed their undergraduate studies, 26.8% had graduated, 6.5% t had completed their postgraduate studies, and 20.1% had not completed their undergraduate studies. The majority of participants said they got information about the Covid-19 pandemic from social media,' and they cited 'fever' as a symptom of the sickness. Although the number of meetings with friends and relatives has not dropped much (p=1), working conditions and employment status have significantly altered. 53.5% of the participants claimed they have no concerns about the pandemic, 25% have mild stress, and 21.5% have significant concerns and stress. 	Comment by Windows User: Unnecessary	Comment by Windows User: How much was their percentage? Since you conducted study on knowledge and attitude towardsCOVID-19 pandemic diseases, the figures were mandatory.	Comment by Kapil: Reduce the content of this section
	Comment by Windows User: Instead you can write it as ‘reported that’
Conclusion:People in Bangladesh from all walks of life rely heavily on social media for up-to-date information about Covid-19. Covid-19 awareness isn't enough to keep the virus from spreading from community to community. Employees' work schedules have also been drastically altered. To prevent transmission, we should all act together as a society. 	Comment by user: Spacing needed
Keywords: Covid-19, Pandemic, Perception,Socialmedia,Stress,Transmission	Comment by Windows User: Spacing needed


Introduction	Comment by Kapil: Well-written  but I recommend the authors should show the severity of the problem, and public health importance of their research, and what new information will add to the available literature.

The socioeconomic level, working schedule, psychological behavior, and overall lifestyle of individuals all over the world have all changed dramatically since the advent of the novel coronavirus disease (n-Cov-19). However, Bangladesh, a developing country in Southeast Asia, is also experiencing such changes in the daily lives of its citizens. The virus was originally discovered in Bangladesh on March 8, 2020, when three COVID-19 positive patients were confirmed1. Following that, the Bangladeshi government took a number of steps to prevent the virus from spreading and to give critical medical care to COVID-19 sufferers. All educational institutions were closed as part of these preparations, different hospitals were prepared to isolate COVID-19 patients, all types of public gatherings were prohibited, and various law enforcement agencies collaborated to reduce the virus's spread2. 	Comment by Windows User:  Insert hyphae	Comment by Windows User: Why did you used “however’. The above sentence is stating about the effect of novel corona virus; then you tried to present the same effect of the pandemic in Bangladesh. Here no opposite ideas presented. Therefore, re-write it again.
According to a survey conducted on Bangladeshi people, the participants were mentally agitated and worried about the COVID-19 spread in the country. However, various reasons contributed to the concern, including shaky healthcare management systems, low test rates, insufficient healthcare infrastructures, and shaky planning and implementation by Bangladesh's government3. According to another report, the country does not practice complete lockdown. As a result, tens of thousands of people are commuting on the streets of Dhaka, Bangladesh's metropolis. According to the study, maintaining social distance for slum inhabitants in the city is very difficult because every 10-16 families share just one bathroom4. Bangladesh's healthcare system differs slightly from that of other countries throughout the world. In the same way that European countries run their hospitals, the hospitals in the United States are managed by a single umbrella. The system is disjointed, and government hospitals are rarely equipped with modern technology. Private hospitals provide excellent care, but they are exclusively available to the wealthy. Most private hospitals remained closed because to a lack of Covid-19 prevention equipment5.	Comment by Windows User: Cite here	Comment by Windows User: I recommend the authors should show the severity of the problem, and public health importance of their research, and what new information will add to the available literature
The following were the study's key objectives: 
(i) Measuring public knowledge of the pandemic 	Comment by Windows User: Objecive-1:-In your study you didn’t measure the knowledge of the study participants regarding Covid-19 but you assessed the source of knowledge. Even if you try to measure it, the acceptable tools to measure the knowledge is Likert scale questions.
 How did you measure the knowledge status of the pandemic, Covid-19? Use appropriate action verbs for your objectives. 
(ii) Recognizing family crises as a result of the scenario 	Comment by Windows User: Unclear objective
(iii) Estimating changes in people's day-to-day lives during the Covid-19 condition 
(iv) Evaluating mental stress as a result of the situation 

Materials and Methods	Comment by Kapil: What was the tool used for sample size selection?	Comment by Windows User: You missed the description of study population as well as inclusion and exclusion criteria in methodology part	Comment by Kapil: The authors aimed to assess the knowledge and attitude of covid-19 but they assessed the source of knowledge only. I recommend the authors should modify their tittle or their objectives. Knowledge and attitude of the respondents must be measured with likert scaled questions.
From the manuscript, it was difficult to know how the quality of data was assured
The authors need to operationalize some of pertinent variables	Comment by Kapil: 
A google form with the survey questions was made and disseminated to people from all walks of life via social media (Facebook, Messenger, Whatsapp) and personal relationships. Facebook-based health research surveys are becoming increasingly popular, and various funding agencies are supporting them6. The survey questions were chosen using the 'Covid-19 community response survey guidance7 as a guideline, and then changed to fit the country's circumstances. The questionnaire was broken down into three sections: (a) demographic information, (b) participant perceptions of the Covid-19 epidemic, and (c) changes in their overall life as a result of the pandemic. The age, sex, residential information, educational qualification, and work status of participants were all covered in section (a). Participants' basic understanding of Covid-19 and the source of their learned knowledge about the pandemic were discussed in section (b). The changes in people's lifestyles during the epidemic, social distancing, family crises as a result of the pandemic, and changes in employment status (if any) were discussed in section (c). 	Comment by Windows User: You collected the data via social media but how did you manage the missing data?	Comment by Windows User: Inappropriate sentence in methodology part. 	Comment by Kapil: it was self designed questionnaire or adopted questionnaire please explain here
	Comment by Windows User:  Have you checked the reliability of the tool? If yes, how did you checked it?	Comment by Windows User: How did you measure the knowledge status and attitude of the respondents? It was better if u used likert scaled questions	Comment by Kapil: How about the validation of data collection form what procedure was adopted to validate the questionnaire	Comment by Kapil: Please attach a copy of the validated questionnaire applied in this study as an appendix.	Comment by Windows User: Why did you duplicate it? You can explain these lists by bracket after the phrase, socio-demographic data.
From July 14, 2020 until July 21, 2020, the Google form was open for answers. During this time, however, 1088 persons from various occupations completed the survey and their responses were recorded. Students, employees (both government and private), businesspeople, and other professions were among the attendees. The questions were written in very simple and easy-to-understand language for simplicity of comprehension. In the questionnaire, there was also a phone number for people who didn't understand any of the terms used in the googleform. 	Comment by Kapil: Why this time capsule was selected.
	Comment by Windows User: Why did you decide to stop collecting the data after 1088 respondents filled the questionnaires? It is not clear. Can you clarify it?	Comment by Windows User: How did you assure the quality of data?
Data Analysis
SinceTthe data collected from the survey was raw, and it required more research to make sense of it. Various statistical operations (t-test, ANOVA test, etc.) were performed on the data using MS Excel for this purpose. Using the MS Excel program, Descriptive statistics was used and many graphs and charts were created to better depict numerical data.
Ethical Issues
The survey's goal was clearly indicated in the questionnaire's description, as was the fact that the information provided by the participants would not be utilized for commercial reasons or transferred to a third party. During the survey, no personal information (email address, password, bank account number, personal photo, etc.) was taken from the participants. 
Results and Discussion	Comment by Kapil: The resuls need to be presented in a scientifc way.
Author should give description of the previous studies with references. There should be comparison with the previous studies	Comment by Kapil: This needs to be tightened up so that it can flow continuously.	Comment by Kapil: The authors presented the results and discussion together but the report seems only the results but the findings were not discussed. The authors need to discuss the main findings based on their objectives
Demographic Information
Among the total 1088 participants, 53.3%were male and 46.7%were female. Their residents werevillage, city and semi-urban areas of the country.The actual number of participants of different age range are shown in Table 1.	Comment by Windows User: Spacing needed	Comment by Windows User: How much of them were living urban, semi-urban or rural part? This data were very important since you have conducted a study on knowledge and attitude of covid-19	Comment by Windows User: Spacing needed
Table 1	Comment by Windows User: Omit this word
However, it was obvious from the statistics that individuals from urban regions were better educated than those from other parts of the country. 5.7 percent of the participants had completed primary school, 5.7% had completed high school but did not pass the secondary school certificate (SSC) examination, 8.6% had completed SSC, 46.6% had completed undergraduate studies, 26.8% had graduated, and 6.5% had completed postgraduate studies. Table 2 shows the educational qualifications of the participants in greater detail (Table 2).	Comment by Kapil: Sentence should not start with a numeric value
	Comment by Kapil: %	Comment by Kapil: Avoid using long sentences, which will leads to reader’s fatigue.

Table 2
To compare the situation, the participants' work status was documented before and after the epidemic. Before the pandemic, 25.1% of the participants were jobless, 16.1% were employed full-time, 10.8% were worked part-time, 31.5% were full-time students, 5.1% were part-time students, and 11.3% were self-employed. The following graph can help you understand your employment situation (Figure 1).	Comment by Kapil: Avoid using long sentences, which will leads to reader’s fatigue.

Figure 1
Knowledgeabout COVID-19	Comment by Windows User: Have you operationalize the Knowledge?	Comment by Windows User: How much of them were knowledgeable?  Every researcher including me expect the amount of respondents that were knowledgeable on Covid-19 pandemic and its effect
Some questions asked throughout the poll were used to gauge people's perceptions about COVID-19. When asked how they acquire information on COVID-19, 11.76 percent of respondents answered they use only social media (Facebook, Twitter, Instagram, etc.) as a source of information. In other circumstances, users combine social media posts with information from many sources (television, newspaper, friends and relatives, and various websites). Table 3 provides detailed information on the source of COVID-19 knowledge (here, only 2 digits responses are shown) Table 3.	Comment by Kapil: %
Table 3
The most prevalent single response to the inquiry on the symptoms of Covid-19 illness, however, was 'Fever.' Fever is a prevalent symptom in the other responses as well. Table 4 summarizes the most prevalent responses to the disease's symptoms Table 4.
Table 4 
A set of questions were used to assess the participants' understanding of the COVID-19 disease transmission pathway. The virus can be transferred by intimate contact with an infected person, contact with surfaces touched by the patient, and utilizing the infected person's garments and other items, according to 47.33% of the participants. Figure 2 depicts the overall outcome.
Figure 2
Effects of Covid-19 on peoples’ daily life
The pandemic has altered the daily lives of individuals in the Covid-19 countries. Bangladesh is not immune to these circumstances. Many folks are unable to go out for their daily needs due to the lockdown situation. Men are more impacted by COVID-198, have died from it, and are at a higher risk. Several offices are conducted entirely online, and their staff work from home as well. Due of the epidemic, many employees have been placed on leave.  The overall situation of employees are presented in table 4.
Table 4
Social gatherings with friends and relatives have also fallen significantly. The cause for this could be public awareness of the COVID-19 transmission or a government directive. The decrease in social interactions with friends and family is not statistically significant (p=1). As a result, people should be more cautious. The detailed information about this along with statistical data is given in Table 5.
Table 5
Personal and familial data were collected from the individuals in order to assess psychological stress. Due to the pandemic condition, 64.79% of the total participants (1088) reported no violence or other stress-related activities among their family members, whereas 23.71% stated that their family members were occasionally short-tempered with one another. In terms of personal mental health, 53.5% of respondents stated they are not worried at all, 25% said they have mild stress and occasional worries, and 21.5% said they have moderate to severe stress and frequent worries. Table 6 summarizes the results of stress-related questions.	Comment by Windows User: Duplicated
Table 6
The Covid-19 pandemic has clearly affected the socio-economic and day-to-day lives of Bangladesh's common people, as evidenced by the facts presented above. The reforms could have a severe impact on the country's social, cultural, and economic infrastructure.
Conclusion	Comment by Windows User: Your conclusion should be based on your objectives.
Don’t try to add discussion in conclusion section
Re-write the conclusion again based on your objective
According to the survey, the majority of people use social media posts and videos to spread information about COVID-19 illness. As a result, the relevant authority should conduct an assessment of the content posted on social media sites relating to the epidemic. It's also critical to establish some rules for sharing content on social media. The frequency of physical meetings with friends and family has remained rather constant. People should be more cautious when leaving their homes for this purpose. According to the WHO, a vibrant and overall society member should be pro-active to prevent further spread of the disease9. Although working conditions have improved significantly, many workers are still not receiving adequate compensation. According to an Italian study, health professionals are at a higher risk of contracting the disease because they are required to go out on a daily basis for their jobs10. This holds true for Bangladeshis as comorbidities affect the disease badly11. The government should take appropriate measures to keep people at home and provide enough personal protective equipment for those who must go out. 	Comment by Kapil: In conclusion section, there is no need of reference
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Tables and Figures:
	Age Range (year)
	Male (580)
	Female (508)
	Grand total (1088)

	10-20
	100
	102
	202

	21-30
	313
	276
	589

	31-40
	73
	56
	129

	41-50
	50
	35
	85

	51-60
	25
	23
	48

	61-70
	14
	9
	23

	71-100
	5
	7
	12


Table 1. Participants number according to their age and sex









Table 2. Educational and residential information
	Residence
	Primary School Certificate
	High 
School
	Secondary School Certificate
	Higher Secondary Certificate
	Graduate
	Post graduate
	Grand Total

	City
	18
	38
	44
	266
	178
	41
	585

	Semi-urban
	11
	10
	16
	79
	46
	16
	178

	Village
	33
	14
	34
	162
	68
	14
	325

	Grand Total
	62
	62
	94
	507
	292
	71
	1088



Figure 1:

Figure 1: Number of participants according to their employment status
Table 3. Participants’ source of knowledge about Covid-19
	Source of information
	Number of participants

	Friends and relatives
	10

	Social media, Newspaper, Television, WHO website
	12

	IEDCR broad cast
	12

	Social media, Newspaper, Television, WHO website, IEDCR broad cast
	13

	Social media, Newspaper, Television, IEDCR broad cast
	13

	Social media, Newspaper, Television, radio, Friends and relatives, WHO website
	14

	Social media, Newspaper, Television, radio, Friends and relatives
	14

	WHO website
	14

	Social media, WHO website
	14

	Social media, Television, WHO website, IEDCR broad cast
	15

	Newspaper, Television, Friends and relatives
	15

	Social media, Television, IEDCR broad cast
	15

	Social media, Television, Friends and relatives, WHO website
	18

	Social media, Newspaper, Television, radio
	19

	Social media, Newspaper
	19

	Social media, Newspaper, Television, Friends and relatives, WHO website, CDC website, IEDCR broad cast
	22

	Social media, Newspaper, Television, Friends and relatives, IEDCR broad cast
	25

	Social media, Television, WHO website
	28

	Newspaper, Television
	29

	Social media, Newspaper, Television, radio, Friends and relatives, WHO website, CDC website, IEDCR broad cast
	31

	Social media, Newspaper, Television, Friends and relatives, WHO website, IEDCR broad cast
	33

	Social media, Newspaper, Television, Friends and relatives, WHO website
	34

	Newspaper
	37

	Social media, Newspaper, Television, Friends and relatives
	41

	Social media, Television
	50

	Social media, Television, Friends and relatives
	52

	Television
	80

	Social media, Newspaper, Television
	81

	Social media 
	128

	Total
	888



Table 4: Peoples’ concept about symptoms of the Covid-19 disease
	Symptoms
	Participants

	Fever, General weakness, Loss of smell, Loss of taste
	10

	Fever, Shortness of breath at rest, Loss of smell, Loss of taste
	10

	Sore throat, Fever, Runny nose, Shortness of breath at rest, Chills, Fatigue, General weakness, Loss of appetite, headache
	10

	Sore throat, Fever, Shortness of breath at rest, General weakness, headache, Loss of smell, Loss of taste
	10

	Fever, Runny nose
	11

	Loss of smell
	11

	Fever, Runny nose, Loss of smell
	13

	Sore throat, Fever, Loss of smell, Loss of taste
	13

	Loss of taste
	15

	Sore throat, Fever
	15

	Sore throat, Fever, Shortness of breath at rest
	15

	Fever, Loss of smell
	16

	Sore throat, Fever, Runny nose, Shortness of breath at rest
	16

	General weakness
	19

	headache
	22

	Fever, headache
	23

	Sore throat, Fever, Runny nose, Shortness of breath at rest, Chills, Fatigue, General weakness, Loss of appetite, headache, Loss of smell, Loss of taste
	26

	Sore throat
	31

	Shortness of breath at rest
	32

	Fever
	156

	Total
	474




Figure 2: Participant’s’ knowledge about Covid-19 symptoms
Here, panel A denotes ‘Close contact with infected person’, panel B denotes ‘Close contact with infected person, Contact of surfaces which are touched by patient’, panel C denotes ‘Close contact with infected person, Contact of surfaces which are touched by patient, Using the cloths and other things of infected person’, panel D denotes ‘Close contact with infected person, Using the cloths and other things of infected person’, panel E denotes ‘Contact of surfaces which are touched by patient’, panel F denotes ‘Contact of surfaces which are touched by patient, Using the cloths and other things of infected person’ and panel G denotes ‘Using the cloths and other things of infected person’.
Table 4: Change of employment status due to this pandemic
	Working condition
	Number of participants

	Working for same hour but get reduced salary
	45

	Suspended from work
	81

	Going to workplace for reduced time
	127

	Going to my workplace as before
	184

	Working from home
	432

	Total
	869



Table 5: Changes in frequency of meeting with friends and relatives before and after of the pandemic
	Frequency of meeting per week
	Number of participants (Before pandemic)
	Number of participants (After pandemic)
	ANOVA test of single factor

	0-5
	399
	799
	P-value=1

	6-10
	391
	176
	F crit=5.9873

	11-15
	106
	65
	Df=1 (between groups)

	15+
	192
	48
	

	Total
	1088
	1088
	



Table 6: Personal and familial psychological stress condition
	Personal stressand Family stress
	Number of participants

	No personal stress
	582

	No family stress
	493

	Family members frequently short tempered with one another
	23

	Family members occasionally short tempered with one another
	57

	Physical violence with one another
	9

	Mild stress such as occasional worries
	272

	No family stress
	119

	Family members frequently short tempered with one another
	21

	Family members occasionally short tempered with one another
	125

	Physical violence with one another
	7

	Moderate stress with frequent worries
	105

	No family stress
	40

	Family members frequently short tempered with one another
	26

	Family members occasionally short tempered with one another
	36

	Physical violence with one another
	3

	Severe stress such as constant worries, anxiety, sad or angry
	129

	No family stress
	53

	Family members frequently short tempered with one another
	26

	Family members occasionally short tempered with one another
	40

	Physical violence with one another
	10

	Total
	1088



Appendix provided by the author:
Survey Questions:
1. Your age range? 
· 10-20
· 21-30
· 31-40
· 41-50
· 51-60
· 61-70
· 71-100
2. Gender 
· Male
· Female
· Others

3. Highest level of education you completed- 
· Primary School
· High school
· SSC
· HSC
· Graduate
· Post graduate
4. Employment status before Covid-19 pandemic (before April, 2020)-
· Full time employed
· Part time employed
· Self employed
· Full time student
· Part time student
· Unemployed
5. How has your employment status changed due to covid-19?
· I am going to my workplace as before
· I am going to workplace for reduced time
· I am working from home
· I have been suspended from work
· I am working for same hour but get reduced salary
6. Where do you live?
· Village
· City
· Semi-city

7. Which of the following do you think are symptoms of Covid-19?
· Sore throat
· Fever
· Runny nose
· Shortness of breath at rest
· Chills
· Fatigue
· General weakness
· Loss of appetite
· headache
· Loss of smell
· Loss of taste

8. How can coronavirus can be transmitted? 
· Close contact with infected person
· Contact of surfaces which are touched by patient
· Using the cloths and other things of infected person

9. From which source, you usually get information about Covid-19?
· Social media (facebook, twitter, instagrametc)
· Newspaper
· Television
· radio
· Friends and relatives
· WHO website
· CDC website
· IEDCR broad cast

10. Before the pandemic, how many time you meet your friends or relatives in a week?
· 0-5
· 6-10
· 11-15
· 16+
11. After the pandemic, how many time you meet your friends or relatives in a week?
· 0-5
· 6-10
· 11-15
· 16+
12. Have you experienced ant stress during this pandemic?
· Not at all
· Mild stress such as occasional worries
· Moderate stress with frequent worries
· severe stress such as constant worries, anxiety, sad or angry
13. Have you experienced any stress in your family?
· None
· Yes, family members occasionally short tempered with one another
· yes, family members frequently short tempered with one another
· yes, physical violence with one another


Participants' occupation
Series 1	Unemployed	Full time employee	Part time employee	Full time students	Part time students	Self employed	273	175	118	343	56	123	Occupation

Number of participants


Total	
A	B	C	D	E	F	G 	248	77	515	43	118	28	59	Responses about symptoms of the disease

Number of participants
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