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Abstract 

The cases of Lassa fever (LF) infection are rising and call for a change in attitude and practice 

towards the prevention of the disease. This work was aimed at assessing the factors affecting the uptake 

of standard practices for LF prevention in Nigeria. This had two phases: observation and desk review 

of other related data from study communities. Situation reports (SiTrep) reports were reviewed in these 

communities’ health facilities from the Federal Ministry of Health (FMOH) and the Centre for Disease 

Control and Prevention (CDC) from 2012 to 2022 and analyzed. Samples from 300 respondents were 

assessed, with a male: female ratio of about 1.3:1 and a mean age of 35.01±10.721 years. Our findings 

showed that there is high sensitization for LF and there is also high media involvement. However, there 

is often a late presentation of LF cases to healthcare facilities. The HCWs do not give optimum 

awareness creation to the host communities (52.0%). Our findings showed that PPE use was seen as 

key in preventing LF among the HCWs; however, the availability of PPE is still not enough. Attitudinal 

change and adoption of practices that will promote the prevention of LF is therefore advocated. Such 

practices include the provision and effective use of PPE, early presentation of LF cases, improved LF 

surveillance, and continuous training of HCWs. These practices will improve the uptake of the control 

strategies for LF. 
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Introduction 

Lassa fever (LF) is a disease caused by the 

Lassa fever virus (LASV), a single-stranded 

RNA virus. It is usually transmitted by a species 

of rodents called Mastomys natalensis, 

although there have been interspecies 

transmission of the LASV. Even though the 

virus was first described in the 1950s, it was not 

identified until 1969 when two missionary 

nurses were killed by the disease and was 

subsequently named after a town in the present 

Borno state of Nigeria, where the first case of 

the disease was recorded [1]. It is associated 

with high morbidity and mortality and has 

economic and health security consequences. It 

is endemic in West Africa, including Nigeria, 

which poses a significant public health 

challenge. LF is endemic in Nigeria and some 

other West African countries where the carrier 

of the LASV abounds [2, 3]. These infected rats 

deposit the virus when they pass their excreta 

on household foods and other items that are not 

properly covered. The viruses find their way 

into humans on consumption of such foods [3, 

4]. 

Apart from Nigeria, other West African 

countries affected are Liberia, Ghana, Guinea, 

Mali, Benin, Togo, and Sierra Leone; however, 
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Nigeria has the highest prevalence of the 

disease. In May 2023, Lassa fever cases were 

reported in 101 local government areas across 

26 states and the Federal Capital Territory in 

Nigeria [2]. The cases of Lassa fever keep rising 

and call for increased attention and 

implementation of strategies that will mitigate 

the impact of the disease [5]. Prevention is the 

best approach in the control of LF where the 

communities and the HCWs need to work 

collaboratively to ensure the desired outcome. 

Therefore, efforts should be geared towards the 

prevention of the disease. The manner in which 

the standard practices are executed is important 

in the overall outcome of the preventive 

practices. This was is therefore aimed at 

exploring the factors that affect the uptake of 

standard practises for Lassa fever Prevention in 

Nigeria using the socio-economic model. 

Materials and Methods 

Study Design 

This research was a cross-sectional study 

designed to evaluate the awareness and the 

adoption of Lassa Fever prevention practices in 

select endemic states of Nigeria. The study had 

two phases: observation and desk review of 

other related data from the endemic states for 

Lassa fever in Nigeria. Situation reports 

(SiTrep) reports were reviewed in these 

communities’ health facilities from the Federal 

Ministry of Health (FMOH) and the Centre for 

Disease Control and Prevention (CDC) from 

2012 to 2022 and analysed. The second phase 

of the study was a cross-sectional descriptive 

study that involved a researcher-administered 

questionnaire to assess the awareness and 

adoption of Lassa Fever prevention practices in 

select endemic states of Nigeria. 

The study population was made of 

participants from select endemic states in 

Nigeria studied were: Edo state, Ondo, Bauchi, 

Benue, Borno, and Taraba states (Figure 1). 

 

Figure 1. Map Showing Study Location in Nigeria adapted from Map chart 

Since the data for the study was collected in 

two parts (data extraction and interview), only 

the data of populations in endemic states and 

health workers in healthcare facilities from 

January 2012 to December 2022 were 

extracted. Similarly, all key populations aged 

18 years and above in households in the 

endemic states were included in the interviews. 

Both genders were included to ensure gender 

equity. However, participants <18 years, sick 

participants and health workers less than 2 

weeks old in their employment in the health 

facilities were excluded. 



Sampling Technique 

Secondary data from all the endemic states 

were used. Using SPSS. The data obtained were 

transcribed and thematically analyzed. The 

sampling was done on the assumption that the 

prevalence of Lassa fever is 15% [6] and at 95% 

confidence interval of + 0.05 and -0.05, the 

sample size was determined as follows: 

𝑆𝑎𝑚𝑝𝑙𝑒 𝑠𝑖𝑧𝑒 (𝑛) = 𝑧2 𝑋 𝑃 𝑋 (1 − 𝑃)/𝑒2 

Where; 

z = z-score 

e = margin of error 

P = population proportion 

The margin is error was 0.05, the z-score at 

95% confidence was 1.96 and the population 

proportion was 0.15. 

𝑆𝑎𝑚𝑝𝑙𝑒 𝑠𝑖𝑧𝑒 (𝑛) = 1.962𝑋 0.15 𝑋 (1 − 0.15)/0.052 

𝑆𝑎𝑚𝑝𝑙𝑒 𝑠𝑖𝑧𝑒 (𝑛) = 3.8416 𝑋 0.15 𝑋 (1 − 0.15)/0.052 

𝑆𝑎𝑚𝑝𝑙𝑒 𝑠𝑖𝑧𝑒 (𝑛) = 0.57624 𝑋 0.85//0.052 

𝑆𝑎𝑚𝑝𝑙𝑒 𝑠𝑖𝑧𝑒 (𝑛) = 0.48980/0.052 

𝑆𝑎𝑚𝑝𝑙𝑒 𝑠𝑖𝑧𝑒 (𝑛) = 195.9 

From the calculation, n was rounded up to 

196 

To make provision for drop out, extra 20% of 

the sample was added (39). Therefore, the final 

sample size, n was 235. The questionnaire was 

rounded up to 300 to make provision for the 

pilot survey. 

Data Collection and Analysis 

Data were collected online via the use of 

Google Forms. Information collected included 

socio-demographic information, gender, 

educational level, type of meat consumed, level 

of awareness of Lassa fever, awareness of risk 

factors and preventive practices including 

sanitation practices. A Microsoft Excel data 

abstraction template was used for data 

extraction from the secondary data from health 

workers, households, and FMOH. Two trained 

abstractors conducted the data extraction and 

reviews. The completeness, clarity, and 

consistency of data were properly checked. Two 

trained research assistants administered a 

structured questionnaire to clients/participants 

to collect socio-support data. 

The extracted data were exported into IBM-

SPSS version 25.0 for analysis. Descriptive 

statistics were performed, presenting outcomes 

as frequency tables, percentages, bar charts. 

Pearson’s chi-square test was also used to 

compare variable proportions. Univariate and 

multivariate logistics regression tests were 

performed to determine the factors for 

hesitancy, setting p-values below 0.05 as 

significant. 

Results 

Socio-demographics Characteristics 

Throughout the study, 300 samples were 

recorded from different states and gathered, and 

cross-checked before furthered for the analyses. 

Socio-demographic characteristics of the study 

participants were collected with 86 (28.7%) 

respondents from Borno State which was the 

highest recorded in the study, followed by 63 

(21.0%) from Edo, Bauchi 42 (14.0%), 40 

(13.3%) from Ondo State, 35 (11.7%) from 

Benue State and 34 (11.3%) from Taraba State 

respectively (Table 1). 

Table 1. Socio-demographic Characteristics of the Respondents 

Variables Frequency Percent 

State of Residence 

Bauchi 42 14.0 

Benue 35 11.7 

Borno 86 28.7 

Edo 63 21.0 

Ondo 40 13.3 

Taraba 34 11.3 



Gender 

Male 167 55.7 

Female 133 44.3 

Age of Respondents 

11 - 20 years 4 1.3 

21 - 40 years 226 75.3 

41 - 60 years 69 23.0 

61 - 70 years 1 0.3 

Educational Level 

Secondary Level 13 4.3 

Diploma Level 44 14.3 

Graduate (First Degree) 151 48.3 

Post-Graduate (Masters) 84 23.7 

Post-Graduate (PhD) 8 2.7 

Geographic State 

Urban 199 66.0 

Rural 101 34.0 

Total 300 100.0 

For the gender distribution, 167 (55.7%) of 

the respondents were males which was slightly 

higher than the females which were 133 

(44.3%). The mean and SD for the age of the 

respondents recorded were 35.01±10.721 with 

a greater percentage of the respondents within 

the age range of 21-40 years (226, 75.3%), then 

69 (23.0%) at the age range of 41-60 years, 

followed by 11-20 years with 4 (1.3%) with a 

smaller percentage of the study population 

1(0.3%) were within the age range of 61-70 

(Table 1). The level of education shows that the 

respondents were predominantly graduates 

(151, 48.3%) (First Degree), 84 (23.7%) had 

Post Graduate (Masters) education, then 44 

(14.3%) had Diploma education, 13 (4.3%) 

have Secondary education and 8 (2.7%) of the 

respondents had Postgraduate (PhD) education 

respectively. For the geographic strata, 199 

(66.0%) of the respondents were from Urban 

while 101 (34.0%) were from Rural settlement 

(Table 1). 

The socio-economic stratification of the 

respondents revealed that 33 (11.0%) of them 

were from the low economic class, 244 (81.3%) 

were from the middle class, representing the 

highest class in the study while 23 (7.7%) were 

from the upper class (Figure 2). 

 

Figure 2. Socio-economic Class 



Attitudes Influencing the uptake of 

Standard Practices to Prevent Lassa 

Fever Infection 

The results showing the attitudes of the 

respondents towards the uptake of standard 

practice to prevent Lassa fever infection are 

presented in Table 2. The result showed that the 

majority of the respondents 286 (95.33%) were 

involved in the community sensitization 

sessions with only 8 (2.7%) not involved while 

6 (2.0%) were not sure about their involvement 

in community sensitization sessions. 

For the late presentation of Lassa fever 

infection at health facilities, 281 (93.7%) of the 

respondents strongly agreed that there is late 

presentation of Lassa fever infections at health 

facilities due to the knowledge and attitudes of 

those with Lassa fever infections. The result 

further revealed the role of media in reducing 

the spread of Lassa fever infection where 273 

(91.0%) strongly agreed, 18 (6.0%) were 

neutral and 7 (2.3%) disagreed with the fact that 

media can play a role in helping to reduce the 

spread of Lassa Fever infections in the 

community. 

Table 2. Attitude on Factors Influencing the uptake of Standard Practices to Prevent Lassa Fever Infection 

Variables Frequency Percent 

Do you agree there is poor involvement in community sensitization sessions 

as regards Lassa Fever in your community and Health facility? 

Yes 286 95.3 

No 8 2.7 

I am not sure 6 2.0 

Do you agree that persons who have been infected with Lassa Fever 

infection present late at the health facilities? 

Strongly Agree 281 93.7 

Neutral 12 4.0 

Disagree 4 1.3 

I don’t know 3 1.0 

Do you listen to the Media? If yes, do you agree the media can play a role in 

helping to reduce the spread of LF? 

Strongly Agree 273 91.0 

Neutral 18 6.0 

Disagree 7 2.3 

I am not sure 2 0.7 

Practices Influencing the uptake of 

Standard Practices to Prevent Lassa 

Fever Infection 

Table 3 shows the respondents' practice 

towards influencing the uptake of standard 

practices to prevent Lassa fever infection. 

Approximately half of the respondents 156 

(52.0%) reported that their health facilities 

engaged in the community sensitization or 

awareness creation for Lassa Fever infections; 

however, 58 (19.3%) said that the health 

facilities do not engage in any community 

sensitization, 59 (19.7%) of the respondents 

were unsure if the health facilities engaged in 

sensitization or not while 27 (9.0%) don’t know 

about the engagement of the health facilities 

towards sensitization or awareness on Lassa 

fever prevention. 

A greater percentage of the respondents 

(86.7%) strongly agreed that the use of Personal 

Protective Equipment (PPE) in hospitals helped 

reduce transmission of Lassa fever, 9.3% were 



neutral, 2.3% disagreed while 1.7% didn’t 

know if the use of PPE in hospitals helped 

reduce transmission of Lassa fever. 

For the availability of Personal Protective 

Equipment (PPE) in the health facilities the 

study further revealed that 146 (48.7%) of the 

respondents reported that PPEs were available 

at the health facilities, 67 (22.3%) responded 

that there are not available, 20 (6.7%) preferred 

not to respond about the availability of the PPEs 

at the health facilities while 67 (22.3%) don’t 

know whether there are PPEs at the health 

facilities or not. The study further inquired 

about the importance of active surveillance and 

contact tracing from the respondents where 261 

(87.0%) strongly agreed that it is important to 

have active surveillance and contact tracing, 16 

(5.3%) were neutral, 6 (2.0%) disagreed while 

17 (5.7%) don’t know if active surveillance and 

contact tracing vital in Lassa Fever response. 

Table 3. Practice on Factors Influencing the uptake of Standard Practices to Prevent Lassa Fever Infection 

Variables Frequency Percent 

Does your Health Facility engage or create any Community Sensitization or 

Awareness on Lassa fever Prevention? 

Yes 156 52.0 

No 58 19.3 

I am not sure 59 19.7 

I don’t know 27 9.0 

Does the use of Personal Protective equipment in hospitals helpful in reducing 

transmission of LF? 

Strongly Agree 260 86.7 

Neutral 28 9.3 

Disagree 7 2.3 

I don’t know 5 1.7 

Is your health facility equipped with Personal Protective Equipment (PPE)?  

Yes 146 48.7 

No 67 22.3 

Prefer not to answer 20 6.7 

I don’t know 67 22.3 

Regarding the management of LF in hospitals, Is Active surveillance and contact 

tracing vital in Lassa fever response? 

Strongly Agree 261 87.0 

Neutral 16 5.3 

Disagree 6 2.0 

I don’t know 17 5.7 

Risk Factors for Lassa Fever and Linear 

Regression Analysis for Factors 

associated with Lassa Fever Infection in 

Nigeria 

Several factors were considered as risks for 

Lassa fever- poor hygiene, eating bush meat, 

overcrowding, food storage processing, and 

bush burning as presented in Figure 3. 

Considering poor hygiene as a risk factor for 

Lassa Fever, 282 (94.3%) of the respondents 

claimed to have considered poor hygiene as a 

risk for Lassa fever infection while 18 (5.7%) 

responded that to had not considered poor 

hygiene as a risk factor for the infection of 

Lassa Fever. Moreover, eating bush meat as risk 

factor for Lassa Fever, 255 (85.0%) reported 



that eating bush meat is a risk factor while 45 

(15.0%) did not see eating bush meat as a risk 

factor for Lassa fever infection. The study 

further revealed that 196 (65.3%) of the 

respondents considered overcrowding as a risk 

factor for Lassa fever while 104 (34.7%) 

reported that overcrowding is not a risk factor 

for Lassa fever. Considering poor food storage 

processing as a risk factor for Lassa fever, 283 

(94.3%) considered poor food storage 

processing as a risk factor for Lassa fever. Only 

190 (63.3%) considered bush burning as a risk 

factor for Lassa fever. 

 

Figure 3. Risk Factors for Lassa Fever Infections 

Table 4 further assessed the risk factors 

associated with Lassa fever infection using the 

Linear regression model carried out to check 

the association between the dependent variables 

which are the age of the respondents and some 

risk factors. The R-squared value was given as 

0.021. This indicated that the age is predictable 

from the independent variable. There was a 

negative coefficient of -2.365 between the age 

and knowledge of preventive practices for 

Lassa fever infection as provided by the Federal 

Ministry of Health (FMoH) or Nigeria Centre 

for Disease Control (NCDC) which implies that 

the decrease in age of the respondent increased 

the knowledge of the respondent. A negative 

coefficient of -0.277 and -1.609 were also 

recorded in the relationship between age and 

the predictor variable (reducing the 

consumption of bush meat and bush burning 

will likely contribute to a decrease in Lassa 

fever infections in the community) and (training 

on management of Lassa fever infection by the 

respondents) respectively. The p-value of the 

association was greater than 0.05 (0.067, 0.848, 

0.753, 0.145) for each of the independent 

variables as shown in Table 4 below 

respectively. Figure 4 below also shows the 

normal probability-probability (PP) plot where 

the residuals were normally distributed across 

the line which supports the assumption with a 

little residual as outliers. 

Table 4. Linear Regression Analysis for Factors Associated with Lassa Fever Infection in Nigeria 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 95.0% Confidence 

Interval for B 

B Std. 

Error 

Beta Lower 

Bound 

Upper 

Bound 

(Constant) 40.215 2.689  14.954 0.000 34.923 45.508 

Do you know the FMOH or 

NCDC preventive practices for 

LF? 

-2.365 1.285 -0.109 -1.840 0.067 -4.894 0.164 



Do you agree that processing or 

storing your food in an open 

container or increases the risk 

of contamination with LF? 

0.343 1.792 11 0.191 0.848 -3.184 3.870 

Do you think reduction in 

consumption of bush meat and 

bush burning will reduce Lassa 

fever infection in your 

community? 

-0.277 0.882 -0.019 -0.314 0.753 -2.013 1.459 

Have you been trained on 

management of LF including its 

Infection and preventive 

measure? 

-1.609 1.100 -0.086 -1.463 0.145 -3.774 0.555 

 

Figure 4. Normal P-P plot of Regression 

Discussion 

Socio-demographics Characteristics 

The socio-demographic data of the 

respondents are as presented in Table 1. The 

study was performed in states with notable LF 

outbreaks- Edo, Ondo, Bauchi, Benue, Borno, 

and Taraba states. These states were 

representative of the states with a high 

prevalence of Lassa fever across the different 

senatorial districts in Nigeria. In 2023, a high 

proportion of confirmed cases (72%) were 

concentrated in three states: Ondo (32%), Edo 

(29%), and Bauchi (11%) [2] and these states 

were included in the study [2]. Benue and 

Taraba are bordering Cameroon where Lassa 

fever has also been reported while Borno is the 

state where the disease was first detected in 

Nigeria. From the gender distribution of the 

respondents, the marginal difference between 

the two genders (male and female) would 

ensure a balance of information gathering from 

the response and remove any form of gender 

bias, validating the outcome of the research 

(Table 1). Lobato et al opine that there is a 

strong difference between male and female 

participants regarding social influences on the 

decision to participate in clinical research [7]. 

More so, according to Thelwall et al., women 

and men have different preferences for methods 

of data collection, where women often opt for 

qualitative methods while men prefer 

quantitative methods [8]. This underscores the 

need for parity in the choice of participants in 

public health research. A systematic review in 

2021 showed that the age group mainly affected 



by Lassa fever is 21 to 40 years, occurring more 

in males in comparison to females (1:0.8) [9]. 

However, a recent situation report from NCDC 

shows that the predominant age group affected 

is 21-30 years (Range: 1 to 98 years) [10]. The 

age group of the respondents in this study 21-

40 years (75.3% of respondents) is in tandem 

with the age group mostly affected by Lassa 

fever according to previous reports. Even 

though most of the responses came from the age 

group 21-40, the responses from other age 

brackets should not be discounted. Johns 

Hopkins Medicine suggests that clinical 

research should include people of different ages 

and genders to increase the credibility of 

research outcomes in terms of efficacy and 

safety to the populace [11]. 

Concerning the educational level of the 

participants, it showed that the majority of the 

participants were educated. Authors have 

divergent views on the impact of the level of 

education of the participants in predicting the 

overall outcome of a research. Scanlon et al. 

argue that educational level is not strongly 

predictive of research participation; however, 

for many other researchers, more educated and 

richer people are more likely to participate in 

research surveys [12, 13]. In this study, the 

majority of the respondents (66%) live in urban 

centres. Although some authors argue that 

Lassa fever is a rural disease due to the 

favourable conditions therein [14, 15], the 

trends are changing now. Recent studies reveal 

that there is a shift in the occurrence of Lassa 

fever from rural to urban settings. This 

highlights the need for increased surveillance of 

the disease in urban areas, and prioritise control 

in urban centres too [16]. Moreover, there is an 

increase in rural-urban migration, causing a 

dramatic increase in the population in the urban 

centres. Increased population densities in urban 

centres may enhance human-to-human 

transmission and impact the distribution of 

rodent reservoirs. 

Attitudes Influencing the uptake of 

Standard Practices to Prevent Lassa 

Fever Infection 

The attitude of the respondents towards the 

uptake of standard practices is presented in 

Table 2. Wogu reported that even when there is 

sensitization from different quarters including 

the mass media, the rural community reach is 

still very poor [17]. In recent times, HCWs have 

even taken the sensitization about Lassa fever 

to the marketplaces [18]. This is in tandem with 

our findings which showed that there is 

increased sensitization about Lassa fever from 

the HCWs (95.33%). Fatiregun et al. argue that 

most sensitization programs may not leave 

meaningful impacts as they are merely planned 

to pass instructions rather than engage the 

participants [19]. They therefore suggested the 

adoption of adult learning theory in the 

sensitization where the community will be 

involved in the planning and evaluation to make 

the sensitization problem-centred rather than 

content-centred [19, 20]. A community-centred 

sensitization will help in the uptake of standard 

practices to prevent Lassa fever. 

Our findings showed that there was a late 

presentation of Lassa fever by patients (Table 

2). In line with our findings, Chandra et al. also 

reported that most Lassa fever patients present 

late to the clinic, after 6 days of onset and called 

for more accurate and complete surveillance 

data to decipher the actual causes of the delays 

in presentation [21]. Ipadeola et al. opine that 

living in rural areas and months of suspicion of 

the disease are among the factors contributing 

to the late presentation of the disease in 

hospitals [22]. Some rural areas do not have 

easily accessible healthcare facilities. Ipadeola 

et al. therefore argued that tackling late 

presentation can significantly improve Lassa 

fever management by increasing the uptake of 

the IPC [22]. 

Our findings further revealed that the media 

play critical role in reducing the impact of Lassa 

fever infection (Table 2). Several authors argue 

that the media, especially social media, is very 



important in spreading the message concerning 

the prevalence and control of Lassa fever in 

Nigeria via awareness creation and Lassa fever 

health education [23, 24]; however, some 

scholars argue that the use of social media is an 

exclusive reserve of the educated [17]. 

It is therefore pertinent to apply positive 

attitudes to effectively drive the uptake of the 

tools for Lassa fever via attitudinal change in 

the use of these tools. 

Practices Influencing the uptake of 

Standard Practices to Prevent Lassa 

Fever Infection 

The practices influencing the uptake of 

standard practices to prevent Lassa fever 

infection are presented in Table 3. The result 

showed that the effort/practice of the health 

facilities towards preventing Lassa fever in 

terms of awareness creation is at a 52.0% level 

(Table 3). As earlier shown in previous study, 

the awareness of Lassa fever is high among the 

respondents (95.0%); however, awareness 

creation by the health facilities to the host 

community is low (52.0%). The non-correlation 

of the HCWs and sensitization to the host 

community is likely to affect the uptake of 

standard practices to prevent Lassa fever. The 

promotion of community hygiene via 

awareness creation is one of the approaches for 

the prevention of Lassa as this discourages 

rodents from entering homes [25]. 

Our findings showed that PPE use was seen 

as key in preventing Lassa fever among the 

HCWs. The SiRep since 2017 shows an 

increase in the prevalence of Lassa fever in 

terms of the number of suspected and 

confirmed cases respectively; however, the 

mortality rate has declined and has remained 

fairly stable since 2022 (NCDC). This may be 

due to increased awareness and increased use of 

PPE by the HCWs. The importance of PPE, 

such as gloves, gowns, masks, and goggles, 

cannot be underestimated as it reduces the risk 

of human-to-human transmission of Lassa fever 

[26]. 

The majority of the respondents did not 

agree with the availability of PPE (over 50%) 

as shown in Table 3. The unavailability of PPE 

in healthcare facilities can promote the spread 

of the disease among HCWs and ultimately 

increase the prevalence of Lassa fever [27]. 

PPE is necessary when caring for Lassa fever 

patients to prevent nosocomial transmission of 

Lassa fever [28]. Even when PPE is available, 

their accessibilities may vary, where gloves and 

facemasks are often the most available [29]. 

According to Kim et al., increased access to 

PPE is associated with shorter and less severe 

illness, as it reduces or limits the doses of the 

virus reaching human subjects [30]. 

The 87.0% of the respondents who agreed to 

the need for active surveillance of Lassa fever 

underscores the importance of the process in 

reducing the burden of the disease. The 

surveillance is shifting from search for Lassa 

fever patients to rodents with the LASV. The 

ability to detect the LASV in rodents at the 

point of collection can increase the surveillance 

of the Lassa fever disease and obviously 

increase the control [31]. 

Risk Factors for Lassa Fever and Linear 

Regression Analysis for Factors 

Associated with Lassa Fever Infection in 

Nigeria 

Our findings showed that poor hygiene, 

eating bush meat, overcrowding, food storage 

processing, and bush burning are important risk 

factors for Lassa fever. For this reason, Aloke et 

al, proposed the reduction in the consumption 

of bush meat and bush burning as some of the 

approaches for containing the disease [32]. The 

WHO says that unsafe water or unsafe food 

storage where rats have easy access increases 

the risk of contracting Lassa fever [33]. 

promotion of good hygiene to reduce rodent 

access to homes is said to be important in 

preventing the disease [34]. 

The negative correlation between age and the 

knowledge of preventive practices for Lassa 

fever infection is quite informative (Table 4). 



Naga et al. in their study revealed that health 

consciousness and behaviour are affected by the 

age of an individual [35]. This could mean that 

the younger generation are more in tune with 

the knowledge of Lassa fever than the older 

people, which could be due media education 

[36]. Aloke et al, proposed the reduction in the 

consumption of bush meat and bush burning as 

some of the approaches for containing the 

disease [32]. More so, training and retraining in 

the management of Lassa fever will increase the 

awareness and knowledge of Lassa fever. This 

will ultimately lead to the acceptance of the 

control approaches and an eventual drop in the 

prevalence of the disease. Teachings or 

trainings that promote good “community 

hygiene” will discourage rodents from entering 

homes and also improve the use of PPE to 

reduce human-to-human transmission [33]. 

Conclusion 

There is high sensitization in communities 

for Lassa fever. A community-centred 

sensitization will help in the uptake of standard 

practices to prevent Lassa fever. High 

sensitization, perhaps with low impact, late 

presentation of cases to healthcare facilities and 

increased media usage are attitudes that can 

influence the uptake of standard practices to 

prevent Lassa fever. It is therefore pertinent to 

apply positive attitudes to effectively drive the 

uptake of the tools for Lassa fever via 

attitudinal change in the use of these tools. The 

sensitization which could be done via the media 

should be people-centred. The practice of low 

awareness creation by HCWs to host 

communities and poor provision of PPE should 

be discouraged. However, a report of high use 

of available PPE by HCWs and increased 

surveillance are good practice that should be 

upheld to enhance the uptake of standard 

practices for the prevention of Lassa fever. Poor 

hygiene, eating bush meat, overcrowding, food 

storage processing, and bush burning are 

important risk factors for Lassa fever are 

practices that should be discouraged to improve 

the outcome in Lassa fever control. 

Study Limitations 

The study only covered six states in Nigeria 

out of the 36 states. Even though these states 

have records of Lassa fever infection, there may 

be unique of some states that may have been 

captured in the six states studied. More so, no 

state was selected from South West, South East, 

and North West Nigeria. Nigeria has six 

geopolitical zones with their respective 

diversities. Inclusion of at least a state from 

each zone would have made the data mote 

robust. 
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