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Abstract
Although globalization has been advantageous in facilitating

the free movement of people, goods, and services, the ease of
movement of cross-border pathogens has increased the risk of
international public health emergencies in recent years. Risk com-
munication is an integral part of every country’s response during
public health emergencies such as the coronavirus disease
(COVID-19) pandemic. To effectively increase adherence to
guidelines during health emergencies, it is essential to understand
the impact of social, cultural, political, and environmental factors

on people’s behaviours and lifestyles in any given context, as well
as how these factors influence people’s perception of risks. During
the recent response to the COVID-19 pandemic in Nigeria, the
need to comprehend these influences was pronounced, and these
influences ultimately shaped risk communication in Nigeria. We
have identified risk communication challenges in Nigeria based on
sociocultural diversity, the complexity of the health system, the
impact of social media on communications, and other contextual
factors surrounding multisectoral partnerships. To achieve global
health security, these challenges must be addressed in resource-
constrained countries like Nigeria. In this paper, we emphasize the
need to contextualize risk communication strategies in order to
improve their effectiveness during health emergencies. In addition,
we urge increased country commitment to a multi-hazard and mul-
tisectoral effort, deliberate investment in subnational risk commu-
nication systems, and investments in capacity building for risk
communication activities.

Introduction
Risk communication is a crucial component of emergency

responses to public health threats. It is one of the eight core capac-
ities of the International Health Regulations (IHR) designed to
assist nations in implementing preventive and responsive mea-
sures to public health risks.1

The exchange of real-time information and advice between
experts and a population at risk constitutes risk communication.2
It entails understanding how individuals perceive a health threat
and how this perception influences their adoption of recommend-
ed health advice and interventions. The primary purpose of risk
communication is to assist individuals, families, and communities
in making informed decisions to protect themselves and others
from health threats and their consequences.2 For risk communi-
cation to be effective, the values, beliefs, perceptions, and prac-
tices of the target population must be clearly understood and
taken into account.

West African nations, including Nigeria, have experienced out-
breaks of infectious diseases such as Lassa fever, Ebola virus dis-
ease (EVD), monkeypox, yellow fever, and now Coronavirus dis-
ease (COVID-19) over the past few years. Insights into the
response to previous outbreaks have revealed significant gaps in
risk communication in the affected nations.3 The COVID-19 pan-
demic has underscored the need for nations to reevaluate their
approach to risk communication, particularly with regard to the
effective dissemination of messages during public health emer-

Risk communication during health emergencies in Nigeria: 
What are its challenges?
Oluwatosin Wuraola Akande,1,2 Yahya Disu,1 Chijioke Kaduru,3,4 Chimezie Anueyiagu,1
Emeka Oguanuo,4 Tijesu Ojumu,4 Oreoluwa Akomolafe,5 Sunday Obiajunwa Eziechina,1 Ukwori Ejibe,5
Vivianne Ihekweazu,6 Chinwe Lucia Ochu,1 Chikwe Ihekweazu5

1Department of Prevention, Programmes and Knowledge Management, Nigeria Centre for Disease Control, Abuja;
2Department of Epidemiology and Community Health, University of Ilorin Teaching Hospital, Ilorin; 3Health Division,
Corona Management Systems, Abuja; 4Department of Corporate Communications, Office of the Director General,
Nigeria Centre for Disease Control, Abuja; 5Office of the Director General, Nigeria Centre for Disease Control, Abuja;
6Office of the Managing Director, Nigeria Health Watch, Abuja, Nigeria

Correspondence: Yahya Disu, Department of Prevention, Programmes
& Knowledge Management, Nigeria Centre for Disease Control, Plot
801, Ebitu Ukiwe Street, Jabi, Abuja, FCT, Nigeria. 
E-mail: yahya.disu@ncdc.gov.ng

Key words: Risk communication; health emergencies; Nigeria.

Contributions: CLO conceptualised this paper; OWA developed the first
draft. CLO and CI played supervisory roles. All authors significantly
contributed to the review of all drafts of the manuscript. All authors read
and approved the final manuscript.

Acknowledgements: The authors acknowledge all members of the
Nigeria National Risk Communication Technical Working Group and
other communication stakeholders who developed and are implement-
ing the National Risk Communication and Community Engagement
Strategy for COVID-19 upon which this manuscript is based. 

Conflict of interest: The authors declare no potential conflict of interest.

Funding: None. 

Availability of data and materials: All data generated or analyzed during
this study are included in this published article.

Received for publication: 11 June 2020.
Accepted for publication: 24 April 2022.

This work is licensed under a Creative Commons Attribution
NonCommercial 4.0 License (CC BY-NC 4.0).

©Copyright: the Author(s),2023
Journal of Public Health in Africa 2023; 14:1943
doi:10.4081/jphia.2023.1943

                                                               [Journal of Public Health in Africa 2023; 14:1943]                                                [page 1]

Non
-co

mmerc
ial

 us
e o

nly



[page 2]                                                  [Journal of Public Health in Africa 2023; 14:1943]

gencies. Clearly, risk communication activities must be tailored
to the realities and resources of the target population. Nigeria, the
most populous nation in Africa, is a multicultural and multiethnic
nation where over 500 languages are spoken.4 The planning and
implementation of risk communication activities are complicat-
ed by these realities. The purpose of this paper is to identify the
challenges to implementing effective risk communication activi-
ties in Nigeria.

The challenges of risk communication in Nigeria

The medical system
Is the Nigerian health system ready to respond to an out-

break? Some countries are more susceptible to epidemics due to
disparities in the capabilities of their health systems, which could
have significant health and socioeconomic repercussions from
out- breaks. A resilient health system necessitates preparedness
and response capabilities – the ability to prepare for and respond
to public health emergencies at all levels of the health system5 –
under the direction of a national public health institute. Prepared-
ness is essential for containing the spread of an out- break and
reducing the burden on the health system. Preparedness is largely
the result of system-level capabilities, such as financial resources,
a competent workforce, and a defined and tested preparedness
plan.6 Effective risk communication activities are influenced by
leadership and coordination, adequate funding, and available and
skilled human resources.7 In Nigeria, the health system faces a
multitude of challenges across all of its components, and health
emergencies strain the already fragile system.8

Based on the 2019 Midterm Joint External Evaluation (JEE)
of IHR core capacities, the nation’s ability to prevent and respond
to a disease outbreak were 41% and 46%, respectively.9 The
Nigerian health system is plagued by ineffective leadership and
co- ordination, inadequate funding, insufficient human resources,
and unequal access to care.10 During a health emergency, it is
difficult to coordinate with various actors due to the fragmenta-
tion of health service delivery. Risk communication has been iden-
tified as a deficiency in the response to health emergencies in
Nigeria and other African nations, which could compromise
efforts to contain outbreaks.11,12

Even though the JEE score for risk communication improved
from 48% in 2017 to 60% in 2019, there is still room for growth.9

In addition, the health information system in many low- and
middle-income countries (LMICs), such as Nigeria, is plagued by
insufficient health data and fragmented data collection meth-
ods.13,14 This indicates that health officials may wish to delay
public communication until “adequate evidence” is avail- able.
During public health emergencies, the World Health Organization
(WHO) promotes timely information sharing, even when infor-
mation is incomplete, in order to promote transparency and gain
public trust.12 A lag in risk communication during out- breaks
allows for speculation and misinformation, which may increase
susceptibility to risky behaviors and undermine risk communica-
tion and community engagement efforts.

New media: a Pandora’s box? 
What effect does new media have on risk communication?

Communication and media technologies have advanced over the
past decade, with the use of digital technology via the internet pro-
gressively increasing.2 The internet enables real-time communi-
cation because information dissemination is “a click away.”
Experts and authorities utilize this communication channel to rapid-
ly disseminate information to key stakeholders by utilizing social
media platforms and live broadcasts. In contrast, citizens utilize

these platforms as one of several channels to respond to/commu-
nicate with authorities. During a health emergency, prompt, precise,
and intuitive media reporting by experts and authorities can aid
the containment of an outbreak by disseminating information and
encouraging positive behavior among the target population.

Despite the benefits of the internet and social media plat-
forms, unrestricted use enables unverified information to be
disseminated in real-time. In Nigeria, a significant amount of
effort is devoted to debunking false information on social media
and other conventional media platforms, with a particular
emphasis

on directing citizens to official channels for accurate infor-
mation. During the COVID-19 pandemic, partnerships with
social media platforms such as Facebook, Instagram, and Twitter
as well as technology companies such as Google assisted in direct-
ing citizens to credible information. Nonetheless, there is still room
for the rapid dissemination of potentially false and anxiety-induc-
ing information from unofficial channels during a public health
emergency. During the Ebola outbreak, misinformation and
myths spread, and the same is occurring during the ongoing
COVID-19 pandemic.15,16Contradictory and erroneous informa-
tion can fuel outrage, confusion, an increase in risky behaviors,
and mistrust, which can slow or impede an epidemic’s contain-
ment.

Media sensationalism
What are the top stories? An editorial style that attracts

readers through the sensationalism of headlines, encourages
biased opinions of events that may manipulate the truth and result
in controversy, appeals to emotions with the intent to mislead,
and omits certain facts. This occurred during recent epidemics in
Nigeria.17,18 Sensationalized coverage of an infectious disease
outbreak in traditional and social media can heighten the public’s
perception of the disease’s danger.19

Sensationalist press reports, facts, or evidence that lack accu-
rate and sound advice and are intended to grab the reader’s atten-
tion are unethical practices that can heighten public anxiety and
mislead policymakers. This presents a difficulty for risk commu-
nication, as contradictory information from authorities and jour-
nalists undermines the public’s trust in authorities. This makes it
challenging for individuals to adopt suggested behavioral prac-
tices.

Funding for risk communication 
How much is allocated for risk communication in the bud-

get? In many nations, including Nigeria, there are competing health
sector and non-health sector priorities for the nation’s limited
resources. There are insufficient discussions regarding policies
and strategies for both the long-term funding of health systems
and health security, as well as a distinct and sustained budget for
risk communication.3

During the COVID-19 response in Nigeria, significant efforts
were made to mobilize resources to address this health emergency.
Yet, funding for risk communication activities at the national and
subnational levels in Nigeria remains inadequate.20 Globalization,
zoonoses, and environmental changes define the 21st century, and
epidemics are not far off.21 Priority must be given to budgeting for
risk communication during health emergencies.

Reaching the underserved
Are certain individuals left behind during risk communica-

tion? In recent years, the mobile industry in LMICs has experi-
enced significant growth in digital inclusion.22 The dissemination
of public information by health authorities is increasingly facili-
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tated by digital technology. In LMICs, however, 15% of adults do
not own a mobile phone and 45% do not have internet access.23

The majority of those without mobile phone access are women,
elderly, illiterate, and rural residents.17 Less than half (45%) of
Nigerians with disabilities have access to a mobile phone, according
to a survey on mobile phone ownership among this popula-
tion.18 People with disabilities are approximately 10% less like-
ly to own a mobile phone than those without disabilities.24

During public health emergencies, marginalized and vulnerable
populations, including children, women, and people with disabil-
ities, have disproportionate access to information compared to
the rest of the population.25 Interventions in risk communication
and community engagement should reach all members of the tar-
get population. Community-based organizations ( C B O s )  should
be involved in the selection of risk communication interventions
and their dissemination channels, which should take into
account all community members. A comprehensive approach to
risk communication will increase the target population’s reach,
acceptability of advice, and adoption of positive behavioral
change.

Collaborations for capacity building in risk communication
Who do we collaborate with? In a country’s risk communi-

cation efforts, bilateral or multilateral collaborations aimed at
enhancing the health communications capacity of health workers
and health communicators are crucial. The World Health
Organization’s (WHO) infodemic management training on the use
of practical tools for rumour monitoring, fact- checking and ver-
ification, and measures to reduce the spread of misinformation is
a commendable partnership in this regard. It is a project supported
by the Africa Centre for Disease Control (CDC), the United States
CDC, and the Risk Communication and Community Engagement
(RCCE) collective service.26

The risk communication and community engagement
(RCCE) response to the COVID-19 pandemic at the national
level in Nigeria involves extensive collaboration between gov-
ernments and non-state actors from within and outside the
country. The risk communication pillar of the COVID-19
Emergency Operations Centre (EOC) adopted a four-pronged
approach to stakeholder engagement. T h is strategy entails: (1)
developing sector-specific guidelines for RCCE, (2) providing var-
ious Ministries, Departments, and Agencies (MDAs) with the
required technical support to develop and implement their guide-
lines, (3) sharing weekly message priorities with various MDAs to
adapt and disseminate through their channels, (4) collecting feed-
back from all MDAs on their activities.

At the subnational level in Nigeria, the response of the RCCE
to the COVID-19 pandemic is hampered by insufficient collabora-
tion and coordination between the various organizations involved.
The 2019 report of the country-led midterm JEE of IHR core
capacities identified the absence of a robust coordination structure
as one of the obstacles to effective subnational risk communica-
tion activities.9 This restricts the capacity to optimize available
resources and often results in the dissemination of inconsistent
messages to the public from various organizations; these are
obstacles to achieving risk communication objectives.

Inter-country and intra-country collaborations facilitate the
exchange of ideas and experiences between national and subna-
tional stakeholders. There is a need to improve community
engagement efforts by strengthening subnational collaborations.27

Additionally, efforts should be made to increase the capacity of
grassroots organizations for risk communication.

Health journalist capacity
Can h e a l t h  journalists fulfill their responsibilities during

health emergencies? During health emergencies, health jour-
nalists play a crucial role in the dissemination of information to the
public. During the 2014- 2015 Ebola outbreak in Sierra Leone,
the significance of capacity building among health journalists was
evident. As a result of capacity-building sessions, health journal-
ists in Sierra Leone transformed from sceptical monitors at the
outbreak’s onset to collaborative instructors at its conclusion.28

These training sessions contributed to the efficacy of the risk
communication activities carried out during the outbreak in the
country.

According to reports, Nigerian health journalists lack the
knowledge necessary to accurately and effectively disseminate
health information.29An evaluation of Nigerian media coverage
of the COVID-19 pandemic revealed unsatisfactory information
designed to drive health policies and programs aimed at containing
the pandemic before and after the index case.30−32 Health journal-
ists play a crucial role in health promotion and education, and the
identified gaps indicate a need for enhanced capacity building
among health reporters and the broader media community. In
addition to combating misinformation during public health emer-
gencies, capacity building for journalists and other risk commu-
nication stakeholders could ensure the timely and accurate dis-
semination of pertinent information to the public.

Government mistrust 
Who is the speaker? The reality is that the effective- ness of the

majority of measures for managing public health emergencies
depends on public compliance.31 This necessitates that the public
not only have faith in the information they are receiving, but also
in the authorities that provide this information and their deci-
sion-making processes. Individuals are more likely to follow the
advice of trustworthy individuals. Maintaining confidence in the
government or relevant authorities is a concern for risk communi-
cation during public health emergencies.25

Over time, reports have revealed a substantial dis- trust and
lack of accountability between Nigerians and their government.
In 2016, the lack of trust in the health sector was identified as one
of the primary causes of the Lassa fever outbreak in the country.33

In 2020, a substantial proportion of Nigerians did not have faith
in the government’s response to the COVID-19 pandemic,
according to an evaluation of public opinion.32 Nigerians’lingering
mistrust of the government must be addressed if they are to adhere
to public health advisories. The expert, health authority, or messen-
ger must be perceived as trustworthy and credible for risk commu-
nication to be effective.

Conclusions
A highlight of the 21st century has been globalization, which

has increased mobility and made travel more convenient. As the
incidence of emerging and re-emerging infectious diseases con-
tinues to rise, globalisation has increased the risk of infectious dis-
eases spreading across international borders, putting countries at
greater risk of epidemics and pandemic- prone diseases. Risk
communication during public health emergencies in Nigeria can
be quite complex; therefore, a strategic approach is required to
effectively communicate risk in various settings.

For risk communication to be effective, the health system’s
capabilities must be substantially enhanced. This will establish the
leadership and coordination structures required for the planning
and execution of risk communication activities. Essential is a com-
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prehensive understanding of the values, beliefs, opinions, and
practices of the target population. To in- crease reach and com-
munity engagement, all members of the target population, includ-
ing the marginalized and vulnerable, should be considered when
selecting risk communication interventions and disseminating
information. To increase the efficacy of risk communication
interventions, adequate budgetary allocations should be made for
capacity building and collaboration between risk communication
stakeholders and implementers.

The country is also fighting an infodemic in addition to an
epidemic. Efforts to combat an outbreak could be jeopardized by
media sensationalism and the propagation of myths and misinfor-
mation, so it is necessary to take steps to prevent their spread.
During public health emergencies, timely and accurate reporting
of information will help reduce the spread of misinformation and
increase public trust in health authorities. There is an urgent need
for dedicated funding for crisis risk communication. Overcoming
challenges in risk communication in settings with limited
resources, such as Nigeria, is a difficult but essential objective
for achieving local and global health security. This requires a
concerted effort and sustained investment in risk communication
capacity building, particularly in Nigeria.
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