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Abstract: Background: Considering the global spread of COVID-

19 without a definite treatment, health authorities have designed 

non-pharmaceutical interventions to combat the spread of 

COVID-19. However, the community’s poor adherence towards 

the laid down COVID-19 preventive measures remain a major 

public health challenge. This study aimed to determine the 

factors associated with adherence to COVID-19 preventive 

measures among residents of Ojodu Local Council Development 

Area, Lagos State, Nigeria. 

Methodology: This study was a descriptive cross-sectional study. 

The target population comprised of 422 apparently healthy male 

and female residents of Ojodu LCDA between 17 and 50 years. 

The research instrument used for this study was a structured, 

pretested questionnaire. Data collected were analyzed using 

descriptive and inferential statistics with the aid of SPSS version 

23. 

Results: More than half of the respondents (64.7%) had good 

adherence to COVID-19 preventive measures, 56.2% had good 

knowledge about COVID-19 pandemic and 52.8% had favorable 

attitude towards COVID-19 preventive measures. Residents who 

had poor knowledge were 0.04 times less likely to adhere to 

COVID-19 preventive measures (AOR: 0.041; 95%CI: 0.022, 

0.0.074) than those who had good knowledge while those who 

had unfavorable attitude towards COVID-19 preventive 

measures were 0.318 times less likely to adhere to COVID-19 

preventive measures (AOR: 0.318; 95%CI: 0.180, 0.0.563). 

Conclusion: Ojodu residents demonstrated good knowledge, 

favorable attitude, and good adherence towards COVID-19 

preventive measures. Significant predictors of adherence to 

COVID-19 preventive measures included knowledge and attitude 

towards COVID-19 preventive measures. There is the need to 

beef up cogent measures by the government to ensure that the 

general population comply with the COVID-19 preventive 

measures and increase their knowledge regarding the reality of 

COVID-19 and its prevention guidelines. 

Keywords: Adherence, COVID-19 preventive measures, Ojodu 

LCDA 

 

I. INTRODUCTION 

he global burden of the novel Coronavirus disease 

(COVID-19) and its effects on all sectors of the economy 

cannot be overemphasized. COVID-19 is an infectious disease 

which is transmitted via respiratory droplets, contaminated 

surfaces/objects and aerosols (World Health Organization, 

2020). Common symptoms of COVID-19 include fever, dry 

cough and tiredness, which usually present 2–14 days after 

exposure to the virus (Sharma et al., 2020). Asymptomatic 

cases of COVID-19 have also been reported (Furukawa, 

Brooks & Sobel, 2020). 

Since the discovery and outbreak of COVID-19 in Wuhan 

city, China in December, 2019, the virus has affected about 

213 countries and territories with 217,558,771 confirmed 

cases and 4,517,240 confirmed deaths as at September 1, 2021 

(WHO, 2021). In Africa, 5,650,962 cases and 135,699 deaths 

were reported with South Africa (2,777,659 cases and 82,261 

deaths), Ethiopia (308,134 cases and 4,675 deaths) and Kenya 

(235,863 cases and 3,602 deaths) taking the lead.  As of 

August, 2021, there were 176,011 confirmed cases and 2,167 

deaths in Nigeria (Nigeria Center for Disease Control, 2021) 

going by reports of rising cases of coronavirus disease 

(COVID-19) and hospitalizations amidst the emergence of 

highly transmissible and deadly Delta variant. 

More recently, there has been the manufacture and 

distribution of three authorized and recommended COVID-19 

vaccines (Centers for Disease Control and Prevention, 2021). 

A major concern for the country is what is termed, ‘vaccine 

hesitancy,’ which is defined by WHO as the delay in the 

acceptance or blunt refusal of vaccines, despite the 

availability of vaccine services (Dubé et al., 2013). Vaccine 

hesitancy may be attributed to several factors including but 

not limited to: doubts about the actual need for vaccines, 

concerns about vaccine safety, fear of possible adverse 

events, misconceptions about the safety and efficacy of 

vaccines, concerns over a possible "immune system 

T 
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overexposure," and past negative experiences with vaccines 

(Kayode et al., 2021).  

Considering its global spread without a definite treatment yet, 

the World Health Organization (WHO) has designed various 

preventive strategies (non-pharmaceutical interventions) to 

combat the spread of COVID-19. Amongst these, the wearing 

of face masks, applying hand hygiene (washing of hands with 

soap and water, applying alcohol-based hand sanitizer), social 

distancing, and staying at home are the common precautionary 

measures to break the pandemic (Azene, et al., 2020). Despite 

the efforts put in place by the Nigerian government to mitigate 

the impact of COVID-19, factors such as poor public 

knowledge, attitudes, and practices of people relative to 

COVID-19 control can foil even the best national public 

health control response. In the current hit of the third wave of 

the disease with the more deadly Delta variant, adherence to 

control measures regardless of the vaccine uptake is very 

important (Zhong, 2020). Despite the repeated consensus that 

adhering to such guidelines is the most effective way to 

defuse the novel Coronavirus, the community’s poor 

adherence towards COVID-19 mitigation measures remains a 

challenge (Azene, et al., 2020). A significant proportion of 

communities do not perceive the virus as a risk to health as 

many misconceptions, fake information and stigmatization are 

being spread around (Khadka, Hashmi & Usman, 2020; Roy, 

2020).  

Ojodu Local Council Development Area is one of the sub-

urban commercial areas of Lagos Mainland Local 

Government Area which has the highest confirmed cases of 

COVID-19 in Lagos State (NCDC, 2020). Ojodu residents, as 

with other parts of Lagos State, go about their daily businesses 

with scant regard to the implications of non-compliance to 

COVID-19 preventive measures, as they are majorly 

concerned about making ends meet, leading to increased cases 

within this axis. The provision of food and sustenance are the 

basic building blocks of existence in Ojodu Local Council 

Development Area (LCDA). The lack of these building blocks 

can lead to poor compliance and adherence to government 

policies. Therefore, this study aimed to determine the factors 

associated with adherence to COVID-19 preventive measures 

among residents of Ojodu Local Council Development Area, 

Lagos State, Nigeria. 

Research Questions 

1. What is the level of adherence to COVID-19 

preventive measures among Ojodu LCDA residents? 

2. What is the level of knowledge of Ojodu LCDA 

residents on COVID-19 and its preventive measures? 

3. What is the attitude of Ojodu LCDA residents 

towards adherence to COVID-19 preventive 

measures? 

4. What are the factors associated with adherence to 

COVID-19 preventive measures among Ojodu 

LCDA residents? 

II. METHODOLOGY 

This study was a descriptive cross-sectional study carried out 

in Ojodu Local Council Development Area with an estimated 

population of 336,087. The target population comprised of 

422 apparently healthy male and female residents of Ojodu 

LCDA between 17 and 50 years because this age group were 

assumed to have the ability to read and write. The respondents 

were selected through multistage sampling technique. A 

pretested, interviewer-administered, structured questionnaire 

was used to elicit information on the factors associated with 

adherence to COVID-19 preventive measures with four 

sections namely: Section A ascertained the sociodemographic 

characteristics of the respondents while Section B-D 

contained questions about adherence to COVID-19 preventive 

measures and its associated factors. The overall reliability 

index of the questionnaire was 0.795. Data collected were 

analyzed using descriptive and inferential statistics. Frequency 

and percentage tables were generated for the demographic 

characteristics of the respondents. Chi-square test, Pearson 

Product Moment Correlation and Linear regression analyses 

were used to test associations between the identified factors 

and adherence to COVID-19 preventive measures. Statistical 

values less than 5% (p < 0.05) were considered statistically 

significant. Data analysis was done with the aid of SPSS 

version 23 software. Ethical clearance for the study was 

obtained from Babcock University Health Research and 

Ethics Committee (BUHREC). Verbal and written informed 

consent were obtained while anonymity and confidentiality 

were maintained during and after the data collection. 

III. RESULTS 

Sociodemographic characteristics of respondents 

A total of 422 residents of Ojodu LCDA participated in this 

study. The mean age of the respondents was 32.3 ± 9.6 years. 

Eighty-three respondents (19.7%) were between 25 and 29 

years while more than half (52.1%) were females. Almost half 

of the respondents (46.7%) were married and 45.7% were 

single, 48.6% were Yorubas, while 68.5% were Christians 

(See Table 1). 

Table 1: Sociodemographic characteristics of respondents 

Variables Frequency 
Percentage 

(%) 

Age group (years) 

15 – 19 
20 – 24 

25 – 29 

30 – 34 
35 – 39 

40 – 44 

45 – 49 
50 and above 

Mean ± Standard Deviation 

 

32 
79 

83 

55 
55 

66 

34 
18 

29.43 ± 7.789 

 

7.6 
18.7 

19.7 

13.0 
13.0 

15.6 

8.1 
4.3 

 

Gender 

Male 

Female 

 

202 

220 

 

47.9 

52.1 
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Marital status 

Married 

Separated 
Divorced 

Single 

Widowed 

 

197 

16 
10 

193 

6 

 

46.7 

3.8 
2.4 

45.7 

1.4 

Ethnicity 

Yoruba 

Igbo 
Hausa 

Others 

 
205 

139 
53 

25 

 
48.6 

32.9 
12.6 

5.9 

Religion 

Christianity 
Islam 

Others 

 

289 
131 

2 

 

68.5 
31.0 

0.5 

Adherence to COVID-19 preventive measures 

Table 2 showed the result of adherence to COVID-19 

preventive measures. Adherence was rated on a 13-point 

rating scale. The mean adherence to COVID-19 preventive 

measures of respondents was 8.8 ± 4.9. More than half of the 

respondents (64.7%) had good adherence to COVID-19 

preventive measures while 35.3% had poor adherence. From 

the table, majority of the respondents (86.7%) were aware of 

COVID-19 preventive measures, 72.3% stated the they adhere 

to COVID-19 preventive measures, 64.9% reported that they 

avoid greeting with a handshake, hugging or cheek kissing, 

71.8% reported that the avoid eating uncooked foods, 64.7% 

reported that they avoid gatherings with many people, 69.7% 

reported that they wash hands with soap and water at least for 

20 seconds, 64.0% reported that they avoid touching their eye, 

nose and mouth with unwashed hand/finger, 68.7% reported 

they avoid going to crowded places, 62.6% reported that they 

clean and disinfect objects and surfaces, 63.0% reported that 

they avoid unnecessary outings and stay at home, 69.9% 

reported that they use hand sanitizers or alcohol disinfection 

of surfaces and hands, 63.0% reported that they maintain 

physical distancing when they are around people, while 61.4% 

reported that they use nose masks when going out.   

Table 2: Frequency distribution of adherence to COVID-19 preventive 
measures 

Variables Frequency 
Percentag

e (%) 

Level of Adherence (on a 13-

point rating scale) 

Good (9.0 - 13.0) 

Poor (0 - 8.82 ) 
Mean ± Standard deviation 

 

273 
149 

8.83 ± 4.893 

 

64.7 

35.3 

Are you aware of COVID-19 

preventive measures? 

Yes 
No 

 
366 

56 

 
86.7 

13.3 

Do you adhere to COVID-19 

preventive measures? 

Yes 

No 

 

305 

117 

 

72.3 

27.7 

I avoid greeting with a 

handshake, hugging or cheek 

kissing 

Yes 
No 

 

274 

148 

 

64.9 

35.1 

I avoid eating uncooked foods 

Yes 

No 

 

303 

119 

 

71.8 

28.2 

I avoid gatherings with many 

people 

Yes 

No 

 

273 
149 

 

64.7 
35.3 

I wash hands with soap and 

water at least for 20 seconds 

Yes 
No 

 
294 

128 

 
69.7 

30.3 

I avoid touching their eye, nose 

and mouth with unwashed 

hand/finger 

Yes 

No 

 

 

270 
152 

 

 

64.0 
36.0 

I avoid going to crowded 

places 

Yes 

No 

 

290 
132 

 

68.7 
31.3 

I clean and disinfect objects 

and surfaces 

Yes 
No 

 
264 

158 

 
62.6 

37.4 

I avoid unnecessary outings 

and stay at home 

Yes 
No 

 
266 

156 

 
63.0 

37.0 

I use hand 

sanitizers or 

alcohol disinfection 

of surfaces and 

hands 

Yes 

No 

 

 
295 

127 

 

 
69.9 

30.1 

I maintain physical distancing 

when they are around people 

Yes 

No 

 

266 

156 

 

63.0 

37.0 

I use nose masks when going 

out 

Yes 

No 

 

259 
163 

 

61.4 
38.6 

Level of knowledge about COVID-19 pandemic 

Table 3 showed the result of knowledge about COVID-19 

pandemic. Knowledge was rated on a 14-point rating scale. 

The mean knowledge of respondents was 9.27 ± 4.051. More 

than half of the respondents (56.2%) had good knowledge 

while 43.8% had poor knowledge about COVID-19 

preventive measures. From the table, majority of the 

respondents (86.5%) knew that COVID-19 is a viral disease, 

75.4% knew that an asymptomatic person can transmit 

disease, 54.7% knew that there is no effective drug/vaccine 

for COVID-19 as at the time of the study, 50.7% knew that an 

individual without fever can transmit COVID-19 to others, 

64.9% knew that  COVID-19 can be spread through 

respiratory droplets,  73.2% knew that a prevention is required 

for children and adults, 64.7% knew that avoiding crowded 

places helps to prevent COVID-19, 76.1% knew that 

suspected individuals should be isolated in a proper place and 

observed for 14 days, and 78.9% knew that use of nose masks, 

hand sanitizers, etc. are essential to curb the spread of 

COVID-19. Majority of the respondents (71.3%) knew that 
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fever, dry cough (75.4%), difficulty in breathing (75.4%), and 

aches and pains (66.6%) are symptoms of COVID-19 while 

67.5% knew that brain bleed is not a symptom of COVID-19.  

Table 3: Frequency distribution of knowledge about COVID-19 pandemic 

Variables Frequency 

Percen

tage 

(%) 

Level of Knowledge (on a 14-point rating 

scale) 

Good (9.27-14.0) 

Poor (0-9.26) 
Mean ± Standard deviation 

 

237 
185 

9.27 ± 4.051 

 

56.2 

43.8 

COVID-19 is a viral disease 

Yes 
No 

 

365 
57 

 

86.5 
13.5 

An asymptomatic person can transmit the 

disease 

Yes 
No 

 
318 

104 

 
75.4 

24.6 

There is currently no effective drug/vaccine 

for COVID-19 

Yes 

No 

 

 
231 

191 

 

 
54.7 

45.3 

An individual without fever can transmit 

COVID-19 to others 

Yes 

No 

 

 
214 

208 

 

 
50.7 

49.3 

COVID-19 can be spread through 

respiratory droplets 

Yes 

No 

 

274 
148 

 

64.9 
35.1 

Prevention is required for children and 

adults 

Yes 
No 

 
309 

113 

 
73.2 

26.8 

Avoiding crowded places helps to prevent 

COVID-19 

Yes 
No 

 
273 

149 

 
64.7 

35.3 

Suspected individuals should be isolated in 

a proper place and observed for 14 days 

Yes 

No 

 

 
321 

101 

 

 
76.1 

23.9 

Use of nose masks, hand sanitizers, etc. are 

essential to curb the spread of COVID-19 
Yes 

No 

 

 
333 

89 

 

 
78.9 

21.1 

What are the symptoms of COVID-19? 
Fever 

Dry cough 

Difficulty in breathing 
Aches and pains 

Brain bleed 

 
301 

318 

318 
281 

137 

 
71.3 

75.4 

75.4 
66.6 

32.5 

Attitude towards COVID-19 preventive measures 

Table 4 showed the attitude of the respondents towards 

COVID-19 preventive measures. Attitude was rated on a 24-

point rating scale. The mean attitude of the respondents was 

12.88 ± 5.177. Majority of the respondents (52.8%) had a 

favorable attitude towards COVID-19 preventive measures 

while 47.2% had a unfavorable attitude. More than half of the 

respondents (52.6%) agreed that that they do not believe 

COVID-19 is real, while 56.4% disagreed that they do not 

know anyone who has COVID-19, 70.6% disagreed that they 

do not have people dying in Africa because we are immune to 

the virus, 74.1% disagreed that their religious leaders do not 

believe COVID-19 is real. Majority (78.0%) agreed that 

COVID-19 is not their portion, 59.0% disagreed that home-

made remedies are better for the treatment of COVID-19 

symptoms, 59.5% agreed that nose masks are uncomfortable 

for them, so they do not use them often while 56.7% agreed 

that the cost of COVID-19 preventive measures e.g. nose 

masks, hand sanitizers, etc. is too expensive for them to 

afford.  

Table 4: Frequency distribution of attitude towards COVID-19 preventive 

measures 

Variables Frequency 
Percentage 

(%) 

Attitude (on a 24-point rating scale) 

Favorable (12.88-24.0) 

Unfavorable (0-12.87) 
Mean ± Standard deviation 

 

228 

127 
12.88 ± 5.18 

 

64.2 

35.8 

I do not believe COVID-19 is real 

Strongly Agree 

Agree 
Disagree 

Strongly Disagree 

 

91 

131 
98 

102 

 

21.6 

31.0 
23.2 

24.2 

I do not know anyone who has COVID-19 

Strongly Agree 

Agree 

Disagree 
Strongly Disagree 

 
54 

130 

123 
115 

 
12.8 

30.8 

29.1 
27.3 

We do not have people dying in Africa 

because we are immune to the virus 

Strongly Agree 
Agree 

Disagree 
Strongly Disagree 

 

 

33 
91 

155 
143 

 

 

7.8 
21.6 

36.7 
33.9 

My religious leader do not believe COVID-

19 is real Strongly Agree 

Agree 
Disagree 

Strongly Disagree 

 

26 

83 
174 

139 

 

6.2 

19.7 
41.2 

32.9 

COVID-19 is not my portion 

Strongly Agree 

Agree 

Disagree 
Strongly Disagree 

 
208 

121 

24 
69 

 
49.3 

28.7 

5.7 
16.4 

I believe home-made remedies are better 

for the treatment of COVID-19 symptoms 

Strongly Agree 
Agree 

Disagree 

Strongly Disagree 

 

 

41 
132 

151 

98 

 

 

9.7 
31.3 

35.8 

23.2 

Nose masks are uncomfortable for me, so I 

do not use them often 

Strongly Agree 
Agree 

Disagree 

Strongly Disagree 

 

 

78 
173 

108 

63 

 

 

18.5 
41.0 

25.6 

14.9 

The cost of COVID-19 preventive 

measures e.g. nose masks, hand sanitizers, 

etc. is too expensive for them to afford 

Strongly Agree 

Agree 

Disagree 
Strongly Disagree 

 

 

 
67 

105 

132 
118 

 

 

 
15.9 

24.9 

31.3 
28.0 
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Bivariate analysis showing the relationship between 

knowledge, attitude and level of adherence to COVID-19 

preventive measures 

Table 5 shows the correlation and regression analysis of 

knowledge, attitude and level of adherence to COVID-19 

preventive measures. Results showed that there is a strong 

positive correlation (r = 0.759) between knowledge of 

COVID-19 and level of adherence to COVID-19 preventive 

measures. It further indicates that knowledge contributed to 

57.6% changes in the level of adherence to COVID-19 

preventive measures (R square = 0.576). The relationship was 

statistically significant (p < 0.001). 

Results further showed a weak positive correlation (r = 0.116) 

between attitude towards COVID-19 preventive measures and 

level of adherence to COVID-19 preventive measures. 

Attitude contributed only 1.3% changes in the level of 

adherence to COVID-19 preventive measures (R square = 

0.013). The relationship was statistically significant (p = 

0.017). 

The combined regression analysis of knowledge, attitude and 

level of adherence to COVID-19 preventive measures showed 

a strong positive correlation (r = 0.769). Knowledge and 

attitude combined contributed to 59.1% changes in the level 

of adherence to COVID-19 preventive measures (R square = 

0.591). The relationship was statistically significant (p < 

0.001). 

Table 5: Bivariate analysis showing the relationship between knowledge, 
attitude and level of adherence to COVID-19 preventive measures 

Variables 

Unstd. 

coefficients 

Std. 

coefficie

nts 

Beta 

Correlat

ion 

coefficie

nt (R) 

R 

Squar

e 

 

p-

value 
B S.E 

Knowledge 
0.91

7 
0.038 0.759 0.759 0.576 

<0.001

* 

Attitude 
0.11

0 
0.046 0.116 0.091 0.013 0.017* 

Knowledge 

and Attitude 
combined 

- - - 0.769 0.591 
<0.001

* 

*Correlation significant at p < 0.05 

Factors associated with adherence to COVID-19 preventive 

measures 

Table 6 showed the binary logistic regression analysis of 

factors associated with adherence to COVID-19 preventive 

measures. Predictor variables such as gender, ethnicity, 

knowledge and attitude towards adherence to COVID-19 

preventive measures were explored to significantly influence 

the adherence of the community residents towards COVID-19 

preventive measures. After controlling for confounders in the 

multivariate binary logistic regression, knowledge and attitude 

towards COVID-19 preventive measures remained as 

significant influences on adherence to COVID-19 preventive 

measures. 

Residents who had poor knowledge about COVID-19 and its 

preventive measures were 0.04 times less likely to adhere to 

COVID-19 preventive measures (AOR: 0.041; 95%CI: 0.022, 

0.0.074) than those who had good knowledge while those who 

had unfavorable attitude towards COVID-19 preventive 

measures were 0.318 times less likely to adhere to COVID-19 

preventive measures (AOR: 0.318; 95%CI: 0.180, 0.0.563) 

than those who had favorable attitude. 

Table 6: Factors associated with adherence to COVID-19 preventive 
measures 

Variables 
Freque

ncy 

COR (95% 

CI) 
AOR (95% CI) p-value 

Gender 

Male 
Female 

 

202 
220 

 
0.476 (0.317, 

0.715) 

1 

 
0.802 (0.461, 

1.394) 

1 

0.434 

 

Ethnicity 

Yoruba 

Igbo 

Hausa 
Others 

 
205 

139 

53 
25 

 
0.139 (0.032, 

0.604) 

0.133 (0.030, 
0.586) 

0.268 (0.055, 

1.292) 
1 

 
0.209 (0.035, 

1.240) 

0.166 (0.027, 
1.009) 

0.669 (0.099, 

4.497) 
1 

 
0.085 

0.051 

0.679 
 

Knowledge 

Poor 

Good 

 

185 

237 

 

0.037 (0.021, 
0.065) 

1 

 

0.041 (0.022, 
0.074) 

1 

 
<0.001* 

Attitude 

Unfavorable 

Favorable 

 

127 

228 

 

0.292 (0.192, 
0.444) 

1 

 

0.318 (0.180, 
0.563) 

1 

 

<0.001* 

 

IV. DISCUSSION 

This study investigated the factors associated with the poor 

compliance to COVID-19 preventive measures among 422 

residents of Ojodu Local Council Development Area (LDCA), 

Lagos State. Factors considered in this study included 

sociodemographic characteristics, knowledge about COVID-

19 pandemic and its preventive measures and attitude towards 

COVID-19 preventive measures. 

Results from this study revealed that the mean age of 

respondents was 32.31 ± 9.633 years ranging between 17 and 

50 years. Similar studies conducted by Abate and Mekonnen 

(2020) and Erfani et al. (2020) revealed similar findings with 

a mean age of 29.58 ± 5.62 years with a range of 20 – 49 

years. More than half of the respondents in this study were 

females and less than half (45.7%) were single. In contrast, 

Abate and Mekonnen (2020) and Reuben et al. (2020) 

reported that more males participated in the study and that 

there were more singles. 

Furthermore, findings from this study revealed that more than 

half of the respondents (56.2%) had good knowledge while 

43.8% had poor knowledge about COVID-19 preventive 

measures. This is in tandem with what was reported by 

Omoronyia et al. (2020) and Abate and Mekonnen (2020) as 

53.3% and 55.8% respectively. However, In Southern 

Ethiopia, 63.51% had good knowledge about COVID-19 
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preventive measures (Bante et al., 2021). A study done in 

Bangladesh showed that the mean knowledge score for 

participants was 10.77 (SD ±0.588). Around 82.85% of the 

participants were having adequate knowledge on COVID 19 

(Banik et al., 2021). A plausible reason for these variations 

might be due to the assessment tool used and studies’ data 

collection time and study population used. Among the general 

populace in which Ojodu LCDA residents fall under, COVID-

19 related information is no longer publicized as it used to be 

especially on social and mass media. 

The overall prevalence of favorable attitude among Ojodu 

LCDA residents towards COVID-9 preventive measures was 

52.8%. Bante et al. (2021) reported a similar prevalence of 

positive attitude of 54.5% in Southern Ethiopia. However, this 

finding was lower than the study conducted in North-central 

Nigeria respectively (Reuben et al., 2020). The average 

attitudinal disposition recorded in this study could be 

attributed to respondents who believed that COVID-19 is not 

real (52.6%), 56.4% who disagreed that they do not know 

anyone who has COVID-19, 70.6% who disagreed people are 

not dying in Africa because they are immune to the virus, 

74.1% who disagreed that their religious leaders do not 

believe COVID-19 is real and 78.0% who agreed that 

COVID-19 is not their portion. 

From this study, more than half of the respondents (60.2%) 

had a high level of adherence to COVID-19 preventive 

measures, 8.8% had fair adherence, while 31.0% had low 

level of adherence. This finding was higher than what was 

reported by Bante et al. (2021) in Ethiopia as only 12.3% 

adhered to the COVID-19 preventive measures. However, the 

finding was lower than the study conducted in Iran, where 

95.4%, 93%, and 80% of the participants adhered to hand 

washing with soap and water, avoiding crowded places, and 

cleaning hands with other disinfectants, respectively 

(Kakemam et al., 2020. This indicates that equal emphasis is 

not given for all COVID-19 prevention measures 

recommended by the healthcare providers. Long-lasting 

commitment and adherence are vital to mitigate the disease 

spread and minimize its impact. 

This study showed that higher knowledge score about 

COVID-19 and its preventive measures was significantly 

associated with a higher likelihood of having a positive 

attitude and high level of adherence to COVID-19 preventive 

measures. Results showed that there was a strong positive 

correlation (r = 0.759) between knowledge of COVID-19 and 

level of adherence to COVID-19 preventive measures. It 

further indicates that knowledge contributed to 57.6% changes 

in the level of adherence to COVID-19 preventive measures 

(R square = 0.576). Results further showed a weak positive 

correlation (r = 0.116) between attitude towards COVID-19 

preventive measures and level of adherence to COVID-19 

preventive measures. Attitude contributed only 1.3% changes 

in the level of adherence to COVID-19 preventive measures 

(R square = 0.013).This was similar to a study conducted in 

Iran (Erfani et al., 2020). These results show the significance 

of improving general population's knowledge regarding 

COVID-19 by health education programs which, in turn, 

would enhance their attitude and practice regarding COVID-

19.  

From the multivariate binary logistic regression, knowledge 

regarding COVID-19 and attitude towards COVID-19 

preventive measures significantly predicted adherence of the 

community residents to COVID-19 preventive measures. This 

is in tandem with a study conducted by Azene et al. (2020). 

The authors reported knowledge and attitude towards COVID-

19 preventive measures as part of the significant predictors of 

adherence to COVID-19 preventive measures. Sex was 

reported as a significant predictor of adherence to COVID-19 

preventive measures but it did not significantly predict 

adherence in this present study. 

V. CONCLUSION 

The COVID-19 pandemic has claimed many lives, stretching 

global economy, public health and social interaction. 

Assessing the factors associated with adherence to COVID-19 

social and public health guidelines can prove effective in 

identifying and modifying measures in place to reduce the 

COVID-19 burden. Findings from this study suggest that 

residents of Ojodu LCDA, Lagos State, demonstrated good 

knowledge, favorable attitude, and good adherence towards 

COVID-19 preventive measures. Significant predictors of 

adherence to COVID-19 preventive measures included 

knowledge and attitude towards COVID-19 preventive 

measures. There is the need to beef up cogent measures by the 

government to ensure that the general population comply with 

the COVID-19 preventive measures and increase their 

knowledge regarding the reality of COVID-19 and its 

prevention guidelines. 

VI. RECOMMENDATIONS 

1. Health education programs, particularly targeting 

lower knowledge individuals regarding COVID-19, 

are essential for encouraging positive attitude and 

maintaining higher levels of compliance. 

2. The government, public health policy makers and 

health authorities should aid public knowledge and 

understanding of COVID-19 and its preventive 

measures through social media, mass media, 

community health promotion and education 

programs, etc. 

3. Information on social media platforms on COVID-19 

must be monitored and verified to ensure the right 

information is disseminated. 

4. Community engagement and participation is also 

important to combat COVID-19 by addressing 

preventive methods. Specific health education is also 

needed for some special groups such as adolescents 

who had poor knowledge, attitude and low level of 
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compliance towards COVID-19 prevention 

strategies. 
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