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SUMMARY OF FINDINGS
From sample of general population


Respondents are aware Ebola can spread through direct (92%) and indirect (84%) contacts, and
can be transmitted by non-human primates (88%).



3 in 10 believe ‘Ebola is caused by our sins’; 26% think it could be spread through mosquito bite;
23% believe certain churches or religious centres can cure it; 22% believe born again
Christians/Muslims do not easily contact the condition.



Television serves as the main source of information on Ebola



68% ‘frequently’ follow news about the outbreak of Ebola



About a quarter (26%) believes Ebola can be cured by local or traditional remedies such as herbs
and concoctions.



7 in 10 are aware there are isolation centres for people infected with the Ebola virus



Only 28 percent are aware there is a hot line (help line) for the disease.



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



45 percent of respondents now avoid body contact whenever they are in a public facility, while
29% believe ‘God will always protect us’.



9 in 10 said their first point of call for medical service would be the hospital if suspected to have
Ebola signs.



57 percent 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




At least 9 in 10 people now practice regular hand washing since the Ebola outbreak
36% of the respondents think if the government restrict the number of passengers public buses
can take, Ebola spread can be curbed



1 in 4 people want a ban on the selling of bush meat (killed wild animals).



At least 7 in every 10 people said the Ebola outbreak has not stopped them from living their
normal lives.



5% of the people have stopped using public transportation, 2% no longer attend sport events.



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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Healthcare workers



Majority of healthcare workers have knowledge of Ebola disease including the symptoms and
mode of transmission.
17% believe ‘Ebola can be cured with antibiotics’



15% think ‘Ebola can spread through the air



1 in 10 thinks Ebola can spread through mosquito bites



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



8% believe Ebola is ‘caused by our sins’



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



8 in 10 healthcare workers receive more information on Ebola from the news media than they



do from the Nigeria Medical Association (8%) and government correspondence (9%).


9 in 10 healthcare workers believe Ebola is a medical problem, while five percent believe the
disease is mainly a spiritual problem



9% of the healthcare workers believe Ebola can be cured by local or traditional remedies such as
herbs and concoctions



Five percent know someone who has contracted the Ebola virus



1 in every 5 healthcare worker sometimes gets scared of going to work for fear of contracting
Ebola



90% of healthcare workers said they do not have isolation centres specially designed for Ebola
patients, and only 16% of these said they have plans to have one at their respective facilities



83% said they lack resources for managing Ebola in their facilities



1 in 4 healthcare workers believe the Nigerian traditional medicine can find cure for Ebola.




4 in every 10 healthcare workers will be willing to join a volunteer corps of visiting physicians
Only 13% said they receive an email from government telling them how to manage Ebola
patients.
More healthcare workers (67%) will accept to treat patients with fever only than those with



‘Diarrhoea and vomiting’ (59%) or ‘Patient who suddenly collapsed’ (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 isolation equipment to each local government area.
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BACKGROUND
The Ebola virus disease (EVD) is a concerned public health issue in the Sub-Saharan Africa region and
globally. The outbreak of the disease was first reported in Guinea in 1976 (before it later spread to the
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 the World
Health Organization (WHO) showed that as at July 2nd 2014, the total number of deaths attributed to
this epidemic in Guinea, Liberia and Sierra Leone was 481, out of the 779 known cases 1 (approximately
62% case fatality rate), making it the ‘largest and deadliest’ Ebola outbreak in history.
The odds of the disease moving further to other African countries, especially along the West African
coasts with cross boarder commercial and social activities were distressing. The fear was that Ebola in
densely populated cities like Lagos in Nigeria could spell huge catastrophe, 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 WHO epidemiology and surveillance report indicated there
have been 21 cases and 7 deaths in Nigeria, while 3685 cases and 1841 deaths have been reported in
Guinea, Liberia and Sierra Leone, while Senegal has only one case2. The disease has now been confirmed
in Port Harcourt, with possible incidence in other states in the country.
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 body fluids.
The Nigerian government has provided medical assistance for 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 could assist
in designing specific change interventions as well as for future assessment of the various interventions
being used.
Nigeria is a highly populated country with various ethnic and cultural divides, insight into their
perceptions of issues is essential in making sure that interventions are appropriately introduced. A good
way to ensure easy access to information is by creating a databank through primary data collection. In

1

http://www.who.int/csr/don/2014_07_03_ebola/en/

2

http://www.who.int/csr/don/2014_09_04_ebola/en/
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essence, implementing a functional prevention of the EVD requires clear and relevant baseline
information and instructions backed up by fact.
The Centre for Public Policy Alternatives (CPPA) conducted this knowledge, attitude and practice (KAP)
survey on a cross-section of Nigerians in Lagos state, including healthcare professionals (physicians,
nurses, pharmacist and laboratory service providers) in health facilities.

OBJECTIVES OF STUDY


To investigate the knowledge and perceptions of Nigerians concerning the Ebola virus disease,
their attitudes towards it, and the prevention practices that have been or being adopted to curb
its spread.



To investigate the knowledge and perceptions of healthcare providers concerning the Ebola
virus disease, their attitudes towards it, and the prevention practices that have been or being
adopted to curb its spread.

Among other things, it is believed that the surveys will identify what is known and done about the
disease, as well as reveal important information on parameters such as religion and socio-cultural
beliefs, which are often the source of misconceptions that may represent obstacles to interventions and
potential barriers to behaviour change among people.

METHODOLOGY
The study assumed a quantitative, cross sectional design. Local Government Areas (LGAs) covered in this
study include: Alimosho, Agege, Eti-Osa, Ifako-Ijaye, Ikeja, Kosofe, Lagos Island, Mushin, Shomolu, and
Surulere. A total of 331 people were sampled, constituted of 214 from the general population and 117
for healthcare workers. Only 206 of the general population questionnaire were fully completed (96%
response rate).

The target population comprised of males and females of 18 years and above. The healthcare workers
comprised medical doctors, nurses, laboratory scientists, and other healthcare professionals including
community health workers (CHEWS).
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Respondents were randomly selected across the identified LGAs. Using structured questionnaires
designed specifically for the targets groups; data were collected through Face to face, Pen and Paper
Interview (PAPI) approach. Interviews were conducted by expert researchers at homes, offices, shops
and convenient places of the respondents. Strict quality control measures were employed to ensure that
quality data was collected from respondents, including the review of all completed questionnaires.
The data collected were processed with Statistical Package for the Social Sciences and Microsoft Excel.
Statistical analyses include descriptive statistics (running 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 sample size.
Of the 20 LGAs in Lagos, this study covered 10, and total sample size was only 331 in total. Findings from
this study is credible, though may be biased towards the sampled LGAs only, and not fully representative
of the entire population of Lagos or Nigeria.

ACKNOWLEDGEMENT
This project is the production of the Centre for Public Policy Alternatives. The field data collection
coordination, data analysis and report design was lead by Michael Falade. The team members are
Adeyeye Peter, Damilare Olowookere, Ndubisi Anopueme, Segun Koublanou and Oluyemi Rufai.
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STUDY RESULTS
SOCIO-DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS
The sampled respondents from the general population include 53 percent male and 47% female. The
age distribution include 18-24 years (22%), 25-34 years (46%), 35-44 years (18%), 45-54 years (9%), 55
years and above (5%). About three quarter of the respondents practiced Christianity, 22% are Muslims
and 1 percent others.
Six in every ten (60%) of the respondents are Yoruba, the Igbo constitute (17%), Hausa (5%), and other
tribes (Efik, Ibibio, Ijaw, Edo, etc) making up 17%. 48% of them have tertiary education and above, 31%
have secondary school education, 13% above tertiary, 6% have only primary education, while 4% of
them had no formal education. Over half of them (53%) are single, 44% are married, and 1% each are
either widowed, divorced and separated. 96% of them said they have a phone/email/facebook account.

RESPONDENTS’ KNOWLEDGE ASSESSMENT OF THE EBOLA VIRUS DISEASE (EVD)
Figure 1: Respondents’ knowledge/perception of the Ebola virus disease

Knowledge/perception of respondents of the Ebola virus disease
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87
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75
75

Direct contact with blood & body fluids of a person sick with Ebola
Non-human primates such as bats, monkeys
It can kill fast
You can get it by eating Bush meat
Indirect contact with objects contaminated with the virus
By being in the same room or bus with an Ebola patient
It is sexually transmitted
Someone can be cured of Ebola
From a person who is infected but doesn’t have fever or symptoms
It is a virus like AIDS
Food from bukateria
Ebola is caused by our sins
It can be cured with antibiotics
Ebola can be spread through mosquito bite
Certain churches can cure it
Ebola can spread through the air
Born again Xtians/Muslims do not easily contact the condition
If someone survives Ebola, (s)he can still spread the virus

64
59
50
30
24
26
23
23
22
20
0

50

100

% of people who responded 'YES'
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Figure 1 displays the knowledge and perception of the respondents about Ebola virus disease for each of
the sub-questions. Obviously majority of the respondent are aware that Ebola virus can spread through
direct and indirect contacts, and it can be transmitted by non-human primates. However, some believe
‘Ebola is caused by our sins’ (30%), could be spread through mosquito bite (26%), that certain churches
or religious centres can cure it (23%) and born again Christians/Muslims do not easily contact the
condition (22%).
When weighted based on individual responses to the questions, about half (53%) of the sampled
population have good knowledge of the Ebola virus disease, while 47 percent of them have fair or poor
knowledge.
Table 1: Knowledge on preventive measures of Ebola
Key Questions
Avoiding direct contact with people, such as hand shake
Wash hands frequently
By not handling items that may have come in contact with an infected person’s
blood or body fluids
By not touching the body of someone who has died from Ebola
By not touching bats and other non-human primates or their blood and fluids
Seek medical care immediately you suspect any Ebola signs or symptom
By using hand sanitizers

Response (%)
83
96
94
98
92
99
93

Overall, almost all the respondents 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
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44
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The television is the dominant information source for respondents as regards the Ebola virus disease.
Other main sources are radio and newspapers.

Table 2: Awareness about isolation centres, hot line & opinion if Ebola is spiritual or medical
Key Questions
Response (%)
Aware that there is isolation centres specifically designed for Ebola Patients
72
Know what the Ebola hot line is

28

Believe Ebola can be cured by local/traditional remedies such herbs, concoctions, etc

26

About a quarter (26%) of the respondents believe Ebola can be cured by local or traditional remedies
such herbs and concoctions. While 72 percent are aware of the existence of isolation centres for people
infected with the Ebola virus, only 28 percent are aware there is a hot line for the disease.

Figure 3: Respondents’ socio-cultural belief of the Ebola disease

Respondents' socio-cultural belief of the Ebola virus disease
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Unconcerned

Spiritual

Q: Do you think the Ebola disease is a spiritual or medical problem?

Two in every ten respondents believe the Ebola virus disease is both a spiritual and medical problem, 6
percent of them believed the disease is mainly a spiritual problem.
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ATTITUDES TOWARDS THE EBOLA VIRUS DISEASE
Table 3: Respondents reaction to public facilities and how closely they follow the news on Ebola
Key Questions
Response
(%)
What is your reaction now, whenever you are in a public facility such as bus, train, etc?
Avoid body contact as much as possible
45
Not afraid
17
God will always protect us
29
Fearful
18
How closely are you following news about the outbreak of Ebola?
Frequently
Occasionally
Not at all

68
28
4

What is your source of news?
Radio
Television
Newspaper
Person to person

50
64
43
28

While 45 percent of the respondents said they ‘Avoid body contact as much as possible’ whenever they
are in a public facility, 29 percent of them believe ‘God will always protect us’.
68 percent of the respondents ‘frequently’ follow news about the outbreak of Ebola and 64% of these
use the television, 50% use radio.

Figure 4: Respondents’ first point of call for medical service if suspected of Ebola symptoms

100

Respondent's first point of call for medical service IF
suspected of Ebola symptoms
89

80
60
40

11

20

2

6

0
Hospital

Religious
place

Stay at home I don’t know

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 point of call
for medical service would be the hospital, one in every ten said they would visit religious centres.
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Figure 5: Respondents’ decision to be kept in isolation centres if infected with the Ebola virus
Respondent's decision to be kept in isolation centres if infected with the Ebola
virus
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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.

Table 4: Respondents’ attitudes towards family members/friends if infected with Ebola
Key Questions
Response (%)
If you suspect Ebola signs in your family member or friend, would you be willing to
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 would you do if you found out that a friend was infected with Ebola virus?
Offer them support and sympathy and feel sorry for them
Offer them support but consider that they deserve it for some reason
Continue to be friends but avoid physical contact
Avoid them

35
3
43
19

What would you do if you found out that a family member was infected with Ebola
virus?
Offer them support and sympathy and feel sorry for them
Offer them support but consider that they deserve it for some reason
Continue to be friends but avoid physical contact
Avoid them

38
5
40
17

At least six in every ten of the respondents would be willing to hand over a family member or friend to
the appropriate health facility if suspected to have contracted the Ebola virus.
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SAFETY PRACTICES ADOPTED BY RESPONDENTS
Figure 6: Regular hand washing practices before and after the Ebola outbreak

Regular Hand washing before and after the Ebola outbreak
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As shown in figure 6, more people now practice regular hand washing since the Ebola outbreak.
Figure 7: 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
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8
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6
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4
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1
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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 a restriction on the number of passengers public buses can take, and a quarter said
a ban should be placed on the selling of bush meat (killed wild animals).
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Figure 8: Respondents’ activities practices since the Ebola outbreak

What major thing have you stopped doing since you know about the
Ebola disease
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The outbreak of the Ebola has not stopped people from living their normal lives, as observed in 73% of
the respondents. However, 7% said they have stopped attending parties, 5% stopped using public
transportation, 3% no longer attend religious gatherings and 2% stopped attending sport events. 10%
said they have stopped some other activities viz: eating of bush meat, frequent handshaking or hugging,
avoiding physical body contacts as much as possible, avoid contact with sick and healthy people,
stopped eating ‘suya’ (roasted beef), stopped eating at bukateria (public eating places such as cafeteria),
and unprotected sex.
Figure 9: Ratings for government performance in managing Ebola

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

Lagos government
64
52

25

21

13

10

6

Poor

Fair

Good

9

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 cure is found
6 months
1 year
How long do you think this Ebola thing will last before it
49
24
goes away?

How long do you think before a cure is found?

3 months
36

6 months
19

1 year
26

3 years
8

longer
19

3 years
7

longer
12

Almost half (49%) of the respondents believe the ‘Ebola thing’ will last for 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 (36%) thinks
it will take at least 3 months before a cure is found, while about a quarter thin at least 1 year.
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HEALTHCARE WORKERS
SOCIO-DEMOGRAPHIC 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 include 18-24 years (11%), 25-34 years (46%), 35-44 years (24%), 45-54
years (16%), 55 years and above (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 (83%) of every sampled healthcare workers are Christians and only 17 percent of them
practice Islamic religion. Two thirds (74%) had tertiary education, one quarter (25%) had above tertiary
as their highest educational attainment.
Close to three in every five (58%) of the respondent are married, 36 percent are single, and 3 percent of
are widowed. The professional distribution of the sampled healthcare workers includes Doctors (19%),
Nurses (41%), Pharmacist (6%), Laboratory Scientist (13%) and 21 percent for other healthcare
professionals (community health workers and radiologist).
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HEALTH CARE WORKERS’ KNOWLEDGE OF THE EBOLA VIRUS DISEASE
Figure 10: Healthcare workers knowledge/perception of the Ebola virus disease

Knowledge/perception of healthcare workers of the Ebola virus disease
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Food from bukateria
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Figure 10 displays the knowledge and/or perception of healthcare workers about the Ebola virus disease
for each of the sub-questions. Majority of them have knowledge of the disease including the symptoms
and mode of transmission.
However, a few of the sampled healthcare workers also have certain beliefs: 17% of them believe ‘Ebola
can be cured with antibiotics’, that ‘Ebola can spread through the air (15%), 1 in every 10 thinks Ebola
can spread through mosquito bites, another 1 in every 10 thinks born again Christians/Muslims do not
easily contact the condition, 8% of them believed it is ‘caused by our sins’, while 6% believe some
churches or religious centres can cure it.
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Figure 11: weighted knowledge score of healthcare workers about the Ebola virus disease

When weighted based on individual responses to the questions, 67% of the sampled healthcare workers
have good knowledge of the Ebola virus disease, 3 in every 10 have fair (average) knowledge, while 6
percent of them have poor knowledge.

Figure 12: Healthcare workers socio-cultural belief about Ebola

Although a majority (90%) of the healthcare workers believe Ebola is a medical problem, five percent of
them believed the disease is mainly a spiritual problem, while another five percent were unconcerned.
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Figure 13: Perception about traditional cure for Ebola
Healthcare workers' perception about cure for Ebola
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20
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Do you believe Ebola can be cured by local/traditional remedies such herbs, concoctions, etc?

9% of the healthcare workers believe Ebola can be cured by local or traditional remedies such herbs and
concoctions, while 5% were indifferent.

ATTITUDE OF HEALTHCARE WORKERS TOWARDS THE EBOLA VIRUS DISEASE
Almost all of the healthcare workers (95%) are of the opinion that they are more vulnerable to
contacting the disease than any other group, and at least 1 in every 5 of them sometimes gets scared of
going to work for fear of contracting the disease.

Table 6: Healthcare workers vulnerability to Ebola and attitude to work
Key Questions
Have you ever thought that Ebola could become an epidemic in Nigeria?

Yes (%)
41

Do you think that Health workers are more vulnerable to contacting the disease than
any other group?

95

Do you sometimes get scared of going to work for fear of contracting the disease?

56

Do you know anyone who has contracted the Ebola virus?

5
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Table 7: Healthcare workers vulnerability to Ebola and attitude to work
Key Questions
Afraid that it could spread to other countries
Thought it would be contained
Unconcerned since it was not in Nigeria
Others

Response (%)
75
18
6
2

How closely are you following news about the outbreak of Ebola?
Frequently
Occasionally
Not at all

86
13
1

Majority (86%) of healthcare workers closely follow news about the outbreak of Ebola. Five percent of
them claimed to know someone who has contracted the Ebola virus.
Figure 14: Decision about being kept in isolation centres if infected with Ebola

Healthcare worker's decision to be kept in isolation centres if infected
with the Ebola virus
70
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Yes, I mind

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?

64% of the healthcare workers do not mind being kept in isolation centres if infected with the Ebola
virus.
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Figure 15: If isolation centres are/not at the health facilities and plans to have

Isolation centres at healthcare facilities

Plan to have an isolation at the
healthcare facility

92
100
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20
0
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No

70
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64

Yes
Is there an isolation centre specially designed for Ebola Patients in
your hospital?

20

16

No

Declined

If no Isolation centre , are there plans of getting one soon?

At least 9 in every 10 healthcare workers said they do not have isolation centres specially designed for
Ebola patients, and only 16% of these said they have plans to have one at their respective facilities.

Table 8: Resources at healthcare facilities and if Nigeria can find an Ebola cure
Key Questions
Are there enough resources for managing Ebola in your facility

Yes (%)
17

Do you think there will soon be a cure for Ebola?

88

Do you think that the Nigerian medical community can find cure for Ebola?

57

Only 17% of the healthcare workers said there enough resources for managing Ebola in their facility.
88% of them believe there will soon be a cure for Ebola, and 57% think the Nigerian medical community
can find cure for Ebola.
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Figure 16: If isolation centres are/not at the health facilities and plans to have
Healthcare workers perception if traditional medicine can find cure
for Ebola
74
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Do you think our traditional medicine can find a cure for Ebola?

A quarter of the healthcare workers believe the Nigerian traditional medicine can find cure for Ebola.

Table 9: Healthcare workers’ attitudes towards family members/friends if infected with Ebola
Key Questions
Response (%)
If you suspect Ebola signs in your family member or friend, would you be willing to
report him over to him/her to the appropriate health facility?
Very unwilling
17
Unwilling
1
Not sure
7
A bit willing
1
Very willing
75
What would you do if you found out that a friend was infected with Ebola virus?
Offer them support and sympathy and feel sorry for them
Offer them support but consider that they deserve it for some reason
Continue to be friends but avoid physical contact
Avoid them

33
5
51
11

What would you do if you found out that a family member was infected with Ebola
virus?
Offer them support and sympathy and feel sorry for them
Offer them support but consider that they deserve it for some reason
Continue to be friends but avoid physical contact
Avoid them

43
6
45
6

Three quarter (75%) of healthcare workers would be willing to hand over a family member or friend
to the appropriate health facility if suspected to have contracted the Ebola virus.
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Table 10: Healthcare workers’ attitudes to treating patients
Would you accept to treat a patient with the following symptoms in your hospital:
Yes (%)
No (%)
It depends (explain)...
(a) Diarrhoea and vomiting
59
24
17
(b) Fever only
67
17
16
(c) Patient who suddenly collapsed
58
29
13
More healthcare workers (67%) will accept to treat patients with fever only than those with ‘Diarrhoea
and vomiting’ (59%) or ‘Patient who suddenly collapsed’ (58%). While some healthcare workers would
neither accept nor treat patient who exhibit any or all of the three symptoms; some would accept to
treat patients with either of the aforementioned symptoms only when certain conditions are satisfied,
such as a laboratory test result that rule out Ebola, and taking precaution by using double hand gloves.

PRACTICES OF HEALTH CARE WORKERS TOWARDS THE EBOLA DISEASE
About all the sampled healthcare workers said they are now more conscious of Ebola while discharging
your professional duties.
Table 11: Hand washing practices among healthcare workers before and after Ebola outbreak
How often do you practice the following BEFORE the Ebola Outbreak?
Frequently Occasionally Rarely Not at all
Washing of your hands both at home and in the
79
20
1
hospital
Using hand gloves while attending to Patients
74
22
2
2
Avoiding contact with body fluids of Patient
91
8
1
How often do you practice the following AFTER the Ebola Outbreak?

Washing of your hands both at home and in the
hospital
Using hand gloves while attending to Patients
Avoiding contact with body fluids of Patient

Frequently
98

Occasionally
1

Rarely
1

91
98

7
1

2
1

Not at all

Although hand washing is a practice for healthcare workers, the numbers of those engaging in the
practice and the frequency have increased following the Ebola outbreak. The proportion of those
washing hands both at home and in the hospital increased from 79% before the outbreak to 98% after
the outbreak. Similarly, using hand gloves while attending to Patients; from 74% to 91%, and avoiding
contact with body fluids of patient; from 91% to 98%.
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OTHER FINDINGS
Figure 17: If isolation centres are/not at the health facilities and plans to have
Healthcare workers' opinion of what should be banned to control Ebola
spread
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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, 16% of the healthcare
workers said there should be a ban on burial ceremonies, 13% said ‘restriction on the number of
passengers public buses can take’, and 12% each said ‘selling of bush meat (killed wild animals)’, close all
schools and eating at bukateria.

Table 12: Healthcare workers willingness to join a volunteer workforce
Key Questions
Would you be willing to join a volunteer corps of visiting physicians?

Yes (%)
43

Did you got an email from government telling you how to manage patients

13

Do you and your staff have all or any of these: health insurance, life insurance,
workmen’s compensation?

16

Only 4 in every 10 healthcare workers will be willing to join a volunteer corps of visiting physicians.
Only 13% said they receive an email from government telling them how to manage Ebola patients.
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Table 13: Healthcare workers rating of the government response to managing the Ebola outbreak
Rate the Ebola response of the following tiers of Excellent Good Average Bad Very Bad
government:
Federal Government
29
39
23
5
4
Lagos Government
39
41
17
1
2
Local Government
7
34
38
12
9
Only 39%, 29% and 7% rate the state, federal and local government respectively excellent in their
responses to the Ebola outbreak.

Table 14: How healthcare workers perform screening for Ebola
Key Questions
What are your initial screening processes
Thermometer oral or armpit
Thermal scan
Physical exam

Response (%)
60
28
12

While half of the healthcare workers indicated patients are first screened for Ebola outside the hospital,
another half said ‘inside the hospital’. 60% of them said the initial screening process was to use
thermometer oral or armpit, 28% said thermal scan, while 12% conduct physical examination.
Figure 18: Healthcare worker opinion on where an Ebola patient should go if rejected service by healthcare provider
Healthcare worker's opinion on where an Ebola patient should go if rejected
service by healthcare provider
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If you reject such patient, where would you expect the patient to go?

8 in 10 healthcare workers would rather refer a suspected Ebola patient to an isolation centre instead of
attending to them. 1 in 10 would reject such patients but call the Ebola hotline for them, 8% of the
healthcare workers will refer such to a teaching hospital, while 1% would send the patient back home
and advise to call the Ebola hotline him/herself
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Figure 19: Healthcare worker’s opinion on how the government should support private health facilities

Healthcare worker's opinion on how the government
should support private hospitals & clinics to improve
response to Ebola
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What is one thing you think government can do for private hospitals and clinics to improve the
response to Ebola?

To improve response to Ebola, one third of the healthcare workers thought the government should
provide modern isolation equipment to each local government area, and close to one third (32%) said
government should provide free standard equipment gowns, gloves and masks.
Figure 20: Healthcare worker’s opinion on how the government should support private health facilities
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Where did you get your information on Ebola?

Majority (8 in 10) of healthcare workers get their news on Ebola from the news media (television, radio,
etc). Only 9% and 8% of them said the Nigeria Medical Association (NMA) and government
correspondence respectively
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Figure 21: Healthcare worker’s opinion on the government inclusive response strategy on Ebola management

Do you think government has carried the medical community along in their
plans to combat Ebola
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1 in 2 healthcare workers think the government has carried the medical community along in their plans
to combat Ebola, but not sufficiently.
Majority (8 in 10) of healthcare workers get their news on Ebola from the news media (television, radio,
etc). Only 9% and 8% of them said the Nigeria Medical Association (NMA) and government
correspondence respectively
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Comparison between CPPA & Lagos State findings on the EVD Surveys
This is a brief comparison between findings from the independent Ebola surveys conducted by the Lagos
State Government and the Centre for Public Policy Alternatives. In doing this, it is important to note that
there is a slight difference between the periods both studies were conducted, although their report was
published early September. There is a vast difference in the sample sizes from both surveys (5,921 for
the LSG) and (331 for CPPA). Therefore, it may not be statistically acceptable to make inferences; our
intention is to draw simple comparison in findings.

General Population
Similarities in findings among the general population surveys for Lagos state and CPPA:


On the mode of spread: contact with sick EVD patient (70% and 78%)



On preventive measure: Visit the hospital in case of Ebola sign (73% and 99%)



Source of information: TV (69% and 76%)



Source of information: Radio (55% and 58%)



Awareness on the Ebola hotline (38% and 28%)

Table 15: Respondent’s Knowledge on mode of spread
Mode of Spread
Lagos state (%)
CPPA (%)
Contact with sick EVD patient
69.6
78
Touching body fluids
47.4
92
Sharing sharps objects
7.3
84
Animal to man
33.5
88
Through the air
7.7
23
Insect bites /mosquito
2.5
26
Table 16: Respondent’s preventive measures
Measures
Lagos state (%)
Visit the hospital in case of Ebola sign
72.9
Washing hand frequently
66.2
Not touching Ebola patient
48.9
Use of hand sanitizers
22.2

CPPA (%)
99
96
94
93

Table 16: Sources of Information
Sources
TV
Radio
Newspaper
Neighbour/friend

CPPA (%)
76
58
50
44

Lagos state (%)
69
55
18
20
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Figure 22: Respondents’ awareness regarding Ebola alert number

Healthcare workers
Similarities:


On the mode of spread: contact with sick EVD patient (70% and 68%)



Standard precautions practiced regularly by HCWs:
- Hand washing (81% and 98%)
-

Wearing hand gloves (83% and 91%)

Table 17: Respondent’s knowledge on mode of spread
Mode of Spread
Lagos state (%)
Contact with sick EVD patient
69.5
Infected animals
45.1
Indirect contacts with contaminated objects
13.8
Contact with body fluid of symptomatic person
9.8

CPPA (%)
68
91
78
95

Table 18: Standard precautions practiced regularly by HCWs
Precautions
Lagos state (%)
Hand washing
81.3
Wearing hand gloves
83.1

CPPA (%)
98
91
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CONCLUSION AND POLICY RECOMMENDATIONS
Findings from this study have revealed the knowledge, perception, attitudes and practices and sociocultural beliefs of Nigerians and healthcare workers concerning the Ebola disease. The findings from the
surveys are summarised below:


Majority of the healthcare workers and a sizable proportion of the sampled population have
good to average knowledge of the Ebola virus disease, the mode of transmission and preventive
measures.



Some of the perceptions that Ebola could be spread through mosquito bite, certain religious
centres can cure it or that it is a spiritual problem are not be consistent with generally
acceptable scientific beliefs and may biased especially healthcare workers on how they attend
to patients.



A lot of people know their first point of call for medical service would be the hospital if
suspected to have Ebola signs and some do not mind being monitored in quarantine centres if
suspected to have come in contact with an Ebola patient.



Many private healthcare facilities still do not have at least a separated room as an isolation
centre designed for Ebola patients, and many still do not have immediate plan for that nor have
adequate resources for managing Ebola in their facilities.



Some healthcare workers are afraid to go to work and many would rather refer patients than
treat, especially if the Ebola related symptoms are observed in such patients.



Many still think there is much to be done by the government to manage the Ebola disease.



Should the government and other private bodies are to do more in increasing the
responsiveness on Ebola, some healthcare workers are willing to join a volunteer corps of
visiting physicians.

Deducing from the observations, the following recommendations are suggested:


First, there is still need for more advocacy and sensitization for the public on EVD and its mode
of operations. This may take the form of community awareness campaigns or other means such
as use of print and electronic media. More emphasis should be placed on television and radio
campaigns, as these are the two main information media used by people to get news on Ebola.



The socio-cultural perception of healthcare workers is also a concern. As a result, there is also
need for retraining of health care workers as some of them still lack significant information on
Ebola.
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Government also need to fully carry the medical community along in its response to the
epidemic. There seems to be a communication gap between the government, NMA, other
health bodies and healthcare practitioners, this should be bridged by keeping up to date
database of professionals and communicating appropriately.



There is need for legislative measure to ensure that all healthcare institutions have basic
resources such as isolation centres and kits for the management of Ebola in their facilities. To
aid this, the government must be willing to provide modern isolation equipment to each local
govt area, subsidise or provide free standard equipment gowns, gloves, masks; provide financial
assistance to hospitals to acquire their own facilities as well as give life insurance for health
worker.



Though the findings from this study are very relevant, a further study with a larger sample size is
necessary to give population representative findings.
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