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Abstract. Relevance.This study examines the efforts of the Nigerian government towards managing the coronavirus
infection. COVID-19 is an infectious disease that originated from Wuhang, China at the end of 2019. In the early stages, the virus
infected about 300 people and caused the deaths of six people. Despite early detections and reactions by the Chinese government,
the disease spread to the different countries of the world. By June 2021 more than 170 million (170,000,000) people have been
infected with the disease with more than three million and sixty thousand (3,600,000) deaths. According to Johns Hopkins
University in Nigeria, in June 2021, 167 thousand cases of diseases and more than 2 thousand deaths were registered. Materials
and Methods. The study analyses data from open sources such as academic journals, books, newspapers and online sources.
Results and Discussion. Findings of the study reveal that while the actions of the Nigerian government have been preventive,
they have not curtailed the spread of the virus. Conclusion. The researchers recommend that the Nigerian government intensifies
its efforts towards to limit the spread of the virus by effectively implementing lockdowns and bans on public gatherings, improve
testing capacities to identify and isolate carriers of the virus.
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Introduction

The world has witnessed a number of health
emergencies and pandemics ranging from the Spanish
flue to the Hong Kong flu, Ebola, Zika, Severe
Acute Respiratory Syndrome (SARS), Acquired
Immunodeficiency Syndrome (AIDS), and Influenza
among others [1]. The most recent of such issues is the
coronavirus pandemic. The Coronavirus COVID-19
is an infectious disease that originated from Wuhang,
China in the latter part of 2019 [2]. In the early stages,
the virus infected about 300 people and caused the
deaths of six people [3].

Despite early detections and reactions by the
Chinese government, the disease spread to the different
countries of the world. By June 2021 more than 170
million (170,000,000) people have been infected with
the disease with more than three million and sixty
thousand (3,600,000) deaths. [4]. Along with these
Fig.s, more than hundred million (100,000,000) people
have recovered from the virus. Countries most affected
by the pandemic include the United States, Italy, Spain,
the United Kingdom, France, Netherlands, Iran, South
Korea, Malaysia, Thailand, among others [5, 6]. Nigeria
is also affected by the pandemic. According to Johns
Hopkins University in Nigeria, in June 2021, 167
thousand cases of diseases and more than 2 thousand
deaths were registered. While in February 2020,
recorded cases in the country were at 1,095 with 208
discharged and 32 deaths [7].

In such situations, emergency management is
significant and necessary to mitigate the adverse effects
of the virus. In terms of studies, only few have been
conducted. Ameh [8] investigates the global socio-
economic imports of the corona virus with a view of
proffering policy solutions. From another perspective, the
United Nations Conference on Trade and Development
(2020) considers the impact of the Corona virus pandemic
on global trade. While these studies abound, no study
examines of the Nigerian government towards managing
the pandemic within its borders. As a result, this study
seeks to examine the efforts of the Nigerian government,
towards curtailing the spread of the virus.

This paper is organised into five parts: the
introduction, which presents an overview of the issue,
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the objective of the study and gaps identified in literature,
the literature review which involves the clarification of
concepts, and the review of relevant literature. The third
section outlines the methodology employed in the study.
The fourth section is the discussion with thematically
organises data retrieved in line with the objectives of the
study. The fifth section presents the recommendations
and conclusions of the study.

Coronavirus pandemic

The Coronavirus otherwise known as the
COVID-19 pandemic is an issue confronting states in
the international system. It is a disease perturbing the
nations of the earth by infecting large amounts of people.
Its origins are traceable to a popular live animal market
in Wuhan, China where numerous cases were identified
in December of 2019 [2]. At the initial stages, about
300 people were infected by the virus, out of which six
died in Wuhan [3]. However, on the 13th of January
2020, the first index case of the disease was recorded
outside China, in Thailand. The patient was a returnee
from Wuhang, China [9]. The contagious nature of the
disease, made it possible for large numbers of people
to be infected in a short period of time. In February, the
number of recorded cases had risen from a few hundreds
to about 81,000 cases out of which China at the time
had 78,191 of the cases recorded [4]. The increasing
number of cases forced the World Health Organisation
to declare the health crisis a pandemic.

By April 2020, more than a million cases were
reported worldwide with approximately 62,000 deaths [4].
As a result of the absence of vaccines and few means of
treatment, countries have instituted preventive approaches
to stem any increase of more cases. Such measures include
partial or total lockdown, social and physical distancing
measures and restrictions on travel, work, leisure and
gatherings [10]. Countries such as the United States, Italy
among others instituted varying degrees of lockdowns
and restrictions due to the number of recorded cases [11].

COVID-19 in Nigeria
African countries are however not immune from
the spread of the virus. South Africa, Ghana, Ivory

197



Oghuvbu E.A. et al. Bectaux PY[TH. Cepusa: Meguunna. 2021. T. 25. Ne 3. C. 196—201

Coast, Senegal and so on have reported index and active
cases of the virus. In the case of Nigeria, the first case
of the virus was identified in February 2020 when an
infected Italian citizen arrived the country from Italy.
After showing mild symptoms of the disease, the patient
was promptly isolated and treated for the expressed
symptoms [12].The number of cases increased to 132
by March 29, 2020 with 1 death. Part of those infected
include public office holders such as Governors Bala
Mohammed and Seyi Makinde of Bauchi and Oyo
States respectively, and Malam Abba Kyari, who
subsequently was killed due to complications relating
to the disease [13]. The number of cases grew to 493
cases with 159 recovered and about 17 deaths [14].
As a result of the increasing number of cases recorded
within its borders, the Nigerian government was forced
to institute varying degrees of lockdowns in Lagos,
Abuja and Ogun states, which are the epicentres of the
Coronavirus [15]. Other states like Rivers, Delta, and
Edo instituted varying degrees of lockdown to curb the
spread of the virus.

The concept of emergency management

Emergencies are unexpected events that happen
with little or no warning. Noteworthy, is the fact that
no country, community or individual is immune to such
occurrences. Such events bear with them a broad range
of consequences and as such demand preparedness in
terms of organizational readiness, coordination and
communication among all partners involved [16]. In the
matter of definitions, a plethora of explanations on the
concept of emergency management subsist. Emergency
management involves the process of responding to an
undesired situation to mitigate adverse consequences.
In more simple terms, emergency management involves
risk aversion or minimization [17]. The process of
emergency management also involves the process of
managing natural and technological catastrophic events
[18]. From the preceding, this study defines emergency
management as the process of confronting unwanted
circumstances, situations and events for the purpose of
preventing and mitigating damage.

Emergency management comprises of four major
elements, namely: mitigation, preparedness, response
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and recovery [19]. Mitigation as an element of
emergency management involves reduce the exposure
to risks or hazards [20]. With the occurrence of ill-fated
events and happenings, there is a need to reduce the
dangers that exist for the purpose of saving lives. The
mitigation element of emergency management ensures
this happens. This snowballs into the second element
of emergency management, preparedness. In this
context, preparedness involves alleviating the sufferings
of human actors when disasters occur. Broadly,
preparedness involves two distinct approaches, short
term preparedness and long term preparedness [21].
The long-term approach of preparedness involves a
permanent action plan, to settle and/or resettle victims
of a disaster permanently. While the short-term approach
involves activities such as relief operations and so on.
According to Adams [22], response as an element
in emergency management involves reacting to a
situation with the appropriate attention and resources.
In its entirety, emergency response involves, repeated
assessment, planning, action and the review of actions
to respond adequately to the needs of the victims
of disaster. Recovery is the last stage of emergency
management. In the words of Baird [23], the recovery
element in emergency management involves the
decisions and actions related to rebuilding and replacing
homes and properties, resuming employment and so
on. It involves, getting a society which has previously
experienced disasters, back on track.

Emergency management in Nigeria

For any country including Nigeria, managing
emergencies is an important task. Over the years,
varying forms and degrees of emergencies and disasters
have been identified in Nigeria. These include oil
spills, pipe line vandalization, threat of desertification
and pest infestation, epidemics like meningitis, avian
influenza and the likes [24]. To effectively, manage such
emergencies and disasters, the Nigerian government
has overtime, developed policy and institutional
frameworks [24]. One of the institutions charged with
the responsibility of managing disasters in Nigeria is
the National Emergency Management Agency (NEMA).
Antecedents of NEMA trail back to 1972 when Nigeria
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experienced an overwhelming drought. This event had
not only socio-economic consequences, but led to mass
loss of lives in Nigeria. A response to such an occurrence
by the then-government was the development of an
agency that will effectively respond to emergencies in
Nigeria. The agency named National Emergency Relief
Agency (NERA) was formed in 1976 for the purpose
of collecting and distributing relief materials to victims
that had suffered one form of disaster or the other [25].

However, with regards to NERA, emergency
management was limited as the scope of the agency only
covered the provision of relief materials. It was not until
1993, that the government began efforts towards expanding
the responsibilities of the agency. These efforts culminated
into Decree 199 of 1993 which made NERA an independent
agency under the presidency. Still citing its limited
operations, the Nigerian government in 1999 through act
12 by the National Assembly, changed NERA to the National
Emergency Management Agency (NEMA) and increased
its responsibilities to managing emergencies [25]. NEMA,
while managing emergencies, coordinates other institutions
in doing so. This is to make sure the appropriate institution
handles the right kind of emergency [26]. To ensure its
effectiveness in handling disasters, NEMA with the approval
of the government drafted series of plans on emergency and
disaster management. These include the National Disaster
Response Plan, the Search and Rescue/ Epidemic Evacuation
Plan, the National Nuclear and Radiological Plan, Early
Warning System on Epidemics, etc.

Materials and methods

This study employs the qualitative research method
to investigate the Nigerian government’s response to
the COVID-19 pandemic within its borders. The study
retrieves data from secondary sources notably academic
journals, newspapers and online sources. The study
employs thematic analysis to segment the data into
themes in accordance with the objectives of the study.

Results and discussion

Nigeria in past times has expressed the ability
to confront and curtail health crisis, disasters and
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pandemics. This is visible in the Ebola epidemic that
ravaged African countries in 2014 [27]. However, in
line with the scope of this study, there is a need to
examine the response of the Nigerian government to the
Coronavirus pandemic within its borders. The actions
of the Nigerian government towards the COVID-19
pandemic within its borders are in the Table 1 [27—30].

Table 1
Nigeria's rection to the COVID-19 Pandemic

S/N DATE ACTION
February 02 Nigeria Centre for Disease Control (NCDC) issues
1. ry o public health advisory to citizens, updating them
2020 -
on the spread of the coronavirus
February 27 Nigeria isolates the index case of coronavirus,
2. 202%' ' | an Italian that arrived on the 25th of February
2020 via a flight from Italy.
3 March 03, | Nigeria isolates contacts of the index case of
’ 2020 coronavirus at medical facilities
President Muhammadu Buhari convenes
March 09,
4. 2020 12-member task force for the control of
coronavirus
March 19 Nigeria suspends visa issuance on arrival for
5. ' | travellers from China, United States of America,
2020 . ”
United Kingdom among others.
Nigeria bans all international flights due to the
March 21, |. )
6. increasing number of cases and also, shuts down
2020 I
Lagos and Abuja airports.
Nigerian government institutes lockdown in
March 30, . .
7. Lagos, Abuja and Ogun states as epicentres of
2020 )
the coronavirus
Aoril 13 Nigerian government extends the lockdown
8. 2020 ! in Lagos, Abuja and Ogun states due to the
increasing number of cases

Since February 2020, Nigeria has experienced
increasing cases of COVID-19. Through the Nigeria
Centre for Disease Control, Nigeria has been responding
to the pandemic with preventive measures. However,
these measures are preventive at best as they do not
actively confront the spread of thevirus.Such measures
include bans on international flights, lockdowns in
Lagos, Abuja and Ogun states which have not been
effective due to disobedience of stay at home orders and
lack of social distancing measures in certain markets
in the states [31]. Moreover, these measures were not
implemented early enough. For example, the non-
issuance of visas to arrivals at the airport and subsequent
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bans on international flights only occurred after the
numbers of recorded cases had begun to grow. Such
measures may not have been effective in stemming the
spread of the Coronavirus in Nigeria.

Conclusion

This study examines the efforts of the Nigerian
government towards managing the coronavirus within
its borders. Nigeria overtime, has witnessed increasing
numbers of cases. In response, the government has
instituted varying degrees of lockdowns and preventive
measures including lockdowns, closure of public places
including schools, churches, mosques and bans on public
gathering. The study identifies that these measures have
been largely ineffective as the number of cases have
been steadily increasing. Moreover, these measures
were implemented after the number of recorded cases
has become significant. In line with these, the study
recommends that the Nigerian government intensifies
its efforts towards curtailing the spread of the virus by
effectively implementing lockdowns and bans on public
gatherings, improve testing capacities to identify and
isolate carriers of the virus.
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KopoHaBupycHas uH¢eKLUa u aKCTpeHHble Mepbl B Hurepum

3.A. Oryey ~ =3, A.J. Oprepo , Y.U. Okoimn

TocynapcTBeHHbIN yHUBepcuTeT [enbTa, 2. Abpaka, Hueepus
< augustine4best@yahoo.com

AnHoTaumsa. AkmyanbHocmb. B vcciiejloBaH|Y W3yYaroTCsl yCUITUS TIPaBUTeNbCTBa Hurepuu o 60pbbe ¢ KOpOHABUPYCHOM
unexnueit. COVID-19 — 310 uH(eKIMOHHOe 3abosieBaHye, KOTOPOe TOSBUIOChH B Kutae, B ropojie YxaHb, B koHIle 2019 roga.
Ha panHux cragusx Bupyc 3apasui okono 300 uesoBek M CcTaja NPUUMHOM CMEPTH LIeCTH yesoBeK. HecMOTps Ha paHHuUe
0OHapY>KeHHsI ¥ PeaKLIMI0 KUTalCKOTO MPaBUTETbCTBA, 00/1e3Hb PACTIPOCTPAHK/IACH TI0 Pa3HbIM cTpaHaMm Mupa. Ha utonb 2021
rofa bosiee cra cemuiecsaTy MunoHoB (170,000,000) uesioBek MHGHUIMPOBAHBI 3TUM 3ab0/1eBaHKEM, 60Jiee Tpex MU/TMOHOB
mectrcoT Thicsd (3,600,000) ymepnu. CoriacHo faHHBIM YHUBepcrTeTa [IkoHca XonkuHca B Hurepry B mrone 2021 1. 3aperu-
ctpupoBaHo 167 Teicsiu (167,000) ciiyuaes 3aboseBanuii u 6osee 2 Thicstu (2,000) neTanbHBIX UCX00B. Mamepuabt U Memoobi.
B vccnenoBaHuM aHaMU3UPYOTCS JaHHBIE U3 OTKPBITBIX UCTOUYHUKOB, B UaCTHOCTH aKaJleMUUeCKHX ’KypHaJ/IOB, KHUT, ra3eT U
OHJIalH-UCTOYHUKOB. Pe3ynbTatel M 00CyXeHue. Pe3ynbTaTsl MCC/eJ0BaHUS MTOKA3bIBAIOT, UTO, XOTS TIPaBUTEILCTBO Hurepruu
TIpeJNpPUHSIN Mepbl MPOMUIAKTUKY 3a60/1eBaeMOCTH, OHU He OTPaHUYM/IA PACpPOCTPaHeHHe BUPYcCa. Bbigoob!. ViccienoBarenu
PEKOMEeH/YIOT NpaBUTeNbCTBY HUrepum akTHBM3MPOBATh CBOM YCU/IHS IO NPe0TBpallleHUI0 paclIpoCTPaHeHus BUpyca IyTeM
3 peKTUBHOTO BBE/|eHUsI OTPAHUUEHUI U 3arPeTOB Ha MyO/IMUYHbIe COOpaHYs, YIyUIIeHHUs] BOSMO)KHOCTEM TeCTUPOBAHUS [Ijisi
BBISIB/IEHUST U M30JISILIMU HOCHTeJIel BUpyca.

Kirouessle ci1oBa: kopoHaBupyc, COVID-19, skctpenHsle Mepsl, Hurepus

Bxkaj aBTOpPOB: aBTOpbI BHEC/IM PaBHBIN BK/a/| B IOJTOTOBKY PYKOIMCH.
MNudopmanys o KOHQINKTe HHTEPECOB. ABTOPHI I€K/IapUPYIOT OTCYTCTBHE KOH(IMKTa HHTEPeCOoB.
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