
Abstract
Coronavirus disease (COVID-19) is an infectious viral disease

caused by severe acute respiratory syndrome coronavirus-2, which
affects mainly the respiratory system and was first discovered dur-
ing an outbreak in Wuhan community in China December 2019.
The outbreak was declared a pandemic by World Health
Organization (WHO) March, 11th 2020 and a worldwide public
health response has been engaged to address the impact. A descrip-
tive cross sectional survey was utilized. A self- administered ques-
tionnaire on awareness, knowledge and perception of COVID-19
infection was administered to a total 420 pregnant women attend-
ing antenatal clinic in central Hospital Benin City for Data collec-
tion. Four hundred and fourteen (98.6%) of the respondents were
aware of COVID-19 and 274 (66.2%) indicated television as their
source of information. One hundred (24.2%) indicated radio while

92 (22.2%) implicated friends. One hundred and ninety seven
(46.9%) of the respondents had good knowledge of COVID-19
while 68 (16.2%) had poor knowledge. There was a high level of
awareness of COVID-19 among the pregnant women attending
Antenatal clinic in central hospital Benin City and majority of
them got their information from the television.

Introduction
Background of study

Coronavirus disease 2019 (COVID-19) is an infectious viral
disease caused by severe acute respiratory syndrome coronavirus-
2 (SARS CoV-2), which affects mainly the respiratory system and
was first discovered during an outbreak in China December 2019.1
The disease is transmitted through direct contact with respiratory
droplets of an infected person (generated through coughing and
sneezing). Individuals can also contact it through touching of
infected surfaces such as eyes, nose and mouth. While contact with
contaminated objects and surfaces have been also identified as a
major route of transmission.1,2 COVID-19 was declared as a pan-
demic by the World Health Organization (WHO)2 11th of March
2020 and the disease has spread across more than 6 continents
including Africa since it was reported in Wuhan China. Globally
COVID-19 has led to 3.68 million cases with over 258 thousand
deaths while in Nigeria 2,950 confirmed cases with 98 deaths.2,3

Every aspect of Human life is affected by COVID-19 pandemic
and a worldwide public health response has been engaged to
address the impact. Currently, focus has been on the high-risk pop-
ulations, including older people and people with serious underly-
ing medical conditions, which could obscure the specific risks and
needs of other susceptible populations.3 Pregnant women are
presently recognized as a population at increased risk of the dis-
ease.4 In pregnancy, women experience altered immunological and
physiological response, with adverse complications that might
make them more vulnerable to bacterial or viral respiratory infec-
tions, such as influenza, Severe Acute Respiratory Syndrome
(SARS) and Middle East Respiratory Syndrome (MERS). Beyond
the virus-specific risks, illnesses with high fever in the first
trimester of pregnancy are associated with specific birth defects,
such as neural tube defects, miscarriages leading to high fetal
wastage.4,5 Quite a number of reports have been conflicting and
inconclusive as to whether vertical transmission of SARS-CoV-2
can occur in pregnancy or not. Scanty data on the effect
of COVID-19 and adverse pregnancy outcomes are available and
studies already published seem to be reassuring that pregnant
women with COVID-19 might not be at increased risk for severe
complications or adverse reproductive health outcomes. However,
these studies have been limited to case series and case reports and
lack sufficient numbers to merit the lack of risk or complication
attributable to COVID-19 infection in pregnancy.4-6 
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This study aimed at determining the level of awareness,
knowledge and perception about COVID-19 that can help in the
dissemination of appropriate scientific information about the dis-
ease among pregnant women attending antenatal clinics. However
multiple strategies are needed to be deployed to address the knowl-
edge gaps surrounding the effect of COVID-19 in pregnancy, such
as sentinel surveillance and seroprevalence surveys.7-10

Materials and Methods
The study was carried out in a General Hospital Benin City.

Benin City which is the capital of Edo State and the state is located
in the South-south geo-political zone of Nigeria. It is bounded in the
north and east by Kogi State, in the south by Delta State and in the
west by Ondo State. The state has a landmass of 19,794 square kilo-
meters and lies between latitudes 050 14” N and 070 34’ N, and
between longitudes 050 4’ E and 060 45’ E.  Central Hospital Benin
is a secondary health facility owned and managed by the Edo State
Government. The health facility is a 500 bedded health facility pro-
viding services such as out-patient, general medical, surgical, dental
and paediatric services. There are 10 clinical departments in the
health facility namely anaesthesiology, paediatrics, dentistry, family
medicine, medicine, obstetrics and gynaecology, ophthalmology,
surgery, psychiatry and radiology. Central Hospital was used due to
the fact that large population of pregnant women obtained treatment
from government-owned health facilities. 

Study population
All selected pregnant women attending Antenatal clinics and

who gave their consent during the period of the study were uti-
lized while pregnant women who refused to give consent to partic-
ipate in the study were left out. The study was carried out over a
two months period. Planning and proposal writing were carried
out, data collection in one month and analysis and final write-up in
was carried out over the last one month (May to July, 2020).

The sample size was determined using the formula based on a
degree of error of 5% and 95% confidence interval.

where:
n= the minimum sample size required for the study
P = 60 % which is the proportion of knowledge of COVID-
19among pregnant in a study carried out in Abakalili, Nigeria,
2020 
q = 1.0-P
d = degree of precision at the 0.05
z = the standard normal deviate (1.96), which correspond to 95%
confidence interval.

Therefore:

However, a total of 420 pregnant women was involved in this
study.

This study was a cross-sectional descriptive study.
Systematic sampling technique was utilized for this study. The

first study participant was selected using a simple random sam-
pling technique by balloting.

A self-administered questionnaire on awareness, knowledge
and perception of COVID-19 infection was administered to the
participant for data collection. The questionnaire was developed
following review of literatures on the WHO recommendations on
the measures to prevent human-to-human transmission of COVID-
19 infection. The study questionnaire was divided into four areas:
i) socio-demographic characteristics (i.e., age, parity, marital sta-
tus, area of residence, occupation, participant’s level of education,
and husband’s level of education); ii) media exposure to access
information about coronavirus infection pandemic; iii) knowledge
about preventive measures against Coronavirus (COVID-19)
infection (i.e., ever heard about coronavirus infection pandemic,
multiple variables regarding symptoms, what to do when the par-
ticipants suspect to have developed the symptoms and iv) percep-
tion on covid19. The questionnaire were self-administered by the
authors and some residents in department and filled by the eligible
pregnant women to the best of their knowledge.

Occupation classification
Occupation will be classified based on the International

Standard Classification of Occupations.
Skill level 1: includes office cleaners, freight handlers, garden

laborers, farmers and kitchen assistants etc.
Skill level 2: includes butchers, bus drivers, accounts clerks,

tailors, shop sales assistants, police officers, hair dressers, building
electricians, and mechanics etc.

Skill level 3: includes shop managers, medical laboratory tech-
nicians, technicians etc.

Skill level 4: includes sales and marketing managers, engi-
neers, teachers, medical practitioners, Musicians, theatre nurses
and computer systems analysts etc.11

Scoring of knowledge
Knowledge of COVID-19 was scored for correctness. A total

of thirteen (13) questions were used to assess knowledge. A score
of ‘1’ mark was given for each correct answer and ‘0’ mark for
incorrect answer. Minimum and maximum scores were calculated
as 0 and 13 respectively and scores were converted to percentages
and graded as follows, scores 49.9% and below were categorized
as poor knowledge, scores 50.0% to 69.9% were categorized as
fair knowledge and scores 70.0% and above were categorized as
good knowledge.

Ethical considerations 
This was sought and obtained from the ethics and research

committee of Central Hospital Benin City and permission to con-
duct the study was obtained from the head of department
Obstetrics and Gynecology and informed consent from partici-
pants.

Data Analysis 
The data obtained was analyzed using SPSS version 20.0 sta-

tistical package. Mean and standard deviation (SD) were used to
describe continuous variables and proportions for categorical data.
chi−square (χ2) was used for group comparisons to determine the
significance of observed differences or association where applica-
ble. 
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Results
A total of 420 pregnant women participated in the study. The

finding of their results were as follows.

Section A: Sociodemographic characteristics of preg-
nant women

One hundred and thirty-four (31.9%) of the respondents were
aged 30 – 34 years and 131 (31.2%) were 25 – 29 years. Three
hundred and eighty eight (92.4%) of the respondents were married
while 26 (6.2%) were single. Two hundred and twenty (52.4%) of
the respondents had secondary level of education and 165 (39.5%)
had tertiary education. Two hundred and eighteen (51.9%) of the
respondents had skill level II jobs and 79 (18.8%) had skill level
IV jobs.

Two hundred and twenty-nine (54.5%) of the respondents were
had parity of 2 – 4 while 101 (24.0%) had a parity of 1. One hun-
dred and sixty seven (39.8%) were between 28 – 32 weeks gesta-
tion and 84 (20.0%) were 33 – 36 weeks into their pregnancy while
81 (19.3%) were term pregnancies (37 – 40, Table 1).

Four hundred and fourteen (98.6%) of the respondents were
aware of COVID-19 and 274 (66.2%) indicated television as their
source of information. One hundred (24.2%) indicated radio while
92 (22.2%), indicated friends (Table 2).

One hundred and sixty one (38.3%) of the respondents defined
COVID-19 as a viral infection, 84 (20.0%) said they did not know
how to define it while 43 (10.2%) mentioned an infectious disease
(Table 3, Figure 1).

Fever was the commonest COVID-19 symptom familiar to the
respondents as 378 (90.0%) indicated it, followed by cough report-
ed by 369 (87.9%) and difficulty breathing by 364 (86.7%). 

Three hundred and forty-eight (82.9%) of the respondents
knew the main symptoms of COVID-19, 325 (77%) had knowl-
edge of the risk factors, 215 (51%) knew about the mode of trans-
mission while 375 (89.3%) reported that contacts of COVID-
19cases should be isolated for 14 days.

One hundred and ninety seven (46.9%) of the respondents had
good knowledge of COVID-19while 68 (16.2%) had poor knowl-
edge (Figure 2, Table 4).

Eighteen (60.0%) of the respondents aged 40 years or more
had good knowledge of COVID-19 compared to 19 (32.2%) of
those aged 20 – 24 years. This association was statistically signif-
icant (p = 0.011).
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Table 1. Sociodemographic characteristics of the respondents.

Variable                                        Frequency                      %

Age (years)                                                                                                     
     15 – 19                                                              5                                      1.2
     20 – 24                                                              59                                    14.0
     25 – 29                                                             131                                   31.2
     30 – 34                                                             134                                   31.9
     35 – 39                                                              61                                    14.5
     ≥ 40                                                                  30                                     7.1
Marital status                                                                                                 
     Single                                                               26                                     6.2
     Married                                                           388                                   92.4
     Divorced                                                           1                                      0.2
     Separated                                                         3                                      0.7
     Cohabiting                                                        2                                      0.5
Level of education                                                                                         
     No formal education                                     9                                      2.1
     Primary                                                            26                                     6.2
     Secondary                                                      220                                   52.4
     Tertiary                                                           165                                   39.3
Occupational class (ILO)                                                                            
     Unemployed                                                   36                                     8.6
     Skill level I                                                      67                                    16.0
     Skill level II                                                    218                                   51.9
     Skill level III                                                    20                                     4.8
     Skill level IV                                                    79                                    18.8
Parity                                                                                                                
     0                                                                         73                                    17.4
     1                                                                        101                                   24.0
     2 – 4                                                                 229                                   54.5
     ≥ 5                                                                     17                                     4.0
Estimated gestational age (weeks)                                                          
     ≤ 12                                                                    3                                      0.7
     13 – 27                                                              82                                    19.5
     28 – 32                                                             167                                   39.8
     33 – 36                                                              84                                    20.0
     37 – 40                                                              81                                    19.3
     > 40                                                                   3                                      0.7
Mean parity = 1.9±1.4;                                                       Mean EGA =
31.2±5.9weeks 

Table 2. Respondents awareness and definition of COVID-19.

Variable                                               Frequency                 %

Awareness                                                                                                          
     Yes                                                                       414(98.6)                       98.6
     No                                                                                6                               1.4
Source of information*                                         n = 414                            
     Television                                                                274                            66.2
     Radio                                                                         100                            24.2
     Friends                                                                      92                             22.2
     Hospital                                                                     71                             17.1
     Church                                                                       35                              8.5
Market                                                                           30                              7.2
     Respondents’ definition of COVID-19                                                    
     Viral infection                                                         161                            38.3
     Do not know                                                             84                             20.0
     An infectious disease                                            43                             10.2
     Corona virus infection                                           42                             10.0
     A deadly disease                                                     26                              6.2
     Respiratory infection                                             18                              4.3
     Others**                                                                  46                             11.0

*Multiple responses offered. **Other responses included air borne disease, infection of the immune
system, an incurable sickness, an epidemic, cough, fever and kills people 

Figure 1. Respondents’ knowledge of the symptoms of COVID-19.
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Eighty seven (52.7%) of the respondents with tertiary level of
education had good knowledge of COVID-19 while none of those
without formal education had good knowledge. This was a signif-
icant association (p < 0.001).

Fifteen (75.0%) and 47 (59.5%) of the respondents with skill
levels III and IV respectively had good knowledge compared to 26
(38.8%) of those with skill level I occupation.

Nine (52.9%) of the respondents with parity of 5 or more had
good knowledge of COVID-19compared to 25 (34.2%)

of those with parity of 0. This association was statistically signifi-
cant (p = 0.021).

Section B: Perception of COVID-19
Three hundred and thirty nine (80.7%) of the respondents were

of the impression that COVID-19 will finally be successfully con-
trolled. Three hundred and twenty one (76.4%) agreed that Nigeria
will win the battle against COVID-19 (Table 5).

Discussion
COVID-19 being a relatively new virus has gained extensive

interest in the research world, however there has been sparse liter-
ature from Africa. This study delved into this topic to elucidate the
level of knowledge and perception of the pregnant women regard-
ing it. About two thirds of the women were aged 25 – 34 years, this
represents the optimal age for pregnancy in marriage with minimal
risk of congenital abnormality.12 However almost a quarter were 35
years or more, showing that there is an increasing trend of getting
pregnant at older years. This could be linked to advances in the
fight for the education of the girl child further culminating in them
wanting to complete their education before considering marriage
leading to late marriages.13 It is emphasized by the findings in this
study that most of the women had a minimum of secondary school
education and 2 in 5 women had tertiary level of education. This
however has the adverse effect of increasing incidence of subfer-
tility, miscarriages, depression and also congenital diseases.13

There is need to ensure a balance between the academic and social
lives of the girl child so as to allow for the previous societal norms

of relatively earlier marriages and also furtherance of education.
Some societies allow for the women to complete their higher edu-
cation in their matrimonial homes, usually sponsored by the hus-
bands. Though this may be an increased burden on young hus-
bands, it tackles the problem of both education and marrying early
enough to ensure healthy home and healthy children. The finding
that more than half of the women had skill level II occupations
(comprising of hair dressers, tailors, caterers etc.) contrasts with
the earlier finding of good education. It however depicts the true
nature of the work environment in Nigeria and most developing
countries where nonprofessional vocations favor employment of
men more than women.14 Thus these women are pushed to ‘learn
work’ even though they had university degrees. The few that can’t
get work, try trading of commodities such as clothes, make up,
accessories etc. while the rest further their education to Masters
level or remain as housewives. The finding that most of the women
were married is a reflection of the positive effects of the cultural
norms on the study population. 
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Figure 2. Respondents’ knowledge of COVID-19.

Table 3. Respondents’ knowledge of COVID-19(N = 420).

Variable                                                                                                                  Yes  n (%)                  No n (%)        I don’t know n (%)

Knowledge of the symptoms of COVID-19                                                                                                                                                 
      Main symptoms include fever, fatigue, dry cough and myalgia                                                  348 (82.9)                            41 (9.8)                          31 (7.4)
      Stuffy nose, running nose and sneezing are less common in COVID-19                                230 (54.8)                          140 (33.3)                       50 (11.9)
Knowledge of the risk factors for severity                                                                                                                                                                                         
      Elderly and those with chronic illnesses are at risk of severe disease                                 325 (77.4)                            36 (8.6)                         59 (14.0)
      Obese people are at risk of severe disease                                                                                 197 (46.9)                           67 (16.0)                       156 (37.1)
Knowledge of the mode of transmission of COVID-19                                                                                                                                                                   
      Eating or contacting wild animals results in infection                                                                215 (51.2)                           81 (19.3)                       124 (29.5)
      Afebrile patients cannot infect others                                                                                            180 (42.8)                          133 (31.7)                      107 (25.5)
      COVID-19spreads via respiratory droplets                                                                                    344 (81.9)                            10 (2.4)                         66 (15.7)
Knowledge of prevention of COVID-19                                                                                                                                                                                               
      Ordinary residents’ use of general medical mask is preventive                                             372 (88.5)                            23 (5.5)                          25 (6.0)
      Children and young adult don’t need to take preventive measures                                        194 (46.2)                          155 (36.9)                       71 (16.9)
      Prevention includes avoiding crowded places and public transportation                             368 (87.6)                            19 (4.5)                          33 (7.9)
Knowledge of treatment for COVID-19                                                                                                                                                                                               
      Currently no effective cure for COVID-19                                                                                      361 (86.0)                            22 (5.2)                          37 (8.8)
      Isolation and treatment of infected persons are effective ways to curb the spread          367 (87.4)                            15 (3.6)                          38 (9.0)
      Isolate contacts of COVID-19cases for 14 days                                                                            375 (89.3)                            11 (2.6)                          34 (8.1)
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More than half of the women were multiparous before the
index pregnancy, while a quarter were in their second pregnancy
and 4% were grand multiparous. Previous Nigerian studies showed
incidence of grand multiparity in Ibadan and Calabar as 6.1% and
8.7% respectively.15 The Grand multiparity has been linked to
increasing adverse outcome in pregnancy and has been implicated
in diabetes mellitus, antepartum hemorrhage, malpresentation,
higher cesarean section rate, postpartum hemorrhage, iron defi-
ciency anemia, and a high perinatal mortality rate.16 However, our
study findings align with prevalence of grand multiparity in devel-
oped countries which may reflect the efforts put in over the last
few decades to promote family planning and contraceptive use. 

More than half of the pregnancies were viable preterm while
about 2 in 5 were term pregnancies. The knowledge of COVID-19
and steps to take to prevent its spread are particularly important at
these stages so as to protect both mother and child after delivery. 

Most of the women were aware of COVID-19, which is not
surprising owing to the total shut down of most activities in the
country with extensive media coverage of the disease infecting
prominent personalities. This tallies with a previous study done in
the North central Nigeria.17 Also not surprising television being the
commonest source of information. Other media sources were
implicated including radio while a few mentioned friends. This use
of traditional media was corroborated by a previous study done in
the country.18 The results exposed that all the respondents had
incomplete knowledge about the corona virus, most defined it as a
viral infection and others termed it just as an infectious disease.
Generalized awareness though good, may be harmful without suf-
ficient knowledge of the disease. Although there have been numer-
ous health education seminars on television and radio, little atten-
tion has been given to internet and social media means which are
the most used form of media by the essentially young population
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Table 5. Respondents’ perception of the fight against COVID-19(N = 420).

Variable                                                           Agree n (%)                                    Indifferent n (%)                            Disagree n (%)

COVID-19will finally be successfully controlled            339 (80.7)                                                              45 (10.7)                                                         36 (8.6)
Nigeria will win the battle against COVID-19                  321 (76.4)                                                              56 (13.3)                                                        43 (10.2)

Table 4. Sociodemographic, obstetric characteristics and respondents’ knowledge of COVID-19.

Variable                                                        Knowledge of COVID-19                                                       Test statistic                  p value
                                       Poor n (%)                        Fair n (%)                Good n (%)                                                                              

Age (years)                                                                                                                                                                                                                                                              
         15 – 19                                  0 (0.00)                                       1 (20.00)                            4 (80.00)                                                  χ2 = 23.04                                0.01*
         20 – 24                                16 (27.10)                                    24 (40.70)                          19 (32.20)                                                                                                        
         25 – 29                                14 (10.70)                                    57 (43.50)                          60 (45.80)                                                                                                        
         30 – 34                                25 (18.70)                                    42 (31.30)                          67 (50.00)                                                                                                        
         35 – 39                                  6 (9.80)                                      26 (42.60)                          29 (47.50)                                                                                                        
         ≥ 40                                      7 (23.30)                                      5 (16.70)                           18 (60.00)                                                                                                        
Marital status                                                                                                                                                                                                            
         Single                                   3 (11.50)                                     10 (38.50)                          13 (50.00)                                                 FE = 5.04                                 0.82
         Married                              64 (16.50)                                   143 (36.90)                        181 (46.60)                                                                                                       
         Divorced                               0 (0.00)                                      1 (100.00)                            0 (0.00)                                                                                                          
         Separated                            0 (0.00)                                       1 (33.30)                            2 (66.70)                                                                                                         
         Cohabiting                          1 (50.00)                                       0 (0.00)                             1 (50.00)                                                                                                         
Level of education                                                                                                                                                                                                   
         No formal                            6 (66.70)                                      3 (33.30)                             0 (0.00)                                                   FE = 37.95                             < 0.00*
         Primary                                4 (15.40)                                     11 (42.30)                          11 (42.30)                                                                                                        
         Secondary                         49 (22.30)                                    72 (32.70)                          99 (45.00)                                                                                                        
         Tertiary                                 9 (5.50)                                      69 (41.80)                          87 (52.70)                                                                                                        
Occupational classification                                                                                                                                                                                    
         Unemployed                       9 (25.00)                                      9 (25.00)                           18 (50.00)                                                 χ2 = 22.58                                0.00*
         Skill level I                         14 (20.90)                                    27 (40.30)                          26 (38.80)                                                                                                        
         Skill level II                        40 (18.30)                                    87 (39.90)                          91 (41.70)                                                                                                        
         Skill level III                        0 (0.00)                                       5 (25.00)                           15 (75.00)                                                                                                        
         Skill level IV                         5 (6.30)                                      27 (34.20)                          47 (59.50)                                                                                                        
Parity                                                                                                                                                                                                                                                                         
         0                                           11 (15.10)                                    37 (50.70)                          25 (34.20)                                                 χ2 = 14.95                                0.02*
         1                                           18 (17.80)                                    27 (26.70)                          56 (55.40)                                                                                                        
         2 – 4                                     34(14.80)                                    88 (38.40)                         107 (46.70)                                                                                                       
         ≥ 5                                        5 (29.40)                                      3 (17.60)                            9 (52.90)                                                                                                         
Estimated gestational age (weeks)                                                                                                                                                                     
         ≤ 12                                      1 (33.30)                                       0 (0.00)                             2 (66.70)                                                 FE = 17.08                                0.07
         13 – 27                                15 (18.30)                                    26 (31.70)                          41 (50.00)                                                                                                        
         28 v- 32                                32 (19.20)                                    57 (34.10)                          78 (46.70)                                                                                                        
         33 – 36                                14 (16.70)                                    40 (47.60)                          30 (35.70)                                                                                                        
         37 – 40                                  6 (7.40)                                      32 (39.50)                          43 (53.10)                                                                                                        
         > 40                                        0 (0.0)                                          0 (0.0)                              3 (100.0)                                                                                                         
*Significant.
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of Nigeria. The public has been kept updated with daily COVID-
19 incidence data online, little attention has been given to spread
basic information about the virus, mode of transmission, patho-
physiology, clinical features and treatment. Most of the respon-
dents knew that fever, cough and difficulty breathing were symp-
toms of COVID-19 while about half could distinguish between
common cold and COVID-19.

Most of the women were misinformed as they felt COVID-19
disease can be gotten from eating or contacting with wild animals.
This may be due to the information obtained at the early stages that
the disease was gotten from eating bats in China and the women
felt they could contract the same disease from eating wild animals
in Nigeria. Such information is unfounded and may tell negatively
on the bush meat and seafood market in the country. Surprisingly
most of the women felt that afebrile patients cannot infect others
which is another point to be corrected as majority of the people
with COVID-19 are asymptomatic and actively spreading the dis-
ease. This misinformation may stop the people from using safety
precautions in the general public and thus controlling the disease
would be harder.

Most of the women knew that COVID-19 spreads by respira-
tory droplets and thus the use of general medical mask, avoiding
crowded places and public transport are preventive. Most of the
women in this study also correctly stated that there is currently no
effective cure but isolation of cases and their contacts is effective
enough to curb the spread of the disease. Another misinformation
portrayed by the women in this study was the finding that two
thirds felt that children and young adults do not need to take pre-
cautions. This may have been built on the principle that these
groups aren’t prone to sever disease but it creates a loophole in the
herd immunity efforts aimed at by the government and the health-
care workforce. Children and young adult may not have severe dis-
ease but can serve as asymptomatic carriers in the spread of this
disease infecting their older contacts. However the population had
satisfactory knowledge of the prevention of COVID-19 compara-
ble to a similar study done in Abakaliki, Nigeria.19

Almost half of the women had good knowledge of COVID-19
while one in six women had poor knowledge. This is lower than
the proportion (60.9%) in a study done in Abakaliki, Nigeria.19,20

Knowledge is key in checking the spread of the disease. The prac-
tice of safety precautions against the disease is dependent on the
knowledge of the disease. Zhong et al.21 reported the existence of
a positive correlation between practice of safety precautions
against COVID-19 and level of knowledge among the individuals
they studied in China.

Women age of 40 years or more were more likely to have good
knowledge as it was shown in a similar study.20 Populations older
than 40 years are known to still indulge in the practice of seeking
most of their information from television and radio which were the
commonest sources of information in this study. Though this find-
ing is encouraging, more still has to be done to reach out to the
younger population of women through question and answer semi-
nars online or short videos shared via social media channels.

The link between higher parity and good knowledge of
COVID-19 in this study may not be unconnected to the women’s
age as grand multiparous women were more likely to have good
knowledge compared to those with lower parity. This is in line with
a previous study20 that uses a focus group discussion comprising of
those with parity of 0, 1 or 2 for health education interventions dur-
ing antenatal clinics visits.

It is not surprising that women with tertiary education were
more knowledgeable concerning COVID-19 but disheartening is
the finding that none of those with no formal education had good

knowledge of the disease. Also those with lower skill level occu-
pations such as traders and farmers showed poor knowledge of
COVID-19. 

There have been extensive health education outreaches to dif-
ferent marketplaces and neighborhoods but apparently these have
not been effective enough. The healthcare workers at the antenatal
clinics may now serve as a good source of information on COVID-
19. There is need to focus on this population in order to win the
fight against the deadly disease. 

Most of the women were optimistic that COVID-19 will final-
ly be successfully controlled and three quarters could vouch that
Nigeria will win the battle against COVID-19. This contradicts a
previous study where the respondents perceived that the govern-
ment is not doing enough to curtail COVID-19 in Nigeria.17 The
Nigerian population has put a lot of faith in the hard working
healthcare workforce and in the government but such a feat can
only be achieved by every individual working together to win this
war. Everybody has his role to play by practicing safety precau-
tions including using facemasks, physical distancing, avoiding
touching nose and mouth, avoiding crowded places and reporting
to healthcare facility when symptomatic. Many countries have
shown good control of this disease and this was achieved by effi-
cient collaboration between the health workers, government and
the population.

In the course of the study, there were lot of knowledge gaps
and misinformation about COVID-19being a novel virus especial-
ly in the developing countries where many socio-cultural variables
operate. Many questionnaires were poorly filled and were invali-
dated and prompted going to the field several occasions. 

Conclusion and Recommendations
There was a high level of awareness of COVID-19 among the

pregnant women attending antenatal clinics in central hospital
Benin City but with some knowledge gaps translated into fair
knowledge among the women. There was generally an optimistic
perception of the fight against COVID-19 among the women.
Factors predisposing to good knowledge of COVID-19 included
age of 40 or more, higher parity (≥5), higher level of education
(secondary or more) and higher skill level occupations (III or IV).

There is need to scale up health education efforts using the
internet and social media platforms so as to reach the younger age
groups. This could be in the form of question and answer formats
and online seminars. Pregnant women should maintained physical
distancing in the antenatal clinics and they should be allowed to
ask questions to clear all their misinformation.
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