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Abstract: The novel Coronavirus disease 2019 (COVID-19), was first identified in Wuhan China in December 2019 and has 

rapidly spread to almost every region of the world. Also known as severe acute respiratory syndrome coronavirus-2 (SARS-

CoV-2), COVID-19 causes significant morbidity and mortality. The infection has no immediate treatment and vaccine, World 

Health Organization (WHO) declared it a public health emergency of international concern on January 30, 2020, and further 

went on to declare it a worldwide pandemic on the 22
nd

 of March 2020. The coronavirus disease (COVID-19) pandemic is 

associated with increased morbidity and mortality globally. Human behaviour and knowledge assessment during the crisis are 

vital to containing the outbreak. Therefore, the level of knowledge, attitudes, and practices concerning infection prevention and 

control measures among community members is very important during this COVID-19 pandemic. The purpose of this research 

will evaluate the level of knowledge, attitudes, and practices regarding the infection prevention and control measures among 

community members in Ikeja, Lagos State, Nigeria. This study is a descriptive cross-sectional web-based survey. The study 

population comprised of community members who reside in Ikeja, Lagos state. Ikeja is the state capital and administrative 

centre of Lagos State in southwestern Nigeria. Participants are aged 18 years and above who would understand the content of 

the study and agree to participate in the study and those who are community members of Ikeja, Lagos state. The findings of 

this study suggest that community members in Ikeja, Lagos did not demonstrate good knowledge nor positive attitudes towards 

COVID-19, however, they demonstrated good safety practices regarding COVID-19. Also, the poor attitude was more 

prevalent among the older adolescent and youth and this can pose a serious risk to other members of the community. 
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1. Introduction 

The novel Coronavirus disease 2019 (COVID-19), was first 

identified in Wuhan China in December 2019 and has rapidly 

spread to almost every region of the world. The disease is 

caused by a new and severe type of Coronavirus known as 

severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 

causing significant morbidity and mortality [1]. The infection 

has no immediate treatment and vaccine, World Health 

Organization (WHO) declared it a public health emergency of 

international concern on January 30, 2020, and further went on 

to declare it a worldwide pandemic on the 22
nd

 of March 2020. 

The origin of the outbreak was linked to a local Huanan 

South China Seafood Market in Wuhan, Hubei Province, 

China [2]. It was speculated that the outbreak of COVID-19 

in Wuhan is associated with wild animals, but the specific 

animals associated with the virus have not been identified. 

There are also speculations that the Wuhan Huanan seafood 

market may not be the only source of SARS-CoV-2 

spreading globally [2]. The disease has since rapidly spread 

to other countries of the world. 

COVID-19 is from the family of Coronavirus belonging to 

the same family as SARS and MERS. It is a contagious 

respiratory illness transmitted through the eyes, nose, and 

mouth, via droplets from coughs and sneezes, close contact 

with an infected person, and contaminated surfaces. It has an 

incubation period of approximately one to fourteen days. The 

symptoms include cough, fever, and shortness of breath, and 

it is diagnosed through a laboratory test. The contagion could 

lead to severe respiratory problems or death, particularly 

among the elderly and persons with underlying chronic 

illnesses. Medical treatments rely on supportive measures 

aimed at relieving symptoms, use of research drugs and 

therapeutics. Lack of specific effective drugs or vaccines 

against the virus infection during the early period of the 

outbreak has caused difficulties in rescuing the severe cases 

which account for about 20% of the infections [3, 4]. 

Globally, various measures have been put in place to 

curtail the further spread of the virus. These measures include: 

enlightenment campaigns for good hygiene, social distancing, 

using hand sanitisers, regular hand washing, wearing face 

masks, respiratory hygiene, temperature screening at airports 

and those returning from countries with numerous confirmed 

cases of COVID-19 are to self-isolate, sick people are to stay 

at home and call designated phone numbers. 

In Nigeria, On February 27, 2020, an Italian citizen became 

the index case for COVID-19. Since then the spread of novel 

Corona Virus Disease (COVID-19) in Nigeria has continued to 

rise rapidly. As of May 23, 2020, there were 7261 confirmed 

cases of COVID-19, 2,007 discharges, and 221 deaths in 34 

states and Federal capital territory in Nigeria, with Lagos state, 

Nigeria commercial capital, as the epicentre of the infection in 

Nigeria with a record of 3,224 cases so far [5]. 

In a move to contain the virus, On March 18, 2020, the 

Lagos State government suspended all gatherings above fifty 

people for four weeks and ordered all lower and middle-level 

public officers to stay-at-home [6]. The NCDC in association 

with the State governments engages in tracing and tracking 

of possible victims and their contacts. 

The coronavirus disease (COVID-19) pandemic is 

associated with increased morbidity and mortality globally. 

Human behaviour and knowledge assessment during the 

crisis are vital to containing the outbreak. Therefore, the level 

of knowledge, attitudes, and practices for infection 

prevention and control measures among community members 

is very important during this COVID-19 pandemic. 

Taking personal responsibility and practising positive 

behaviours can help contain the spread. These practices 

include regular hand washing, using hand sanitisers, wearing 

face masks, respiratory etiquettes, social distancing, and self-

isolation when sick [4] 

Several studies have revealed that individuals’ level of 

knowledge about an infectious disease can make them 

behave in ways that may prevent infection [7]. 

Knowledge and attitude of people should be directed 

towards strict preventive practices to develop effective 

control and halt the spread of the virus. 

Several public health measures are being put in place in 

different countries to control the spread of the virus, much of 

them related to social distancing, hand washing, and city 

lockdown. 

Some earlier studies carried out in Nigeria on previous 

outbreaks suggested the population’s poor attitude towards 

infection preventive practices. For instance, studies revealed 

that residents had inadequate knowledge, a negative attitude, 

and poor preventive practices against the Lassa fever 

outbreak in Nigeria [8, 9]. 

However, despite the mandatory nature of public protective 

measures, the adherence to each of them is moderately poor/ 

mixed among the population. The non-compliance and, to 

some extent the disinterest of certain human groups concerning 

these regulations is alarming. Low levels of participation and 

commitment to the imposed control measures have been 

reported during this COVID-19 pandemic [10]. 

Some have stated that lack of means of livelihood during 

the lockdown especially for those whose activities and 

businesses involve face-to-face contact, has been reported as 

some of the reasons why certain people have not complied 

with a stay at home order, some others don’t believe in the 

existence or the reality of the COVID-19 seeing it as another 

political propaganda. 

Others due to superstitions and ignorance of the science 

behind the infection prefer only to pray (even violating the 

social distancing rule by attending churches or mosques 

during the lockdown) and use anointing oils, herbs, or rituals 

[10] to prevent contracting and spreading the virus. Some 

also use social media platforms (e.g. WhatsApp, Twitter, 

Facebook, and Instagram) to spread fear, project fake news 

concerning the source of the virus, promote prejudice against 

China, incite panic buying, proffer fake cures and undermine 

medical advice, deliberately or ignorantly [11]. 

Some cross-sectional studies identify this phenomenon as 

an attitudinal problem attributable to the population [12, 13]. 

The lack of knowledge about the COVID-19 disease 
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would be a contributing factor to the increase of cases 

infected by the virus. 

Similarly, In Nigeria, it was found that during the isolation 

stage to prevent contagion by the Ebola virus, the poor 

understanding of the disease and its airborne infection 

process contributed to the increase in case rates [14]. 

Knowledge of the infection process and its precautions may 

be linked to the determination of citizens to follow 

government guidelines regarding quarantine measures. This 

same perspective is supported by numerous analyses, where 

it is reported that the level of knowledge directly affects the 

perception of susceptibility to disease [14]. 

The knowledge and behaviour assessment of the public 

toward this kind of outbreak is essential, especially due to a 

large number of misconceptions and false information that 

are circulating on social media regarding the transmission of 

the disease and methods of acquisition [15] which can make 

matters worse. 

Such assessments have proven useful as an important 

means in informing prevention, control, and mitigation 

measures in previous viral outbreaks including SARS, MERS, 

and Ebola [16, 17]. 

The purpose of this research is to evaluate the level of 

knowledge, attitudes, and practices regarding the infection 

prevention and control measures among community members 

in Ikeja, Lagos State, Nigeria. 

2. Method 

Research design is a descriptive cross-sectional web-based 

survey conducted among community members in Ikeja, Lagos 

state during COVID-19 pandemic. Ikeja is the state capital and 

administrative centre of Lagos State in southwestern Nigeria. 

Its population, as of 2015, is 861,300. It has a concentration of 

both medium and large-scale industries, a central business 

district, and Nigeria’s biggest and busiest international airport 

(Murtala Mohammed airport). 

The study participants are those aged 18 years and above 

who are community members of Ikeja, Lagos state and agree 

to participate in the study, with the exclusion of those below 

18 years and are not community members of Ikeja, Lagos state. 

The estimation of the sample size was determined by 

identifying the smallest acceptable size of a demographic 

subgroup with a ±5% margin of error and a confidence level 

of 95%. For this study, a questionnaire was adapted from 

those used in previous studies and materials on COVID-19 

[18, 19] and it was evaluated by a public health professional 

and subsequently pilot tested to make room for changes to 

ensure better understanding and efficiency. It consisted of 

four sections. Section A comprises questions on the 

respondent’s demographic data and section B questions 

elicited data on knowledge, section C elicited questions on 

attitude, and question D on the practice of community 

members on infection prevention during the COVID-19 

pandemic. An online survey portal (Google form) was 

created, and participants were invited to complete and submit 

the questionnaire via social media (WhatsApp) and relying 

on the authors’ networks with local people living in Lagos. 

This is due to the peculiarity of this period of the pandemic. 

A link was provided through which the participant will be 

able to view and answer the questions when they click on it. 

In addition, respondents were encouraged to kindly share the 

link to the online platforms of their contacts, family, and 

friends within the Ikeja community. 

The cover page of the questionnaire included a short 

introduction regarding the objectives, the voluntary nature of 

participation, declarations of confidentiality, and anonymity. 

At the end of all the questions, clicking submit indicates 

approval of consent by each respondent. The data analysis 

was done using a statistical package for social science tool, 

SPSS version 23, data were presented using descriptive 

statistics of tables, pie, and bar charts. Respondents answered 

true or false questions on the knowledge of community 

members about COVID-19. Each right response was scored 

one, while each wrong response was scored 0. Summated 

scores were used to arrive at each respondent’s knowledge 

with a possible score range of 0 to 14. Higher scores indicate 

a higher level of good attitude with the score of 14 as the 

highest score for good knowledge. 

Equally, respondents answered yes or no to questions on 

the attitude of community members during COVID-19. Each 

right response was scored 1 while each wrong response was 

scored 0. Summated scores were used to arrive at each 

respondent’s attitude with a possible score of 0 to 16. Higher 

scores indicate a higher level of good attitude with a score of 

14 as the highest for a good attitude. 

Respondents also answered yes or no to questions regarding 

practices of community members during the COVID-19 

pandemic. Each right response was scored 1 and the wrong 

response was scored 0. Summated scores were used to 

determine respondents’ practice with a possible score range of 0 

to 8. Higher scores indicate a higher level of good practice with 

a score of 8 as the highest for good practice. Marked by the 

virulent nature of COVID-19 and a need for optimal knowledge 

and good behavioural practices to mitigate the spread, a cutoff 

score of 90% was set to indicate good knowledge, attitude, and 

practices during the COVID-19 pandemic. 

Chi-square was used to test the association between 

various socio-demographic variables and the knowledge, 

attitude, and practice of the community members towards the 

prevention of COVID-19. The statistical level of significance 

was set at P-value ≤ 0.05. 

Ethical approval for this study was obtained from the 

Medical and Ethics Committee of Lagos State University 

Teaching Hospital. The purpose of this research was 

explained to the participants and they were assured of 

confidentiality by the researcher. 

3. Result 

Four hundred and five persons completed the survey and 

fell within the inclusion criteria. 221 (54.6%) were males and 

184 (45.4%) were females. 209 (51.6%) participants were 

aged 18 to 34 years, 139 (34.3%) were aged 35-54 years and 
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57 (14.1%) were 55 years and above. More than half of the 

participants (59.5%) were married, 38.8% single and 1.7% 

divorced/widowed. Most of the participants 95.8%) had at 

least tertiary education and 4.2% had at least a secondary 

education. 150 (37.0%) of the participants are government 

employees, 112 (27.7%) are private employees, 98 (24.2%) 

are self-employed and 45 (11.1%) are unemployed. The 

majority of the participants (90.9%) are Christians, 7.2% are 

Muslims, and 1.1% practice other religions. Most of the 

participants (88.1%) are Yoruba, 7.7% are Igbo. 

Table 1. Socio-demographics characteristics of respondents. 

Characteristics N=405 Freq Percent 

Age groups (years)   

18-34 209 51.6 

35-54 139 34.3 

55+ 57 14.1 

Gender   

Male 221 54.6 

Female 184 45.4 

Marital status   

Married 241 59.5 

Single 157 38.8 

Divorced/widowed 7 1.7 

Highest level of education   

Primary education 0 0 

Secondary education 17 4.2 

Tertiary education 388 95.8 

Employment status   

Government employee 150 37 

Private employee 112 27.7 

Self employed 98 24.2 

Unemployed 45 11.1 

Religion   

Christianity 368 90.9 

Islam 29 7.2 

Others 8 1.9 

Ethnic group   

Yoruba 357 88.1 

Igbo 31 7.7 

Others 23 4.2 

 

Figure 1. Pie chart showing the percentage distribution of good and poor 

knowledge. The pie chart above shows that 36.5% 148) of the respondents 

have good knowledge while 63.5% (257) have poor knowledge about 

COVID-19. 

 

Figure 2. Pie chart showing the percentage distribution of good and poor 

attitudes. The pie chart above shows that 49.9% (202) of the respondents 

have a good attitude while 50.1% (203) have a poor attitude towards 

COVID-19. 

 

Figure 3. Pie chart showing the percentage distribution of good and poor 

practices. The pie chart above shows that 75.3% (305) of the respondents 

have good practices while 24.7% (100) have poor practices during COVID-

19. 

Table 2. Chi-square analysis showing an association between the knowledge of community members about COVID-19 and Socio-demographics characteristics 

of respondents. 

 mean Std range Min Max 

Knowledge score 12.06 0.92 5.00 9.00 14.00 

 

Variables 
Knowledge  

X2 P-value 
Good n(%) Poor n(%) 

Age (years)     

18-34 85 (40.7) 124 (59.3) 7.434 0.024* 

35-54 51 (36.7) 88 (63.3)   

55+ 12 (21.1) 45 (78.9)   

Gender    

Male 74 (33.5) 147 (66.5) 1.963 0.161 

Female 74 (40.2) 110 (59.8)   

Marital status    

Single 59 (37.6) 98 (62.4) 0.285 0.867 

Married 87 (36.1) 154 (63.9)   

Divorced/widow 2 ( (28.6) 5 (71.4)   

Highest level of education    

Secondary education 5 (29.4) 12 (70.6) 0.389 0.533 

Tertiary education 143 (36.9) 245 (63.1)   

Employment status    
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Variables 
Knowledge  

X2 P-value 
Good n(%) Poor n(%) 

Government employed 45 (30.0) 105 (70.0) 7.691 0.053 

Private employed 52 (46.4) 60 (53.6)   

Self employed 36 (36.7) 62 (63.2)   

Unemployed 15 (33.3) 30 (66.7)   

Religion    

Christianity 132 (35.9) 236 (64.1) 0.933 0.627 

Islam 13 (44.8) 16 (55.2)   

others 3 ( (37.5) 5 (62.5)   

Ethnic group    

Yoruba 123 (34.5) 234 (65.5) 5.957 0.051 

Igbo 17 (54.8) 14 (45.2)   

others 8 (47.1) 9 (52.9)   

 

Table 2 shows that among the respondents, across all age 

groups, less than 50% had good knowledge about COVID-19 

with 18-34 years, 85 (40.7%), 35-54 years, 51 (36.7%), and 

55+, 12 (21.2%). Also, less than 50% of males, 74 (33.5%), 

and females, 74 (40.2%) had good knowledge about COVID-

19. Similarly, for the highest level of education, secondary, 5 

(29.4%), tertiary, 14 (36.1%), employment status, 

government employed, 45 (30.0%), private employed, 52 

(46.4%). Self-employed, 36 (36.7%), unemployed, 15 

(33.3%), religion, Christianity 132 (35.9%), Islam, 13 (44.8%) 

and ethnic group, Yoruba, 123 (34.5%), Igbo, 17 (54.8%). 

There was no significant association between gender, 

marital status, level of education, employment status, religion, 

ethnic group, and knowledge about COVID-19. 

There was a statistically significant association between 

age and knowledge about COVID-19. (X
2 
=7.434, P = 0.024). 

Table 3. Chi-square analysis showing an association between the attitude of community members about COVID-19 and Socio-demographics characteristics of 

respondents. 

 mean Std range Min Max 

Attitude score 14.10 1.76 10.00 6.00 16.00 

 

Variables 
Attitude 

X2 P-value 
Good n (%) Poor n (%) 

Age (years)     

18-34 76 (36.4) 133 (63.6) 33.422 0.000* 

35-54 85 (61.2) 54 (38.8)   

55+ 41 (71.9) 16 (28.1)   

Gender    

Male 128 (57.9) 93 (42.1) 12.584 0.000* 

Female 74 (40.2) 110 (59.8)   

Marital status    

Single 53 (33.8) 104 (66.2) 27.500 0.000* 

Married 146 (60.6) 95 (39.4)   

Divorced/widow 3 (42.9) 4 (57.1)   

Highest level of education    

Secondary education 4 (23.5) 13 (76.5) 4.927 0.026* 

Tertiary education 198 (51.0) 190 (49.0)   

Employment status    

Government employed 106 (70.7) 44 (29.3) 42.946 0.000* 

Private employed 39 (34.8) 73 (65.2)   

Self employed 42 (42.9) 56 (57.1)   

Unemployed 15 (33.3) 30 (66.7)   

Religion    

Christianity 183 (49.7) 185 (50.3) 6.198 0.045* 

Islam 18 (62.1) 11 (37.9)   

Others 1 (12.5) 7 (87.5)   

Ethnic group    

Yoruba 188 (52.7) 169 (47.3) 9.343 0.009* 

Igbo 9 (29.0) 22 (71.0)   

Others 5 (29.4) 12 (70.6)   

 

Table 3 shows that among the respondents, less than 50% of 

those 18-34 years of age had a good attitude, 76 (36.4%), while 

85 (61.2%) of those aged between 35-54 years have a good 

attitude and 41 (71.9%) of those aged 55+ have a good attitude. 

For gender, 53 (33.8%) males and 74 (40.2%) females have a 

good attitude. For marital status, 53 (33.8%) are single, 146 

(60.6%) are married and 3 (42.9%) divorced/widowed have a 

good attitude towards COVID-19. Also, 4 (23.5%) of those with 

secondary education and 198 (51.0%) of those with tertiary 

education have a good attitude towards COVID-19. 106 (70.7%) 
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of government employees have a good attitude towards COVID-

19 while less than 50% of the other groups have a good attitude. 

183 (49.7%) of Christians and 18 (62.1%) of Muslims have a 

good attitude towards COVID-19. 188 (52.7%) of Yorubas and 

9 (29.0%) of Igbos have a good attitude towards COVID-19. 

There was a significant association between age, gender, 

marital status, level of education, employment status, religion, 

ethnic group, and attitude towards COVID-19. 

Table 4. Chi-square analysis showing an association between the practices of community members about COVID-19 and Socio-demographics characteristics 

of respondents. 

 mean Std range Min Max 

Practice score 7.07 1.07 5.00 3.00 8.00 

 

Variables 
Practice 

X2 P-value 
Good n (%) Poor n (%) 

Age (years)     

18-34 147 (70.3) 62 (29.7) 5.746 0.057 

35-54 112 (80.6) 27 (19.4)   

55+ 46 (80.7) 11 (19.3)   

Gender    

Male 168 (76.0) 53 (24.0) 0.132 0.717 

Female 137 (74.5) 47 (25.5)   

Marital status    

Single 105 (66.9) 52 (33.1) 9.897 0.007* 

Married 194 (80.5) 47 (19.5)   

Divorced/widow 6 (85.7) 1 (14.2)   

Highest level of education    

Secondary education 13 (76.5) 4 (23.5) 0.013 0.910 

Tertiary education 292 (75.3) 96 (24.7)   

Employment status    

Government employed 118 (78.9) 32 (21.3) 7.416 0.060 

Private employed 77 (68.8) 35 (31.2)   

Self-employed 80 (81.6) 18 (18.4)   

Unemployed 30 (66.7) 15 (33.3)   

Religion    

Christianity 274 (74.5) 94 (25.5) 7.838 0.020* 

Islam 27 (93.1) 2 (6.9)   

Others 4 (50.0) 4 (50.0)   

Ethnic group    

Yoruba 272 (76.1) 85 (23.8) 2.655 0.265 

Igbo 23 (74.2) 8 (25.8)   

Others 10 (58.8) 7 (41.2)   

 

Table 4 above reveals that 147 (70.3%) of those aged 18-

34 years, 112 (80.6%) of those aged 35-54 years and 46 

(80.7%) of those aged 55 years and above have good 

practices towards infection prevention during the COVID-19 

pandemic. 168 (76.0%) of males and 137 (74.5%) females 

have a good practice. More than 50% of the single (66.5%), 

married (80.5%), divorced/widowed (85.7%) have good 

practice towards COVID-19 infection prevention. 13 (76.5%) 

of those with secondary education and 292 (75.3%) of those 

with tertiary education have a good practice. 274 (74.5%) of 

Christians and 27 (93.1%) of Muslims have good practices 

towards COVID-19 infection prevention. 

There was no significant association between age, gender, 

level of education, employment status, ethnic group, and 

practices towards COVID-19 infection prevention. 

However, there was a significant association between 

marital status (X
2
=9.897, P=0.007), religion (X

2
= 7.838, P= 

0.020), and practices towards COVID-19 infection. 

4. Discussion 

In general, only about (36.50%) of the participants in this 

survey showed a high level of knowledge about COVID-19. 

This is similar to a study conducted by Azlan et al 2020, [19] 

who reported moderate knowledge among Malaysians. 

On the contrary, several studies conducted in north-central 

Nigeria [20] and other countries have indicated a good and 

high level of COVID-19 knowledge among the general 

population [12, 18]. Differences in measurement and scoring 

systems do not make it possible for accurate comparisons of 

knowledge levels across these studies. 

Respondents receive information about COVID-19 from 

multiple sources. Mass media (TV, newspaper, radio) 

(93.1%), internet (google, Wikipedia, etc.) (81.7%), and 

social media (WhatsApp, Facebook, Twitter, etc.) (85.4%) 

represents the most common sources of information by the 

respondents in this study. Although the internet and social 

media platforms provide easy and accessible ways of getting 

information, they can also be a source of misinformation. 

Also, the overload of information from different sources may 

have caused confusion and difficulty ascertaining correct 

information. Caution about the use of these platforms must 

be lauded, to avoid the spread of fabricated data and rumours. 

Also, a preliminary assessment by Olapegba et al., 2020 [4] 
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of novel Coronavirus (COVID-19) knowledge and 

perceptions in Nigeria among the general public during the 

initial week of the pandemic lockdown in the country, he 

observed that the traditional media (TV/Radio) are the most 

common source of health information about COVID-19 

(93.5%) but stated the perception and misconception need to 

be addressed in line with evidence-based measure. 

Although, NCDC started using different means of 

communication, including television and mobile messages, to 

educate the public about the disease, Government, health 

agencies, and community leaders need to liaise and intensify 

efforts in providing accurate and updated information to 

regularly enlighten community members about COVID-19. 

Among our participants, there was a significant association 

between age and knowledge about COVID-19. The mean 

knowledge score of those aged 55 and above was lower 

compared to the other younger age groups. In a study carried 

out by Abdelhafiz et al., [18] among the Egyptian population, 

he also reported a significantly lower knowledge score 

among older participants. 

This is important since they may denote that more efforts 

should be exerted to deliver the messages to these age groups 

especially as they are one of the high-risk groups for 

contracting COVID-19. 

In general, only about an average (49.90%) of the 

respondents showed a good or positive attitude towards 

COVID-19. This is not in line with previous studies 

conducted in China and Malaysia, where a large majority of 

participants held positive attitudes toward COVID-19 [12, 

19]. The authors attributed this positive attitude to the swift 

and drastic measures taken by the government in mitigating 

the spread of the virus. However, in this study, most of the 

respondents believe that Nigeria is not handling the 

COVID-19 crisis well. This lack of faith in the government 

to handle the situation might be due to the belief of some, 

that the COVID-19 is just propaganda by some leaders to 

pursue their selfish interests and this may also have 

contributed to the low rate at which the people exhibit good 

attitude towards COVID-19. Reuben et al., 2020 [20] also 

reported a similar finding in north-central Nigeria. Further 

encouragement and assurance from the government are 

needed to address these issues to encourage a positive 

attitude among her citizens towards the fight against 

COVID-19. Also, the attitude towards COVID-19 varied 

across different demographic groups. The majority of those 

between age 35 and above showed a good or positive 

attitude towards COVID-19 compared with those 18 and 34 

years of age with the mean attitude score higher in those 55 

years and above and lowest in those less than 35 years old. 

Also, those that were married showed a good attitude 

compared to the singles. 

This is noteworthy and needs to be addressed, from what 

we know of the virus, older age is a high-risk factor for 

developing a severe case of the disease while younger age is 

mostly asymptomatic or mild symptoms [21]. However, the 

attitudes of these younger groups are very important not just 

to protect themselves but to protect other vulnerable groups, 

as younger groups can go about without symptoms and yet 

still spread the virus. This is also supported by previous 

studies suggesting that men and late adolescents are more 

likely to engage in risk-taking behaviour [22]. There is a 

need to focus awareness among the younger age groups to 

quit nonchalance and take more responsibility to help in 

preventing the further spread of this virus. 

While the health burden of COVID-19 is important, the 

economic burden should not be overlooked. We recognized a 

difference between the number of participants who thought 

that their salary will be continued if they are isolated (69.6%) 

and those who believed it should be continued (93.3%). A 

study by Abdelhafiz et al [18] on the attitude of COVID-19 

among the Egyptian population also reflects a similar pattern. 

This is important because it reflects the financial fears of 

participants, which could also be reflected in their attitude e.g. 

in the form of underreporting of cases or prioritizing 

financial needs over positive health behaviour. The Nigerian 

government has dished out different palliative measures to 

help relieve its citizens of the financial burden imposed 

during this pandemic. However, these measures need to be 

channelled to support the most affected groups within the 

economy. 

In this study, there was a significant association between 

age, gender, level of education, employment status, religion, 

ethnic group, and attitude towards COVID-19. 

A similar study by Olapegba et al [4] showed an 

association between religious belief and carefree attitudes 

among Nigerians as a reasonable percentage of his study 

participants believed that COVID-19 was caused by sin and 

unbelief which may foster a carefree attitude and resort to 

only prayers and spiritual healings without adhering to the 

prescribed hygiene practice. 

Regarding practice, in general, this study shows that the 

majority (75.3%) of the respondents has good COVID-19 

prevention practices. This is similar to the study carried out 

among Iranians by Erfani et al., 2020 [23], Chinese residents 

by Zhong et al 2020, Olapegba et al 2020 [5, 12] revealed 

also that most of the participants took precautions to avoid 

contamination by COVID-19. 

In this study, there was a significant association between 

marital status, religion, and COVID-19 preventive practices. 

Similarly, a study by Erfani et al 2020 [23] revealed that 

potentially unsafe practices were associated with marital 

being single. 

However, this study reveals that community members 

show better practices towards COVID-19 infection 

prevention but less knowledge and a less positive attitude 

towards the virus. This pattern is different from what has 

been found in previous studies [12, 18, 23]. The reason for 

this could be that community members in Lagos are being 

forced to carry out preventive measures even though they 

lack adequate knowledge and a positive attitude towards the 

virus. They are still obliged to practice the preventive 

behaviour because the government-mandated it and attached 

penalty for defaulters as allowed under the State’s Public 

Health Law and Federal Quarantine Act, Q2 LFN 2004 [24]. 
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Hence, more awareness should be geared towards improving 

the knowledge of community members about COVID-19 and 

encouraging a positive attitude, knowing why they have to do 

what they are asked to do will facilitate more personal 

responsibility and voluntary positive response towards 

maintaining safety practices in the fight against COVID-19. 

Studies have reported that a higher level of knowledge is 

associated with a lower likelihood of negative attitudes and 

potentially dangerous practices [12] 

5. Conclusion 

To conclude, the findings of this study suggest that 

community members in Ikeja, Lagos did not demonstrate 

good knowledge nor positive attitudes towards COVID-19, 

however, they demonstrated good safety practices regarding 

COVID-19. Also, the poor attitude was more prevalent 

among the older adolescent and youth and this can pose a 

serious risk to other members of the community. Health 

education intervention would be more effective if it targets 

certain demographic groups, for example, the COVID-19 

knowledge may be greatly increased if the health education 

programs are specifically designed for different age groups, 

younger age groups, people with a low level of education, 

people in religious settings. 

6. Recommendation 

Although the government has taken major steps to limit 

the spread of the disease, more effort is needed to support the 

most affected groups. For instance, Education programs 

targeted towards the younger community members to be 

aware that even though they are low risk, they are not 

immune to COVID-19, and their attitude towards infection 

prevention practices is not only for themselves but also to 

help keep other members of the community safe, especially 

the high-risk group. Health education programs should be 

channelled towards improving the knowledge and attitude of 

community members by disseminating to them the right 

information, so they are aware of the need to take voluntary 

and personal responsibility towards infection prevention and 

control during this pandemic to maintain safe practices 

among community members. 

Interactions between government, health agencies, 

community leaders, and religious leaders should also be 

encouraged to facilitate a better outcome. 
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