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KNOWLEDGE OF LASSA FEVER AND ITS PREVENTIVE PRACTICES AMONG FOODSTUFF TRADERS IN ORIOBA MARKET, UMUAHIA, ABIA STATE.

ABSTRACT
This study assessed the knowledge of Lassa fever and its preventive practices among foodstuff traders in Orloba Market, Umuahia North LGA, Abia State. A cross-sectional study design was employed, and data was collected from 384 traders using a structured questionnaire. The findings revealed that while a majority of respondents (57.0%) had heard of Lassa fever, there were critical gaps in knowledge. Specifically, knowledge was low regarding person-to-person transmission (4.7%) and the non-existence of a vaccine (13.8%). Although avoidance of rats and their excreta was universally reported, daily preventive practices were inadequate: only 31.5% consistently used rodent-proof containers, and 57.0% practiced proper handwashing only sometimes. A significant statistical relationship was found between knowledge and the avoidance of bushmeat consumption (p=0.000), yet knowledge showed no significant association with other practices like handwashing or food storage. The study concludes that despite high awareness, profound gaps in specific knowledge and inadequate preventive practices persist among traders. The primary barrier to consistent practice appears to be environmental and structural rather than a lack of knowledge. Recommendations include implementing targeted health education to address specific misconceptions and deploying structural interventions like providing accessible handwashing stations and affordable rodent-proof containers within the market to bridge the gap between knowledge and practice.
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1.0 INTRODUCTION
Lassa fever is a serious viral disease and a major health problem in Nigeria, where outbreaks occur regularly and cause high sickness and death rates. The disease is spread mainly through food contaminated by rats and also through direct contact with infected people. Foodstuff traders are at high risk because they handle and store grains and tubers in markets with poor sanitation and open stalls, conditions that attract rats (World Health Organization [WHO], 2024). Although some studies have looked at knowledge of Lassa fever among health workers, students, and rural communities, little research has focused on foodstuff traders who are directly exposed in markets. Understanding what these traders know about Lassa fever, how they prevent it, and the factors that influence their behavior is very important so that effective public health interventions and policies can be developed. Lassa fever remains a major cause of illness and death in Nigeria, with outbreaks continuing despite being a preventable disease. Certain populations are at an elevated risk due to occupational and environmental exposure. Foodstuff traders constitute a critical high-risk group as their livelihood involves the storage, handling, and sale of dry food commodities like grains, cereals, and tubers, which are highly attractive to the rodent reservoirs of the Lassa virus. The market environment, often characterized by open stalls and inadequate storage facilities, creates a perfect ecological niche for rodents, facilitating the contamination of food items and increasing the risk of zoonotic transmission (Izekor et al., 2023; Nwonwu et al., 2018). 
In Orloba Market, Umuahia, the research is designed to address the unresolved problems by systematically investigating the knowledge of Lassa fever and its preventive practices among foodstuff traders, Even when knowledge exists, poor market conditions, like lack of water, poor waste disposal, and the high cost of rodent-proof containers, make it difficult for traders to practice preventive measures. Foodstuff traders are especially at risk because their work involves storing and handling goods that attract rats, yet little is known about how much they truly understand about the disease. While awareness campaigns exist, it is unclear whether traders know critical details such as human-to-human transmission or the fact that no vaccine is available. This highlights the need to not only assess their knowledge but also to evaluate what preventive steps they actually take and the socio-economic factors that influence their behavior. The study therefore seeks to answer key questions about the level of knowledge, consistency of preventive practices, and influencing factors, in order to provide evidence for targeted and effective public health interventions.
2.0 METHODOLOGY
The study employed a descriptive cross-sectional design to assess the knowledge and preventive practices of foodstuff traders regarding Lassa fever in Orie Ugba Market, Umuahia North LGA. This design enabled data collection at a single point in time, providing insights into traders’ demographic characteristics, awareness levels, and preventive behaviors. It also helped identify gaps in knowledge and practices, offering evidence to guide targeted public health interventions.
Population of the Study
The study population consisted of 384 foodstuff traders in Orie Ugba Market, Umuahia North LGA, Abia State. This group, made up of male and female traders of varying ages and socioeconomic backgrounds, engages in selling grains, tubers, fruits, and vegetables. They are considered high-risk for Lassa fever transmission due to frequent exposure to food items vulnerable to rodent contamination.
Ethical Clearance
Ethical approval for the study was obtained from the Abia State University Ethics Committee, ensuring adherence to research standards and participant protection. Informed consent was secured, with confidentiality and voluntary participation guaranteed. Additionally, formal permission was obtained from the heads of Orie Ugba Market to conduct the study, fostering cooperation and ensuring smooth data collection in line with market regulations.
Method of Data Collection
Data were collected using structured questionnaires administered in person to foodstuff traders at Orie Ugba Market. The researcher and assistant guided participants where necessary, ensuring clarity, confidentiality, and honest responses. Each questionnaire took 15–20 minutes to complete, minimizing disruption while generating both quantitative and qualitative data for comprehensive analysis.
Method of Data Analysis
The collected data was cleaned, coded, and analyzed using SPSS version 25.0. Data cleaning involved checking for completeness, consistency, and errors, with invalid or missing responses addressed appropriately. Responses were coded into numerical values to enable statistical analysis. The processed data was then entered into SPSS, where tables and charts were generated for presentation, ensuring accurate and reliable results aligned with the research objectives.
3.0 RESULTS/ DISCUSSION
Out of the 384 foodstuff traders surveyed, a majority of 219 respondents (57.0%) indicated that they had heard of Lassa fever, while 165 respondents (43.0%) reported that they had not heard of the disease. This indicates that more than half of the respondents had some level of awareness of Lassa fever, though a considerable proportion had no knowledge of it.	Comment by Ishtiaq ali khan  : Facts are repeated in text, then in Fig 1, then in Table2.
Table 1: Socio-demographic Data of the Respondents
	Variables
	Frequency (n=384)
	Percentage (%)

	Age
	
	

	<20 years
	47
	12.2

	20–29 years
	129
	33.6

	30–39 years
	115
	29.9

	40–49 years
	72
	18.8

	≥50 years
	21
	5.5

	Sex
	
	

	Male
	140
	36.5

	Female
	244
	63.5

	Marital status
	
	

	Single
	144
	37.5

	Married
	217
	56.5

	Divorced
	1
	.3

	Widowed
	22
	5.7

	Educational level
	
	

	No formal education
	65
	16.9

	Primary education
	131
	34.1

	Secondary education
	149
	38.8

	Tertiary education
	39
	10.2

	Years of Experience in food stuff trading
	
	

	<1 year
	81
	21.1

	1–5 years
	150
	39.1

	6–10 years
	127
	33.1

	>10 years
	26
	6.8

	Monthly income
	
	

	< 10,000
	91
	23.7

	10,000 – 50,000 Naira
	158
	41.1

	51,000 -  100,000 Naira
	109
	28.4

	> 100,000 Naira
	26
	6.8



Table 2 shows the distribution of respondents based on whether they had heard of Lassa fever. 
Fig.1. heard of Lassa Fever
Table 2: Heard of Lassa Fever
	Variables
	Frequency (n=384)
	Percentage (%)

	Yes
	219
	57.0

	No
	165
	43.0



Table 3: Knowledge of Lassa Fever among Foodstuff Traders in Orloba Market, Umuahia North, LGA, Abia State.
	Variables
	Frequency (n=219)
	Percentage (%)

	Primary cause of Lassa fever
	
	

	Bacteria
	39
	10.2

	Virus
	180
	46.9

	Fungi
	0
	0.0

	Don’t know
	0
	0.0

	Animal known to transmit Lassa fever to humans
	
	

	Rats
	218
	56.8

	Mosquitoes
	1
	.3

	Dogs
	0
	0.0

	Don’t know
	0
	0.0

	Transmission to humans
	
	

	Through contact with infected rat urine or faeces
	219
	57.0

	Through mosquito bites
	0
	0.0

	Through contaminated water
	0
	0.0

	Don’t know
	0
	0.0

	Lassa fever can be transmitted from person to person
	
	

	Yes
	18
	4.7

	No
	153
	39.8

	Don’t know
	48
	12.5

	There Is a vaccine for Lassa fever
	
	

	Yes
	148
	38.5

	No
	53
	13.8

	Don’t know
	18
	4.7

	Lassa fever can be treated
	
	

	Yes
	215
	56.0

	No
	0
	0.0

	Don’t know
	4
	1.0

	Lassa fever can be Prevented
	
	

	Yes
	211
	54.9

	No
	0
	0.0

	Don’t know
	8
	2.1




Fig. 2 Knowledge of the Common Symptoms of Lassa Fever


Fig. 3 Source of Information about Lassa fever.
Table 4: Preventive Practices of Lassa Fever among Foodstuff Traders in Orloba Market, Umuahia North, LGA, Abia State.
	Variables
	Frequency (n=384)
	Percentage (%)

	Consume rat or Bushmeat
	
	

	Yes
	1
	.3

	No
	306
	79.7

	Sometimes
	77
	20.1

	Store foodstuff in rodent-proof containers
	
	

	Yes
	121
	31.5

	No
	81
	21.1

	Sometimes
	182
	47.4

	Practice proper handwashing with soap and water after handling food or before eating
	
	

	Yes
	163
	42.4

	No
	2
	.5

	Sometimes
	219
	57.0

	Clean your market stall regularly to prevent rodent infestation
	
	

	Yes
	197
	51.3

	No
	3
	.8

	Sometimes
	184
	47.9

	Use protective gears (e.g., gloves, masks) when handling foodstuff
	
	

	Yes
	2
	.5

	No
	369
	96.1

	Sometimes
	13
	3.4

	Avoid contact with rat urine or faeces
	
	

	Yes
	384
	100.0

	No
	0
	0.0

	Seek for medical attention if you experience symptoms of Lassa fever
	
	

	Yes
	384
	100.0

	No
	0
	0.0

	Attended any health education program on Lassa fever
	
	

	Yes
	66
	17.2

	No
	318
	82.8

	Believe that Lassa fever is a serious public health concern
	
	

	Yes
	375
	97.7

	No
	9
	2.3



Table 5: Factors that Influence Knowledge of Lassa fever among Foodstuff Traders in Orloba Market, Umuahia North, LGA, Abia State.
	
	Heard of Lassa Fever
	

	Variables
	Yes (n=219)
	No (n=165)
	Total (n=384)
	Chi Square

	Age
	
	
	
	

	<20 years
	23 (6.0)
	24 (6.3)
	47 (12.2)
	X = 6.823

	20–29 years
	79 (20.6)
	50 (13.0)
	129 (33.6)
	df  = 4

	30–39 years
	72 (18.8)
	43 (11.2)
	115 (29.9)
	p = 0.146

	40–49 years
	36 (9.4)
	36 (9.4)
	72 (18.8)
	

	≥50 years
	9 (2.3)
	12 (3.1)
	21 (55.5)
	

	Sex
	
	
	
	X = 0.792

	Male
	84 (21.9)
	56 (14.6)
	140 (36.5)
	df  = 1

	Female
	135 (35.2)
	109 (28.4)
	244 (63.5)
	p = 0.373

	Marital status
	
	
	
	

	Single
	75 (19.5)
	69 (18.0)
	144 (37.5)
	X2=2.963

	Married
	130 (33.9)
	87 (22.7)
	217 (56.5)
	df = 3

	Divorced
	1 (0.3)
	0 (0.0)
	1 (0.3)
	p = 0.397

	Widowed
	13 (3.4)
	9 (2.3)
	22 (5.7)
	

	Educational level
	
	
	
	

	No formal education
	40 (10.4)
	25 (6.5)
	65 (16.9)
	X2=3.461

	Primary education
	68 (17.7)
	63 (16.4)
	131 (34.1)
	df = 3

	Secondary education
	91 (23.7)
	58 (15.1)
	149 (38.8)
	p = 0.326

	Tertiary education
	20 (5.2)
	19 (4.9)
	39 (10.2)
	

	Years of Experience in trading
	
	
	
	

	<1 year
	46 (12.0)
	35 (9.1)
	81 (21.1)
	X2=2.692

	1–5 years
	88 (22.9)
	62 (16.1)
	150 (39.1)
	df = 3

	6–10 years
	67 (17.4)
	60 (15.6)
	127 (33.1)
	p = 0.442

	>10 years
	18 (4.7)
	8 (2.1)
	26 (6.8)
	

	Monthly income
	
	
	
	

	< ₦10,000
	51 (13.3)
	40 (10.4)
	91 (23.7)
	X2=7.909

	₦10,000–₦50,000
	102 (26.6)
	56 (14.6)
	158 (41.1)
	df = 3

	₦51,000–₦100,000
	55 (14.3)
	54 (14.1)
	109 (28.4)
	p = 0.048

	> ₦100,000
	11 (2.9)
	15 (3.9)
	26 (6.8)
	

	Do you consume rat or bushmeat?
	
	
	
	

	Yes
	1 (0.3)
	0 (0.0)
	1 (0.3)
	X2=16.025

	No
	159 (41.4)
	147 (38.3)
	306 (79.7)
	df = 2

	Sometimes
	59 (15.4)
	18 (4.7)
	77 (20.1)
	p = 0.000

	Do you store foodstuff in rodent-proof containers?
	
	
	
	X2=4.155

	Yes
	74 (19.3)
	47 (12.2)
	121 (31.5)
	df = 2

	No
	51 (13.3)
	30 (7.8)
	81 (21.1)
	p = 0.125

	Sometimes
	94 (24.5)
	88 (22.9)
	182 (47.4)
	

	Do you practice proper handwashing with soap and water?
	
	
	
	

	Yes
	91 (23.7)
	72 (18.8)
	163 (42.4)
	X2=1.626

	No
	2 (0.5)
	0 (0.0)
	2 (0.5)
	df = 2

	Sometimes
	126 (32.8)
	93 (24.2)
	219 (57.0)
	p = 0.444



Table 6: Socio-demographic Factors that Influence Consumption of Rat/Bushmeat among Foodstuff Traders in Orloba Market, Umuahia North, LGA, Abia State.
	
	Consumption of Rat/Bushmeat
	

	Variables
	Yes (n=1)
	No (n=306)
	Sometimes (n=77)
	Total (n=384)
	Chi-Square

	Age
	
	
	
	
	

	<20 years
	0 (0.0)
	37 (9.6)
	10 (2.6)
	47 (12.2)
	X2=6.076

	20–29 years
	1 (0.3)
	98 (25.5)
	30 (7.8)
	129 (33.6)
	df = 8

	30–39 years
	0 (0.0)
	93 (24.2)
	22 (5.7)
	115 (29.9)
	p = 0.639

	40–49 years
	0 (0.0)
	58 (15.1)
	14 (3.6)
	72 (18.8)
	

	≥50 years
	0 (0.0)
	20 (5.2)
	1 (0.3)
	21 (5.5)
	

	Sex
	
	
	
	
	X2=1.147

	Male
	0 (0.0)
	109 (28.4)
	31 (8.1)
	140 (36.5)
	df = 2

	Female
	1 (0.3)
	197 (51.3)
	46 (12.0)
	244 (63.5)
	p = 0.564

	Marital status
	
	
	
	
	

	Single
	0 (0.0)
	112 (29.2)
	32 (8.3)
	144 (37.5)
	X2=1.859

	Married
	1 (0.3)
	176 (45.8)
	40 (10.4)
	217 (56.5)
	df = 6

	Divorced
	0 (0.0)
	1 (0.3)
	0 (0.0)
	1 (0.3)
	p = 0.932

	Widowed
	0 (0.0)
	17 (4.4)
	5 (1.3)
	22 (5.7)
	

	Educational level
	
	
	
	
	

	No formal education
	0 (0.0)
	49 (12.8)
	16 (4.2)
	65 (16.9)
	X2=13.675

	Primary education
	0 (0.0)
	95 (24.7)
	36 (9.4)
	131 (34.1)
	df = 6

	Secondary education
	1 (0.3)
	131 (34.1)
	17 (4.4)
	149 (38.8)
	p = 0.033

	Tertiary education
	0 (0.0)
	31 (8.1)
	8 (2.1)
	39 (10.2)
	

	Years of experience
	
	
	
	
	

	<1 year
	0 (0.0)
	61 (15.9)
	20 (5.2)
	81 (21.1)
	X2=3.695

	1–5 years
	1 (0.3)
	118 (30.7)
	31 (8.1)
	150 (39.1)
	df = 6

	6–10 years
	0 (0.0)
	106 (27.6)
	21 (5.5)
	127 (33.1)
	p = 0.718

	>10 years
	0 (0.0)
	21 (5.5)
	5 (1.3)
	26 (6.8)
	

	Monthly income
	
	
	
	
	

	< ₦10,000
	1 (0.3)
	75 (19.5)
	15 (3.9)
	91 (23.7)
	X2=7.803

	₦10,000–₦50,000
	0 (0.0)
	118 (30.7)
	40 (10.4)
	158 (41.1)
	df = 6

	₦51,000–₦100,000
	0 (0.0)
	91 (23.7)
	18 (4.7)
	109 (28.4)
	p = 0.253

	> ₦100,000
	0 (0.0)
	22 (5.7)
	4 (1.0)
	26 (6.8)
	



The socio-demographic profile of the 384 foodstuff traders shows they were predominantly young adults, mostly female, married, and with low levels of formal education. These traits mirror the typical structure of informal traders in Nigeria and West Africa (Aromolaran et al., 2023; Saka et al., 2025). While their years of experience suggest a stable workforce suitable for sustained health interventions, their generally low income poses a barrier to adopting preventive measures such as rodent-proof storage. Education and income emerge as critical factors shaping their knowledge and practices, highlighting the need for tailored, accessible, and affordable health education strategies.
The study found that only 57% of traders had heard of Lassa fever, leaving 43% completely unaware. This awareness level is lower than in other high-burden states like Ebonyi and Taraba, where more outbreaks and campaigns have heightened knowledge (Nwonwu et al., 2018) (Solomonnyamsoh et al., 2024). The gap reflects uneven penetration of public health messages, especially among informal sector workers compared to health workers or students. Limited media access and Abia State’s relatively lower incidence may also contribute. The low awareness forms a major barrier, as prevention cannot occur without basic knowledge of the disease.
The traders demonstrated good foundational knowledge of Lassa fever, with many correctly identifying the virus as the cause and rats as the primary reservoir. Awareness of rodent-to-human transmission was strong, reflecting the success of public health messaging. However, serious misconceptions were evident: nearly 40% believed there is no person-to-person transmission, and many assumed a vaccine exists. These gaps pose major risks, as they may reduce preventive vigilance and foster false security. On the positive side, most respondents recognized the disease as treatable and preventable, which encourages health-seeking behavior. Overall, while basic ecological knowledge is strong, critical misunderstandings about transmission and vaccines highlight areas needing targeted health education.
Traders showed partial awareness of Lassa fever symptoms, with fever, headache, and body weakness being the most recognized, likely due to their overlap with malaria and other common illnesses. However, knowledge of distinctive and severe symptoms such as bleeding (10%) and sore throat (7.7%) was very poor, posing a major challenge for early detection and timely treatment. Alarmingly, 8.1% of respondents could not identify any symptom, reflecting a dangerous knowledge gap. This pattern mirrors findings from other community-based studies, where prevention messages dominate but clinical detail is often missing. Consequently, while many traders expressed willingness to seek care, their limited recognition of key warning signs means they may present late, reducing chances of survival and effective outbreak control.
The traders demonstrated partial knowledge of Lassa fever symptoms, with fever (29.6%), headache (24.4%), and body weakness (20.2%) being the most recognized. These are non-specific symptoms common to malaria and other febrile illnesses, making them easier for the public to recall. However, awareness of distinctive symptoms such as bleeding (10%) and sore throat (7.7%) was very low, creating a major barrier to early suspicion and diagnosis. Alarmingly, 8.1% of respondents could not identify any symptom, reflecting serious knowledge gaps. This limited recognition mirrors other community-based studies where prevention messages dominate, but clinical details are underemphasized. The lack of awareness of key warning signs may delay health-seeking behavior, leading to late presentation and reduced chances of survival during outbreaks.
Preventive practices among foodstuff traders in Orloba Market reveal a contradiction between positive intentions and weak daily behaviors. Encouragingly, risky practices like bushmeat or rat consumption were rare (0.3%), reflecting successful public health messaging. However, adherence to key preventive measures was inconsistent: only 31.5% always used rodent-proof containers, 51.3% regularly cleaned stalls, and just 43.0% consistently practiced proper handwashing. Protective gear use was almost non-existent (96.1%). Despite these gaps, nearly all respondents claimed to avoid contact with rodents and expressed willingness to seek medical care if symptomatic, though these responses may reflect social desirability rather than practical reality. The gap between knowledge and practice is likely worsened by financial barriers, challenging market conditions, and limited participation (17.2%) in health education programs. Overall, the findings highlight that while awareness campaigns have influenced intentions, sustained, practical interventions are needed to ensure consistent and effective preventive behaviors.	Comment by Ishtiaq ali khan  : There are	Comment by Ishtiaq ali khan  :  Too many tables(six Tables), if possible these should be reduced and none of the table, figure is link with the text in results text. Author should refer reader to specific no pf table or figure for further understanding.
4.0 CONCLUSION	Comment by Ishtiaq ali khan  : i	Comment by Ishtiaq ali khan  : conclusion is too lengthy. It should be cut off to maximum five lines.	Comment by Ishtiaq ali khan  : 	Comment by Ishtiaq ali khan  : 
The study revealed that foodstuff traders in Orloba Market have only superficial awareness of Lassa fever, with major gaps in knowledge of person-to-person transmission, vaccine availability, and recognition of severe symptoms. Preventive intentions were strong—especially avoidance of bushmeat—but consistent practices like handwashing, stall cleaning, and use of rodent-proof containers were inadequate, mainly due to structural and environmental barriers rather than lack of knowledge. Socio-demographic factors showed little influence, with income and awareness being the key determinants. Overall, while public health campaigns have reduced high-risk behaviors, they remain insufficient for ensuring daily prevention. Effective interventions must therefore go beyond mass media to include structural support (water, hand washing stations, storage solutions) and interactive health education within markets, delivered by health workers to correct misconceptions and translate knowledge into sustained, practical action.
The study also investigated knowledge and preventive practices of Lassa fever among foodstuff traders in Orloba Market, Umuahia North LGA, Abia State. Using a cross-sectional design and data from 384 traders, it found that while over half (57.0%) had heard of Lassa fever, critical gaps in knowledge existed, especially on person-to-person transmission (4.7%) and lack of a vaccine (13.8%).
Although most traders reported avoiding rats, daily preventive practices were weak: only 31.5% used rodent-proof containers consistently, and just 57.0% practiced proper hand washing occasionally. Knowledge significantly influenced rat avoidance but no other practices like food storage or hand washing.
The study concludes that high awareness does not necessarily translate into proper practice, with environmental and structural barriers being key challenges. It recommends targeted health education to correct misconceptions and structural interventions such as providing hand washing stations and affordable rodent-proof containers.
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Heard of Lassa Fever


Yes	No	0.56999999999999995	0.43	

common symptoms of Lassa fever 


Fever	headache	Bleeding	sore throat	weakness	Don't know Symptom	0.29599999999999999	0.24399999999999999	0.1	7.6999999999999999E-2	0.20200000000000001	8.1000000000000003E-2	

Source of Information


Television	Radio	Health workers	Social media	Friends and family	Posters/Banners	Church	Don't know	0.29099999999999998	0.217	0.13	0.1	0.115	6.6000000000000003E-2	6.6000000000000003E-2	1.6E-2	




