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Abstract

Theprimaryobjectiveofthisfieldresearchpaper,anchoredonsocialexchange

theoryistogetpeople’sassessmentofthedistributionoftheCOVID-19palliativein

EnugumetropolisofNigeria.ThestudythusexaminedtheNigeriansocialwelfarein

relationtothepalliativethegovernmentdistributedtoNigerianstocushionthe

hardshipoccasionedbytheCOVID -19pandemic.Theauthorstudiedatotalof

hundredrespondentsofwhichtwentyrespondentswheredrawnfrom eachoffive

differentwork-groupsinEnugumetropolistomakeupthesamplesize.Thework

groupswerepettytraders,artisanworkers,civilservants,churchworkersandmotor

parktouts.Thesamplingapproachadoptedwasavailabilitypurposivesampling

techniquewithoutregardtothesocio-demographiccharacteristicslikesex,age.

educationalattainmentofthe respondents.During the three weeks period of

fieldwork,a !0-pointstructured questionnaire was used to capture the broad

spectrum ofthewelfareneedsoftherespondentsin theCovid -19 pandemic

situationandalsoelicitinformationastowhattheygotaspalliativeduringthe

distributionofthepalliatives.Thisinstrumentalsoservedasaninterviewguidefor

non-literaterespondents.Theresearcherandfivefieldassistantsdistributedand

collatedresponsesfrom studyparticipants.Descriptivestatisticswereemployedin

quantitativedataanalysis,whereascontentanalysiswasappliedtoqualitativedata.

Thestudyrevealedpeople’sdissatisfactionwiththegovernmentovertheexerciseof



palliative distribution.Their assertion using their exactwords include “the

governmentiswicked,heartless,selfishandinsensitivetotheplightofNigerians.”

Over90%oftherespondentsdeniedgettinganypalliativefrom thegovernmentand

appreciatedwealthyindividuals,churchesandnon-governmentalorganizationsin

theirlocalitythatdistributedpalliativeitemstothem.Thestudyconcludedthatthe

peopleswelfareneedsduringCOVID19erawasunmetandrecommendedgreater

commitmentandfairnesstoallonthepartofgovernment.
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Introduction:TheEvolutionofModernSocialWelfareinNigeria

Socialwelfareisasoldasmanconsideringthefactthatmanisasocialbeingwith

the innate traitofmutualaid and interdependence.Indigenous socialwelfare

systemthe forinstance among the Igbo group ofsouth eastNigeria,include

communalcare,sharingandburdenbearing.ThesearebetterexpressedinIgbo

popularsayings(i)‘atabirienyebunwanne’meaningcommunalsharing,love,(ii)

‘mmadukaejiaka’,(iii)‘onyenweremmadukaonyenwereego’meaningtherevered

placeofkitandkin,(iv)‘onuruubenwanneagbanaoso’etcmeaningcommunal

collaborationindistresssituations,accesstofruits,vegetablesinaneighbour’sfarm,

sharecroppingetc

However,Irele(2011)tracedthehistoryofmodernsocialworkandsocialwelfarein

Nigeria to the missionaries. The missionary groups who initiated welfare

programmesinNigeriaweretheChristianchurchesliketheProtestantChurchesand

theRomanCatholicChurch.Inaddition,“aphilanthropistinpersonofMrs.Obasa,a

Nigerianprovidedanorphanageforgirls(thegirlsapprovedinstitutioninNigeriaup

to1967,wasnamedafterher)”(Jack,1999).

Duringthecolonialperiodsomeprogrammesweremountedtostrengthensocial

welfaresystem inNigeria.NotableinthisregardwastheeffortsofanexpatriateMr.

Faulkner.ThespreadtotheregionsstartedinLagosandspreadtothevarious

regionslatervizWestern,EasternandNorthernregions.Inthevariousregionsthe

socialwelfareprogrammesandsocialworkwerelocatedintheSocialDevelopment

DivisionintheFederalMinistryofLabourandSocialWelfareandweremannedby

untrained socialworkers.Later with the creation of states socialwelfare



programmeswereputundertheMinistryofWomenAffairsandSocialDevelopment

(opcit).

SocialWelfare:AConceptualFramework

Socialwelfareisconcernedwithissuesofhumanneedsandaavarietyofsocial

problems. Social Welfare programmes comprise both government’s,non -

governmentalandvolunteerprogrammesdesignedtoprotectthemassesfrom the

economicrisksandinsecuritiesoflife(www.Britanica.com).Itisanorganizedform

ofsocialservices provided by public orprivate organisations to assistance

individuals,communitiesmeettheirneeds.Socialwelfareincreasesbenefitsof

thoseinneed.Ithasthegoalofcreatingasocialorderthatcanguaranteetoeach

citizen abundantlife in terms ofhealth,security,high standard ofliving,full

employment,highproductivityandsocialjustice(Muzumba1962inEkpe,1997).

There are two orientationsto socialwelfare -residualand institutionalviews.

Residualwelfareiswelfareinterventionwhenthenaturalchannelsthroughwhich

individualsneedsaremet,thatisthefamilyandthemarketeconomybecome

dysfunctionalandaidsarethenprovidedtotheneediestintimesofdireneedswhile

theinstitutionalwelfareisanorganizedsystem ofsocialservicesandinstitutions

designedtoaidindividualsandgroupstoattainsatisfyingstandardsoflifeand

health,Itisanormalaspectoflifetoallinsociety.Inthismodelsocialwelfareis

providedforeveryonewhetherrichorpoorandisconsideredpartofwhatthesociety

should beproviding foritscitizens(Melendez,S.2018).Everysociety’swelfare

objectivesoriginatefrom hervaluesandneedstoabolishpoverty,dependency,crime,

destitution,disease,unemployment,underemployment,starvation,illiteracy,crime,

insecurityetc.

TypesofSocialwelfare

(a) OldageandInvalidityandSurvivorProgrammes

Theseaddresstheneedsofthosethatareincapacitatedbyagetobeproductive;

those notstrong to stillbe in work force,those permanently disabled and

dependentsofdeceasedworkers(www.britannica.com).

(b) MedicalCareProgramme



Thisistheprovisionofhealthcareservicesto meetthepeople’shealthneeds

throughouttheirlifeincludingprevention.Treatment,rehabilitationandpalliativecare.

(c) UnemploymentBenefitProgramme

Thisisdesignedtoprovidepaytothosethatareunemployedandthosewhowere

formerlyemployedbuthavebecomeunemployedthroughnofaultoftheirsandwho

arewillingandabletowork

(d) FamilyAllowanceBenefits

Familiesneedsupportfortheirphysicalaswellasmentaldistress.Theseare

welfareprovisionstofamiliestocoverthewelfareneedsofthemembers.

(e) WorkInjuryCompensation

Thisisthewelfarepackagetoworkersintheeventofaccidentinworksetting.Such

benefitsincludemedicalpayments,wagerestorationinform ofincreaseofthe

actualpay,specialindemnitiesforpermanentbodilyinjury,anddeathbenefits.

(f) PublicAssistance:Theseincluderesidualprogrammesdesignedforvarious

classes ofneedy persons like the aged notcovered by employment-related

programmes,theblind,thedisablednotcoveredbywork-injuryorotheremployment

– related programmes and impoverished families with dependent children

(www.britannica.com).

TheNigerianSocialWelfareAdministration

Nigeriaisapoliticalentitythatiscomposedofthreedistinctbranches-legislative

(law makers}executive(theleadership)andthejudicial(law dispensers).Their

powersareenshrinedinandvestedbytheConstitutionofNigeriaintheNational

Assembly,the Presidentand the Federalcourts,including the Supreme Court

respectively.Sherunsthedemocraticsystem ofgovernment,TheWorldBankdata

on world population (2019) places Nigerian population as 200,963,60.The

governmentofa democracy is accountable to the people and she has the

responsibilitytoensureequitabledistributionofnationalresourcesandpromotionof

therightsofthecitizens.NigeriathroughtheFederalMinistryofSocialdevelopment,

YouthsandSportshasprovisionsforthedispensationofsocialwelfare.Thereare

constitutionalprovisionsforsocialwelfareprogrammessuchashealthcare,food



stamps,unemploymentcompensation,housingassistanceandchildcareassistance.

TherearealsosocialwelfarebillsliketheSocialWelfareTrustFundbill2015.Infact

Oyedele,T.(2016)highlighted the Nationalassembly effortto establish an

UnemployedYouth,ElderlyandIndigentPersonsSustainabilityAllowanceTrustFund

tobefinancedbytheCommunicationServiceTax.Thefundwillbeusedforthe

emergency needs of Nigerians including the payments of stipends to the

unemployed,subsidizinginfantdrugs,hypertensiondrugs,diabetesdrugsandother

relatedmatters.These,regrettably,arepaperworksthatwereneverexecuted.

TheNigeriansocialwelfaresystem leavesmuchtobedesired.Colonialism ushered

inasocialwelfaresystem thatisalienandinsensitivetothesocialneedsofthe

massesbecausetheywereoriginallydesignedtomeetnottheneedsofthecolonies

butthoseofthecolonialmasters(Okennotifa,1978)ButeveryNigerianisaclientof

the Nigerian welfare system.Welfare concerns should be in tax deduction,

subsidizedhospitalandeducationalprogrammes,socialsecurity,healthinsurances,

unemploymentinsurance,insecurityetc.

ThepresentNigeriangovernmentischaracterizedbyarepugnant,dehumanizing

system thatignoresthesuffering ofthemasses,lackssenseoffairnessand

concernformutualaidandleaveseverycitizentohisfate,Onlythoseinpower

controlthecountry’sresourcesattheexpensesofthegeneralpopulace.Thepower

thatbearewelfarecheatersandtheydrainthecountryofitswealth.Theyclaim

goodgovernancebuttheymakeassistanceasunpleasantaspossibleandevenset

upstrictrequirementsforwelfareeligibility.

WorldBankReport(1997)hasthistosay“successivegovernmentsinNigeria,likein

manyAfricanstates,lackthepoliticalwilltoinitiateorsustainpolicyorstructural

transformation,ortoembarkonsoundeconomicreform torepositionthestatefor

greatness”(WorldBank,1997).TheNigerianleadershiphasfailedinthreemajor

areas:securityoflivesandproperties,promotionoftheruleoflaw,andprovisionof

visionaryleadership,Self-interest,asagainstpublicinterestreignsupremeinNigeria.

Accordingto Mimiko(2010),theNigerianstatehasdegeneratedtothepointwhereit

isunableto provideminimalsocialsecurityforitsvulnerablepopulation.Itis

bedeviled with multiple of challenges of insecurity, poverty, injustice,

“marginalization, social inequality, political exclusion, corruption, economic



deprivation,unequalallocation and distribution ofstate resources,high level

incidencesofpoliticallymotivated killings,assassination ofpoliticalopponents,

electoralviolence,kidnapping,armedrobbery,insurgencyandunderdevelopment,in

general(Mimiko,2010, Aning,2016). Nigeriansarethereforefacingvictimization

anditisplaceduponthem bythewaythecountryisgoverned.Thecomplicationis

unparalleled.WorsestillNigeriasinceMarch2020isfacedwithaglobalproblem of

COVID-19-pandemic.Thecorruptionisalsoevidencedinthedistributionofthe

Covid-19palliative.

TheSpreadofCoronavirus(COVID-19)PandemicinNigeria

Thecoronavirusdisease19(COVID-19)startedinWuhan,ChinainDecember2019.

Itisadeadlyviralinfectionthatistransmittedthroughdropletsinrespiratoryaerosol,

contactwithsurfacesandpossiblythroughfacial‐oralcontact.  Itistransmitted

throughonepersontoanotherandthroughclosecontact,suchasprovidingcareto

aninfectedpersonorwithinahospitalsetting.Eachpersoninfectedpassesthevirus

ontoanaverageofthreeothers.Theincubationperiodisabout5–6 days(range

1–14 days).Itcansurviveinaerosolsforhoursandonsurfacesincludingstainless

steel,plasticandcardboardfordays, althoughwashingwithsoapordetergentwill

destroythevirus.Covid-19isaseriousthreatwithnohumanimmunityanditspreads

likewildfireandkillsmassively.Peoplemostpronetocoronavirusinfectionarethe

aged,people thathave hypertension,diabetes,cardiovasculardisease,chronic

respiratorydisease,obesity,smokingandcancer.Itisaterribledisease.Agwuocha

(2020)hasthistosaytodescribethemenaceoftheCoronaVirus:

Thevirushaspracticallybroughttheworldtoherknees.Itsparedneither

worldpowerssuchastheUnitedStatesofAmerica(USA),UnitedKingdom

(UK),Italyetc,northedevelopingnationssuchasNigeria,Ghana,Madagascar

etc.Justlikewildfireandtothechagrinofrespectableworldleaders,the

disease has continued to ravage the human system,take lives,cripple

economy,closeborders,ignitepoliticaltension,widensocialrelations,cause

scientificandmedicalconfusion,closedschoolsetc.Itliterallybroughtthe

worldtoastandstill.Therebecametotallockdownofactivities!Thewayand

mannerofitsmodusoperandibeatsthehumancomprehensionandelicited

questionsonitspossibleorigin,whetheritwasnaturalormanufactured.The



statistics below give an insightinto the ravaging role ofthe Covid-19

pandemicinNigeria.

Therehasnotbeenanybreakthroughintheproductionofaclinicallyapproved

antiviraldrugorvaccinetotreatCOVID-19.Theclaimsaboutmedicinesthatare

effectiveforitstreatmentaresurroundedwithcontroversiesandhavebeendisputed.

Thevirusthereforetookatollofworld’spopulation.TheWorldHealthOrganization

prescribedthatwidespreadtestingofpeopleforCoronavirusCOVID-19willhelp

healthservicesidentifyinfectedpatientsandmoreeffectivelyfocusresourcetofirst

curb,andthenexterminatethevirus.

ThefirstconfirmedcaseofCoronavirus(COVID-19)in Nigeria wasannouncedon27

February2020,whenanItaliancitizenin Lagos testedpositiveforthevirus.The

secondcaseoftheviruswasreportedin Ewekoro, OgunState,aNigeriancitizen

whohadcontactwiththeItaliancitizen.InNigeriathespreadofthevirusandthe

catalogueofdeathsthatfollowedledthePresidentofNigeriatoorderthelockdown

ofthe three mostaffectedstates–Ogun,LagosandAbuja.Othermeasuresbythe

governmenttocheckitsspreadincludestayathomeorders,andclosingdownnon-

essentialmarketsandotherplacesofmassgatheringslikeburials,churchworships,

alsosensitizationonsocialdistancing.Moststatesifnotallfollowedsuitbybanning

burials,socialgatherings,clubs,corporatechurchworship,crusades,conferences,

others.Therewascallthroughmassmediatomaintainhandhygieneinform of

washing ofhands(Vanguard Newspaper.24 March 2020.Retrieved 24 March

2020).Theaboveconditionsandpublicprogrammecancellations,travelrestrictions,

socialdistancing,andotherunprecedentedpreventionmeasureshaduntoldadverse

anddevastatingeffectsonNigerians.

Table1:ConfirmedCOVID-19casesinNigeriabystate

State Cases Active Recovered Deaths

 Lagos 11,670 9,839 1,698 133

 FCT 2,348 1,614 699 35



 Oyo 1,573 743 811 19

 Edo 1,503 536 910 57

 Delta 1,323 838 454 31

 Kano 1,291 210 1,029 52

 Rivers 1,284 404 836 44

 Ogun 1,057 372 663 22

 Kaduna 889 288 589 12

 Katsina 628 164 441 23

 Borno 563 75 453 35

 Ondo 550 406 124 20

 Gombe 524 116 387 21

Bauchi 519 9 497 13

Ebonyi 503 –3 500 6

Plateau 478 223 241 14

Enugu 431 163 256 12

 Abia 400 179 218 3

Imo 356 287 61 8

Jigawa 318 – 308 10

 Kwara 307 136 162 9



 Bayelsa 282 124 141 17

 Nasarawa 234 113 113 8

 Osun 210 119 84 7

Sokoto 153 2 135 16

Niger 124 30 87 7

Benue 121 80 35 6

Akwa

Ibom
112 38 71 3

 Adamawa 100 22 71 7

Anambra 93 27 57 9

Kebbi 86 16 63 7

 Zamfara 76 – 71 5

 Yobe 61 2 51 8

 Ekiti 45 3 40 2

Taraba 27 16 11 –

 Kogi 5 – 3 2

Cross

River
5 1 3 1

Total 30,249 17,192 12,373 684

Note:Dataasof2020/07/0823:00 WAT



Source:Wikipedia,thefreeencyclopedia

COVID-19PalliativeDistributioninNigeria

Merriam –WebsterLearnersDictionary(2021)definespalliativeas“somethingthat

isintendedtomakeabadsituationseem betterbutthatdoesnotreallyimprovethe

situation.”TheWorldHealthOrganization(WHO)definespalliativecareas:“anapproach

thatimprovesthequalityoflifeofpatientsandtheirfamiliesfacingtheproblemsassociated

withlife-threateningillness,throughthepreventionandreliefofsufferingbymeansofearly

identification and impeccable assessmentand treatmentofpain and otherproblems,

physical,psychosocial,and spiritual.”Palliative care addresseswholisticaspectsofa

patient’s suffering in the eventofa sickness ora pandemic and provide reliefof

burdensomesymptoms,giveattentiontosocialconcernsandreducetheeffectsor

symptomsofaconditionmedicalandorotherwisewithoutcuringit.Itcanbein

form ofmedicationorprovisionofotherwelfarepackages.ItsinceptioninNigeria

wasin2003throughthePalliativeCareInitiativeofNigeria(PCIN)nowknownasCenterfor

PalliativeCare,Nigeria(CPCN),locatedattheUniversityCollegeHospital(UCH),Ibadan.

UniversityofNigeriaTeachingHospitalItuku-Ozallaestablishedonein2008.Priortothese

periods,afew private-ownedandmissionaryhospicesexistedinobscurityinthecountry

(Eranga,I.O.,2020) 

TheFederalGovernmentofNigeriainordertoaddresstheplightofNigeriansdueto

the lockdown thatwasnecessitated bythe spread ofthe Corona virusunder

PresidentMuhammadu Buharidished outthe following palliative measures for

targeted groups:three months interestholidays forthose holding Tradermoni,

Marketmoni,and Farmermoniloans issued by the Bank ofIndustry,Bank of

Agriculture,andtheNigeriaExportandImportBank.

TraderMoni isaloanprogram oftheFederalGovernment,createdspecificallyfor

pettytradersandartisansacrossNigeria.ItisapartoftheGovernmentEnterprise

and EmpowermentProgram (GEEP)scheme ofthe FederalGovernment,being

executedbytheBankofIndustry.WithTraderMoni,anindividualcanreceiveinterest-

freeloansstartingfrom NigeriaNaira,N10,000(exchangerateUS$1=N400)and

growingallthewaytoN100,000asthepersonpaysback.BeneficiariesgetN10,000

asthefirstloan.Whentheypaybackthefirstloan,theyimmediatelyqualifyfora

secondloanofN15,000.Afterpaybackofthesecondloan,theyqualifyforaN20,



000loan,andthenN50,000,andthenN100,000(http://tradermoni.ng/about.html) .

MarketMoni,alsoknownastheGovernmentEnterpriseandEmpowermentProgram

(GEEP),issuesinterest-freeloanstomarketwomenandtraders,artisans,youthand

farmers.ItisoneofthesocialinterventionprogramsoftheFederalGovernment,and

isbeingexecutedbytheBankofIndustry.MarketMonihaskickedoffdisbursements

toitsearlysetofbeneficiariesandisexpandingacrossthecountry.Beneficiaries

receiveloansrangingfrom N10,000toN100,000perapplicantforaslongas6

months.MarketMoniattractsnointerestexceptaone-time5%administrativefee.So

far, over 24,000 beneficiaries have accessed

MarketMoni(http://www.marketmoni.com.ng/)

FarmerMoni is a GovernmentEnterprise and EmpowermentProgramme (GEEP)

InitiativecreatedtoboosttheNigerianeconomythroughleverageandaccessto

financeforfarmers.FarmerMoniisdesignedtohelppettytradersexpandtheirtrade

throughtheprovisionofcollateralfreeloans.Theloansarerepayableoveraperiod

ofsixmonths.Underthescheme,beneficiariescangetaccesstoahigherfacility

rangingfrom N300,000toN2,000,000whentheyrepaywithinthestipulatedtime

period(https:/startcredits.com/loans/farmermoni/).

Thenation’sleader,PresidentMohammadBuhari,alsoannouncedanexpansionof

theinitialnumberofhouseholdsthatwouldbenefitfrom thedirectdistributionof

foodandcashfrom 2.6millionhouseholdsto3.6millionhouseholds,whom he

describedasmostvulnerableinthesociety.He,therefore,directedtheMinistriesof

Industry,TradeandInvestment;CommunicationandDigitalEconomy;Scienceand

Technology;Transportation;Interior;Health;Works and Housing;Labor and

Employment;andEducation,tojointlydevelopacomprehensivepolicyforaNigerian

economyfunctioningwithCOVID-19pandemic(Eranga,I.O.,2020).

Healsoannouncedthe distribution of₦20,000eachtothepoor."Forthemost

vulnerableinoursociety,Ihavedirectedthattheconditionalcashtransfersforthe

nexttwomonthspaidimmediately.Ourinternallydisplacedpersonswillalsoreceive

twomonthsoffoodrationsinthecomingweeks,"thePresident said.Hefurther

announcedanexpansionoftheinitialnumberofhouseholdsthatwouldbenefitfrom the

directdistributionoffoodandcashfrom 2.6millionhouseholdsto3.6millionhouseholds,

whom hedescribedasmostvulnerableinthesociety. Shortlyafterhisannouncement,



thedistribution commenced,andNigerianswonderedwhothe"vulnerable"receiving

thesedistributionswere. Millionswereclaimedtohavebeenspentonpalliatives

whereasNigeriansareraisingalarmsoverthegovernmentclaimsandeventhe

mannerofthedistributionofthepalliatives.

Ezea(2020)x-rayedthepalliativedistributioninAbuja.TheFederalCapitalTerritory

(FCT)ismadeupofAbujaMetropolitancityandfiveareacouncilsofAbaji,Bwari,

Gwagwalada,KujeandKwali.Thesefiveotherareacouncilsareessentiallyrural

settlementswithahugenumberofpoorandvulnerablehouseholds.Thefirstphase

ofpalliativedistributionwastargetedat100,000poorandvulnerablehouseholdsin

each ofthe six councilareas,given a totalof600,000 poorand vulnerable

households.ThedistributionofthepalliativesinAbujawaschaoticusingEzea(2020)

exactwords.

In Rivers state GovernorWike announced and implemented free bus rides as

coronaviruspalliativeforcitizens.Also,thePrivateSectorCoalitionAgainstCovid-

19(CACOVID)providedpalliativestocushiontheeffectofthemeasuresinstitutedto

checkthespreadoftheCoronavirusinNigeria.Therewereotheragenciesthatgave

reliefmaterialstopeoplebutforwantofspaceandforthepurposeofthispaper

whichisassessmentofthedistributionofthepalliativesinEnugustatetheauthor

willnotgofurthertolistthepalliativesadministeredinEnugustate

Regrettablytheeventsthatfollowedduringtheyouths’restiveEndSarsprotest

showedthattherewasamisdemeanorinthedistributionofCovid-19palliative.

Manystategovernmentswerereportedtohavehoardedtheonessenttothem for

themasses.Andtheyouthsbrokeintothewarehouseswherethesewerehiddenand

carted awaythose palliatives like rice,indomie,semolina etc.Some ofthose

warehousesare:InOsunstatepalliativeitemsinawarehouseinEdedonatedtothe

OsunFoodandReliefCommitteebythePrivateSectorCoalitionAgainstCovid-19

(CACOVID).InKwarastateawarehouseinIlorin,inPlateaustateawarehousein

Buruku community housing palliatives collected from the FederalMinistry of

Humanitarianaffairs,SocialDevelopmentandDisasterManagementforJosSouth

LGA.Thesewarehouseswerebrokenandthepalliativescartedaway.Itwasthe

sameexperienceinLokojainKogistate,GwariinKadunastate,Lagos,Adamawa



andEkitistates.Shockinglythegovernmentsofthesestatescookedupstoriesto

concealtheactualfactoftheircorruptivepracticeofhoardinganddiversionofthe

palliativeitems.

Youthsstrugglingtocartawayfoodpalliativesfrom insideatruck



Achaoticsceneofpeoplestruggling

andscramblingoverfoodpalliationontopofatruck.(Source:Ezea(2020).

Weobeythelockdown.Butwearehungry,Nofood.Nolight.Howdotheywantusto

stayinside?–https://www.premium timesng.com

ThesituationinEnugu,Enugustatewastheallegedshootingofayouthbythepolice

intheirbidtopreventtheyouthfrom accessingthewarehouseatQueensSchool,

Enuguwherethepalliativeswerebelievedtohavebeenkept.Thedeathofthisyouth

whowasafillingstationfuelpompattendantandathisworkplacewasgreatly

mournedbythegeneralpublicinEnugustate.Thelootingwaspromptedbythe

outcrybythemassesthatthedistributionoftheCovid-19pandemicpalliativewas

stage-managed,fraudulentandhighlypoliticized.Itisthissituationthatmotivated

thisacademicdiscourseonCovid-19pandemicpalliativesinEnugumetropolis,

Nigeria.

Theoreticalthrust

ThestudyadoptedtheSocialexchangetheory.Theproponentofthistheorywas



anAustriansociologistGeorgeHomans.Itsaysthatpeoplemakedecisionsby

consciouslyorunconsciouslymeasuringthecostsandrewardsofarelationshipor

action,ultimatelyseekingtomaximizetheirreward.Andwhenitisclearthatthe

benefitsarenotforthcomingtherelationshipbecomesstrained.Nigerianswould

wantbenefitsofsocialwelfareanddecrymarginalizationordeprivation.Thatisthe

situation with the distribution ofCOVID-19 pandemicpalliative in Enugu state.

PeoplearedebunkingtheEnugustateclaim ofdistributionofthepalliative.

MaterialsandMethods

ThispapersoughttodiscusstheNigeriansocialwelfareinrelationtothepalliative

thegovernmentdistributedorclaimedtohavedistributedtoNigerianstocushion

thehardshipoccasionedbytheCOVID-19pandemic.Thefieldworklastedforthree

weeks.Theauthorstudiedtwentyrespondentsfrom eachoffivedifferentwork-

groupsinEnugumetropolisnamelypettytraders,artisanworkers,civilservants,

church workers and motorpark touts.The approach adopted was availability

purposive sampling technique without regard to the socio-demographic

characteristicslikesex,age.educationalattainmentoftherespondents.Thegoal

wastogetpeople’sassessmentofthedistributionoftheCOVID-19palliative.in

Enugumetropolis.A !0-pointstructuredquestionnairewasusedtocapturethe

broadspectrum ofthewelfareneedsoftherespondentsintheCovid-19pandemic

situationandalsoelicitinformationastowhattheygotaspalliativeduringthe

distributionofthepalliatives.Thisinstrumentservedasaninterviewguidefornon-

literaterespondentsandfivefieldassistantswereusedtodistributeandcollatetheir

responses.

Findings

Thefindingsareveryrevealing.Thestudyrevealshighlevelofdisillusionment

againstNigeriangovernmentingeneralandEnugustategovernmentinparticularby

thepublic.Toelicitresponsefrom them wasaherculeantask.Norespondentwas

willingtodiscusstheissueofCOVID-19palliative.Thefewthatrespondedwasafter

muchpersuasionandappeals.Thegeneralreactionwasratherembarrassingand

speaksvolumesofpeople’sdissatisfactionwiththegovernmentingeneralandin

theexerciseofpalliativedistributioninparticular.Thisshowshow disgustedthe



massesarewiththegovernmentoftheday.Theirassertionsusingtheirexactwords

include“wehavenogovernment,theypromisedusgoodgovernancebutwedidn’t

seeit,”“thegovernmentiswicked,heartless,selfishandinsensitivetotheplightof

Nigerians.”Thismadethefieldworklastlongerthanexpected–from twoweeksto

threeweeks.

Over90% oftherespondentsdeniedgettinganypalliativefrom thegovernment.

Theysaid itwasonlyfew wealthyindividuals,churchesand non-governmental

organizationsthatdistributedpalliativeitemslikerice,yam,garri.indomie,saltetcto

theirpeopleormembers.Somerespondentsconfessedthattherewasgovernment

palliativemeanttobesharedtothem butjustfew peopleweregivenandtherest

diverted.Anartisanworkersaidthattheonebroughttohislocalitywasgiventofew

personsunderacameraandthencarriedaway.

Respondentsalsohighlightedthemyriadofproblemstheyareexperiencingsince

theonsetofthepandemic.Theyrangefrom hunger,hardship,inflation/highcostof

living,businessshutdown,closureofcompanies,lossofjobs,non-paymentandcut

down ofsalaries,paucityofmoneyin circulation,inconvenience ofCOVID-19

protocols,deaths,rape,restrained socialgatherings and sociallife,closure of

schools and colleges, payment of school fees without commensurate

teaching.Therewasareportedcaseoflossoflifeinawellinsearchofwater.They

alsocomplainedaboutextortioninform ofschoolfeesfrom theparentsforthe

periodschoolswereclosed.Onlyonerespondentsaidthatshedidnotexperience

anyproblem duringthispandemic.Rathershemadeplentymoneyassheorganized

privateteachingforherstudentsandhandsomelypaidbyparentsand,alsohad

businessboom inhersaleofsoapanddetergents.

Respondents’expectations from the government to alleviate the sufferings

occasionedbyCOVID-19pandemic,theirassessmentofEnugustategovernment

interventionprogrammesinthisregardandtheNigeriangovernmentingeneral,are

showninthetablesbelow:

Table2:Respondents’expectationsfrom thegovernmenttocushiontheeffectof

COVID-19pandemic.

Palliative Traders Civil Artisan Church Motor Total



Items servants Workers Workers Park

Touts

Money 10 15 12 12 8 57(30%)

FoodItems 10 15 14 12 8 59(31.1%)

Transport

2 5 1 2 8 18(9.5%)

Medicare 10 9 7 4 2 32(16.8%)

Health

Education

4 6 5 4 5 24(12.6%)

Total 36 50 39 34 31 190

People’s expectations as shown in the above table include provision ofcash

payments(30%) fooditems(31.1%),medicare(16.8%),healtheducation(12.6%).

Respondents’otherexpectationsfrom theEnugustategovernmentincludeprovision

ofsocialamenitieslikewater,freeenergyorreductionofelectricitybills,subsidizing

theirrentorcompellandlordstowavesomemonths’rent,freetransport,enact

policiesthatwillstabilizetheeconomyandcheckinflation(pricesofgoodsand

servicese.g.,fooditemsandfuel).Thegovernmentshouldalsosetupagricultural

programmes,employpeopleinthoseestablishmentsandaswellgiveloansto

empowerNigerians.

Table3:ExpectationsmetbytheGovernmenttocushiontheeffectofCOVID-19

Pandemic.

Palliative

Items

Given

Traders Civil

servants

Artisan

Workers

Church

Workers

Motor

Park

Touts

Total

Money 1 - 1 1 2 5(6.1%)

Food

Items

3 - 2 2 - 7(8.5%)



Transport - - 1 - - 1(1.2%)

Medicare - - 7 1 - 8(9.8%)

HealthEd 3 4 2 3 - 12(14.6%

)

None 6 10 11 6 16 49(59.8%

)

Total 13 14 24 13 18 82

Thedetailsintheabovetableshow that59% oftherespondentsheldtheopinion

thatEnugustategovernmentdidnotmeettheirexpectationsduringtheCOVID-19

pandemic.Ofthelittleshedidhealtheducationrankedhighestwith14.6%,provision

ofmoneyandfood6.1%,8.5%respectively.

Table4:RatingofEnuguStateGovernmentServices/Roleinalleviatingtheeffectsof

COVID-19Pandemic

Services Trader

s

Civil

servant

s

Artisan

Worker

s

Church

Worker

s

Moto

rPark

Touts

Total Ratingof

EnuguState

Government

overall

performanc

e

Excellent - - 1 2 1 4(6.2%) 2(1.9%)

VeryGood - - 1 1 - 2(3.1%) 5(4.9%)

Good 4 2 3 1 - 10(15.4% 11(10.7%)



)

Poor 1 1 2 5 - 9(13.8%) 17(16.7%)

VeryPoor 6 2 7 3 - 18(27.7%

)

30(29.4%)

No

Role/Insensiti

ve

2 1 4 1 14 22(33.8%

)

37(36.4%)

Total 13 6 18 13 15 65 102

Findingsinthistableshow therespondents’ratingoftheservicesofEnugustate

governmentduringtheCOVID-19pandemicasfollows:Noservice(33.8%),verypoor

(27.7%),good(15.4%).Poor(13.8%).Thisisanindicationofthepeople’sfeelingof

disappointmentwiththegovernment.

Table5:Respondents’expectationsfrom wealthyindividualsandnon-governmental

organisationstocushiontheeffectofCOVID-19pandemic.

Palliative

Items

Traders Civil

servants

Artisan

Workers

Church

Workers

Motor

Park

Touts

Total

Money 9 6 13 6 4 38(29.6%

)

Food

Items

10 14 11 10 5 50(39.1%

)

Transport 4 4 2 4 1 15(11.8%

)

Medicare 1 3 2 2 1 9(7.0%)

Health

Ed.

3 3 4 5 1 16(12.5%

)

Total 24 30 32 27 12 128



Tomakeacomparativeanalysisofthegovernmentandnon-governmental/wealthy

individuals’rolesintheCOVID-19palliativedistributioninEnugustateinformation

wassoughtontheroleofnon-governmentalorganisationsinCOVID-19pandemic

palliative.Theyincludereligiousorganisations,townunions,cooperativesocieties,

commercialagenciesandotherfinancialinstitutionssuchasbanks.Theabovetable

showstherespondents’expectationsfrom them asbeingmainlyfood(39.1%)and

money(29.6%).

Table 6: Expectations met by wealthy individuals and non- governmental

organisationstocushiontheeffectofCOVID-19pandemic.

Palliative

Items

Traders Civil

servants

Artisan

Workers

Church

Workers

Motor

Park

Touts

Total

Money 3 4 3 - 2 12(19.1%

)

Food

Items

4 6 9 4 5 28(44.4%

)

Transport - - - - - -

Medicare 1 - 1 - - 2(3.2%)

Health

Education

1 1 2 2 - 6(9.5%)

None 1 3 2 4 5 15(23.8%

)

Total 10 14 17 10 12 63

InformationintheaboveTable6showsthatthenon-governmentalorganisations

gaveoutmainlyfooditems(44.4%)aspalliativetothepeople.Someinterviewees

saidthattheirkitandkeenindiasporasharedoutfooditemstotheirpeopleintheir



communities.Spectacularamongthenon-governmentalorganizations’intervention

programmesinCOVID-19pandemicwasthatonewealthyphilanthropistinAkwuke

gavetenthousand(N10,000)toeverywidow residentinthatcommunitywhether

indigene ora tenant.Comparativelynon-governmentalorganisations performed

betterthanthegovernmentinprovidingpalliativetothepeopleinEnugustateas

showninTables3and6.

Table 7:Respondents’rating ofWealthy Individuals and Non-governmental

Organisations’roleinalleviatingtheeffectsofCOVID-19Pandemic

Rating Traders Civil

servants

Artisan

Workers

Church

Workers

Motor

Park

Touts

Total

Excellent - - 2 - 3 5(12.2%)

Very

Good

2 - 2 3 - 7(17.1%)

Good 3 - 5 3 3 14(34.1%

)

Poor 1 2 2 2 1 8(19.5%)

VeryPoor - 1 - 1 1 3(7.3%)

No

Service

1 - - - 3 4(9.8%)

Total 7 3 11 9 11 41



34.1% ofthe respondents rated the non-governmentalorganisations’role in

alleviatingthesufferingoccasionedbytheCOVID-19pandemicbeinggood(34.1%),

verygood(17.1%).Somerespondents(19.5%)thatwereinterviewedsaidthatthe

wealthyindividualsdidn’tdowellbecauseinsteadofgivingthepalliativestothe

massestheygavethem tothegovernmenttocurryfavourandthepalliativeswere

divertedandnevergiventothemasses.Somerespondentsalsosaidthatsome

churchesgavetotheirindigentmemberswhilesomewereselfishandtheirpastors

stillcollecttithes,seedsowingfundattheexpenseofthemembers.

ConclusionsandRecommendations

Socialwelfare is the rightofevery citizen.The nation’s resource is notthe

prerogativeoftheselectedfew.Thatoneisinanelectedpositionisnotthemandate

tousurpthepowerofthemasses.Powerbelongstothepeopleandwhoeverthatis

entrustedwiththatpowershouldbesensitivetothesocialwelfareneedsofthe

peopleespeciallyinapandemicsituationsuchasCOVID-19.Nigeriaisademocracy

andshouldberunthatway.Themassesseriouslydecrythehumiliationsmetedto

them bythegovernmentinthedistributionoftheCOVID-19palliatives.Ourfindings

inthisstudyattesttothat.Therewasunanimousclaim thatthedistributionwas

fraudulent,discriminatoryand deceitful.The respondents claim thatpromising

welfarepronouncementsbythegovernmentthataremeanttocushiontheeffectsof

thepandemicaremerepaper-workthatdidnottranslateintoconcreteactionsand

thepeoplewonderedwhytheyweremadeinthefirstplace.Theyshowedtheir

frustrationsintheirutteranceslike“wehavenogovernment,” “thegovernmentis

wicked,heartless,selfishandinsensitivetotheplightofNigerians.”

Theresultsofthisstudyalsoshowthatthewelfareneedsoftherespondentsand

NigeriansinEnuguurbaninthisCoronavirus(COVID-19)pandemicwerenotmet.

The effects ofthe pandemic on them which range from economic recession

evidencedinbusinessshutdown,hyper-inflation,hungerandstarvation,catalogueof

avoidabledeaths,lossofjobs,poorliquidityflow,tomentionbutafew werenot

addressed.Ratherthegovernmentkeepsoninstitutingandperpetuatingobnoxious

Hitlermodeofadministrationevidencedintheincreaseinthepriceoftariffs,fuel



andclosureofbordersandpeoplewhoarenotdeadarelivinginabjectpoverty.

Wethereforerecommendthatthegovernmentretraceherstepsandrisetothe

challengesoftheCOVID-19effectsonthemassestoavoidamassrevolutionthat

maybebloodyanddeadly.

WeenjointhegovernmenttobefairtohumanconscienceanddistributetheCOVID-

19 palliative to allNigerians.She should desistfrom tribalism,favoritisms or

dehumanizationofaparticularsectionofthecountryinthedistributionofthe

palliative.NigeriansownNigeriaandshouldallpartakeinthesharingofthenational

resources.

Socialwelfareisprimaryineverysociety’sprojectandwerecommendthatitbe

decentralized.Thepalliativesshouldbesenttocommunityleadersthroughtheir

community-basednon-governmentalgrassrootsorganisationsandtheyinturnwill

givetotheirpeoplebecausetheyknowthem andareaccountabletothem.

Thegovernmentshouldinvestigateandbringtobookallthestatesandpublic

individualswhodivertedthepalliativepackagesthatweremeanttobegivenoutto

themasses.
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APPENDIX

AnassessmentofCovid-19PandemicPalliative

andSocialWelfareinEnugu,Nigeria.”

Questionnaire

Dearrespondent,

Thisisaresearchstudyon“AnassessmentofCovid-19PandemicPalliativeand

SocialWelfareinEnugu,Nigeria.”

Kindlyrespondtothequestionsinthisquestionnairehonestly.Weassureyouthat

yourresponseswillbetreatedwithutmostsecrecyandanonymity.

Sex( )

Establishment---------------------------------------------------------------------------------------------

1.MentionthemajorunpleasantexperiencesyouhavehadsofarsincetheCovid-19

pandemicandlockdown

___________________________________________________________________________

___________________________________________________________________________

----------------------------------------------------------------------------------------------------------------

2,Whatareyourexpectationsfrom thegovernmenttoalleviatepeoplessufferingin

apandemicsituationlikethisoneofcovid-19pandemic

.Money( )Fooditems()Transport()Medicare( )Healtheducation( )others



(specify)

___________________________________________________________________________________

____

___________________________________________________________________________________

____

___________________________________________________________________________________

____

3.Listtheexpectationsthatweremetbythegovernmentoftheday

___________________________________________________________________________________

___________________________________________________________________________________

________

4.Ratetheservices Excellent( ) Verygood( ) Good ( )Poor( )VeryPoor

( )None( )

5.If none state your reason

__________________________________________________________________

___________________________________________________________________________________

____

6. What are your expectations from wealthy individuals,non-governmental

organizations (religious organisations, town unions, cooperative societies,

commercialagenciesandotherfinancialinstitutionssuchasbanks).Money( )

Fooditems()Transport()Medicare//Healtheducation()Others(specify)

7.Listtheexpectationsthatweremetandbywhichagency

___________________________________________________________________________________

____

___________________________________________________________________________________



____

8..Ratetheservices Excellent( ) Verygood( ) Good ( )Poor( )VeryPoor

( )None( )

9.Ifnonestateyour

reason____________________________________________________________________________

_____

10.How wouldyouratethegovernmentoftodayinmeetingthewelfareneedsof

NigeriansinthisCovid-19pandemicera.Excellent( )VeryGood( ) Good( )

Poor( )VeryPoor()Insensitive


