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INTRODUCTION 

Health is a fundamental human right and a crucial 

component of sustainable development. In Nigeria, rural 

communities comprise a significant portion of the population, 

yet they continue to face substantial gaps in access to quality 

healthcare services (Ijoko, Magaji & Gombe, 2021). These gaps 

are primarily caused by issues such as inadequate infrastructure 

and poverty (Enaberue, Musa & Magaji, 2024), cultural biases, 

and limited government support (Adewoyin et al., 2023). The 

situation worsens with the presence of both infectious and 

chronic diseases that threaten public health and economic 

growth in these areas.  

In Nigeria's rural areas, people often face inadequate sanitation, 

a lack of clean drinking water, limited access to health 

knowledge, and a shortage of trained healthcare workers and 

facilities (Ismail, Musa, & Magaji, 2024). These issues lead to 

high rates of preventable illnesses like malaria, cholera, 

respiratory infections, and complications related to maternal 

and child health (Okafor& Ibrahim, 2022). The World Health 

Organisation (WHO) has emphasised the importance of 

addressing health inequalities in rural regions to achieve 

Universal Health Coverage (UHC) and meet the Sustainable 

Development Goals (SDGs) (WHO, 2023).  

Additionally, climate change, environmental degradation, and 

food shortages exacerbate health problems in rural communities 

(Yakubu, Magaji & Magaji, 2025). A related study has shown 

that the link between poverty and environmental issues 

increases exposure to diseases carried by insects, 

undernutrition, and mental health struggles among rural 
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residents (Nwankwo et al., 2024). Climate change and 

environmental concerns exacerbate conflicts and contribute to 

health-related challenges (Zailani, Magaji, & Jafaru, 2025). 

These complex health challenges underline the urgent need for 

focused research, policy development, and strategic actions 

aimed at enhancing rural healthcare systems in Nigeria.  

This article examines the primary health issues affecting rural 

communities in Nigeria by analysing recent trends, identifying 

underlying causes, and exploring potential solutions. 

Understanding these factors is crucial for policymakers, 

healthcare professionals, and development partners seeking to 

establish inclusive and effective healthcare systems in Nigeria.  

Conceptual Clarifications  

Health Challenge  

Several definitions exist for health challenges. Some 

of the current definitions of the concepts include: “Health 

challenges encompass communicable and non-communicable 

diseases, health service inaccessibility, and systemic 

inadequacies that contribute to health inequities, especially in 

low-resource settings” (Akinyemi&Adepoju, 2023, p. 112). Its 

definition concerns anything that can contribute to health 

inequalities among people in society. 

Another definition of the concept is by Oladimeji et al (2022) 

were they defined the concept as: “They include physical, 

mental, and environmental threats that compromise the health 

status of populations, often more severe in underserved 

regions” to them, any threat that can lead to compromising the 

health condition of a given population is considered health 

challenge. 

Again, health challenge is defined as: "The persistent burden of 

disease, limited access to care, and weak health infrastructures 

represent the main health challenges in sub-Saharan Africa” 

(Nwachukwu & Bassey, 2024, p. 51). This definition views 

health challenges as a situation where there is limited access to 

health facilities in society, which is primarily characteristic of 

sub-Saharan Africa. 

From the foregoing definitions, a health challenge can be 

defined as a situation where there are insufficient and 

inadequate health services in society, particularly when the 

needs for these services are high. 

Rural Communities 

Eze & Tanko (2023, p. 39) see rural communities in 

Nigeria as: “Rural communities in Nigeria are defined by their 

remoteness, dependence on agriculture, and inadequate access 

to social services such as education and healthcare”. Rural 

communities comprise a society that heavily depends on 

agricultural activities as its primary means of livelihood, and 

they often lack adequate social amenities (Magaji, 2008). 

Another perspective on rural community is: “.... Communities 

which are often marginalised in national development policies, 

contributing to persistent poverty and health inequalities” 

(Usman et al., 2022, p. 63). To them, any community which is 

marginalised in terms of national development is a rural 

community  

Another definition is: “They represent structurally 

disadvantaged zones with reduced state presence and high 

vulnerability to environmental and socio-economic shocks” 

(Balogun& Musa, 2024, p. 104). Rural communities are often 

underrepresented in terms of capacity development and 

economic opportunities (Eke, Magaji & Ezeigwe, 2020). 

Rural communities can be defined as communities that are less 

developed economically, educationally, politically, socially, and 

otherwise. 

Empirical Review 

Several empirical studies have been conducted on this 

research. Some of the empirical works are as follows: 

The work of Adeola& Ibrahim (2023) adopted a cross-sectional 

survey of 450 rural households in Kwara State to explore how 

access to healthcare services, water, and sanitation affects 

health outcomes of communities in Kwara State. Their research 

revealed that malaria, diarrheal diseases, and maternal health 

complications were the most reported challenges. The research 

is limited to some communities in Kwara State. 

Yusuf and Nwachukwu (2024) employed a mixed-methods 

approach in their study to examine health challenges among 500 

respondents across rural communities in Kaduna and Katsina 

States in Northwestern Nigeria. Their findings indicated that 

long distances to health centres, the cost of services, and 

cultural beliefs were significant constraints to healthcare 

access. However, their research only covered a select few 

communities in Kaduna State. 

Ojo, & Salami. (2022). Research analysed disease prevalence 

and health behaviours among rural dwellers in Osun State. It 

was discovered that 63% of households in Osun State had at 

least one member with a communicable disease in the past year, 

with malaria and typhoid being the most common. The study 

covered Osun State, and only malaria and typhoid were 

discovered as the major diseases  

Ekanem & Abubakar (2023) conducted structured interviews 

with rural women in Benue and Niger States to investigate the 

relationship between poverty and maternal health. They 

identified that a lack of antenatal care and skilled birth 

attendants contributed to high maternal morbidity. Their work 

only focused on women, and their findings only discovered 

high maternal morbidity during birth. 

Nnadi, & Bako. (2024). In their research, which drew a sample 

of 600 respondents from rural communities in Enugu, Bauchi, 

and Ekiti States, the study highlighted poor roads, inadequate 

water supply, and a shortage of health personnel as critical 

challenges. The study improved by covering only three States 

from different geopolitical zones in Nigeria  

FRAMEWORK  

Social Determinants of Health (SDH) Framework  

The Social Determinants of Health (SDH) framework 

gained attention from the World Health Organisation (WHO) 

through its Commission on Social Determinants of Health, led 

by Michael Marmot in 2005. However, this concept has earlier 

roots in the work of sociologists and public health experts, such 



 

Copyright © 2025 The Author(s). This is an open-access article distributed under the terms of the Creative Commons 

Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0). 
12 

 

as Rudolf Virchow and Thomas McKeown, who highlighted 

how social conditions contribute to the development of 

diseases.  

The SDH framework suggests that health outcomes are 

influenced mainly by non-medical factors, including:  

- Socioeconomic status (SES) - Education level - Living 

conditions - Access to clean water and sanitation – Employment 

(Magaji & Adamu, 2011) and income (Jafaru, Magaji & 

Abdullahi, 2024) - Geographical location (urban vs. rural) - 

Healthcare accessibility  

These social factors contribute to health inequalities among 

different populations, particularly in marginalised or rural 

areas.  

This framework is suitable for examining health issues in rural 

Nigerian communities because it:  

- Acknowledges that social and structural inequalities play a 

bigger role in health disparities than individual behaviours. - 

Describes how poverty, poor infrastructure, low education, and 

limited healthcare access make rural populations more 

susceptible to diseases (Ndako et al, 2018). - Helps understand 

how environmental, economic, and policy factors connect to 

affect health in rural areas.  

Although the SDH framework is thorough, some criticisms 

include:  

- It can be too broad and complex to measure quantitatively. - It 

may downplay biological and behavioural aspects that also 

affect health. - Critics say it sometimes does not explicitly 

address local or cultural health determinants in developing 

nations.  

This article examines the prevalence and causes of health issues 

in rural Nigeria, where problems such as inadequate 

infrastructure, limited access to healthcare, poverty, and 

environmental hazards are prevalent. The SDH framework 

provides a multifaceted approach to analysing these issues and 

understanding their overall impact on public health. It is 

beneficial for creating policy suggestions that tackle root 

problems rather than just treating symptoms.  

METHODOLOGY  

This study employs a mixed-methods design that 

combines both quantitative and qualitative approaches to 

evaluate community-based interventions (CBIs) and their 

impact on sustainable health in rural Nigeria. The quantitative 

part, through structured questionnaires, will gather measurable 

health outcomes and assess program effectiveness. The 

qualitative component, which involves interviews, will provide 

deeper insights into the community's experiences and 

perceptions.  

 Members of rural communities (household heads, women, 

youth) - Community health workers and volunteers - 

Representatives from NGOs and CBOs - Local government 

health officials - Traditional and religious leaders  

To select communities with active CBIs from Nigeria's six 

geopolitical zones between 2015 and 2024, purposive sampling 

techniques were used. Additionally, stratified random sampling 

helped choose respondents within those communities based on 

age, gender, and roles. Snowball sampling was employed to 

find hard-to-reach informants such as traditional healers and 

community champions.  

The sample size consists of 600 survey respondents and 60 

qualitative participants (30 interviews).  

Structured questionnaires will cover topics like demographics, 

awareness, access to health services, the impact of CBIs, and 

health outcomes. These questionnaires have been pre-tested and 

will be given by trained speakers of the local language.  

Semi-structured interviews will be conducted with health 

workers, leaders, NGO representatives, and officials to assess 

the effectiveness of interventions.  

Descriptive statistics, such as frequencies and percentages, will 

be used to analyse and present the data.

  

 

Data Analysis and Presentation of Findings 

Table 1: Demographic Characteristics of Respondents 

Serial Number Characteristics  Frequency  Percentage  

1 Gender    

 Male  310 51.7 

 Female  290 48.3 

 Total  600 100 

2 Age    

 31-45 240 31.7 

 46-60 130 21.7 

 60 and above  40 6.6 

 Total  600 100 

3 Educational level   

 Primary  210 35.0 

 Secondary  160 26.7 

 Tertiary  70 11.6 

 Total  600 100 

Source: Survey, 2025 
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Table 1 reveals the socio-demographic features of the 

respondents. The male population comprises 51.7%, while the 

female population accounts for 48.3%. This indicates male 

dominance in society. The table also discloses the age 

distribution of the respondents. 31.45 years 31.7%; 46-60 

21.7%; and 60 and above 6.6%. This analysis shows that the 

majority of the respondents were within the age bracket of 

31.45 years. 

Again, the table shows the educational level of the respondents. 

Primary school: 35.0%; secondary school: 26.7%; tertiary 

schools: 11.6%. This shows that the respondents were literate 

enough to provide appropriate answers.

 

Table 2: Common Health Challenges Reported (Multiple Choice) 

Serial Number  Health Challenges  Frequency  Percentage  

1 Malaria  520 86.7 

2 Typhoid Fever 390 65.0 

3 Respiratory Infections  240 40.0 

4 Diarrhoea and waterborne disease 360 60.0 

5 Maternal and Child Health Issues 280 46.7 

6 Hypertension  110 18.3 

7 Skin Diseases  150 25.0 

 Total  2050 341.7 

Source: Survey, 2025 

 

Table 2 discloses typologies of common health challenges 

among the respondents. Malaria 86.7%; Typhoid Fever 65.0%; 

Respiratory Infections 40.0%; Diarrhoea and Waterborne 

Diseases 60.0%; Maternal and Child Health Issues 46.7% 

Hypertension 18.3%; and Skin Diseases 25.0%.

 

Table 3: Access to Healthcare Facilities 

Serial Number  Responds  Frequency  Percentage  

1 Yes (available nearby) 190 31.7 

2 No (Have to travel long distances) 410 68.3 

 Total  600 100 

Source: Survey, 2025 

 

Table 3 presents the respondents' access to healthcare facilities.  

31.7% of respondents answered yes, but only if the facility was 

available in a nearby community. In comparison, 68.3% of 

respondents answered no, indicating that they would have to 

travel a long distance without access to the facilities. 

A responded when asked how they manage sicknesses when the 

health facilities are not accessible, and he said: 

"We usually take care of malaria at home with herbs since the 

clinic is far away and does not have any medicine. Sometimes, 

the nurse is gone for days."  

A village Head of 60 years said: 

"Too many people in our community die from illnesses that 

could be prevented. Women have to give birth at home because 

there is no maternity clinic close by."

  

Table 4: Availability of Health Workers 

Serial Number  Responds  Frequency  Percentage  

1 Sufficient Health Workers 110 18.3 

2 Inadequate Health Workers 490 81.7 

 Total  600 100 

Source: Survey, 2025 
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Table 4 shows the availability of health workers. 18.3% of the 

respondents believed that the health workers are sufficient in 

their areas, while 81.7% stated that the health workers are not 

available in their communities. This indicates a shortage of 

healthcare workers in Nigeria. 

A health worker, when asked about the strength of staff, replied: 

"Our main issue is that we do not have enough trained staff and 

facilities. I am responsible for three villages by myself, and we 

often run out of basic medicines."

  
Table 5: Sources of Drinking Water 

Serial Number Sources  Frequency  Percentage  

1 Borehole  260 43.3 

2 River/Stream 200 33.3 

3 Well Water 100 16.7 

4 Piped–borne Water  40 6.7 

 Total  600 100 

Source: Survey, 2025 

 

Table 5 reveals the sources of drinking water for the 

respondents. Water from the borehole source constitutes 43.3%; 

from the river/stream sources constitutes 33.3%; from the Well 

Water constitutes 16.7%; and from the Pipe-borne Water 

constitutes only 6.7% 

5.1 Summary of Findings 

This study examined the primary health concerns 

affecting rural communities in Nigeria. Researchers gathered 

information from 600 people living in these areas using 

structured questionnaires and semi-structured interviews. The 

most common health problems reported were malaria (86.7%), 

typhoid (65%), and diseases caused by contaminated water 

(60%). A large number of respondents (68.3%) mentioned that 

they do not have enough access to nearby healthcare facilities. 

More than 81.7% of those surveyed pointed out a lack of 

healthcare workers. Many communities rely on boreholes, 

streams, and wells for their water supply, which can lead to 

waterborne illnesses.  

The interviews supported these results, showing personal 

stories about insufficient healthcare services, self-medication 

practices, and the use of traditional treatments. These results 

emphasise the urgent need for better infrastructure, sanitation, 

and healthcare services in rural areas of Nigeria.  

5.2 Conclusion 

The health problems in rural areas of Nigeria stem 

from poor infrastructure, poverty, and limited access to good 

healthcare. The high rates of malaria, typhoid, and issues related 

to maternal health show both environmental and systemic 

failures. If we do not take decisive actions to address healthcare 

gaps, people living in these areas will keep facing preventable 

health risks and fatalities. 

RECOMMENDATIONS  

  Infrastructure Development: The government and its 

partners should construct more primary health centres in rural 

areas and improve the existing ones.  

 Human Resource Strengthening: Hire and train additional 

healthcare workers to serve in rural locations, offering 

incentives for those who work in these communities.  

 Health Education Campaigns: Organise regular programs to 

educate people about hygiene, preventing diseases, and seeking 

treatment early.  

 Water and Sanitation Projects: Ensure access to clean and 

reliable water sources to help reduce the number of waterborne 

illnesses.  

 Mobile Clinics and Outreach Programs: Implement mobile 

health services to provide essential healthcare and vaccinations 

to remote areas that are hard to reach.  

5.4 Contribution to Knowledge 

This study plays a crucial role in public health 

discussions by providing new insights into the types and 

frequency of health issues in rural areas of Nigeria. It connects 

these health challenges to gaps in infrastructure and human 

resources, providing recommendations for policies based on 

data.  

5.5 Suggestions for Future Research  

A long-term study to examine how rural health 

programs affect communities over time.  

 Comparison studies between health issues in rural and urban 

areas can better show the differences.  

 Investigation into local health practices and how they can be 

included in official health systems. 
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