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SUMMARY OH-INDINGS

From sample of g eneral population

X Respondents are aware Ebola can spread throdéct (92%) and indirect (84%) contacts, and
canbe transmitted by norfhuman primates (88%).

x 3in 10 believéEbola is caused by our sing6% thinkit could be spead through mosquito bite
23% believe certain churches or religious centres can curg 22% believe born again
Christians/Muslims do not edg contact the condition

x Televisionservesas themainsource ofinformationon Ebola

X 68%'frequently’ follownews about the outbreak of Ebola

X About aquarter (26%) believelsbola can be cured by local or traditional remedies sstterbs
and concoctions.

X 7in 10are awarethere areisolation centres for people infected with the Ebola virus

x Only 28 percent are aware there is a hot lifrelp line)for the disease.

x Two in ten believe the Ebola virus disease is both a spiritual and medical probleim 6%
believe the disease is mainly a spiritual problem.

X 45 percentof respondents now aid bod; contact whenever they are in a public facilihile
29%believe ‘God will always protect'us

X 9in10 saidtheir first pointof call for medical service would be the hospifeduspected to have
Ebola signs.

X 57 percent do not mind being kept #onitored in a quarantine centre for about 3 weeks if
suspected to have coma contact with an Ebola patient

At least 9n 10 people nowpractice regular hand washirgince the Ebola outbreak
36% of the respondentthink if the governmentestrict the nunber of passengers public buses

can take Ebolaspread can be curbed

X 1in 4 peoplevanta ban on theselling of bush megkilled wild animals).

X At least 7 in every 10 people saidetEbolaoutbreak has not stopped them from living their
normal lives.

X 5% ofthe people have stopped using public transportation, 2% no longer attend sport events

X More people 64 percenj rate thestate governmentetter in terms oftheir response to the
Ebola outbrealkthan they rate the federal government (54%).



Healthcare workers

X

Majority of healthcare workerdave knowledge of Eboldisease including the symptoms and
mode of transmission.
17%believe ‘Ebolzan be cured with antibiotics’

15% thinkBbola can spread through the air

1in 10 thinks Ebola can spread throughsmuaito bites

1in 10 thinkdorn again Christians/Muslims do not easily contact the condition

8% believeEbolais ‘caused by our sins’

6% believe some churches or religious centres can cure it.

8 in 10 healthcare workeneceivemore informationon Ebolafrom the news mediahan they
dofrom the Nigeria Medical Associati¢@8%)and government corresponden¢g%).

9 in 10 healthcare workers believe Ebola is a medical probletnle five percent believe the
disease is mainly a spirituadoblem

9% of the helihcare workers believ&bola can be cured by local or traditional remedies s&ch
herbs and concoctions

Fve percentknow someone who has contracted the Ebailaus

1 in every Shealthcare workersometimes gets scared of going to work for fear of contracting
Ebola

90% ofhealthcare workers said they do not have isolation centres specially designed for Ebola
patients, and only 16% of these said they have plans to havetheir respective facilies

83% said thg lackresourcedor managing Ebola in their faciés

1 in 4healthcareworkersbelieve the Nigerian traditional medicine can find cure for Ebola.

4 in every 10 healthcare workers will idling to join a volunteer corps of visitimpysicians
Only 13% said they receive an email from government telling them how to manage Ebola
patients.

More healthcare workers (67%) will accedpttreat patients with fever only than those with

‘Diarrhoea and vomiting’ (59%) or ‘Patient who suddenliapsed’ (58%).

8 in 10 healthcare workers would rather refer a suspected Ebola patient to an isolation centre
than attending to them.

To improve response to Ebola, one third of the healthcare workers thought the government

should provide modern isolatioequipment to each local government area



BACKGROUND

The Ebola virus disease (EVD) is a concerned public health issue in {8ah@udn Africa region and
globally. The outbreak of the disease was first reported in Guinea in 1976 (before it later spitbad t
neighbouring countries of Liberia and Sierra Leone) two countries, Liberia and Sierra Leone. Since
February 2014, these countries have been affected by the Ebola disease. An initial report by lithe Wor
Health Organization (WHO) showed that as at 2aly 2014, the total number of deaths attributed to

this epidemic in Guinea, Liberia and Sierra Leone was 481, out of the 779 knowh(appesximately

62% case fatality rate), making it the ‘largest and deadliest’ Ebola outbreak in history.

The odds oftie disease moving further to other African countries, especially along the West African
coasts withcross boarder commercial and social activities waisgressing. The fear was that Ebola in
densely populated cities like Lagos in Nigeria could spell baigstrophe, given our history of a weak
health system, poor planning and delayed emergency responses. Eventually, Ebola was reported in
Lagos, Nigeria in July 2014. By August 31, the Wiiti@raiology and surveillance repartdicatedthere

have been 21 ®s and 7 deaths Nigeria, while3685 cases and 1841 deaths have been reported in
Guinea, Liberia and Sierra Leone, while Senegal has only oAeTta=disease has now been confirmed

in Port Harcourt, with possible incidence in other statethe courry.

Though deadly, Ebola can be prevented by observing simple prevention procedures such as hand
washing with soap, use of hand sanitizers, and avoiding contacts with infected patients or bdsly flui
The Nigerian government has provided medical assistéic those infected, established isolation
centres, (while creating more awareness to the public to lessen further spread of the disease. While
these steps are crucial, it is equally important to have baseline knowledge data bank which swstld as

in desgning specific change interventions as well as for future assessment of filbes/enterventions

being used.

Nigeria is a highly populated country with various ethnic and cultural divimksgght into their
perceptions of issues is essential in makiage ghat interventions are appropriateiptroduced A good

way to ensure easy access to information is by creating a databank through primary data collaction.

! http://www.who.int/csr/don/2014 07 _03_ebola/en/
2 http://www.who.int/csr/don/2014 09 04 ebola/en/




essence, implementing a functional prevention of the EVD requires clear and relevant déaselin

information and instructions backed up by fact.

The Centre for Puiz Policy Alternatives (CPPA) conducted kiniswledge, attitude and practice (KAP)
survey on a crossection of Nigeriansn Lagos stateincluding healthcare professionals (physicians,

nurses, pharmacist and laboratory service providers) in health facilities.

OBJECTIVES OF STUDY

x To investigate the knowledgand perception®f Nigeriansconcerning the Ebola virus disease,
their attitudes towards it, and the prevention practices that hdeen or béng adopted to curb
its spread.

x To investigate the knowledgand perceptionsof healthcare providersoncerning the Ebola
virus disease, their attitudes towards it, and the prevention practices that have beenirgg be

adopted to curb its spread.

Among other thingsit is believed thatthe surveys wilidentify what is known and done about the
disease,as well as reveaimportant information onparameterssuch as religion and soeultural
beliefs, which are often the source of misconceptions that may represent obstacles to interveatins

potential barriers tdbehaviour change among people.

METHODOLOGY

The study assumed a quatative, cross sectionalesign Local Government Areas (LGAsyered in this
study include Alimosho,Agege, EtDsa, Ifakdjaye, Ikeja, KosofeLagos IslandWiushin, Shomolu, and
Surulere A total 0f331 people were sampled, constituted 214 fom the general population and17

for healthcareworkers Only 206 of the general population questionnaire were fully completed (96%

response rate).

The target populatiorcomprised ofmales and females of 18 years and abovéde healthcare workers
comprised medical doctors, nursesbématory scientists, and other healthcare professionals including

community health workers (CHEWS).



Respondents were randomlgeleced across the identifiedLGAs. Usingtructured questionaires
designed specifically for the targets groupstalwere collected through Face to face, Pen and Paper
Interview (PAPI) approacinterviews were conducted by expert researchershaimes, offices, shops
and convenient places of the responderfidrict quality control measures were employed to enslnat

quality data was collged from respondents, including the revieaf all completed quesbnnaires

The data collected are processedwith Statistical Package for the Social Sciences and Microswét E
Statistical analyses includeestriptive statistics rgnning of frequencies and weighing to assess

knowledge. Excel was use for charts appropriately.

LIMITATION

The major limitation of this study is its sampling coverage in terms of number of LGAs and saeiple si
Ofthe 20 LGAs in Lagadhis study covered 0, and total sample size was 01881 in total Findings from
this study iscredible though may bdiased towards the sampled LGAs only, and not fully representative

of the entire population of Lagos or Nigeria.
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STUDY RESULTS

SOCIGDEMOGRAPHIC CHARBTERISTICS OF RESPONDENTS

The sampled respondents from the general population include 53 percent male and 47% fEmeale.
age distribution includd8-24 years22%), 2534 years46%), 3544 years 18%),45-54 years %), 55
yearsandabove(5%).Aboutthree quarter of therespondents practiced Christiani2% are Muslims

and1l percent others

Six in every ten (60%) of tlespondents are Yorubathe Igbo constitute 7%), Hausaso), and other
tribes (Efik, Ibibio, ljanEdag et making upl7%.48% d them have tertiary education and abovel%
have secondaryschooleducation,13% above tertiary6% hae only primary education, whild% of
them had no formal educationOver half of them (53%) are single, 44% married,and ©b6each are

either widowed,divorced and separate®6% of thenmsaidthey havea phone/emailfacebook account

RESPONDENTS' KNOWLEDGE ASSESSMENT OF THE EBOLA VIRUS DISEASE (EVD)

Figure 1Respondentsknowledge/perceptionof the Ebola virus disease

Knowledge/perception of respondents of the Ebola virus disease
Direct contact with blood & body fluids of a person sick with Ebola 92
Nonhuman primates such as bats, monkeys 88
It can kill fast 87
You can get it by eating Bush meat 85
Indirect contact with objects contaminated with the virus 84
By being in the same room or bus with an Ebola patient 78
Itis sexually transmitted 75
Someone can be cured of Ebola 75
From a person who is infected but doesn’t have fever or sympto-ms 64
Itis a virus like AIDS 59
Food from bukateria 50
Ebola is caused by our sins 30
It can be cured with antibiotics 24
Ebola can be spread through mosquito bite 26

Certain churches can cure it 23

Ebola can spread through the air 23

Born again Xtians/Muslims do not easily contact the condition 22

If someone survives Ebola, (s)he can still spread the virus 20
1 1
0 50 100
% of people who responded 'YES'




Figure 1 displays the knowledge and perceptiothefrespondentsabout Ebola virus disease for each of
the subquestions.Obviously majority of the respondent are aware that Ebola virus can spread through
direct and indirect contactgndit canbe transnitted by northuman primates. However, some believe
‘Ebola is caused by our sins’ (30%), could be spread through mosquito bite (26%), that certdiaschurc
or religious centrecan cure it (23%and born again Christiaf§luslims do not easily contact the

condition (22%).

When weighted based on individual responses to the questiabsut half (53%) of the sampled
population have good knowledge of the Ebola virus diseabkéde 47 percent of them have faior poor
knowledge.

Table 1 Knowledge o preventive measuresof Ebola

Key Question Response (°
Avoiding direct contact with people, such as hand sl 83
Wash hands frequent 96

By not handling items that may have come in contact with an infected per 94
blood or body fluids

By not touching thdody of someone who has died from ELt 98

By not touching bats and other n-human primates or their blood and flui 92
Seek medical care immediately you suspect any Ebolsor sympton 99

By using hand sanitize 93

Overall, almost all therespondents have good awareness on how to protect themselves from
contracting the Ebola disease, by observing or avoiding the listed preventive measures.

Figure 2: Respondents’ sources of news on the Ebola disease

Respondents' early sources of news on the Ebola disease
Televisiol : 76
58
Newspaper : 50
44
Religious/community. 40 %
36
Health care workers. 35
32
Pamphlet/Poste : 24
23
Partner, husband:l . 22 . . .
0 20 40 60 80
If you have received information on Ebola disease, where was it from?




The televisions the dominantinformation source for respondenias regards the Ebola virus disease.
Other main sources amadio and newspapet

Table2: Awareness about isolation centres, hot line & opinion if Ebola is spiritual or medical

Key Question Response (¢
Aware that there is isolation centres specifically designed for Ebola Pa 72
Know what the Ebola hot line \ 28
Believe Ebola can be cured by local/traditional remedies such herbs, concoctic \ 26

About a quarter (26%)of the respondents believ&bolacan be cured by local or traditional remedies
such herbs and concoctiong/hile 72 percent are aware of the existence of isolation centres for people
infected with the Ebola virus, only 28 percent are aware therehistadine for the disease.

Figure3: Respondents’ socigultural belief of the Ebola dease

Respondents' socio -cultural belief of the Ebola virus  disease
60
60 -
50 -
40 -
30 - 20
14
20 -
6
10 -
O A 1 1 1 1
Medica Both (medical & Unconcerne Spiritua
spiritual)
Q:Do you think the Ebola disease is a spiritual or medical problem?

Two in every ten respondents believe the Ebola virus disedsathsa spiritual and medicaproblem, 6
percent of them believethe diseasds mainlya spiritual problem.

10



ATTITUDES TOWARDS THEBOLA VIRUS DISEASE

Table3: Respondents reactiomo public facilities and how closely they follow the news on Ebola

Key Question Responst
(%)
What is your reaction now, whenever you are in a public facility such as bus, trai
Avoid body contacas much as possit 45
Not afraid 17
God will always protect us 29
Fearful 18
How closely are you following news about ioutbreak of Ebola
Frequently 68
Occasionally 28
Not at all 4
What is your source of new
Radic 50
Television 64
Newspaper 43
Person to person 28

While 45 percent of theespondentssaid they Avoid body contact as much as possibéeneverthey

are in a public facility29 percent of them believ&od will always protect us

68 percent of therespondentsfrequently’ follow news about the outbreak of Eboknd 64% of these

use the television, 50% use radio.

Figure4: Respondentsfirst point of call for medical service if suspected Ebolasymptoms

Respondent's first point of call for medical service IF
suspected of Ebola symptoms
89
100 -
80 -
60 -
40 - 11
20 - 2 6
O A 1 1 1 1
Hospital Religious Stay at home | don’t know
place
Q: If you suspect Ebola signs, where would you go to get medical service?

While 89 percent of respondents reported that if suspected to have Ebola signs, their first poait of
for medical service would be the hospital, one in every ten said they would visit religious centres.
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Figure5: Respondents’ decision to be kept irigtion centres if infected with the Ebola virus

Respondent's decision to be kept in isolation centres if infected with the Ebola
57 virus

60 - 43

50 -

40 -

% 30 -
20 -
10 -
O A 1 1
No, | don’t minc Yes, I min

Q: If you are suspected to have come in contact with an Ebola patient, will you mind being kept &
monitored in a quarantine centre for about 3 weeks?

57 percent of the respondents do not mind being kept & monitored in a quarantine centre for about 3
weeks if suspected to have come in contact with an Ebola patient.

Table4: Respondentsattitudes towards family members/friends if infected wittEbola

Key Question Response (°
If you suspect Ebola signs in your family member or friend, would you be will
hand him over to him/her to the appropriate health facility?
Very unwilling 9
Unwilling 4
Not sure 11
A bit willing 11
Very willing 65
What wouldyou do if you found out that a friend was infected with Ebola vi
Offer them support and sympathy and feel sorry for tt 35
Offer them support but consider that they deserve it for some reason 3
Continue to be friends but avoid physical contact 43
Avoid them 19
What would you do if you found out that a family member was infected with E
Virus?
Offer them support anisympathy and feel sorry for the 38
Offer them support but consider that they deserve it for some reason 5
Continue to be friends but avoid physical contact 40
Avoid them 17

At least six in every ten of the respondents would be willing to haret a family member or frientb
the appropriate health facility if suspected to have contracted the Ebiolss.

12



SAFETY PRACTICES ADOPTED BY RESPONDENTS

Figure6: Regular handvashing practices before and after the Ebola outbreak

Regular Hand washing before and after the Ebola outbreak
93
100 - 70
80 -
60 -
40 -
20 -
0~ ! '
Before Ebola outbre: After Ebola outbree

As shown in figure 6, ane people now practice regular hand washing sitheeEbola outbreak

Figure7: Respondents opinion of what the government should ban to prevent spread of Ebola

Respondents' opinion of what should be banned to control the spread of
Ebola
Restrict the number of passengers buses.can 36
Ban selling of Bush meat 25
Others - 10
Party/celebration - 8
Close all schools 6

Cancel flights 5
Ban burial ceremonies 4
Religious gatherings (Church, Mosque, eEc) 4

Ban eating at bukateria 1

Going to work/offict 1

0 10 20 30 40

Q: If the government should ban ONE thing to curb the spread of Ebola, what should it be?

If the government were to place a ban on one thing to curb the spread of Ebola, 36% of the respondents
said there should be gestriction on the number of passengers public buses can take, and a quarter said
a ban should be placed on tiselling of bush megkilled wild animals).

13



Figure8: Respondentsactivities practices since the Ebola outbreak

What major thing have you stopped doing since you know about the
Ebola disease

None 73

Others 10

Stopped going to parties 7

Public transportation )

Religious gathering 3

Sports events 2
A 1 1 1 1

0 20 40 60 80

The outbreak of the Ebola has not stopped people from living their normal lives, as observedoh 73%

the respondents However 7% said they have stopped atteng parties, 5% stoppedsing public
transportation, 3% no longer attenceligious gatherings and 2% stopped attendspprt events. 10%

saidthey have stopped somether activitiesviz:eating of bush meat, frequent handshaking or hugging,
avoidng physi@l body contacts as much as possible, avoid contact with sick and healthy people
stopped eating ‘suya’ (roasted beef), stopped eating at bukafpualic eating places such as cafeteria)

andunprotected sex.

Figure9: Ratings for government performanda managing Ebola

Rating of the Federal government and Lagos
government's response to EVD

m Federal governmel  m Lagos governme

64

25
13

Poor Fair Good Don’t know

Overall,more people (64 percent) rate the state government better in terms of their response to the

Ebola outbreak than they rate the federal government (54%).
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Table 5: Respondents perception on how long Ebola will last before a mufeund

6 months | lyea | 3year | longel

How long do you think this Ebola thing will last befor 49 24 8 19
goes away?

3 months | 6 months 1yea 3year: | longel

How long do you think before a cure is fou 36 19 26 7 12

Almost half (49%) of theespondents believe th&bola thingwill lastfor at least 6 months from now
before it goes away, while 19% think it will take longer than 3 years from now. Over a third (B&%s) t

it will take at least 3 monthbefore a cure is foundwvhile about a garter thin at least 1 year.
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HEALTHCARE WORKERS

SOCIGDEMOGRAPHIC CHARACTERISTICS OF HEALTHCARE WORKERS

About two third (65%) of the sampled healthcare workers are females and 35 percent of them are
males. The age distribution includ&8-24 years 11%), 2534 years 46%), 3544 years 24%), 45-54
years 6%), 55 yearandabove(4%) Seven of every ten of the sampled healthcare workers are Yoruba,

16% are Igbo while only 13 percent are of other ethnic background.

Four of every five @) of every sapled healthcare workers are Christeaand only 1percent of them
practice Islamic religion. Two ths{74%) had tertiary education, one quarter (25%)dhabove tertiary

as their highest educational attainment.

Close to three in every five (58%) of tlespondent are married,&@percent are singleand3 percent of
are widowed. The professional distribution of the sampled healthcare workers includes Do@&us (1
Nurses (41%), Pharmacist (6%), Laboratory Scient88t)(land 21 percent for other healthear

professionalgcommunity health workers and radiologjist

16



HEALTH CARE WORKERS’' KNOWLEDGE OF THE EBOLA VIRUS DISEASE

FigurelQ: Healthcareworkers knowledge/perceptionof the Ebola virus disease

Knowledge/perception of healthcare workers of the Ebola virus disease

Direct contact with blood & body fluids of a person sick with E : 95
You can get it by eating Bush m 91
Non-human primates such as bats, monk 91

Itis sexually transmitte 82
Itisavirus like AlL 80
Indirect contact with objects contaminated with the vi 78

68
63

By being in the same room or bus with an Ebolapa
Someone can be cured of Eb

49
44

From a person who is infected butdoesn'thave fever or.

Food from bukateri

If someone survives Ebola, (s)he can still spread the 34

17
15

It can be curedwith antibioti
Ebola can spread through the air

Ebola can be spread through mosquito bi:te 10
Born again Xtians/Muslims do not easily contact the cond 10
Ebolais caused by our < 8

Certain churches can cur¢

6

hl | | | | | | | | | |

0 10 20 30 40 50 60 70 80 90 100

% of healthcare workers who responded 'YES'

FigurelOdisplays the knowledge and/or perception of healthcare workers about the Ebola virus disease

for each of the sulguestions Majority of them have knowledge of the disease including the symptoms

and mode of transmission

However, a few ofthe sampledhealthcare workerslsohave certain beliefsl 7% of thembelieve'Ebola

can be cured with antibiotics’, that ‘Ebola can spread through the air (15%), 1 in every 10 thoiks E

can spread through mosquito bites, another 1 in every 10 thbdes again ChstiangMuslims do not

easily contact the conditign8% of them believed it i€aused by or sins’, while6% believe some

churchesor religious centresan cure it
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