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4.3: Distribution of respondents by education

Out of all the respondents, 44 (30.1%) were primary level, 33 (22.6%)
were Secondary level, 30 (20.5%) were S8C, 15 (10.3%) were HSC, 14
(9.6%) were Bachelor and 10 (6.8%) were illiterate, which is shown in

table-2

Table-2: Distribution of respondents by level of education

Education Frequency Percent
Primary 44 30.1
Secondary 33 22.6
SSC 30 20.5
HSC 15 10.3
Bachelor 14 9.6
Iliterate 10 6.8
Total 146 100.0
23
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4.4: Distribution of the respondents by occupation

Out of all the respondents, 26 (17.8%) were Businessman, 48 (32.9%)
were Service holder, 1 (0.7%) was Day laborer, 7 (4.8%) were Farmers, 8
(5.5%) were Students and 56 (38.4%) were housewives, which is shown

in table-3

Table-3: Distribution of the respondents by occupation.

Occupation Frequency Percent
Business 26 17.8
Service 48 32.9
Day labour 01 0.7
Farmer 07 4.8
Student 08 5.5
Housewife 56 38.4
Total 146 100.0
24

GSJ© 2018




e

GSJ: Volume 6, Issue 2, February 2018 90

4.5: Distribution of respondents by Religion
Out of all the respondents, 143 (97.9%) were Muslims and 3 (2.1%)

/"}

were Hindu, which is shown in figur

Figure-2: Distribution of respondents by Religion.

Islam
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4.5: Distribution of the respondents by monthly family income

Among all of the respondents, 89 (61.0%) were income ranging from
5000-15000TK, 41 (28.1%) were ranging from 16000-25000TK,
12(8.2%) were ranging from 26000-35000TK, 2 (1.4%) were ranging
from 36000-45000TK, 2 (1.4%) were ranging from 46000-55000TK. The
mean family income of the respondents was Tk. 4154+2181.5, which is

shown in table-4

Table-4: Distribution of the respondents by monthly family income

Income Frequency Percent
5000-15000 89 61.0
16000-25000 41 28.1
26000-35000 12 82
36000-45000 2 1.4
46000-55000 | 2 1.4
Total 146 100.0
Meant+ SD 4154+2181.5
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4.6: Distribution of the respondents by family member
Out of all the respondents, 90 (61.6%) were 2-4 person, 50 (34.2%) were
5-7 person, 4 (2.7%) were 8-10 person and 2 (1.4%) were 11-15 family
member. The mean Family member of the respondents was 4.52 + 1.828,
which was shown in table-5.
Table-5: Distribution of the respondents by family member.
Family Member Frequency Percent

2-4 90 61.6

5-7 50 34.2

8-10 4 2.7

11-15 2

Total 146 100.0

Mean+ SD 4.52+ 1 828

27
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4.6: Distribution of the respondents regarding what is Nipah Virus
infection

Among all of the respondents 64 (43.8%) were know that Nipah virus
infection is a Communicable Disease and 82 (56.2%) did not know,

which was shown in figure-3

Figure-3: Distribution of the respondents regarding what is Nipah

Virus infection.

What is Nipah Virus infection

# Communicable Disease

%

o notnow 56.2%
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4.7: Distribution of the respondents regarding cause of Nipah virus
infection

Among 146 of the respondents regarding cause of Nipah virus 27
(18.5%) had bacteria, 40 (27.4%) virus and 79 (54.1%) do not know.

Figure-4: Distribution of the respondents regarding cause of Nipah

virus infection.

Cause of Nipah Virus
infection

Bacteria 18.5%  Virus 27.4% Do not know
54.1%
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4.8: Distribution of the respondents regarding spread of Nipah virus
infection

Among 146 of the respondents regarding spread of Nipah virus infection

were 7 (4.8%) juice of date, 6 (4.1%) date if eaten by bat, 1 (.7%) juice of
date is eaten by bat, 44 (30.1%) juice of date contaminated by man,3
(2.1%) juice of date is eaten by bat, contaminated by man, 3 (2.1%)
jujube / kul boroi, 68 (46.6 %) do not know.

Table-6: Distribution of the respondents regarding spread of Nipah

virus infection.

Spread of Nipah virus infection Frequency | Percent
Juice of Date 7 4.8
Date is eaten by Bat 6 4.1
contaminated by Man 1 7
Juice of Date,Date is eaten by Bat 44 30.1
Juice of Date ,contaminated by Man 14 9.6
Juice of Date ,Date is eaten by 3 2.1

Bat,contaminated by Man

Jujube/Kul Boroi 3 2.1

Do Not Know 68 46.6

Total 146 100.0
30
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4.9: Distribution of respondents regarding clinical feature of Nipah
virus infection

Amongl46 of the respondents regarding clinical feature of Nipah virus
infection were 2 (1.4%) said Hyperpyrexia, 4 (2.7%) Difficulty in
breathing, 3 (2.1%) Severe Headache, 35 (24.0%) Hyperpyrexia, Severe
Headache, 19 (13.0%) Hyperpyrexia, Difficulty in breathing, 19 (13.0%)
Hyperpyrexia, Myalgia / Muscle pain, Difficulty in breathing, 5 (3.4%)
Hyperpyrexia, Myalgia / Muscle pain, 7 (4.8%) Hyperpyrexia, Difficulty
in breathing. Severe Headache, 3 (2.1%) Ulcer in Mouth, 49 (33.6%) Do
Not Know.

Table-7: Distribution of respondents regarding clinical feature of

Nipah virus infection.

Clinical Feature of Nipah Virus infection |Frequency| Percent

Hyperpyrexia 2 1.4
Difficulty in breathing 4 2.7
Severe Headache 3 2.1
Hyperpyrexia, Severe Headache 35
Hyperpyrexia, Difficulty in breathing 19 13.0
Hyperpyrexia, Myalgia / Muscle pain, 19 13.0
Difficulty in breathing
Hyperpyrexia, Myalgia/Muscle pain 5 3.4
Hyperpyrexia, Difficulty in breathing, 7 4.8
Severe Headache
Ulcer in Mouth 3 2.1
Do Not Know 49 33.6
Total 146 100.0
31
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4.10: Distribution of the respondents regarding person risk of Nipah
virus infection
Among 146 of the respondents regarding person risk of Nipah virus
infection were 50 (34.2%) do not know, 41(28.1%) Middle aged people,
29 (19.9%) all people, 23 (15.8%) child, 2 (1.4%) where jujube and date
tree found, 1(.7%) female.

Table-8: Distribution of the respondents regarding person risk of
Nipah virus infection.
Person Risk of Nipah virus infection Frequency | Percent
Do Not Know 50 34.2
Middle aged people 41 28.1
All people 29 19.9
Child 23 15.8
Where Jujube and Date Tree found 2 1.4
Female 1 i
Total 146 100.0
32
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4.11: Distribution of the respondents regarding treatment of Nipah
virus infection

rding treatment of the Nipah virus

Sy

Among 146 of the respondents reg

infection yes (46.6%), no (53.4%)

Figure-5: Distribution of the respondents regarding treatment of

Nipah virus infection.

Treatment of Nipah virus infection

#yes 46.6%
#lo 53.4%
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4.12: Distribution of the respondents regarding treatment place of
Nipah virus infection
Among146 of the respondents regarding treatment place of Nipah virus
were (25.3%) Need Hospital Treatment, (9.6%) Push 15 Injections,
(6.8%) Isolated from individual, (4.8%) injection, (46.6%) total and
missing system (53.4%)

Table-9: Distribution of the respondents regarding treatment place
of Nipah virus infection.
Place of treatment of Nipah virus infection Frequency | Percent
Need Hospital Treatment 37 25.3
Push 15 Injection 14 9.6
Isolated from individual 10 6.8
Injection 7 4.8
Total 68 46.6
Missing System 78 53.4
Total 146 100.0
34
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4.13: Distribution of the respondents regarding care of Nipah virus
patients

About 146 of the respondents regarding care of Nipah virus patients were
37(25.3% (Give good food, 18 (12.3%) Follow Doctor's Advice, 20
(13.7%) Street Food, 18 (12.3%) Use Mosquito Net, 41 (28.1%) Isolated,
12 (8.2%) Do Not Know.

Table-10: Distribution of the respondents regarding care of Nipah

virus patients

Care of Nipah virus patients Frequency Percent
Give good food 37 25.3
Follow doctor’s advice 18 12.3
Street Food 20 13.7
Use mosque nets 18 12.3
Isolated 41 28.1
Do not know 12 8.2
Total 146 100.0
35
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4.14: Distribution of the respondents regarding Prevention of Nipah
virus infection

Among 146 of the respondents regarding Prevention of Nipah virus
infection were 55 (37.7%) Taken Fruit by Washing, | (.7%) Take TT, 8
(5.5%) Taken Fruit by Washing, Don't take the fruit eaten by Bat, 7
(4.8%) Don't take Rotten food, 72 (49.3%) Do Not Know, 3 (2.1%) Don’t
take fruit.

Table-11: Distribution of the respondents regarding Prevention of

Nipah virus infection

Prevention of Nipah virus infection Frequency | Percent
Taken Fruit by Washing 55 37.7
Take TT 1 7
Taken Fruit by Washing, Don’t take the fruit 8 5.5
eaten by Bat
Don't take Rotten food 7 4.8
Do No't Know 72 49.3
Don't take fruit 3 2.1
Total 146 100.0
36
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4.15: Distribution of the respondents regarding social activity of
Nipah virus infection
Among 146 of the respondents regarding social activity of Nipah virus
infection were 63 (4.32%) Awareness, 7 (4.8%) Hygiene Maintain, 21
(14.4%) Mass media Use, 55 (37.7%) Do Not Know.
Table-12: Distribution of the respondents regarding social activity of
Nipah virus infection.
social activity of Nipah virus infection Frequency | Percent
Awareness 63 43.2
Hygiene Maintain 7 4.8
Mass media Use 21 14.4
Do Not Know 55 37.7
Total 146 100.0
37
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4.16:Distribution of the respondents regarding relation with
environment of Nipah virus infection

Amongl46 of the respondents regarding relation with environment of
Nipah virus infection were 61 (41.8%) Hygiene and not know 85
(58.2 %.)

Figure-6: Distribution of the respondents regarding relation with

environment of Nipah virus infection.

Relation with environment

B Hygine 41.8%
2 Hotknow 58.0%
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4.17: Distribution of the respondents regarding change food habit of
Nipah virus infection

Out 146 of the respondents regarding change food habit of Nipah virus
infection were 124 (84.9%). Taken Fruit by Washing, 10 (6.8%). Not
know, 12 (8.2%). Taken Fresh Fruit (Not beaten by others),

Table-13: Distribution of the respondents regarding change food

habit of Nipah virus infection.

Change Food habit of Nipah virus infection | Frequency | Percent
Taken Fruit by Washing 124 84.9
Not know 10 6.8
Taken Fresh Fruit (Not beaten by others) 12 8.2
Total 146 100.0
39
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4.18: Association between perception regarding nipah virus infection
and sex of the respondents

Among 75 female respondents, majority i.e. 39 (52.0%) had poor
perception, 23 (30.7%) had average perception, 13(17%) had good
perception. On the other hand among 71male respondents, majority i.e.39
(54.9%) had poor perception, 23 (32.4%) had average perception,
9(12.7%) had good perception regarding nipah virus infection. No
statistical significant association was found between sex & perception of

nipah virus infection P> 0.05.

Table-14: Association between perception regarding nipah virus infection and

sex of the respondents.

Perception of the respondents Total
Sex Good Average Poor £(%)
f(%) f(%) (%)
Male 9(12.7) 23 (32.4) 39 (54.9) 71 (100.0)
Female 13 (17.3) 23 (30.7) 39 (52.0) 75 (100.0)
Total 22.(15.1) 46 (31.5) 78 (53.4) 146 (100.0)
Significance |’ value=0.62, df =2, p= (.73

40
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Among 44 of the respondents of primary level of education22 (50.0%)
had poor level of perception 13 (29.5%) average level of perception ,9
(20.5%) had good level of perception. 33 of the respondents of secondary
level of education20 (60.6%) had poor level of perception 11 (33.53%)
average level of perception ,2(6.1%) had good level of perception. 30 of
the respondents of SSC level of education 19 (63.3%) had poor level of
perception 8 (26.7%) average level of perception ,3(10.0%) had good
level of perception.15 of the respondents of HSC level of education8
(53.3%) had poor level of perception 4 (26.7%) average level of
perception ,3 (20.0%) had good level of perception (26.7%) average level
of perception ,3 (20.0%) had good level of perception.l4 of the
respondents of Bachelor level of education5(35.7%) had poor level of
perception 4 (28.6%) average level of perception ,5(35.7%) had good
level of perceptionl0 of the respondents of Illiterate level of
education4(40.0%) had poor level of perception 6 (60.0%) average level
of perception ,0 (0.0%) had good level of perception.. . No statistical
significant association was found between perception and level of
education. (P> 0.05)

Table-15: Association between perception regarding nipah virus infection &

level of education of the respondents,

Education Perception of the respondents Total

Good Avwmm Poor £(%)

£ (%) 1 (%) f (%)
Primary 9 (20.5) 13 (29.5) 22(50.0) | 44(100.0)
Secondary 2(6.1) 11 (33.3) 20(60.6) | 33 (100.0)
SSC 3 (10.0) 8(26.7) 19(63.3) | 30(100.0)
HSC 32000 | 4(26.7) 8 (53.3) 15 (100.0)
Bachelor 5(35.7) 4 (28.6) 5(35.7) 14 (100.0)
Illiterate 0 (0.0) 6 (60.0) 4 (40.0) 10 (100.0)
Total 22 (15.1) 46 (31.5) 78 (53.4)  |146 (100.0)
Significant  |y* value = 14.009, df = 10, p = .173

41
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Among 26 of the respondents of business 11(42.3%) had poor level of
perception, 11(42.3%) level of perception average level of perception,
4(15.4%) good level of perception.48 of the respondents of service
28(58.3%) had poor level of perception, 15(31.3%) level of perception
average level of perception, 5(10.4%) good level of perception. 1 of the
respondents of Day labor 1(100.0%) had poor level of perception,
0(0.0%) level of perception average level of perception, 0(0.0%) good
level of perception.7 of the respondents of Farmer 5(71.4%) had poor
level of perception, 1(14.3%) level of perception average level of
perception, 1(14.3%) good level of perception.8 of the respondents of
Student 4(50.0%) had poor level of perception, 3(37.5%) level of
perception  average level of perception, 1(12.5%) good level of
perception. 56 of the respondents of Housewife 29(51 .8%) had poor level
of perception, 16(28.6%) level of perception average level of perception,
11(15.1%) good level of perception, No statistical significant association
was found between perception and level of education. (P> 0.05)

Table-16: Association between perception regarding nipa virus infection &

occupation of the respondents,

Occupation | Percoption of the respondents fg,‘”’

Good Avernge Poor )

(%) (%) 1 (%) o
Business 4 (15.4) TH(2.0) 11(42.3) 26 (100,0)
Service 5(10.4) 15 (31.%) 28(583) | 48(100.0) |
Day Labor 0 (0.0) 0 (0,0) 1 (100.0) 1 (100.0) |
Farmer 1(14.3) L(14.3) C5(714) | 7(100.0) |
Student 1(12.5) 1(17.5) 4(50.0) | 8(100.0)
Housewife 11 (19.6) 16 (28.6) 29(51.8) | 56 (100.0)
Total 22 (15.1) 46 (31.5) 78(53.4) | 146 (100.0)
Significant o value = 5.534, df = 10, p = 853

42
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4.21: Association between the perception regarding nipah virus

infection and age group of respondents

Analysis of the above table indicated that of pood level of perception was

found among the age group 18-25 (50%) average level of perception was

found among the age group 25-30 (44%) poor level of perception was

found among the age group 31-40 (42%).

Table-17: Association between the perception regarding nipah virus infection

and age group of respondents.

43
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Age Group Perception of the respondents o Total
(%)
Good Average Poor
£ (%) f (%) f (%) -
18-25 3 (6.0) 17 (34.0) 30 (60.0) 50 (100.0)
25-30 7(15.9) 13 (29.5) 24 (35.5) 44 (100.0)
31-40 7(16.7) 13 (31.0) 22 (52.4) 42 (100.0)
41-50 5 (50.0) 3 (30.0) 2 (20.0) 10 (100.0)
Total 22 (15.1) 46 (31.5) 78 (53.4) 146 (100.0)
Significant |y’ value = 13.597, df = 6, p = .034
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4.22: Association between respondents between nipah virus infection and income
of the participant

Analysis of the above table indicated that of good level of perception was found
among the income group 5000-15000 (89%) average level of percoption was found
among the income group 16000-25000 (41%) poor level of perception was found
among the income group 26000-35000 (12%).

Table-18: Association between respondents between mipah virus infection snd

income of the participant.

Income Perception of the respondents Total
f (%)
Good Average Poor
f (%) (%) f (%)
5000-15000 9 (10.1) 29 (32.6) 51 (57.3) 49 (100.0)
16000-25000 8(19.5) 12 (29.3) 21 (51.2) 41 (100.0)
26000-35000 3 (25.0) 5(41.7) 4(33.3) 12 (100.0)
36000-45000 1(50.0) 0(0.0) 1 (50.0) 2 (100.0)
46000-55000 1 (50.0) 0(0.0) 1(50.0) 2 (100.0)
Total 22 (15.1) 46 (31.5) 78 (53.4) 146 (100.0)
Significant ¢ value = 8.967, df = 8, p = .345

%
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CHAPTER 5: DISCUSSION

The study reveals that majority of the respondents perception regarding
nipah virus infection is poor. About 80% of the people live in rural
community of village. And they are more or less vulnerable to nipah virus
infection because most of them are illiterate. They do not know the
source, mode of transmission, sign symptoms, and effect of nipah virus

infection.

In this study majority of the respondent are female (51.4%) and the rest of

them are male (48.6%). About (30.1%)of the respondents had primary
level of education following (22.6%) had secondary, (20.5%) had SSC,
(10.3%) had HSC, (9.6%) had bachelor, and (6.8%) had illiterate. So

most of the respondents had primary level of education.

About 146 of the respondents 26 (17.8%) had business, 48 (32%) had
service, 1 (.7%) had day labor, 7 (4.8%) had farmer, 8 (5.5%) had student
and 56 (38.4%) house wife. So in this study most of the respondents are

housewife.

About 146 of the respondents 143 (97.9%) were Muslim and 3 (2.1%)
Hindu.

About 146 of the respondents most of the peoples monthly family income
had ranging from 5000-15000 that is 89 (61.0 %) followed by 16000-
25000 had 41(28.1%), ranging from 26000-35000 had 12 (8.2%), ranging
from 36000-45000 had 2 (1.4%) and ranging from 46000-55000 had 2

(1.4%). The mean family income of the respondents was TK.1.54+.815

Among 146 of the respondents majority of the respondents family
member that was 90 (61.6%) had 2-4 family member, 50 (34.2%) had 5-7

45
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family member, 4 (2.7%) had 8-10 and 2(1.4%) had 11-15 family

member. The mean family member of the respondents was 4.52+1.828.

Among 146 of respondents 50 (34.2%) had 18-25 age group, 44 (30.1%)
had 25-30 age group, 42 (28.8 %) had 31-40 age group, 10 (6.8%%) had
41-50 age group. The mean age of the respondents was 29.38 years.

Among 146 of the respondents 64 (43.8%) were know that nipah virus is

a communicable disease and 82 (56.2%) do not know.

Among 146 of the respondents know regarding cause of Nipah virus 27
(18.5%) had bacteria, 40 (27.4%) virus and 79 (54.1%) do not know.

Among 146 of the respondents regarding spread of Nipah virus infection
were 7 (4.8%) juice of date,6(4.1%) date if eaten by bat, 1 (.7%) juice of
date is eaten by bat,44( 30.1%) juice of date contaminated by man, 3
(2.1%) juice of date is eaten by bat, contaminated by man, 3(2.1%)
jujube/kulboroi, 68 ( 46.6 %) do not know.

Among 146 of the respondents regarding clinical feature of Nipah virus
infection were 2 (1.4%) said hyperpyrexia, 4 (2.7%) difficulty in
breathing,3 (2.1%) severe headache, 35 (24.0%) hyperpyrexia, severe
Headache, 19 (13.0%) hyperpyrexia, Difficulty in breathing, 19 (13.0%)
hyperpyrexia, myalgia / muscle pain, difficulty in breathing, 5 (3.4%)
hyperpyrexia, myalgia / Muscle pain, 7 (4.8%) hyperpyrexia, difficulty in
breathing. Severe headache, 3 (2.1%) ulcer in mouth, 49 (33.6%) do not
know.

Among 146 of the respondents regarding person risk of Nipah virus

infection were 50 (34.2%) do not know, 41 (28.1%) middle aged people,

46
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29 (19.9%) all people, 23 (15.8%) child, 2 (1.4%) where jujube and date
tree found, 1 (.7% ) female.

Among 146 of the respondents regarding treatment of the Nipah virus

infection yes (46.6%), no (53.4%)

Amongl46 of the respondents regarding treatment place of Nipah virus
were (25.3%) need hospital treatment, (9.6%) Push 15 injections, (6.8%)
isolated from individual, (4.8%) injection, (46.6%) total and missing

system (53.4%)

About 146 of the respondents regarding care of Nipah virus patients were
37 (25.3%) (Give good food, 18 (12.3%) follow doctor's advice, 20
(13.7%) street food, 18 (12.3% )use mosquito net, 41 (28.1%) Isolated,
12 (8.2%) do not know.

Among 146 of the respondents regarding Prevention of Nipah virus
infection were 55(37.7%) Taken Fruit by Washing, | (.7%) Take TT,8
(5.5%) Taken Fruit by Washing, Don’t take the fruit eaten by Bat,7
(4.8%) Don't take Rotten food, 72(49.3%) Do Not Know, 3 (2.1%) Don’t
take fruit.

Among 146 of the respondents regarding social activity of Nipah virus
infection were 63 (4.32%) Awareness, 7 (4.8%) Hygiene Maintain, 21
(14.4%) Mass media Use, 55 (37.7%) Do Not Know.

Amongl46 of the respondents regarding relation with environment of
Nipah virus infection were 61 (41.8%) Hygiene and not know 85 (58.2
%.) Out 146 of the respondents regarding change food habit of Nipah
virus infection were 124 (84.9%). Taken Fruit by Washing, 10 (6.8%).
Not know, 12 (8.2%) Taken Fresh Fruit (Not beaten by others).

47
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Among 75 female respondents, majority i.e. 39 (52.0%) had poor
perception, 23 (30.7%) had average perception, 13 (17%) had good
perception. On the other hand among 7 Imale respondents, majority i.¢.39
(54.9%) had poor perception, 23 (32.4%) had average perception, 9
(12.7%) had good perception regarding nipah virus infection. No
statistical significant association was found between sex & perception of

nipah virus infection. P> 0.05.

Among 44 of the respondents of primary level of education 22 (50.0%)

had poor level of perception 13 (29.5%) average level of perception ,9
(20.5%) had good level of perception. 33 of the respondents of secondary
level of education 20 (60.6%) had poor level of perception 11 (33.53%)
average level of perception, 2(6.1%) had good level of perception. 30 of
the respondents of SSC level of education 19 (63.3%) had poor level of
perception 8 (26.7%) average level of perception, 3 (10.0%) had good
level of perception.15 of the respondents of HSC level of education8

(53.3%) had poor level of perception 4 (26.7%) average level of

perception ,3 (20.0%) had good level of perception ( 26.7%) average level
of perception, 3 (20.0%) had good level of perception. 14 of the
respondents of Bachelor level of education 5 (35.7%) had poor level of
perception 4 (28.6%) average level of perception, 5 (35.7%) had good
level of perception10 of the respondents of Illiterate level of education 4
(40.0%) had poor level of perception 6 (60.0%) average level of
perception, 0 (0.0%) had good level of perception. No statistical
significant association was found between perception and level of

education. (P> 0.05)
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Among 26 of the respondents of business 11 (42.3%) had poor level of
perception, 11 (42.3%) level of perception average level of perception, 4
(15.4%) good level of perception. 48 of the respondents of service 28
(58.3%) had poor level of perception, 15 (31.3%) level of perception
average level of perception, 5 (10.4%) good level of perception. | of the
respondents of Day labor 1 (100.0%) had poor level of perception, 0
(0.0%) level of perception average level of perception, 0 (0.0%) good
level of perception. 7 of the respondents of Farmer 5 (71.4%) had poor
level of perception, 1 (14.3%) level of perception average level of
perception, 1 (14.3%) good level of perception.8 of the respondents of
Student 4 (50.0%) had poor level of perception, 3(37.5%) level of

perception average level of perception, 1 (12.5%) good level of
perception. 56 of the respondents of Housewife 29(51.8%) had poor level
of perception, 16(28.6%) level of perception average level of perception,
11(15.1%) good level of perception. No statistical significant association

was found between perception and level of education. (P> 0.05)

Analysis of the above table indicated that of good level of perception was
found among the age group 18-25 (50%) average level of perception was
found among the age group 25-30 (44%) poor level of perception was

found among the age group 31-40 (42%).

Analysis of the above table indicated that of good level of perception was
found among the income group 5000-15000 (89%) average level of
perception was found among the income group 16000-25000 (41%) poor
level of perception was found among the income group 26000-35000
(12%).
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6.1 CONCLUTION

Nipah virus infection occurs mainly in winter season in Bangladesh. A little
consciousness and education could save many people life. In rural community
people are not much educated; as a result they become the victim of this deadly
infection. In this study majority of the respondents were female and the rest of
them were male. Most of the respondents had primary level of education. Majority
of the respondents were housewives. All most all of them were Muslim. Most of
the respondents monthly family income was poor. Majority of the respondents
family member was two to four persons. And they were young age group. Among
all of the respondents most of the people had no perception that Nipah virus
infection is a communicable disease. Most of the respondents had no perception
regarding cause of Nipah virus infection only few people know that this infection
is due to virus. Majority of the respondents regarding spread of Nipah virus
infection had no perception: regarding clinical feature most of them had no
perception. Majority had no perception regarding high risk group of Nipah virus
infection, most of the respondents had no perception regarding treatment, treatment
place and few respondents had no perception regarding care of Nipah virus
infection. Regarding prevention of Nipah virus infection majority opined about
fruits intake by washing, most of them told that raising social awareness can
prevent Nipah virus infection and most of the respondents had no perception
regarding relation with environment. Majority had the perception that Nipah virus
infection can be prevented by changing food habit. Among all respondents
majority had poor perception followed by average and few had good perception.
Out of all respondents having primary level education majority had poor
perception followed by average perception and only few of them had good

perception regarding nipah virus infection. There is no statistical significance
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between education and perception of Nipah virus infection. Majority of
housewives had poor level of perception followed by average and rest of them had
good perception. There is no statistical significance between housewives and
perception of Nipah virus infection. The study revealed that majority of the age
group young had poor perception followed by average and rest of them had good
level of perception. This difference was statistically significant, Majority of the
minimum income group had poor perception followed by average perception and

rest of them had good perception. This difference was not statistically significant,

By this study we made a conclusion that health education through various media is

necessary to increase perception of rural people regarding Nipah virus infection.
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RECOMMENDATION

6.2 Recommendation:

On the basis of this study following suggestion for achieving better

perception, awareness regarding Nipah virus infection of a rural community,

e Out of all respondents majority of them were female, and they were illiterate
and primary of level of education, and they were house wives. Their level of
perception regarding Nipah virus infection was poor. To improve their

perception level of education should be improved.

e About the occurrence of Nipah virus infection majority of the
respondents did not know .Basic health education about the

occurrence of Nipah virus infection develops better perception.

e The study revealed that comparatively more educated respondents knew
regarding treatment of Nipah virus infection .So the level of education

should be improved and also improved mass media intervention.

* Regarding prevention of Nipah virus infection majority of the respondents
told that taken food by washing .So mass media, newspaper, recently
satellite channels have great role in creating awareness and dissemination of

perception.
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