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Abstract
An outbreak of Covid-19 was reported in Namibia in March 2020. The transmission of Covid-19 is said to happen mostly through 
respiratory droplets, therefore regulations and protective measures were set up to lower the spread of the virus. Many Namibians 
specifically the Oshakati open market users are said not to follow these regulations and procedures set up for preventing a 
rapid spread of Coronavirus. This research was done to confirm that effective protective practice is being used and to identify 
how to reduce the risk of Covid-19 on the Oshakati open market user’s considering their knowledge, attitude, and preventive 
practices (KAP). Method: The researcher used a scoping review and explanatory study design with a qualitative method of 
data collection because they have ability to map new concepts, types of existing literature about factors that contributes to poor 
adherence to Covid-19 regulations and protective measures, to identify the existing and missing information about it. Results 
Poor adherence to Covid-19 protective measures was mainly determined by the awareness of Covid-19 proper information, 
ignorance and willingness of individuals, religions peer pressure and misinformation that have been spreading on mass media. 
Conclusion: Giving health education and spreading awareness in public places or where people gather must be prioritized so that 
the population will have enough awareness and knowledge on protecting themselves against these infections. The government 
and NGOs must also prioritize correcting fake information and rumours that area spread on mass media. People who create and 
share this information must get penalties so this type of issues can be avoided. 
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Introduction
Coronaviruses are a very big family of different viruses. Some 
of them are common cold in people, while others infect animals, 
including camels, bats and cattle. A novel coronavirus (nCoV) is 
a new strain that has never been identified in human previously. 
Coronavirus disease is an infectious disease caused by a newly 
discovered SARS (severe acute respiratory syndrome)-CoV-2 
virus that started in China 2019. This new virus was then subse-
quently named Covid-19 virus [1]. The first confirmed Covid-19 
case in Namibia was reported on the 14th March 2020. The num-
ber of confirmed cases increased to 11 by the end of the same 
Month. “The transmission of Covid-19 is primarily through re-
spiratory droplets via, direct and indirect, or close contact with 

an infected person, when the infected person is asymptomatic 
[2]. Its other mode of viral transmission is when a person touches 
a contaminated surface with the virus and then touches her or his 
nose, mouth, and eyes. The incubation period for Covid-19 is 
supposed to be in 14 days, with most cases happening approxi-
mately five to six days after exposure. Covid-19 symptoms last 
for weeks or months after first being infected with the virus. The 
symptoms can be Tiredness, fast-beating of the heart, headache 
and a lot to mention.

Covid-19 regulations and protective measures were introduced 
to prevent the fast spreading of the virus. To protect yourself and 
people around you, you have to know the fact, take the appropri-
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ate precautions and follow the protective measures provided by 
the local health authority. To confirm effective protective prac-
tice and reduce the risk of Covid-19, data on knowledge, atti-
tude, and preventive practices (KAP) are essential [3]. Most of 
the Oshakati open market users were said not to be adhering to 
the protective measures implemented. Some of the open market 
users use to follow the implemented protective measures at the 
beginning but started getting ignorant as time went on. This re-
search was done to explore the perceptions of poor adherence to 
Covid-19 protective measures the researcher, she has researched 
and focused on reasons for poor adherence to Covid-19 protec-
tive measures [4]. This research was focused on the knowledge 
and behaviours of the Oshakati open market users as contribut-
ing factors to poor adherence to Covid-19 protective measures 
[5].

Methods
The researcher used explanatory study with a qualitative method 
of data collection to assess the knowledge, attitude and practice 
of Oshakati open market vendors and their customers [6]. Os-
hakati open market is estimated to gets about 400 users per day, 
whereby about 20% of them are vendors of different products 
and the remaining are their customers. This is the population that 
was focused on during the assessment [7-10]. 

Results
Age
According to the results of this study adults and elderly people 
have been adhering to the regulations, but the youth was not 
really adhering to the COVID 19 regulations [11-15]. Young 
people were in a difficult time whereby they were easily influ-
enced by peer and sometimes want to be seen as cool or seeking 
validation in their preferences, for example that they cannot be 
controlled by new rules, during the new normal and they were 
not willing to change their behaviours to adhere to Covid-19 reg-
ulations [16-18]. 

Youth are Likely Not to Follow the Regulations Most of the 
youth were not follow the regulations because they are afraid of 
what may their peer label them, as week and frightened by pan-
demic [19-22]. They were interested to appear health and fear-
less, toward Covid-19 pandemic, which not cause a disease even 
if infect them, as will just recover with no signs and symptoms 
and they will be back to normal [23-25].

One participants indicated that “Elders were following regu-
lations, but young aged people are not following because they 
think Covid-19 is only infecting and killing people with other 
comorbidities and elderlies.”

“It is mostly the youth that are not following the regulations.” 
Majority of the participants stated that.There’s No other evi-
dence that have supported this position. 

Peer pressure
In this study it was demonstrated that, the desire for young peo-
ple to fit in among others and the peer pressure associated with 

resistance to comply with new COVID 19 regulations, is a phe-
nomenon, that developed among from their children days and 
these attitudes continues throughout their life. In the context of 
COVID-19 pandemic new normal, there are many instances in 
which youth might feel that peer pressure strongly [26]. This 
part of the study demonstrated that, young, aged people are most 
likely to be influenced by things that people around them do es-
pecially friends and things they see and read from social media. 
They also be giving each other wrong advices.

“Sometimes a person wants to put on a mask, but because his/her 
friends are not wearing masks s/he will also not wear it, due peer 
pressure” Stated one participant Two of the participants stated 
that “Some people just be doing things they see on social media” 
Other’s stated stated that “Some do things because others are 
doing it”

Many study demonstrated that adolescents are particularly sus-
ceptible to peer influence for several reasons. First, and foremost 
adolescents look to their peers to understand social norms, ac-
ceptance. They align their behaviour over time with the norms 
of their group orientation and influence or the group they want to 
belong to, a process known as peer socialisation.

Ignorance
Despite the decreasing of Covid-19 cases every day later, every-
one has witnessed the growing of ignorance of Covid-19 preven-
tive measures among community members. For instance, phys-
ical distancing is not strictly implemented at high risk places 
including open marketplaces. Even access to hand washing and 
sanitizing facilities around the open marketplace, which were 
readily accessible during the early panic stage of the outbreak 
are now disappearing one by one. The study has shown that 
some people are ignoring the regulations, mostly because they 
are not being supervised or monitored when they enter the open 
market premises for shopping or business.

Ignorance because there is no Supervision
 Since there is no dedicated person in the open market to super-
vise and ensure that people are adhering to the new COVID – 19 
regulations people tend to be ignoring these practices. 

Many participants said “It is up to me to decide whether I should 
follow these regulations or not because nobody will punish me 
here, nobody is controlling us.”

“There was no one here to control us, so adhering is up to me” 
One participant stated. No evidence was found to support this 
position

Being Ignorant, Thinking that it is Not a Threat
Some people have started being ignorant because the virus have 
been getting better and it was no longer considered dangerous as 
it was in the beginning of the pandemic, therefore it was not a 
big threat as it was before. “We became a little bit more relaxed, 
when the virus got better, even though we know Corona have 
killed a lot of our beloved ones” Stated the participants No evi-
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dence was found to support this.

Side Effects of Regulations and PPE
Participants of the study demonstrated knowledge that, Covid-19 
regulations were set up to prevent further spreading of the virus 
and protect them, from this infection but some of them have side 
effects as it was indicated by the participants in the following 
subthemes. 

Suffocating in Masks
A number of participants stated that, they cannot put on the mask 
for the whole day because they hardly breath properly in the 
masks, they feel that there is no sufficient air in the masks. 

“I cannot put on the mask for a long time because, I cannot 
breathe well in these masks.” Stated some of the participants. 
Some participants stated that, “I hardly breathe in these masks” 
With the Centers for Disease Control and Prevention (CDC) rec-
ommendation to wear a face mask to help prevent the spread of 
COVID-19, some people felt that wearing a mask reduced their 
intake of oxygen or forced them to breathe in their own carbon 
dioxide  [26]. A certain study also stated that, “masks aren't al-
ways the most comfortable: they fog up your glasses, they're not 
the easiest to breathe in, and speaking through the fabric can be 
frustrating [27]”.

Fear of Side Effects Vaccination
Most of the participants have indicated that they are not willing 
to get vaccinated at all because they have seen and heard people 
who got vaccinated and got side effects, for example tiredness, 
headache, fever and unbearable pain where the shot was given. 
They also feel like the government is forcing people to get vac-
cinated and that is way too suspicious. 

One woman stated “My daughter got that vaccination so she ap-
plies for NDF in take, and she have been in bed for two consec-
utive days, not eating, swollen on the arm where she was vacci-
nated.” One vaccinated participant stated that “I got vaccinated 
and I can tell how painful is that injection, first I felt so dizzy 
and have been feeling that until the next day. My neck has also 
been paining until today.” This is confirmed by the Centers of 
disease control that Systematic adverse effects, including head-
ache and fatigue, have affected fewer than one in four people and 
were less common in the community than expected trials [28].

Fear of Skin Problems Resulting from Disinfectants
Since sanitizers and disinfectants have become widely used due 
to the COVID-19 global health crisis, most people have been 
having fear that the sanitizers and the disinfectants that they have 
been applying almost every time and everywhere may cause 
skin problems one day, for example cancer or other skin irrita-
tion problems. “We cannot be sanitizing our hands always be-
cause one day you may wake up with the top skin peeling off” 
Repeated use of sodium hypochlorite bleach with inappropriate 
concentrations can cause damage to the skin of the hands and 
respiratory problems for these people [29].

Knowledge and Awareness
Poor knowledge and awareness are one of the factors that the 
researcher found in the research she conducted. During the inter-
view, the researcher was able to assess the knowledge of the par-
ticipants according to how they answer the general knowledge 
questions. Awareness is a significant factor affecting the level of 
compliance [30].

Subtheme: 
No awareness was spread in this site
One needs to be aware of something and have knowledge on 
it for him/her to be able to act on it. A number of people from 
Oshakati open market were not aware Covid-19 mode of trans-
mission and how to keep themselves protected according to the 
nature of their market area [31-33]. “No one has ever come here 
to spread awareness on Coronavirus ever since it started” “I also 
expected that the government will send people to spread aware-
ness on how to handle ourselves in different areas.” Awareness is 
significant factor affecting the level of compliance [34].

Only Have General Knowledge 
Some of the users only have general knowledge about Covid-19 
that they hear from radios and other modes of communications 
that they are exposed to, but they needed knowledge on how to 
protect themselves in this open market natured area. “I only hear 
Corona from the radio or from people talking” Lack of knowl-
edge and inadequate infection control training among HCWs 
delay diagnosis of new cases and are conducive to the spread 
of infection among HCWs (31). A retrospective national Saudi 
study revealed that 12.5% of all COVID-19 cases were among 
HCWs, and that 17.3% of these cases were asymptomatic. 

Willingness
Not Willing to Adhere
One participant said, “I don’t put on my mask when I don’t feel 
like doing so” “Sometimes customers do not just want to adhere 
and you can’t do anything about it.” A multiple number of par-
ticipants stated that. Although the coronavirus appears to pose a 
low risk to adolescents themselves, their willingness to follow 
social distancing guidelines is essential to reduce the risk for 
other people. 

Religions
The religious beliefs, attitudes, practices and myths have also 
contributed to poor adherence because most people that goes to 
spiritual churches believed that it’s not by the regulations and 
protective measures that they will survive through Covid-19 out-
break but it is by their faith.

Personally; Believes and Trust More in God than in Covid-19 
regulations
There are those participants that indicated that they can do ev-
erything through Christ and they believe that it is only God that 
can save them but not the regulations. They only prayed and be-
lieved in God. “It is only God who have control over everything, 
so it not by regulations but it is by the grace of God that we made 
it.” The researcher has found no evidence to support this. 



Page 4 of 6JOURNAL OF CLINICAL CASE STUDIES, REVIEWS AND REPORTS

Told to Focus More on God than Regulations by Church Leaders
Some people were told by their church leaders to focus more on 
prayers than on the regulations. 
“Sometimes you’ll tell a customer to put on their masks and they 
will start preaching to you on how their pastors told them to be 
more on God than on protective measure.” The researcher has 
found no evidence to support this. 

Availability of PPE
The participants indicated that there was once a time when a 
certain organization brought them PPEs that includes hand san-
itizers and masks. The tailor participants use to sew their own 
masks while others use to buy masks from them and from other 
masks sellers. There are those they always have their PPEs but 
some of them struggles because the masks are expensive to buy 
and be changing fluently. They also indicated that they have not 
been really using disinfectant because it was expensive so they 
used water that is usually cheap and readily available. 

Affordability of PPE
Participants have indicated that there are times when they find 
themselves not affording PPE, not to mention disinfectants that 
they all indicated it was way too expensive. “Most of the time 
we only use water to wash our hands because sanitizers are ex-
pensive.” “I cannot use one mask each day because they are ex-
pensive also” No evidence was found to support this

Shortage of Vaccines
Misinformation
Information is the “factual data” that entails the knowledge that 
flows through society and guides individuals in their choice of 
choices, actions, efforts or lack of thereof (34). Throughout the 
pandemic, misinformation via rumours, conspiracy theories, 
and stigma led to the public’s distrust of recommendations from 
various international health organisations, governmental public 
health policies and vaccine recommendations [35]. The matter 
of spreading fake information in the public mostly on mass me-
dia have been a big danger when it comes to poor adherence to 
poor adherence.

Spreading Rumours About Covid-19 Vaccines
Most of them also believe that Covid-19 vaccine is meant to 
kill people, it makes people sick and that it does not really work 
and this is the reason why most people have not taken their vac-
cines until today. “People said that vaccination will make you 
sick with Corona because you are being injected with Corona” 
“I read on Facebook that the vaccination reduce fertility, and 
JOHNSON is infecting people with HIV” Health informa-
tion-seeking behaviour on online platforms puts users at risk of 
being exposed to misinformation that could potentially threaten 
public health [36].

 Covid-19 is a Bio-Weapon
Some people believe that Covid-19 is a Bio-weapon set up by 
the government, and the reason of compulsory masks is to kill 
people by suffocating them in masks. A number of participants 
indicated that; “Coronavirus is just a game that the government 

is playing, because they can even estimate when one wave is 
coming, there have not been any estimation made before” Pales-
tinian media argued that SARS-CoV-2 was a biological weapon 
being used by the US and Israel against China and Iran [37]. 

Nature of the Open Market
Oshakati open market is designed in a way that there is no really 
sufficient space to keep the social distance. People also have to 
be exchanging cash and items and there are those that people 
that sell clothes and their clients have to fit in clothes before 
deciding to buy or not. 

Close Contact During Exchange of Items and Cash
Vendors and customers have to get in close conduct by exchang-
ing goods and cash during the trade and that is one mode where-
by Covid-19 can spread from one to the next person. “Some-
times when I remember I sanitize the money but not always” 
“We just have to take the risk of exchanging goods because that 
is how we survive” 

No evidence to support this because the study was not conducted 
before in Namibia

Fitting in Clothes
In Oshakati open market, there are vendors that sell clothes, cus-
tomer have to search by physical touching the clothes and fit in 
the clothes to ensure they fit in before buying. “Most customers 
would not want to buy things they are not sure they look good on 
them, so they have to fit in and we just allow them to do because 
what we want here is money”
No evidence to support this

Social Distancing was Not Really Possible Because of the 
Limited 
space in the area.
Oshakati open market have a very limited area so keeping a dis-
tance of 1 metre between people was really difficult. “As you 
can see the area you can see that keeping a distance there is very 
impossible” Though mobility and social distancing are difficult 
in small living spaces, it is still mandatory that precautionary 
measures against COVID-19 as advised by the WHO are imple-
mented at home [38]. 

Conclusion 
The study showed evidence that that poor adherence to Covid-19 
protective measures was mainly determined by the awareness of 
the virus’s mode of transmission, how to protect most of them 
yourself and how to protect people around you, it can also be 
determined by age and peer-pressure, the knowledge and un-
derstanding about it. Ignorance and willingness have also been 
contributing to poor adherence to Covid-19 protective measures 
and that was difficult to control since no one is capable of do-
ing anything about it. Religions have also been determinants 
of non-adherence to protective measures, and the worst thing 
that the spread of fake information on social media need to be 
stopped too because it is some of the major things that have mis-
led the society. Few of the open market users have better level 



Page 5 of 6JOURNAL OF CLINICAL CASE STUDIES, REVIEWS AND REPORTS

of knowledge on Covid-19 regulations but most of them have 
very low understanding mostly the uneducated ones. Recom-
mendations It is highly recommended from the study findings 
that, government prepare and allow the public to make use of 
both modern and indigenous knowledge and practices for pre-
ventions of diseases, mostly when some traditional practices are 
known to work in prevention and people have been practicing 
them and worked for them. This study recommends giving of 
health education and spreading awareness in public places or 
where people gather must be prioritized so that the population 
will have enough awareness and knowledge on protecting them-
selves against these infections. The study also recommends gov-
ernment and NGOs to prioritize correcting fake information and 
rumours that area spread on mass media. People who create and 
share this information must get penalties so this type of issues 
can be avoided. More attention should be on adolescents to be 
warned from home and made aware of what are the effects of 
not adhering to such rules. A fine for those that are not adhering 
must also be set up. It is recommended that government must 
provide this kind of areas with PPEs because not everyone can 
afford them.

Recommendations 
It is highly recommended from the study findings that, govern-
ment prepare and allow the public to make use of both mod-
ern and indigenous knowledge and practices for preventions of 
diseases, mostly when some traditional practices are known to 
work in prevention and people have been practicing them and 
worked for them.  

This study recommends giving of health education and spread-
ing awareness in public places or where people gather must be 
prioritized so that the population will have enough awareness 
and knowledge on protecting themselves against these infec-
tions. 

The study also recommends government and NGOs to priori-
tize correcting fake information and rumours that area spread on 
mass media. People who create and share this information must 
get penalties so this type of issues can be avoided.  

More attention should be on adolescents to be warned from 
home and made aware of what are the effects of not adhering to 
such rules. A fine for those that are not adhering must also be set 
up. It is recommended that government must provide this kind of 
areas with PPEs because not everyone can afford them.  
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