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Background: The COVID-19 outbreak which started in China became a
pandemic and Rivers State recorded its first case in March 2020. This
research assessed the provision and utilization of COVID-19-related
services in Rivers State during the pandemic.

Method: This study was done in two phases. The first with interviewer-
administered questionnaires to assess the community participants’ utilization
and opinion about the adequacy of COVID-19-related services provided
and the second was the collection of data on the provision and adequacy of
those services from the healthcare workers who worked at the COVID-19
treatment centers. Analysis was done using IBM Statistical Product and
Service Solutions (SPSS) version 25. Statistical significance was set at
p<0.05.

Result: The COVID-19-related services were provided by many
stakeholders such as the Federal Government in collaboration with the state
government and agencies like the Red Cross. Over 80 percent of community
patticipants were awate of the services provided and 32.8% utilized them;
though various reasons were given as challenges for non-utilization such as
the fear of leaving the house (63%) and contracting the infection from the
health centers (68.7%), lack of facemasks (42.7%), because family members
forbade it (41%). The health workers' challenges were increased workload
(85.7%), not getting the PPE in their right sizes (55.4%), discomfort with
the use of PPE (62.5%), little/no incentives (75%), fear of being infected
(78.6%) and fear of infecting loved ones (82,1%). At least 6 out of 10
healthcare workers and 7 out of 10 community participants reported that
most of the government-provided services, were adequate.

Conclusion: 3 out of 10 persons utilized the COVID-19-related services
provided in Rivers State and most of them were deemed adequate by both
community members and COVID-19 center health workers.

Keywords: COVID-19-related  services, demographics, presenting
symptoms, provision, utilization, Rivers State.
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Introduction

The 2019-nCoV or Covid-19 or SARS-CoV-2 spread
over the whole continent causing devastating health,
economic, and societal effects and was declared a global
emergency on the 20th of January, 2020, by World
Health Organization (WHO).!3 Its potential to cause a
pandemic worldwide was recognized on February 24,
2020, and was declared a global pandemic on March 11,
2020.4 By April 15, 2020, the reported COVID-19 cases
wotldwide had passed two million, and this was just two
weeks after one million infections were recorded.!

Despite the rapid transmission of COVID-19 infection
wotldwide, African countries witnessed a low mortality
rate.4¢ The first confirmed death from COVID-19 was
reported in Egypt on February 14, 2020, and Nigeria
reported her first COVID-19 case on February 27, 2020,
when an Italian national tested positive for the virus in
Lagos, Nigeria.”? River State recorded its first case on
May 25, 2020.10. 11 There were 8,061,550 confirmed
cases and 440,290 deaths from COVID-19 in over 200
republics and regions as of 18th of June 2020.3

Opver the last months, statements on infection control,
screening, and diagnosis in the general population have
been mentioned.'?17 The use of facemasks, hand hygiene
using soap and water or hand sanitizers, maintaining at
least 2m physical distance, coughing into the elbow, and
avoidance of touching the eat, nose, and mouth are
some of the non-pharmaceutical measures for COVID-
19.1821 In addition to this, the use of medical gowns and
coveralls was recommended for health workers during
the pandemic.?1-?2

Furthermore, the Rivers State Government instituted
services such as COVID-19 testing, contact tracing,
COVID-19 information and advice, hotlines/websites,
testing/laboratory centers, contact tracing,
isolation/quarantine centers, and recently vaccination
centers to control the spread of the COVID-19
infection. The question is if these provided services were
utilized or adequate. Also, the government provide
necessary personal preventive equipment (PPE) and
wete they adequate or not.

As the pandemic spread to other countries, the infection
increased in the younger individuals who are very active
and thus this impacted the community transmission and
infection of more vulnerable population groups.?? A
study done in the United Kingdom reported an increase
in excess hospital admissions since Aug 1, 2020, among
women aged 20—40 years old.?? This is possible because
many young people live with their parents and
grandparents who are of an older generation and who
may have comorbidities and as such, invariably increase

the possibility of passing on the infection to those likely
to have severe disease.

This study assessed the community’s utilization and the
healthcare workers” provision of COVID-19-related
services provided by the Rivers State Government as
well as their opinion on their adequacy. This study is
justified because assessing the services provided by the
government by the providers (health workers) and
residents of the state will help provide feedback to the
government as regards areas that need improvement,
and this will help them prepare adequately for future
pandemics.

Method

The study was a descriptive cross-sectional study done
in two phases among the residents of Ozuoba
community in the Ozuoba-Ogbogoro ward of the
Obio/Akpor Local Government Area in the Greater
Port Harcourt, Rivers State and COVID-19 healthcare
wotkers who provided care at the COVID-19 treatment
centers in Rivers State. At each stage of the community
quantitative study, participants were recruited using a
multi-stage  stratified sampling procedure. The
recruitment process consisted of seven steps. To choose
the LGA for the study, a random table was used for the
initial random sampling, from which Obio-Akpor was
chosen. After that the ward (Ozuoba-Ogbogoro) the
community (Ozuoba) were chosen at random. Similatly,
random sampling was used at the community level to
select the streets, houses, families, and ultimately the
study participants. This was done between August and
September 2022. Interviewer-administered
questionnaires were used to assess the utilization of the
COVID-19-related  services  provided by  the
government and the opinion of the community
patticipants as regards adequacy. Self-administered
questionnaires wete used through Google form to assess
the provision of service and perception of COVID-19-
related services of the healthcare workers between
February and August 2023.

Inclusion criteria for the community wete tesidents of
Ozuoba a community in Ozuoba-Ogbogoro ward in
Obio/Akpor LGA in Rivers State, who were at least
eighteen years old, and healthcare workers who worked
in the COVID-19 centers in the state who were willing
to participate in the study.

Exclusion criteria included individuals who declined to
patticipate in the study at both the community and
COVID-19 treatment centers.

Medical personnel who worked at the Rivers State
COVID-19 isolation centers including Eleme and Rivers
State University Teaching Hospital, Port Harcourt
(RSUTH), and other centers filled out the questionnaires
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on the provision and utilization of COVID-19 related
services through Google form between February and
August 2023. Both questionnaires were pre-tested at the
Choba community and UPTH COVID-19 treatment
centet.

Sample Size Determination

Cochran's formula for calculating a sample for
propottions, n = (Za)2 pq/e2 n = (1.96), was used to
estimate the sample size.

The 95% confidence interval, denoted by Za, is 1.96
when p = 34.0% of preventative actions in an urban
population, and q = 1-p were substituted.?*

379.3 ~ 380 individuals made up the minimum sample
size (n): 344.8 + 10% non-response = 344.8 + 34.48.

Sampling Technique

At each stage of the community quantitative study,
participants were recruited using a multi-stage stratified
sampling procedure. The recruitment process consisted
of seven steps. To choose the LGA for the study, a
random table was used for the initial random sampling,
from which Obio-Akpor was chosen. After that, the
community (Ozuoba) and the ward (Ozuoba-
Ogbogoro) were chosen at random. Similarly, random
sampling was used at the community level to select the
homes, families, streets, and ultimately the study
participants.

All the healthcare workers (56) who were willing to
patticipate in the study were recruited.

To be able to assess the healthcare workers’ views and
those of the community on the adequacy of the services
provided amid the COVID-19 outbreak, the excel
spread sheet for the data collected for the community
was used as a sample frame for a systematic sampling of
fifty-six (56) participants that were used to compare
proportionately with the healthcare workers data from
the community.

The community sample size was 400, while the
healthcare workers who participated from the COVID-
19 treatment centers were fifty-six (56)

To get a sample size from the community that match
that of the healthcare workers a proportionate to size has
to be done using systematic sampling technique.

The sampling interval k = 400/56 =7.14

This is approximately 7.

The first participant was picked using a table of random
numbers, after which every 7th participant was added.
Service utilization was assessed with yes or no questions
in which participants who chose ‘yes” were deemed to
have utilized those services and those who chose ‘no’ to
not have utilized them.

Data was analyzed using the Statistical Product and
Service Solutions (SPSS) version 25 (IBM, Armonk,
New York, USA). Descriptive statistics were reported as
frequencies, percentages, means, and standard
deviations. The association between participants’
petrception of provision and utilization of COVID-19-
related services was analyzed using the chi-squate test to
determine the differences among the groups and
significance was set at p<0.05.

Ethical approval was sought from the Ethics
Committees of the University of Port Harcourt and
Rivers State Ministry of Health Board, Port Harcourt.
Respondents’ consent was sought after explaining the
study to them.

Results

Table 1: Community participants’ demographics
Variables Frequency Percentage
Gender

Male 186 46.5
Female 214 53.5
Age Group

11-20 80 20.0
21-30 186 46.5
31-40 84 21.0
41-50 30 7.5
51-60 12 3.0
61-70 8 2.0
Tribe

Tjaw 35 8.8
Tkwerre 87 21.7
Igbo 125 31.2
Yoruba 27 6.8
Hausa 6 1.5
Ibibio 48 12.0
Others 72 18.0
Religion

Christianity 387 96.7
Islam 12 3.0
Traditionalist 1 0.3
Education

No Formal 30 7.5
Primary 17 4.3
Secondary 125 31.3
Post-Secondary 62 15.5
Tertiary 166 41.5
Profession

Housewife 18 4.5
Artisan 18 4.5
Self-employed 237 59.2
Civil servants 30 7.4
Retiree 3 0.8
Professionals 5 1.3
Others 89 22.3
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400 100.0

Table 2: Community participants’ awatreness of services
provided by Rivers State Government for COVID-19
control

aware that the government provided travel advice and
information, hotlines, contact tracing, Laboratory testing
as well as isolation, quarantine, treatment, and
vaccination centers. Most also believed that the services
provided were adequate for the COVID-19 pandemic.

Variables Freq. (%)

Are you aware that the government provided the Table 3: Community participants’ utilization and reason
following? for non-utilization of services provided by Rivers State
COVID-19 information/travel advice Government for COVID-19 control

Yes 355 88.7 Variables Frequency Variables

No 45 11.3 Did you make use of these setvices?

COVID-19 hotlines/websites Yes 131 32.8

Yes 345 86.2 No 269 67.2

No 55 13.8 Total 400 100.0

Contact tracing Services used by participants who utilized them

Yes 345 86.3 COVID-19 hotlines/websites

No 55 13.7 Yes 87 66.4
Treatment/Laboratory testing Contact tracing

Yes 351 87.8 Yes 82 62.6

No 49 12.3 Laboratory testing

Vaccination centers Yes 84 64.1

Yes 371 92.7 Vaccination centers

No 29 7.3 Yes 87 66.4
Isolation/quarantine centers Isolation/quarantine centers

Yes 360 90.0 Yes 82 62.6

No 40 10.0 Total 131 100.0

Were the services provided by the government Challenges faced by participants in utilizing health
adequate? services during the Covid-19 pandemic?

Travel advises Afraid to leave the house

Yes 332 83.0 Yes 252 63.0

No 68 17.0 Afraid of getting infected at the health centers
COVID-19 hotlines Yes 275 68.7

Yes 320 80.0 Covid-19 related health services were not available at
No 80 20.0 the health centers

Contact tracing Yes 198 49.5

Yes 319 79.7 No transport

No 81 20.3 Yes 200 50.0

Laboratory testing Lack of face masks and protective wear

Yes 303 75.7 Yes 171 42.7

No 97 24.3 My family did not want me to access care
Vaccination centers Yes 164 41.0

Yes 315 78.7 Total 400 100.0

No 85 213

Isolation centers Only 32.8% of the participants utilized the services
Yes 310 77.5 provided by the Government for COVID-19 control.
No 90 22.5 Vatious reasons were given as challenges for utilization
Total 400 100.0

Table 2 shows the community participants’ awareness of
services provided by the Rivers State Government for
COVID-19 control. Over 80% of participants were

of services. Two-third did not access because of fear of
leaving the house and contracting the infection from the
health centers. Two-fifth lacked protective wears and
two-fifth because their family members forbade them.
Table 3.

Table 9: Perception of community participants and healthcare workers regarding Government-provided COVID-19-

related services and their adequacy

Variable

Community participants
Freq Percent  Freq

COVID-19 health workers ~ Total P

Percent Freq  Percent
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Age group

10-20 13
21-30 28
31-40 10
41-50 3
51-60 1
61-70 1
Sex

Male 32
Female 24

Services Provided by the government
COVID-19 information/travel advice
Yes 48
COVID-19 Hotlines/websites

Yes 47
COVID-19 testing/laboratory centers
Yes 47
COVID-19 contact tracing

Yes 51
COVID-19 isolation centets

Yes 51
COVID-19 quarantine centers

Yes 49
COVID-19 Treatment centers

Yes 51

23.2
50.0
17.8
5.4

1.8

1.8

57.1
429
85.7
83.9
83.9
91.1
91.1
87.5

91.1

Services Provided by the government adequacy

COVID-19 information/travel advice

Yes 42
COVID-19 Hotlines/websites
Yes 40
COVID-19 testing/laboratory centers
Yes 41
COVID-19 contact tracing
Yes 40
COVID-19 isolation centets
Yes 42
COVID-19 quarantine centers
Yes 43
COVID-19 Treatment centers
Yes 40
Total 56

75.0

71.4

73.2

71.4

75.0

76.8

71.4
100.0

19

37

48

46

48

48

50

48

51

39

36

42

42

42

34

40
56

0.0

5.4

53.6
26.7
14.3
0.0

33.9
66.1
85.7
82.1
85.7
85.7
89.3
85.7

91.1

69.6

64.3

75.0

75.0

75.0

60.7

71.4
100.0

13
31
40
18

51

61

96

93

95

99

101

97

102

81

76

83

82

84

77

80
112

11.6
27.7
35.7
16.1
8.0

0.9

45.5
54.5
85.7
83.0
84.8
88.4
90.2
86.6

91.1

72.3
67,9
74.1
73.2
75.0
68.8

71.4
100.0

<0.001

0.01

1.00

0.80

1.00

0.56

1.00

0.50

1.00

0.34

0.27

0.50

0.42

0.59

0.05

1.00

At least 6 out of 10 community participants and the COVID-19 health workers agreed on the services provided by the
state government and their adequacy. Table 9.
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Table 4: COVID-19 Health workers’ demographic

Rivers State University Teaching Hospital ELEME COVID-19 Center OTHER COVID-19 Centers  Total P
Variables (RSUTH) COVID-19 Center
Frequency Percentage Frequency Percentage Frequency Percentage Frequency Percentage
Sex 0.07
Male 8 22.9 7 50.0 4 75.1 19 33.9
Female 27 71.0 7 50.0 3 42.9 37 606.1
Age group (years) 0.93
21-30 1 2.9 1 7.1 1 14.3 3 5.4
31-40 19 54.2 8 57.2 3 42.8 30 53.5
41-50 10 28.6 3 21.4 2 28.6 15 26.8
51-60 5 14.3 2 14.3 1 14.3 8 14.3
Education 0.25
Diploma 5 14.3 3 21.4 1 14.3 9 16.1
University 5 14.3 4 28.7 3 42.8 12 21.4
BDS/MBBS 17 48.5 1 7.1 0 0.0 18 321
Mph/MSc 3 8.6 3 21.4 1 14.3 7 12.5
PhD 1 2.9 1 7.1 0 0.0 2 3.6
Fellowship 4 11.4 2 14.3 2 28.6 8 14.3
Profession <0.001*
Nurses 4 11.4 2 14.3 1 14.3 7 12.5
Social wotker /Psychologist 1 2.9 6 42.9 0 0.0 7 12.5
Microbiologist 0 0.0 1 7.1 2 28.6 3 5.4
Medical Laboratory Scientist 8 22.9 0 0.0 1 14.3 9 16.1
Dentist/Medical doctor 17 48.5 2 14.3 1 14.3 20 35.6
Specialist 5 14.3 3 21.4 2 28.6 10 17.9
Total 35 100.0 14 100.0 7 100.0 56 100.0

Mean age * standard deviation =40.89+8.14 years, median =39 years, mode=34 years, variance = 66.21, Std of error mean = 1.09
Female health workers were twice more than male health workers with F: M of 1.95:1. Over half were in the 31-40 years age group. More than half (53.5%) were medical doctors
among which 17.9% were specialists in various medical fields. Table 4.

Table 5: COVID-19 health workers’ perception of COVID-19 preventive items provided by the Rivers State Government
Rivers State University Teaching ELEME COVID-19 Center OTHER COVID-19 Centers  Total P
Variables Hospital (RSUTH) COVID-19 Center
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Frequency Percentage Frequency Percentage Frequency Percentage Frequency Percentage
Did the State government provide the following?
Hand gloves 0.54
Yes 33 94.3 14 100.0 7 100.0 54 96.4
Facemasks 0.54
Yes 33 94.3 14 100.0 7 100.0 54 96.4
Sanitizers 0.54
Yes 33 94.3 14 100.0 7 100.0 54 96.4
Liquid soap 0.39
Yes 32 91.4 14 100.0 7 100.0 53 94.6
Medical gowns 0.07
Yes 25 71.4 14 100.0 6 85.7 45 80.4
Face shields 0.01*
Yes 21 60.0 14 100,0 6 85.7 41 73.2
Others 0.34
Boots 0 0.0 1 7.1 0 0.0 1 1.8
Logistics 0 0.0 1 7.1 0 0.0 1 1.8
Thermometer 1 2.9 0 0.0 0 0.0 1 1.8
Did the government provide the following adequately?
Gloves 0.56
Yes 23 65.7 9 64.3 6 85.7 38 67.9
Facemasks 0.11
Yes 22 62.9 11 78.6 7 100.0 40 71.4
Sanitizers 0.66
Yes 24 68.6 10 71.4 6 85.7 40 71.4
Liquid soap 0.36
Yes 20 57.1 9 64.3 6 85.7 35 62.5
Medical gowns 0.08
Yes 18 51.4 11 78.6 6 85.7 35 62.5
Face shields 0.07
Yes 11 31.4 8 57.1 5 71.4 24 42.9
Total 35 100.0 14 100.0 7 100.0 56 100.0

Though, 9 out of 10 health workers in all RSUTH and other treatment centers reported that the government provided hand gloves, facemasks, sanitizers, and liquid soap; about a
third in all centers reported the supply was inadequate. The provision of face shields was very low and highly inadequate. Statistical analysis showed this to be significant. Table 5.

Table 6: COVID-19 health workers’ perception of services provided by the government and their adequacy
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Rivers State  University Teaching ELEME COVID-19 Center OTHER COVID-19 Centers Total P
Variables Hospital (RSUTH) COVID-19 Center

Frequency Percentage Frequency Percentage Frequency Percentage Frequency Percentage
Did the State government provide the following services?
COVID-19 information/ Travel advice 0.03*
Yes 32 91.4 9 64.3 7 100.0 48 85.7
FacemasksCOVID-19 hotlines /websites 0.59
Yes 32 91.4 9 64.3 5 71.4 46 82.1
COVID-19 Testing/Laboratory centets 0.20
Yes 32 91.4 10 71.4 6 85.7 48 85.7
Contact tracing 1.00
Yes 30 85.7 12 85.7 6 85.7 48 85.7
Isolation centers 0.04%*
Yes 33 94.3 10 71.4 7 100.0 50 89.3
Quarantine centers 0.20
Yes 32 91.4 10 71.4 6 85.7 48 85.7
Treatment centers 0.15
Yes 33 94.3 11 78.6 7 100.0 51 91.1
Psychological support 0.08
Yes 20 57.1 9 64.3 1 14.3 30 53.8
Did the government provide these services adequately?
COVID-19 information/ Travel advises 0.04*
Yes 27 77.1 6 42.9 6 85.7 39 69.6
FacemasksCOVID-19 hotlines /websites 0.34
Yes 25 71.4 7 50.0 4 57.1 36 64.3
COVID-19 Testing/Laboratory centets 0.36
Yes 26 74.3 12 85.7 4 57.1 42 75.0
Contact tracing 0.77
Yes 26 74.3 10 71.4 6 85.7 42 75.0
Isolation centers 0.68
Yes 25 71.4 11 78.6 6 85.7 42 75.0
Quarantine centers 0.94
Yes 21 60.0 9 64.3 4 57.1 34 60.7
Treatment centers 0.78
Yes 24 68.6 11 78.6 5 71.4 40 71.4
Psychological support 0.11
Yes 13 37.1 3 214 0 0.0 16 28.6
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Total 35 100.0 14 100.0 7 100.0 56 100.0
Table 7: COVID-19 health workers’ perception of COVID-19 training provided by the River State Government and their adequacy

Rivers State  University Teaching ELEME COVID-19 Center = OTHER COVID-19 Centers Total P
Variables Hospital (RSUTH) COVID-19 Center

Frequency Percentage Frequency Percentage Frequency Percentage Frequency Percentage
Did the State government provide the following training?
COVID-19 symptoms 0.02%*
Yes 35 100.0 11 78.6 6 85.7 52 92.9
COVID-19 clinical/laboratory diagnosis 0.01*
Yes 35 100.0 11 78.6 7 100.0 53 94.6
COVID-19 Management 0.01*
Yes 35 100.0 13 92.9 5 71.4 53 94.6
How to donn and doff Personal Protective Equipment (PPE) 0.86
Yes 32 914 13 92.9 6 85.7 51 91.1
Psychological support for those infected 0.65
Yes 15 42.9 7 50.0 2 28.6 24 42.9
Psychological support for relatives of those infected 0.52
Yes 12 343 7 50.0 2 28.6 21 37.5
Was the training provided adequate?
COVID-19 symptoms 0.80
Yes 32 914 12 85.7 6 85.7 50 89.3
COVID-19 clinical/laboratory diagnosis 0.13
Yes 29 82.9 9 64.3 7 100.0 45 80.4
COVID-19 Management 0.93
Yes 27 77.1 11 78.6 5 71.4 43 76.8
How to donn and doff Personal Protective Equipment (PPE) 0.56
Yes 24 68.6 11 78.6 6 85.7 41 73.2
Psychological support for those infected 0.71
Yes 11 314 5 35.7 2 28.6 19 33.9
Psychological support for relatives of those infected 0.42
Yes 7 20.0 5 35.7 1 14.3 13 23.2
Total 35 100.0 14 100.0 100.0 56 100.0

Table 8: Challenges faced by health workers while providing COVID-19 services
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Rivers State  University Teaching ELEME COVID-19 Center OTHER COVID-19 Centers Total P
Variables Hospital (RSUTH) COVID-19 Center

Frequency Percentage Frequency  Percentage  Frequency  Percentage Frequency Percentage
Increased workload 0.20
Yes 32 91.4 10 71.4 6 85.7 48 85.7
Getting the right size of PPE 0.03%*
Yes 24 68.6 4 28.6 3 42.9 31 55.4
PPE discomfort 0.01*
Yes 27 77.1 4 28.6 4 57.1 35 62.5
Little or no incentive <0.001

*

Yes 29 82.9 6 42.9 7 100.0 42 75.0
Fear of getting infected 0.23
Yes 30 85.7 9 64.3 5 71.4 44 78.6
Fear of infecting family members 0.48
Yes 30 85.7 10 71.4 6 85.7 46 82.1
Others
Psychological abuse 0.22
Yes 0 0.0 1 7.1 0 0.0 1 1.8
Total 35 100.0 14 100.0 7 100.0 56 100.0
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It was significant that the government provided
COVID-19 information/ Travel advice and isolation
centers and most health workers agreed the
information and travel advice was adequate. Table 6.

Almost all participants in all centers agreed that the
government provided training on COVID-19
symptoms,  clinical/laboratory  diagnosis, and
management. Statistical analysis showed these to be
significant. ~ Though  two-fifths  agreed  that
psychological support was provided for those infected
and their relatives, one-third and one-fifth reported
that psychological support for those infected and for
relatives of those infected was inadequate. Table 7.

As regards challenges faced by health workers at the
COVID-19 treatment centers, 9 out of 10 wotrkers
agreed that their workload increased, half (55.3%)
complained about not getting the PPE in their right
sizes, three-fifths reported discomfort with the use of
PPE, 75% mentioned little/no incentives, 7 out of 10
feared being infected and 8 out of 10 feared they
would infect their loved ones. Table 8.

Discussion

Though the preparedness for handling COVID-19 in
health centers all over Nigeria was not adequate, that
was not the case in the COVID-19 centers that were
set up. There was good representation and adequate
healthcare workers in the centers as well as adequate
provision of personal protective equipment though
face shields were not adequately provided. However,
this should not be the case. The leaders at the three
tiers of the government need to earmark resources for
medical emergencies in all the health centers and
Teaching Hospitals in Nigeria and not wait to use fire
brigade approach when such occurred. Luckily, this
time, the mortality was low, what happens when the
next pandemic occurs, and the infection affects many
people and is more contagious.

Furthermore, if the already existing health centers and
hospitals had been well equipped to handle
pandemics, there would not have been the need to put
up new COVID-19 holding and treatment centers as
those already prepared beforehand would have been
used and the resources conserved and used in other
area of national development.

The Federal government in collaboration with the
state government, the Red Cross and stakeholders
form the private sectors who provided finances. All in
all, 3 COVID-19 hotlines, 2 COVID-19 holding
centers (RSUTH and Mini), 3 COVID-19 treatment
centers (Bonny, UPTH and Eleme), 7 PCR
laboratories (UPTH, RSUTH, Everught, Shell,
Indorama, Nigeria Liquified Natural Gas (NKNG),
PPEs and vaccination centers

numerous were

provided in the state for the control of COVID-19
pandemic.

Over two-thirds of healthcare workers agreed that the
COVID-19-related services (COVID-19 information
and advice, hotlines/websites, testing/laboratory
centers, contact tracing, isolation/quarantine centets,
and vaccination centers) provided by the River State
Government were adequate as against at least 8 out of
10 community participants who felt so.

In this study, one-third of the participants used the
services provided by the government.

The pandemic brought a lot of challenges to people all
over the wotld. Two-thirds of the community
patticipants in this study reported that they wete afraid
of leaving home and going to the health centers to
access care in case they got infected. Half reported that
they couldn’t access health care because the pandemic
interrupted health services. Other studies done in
Nigeria and Africa also reported disruption of
healthcare services during the pandemic.?>3  Thus,
routine medical care was interrupted, and individuals
lost their lives because of this. The implication of this
is that if the health sector is not propetly prepated to
have centers designated to handle contagious diseases
which could result in pandemics in the teaching
hospitals as well as designated health centers in the
country, there would continue to be disruptions in
health care during those periods. The maternal and
childcare, dental care, medical care as well as surgical
care were all interrupted during the COVID-19
pandemic.?5-30

Healthcare workers also faced challenges during the
pandemic. At least half of the healthcare workers in
this study reported challenges in getting the right size
of PPE, PPE discomfort, increased workload, little
incentives, and fear of infecting self and family
members. A study done in Bangladesh reported that
their participants mentioned, a shortage of quality
PPE, and a lack of incentives as part of the challenges
they faced during the pandemic? A qualitative
systematic  study reported healthcare workers
reporting insufficient equipment and information, and
wotk burnout as their challenges during the
pandemic.3?

Strengths and Limitations of the study

This study listed the COVID-19-related setrvices
provided by the government in curbing the pandemic
and reported their utilization as well as highlighted the
opinion of the participants as regards its adequacy.

The Nigerian Health Journal, Volume 24, Issue 1

Published by The Nigerian Medical Association, Rivers State Branch.

Downloaded from www.tnhjph.com

Print ISSN: 0189-9287 Online ISSN: 2992-345X 1027



The Nigerian Health Journal; Volume 24, Issue 1 — March, 2024
COVID-19-related services in Rivers State, Nigeria, Soroye MO et al

The study did not access how the provision and
utilization of services were operationalized.
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