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Abstract
For over 6 months of its emergence, the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the 
causative agent of coronavirus disease 2019 (COVID-19) pandemic, has resulted to unprecedented global health 
challenge and economic uncertainties. The pandemic swiftly disseminated to almost all the countries and territories 
of the world. The index case in Nigeria was imported by an Italian citizen on February 27, 2020. Typical of a novel 
respiratory tract viral infection, the spread of SARS-CoV-2 in Nigeria was slow in the first few days. However, as at 
8:00 AM GMT+1, July 1, 2020, there were 25694 confirmed COVID-19 cases. With the continuous daily rise in the 
incidence of SARS-CoV-2 infection, enhanced surveillance programs were immediately activated and implemented 
in all parts of Nigeria. Even though an inadequate number of persons have been tested so far, the government of 
Nigeria has been activating public health laboratories to scale up its testing capacity. Due to the impact of partial 
lockdown and curfew in most states of Nigeria, the government has been able to provide some form of palliatives 
to vulnerable populations. This study aims to review and present the various public health and socioeconomic 
responses and challenges of the COVID19 pandemic in Nigeria. This reflects the efforts and successful steps taken 
to minimize the spread of COVID-19 in Nigeria.
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Introduction

There are recent scientific controversies over 
the date and origin of severe acute respiratory syndrome 
coronavirus-2 (SARS-CoV-2), the etiological agent of 
coronavirus disease 2019 (COVID-19). It was initially 
widely believed to have originated from the Wuhan live 
animal market in Wuhan city, Hubei Province, China. 
However, recent reports are suggesting SARS-CoV-2 
infection originated from laboratory recombination [1]. 
The first human-to-human transmission was reported 
to the World Health Organization (WHO) country office 
in China on December 31, 2019. But, SARS-CoV-2 was 
first imported to Nigeria through an Italian Citizen on 
February 27, 2020 [2].

Based on available data, the transmission 
dynamics of SARS-CoV-2 continue to improve with 
the evolution and expansion of the outbreak with 
time. Epidemiologically, the transmission of SARS-
CoV-2 can be broadly categorized into three stages, 
namely, from being asymptomatic to pre-symptomatic 
and symptomatic [3]; it is worthy to note that all these 
categories of people are infected with SARS-CoV-2 [3].

There are various mathematical models and 
biological investigations which seek to elucidate the 
transmission dynamics of SARS-CoV-2 [4]. At present, 
the only available means of controlling the spread of 
SARS-CoV-2 to previously uninfected locations is 
through consistent adherence to physical distancing, 
adequate hygienic practices, and monitored self-
isolation of infected persons. Despite all these, the world 
continues rise in the incidence rates of SARS-CoV-2.

Initially, the spread of SARS-CoV-2 in Nigeria 
was slow with single digits, mainly at Lagos and Abuja, 
for 10 days (Figure  1) [5]. However, as at 8:00 AM 
GMT+1, July 1, 2020, 17 weeks after the first index 
case, there were 25693 confirmed COVID-19 cases 
with a case fatality rate of 2.3% [5]. Of these, Lagos 
ha the highest reported incidence and fatality rates 
(Table  1). Several observers have attributed the low 
reported incidence rate of COVID-19 in Nigeria and 
many African countries to be a cause of underdiagnosis 
probably because of inadequate molecular diagnostic 
capacity and few human resources skilled in molecular 
diagnostic tests [6]. Recently, a more worrisome in 
Nigeria is the mysterious and rise in the death rate of 
unknown origin in the ancient Kano city [7].
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This study aims to review and present the 
various public health and socioeconomic responses 
and challenges of the COVID19 pandemic in Nigeria. 

Figure 1: Daily trend of confirmed coronavirus disease 2019 cases 
in Nigeria [5]

This reflects the efforts and successful steps taken to 
minimize the spread of COVID-19 in Nigeria.

Table 1: Top 10 states with highest confirmed COVID-19 cases 
in Nigeria (as of July 1, 2020) [5]
State Number of 

confirmed cases
Number of 
death

Number active 
COVID-19

State 
population

Lagos 10510 128 8779 12,550,598
Federal capital 
territory (Abuja)

1870 33 1267 3,564,126

Oyo 1380 12 672 7,840,864
Kano 1216 52 233 13,076,892
Edo 1105 39 778 4,235,595
Rivers 1056 38 398 7,303,924
Delta 965 23 752 5,663,362
Ogun 826 19 238 5,217,716
Kaduna 766 12 222 8,252,366
Katsina 556 23 249 7,831,319
COVID-19: Coronavirus disease 2019.

Public Health Response against the COVID-
19 Pandemic in Nigeria

For about 7 days after the first index (imported) 
case, there were few infection control measures 
implemented in Nigeria [5]. However, the evolving 
nature and spread of the SARS-CoV-2 infection have 
led to a thorough rejig of initial control measures. 
Particularly, the geometric increase in new cases of 
COVID-19 has warranted the Federal Government 
(FG) to constitute a COVID-19 presidential task force 
saddled with the responsibilities of containing the 
spread of SARS-CoV-2 infection and other public 
health responses [5]. As SARS-COV-2 continued to 
spread to 35 states and Abuja (the federal capital 
territory) of Nigeria, a similar task force has been 
adopted in all state levels with a various state task 
force which has been constituted with representatives 
from the government executive arm and members 
of the health sector [8]. The FG of Nigeria issued 
public health advisories, which included an initial 
2 weeks lockdown of 3 high-risk States, closure of 
land, and international air borders. In addition, the 
FG and several state governments (SGs) have 
put in place other measures such as the opening 
of isolation centers, inter-state border closure, 
movement restrictions, and stay-at-home policy to 

ensure full compliance of physical distancing [5]. 
Recently, the FG encourages the use of locally-
made Personal Protective Equipment (such as face 
masks), continuous monitoring of institutions that 
offer essential services to ensure that they maintain 
a restricted number of guests within their premises 
and also strategically position temperature devices 
as well as water and soap for hand hygiene, and the 
temporary ban on the traditional crowded funerals, 
religious, weddings, and other social functions [5].

Even though there are over 206 million 
Nigerians, as of July 1, 2020, the Nigerian Center for 
Disease Control (NCDC) had only been able to test 
about 1,34,257 persons across its 37 testing sites [5]. 
In the past 4 weeks, more efforts such as activation 
of more laboratories and isolation centers were 
undertaken by the FG due to the sudden and persistent 
double-digits reports of new cases of COVID-19 in 
certain states, which suggested active community 
transmission. Hence, Abuja and Lagos had embarked 
on active community case search and testing. This 
public health response has led to the detection of more 
asymptomatic cases at the community level.

There is an ongoing plan by the NCDC to 
activate ≥1 COVID-19 testing center(s) in every State 
of Nigeria to optimize early case detection, especially 
in rural and remote settlements [5]. Furthermore, 
Nigeria plans to adopted house-to-house testing to 
meet up with the National testing goal. It will enable 
prompt case detection isolation and avoid further 
transmission of SARS-CoV-2 infection. As a measure to 
minimize contraction of SARS-CoV-2 infection, the FG 
has massively advocated for periodic environmental 
disinfection exercises be conducted in every community.

At present, a major factor that could facilitate 
the spread of SARS-CoV-2 infection Nigeria is the 
densely populated camps of internal displace persons 
that experienced terrorism crises in the Northeastern 
part of Nigeria [9]. In these camps, the practice of 
physical distancing and other infection control and 
prevention measures cannot be guaranteed [10], [11].

Socioeconomic Impacts and Response to 
the COVID-19 Pandemic in Nigeria

In view of the hardship and adverse effects 
due to COVID-19 pandemic on household and home 
economy, FG and various SGs have begun house-
to-house distribution of palliatives in the form of cash 
transfer and foodstuffs covering urban, semi-urban, 
and rural residents. However, the selection of eligible 
citizens was proposed to be based on either having a 
maximum of 15 US$ (5000 Nigerian Naira) in the bank 
account and/or maximum airtime expenditures of 0.3 
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US$ (100 Nigerian Naira) [12]. In addition, FG and some 
private organizations have made available interest 
free or very minimal interest-based loans to small-and 
middle-income enterprises. The later was severely 
affected by the COVID-19 pandemic (especially the 
agricultural sector).

Due to the insufficient molecular testing centers, 
it is necessary SGs provide the enabling environment 
for epidemiologists, NCDC staff, and appropriate 
health-care professionals to promptly collect and test 
samples from suspected cases. Besides, FG and SGs 
should expand and activate as many laboratories, 
isolation centers, and COVID-19 frontline workforce. 
However, not every state has a designated COVID-19 
testing laboratory. Even though the FG and some SGs 
made an upward review of hazard and risk allowances, 
there is an urgent need to implement health and/or life 
insurance cover for all frontline healthcare workers. It 
has become necessary due to the recent report of the 
rising number of HCWs infected by SARS-CoV-2 from 
40 to 113 in 1 week [13].

A major socioeconomic factor which could 
affect the COVID-19 response in Nigeria is the high 
level of poverty among infection vulnerable population, 
especially in crises zones [9]. These humanitarian 
crises affected persons experience various grades 
of malnutrition, increase risks of communicable and 
non-communicable diseases [14]. These may weaken 
their innate immunity and make them have chances of 
contracting severe COVID-19 [15].

Despite the palliatives distributed to the 
vulnerable populations, the reality on the ground is 
that only a small fraction of the population confirmed to 
receive the support [16]. Unfortunately, the majority of 
Nigerian citizens have disobeyed the lockdown order 
with the plan and hope of earning some money through 
petty trades and services [16].

Conclusion

Evidently, there is a widespread ongoing 
community transmission of SARS-CoV-2. Hence, 
there is an urgent need to scale up testing capacity 
in Nigeria. Due to the impact of COVID-19 on the 
global economy, there might be a scarcity of COVID-
19 medical equipment and consumables, such as 
test kits and reagents. Hence, it is recommended that 
Nigeria and other African countries urgently consider 
production, evaluation, and validation of SARS-CoV-2 
primers and rapid test kits to augment their stockpile. 
In consideration of the recent report that demonstrated 
the viability of SARS-CoV-2 in aerosol and fomites [17] 
and its ability to withstand high temperature [18], people 
must be restricted from risks of contracting SARS-
CoV-2 infection.
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