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To understand the perceptions and attitudes of urban slum dwellers in 
Dhaka, Bangladesh, towards COVID-19 vaccination through time

OBJECTIVE

• Vaccine hesitancy – ‘delay in acceptance or reluctance or refusal to 
vaccination despite the availability of vaccination services’ [1]

o It is identified as one of the 10 major threats to global health in 
2019 [1]

• Bangladesh started its COVID-19 vaccination drive from the 7th of 
February 2021 [2]

o 72% people vaccinated with 1st dose [3]

o 49% people vaccinated with 2nd dose [3]

• In Bangladesh, around 47 percent of the urban population live in 
densely populated slums [4]

• Urban slum dwellers live and work in poor conditions [5]

o Unable to practice preventive measures in slums – handwashing, 
social distancing, wearing masks [5]

o Often neglected in health provision, policy and practice
• Limited/no data on COVID-19 vaccination for urban slum dwellers

BACKGROUND

Study design: Exploratory Qualitative 

METHODS

Study site: 3 urban slums in Dhaka
o Kollyanpur (Dhaka North City Corporation)
o Dholpur (Dhaka South City Corporation)
o Shyampur (Dhaka South City Corporation)

Target population: Urban marginalized people 
including extreme poor households, women headed 
households, people with disabilities, new migrant and 
comparatively well off households 

Data collection: 3 rounds of telephone interviews
• Oct 2020 – Jan 2021 (n = 30, 22 Female, 8 Male)
• Apr 2021 – May 2021(n = 17, 10 Female, 7 Male)
• Aug 2021 – Sep 2021 (n = 9, 5 Female, 4 Male)

FINDINGS

Changes	in	perception	and	attitude	towards	COVID-19	vaccination	

Oct 2020 – Jan 2021

7th Feb 2020

Apr 2021 – May 2021 Aug 2021 – Sep 2021

People heard about a COVID 
vaccine from television news, 
social media, tea-stall chats

National COVID-19 vaccination 
drive begins in Bangladesh

People knew little about the 
vaccine registration process

7th – 12th Aug 2021

COVID-19 mass 
vaccination drive

Major shift: more people were 
keen to get vaccinated

Yet, many urban 
informal settlement 
dwellers remained 

unvaccinated due to: 
• Complex 

registration system
• Long queues in 

vaccine centers
• Irregularities in 

mass vaccination 
campaign

Various rumours and fears 
going around:
o Vaccine will come to 

Bangladesh very late
o Government people will 

be prioritized for 
vaccination

o Only rich people will be 
able to afford it

Fears, misconceptions and 
confusions around COVID-19 
vaccines:
o Vaccine in Bangladesh is 

mixed with saline water
o COVID vaccine is only for 

children
o People are dying after 

taking vaccine

Some efforts by NGOs to 
combat these myths and 
misconceptions

Increased vaccine awareness 
by community health workers 
and community groups

People motivated by others in 
the community and from 
social media posts

People realized the need of 
vaccine certificate

“I want to take the vaccine, but I 
cannot, because it will be costly. I 
heard that the vaccine will come 
to India and Bangladesh last. It 
will take at least three months. I 
know we poor people won’t get 
access to the vaccine.” 
(29 year old, female housemaid)

“A lot of people are not able to 
tolerate this vaccine. We are young. 
What if we take it and our body 
can’t tolerate this, and we die? So, 
it’s better not to take this.” 
(23 year old, male) 

“The youth volunteer group 
made the community people 
aware and told them to go to 
mass vaccination center. They 
instructed them to get the 
token at 6 AM in the morning 
then stand in queue.” 
(30 year old, male)

“If I spend a day behind this 
difficult registration form, I have 
to miss out on my work. I will 
also lose a day’s work on the day 
I go to take the vaccine, and then 
if I get fever afterwards, I will 
lose more days. Who will bear 
this loss for me?”

(39 year old, female housemaid)

CONCLUSIONS
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• Understanding how COVID vaccine is perceived 
in urban slums can help policymakers design 
effective communication to ensure adherence 
to COVID-19 vaccines

• Policymakers need to account for social 
challenges when forming strategies for future 
vaccination programs. 

• Television news, government announcements 
and NGO workers are trusted sources of 
information slums dwellers and should be used  
to disseminate COVID-19 vaccine information

• Youth-based organizations can be engaged in 
community outreach activities to support 
vaccine campaigns.

• Communication messaging should be co-
designed together with community members, 
relevant community groups
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