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COVID-19 exposes digital divide,
social stigma, and information crisis
in Bangladesh
ABDUL AZIZ , MOHAMMAD MORSHEDUL ISLAM AND MUHAMMAD
ZAKARIA

T
he advent of COVID-19 has exposed

digital and social inequalities across the

world. The United Nations (UN) and

other global bodies like the International Monetary

Fund (IMF) have warned that the COVID-19 pan-

demic will lead to rising global inequalities and the

risk of a global economic recession (van Barneveld

et al., 2020). It is predicted that an additional 8% of

the world’s population will fall into poverty

(Sumner et al., 2020). While we think of a “con-

nected world” and access to information, half of

the world’s population, especially low-income coun-

tries still do not have access to the Internet (Watts,

2020). The nature and impact of digital divide and

social inequality might not be the same in the

extent of knowledge and usage from Global South

to North. In this context, the instance of

Bangladesh with regard to the COVID-19 crisis

provides distinctive clues to sociocultural aspects of

digital culture and communication practices and

related policy debates.

Our paper explores the COVID-19 in

Bangladesh and issues related to digital inequalities,

sociocultural factors, and health communication.

We discuss and give an overview of digital

inequalities and sociocultural factors (e.g. stigma,

religious faith) associated with health-related misin-

formation spread through social media that have

further exacerbated the crisis in Bangladesh.

Highlighting the growing digital inequalities and

health crisis, we propose some recommendations to

ensure digital inclusion and improve overall public

health education in order to mitigate the risks of

COVID-19. This paper is written by a group of

researchers who have a long-term engagement with

the rural communities in Bangladesh and research

experience across the fields of digital divide, social

inequalities, and health communication. We argue

that COVID-19 is an unprecedented humanitarian

crisis. There can be a unique perspective to explore

in the Global South, particularly for those who live

outside the digital infrastructure realm to under-

stand the pandemic’s effect and broad policy impli-

cations. This attempt will bring fresh insights and

provide a forum and research agenda for academi-

cians and practitioners from the Global South to

develop and identify new opportunities or chal-

lenges regarding emerging health crisis issues rele-

vant to digital media and technology in society.
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Bangladesh and COVID-19

Bangladesh is a relatively small country by geo-

graphic area, including 147,570 square kilometers

with a population of 162 million, making it the

world’s most densely populated country (BBS,

2017). On 8 March 2020, Bangladesh officially iden-

tified its first COVID-19 case. It soon becomes

clear that the public healthcare system is beginning

to collapse after years of mismanagement and

deep-rooted corruption (Maswood, 2020; Obaed,

2020). As of 23 October 2020, Bangladesh has had

396,413 cases and 5761 deaths; of these, 311,981

people were reported to have recovered from

COVID-19 (IEDCR, 2020). However, there are

growing fears that the actual records of infection

cases and deaths are much higher than the num-

bers announced by the authorities (Bay, 2020).

From March and early April, the country’s number

of cases has escalated drastically due to the dearth

of COVID-19 testing, lack of transparency, and

management. In addition, the treatment of

COVID-19 patients has become a major challenge,

as the number of infections among health officials

has increased. As of mid-June 2020, 1172 doctors

had tested positive and 35 doctors died of COVID-

19 (Tajmim, 2020). Due to limited beds and med-

ical equipment, many people have been refused

admission to hospitals (Chowdhury, 2020b).

Overall, the lack of systematic health information,

digital divide, fear, social stigma, and anxiety have

further execrated the COVID-19 crisis

in Bangladesh.

Digital divide, social inequalities, and

digital surveillance

Coronavirus exposes the deep social, health, and

technology divides within Bangladeshi society.

Since the beginning of the lockdown in March

2020, millions of students have not been able to

proceed with their education due to university

shutdowns. The country’s education system is

buckling as all education levels from primary to

tertiary levels have remained shut down. Only a

few universities are considering going online, while

millions of students remain disconnected and iso-

lated. Although only a few schools provide online

classes, most institutes do not have digitally

equipped education facilities. Additionally, although

digital health or use of telehealth platforms has

been popular in Bangladesh, recent scholarships

raise the concern that technology may actually be

widening the gap within the context of several

social determinants of health, social, economic fac-

tors (Scott Kruse et al., 2018; Chowdhury et al.,

2020). In this context, the COVID-19 pandemic has

brought about new digital divide challenges for the

government and policymakers posing the urgent

question about the millions of students who are

now becoming excluded.

During COVID-19, the political elite have the

most access to the country’s healthcare facilities,

while poor people are seen waiting in front of hos-

pitals without receiving even basic healthcare serv-

ices. Some people are seen exhausted running from

one hospital to another and continuously being

turned away while ICUs (intensive care units) are

already being reserved for the political elite. For

example, Badar Uddin Ahmed Kamran, a former

mayor of Sylhet city and prominent member of the

ruling party was quickly airlifted and taken into a

bed in the capital’s Combined Military Hospital

where he has passed away after suffering a few

days of virus infection (“Covid-19: Ex-Sylhet mayor

Kamran”, 2020). Earlier, the former health minister

of the ruling political party, Mohammad Nasim,

tested positive for COVID-19 and died in a coun-

try’s premier hospital. However, only a handful of

people, have access to the country’s premier health-

care facilities under VIP protocol. Ordinary people

have no access to healthcare unless they receive a

reference or phone call from the political elite,

while some patients are forced to pay bribes to get

better quality healthcare in public hospitals. Such

an exclusionary environment has led ordinary peo-

ple to face continual refusal and social exclusion.

In particular, the government’s use of the

Digital Security Act has been extensively criticized

by human rights activists, expressing their concerns

to protect public opinion rights in digital spaces
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(Adams, 2019). In this context, the pandemic situ-

ation can be seen as a pretext to repress critical

voices through controlling information and coer-

cion (Riaz, 2020). Many people have been arrested

over social media posts and reporting on the gov-

ernment’s management of the coronavirus pan-

demic. According to Al Jazeera and BBC reports, at

least 50 people, including 20 journalists, face crim-

inal allegations of spreading “false news” and

“rumors” on Facebook under the controversial

security law in between April and May 2020

(Chowdhury, 2020a). For instance, a lecturer at

Begum Rokeya University has been arrested under

digital security laws for allegedly mocking a former

health minister who died of the Coronavirus

(“Bangladesh lecturer”, 2020). Similarly, a student

at Islamic University was suspended over a corona-

virus Facebook post. A doctor was suspended from

his position after complaining about the lack of

medical equipment (Hasan, 2020). In March 2020,

the government has instructed the employees of

any public hospital, including doctors and nurses,

not to talk to the journalists and post on social

media (“BSMMU doctors forbidden”, 2020) and

later in May 2020, an official instruction has gone

out public employees not to comment on, share,

upload or react to social media posts related to

image, audio or video (“Bangladesh warns civil

servants”, 2020). Additionally, to monitor 30 televi-

sion channels’ content, the information ministry

appoints 15 officials; however, the decision was

canceled after the massive protest from press acti-

vists (“Information ministry cancels”, 2020).

Faith, culture, and social stigma

People in Bangladesh are associated with diverse

sociocultural and religious practices where people

put a lot of trust in their religious and local opinion

leaders. In this respect, Bangladesh has its own cul-

turally and religiously driven misconceptions that

have exacerbated the risk of COVID-19. Similarly,

other South Asian countries, such as Pakistan and

India, where misguidance is being propagated in

the form of misinformation by “trusted” religious

Figure 1.
In Dhaka city, a banner is hung in front of the cemetery, stating that no one who died of
Coronavirus could be buried in the cemetery. People fear that as they walk through the graveyard,
the virus could spread among them.
Source: Internet/Facebook/Aziz.
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leaders has complicated the response to COVID-19

(Ittefaq et al., 2020; Mufsin & Muhsin, 2020). In a

recent study of 138 Bangladeshi imams (who lead

the daily prayers in Islam), 67% of them feel

COVID-19 poses low to negligible risk to their

communities (Mobarak et al., 2020). However, their

study reveals over 70% of Imams have shown their

“new adjustments” with maintaining a distance

between congregants, postponing congregational

prayer, and wearing masks as per the government’s

guidelines to prevent the risk of COVID-19. In

addition, some religious speakers (e.g. Ahmad

Ullah, Mizanur Rahman) are found actively

engaged with social media platforms in making the

public aware of potentials health risks using their

social media platforms.

In Bangladesh, there are many causes of social

stigma that include social exclusion, alienation,

embarrassment, and trust in misinformation. In

March 2020, residents of the Khilgaon area in

Dhaka city have urged the local authorities not to

burry anyone in a public cemetery if someone dies

of Coronavirus (see Figure 1). People fear spreading

virus from a cemetery if corpses of COVID-19 are

buried (“Coronavirus e akranto”, 2020). Due to lack

of medical equipment and poor management, most

public hospitals are considered a place of height-

ened fear, anxiety, and stigma (Mahmud & Islam,

2020). The situation forces people to die at home

instead of seeking medical care at a hospital

(Maswood, 2020).

Stigma is often fed by fear of contagion, such

as fear of the cough, sneezing that may accompany

COVID-19 symptoms. Historically, stigma has often

been viewed by structural discrimination in the

form of forced isolation, alienation (Link & Phelan,

2001), and “social suffering” (Kleinman et al., 1997).

Mahmud and Islam (2020) conduct a study on

social stigma as a barrier to COVID-19 responses

and well-being in Bangladesh. They find five types

of social stigma in different contexts, such as

“humor-prone stigma,” “residential stigma,” “organ-

izational stigma,” “community stigma,” and “apa-

thetical stigma” (p. 1). It suggests that the

government’s measures of preventing stigmatization

and awareness campaigns should target specific

demographic groups, like community leaders,

youth, and less educated people in rural areas. In a

comparative study, Ahmed et al. (2020) explore

how fear of infection, stigmatization, increased

costs, and reduced incomes have contributed to

reluctance in availing of healthcare services. The

realities of social stigma are exposed when we see

the socially marginalized communities, such as

“third gender” Hijra (see Aziz & Azhar, 2020) and

Bihari community (“Bangladesh hospitals accused”,

2020) have been deprived of access to the hospitals

during COVID-19.

Health and (mis)information crisis

Misinformation has been a very crucial problem in

Bangladesh, which is not only associated with

COVID-19 but includes other social, political, and

religious aspects. Earlier, spreading “rumor”

through social media (i.e. Facebook) causes com-

munal violence and attacks on religious minorities

(“From Ramu to Borhanuddin”, 2019). Recent stud-

ies on COVID-19 and social media “infodemic”

argue that the primary source of such health-

related misinformation was spread through social

media, such as Twitter, Facebook, YouTube, and

Instagram (Cinelli et al., 2020). We have observed

similar incidents in Bangladesh. The sheer volume

of misinformation, conspiracy theories, and fake

news being shared through social networking sites

about the infection, symptoms, and hoax treat-

ments. Many religiously popular and social media

celebrities propagate a narrative that virus is a sol-

dier of Allah sent to punish Chinese people due to

their oppression on Uyghur Muslims and a God’s

wrath against the Kafir in the western countries for

their infidelity (Shawapon, 2020). Such misleading

information has brought about new challenges for

the government to educate common people about

the severity of this crisis.

In an ongoing study on health-related misin-

formation among COVID-19 patients in

Bangladesh, the third author finds no difference

between those who took treatment in public
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hospitals or private clinics and those who remained

home during their illness. It reveals myths and mis-

information that exist amongst those who were

hospitalized, despite having received health guide-

lines during their hospitalization. The study finds

that 57% of the COVID-19 patients believe a per-

son cannot be infected by the COVID-19 if they

take blackberry regularly, whereas almost half of

the participants think that the person who eats gar-

lic is less likely to be infected with COVID-19.

Additionally, 69% believe drinking hot water can

prevent COVID-19, and 60% report that COVID-

19 could be destroyed by spreading bleach-

ing powder.

On the other hand, the government’s media

engagement policy has been restricting access to

information about the Coronavirus infections that

have resulted in confusion about the health-related

information in Bangladesh. Riaz (2020) argues that

the information crisis has been further exacerbated

by the government’s digital surveillance mechanism

(e.g. Digital Security Act) to silence critics and hide

related information that could be damaging to the

government, for instance, massive corruption in the

health sector (Maswood, 2020; Obaed, 2020).

Additionally, we find that the government and

mainstream media use unfamiliar terminologies,

such as “quarantine,” “social distancing,” “hand san-

itizing” which create misunderstanding and confu-

sion among people (Rafe, 2020) as people are not

aware of the meaning of these English terms.

However, people are familiar with similar practices

and have for ages been washing their hands when

performing odhu (ablution) and by washing their

hands before and after they eat. Therefore, mes-

sages could have been prepared focusing on the

practice in a sociocultural context.

Concluding remarks and

recommendations

In this essay, we highlight some interrelated con-

cepts in digital media and communication studies,

drawing from digital and social inequalities to pub-

lic health communication. Based on our discussion,

we propose the following key recommendations to

address the long-term impact on digital inclusion

and participation and health communication sys-

tem in Bangladesh.

Bangladesh needs to focus on digital

inclusion framework

Digital connectivity is a lifeline and a critical force

in disseminating genuine information to curb the

spread of COVID-19. More than ever, the use of

digital technology and Internet connectivity is des-

perately needed today (Berners-Lee, 2020). The

digital inequalities do not occur solely due to

inaccessibility to the Internet. For example, the

government’s digital initiatives in Bangladesh are

not functioning well due to several factors that

affect the adoption and use of available digital devi-

ces. As Ullah (2020) argues that digital projects in

Bangladesh, such as Union Digital Centres (UDC)

have failed to target specifically disadvantaged citi-

zen groups, as the powerless majority of the rural

poor did not have access and use of facilities.

Moreover, the lack of social security and resources

in remote areas contributes to less access to quality

education, health, and social facilities.

We can see how COVID-19 situation exposes

state-sponsored digital initiatives and policy mecha-

nisms within “digital Bangladesh” as ineffective and

futile to tackle the widening inequalities. We argue

that Bangladeshi political elite often fail to under-

take the digital inclusion framework. They are

unable to understand that neoliberal and market-

driven trends of digital infrastructure have a less

direct impact on the lives of marginalized com-

munities. Therefore, the idea of “digital

Bangladesh” still struggling to cope with the deep-

ening digital divides across the country. In a recent

study, the first author (Aziz, 2020) argues that

Bangladesh needs to adopt a contextualized ICT

policy approach in order to take the social context

of digital inequalities into consideration. It pro-

poses a comprehensive digital inclusion strategy to

integrate within the national ICT policy in order to

ensure a more inclusive society. In the context of

COVID-19, it is high time to address the issues of
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social and digital inequalities that are affecting mil-

lions of people, including students and others to

access education and healthcare facilities in

Bangladesh. We argue that the digital and social

exclusion is intersected; therefore, “Whenever the

issue of the digital divide is solved, digital inclusion

is consequently ensured” (Aziz, 2020, p. 310).

Health communication interventions to

promote public health

Over the last few decades, health communication

has been playing a significant role in developing

people’s knowledge of health issues. It influences

people’s perceptions, beliefs, and attitudes that may

help to dispel myths and misconceptions. However,

health communication in Bangladesh lacks

research. An effective health communication affects

all aspects of disease prevention and healthcare

promotion (Schiavo, 2014; Thomas, 2006). Over the

years, the practice of public health has gradually

turned into “communications programs” to influ-

ence individual behavior for a healthy lifestyle

(Sutton et al., 1995, p. 726). Ferdous et al. (2020)

suggest the need for efficient and tailored health

education programs in improving COVID-19 know-

ledge. Therefore, health communication program

providers are required to follow a systematic frame-

work, strategic approach, and step-by-step road

map in a communication plan (Zakaria &

Azad, 2016).

To strengthen health communication, the gov-

ernment needs to focus on the following aspects.

First, identify the channels, for instance, main-

stream media (television, newspaper), interpersonal

communication (imam, opinion leaders, teachers),

and digital media (Facebook, web portal). Second,

customize health-related messages targeting specific

audiences. The terms and language used in the

messages should be simple and easy to read and

understand. Third, incorporating theories of com-

munication and behavior change (BCC), such as

planned behavior (Ajzen, 1991), social cognitive

and behavioral change (Bandura, 1977, 1986) into

public health programs, could make health

communication more effective for the nuances of

cultural norms.

To conclude, this study seeks policy stakehold-

ers and government agencies to evaluate their

existing policies incorporating a comprehensive

digital inclusion framework to tackle the widening

digital divides and inequalities. Besides, strengthen-

ing health communication interventions is crucial

to ensure public health services for all. Finally, we

believe that taking legal actions will not let misin-

formation disappear. It is necessary to focus on the

availability and easy access to genuine information.

The essay contributes a significant critical overview

and a new perspective to the growing body of

COVID-19 research on the intersections of digital

media and health communication in the context of

a developing country.
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