
PEDL Research Papers
This research was partly or entirely supported by funding from the research initiative Private 

Enterprise Development in Low-Income Countries (PEDL), a Foreign, Commonwealth & Development 
Office (FCDO) funded programme run by the Centre for Economic Policy Research (CEPR).

This is a PEDL Research Paper which emanates from a PEDL funded project. Any views expressed here are 
those of the author(s) and not those of the programme nor of the affiliated organiiations. Although research
disseminated by PEDL may include views on policy, the programme itself takes no institutional policy positions.

PEDL Twitter

http://pedl.cepr.org/
http://cepr.org/
https://www.gov.uk/government/organisations/foreign-commonwealth-development-office
https://twitter.com/PEDL_CEPR
https://twitter.com/PEDL_CEPR


Belief in COVID-19 Misinformation in Nigeria

Josh A. Goldstein, Shelby Grossman, and Meredith Startz*

April 20, 2022

Abstract

Research suggests that partisanship and social media usage correlate with belief
in COVID-19 misinformation, and that misinformation shapes citizens’ willingness
to get vaccinated. However, this evidence comes overwhelmingly from frequent
internet users in rich, Western countries. We run a panel survey leveraging a pre-
pandemic sample of urban middle-class Nigerians, many of whom do not use the
internet. Analysis registered under our pre-analysis plan shows that opposition
party support and social media usage are correlated with belief in anti-government
misinformation, but not other types of COVID-19 misinformation. Surprisingly, we
find no relationship between overall belief in misinformation and willingness to be
vaccinated. Partisanship and ethnicity are predictive of vaccine hesitancy, while men
are both more likely to believe misinformation and more willing to be vaccinated.
These findings have significant implications for understanding vaccine hesitancy in
Nigeria and beyond.
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1 Introduction

Disease-related misinformation has been rampant throughout the COVID-19 pandemic. To

craft effective public health interventions, it is important to knowwho is misinformed, and

why. Research suggests that partisanship (Calvillo et al., 2020; Havey, 2020; Uscinski et al.,

2020) and social media usage (Bridgman et al., 2020; Motta, Stecula and Farhart, 2020) are

correlated with belief in COVID-19 misinformation, and that misinformation is correlated

with (Romer and Jamieson, 2020; Roozenbeek et al., 2020) and shapes (Loomba et al., 2021a)

citizens’ willingness to get vaccinated. However, this evidence comes overwhelmingly

from frequent internet users in rich, Western countries. We find that these patterns do

not hold among a sample of urban Nigerians, suggesting that adapting strategies to local

circumstances will be an important aspect of public healthmessaging to end the pandemic

globally.

We investigate belief in COVID-19-related misinformation among a random sample

of informal wholesale and retail traders in Lagos, Nigeria. We leverage an existing survey

panel, created through amassive original census of shops in Lagos, whichwe have followed

since 2015. While many studies of misinformation during the COVID-19 pandemic rely

on online surveys of respondents who are necessarily internet savvy (e.g., Roozenbeek

et al., 2020), our pre-pandemic sample allows us to capture a broader range of respondents,

including 21% who do not use a smartphone.

We find that the relationships between partisanship, media consumption, belief in

misinformation, and vaccine hesitancy documented in the U.S. do not seem to generalize

to the Nigerian context. Individuals whose main source of information about COVID-19

was social media are not more likely to believe in misinformation. We expected supporters

of the main opposition party to be more likely to believe misinformation, as they may be

more skeptical of public health messaging from the ruling party. In fact, they are more
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likely to believe certain types of COVID-19 misinformation that could be perceived as anti-

government, but not other types of misinformation. Most surprisingly, belief in COVID-19-

related misinformation is not associated with lower willingness to get vaccinated.1 These

patterns are robust to the inclusion and exclusion of a battery of demographic controls.

There is no clear “type” of person who is both inclined to believemisinformation and

is vaccine hesitant. Some demographic groups most vulnerable to misinformation–e.g.

men–are also more willing to be vaccinated. However, partisan and demographic factors

are predictive of vaccine hesitancy. In particular, supporters of the main opposition

party and members of the politically-alienated Igbo ethnic group are far less likely to

say they would accept the COVID-19 vaccine. Our findings suggest that factors beyond

misinformation may turn out to be more significant predictors of vaccine hesitancy in

developing countries.

2 Politics and COVID-19 in Nigeria

We investigate belief in COVID-19 misinformation in Lagos, Nigeria, home to 25 million

people, and the largest city and commercial capital of the largest country in sub-Saharan

Africa.2 Sub-Saharan Africa’s first confirmed case of COVID-19 was in Lagos in February

2020.3 The government took steps to curb the spread of the virus, including banning mass

gatherings and international flights, closing schools, and issuing lockdown orders for

1It is important to note that we ask about popular COVID-19 misperceptions at multiple stages in the
pandemic, but do not ask about vaccine misinformation specifically. As a result, our null finding does not
suggest that belief in misinformation about COVID-19 vaccines does not predict vaccine hesitancy; rather,
it suggests that belief in other forms of COVID-19-related misinformation earlier in the pandemic is not
correlated with vaccine hesitancy. Our findings contrast to findings from two studies with online samples –
one on Mexico, the U.S., and the U.K. (Roozenbeek et al., 2020), and another on the U.S. (Romer and Jamieson,
2020).

2Lagos Bureau of Statistics’ population estimate as of May 8, 2017.
3https://www.nytimes.com/2020/02/28/world/africa/nigeria-coronavirus.html
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several states, including Lagos.4

Research suggests low levels of confidence in the federal government’s COVID-19

protection measures (Ezeibe et al., 2020; Reuben et al., 2021). Nigeria has a federal system

of government, and its politics are divided along both partisan and ethnic lines. From

1999 to 2015 the federal government was controlled by the Peoples Democratic Party (PDP).

Since 2015 the All Progressives Congress (APC) has been in power. While these two parties

have run candidates from several ethnic groups in presidential elections, including Yoruba

and Hausa candidates – the country’s two largest ethnic groups – neither party has run

an Igbo candidate, the country’s third largest ethnic group.5 Igbos have historically felt

alienated from the federal government; some Igbos advocate that states in their ancestral

southeast region secede from Nigeria, a cause which was the focus of a bloody civil war in

the late 1960s. The APC (and its precursors) and people from the Yoruba ethnicity have

been dominant in Lagos State for decades.

3 Partisanship, Social Media, and Beliefs About COVID-19

Studies of COVID-19 health behaviors and policy preferences in the United States have

exhibited clear partisan gaps.6 A common explanation for partisan gaps in beliefs is

partisan motivated reasoning, or the idea that citizens may support (oppose) policies that

theywould otherwise oppose (support) because they interpret information through the lens

of party commitments (Bolsen, Druckman and Cook, 2014). Partisans may be susceptible

to misinformation if it comes from their co-partisan elites (Gilens and Murakawa, 2002),

or if it aligns with policies favored by co-partisans.

4https://www.brookings.edu/blog/future-development/2020/07/02/how-well-has-nigeria-responded-to-
covid-19/

5Afrobarometer Data, Nigeria, Round 7, 2018, available at http://www.afrobarometer.org.
6https://www.journalism.org/2020/03/18/americans-immersed-in-covid-19-news-most-think-media-are-

doing-fairly-well-covering-it/
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If Nigerian discourse around COVID-19 is politicized—if there is a partisan gap re-

garding the threat COVID-19 poses, or how much blame to assign to different actors—then

we expect motivated reasoning to produce a partisan gap in COVID-19 misperceptions

as well. We also expect that supporters of the main opposition party will be more likely

to believe misinformation than ruling party supporters because they will be more sus-

picious of official statements (which have generally been accurate) coming from the

federal government. Additionally, evidence from survey experiments suggests ruling party

supporters in Nigeria are better able to distinguish between true and false information

about COVID-19 (Rosenzweig et al., 2021). This leads us to our first hypothesis:

H1: Supporters of the main opposition party will be more likely to believe COVID-19 mis-

information compared to ruling party supporters, conditional on gender, age, education,

and ethnicity.

There is widespread concern about COVID-19 misinformation circulating on social

media, and several studies have shown a positive association between getting information

about COVID-19 on social media and belief in misinformation.7 Research focusing

on Nigeria suggests that influencers may share misinformation in order to grow their

audience.8

H2: People who primarily rely on social media for information about COVID-19 will be

more likely to believemisinformation, conditional on gender, age, education, and ethnicity.

Understanding the factors that contribute to people’s willingness to get vaccinated is

7See e.g. Bridgman et al. (2020) and https://www.kcl.ac.uk/policy-institute/assets/covid-conspiracies-and-
confusions.pdf.

8https://headtopics.com/ng/covid-19-the-dual-threat-of-a-virus-and-a-fake-news-epidemic-by-idayat-
hassan-premium-times-opin-12109663
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critical for achieving herd immunity and stopping the spread of COVID-19. One study in

Ireland, Mexico, Spain, the U.K, and the U.S., and another study in the U.S. only, showed

that belief in misinformation is negatively associated with willingness to get vaccinated

(Romer and Jamieson, 2020; Roozenbeek et al., 2020). We expect this to hold in Nigeria.

H3: Belief in COVID-19 misinformation will be negatively associated with willingness to

get vaccinated.

The preregistration for the research design and these hypotheses can be found here:

[link omitted for anonymization].9

4 Data andMethods

Studies of COVID-19 misinformation in developing countries have struggled to obtain

reliable sample frames, given that in-person sampling has been unsafe throughout most of

the pandemic. Our study benefits from the fact that we have an existing sample that

was constructed in person. We conducted four waves of surveys of traders in Lagos

throughout the pandemic, from April 2020 to February 2021. These four waves together

comprised the fourth round of the Lagos Trader Survey, a panel survey that began in 2015

and focuses primarily on traders’ businesses andpolitical attitudes. The samplewas created

by conducting an original census of over 50,000 shops in commercial areas of Lagos.10

9In this paper, we assess one hypothesis that was not pre-registered: that belief in COVID-19
misinformation would be negatively correlated with willingness to get the vaccine for COVID-19. At the
time we registered our pre-analysis plan, a vaccine had not yet been developed.

10We first identified plazas (small, multistory buildings) by combining two lists: one, of about 900 plazas,
was compiled from the Lagos trash agency; the secondwas gathered by research assistants in the small number
of areas in Lagos State not represented in the agency’s list. We then hired a team of research assistants to count
every shop in each plaza, and to note the products the shop sold. This resulted in a listing of 52,830 shops.
Removing shops that provided services or were used as warehouses resulted in a listing of 24,159 shops.
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We then randomly sampled and directed enumerators to specific shops. We audited the

sampling strategy, to ensure that the sampled shop was where the interview took place.11

We include demographic data from earlier rounds of the survey in our analysis dataset.

The total sample included 1,179 traders in 2015, and the completion rates for the

2020-2021 surveys ranged from 54% to 62%.12 Surveys were conducted by phone. We

conducted backchecks on 11% to 16% of the respondents in each wave.13 Our survey team

had already developed relationships with the traders in person, even though this round

had to be conducted over the phone due to the pandemic. We believe this established

relationship allowed us to elicit more honest responses to potentially sensitive survey

questions about views of COVID-19 and vaccines.

By conducting multiple survey waves, we were able to ask about popular COVID-19

misinformation at different points in time.14 Prior to each wave, we identified the most

commonmisinformation circulating in Nigeria by consulting dubawa.org, a prominent

African fact-checking organization, consulting with Nigerians, and searching COVID-19

related words on CrowdTangle, a social media analytics platform owned by Facebook

that allowed us to search posts created by people in Nigeria. The first three surveys

were deployed between April and June 2020—at an early stage in the pandemic when

misinformation was thriving. The first three surveys asked about, in total, the following

six pieces of misinformation:

1. Bill Gates created or spread COVID-19.

2. What looks like COVID-19 is actually a 5G-caused sickness.

11We believe this improved substantially on prior sampling strategies for this type of population, and
outline the sampling methodology in more detail in [anonymizing publication].

12Informed consent was obtained from all respondents.
13Respondents were re-asked approximately 10 questions from the original survey. Any discrepancies were

followed up and used to re-train auditors.
14Studies on belief in COVID-19 misinformation and conspiracies include both studies of truth discernment

(that show both true and false information) as well as studies focused exclusively on belief in false information.
Like (Romer and Jamieson, 2020; Enders et al., 2021), our research falls into the latter camp.
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3. Almajiris (people who leave their home to study Islam) are being sent to eastern
Nigeria (where people of the Igbo ethnic group predominate) to spread COVID-19
there.

4. COVID-19 was intentionally created in a lab.

5. There is a cure for COVID-19 (asked before vaccines were developed).

6. The president of Madagascar developed a cure for COVID-19.15

The fourth survey wave, which took place in February 2021, asked respondents: “If

a vaccine to prevent COVID-19 was available to you today, would you get the vaccine?”

This allowed us to gather information about willingness to get vaccinated after multiple

vaccines had been created.

Figure 1: Timeline of Surveys and Key Questions Asked.

Studies of misperceptions are sometimes critiqued on the grounds that they require

respondents to provide an answer, even when a respondent lacks a pre-existing view. This

may lead to the overcounting of those who are misinformed, when people merely lack

information. We included response options for “don’t know,” “don’t understand question,”

and “refuse.” After asking respondents about COVID-related misinformation, enumerators

then asked respondents about their confidence in their answer. We also asked respondents

to state their primary method for getting information about how to protect themselves

15For more information on this narrative, see https://apnews.com/article/fact-checking-8765758776.
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from the disease, and drilled down to get the specific media outlet, such as the specific

radio channel or Facebook group, where relevant.16

To disentangle the role of elite versus grassroots narratives about COVID-19, we

created two social media datasets using CrowdTangle.17 The first dataset included all posts

that mentioned “covid” or “corona” between January 1, 2020, and May 28, 2021, from the

Facebook Pages of 55 politicians from the main opposition party and 86 from the ruling

party (N=723 posts). The second dataset included all posts with the same keywords and

in the same date range from opposition and ruling party “fan” Pages and Groups (N =

26,017 posts).18 We use this Facebook data as a proxy for partisan narratives that are likely

circulating on many platforms.

5 Results

5.1 Who Believes COVID-19 Misinformation?

Thirty-four percent of respondents who answered all of the misinformation questions

believed no misinformation. Just 5% of respondents believed four or more pieces of

misinformation. See Appendix Table 1 for summary statistics for all variables.

There are no consistent correlates of belief in the six pieces of misinformation.19

We expected opposition supporters to be more likely to believe misinformation. At first

this appears to be the case; in a model that combines all misinformation (see Appendix

Table 2), supporters of the main opposition party, on average, believe .29 more pieces of

16Survey questions are listed in Appendix Section A.1. A discussion of survey design ethics is in Appendix
Section A.2.

17See Appendix Section A.3 for more details on the strengths and limitations of this dataset.
18This dataset included 42 APC Pages and Groups with 16,152 posts, and 45 PDP Pages and Groups with

9,865 posts. We created these lists using CrowdTangle by manually searching for Pages and Groups with titles
that suggested they were fans of the party.

19All results in Section 5 use OLS regressions.
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misinformation than ruling party supporters (out of the six pieces of misinformation).20

However, this finding masks the fact that the pattern does not hold for all pieces of

misinformation. We grouped the different misinformation narratives into misinformation

suggesting the Nigerian government was acting nefariously andmisinformation suggesting

there was a cure.21 We include in the former category 1) Gates misinformation, as the

federal government has a long-standing relationship with the Gates foundation related to

the country’s polio vaccination campaign, and empirically Gates misinformation typically

has an anti-government slant in Nigeria, 2) 5G misinformation, as these narratives focused

on a nefarious government installing 5G to control people/make people sick, and 3) Almajiri

misinformation, as this narrative focused on the federal government sending Almajiris to

the eastern part of the country to spread COVID-19 there. Cure misinformation includes

those who believe there is a cure for COVID-19, and those who believe the president of

Madagascar created a cure.22

We find that supporters of the main opposition party and Igbo respondents are more

likely to believe the anti-government misinformation. Figures 2 and 3 show the magnitude

of the correlation for each piece of misinformation. Appendix Table 3 uses normalized

measures of belief in anti-government and cure misinformation as the outcomes, and

shows that supporters of the main opposition party and Igbo respondents are 6-7%more

likely to believe anti-government misinformation, but no more likely to believe cure

misinformation.23 In contrast, men were substantially more likely to believe both anti-

government and cure misinformation (see Appendix Table 3).24

20The model controls for gender, education, ethnicity, age, and whether social media is the respondent’s
primary source of information about COVID-19. See Appendix Section A.7 for a discussion of the role of
religion.

21Note that this grouping was not specified in our pre-analysis plan
22We do not believe lab misinformation fits into either of these buckets.
23Appendix Figures 4 and 5 show the results where respondents who said don’t know are coded as being

between those who do and do not believe the misinformation, as opposed to omitted. The results largely hold.
24Existing research on the relationship between gender and misinformation does not find strong
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Social media usage is correlated with some specific misinformation, but not with

overall beliefs in misinformation. Respondents who report getting information about

how to protect themselves from COVID-19 primarily from social media (SMS,WhatsApp,

Facebook, or Twitter) were more likely to believe that Gates played a nefarious role in the

pandemic and that the coronavirus was created intentionally in a lab, compared to those

who got information by television, radio, or newspaper. But those who got information

from social media were less likely to believe that the president of Madagascar had created

a cure for the disease. We investigated the specific media source respondents use,25 and

similarly did not find that any one source was consistently associated with being more or

less likely to believe more than two pieces of misinformation.

correlations (e.g., Chen and Sin, 2013).
25The most popular sources were: Channels TV, Nigeria’s Centre for Disease Control, Africa Independent

Television, family and friends WhatsApp or text groups, the Nigerian Television Authority, CNN, Wazobia
FM, TVC News (a television channel), Al Jazeera, and 100.5 FM. The prominent role of traditional media is
supported by research from Olatunji et al. (2020).
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Figure 2: Correlates of belief in anti-government COVID-19 misinformation. Positive coefficients indicate
more likely to believe misinformation. “Opposition party supporter” indicates PDP supporter. “Postsecondary
education“ indicates whether the respondent has any postsecondary education. “Social media” indicates
whether the respondent’s primary source of information about COVID-19 is social media. To make any age-
related patterns more visible, this and future models measure age as a binary above or below the median age
of 44 variable. When including age as a continuous variable, all patterns hold, though the significance of the
coefficient on Gates misinformation disappears. All outcomes are normalized to a 0 to 1 scale.
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Figure 3: Correlates of belief in COVID-19 cure-related misinformation.
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5.2 Who isWilling to be Vaccinated?

Forty-seven percent of respondents said they definitely would or probably would get a

vaccine for COVID-19 if it were available to them; the same percentage said they definitely

would not or probably would not.26 There was no statistically significant relationship

between belief in any piece of misinformation and willingness to get the vaccine (see

Appendix Table 4).27 This null result also holds when we group misinformation into anti-

government misinformation and cure misinformation, and for misinformation overall, as

well as both unconditionally and conditional on controls.

(Intercept)

Social media

Age

Male

Postsecondary education

Igbo

Partisanship: Other

Partisanship: Main opp. party

0.0 0.5
Coefficient Estimate

Model
Willingness to 
get vaccine

Figure 4: Correlates of willingness to be vaccinated, if a vaccine were available. Positive coefficients indicate
more willing to get the vaccine.

There were, however, significant partisan and demographic correlates of willingness

26The remainder weren’t sure, or refused to answer.
27We also assessed whether strongly believing any piece of misinformation was associated with vaccine

hesitancy. One might imagine, for example, that strongly believing there was a cure for COVID-19 before
a vaccine was available might be negatively correlated with willingness to be vaccinated. We found no
relationship between strongly believing any piece of misinformation and vaccine hesitancy (see Appendix
Table 5).
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to get the vaccine (see AppendixTable 6). Supporters of themain opposition partywere 26%

less likely to express willingness to get the vaccine compared to ruling party supporters.

Igbo respondents were 21% less likely to express willingness to get the vaccine.28 Men

were about 13%more likely than women to express willingness to be vaccinated.

5.3 What Explains Belief in Misinformation?

Why are certain groups more likely to believe certain pieces of misinformation? It is not

surprising that Igbo respondents aremore likely to believe Almajiri misinformation, which

was specific to attacks on their community. But, why were they were more likely to believe

5G misinformation? We investigated content in public Igbo Facebook Pages and Groups

that use these terms.29 While the content of the theories varied, posts frequently framed

5G as something imposed by the government. For example, as shown in Appendix Figure 7,

a quote allegedly from a prominent activist claimed that the Anambra state government

used COVID-19 as an excuse to impose a curfew and install 5G. Another post30 linked

to a widely shared video31 of a prominent pastor claiming that the federal government

instituted a lockdown because it wanted to roll out 5G networks.

In short, there was a common thread in 5G-coronavirus misinformation suggesting

the government is trying to control the population. This narrative may have been

more likely to spread among a community with existing high levels of suspicion of the

government.

We expected that opposition supporters would be more likely to believe COVID-19

28Both relationships hold when controlling for age, gender, education level, and whether their primary
source of information about COVID-19 is social media.

29We focus on Facebook because it is the most commonly used social media platform in Nigeria, outside
of WhatsApp. By one estimate, 86% of Nigerians between the age of 16 and 64 use Facebook. https:
//www.statista.com/statistics/1176101/leading-social-media-platforms-nigeria/.

30https://www.facebook.com/groups/752027028196856/permalink/2955535804512623
31https://www.facebook.com/withinnigeria/videos/1047036599013420/
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misinformation because opposition politicians may mobilize supporters against ruling

party messaging for electoral and other opportunistic reasons. We found that opposition

supporters weremore likely to believe Bill Gatesmisinformation—was this due to politician

messaging? To test this, we assessed posts from the Facebook dataset of politician

Pages. While some posts positively referenced the role of the Gates Foundation in the

country’s polio vaccine campaign, no posts discussed Gates-related misinformation. This

suggests that politicians were not directly the cause of the partisanship gap in Gates-

related misinformation, although our list does not include local government politicians,

and of course politicians may have spread misinformation through platforms other than

Facebook.

6 Discussion

Our research, leveraging a unique, representative sample of traders in Lagos, holds several

lessons for the fight against COVID-19. First, the relationships between partisanship,

media consumption, and belief in misinformation documented in the U.S. do not neatly

generalize to the Nigerian context. Partisanship does not map on clearly to all COVID-19

misinformation, and social media users are no more likely to believe misinformation than

non-social media users. Instead, it appears that groups that are inclined toward mistrust

and skepticism of the current government are more likely to believe specific pieces of

misinformation that frame the government as a bad actor.

Most remarkably, we find no relationship between belief in misinformation overall

and willingness to be vaccinated. It is not possible to say that there is a “type“ of person

who is both inclined to believe misinformation and is vaccine hesitant. Instead, we find

that there are different correlates of different types of misinformation, and that some

demographic groups most vulnerable to misinformation–namely men–are also most
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willing to be vaccinated.

Finally, we found that Igbo andopposition supporterswere significantlymore vaccine

hesitant than Yoruba and ruling party supporters. Practically, this represents a public

health challenge. Efforts to strengthen Nigeria’s vaccine roll out could focus on public

health messaging from sources that are credible to these populations.

Our findings suggest that factors beyond misinformation may turn out to be more

significant predictors of vaccine hesitancy in developing countries. Partisanship and

ethnicity appear to matter, and new research suggests concern about vaccine side effects

matters as well (Solís Arce,Warren and Meriggi, 2021). Future research could assess the

role of trust in medicine based on historical experiences; pre-pandemic research has

suggested that these factors shape willingness to be vaccinated (Lowes and Montero, 2021;

Obadare, 2005).
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A Appendix

A.1 Survey Questions

Figure 1: Survey questions used in this paper. Part 1 of 2.
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Figure 2: Survey questions used in this paper. Part 2 of 2.
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A.2 Survey Design Ethics

While there was no way to assess belief in misinformation without asking respondents

about the misinformation, we took steps to mitigate the effect of exposure to

misinformation. First, building on best practice inmisinformation research, we asked only

about popular misinformation narratives, to avoid giving oxygen to rare misinformation.

It is unlikely, for example, that our survey was the first time respondents had been

exposed to the narrative that Bill Gates created or spread COVID-19. Indeed, Bill Gates

vaccine misinformation has been common in Nigeria for at least a decade; the Bill and

Melinda Gates Foundation has played a major role in the country’s polio vaccination

campaign. Second, following wave 3 (the last wave to ask about misinformation), we sent

all respondents an infographic (see Figure 3), with instructions on how to protect oneself

from COVID-19.

Figure 3: Infographic sent to respondents following wave 3.

We provided respondents with 800 Naira (about USD 1.55) in phone credit for
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participating in each 2020-2021 survey wave. A respondent who participated in all four

waves received 3,200 Naira (about USD 6.21) in phone credit. Based on our experience

surveying Lagos traders since 2015, we have assessed that this is an amount that

respondents feel appreciates their time. The amount also helped to cover costs related to

charging their phone for the survey.

The surveyed population is representative of traders in plazas in Lagos. 28% of

respondents are women. 74% of respondents are from the Igbo ethnic group, 23% are

Yoruba, less than 1% are Hausa, and 3% are from another Nigerian ethnic group. We

do not consider the respondents to be a marginalized population, nor do we believe the

research differentially benefited any particular group.

Informed and voluntary consent was obtained at the start of each survey wave

separately. A respondent, for example, could agree to participate in the first wave, but

not the second wave. We believe consent was meaningful as enumerators fully explained

the risks and benefits to participants and provided the opportunity for the respondent to

ask any questions prior to the survey beginning. Additionally, all respondents had been

surveyed at least once (though in many cases three times) in person prior to the pandemic.

During the in-person surveys, respondents were provided with an information sheet that

explained the purpose of the survey inwriting. Our conversationswith this group of traders

over the years – two of the authors on this paper regularly chat by WhatsApp with the

traders – suggest that traders fully understand the purpose of the surveys. Enumerators

similarly report that traders understand the purpose of the survey is academic research,

and that there are no immediate benefits beyond the phone credit.

A.3 CrowdTangle

While CrowdTangle includes all public Facebook Pages with more than 50,000 ”likes“ (a
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Page-level metric, not a post-level metric) and all public groups with more than 95,000

members, it has less coverage for Pages and Groups with fewer members. CrowdTangle

estimates their coverage rates here: https://help.crowdtangle.com/en/articles/1140930-

what-data-is-crowdtangle-tracking. Individual researchers can manually add Pages and

Groups to CrowdTangle; those Pages and Groups are then in the dataset for all CrowdTangle

users. It is difficult to predict how this process will bias our analysis, as it is hard to know

why any one user would add a Page or Group.

An important advantage of CrowdTangle is that the keyword searches used in this

paper pull not only references to that word in the text of the post, but also the use of that

word in images.

The CrowdTangle politicians lists were created by a Facebook policy team and

included on CrowdTangle; based on our own examination, they appeared to cover current

and recent national and state parliamentarians who have Facebook Pages.
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A.4 Summary Statistics

Statistic N Mean St. Dev. Min Max Don’t know

Age 748 45.324 8.618 25.000 76.000 NA
Igbo 795 0.723 0.448 0 1 NA
Male 795 0.719 0.450 0 1 NA
Any postsecondary education 795 0.481 0.500 0 1 NA
Social media primary COVID info. source 688 0.326 0.469 0.000 1.000 NA
Support ruling party 720 0.169 0.375 0.000 1.000 NA
Believe Madagascar misinfo. 478 0.487 0.500 0.000 1.000 0.332
Believe cure misinfo. 736 0.382 0.486 0.000 1.000 0.201
Believe Almajiri misinfo. 679 0.222 0.416 0.000 1.000 0.445
Believe COVID created intentionally in lab misinfo. 736 0.215 0.411 0.000 1.000 0.307
Believe Gates misinfo. 720 0.111 0.314 0.000 1.000 0.525
Believe 5G misinfo. 720 0.104 0.306 0.000 1.000 0.426
Willing to get vaccine 633 0.485 0.442 0.000 1.000 0.050

Table 1: Summary statistics. Sample size varies across variables due to different response
rates across the four survey waves. The Igbo variable takes 1 if the respondent is Igbo, and
0 otherwise. Ninety-seven percent of respondents are Igbo or Yoruba. For the Madagascar
misinformation only, we asked respondents whether they had heard of this narrative, and
then asked about beliefs only if they responded yes. As such, this figure likely overstates
the prevalence of belief in this narrative compared to other narratives.
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A.5 Model Results that Include Don’t Know

Social media

Age

Male

Postsecondary education

Igbo

Partisanship: Other

Partisanship: Main opp. party

−0.2 0.0 0.2
Coefficient Estimate

Model
Almajiris
5g
Gates

Anti−Government Misinformation

Figure 4: Correlates of belief in anti-government COVID-19 misinformation. Respondents who said don’t know
when asked whether they believed pieces of misinformation are coded as being between those who do and do
not believe the misinformation.
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Social media

Age

Male

Postsecondary education

Igbo

Partisanship: Other

Partisanship: Main opp. party

−0.2 0.0 0.2
Coefficient Estimate

Model
Madagascar
Cure

Cure Misinformation

Figure 5: Correlates of belief in COVID-19 cure-related misinformation. Respondents who said don’t know
when asked whether they believed pieces of misinformation are coded as being between those who do and do
not believe the misinformation.
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A.6 Model Results Combining all Misinformation

Dependent variable:

Belief in all Misinformation (0-6)

Partisanship: Main opposition party 0.287∗

(0.160)

Partisanship: Other −0.070
(0.132)

Igbo 0.140
(0.121)

Postsecondary education 0.135
(0.099)

Male 0.463∗∗∗

(0.120)

Age 0.009
(0.006)

Social media 0.103
(0.103)

Constant 0.406
(0.320)

Observations 557
R2 0.065
Adjusted R2 0.053

Note: ∗p<0.1; ∗∗p<0.05; ∗∗∗p<0.01

Table 2: Correlates of belief in all misinformation combined. The outcome variables take
0 to 6, depending on howmany pieces of misinformation respondents believe. This model
subsets to respondents who participated in the first three rounds of the survey.
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A.7 Religion

We do not include religion in the main models, as religion is generally perceived to be

a less salient division than ethnicity in Lagos, and is correlated with ethnicity. Figure 6

shows that including religion does not change the main finding. Muslim respondents are

less likely than Christian respondents to believe that the president of Madagascar created a

cure for COVID-19, but no more or less likely to believe the other pieces of misinformation.

(Intercept)

Muslim

Social media

Age

Male

Postsecondary education

Igbo

Partisanship: Other

Partisanship: Main opp. party

0.0 0.5
Coefficient Estimate

Model
Gates
5g
Lab
Cure
Madagascar
Almajiri
Vaccine

Figure 6: Correlates of belief in misinformation and willingness to be vaccinated, including religion as a
control variable.
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A.8 Anti-Government versus Cure Misinformation

Dependent variable:

Anti-Government Misinfo. Cure Misinfo.

(1) (2)

Partisanship: Main opposition supporter 0.064∗∗ 0.027
(0.031) (0.051)

Partisanship: Other −0.013 −0.029
(0.025) (0.042)

Igbo 0.066∗∗∗ −0.033
(0.023) (0.038)

Postsecondary education 0.023 −0.015
(0.019) (0.031)

Male 0.045∗ 0.107∗∗∗

(0.023) (0.038)

Age 0.026 0.017
(0.019) (0.031)

Social media 0.035∗ −0.039
(0.020) (0.033)

Constant 0.020 0.332∗∗∗

(0.032) (0.053)

Observations 557 557
R2 0.066 0.023
Adjusted R2 0.054 0.011

Note: ∗p<0.1; ∗∗p<0.05; ∗∗∗p<0.01

Table 3: Correlates of anti-government misinformation (Gates, 5G, and Almajiri
misinformation), and curemisinformation (cure,Madagascarmisinformation). Supporters
of the main opposition party and Igbo respondents are more likely to believe anti-
governmentmisinformation, but nomore likely to believe curemisinformation. Outcomes
are normalized to 0 to 1; anti-government misinformation takes 0, 0.33, 0.66, or 1, and
cure misinformation takes 0, 0.5, or 1.
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A.9 Willingness to Get Vaccine and Belief in Misinformation

Dependent variable:

Willing to Get Vaccine

(1) (2) (3) (4) (5) (6)

Gates −0.012
(0.061)

5G 0.004
(0.062)

Lab −0.072
(0.048)

Cure 0.021
(0.039)

Almajiris 0.014
(0.049)

Madagascar 0.032
(0.047)

Partisanship: Main opposition supporter −0.263∗∗∗ −0.265∗∗∗ −0.259∗∗∗ −0.265∗∗∗ −0.256∗∗∗ −0.228∗∗∗

(0.062) (0.062) (0.062) (0.062) (0.063) (0.074)

Partisanship: Other −0.209∗∗∗ −0.209∗∗∗ −0.206∗∗∗ −0.208∗∗∗ −0.212∗∗∗ −0.209∗∗∗

(0.051) (0.051) (0.050) (0.051) (0.051) (0.061)

Igbo −0.208∗∗∗ −0.209∗∗∗ −0.210∗∗∗ −0.206∗∗∗ −0.197∗∗∗ −0.212∗∗∗

(0.047) (0.047) (0.047) (0.047) (0.048) (0.059)

Postsecondary education 0.004 0.004 0.010 0.004 0.003 0.041
(0.039) (0.039) (0.039) (0.039) (0.040) (0.047)

Male 0.129∗∗∗ 0.128∗∗∗ 0.135∗∗∗ 0.128∗∗∗ 0.131∗∗∗ 0.171∗∗∗

(0.047) (0.047) (0.047) (0.047) (0.048) (0.060)

Age −0.00002 −0.001 0.0004 −0.001 −0.0002 −0.021
(0.039) (0.039) (0.038) (0.039) (0.039) (0.047)

Social media 0.037 0.036 0.040 0.036 0.040 0.023
(0.041) (0.040) (0.040) (0.040) (0.041) (0.049)

Constant 0.720∗∗∗ 0.720∗∗∗ 0.724∗∗∗ 0.710∗∗∗ 0.708∗∗∗ 0.665∗∗∗

(0.065) (0.066) (0.065) (0.068) (0.066) (0.084)

Observations 506 506 506 506 492 344
R2 0.099 0.099 0.103 0.099 0.094 0.100
Adjusted R2 0.084 0.084 0.088 0.085 0.079 0.079

Note: ∗p<0.1; ∗∗p<0.05; ∗∗∗p<0.01

Table 4: Correlation between belief in misinformation and willingness to get vaccinated, if
the vaccine were available.
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Table 5: Correlation between strongly believing each piece of misinformation (0,1) and
willingness to be vaccinated.

Dependent variable:

Willingness to get vaccinated

(1) (2) (3) (4) (5) (6)

Madagascar 0.002
(0.050)

Almajiris −0.031
(0.059)

Lab −0.071
(0.044)

Cure 0.042
(0.038)

5G −0.046
(0.098)

Gates 0.059
(0.106)

Constant 0.484∗∗∗ 0.488∗∗∗ 0.499∗∗∗ 0.463∗∗∗ 0.486∗∗∗ 0.483∗∗∗

(0.019) (0.019) (0.020) (0.023) (0.018) (0.018)

Observations 633 633 633 584 633 633
R2 0.00000 0.0005 0.004 0.002 0.0003 0.0005
Adjusted R2 −0.002 −0.001 0.002 0.0005 −0.001 −0.001
Residual Std. Error 0.443 (df = 631) 0.443 (df = 631) 0.442 (df = 631) 0.442 (df = 582) 0.443 (df = 631) 0.443 (df = 631)

Note: ∗p<0.1; ∗∗p<0.05; ∗∗∗p<0.01
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A.10 Willingness to Get Vaccine, Demographics, and Partisanship

Dependent variable:

Willing to Get Vaccine

Partisanship: Main opposition supporter −0.264∗∗∗

(0.062)

Partisanship: Other −0.209∗∗∗

(0.050)

Igbo −0.208∗∗∗

(0.047)

Postsecondary education 0.004
(0.039)

Male 0.128∗∗∗

(0.047)

Age −0.001
(0.039)

Social media 0.036
(0.040)

Constant 0.720∗∗∗

(0.065)

Observations 506
R2 0.099
Adjusted R2 0.086

Note: ∗p<0.1; ∗∗p<0.05; ∗∗∗p<0.01

Table 6: Willingness to get vaccine, demographics, and partisanship.
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A.11 Updating Beliefs

We speculate that one possible explanation for belief in misinformation not predicting

willingness to be vaccinated is that respondents’ beliefs may have changed over time.

Perhaps respondents’ beliefs became more accurate over time. There is some preliminary

evidence to support this explanation. In the first wave of the survey, we asked respondents

“From what you’ve seen or heard, do you think it is most likely that coronavirus…Was

developed intentionally in a lab; Was made accidentally in a lab; Came about naturally;

[and] Doesn’t really exist.” “Other“ and ”don’t know“ were also options, but were not read

aloud. Sixteen respondents said they did not believe COVID-19 existed. Twelve of those

sixteen respondents participated in wave three. We asked those twelve respondents, “Do

you believe coronavirus exists?” Four said yes, four said no, and four said they didn’t know.

This evidence suggests that beliefs may have changed during the course of the pandemic.

Among those who said they now believe COVID-19 exists, we asked them “How has your

thinking about coronavirus existing changed over the past few weeks?“ Two respondents

said they now use protective measures, such as wearing masks and using hand sanitizer.

One said they didn’t know. The fourth said “I believe it exists in other countries but in

Nigeria I don’t know.”

A.12 Biafra Facebook Posts

Figure 7: Left: A post in a pro-Biafra Facebook Page, https://www.facebook.com/tbrvglobal. Right: A post to a
pro-Biafra Group, https://www.facebook.com/groups/752027028196856.
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A.13 Confidence in Misinformation

Confidence
Not at all Not too Somewhat Very Total
sure sure sure sure

Do not believe Almajiri misinfo. 2.3% 22.0% 16.4% 59.3% 100
Believe Almajiri misinfo. 0.7% 21.9% 28.5% 49.0% 100
Do not believe Madagascar misinfo. 0.0% 26.7% 30.2% 43.0% 100
Believe Madagascar misinfo. 0.4% 24.0% 31.8% 43.8% 100
Do not believe labmisinfo. 0.6% 23.6% 25.9% 49.9% 100
Believe labmisinfo. 1.3% 23.4% 24.1% 51.3% 100
Do not believe cure misinfo. 1.0% 24.0% 25.1% 49.9% 100
Believe cure misinfo. 0.0% 17.1% 26.0% 57.0% 100
Do not believe 5Gmisinfo. 1.0% 15.5% 23.2% 60.3% 100
Believe 5Gmisinfo. 2.7% 37.3% 24.0% 36.0% 100
Do not believe Gates misinfo. 2.4% 18.2% 23.4% 56.0% 100
Believe Gates misinfo. 3.8% 31.6% 35.4% 29.1% 100

Table 7: Confidence in beliefs among respondents who do and do not believe
misinformation.

A.14 What ExplainsWillingness to be Vaccinated?

We were surprised to see no correlation between believing COVID-19 misinformation and

willingness to get the vaccine. It was particularly surprising to see no relationship between

believing Bill Gates played a role in creating or spreading COVID-19 and willingness to

get the vaccine, as there is another strand of misinformation suggesting Gates created the

vaccine as a way to implant microchips in people.32

One explanation for why misinformation may not predict willingness to get

vaccinated is because respondents who believed the misinformation were on average

not highly confident in their beliefs. If misperceptions are weakly held, they’re unlikely to
32https://www.bbc.com/news/52847648
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Dependent variable: Certainty

(1) (2) (3) (4) (5) (6)

Madagascar 0.009
(0.035)

Almajiris −0.024
(0.031)

Lab 0.001
(0.026)

Cure 0.054∗∗

(0.022)

5G −0.166∗∗∗

(0.035)

Gates −0.145∗∗∗

(0.038)

Constant 0.718∗∗∗ 0.774∗∗∗ 0.748∗∗∗ 0.743∗∗∗ 0.808∗∗∗ 0.775∗∗∗

(0.030) (0.020) (0.013) (0.014) (0.015) (0.020)

Observations 319 365 645 664 385 288
R2 0.0002 0.002 0.00000 0.009 0.055 0.048
Adjusted R2 −0.003 −0.001 −0.002 0.008 0.053 0.045

Note: ∗p<0.1; ∗∗p<0.05; ∗∗∗p<0.01

Table 8: Relationship between belief in misinformation and confidence. Respondents who
believe 5G andGatesmisinformationwere less confident in their beliefs than thosewho did
not believe those pieces of misinformation. The reverse is true for cure misinformation.
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be the key factor in someone’s decision-making calculus about something as prominent as

vaccines.

It’s also possible that vaccine hesitancy hinges more specifically on vaccine-related

misinformation (Loomba et al., 2021b), which we did not ask about. If this is the case,

the question remains why vaccine-related misinformation would follow patterns of

belief so different than other COVID-19 related misinformation.33 Finally, although our

repeated sampling strategy provides the benefit of allowing us to ask about prominent

misinformation in real time, our null finding could reflect that people’s views can change,

and so prior belief in misinformationmay be a weak predictor of future beliefs or behavior.

A.15 Partisan Variation inWillingness to be Vaccinated

Why might opposition party supporters be far less willing to get vaccinated for COVID-19

than ruling party supporters? To assess this, we evaluated politician and APC/PDP fan posts

that mentioned the vaccine. The PDP politician dataset included three high-engagement

vaccine-skeptical posts; the APC politician dataset included none. One of the PDP politician

posts was a video from a former federal senator. He speaks to the camera and questions

whether research has been done in Nigeria to ensure the vaccine won’t hurt Nigerians,

and also says that Nigerians shouldn’t be “guinea pigs.“34

To assess differences across APC and PDP grassroots partisan Pages and Groups,

we looked at the words that were unique to each set of posts, among posts discussing

the vaccine. Two of the words unique to the PDP dataset were “apprehension” and

“alarmed.“ Digging into posts with these words, a majority of the posts shared text from a

PDP statement criticizing a public health-related bill; one said, “the bill seeks to prescribe

33Appendix Section A.15 leverages Facebook data to explore why opposition party supporters are less
willing to get vaccinated than ruling party supporters.

34https://www.facebook.com/90985831603/posts/10157621427501604
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clauses on critical issues, particularly that of vaccination, which has become globally

controversial in the face of raging conspiracy theories.” While the language itself is not

advocating conspiracy theories, the language could have the effect of making the reader

more skeptical of COVID-19 vaccines.35 Digging into other PDP posts, we see substantial

vaccine skeptical content. One post notes that the Kogi state governor said he wouldn’t

receive the vaccine, saying “he won’t allow the people of his state to be used as ‘guinea

pigs.’“36 In short, vaccine skeptical content in grassroots Pages and Groups originated

from politicians. The evidence here suggests that political entrepreneurs and the PDP

itself are sharing vaccine skeptical content, which could explain why PDP supporters are

less likely to want the vaccine. 37

35https://www.facebook.com/groups/1505317303054703/permalink/2589274494658973
36https://www.facebook.com/368377683234402/posts/5173061296099326
37Other explanations are possible. For example, perhaps over time respondents updated their beliefs based

on accurate public health messaging.38 Another possibility is that our estimates of willingness to get the
vaccine are incorrect; we have found that Nigerian survey respondents are sometimes uncomfortable with
hypothetical questions, and, given lack of access to COVID-19 vaccines in Nigeria at the time of the survey,
there was no way to ask this question without it being a hypothetical. Further research into misinformation
and willingness to get vaccinated is merited, particularly once the vaccine is more widely accessible.
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