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ABSTRACT
Coronavirus disease 2019 (COVID-19), a fatal illness with traits similar to those of severe acute
respiratory syndrome (SARS), first identified in Nigeria by NCDC on February 29, 2020. In March
2020, Nigeria was put under lockdown to stop the disease's spread. By August 2020, the lockdown
had been lifted, allowing all activities to resume normally. Descriptive and analytical research
design was used. The information was obtained from the Nigeria Center for Disease Control's
website by state. The information includes the number of cases that have been confirmed in
laboratories, the number of deaths, and the mid-year population as of March 21st 2022. By
geopolitical region, the data were organized into homogeneous strata, and the research used an
epidemiological tool, analysis of variance, and graphical depiction. The analysis was carried out
using EPI-Infov7 and SPSSv25. Prevalence and the death rate by cause were the epidemiological
characteristics that were used. The findings showed that there were 119 infected people per
100,000 people at risk during the pandemic. The CSDR of COVID 19 in the six geopolitical zones
of Nigeria showed no significant difference (F-statistic = 1.509, p-value > 0.05).There is no
significant difference in the means of CSDR of COVID19 of the six regions. The graphical
representation showed that south-west has the highest mortality rate due to COVID-19 pandemic.
Then recommended that there should be more health education intervention in the region like
south-west where there is highest record of mortality rate due to pandemic disease.

Keywords: Analysis of Variance, Coronavirus, Epidemiological Tool, Homogeneous Strata,
Lockdown

INTRODUCTION
Novel coronavirus disease 2019 (nCOVID-
19), a fatal illness with traits similar to those
of severe acute respiratory syndrome
(SARS), was first identified in Wuhan, in the
Chinese province of Hebei, in late December
2019. (Abayomi et al., 2021). The infection
can spread through coughing, sneezing, or
touching contaminated objects. When an
infected person coughs, sneezes, or touches
any contaminated thing, it spreads from
person to person. The condition causes a mild
to serious respiratory illness with signs (such
a cough) and breathing problems, which
ultimately results in the patient’s death (Ruan
et al., 2020). The deadly virus’s current
prevalence has had a significant impact and
will likely continue to do so. Nigeria is one of
the countries on the African continent with

the worst economic effects. According to the
Nigeria Centre for Disease Control (NCDC)
website, as of February 28, 2021, the
outbreak had claimed 1,907 lives and caused
155,657 confirmed cases in Nigeria. The
government has put a full and, more recently,
a partial restriction on businesses and people
moving around in order to stop the virus from
spreading. These lockdown measures have
led to a significant uptick in unemployment
and a clear disruption in our social wellbeing
(Adegboye et al., 2020). By February 28th,
2021, the virus has infected more than 114
million people and caused roughly 2,538,681
fatalities worldwide (WHO, 2021). Even
more ominous data appear to be coming,
based on estimates of infection and
transmission on a global scale. However, this
forecast of impending spread cannot be
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confirmed because widespread vaccination
campaigns are currently underway,
particularly in Ghana (the first country in
Africa), the United States, Europe, Asia, and
the Middle East.
The virus first surfaced in Nigeria, according
to the Nigeria Centre for Disease Control
(NCDC), on February 29, 2020, when an
Italian national traveled to a factory in Ogun
state after arriving in Lagos on an airplane
from Milan, Italy. The case was termed a
“index case” since 58 contacts were being
followed up on. In four states of Nigeria on
March 3, 2020, a total of 15 suspicious cases
were found. With Lagos, Ogun, the Federal
Capital Territory, and Kano being identified
as high-risk locations because to their
populations and closeness to an international
airport, this was considered as the beginning
of the epidemic spreading to other parts of the
country (except Ogun with no international
airport but shares border with Lagos). On
March 8, 2020, one of the index case’s 40
asymptomatic contacts was determined to be
positive, and on March 16, 2020, a person
returning to Lagos from the United Kingdom
was determined to be positive. Five (5) new
cases of the virus were reported on March 18,
2020, with one, three, and one case each in
the Federal Capital Territory (FCT), Lagos,
and Oyo. As of the time of our current
investigation, on February 28, 2020, there
were 240 confirmed cases, continuing the
growing trend in verified instances. These
instances originated in 13 distinct Nigerian
states. They are Anambra, Lagos, Osun,
Ogun, Kwara, FCT, Abia, Borno, Edo,
Bayelsa, Kaduna, and Rivers. There have
been 1,907 overall fatalities, 133,768
discharges (recoveries), and 155,657
confirmed cases. Every state in Nigeria had
been affected by the virus as of February 28,
2021, with the exception of Kogi, which had
only five confirmed cases. Governments and
authorities all across the world have
implemented lockdown (Lin et al., 2020),
social distance (Thu et al., 2020), hand
washing, the use of alcohol-based sanitizer,
face mask use, and other attempts to stop the

epidemic (Alshammari et al., 2020). These
actions have been proven to work well in
places where they are strictly implemented.
The measures, however, have not had much
of an impact in Nigeria because people still
seem to break the law despite receiving
government help, such as palliatives, which
were supplied to some designated poor
persons in order to keep them at home and
adhere to the lockdown regulations. The
analysis of the spread to visualize its results
and possibly help decision-makers
comprehend the spread’s dynamics is the
main contribution of this research. Similar
studies have been conducted on the spread of
COVID-19 in Nigeria (Adegboye et al.,
2020). But their scope and depth of study are
different from ours. However, their scope of
investigation and time frame are different
from ours. The objective of this study is to
demonstrate analysis of variance on the cause
specific death rate (CSDR) due to covid-19
pandemic in the six geopolitical zones in
Nigeria and identified the most affected
region.

METHODOLOGY
The study considered descriptive and
analytical research design. The cases of
COVID19 report was collected based on the
thirty six (36) states in Nigeria was sourced
from Nigeria Centre for Disease Control
(NCDC). Also the forecasted population for
March 21st 2022 from the 2006 census was
gotten from National Bureau of Statistics
(NBS) annual publication.
For the data analysis, the research classified
the data collected into different clusters, each
cluster represent each geopolitical zones.
Meaning that all the six geopolitical zones are
the clusters. The data was analyzed using
analysis of variance (ANOVA) with the aid
of statistical package for social sciences
(SPSS) version 25. Some epidemiological
statistics was part of this present study, this
include prevalence and cause specific death
rate (CSDR). According to Chigbu et al.
(2021), the prevalence and cause specific
death rate (CSDR) were defined below
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RESULTS
Table 1: Cause specific death rate (CSDR) for the cases of COVID 19

GEO ZONE 1 2 3 4 5 6 7
Average

NC 8.12 1.80 1.35 0.41 0.29 0.04 2.00

NE 1.67 0.29 0.72 0.94 0.65 0.25 0.75

NW 0.99 0.82 0.36 0.44 0.24 0.29 0.15 0.47

SE 0.62 0.32 1.06 0.82 0.99 0.76

SS 2.06 6.72 1.97 0.88 1.10 0.57 2.22

SW 5.70 2.53 1.29 2.05 2.07 0.78 2.40

Figure 1: Histogram representing cause specific death rate (CSDR) mean in the six geopolitical
zone in Nigeria.

More than any other geopolitical region, the south west (SW) is significantly impacted by the
cause-specific death rate as a result of COVID 19.
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The prevalence is 119 persons per one hundred thousand persons at risk of COVID 19 in the
population contracted the diseases.
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Hypothesis:
H0: There is no significant difference in the means of CSDR due to COVID 19 in the six geo-
political zones in Nigeria.
HA: There is significant difference in the means of CSDR due to COVID 19 in the six geo-political
zones in Nigeria.

Table 2: Analysis of variance for means OF CSDR
Sum of Squares Df Mean Square F Sig.

Between Groups 1.143 5 .229 1.390 .256
Within Groups 4.932 30 .164

Total 6.074 35

The above analysis of variance table showed
that there is no significant different in the
means of cause specific death rate (CSDR)
due to COVID-19 in the six geopolitical
zones since the p-value (0.256) is more than
0.05 level of significance.

DISCUSSION
The prevalence of COVID-19 contacts in this
study's population at risk in Nigeria is 119,
which suggests that out of every 100,000
people at risk for COVID, only 119 will
actually contract the pandemic illness.
According to a study by Shorunke et al.
(2022) in Lagos, Nigeria's southwest,
veterinary professionals are at a
comparatively high risk of COVID-19
infections. Furthermore, a gender-based
analysis of COVID-19 incidence and
mortality in Nigeria by Olusola-Makinde and
Makinde (2021) revealed that males are more
frequently infected than females.
The analysis of variance was employed in the
study to examine whether there were any
notable differences between the means of the
cause specific death rate (CSDR) in the six
geopolitical zones. The findings indicated
that there is no significant statistical
difference among the means of mortality due
to COVID-19 pandemic (p-value > 0.05).
This means that the rate of mortality
occurrence because of COVID-19 disease
pandemic are similar across the six
geopolitical zones in Nigeria.

The cause specific death rate (CSDR) by
COVID-19 varies by political zone, with the
south-west having the highest cause specific
mortality by COVID-19 compared to all
other political zones, with an average CSDR
of 2.40, followed by the south-south with an
average CSDR of 2.22, and the north-west
with the lowest average CSDR. This study's
findings were in line with those of Ezeibe et
al. (2020), who determined that the states
most severely impacted by the pandemic
disease were Lagos, Oyo, Kano, Rivers, and
the Federal Capital Territory (FCT) of Abuja.
And it so happened that Lagos and Oyo were
two of the states in the southwest region of
Nigeria.

CONCLUSION AND RECOMMENDATION
It was determined that there are no
appreciable differences between the six
geographical regions in the average cause
specific death rate (CSDR) caused by
COVID 19.
The study's analysis revealed that the south
west region has a higher COVID 19 mortality
rate than any other region.
When compared to Nigeria's population size,
the prevalence of people with COVID 19 is
low. However, it is advised that greater health
education interventions be made in areas like
the south-west where there is a high record of
pandemic disease-related mortality rates.
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