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Background: There are evidence that Non-Pharmaceutical Interventions (NPIs)
reduce COVID-19-related morbidity and mortality across different regions. Nevertheless,
there is poor compliance to the COVID-19 NPIs among residents, especially in the second
wave of COVID-19 in Nigeria. This study, therefore, explored the awareness, perception,
enablers and potential barriers that influence compliance to the COVID-19 NPIs among
the youth and adult population of Rivers State, Nigeria.

Materials and Methods: This was a qualitative study that used twelve (12) focus
groups, which comprised of a total of 120 participant (aged 18 - 60 years) during the
Christmas festivity period (18" - 20" December 2020). Focus group exercise took place
physically across 12 randomly selected districts in the three Senatorial Zones of Rivers
State, Nigeria. The participants were of diverse socio-demographic characteristics of
gender, ethnic, age and occupational and trade and social groups of Thematic analytical
methods were used to analyse audio recordings.

Results: The study found high community awareness of COVID-19 with low perceived
risk of contracting SARS-CoV-2. Their major sources of information were town-criers
and conventional media platforms such as radio, with little mention of social media and
community opinion leaders’ influence. Poor compliance to NPIs were largely attributed
to perception which was influenced by their belief of the non-existence of the virus; with
emphasis on - no physical evidence of survivals and victims, social stigma, distrust of the
authorities, incoherent policies, and lack funds to afford a mask.

Conclusion: The high community awareness of COVID-19 virus was not a factor
for positive public health behavioural change and compliance to NPIs. Perception
borne from their current belief system can further complicate the efforts to ensure
reduction in COVID-19 transmissions rate. The need for social medial platforms to
influence behavioural change in communities cannot be overemphasized and should
be strategically utilized. The study advises the need to NGOs and CSOs to produce and
encourage the use of locally made reusable facemasks to reduce further escalation of the
virus transmission.
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Introduction

Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-
CoV-2) is the causative agent for COVID-19. Firstidentified in Wuhan
China in December 2019, over 102 million cases and 2.2 million
deaths have been reported from 222 countries and territories as of
3rd Feb. 2021 [1]. In Nigeria, over 133,552 cases and 1,613 deaths
have been documented across 36 States and the Federal Capital
Territory, with 5,483 cases and 84 deaths recorded in Rivers as
of 3rd Feb. 2021 [2]. While the COVID-19 pandemic continues to
impose high mortality and morbidity burden across the world,
public perception and acceptable community risk communication
strategy remains vital in curtailing the pandemic [3]. Especially in
Nigeria where misconceptions and disbelieves about the disease
exists [4] and compliance to Infection Prevention and Control
(IPC) protocols within communities and in public places have been

observed to be low [5].

SARS-CoV-2 spreads through three common process [6]; direct
or indirect contact transmission, respiratory droplet transmission
and aerosol transmission. The direct contact transmission results
from contact with an infected person, through a handshake. Indirect
contact involves touching a contaminated inanimate object, like
surfaces [7,8]. Droplets having the virus may project for distances
up to 2 meters when an infected person sneezes, coughs or talks.
Aerosolised droplets remain suspended in the air for some time
and could travel farther distances [9,10]. Being a novel disease, the
absence of an effective treatment and initial absence of a vaccines
led sustained transmission causing huge socio-economic and health
impact, necessitating countries to institute Non-Pharmaceutical
Interventions (NPIs) such as hand hygiene, compulsory use of
face masks, surface and object cleaning, quarantine, isolation,
lock down, travel ban and restrictions [11-15]. Studies found
a relationship between non-pharmaceutical interventions and
decreased COVID-19 related mortality and morbidity in China,
Europe and other part of the world [15-20]. There is evidence that
people actively evaluate the NPIs using criteria such as perceived
necessity, efficacy, acceptability, and feasibility [21]. Challenges such
as lack of trust in government, strains in family resources, gaps and
confusions in some areas of pandemic information communication
and low adherence to voluntary social isolation and NPIs for public
gatherings [22-26]. Surprisingly, Oyeyemi et al. found that Nigerians
did not exhibit self-perceived risk of contracting COVID-19 [27];
thus, were not overly concerned about the events of the pandemic
[28]. The study explored community awareness, attitude towards
COVID-19 disease and compliance to NPIs among of residents of
Rivers State.

Material and Methods
Study Design and Setting

The study employed a qualitative research design using Focal
Group Discussion (FGD). The FDG was designed as an open-ended

question as recommended in the IFRC/UNICEF FGD guide for
communities. The method gives the room for stimulating an informal
discussion with participants to understand their perceptions,
beliefs, fears, questions and information needs with regards to the
new coronavirus outbreak [29]. The data obtained are integrated
into a meta-inference which did not need variable manipulation;
thus, the study described and documented the various aspects
of a situation as it naturally state [30-32]. The study population
comprised adult males and female within the age range 19 to 60
years, who were indigenous residents in communities of the three
(3) Senatorial Districts of Rivers State, Nigeria. Twelve physical
focus groups with 10 participants each were ran between 18th and
20th December 2020. Since the research was a phenomenological
study investigating structures of experience and consciousness,
the sample size and distribution were within recommended limits
[33,35] to allow for generalization.

Sample selection was by a combination of targeted (purposive)
and random sampling methods [36-38]. Firstly, the three senatorial
zones in the State were identified, and LGAs in each senatorial
zone and then communities in each LGA identified. The rural and
urban communities in each senatorial zone were also identified.
Communities, men, women and youths and other groups were
randomly selected for the FGD for the FGD through public focal
persons across the respective LGAs. The communities and groups
involved include Women in Bori, Khana LGA, Khana LGA, Buguma in
Asari-Toru LGA, Rumuokoro in Obio-Akpor LGA, Abali Motor Park
in Port Harcourt LGA, Degema in Degema LGA, Ahoada in Ahoada
East LGA, Omagwa in Ikwerre LGA, Egbo Etche in Etche LGA, Youths
in Kira community of Tai LGA, Omoku in Ogba Egbema Ndoni LGA,
Eleme in Eleme LGA, Female undergraduates in Bori, Khana LGA
(Table 1). Conducive environments were identified prior to the
FGDs. Formalities which included self-introduction, explanation of
the purpose of the FGD were ensured. Prior to having each of the
sessions, permission to record the session on audio tape was sought
and confidentiality guaranteed. There were three (3) facilitators for
each session (moderator, recorder and observer) that facilitated

the discussions and took notes using the topic guide.

The participants were allowed and encouraged to freely express
their opinions without any inhibition or fear of embarrassment
or repercussion. Each discussion session lasted between 60 and
90 minutes. The recorded audio tapes were later transcribed
and analysed with the notes taken during each of the discussion
sessions. Data were collected within 3-days respectively across
the three senatorial districts of the State; during the Christmas
- eve when compliance to IPC and other non-pharmaceutical
public health measures among the public was observed to be very
poor amidst COVID-19 second wave in Nigeria, with Rivers State
recording high daily positive case of COVID-19 [39]. In pandemic
and emergency setting, such as the COVID-19 pandemic, online
focus group discussions are recommended for obtaining community
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perceptions public health, particularly from geographically
dispersed participants and diverse [40-42]. However, because of
challenges of power, hard-to-reach locations, access to interment,
and online adaptable devices faced by indigenous people, in-person
focus group was used in the study to obtain data from the target
group who constitute majority of population most susceptible to
risk and influences public opinions. Social distance of 2 meters,
wearing of facemasks and use of hand sanitizers were assured and
ensure safety and infection prevention.

Table 1: Sociodemographic information reported by the
participants.

Characteristics Distribution (n) | Age (Mean+SD)
Gender
Male 59 41.20+£14.08
Female 61 42.23+13.70
Occupation/trade

Market women 33
Motor Park men/drivers 22
Students/youths 20
Community leaders 25
The clergy 9
Teachers 4

Shop owners

Locations

Ahoada (Ahoada) 10
Asaritoru LGA (Buguma) 10
Degema (Degema) 10
Eleme (Ogale) 10
Etche LGA (Egbo) 10
Gokana LGA (Bori) 10
Khana (Bori) 10
Ikwere LGA (Omagwa) 10
Obi-akpor LGA (Rumuokoro) 10
Ogba/Egbema/Ndoni (Omoku) 10
Port Harcourt LGA (Abali park) 10
Tai LGA (Kira) 10

Ensuring Rigour

Validity of the questionnaire were achieved through face, and
content validations. The study instrument was developed using the
IFRC/UNICEF FGD guide for communities [43]; however to assure
localization of instrument, the questionnaire samples were sent
to community engagement experts from different NGOs for their
collective opinions which was subsequently reflected. The reliability
was achieved through the sharing of the obtained recording to
participants for member checking and respondent validation,

to authenticate the results thereby increasing the credibility of
the report [44]. One-day refresher training was conducted for
facilitators, were tool and study protocol integrating COVID-19
setting were described. Study tool development, data collection
and analysis were conducted by different sets of people. This was
done to minimize bias and fatigue. Recorders (Sony ICD-PX470
Stereo Digital Voice Recorder with Built-in USB Voice Recorder,
Black) were pre-tested before use and note taking as well as phone
recording used simultaneously as back up to prevent loss of data.

Ethical Considerations

The study was conducted in line with the IFRC/UNICEF FGD
guide [44] and the Helsinki declaration for studies involving human
participation [45,46]. Ethical clearance was obtained from the
Rivers State Ministry of Health’s Ethics Committee (Department
of Planning, Policy, Research and Statistics) and presented to the
Community representatives and leaders. Verbal clearance were
obtained from community leaders and signed informed consent
was acquired from each study participants involved in the study.
Before obtaining consent from participants, details about the study
were explained and the participants were informed about their
right to withdraw from the study, the risk, benefits, privacy and
confidentiality involved in their participation. Although, the study
did not make provision for financial gratification for participating
in the study, nevertheless, to encourage compliance to NPIs, masks,
and hand sanitizers were shared to the participants.

Data Collection, Management and Analysis

Data for the assessment was collected using an instrument
developed by the State Ministry of Health and CHAI Nigeria, covering
the goals and objectives of the assessment. The data were collected
simultaneously across the selected communities/LGAs. A set of 3
FGD facilitators operated in each senatorial district. Discussions
were recorded using a Digital Sony Recorder with Built-in USB Voice
Recorder (ICD-UX570; Black, China) and backed up with paper
recording by the recorders. Through rigorous and thematic coding,
collected audio data were analysed following an iterative process,
whereby emerging themes from early focus groups were used to
add to or refine questions used for probing during subsequent
focus group discussions. All focus groups were audio recorded
and transcribed for coding [47]. Thematic analytical method was
used in analyzing the data obtained from the study. Preliminary
broad study questions inform the abductive generation of themes.
Primary codes were developed and were then developed and inter-
related themes connected to form predominant secondary codes
that were developed into the five broad themes. Analysis continued
until no new significant themes emerged [48,49].
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Results

The qualitative data displayed five (5) themes from the 12
Focus Group Discussions (FGD). The themes topics ranged from

behaviour and attitude, identifying enablers and potential barriers

and messaging platforms for promoting COVID-19 messages
and programs. The five themes (Figure 1) are described below
with some verbatim samples of the participants’ representative

responses.

Source of information
about COWVID-19

awareness of COVID-19

[ Community level of

Level of awareness of
COVID-19 prevention

FGD
THEMES

Individual level of
awareness of COVID-19

Compliance to COVID-19
non-pharmaceutical
guidelines

Figure 1: Focal Group Discussion themes obtained from participant’s records.

Theme One

Individual Level of Awareness and Perception of COVID-19:
There is much awareness of what COVID-19 is, among both the
women, men and youths of the general population. They described
the corona virus as new disease that is harmful to the health which
has spread globally. The people have an idea of the cause, where it
started and that it affects the respiratory system.

Participants’ Responses in Italics: COVID-19 is a disease that
is harmful to the health. Affects generally both big and small but
mostly to the elderly ones. It affects the respiratory organs and

breathing system.
a) Itis caused by a virus called Corona virus.

b)  From social media, news, and all around we heard that
corona virus started in Wuhan China, it started and we know
that when there is an outbreak of a deadly disease spreading
from one country to the other. We need to be very careful. We
were told also from communication and the media that corona
virus mostly attacks the respiratory system, ceases breathing
and once the breathing is ceased it can also cause death.

However, few of the participants said, it is killing the people of
the western world but it is not in Nigeria, rather the government

uses it to make money.

a) Itissomething we heard has been killing people in “Oyibo”
(foreign) land but it is not in Nigeria because we have not seen
anybody who died from it so it is government that is using it to

make money from it.

It is a new sickness that we have been hearing on radio and
made government to close our market. we don’t believe it’s here
because we keep our environment clean and we wash our hands
regularly, we go to our business and come back safely, we have not
heard a single case of covid-19. The signs and symptoms of COVID
and its mode of transmission was described by the majority of
the people based on what they hear from the media. They stated
that it is difficult to actually suspect or know COVID cases since
the symptoms are similar to malaria symptoms. They requested
to be enlightened on how to know a COVID case. They were able
to mention some of the symptoms and how the disease was
transmitted.

a)  Fever, Cold, Sneezing, Malaria, Cough.

b)  They say the person would be coughing then he would be
feeling dizzy with tiredness, all these things are things I know,
the temperature would be high well.

c¢) As regard the cause and symptoms of COVID-19, some
people believed that it a virus and the symptoms range from
fever, cold, shortness of breath and sneezing.

d) The symptoms are like core malaria symptoms like
cough, cold, catarrh, and pain Sneezing, fever, cold, difficulty in
breathing etc Dry throat, cough, headache.

e)  We hardly know a suspected case of covid19 because the
symptoms are malaria like hence this the part of the disease
that gets me worried. hence, we need more Enlightenment.

f)  Through sneezing or contact or somebody that has it
touch something.
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g) Disease that goes from person to person by coughing,
sneezing, social distancing. We were told to wash our hands
through running water. Let us keep social distancing, we should
wash our hands very clean.

h) Sneeze, cough, shaking somebody, discussing with
somebody, drinking from same cup with some other person. So,

we have to give social distance.

i)  Sharing of sharp object, Donating of blood, Through
handshake, dirty environment.

Shockingly, a participant mentioned Uranium gas to be the
cause of COVID.

a) COVID-19 could be caused by Uranium 235. It is a strong
gas that kills people when it is emitted into the air.

When asked, ‘who is most at risk of contracting the disease?’ As
a Surprise, most of the people said that everybody is at risk when the
person fails to adhere to the COVID prevention guidelines. Majority
of them during the FGD sessions mentioned some of the preventive
measures. They further stated that they heard that, persons with
one form of illness or the other and the elderly are also at risk.

a)  That one that fails to honor the rules of COVID-19. As we
were asked to keep social distance. All these things are things
that would affect you if you were not keeping in touch with
what is being said, like keeping social distance, wearing of
mask, washing our hands. If we fail to do these things you are at
risk of catching this Covid-19.

b)  Everybody is likely to contact covid-19 especially when
you are not keeping the rules. You are not using your mask,
you are not washing your hands, you are not maintaining social
distance, you are liable to contact covid-19 especially when you
come in contact with those infected with the disease.

c¢) Covid-19isnota friend of anybody. Except you are keeping
the rules you will not contact it but if you are not keeping the
rules, you will contact it.

d) Mostly the elderly ones who have aged with bronchitis,
asthma.

e) They say people who is already sick, people who sickness
has been in the body for a long time like cough, malaria this
kind of people they are quick to get the disease because already
their immune system is weak already.

f)  The poor who struggle to eat also the rich.

g) People with other health conditions like HIV, hepatitis.
Adults and the aged.

h) People with compromised immune system like HIV
patients that are not adherent to their medication.

i)  Elderly people, Pregnant women, Infants, Diabetic,
Asthma, Elderly people, those who are 50, 60, 70 years and
above.

Theme Two

Community Level of Awareness of COVID-19: In order to
determine the communities’ awareness levels during the FGD
sessions that involved persons from different communities in
the State, this question was posed: “What does the community
believe about covid-19 and its existence? Most of the participants
stated that most people in their communities do not believe in
the existence of COVID-19 and that even if it exists anywhere in
or outside the country, it is not in their communities and will not
also enter. Even when attempts are made to convince them of the
existence of deadly disease in the State, they ask for proof showing
that people are indeed suffering from the disease and also proof
that the dead cases were as a result of Corona virus infection.

a) Thereisnoknown case of COVID-19 in Igbo-Etche Nobody
has died from COVID-19.

b)  They haven't seen anybody infected with COVID-19.

c¢) Covid19 is not in Omoku, even if it is real, it’s not in this
community.

Their reason for not believing that COVID-19 is not real is
because they haven’t seen anybody infected with COVID-19 in their
community. However, some stated that the disease exist, while
others believe the contrary.

a) Religious leaders say they have not seen people affected
(infected) with COVID-19, and that government is using
COVID-19 to stop people from working.

b)  75% do not believe because they have not seen someone
with it.

c) I believe its disease it’s for the rich, it's not in Asari toru
L.G.A it’s not for us.

In fact, the politicians are being accused of using COVID-19 to
make money and that it is all world politics.

a) In my community about 75% do not believe that there is
corona virus. They say it's world politics, that the politicians, in
the country are using it to make money.

b) If you ask them, they will ask you who and who have
contacted the disease in Eleme if there is covid-19. So, we keep
on telling them that corona virus is real but they do not believe.

c¢) So, we keep on telling them that corona virus is real but
they do not believe, they said we heard of chicken pox, monkey
pox, Ebola, did it enter Eleme at any time, corona virus will not
enter.
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The participants advised that there should be more
enlightenment campaign to their people because they do not

practice social distancing.

a) You see people gumming each other even in the shops
because they have not seen anyone affected by it in their
environment. I just think they need more of enlightenment to
obey COVID-19 protocol.

There is a particular participant who differed from the majority.
The participant said most of her community members believe that
there is COVID.

a)  We have different kind of persons. Some persons believe
that covid-19 is not in existence while some other persons
believe it's in existence if you rate it by percentage the
percentage of those that believe supersedes those that don’t
believe. So, in my own area many of them believe that there is
Covid-19.

There is also the believe by the community members that the

virus cannot survive in a hot environment such as Nigeria.
Theme Three

Source of Information About COVID-19: In order to ascertain
the messaging platforms that reach the population, the 12 focus
groups were asked to state the different ways they get information
concerning COVID-19 and the community as a whole. The
participants were able to mention all the messaging platforms and
the provision of buckets of water and soap stationed in the church
entrance for worshipers to wash their hands.

a) Radio, church, Town Cryer, Pastor, person to person, Text
messages from NCDC.

b)  Television, Radio, NCDC, neighbors.
c)  Social media, SMS from MTN and news.

d) Town crier announced it - made us to understand that
we should stop gathering, marriages, burials and all social
gathering.

e) Thelocal government also announced it in every village in
this LGA, telling us that something like that is happening even
in the market.

f)  Information in Omagwa community about COVID-19 is
through radio.

g) Members of the community (person-to-person).

h) Some religious groups in churches the Pastors give
information about COVID-19 and there are buckets of water
and soap stationed in the church entrance for worshipers to
wash their hands.

i) Initially in the market they use to position bucket with
water in shops for people to wash their hands to avoid being
disturbed by the task force.

j)  Information in Rumuokoro about COVID-19 is through
radio, TV and posters.

k) Radios, TV and Network and the Media. striking things
said: keep social distance, wash your hands and use hand
sanitizer.

Whatapp:

a)  When top men die of it, it strikes me. The one that caught
my attention is of death of Abba Kyari.”

To elicit information on the type of information they have
received so far since the pandemic. Most of the participants
stated the guidelines and protocols to keep safe. some said, they
are told that COVID Kkills after seven days.

a) How to make sure we keep ourselves safe.
b)  That COVID-19 is killing people.

c) They tell people about covid19 about washing of hands
and wearing facemask or use of sanitizer so that you no get
covid19 and people should not go close to another person.

d) We heard that COVID-19 kills that if you get it after 7 days
you will die. This made people to be so afraid.

e) That if you get COVID-19 for three days the person dies.
They also announced that we should stop going to where
people are full.

The study elicited information on possible information the
communities need more that would help to curb the speed of the
virus. The participants suggested more information in video clips
that shows how the persons affected suffer from the attack of the
virus and also the mode of transmission in all the villages. Of course,
some form of palliatives to survive with during lockdown for more
sensitization programme.

a) Ifthey can a video on how the sickness is affecting people
and what it looks like if one contacts the infection. Because I

believe seeing is believing.

b) Information on how not to contract COVID-19 even in the
market.

c)  Grass root enlightenment of the people in their houses.

d) Ifthe government can bring the video to the people in the
village to see how the COVID-19 is killing people. They should
also provide food for them so that they cannot go out to go and
buy food. Give them money in their account so that they will
know that they are serious with the COVID-19.
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When asked who they think can provide the most reliable
information on COVID-19. The people mentioned the chairmen of
the LGAs, the chiefs, pastors and priests whom the people believe
in. They also suggested the health facilities and the village health
workers who are always in contact with the community members
in their houses.

a) Government should pass the information to the local
government chairman who will call the chiefs, the chiefs will
call his community and enlighten them that there is COVID-19.

b) Ithinkthe bestway to pass this information is the ministry
of health because they know the proper words to use and they
also know how to manage people. They should make pastors
and priest to be part of the programme because we believe in
our pastors and our priest.

c) I think we should make use of our local health workers
because they have been in contact with the villagers and know
how to relate with them and the English and language they
understand. And they relate well with the people.

Theme Four

Level of Awareness of COVID-19 Prevention: Most of the
participants were aware of the preventive measures which they
mentioned one after the other. They were also aware that they have
to move about with their sanitizers, avoid touching their nose and
mouth.

a)  Go out with mask.

b)  Sanitize your hand.

c¢)  Wash your hands often.

d) Don’t go to gathering of more than 50 persons.

e) Provision of mask by government and sanitizer.

f)  Animplementation of the use of face mask.

medical

g) Sending palliative through clergymen or

practitioner.
h)  Ensure social distance.
i)  Uses of hand sanitizer.

j) By following the instruction of the health workers,
washing of hands, using hand sanitizers using the mask,
avoiding crowded places, with that at least you can prevent it.

k)  For me how you can prevent covid19 in church at least
they do church services once but now because of crowdedness
they divide the church into sessions so that the crowd will not
be too much by so doing it will reduce the spread of covid19,
this is how we would reduce the spread of covid19, with time
the virus will go as it will not affect people.

When asked which of these preventive actions do, they and
members of the communities observe to prevent COVID. They
claimed to observe the under listed measures

a) Constant hand washing, face mask.

b)  Wash hands, mask but no social distance.

c) Hand washing.

d) Bought sanitizer for everyone, social distance.

e)  Children are not allowed to play with other children.
f)  Use of face mask.

g) No visitors during this period.

h)  We hardly move out.

i)  Wearing mask, sanitizing the hands washing of hands and
social distancing, carrying less passenger.

j)  Sterilizing the clippers, also remove quarantine and
isolation centers because it scares people.

With the participants being able to mention the above measures,
indicates that they are aware of the preventive measure, though
one cannot be sure of their claim since most of their community
members do not believe that COVID exist in Nigeria and that it can
get into their communities. They are also aware of what someone
who is suspected positive for COVID-19 should do.

a)  Reportto the headquarter.
b)  Run some test.

c¢) The person should isolate himself from the people around
him and seek for medical attention or call the attention of any
medical officer. There should be no self-medication.

d) We will advise the person to self-isolate, if the person
doesn’t agree we can report the person to the nearest health
Centre so they can come and see the person.

Theme Five

Compliance to COVID-19 Non-Pharmaceutical Guidelines:
Compliance to COVID-19 guidelines by persons helps to minimize
the spread of corona virus. In order to ascertain the compliance
level of the 12 communities where FGD sessions were held, several
semi-structured questions were asked during the sessions. These
among others were How would you describe the response of your
community to the information received on how to prevent COVID-19
and what can government/other stakeholders do to ensure that
people adhere to safety guidelines? The participants claimed that
their people were scared initially and did not want to contract the
disease, therefore obeyed the COVID-19 guidelines such as washing
of hands, wearing of masks and observing social distance. Even
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churches closed their sessions on time and burials and marriages
were put on hold. More so, they were scared of being arrested by
the government or pay any fine. Almost all have returned to normal
lifestyles

a) The first time we heard about this sickness, there were
some changes like washing of hands, people were so scared.
People do not want to contract the disease.

b) They were wearing facemask to the point in the country
when the disease was much until it became less, now the
disease is coming back again, I believe we will go back to our
normal lifestyle that is, putting on our face mask, washing of
hands, observing social distance. All burials and marriages will
be put on hold very soon.

c¢) They don’t want to be arrested by the government or to
pay fine and for their health too. Rapid death, pressure from

higher authorities- government was hard on us.
d)  Fear, they were so afraid.

e) For the church and market, they comply and with time
they close their church sessions.

However, the decline observed in complying with the protocol/
guidelines was when some of the people started doubting the
existence of the disease in Nigeria and believed it only exist in the
western states. Other reasons of the non-compliance after the initial
fear, they have not seen anyone who is suffering from the disease or
died as a result of the infection. Rather, it is only reported as News.

a) Because people believe that COVID-19 is not real.
b) Some people don’t believe that there is corona virus.
c) People believe that it in oyibo (foreign) land.

d) People are not complying to COVID-19 preventive
measures again because they have never seen anyone that is
suffering from covid19. They have also not seen anyone that

has died from it is just news.

Some of the participants further stated that some of the
community members cannot afford the mask and also do not know
where to get it. They reported that people do not wear mask in
occasions even in the presence of COVID-19 protocol personnel
who are assigned to cover the events to ensure compliance.

a) Some can't afford mask, some don’ t knows where to get
it, something you can’t see where to buy and you can’t afford it’s
hard to get it.

b) Iwent for one burial being covered by covid-19 personnel
but I observed that nobody was putting on face mask. In the
presence of covid-19 personnel, people were not putting face
mask because the covid-19 personnel were not wearing face
mask.

The participants stated that some persons began to associate
the illness to ‘Rich’ and also a campaign strategy for the politicians.
The people were harassed by the police and some Law enforcement

agencies turned the COVID-19 issue to a money-making venture.

a) They think is a big man issue for that reason they find it
difficult to believe.

b) Campaign by politicians even when they asked churches
to close.

c¢) There was a time when police were on the road harassing
people without face mask. People started wearing their face
mask even those going to farm.

d) Law enforcement agencies after a while started to extort
people.

Question on what government/stakeholders can do to ensure
that people adhere to safety guidelines, the participants made these

suggestions

a) Government should engage the communities from time
to time to avail them the opportunity to ask questions and
enlighten them.

b)  Volunteers should be brought to market to enforce some
of the guidelines

c¢) They should provide mask, sanitizers and other essential
things

d) Government should train people to go round even in
schools and markets to educate people.

e) Government should help in decontamination of public
places.

f)  Provision of sanitizers and masks

g) Changing the name because they believe anyone that
goes to isolation Centre doesn’t come back, they should use a
friendly name.

h) I think the government needs to sensitize them, even up
till now some people do not believe that there is a sickness
like that in Nigeria. So, the government needs to sensitize their
minds. If they can do a video on how the sickness is affecting
people and what it looks like if one contacts the infection.
Because I believe seeing is believing.

i)  Ifthe government can bring the video to the people in the
village to see how the COVID-19 is killing people. They should
also provide food for them so that they cannot go out to go and
buy food. Give them money in their account so that they will
know that they are serious with the COVID-19.

j) Government should organize a programme in the entire

village in the programme they should show videos of how
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COVID-19 can be contacted and show someone with COVID-19
is affected. Before the programme there should be a lock down
and during this lock down, they should give them money for
people to manage and see the programme. So that they can
believe that there is COVID-19.

k)  Government should introduce measures to reduce hunger
because the more lockdown the more hardship and suffering
and also finding vaccine can end the pandemic instead of
imposing lockdown.”

Discussion

We explored the awareness and perceptions of women,
men and youths towards COVID-19, major sources and message
platforms and as well as public compliance to COVID-19 non-
pharmaceutical guidelines. The study showed good knowledge
and high awareness of COVID-19 among participants. The origin,
transmission, cause and prevention of COVID-19 were well
expressed by the discussants, resulting from media information.
This finding supports reports from previous investigations reports
[50]. Although the result differed from the finding of Christopher
et al, 2020, where poor awareness of the disease was reported in
northern Nigeria. However, participants believe that though the
virus exist, but thrives in the western world, it cannot survive in
the hot Nigerian environment and there are no proof of infected
or persons known to them. Unlike in the study conducted by Hong
et al. 2020, there was lack of self-perceived risk of contracting
COVID-19 (Oyeyemi et al., 2020) among the community people,
as participants seemed to think that the COVID-19 an exaggerated
health issue [51].

Radio, television, Nigeria Centre for Disease Control (NCDC)
text messages, banners and posters, town-crier and person-to-
person were the prominent information platforms and sources
participants reported to get their information about COVID-19,
while a few mentioned social media platforms such as Facebook,
and WhatsApp. Studies have found them to have little or no impact
on behavioural change [52]. However, in emergency settings such
as the COVID-19 pandemic times, information dissemination is
not essential, but prompt, appropriate quality information to the
public using behavioural influencing platforms remains must be
strategic in curtailing highly infectious disease such as CVID-19
[53]. According to Al-Dmour (2020), better consideration of the
effects of the use of social media communication on public health
protection against COVID-19 while taking public health awareness
and behavioural changes into account as mediators in health
promotion strategy plan. As strategic use of social media platforms
could most probably positively influence public health awareness,
behavioural changes and community protection against COVID-19
in cross-cultural context. Similarly, Obi-Ani et al. found that
although social media platforms are noted with higher likelihood
of abuse, Facebook, Twitter, WhatsApp, blogs, online newspapers,

and YouTube where the used by the populace outside the World
Health Organizations (WHO), NCDC, and State Institutions. The
paper concludes that the significance of social media outlets cannot
be undermined regarding dissemination of COVID-19 information
[54]. Irrespective of credibility concerns, social media platforms
have been found to be a strong tool for creating awareness, educate
and influence behaviours, convert information to daily discussions
and cost-effective in public health risk communication. Noting that
public perceptions are shaped depending on how information is
communicated [55].

Non-pharmaceutical interventions (NPIs) most probably
represent the simplest, low-cost, effective ways of minimising
COVID-19 transmission and other highly infectious disease. NPIs
were found to significantly curtail the COVID-19 pandemic across
mostcountriesoftheworld.Inthisstudy,we observed highawareness
of NPIs such as use of hand sanitizers, avoid touching of the nose
and mouth, and ensuring social distance among participants. Some
participants knew who to call for suspected case, not allowing their
children play with other children, and non-permission of visitors
during the period of lockdown in the first wave of COVID-19 in
Nigeria. However, compliance to the NPl measures was mostly
observed during the first wave because of the fear of Government
and not the perceived risk of infection, as citizens wear mask only to
pass and do business at public places not for self-protection or risk
reduction. Spuriously, while COVID-19 cases and deaths continue
to rise, public compliance to NPI continues to decline, necessitating
the speedy assent to COVID-19 Health Protection Regulations
2021 by the Nigerian present. The regulation which makes mask
wearing at public places compulsory, restriction to limited number
person at gatherings, compulsory isolation and quarantine when
necessary among other guidelines could be justifiable by public
health empirical evidences (Bhatt et al., 2020; Marotta et al,
2021; Matuschek et al,, 2020; Xu et al, 2020) but may conflict
with public compliance for some behavioural, sociocultural, and
economic factors such as inconvenience (Kantor & Kantor, 2020),
beliefs about infection transmission, perceived individual risk, and
stigma (Teasdale et al., 2014; Williams et al., 2020), affordability of
some NPIs commodities, poor communication strategy, and public
distrust to Government policies.

Recommendations and

Formulation

Implication on Policy

Higher awareness of COVID-19 virus does not necessarily
translate to positive public health behavioural change and
compliance to NPIs. Understanding what influences public
compliance to non-pharmaceutical interventions such as hand
and respiratory hygiene, mask wearing and social distancing could
help to institute informed, effective, acceptable and evidence-
based as well as implementable and enforceable public health
regulations and policies. The general public actively evaluate non-
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pharmaceutical interventions in terms of their perceived necessity
and risk, efficacy, acceptability, affordability, and feasibility and
sustainability. We recommend that strategic risk communication
and community engagement activities of COVID-19 curtailment be
funded and given priority. Targeted contents should be disseminated
consistently to the public through social media platforms, as this
is found to be the most preferred source of information channel.
For positive public health behavioural change at the community
level, the together with public health experts, opinion leaders and
social influencers - celebrities, traditional and religious leaders
should lead public discuss about COVID-19 on media platforms.
Study participants raised concerns of stigma and discriminatory
communication; risk communication languages should be more
friendly and appealing to the public. For example, rather than using

the term “Isolation center,” “Care centers” should be an alternative.

To raise the perceived risk level and public believe of the
existence of COVID-19, documentary of national and global deaths
and hospitalisation should be considered and made publicly
available in different indigenous languages. Public trust remains
essential; hence, consistent and coherent policies by government
and her regulatory authorities is most vital. Making mask wearing
without availability framework could be counterproductive. The
State can make facemask wearing compulsory at public places by
ensuring that the authorities of public place - schools, churches,
parks, markets, banks, business places, etc. provides face mask at
the entering points. Public health partners, NGOs and individuals
could support in this regard. To curtail possible outbreak of mask
related microbial surge, continues complementary public education
on appropriate use of mask likely to make impact on behavioural
change, when masks are a made available to all.
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