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Willingness to wear mask influences compliance. Being older (>40 years) and having post-secondary education 
were significantly associated with willingness to wear mask and compliance. Effective risk communication 
strategies to reach diverse groups for better compliance to public health measures are urgently needed even for 
the future. 

One of the major drivers of the current novel 
coronavirus (SARS‐CoV‐2) pandemic is 
largely community transmission. Nigeria like 
other countries globally, has taken to strict 
preventive public health measures including 
good respiratory and hand hygiene, 
physical distancing and use of face mask to 
control the spread of COVID-19 disease. 
Furthermore, the government of Lagos 
State(the economic nerve centre and the 
centre of excellence) in Nigeria made a 
pronouncement on universal use of face 
mask in the community. While the use of 
face mask has proven to be an effective 
barrier to reducing the transmission of 
respiratory diseases, it’s use in the 
community is uncommon. This study 
assessed the willingness, compliance and 
barriers of residents in Lagos State towards 
wearing face mask for the reduction of 
community spread of COVID-19.

BACKGROUND

This was a descriptive cross-sectional 
study, that surveyed 488 respondents who 
were adult residents of Lagos State. Data
collection was quantitative using an 
pretested interviewer- administered 
questionnaire, analyzed using IBM SPSS, 
and presented in frequencies and 
percentages. Pearson’s chi-square was 
used to test association between variables. 
The level of significance was set at 5%.

METHODS

Majority (75.7%) of the respondents were 
willing to wear a face mask in public areas 
but only 21.9% of the respondents were 
willing to wear a mask at all times. The most 
identified barriers to wearing mask were 
discomfort (72.5%) and inconvenience 
(77.7%). Two-third of the respondents 
reported they were compliant with always 
wearing face mask when leaving home, yet  
only 32.4% of the respondents reported 
they wore face mask when stepping out of 
the house in the previous one week and 
much less (15.0%), wore the mask 
continuously and appropriately when 
leaving home. Having a post-secondary 
education was found to be most associated 
with willingness to wear mask and this is 
was statistically significant(P<0.001). This 
group was also most likely to wear the mask 
continuously and correctly when leaving 
home for public places. Being older (40 
years and above) was found to be 
significantly associated with wearing mask 
continuously and correctly when leaving 
home for public spaces(p<0.002). 

RESULTS

Our findings suggest that willingness 
influences compliance, having a post-
secondary education was associated with 
both willingness to wear mask and wearing 
it continuously and correctly. Compliance to 
public health preventive measure remains a 
very important strategy to control any 
epidemic and the current pandemic. The 
major barriers to wearing mask were 
discomfort and inconvenience hence 
additional research is needed to ascertain 
evidence based effective risk 
communication strategies to reach diverse 
groups especially those that are vulnerable 
and less likely to practice the wearing of 
masks.
.
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