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ORIGINAL ARTICLE
Gender Disparities of Youths in Trust on Health Management System during
Post-COVID-19 in Bangladesh

Disparidades de género de jovens na confianca em sistemas de gestao de
saude durante o periodo p6s-COVID-19 em Bangladesh

Md. Harunur Rashid! @, Abdul Muyeed?  , Maruf Hasan Rumi? (9, Habiba Akter*

1. Department of Public Administration and Governance Studies, Jatiya Kabi Kazi Nazrul Islam University, Trishal, Mymensingh-2224, Bangladesh. 2.
Department of Statistics, Jatiya Kabi Kazi Nazrul Islam University, Trishal, Mymensingh-2224. 3. Department of Public Administration, University of Dhaka.
4. Department of Statistics, Begum Rokeya University, Rangpur-5404

Abstract

Objective: The purpose of this paper is to find out the gender-based disparities in trust in the public health measures taken in Bangladesh during the
post-COVID-19 pandemic. Methods: A cross-sectional study design and quantitative research approach were used to collect primary data. A total of 742
students from different socioeconomic backgrounds participated in the survey randomly by filling up a structured questionnaire from 15 June 2022 to
10 July 2022. The Wilks’ A statisticc MANOVA, and Regression analysis were performed in this study to find out the gender-based differences in trust in
the public health measures taken in Bangladesh during the post-COVID-19 pandemic. Results: In a multivariate test, the p-value is 0.018 (p<0.05), which
implies a significant difference between the trust of males and females among youths about public health measures during the post-COVID-19 pandemic
in Bangladesh. This study provides that overall infrastructure, responsiveness, and attachments have a significant correlation with youth trust as all the
p-values < 0.001. Conclusions: Health infrastructure and youths’ attachment to the various networks and institutions have more impact on determining
the level of trust in government health measures during the post-pandemic than the way of government responsiveness; policymakers and advocates will
get significant insight from the findings of the study during post-COVID-19. Without gender-sensitive health policy measures, gaining citizens’ trust in the
government will be difficult.
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Resumo

Objetivo: descobrir as disparidades de confianca baseadas em género nas medidas de satide publica tomadas em Bangladesh, durante a pandemia pds-
COVID-19. Métodos: um desenho de estudo transversal e abordagem de pesquisa quantitativa foram usados para coletar dados primarios. Um total de
742 estudantes de diferentes origens socioecondmicas participaram da pesquisa aleatoriamente, preenchendo um questiondrio estruturado de 15 de
junho de 2022 a 10 de julho de 2022. A estatistica A de Wilks, MANOVA e a andlise de regressdo foram realizadas neste estudo para descobrir o sexo -
diferencas baseadas na confianca nas medidas de satde publica tomadas em Bangladesh, durante a pandemia pés-COVID-19. Resultados: em um teste
multivariado, o p-valor é 0,018 (p<0.05), o que implica uma diferenca significativa entre a confianca de homens e mulheres entre jovens sobre medidas de
saude publica durante a pandemia p6s-COVID-19 em Bangladesh. Este estudo fornece que a infraestrutura geral, a capacidade de resposta e os vinculos tém
uma correlagdo significativa com a confianca dos jovens, pois todos os valores de p < 0.001. Conclusées: a infraestrutura de satde e o vinculo dos jovens as
varias redes e instituicdes tém mais impacto na determinagdo do nivel de confianc¢a nas medidas governamentais de satide durante o p6s-pandemia do que
na forma de resposta do governo; os formuladores de politicas e defensores obterdo uma visdo significativa das descobertas do estudo durante o periodo
p6s-COVID-19. Sem medidas de politica de satide sensiveis ao género, sera dificil ganhar a confianc¢a dos cidadaos para o governo.

Palavras-Chave: diferenca de género; politica de satide; COVID-19; juventude; gestdo em saude; Bangladesh; politicas publicas.

INTRODUCTION

The novel coronavirus SARS-CoV-2, which was initially identified
in Wuhan, China, in December 2019, is liable for the global

that was published in The Lancet Respiratory Medicine, one-
third of people who had recovered from COVID-19 reported

pandemic known as COVID-19, which has caused extensive
disease, fatalities, and economic damage globally!. The virus
caused a variety of symptoms, from mild illness to severeiillness,
and spread mostly through respiratory droplets. To slow the
spread of the virus and ease the strain on healthcare systems,
public health measures like immunization, wearing masks, and
social isolation have been put in place. According to a study
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continuing symptoms, including weariness, shortness of breath,
and brain fog, up to six months after their initial infection?. Even
six months after the initial infection, another study that was
published in the journal Nature discovered signs of persistent
lung damage in people who had recovered from severe
COVID-193. These results highlight the necessity for further
study into the long-term health impacts of COVID-19 as well as
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the significance of ongoing monitoring and care for patients who
have recovered from the illness. Following recommendations
from public health officials, such as routine handwashing,
wearing masks, avoiding crowded places, and staying home
while ill, are the most effective strategies to stop the spread
of COVID-19. Worldwide distribution of COVID-19 vaccines
has already begun, and continued research is being done to
better understand the virus and its effects on public health.
Less than half of the participants in a COVID-19 vaccination
study in Bangladesh reported experiencing at least one adverse
effect, and the most common ones were injection-site pain,
fever, headaches, redness/swelling at the injection site, and
lethargy, according to Mohsin, Md, et al. (2022)*. The global
economy and global healthcare systems have been hampered
by COVID-19. COVID-19 had a significant impact on economic
indices such as GDP growth, supply chain, international business
and investment, remittance, and employment®.

Youths in Bangladesh are a crucial demographic for
understanding trust in health management systems, as they
represent a substantial proportion of the population. COVID-19
inflates gender inequalities in various social, economic, and
healthcare aspects and unforeseen challenges to the global
health system®. Muyeed et al., 2021 found that the daily highest
CFR country was Bangladesh among the SAARC-affiliated
countries, followed by Afghanistan, India, Sri Lanka, Pakistan,
Nepal, and the Maldives according to the maximum CFR of the
nations until 24 October 2020’. Global data indicate higher
COVID-19 case fatality rates among men than women. These
findings are surprising since global data have indicated that
both biological factors (more robust immune responses) and
behavioral risk factors (e.g., smoking and other lifestyle habits)
place men at a greater risk for health complications and death
as a consequence of COVID-198. Evidence of gender differences
in COVID-19 severity emerged also in China and the United
States®.

Although a consistent feature of the COVID-19 pandemic is the
male bias towards severe disease®°, by means of establishing
a health management system, the nation has been able to
foster gender equality and young trust regarding the health
care systems. Working on developing resilient systems against
infectious diseases should be one of the top priorities of any
country. Though the Government of Bangladesh took many
initiatives to control COVID-19 transmission in Bangladesh from
very early when it first prevailed in Wuhan city in China, at one
point on March 8, 2020, it prevailed in Bangladesh?'. To control
the widespread transmission of this deadly virus, vaccination
is now the most effective way. The global acceptance rate of
taking vaccines among the general population and healthcare
workers was surprisingly lower (54.43 percent) after vaccine
approval worldwide compared to the acceptance rate (65.53
percent) before the approval of the vaccine®.

During the first wave of the COVID-19 pandemic in Bangladesh,
the male sex was more prone to be infected and die than
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females. The sex-wise prevalence of infection by a novel
coronavirus in Bangladesh during the first wave was 68 percent
male and 32 percent female, respectively, as of 9 May 2020%.
The sex ratio of deaths in Bangladesh was 364.23 percent
due to COVID-19 infections as of 29 August 2020*. COVID-19
community transmission and death tolls were burning issues in
Bangladesh. That is why men’s and women'’s trust in the health
management system in Bangladesh is mandatory to get rid of
the critical COVID-19 situation. COVID-19 has had a significant
impact on the health system of Bangladesh, and the country
has been experiencing various challenges in managing the
pandemic. As the pandemic continues to affect people's health
and livelihood, understanding the trust issues related to health
management systems is crucial. The gender-based differences
in trust in healthcare services may exist among youths,
leading to disparities in accessing and utilizing health services.
However, there is a significant gap in research on gender
disparities in trust in health management systems during post-
COVID-19 in Bangladesh, particularly among youths. Therefore,
understanding the gender-based differences in trust in health
management systems during post-COVID-19 among youth is
essential for designing effective interventions and policies to
ensure equitable access to healthcare services. The objective
of this study is to explore gender disparities in trust in health
management systems during post-COVID-19 among youths in
Bangladesh.

METHODS

This study was conducted during the post-COVID-19 pandemic
among the youth population studying in tertiary-level
educational institutions all around Bangladesh. The study period
was from 15 June 2022 to 10 July 2022. The study followed a
cross-sectional study design and quantitative approach. From
different typologies of quantitative approaches, a survey
research design was developed to collect data on youth's trust
in public health measures in the post-COVID-19 period, with a
specific focus on gender.

Data is gathered from both primary and secondary sources.
Keeping the pandemic situation in mind, the researchers used an
online survey technique to collect the preliminary data from the
field using a convenient sampling technique. Respondents were
reached through large and popular social media like Facebook,
Messenger, and WhatsApp groups of university students. A total
of 742 students from different socioeconomic backgrounds
participated in the survey randomly by filling up a structured
questionnaire designed in Google form. The questionnaire
was translated into Bangla after its initial development to get
better output from the respondents. A face reliability test was
also conducted to test the validity of the questionnaire before
making the questionnaire final. Secondary data was collected
from reputed journals, government and international NGO
reports, and other reliable sources.

There were two segments in the questionnaire. The first
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part dealt with the respondents’ profile, whereas the second
part focused on measuring the trust of the youth in public
health measures post-COVID-19 pandemic in Bangladesh.
Researchers developed an analytical framework after studying
extensively the existing literature on trust and public health
measures worldwide. They came up with a model with one
dependent variable (trust) and three independent variables
(infrastructure, responsiveness, and attachment of the youth
to the networks). Here, infrastructure signifies the physical
condition of public hospitals, laboratories, and other tangible
things. Responsiveness is defined by public medical centers’
promptness to provide quality services, including policy
instruments. The attachment of youths to the networks is
defined as young people’s connection with the various media,
social and institutional networks, and social values. Rumi et al.
(2021) found a significant relationship between infrastructure,
the responsiveness of government health measures at the
Upazila level in Bangladesh, and citizens’ satisfaction®. The
attainment of sustainable trust in the government relies on the
contentment of the people and the successful implementation
of policies that are both efficient and effective. Irfan (2017)
and Grootaert et al. (2004) added a new dimension called
attachment to network in institutionalizing trust and
establishing productive relations with public institutions®?’.
A total of 10 questions were developed in the questionnaire,
where each independent variable consists of 3 questions and
the dependent variable consists of 1 question. Responses were
categorized on five-points Likert scale.

Collected data was chronologically ordered and tabulated
correctly before making an analysis. The internal consistency of
the questionnaire was checked, and the Cronbach alpha score
was0.729. Itpassedtheguideline of Nunnally (1978) and denoted
the questionnaire was consistent and coherent for the study?®.
Significant differences in trust between the male and female
respondents on public health measures were demonstrated by
multivariate analysis of variance (MANOVA)®. The importance
of each independent variable with the dependent variable and
how they discriminate between males and females in trusting
government measures were evaluated by 2-group discriminant
analysis®. To avoid type-l errors, both these analyses were
conducted. Moreover, regression analysis was conducted to
explore how variation in the independent variables can affect
youth trust in the future*. All these analyses were performed
using Statistical Package for Social Science (version 25).

Ethical approval was taken from the institutional review
board of the Department of Public Administration and
Governance Studies, Jatiya Kabi Kazi Nazrul Islam University,
Trishal, Mymensingh, Bangladesh. Consent was taken from
the respondents before collecting data in the Google form,
and no sensitive information was asked during the whole data
collection process. They were given the liberty to leave blank or
withdraw their statement whenever they felt appropriate.
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RESULTS

Only 25.6% of respondents were female, whereas the bulk of
respondents (74.4%) were male, according to demographic data.
80.5% of them were from public universities, while 5.7% and
12.8% were from National Universities and Private Universities.
Regarding the urban-rural dividend, the respondents were
roughly evenly divided. Table 1 indicates the descriptive
statistics of the factors of youth trust by gender. The mean of
male youths of responsiveness, infrastructure, and attachments
are more significant than the means of the female youths.
The male respondents have a more positive perception of the
government and believe that public health measures can help
in tackling the COVID-19 pandemic situation in Bangladesh.

Table 1. Descriptive statistics of youth trust by gender

Gender Mean Standard Deviation
Infrastructure Male 6.93 2.408
Female 6.50 2.447
Overall 6.61 2.442
Responsiveness Male 6.66 2.446
Female 6.45 2.694
Overall 6.50 2.633
Attachments Male 10.63 1.952
Female 10.52 2.293
Overall 10.54 2.210

Box test reveals that, since the P-value is 0.012 (p<0.05), the
covariance among the groups is not the same. In a multivariate
test, the P-value is 0.018 (p<0.05), which indicates there is a
significant difference between the trust of male and female
youths about public health measures during the post-COVID-19
pandemic in Bangladesh.

Table 2. MANOVA tests of group differences between male and
female: multivariate and univariate tests

Variables F-ratio P-value
Infrastructure 2.569 0.109
Responsiveness 0.045 0.338
Attachments 5.425 0.020

From Table 2, it is seen that gender has a statistically significant
effect on attachments (p<0.05) but has no significant impact
on responsiveness (p>0.05) and infrastructure (p>0.05). To
avoid type-l error and validate the finding of the MANOVA
test, the discriminant function for male and female youths
was estimated. The canonical correlation connected with this
function is 0.116. The square of the canonical correlation is
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0.0135, which indicates that 1.35 percent of the variation in
gender group is explained by the selected model. The Wilks
A statistic is used to test the significance of the function. The
value of Wilks’ A is found 0.986, which transforms to a chi-
square of 10.058 with 3 degrees of freedom with a P-value of
0.018 (p<0.05). The result indicates that the model is significant
and explains the youth trust in public health measures during
the post-COVID-19 pandemic in Bangladesh males and females.

Table 3. Discriminant analysis result of youth trust by gender

Variables The Wilks’ A P-value
Infrastructure 0.997 0.109
Responsiveness 1.000 0.833
Attachments 0.993 0.020*

Table 3 indicates the importance of youth’s trust. The
attachments are the most critical youth trust factor that
discriminates between males and females. The infrastructure
and responsiveness are not significant, which does not affect
the discrimination.

Table 4. Classification result of UHC by gender

Actual group Predicted group

Cases
Male Female
Male 552 238(43.1%) 314(56.9%)
Female 190 95 (50%) 95(50%)

The percentage of group cases correctly classified is 57.3%.

Table 4 indicates the classification result of the prediction of
the model. About 57.3 percent of cases are correctly classified.
Malhotra (1996) suggested that the classification accuracy
achieved by discriminant analysis should be approximately
greater than 25 percent that was obtained by chance, so the
model seems to have good predictive power.

The basic regression model of the trust of youth in the health
management system is
Youth trust level

=a+B,x Infrastructure + B,x Responsiveness + B x Attachments
+ Error

The mean and standard deviation of overall infrastructure,
responsiveness, and attachments are 6.61 (2.44), 6.5 (2.63),
and 10.54 (2.21), respectively. All three dimensions of overall
infrastructure, responsiveness, and attachments have a
significant correlation with youth trust as all the P-values <0.001.
The model for the sample is substantial at p<0.001 (F=77.005).
The betas indicate that infrastructure and attachments are
the most influential factors of the youth trust in the health
management system in Bangladesh during the post-COVID-19
pandemic.
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Table 5. Regression analysis results considering youth trust as
the dependent variable

95% Confidence

interval of Beta

Variables Beta P-value Lower Upper
(Standard Error) Limit  Limit

Constant 0.18 (0.194) 0.35 -0.201 0.561
Infrastructure 0.208 (0.022) 0.000***  0.056 0.144
Responsiveness 0.041 (0.021) 0.376 -0.022 0.059
Attachments 0.369 (0.018) 0.000*** 0.162 0.231

DISCUSSION

This study endeavors to examine the disparities in trust levels
within health management systems among young individuals
in Bangladesh subsequent to the COVID-19 pandemic, with a
particular emphasis on gender-related discrepancies. The main
aim is to scrutinize the potential variations in post-COVID-19
trust dynamics in health systems between male and female
youths in Bangladesh. All the developed and developing country
has faced tremendous economic loss and severe health injuries
for their citizens during the COVID-19 pandemic period®. As
there is no definite treatment for the COVID-19 disease, citizens
become frightened, and every day, a massive number of
COVID-19 patients are dying without any treatment. The mental
health conditions of people are getting worse day by day, and
the mental health of healthcare workers is degrading over time
during the post-COVID-19 pandemic. The pooled prevalence of
mental health disorders among the front-liners was increasing
overtime, and the prevalence of psychological morbidities varied
across nations during the COVID-19 pandemic?. Additionally,
compared to other times, the global prevalence estimates of
mental health disorders among the general population during
the COVID-19 pandemic were high?.

For a developing country like Bangladesh, the situation is
much more critical than other nations. Citizens are not very
educated and aware of the health hazards of COVID-19)%.
These poor people live hand to mouth and do much hardship
to support their families. They do not want to follow any kind of
precautionary measures and believe in different superstitions
to save themselves from the coronavirus®. Yet, the government
is trying its best to tackle this situation by vaccinating people,
upgrading public health infrastructure, restricting general
movement through lockdown, providing stimulus packages for
people in business and ultra-poor people, etc?®. Closing schools,
colleges, universities, and other educational institutions for the
safety of the young population and holding public examinations
during this pandemic period are considered significant
government initiatives for safeguarding the youth from being
affected by COVID-19.

As the young generation is considered to be the country's
future, their perception and trust in government measures are
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very important for the ruling regime and the democratization
process of the country?”’. The study found that most youth
populations were dissatisfied with the existing public health
infrastructure and the government’s mode of responsiveness.
They expect much more from the government. Tasnim et al.
(2021) also drew similar findings that public health infrastructure
at the grassroots level is not sufficient for providing adequate
treatment to low-income people. They believe they possess
a weak attachment to the network connecting with the
government®. Young people’s voice is not reaching the top. The
policy iron triangle controls the whole mechanism of the public
policymaking process in Bangladesh, where only the dominant
stakeholder's interests are served in the government’s decision.
The power distance between the ruling class and the general
population is very high?®. That is why a trust issue is seen among
the females, as they do not have many representatives at the
top of the governance structure.

Still, comparatively, males are more optimistic about the action
of the government than the female respondents. In a masculine
society like Bangladesh, females face more barriers in placing
their demands and upholding justice. Their weak socioeconomic
position is also an important reason for their non-participation
in the policymaking process. Yet the result signifies that the
government can redeem the young people’s trust by improving
the health infrastructure of the public hospitals by recruiting
more doctors, installing upgraded diagnostic tools for better
treatment, and building attachments with general people in
planning and implementing public policies during this pandemic
situation®®.

CONCLUSION AND POLICY RECOMMENDATION

The environment of trust in a country facilitates running smooth
governance; youths’ trustin government performanceintackling

COVID-19 is significant on many fronts to implement the health
measures to confront the pandemic while nearly one-fifth of
global populations are youth regarded them as the critical mass
and important stakeholders in public policy. The study found
gender differentiation in Bangladesh’s government health
responses to tackle the COVID-19 pandemic. However, both male
and female youth folks showed discontent with the pandemic
management of Bangladesh with respect to its preparation
with existing infrastructure and manner of responsiveness
with its policy instruments. Failure in government mechanisms
in information management and complying indicators of
good governance creates an environment of mistrust; has a
consequential long-term negative impact on administration
and pandemic management; offers citizens alternative sources
of information-available networks, societal institutions,
and values where youths are attached; the study explored.
Whatever the meticulous health policies will have been taken
to confront future pandemics, without gender-sensitive health
policy measures, the effectiveness of those measures will be
questioned, and gaining citizen trust in the government will be
difficult. This study suggests gender-sensitive health policies
and standards and argues for government initiatives to work
on the societal sphere to increase citizen trust in government.
Besides, addressing health governance issues and malaises will
play a crucial role in confronting any health crisis in the coming
days; so it needs to be fixed. The study recommends further
in-depth gender-based studies on the impact of government
health measures, whether in pandemic situations or not, to fill
the existing literature gap.
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