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Abstract

The COVID-19 pandemic has profoundly impacted Nigeria,

affecting its socio-economic, political, and health landscapes

with lasting repercussions. It has exposed weaknesses in

the healthcare system, economy, and political structure,

leading to severe consequences such as exacerbated poverty

and unemployment, reduced economic growth, strained

political relationships, increased healthcare burdens, and long-

term health issues. The government’s response measures

have often worsened the situation, presented governance

challenges and diminished citizens’ trust. The economic

fallout includes decreased consumption, depreciating

investments, declining net exports, and increased government

expenditure. Politically, the pandemic has led to low political

participation, erosion of public trust, and strained

relationships between citizens and the government. The
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healthcare system’s vulnerabilities are evident in the increased

burden on healthcare services and the urgent need for

improved health infrastructure. This review underscores the

urgent need for proactive strategies to address these lingering

impacts and for the enhancement of Nigeria’s resilience

against future pandemics. It calls for a multidisciplinary

approach to develop and implement effective policies and

programmes that mitigate the consequences of COVID-19

and strengthen the country’s preparedness for future health

crises.

Keywords: COVID-19, Nigeria, Socio-Economic Impact of

COVID-!9, Health, Political Consequences.

Introduction

The COVID-19 pandemic has had a lasting impact on Nigeria, exacerbating

existing vulnerabilities and exposing new ones. As the country navigates

the post-pandemic era, it must confront the far-reaching consequences

that have reshaped its socio-economic, political, and health landscapes.

Declared a global health emergency, by the World Health Organisation

(WHO) on January 31, 2020 (WHO, 2020), the pandemic has had a profound

global impact. As of July 1, 2021, it had claimed 3,942,233 lives out of

181,722,790 confirmed cases (WHO, 2021). The pandemic severely affected

Africa, with 140,040 reported deaths as of June, 2021 (Galal, 2021).

The pandemic is caused by the Coronaviridae virus, which manifests as

a bacterial infection detectable through thermal scanning (WHO, 2021).

COVID-19 symptoms range from mild cold-like symptoms to severe

pneumonia, fever, and acute respiratory distress syndrome, leading to death

in some cases (Chowdhury et al., 2021). The rapid spread of COVID-19

worldwide has been attributed to various factors, including respiratory

droplets, airborne transmission, and contact with contaminated surfaces

(Alsved et al., 2020; Echternach et al., 2020/2021). The pandemic’s

economic impact has been significant, leading to widespread job losses,

salary reductions, business closures, and stock market instability (Alfers et

al., 2020; Boot et al., 2020; ILO, 2020; Hong et al., 2021). The International

Monetary Fund estimated a global economic contraction of 4.9% in 2020
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due to the pandemic (Mordecai & Shumacher, 2020). The social implications

of COVID-19 have also been far-reaching, with the imposition of lockdown

measures implemented worldwide to control its spread. This has led to

increased suffering, health crises, and untimely deaths, particularly in low-

income communities (Meo et al., 2020; Simunek et al., 2021).

The pandemic has also had significant political implications, hindering

political participation and democratic processes worldwide (IDEA, 2020;

Barbieri, 2020). In Africa, the pandemic has exacerbated economic and

social challenges, with estimated revenue losses of US$65 billion and US$113

billion (IATA and UNECA). Global trade declined by 13% to 32% in 2020,

with a corresponding slump in global GDP (IMF, 2020). To mitigate the

pandemic’s effects, international financial institutions released US$230 billion

in assistance to countries between 2020 and 2021, with US$75 billion allocated

to least developed countries in 2020 (Anyanwu & Salami, 2021). The social

impact of COVID-19 on Africa was enormous. It led to exacerbated price

increases following a reduction in food production, low purchasing power,

starvation, high poverty, and high mortality rate resulting from poor diet and

poor environmental sanitation. This paper provides a comprehensive

examination of the multifaceted impacts of the COVID-19 pandemic on

Nigeria, investigating the socio-economic and political implications on

livelihoods, healthcare, political and social structures, and providing insights

into the country’s responses and resilience in the face of this global health

crisis.

Socio-Economic Impacts of Post-COVID-19 Pandemic in Nigeria

Since the emergence of COVID-19 pandemic, the entire global community

has faced unprecedented socio-economic and political challenges in great

intensity. However, the impact differs from country to country. The United

Nations Framework for the Immediate Socio-Economic Response to

the COVID-19 Crisis warns that “The COVID-19 pandemic is far more

than a health crisis: it is affecting societies and econ-omies at their core”

(UNDP, 2020). The social impacts range from deaths, lockdowns, social

distancing, quarantines, hand washings, food shortages, inflation,

impoverishment, crimes, wearing of face masks, travel bans and restrictions,

to shutdowns of economic activities in marketplaces and firms. In relation

to socio-economic challenges posed by COVID-19 pandemic, Nigerians
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suffered significantly as captured by the following implications, discussed

below.

Galloping Unemployment and Retrenchment of Workers Resulting

from Post-Covid-19

The emergence of COVID-19 compounded the state of unemployment

and underemployment in Nigeria. Before the advent of the pandemic, the

nation had been battling with the scourge of unemployment and

underemployment, which was considered to have emanated from bad

implementation of economic policies, over-concentration on agriculture,

declining oil price, low industrialisation and closure of multilateral companies,

high interest rate, poor exchange rate, high corruption and bad leadership.

Those in the formal and informal sectors were seriously affected due to

their inability to conduct transactions during the COVID-19 pandemic. It

was a unique experience for income earners, as some were neither paid

salaries nor retained by their employers (Posel, Oyenubi & Kollamparambi,

2021). The unemployment rate in Nigeria rose to 27 percent in the second

quarter of 2020, although it was formerly 23 percent in the third quarter of

2018 (National Bureau of Statistics Labour Survey, 2020). However, the

year 2020 was projected to have a 33.5 percent unemployment rate due to

low demand for labour supply (Premium Times, 2019). The total job loss

was 33.9 million as seen in the figure released by the Federal Ministry of

Labour and Productivity. A survey conducted by the National Bureau of

Statistics in August 2020 depicted that 11% of citizens in Nigeria were

thrown out of their jobs, leading to a drastic reduction in family income

(National Bureau Statistics, 2020).

On the domestic front, the pace of business activities in Nigeria slowed,

following a fall in consumers’ demand, resulting in a decline in new orders,

thereby leading firms to cut down on employment after the pandemic. Hence,

the composite PMI (Purchasing Managers’ Index) contracted to 41.0 index

points from 50.0 index points in the preceding period(CBN, 2023).

Decline in Oil Prices Due to Low Demand

The implications of COVID-19 on the global economy were devastating as

international oil prices, exchange rates, and the stock markets suffered

drastic drops. According to Premium Times (2020), there was a decline in
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oil prices from US$72.18 per barrel in early January to US$11.03 per barrel

in April 2020. During the COVID-19 pandemic, Nigeria suffered a severe

setback in the revenue generated from oil due to low demand from local

and international buyers. The suspension of flights at local and international

levels drastically reduced the consumption of oil by the aviation industry.

There was a drop from US$60 per barrel to US$30 per barrel in March

2020. The implication is that the 2020 budget was no longer feasible as the

earlier prediction of oil price to US$57 per barrel was not realistic.

Consequently, the national debt increased, foreign exchange rate earnings

reduced, and the domestic currency rose to N382:50/per US$ as of

September 2020. COVID-19 indeed had serious effects on the extractive

sector. In Nigeria, the oil sector provides half of the revenue generated by

the government with 90 percent of foreign exchange. With the emergence

of COVID-19, the GDP growth of oil depreciated due to low demand for

crude oil (White, 2021).

However, crude oil spot prices rose as a result of increased demand

from China in the post-COVID-19 period following the reopening of its

borders. The average spot price of Nigeria’s reference crude oil, the Bonny

Light (34.9° API), rose by 1.49 per cent to US$86.40 per barrel (pb), from

US$84.78 pb in the preceding month. The prices of UK Brent at US$82.78

pb, Forcados at US$86.24 pb, WTI at US$79.05 pb and OPEC Reference

Basket (ORB) at US$81.86 pb all exhibited similar upward movement

(CBN, 2023).

Inflation and Currency Devaluation

High cost and interest rates affected the purchasing power of the citizens/

residents of Nigeria, and also reduced the aggregate demand levels for

businesses too. The post-COVID-19 pandemic had a debilitating effect on

the Nigerian economy, specifically, the combination of lockdown measures

and the global slowdown of economic activities led to the contraction of

Nigeria’s GDP by 6.1% in the second quarter of 2020, thus inducing the

country’s second recession within five years (National Bureau of Statistics,

2020).

Further research on this was carried out by Babalola (2022). The findings

of the study revealed that, in both the short and long run, the period of the
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COVID-19 pandemic has a very significant impact on Naira exchange

rate. Inflationary pressures persisted, following the increase in the food

component of the CPI basket. Thus, headline inflation (Year-on-Year) rose

to 21.91 per cent from 21.82 per cent in January 2023 (CBN, 2023). The

impact of inflation was recorded in transportation, food prices, household

needs, raw materials, pharmaceutical products, health care, motor cars,

vehicle spare parts, equipment, and in prices of services, among others,

even after the pandemic ended in Nigeria.

COVID-19’s Impact on the Education System

COVID-19 affected the academic calendar and caused the percentage of

student dropouts to increase. The global education systems in various

countries were severely affected as schools were shut down. The

consequences on the primary, post-primary, and tertiary institutions were

more devastating on the developing countries than the developed. For

instance, the adoption of the traditional method of teaching declined as new

technology of virtual learning took over. The introduction of ICT was affected

by electricity, cost of purchasing data, and lack of exposure to the new

technology by teachers and students. Moreover, network issues impeded

the efficacy of using technology for teaching purposes in Nigeria during the

pandemic. From the study carried out by Okagbue et al. (2023), the outcome

of the data collected showed that Nigerian schools lacked proper computer

learning courses as well as little command of information and communication

technology.

However, the advantage of this, after the COVID-19 pandemic is that

most schools in Nigeria have now gone digital. Looking beyond COVID-

19, the government should formulate an education policy that will make it

mandatory for private and public schools, particularly tertiary institutions to

employ modern technology to teach. For these education policies to be

effectively implemented, teachers have to be trained, and technological

facilities must be made available.

Increased Poverty and Inequality

The lockdown policy of the Federal Government jeopardised economic

activities across industries and sectors of the Nigerian economy. The

pandemic prompted policy response, which hindered regional, national and
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local socioeconomic activities (World Bank, 2020), and had negative

implications on Nigeria’s economy. This imposition of lockdown across

Nigeria affected the income generated by families. It was reported by the

World Bank in 2020 that poverty rate may increase from 40% to 42% in

2022, as a result of citizens living below $1 on daily basis. Between 2019

and 2020, about 12.6 million Nigerians became extremely poor, with a

significant proportion of the new extreme poor resulting from COVID-19

(World Data Lab. N.d.).

The immediate effects of the pandemic on income inequality within

Nigeria between the rural and urban areas widened the level of poverty.

Those seriously affected are the ones with lesser income who had to adopt

different mechanisms to survive the shock posed by COVI-19, immediately

after the pandemic subsided. According to Sanchez-paramo, Hill, Mahler,

Narayan and Yonzam (2021), poorer countries contended with a deeper,

longer-lasting crisis that increased global poverty and reversed recent trends

of shrinking inequality.

Impact on Medium-Sized Enterprises (SMEs)

The micro, small and medium enterprises (MSMEs) were seriously affected.

The impact of the pandemic is more severe on the exchange rate, with

Naira depreciating by 1% by mid-February 2020. This inflation is, however,

higher in the informal market. This further exacerbated the inflation rate of

consumer goods, which rose to 14% in 2020 (UNDP, 2020). The cumulative

effect of the COVID-19 pandemic on the Nigerian economy snowballed

  into a negative annual GDP growth rate of 5% to 10% at the end of

2020 (Akpata & Nevin, 2020). The impact of COVID-19 on the aviation

industry was significantly high, with a decline in global demand for air travel.

There was a great global loss of revenue estimated at US$113bn. In Africa,

there was  a loss of US$400m (£312m) according to the International Air

Transport Association (IATA) estimates (Ozili, 2020). Nigeria lost N21 Billion

on monthly basis during the outbreak (Sirika, 2020). In the aviation industry

alone, the pandemic cost domestic carriers almost 400 billion naira, resulting

in over 250,000 staff being laid off (Adekola, 2020). This was due to the

disruption of operations and the cessation of revenue generation in the

aviation industry.



23

 https://doi.org/10.53982/ajsd.2025.1701.2-j               Obasa and Fayemi

The Pandemic and Food Insecurity

COVID-19 was a threat to food security and nutrition due to the restriction

of movement within the state and across the borders, as agricultural workers

were unable to produce adequate food for the consumption of Nigerians.

Consequently, scarcity resulted from the disruption of the supply chains,

leading to subsequent price hikes and an unavoidable inflationary spiral.

There was widespread limited purchasing power of poor households who

already experienced and suffered income loss during the pandemic (GAIN,

2020). The presence of COVID-19 in the country further exacerbated the

existing acute hunger in the country. According to the National Bureau of

Statistics (NBS) August 2020 Covid-19 impact monitoring report, 68% of

Nigerian households experienced moderate or severe food insecurity in

August, down from 76.8% in June and almost double the rate of 37%

measured in the NBS Jan/Feb 2019 General Household Panel (GHS) post-

harvest survey. The HortiNigeria Programme report, released, claimed

that post-COVID-19 pandemic recovery was weak and slowed down

the food production momentum (Obi, 2024).

COVID-19 and the Problem of Insecurity

COVID-19 pandemic complicated human insecurity in Nigeria by

exacerbating conflict, theft, and armed robbery, aside from other acts of

terrorism already known to Nigeria. During the pandemic, houses, churches,

mosques, and business firms were burgled. To prevent infiltration, some

residents had to engage in night-watch by forming vigilante groups. In the

process of obeying the lockdown rules, terrors were unleashed on members

of the public by miscreants and violent individuals who engaged in looting,

car snatching, rape, and sexual assault within communities. In Lagos, media

sources showed that some youths engaged in serious robbery in order to

survive (Hanafi, 2020); banditry was on the rise in the north as Islamic

State’s West Africa Province  (ISWAP) attacked some villages in Kaduna

and other parts of the north where communal attacks were witnessed

following the imposition of curfew by state governments; youths protested

against the locked down in Katsina and protesters were arrested (Wuyo,

2020). According to the studies conducted on insecurity in Nigeria by Fasina

et al. (2020), and Oguntunde et al. (2018), persistent unemployment,
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unbearable poverty, and outright disregard for laws were responsible for

criminal acts in the various neighbourhoods in post-Covid era (Akanmu, et

al., 2021).

The government should not refrain from beefing up security to forestall

any occurrence of unruly behaviour among the citizens. The problem of

insecurity was more pronounced during the COVID-19 pandemic because

the police that ought to be in the various communities to safeguard the

citizens and their properties were kept in the barracks, and only a few were

in their various police posts. In addition, the federal government should

decentralise the police force by allowing states to establish their local police

forces.

Political Impacts

COVID 19’s Impact on Democracy and Political Participation

The political process was impeded during the election period in most countries

across the world due to the unwillingness of citizens to perform their political

obligations for fear of being infected. COVID-19 therefore poses some

challenges to democracy. The health of democracy in Africa has been in

question for some time, and postponed elections added to the growing fear

of democratic backsliding on the continent (Bosman, 2021). In Nigeria,

voters’ turnout during the COVID-19 pandemic in Ondo and Edo States

elections recorded 31.6% and 32%, respectively (Nwankwo, 2021). The

Senatorial by-elections initially scheduled to be held in March 2020 were

postponed to December 2020 in Bayelsa, Imo, and Plateau States. However,

local government election took place in Cross River State in May 2020.

Also, in Nassarawa, a constituency by-election was held in August 2020,

Ondo state governorship election was conducted in October 2020 (IDEA,

2021). In Nigeria, some of the elections held during the COVID-19 period

were marked by low voters’ turnout. The study conducted by Nwankwo

(2021) shows that a reduction in social interaction caused by COVID-19

can shape the participatory level of individuals.

Consequences of COVID-19 on Nigeria’s International Relations

and Diplomacy

The 2020 COVID-19 pandemic affected the workings of international

relations, disrupted countries’ foreign policy objectives and caused diplomatic
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tensions. This is to show that the extent and reach of the Coronavirus in

Nigeria leave no exception (Otunola, 2022). The Nigerian foreign policy

machine was effectively brought to a halt, resulting in the loss of potential

beneficial deals for the country. During and after the pandemic, it took

Nigerians time to access the consular services following the closure of her

embassies abroad.

Reduction of Trust in Government and Institutional Capabilities to

Handle Disaster

The mortality and morbidity rates of coronavirus disease 2019 (COVID-

19), combined with its high degree of contagiousness, compelled governments

worldwide to implement measures to protect citizens from the Severe Acute

Respiratory Syndrome Corona 2 (SARS_CoV-2) (Zylke, & Bauchner,

2020). Studies exploring factors of voters’ turnout in Africa and indeed in

Nigeria have noted that political trust is an essential factor determining

political participation (Nwankwo, 2019; Nwankwo & Okafor, 2017). Yunusa

et al, 2021 showed that there was a lack of confidence in the government’s

ability to manage and control the pandemic, due to their concerns about the

poor health infrastructure and ineffective response from the government.

The cash award given to citizens as food palliative was shrouded in

discrepancies and irregularities. Uche Igwe argues that the declining trust

among the public towards government institutions and deliberate corruption

were among the critical factors that affected the country’s overall response

to the pandemic (Igwe, 2022). The ruling class’ capacity to control the

pandemic was doubted 9 basically because of the antecedents of unfulfilled

electoral promises, insensitive governance, high level of corruption, and

unsustainable policies. According to Habeebullah (2020), policy

implementation is perhaps the major area that suffers from the backlash of

public distrust. The majority of the populace has no regard for the

government. The trust gap between the leaders and the people is extremely

wide after COVID-19 ended.

COVID-19 and Corruption in Nigeria’s Healthcare Sector

The political and ruling class in Nigeria heightened the level of corruption

within the health sector. This affected the resources that would have been

used to cushion the effects of the pandemic on the people. Transparency
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International found that five months into the pandemic, the Nigerian

government purchased some goods at 25 times the original price (Igwe,

2022). The details of how the $3.4bn IMF rapid relief loan on COVID-19

granted to Nigeria was spent remained unaccounted for by the Presidential

Task Force on COVID-19. From the commencement of the virus in Nigeria,

some people believed that the claim on the part of the government of Nigeria

that there was COVID-19 was a conspiracy theory to loot public funds.

The reality of this assertion was later discovered when there were cases of

the purchase of fake drugs, inflation of drug prices, and deliberate waste of

public fund by those in the health sector, whose responsibility was to protect

the interest of citizens and government in their service delivery to the

members of the society, who are most reliant on health and public services.

Moving forward and looking beyond COVID-19, the government can

manage future pandemics by making the national taskforce include anti-

corruption agencies, establishing a procurement transparency policy, and

assessing those citizens who are in dire need of government support.

COVID-19’s Impact on Nigeria’s Healthcare System and

Infrastructure

The COVID-19 pandemic exposed the vulnerabilities of Nigeria’s healthcare

system, highlighting the fragility of its essential health services (EHS) and

the need for a resilient approach to maintain uninterrupted EHS delivery

during health crises (Okeke et al., 2022). Nigeria’s healthcare system,

already under strain, faced significant disruptions during the pandemic. Key

health interventions declined sharply between 2019 and 2020, with TB

treatment initiation dropping by 72%, planned mosquito net distribution by

75%, and maternal care services by 6%. Consequently, child mortality rates

rose by 18% and maternal mortality by 9% (Global Fund, 2020; Ahmed et

al., 2020). The pandemic undermined progress in family planning and

immunisation, setting back vital healthcare gains. The healthcare system

has been further strained by the need to care for patients with severe cases

of COVID-19, leading to a significant increase in healthcare costs (Okeke

et al., 2022). The pandemic also exposed weaknesses in the healthcare

system, including inadequate infrastructure, poor infection control practices,

and a shortage of healthcare workers (Tanyi et al., 2023). Furthermore, the
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pandemic disrupted the supply chain of essential medicines and medical

supplies, leading to shortages of critical treatments.

In the post-COVID era, Nigeria’s healthcare system continues to face

challenges, including a surge in secondary infections, a rise in mental health

cases, and a backlog of non-COVID-19 cases. However, there is hope for

improvement, with the government and healthcare stakeholders working to

strengthen the healthcare system, improve infrastructure, and enhance the

capacity of healthcare workers. There is also a growing focus on digital

healthcare, telemedicine, and community-based care, which could help

address some of the systemic weaknesses exposed by the pandemic. With

sustained investment and commitment, Nigeria’s healthcare system can

emerge stronger and more resilient in the post-COVID era.

Nigeria was among the first African countries to experience the COVID-

19 pandemic, with reported 213,177 cases, 2,968 deaths, and 205,770

recoveries as of November 2021 (Worldmeter, 2021). The index case

emerged on February 25, 2020, when an infected Italian national arrived in

the country (Nigeria Centre for Disease Control [NCDC], 2020). Initially,

the country’s healthcare system was overwhelmed, and only supportive

care was available, including oxygenation, ventilation, fluid control, low-

dose corticosteroids, antivirals, and atomisation inhalation of interferon

(Cunningham et al., 2020). However, as the pandemic spread, efforts were

made to improve treatment options. Remdesivir, an antiviral agent, was

approved for treatment in October 2020 (Cannimo, 2021), and convalescent

plasma therapy was also introduced, which showed an impressive 80%

efficiency in treating critically ill patients (Duan et al., 2020; Zhang et al.,

2020; Liu et al., 2020). Furthermore, the U.S. Food and Drug Administration

approved three vaccines for emergency use, namely Pfizer-BioNTech,

Moderna, and Janssen/Johnson & Johnson, with efficacy rates of 95%,

94%, and 66%, respectively (FDA, 2020). In response to the pandemic,

Nigeria’s healthcare system saw significant improvements, including

increased government and international commitments, establishment of a

National Coronavirus Preparedness Group (NCPG) on January 26, 2020

(Dan-Nwafor et al., 2020), expanded laboratory capacity, and increased

bed spaces (Edeme et al., 2017; Ajisegiri et al., 2020; WHO, 2020; Ezeamalu

& Agency Report, 2020; Onwuzoo, 2020). The government also increased
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funding for the health sector, with a capital expenditure of N340.45 billion

(US$895.9 million) in the 2019 budget, representing 3.9% of the total budget,

and an estimate of N46 billion (US$121.1 million) for the 2020 fiscal year

(Muanya, 2020). Overall, while the pandemic posed significant challenges

to Nigeria’s healthcare system, it also brought about improvements and

increased commitments to healthcare infrastructure and services.

Increased Burden of COVID-19 on Nigeria’s Healthcare Services

The COVID-19 pandemic placed an unprecedented burden on Nigeria’s

health services, exacerbating existing challenges in the country’s healthcare

system (Amos et al., 2021). The pandemic led to an increase in the number

of patients requiring medical attention, thereby overwhelming healthcare

facilities and workers (Ibeh et al., 2020). Prior to the pandemic, Nigeria’s

healthcare system was already facing significant challenges, including a

shortage of healthcare workers, inadequate infrastructure, and limited

resources (Oleribe et al., 2016). The pandemic further strained the system,

with reports of shortages of personal protective equipment (PPE), ventilators,

and other essential medical supplies (Ibeh et al., 2020). Healthcare workers

were particularly affected, with many reporting burnout, stress, and

inadequate support (Alabi et al., 2021). The increased burden on health

services led to delays and disruptions in the provision of routine health

services, including vaccination programmes, antenatal care, and HIV

treatment (Shapira et al., 2021). This resulted in a significant increase in

morbidity and mortality from other preventable causes.

Impact of COVID-19 on Healthcare Accessibility in Nigeria

The COVID-19 pandemic has a lasting impact on Nigeria’s healthcare

system, leading to persistent challenges in access to healthcare services

(Okereke et al., 2021). The pandemic overwhelmed healthcare facilities,

resulting in shortages of medical supplies, staff, and equipment (Grimm,

2021). A study found that the pandemic led to a significant decline in

healthcare utilisation in Nigeria, particularly among vulnerable populations

such as pregnant women and children under five (Alabi et al., 2023). The

pandemic also resulted in a significant increase in morbidity and mortality

from preventable causes, including malaria, tuberculosis, and HIV/AIDS,

due to delayed or foregone healthcare (Assefa et al., 2021). The reduction
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in access to healthcare services has been attributed to various factors,

including lingering fears of COVID-19 transmission, shortages of personal

protective equipment (PPE), and movement restrictions (Raza et al., 2020).

To address these issues, healthcare stakeholders should call for increased

support for healthcare workers and improved access to healthcare services,

especially in rural and hard-to-reach areas (Babatunde et al., 2021).

Furthermore, there is need to address the shortages in medical supplies,

staff, and equipment, as well as improving logistics and support for healthcare

workers. In the post-pandemic era, Nigeria must prioritise healthcare system

strengthening to mitigate the ongoing impact of COVID-19 and address

emerging health challenges. This includes investing in healthcare

infrastructure, enhancing healthcare workforce capacity, and improving

access to essential medicines and technologies (WHO, 2021). By learning

from the pandemic’s lessons, we can build a more resilient healthcare system

that serves the needs of all Nigerians.

Long-Term Health Effects and Complications of COVID-19 in

Nigeria

COVID-19 ravaged global health, including Nigeria’s. Besides acute effects,

long-term health consequences are a growing concern. Chronic respiratory

problems, cardiovascular diseases, neurological disorders like seizures and

stroke, renal impairment and kidney disease, and musculoskeletal disorders

like arthritis and fibromyalgia are potential long-term effects (Onyeaka et

al., 2021; Xu et al., 2022).  Anxiety and depression, post-traumatic stress

disorder (PTSD), cognitive impairment and memory loss, and psychosis

and suicidal ideation are mental health concerns (Giannopoulou et al., 2021).

Other complications include immune system suppression, which has the

potential to increase the risk of secondary infections (Yazdanpanah et al.,

2020). The persistence of symptoms after COVID-19 has been attributed

to various pathophysiological mechanisms, including direct viral toxicity,

endothelial damage, immune dysregulation, hyper-inflammation, and hyper-

coagulability (Paterson et al., 2022). After recovering from acute COVID-

19, a significant number of patients experienced persistent cardiac,

pulmonary, neurological, and non-specific symptoms as a post-acute

condition, even if their initial COVID-19 infection was mild or uncomplicated

(Lopez-Leon et al. 2021; Havervall et al. 2021; Lenz et al., 2024).
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Hidden Environmental Consequences of COVID-19 in Nigeria

The COVID-19 pandemic has had significant environmental impacts in

Nigeria, affecting waste management, sanitation, and environmental health.

The surge in COVID-19 cases led to an increase in medical waste, including

used personal protective equipment (PPE), syringes, and other infectious

materials, posing challenges for Nigeria’s already overburdened waste

management infrastructure (Oruonye and Ahmed, 2020). Lockdowns and

movement restrictions resulted in reduced waste collection and disposal

services, leading to accumulated waste and potential health hazards (Adeniyi

et al., 2024). The pandemic also disrupted sanitation services, including

toilet cleaning and maintenance, potentially leading to the spread of

waterborne diseases (Ibeme et al., 2023). Environmental health initiatives

were affected, exacerbating existing environmental health issues like air

and water pollution (Dente and Hashimoto, 2020).

The pandemic highlighted the risk of zoonotic diseases, posing a threat

to environmental health and biodiversity (Adaka, 2024). The increased use

of single-use plastics contributed to plastic pollution and waste management

challenges (Shams et al., 2021). Nigeria implemented measures to mitigate

these impacts, including guidelines for medical waste management, public

awareness campaigns, and promoting reusable face masks (Olukanni et

al., 2022). Strengthening environmental management systems and prioritising

environmental health and sanitation are crucial in Nigeria’s response and

recovery efforts. By addressing the environmental consequences of the

pandemic, Nigeria can build a more resilient and sustainable future, protecting

the health and well-being of its citizens and the environment.

Conclusions

In conclusion, the COVID-19 pandemic has necessitated governments

worldwide, including Nigeria, to implement policies aimed at mitigating its

devastating impact on public health, the environment, and the economy. In

Nigeria’s case, the Federal Government’s palliative measures, supported

by international partners, helped stimulate economic recovery in 2021 and

2022. However, the post-COVID-19 challenges persist, and the growth

rate slightly declined in 2023. The pandemic has also exposed the

inadequacies of Nigeria’s healthcare system, highlighting the need for

adequate post-COVID-19 reforms. The country must prioritise equipping



31

 https://doi.org/10.53982/ajsd.2025.1701.2-j               Obasa and Fayemi

health agencies with modern technological equipment, enhancing medical

personnel’s skills through training and research, and ensuring regular payment

of adequate salaries.

Furthermore, the pandemic has significant environmental consequences,

including increased medical waste, plastic pollution, and disruption of

sanitation services, exacerbating existing environmental health issues. To

address these challenges, Nigeria must strengthen environmental

management systems, prioritise environmental health and sanitation, and

promote sustainable practices. Ultimately, fostering an inclusive society

through improved social contract and overall human development is crucial

for facilitating post-COVID-19 recovery in Nigeria. By prioritising healthcare

reform, environmental sustainability, and inclusive development, Nigeria

can build a more resilient and sustainable future that protects the health and

well-being of its citizens and the environment.

To forestall future occurrences of politics being threatened by unexpected

pandemics, the federal government of Nigeria should take the step of

introducing a postal voting system against the use of traditional means of

physical appearance at polling booths.

Looking beyond the Coronavirus, to avoid a future distrust of the ruling

class within the political landscape of Nigeria, the government should

endeavour to monitor the means of sharing money to the people to enable

such to have an impact on the needy. Aside from this, those assigned to

share the fund should also be thoroughly monitored and directed to give an

account of the money to enhance transparency. The various institutions

should also be strengthened by investing in them regularly.

In order for Nigeria to respond to health emergencies in the future,

there is the need for the country to formulate new robust policy agenda,

and also create a strong digital platform that will enable the country to

pursue its foreign policy in the event of a similar pandemic in future.

References

Adaka, M. (2024). Roles of Wildlife Reservoirs in the Maintenance and

Transmission of Zoonotic Diseases in Nigeria. Journal of Animal Health,

4(1), 11-21.



32

African Journal of Stability & Development, Vol. 17, No. 1,  April, 2025

Adekola, S. (2020). COVID-19 Future of Nigerian’s Airlines, Aviation Sector Depends

on the Federal Government, https://tribuneonlineng.com/covid-19-future-of-

nigerias-airlines-aviation-sector-depends-on-fg/. Accessed on 28th April, 2020.

Adeniyi, L. A., Olayiwola, A. M., & Ademola, S. A. (2024). Residents’ satisfaction

with urban solid waste collection amidst COVID-19 pandemic lockdown period

in Ede, Nigeria. International Journal of Environment and Waste Management,

34(1), 39-56.

Adhikari, S., Meng, S., Wu, YJ. et al (2020). Epidemiology, causes, clinical

manifestation and diagnosis, prevention and control of coronavirus disease

(COVID-19) during the early outbreak period: a scoping review. Infect

DisPoverty 9 (2). https://doi.org/10.1186/s40249-020-00646-x.

Alabi, M. A., Ishola, A. G., Onibokun, A. C., & Lasebikan, V. O. (2021). Burnout and

quality of life among nurses working in selected mental health institutions in

South West Nigeria. African Health Sciences, 21(3), 1428-1439.

Alabi, Q. K., Oyedeji, A. S., Kayode, O. O., & Kajewole-Alabi, D. I. (2023). Impact of

COVID-19 pandemic on mother and child health in Sub-Saharan Africa–a review.

Pediatric Research, 94(4), 1278-1283.

Amos, O. A., Adebisi, Y. A., Bamisaiye, A., Olayemi, A. H., Ilesanmi, E. B., Micheal,

A. I., & Lucero Prisno III, D. E. (2021). COVID 19 and progress towards

achieving universal health coverage in Africa: A case of Nigeria. The

International Journal of Health Planning and Management, 36(5), 1417-

1422.

Ajisegiri W., Odusanya O., Josi. R. 2020. COVID-19 outbreak situation in Nigeria

and the need for effective engagement of community health workers for

epidemic response. Global Biosecurity. 2020;1(4). doi: 10.31646/gbio.69.

Akanmu, A., Salisu, U., Daramola, O., Ogunsesan, A.,  Fasina, S., Adejare, J., Sanni,

S. & Olatunji,  O. (2021). The COVID-19 pandemic and insecurity: the furiousness

in Nigerian communities. Urban, Planning and Transport Research, 9(1),

369–407 https://doi.org/10.1080/21650020.2021.1946420.

Akpata, U., & Nevin, A. (2020). COVID-19: Economic implications and policy

response. PwC Nigeria’sWebinar. Retrieved fromhttps://www.pwc.com/ng/

en/publications/webinar-covid-19-economic-implications-and-policy-

responses.html [Google Scholar]

Alfers, L., Moussié, R., & Harvey, J. (2020), The COVID-19 crisis: income support

to informal workers is necessary and possible. https://oecd-development-

matters.org/2020/04/22/thecovid-19-crisis-income-support-to-informal-

workers-is-necessary-and-possible/.

Alsved M, Matamis A, Bohlin R, et al. (2020). Exhaled respiratory particles during

singing and talking. Aerosol Science and Technology, 54(11): 1245-1248.



33

 https://doi.org/10.53982/ajsd.2025.1701.2-j               Obasa and Fayemi

doi:10.1080/02786826.2020.1812502.

Anyanwu, J. & Salami, A. (2021). The impact of COVID-19 on African economies:

An introduction. African Dev. Rev. 2021;33:S1–S16. https://onlinelibrary.wiley.

Com/doi/ epdf/ 10.1111/1467-8268.12531.

Assefa, N., Sié, A., Wang, D., Korte, M. L., Hemler, E. C., Abdullahi, Y. Y., ... &

Oduola, A. (2021). Reported barriers to healthcare access and service

disruptions caused by COVID-19 in Burkina Faso, Ethiopia, and Nigeria: a

telephone survey. The American Journal of Tropical Medicine and Hygiene,

105(2), 323.

Babalola, A. (2022). The exchange rate and COVID-19 Pandemic: An application to

the Nigerian economy. Annals of Spiral Haret University  Economic Series,

13 (1) 617-639, DOI: 10.26458/22139.

Babatunde, A. O., Abdulkareem, A. A., Akinwande, F. O., Adebayo, A. O., Omenogor,

E. T., Adebisi, Y. A., & Ilesanmi, E. B. (2021). Leveraging mobile health

technology towards achieving universal health coverage in Nigeria. Public

Health in Practice, 2, 100120.

Barbieri, K. (2020). COVID-19 impact: How the pandemic is affecting politics.

Communications and Public Affairs, 803-777-8161. https://sc.edu/uofsc/posts/

2020/04/covid-impact_on-politics_barbieri.php#.YN7jP9VKiUk.

Bartik, A., Bertrand, M., Cullen, Z., Glaeser, E., Luca, M. & Stanton, C. (2020). The

impact of COVID-19 on small business outcomes and expectations. PNAS July

28,117 (30). 17656-17666; first published July 10, 2020; https://doi.org/ 10.1073

/pn as.2006991117. 

Bosman, I. (July 19, 2021). How COVID-19 undermines democracy in Africa. http:/

/saiia.org/research/how-covid-19-undermines-democracy-in-africa.

Briese, T., Mishra, N.,  Jain, K., Zalmout, I., Jabado, O., Karesh, W., Daszak,

P., Mohammed, O., Alagaili, A., Ian. W. & Lipkin, W. (2014). Middle East

respiratory syndrome coronavirus quasi-species that include homologues of

human isolates revealed through whole-genome analysis and virus cultured

from dromedary camels in Saudi Arabia. PMID: 24781747. DOI:10.1128/

mBio.01146-1.

Britannica (n.d.). Coronavirus. https://www.britannica.com/science/coronavirus-

virus-group.

Cannimo, D. (2021). Coronavirus Disease 2019 (COVID-19) Treatment and

Management. Medscope,https://emedicine.medicine.medscope.com/article/

2500114-treatment#d1.

Carletti, E., Haselmann, R., Kotz, H., Krahnen, J., Pelizzon, L., Schaefer, S. &

Subrahmanyam, M. (2020). The coronavirus and financial stability, VOX, CEPR

Policy Portal. https://voxeu.org/content/coronavirus-and-financial-stability.



34

African Journal of Stability & Development, Vol. 17, No. 1,  April, 2025

Centre for Disease Control and Prevention (CDC). COVID-19: Long-term effects

[cited 2021 May 3]. https://www.cdc.gov/coronavirus/2019-ncov/long-term-

effects/index.html.

Chowdhury, M., Shuvho, M., Shahid, M., Haque, Kashem, Lam, S., Ong, H., Uddin,

A. & M. Mofijur (2021). Prospect of biobased antiviral face mask to limit the

coronavirus outbreak. Environmental Research 192: 110294.

Corman, V., Muth, D., & ChristianDrosten, C. (2018). Advances in Virus Research,100,

163-188. https://doi.org/10.1016/bs.aivir.2018.01.001.

Coronavirus disease 2019 (COVID-19). https://www.mayoclinic.org/diseases-

conditions/coronavirus/symptoms-causes/syc-20479963.

Cunningham, A., Goh, H. & Koh, D. (2020). Treatment of COVID-19: old tricks for

new challenges. Crit Care 24, 91. https://doi.org/10.1186/s13054-020-2818-6.

Dan-Nwafor, C., Ochu, C. L., Elimian, K., Oladejo, J., Ilori, E., Umeokonkwo, C., &

Ihekweazu, C. (2020). Nigeria’s public health response to the COVID-19

pandemic: January to May 2020. Journal of Global Health, 10(2).

Dente, S. M. R., & Hashimoto, S. (2020). COVID-19: A pandemic with positive and

negative outcomes on resource and waste flows and stocks. Resources,

Conservation, and Recycling, 161, 104979.

Drosten C, Günther S, Preiser W, et al. Identification of a novel coronavirus in

patients with severe acute respiratory syndrome. N Engl J Med. 2003; 348

(20):1967–1976.doi:10.1056/NEJMoa030747. [PubMed] [CrossRef] [Google

Scholar].

Duan, K., Liu, B., Li, C., Zhang, H., Yu, T., Qu, J. and Hu, Y. (2020). The feasibility  of

convalescent  plasma  therapy  in  severe  COVID-19 patients: a pilot study.

medRxi.

Echternach M, Gantner S, Peters G, et al (2020/2021). Impulse Dispersion of Aerosols

during Singing and Speaking: A Potential COVID-19 Transmission Pathway. Am

J Respir Crit Care Med. December 1.

Edeme, R., Emecheta, C. & Omeje M. (2017). Public health expenditure and health

outcomes in Nigeria. Am J Biomed Sc., 5(5):96. doi: 10.11648/j.ajbls.20170505.13.

Ezeamalu, B. and Agency Report. Premium Times (2020). Available from:

www.Premiumtimesng.com/news/top-news/408160-u-s-donates-200-

ventilators-to-nigeria.

Fasina, S., Salisu, U., & Akanmu, A. (2020). Curtailing the disaster of moving

monsters in Lagos, Nigerian Journal of Academic Research in Economics,

12(1), 151-173.http://www.jaresh.com/downloads/mar_2020/salisu.pdf.202

0;202(11):1584-1587.  doi:10.1164/rccm.202009-3438LE.

Federal Government of Nigeria (FGN), Abuja, Nigeria (2020). Address by his

Excellency Muhammadu Buhari, President of the Federal Republic of Nigeria,



35

 https://doi.org/10.53982/ajsd.2025.1701.2-j               Obasa and Fayemi

on the COVID-19 Pandemic. March 29. [Google Scholar].

Galal, S. (2021). Number of Coronavirus (COVID-19) deaths in the African Continent

as of June 24, 2021. Statista. https://www.statista. com/statistics/1170530/

corona virus-deaths-in-africa/

Giannopoulou, I., Galinaki, S., Kollintza, E., Adamaki, M., Kympouropoulos, S.,

Alevyzakis, E., ... & Rizos, E. (2021). COVID 19 and post traumatic stress

disorder: The perfect ‘storm’ for mental health. Experimental and Therapeutic

Medicine, 22(4), 1-7.

Global Alliance for Improved Nutrition (Nov, 2020). Impact of COVID-19 on Nigeria’s

food systems: Situation Report – Edition 1.

Grimm, C. A. (2021). Hospitals reported that the COVID-19 pandemic has significantly

strained health care delivery. Wash US Department Health Hum Serv.

Habeebullah, A. (2020). Public Distrust Nigeria, COVID-19, and the Gap in Policy

Implementation- Tekedia (accessed June 29, 2024).

Hanafi, A. (2020). “Lockdown Nightmare: Armed Gangsters Invaded Our Homes

with POS, Collected Phones, Cash– Victims of Lagos, Ogun Robberies,” The

Punch, April 19, 2020.

HassanWuyo, A. (2020). “INSECURITY: Northerners killing Northerners,”

Vanguard News, June 20, 2020, https://www.vanguardngr.com/2020/06/

insecurity-northerners-killing -northerners -2 / (accessed June 29, 2024).

Hong, Bian& Lee (2021). COVID-19 and instability of stock market performance:

evidence from the U.S. Financial Innovation 7(12).https://jfin-swufe.

springeropen.Com /articles/10.1186/s40854-021-00229-1.

Huang, C., Wang, Y., Li, X., Ren, L., Zhao, J., Hu Y., Zhang, L., Fan, G., Xu, J., Gu, X.,

Cheng,

Z., Yu, T., Xia, J., Wei, Y., Wu, W. et al (2020). Clinical features of patients infected

with 2019 novel coronavirus in Wuhan, China. Lancet, 395, 497–506.

Ibeh, I. N., Enitan, S. S., Akele, R. Y., Isitua, C. C., & Omorodion, F. (2020). Global

impacts and Nigeria’s responsiveness to the COVID-19 pandemic.

International Journal of Healthcare and Medical Sciences, 6(4), 27-45.

Ibeme, P. N., Abimboye, J. T., Atuegbu, C. M., Ibeme, C. S., & Ibeme, A. Y. (2023).

Effects of Sustainable Development Goals on Poverty Reduction, Water and

Sanitation in Nigeria during the Pandemic Era. KIU Journal of Humanities,

8(4), 7-25.

Igwe, U (2022). Understanding how corruption impacted Nigeria’s COVID-19

response. LSE. http://eprints.lse.ac.uk/117735/

Institute for Democracy and Electoral Assistance (IDEA, 2020). COVID-19 and

Democracy. https://www.idea.int/our-work/what-we-do/covid-19-and-

democracy.



36

African Journal of Stability & Development, Vol. 17, No. 1,  April, 2025

International Institute for Democracy and Electoral Assistance (IDEA, 2021). Global

overview of COVID-19: Impact on elections. https://www.idea.int/news-media/

multi media- reports/global-overview-covid-19-impact-elections.

Kahn, J. & McIntosh, K. (2005). History and recent advances in Coronavirus

discovery. The Pediatric Infectious Disease Journal,  24(11). S223-S227.

doi:10.1097/01inf. 0000188166.17324.60.

Karia, R., Gupita, I., Khandait, H., Yadav, A. & Yadav, A. (2020). COVID_19 and its

modes of Transmission. SN Compr Clin Med. 2020. Sep 1 : 1–4. doi: 10.1007/

s42399-020-00498-4https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7461745/

Kaiser Family Foundation (KFF, 2021). COVID-19 Coronavirus Tracker– Updated

as at July 8. https://www.kff.org/coronavirus-covid-19/fact-sheet/

coronavirus-tracker/

Ksiazek , T., Erdman, D., Goldsmith, C., Zaki, S., Peret, T., Emery, S., Tong, S.,

Urbani, C.,Comer, J., Lim, W.,Rollin, P., Dowell, S., Ling, A., Humphrey, C.,

Shieh, W., Guarner, J., Paddock, C., Rota, P., Fields, B., DeRisi, J., Yang, J., Cox,

N., et al (2003). A novel coronavirus associated with severe acute respiratory

syndrome. N Engl J Med, 348(20),1953–1966. doi:10.1056/NEJMoa030781.

 [PubMed][CrossRef] [Google Scholar].

Lewis, D. (2021). COVID-19 rarely spreads through surfaces. So why are we still

deep cleaning? Nature, 590, 26-28. doi: https://doi.org/10.1038/d41586-021-

00251-4.

Li , X., Yang , B., Song , J., Zhao , X., Huang , B., Shi , W., Lu ,  R., Niu , P.,  Zhan , F.,

Ma , X., Wang , D.,  Xu , W., Wu , G., Gao, G., Tan , W., China Novel Coronavirus

Investigating and Research Team (2020). A novel coronavirus from patients

with pneumonia in China, (2019). N Engl J Med., 382(8):727–733. doi: 10.1056/

NEJMoa2001017. [PMC free article]. [PubMed] [CrossRef] [Google Scholar].

Li Y-K, Peng S, Li L-Q, Wang Q, Ping W, Zhang N, Fu XN (2020). Clinical and

transmission characteristics of Covid-19— a retrospective study of 25 cases

from a single thoracic surgery department. Curr Med Sci., 40:1–6. doi: 10.1007/

s11596-020-2176-2. 

Liu , S., Lin,H.,Baine, I., Wajnberg, A., Gumprecht J., Rahman F., Rodriguez, D.,

Tandon, P., Bassily-Marcus, A.,   Bander, J.,  Sanky, c.,  Dupper, A., Zheng,

A.,  Freddy T Nguyen,F.Amanat   F., Stadlbauer, D., Altman, D.,     Chen, B.,

Krammer, F. &   Mendu  D. et al. (2020). Convalescent plasma treatment of

severe COVID-19: a propensity score–matched control study. Nat

Med 26, 1708–1713. https://doi.org/10.1038/s41591-020-108 8-9.

Lum Tanyi, P., Obinna Odo, C., & Pelser, A. (2023). Understanding the impact of the

COVID-19 pandemic in a weak healthcare system: The case of Nigeria. Journal

of Social Service Research, 49(4), 391-402.



37

 https://doi.org/10.53982/ajsd.2025.1701.2-j               Obasa and Fayemi

MedicalNewsToday (2020). What to know about coronaviruseshttps://www.

Medicalnewstoday.com/articles/256521#definition.

Meo, S. et al. (2020). Impact of lockdown on COVID-19 prevalence and mortality

during 2020 pandemic: observational analysis of 27 countries. European Journal

of Medical Research, 25 (56).

Milan Simunek, M., Smutny, Z. & Dolezel, M. (2021).The Impact of the COVID-19

Movement Restrictions on the Road Traffic in the Czech Republic during the

State of Emergency. Journal of Advanced Transportation, Vol. 2021, https://

doi.org/ 10.1155/ 202 1/66 2202.

Mordecai, M. & Schumacher, S. (2020). In many countries, people are more negative

about the economy amid COVID-19 than during Great Recession. Pew Research

Centre. https://www.pewresearch.org/fact-tank/2020/09/14/in-many-countries-

people-are-more-negative-about-the-economy-amid-covid-19-than-during-

great-recession/r.

Muanya, C. (2020). Probing the impact of COVID-19 on life expectancy. The

Guardian,  Thursday, October 15. Isolo-Lagos.

NHS press conference, February 4, (2020). Beijing, China. National Health

Commission (NHC) of the People’s Republic of China. http://www.nhc.gov.cn/

xcs/xwbd/202002/235990d202056cfcb202043f202004a202070d20200

7f209703b202113c202000.shtml.

Nigeria Bureau of Statistics (NBS, 2020). Nigerian Gross Domestic Product Report

(Expenditure and Income Approach).

Nwankwo, C. (2021). COVID-19 pandemic and political participation in Lagos,

Nigeria. SN Soc Sci 1 (146). https://doi.org/10.1007/s43545-021-00161-2.

Nwankwo C.F, Okafor U.P. (2017). Voting in Nigeria: determinants of turnout in the

2015 Presidential Election. Stat Polit Policy.8(2):249–260. doi: 10.1515/spp-

2017-0010.

Oguntunde, P. E., Ojo, O. O., Okagbue, H. I., & Oguntunde, O. A. (2018). Analysis

of selected crime data in Nigeria. Data in Brief, 19 (2018), 1242–1249.https://

doi.org /10. 1016/j.dib.2018.05. 143.

Okafor, E. F., Ezeachikulo, U. P., Nchekwubemchukwu, I. S., Chidiebere, I. E., Kosiso,

O., Quattaraa, C. A. & Nwifwe, E. O. (2023). The effect of COVID-19 pandemic

on the education system in Nigeria: The role of competency-based education.

Int. J. Edu. Res, Open, doi:10.1016/l.ijedro.2022.100210.

Okeke, C., Onwujekwe, O., Etiaba, E., Ezenwaka, U., & Kreling, B. (2022). Essential

health care service disruption due to COVID-19: Lessons for sustainability

in Nigeria. https://iris.who.int/bitstream/handle/10665/363668/9789290234821-

eng.pdf?sequence=3.



38

African Journal of Stability & Development, Vol. 17, No. 1,  April, 2025

Okereke, M., Ukor, N. A., Adebisi, Y. A., Ogunkola, I. O., Favour Iyagbaye, E.,

Adiela Owhor, G., & Lucero Prisno III, D. E. (2021). Impact of COVID 19 on

access to healthcare in low and middle income countries: current evidence

and future recommendations. The International Journal of Health Planning

and Management, 36(1), 13-17.

Onwuzoo A. Lagos has 8 isolation centres with a 547-bed capacity. [cited

November 4 2020]. Available from: www.healthwise.punchng.com/lagos-has-

8-isolation-centres-547-bed-capa ci ty-commissioner.

Onyeaka, H., Anumudu, C. K., Al-Sharify, Z. T., Egele-Godswill, E., &Mbaegbu, P.

(2021). COVID-19 pandemic: A review of the global lockdown and its far-

reaching effects. Science progress, 104(2), 00368504211019854.

Oruonye, E. D., &Ahmed, A. Y. (2020). Covid-19 and challenges of management of

infectious medical waste in Nigeria: A case of Taraba State. Int J Waste Resour,

10(3), 381-5.

Otunola, I. I. (2022). The Impact of Coronavirus on Nigeria’s Foreign Policy and

Future Dynamics. Voice International Affairs. Nalaffairsbd.com

Our World in Data (2021). The New York Times, Johns Hopkins

U n i v e r s i t y,  W i k i p e d i a h t t p s : / / n e w s . g o o g l e . c o m / c o v i d 1 9 /

map?hl=enNG&mid=%2Fm%2F02j71&gl=NG&ceid= NG% 3Aen. Retrieved

in November 16, 2021.

Ozili, P.K. (2020). Covid-19 in Africa: Socio-economic impact, policy response

opportunities. Munich Personal RePEc Archives (MPRA). Online at https://

mpra.ub.uni-muenchen.de/103316/MPRA Paper No. 103316, posted 09 Oct

2020 11:23 UTC.

Posel D, Oyenubi A & Kollamparambil U (2021) Job loss and mental health during

the COVID-19 lockdown: Evidence from South Africa. PLoS ONE 16(3):

e0249352. https://doi.org/10.1371/journal.pone.0249352.

Premium Times (2019, May 2). Nigeria’s Unemployment rate hits 33.5 per cent by

2020. https://www.premiumtimesng.com/news/top-news/328137-

nigerias-unemployment-rate-hits-33-5-per-cent-by-2020-minister.html.

Premium Times. ( 2020, April 21). How Nigeria’s stock market will survive COVID-

19. Retrieved from https://www.premiumtimesng.com/coronavirus/389018-

how-nigerias-stock-market-will-survive-covid-19-experts.html [Google

Scholar]

Pricewaterhouse Coopers (September, 2020). Unemployment rate expected to hit

30% amid the effect of COVID-19 on the economy…https:// www.pwc.com/

ng/en/ assets/pdf/economic-alert-september-2020.pdf.

Rahman, H., Aziz, M., Hussein, R., Othman, H., Omer, S.,StarKhalid, E., Abdulrahman,

N., Amin, K. & Abdullah, R.. (2020). The Transmission Modes and Sources of



39

 https://doi.org/10.53982/ajsd.2025.1701.2-j               Obasa and Fayemi

COVI-19: A Systematic Review. International Journal of Surgery, 26: 125-136.

Raza, A., Matloob, S., Abdul Rahim, N. F., Abdul Halim, H., Khattak, A., Ahmed, N.

H., ... & Zubair, M. (2020). Factors impeding health-care professionals to

effectively treat coronavirus disease 2019 patients in Pakistan: a qualitative

investigation. Frontiers in Psychology, 11, 572450.

Samala, R., Hadjiiski,L., Chan, H., Zhou, C., Stojanovska, J., Agarwal, P., Fung,

C. (2021).Severity assessment of COVID-19 using imaging descriptors: a

deep-learning transfer learning approach from non-COVID-19 pneumonia.

Proceedings, Volume 11597, Medical Imaging 2021: Computer-

AidedDiagnosis; 115971T, https://doi.org/10.1117/12.2582115 Event: SPIE

Medical Imaging, 2021, Online Only.

Sanchez-Paramo, C., Hill, R., Mahler, D. G., Narayan, A. &Yonzan, N. (2021). COVID-

19 leaves a legacy of rising poverty and widening inequality. World Bank Org.

Shams, M., Alam, I., & Mahbub, M. S. (2021). Plastic pollution during COVID-19:

Plastic waste directives and its long-term impact on the environment.

Environmental advances, 5, 100119.

Shapira, G., Ahmed, T., Drouard, S. H. P., Amor Fernandez, P., Kandpal, E., Nzelu, C.

& Friedman, J. (2021). Disruptions in maternal and child health service utilisation

during COVID-19: analysis from eight sub-Saharan African countries. Health

policy and planning, 36(7), 1140-1151.

Sharma P., Mahajan A., Rane S. & Bhattacharjee A. (2021). Assessment of COVID-

19 severity using computed tomography imaging: A systematic review and

meta-analysis. Cancer Res Stat Treat; 4:78-87.

Shi, Y. et al. (2020). An Overview of COVID-19. Journal of Zhejiang University

Science B, 21(5): 343-360.

Sirika, H. (2020).COVID-19: Aviation sector loses N21bn, airlines may not survive

post-pandemic. Available on: https://www.blueprint.ng/covid-19-aviation-

sector-loses-n21bn-airlines-may-not-survive-post-pandemic-minister.

Tang, Z.,  Zhao, W., Xie, X., Zhong, Z., Shi, F., Ma, T., Liu, J. &Shen, D. (2021).

Severity assessment of COVID-19 using CT image features and laboratory

indices. Phys Med Biol. 66(3):035015.doi: 10.1088/1361-6560/abbf9e.

UNDP (2020). The Impact of the COVID-19 Pandemic in Nigeria.

UNDPNigeriaCOVID19Brief1 _Socio Economic Impact of COVID 19 in Nigeria.

pdf.

United Nations Development Programme (UNDP) (2020). Socio-Economic Impact

of the COVID-19 Pandemic in Nigeria. Retrieved on 3rd August, 2021 from:

https://www.greengrowthknowledge.org/research/socio-economic-impact-

covid-19-pandemic-nigeria.



40

African Journal of Stability & Development, Vol. 17, No. 1,  April, 2025

Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J, et al. (2020). Clinical characteristics of

138 hospitalised patients with 2019 novel coronavirus-infected pneumonia in

Wuhan, China. JAMA, 323, 1061–9.

Wang R, Zhang X, Irwin DM, Shen Y. Emergence of SARS-like coronavirus poses

newchallenge in China. J Infect. 2020; 80:350–71.

Waya, L., Ameh, D., Mogga, J. et al. (2021). COVID-19 case management strategies:

what are the options for Africa?. Infect Dis Poverty 10, 30 https://doi.org/

10.1186/s40249-021-00795-7.

White, T. (Friday, April 16, 2021). Figure of the week: Covid’s Impacts on the

Nigerian extractive sector. Brookings. Figure of the week: COVID’s impacts on

the Nigerian extractive sector (brookings.edu).

Williams, S. (2020). A Brief History of Human Coronaviruses. TheScientist.https:/

/www.the- scientist.com/news-opinion/a-brief-history-of-human-

coronaviruses-67600.

WHO (2021: July 1). Coronavirus disease (COVID-19). pandemichttps://www.who.

int/emergencies/diseases/novel-coronavirus-2019?gclid=CjwKCAjwz

_WGBhA1EiwAUAxIcYlznb4vyW2oYRiAgeRkJvcgz 9vbmkqzO

_xUUkU0TdVSpRJtxbKgoBoC8awQAvD_BwE

WHO (2021: May 5).Coronavirus disease (COVID-19) advice for the public:

Mythbusters.https://www.who.int/emergencies/diseases/novel-coronavirus-

2019/advice-for-public/myth-busters?gclid=CjwKCAjwz_WGBhA1

EiwAUAxIcVnZSMl8Us2ab8 ZeOzd5-L4RDU_WXebPf4FU9_ hpxsw kNy1l5ai

XrRoCP54QAvD_BwE#virus.

WHO: Coronavirus disease 2019(COVID-19) situation report–23. Geneva,

Switzerland: World Health Organization;2020.https://www.who.int/docs/

default-source/coronaviruse/situationreports/20200212-default-/20200212-

default-source/coronaviruse/situation-reports/20200212ncov.pdf?sfvrsn

=20200241e20200219fb202002782020021220200212[accessed February

20202020]

WHO (2020). Laboratory testing for coronavirus disease 2019 (COVID-19) in

suspected human cases.https://apps.who.int/iris/bitstream/handle/10665/

331329/WHO-COVID-19-labo ratory-2020.4-eng.pdf

WHO (2020). Clinical management of COVID-19.https://apps.who.int/ iris/ bitstream

/handle/10665/332196/WHO-2019-nCoV-clinical-2020.5-eng.pdf

WHO (2021). Coronavirus disease (COVID-19): How is it transmitted.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-

and-answers-hub/q-a-detail/coronavirus-disease-covid-19-how-is-it-

transmitted



41

 https://doi.org/10.53982/ajsd.2025.1701.2-j               Obasa and Fayemi

WHO (n.d.). Infection Prevention and Control. https://www.who.int/teams/

integrated-healthservices/infection-prevention-control

World Health Organisation (2020). Coronavirus.https://www.who.int/health-topics/

corona virus#tab=tab_1

World Health Organisation. Expanding COVID-19 tests in Africa’s most populous

nation. Africa: WHO; 2020, [cited 4 November 2020]. Available from:

www.afro.who.int/news/expanding-covid-19-tests-africas-most-populous-

nation.

World Banks. (2021). World Bank’s Response to COVID-19 (Coronavirus) in Africa.

Factsheet. World Bank’s Response to COVID-19 (Coronavirus) in Africa.

World Data Lab. (n.d.).World poverty clock[Interactive media]. https://

worldpoverty. io/ map

Worldmeter(2021). Nigeria: Corona Virus Cases. https://www.worldometers. info/

corona virus/country/nigeria/ Retrieved in November 16, 2021.

Wuhan Municipal Health Commission (2019). Report of clustering pneumonia of

unknown aetiology in Wuhan City. [cited 2020 April 10]. Available from: http:/

/wjw.wuhan.gov.cn/front/web/showDetail/2019123108989 [in Chinese]

Xu, E., Xie, Y., & Al-Aly, Z. (2022). Long-term neurologic outcomes of COVID-19.

Nature medicine, 28(11), 2406-2415.

Yazdanpanah, F., Hamblin, M. R., & Rezaei, N. (2020). The immune system and

COVID-19: Friend or foe? Life sciences, 256, 117900.

Yunusa, I., IIoanusi, S., Mobere, O., IIoanusi, N.R., Ajayi, A.I. & Essien, E.J (2021).

Public Opinion regarding government response to COVID-19: case study of a

large commercialcity in Nigeria, Pan African Medical Journal, 38(282), doi:

10.11604/ pami. 2021.38.282.26361.

Zhang, B., Liu, S., Tan, T., Huang, W.,  Dong, Y., Chen, L. & Zhang, X. (2020).

Treatment with convalescent  plasma for  critically ill  patients with SARS-

CoV-2 infection. Chest, 158(1), e9-e13.

Zhang, N., Shi, T., Zhong, H., & Guo, Y. (2020). COVID-19 Prevention and Control

Public Health Strategies in Shanghai, China Journal of Public Health

Management and Practice:26 (4):334-344doi: 10.1097/PHH.0000000000001202.

Zhong, R. (2020, March 17). The coronavirus exposes education’s digital divide.

The New York Times. Retrieved https://www.nytimes.com/2020/08/04/

technology/chinaschoolscoronavirus html.

Zia, S. (2020). How touching your face can spread viruses – and why you’re so bad

at avoiding it. Statnews.https://www.statnews.com/2020/03/09/how-touching-

your-face-can-spread-viruses-and-why-youre-so-bad-at-avoiding-it/.


