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a b s t r a c t 

Because COVID-19 is a novel viral pandemic, there is a dearth of research in the body of 

evidence that explore factors that can influence compliance with public health recommen- 

dations and Nigerian government’s actions to prevent the spread of COVID-19. Hence, this 

study’s aim is to address this gap to help inform policymakers and the actions of pub- 

lic health leaders in Nigeria. The study included a sample of 336 adult Nigerians who re- 

sponded to an online Qualtrics survey. Descriptive and linear regression analyses were con- 

ducted to determine the predictors of compliance with COVID-19 public health directives 

and support for government’s action against COVID-19 spread. Perceived risk of stigma- 

tization, perceived threat of COVID-19, town/city, gender, and confidence in government’s 

ability to curb the spread and impact of COVID-19 were found to be significantly associated 

with compliance with COVID-19 public-health directives, and support for governments ac- 

tion against COVID-19. Given Nigeria’s weak health system and high level of poverty, there 

is need to ensure the public health responses to the pandemic are effective and contextu- 

ally relevant. Nigerians and other concerned global health stakeholders will benefit from 

research that provides more information on issues of non-compliance with COVID-19 pub- 

lic health directives and government actions. 

© 2021 The Author(s). Published by Elsevier B.V. on behalf of African Institute of 

Mathematical Sciences / Next Einstein Initiative. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

Introduction 

Over the years, different countries and regions have had various disease outbreaks, most of which have been effectively 

contained using different public health strategies. According to the World Health Organization [48] , in the last two decades, 

there have been several epidemics of viral illnesses such as the Avian influenza in 20 04 and 20 05, the H1N1 pandemic 

in 2009, Ebola in 2014, and the Zika virus in 2015 and 2016. Also, there have been two outbreaks of coronaviruses in the 

last 20 years; the severe acute respiratory syndrome coronavirus (SARS-CoV) outbreak in China in 2002 that affected about 
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80 0 0 people, and the Middle East respiratory syndrome coronavirus (MERS-CoV) disease in Saudi Arabia in 2012 with about 

2500 cases. These outbreaks accounted for about 1600 deaths [5,6] . However, none of these viral epidemics have had a 

more profound impact on global health and economy like the novel severe acute respiratory syndrome coronavirus 2 (SARS- 

CoV-2). This infection which causes the “coronavirus disease 2019 ′′ (COVID-19) is a highly pathogenic viral disease of the 

respiratory tract that has caused hundreds of thousands of deaths worldwide since it was first identified in Wuhan, China 

in December 2019. 

The European center for Disease Prevention and Control (ECDC) posited that between 31st December 2019 and 9th May 

2020, there were approximately 9.4 million reported cases of COVID-19, with over 333,0 0 0 cases reported in Africa, and 

a global death toll of more than 482,0 0 0 deaths [11] . In Africa, though new cases are increasingly recorded every day, 

especially with the increasing testing capacity, COVID-19 is yet to have as much impact in African countries and communities 

as it has had on the rest of the world. The rates of infection in Africa are comparatively lower, but there are growing 

concerns that this may change over time. The continent has been projected to become one of the most affected continents 

in the coming years. According to the WHO Regional Office for Africa, about 44 million people could be infected within a 

year in Africa, and 190,0 0 0 people could die from the disease within this time [49] . 

In Nigeria, the first official case of coronavirus was confirmed on 27 February 2020 in Lagos, and since then, 22,020 

cases have been confirmed with 542 deaths as at 25 June 2020 [27] . However, these incidence and mortality figures due to 

COVID-19 may not represent the true extent of the disease. As at the time of this report, Nigeria had tested less than 122,155 

people, despite having a population of about 200 million. According to Akinwotu and Burke [42,43] , there have been reports 

of unexplained deaths after brief illnesses in Kano state, the second most affected state in the country after Lagos state 

which has the highest recorded cases of COVID-19 in Nigeria. One possible factor for the underreporting of the mortality 

due to COVID-19 in Nigeria is the lack of death certification. Experts report that over 53% of deaths, most of which occur out 

of hospital, go unregistered, especially in developing countries like Nigeria [47] . The lack of adequate civil registration and 

vital statistics in the country suggests that the impact of the pandemic will most likely be continuously underestimated, and 

as a result, population-based public health measures targeted at the infection may prove inadequate in stopping the spread 

of the highly infectious disease. Therefore, Nigeria is expected to be one of the most severely affected if measures to contain 

the spread of the disease are not properly implemented [50,51,52] . 

Similar to most of other viral respiratory tract infections, the spread of COVID-19 is via direct contact with an infected 

person or their respiratory droplets [ 21 , 38 ]. The transmission of the infection typically occurs from touching one’s eyes, nose 

or mouth after touching an infected individual, or any surface or fomite they have touched, or on which they have deposited 

large virus-laden droplets [26] . The virus has been shown to survive on these surfaces and fomites for days [10] . It has also 

been observed that infection could occur when droplets are directly deposited on a person who is in close proximity to 

an infected individual or when virus-containing particles are spread in the air during coughing, sneezing or exhaling in an 

indoor environment [ 26 , 40 ]. Furthermore, there is compelling evidence to show that asymptomatic carriers (i.e., showing 

no symptoms) of the virus can infect their close contacts just like symptomatic (i.e., showing symptoms) individuals [54] , 

and as a result, this could create a burden that further complicates the fight against the infection. Population density also 

worsens the spread of infection as it increases the chances of human-to-human contact. This may explain the high rates 

of infection in cities like London and New York [8] were not unrelated to their populations. However, according to the 

Johns Hopkins School of Public Health [18] , there is no proven link between urban density and higher rates of infection. 

Urban density alone did not predict the rate of infection, and this was evident in densely populated cities like Seoul, Hong 

Kong, and Taipei where the incidents and mortality of Covid-19 were successfully limited with robust health policies and 

interventions [15,16] . 

Furthermore, it is well recognised that poverty and other social determinants of health play vital roles in the spread of 

infections [35] . Nigeria is one of the countries most affected by the environmental health problems associated with poverty 

such as overcrowding, poor environmental sanitation and lack of access to clean water [2] . These factors are to be considered 

when putting modalities in place to control the spread of COVID-19. 

Health experts advise that controlling the spread of Covid-19 involves controlling the source of infection, cutting off

routes of transmission, and protecting the susceptible population. Strategies for achieving these include increasing capacity 

for testing, regular hand hygiene, observing social distancing, contact tracing, self-isolation for symptomatic and exposed 

individuals, and restriction of movements and travels [ 26 , 54 ]. These strategies have been adopted by most countries of 

the world and following the confirmation of the first Covid-19 case in Nigeria, Federal government through the Ministry of 

Health and National center for Disease Control (NCDC), instituted most of these measures and embarked on media cam- 

paigns and community awareness via local authorities, in both English and local languages. These measures resulted in 

increased awareness about the virus across all ages, tribe, and socioeconomic status in a country whose adult literacy rate 

was estimated at about 62%, according to World Bank report (2020). Furthermore, one of the foremost strategies that the 

Federal government employed was an imposition of an initial 2-week lockdown on the 30 March 2020 in three states: La- 

gos, Abuja, and Ogun. The lockdown was later extended for an additional two weeks [19] . The lockdown involved strict 

restriction of movements, social and economic activities except for essential services. In Nigeria’s recent history, there is 

no record of any pandemic of infectious disease that prompted such a drastic measure and had the tendency to alter the 

daily lifestyle and freedom of citizens on a large scale like the recent lockdown. These measures may result in drastic be- 

havioural adjustments and harsher economic realities for Nigerians especially those in the states with the strictest lockdown 

stipulations [19] . 
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Several factors may therefore influence compliance with public health recommendations and government’s directives 

during health emergencies. Understanding these factors is essential to ensuring the success of public health emergency 

measures. As a novel disease, Covid-19 is a disease entity that is yet to be fully understood, hence, public perception of risk 

and compliance with health directives are expected to differ. The compliance with health directives may be influenced by 

psychosocial and sociodemographic factors such as gender, poverty, knowledge of the infection, perceived threat of a disease, 

stigma, and social trust [ 9 , 19 , 28 , 39 , 44 , 45 ]. The announcement of the commencement of lockdown in Lagos, Abuja and 

Ogun States by the Federal Government raised concerns about its implications and possible non-compliance. Over 40% of 

Nigerians live in poverty, and for these people, survival is based on daily income, with little or no savings to cushion the 

effect of a lockdown. Therefore, complete adherence to the lockdown will seem unrealistic for them [19] . There is also 

the influence of stigma on compliance with health directives. The perception of stigma can affect public health directives 

in different ways, and according to Mackolil and Mackolil [23] , the fear of contracting COVID-19 and subsequent anxieties 

about stigmatization may provoke uncooperative responses to public health recommendations. It is therefore important to 

explore the many factors that can influence the success of health directives in this pandemic. 

Another factor that could potentially impact compliance with government’s directives and public health intervention is 

public trust. There is ample evidence to suggest that large scale health initiatives are generally met with public suspicion, 

which in turn, affects compliance [32] . This was evident in the polio vaccination campaign which faced significant draw- 

backs, especially in Northern Nigeria [17] . 

Given that this is a novel viral pandemic, there appears to be a dearth of research in the body of evidence that explore 

factors that can influence compliance with public health recommendations and Nigeria government’s actions to prevent the 

spread of COVID-19. Hence, this study aims to address this gap to help inform policymakers and actions of public health 

stakeholders in Nigeria. 

Method 

Participants and procedure 

This study included a non-random sample of Nigerian men and women ( N = 336), aged 19 to 76 years. The data were 

collected using a Qualtrics link that was published on 1) Group and personal pages on Facebook website, 2) various What- 

sApp groups for Nigerians, 3) sent through text messaging, and 4) personal LinkedIn pages. The survey assessed participants’ 

tendency to comply with COVID-19 public health recommendations, support for Nigerian government’s actions to limit the 

spread of the virus, perceived confidence in federal and state governments’ capacity to curtail the spread, and sociodemo- 

graphic characteristics. The online survey was designed to last for about 20 min. Participants included in the study were 

not offered monetary or other gifts for study participation. This study was approved by the Institutional Review Board of a 

university in the northeast region of the United States. 

Measures 

Primary outcomes 

Compliance with COVID-19 public health recommendations. This variable is a measure of participants’ likelihood to comply 

to public health directives on ways to combat the COVID-19 outbreak. The participants were presented with a prompt: 

“Thinking about the weeks ahead, please respond to each item using a scale from 0 (not at all) to 5 (very much) to indicate 

the likelihood that you would do the following during the government’s mandated lockdown.” Sample of the questions are 

“visit friends and family,” “go to the market, attend a church/mosque service, use public transportation, go to a bar, etc. 

Ten questions were merged to form a composite variable that measure non-compliance with public health directives with 

Cronbach’s α = 0.83. Higher scores indicate higher non-compliance with COVID-19 public health recommendations. 

Support for government’s action against COVID-19 spread. This measure was adapted from Kennedy et al. [20] survey of Cana- 

dians’ support for their government’s interventions to curtail the spread of COVID-19. The adapted assessed how much 

participants support Nigerian government’s actions such as canceling public events like sports games and festivals, closing 

places of worship, asking people to stay home, mandatory home isolation of those who might have been exposed to the 

Coronavirus, closing of schools, and closing offices and major trading markets. Participants responded to the questions on a 

6-point Likert scale from 0 (very unfavorable) to 5 (very favorable). The scores of the 6 items were made a composite score 

with Cronbach’s α = 0.86. Higher scores indicate higher support for government’s actions against COVID-19 spread. 

Predictor variables 

Perception of COVID-19-related stigma. The perceived stigma related to COVID-19 was assessed using 4-item statements that 

measured the degree to which participants agree with perceived COVID-19-related stigma. Example of items on the scale 

are: “a person diagnosed of Corona Virus will likely be stigmatized” and “if a person recovers from Corona Virus diagnosis, 

everyone in the community will likely abandon that person.” Respondents responded to the questions on a 6-point Lik- 

ert scale from 0 (strongly disagree) to 5 (Strongly agree). The scores of the 4 items were made a composite score with 

Cronbach’s α = 0.71. Higher scores indicate higher perception of COVID-19-related stigma. 
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Perceived threat of COVID-19 to Nigerians. The perceived threat of COVID-19 was measured using two statements that as- 

sessed the generally perceived seriousness, impact, and overall threat of COVID-19 to Nigerians. The first statement is: “the 

Coronavirus will not affect very many people in Nigeria”. The second statement is: “the Nigerian government is exaggerating 

the health threat of COVID-19 ′′ . Participants indicated the degree to which they agree with the statements using a 6-point 

Likert scale from 0 (strongly disagree) to 5 (strongly agree). For the first statement, higher scores indicate higher perceived 

threat of COVID-19 to Nigerians. For the second statement, higher scores indicate lower perceived threat of COVID-19. 

Confidence in government. Similar to the support for government’s action above, we adapted two questions from Kennedy 

et al. [20] that surveyed Canadians’ trust in their government’s ability to fight the COVID-19. The two questions were: 1) 

“How much confidence do you have on federal government’s ability to curtail the spread and impact of corona virus on 

Nigerians?” and 2) “How much confidence do you have on state government’s ability to curtail the spread and impact 

of corona virus on the state?” The participants responded to the questions using a 6-point Likert scale from 0 (cannot 

be trusted at all) to 5 (can be trusted a lot) to show their confidence in the federal and state governments’ ability to 

curtail the spread and impact of corona virus on Nigerians. Higher scores indicate higher confidence in the federal and state 

governments. 

Sociodemographic characteristics. We included sociodemographic variables in the analyses: age, gender, marital status, years 

of education, subjective social standing, and town of residence (grouped by higher or lower reported COVID-19 cases). Ac- 

cording to Nigeria center for Disease Control, Lagos, Kano, and Abuja have higher reported cases while other towns/cities 

have lower reported cases of COVID-19. In the study, the cut-off for towns with higher number of cases is over 400 [27] . 

Participants were also asked if they were sick in the last 6 months that required hospital visitation with a ‘yes’ or ‘no’ 

response. 

Data analytic strategy 

We conducted descriptive analyses to provide measure performance and a profile of the sample’s sociodemographic char- 

acteristics. We also conducted two linear regression models to determine the associations between compliance with COVID- 

19 public health recommendations, support for government’s action against COVID-19 spread, predictors of interest, and 

other covariates. All statistical analyses were conducted using SPSS version 23.0 (SPSS Inc., Chicago, IL) and R software, with 

a statistically significant p-value level of 0.05. 

Results 

Demographics 

More than half of the sample ( n = 336) were female (56.8%) and 42.6% of them were male. In terms of education, the 

mean years of education of participants was 16.31 years. Also, more than half (59.2) of the sample lived in towns/cities with 

lower number of reported cases while 40.8% lived in towns/cities with higher number of reported cases (see Table 1 for 

more demographic information of the sample). Furthermore, participants provided reasons why they may not comply with 

public health recommendations. They ranged from economic to religious reasons (see Table 2 for more information). 

Compliance with COVID-19 public health recommendations 

The reported results have statistically significant relationships in the regression model (see Table 3 ). Compared to Nige- 

rian men, Nigerian women were more likely to adhere to COVID-19 public health recommendations ( β = 0.5440). The 

women reported higher tendency of complying with public health directives pertaining to COVID-19 prevention and spread. 

Compared to Nigerians living in towns with lower COVID-19 reported cases, Nigerians living in towns with higher reported 

cases are more likely to adhere to the lockdown directives ( β = 0.3498). Also, perceived risk of stigmatization if diagnosed 

with COVID-19 was found to predict compliance with lockdown directives ( β = 0.1053); with those that reported increased 

perceived risk of stigmatization reporting higher tendency for compliance. Additionally, increase in the belief that the gov- 

ernment is exaggerating the health threat of COVID-19 was associated with a decrease in compliance ( β = −0.0738), and 

an increase in support for government’s actions against COVID-19 was associated with a decrease in non-compliance with 

public health recommendations ( β = −0.1816). 

Support for government’s actions against COVID-19 spread 

The reported results have statistically significant relationships in the regression model. Compared to Nigerian men, Nige- 

rian women were more likely to be in support for government’s actions against COVID-19 spread in Nigeria ( β = 0.2276). 

Compared to Nigerians living in towns with lower COVID-19 reported cases, those in towns with higher reported cases 

are more likely to support government’s actions against COVID-19 spread in Nigeria ( β = 0.1817). General risk perceptions 

were found to predict support for government’s actions against COVID-19 spread. Increased perception that the virus will 
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Table 1 

Characteristics of the COVID-19 study participants ( n = 336). 

Frequency Percent 

Gender 

Female 143 42.6 

Male 191 56.8 

Missing 2 0.6 

Marital 

Status 

Married 

154 45.8 

Living 

as mar- 

ried 

7 2.1 

Separated 

3 0.9 

Divorced 

6 1.8 

Single/Never 

Mar- 

ried 

166 49.4 

Presence 

of Chil- 

dren 

Yes 143 42.6 

No 193 57.4 

Employment 

Status 

Employed 

235 69.9 

Unemployed 

101 30.1 

Towns 

by 

caseload 

Lower 

cases 

199 59.2 

Higher 

cases 

137 40.8 

Medical 

Insur- 

ance 

Yes 125 37.2 

No 211 62.8 

Table 2 

Reasons provided for non-compliance with public health directives. 

Frequency 

Economic reasons (e.g., money, work) 150 

Social reasons (e.g., to hang out with friends and families) 107 

Psychological reasons (e.g., boredom) 106 

Religious reasons (e.g., to attend church or mosque service) 46 

affect many Nigerians was associated with increased support for government’s actions against the spread of the disease 

( β = 0.1022). However, an increased perception that the government is exaggerating the health threat of the virus was as- 

sociated with a decreased support for government’s actions against the spread of the disease ( β = −0.0984). Also, increased 

confidence in the state government’s ability to curtail the spread and impact of COVID-19 was associated with an increased 

support for government’s actions against the spread of the disease ( β = 0.0891). See Table 4 for results. 
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Table 3 

Linear regression showing factors associated with compliance with COVID-19 public health recommendations among 

Nigerians ( N = 329). 

Estimate SE Pr( > |t|) 

Age 0.0049 0.0086 0.5721 

Gender 

(Ref = Male) 

Female 0.5440 0.0086 1.35e-07 ∗∗∗

Education in 

years 

−0.0329 0.0384 0.3925 

Marital Status 

(Ref = Married) 

Partnered 0.1029 0.3279 0.7539 

Separated −0.7504 0.4955 0.1309 

Divorced −0.1299 0.3604 0.7188 

Single −0.0442 0.1477 0.7651 

Have Kids 

(Ref = Yes) 

No −0.1123 0.1521 0.4608 

Employment 

(Ref = Yes) 

No −0.0220 0.1150 0.8482 

Town 

(Ref = lower 

cases) 

Higher cases 0.3498 0.0987 0.0005 ∗∗∗

Medical 

Insurance 

(Ref = Yes) 

No 0.0306 0.1092 0.7798 

Stigma 0.1053 0.0491 0.0327 ∗

Many will be 

affected 

0.0026 0.0319 0.9348 

Threat is 

exaggerated 

−0.0738 0.0313 0.0193 ∗

Support for 

Govt.’s Actions 

0.1713 0.0531 0.0014 ∗∗

Notes: ∗ = p < .05, ∗∗ = p < .01, ∗∗∗ = p < .001, SE = Standard Error. 

Discussion 

This study explored factors that may influence compliance with COVID-19 public health directives and support for gov- 

ernment actions against the disease. Our findings show that Nigerian women were more likely to comply with COVID-19 

public health measures than Nigerian men. These findings may not be surprising considering that men are more likely than 

women to adopt risky health behaviours [ 29 , 30 , 44 ]. Research suggests that identification with masculinity ideologies pro- 

motes risky health behaviours [ 13 , 14 ]. Research shows that men in Nigeria have higher masculinity tendencies than women 

due to socialization, negative perception of men that exhibit feminine tendencies, and the social repercussion for men who 

do not appear tough or act tough [ 29 , 30 ]. In our study, gender difference was also evident in the degree to which Nigerians 

support the government’s actions against COVID-19 and subsequent compliance with lockdown directives. Nigerian women 

were more likely to support these government actions than the men. It is possible that COVID-19 lockdown directives limit 

perceived autonomy and individuality, and these limitations are frowned upon by some men (Himmelstein & Sanchez, 2014; 

[24] ). 

Another illuminating finding from the current study is the higher compliance rate among Nigerians living in towns with 

higher reported cases of COVID-19. This may suggest that awareness or knowledge of the impact of COVID-19 promotes in- 

creased compliance with COVID-19 public health recommendations. In this study, the cities/towns with higher cases (Lagos, 

Kano, and Abuja) are more equipped with better information and communication infrastructures. In these cities, there is 

likely more access to health information (e.g., through the use of social media) which helps combat public health crisis [ 31 , 

46 ] such as the COVID-19 outbreak. More so, as the COVID-19 cases increase, so is the tendency to support government’s 

actions towards curtailing the spread and impact of COVID-19. Hence, our finding that those in cities with higher COVID- 

19 cases are more likely to support government’s action than those in towns with lower cases. Given that the cities with 

higher cases are also densely populated, more cases may overburden a fragile health system in terms of providing sufficient 

supplies of facilities for infection prevention and control [34] . 

The study also explored the effect of perceived stigma on compliance with COVID-19 health directives. There are several 

studies on the threat of disease-related stigma on individuals ( [4] ; Crapanzano et al., 2019; [ 22 , 41 ]) including those who 

work with people with COVID-19 [ 7 , 37 ]. Stigma is shaped not only by the disease characteristics but also by the social and 
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Table 4 

Linear regression showing factors influencing support for government’s actions against COVID-19 spread among Nigeri- 

ans ( N = 329). 

Estimate SE Pr( > |t|) 

Age 0.0119 0.0088 0.1784 

Gender 

(Ref = Male) 

Female 0.2276 0.1036 0.0288 ∗∗

Years of 

Education 

−0.0096 0.0394 0.8087 

Marital Status 

(Ref = Married) 

Partnered 0.1622 0.3406 0.6342 

Separated −0.0987 0.5139 0.8479 

Divorced −0.0291 0.3743 0.9382 

Single −0.2027 0.1523 0.1842 

Have Kids 

(Ref = Yes) 

No 0.1434 0.1578 0.364 

Employment 

(Yes) 

No 0.0494 0.1130 0.6625 

Town 

(Ref = lower 

case) 

Higher cases 0.1817 0.1022 0.0764 ∗

Sick 6 months 

ago (Ref = Yes) 

No 0.1089 0.1268 0.3910 

Many will be 

affected 

0.1022 0.0334 0.0024 ∗∗∗

Threat is 

exaggerated 

−0.0984 0.0319 0.0022 ∗∗∗

Confidence in 

Federal Govt. 

0.0558 0.0497 0.2631 

Confidence in 

State Govt. 

0.0891 0.0477 0.0625 ∗

Notes: ∗ = p < .05, ∗∗ = p < .01, ∗∗∗ = p < .001, SE = Standard Error. 

institutional processes linked to discrimination, hostility and social disharmony [9] . This may help explain the association 

between perceived risk of COVID-19 stigma and increased compliance with public health directives found in the study. 

People who believe there is risk of stigma from COVID19 may comply with corresponding public health directives to prevent 

the resulting stigma. This finding likely contradicts Mackolil and Mackolil’s [23] study which identified COVID-19-related 

stigmatization as a reason for noncompliance with public health recommendations. 

Another influencing factor identified in the study is that increased perception that the Nigerian government is exagger- 

ating the health threat of COVID-19 results in non-compliance with public health recommendations, and decreased support 

for government’s actions. Research suggests that exaggerated or excessive information about COVID-19 can appear over- 

whelming — causing sadness, fear, shock, and situations where people blame and shame the government for dishonesty 

[28] . Sometimes, exaggerated information may be viewed by the citizens as an act of politicizing the COVID-19 pandemic 

[39] leading to poor response to government driven public health directives and actions. In some cases, perceptions that 

COVID-19 information and corresponding measures are exaggerated may result in civil unrest and reduced compliance with 

infection prevention and control recommendations [53] . 

Furthermore, if there are strict enforcement of the COVID-19 measures, some people may become resistant to the enacted 

measures [3] . Conversely, the increased perception that the virus could affect many Nigerians is associated with increased 

support for the government’s actions to curb the spread and impact of the disease. Perception helps individuals to develop 

self-awareness of their environment and by admitting the potency of the risk of COVID-19 threat, some Nigerians may 

experience heightened responsiveness and willingness to do what is needed (e.g. compliance) to be safe or survive [28] . 

Overall, there is need to ensure appropriate knowledge and awareness on COVID-19 are increased in Nigeria. For example, 

COVID-19 knowledge and awareness can be improved through empathic and effective communication by the government 

and public health leaders [33] . This may also help increase citizens trust regarding public health and the government’s 

actions. 

However, the level of trust and confidence in the government has not been encouraging in Nigeria. About 30% of Nige- 

rians in the 2016/2018 Afrobarometer survey do not trust the president, while 25% trust him a little, and about 59% also 

reported no or low trust in the state governor [1] . These indications of low or no trust by the people may help explain the 

low confidence in government found in our study. We found that over 70% of the participants had low confidence in the 
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federal government’s ability to curtail the spread and impact of COVID-19. Also, over 60% of the sample had low confidence 

in the state government’s ability to curb the spread and impact of COVID-19. 

As expected, increased support for government’s efforts against COVID-19 is associated with increased compliance with 

COVID-19 public health guidance in the study. This is likely because support for government’s actions against COVID-19 

spread and impact is an indication of public trust which is important for achieving public health outcomes [ 12 , 45 ]. Trust 

in government is inextricably linked to effective communication of crisis and emergency risks, antecedent improvements in 

health and social service deliveries, and public perception of government’s handling of previous public health emergencies. 

This is further strengthened by the study’s result which demonstrated that increased confidence in the state government’s 

ability to contain the spread and impact of the disease is associated with increased support for government’s actions against 

the disease. Relatedly, low confidence in government hinders the success of health recommendations during a public health 

crisis [12] because adoption of health behaviours by the public depend on trust in the government [36] . Overall, the impor- 

tance of political systems in determining the success of public health campaigns cannot be overemphasized. For example, in 

a national public health intervention where trust in the government was low, there was reported decrease in vaccination of 

children [25] . 

Limitation and implications 

The current study is not without certain limitations. Due to the non-random sampling method and the size of the sample, 

care should be taken regarding generalizing the findings to the Nigerian population. The data was collected via online survey 

and this exempted key members of the Nigerian population who do not have access to the internet but are experiencing the 

devastating impact of COVID-19. Furthermore, the urgency of the study resulted in the survey being open for participation 

for only two weeks. Perhaps, leaving it for a longer period would have resulted in more responses from Nigerians. 

Despite the limitations, the study findings are relevant to policymakers and other key stakeholders in the fight against 

COVID-19 in Nigeria. Given its weak health care system and high level of poverty, there is a high need to ensure the public 

health responses to the pandemic are effective and contextually relevant. Furthermore, Nigerians will benefit from research 

on the effect of the government sanctioned COVID-19 public health directives on quality of life of Nigerians given the issues 

of non-compliance and support discussed in the study. 

Conclusion 

In response to any pandemic, public health experts and the government must work collaboratively to develop infection- 

control directives and actions to combat the transmission of the infection. This study examined some of the factors that are 

associated with COVID-19 compliance with public health directives and support for Nigerian government’s actions to curb 

the spread. To the best of our knowledge, this study is the first of its kind in Nigeria and sub-Saharan Africa. Factors such as 

gender, education, town of residence, stigma, perceived threat, and confidence in government are important factors that may 

influence compliance with public health directives. While COVID-19 is unprecedented and remains inadequately understood 

especially in Nigeria, this study helps to inform policymakers and implementers on factors that are important to consider 

when combating the spread of COVID-19. 
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