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Abstract 
Lassa fever (LF) remains a formidable public health challenge in Nigeria, ne-
cessitating extensive research to unravel its complex epidemiological dynam-
ics. This study explores the pivotal role of treatment decentralisation in opti-
mizing Lassa fever case management and outbreak responses, focusing on 
healthcare professionals’ perspectives. Employing qualitative research meth-
odologies, we conducted in-depth key informant interviews with 15 healthcare 
professionals actively engaged in Lassa fever case management in Owo, Ondo 
State, Nigeria. Guided by the theory of planned behaviour, this research inves-
tigates how misconceptions shape patient behaviour and, consequently, treat-
ment outcomes. Our findings illuminate the critical challenges associated with 
Lassa fever case management, including patient behaviour, facility congestion, 
and support from other healthcare institutions. Notably, some patients har-
bour misconceptions regarding Lassa fever, which leads them to pursue alter-
native treatments prior to seeking professional medical interventions. The 
propensity towards seeking treatment at faith-based hospitals often stems 
from faith and a belief in divine intervention as a means of recovery from Lassa 
fever. Persistent congestion at the primary treatment facility emerges as a re-
curring issue during Lassa fever outbreaks. To address this challenge, it be-
comes essential to collaborate with research and donor organizations, aimed 
at providing support and training to local healthcare providers to deliver Lassa 
fever treatment and care. This strategic move takes some of the pressure off 
the main facility, making sure that patients can get to it quickly. This collabo-
rative approach is particularly invaluable during peak outbreak periods when the 
central facility faces congestion. By addressing patient misconceptions, mitigat-
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ing facility congestion, and reinforcing support for other healthcare centres, 
we pave the way for more efficient and timely management of Lassa fever cases 
and related diseases. 
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1. Introduction 

Lassa fever (LF) is a viral hemorrhagic illness endemic to West Africa, with Nigeria 
bearing a substantial burden of the disease [1]. The Lassa virus (LASV) is primarily 
transmitted through contact with Mastomys rodents, leading to recurrent out-
breaks that strain public health infrastructure [2] [3]. The disease presents with a 
wide spectrum of clinical manifestations, ranging from mild febrile illness to severe 
complications such as acute kidney injury, abnormal bleeding, and multi-organ 
failure, contributing to a pooled mortality rate of 19% among hospitalised patients 
[4] [5]. Although early diagnosis, supportive care, and ribavirin administration re-
main the cornerstones of treatment, limitations in healthcare access, late presenta-
tion, and gaps in diagnostic capacity continue to hinder patient outcomes [6] [7]. 

Despite existing control measures, including surveillance, early detection, and 
infection prevention strategies, persistent outbreaks highlight the inadequacy of 
current response mechanisms. Between 2020 and 2023, Nigeria reported 28,780 
suspected and 4036 confirmed cases, with a case fatality rate of 18.9%, underscor-
ing the ongoing threat posed by LF [8]. Furthermore, studies show that there are 
big gaps in people’s knowledge. For example, 35.43% of people don’t understand 
how LF spreads and how to stop it. People in high-burden states are more aware 
of the risk and think it’s higher than people in low-burden regions [8]. Although 
awareness levels in urban centres such as Abuja are relatively high, sustaining pos-
itive attitudes toward LF prevention necessitates continuous community engage-
ment and education [9]. 

Beyond its clinical and epidemiological impact, LF exerts significant socio-eco-
nomic burdens on affected communities. Outbreaks disrupt local economies, in-
crease healthcare expenditures, and lead to the stigmatisation of patients, partic-
ularly in rural settings where healthcare infrastructure remains weak [10]. The 
economic consequences include productivity losses, job insecurity, and reduced 
foreign investment due to public health concerns [10]. Addressing these multifac-
eted challenges requires an integrated approach that strengthens healthcare ca-
pacity, improves diagnostic accessibility, and enhances public health education. 

In response to these pressing issues, decentralisation has gained traction as a 
strategy to mitigate healthcare congestion, expand treatment access, and facilitate 
timely intervention. Decentralised care models have the potential to address lo-
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gistical bottlenecks, reduce barriers to care, and enhance patient outcomes, par-
ticularly in underserved regions. This study examines the effectiveness of decen-
tralisation in improving LF case management by analysing its implementation, 
associated challenges, and broader implications for outbreak responses. The goal 
of this study is to help make LF management strategies in Nigeria more effective 
and fairer by looking at how they affect healthcare access, patient engagement, 
and public health preparedness. 

Socio-Cultural Context of Owo and Lassa Fever Case Prevalence  

Owo is a vibrant and historically significant city located in the tropical rainforest 
zone of Nigeria [11]. Its geographical position, situated between latitude 7.1957˚N 
and longitude 5.5913˚E, places it within the lush vegetation of the equatorial re-
gion [12]. This tropical setting has a significant impact on the local climate, char-
acterized by a humid atmosphere with distinct wet and dry seasons [13]. Average 
annual temperatures range from 25˚C to 35˚C, and the region experiences sub-
stantial rainfall from April to October [14]. Oyeniyi (2022) reveals that agriculture 
plays a central role in Owo’s economy and daily life [13]. The fertile soil, coupled 
with the favourable climate, supports the cultivation of essential crops such as co-
coa, yam, cassava, maize, and palm produce. These agricultural activities serve as 
the primary occupation for most of the population, providing livelihoods and con-
tributing to the food security of the region. Beyond agriculture, Owo is renowned 
for its traditional craftsmanship and artistic heritage. The city is celebrated for its 
intricate wood carvings, brass works, and pottery [15]. These traditional crafts not 
only serve as a source of income for local artisans but also hold cultural signifi-
cance, shaping the identity of the community [15]. (Figure 1) 

 

 
Figure 1. Map of Owo, Ondo state showing Lassa fever prevalence between 2020-2023. 
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In the political context, Owo falls under the jurisdiction of the Ondo State gov-
ernment, specifically the Owo Local Government Area. An elected chairman and 
councilors, representing various wards within the city, govern Owo [11]. Addi-
tionally, traditional rulers, known as the Olowo of Owo, wield considerable influ-
ence and contribute to the governance and administration of the community. So-
cioculturally, Owo has a rich history and cultural heritage. The Owo indigenes 
maintain a distinct language, traditions, and customs that have been preserved 
over generations. The city’s festivals, such as the Igogo Festival, are annual cele-
brations that showcase the cultural heritage of the Owo people and attract visitors 
from across Nigeria and beyond, bolstering socio-cultural tourism in the region 
[16]. Despite its cultural richness and agricultural productivity, Owo faces socio-
economic challenges. Poverty, limited access to healthcare, and education are 
prevalent issues. Particularly concerning is the region’s vulnerability to infectious 
diseases like Lassa fever, as highlighted in this study [17]. Lassa Fever is a prevalent 
infectious disease that has been a persistent problem in Owo, Ondo State, in Ni-
geria. Despite various risk communication and preventive measures implemented 
by the government, the transmission of Lassa fever continues to occur on an an-
nual basis in the state [18]. Efforts to control Lassa fever in Ondo State have in-
volved engaging the population and providing education on the matter [19]. How-
ever, despite the preventive measures, knowledge and practices related to Lassa 
Fever infection prevention and control remain poor among health workers in Ni-
geria [20]. It is evident that Lassa Fever is a persistent problem in Owo, Ondo 
State, Nigeria. Despite efforts by the government and other stakeholders, sus-
tained transmission of the disease continues to occur. Likewise, another study em-
phasised that prevention and control measures primarily focus on community hy-
giene practices and public engagement initiatives [21]. Disease surveillance and 
healthcare infrastructure are critical concerns for the community. 

Further research and intervention efforts are necessary to address the ongoing 
challenges related to Lassa fever in Owo, Ondo State. In the occupational sphere, 
agriculture remains vital, and the impact of diseases like Lassa fever on local liveli-
hoods underscores the importance of disease management [22]. Politically, Owo’s 
influence extends beyond its borders, making it a potential advocate for improved 
healthcare infrastructure and public health policies. Sociocultural factors influence 
health-seeking behaviours and traditional healing practices, necessitating a cultur-
ally sensitive approach to healthcare planning. Furthermore, socioeconomic dis-
parities affect access to essential services, making it imperative to address them in 
public health initiatives [18]. Owo, situated in Ondo State, Nigeria, is a dynamic 
city at the intersection of geographical, health, occupational, political, sociocul-
tural, and socioeconomic influences. Its vulnerability to diseases like Lassa fever 
shows that it needs a broad, multidisciplinary approach to deal with health prob-
lems, improve healthcare infrastructure, boost socioeconomic growth, and protect 
its rich cultural heritage. This holistic perspective is crucial for the well-being and 
prosperity of Owo’s residents in the face of evolving health threats. 
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2. Methodology 
2.1. Study Design 

This study employs a qualitative research design, utilising key informant inter-
views to explore the role of decentralisation in Lassa fever case management. The 
study population consists of healthcare professionals actively engaged in Lassa fe-
ver treatment at the Federal Medical Centre (FMC) in Owo, Ondo State, Nigeria. 
Participants were selected based on purposive sampling to ensure firsthand expe-
rience and expertise in Lassa Fever management. Inclusion criteria required par-
ticipants to have direct involvement in Lassa Fever case management and experi-
ence with at least two previous Lassa Fever outbreaks to capture informed per-
spectives on system challenges and responses. 

To ensure diversity and comprehensive representation of healthcare roles as 
noted in Table 1, the study included 15 professionals spanning different special-
ties: case management and study nurses, case management physicians, a consult-
ant physician, laboratory scientists, and facility hygienists. This selection was in-
tentional, reflecting the multidisciplinary nature of Lassa Fever management, 
where both clinical and non-clinical staff play crucial roles. The inclusion of la-
boratory scientists provided insights into diagnostic challenges, while facility hy-
gienists contributed perspectives on infection control measures within decentral-
ized care structures. By incorporating a range of expertise, the study ensures a 
holistic analysis of Lassa Fever case management within the public health system. 

 
Table 1. Population and distribution of instrument. 

Instrument (Guide) Target Population Number 

Key Informant Interview Study Nurse 2 

Key Informant Interview Case Management Nurse 5 

Key Informant Interview Case Management Physician 3 

Key Informant Interview Consultant Physician 1 

Key Informant Interview Lab Scientists 2 

Key Informant Interview Hygienist 2 

2.2. Data Collection 

Key informant interviews were conducted as the primary data collection method, 
offering a detailed and context-specific understanding of Lassa Fever case man-
agement within Nigeria’s healthcare system. Interviews were conducted in person 
depending on participant availability, ensuring broad participation while adher-
ing to ethical considerations. A semi-structured interview format was employed, 
allowing for open-ended questions that facilitated in-depth discussions, ensuring 
flexibility to explore emergent themes beyond predefined questions. 

2.3. Ethical Considerations 

Prior to participation, informed consent was obtained from all interviewees, en-
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suring voluntary participation and comprehension of the study’s objectives. Par-
ticipants were provided with detailed information regarding the study’s purpose, 
potential risks, and the measures taken to safeguard confidentiality and data se-
curity. Explicit permission was sought for audio recording to maintain data integ-
rity, with assurances that anonymity would be preserved.  

Beyond standard ethical protocols, the study also considered the ethical com-
plexities inherent in decentralized Lassa fever treatment. The decentralization 
process raises critical issues such as patient autonomy, equitable access to care, 
and informed consent in settings where healthcare infrastructure varies signifi-
cantly. In decentralized settings, patients may face disparities in the quality of care, 
necessitating ethical safeguards to ensure that all treatment sites uphold standard-
ized protocols. Additionally, ensuring that patients fully understand the risks, 
benefits, and available treatment options in decentralized care settings remains a 
priority for ethical governance. Addressing these concerns requires continuous 
monitoring, adequate training for healthcare providers, and policy frameworks 
that align with global ethical standards in epidemic response. 

2.4. Data Analysis 

The transcribed interviews underwent a rigorous thematic analysis to extract 
meaningful insights into Lassa Fever case management. Using Atlas.ti 8.0, the 
analysis followed a systematic approach to ensure credibility and reliability. 

2.4.1. Interview Structure and Data Processing 
Each interview lasted between 45 to 90 minutes, depending on the depth of dis-
cussion and participant engagement. A semi-structured format allowed for open-
ended and probing questions, enabling participants to share their experiences, 
perceptions, and recommendations regarding Lassa Fever treatment protocols 
and decentralisation. The interviews encouraged narrative storytelling, where par-
ticipants recounted real-life cases and specific insights. Reflexive follow-up ques-
tions ensured clarity and depth in responses, capturing a nuanced understanding 
of their perspectives. 

2.4.2. Thematic Analysis Approach 
Data analysis began with a thorough review of the transcripts to ensure familiarity 
with the content. Open coding was then conducted using Atlas.ti 8.0, where key 
excerpts were tagged based on their relevance to the research objectives. This cod-
ing process was both inductive, allowing themes to emerge naturally from the 
data, and deductive, aligning findings with the study’s conceptual framework. Fol-
lowing the initial coding, related data segments were grouped into broader cate-
gories, reflecting recurring challenges, decision-making patterns, and the effec-
tiveness of decentralisation in Lassa Fever case management. A hierarchical struc-
ture helped organise primary themes and subthemes, ensuring coherence in the 
analysis. Data saturation was carefully assessed to confirm that all significant per-
spectives were captured without unnecessary repetition. 
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To validate the identified themes, findings were cross-referenced with existing 
literature and reviewed through peer debriefing with research team members. The 
analysis also examined patterns across different professional roles, including phy-
sicians, nurses, laboratory scientists, and hygienists to distinguish both role-spe-
cific and overarching challenges. Synthesising these themes into actionable in-
sights provided a basis for policy recommendations aimed at improving decen-
tralised Lassa Fever case management. 

2.5. Theory of Planned Behaviour (TPB): Understanding the Role  
of Misconception on Patients’ Decision for Treatment Uptake  
in Lassa Fever Case Management 

Misconceptions, as they relate to healthcare decisions, have a profound impact on 
patient behaviour and treatment outcomes. The study looked at misconceptions 
and how they affect attitudes, subjective norms, and perceived behavioural control 
in the context of treating Lassa fever. It used the Theory of Planned Behaviour to 
do this. The study stressed how important it is to address and fight these miscon-
ceptions. The Theory of Planned Behaviour (TPB) is a widely recognised social 
psychology model that explains human behaviour and decision-making. It was 
developed by Icek Ajzen, a renowned psychologist and professor at the University 
of Massachusetts, in 1985 [23]. According to the Theory of Planned Behaviour, 
human behaviour is determined by three main factors: attitudes, subjective 
norms, and perceived behavioural control [24]. Attitudes refer to an individual’s 
positive or negative evaluation of a specific behaviour; subjective norms involve 
the influence of social pressure and the perceived expectations of others; perceived 
behavioural control relates to the individual’s perception of their ability to per-
form the behaviour [25]. 

2.5.1. Attitudes 
The Theory of Planned Behaviour posits that attitudes play a pivotal role in shap-
ing an individual’s behaviour. Misconceptions can significantly affect attitudes to-
wards healthcare decisions. Patients may develop negative attitudes towards evi-
dence-based medical care if they have misconceptions about the effectiveness of 
alternative remedies. This can lead to delayed or inadequate treatment seeking. As 
shown by scientific evidence, individuals’ beliefs can strongly influence their treat-
ment choices [26]. Therefore, healthcare interventions for Lassa fever patients 
should include efforts to correct misconceptions and promote positive attitudes 
towards evidence-based medical care. 

2.5.2. Subjective Norms 
Subjective norms represent the influence of others’ opinions and expectations on 
an individual’s behaviour. Misconceptions within a patient’s social network can 
create pressure to conform to these false beliefs. Patients may feel encouraged or 
discouraged from seeking appropriate medical care based on the prevailing mis-
conceptions among their peers or family. The study by on cancer patients’ quality 
of life highlights the negative impact of misbeliefs on well-being, which is appli-
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cable in the context of Lassa Fever [27]. Thus, healthcare providers should not 
only focus on patient education but also on educating the patient’s social circle to 
ensure a supportive environment for evidence-based treatment choices. 

2.5.3. Perceived Behavioural Control 
Perceived behavioural control reflects an individual’s confidence in their ability to 
perform a specific behaviour. Misconceptions can influence this perception by lead-
ing patients to believe that certain treatment options are more accessible, affordable, 
or less burdensome than evidence-based medical care. Similarly, another study on 
fertility treatment among adults with sickle cell disease demonstrates how miscon-
ceptions can impact healthcare decisions [28]. In the case of Lassa Fever, healthcare 
providers must address patients’ misconceptions about treatment options to ensure 
that patients make informed choices and feel confident in their decisions. 

2.5.4. Counteracting Misconceptions 
The adverse consequences of misconceptions on healthcare decisions have been 
highlighted by [29] in their study on the uptake of treatment for opioid use disor-
der. Their findings underscore the importance of countering misinformation in 
healthcare. For Lassa fever, efforts to counteract misconceptions should include 
patient education, clear communication by healthcare providers, and the dissem-
ination of accurate information through various channels. Similarly, a study on 
dispelling myths and misconceptions about acute hyperkalaemia treatments em-
phasises the need for accurate information to improve patient outcomes [30]. 
Likewise, healthcare providers must prioritise the dissemination of accurate in-
formation to counter misconceptions and enhance the effectiveness of Lassa Fever 
treatment strategies. Certainly, misconceptions have far-reaching implications for 
patients’ behaviour and treatment decisions in the context of Lassa fever and 
healthcare in general. Recognising the influence of misconceptions on attitudes, 
subjective norms, and perceived behavioural control and taking proactive steps to 
counteract them is crucial for improving patient outcomes and ensuring that in-
dividuals make informed and evidence-based healthcare choices. This theoretical 
analysis underscores the need for targeted interventions to address and correct 
misconceptions, ultimately enhancing the quality of healthcare decision-making. 

3. Key Findings 

The narratives derived from key informant interviews shed light on crucial aspects 
of decentralization in Lassa Fever case management in Ondo State, Nigeria. These 
findings provide valuable insights into the critical challenges in patient health-
seeking behaviour, the systemic strain on treatment facilities, and the role of ca-
pacity-building initiatives aimed at strengthening healthcare infrastructure for 
Lassa Fever response. 

3.1. Patient Health-Seeking Behavior 

The data reveal a prevalent trend of self-medication among patients who initially 
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misattribute Lassa Fever symptoms to more common febrile illnesses such as ma-
laria or typhoid. Many individuals resort to over-the-counter medications, pat-
ronise local patent store, or rely on traditional herbal remedies before seeking pro-
fessional medical intervention. The persistence of ineffective self-treatment often 
leads to delays in appropriate case management. A distinctive pattern observed is 
the preference for missionary hospitals, where patients perceive a dual approach 
to healing, both medical and spiritual. This inclination is largely driven by the 
belief that their illness has a supernatural dimension, necessitating divine inter-
vention alongside biomedical treatment. The implications of such health-seeking 
behaviours highlight the need for targeted health education campaigns to dispel 
misconceptions and encourage early medical consultation. 

3.2. Overcrowding at Specialized Treatment Centers 

Lassa Fever outbreaks precipitate an overwhelming patient influx at the Federal 
Medical Centre (FMC) in Owo, the primary referral facility for Lassa Fever man-
agement in Ondo State. Chronic congestion at FMC Owo exacerbates the risk of 
nosocomial infections, compromises the efficiency of patient care, and stretches 
available resources beyond capacity. In response to this systemic challenge, a re-
search-based international non-governmental organization (INGO) facilitated a 
strategic intervention by providing training, logistical support, and medical 
equipment to nearby healthcare facilities at one point in time. This initiative ena-
bled selected hospitals and health centres in proximity to FMC Owo to integrate 
Lassa Fever management into their services. The decentralization of care path-
ways stands crucial in mitigating patient overload and optimizing resource allo-
cation within a broader healthcare network. 

3.3. Strengthening Peripheral Healthcare Facilities 

Beyond the reinforcement of missionary hospitals, the study also highlights the 
enhanced role of the Ondo State Reference Hospital in Akure (ODSRH, formerly 
called the Infectious Disease Hospital - IDH) as a secondary treatment site. The 
ODSRH plays a pivotal role in sample collection, patient admissions, and the pro-
vision of specialised Lassa Fever treatment. Particularly during peak transmission 
seasons, this facility functions as an essential extension of FMC Owo, easing the 
strain on the primary treatment center. The redistribution of case management 
responsibilities ensures greater accessibility to care while enhancing the overall 
efficiency of the Lassa Fever response system. These findings collectively present 
the interaction between patient behaviour, healthcare infrastructure, and systemic 
response mechanisms in the management of Lassa Fever in Ondo State. 

4. Discussion of Findings  
4.1. Complexities Surrounding the Adoption of Decentralised  

Lassa Fever Response Mechanisms 

The decentralisation of health systems presents several complexities, particularly 
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in the management and treatment of Lassa Fever. Findings from this study reveal 
that many patients opt for alternative treatments, including traditional medicine 
and faith-based healthcare rather than seeking care at designated Lassa Fever 
treatment centres. This preference is influenced by multiple factors, including 
negative perceptions of formal treatment facilities, deep-seated cultural beliefs, 
and the structural limitations inherent in decentralised healthcare delivery as ob-
served in Table 2. 

 
Table 2. Thematic composition on complexities surrounding decentralisation. 

Treatment Decision Treatment Alternatives Possible Outcome 

Negative Perceptions Symptomatic neglect Desensitization 

Faith And Traditional Beliefs Faith based consultations Late presentation 

Wrong Narratives Herbs and Traditional medicine Increased mortality 

 
One of the most critical challenges to decentralising Lassa Fever response 

mechanisms is the prevailing misinformation and mistrust surrounding treat-
ment centres, particularly the Federal Medical Centre (FMC) in Owo. Key inform-
ants noted that some members of the community avoid these centres due to mis-
conceptions about the quality of care provided; they often believe that seeking 
treatment at these facilities is either futile or associated with negative outcomes. 
Instead, they turn to traditional remedies such as Agbo, a locally made herbal con-
coction, or faith-based healthcare facilities, where healing is perceived as a divine 
intervention rather than a medical process. As one healthcare provider explained: 

“Due to the wrong perception and narratives about the Lassa fever treatment 
center in FMC Owo, some of the community members infected with [Lassa fever] 
will either try to take ‘Agbo,’ a known traditional medicine made from herbs, or 
visit the missionary hospital. This is one of the reasons why the missionary hospi-
tal is being supported to treat and care for Lassa Fever patients who mostly visit 
this particular hospital based on their faith and belief in God to healing them” 
(KII/Nurse/Owo/15/09/2023). 

This finding aligns with broader discussions in the literature on healthcare-
seeking behaviours in contexts of weak health system trust. Studies have shown 
that religious and cultural beliefs often play a crucial role in shaping treatment 
preferences, particularly in settings where biomedical interventions are met with 
scepticism [31] [32]. The preference for missionary hospitals, despite their limited 
specialised capacity for Lassa Fever treatment, highlights the connection of health-
seeking behaviour and deeply entrenched social and religious norms. Beyond is-
sues of perception and trust, the study also highlights the structural limitations 
faced by decentralised Lassa Fever treatment centres. During periods of peak out-
breaks, the primary treatment centre at FMC Owo often becomes overwhelmed, 
necessitating support from other facilities such as the Ondo State Reference Hos-
pital in Akure. However, these decentralised facilities struggle with shortages of 
personnel, diagnostic tools, and medical supplies, which limits their ability to pro-
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vide adequate care. This challenge mirrors broader concerns about the decentral-
isation of healthcare, as identified by Bossert [33], where decentralised systems 
often face difficulties in maintaining equitable resource distribution, coordinating 
service delivery, and ensuring adherence to national treatment protocols. 

The challenges identified in the decentralisation of Lassa Fever treatment also 
resonate with the broader discourse on decentralised clinical trials (DCTs). While 
decentralisation is often promoted as a means of enhancing local responsiveness 
and improving healthcare access, existing research suggests that it frequently in-
troduces governance and logistical challenges. Studies have documented how de-
centralised health systems can exacerbate regional disparities in service availabil-
ity, particularly in low-resource settings where local governance capacity is weak 
[34]. Similarly, fragmented policy frameworks often hinder the effective integra-
tion of decentralised interventions within existing healthcare infrastructures, cre-
ating inconsistencies in service delivery [34]. 

For decentralised clinical trials, these challenges manifest in ethical and logisti-
cal complexities, as highlighted by recent studies [35] [36]. Ensuring participant 
protection, maintaining data privacy, and addressing regulatory inconsistencies 
remain persistent concerns. Although decentralised trials have the potential to en-
hance participant inclusion, particularly among hard-to-reach populations, they 
also risk reinforcing existing health inequalities if not carefully implemented [37]. 
Furthermore, despite increasing regulatory support for DCTs, adoption has been 
slower than anticipated due to operational difficulties and concerns from trial 
sponsors regarding data integrity and compliance [38]. The experiences from past 
infectious disease outbreaks, such as Ebola and COVID-19, provide valuable les-
sons for addressing these challenges. Some studies emphasise the critical role of 
community engagement and trust-building in ensuring the success of decentral-
ised response efforts [39] [40]. Similarly, another research highlights how digital 
health technologies facilitated decentralised clinical trials during the COVID-19 
pandemic, although ethical and logistical challenges persisted [41]. 

4.2. The Interplay of Local Norms, Perceptions and Treatment  
Choices  

The decentralisation of treatment centres for Lassa Fever outbreaks presents sev-
eral challenges, particularly in influencing patient choices regarding healthcare 
access. One of the critical challenges observed is the prevailing mistrust in cen-
tralised healthcare systems, which prompts many patients to seek alternative treat-
ments, including traditional medicine and missionary hospitals. This is reflected 
in the narrative of a key informant who describes common patient behaviours: 

“Sometimes, these patients try to treat malaria and typhoid and when they don’t 
feel better, they patronize the local pharmacy, or even traditional herbs and con-
coction which also ends up not working for them. At the end of the day, they think 
of visiting the missionary hospital as a better option where they can receive both 
spiritual and physical treatment for their ailing condition which is mostly as a 
result of the Lassa Fever disease” (KII/Med-doctor/Owo/15/09/2023). 
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This response highlights a sequential decision-making process wherein patients 
initially attempt self-treatment with over-the-counter medications before explor-
ing alternative healthcare providers, ultimately resorting to missionary hospitals 
when other options fail. The literature corroborates these findings, emphasising 
how decentralisation can exacerbate perceptions of inequality and limited access 
to quality care, further reinforcing distrust of centralised systems [33]. Such mis-
trust weakens the credibility of government-managed treatment centres, leading 
patients to seek alternatives they perceive as more reliable and holistic. Another 
factor influencing patient choices is the persistent misconception surrounding 
Lassa Fever treatment centres. Interviews reveal that some community members 
infected with the Lassa virus opt for traditional medicine or missionary hospitals 
due to prevailing myths and misinformation about the treatment centre at the 
Federal Medical Centre (FMC), Owo. This tendency can be attributed to cultural 
beliefs, superstitions, and community narratives that frame centralised treatment 
centres as either ineffective or unsafe. Studies in global health echo this observa-
tion, noting that during past health crises such as the Ebola outbreak, misconcep-
tions significantly influenced healthcare-seeking behaviours, necessitating tar-
geted community engagement strategies to rebuild trust [39] [42] [43]. Effective 
social mobilisation efforts are critical in addressing these misconceptions, as evi-
denced by public health interventions that emphasise trust-building and transpar-
ency in healthcare delivery [39]. 

The implications of these misconceptions extend beyond individual patient 
choices, affecting the overall functionality of the healthcare system. Decentralised 
facilities, despite their potential to enhance accessibility, may struggle with un-
derutilisation if community perceptions remain unfavourable. This can place an 
increased burden on centralised facilities, leading to overcrowding and resource 
depletion during outbreak or peak periods. Additionally, patients’ preference for 
alternative treatment options can delay timely medical intervention, exacerbate 
disease severity, and contribute to higher morbidity and mortality rates. The im-
pact of mistrust in centralised healthcare systems is well-documented in health 
research, particularly in relation to marginalised populations. Historical and sys-
temic factors have contributed to a persistent reluctance to engage with formal 
healthcare institutions, leading individuals to explore alternative treatment mo-
dalities [44]. Mistrust is strongly correlated with negative health behaviours, such 
as vaccine hesitancy and non-compliance with medical advice, further complicat-
ing public health efforts [45]. Similar patterns have been observed among Ethio-
pian immigrant women, who often prefer traditional remedies over modern med-
ical interventions due to longstanding scepticism about the healthcare system’s 
reliability [46]. 

Religious beliefs also play a significant role in shaping healthcare decisions, as 
individuals may seek treatments that align with their spiritual convictions [47]. 
The preference for alternative medicine, while offering cultural and personal rel-
evance, can impede access to essential healthcare services and perpetuate health 
disparities [46]. Structural reforms aimed at improving healthcare experiences, 
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fostering inclusivity, and addressing patient concerns can help mitigate these chal-
lenges [46]. While mistrust often drives patients toward alternative treatments, it 
is essential to recognise the complexity of these choices. Some individuals derive 
significant value from traditional and faith-based treatments, viewing them as ho-
listic approaches that integrate spiritual and physical healing. Strengthening trust 
in decentralised treatment centres through transparency, improved service deliv-
ery, and inclusive policymaking will be instrumental in optimising healthcare ac-
cess and outcomes for Lassa Fever patients. 

4.3. Leveraging Decentralized Frameworks to Amplify the  
Effectiveness of Lassa Fever Response Mechanism 

The decentralization of Lassa Fever treatment centers is a strategic approach em-
ployed by the government and partner organizations to address the challenges 
posed by overcrowded facilities, improve accessibility, and enhance response 
mechanisms. One of the participants narrated: 

“At Akure, we also support the Infectious Disease Hospital (IDH) to manage 
Lassa Fever response by collecting samples, admitting, providing treatment and 
care for patients. This has been helpful mostly during the peak periods of the Lassa 
Fever outbreak where the main treatment site at FMC Owo gets full and crowded” 
(KII/Consultant-physician/Owo/25/09/2023). 

Overcrowding in the main facility at FMC Owo has been a challenge and could 
lead to delays in treatment and compromised patient care. As mentioned in the 
interview response, the main treatment facility at Federal Medical Centre (FMC) 
Owo in Ondo State, Nigeria, often becomes congested during Lassa Fever out-
breaks. This overcrowding can lead to insufficient resources, limited capacity to 
accommodate patients, and compromised quality of care. 

As shown in above Table 3, improving patient care in Lassa Fever case man-
agement centralises the composited adoption of a decentralisation strategy. By de-
centralising the treatment centres, the government and organisations can distrib-
ute the patient load across multiple healthcare facilities in close proximity, ensur-
ing that services are not overwhelmed during outbreaks. This helps to alleviate the 
strain on the main facility and ensures that patients receive timely and appropriate 
care. By distributing the treatment centres, the pressure on FMC Owo is relieved, 
allowing more effective management of Lassa Fever cases and reducing the risk of 
nosocomial transmission. 

 
Table 3. Thematic composition on leveraging decentralised frameworks. 

Improving Patient Care Accessibility and Patient Options 
Strengthening 
Collaborations 

Distrain on main facilities Improving rural access to care 
Train, equip, and 
support facilities 

Resource availability 
Offering alternatives for treatment 

centers 
Coordinated approach 

among facilities 

Patient load distribution Respect for people’s beliefs Leveraging partnerships 
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Another objective behind decentralisation is to improve access to testing and 
treatment facilities. In some cases, community members infected with Lassa virus 
may opt for traditional medicine or visit missionary hospitals due to negative per-
ceptions or narratives surrounding the main treatment facility. By supporting and 
equipping other hospitals and health centres in close proximity, as mentioned in 
the interview response, individuals have easier access to Lassa Fever treatment and 
care. This is particularly crucial in rural areas or areas with limited transportation 
options, where reaching the main treatment facility might be challenging for pa-
tients. 

4.4. Decentralization in Infectious Disease Management: A Proven  
Success 

In recent years, the global health landscape has witnessed a growing trend towards 
decentralisation of treatment facilities for disease outbreaks, particularly in Africa. 
This shift represents a significant departure from the traditional centralized 
healthcare systems, aiming to make healthcare services more accessible by bring-
ing them closer to local communities. Studies have consistently demonstrated the 
efficacy of decentralisation in disease management in Africa [48] [49]. This ap-
proach, evident in the management of HIV/AIDS epidemics, has significantly in-
creased access to healthcare services. Local health facilities, such as clinics and 
decentralized treatment centers, have played a pivotal role in expanding the reach 
of HIV/AIDS treatment programs. Moreover, these facilities have not only in-
creased the number of individuals receiving treatment but have also contributed 
to a notable decrease in AIDS-related mortality rates [50]. 

Decentralisation has not been confined to HIV/AIDS management; it has also 
proven its worth during disease outbreaks. By bringing healthcare services closer 
to affected communities, decentralised treatment facilities have facilitated faster 
and more efficient responses to outbreaks, enabling timely diagnosis, treatment 
initiation, and containment of infectious diseases [51]. The Africa Centers for Dis-
ease Control and Prevention (Africa CDC) have played a pivotal role in promot-
ing decentralisation efforts. Through partnerships and collaborative efforts with 
local institutions, the Africa CDC has worked to strengthen disease surveillance 
and response systems across the continent, including the establishment and sup-
port of decentralized treatment facilities. This collective approach aims to im-
prove disease management in Africa [52]. 

4.5. Efficacious Decentralisation Techniques: Adoptive Insights  
from Practice 

Ethiopia: The Health Extension Program in Ethiopia has been a remarkable 
success story in decentralising healthcare services for managing diseases like 
HIV/AIDS and malaria. The program involved training and deploying commu-
nity health workers, resulting in improved access to treatment and prevention ser-
vices in rural areas and a significant reduction in disease burden [53]. 
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Rwanda: Rwanda’s community-based health insurance system, Mutuelles de 
Santé, exemplifies a successful decentralised approach to healthcare delivery and 
outbreak management. The system ensures affordable access to healthcare ser-
vices for the entire population, leading to early detection and response to epidem-
ics like Ebola and cholera [54]. 

Nigeria: The Nigerian National Primary Healthcare Development Agency 
(NPHCDA) has adopted a decentralised approach to tackle disease outbreaks, 
particularly in the case of polio. The Polio Eradication Initiative by NPHCDA es-
tablished community-based surveillance systems and engaged local healthcare 
workers, leading to successful disease control and prevention [55]. 

Uganda: Uganda’s Village Health Team (VHT) strategy effectively decentralized 
healthcare services for managing diseases such as tuberculosis and HIV/AIDS. 
Trained community volunteers provide awareness, prevention, and treatment ser-
vices at the grassroots level, leading to improved health outcomes and reduced 
disease transmission [56]. From the analysis of proven cases, the success of decen-
tralization strategies in managing disease outbreaks in Africa is evident. Ethiopia, 
Rwanda, Nigeria, and Uganda have all demonstrated the positive impact of bring-
ing healthcare services closer to communities. These examples provide valuable 
insights into how decentralisation can be a powerful tool for enhancing disease 
management. 

4.6. Support and Training as a Major Component for a Successful  
Decentralisation in Lassa Fever Management 

One of the key strategies used in decentralising the treatment centers is training. 
The government and partnering organisations provide training programs to equip 
healthcare professionals in other hospitals and health centres with the necessary 
skills and knowledge to effectively manage Lassa Fever cases. This includes train-
ing on diagnosis, treatment, infection prevention & control measures, and patient 
care. By expanding the pool of healthcare professionals capable of handling Lassa 
Fever cases, the response capacity is strengthened, and patients have increased 
access to timely and appropriate care. One of the medical practitioners narrated 
during an interview: 

“When there is an outbreak of the Lassa virus disease, the main facility at Fed-
eral Medical Center (FMC) Owo is usually congested since it is the main site for 
treatment and care in Ondo state, Nigeria. But overtime, it has been a problem 
and the hospital with a partnership and support from a research-based INGO has 
been able to train, equip and support some other hospitals and health centers 
within close proximity to manage Lassa Fever treatment and care. By so doing, 
the Lassa Fever response mechanism is strengthened and patients are able to ac-
cess these supported facilities to get tested and admitted into the treatment corri-
dor” (KII/Consultant-physician/Owo/22/09/2023). 

In addition to training, there is also a focus on equipping the decentralized 
treatment centers. This involves providing the necessary medical equipment, sup-
plies, and infrastructure to ensure that these centers are adequately prepared to 
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handle Lassa Fever cases. This may include providing personal protective equip-
ment (PPE) for healthcare workers, diagnostic tools, medication, isolation units, 
and other essential resources. By ensuring that the decentralised treatment centres 
are properly equipped, the government and partnering organizations are able to 
enhance the quality of care provided to patients and improve the overall response 
to Lassa Fever outbreaks. A participant narrated thus: 

“Although, these facilities are supported to manage mild case and they could 
make referral for patients with critical condition because these facilities do not 
have the capacity and equipment to manage such cases. Just imagine a patient who 
needs dialyses due to AKI and other complications, it would be difficult for them 
to manage the case over there. Aside that, decentralisation has helped us control 
the amount of pressure and improved our quality of care for Lassa patients” 
(KII/Nurse/Owo/04/10/2023). 

Moreover, supporting other hospitals and health centres within close proximity 
is another important approach to decentralisation. This support can come in var-
ious forms, such as financial assistance, technical guidance, and resource sharing. 
By partnering with these facilities, the government and partners aim to strengthen 
their capacity to effectively respond to Lassa Fever cases. This includes establish-
ing communication channels, sharing best practices, and facilitating coordination 
between the main facility and the decentralised centres. By supporting these cen-
ters, patients are able to access testing and treatment services closer to their com-
munities, reducing the need for them to travel long distances to the main facility.  

5. Conclusions 

It is important to note that while decentralisation of treatment facilities has shown 
efficiency in managing disease outbreaks in Africa, challenges and barriers still 
exist. These include limited resources, inadequate infrastructure, and the need for 
ongoing capacity building. However, the complexities surrounding the adoption 
of a decentralised Lassa Fever response mechanism are multifaceted and under-
score the challenges faced in managing this infectious disease. Patients affected by 
Lassa Fever often turn to alternative treatments due to a combination of negative 
perceptions, faith-based beliefs, and misconceptions about the quality of care pro-
vided at centralised treatment centres. These challenges are exacerbated during 
peak outbreaks when overcrowding strains the capacity of centralised facilities. 

Insights from the literature on health system decentralisation and decentralised 
clinical trials highlight the broader challenges of ensuring equitable access, coor-
dinating resources, and maintaining quality standards in the context of infectious 
disease outbreaks. Lessons from previous infectious disease outbreaks, like Ebola 
and COVID-19, emphasise the importance of community engagement and trust-
building in decentralised treatment centres. The interplay of local norms and per-
ceptions, as well as treatment facility selection, further complicates the adoption 
of decentralised Lassa Fever response mechanisms. Mistrust in centralised healthcare 
systems and misconceptions about treatment centres drive patients to seek alter-
native options, ultimately affecting the use of decentralised facilities. 
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However, decentralisation remains a promising strategy for addressing these 
challenges. By distributing the patient load, improving accessibility, and enhanc-
ing response mechanisms, decentralised treatment centres aim to alleviate strain 
on the main facility, provide timely care, and strengthen the overall response to 
Lassa Fever outbreaks. Success stories of decentralisation in Africa’s healthcare 
systems, including the management of HIV/AIDS and other disease outbreaks, 
demonstrate its efficacy in expanding access to healthcare services and reducing 
disease burdens. Critical to the success of decentralisation in Lassa Fever manage-
ment is the support and training of healthcare professionals in other facilities. 
Training equips these professionals with the necessary skills and knowledge to 
manage Lassa Fever cases effectively, while equipping facilities with essential re-
sources ensures high-quality care. Partnering and supporting facilities within close 
proximity fosters collaboration and coordination, allowing patients to access care in 
their communities. While challenges persist, decentralisation offers a promising path 
forward for addressing the complexities surrounding Lassa Fever response mecha-
nisms. By building trust, improving accessibility, and enhancing response mecha-
nisms, decentralised treatment centres have the potential to strengthen the fight 
against this infectious disease by offering patients more options and better care. The 
adoption of decentralised frameworks, supported by lessons from successful prac-
tices, underscores the importance of a comprehensive approach to Lassa Fever man-
agement. 

5.1. Recommendations 

These misconceptions about Lassa Fever treatment can significantly influence pa-
tient choices, as demonstrated by the theory of planned behaviour. Negative atti-
tudes toward evidence-based treatments, subjective norms favoring non-evi-
dence-based therapies, and perceived control over alternative treatments can all 
contribute to suboptimal decision-making. To address these misconceptions, 
healthcare providers should prioritise patient education, disseminate accurate in-
formation, and actively engage in conversations to dispel myths and misconcep-
tions. By promoting awareness and understanding of evidence-based treatments, 
patients can make informed choices that align with their health and well-being. 
Establishing several coordinated response mechanisms will foster collaboration 
between decentralised treatment centres and the main treatment centre. This will 
ensure effective communication, information sharing, and resource allocation 
during outbreaks of Lassa Fever. Additionally, involving international organiza-
tions and implementing a robust monitoring system will further enhance decen-
tralised response strategies. Government commitment and international collabo-
ration are also crucial for the successful implementation of these recommenda-
tions. 

5.2. Policy Recommendations 

To enhance the effectiveness of decentralised Lassa Fever response mechanisms, 
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the following policy recommendations are proposed: 
1) Strengthening Community Engagement and Health Education: Public 

health initiatives must prioritise culturally sensitive education campaigns to ad-
dress misinformation and build trust in decentralised treatment centres. Commu-
nity health workers, traditional leaders, and religious institutions should be ac-
tively involved in disseminating accurate health information. 

2) Expanding and Equipping Decentralised Facilities: The government 
should invest in training healthcare personnel, upgrading medical infrastructure, 
and ensuring the consistent supply of essential medications in decentralised cen-
tres. Strengthening these facilities will enhance their credibility and encourage 
greater patient utilisation. 

3) Establishing Partnerships with Research Organisations and NGOs: Col-
laborations with organisations such as ALIMA - Alliance for International Medi-
cal Action, amongst others, can provide technical expertise, funding, and logistical 
support to enhance decentralised response capacity. 

4) Developing Digital Health Solutions for Decentralised Care: Implement-
ing telemedicine and mobile health applications can improve patient monitoring, 
data collection, and adherence to treatment protocols in decentralised settings. 

5) Institutionalising Decentralised Clinical Trials: Given the complexities as-
sociated with decentralised clinical trials, ethical frameworks must be adapted to 
ensure participant protection, data security, and regulatory compliance. Policy-
makers should integrate digital health tools to enhance trial efficiency while main-
taining ethical and legal standards. 
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