THE IMPACT OF SOCIAL DISTANCING AND FREQUENT HAND WASHING IN REDUCING THE SPREAD OF CORONA VIRUS IN NIGERIA (A CASE STUDY OF LAGOS STATE)
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ABSTRACT
This study focus on the impact of social distancing and frequent hand washing in reducing the spread of corona virus (covid-19) in Nigeria using  Ifako-Ijaiye Local Government Area in Lagos State as a case study . The research employed Survey research design and convenience sampling method. The researcher purposively selected 200 respondent who are staffs of the ten(10) selected commercial bank branches in Ifako-Ijaiye Local Government Area in Lagos State. Questionnaire was issued, retrieved and validated for the study. Data was analyzed using frequency and tables. Hypothesis was tested using Chi-Square Statistical tools. Findings from the study revealed that social distancing has a significant impact on the social life of Nigerians and a huge impact on the economy howver on the positive both hand sanitation and social distancing has helped to control the spread of the novel virus. The study therefore recommends that Provision should be made at the entrance of all business environment  to encourage hand washing and other safety hygenic practices.


CHAPTER ONE
INTRODUCTION
1.1   BACKGROUND OF THE STUDY
COVID-19 is a contagious illness caused by a novel virus. The initial documentation of the corona virus sickness occurred in Wuhan, China, and it has subsequently disseminated to over 70 nations worldwide. The disease is characterised by respiratory sickness, similar to influenza, presenting symptoms such as cough, fever, fatigue, and in more severe instances, respiratory distress and mortality. Considerable emphasis has been placed on prevention, with the majority of healthcare professionals calling for regular handwashing using clean flowing water, refraining from touching one's face, and maintaining a safe distance (1 metre or 3 feet) from individuals who are ill. Since the initial case of this virus in Nigeria, the Nigeria Centre for Disease Control (NCDC) has established safety protocols to prevent its spread and ultimately eliminate the virus. These measures align with the recommendations of the World Health Organisation (WHO) for managing this lethal virus. A recent study conducted in Nigeria has revealed the rapid and widespread transmission of this lethal virus. As a result, the various governments in Nigeria have implemented strict measures to restrict activities and limit gatherings to no more than 20 individuals. Available information suggests that the corona (COVID-19) virus is primarily spread through close contact via respiratory droplets, which can occur when a person coughs or sneezes, as well as through contact with contaminated objects known as fomites. Transmission of the virus occurs through direct person-to-person contact when an individual infected with COVID-19 coughs or exhales, releasing droplets that come into contact with the nose, mouth, or eyes of another person. Alternatively, due to their excessive weight, the droplets do not remain suspended in the air and instead settle on nearby objects and surfaces. Individuals contract the COVID-19 virus through indirect transmission, specifically by coming into contact with contaminated objects or surfaces and subsequently touching their eyes, nose, or mouth. Moreover, the following cessation of activity worldwide in order to promote social separation has had a detrimental impact on the Nigerian economy due to the significant decline in crude oil prices. Therefore, the World Health Organisation (WHO) maintains its suggestion for individuals to practise frequent hand hygiene, adhere to respiratory etiquette guidelines, and regularly sanitise and disinfect surfaces. The World Health Organisation (WHO) reiterates the significance of adhering to physical distancing measures and avoiding individuals exhibiting fever or respiratory symptoms. Implementing these precautionary measures will effectively restrict the spread of the virus.
[bookmark: _GoBack]1.2   STATEMENT OF THE PROBLEM
The outbreak of the COVID 19 Virus in Nigeria has resulted to several casualties, this has resulted to partial shutdown of economic activities as almost all the states have shut their borders and prevented the free movement of people and goods which has overtime help in the stimulation of the economy. The atrial shutdown as a result of the exponential nature of its spread has made people stay indoors, social events has taken a nose dive and businesses and taken a downward turn. All these have been occasioned as a result of this deadly virus that has continued to ravage the world with china, spain, itaky and the united states of America being regarded as the epicenter as a result of the massive deaths recorded in these countries. The disruption of world pace by this virus has also negatively affected the price of crude oil which has further affected our mono economy (majorly oil dependent).
1.3   OBJECTIVES OF THE STUDY
The main objective of this study is to determine the impact of social distancing and frequent hand washing in reducing the spread of corona virus (covid-19) in Nigeria. Specific objectives include;
i.  To examine impact of the outbreak of Corona (COVID 19) virus on the social life of Nigerians.
ii.  To examine the impact of social distancing and frequent hand washing  on the control of the COVID 19 virus.
iii.  To examine the effect of the COVID 19 on the economy of Nigeria.
iv.  To examine the relationship between proper and adequate sensitization and the spread of the COVID 19 Virus in Nigeria.
v.  To recommend other ways of reducing the spread of COVID 19 Virus in Nigeria.
1.4   RESEARCH QUESTIONS
i.  What is the impact of the outbreak of Corona (COVID-19) virus on the social life of Nigerians?
ii.  What is the impact of social distancing and frequent hand washing on the control of the COVID 19 virus?
iii.  What is the effect of the COVID-19 on the economy of Nigeria?
iv.  What is the relationship between proper and adequate sensitization and the spread of the COVID 19 Virus in Nigeria?
v.  What are the other ways of reducing the spread of COVID 19 Virus in Nigeria?
1.5   RESEARCH HYPOTHESES
Hypothesis I
H0:  The outbreak of Corona (COVID 19) virus has no significant impact on the social life of Nigerians.
H1:  The outbreak of Corona (COVID 19) virus has significant impact on the social life of Nigerians.
Hypothesis II
H0: There is no significant impact of social distancing and frequent hand washing on the control of the COVID I9 Virus in Nigeria.
H1: There is a significant impact of social distancing and frequent hand washing on the control of the COVID I9 Virus in Nigeria.
1.6   SIGNIFICANCE OF THE STUDY
This study would be of immense importance towards containing of this deadly virus and its eventual eradication in Nigeria. Findings from this study would also help in tackling future outbreak of this kind of diseases in Nigeria. This study would also be beneficial to scholars, researchers and students who are willing to develop further studies on the subject matter.
1.7   SCOPE OF THE STUDY
This study is on the impact of the social distancing and the frequent hand washing in reducing the spread of the Corna (COVID-19) virus in Nigeria using Lagos state as a case study
1.8   LIMITATION OF THE STUDY
Financial constraint: Insufficient fund tends to impede the efficiency of the researcher in sourcing for the relevant materials, literature or information and in the process of data collection (internet, questionnaire and interview).
Time constraint: The researcher will simultaneously engage in this study with other academic work. This consequently will cut down on the time devoted for the research work.

1.9   DEFINITION OF TERMS
Social Distancing: Social distancing, also called physical distancing, is a set of non-pharmaceutical interventions or measures taken to prevent the spread of a contagious disease by maintaining a physical distance between people and reducing the number of times people come into close contact with each other.
Hand washing: Hand washing, also known as hand hygiene, is the act of cleaning one's hands to remove soil, grease, microorganisms, or other unwanted substances.
Coronavirus (COVID-19): This is an infectious disease caused by a newly discovered coronavirus.
CHAPTER TWO
LITERATURE REVIEW
[bookmark: _Toc43312039]2.0 INTRODUCTION
Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.
2.1 CONCEPTUAL FRAMEWORK
CORONAVIRUS
Corona virus is a large group of viruses that resemble a crown. The word corona is a Latin word meaning crown (https://www.cdc.gov/coronavirus/types.html). There are different types of corona viruses and people around the world commonly get infected with human corona viruses 229E, NL63, OC43, and HKU1. The Middle East Respiratory Syndrome or MERS-CoV; Severe Acute Respiratory Syndrome or SARS; and novel Corona virus or SARS-CoV-2 are all caused by corona viruses and result in severe respiratory illnesses. 
The 2019 novel corona virus (SARS-CoV-2, which causes the COVID-19), was first identified in Wuhan, China, among people having pneumonia. These ones were associated with seafood and live animal market https://openwho.org/courses/introduction-to-ncov.  In China as of February 14, 2020, there were 51986 confirmed cases in a single province (Hubei); out of which 1318 cases died Yong et. al (2020). 
Routes of transmission of the virus include respiratory droplets and fecal-oral Yong et. al (2020). The virus invades the oral cavity, respiratory mucosa and conjunctiva, and has been through coughing, sneezing, contaminated hands, foods, and water. 
The first case of corona virus reported in Nigeria was confirmed on February 27th by an Italian man who arrived Nigeria from Milan, stayed in the country for almost two days before being isolated. Before now, he had travelled through Lagos and visiting other places in the country. The outbreak of the virus COVID- 19, has worst hit Italy, among all other European country. The Italian man who was confirmed to have been infected with corona virus arrived Nigeria in February 24, 2020 on the Turkish Airline that had a connection with Istanbul. It was reported that he spend a night in hotel close to the airport and later visited the neighboring state of Ogun on February 25, 2020. That is, the company where he worked in Ogun state. No one suspected him until he began to develop a serious fever and body aches on the afternoon of February 26, 2020. The company Health workers then contacted bio-security authority who transferred him to a containment facility in Yaba, Lagos state The infection was confirmed on February 27, 2020 by the Virology Laboratory of the Lagos University Teaching Hospital, part of the Laboratory Network of the Nigeria Center for Disease Control were contacted, the man was quarantine under closer monitoring and responded to treatment.
As part of the commitment by the Nigerian Government, the federal government through the Federal Ministry of Health made it officially known to Nigerian about the reality of the virus. It is against this development that we have taken into consideration to measure the effect and the level of awareness programme by NTA especially in the Niger Delta region which had not yet record any case of this virus during the period under study according to the best of researchers’ knowledge. Television is a powerful medium for appealing to mass audience. It reaches people regardless of ages, sex, income or educational level. In addition television offers sight and sound, and it make dramatic and life like representation of people, event and product. Considering the Niger Delta being the economic bench of the country it becomes imperative for NTA to strengthen the awareness effort on the region so as to preserve life and continuous activities on the oil rich region for economic growth.
Control and prevention strategies
COVID-19 is clearly a serious disease of international concern. By some estimates it has a higher reproductive number than SARS, and more people have been reported to have been infected or died from it than SARS. Similar to SARS-CoV and MERS-CoV, disrupting the chain of transmission is considered key to stopping the spread of disease. Different strategies should be implemented in health care settings and at the local and global levels.
To prevent further spread of the virus, civil societies, and government agencies-initiated awareness programs for promotions of several preventive measures. Body temperature screening was conducted at airports and those returning from countries with a high number of confirmed cases of COVID-19 were advised to self-isolate. The Nigeria Center for Disease Control in collaboration with State governments also initiated tracing and tracking of victims and their contacts. On 18th March 2020, the Nigerian government prohibited all gatherings of fifty people or above for four weeks and ordered a stay-at-home (Ewodage, 2020). Similarly, the Nigerian government, on 30th March 2020 introduced various containment plan such as the closing of the national borders and airspace, schools, worship centers, and other public places, canceling of public gathering events, the complete lockdown of the Federal Capital Territory, Lagos and Ogun states for fourteen days initially (Radio Nigeria, 2020).Body temperature screening was conducted at airports and those returning from countries with a high number of confirmed cases of COVID-19 were advised to self-isolate. 
Some stipulated COVID 19 preventive measures are listed as follows: 
1. Social distance 
2.  Self-isolation 
3. Washing of hands with detergent or use of alcohol based sanitizers 
4. Putting on a face mask in public places
Methods of preventing the onset and spread of the virus include strengthening health publicity and education; maintaining environmental health; keeping good personal hygiene; drinking boiled water; avoiding raw food consumption; frequent hand washing; avoidance of touch (especially around the eyes, ears and mouth); disinfecting surfaces of objects in households, toilets, public places, vehicles; disinfecting the excreta and environment of patients in medical facilities to prevent water and food contamination.
SOCIAL DISTANCING
The concept of socio-distancing in infectious diseases control: social distancing combined with good respiratory hygiene and hand washing are considered the most feasible way to reduce or delay a pandemic that is on course. The Centers for Disease Control and Prevention (CDC) described social distancing as a set of “methods for reducing frequency and closeness of contact between people in order to decrease the risk of transmission of disease”. In the course of the 2019-2020 coronavirus pandemic, the CDC revised the definition of social distancing as “remaining out of congregate settings, avoiding mass gatherings, and maintaining distance (approximately six feet or two meters) from others when possible”. Therefore, in basic terms, social distancing entails physical distancing. The key reason for physical distancing is to reduce the spread of the virus by contact. WHO elucidates that the instance an infected person coughs or sneezes, droplets containing the virus are deposited on objects and surfaces where people may likely touch and as such anyone in close proximity of about 1-2 meters may be at risk. When appropriate physical distance is maintained, the potential to contract and spread of the virus is reduced [Nigeria Health Watch 2020]. Each country affected by the pandemic has reported similar narratives of social, cultural or religious gatherings where large numbers of people spent extended hours in close proximity promoted the spread of the pandemic. People around the world have not taken physical distancing seriously, and this seems to also be the case in Nigeria. When Italy witnessed its first cases of coronavirus, ‘physicaldistancing´ was not one of the measures required by their government, consequently, the population continued with close physical interactions which led to widespread community transmission of the virus. 
2.3 EMPIRICAL STUDIES
GLOBAL SOCIAL -DISTANCING AND IMPACT ON THE SPREAD OF COVID-19 
In a study to ascertain the cause of the unprecedented global spread of the coronavirus, Hendrick Streeck and colleagues studied the first COVID-19 cluster in Heinsberg, Germany following infection of hundreds of people [The Irish Times 2020]. They noted that a pattern of singing and dancing that invariably results in rapid spread of the virus. Other studies showed that large crowds played an ominous role in the pandemic´s rapid expansion not only in central Europe, but also in the US and Australia. New York may now be the epicenter of the US outbreak, but the customary revelries around Mardi Gras is believed to have been a catalyst for a large outbreak in New Orleans. At this time, there were no social or physical restrictions during carnival. Only weeks later, on 20 March, the mayor of New Orleans issued a stay-at-home order for the city, with Louisiana ordering statewide restrictions two days later. Howbeit, the city recorded its first death on 13 March, and by 22 March Louisiana had 837 cases, of which about 70% were clustered in New Orleans. COVID-19 also thrives in pious settings. About 2,500 worshippers gathered at the Porte Ouverte Christian church in Mulhouse, in Alsace, France, from 17 to 21 February, for one of the most anticipated annual event in the evangelical calendar . According to Nathalie Schnoebelen, the church´s spokesperson, “during the five days, the worshippers greeted each other, pecked each other on the cheeks, and held hands, sometimes while praying during the services.” It would be almost a month before France went into a national lockdown because of the global trend. However, it was only after the congregation at the Porte Ouverte had dispersed and several worshippers tested positive for the coronavirus that major concerns were raised. By the time it had been identified as a cradle for the virus, church worshippers had unwittingly passed it on to others. A nurse who had been at the Porte Ouverte is alleged to have originated a cluster that further contaminated 250 colleagues at Strasbourg University hospital, where she worked. In Korea, a 61-year-old woman infected 37 people at her church, in Daegu, South Kore. This woman, called “Patient 31” by Korea’s CDC, developed a fever on 10 February and attended four church services before being diagnosed with COVID-19. Authorities described the outbreak as a “super-spreading event,” as the woman single-handedly transmitted the infection to an unusually high number of people, according to Reuters which subsequently increased confirmed cases in South Korea to 104 with one associated death as at 28 February. Responsively, the South Korean government reacted quickly by issuing a state of emergency. Officials closed schools and public places, shut down sporting events and banned large gatherings. That appeared to have worked as the rate of new known infections in South Korea markedly slowed from a peak of 909 new cases on 29 February to 100 or fewer new cases on most days since mid-March. 
Convincingly, it is safe to say that cause of all these global outbreaks border on physical distancing, its ignorance or defiance. 
SOCIAL DISTANCING SCENARIO IN NIGERIA
 The first confirmed incident of the COVID-19 in Nigeria was announced on February 27, 2020, when an Italian citizen arriving Nigeria through the Lagos Airport tested positive for the virus. On March 9, 2020, a second case of the virus was reported in Ogun State, a Nigerian citizen in transit from Milan to Lagos who had contact with the Italian citizen. Afterwards, the Nigerian Health Minister announced that 60 persons who had contact with the index Italian patient were under isolation, 40 persons in Ogun State and 20 in Lagos State. However, there has been an increase in confirmed cases and consequent mortality. As of May 16, 2020, according to report from Nigeria Centre for Disease Control (NCDC), there have been 5621 confirmed cases, 3973 active cases in 34 states including the FCT with 176 deaths and 1472 recoveries(Nairaland 2020). On March, 9, 2020, the Nigerian President in a proactive measure to curtail the spread of this virus declared national border closures, State of emergency in the health sector was ordered and cessation of all movements in the FCT, Lagos State and Ogun State for an initial period of 14 days. Relatedly, other states of the federation taking cue, initiated partial lock-downs with each closing their respective borders. During this period, businesses, markets, religious centers, schools and other public institutions and spaces are to be on temporal shut down. All forms of corporate, social and religious gatherings were prohibited, howbeit; strict adherence to social distancing is expected in exclusive cases. Unfortunately, compliance with the directives has become a challenge as many fail in its adherence either due to ignorance or complete defiance. Several cases abound where there were partial or zero adherence. For instance, a typical scenario plays out in most public places such as banks where customers seeking to gain access into banking halls clustered outside. In more organized societies, in helping people maintain the required distance apart during this pandemic, standing boxes measuring 2-3 meters are drawn for queue in most public places. 
In states with partial lock-down people are not cognizant of maintaining the required interpersonal distancing. Public buses and taxis are closely packed with passengers as in normal time. Although states were defaulters are subjected to stringent penalties, the degree of compliance is higher. Failure to abide by this breeds danger especially in Nigeria where the quality of our health care systems and our ever increasing population are a bad mix. Could some of these cases of defaulters be attributed to indifference and lackadaisical inclination of most Nigerians or is it a clear case of insubordination and tendency for civil disobedience in developing country where the citizen´s patriotism and respect for government is poor? Such attitude may also be attributable to lack of responsibility by the government to her citizen. Recent local news that made rounds during the lock down involved celebrities and politicians hosting a house party in the city while under lock down. After being duly arraigned, it was also observed that the caution of physical distancing was also not respected at the court hearing as journalists and onlookers milled together. Another audacious show of defiance to the call for social distancing was on display on a national television, TVC during the funeral of the Chief of Staff to the President. Prior to his death he had tested positive to the COVID-19 virus after a return trip from Germany on March 24, 2020. Despite government´s initial announcement that the burial would be conducted in private to show compliance with the guidelines against the spread of COVID-19, it was observed that a cross section of the sympathizers in attendance were crowded with only very few observing physical distancing. The carelessness did not go without public criticism though the federal government has since apologized. Adherence to the rules and precepts is more important to safeguard lives. 


NEGATIVE FEEDBACK IN THE ENFORCEMENT OF SOCIAL-DISTANCING
 In restricting movement and encouraging social-cum-physical distancing, the lockdown having its positives also has its fair share of negative feedback. With cases of civil attacks resulting into deaths of people in the hands of law enforcers. A Nigerian Television Station on April 9, 2020 reported the killing of about six people in Kaduna State by suspected law enforcement agents. Similar case was also reported in Delta State where there was an altercation between the natives and soldiers resulting in the death of a native. Instances of defaulting, defiance and violence bring to question whether the lockdown is really serving its purpose. The apparent psychological state of the people coupled with the harsh socio-economic situation in the country may have contributed to the unrest and resistance. Hence, in the face of provocation and rebellion, law enforcement agents should be humane with civilized sense of duty Another critical point of dialogue during a lockdown has to do with insufficient socio-economic cushion for the people especially as it concerns the indigents and the vulnerable in the society. A country where more than 85% of its population survives economically on a day-to-day basis, their means of livelihood is sure to be hampered by lockdown. Considering this reality, challenges of inadequate supplies and meagre palliative measures or none from government raises major concerns. Though the government has reeled out laudable initiatives, very little impact has been made. While some complain about marginalization due to the lopsided delivery of these palliatives, others feel its administration and distribution is grossly politicized and not transparent. More so, in some centers where these distributions are conducted, it is observed that social distancing is usually the last thing on the mind of the beneficiaries a succinct description of the struggle between life and livelihood. In combating this COVID-19 pandemic, the government, civil society organizations and humanitarian agencies can ameliorate the living conditions of the less-privileged by being proactive and deliberate in meeting their basic need so as to prevent needless death caused by poverty and hunger. Though there remain a genuine and exigent need for ‘social distancing´, but what this really calls for is ‘physical distancing´ as people can remain socially active whilst maintaining physical distance. Instead of the usual visit to/by family and friend, the social media affords people the opportunity to connect, stay in touch and be entertained. As imperative as it, it is hard to ask people to abruptly alter their social norms and instinctive habits. However, desperate time calls for desperate measures. Maintaining physical distancing is one of the proven measures to limit the spread of coronavirus, so people must learn to change their lifestyle to stay alive.
2.4 MODEL FRAMEWORK
The model used for this study is the Health Belief Model.
The Health Belief Model (HBM) was developed to help understand why people did or did not use preventive services offered by public health departments in the 1950’s, and has evolved to address newer concerns in prevention and detection (e.g., mammography screening, influenza vaccines) as well as lifestyle behaviors such as sexual risk behaviors and injury prevention. The HBM theorizes that people’s beliefs about whether or not they are at risk for a disease or health problem, and their perceptions of the benefits of taking action to avoid it, influence their readiness to take action. Core constructs of the HBM: • Perceived susceptibility and perceived severity • Perceived benefits and perceived barriers • Cues to action • Self-efficacy (added more recently) The HBM has been most-often applied for health concerns that are prevention-related and asymptomatic, such as early cancer detection and hypertension screening – where beliefs are as important or more important than overt symptoms. The HBM is also clearly relevant to interventions to reduce risk factors for cardiovascular disease.



[image: ]
Source: Becker, M. H. & Maiman, L. A., (1975). Socio-behavioral determinants of compliance with health and medical care recommendations. Medical Care, 134(1), 10-24.
2.4 Summary of Literature
The novel Corona Virus has been described by WHO as an infectious disease. The above reviewed literature explained its classification origin, clinical manifestations,symptoms and preventive strategies.To prevent further spread of the virus, civil societies, and government agencies-initiated awareness programs for promotions of several preventive measures.


CHAPTER THREE
RESEARCH METHODOLOGY
3.1	AREA OF STUDY
Lagos, sometimes referred to as Lagos State to distinguish it from Lagos Metropolitan Area, is a state located in the southwestern geopolitical zone of Nigeria. The smallest in area of Nigeria's 36 states, with a population of over 15 million. Lagos State is arguably the most economically important state of the country. Lagos State is bounded on the north and east by Ogun State. In the west it shares boundaries with the Republic of Benin. Its southern borders are with the Atlantic Ocean. 22% of its 3,577 km2 are lagoons and creeks.
Ifako-Ijaiye is a city and local government area in Lagos, Nigeria. It has a land area of 43 square kilometres and had a population of 427,878 people in 2006.

3.2	RESEARCH DESIGN	
Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled.
3.3	POPULATION OF THE STUDY
According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 
The survey for this study was conducted to find out the impact of social distancing and frequent hand washing in reducing the spread of corona virus (covid 19) in Nigeria using Ten (10) branches of Two selected commercial banks in  in Ifako-Ijaiye Local Government Area in Lagos State as a case study. 
3.4	SAMPLE SIZE DETERMINATION
A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenience sampling method to determine the sample size. 
3.5	SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE
To determine the sample size of this study, the researcher adopted the purposive sampling techniques. Therefore, the researcher purposively selected 200 respondent who are staffs of the ten(10) selected commercial bank branches; in which twenty (20) staffs was selected from each of the branch which forms the total population. Thus the researcher  purposively selected 200  staffs  which  forms the  sample size.
3.6	SOURCES OF DATA COLLECTION
The research instrument used in this study is the questionnaire. A 10 minutes survey containing  four (4) questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section inquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions.
3.7	METHOD OF DATA ANALYSIS
The responses were analyzed using the frequency tables, which provided answers to the research questions. Hypothesis was tested using Chi-Square Statistical Tool.
3.8	VALIDITY AND RELIABILITY OF THE STUDY
The reliability and validity of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.9 Ethical consideration
The study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.

CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
4.1	INTRODUCTION
This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of Two hundred (200) were administered to respondents of which two hundred (200) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of  200 was validated for the analysis.
4.2	GENERAL INFORMATION
The table below shows the summary of the survey. A sample of 302 was calculated for this study. 
Table 4.1: Distribution of Questionnaire
	Questionnaire 
	Frequency
	Percentage 

	Sample size
	200
	100

	Received  
	200
	100

	Validated
	200
	100


Source: Field Survey, 2021
4.1	DATA PRESENTATION
Table 4.1: Demographic data of respondents
	Demographic information
	Frequency
	percent

	Gender
Male
	
	

	
	98
	49%

	Female
	101
	51%

	Religion
	
	

	Christian
	120
	60%

	Muslim
	80
	40%

	Age
	
	

	20-25
	80
	40%

	26-31
	80
	40%

	32+
	40
	20%


Source: Field Survey, 2021
From the above table, 49% of the respondents  are male, 51% respondents are female. 60% of the respondent are Christian while 40% of the respondent Muslim. 40% of the respondents are aged 20-25 years, 40% of the respondents are aged 26-31 years. 20% of the respondent are aged 32 years and above.

4.3 ANSWERING RESEARCH QUESTIONS
QUESTION 1: What is the impact of the outbreak of Corona (COVID-19) virus on the social life of Nigerians?
Table 4.3
	Options
	YES
	No
	Uncertain
	TOTAL%

	Limited hangout life styles
	200
(100%)
	00
%
	00
%
	200
(100%)

	Strained Large gathering 
	200
(100%)
	00
%
	00
%
	200
(100%)

	Limited social connection
	200
(100%)
	00
%
	00
%
	200
(100%)


Field Survey 2021
From the responses derived in the table above. 100% of the respondent said Yes. There was no record for No and Undecided.
QUESTION 2: What is the impact of social distancing and frequent hand washing on the control of the COVID 19 virus?
Table 4.3
	Options
	YES
	No
	Uncertain
	TOTAL%

	It reduced the spread of the virus
	200
(100%)
	00
%
	00
%
	200
(100%)

	It encouraged hygienic practices
	200
(100%)
	00
%
	00
%
	200
(100%)

	It served as the preventive measure for contacting the virus
	200
(100%)
	00
%
	00
%
	200
(100%)


Field Survey 2021
From the responses derived in the table above. 100% of the respondent said Yes. There was no record for No and Undecided.
QUESTION 3: What is the effect of the COVID-19 on the economy of Nigeria?
Table 4.5
	Options
	YES
	No
	Uncertain
	TOTAL%

	Led to the crumbling of most businesses
	200
(100%)
	00
%
	00
%
	200
(100%)

	Affected importation and exportation which enhances the economy
	200
(100%)
	00
%
	00
%
	200
(100%)

	It lead to the pause in operation n of viable sectors in the company
	200
(100%)
	00
%
	00
%
	200
(100%)


Field Survey 2021
From the responses derived in the table above. 100% of the respondent said Yes. There was no record for No and Undecided.
QUESTION 4: What is the relationship between proper and adequate sensitization and the spread of the COVID 19 Virus in Nigeria?
Table 4.6
	Options
	YES
	No
	Uncertain
	TOTAL%

	Adequate sensitization on the Covid-19 helps curb the spread of the virus
	200
(100%)
	00
%
	00
%
	200
(100%)

	Adequate sensitization on the Covid-19 encourages citizen to practice healthy life style
	200
(100%)
	00
%
	00
%
	200
(100%)

	Adequate sensitization on the Covid-19 reduces the number of infected person
	200
(100%)
	00
%
	00
%
	200
(100%)


Field Survey 2021
From the responses derived in the table above. 100% of the respondent said Yes. There was no record for No and Undecided.

QUESTION5: What are the other ways of reducing the spread of COVID 19 Virus in Nigeria?
Table 4.7
	Options
	YES
	No
	Uncertain
	TOTAL%

	Use of face mask
	200
(100%)
	00
%
	00
%
	200
(100%)

	Use of alcohol based hand sanitizers
	200
(100%)
	00
%
	00
%
	200
(100%)

	Going for immediate checkup once noticed the symptoms
	200
(100%)
	00
%
	00
%
	200
(100%)


Field Survey 2021
From the responses derived in the table above. 100% of the respondent said Yes. There was no record for No and Undecided.
QUESTION 6: The outbreak of Corona (COVID 19) virus has no significant impact on the social life of Nigerians.
Table 4.8
	Options
	Frequency
	Percentage

	Yes 
	20
	10

	No
	130
	65

	Uncertain 
	50
	25

	Total
	200
	100


Field Survey, 2021
From the responses derived in the table above, 10% of the respondent said Yes. 65% of the respondent said No. 25% of the respondent were uncertain.
QUESTION 7: There is no significant impact of social distancing and frequent hand washing on the control of the COVID I9 Virus in Nigeria.
Table 4.9
	Options
	Frequency
	Percentage

	Yes 
	26
	13

	No
	124
	62

	Uncertain 
	50
	25

	Total
	200
	100


Field Survey, 2021
From the responses derived in the table above, 13% of the respondent said Yes. 62% of the respondent said No. 25% of the respondent were uncertain.
4.4 RESEARCH HYPOTHESIS 
Hypothesis I
H0:  The outbreak of Corona (COVID 19) virus has no significant impact on the social life of Nigerians.
H0: There is no significant impact of social distancing and frequent hand washing on the control of the COVID I9 Virus in Nigeria.
HYPOTHESIS ONE
The outbreak of Corona (COVID 19) virus has no significant impact on the social life of Nigerians.

	Response 
	Observed frequencies
	Expected frequencies (E) 
	O-E
	(O-E)2
	(O-E)
  E

	Yes
No 
Uncertain
	20
130
50

	66.6
66.6
66.6
	-46.6
63.4
-16.6
	-2171.56
4019.56
-275.56

	-32.6
60.3
-4.1
23.6


Source: field survey 2021
Degree of freedom =	(row-1) (column-1) 
= (3-1) (2-1)
= 3*1
=2
At 0.05 level of significance, given the above degree of freedom, table value of X2 (ie X2t) = 5.991.
To test our hypothesis, the decision rule is
Accept Ho if X2t>X2cal, and
Reject Ho if X2t<X2cal
Thus, since the X2t (5.991) < X2cal (23.6), we reject H0 and accordingly accept H1.We conclude by accepting the alternate hypothesis which states that  the outbreak of Corona (COVID 19) virus has a significant impact on the social life of Nigerians..
Hypothesis  Two:
H0: There is no significant impact of social distancing and frequent hand washing on the control of the COVID I9 Virus in Nigeria.

	Response 
	Observed frequencies
	Expected frequencies (E) 
	O-E
	(O-E)2
	(O-E)
  E

	Yes
No 
Uncertain
	26
124
50

	66.6
66.6
66.6
	-40.6
57.4
-16.6
	-1648.36
3294.76
-275.56

	-24.8
49.5
-4.1
20.6


Source: field survey 2021
Degree of freedom =	(row-1) (column-1) 
= (3-1) (2-1)
= 3*1
=2
At 0.05 level of significance, given the above degree of freedom, table value of X2 (ie X2t) = 5.991.
To test our hypothesis, the decision rule is
Accept Ho if X2t>X2cal, and
Reject Ho if X2t<X2cal
Thus, since the X2t (5.991) < X2cal (20.6), we reject H0 and accordingly accept H1.We conclude by accepting the alternate hypothesis which states  There is a significant impact of social distancing and frequent hand washing on the control of the COVID I9 Virus in Nigeria.







CHAPTER FIVE
CONCLUSION AND RECOMMENDATION

5.0 INTRODUCTION
This chapter summarizes the findings in  impact of social distancing and frequent hand washing in reducing the spread of corona virus (covid-19) in Nigeria using  Ifako-Ijaiye Local Government Area in Lagos State as a case study .
5.2 SUMMARY
The main objective of this study is to determine the impact of social distancing and frequent hand washing in reducing the spread of corona virus (covid-19) in Nigeria. It examine impact of the outbreak of Corona (COVID 19) virus on the social life of Nigerians. It examined the impact of social distancing and frequent hand washing  on the control of the COVID 19 virus. It examined the effect of the COVID 19 on the economy of Nigeria. It examine the relationship between proper and adequate sensitization and the spread of the COVID 19 Virus in Nigeria.
The research employed Survey research design and convenience sampling method. The researcher purposively selected 200 respondent who are staffs of the ten(10) selected commercial bank branches in Ifako-Ijaiye Local Government Area in Lagos State. Questionnaire was issued, retrieved and validated for the study. Data was analyzed using frequency and tables. Hypothesis was tested using Chi-Square Statistical tools.
5.3 CONCLUSION
There is an obligation to intentionally stay safe during this pandemic period. This is because the global impact of COVID-19 pandemic, including socio-economic fallout of the scourge, is far-reaching than most can imagine, hence doing the needful in abiding by preventive processes should not be difficult. As it is often said, prevention is better than cure. It is better to stay safe. 
Findings from the study revealed that social distancing has a significant impact on the social life of Nigerians but on the positive both hand sanitation and social distancing has helped to control the spread of the novel virus.
5.3 RECOMMENDATION
The following recommendations are made from the findings of this study
· Provision should be made at the entrance of all business environment and economic sector to encourage hand washing practices.
· Members of the public should be continuously sensitized towards the use of face masks, adhering to other covid-19 preventive measures.
· Residents of Lagos state and other state  should be educated on the need to seek the services of an expert when they feel lonely or unfairly isolated or stigmatized after recovering from the disease if infected.
· The members of the public should be educated on the effects of the abuse of the COVID-19 preventive measures
· Taskforce teams should be set up to enforce adherence to the COVID-19 pandemic preventive measures. 
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QUESTIONNAIRE
PLEASE TICK [√] YOUR MOST PREFERRED CHOICE AND AVOID TICKING TWICE ON A QUESTION
SECTION A
PERSONAL INFORMATION
Gender
Male [  ]	Female [  ]
Age 
20-25 [  ]
26-31 [  ]
32+ [  ]
SECTION B
QUESTION 1: What is the impact of the outbreak of Corona (COVID-19) virus on the social life of Nigerians?
	Options
	YES
	No
	Uncertain

	Limited hangout life styles
	
	
	

	Strained Large gathering 
	
	
	

	Limited social connection
	
	
	



QUESTION 2: What is the impact of social distancing and frequent hand washing on the control of the COVID 19 virus?
Table 4.3
	Options
	YES
	No
	Uncertain

	It reduced the spread of the virus
	
	
	

	It encouraged hygienic practices
	
	
	

	It served as the preventive measure for contacting the virus
	
	
	



QUESTION 3: What is the effect of the COVID-19 on the economy of Nigeria?
	Options
	YES
	No
	Uncertain

	Led to the crumbling of most businesses
	
	
	

	Affected importation and exportation which enhances the economy
	
	
	

	It lead to the pause in operation n of viable sectors in the company
	
	
	



QUESTION 4: What is the relationship between proper and adequate sensitization and the spread of the COVID 19 Virus in Nigeria?
Table 4.6
	Options
	YES
	No
	Uncertain
	TOTAL%

	Adequate sensitization on the Covid-19 helps curb the spread of the virus
	
	
	
	

	Adequate sensitization on the Covid-19 encourages citizen to practice healthy life style
	
	
	
	

	Adequate sensitization on the Covid-19 reduces the number of infected person
	
	
	
	



QUESTION: What are the other ways of reducing the spread of COVID 19 Virus in Nigeria?
	Options
	YES
	No
	Uncertain

	Use of face mask
	
	
	

	Use of alcohol based hand sanitizers
	
	
	

	Going for immediate checkup once noticed the symptoms
	
	
	



QUESTION 6: The outbreak of Corona (COVID 19) virus has no significant impact on the social life of Nigerians.
	Options
	PLEASE TICK

	Yes 
	

	No
	

	Uncertain 
	



QUESTION 7: There is no significant impact of social distancing and frequent hand washing on the control of the COVID I9 Virus in Nigeria.

	Options
	PLEASE TICK

	Yes 
	

	No
	

	Uncertain 
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