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Abstract 
Clear and effective communication is vital during public health emergencies, as it shapes public perception, trust, and 
compliance with health guidelines. This study explores how traditional media, social media, and community 
engagement influence public behavior in Nigeria during crises like the Ebola and COVID-19 outbreaks. Using a 
library research method and guided by the Health Belief Model (HBM) and the Crisis and Emergency Risk 
Communication (CERC) model, the study identifies key challenges, including misinformation, inconsistent 
messaging, and limited public trust. Findings reveal that no single communication channel is sufficient; while social 
media enables rapid engagement, it also spreads misinformation. Therefore, an integrated and community-centered 
communication approach is essential. The study recommends enhancing community engagement, improving access 
to verified information, and maintaining message consistency to build public trust and ensure better compliance. These 
measures are crucial to strengthening Nigeria’s response to future public health emergencies. 
 
Keywords: Community Engagement, Misinformation, Public Health Emergency, Risk Communication, 
Social Media  
 

Introduction 
 
When a public health crisis strikes, people don’t just need medicine or vaccines - they need clear, 
trustworthy information they can rely on. In moments of uncertainty, the way information is shared can 
shape how communities react, whether they stay calm or panic, whether they follow safety guidelines or 
fall for dangerous misinformation. Today, with news spreading rapidly through television, radio, and 
especially social media, people are often overwhelmed by conflicting messages that leave them confused 
and unsure of what to believe. This is where risk communication becomes crucial. It’s not just about giving 
out facts; it’s about reaching people in a way they understand, trust, and can act on. In a country like Nigeria, 
with its cultural diversity and communication challenges, getting this right is not always easy - but it’s 
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essential. The way we communicate during health emergencies can save lives, build trust, and help 
communities respond more effectively when it matters most. 

Risk communication is a fundamental component of public health emergency response, as it 
ensures the timely and accurate dissemination of information to the public, healthcare workers, and 
policymakers (World Health Organization [WHO], 2020). The effectiveness of communication channels, 
including traditional media (radio, television, and newspapers), social media platforms, and community 
engagement strategies, significantly influences public perception, trust, and adherence to health 
recommendations (Covello, 2021). A well-structured risk communication strategy enhances public 
understanding, reduces misinformation, and fosters appropriate behavioral responses during health crises 
(Reynolds & Seeger, 2019). 

In Nigeria, public health emergencies such as the Ebola virus outbreak in 2014 and the Corona 
Virus Disease 2019 pandemic exposed critical gaps in risk communication, including misinformation, lack 
of coordinated messaging, and limited engagement with vulnerable populations (Afolayan, Eze, & 
Mohammed, 2022). Traditional media, such as newspaper and magazine, has long been relied upon for 
public health messaging, but its effectiveness is often hindered by limited accessibility in rural areas and 
the challenge of misinformation (Olowokere & Adepoju, 2021). Meanwhile, social media has become a 
double-edged sword, serving as both a rapid information dissemination tool and a platform for 
misinformation (Okon, 2020). Community engagement remains a crucial but often underutilized strategy 
for ensuring culturally relevant and trust-based communication, especially in rural and semi-urban 
communities (Olawale & Nwachukwu, 2021a). 

 

Statement of the Problem 
 
In times of public health emergencies, clear and effective communication can mean the difference between 
life and death. When people receive accurate and timely information, they are more likely to take the right 
precautions, trust health authorities, and work together to control the spread of diseases. However, in 
Nigeria, past health crises such as the Ebola virus outbreak and the COVID-19 pandemic have exposed 
major gaps in how health information is shared and understood (Afolayan et al., 2022). Many people 
struggle to access reliable information, while misinformation spreads quickly, creating confusion and fear. 

Despite the growing recognition of risk communication in emergency preparedness, there is a 
limited understanding of the relative effectiveness of different communication channels in influencing 
public compliance with health recommendations in Nigeria. This study aims to evaluate the effectiveness 
of traditional media, social media, and community engagement in risk communication during public health 
emergencies. Furthermore, it seeks to identify key challenges faced in Nigeria’s risk communication 
landscape and propose recommendations for enhancing public health emergency responses. 
 
Research Questions 
 

1. To examine how media and community engagement influence public adherence to health 
guidelines during public health emergencies in Nigeria? 

2. To identify the key challenges in Nigeria’s risk communication strategies, and how can they be 
improved for more effective emergency response? 
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Literature Review  
 
Conceptual  
 
Risk Communication and Public Health Emergency in Nigeria 
 
Risk communication is about sharing important health information with people in ways they can understand 
and act on. It helps individuals and communities make informed decisions to protect themselves during 
health crises (Covello, 2021).For example, during the COVID-19 pandemic, people received updates 
through radio, TV, newspapers, and social media. These channels helped spread messages about 
handwashing, social distancing, and vaccinations. However, misinformation also spread rapidly, especially 
on social media, making it difficult for people to know what to believe (Ogunleye et al., 2021). To improve 
public trust, health authorities must ensure that messages are clear, consistent, and culturally relevant 
(Olawale & Nwachukwu, 2021a). 
 

A public health emergency occurs when a disease outbreak or disaster threatens people’s health 
and requires urgent action. Examples include Ebola virus, Lassa fever, cholera outbreaks, and the COVID-
19 pandemic. These emergencies can cause fear and confusion, making effective communication essential 
(Reynolds & Seeger, 2019). 

 
In Nigeria, past emergencies have revealed both successes and failures in communication. The 

Ebola virus response in 2014 showed how clear messaging through radio jingles and community leaders 
helped people take protective actions. In contrast, during the COVID-19 pandemic, misinformation and 
inconsistent government statements led to public skepticism and vaccine hesitancy (Okorie & Salami, 
2022). To avoid these challenges in future crises, health authorities must engage communities and ensure 
that trusted voices - such as religious leaders and local influencers - are involved in spreading accurate 
information. 

 
Nigeria has experienced several major public health emergencies in the past two decades. From the 

Ebola virus outbreak in 2014 to recurring Lassa fever epidemics, and more recently, the COVID-19 
pandemic, each of these crises exposed both strengths and gaps in Nigeria’s emergency preparedness and 
risk communication systems (Ogunleye et al., 2021). The 2014 Ebola virus crisis, for instance, was a wake-
up call that prompted rapid government action, public awareness campaigns, and tight surveillance 
measures. The swift containment of Ebola virus was widely praised and became a case study in effective 
emergency response (Uwakwe & Adeyemi, 2021). 

 
However, the COVID-19 pandemic revealed more serious gaps in the country’s emergency 

communication strategies. Despite technological advances, there was widespread misinformation, public 
skepticism, and low compliance with safety guidelines, especially during the early stages of the pandemic. 
Many Nigerians relied on social media or informal community networks for updates, where rumors and 
false information circulated rapidly (Olawale & Nwachukwu, 2021b). 

 
One of the biggest challenges Nigeria faces during health emergencies is inconsistent messaging. 

Conflicting information from different authorities often leads to public confusion. In rural areas, poor access 
to digital media means people rely more heavily on local radio and word of mouth-channels that must be 
prioritized for effective outreach. Also, public trust in government agencies remains low in some regions, 
affecting compliance with health advisories (Ajayi & Musa, 2020). 
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Communication Channels used during Public Health Emergencies  
 
Communication channels play a vital role in the spread of information especially during public health 
emergencies, as they determine how quickly and effectively health messages reach the public. The World 
Health Organization (2017). Suggests that effective emergency communication requires the use of multiple 
channels to ensure that information reaches diverse and heterogenous populations. These channels include 
broadcast media; radio and television and digital platforms like social media and websites, as well as mobile 
technologies including SMS alerts and hotlines. The use of multiple communication platforms enhances 
the speed, reach, and clarity of health information dissemination during crises. 

Similarly, Chan, Tam, and Huang (2018), observe that television and internet platforms are among 
the most commonly used sources of information during infectious disease outbreaks. Their study shows 
that audiences often rely on widely accessible media channels to obtain timely updates about health risks 
and recommended preventive actions. Suffice to say that that effective health risk communication typically 
involves a combination of formal and informal channels, including broadcast media, social media, 
government websites, and interpersonal communication through health professionals and community 
networks. Integrating these channels helps increase message credibility, accessibility, and public 
compliance during health emergencies 
 
Effectiveness of Risk Communication Strategies  
 
The influence of risk communication strategies in the advancement of public health behavior during health 
emergencies cannot be overemphasized. Lawal (2022) examined risk communication effectiveness during 
the COVID-19 pandemic in Nigeria and found that early and consistent dissemination of health information 
increased public awareness and compliance with safety measures. However, the study also revealed that 
the effectiveness of communication strategies declined over time, this inferred that continuous and adaptive 
communication approaches during prolonged public health crises can reduce effectiveness. Similarly, 
Fitzpatrick-Lewis et al. (2010) note that multi-channel communication strategies are more effective than 
single-channel approaches. Their systematic review showed that combining text, visual, and multimedia 
messages improves public understanding of health risks and enhances behavioral response. The study 
further highlighted that trust in information sources, message clarity, and audience risk perception 
significantly influence the success of risk communication efforts. Overall, these studies suggest that 
effective risk communication requires timely information delivery, credibility of sources, and the use of 
multiple communication platforms to achieve desired public health outcomes.   
 

Empirical Review 
 
Traditional media, including radio, television, and newspapers, have historically been the primary sources 
of health information for the Nigerian public. Studies suggest that radio remains one of the most effective 
means of communication, especially in rural areas with low literacy rates (Adelakun & Ogundele, 2021). 
During the Ebola virus outbreak, radio programs and jingles played a significant role in educating the public 
about preventive measures (Balogun & Ojo, 2020). Similarly, during the COVID-19 pandemic, television 
and newspaper reports were instrumental in providing official updates and expert analysis (Ogunleye et al., 
2021). 
 

However, some studies highlight challenges associated with traditional media. Olowokere and 
Adepoju (2021) argue that the reliance on centralized news sources often leads to delays in information 
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dissemination, which can hinder rapid responses during emergencies. Additionally, traditional media’s 
reach is limited in remote areas, where infrastructure challenges and economic barriers prevent widespread 
access to television and newspapers (Okorie & Salami, 2022). 

 
With the rise of digital technology, social media platforms such as Facebook, Twitter, and 

WhatsApp have become major sources of health information in Nigeria. Eze and Chukwu (2021) found 
that social media played a significant role in information dissemination during the COVID-19 pandemic, 
allowing for real-time updates and interaction between the public and health agencies. Similarly, Olatunji 
and Musa (2022) observed that social media campaigns by government agencies helped in reinforcing 
public health messages and encouraging preventive behaviors. 

 
Despite its advantages, social media is also a major source of misinformation. Studies have shown 

that false health claims spread rapidly on platforms like WhatsApp, leading to confusion and public distrust 
(Okon, 2020). Olawale and Nwachukwu (2021b) argued that the lack of regulation and fact-checking 
mechanisms on social media has allowed the spread of conspiracy theories, which negatively impact public 
compliance with health recommendations. 

 
Community engagement has been identified as a critical but often overlooked component of 

effective risk communication. Research by Adebayo and Yusuf (2020) found that direct engagement with 
community leaders and religious institutions significantly improved public trust in health interventions 
during the Lassa fever outbreak in Nigeria. Similarly, Uche and Nwankwo (2022) noted that traditional 
town hall meetings and door-to-door sensitization efforts were effective in promoting vaccine acceptance 
during the COVID-19 vaccination drive. 

 
However, studies indicate that community engagement efforts in Nigeria are often inconsistent and 

lack adequate funding. According to Bello and Hassan (2021), the failure to integrate community-based 
organizations into risk communication strategies weakens the overall effectiveness of health campaigns. 
Similarly, Adeoye et al. (2022) highlight that misinformation at the community level persists due to the 
absence of trusted local voices in official communication strategies. 

 
International studies provide additional insights into best practices for risk communication. 

Research by Covello (2021) in the United States emphasizes the importance of clear, transparent, and 
culturally sensitive messaging in public health crises. Similarly, a study by Reynolds and Seeger (2019) 
highlights the role of crisis communication frameworks in ensuring coordinated responses across multiple 
stakeholders. The World Health Organization (WHO, 2020) also stresses the need for a multi-channel 
approach that combines traditional media, social media, and community engagement to maximize outreach 
and effectiveness. 

 
Comparing these findings with Nigerian studies, a major gap identified is the lack of 

institutionalized crisis communication frameworks in Nigeria. Unlike developed countries where risk 
communication follows structured guidelines, Nigeria’s approach is often reactive rather than proactive 
(Ogunleye et al., 2021). Additionally, while social media misinformation is a global issue, developed 
countries have established more robust fact-checking mechanisms, which Nigeria still lacks (Okon, 2020). 

 
Theoretical Framework 
This study was guided by two key theories that helped explain how people react to health messages: The 
Health Belief Model (HBM) and the Crisis and Emergency Risk Communication (CERC) Model. 
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Health Belief Model (HBM) 
 

i. The Health Belief Model (HBM) helps explain why people choose to follow (or ignore) health 
advice. It suggests that people are more likely to take preventive actions if they: 

ii. See the health threat as serious (e.g., understanding that COVID-19 can cause severe illness 
or death). 

iii. Believe they are at risk (e.g., knowing that the virus spreads easily in crowded places). 
iv. Trust that the recommended actions (e.g., wearing masks, getting vaccinated) will protect 

them. 
v. Do not face major barriers (e.g., vaccines being affordable and accessible). 

 
This model helps explain why some Nigerians followed COVID-19 guidelines while others did 

not. When people were bombarded with conflicting information, they became unsure about the risks and 
the effectiveness of preventive measures (Eze & Chukwu, 2021). Therefore, risk communication should 
emphasize the real dangers of diseases and highlight the benefits of protective actions in ways that resonate 
with different groups. 

 

Crisis and Emergency Risk Communication (CERC) Model 
 
The CERC Model, developed by the Centers for Disease Control and Prevention (CDC), provides a 
structured way to communicate before, during, and after a crisis (Reynolds & Seeger, 2019). It includes 
five phases: 
 

i. Pre-Crisis: Preparing the public before an emergency happens (e.g., educating people about disease 
outbreaks in advance). 

ii. Initial Phase: Providing quick, accurate, and clear information to reduce panic when a crisis starts. 
iii. Maintenance Phase: Giving ongoing updates and addressing rumors or misinformation. 
iv. Resolution Phase: Evaluating what worked and what didn’t to improve future responses. 
v. Recovery Phase: Rebuilding trust and ensuring that people remain vigilant about health risks. 

 
In Nigeria, the lack of a structured communication framework has made it difficult to manage crises 

effectively (Ogunleye et al., 2021). While government agencies provide updates, the messages are 
sometimes inconsistent or delayed, which leads to confusion. Adopting the CERC Model could help 
improve coordination and ensure that health messages reach the right people at the right time. 

 
Methodology 
 
This study employs a library research method, which involves the systematic collection and analysis of 
existing literature, scholarly articles, reports, and policy documents related to risk communication in public 
health emergencies. This method enables a comprehensive evaluation of previous research findings to 
identify patterns, challenges, and best practices in Nigeria’s risk communication strategies. The study relies 
on secondary data obtained from: 
 

i. Academic Journals: Peer-reviewed articles from databases such as Google Scholar, PubMed, and 
ResearchGate. 

ii. Government and Health Agency Reports: Publications from the World Health Organization 
(WHO), Nigerian Center for Disease Control (NCDC), and Ministry of Health. 
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iii. Books and Conference Proceedings: Textbooks and papers from reputable public health and 
communication conferences. 

iv. Media Reports and Policy Documents: Reports from major Nigerian media houses and public 
health communication guidelines. 
 
Relevant literature was selected based on inclusion criteria such as relevance to risk 

communication, Nigerian case studies, and publication within the last 10 years. Thematic analysis was used 
to categorize findings into three key areas: 

 
1. Effectiveness of communication channels (traditional media, social media, community 

engagement) 
2. Challenges in risk communication 
3. Proposed strategies for improvement 

 
The study critically evaluates existing literature, compares findings, and synthesizes insights to 

propose evidence-based recommendations for improving Nigeria’s public health communication 
framework. 

 
Discussion of Findings 
Findings of this study revealed the important role communication channels play in shaping public 
understanding and compliance with health guidelines during public health emergencies in Nigeria. Facts 
from the reviewed studies show that effective risk communication is not dependent on a single channel but 
rather on the integration of multiple communication platforms. Traditional media, social media, and 
community engagement each contribute uniquely to the dissemination and reception of health information 
during crises. These findings align with earlier studies, which emphasize that combining different 
communication channels improves message reach, enhances public trust, and promotes compliance with 
recommended health behaviors (Adelakun & Ogundele, 2021; Okon, 2020; Olawale & Nwachukwu, 2021). 
 

Also, the findings further suggest that traditional media continue to play a fundamental role in 
disseminating health information among the populace with limited access to digital technologies. Broadcast 
media such as Radio and television remain important sources of credible health information, especially in 
rural communities where literacy levels may be low. Internet connectivity is limited—during previous 
public health emergencies such as the Ebola outbreak, radio programs and public service announcements 
proved effective in educating citizens about preventive measures and encouraging behavioral change 
(Balogun & Ojo, 2020). Additionally, it has been observed that radio is one of the most accessible and 
trusted communication media in rural Nigeria (Adelakun & Ogundele, 2021). However, outcomes also 
indicate that traditional media face structural limitations, and delays in information dissemination. Such 
limitations may reduce its effectiveness during rapidly evolving health crises where real-time information 
is required (Olowokere & Adepoju, 2021; Okorie & Salami, 2022). 

 
In addition to traditional media, the study emphasizes the growing importance of social media in 

risk communication during public health emergencies. Platforms like Facebook, Twitter, and WhatsApp, 
among others, allow health authorities to share information quickly and interact directly with the public. 
Studies have shown that these platforms played a major role in spreading updates and preventive messages 
during the COVID-19 pandemic in Nigeria (Eze & Chukwu, 2021; Olatunji & Musa, 2022). The ubiquitous 
nature of social media makes it a valuable tool for reaching a wide range of scattered and heterogeneous 
audiences in a short period of time. Nonetheless, the outcome also reveals that social media can slow down 
effective communication due to the rapid spread of misinformation. Misleading health assertions and 
conspiracy theories spread during the pandemic, leading to confusion and public distrust of official health 
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messages (Okon, 2020; Olawale & Nwachukwu, 2021). This calls for effective mechanisms to checkmate 
the systems to limit the spread of misinformation during health emergencies. 

 
Another cogent revelation from the study is the impact of community involvement in strengthening 

public trust and encouraging compliance with health recommendations. Evidence from empirical data 
shows that communication strategies involving community leaders, religious institutions, and grassroots 
organizations tend to be more effective in influencing public attitudes and behaviors. For example, 
community-based interventions during the Lassa fever outbreak helped increase public acceptance of health 
measures because messages were delivered by trusted local figures (Adebayo & Yusuf, 2020). Also, 
community sensitization efforts such as town hall meetings and door-to-door awareness campaigns 
improved vaccine acceptance during the COVID-19 vaccination campaign (Uche & Nwankwo, 2022).  

 
Despite its engagement and results, community engagement remains underutilized in Nigeria’s risk 

communication framework. Studies suggest that insufficient funding and weak coordination between health 
authorities and community institutions often limit the use of community-based communication strategies 
(Bello & Hassan, 2021; Adeoye et al., 2022). Findings also reveal several structural challenges that weaken 
risk communication in Nigeria. Examples include but are not limited to: the widespread circulation of 
misinformation, limited access to communication infrastructure in rural areas, and inconsistent messaging 
from government agencies. When health authorities provide conflicting information, public trust in official 
communication declines, making it more difficult for citizens to follow health guidelines. Similar 
observations were made in previous studies, which argue that Nigeria’s crisis communication strategy is 
often reactive rather than proactive. There is an alignment from previous studies that justify this assertion. 
(Ogunleye et al., 2021). These weaknesses highlight the need for a more coordinated and structured 
communication framework for managing public health emergencies. 

 
Moreover, the study also aligns closely with the theoretical frameworks guiding the research, 

particularly the Health Belief Model (HBM) and the Crisis and Emergency Risk Communication (CERC) 
Model. The Health Belief Model asserts that individuals are more likely to adopt preventive health 
behaviors when they perceive a health threat as serious, believe they are personally vulnerable, and trust 
that recommended actions will reduce the risk. The findings support this theoretical assumption by showing 
that clear and credible communication helps people understand the seriousness of health threats and the 
benefits of preventive measures. In contrast, when misinformation spreads, individuals become uncertain 
about the severity of the threat and the effectiveness of recommended actions, which reduces their 
willingness to comply with health guidelines (Eze & Chukwu, 2021). 

 
Similarly, the findings suggest the ideas of the Crisis and Emergency Risk Communication (CERC) 

Model, which emphasizes the importance of timely, transparent, and coordinated communication 
throughout all phases of a crisis. Some of the issues mentioned in this study, like delayed messaging, 
misinformation, and weak coordination among stakeholders, demonstrate the absence of a structured crisis 
communication framework. Reynolds and Seeger (2019) opine that effective crisis communication needs 
perpetual updates and collaboration among government agencies, media organizations, and community 
actors. The findings show that adopting the CERC model could significantly improve the public health 
communication system by ensuring consistent and reliable information flow during emergencies. 

 
In sum, the study suggests that for communication to be effective and efficient during public health 

emergencies it must integrate other methods such as traditional media, social media, and community 
engagement strategies. While each channel has its strengths and limitations, their coordinated use can 
enhance message reach, strengthen public trust, and improve compliance with health recommendations. 
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Conclusion 
 
This study highlights the importance of clear, timely, and trustworthy communication in managing public 
health emergencies in Nigeria. While traditional media, social media, and community engagement all play 
key roles, their effectiveness depends on how well they are coordinated and trusted by the public. One of 
the biggest challenges Nigeria has faced in past health crises-such as Ebola virus and COVID-19-is 
misinformation and inconsistent messaging. When people receive conflicting information, they become 
confused and hesitant to follow health guidelines. This study emphasizes that for communication to be 
effective, it must be consistent, relatable, and accessible to all segments of society. By applying the Health 
Belief Model (HBM) and the Crisis and Emergency Risk Communication (CERC) Model, this study 
underscores the need for proactive communication strategies that build public trust before, during, and after 
a crisis. A well-structured communication system can help ensure that people receive the right information 
at the right time, ultimately leading to better health outcomes and stronger community resilience. 
 
Recommendations 
 
Health related information should not just come from government agencies and news platforms but also 
from trusted local voices, such as community leaders, religious figures, and grassroots organizations as 
people are more likely to trust and act on health information when it comes from familiar and respected 
sources. Community-based outreach-through town hall meetings, religious gatherings, and local radio 
programs - should be prioritized to ensure that health messages reach both urban and rural populations. 
 

To minimize public confusion during health emergencies, it is essential for health agencies, 
government officials, and media outlets in Nigeria to collaborate and deliver consistent, unified messages. 
Conflicting information from different sources can lead to uncertainty and mistrust among the public. 
Establishing a centralized health communication team to manage and coordinate accurate, timely updates 
across various platforms - such as social media, radio, and television - can enhance message consistency. 
Prioritizing community engagement and uniform messaging will help keep citizens informed, reduce panic, 
and promote healthy practices. 
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