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Abstract

Background: The coronavirus 2019 (COVID-19) appeared with increased severity of COVID-19 due to the demographic
and lifestyle factors are triggering immune system. Therefore, it is necessary to have insights on lifestyle pattern of
patients.

Objective: This study aimed to explore the insights of lifestyle among urban COVID-19 patients of Bangladesh during
home and hospital treatment.

Methods: The study used a cross-sectional design in urban settings of Bangladesh. A total of 659 respondents were
recruited using multistage stratified sampling. A pretested semi-structured questionnaire was used to collect data from
both hospital and community settings through face-to-face interview method. Analysis was done by using univariate,
multivariate techniques followed by regression modeling.

Results: More than half (59%) of the patients received treatment at hospital, whereas 41% positive cases got cured
from out of hospital cares like family care support or other supports. As predictors, advanced (=50 years) aged
(AOR=2.43) and less (higher secondary) educated (AOR=1.80) patients who were housewives (AOR=2.02), service
holders (AOR=1.89) or businessman (AOR=2.13) took more significant hospital support compared to other group.
Respondents who didn’t maintain any physical exercise (AOR=1.37) and having sleeping disorder (AOR=1.10) found to
have more healthcare support from hospital setting in corresponded to out of hospital.

Conclusion: This study revealed a depressive scenario of the treatment management pattern for COVID-19 infected
patients during pandemic. This study may guide the policymakers to plan and develop a sustainable health care facility
which can support general population in any sudden and emerging health related disasters.
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1. Introduction

The novel corona virus that causes COVID-19 infection can be transmitted directly through human-to-human contact or
indirectly with contaminated objects [1]. Symptoms include fever, dry coughing, vomiting, diarrhea, nausea and fatigue
resulting in severe problems such as difficulty in breathing, talking, moving and chest pain [1,2]. The World Health
Organization (WHO) classified COVID-19 as a pandemic on 11 March 2020. COVID-19 has spread widely and rapidly,
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and globally the cumulative number of reported cases reaches to nearly 509 million with deaths just under 6.2 million

[3].

The unprecedented crisis of COVID-19 has posed an enormous challenge in healthcare sector worldwide and
Bangladesh is not an exception. Bangladesh confirmed the first COVID-19 case on 7 March 2020 and rapidly imposed
lockdown followed by some rules and restrictions on social distancing, mandatorily wearing masks, limited transport
facilities and travel, etc., as suggested by the WHO [4, 5, 6]. As of April 2022, there were 1.95 million confirmed cases
and 29,127 deaths related to COVID-19 in the country [7]. The government has opened 120 centers/institutes
throughout the country to get information on hospital admission, health messages and vaccination against COVID-19.
Moreover, 10 dedicated government hospitals with 2555 regular beds and 128 emergency beds are introduced to
provide healthcare [8].

WHO recommended symptomatic treatment and suggested seeking urgent care through the established COVID-19 care
pathway in complicated cases [9]. Patients with suspected or confirmed mild COVID-19 should be isolated at a
designated health facility, community facility or self-isolation at home. To monitor a suspected case in a health facility
or home needs to be made on case-by-case basis. While for the management of severe patients, healthcare facilities need
to be equipped with different medical devices and instruments [10].

As Bangladesh is a densely populated country with limited healthcare resources, the control of COVID-19 is difficult
without public participation. Analytical research on healthcare, social and economic challenges depicts that limited
number of well-equipped hospitals, inadequate testing facilities, lack of awareness, improper knowledge, attitude and
practice of rules are dominating factors in spreading COVID-19 in hospital settings in Bangladesh [4].

People with COVID-19 were reported to have wide range of symptoms- ranging from mild to severe illness. Symptoms
may appear 2-14 days after exposure to the virus and anyone can have mild to severe symptoms such as fever or chills,
cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache, loss of taste or smell, sore
throat, congestion or runny nose, nausea or vomiting, diarrhea, etc. [11]. The management of COVID-19 entirely depends
on the severity of disease manifestations.

In Bangladesh, DGHS provided national guidelines containing both pharmacological and non-pharmacological
interventions for the management of COVID-19 patients on the basis of asymptomatic, and mild, moderate and severe
symptoms [12]. For asymptomatic patients’ home or institutionalized supportive care and isolation is suggested. During
self-isolation at home it needs to take rest, maintain physical distancing from family members, regular hand washing,
maintaining cough etiquette, using mask for both patient and caregivers are advised to follow. In addition, if self-
isolation is not possible at home because of appropriate caregiver, overcrowding or for any other reasons, patient
should be brought to the hospital for institutional isolation in a designated area. Home isolation is also recommended
for COVID-19 patients who have mild clinical symptoms with controlled co-morbidities and no symptoms of hypoxia or
shortness of breath and no radiological evidence of pneumonia. Hospitalization is suggested for both moderate and
severe COVID-19 cases by the DGHS.

Studies evidenced that demographic and lifestyle factors are triggering the increased severity of COVID-19. Older people
and people suffering from other co-morbidities have lingering symptoms and COVID-19 may affect heart, lung, brain
and blood vessels which need hospital support [13, 14]. Some patients develop severe complications like respiratory
distress and pneumonia, resulting in death [15]. Unhealthy lifestyles i.e., physical inactivity, smoking, harmful dietary
habits, obesity, etc. elevated risks for COVID-19 hospital admission [16, 17, 18].

Therefore, it is necessary to have insights on demographic and lifestyle pattern of patients while receiving COVID-19
treatment in hospital orathome settings. This information can generate the original portrait of future treatment plan
and also reduce the governments’ burden in combating the outbreak strategies. The current study aimed to reveal the
insights of lifestyle among COVID-19 patients of urban Bangladesh during home and hospital treatment.

The study findings explored to what extent people resorted to hospital service and family care in dealing with COVID-

19 patients. In addition, this study suggested necessary programs need to be taken by community-based voluntary
organizations that can help the people toward a practical pathway in tackling future pandemic.

804



International Journal of Science and Research Archive, 2023, 09(02), 803-813

2. Methods

2.1. Study Design and settings

Adescriptive type of cross-sectional survey was conducted followed quantitative approach. Data was collected from
both hospital and community settings in May-August 2021. Information from COVID-19 patients was collected
randomly fromfour COVID-19 dedicatedhospitals (public and private) in Dhaka city, viz. Dhaka Medical College
Hospital;Mugda Medical College Hospital; Shaheed Suhrawardy Medical College HospitalandKurmitola General
Hospital. In the other hand, data was collected from eight community/wards from two city corporations of Dhaka, viz.,
Wards 6, 13, 29, 51 of Dhaka South City Corporation and Wards 19, 23, 34, 53 of Dhaka North City Corporation to have
an understanding on the management of COVID-19 patients at home settings.

2.2, Study participants, sample size and sampling
This study included a total of 659 COVID positive cases that received treatment either at home or in hospital setting.
The following formula was used to calculate

z%pq,
az’

sample size;n =

where, n= desired sample size;

z=1.96 (95% confidence interval);

p= population proportion (considering 26.6% of people were being infected)[19],
gq=1-p; and

d= precision level (5%), and adjusting 10.0% non-response.

Consequently, the calculated number was 330. The samples were doubled considering access to the patients to both
hospital and out of hospital settings. Finally, a total of 659 COVID positive patients were recruited in this study. Patients
above 18 years, irrespective of sex and religion were selected for interview. COVID-positive cases that received
treatment either at home or in a hospital constituted the study population. Severely infected hospitalized patients and
those who attended the selected hospitals from other cities were excluded from the study.

Multi-stage stratified sampling was followed to gather a representative sample of public and private hospitals and
community settings. In the first stage, four hospitals were randomly selected from the list of COVID-19 dedicated
hospitals. Additionally, eight wards (four each from Dhaka North and Dhaka South City Corporation) were randomly
chosen to gather data at community level. Finally, targeted number of clinically positive cases (659) was selected
proportionately from hospital and community.

2.3. Data Collection

Apre-tested and semi-structured questionnaire was developed by a multidisciplinary team of social scientists,
epidemiologists, physicians and statisticians for collecting data. Data was collected from the respondents using
interviewer-administered method. Informed consent was taken from the study participants before interview.All
authors had access in the collection and preserving participant’s information during or after data collection. The survey
was administered in Bengali language with the utmost support of the hospital and community authorities.

2.4. Ethical considerations

This study was approved by the Ethical Review Committee of the Bangladesh Medical Research Council (BMRC) and
conformed to the Declaration of Helsinki. Participation of the respondents was anonymous and voluntary. Informed
consent was sought from the respondents at the beginning of the survey and participants could withdraw from the
survey at any time.

2.5. Questionnaire design

The questionnaire was pre-validated by two independent reviewers and pre-tested among 10 respondents. The quality
of the questionnaire addressed the responses of the pre-test. The quantitative questionnaire comprised of several
segments: (i) Treatment receiving place of COVID-19 infected patients; (ii) Demography information of the patients:
age, gender, profession, education, marital status, monthly family income, occupation and family size; Health and
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lifestyle related information: nutritional status, tobacco use, physical exercise, sleeping disorders, sunlight exposures
(15-20 minutes/day), avoid junk (fast/ preserved) food, drunk 8-10 glasses of liquid and took any food supplement.

2.6. Data analysis

The data were analyzed using Stata version 14.2 SE (StataCorp 2015; Statistical Software: Release 14. College Station, TX:
Stata Corp LP). Using descriptive statistics and chi-square tests, the frequency including proportion of socio-
demographic and lifestyle related variables according to the treatment receiving place were investigated.A binomial
logistic regressionanalysis was performed followed by modeling procedure considering backward elimination process,
including pre-specified confounders i.e. age, gender, profession, education, marital status, monthly family income,
occupation and family size; Health and lifestyle relatedinformation: nutritional status, tobacco use, physical exercise,
sleeping disorders, sunlight exposures (15-20 minutes/day), avoid junk (fast/ preserved) food, drunk 8-10 glasses of
liquid and took any food supplement. Odds Ratios with 95% confidence intervals with respect to treatment receiving
place during COVID-19 infection was calculated for the specified exposures.

3. Results

3.1. Participant’s characteristics

Socio-demographic characteristics were obtained from the respondents aged 18-85 years with mean 38.4 (#13.9) years,
of them 60.2% being female. One-fourth (25.5%) has up to secondary level of education, while half (46.0%) attained
bachelor and above. A quarter of the respondents (23.4%) were healthcare service provider and more than half of the
respondents (57.5%) had<50,000/- BDT of their monthly family income.

Half of the respondents had physical exercise (49.9%) and was significantly higher (p<0.01) among the patients treated
at home. It is evident that, nearly 80 percent respondents avoid junk food; 92 percent drunk 8-10 glass of liquid daily
and more than half of the respondents (53.7%) took food supplements. (Table 1)

Table 1 Characteristics of the respondents according to treatment receiving place (n=659)

Characteristics Treatment receiving place

Total, n (%) Home, n (%) Hospital, n (%) | p-value (<0.05)

Demographics

Age group (in years)

<29 195(29.69) 101(37.83) 94(23.98) 0.01*
30-49 312(47.34) 132(49.44) 180(45.92)

=50 152(23.07) 34(12.73) 118(30.10)

Gender
Male 262(39.76) 106(39.70) 156(39.80) 0.98
Female 397(60.24) 161(60.30) 236(60.20)

Education
Up to Secondary 168(25.49) 61(22.85) 107(27.30) 0.01*
Higher Secondary 188(28.53) 62(23.22) 126(32.14)
Graduate and above 303(45.98) 144(53.93) 159(40.56)

Marital status
Single 168(25.49) 61(22.85) 107(27.30) 0.01*
Married 188(28.53) 62(23.22) 126(32.14)

Monthly Family Income

(BDT)
Up to 50000 379(57.51) 152(56.93) 227(57.91) 0.8
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>50000 280(42.49) 115(43.07) 165(42.09)
Occupation
Health service | 154(23.37) 89(33.33) 65(16.58) 0.01*
provider
Service 278(42.19) 105(39.33) 173(44.13)
Business 79(11.99) 24(8.99) 55(14.03)
Housewife 124(18.82) 36(13.48) 88(22.45)
Student 24(3.64) 13(4.87) 11(2.81)
Family size
Up to 4 385(58.42) 159(59.55) 226(57.65) 0.63
>4 274(41.58) 108(40.45) 166(42.35)
Nutritional status
Underweight 37(5.61) 14(5.24) 23(5.87) 0.68
Normal weight 423(64.19) 167(62.55) 256(65.31)
Overweight 131(19.88) 54(20.22) 77(19.64)
Obese 68(10.32) 32(11.99) 36(9.18)
Life style
Tobacco use
No 569(86.34) 227(85.02) 342(87.24) 0.41
Yes 90(13.66) 40(15.98) 50(12.76)
Physical exercise
No 330(50.08) 114(42.70) 216(55.10) 0.01*
Yes 329(49.92) 153(57.30) 176(44.90)
Sleeping disorders
No 446(67.68) 193(72.28) 253(64.54) 0.03*
Yes 213(32.32) 74(27.72) 139(35.46)
Sunlight exposure (15-
20 minutes/day)
No 328(49.77) 131(49.06) 197(50.26) 0.76
Yes 331(50.23) 136(50.94) 195(49.74)
Avoid junk
(fast/preserved) food
No 139(21.09) 68(25.47) 71(18.11) 0.02*
Yes 520(78.91) 199(74.53) 321(81.89)
Drunk 8-10 glasses of
liquid
No 53(8.04) 33(12.36) 20(5.10) 0.01*
Yes 606(91.96) 234(87.64) 372(94.90)
Took any food
supplement
No 305(46.28) 144(53.93) 161(41.07) 0.03*
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Yes 354(53.72) 123(46.07) 231(58.93)

Figures in the parentheses represents percentage; *Statistical significance at p value <0.05. Chi-square test was used to observe the association.

3.2. Place of receiving treatment during COVD-19 infection

This study revealed a crucial finding and that is more than half of the respondents (59%) received treatment from the
hospital during their COVID-19 infection. On the other hand, also a big portion (41%) of the respondents managed their
COVID-19 infection at home. (Figure 1)

267, 41%

392, 59%

Out of Hospital Hospital

Figure 1 Place of receiving treatment during COVID-19 infection (n=659)

3.3. Determinants associated with the place of treatment receive

This study identified some factors which were significantly associated with hospital as treatment receiving place. Study
significantly found that respondents from older(=50 years) aged (P=0.01) group, with higher secondary level of
education (P=0.01), married (P=0.01), service holder, businessman, housewife (p=0.01) as occupation took hospital
treatment to be cured from COVID-19 infection. In addition, it was also revealed that respondents who were not
habituated with physical exercise (P=0.01), with having any sleeping disorders (p=0.03), used to avoid junk food
(p=0.02), habituated on in taking 8-10 glass of liquid/day (p=0.01) and used to took other food supplements (p=0.03)
has been revealed as significant to receive treatment from hospital during their COVID-19 infection. (Table 1)

A binomial logistic regression analysis was conducted to identify the significant determinants associated with the place
of treatment received by the respondents. The place of treatment received was consider as the dependent variable while
age, education, marital, occupation, physical exercise, sleeping disorders, avoid junk (fast/preserved) food, drunk 8-10
glasses of liquid, took food supplement were the independent variables. Receivingtreatment at hospital found
comparativelyhigher among respondents aged above 50(COR:3.72, 95% CI 2.32- 5.98) years. In addition, significant
lower odd found among the married respondents (COR:1.75, 95% CI 1.20-2.56) who had graduation and above
degree(COR:0.62,95% CI 0.42-0.92). Odds of treatment at hospital was found more likely higher among the respondents
who were housewife (COR:3.34, 95% CI:2.02- 5.53), businessman (COR:3.13,95% CI:1.76- 5.58), and service holders
(COR:2.25,95% CI 1.51- 3.36)comparative to the health service providers. Moreover, respondents who were not used
to maintain physical exercise(COR:1.64, 95% CI 1.20- 2.25)and had sleeping disorder (COR:1.43, 95% CI 1.02-
2.01)found more significant to receive hospital treatment for COVID sickness. Furthermore, it was also found significant
that respondents who avoided junk food (COR:1.54, 95% CI 1.06- 2.25), drunk 8-10 glasses of liquid(COR:2.62, 95% CI
1.47- 4.68) and took food supplements (COR:1.67, 95% CI 1.22- 2.29), needed more hospital support for COVID-19
infection compare to others.(Table 2)
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Table 2 Predictors associated with the treatment receiving place of the respondents (n=659)

Characteristics Treatment receiving place
Hospital vs. out of hospital
Un-adjusted OR (95% CI) P-value Adjusted OR 95% CI) | P-value

Demographics
Age group (in years)

<29 Reference

30-49 1.46 (1.02- 2.09) 0.03* 1.10 (0.70- 1.74) 0.65
=50 3.72 (2.32- 5.98) 0.01* 2.43 (1.32- 4.46) 0.01*
Education

Up to Secondary Reference

Higher Secondary 1.15 (0.74- 1.79) 0.51 1.80 (1.08-2.98) 0.02*

Graduation and above | 0.62 (0.42-0.92) 0.01* 1.03 (0.64- 1.66) 0.89
Marital status

Single Reference

Married 1.75 (1.20- 2.56) 0.01* 0.89 (0.54- 1.46) 0.64
Occupation

Health service | Reference
provider

Service 2.25(1.51- 3.36) 0.01* 1.89 (1.21- 2.94) 0.01*

Business 3.13 (1.76- 5.58) 0.01* 2.13 (1.11- 4.09) 0.02*

Housewife 3.34 (2.02- 5.53) 0.01* 2.02 (1.10-3.70) 0.02*

Student 1.15 (0.48- 2.74) 0.74 1.16 (0.44- 3.06) 0.75
Life style
Physical exercise

No 1.64 (1.20- 2.25) 0.01* 1.37 (0.97- 1.94) 0.07

Yes Reference
Sleeping disorders

No Reference

Yes 1.43 (1.02- 2.01) 0.04* 1.10 (0.76- 1.59) 0.59
Avoid junk
(fast/preserved) food

No Reference

Yes 1.54 (1.06- 2.25) 0.02* 1.18 (0.76- 1.81) 0.45
Drunk 8-10 glasses of
liquid

No Reference
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Yes 2.62 (1.47- 4.68) 0.01* 1.65 (0.85- 3.20) 0.14
Took any food
supplement

No Reference

Yes 1.67 (1.22- 2.29) 0.01* 1.39 (0.98-1.97) 0.06

Logistic Regression Analysis was used to identify the predictors; * Statistical significance at p-value <0.05. Treatment receiving place out of hospital
during COVID-19 was considered as a reference category.

Finally, statistical modeling was adjusted by the significant determinants with crude odds and confounders were
eliminated through the backward elimination procedure. After that, study revealedthe utmost significant predictors
associated with the behavior towards treatment receiving place during COVID-19 sufferings of the subjects. As predictor
study revealed that senior subjects (AOR: 2.43, 95% CI 1.32- 4.46)with higher secondary education (AOR: 1.80, 95% CI
1.08- 2.98)who were housewife(AOR:2.02, 95% CI 1.10- 3.70), businessman (AOR: 2.13,95% CI 1.11- 4.09)and service
holder(AOR: 1.89, 95% CI 1.21- 2.94)found statistically significant to receive hospital treatment management service
during COVID-19 suffering periods compare to home-based management procedure.(Table 2)

4., Discussion

The unique approach of this study was intended to explore the factors that determined the treatment-receiving scenario
among COVID-19 patients during the pandemic. This study illustrated the demography and lifestyle of COVID-19-
positive patients concerning their dealings with the disease as treatment like having hospital service or family care
support.

A total of 659 samples were studied, half of them (47.34%)were from the middle age group (30-49 years) and mostly
females (60.24%). This finding is similar to the report from the Institute of Epidemiology, Disease Control and Research
(IEDCR) where it was reported that in Bangladesh 68% of COVID-19-positive cases were aged 21-50 years [4].Another
study among healthcare professionals in Bangladesh observed a significant COVID-19 infection in the middle age group
[20]. The highest number of respondents were found as having a graduate and above degree (45.98%)with the
occupation service holder(42.19%)whereas more than half (57.51%)had a monthly family income of up to 50000 BDT.
This scenario coincides with a recent study that observed 32% of infected subjects were service holders[21]. The
majority of them had a nuclear family (58.42%) with up to 4 family members and had normal weight (64.19%) in terms
of BMI.

The lifestyle of the respondents revealed that very few of them consumed tobacco(13.66%), mostly avoided junk food
(78.91%)in their daily life, almost all of them drank 8-10 glasses of liquid(91.96%)and more than half took other food
supplements(53.72%). In addition, nearly half (49.92%)of the participants were maintaining physical exercise, and a
good number had sleeping disorders (32.32%). Similar findings were represented by another study in Bangladesh as
26.4% of patients were smokers before COVID-19 infection where only 17.2% did an adequate physical activity, 36.8%
had sleep disturbance and 55.1% drank at least eight glasses of water per day [21]. However, the current study revealed
that most of the respondents drank 8-10 glasses of liquid daily indicating that people are knowing the preventive
practices during COVID-19 infection.

This study revealed another crucial thing more than half of the patients receive treatment atthehospital, whereas a good
number of positive cases got cured from hospital cares like family care support or other supports. This scenario has two
different explanations; one is that Bangladesh had limited well-equipped hospitals and inadequate testing facilities to
mitigate COVID-19 properly using healthcare settings [4].In addition, significant discrepancies were found to get
services from COVID-dedicated hospitals [22]which restricts COVID-19-positive citizens to have optimal healthcare
support during the pick time of the pandemic and most of the affected citizenspreferred to remain at home fearing
maltreatment during hospitals [23]. Moreover,severe cases are needed hospital care supportand this scenario is
reflecting the situation of severe cases that had treatment support from the hospital.Findings from this study indicate
that severe cases with a big struggle of communication got hospital services, while others got cured through family care
because of such limitations of hospital services during the pandemic.A report showed that around 79% of people took
homeisolationand received treatment over the phone during the onset of the pandemic [24]. It seems that gradually the
health services have increased to serve the affected people.
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To observe the factors determining the treatment receiving status from home or hospital setting, it is revealed that
advanced (=50 years) aged respondents took hospital service two times higher (AOR=2.43, 95% CI: 1.32- 4.46) than
younger age groups. It is also found that less educatedmarried(AOR=1.80, 95% CI: 1.08- 2.98)patients took more
hospital support for recovery. This might be due to less awareness of COVID-19 prevention and management at home
as they are less educated. A few drawbacks of poor lifestyles also triggered the severity of the infection that forced them
to have hospital support. Such as respondents who did not maintain any physical exerciseand had sleeping
disorderswerefound to have more healthcare support atthehospital. Despite such negative lifestyles,this study also
revealed some positive behaviors among the infected patients. Higher proportions of respondents who avoided junk
food and took 8-10 glasses of liquid daily seek healthcare support from hospitals, as they were older with having co-
morbidities. According to CDC, the risk of severe illness due to COVID-19 increases with age,andthestudy showed 18
times higher risk of severe infection among aged patients (AOR=18.223, 95% CI: 10.21-32.53) which leads to more
hospital support [25,21]. Mohsin, et al. also revealed that participants with sleep disturbance had 2.2 times more risk
of developing severe infection (AOR=2.208,95% CI: 1.601-3.044).Another study revealed that a low amount of physical
activity increases the risk of severe COVID-19 infection[17] which tends to be admitted toa hospital for exclusive
treatment. Our study also found a such association among Bangladeshi samples.

Our study has a few limitations (low sample only from one district, missing validated physical activity and sleep
disturbance questionnaire), but the outcome of this study is crucial to figure out the drawbacks of not having hospital
care service during COVID-19 infection among Bangladeshi citizens. Thus, COVID-19-infected patients will get exclusive
hospital care services without any struggle and reduce the mortality rate as well as break the infection chain for
successful prevention among the population. Moreover, based on this formative study more comprehensive survey is
needed with a validated instrument to generalize the conclusion as well as plan for the specific intervention on a priority
basis.

5. Conclusion

This study has successfully revealed the demography and lifestyle risk factors influencing the pattern of treatment-
receiving behavior or status among the COVID positive patients in Bangladesh. Higher secondary educated older adults
who are housewives or businessmen or service holders with poorly maintained physical activityshould be kept under
special consideration to provide facilities against COVID-19. Policymakers and responsible authorities associated with
healthcare should arrange comprehensive awareness-raising programs and educate people on healthy lifestyle (i.e.
increase physical activity, drink adequate water, have adequate sleep, and avoids smoking and junk food) to prevent
the severity of COVID-19 infection. Both public and private health service authorities should pay immediate attention
to mitigate the challenges of health care settingsand proper management of these risk factors as well as come up with
appropriate action.
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