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The contributions of staff of the Department of Hospital Services of the Federal Ministry of Health, the 

Nigeria Centre for Disease Control (NCDC), the National Primary Health Care Development Agency 

(NPHCDA) and the State COVID -19 Case Managers are highly commendable.

The Ministry wishes to specially appreciate the World Health Organization (WHO), Clinton Health 

Access Initiative (CHAI), United Nations Children's Fund (UNICEF), and the United States Centre for 

Disease Control (USCDC) who provided technical and financial support to ensure that this document 

saw the light of the day. Their unflinching support in the fight against COVID-19 has no doubt impacted 

positively on the Nigerian healthcare system.
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Finally, I wish to acknowledge the Commissioners of Health for Lagos and Edo States, whose 

contributions were highly beneficial to the development of this document.

I wish to thank the individuals, organizations and partners for their dedication and commitment in the 

revision of the Interim Guideline for Home-Based Isolation and Care of COVID-19 Confirmed Cases.
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Dr. E. Osagie Ehanire MD, FWACS

Honourable Minister of Health 

Prior to that, the Federal Ministry of Health had developed guidelines for accreditation of Isolation 

Centres and also designated centres for isolation and treatment.  Health workers and the public were 

educated on symptoms of the disease and points of entry were on alert to detect cases that may be 

arriving. Hospitals were also equipped with relevant personal protective equipment and triage 

protocols.

COVID -19 was declared a pandemic on 11th March, 2020 by the World Health Organization (WHO), 

after the index case was recorded in Nigeria on 27th February 2020, as a case imported from Italy. 

Nigeria is presently in community transmission, since many cases have no clear epidemiological link 

with a confirmed or imported case and current data shows most cases are asymptomatic or mild, and 

requiring only isolation and supportive management to recover. 

I hope that use of this document will further strengthen the management of mild or asymptomatic cases 

of COVID-19 in the country, thereby reducing morbidity and mortality of confirmed cases.

Confirmed cases were admitted in designated isolation/ treatment centres for treatment and to forestall 

community transmission. Other public health measures were taken to prevent spread of the disease, 

such as lock down, and non-pharmaceutical interventions (NPIs) which remain pertinent in the fight 

against the pandemic. NPIs include use of face masks, hand washing, use of hand sanitizers as well as 

proper respiratory hygiene. Awareness of the disease was created on social and print media, and health 

workers were trained on Case Management, Infection, Prevention and Control (IPC), Sample 

Collection, and various guidelines and protocols.

The first version of the Interim Guideline for Home Care of COVID-19 Confirmed Cases was 

developed at the beginning of the pandemic, bearing in mind that hospitals might at a time be unable to 

cope with the burden of the pandemic. The second version of the Interim Guideline for Home-Based 

Isolation and Care of COVID-19 Confirmed Cases was developed to reduce pressure on the health 

system, and to ensure that patients with other disease conditions receive more attention, while tackling 

the pandemic. It was put together bearing in mind lessons learned so far, and international best 

practices. 

Osagie FWDr E. Osagie 



Homebased care for suspected or confirmed COVID -19 patients is the holistic and integrated care 

provided for asymptomatic and symptomatic confirmed cases of COVID-19 in the comfort of their 

homes. It encompasses biomedical, physical, psychosocial, palliative, and other aspects of care 

provided by patients, family members, community volunteers and /or healthcare workers under the 

supervision of a treatment centre with appropriate facilities for evaluation when necessary.

As majority of patients are asymptomatic or mild and require minimal interventions for care, the home 

is an ideal place to manage such patients in a cost-effective manner with satisfactory outcomes. This 

allows the focus of institutional care to the management of moderate to severe cases. 

Patients who meet the criteria for home- based isolation and care after assessment of clinical risk, home 

risk, Infection Prevention and Control, adherence to guidelines, waste management and other factors 

are enrolled into a specific home- based care team attached to an isolation/treatment centre for 

supportive care. They are followed up to discharge after a minimum of 10 days after exposure, 

confirmation of test positivity, or onset of symptoms. The frequency of follow up is mainly based on the 

clinical risk assessment. Patients whose clinical risk or condition deteriorate are evacuated preferably 

to their supervising treatment centre. Specific roles of all stakeholders and personnel are clearly 

delineated with protocols and procedures for data management also well spelt out.

Ultimately, it is envisaged that this revision of the home -based care guideline for management of 

asymptomatic and mild suspected or confirmed cases of COVID-19 would ensure efficient and 

effective management of covid-19 patients in their home with improved outcomes. 

National Case Management Pillar Lead for COVID-19 & 

Dr. Adebimpe Adebiyi, mni

Director, Department of Hospital Services 

Dr Adebimpe Adebiyi, mni
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This guidance is based on the latest available evidence on the clinical management of COVID-19, the 
feasibility of implementing safe care at home, including IPC measures, the capacity for communication 
between home-based caregivers and community health providers, as well as home-based patients' 
access to health facilities. The appendix provides implementation strategies for care in the home 
setting.

This interim guidance has been updated with advice on safe and appropriate home care for patients with 
coronavirus disease 2019 (COVID-19) and on the public health measures related to the management of 
their contacts.

● Considera�on for mental health and psychological support in homebased care 

● Identification of operational framework, and responsibilities of key stakeholders in home-
based care.

In many contexts, health services are delivered at community level and in the home by community 
health workers, traditional medicine practitioners, social care workers, or a variety of formal and 
informal community-based providers, including caregivers. For the purpose of this document, 
“caregivers” refers to parents, spouses and other family members or friends providing informal care as 
opposed to the care provided by formal health-care providers (1).  It is therefore critical to ensure that 
caregivers have appropriate training and guidance on how to care for patients as well as how to 
minimize the risk of infection, including training on important hygiene procedures and on recognizing 
signs that the COVID-19 patient's condition is worsening and that he or she needs to be sent to a health 
facility. 

This rapid advice is intended to guide public health and infection prevention and control (IPC) 
professionals, health facility managers, health workers and other trained community-based providers 
when addressing issues related to home care for patients with suspected or confirmed COVID-19, and 
thus refers to a patient with suspected or confirmed COVID-19 throughout the document. 

In addition, health workers and caregivers providing support in the home should be provided with the 
appropriate personal protective equipment (PPE) for the tasks that they are expected to perform and 
trained in PPE use and removal.  

The main differences from the previous version include:
● Considerations for clinicians when identifying and supporting patients who could receive care 

at home.
● Clinical monitoring and treatment of COVID-19 patients at home.
● Clinical data reporting framework for home-based care.

● Waste management and IPC in the home setting in the context of COVID-19.

● An appendix of various checklists for patient classification for home-based care.
     

● An appendix on the effective implementation of home-care policies and guidelines for patients 
with
COVID-19.

● Key Performance Indicators for evaluation of home-based care.

Target audience: Patients, patients' household, health care workers, case managers



• Ensure shared spaces are well ventilated.

It is recommended that clinicians prioritize the use of designated treatment areas, according to 
severity and acute care needs, to care for confirmed COVID -19 patients; home care should only 
be recommended in patients after an appropriate risk assessment has been done and following 
appropriate counselling and patient information.

Key recommendations for Health care workers

· Ensure follow-up and care by a family member; If and where feasible, a 
communication link between the patient and health care provider and/or public 
health personnel should be established.

· Thoroughly assess the confirmed COVID-19 patient and determine if they do not 
require hospitalization (i.e. medically stable and can receive care at home – see 
checklist in the Annex)

· Clinical judgment should be used and informed by an assessment of the patient's home and 
environment as well as socio-cultural considerations by a trained health care worker, if and 
where feasible.

· Educate patients and household members about personal hygiene, infection prevention and 
control (IPC) measures, waste management and how to care for the patient. 

· Consider home care for patients with no symptoms, mild symptoms or for patients 
without concern for rapid deterioration as determined by a managing physician.

Guiding Principle

Key recommendations for the patient the at household level 
• Remain isolated and limit contact with all other people, including household 

members, until all symptoms have resolved and/or a healthcare worker has cleared the 
patient.

• Limit movement in the house or minimise use of shared space.
• Stay alone in a well-ventilated room and if possible, with bathroom ensuite). 

• Follow cleaning and disinfecting guidance at home.
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• Seek care urgently if there is a change in your condition.
• Limit the number of caregivers.

Interim Guidelines for Home Base Isolation and Care of Confirmed COVID-19 Cases

This publication was produced by the Federal Ministry of Health



1.0 Background

Following the outbreak of COVID-19 outbreak in Nigeria on 27th February 2020, the country has 
been managing confirmed cases in government designated isolation/ treatment centres in order to 
ensure recovery of cases as well as prevent community transmission.  There is now evidence of 
community transmission in the country, as over 50% patient of cases have no clear epidemiological 
link with a confirmed case. Most cases of COVID-19 in Nigeria from current data are mild, with 
several having no symptoms (asymptomatic). These cases require only isolation and supportive 
management to recover.  Median duration of stay for admitted cases is about 11 days' hospitalisation 
(range of hospitalisation is 4 -37 days). Almost all the deaths recorded had co-morbidities such as 
hypertension, diabetes, dyslipidaemia, amongst others.

As part of measures to control the outbreak, pharmaceutical and non-pharmaceutical measures have 
been implemented which include personal hygiene (hand washing, cough etiquette), physical 
distancing and restriction of movement in some states. Over 90% of cases are currently managed 
under homebased care.

To reduce pressure on the health system, cases which are asymptomatic or have mild symptoms may 
remain in isolation at home (see Guidance on Self-Isolation) with access to clinicians to monitor their 
health condition and have access to quick evacuation to a treatment   centre should they need   urgent 
medical   intervention. This assessment will be based on the infrastructure of the state and health 
seeking behaviour of its citizens.

Whereas WHO recommends all laboratory confirmed COVID-19 cases to be managed within 
institutionalized care when and wherever possible, it also recognizes the need for countries to consider 
home based care in situations where management of all confirmed COVID-19 cases in healthcare 
facilities is impossible.

The Home-Based Isolation and Care (HBIC) Guideline for asymptomatic and mild confirmed cases of 
COVID-19 cases  was developed af ter  careful  considerat ion and review of  the 
outbreak/epidemiological situation of the disease. This represents a strategic but significant shift in our 
COVID-19 Case Management response strategy as well as the overall pandemic response plan. FMoH 
recognizes the implications of this strategic shift and has developed a clear implementation guidance 
for better management and effective operation of home -based isolation and care across the country.   

This “National Implementation Guide for COVID-19 Home Isolation and Care” is developed with the 
hope to provide clear guidance, recommendation, procedures as well as practical considerations to 
enable all the concerned bodies and stakeholders to effectively and efficiently implement the Home 
Isolation and Care.  This document will be periodically reviewed based on available evidence and the 
outbreak situation. 























MILD 

Fever 38 c or (maybe 
afebrile)
No difficulty in breathing 
Presence or absence of 
cough 
No underlying chronic 
diseases, e.g. heart, lung, 
asthma and kidney 
diseases 

MODERATE 
/SEVERE 

CASE 

Difficulty in breathing 

Crackles in lungs 

Reduced/decreased breath

sounds

Dullness in percussion 

Increased or decreased

vocal resonance  

Presence of co morbid 

condi�ons such as diabetes, 

asthma, hypertension, 

malignancies, etc. 

Age above 60years 

Pregnancy 

CRITICAL 
CASE 

Cri�cal cases are defined as
respiratory failure requiring
mechanical ven�la�on, shock 
or other organ failures that 
require intensive care. e.g.:
kidney failure, cardiac failure, 
etc.  













Home-Based Care Process 

Clinical categoriza�on 
(Asymptoma�c/Mild) 

Pa�ent Risk 
assessment 

Assessment of home 
environment 

IPC/Wasted 
management 

Referral/emergency 
response system 

Daily calls to pa�ent 
(link case to call center, treatment 
center or clinical as appropriate) 

Basic mental health 
and psychosiocial
support (MHPSS)

Monitoring and 
physical visit for 
clinical progression 
(visit at least three �mes for the 10
days, Monitor clinical status 
(symptoms), Re-categorize on every 
visit) 

Discharge Follow up visits for 14
days a�er discharge 





Emo�onal/Psychological Support 

Reassure 
children

using age-
appropriate 

young 
language 

Exercise 
regularly 

withing your 
quaran�ne 

area. 

Keep a journal 
or diary and 
write about 

your thoughts
 and feelings 

during isola�on.

Avoid 
excessively 

listening to or 
reading 
nega�ve 

news about 
COVID-19 

Stock plenty of 
materials to read 

to keep your mind 
occupied. 

Think about how you 
have coped with 

difficult situa�ons in 
the past and reassure 
yourself that you will 

cope with this situa�on 
too: Remember that 
quaran�ne won’t last 

for long. 

Talk to other 
members of the 

family about 
COVID-19.

Understanding 
this disease will 
reduce anxiety. 

Try to maintain 
a daily rou�ne 

including 
ea�ng at all 

your meals in a 
�mely manner 

Stay 
connected 
with family 

members and 
friends via
telephone, 

email or social 
media. 
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