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COVID 19:
Knowledge, opinions
and prevention
among the populace

ABSTRACT
Objective: There was a lot of panic when the COVID-19
pandemic started because a lot was not known about it.
However, as the disease unfolded, proven scientific universal
precautions are recommended to curb its spread.
Methods: This was a cross-sectional online survey of people
living in Nigeria. Questionnaires were distributed to consenting
participants using the SurveyMonkey and data was collected
on sociodemographic knowledge of the aetiology and
prevention of COVID-19. Analysis was done with the SPSS
version 25.
Results: Eighty-five participants with age ranging from 18 to 60
years took part in the study. The mean age was 37.35 ±
11.7years. Forty-seven (47%) had knowledge that COVID-19
infection is from a virus. 29.4% thought it is caused by
biological weapons, 1.2% from 5G internet, 7.1% as
government’s ploy to embezzle money and 9.4% conspiracy
theory from the world leaders to reduce world’s population. All
participants knew that hand washing is a preventive measure
against the spread of COVID-19 and majority agreed to the use
of sanitizers, social distancing and disinfection of surfaces.
Only 30.6% agreed that wearing of facemasks will serve as a
preventive measure. Over 90% of the participants agreed that
dissemination of appropriate information, use of universal
precautions, isolation and intensive treatment of those
infected can help prevent the spread of COVID-19. 11.8% of
participants knew that additional precautions are needed for
aerosol generating procedures.
Conclusion: The knowledge of COVID-19 aetiology is poor
among the populace and the need to wear face masks as a
preventive measure in curtailing the spread of COVID-19 needs
to be emphasized.
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Introduction
The devastating effect of the Covid-19 pandemic
demands that public health measures be emphasized
in order to mitigate it. Coronavirus disease (COVID19) is caused by the novel coronavirus called Severe
Acute Respiratory Syndrome Coronavirus 2 (SARSCoV-2) which emerged in late 2019 and has caused a
global public health threat that resulted in a
pandemic in many countries and territories. 1,2
Although projections that Africa will be the next
epicenter of the COVID-19 pandemic because of
inadequacy of medical personnel and facilities have
overtime been proved wrong; it is still of importance
to ensure preventive public health measures despite
the fact that the mortality rate is less when compared
with the developed countries.3,4 The World Health
Organization (WHO) approved the practice of
preventive measures for the maintenance of the
health of the public. These measures include the use
of face masks, using soap and running water or
sanitizer to clean the hands and a practice of
maintaining two meters of physical distance. Others
are to cover the mouth and nose when coughing such
as coughing into the elbow, and to avoid touching the
face.5
Nigeria’s first case of COVID-19 was imported by an
Italian citizen on the February 27, 2020 and the first
fatality occurred on the 23rd of March, 2020.6,7 By
August 17, 2021, there were 183,444 confirmed cases
and 2229 deaths in Nigeria,10 735.862 confirmed
cases and 185,706 deaths in Africa 9 and 208,470,375
confirmed cases and 4, 377,979 deaths reported
worldwide.8 These figures continue to increase as
mass screening and testing are done.
Consumption of infected animals such as (bats and
pangolins) by humans have been named as a source
of infection for SARS-CoV-2 .11 It has been reported
that both symptomatic and asymptomatic patients
are contagious but it is not yet clear how long the
virus shedding is prolonged or how its transmissibility
is altered during the natural history of the disease. 9
The believed predominant routes of transmission are
through respiratory droplets which is similar to the
mode of transmission of other observed respiratory
viral
infections.12
Thus,
person-to-person
transmission of SARS-CoV-2 are through droplets
and contact with infected persons. Other
unconfirmed routes which are considered potential
ones are aerosol and faeco-oral transmissions.13

Aerosols are droplets that contain pathogens such as
viruses or bacteria that are suspended in the air for a
period of time. They can be transferred over some
distance along air currents and can serve as potential
long-distance transmission of diseases. 14,15
The general population is susceptible to COVID-19
infection with no preference for gender sex or age.
Reports showed that older people (over 50 years old)
and children (<10 years old) accounted for 53.6% and
0.9% of cases respectively. 16,17 Individuals who have
other underlying co-morbidities such as pre-existing
respiratory
infection,
cancer,
hypertension,
cardiovascular disease and diabetes mellitus are
more likely to succumb to the disease, develop
severe forms of COVID-19 and have serious
complications.13,18,19
It has been said that knowledge influences attitudes,
and practices are an important aspect of disease
prevention in the face of health emergencies and
outbreaks. Health education and promotion which
are used to communicate and engage the public are
very important in order to prevent the quick spread
of infections.20 However despite all this information,
many Nigerians are of the opinions that there are
other reasons responsible for the cause of the
COVID-19 pandemic.
This study assessed the knowledge of aetiology and
preventive measures of C0VID-19 infection among
the Nigeria population.
Materials and Methods
This cross-sectional online survey was done in March
2020 on people living in Nigeria. Questionnaires were
distributed to consenting participants using
SurveyMonkey which is a cloud-based survey tool
that can be used to create, send and analyse surveys.
It was created in 1999. The participants gave implied
consent by clicking on the ‘next’ button in answering
the questionnaire, and clicking on the ‘submit’ button
was taken as submission. Confidentiality was
maintained by giving only the principal investigator
the access to the data and the personal details of
responders (name, phone numbers and e-mail
addresses) were not requested.
The sampling methods used were convenience
(researchers themselves contacted people through
WhatsApp and phone calls) and snowball (people
were asked to forward the questionnaire to their
friends) because the study was done during the
lockdown in the early phase of the COVID-19
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pandemic. Participants were from all facets of life.
They understand English language, could use the
internet, they are from all parts of Nigeria and are
above 18 years of age.
Data was collected on knowledge of COVID-19
aetiology and prevention. Analysis was carried out
with Statistical Package for Social Science (SPSS)
version 25(IBM Corp., Armonk, USA) after extraction
from the SurveyMonkey. Descriptive statistics was
reported as means and frequencies.
Results
Table 1 shows the participants’ demographics.
Eighty-five [85(100%)] participants comprising of 43
male and 42 females took part in the study. Majority
of the participants were in the third and fifth decades
of life. The age ranged between 18 and 60 years of
age with mean age of 37.4 ± 11.7years.
About half [40(47.0%)] of the participants knew that
the causative agent of COVID-19 is a virus. More than
a quarter [25(29.4%)] thought it is used as biological
weapons, [1(1.2%)] 5G internet, 6 (7.1%) thought it is
the government’s ploy to embezzle the country’s
money and [8(9.4%)] thought it is a conspiracy
theory from the world leaders to reduce the world’s
population. (Table 2)
All participants [85(100%)] knew that hand washing
serves as a preventive measure for the spread of
Table 1. Participants’ demographics
Variables
Sex
Male
Female
Age group
10-20
21-30
31-40
41-50
51-60
Education
Primary education
Secondary education
Post -secondary education
Tertiary education
Occupation
Civil servants
Health personnel
Retired
Self-employed.
Students
Total

COVID-19 infection and 83(97.6%) agreed to the use
of sanitizers and social distancing. While 75(88.2%)
agreed on disinfection of surfaces, one third of the
participants [26(30.6%)] agreed that wearing of
facemasks will serve as a preventive measure. (Table
3)
Eighty-two (96.5%) of the participants agreed that
dissemination of appropriate information to the
populace, use of universal precautions, informing
health care workers when one is infected and
isolation and intensive treatment of those infected
can help reduce the spread of infection. Only half
[48(56.5%)] of them believed that wearing face
masks while handling infected persons can prevent
infection. Very few 10(11.8%) of the participants
knew that additional precautions are needed for
aerosol producing procedures. (Table 4)
Although, 81(95.3%) of the participants claimed that
being infected with COVID-19 infection is not an
automatic death sentence, 80(94.1) said it should be
treated in the hospitals and not at home. (Table 4)
Sixty-eight (80%) of the participants believed that
closure of the country’s borders will reduce spread of
infection. 30(35.3%) believed that handling of pets
like cats and dogs can spread COVID-19 infection.
(Table 4)

Frequency

Percentage

43
42

50.6
49.4

6
24
19
26
10

7.1
28.2
22.4
30.5
11.8

4
11
18
52

5.7
12.9
21.2
61.2

18
27
6
15
19
85

21.2
31.7
7.1
17.6
22.4
100.0

Mean age = 37.35 ± 11.7years

Nigerian Journal of Dental Research | Volume 7 issue 1

37

www.njdres.com

COVID 19: Knowledge among the populace

COVID 19: Knowledge among the populace

Percentage
47.0
16.5
36.5
1.2
76.4
22.4
29.4
32.9
37.7
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Table 2 Participant’s knowledge of the aetiology of COVID-19
Variables
Frequency
Virus from animals
Yes
40
No
14
Don’t Know
31
Internet 5G
Yes
1
No
65
Don’t know
19
Biological weapon
Yes
25
No
28
Don’t know
32
Government ploy to embezzle money
Yes
6
No
52
Don’t know
27
New world order to reduce the world population (conspiracy theory)
Yes
8
No
42
Don’t know
35
Total
85

7.1
61.2
31.7
9.4
49.4
41.2
100.0

Table 3. Participant’s knowledge of what COVID-19 preventive measures are
Variables
Frequency
Percentage
Hand washing
Yes
85
100.0
Prayers
Yes
55
64.7
No
30
35.3
Sanitizers
Yes
83
97.6
No
2
2.4
Facemasks
Yes
26
30.6
No
59
69.4
Social distancing
Yes
83
97.6
No
2
2.4
Disinfect surfaces
Yes
75
88.2
No
10
11.8
Total
85
100.0
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Table 4. Participants’ general knowledge about COVID-19 pandemic
Variables
Frequency
Percentage
Transmission can be prevented using universal precautions
Yes
82
96.5
No
3
3.5
Any COVID-19 information should be disseminated among peers
Yes
82
96.5
No
3
3.5
People diagnosed with COVID-19 should be in isolation
Yes
83
97.6
No
2
2.4
Intensive treatment should be given to patients diagnosed with COVID-19
Yes
82
96.5
No
3
3.5
Information about COVID-19 should be given to all the populace
Yes
84
9
No
1
1.2
Additional precautions should be taken for aerosols generating procedures
Yes
10
11.8
No
75
88.2
Health workers should be informed when one has symptoms
Yes
84
98.8
No
1
1.2
Gowns and eye goggles are a must when handling COVID-19 patients
Yes
77
90.6
No
8
9.4
COVID-19 patients should be managed in the house
Yes
5
5.9
No
80
94.1
Wearing facemask will protect from COVID-19
Yes
48
56.5
No
27
31.8
Don’t know
10
11.7
Getting COVID-19 is an automatic death sentence
Yes
1
1.2
No
81
95.3
Don’t know
3
3.5
Border Closing will stop the spread of COVID-19
Yes
68
80.0
No
12
14.1
Don’t Know
5
5.9
Pets can spread COVID -19 infection
Yes
30
35.3
No
24
28.2
Don’t know
31
36.5
Total
85
100.0
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Discussion
There are misconceptions among Nigerians as
regards the aetiology and preventive measures that
can be used to reduce the spread of COVID-19
despite the information being given by WHO and the
Nigeria Center for Disease Control (NCDC). This
study examined the knowledge of the aetiology and
preventive measures against COVID-19 infection and
eighty-five subjects participated in this study; 61.2%
of them had tertiary education.
The causative agent of COVID-19 infection is a
coronavirus which belongs to the Coronaviridae
family that cause respiratory infection in mammals
(bats, camels and masked palm civets) and avian
species.13,21 The symptoms of coronavirus infection
have been reported to vary across different hosts.22 It
may be asymptomatic in humans or manifest as
fever, cough, shortness of breath and
gastrointestinal irritation.11, 23 In the elderly and
immunocompromised, the infections may lead to
severe pneumonia and eventually, the death of the
patient.24
In this study, 47.0% of participants knew that the
cause of COVID-19 infection is a virus. This is lower
when compared to a study done in North-Central
Nigeria that reported 91.7%.25 However, it compares
favourably with the study done in Iran which reported
that 56.5% of their participants knew that the virus is
the organism responsible for COVID-19 .26 This is
because though many Nigerians have heard of
COVID-19 as reported by the Nigerian study, not
many knew about the causative agent.25 The study
assessed COVID-19 awareness rather than its
aetiological agent.25
Furthermore, in this study, more than a quarter
(29.4%) of the participants was of the opinion that
the aetiology is biological weapons designed by the
Chinese Government. Another study done in Nigeria
reported that 46.9% of their participants also
believed this.27
Furthermore, 1.2% of the
participants mentioned 5G internet. 7.1% thought
COVID-19 is a scam and the government’s ploy to
embezzle the country’s money while 9.4% thought it
is a conspiracy theory from the world leaders to
reduce the world’s population. 35.3% are of the
opinion that handling of pets like cats and dogs can
spread COVID-19 infection. These suggested
aetiologies are prosperous and outrageous especially
while considering the fact that almost two-third of

the participants have tertiary education and should
be able to access the correct information and help
disseminate them among the populace.
Recommendations have been made on how to stay
safe by using simple non-pharmaceutical measures
like washing the hands with water and soap or using
sanitizers, maintaining at least a distance of 2 meters
away from another person (physical-distancing),
wearing of face masks.28,29 Others are to keep rooms
well ventilated, avoid crowds, and cough into a bent
elbow or tissue.28,29 Surprisingly, all participants
knew that hand washing is preventive for the spread
of COVID-19 infection and this compares to another
study that reported that 94.3% of their participants
had same knowledge.27 In this study, 97.6% agreed
to the use of sanitizers and physical distancing.
However, less than one-third (30.6%) of the
participants agreed that wearing of facemasks will
serve as a preventive measure. This contrasts with
the studies done in Jordan and Saudi Arabia which
reported that 68.4% and 87.2% of their participants
respectively knew that wearing of facemask can
prevent infection.30,31 Studies reported that many
Nigerians believe that COVID-19 is unreal since the
fatality rate is low in the country and they do not see
the need to use face masks.30-32 Furthermore, many
feel that wearing facemasks for a long time is
uncomfortable.32
Two-thirds (66.7%) of participants in our study are of
the opinion that praying is effectual in preventing
COVID-19. Another study done in North-Central
Nigeria reported that 45.3% of their respondents’
believed this also.25 This is not surprising as it has
been reported that there is strict adherence to
religious beliefs among Nigerians and this has
resulted in increased carefree and lackadaisical
attitudes that make them rely on only prayers and
religious rituals during disease outbreaks bypassing
necessary precautionary measures. 33 It has been
advised that religious leaders and clerics should be
directly involved by the Nigerian Government in the
fight against COVID-19 so they can help disseminate
factual and scientific based information about it
among their followers. 33 Furthermore, another study
done in Nigeria showed that many Nigerians because
of their superstitious beliefs and poor knowledge of
the scientific facts regarding COVID-19 prefer only to
pray, use herbs like garlic and ginger, anointing oils
and talisman, do steam inhalation or even perform
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religious rituals.33 Thus, they violate the preventive
measures such as not maintaining physical distance
and not using face masks in churches and mosques. 33
Studies have reported that performing aerosol
generating procedures like tracheal intubation,
dental procedures and extubation, administering
treatments that generate aerosols such as bilevel
positive airway pressure ventilation and high-flow
nasal cannulas, and handling infected persons can
transmit the COVID-19 virus.34-40 It has been reported
that COVID-19 infected persons can transmit
infection through direct contact or indirectly through
contaminated surfaces or objects and daily
disinfection of their living environment, (high touch
surfaces, bathtubs and toilet bowls) is
essential.41,42 Dental procedures also have high-risk
transmission route due to handling of sharp
instruments and tools as well as possible
contamination with saliva and blood during
treatment.43
In view of the above, recommendations were made
to disinfect surrounding surfaces and use additional
personal protective equipment (PPE) such as airpurifying respirator, a gown, gloves and N95 mask
with a face shield despite the fact that they can result
in the need to increase rate of breathing, reduce field
of vision, tactile sensation, and heat stress 39,40
Majority (90.6% )of the participants knew that
surgical gowns and eye goggles should be used while
handling infected persons but half (56.5%)] of them
did not believe that wearing face masks while
handling infected persons could protect the care
givers. Only 11.8% of the participants knew that
additional precautions are needed for aerosol
producing procedures, though 88.2% of participants
agreed that surfaces at home and at work should be
disinfected to reduce spread of infection. This
reflects a better knowledge in this area compared to
the study that reported that only half (48.9%) of their
participants were of the opinion that surfaces should
be disinfected.27
At the beginning of the COVID-19 pandemic, nonpharmaceutical interventions (NPIs) were used to
prevent the spread of infection through
governmental (curfews, travel and social gathering
bans, lockdowns and self-initiated measures
(increased personal hygiene, physical distancing, use
of face masks) to alter individuals’ behaviours.44
Eighty percent of the participants agreed that closure

of the country’s borders will reduce spread of
infection.
Never before in human history has it been possible to
communicate so quickly during a pandemic and
social media platforms have been key for the
dissemination of information (new, relevant,
scientific, diagnosis, treatment and follow-up
protocols) despite the associated multiple
advantages and disadvantages.45 However, one has
to follow basic guidelines in doing so, especially
during the pandemic.45,46 Over 90% of the
participants agreed that dissemination of
appropriate information to the populace, use of
universal precautions, informing health care workers
when one is infected and isolation and intensive
treatment of infected people can help reduce the
spread of COVID-19 infection. It is very important to
disseminate correct information as studies have
reported that people’s level of knowledge about
infectious diseases usually modifies their behaviour
to prevention.47,48
Being infected with COVID-19 is not an automatic
death sentence because the mortality rate is low and
not all who are infected die from it.49-54 However, it
was estimated that 1 in every 20 persons infected will
require intensive care treatment (sedation and
ventilator).55 Though 95.3% of the participants in this
study agreed that being infected with COVID-19
infection is not an automatic death sentence, 5.9%
said that those infected should be treated at home
using herbs and prayers rather than in the isolation
centers. This is not surprising because the populace
had various care preferences for the disease. 33
In conclusion, it is important to disseminate
information to correct the wrong opinions held by
the populace and to lay emphasis on the need to use
all public health preventive measures if the spread of
COVID-19 infection is to be curtailed among the
populace. This is in spite of inappropriate beliefs and
the low mortality rate.
Limitation
This study was constrained by the low number of
respondents captured as data could only be collected
online because of the lockdown in Nigeria at the time
of the study. The use of non-probability sampling
techniques also limited inferences and conclusions
that could be ascribed to the study. (Convenience
and snowballing).
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