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1. Introduction 

1.1 Background to the Study 

Nigeria's rural populations face persistent challenges related 

to microbial infections—ranging from waterborne diarrheal 

diseases to vector-borne malaria, maternal sepsis, and 

neonatal infections. These infections disproportionately affect 

rural residents due to socioeconomic vulnerabilities, 

inadequate infrastructure, and limited access to quality 

healthcare (National Population Commission [NPC] and ICF, 

2019; World Health Organization [WHO], 2023). The Nigeria 

Demographic and Health Survey consistently demonstrates 

that rural-urban disparities in health outcomes remain stark, 
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with rural women and children experiencing significantly 

higher mortality and morbidity rates than their urban 

counterparts (NPC and ICF, 2019). 

 

Microbial infections undermine rural productivity, economic 

growth, and human capital accumulation, making effective 

public policy responses critical for rural development. The 

relationship between infection burden and poverty is 

bidirectional: poverty increases exposure and susceptibility to 

infections, while infections perpetuate poverty through 

healthcare costs, lost productivity, and impaired cognitive 
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development (Bloom, Kuhn, and Prettner, 2018). In rural 

Nigeria, where approximately half the population resides, this 

cycle remains deeply entrenched. 

 

Public policy refers to the actions, regulations, and decisions 

undertaken by government entities to address public issues. In 

the context of health, public policy encompasses strategies 

that prevent disease, protect populations, and promote health 

equity. In rural Nigeria, public policy must address both 

biomedical factors—such as immunization and infection 

control—and structural determinants including water and 

sanitation systems, healthcare access, education, and 

governance (WHO, 2021). 

 

1.2 The Intersection of Public Policy and Rural 

Development 

Rural development encompasses strategies and actions 

designed to improve the quality of life and economic well-

being of people living in rural areas. Traditionally focused on 

agricultural productivity and infrastructure, contemporary 

rural development frameworks increasingly recognize health 

as both an outcome and a determinant of development 

progress (Victora et al., 2016). Healthy populations are more 

productive, better educated, and better positioned to 

contribute to economic growth. 

 

The integration of infection prevention into rural development 

policy represents a paradigm shift from viewing health as a 

sectoral concern to recognizing it as a cross-cutting 

development priority. This approach aligns with the 

Sustainable Development Goals (SDGs), particularly SDG 3 

(good health and well-being), SDG 6 (clean water and 

sanitation), and SDG 1 (no poverty) (United Nations, 2015). 

For Nigeria, achieving these goals requires deliberate policy 

attention to rural areas where progress lags behind urban 

centers. 

 

1.3 Importance of Policy in Infection Prevention 

Effective policy frameworks can coordinate multisectoral 

efforts, allocate resources, and ensure accountability for 

infection prevention interventions. For rural communities—

characterized by dispersed populations, infrastructural 

deficits, and limited formal healthcare services—policy 

strategies must be tailored to local contexts while aligned with 

national health objectives (UNICEF, 2022). This underscores 

the intersection between public policy and rural development, 

where infection prevention becomes both a health imperative 

and a development priority. 

 

Policy matters for several reasons. First, it establishes the 

legal and regulatory framework within which health services 

operate. Second, it determines resource allocation and 

prioritization among competing health needs. Third, it sets 

standards for service delivery and quality assurance. Fourth, 

it creates accountability mechanisms that enable citizens to 

demand their right to health. Finally, policy provides the 

foundation for multisectoral collaboration, bringing together 

health, agriculture, education, water, and environment sectors 

around common objectives (WHO, 2021). 

 

 

1.4 Objectives and Scope of This Review 

This review aims to comprehensively examine the role of 

public policy in preventing microbial infections within 

Nigeria's rural development context. Specific objectives 

include: 

1. To analyze the burden and determinants of microbial 

infections in rural Nigeria. 

2. To map existing public policy frameworks relevant 

to infection prevention. 

3. To evaluate implementation challenges and gaps in 

rural settings. 

4. To identify successful policy interventions and 

lessons learned. 

5. To propose evidence-based recommendations for 

strengthening policy coherence and effectiveness. 

 

The review covers policies across multiple sectors—health, 

water and sanitation, agriculture, education, and community 

development—recognizing that infection prevention requires 

integrated approaches. Geographic focus is on rural Nigeria, 

though urban comparisons are drawn where relevant to 

highlight disparities. The time frame emphasizes recent 

developments (2015–2026), capturing policy evolution under 

successive administrations and in response to emerging 

challenges including antimicrobial resistance and health 

system strengthening. 

 

2. The Burden of Microbial Infections in Rural Nigeria 

2.1 Epidemiological Profile of Rural Infections 

Rural Nigeria experiences high rates of microbial infections 

across multiple categories. Understanding this 

epidemiological landscape is essential for policy design and 

resource allocation. 

 

Waterborne and Sanitation-Related Diseases: Diarrheal 

diseases remain a leading cause of morbidity and mortality 

among rural children under five (Liu et al., 2016). Cholera 

outbreaks occur seasonally, particularly in areas with poor 

sanitation and unsafe water sources. Typhoid fever is 

endemic, often overdiagnosed due to limited laboratory 

confirmation. Intestinal parasitic infections, including soil-

transmitted helminths, affect a substantial proportion of rural 

children, contributing to malnutrition and anemia 

(Prendergast and Humphrey, 2014). 

 

Vector-Borne Diseases: Malaria is hyperendemic in most 

rural areas, with transmission occurring year-round. Pregnant 

women and children under five bear the heaviest burden, with 

malaria contributing to maternal anemia, low birth weight, 

and childhood mortality (Desai et al., 2015; WHO, 2024). 

Lymphatic filariasis, onchocerciasis, and schistosomiasis 

remain significant in specific geographic foci (UNICEF, 

2025). Kano State's experience illustrates the challenge: 

schistosomiasis was prevalent across all 44 local government 

areas, though intensive efforts have reduced its spread to 33 

areas. Lymphatic filariasis now affects four local government 

areas, onchocerciasis persists in 18, and soil-transmitted 

helminths remain endemic in 17 areas (Radio Nigeria Kaduna, 

2025). 

 

Respiratory Infections: Pneumonia remains a leading killer 

of rural children, exacerbated by malnutrition, indoor air 

pollution from biomass cooking, and limited access to 
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healthcare (Liu et al., 2016). Tuberculosis transmission 

continues in rural communities, with detection and treatment 

completion rates below national targets (WHO, 2023). 

 

Maternal and Neonatal Infections: Puerperal sepsis 

contributes substantially to maternal mortality in rural areas 

where skilled birth attendance is low (Say et al., 2014). 

Neonatal sepsis accounts for a significant proportion of 

neonatal deaths, often resulting from unhygienic delivery 

practices and delayed care-seeking (Seale et al., 2017; Zaidi et 

al., 2015). 

 

Neglected Tropical Diseases (NTDs): UNICEF (2025) has 

highlighted that NTDs—viral, parasitic, and bacterial 

diseases—are prevalent in rural and low-income communities 

across Nigeria. These diseases are termed "neglected" because 

they disproportionately affect the most vulnerable populations 

and have historically received insufficient attention in global 

health agendas. In Osun State's Faji community, targeted 

interventions have successfully interrupted transmission of 

onchocerciasis and lymphatic filariasis, demonstrating that 

elimination is achievable with sustained commitment (Voice 

of Nigeria, 2025). 

 

2.2 Structural Determinants of Infection Risk 

The high burden of microbial infections in rural Nigeria 

cannot be understood without examining underlying 

structural determinants that create and perpetuate 

vulnerability. 

 

Poverty and Livelihood Insecurity: Rural poverty rates 

exceed urban rates by substantial margins. Poor households 

lack resources for preventive measures (insecticide-treated 

nets, water treatment, improved sanitation) and face financial 

barriers to healthcare access when infections occur. Out-of-

pocket expenditures for treatment can push families deeper 

into poverty, creating a vicious cycle (Bloom, Kuhn, and 

Prettner, 2018). 

 

Inadequate Water and Sanitation Infrastructure: Access 

to safe water and basic sanitation remains limited in rural 

areas. Many rural households rely on unimproved water 

sources—streams, ponds, unprotected wells—that serve as 

vehicles for pathogen transmission. Open defecation persists 

in many communities, contaminating the environment and 

increasing fecal-oral disease transmission (UNICEF and 

WHO, 2023). 

 

The Bwari Area Council experience demonstrates both the 

challenge and the potential for change. Communities 

including Sabon-Gari, Baran-Goni, Tudun-Fulani, and 

Dakwa historically lacked reliable access to potable water, 

relying on shallow wells and water vendors. This exposed 

residents to cholera, typhoid, and diarrheal diseases. 

However, targeted WASH interventions—drilling boreholes, 

repairing broken facilities, installing hand pumps—have 

transformed the situation, with over 10,000 residents gaining 

access to clean water and 647 receiving safely managed 

sanitation (News Agency of Nigeria, 2026a). 

 

Healthcare Access Barriers: Rural areas face acute 

shortages of health facilities, trained personnel, essential 

medicines, and diagnostic capacity. Primary health centers, 

intended as the first point of contact, often lack functionality 

due to understaffing, drug stock-outs, and equipment failures. 

Distance to facilities, transportation costs, and opportunity 

costs of seeking care further constrain access (Federal Radio 

Corporation of Nigeria, 2025a). 

 

Educational Attainment and Health Literacy: Lower 

educational attainment in rural areas, particularly among 

women, limits health literacy and adoption of preventive 

behaviors. Understanding of infection transmission, 

recognition of danger signs, and appropriate care-seeking are 

compromised when education levels are low (NPC and ICF, 

2019). 

 

Nutritional Status: Childhood malnutrition weakens 

immune defenses, increasing susceptibility to infections and 

severity of outcomes. Stunting affects over one-third of rural 

children, representing a massive population with impaired 

immunity and developmental potential (Black et al., 2013; 

Prendergast and Humphrey, 2014). 

 

Governance and Accountability Deficits: Weak local 

governance, limited community participation in health 

planning, and poor accountability mechanisms undermine 

service delivery and responsiveness to community needs. 

Local Government Area health departments often lack 

resources and capacity to fulfill their mandates (Nigeria 

Health Watch, 2025). 

 

2.3 Rural-Urban Disparities in Health Outcomes 

The disparities between rural and urban Nigeria in health 

outcomes are stark and persistent. The Nigeria Demographic 

and Health Survey (NPC and ICF, 2019) documents that: 

 Maternal mortality is substantially higher in rural 

areas, where skilled birth attendance rates lag far 

behind urban centers 

 Under-five mortality rates exceed urban rates by 

significant margins 

 Immunization coverage is lower in rural areas, with 

some northern rural zones recording coverage below 

20% 

 Antenatal care utilization is markedly lower, with 

fewer rural women attending four or more visits 

 Malnutrition rates are higher, with stunting 

prevalence substantially elevated 

These disparities reflect cumulative disadvantages across 

multiple determinants—infrastructure, education, income, 

healthcare access, and governance. Addressing them requires 

policy responses that are both targeted to rural contexts and 

comprehensive in addressing underlying causes. 

 

 

3. Public Policy Frameworks for Infection Prevention 

3.1 Health Sector Policies 

Nigeria's health policy landscape includes several frameworks 

relevant to infection prevention in rural areas. 
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National Health Act (2014): This landmark legislation 

provides the legal framework for health system governance, 

establishing the Basic Health Care Provision Fund (BHCPF) 

to finance primary healthcare. The BHCPF allocates at least 

50% of its resources to primary health centers, potentially 

benefiting rural communities. However, implementation 

challenges have limited its impact, with disbursement delays 

and accountability gaps (Federal Radio Corporation of 

Nigeria, 2025b). 

 

National Strategic Health Development Plan 

(NSHDP): The NSHDP provides a framework for health 

sector priorities, including immunization, maternal and child 

health services, and health workforce strengthening. 

Successive iterations have aimed to improve coordination 

across government levels and with development partners 

(Federal Radio Corporation of Nigeria, 2025b). 

 

National Health Insurance Authority Act (2022): This 

legislation expanded the mandate of health insurance, aiming 

to achieve universal health coverage through expanded 

enrollment of vulnerable populations. The Act's 

implementation in rural areas faces challenges of enrollment, 

awareness, and healthcare provider availability. 

 

National Primary Health Care Development Agency 

(NPHCDA) Programs: The NPHCDA leads immunization 

campaigns, polio eradication efforts, and primary health 

center strengthening. Recent initiatives include the IMPACT 

Project (Immunization Plus and Malaria Progress by 

Accelerating Coverage and Transforming Services), which 

aims to improve malaria prevention and treatment services 

with particular focus on rural areas. In Cross River State, the 

IMPACT Project has been extended to all 196 wards, 

encompassing malaria control, immunization, behavior 

change communication, and emergency response components 

(Cross River State Government, 2024). 

 

National Antimicrobial Resistance (AMR) Action 

Plan: Nigeria launched its first National Action Plan on AMR 

in 2017, followed by an updated version (NAP-AMR 2.0) in 

October 2024. The plan adopts a One Health approach, 

linking human health, animal health, and environmental 

sectors. It encompasses six objectives, 40 intervention areas, 

143 activities, and 451 sub-tasks (Nigerian National 

Antimicrobial Stewardship TaskForce [NNAST], 2025). The 

Nigerian National Antimicrobial Stewardship Taskforce 

(NNAST) coordinates implementation across ministries, 

NGOs, and international partners. 

 

The NAP-AMR recognizes the particular vulnerabilities of 

rural populations, where access to quality antimicrobials is 

limited, diagnostic capacity is weak, and informal drug 

dispensing is common. The plan's objectives include: 

 Building awareness through radio, schools, and 

community outreach 

 Boosting laboratory capacity and surveillance 

systems 

 Reducing infection burden through sanitation, 

vaccination, and hygiene 

 Promoting rational antimicrobial use and limiting 

over-the-counter sales 

 Supporting research and policy adaptation (NNAST, 

2025) 

NCDC's Four-Pillar Framework for AMR: The Nigeria 

Centre for Disease Control has proposed a four-pillar 

framework to guide AMR efforts: (1) Strategic Information 

and Pragmatism—using reliable data to inform surveillance 

and policy; (2) Equity Must Be Central—ensuring access to 

antimicrobials and diagnostics reaches rural and underserved 

populations; (3) Accountability Equals Inclusion—engaging 

communities in shaping interventions; and (4) Whole-of-

Society Approach—multi-sectoral collaboration across 

health, agriculture, environment, and education (News 

Agency of Nigeria, 2025b). 

 

3.2 Water, Sanitation, and Hygiene (WASH) Policies 

Access to safe water and sanitation is crucial for preventing 

waterborne and fecal-oral infections. Nigeria's WASH policy 

framework includes several instruments. 

 

National Water Supply and Sanitation Policy: This policy 

provides the framework for water supply and sanitation 

services, including rural water supply through the Rural Water 

Supply and Sanitation Agencies (RUWASSA) established in 

each state. The policy emphasizes community participation, 

appropriate technology, and sustainable service delivery. 

 

National WASH Action Plan: Launched to accelerate 

progress toward SDG 6, the plan sets targets for ending open 

defecation, increasing access to safely managed water and 

sanitation, and strengthening sector coordination (UNICEF 

and WHO, 2023). 

 

State-Level WASH Policies and Programs: State 

governments implement WASH programs through 

RUWASSA and other agencies. In Kano State, RUWASA 

collaborates with the Health and Development Support 

Programme (HANDS) to strengthen Social and Behavior 

Change Communication (SBCC) for NTD elimination (Radio 

Nigeria Kaduna, 2025). In Bwari Area Council, partnerships 

between WaterAid, the Church of Jesus Christ of Latter-day 

Saints, RUWASSA, and local government have delivered 

comprehensive WASH interventions benefiting over 10,000 

residents (News Agency of Nigeria, 2026a). 

 

Community-Led Total Sanitation (CLTS): This approach, 

adopted widely in Nigeria, mobilizes communities to 

eliminate open defecation through collective action and 

behavior change. CLTS has achieved successes in some areas, 

though sustainability and slippage remain concerns. The Faji 

community in Osun State has maintained its open defecation-

free status and interrupted NTD transmission through 

sustained commitment to WASH practices (Voice of Nigeria, 

2025). 

 

3.3 Nutrition Policies 

Nutrition status strongly influences infection susceptibility 

and outcomes. Nigeria's nutrition policy framework includes: 
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National Policy on Food and Nutrition (NPFN, 2016): This 

policy establishes multi-sectoral governance structures at 

federal, state, and local levels—including Local Government 

Committees on Food and Nutrition. However, these 

committees have remained largely inactive due to weak 

governance, resource constraints, and bureaucratic 

bottlenecks (Nigeria Health Watch, 2025). 

 

Nutrition 774 (N-774) Initiative: Launched in 2025, this 

initiative represents the first government-led, community-

driven nutrition program designed to strengthen local 

governance and accountability by empowering communities 

to lead context-specific nutrition interventions. Named after 

Nigeria's 774 Local Government Areas, N-774 aims to 

revitalize LGA nutrition committees and ensure effective 

locally led interventions (Nigeria Health Watch, 2025). 

 

The initiative responds to evidence that undernutrition costs 

Nigeria's economy an estimated 11% of GDP annually, with 

World Bank estimates showing $1.5 billion in lost 

productivity and increased healthcare expenditures (Nigeria 

Health Watch, 2025). By leveraging the Supreme Court's 

2024 ruling granting full autonomy to LGAs, N-774 aims to 

eliminate bureaucratic hurdles that previously stalled 

community-driven initiatives. 

 

3.4 Agricultural and Environmental Policies 

Agricultural practices and environmental conditions influence 

infection transmission through multiple pathways. 

 

Agricultural Extension Services: Extension services can 

promote practices that reduce infection risks—proper waste 

management, safe water use in irrigation, reduced antibiotic 

use in livestock, and vector control around farms. However, 

extension coverage in rural areas is limited (NNAST, 2025). 

 

Livestock Management Policies: The overuse of antibiotics 

in livestock production contributes to antimicrobial 

resistance. The NAP-AMR includes agricultural sector 

interventions, training farmers on hygiene, vaccines, and 

reduced antibiotic use. In Kano, livestock cooperatives have 

reduced medication use while maintaining yields (NNAST, 

2025). 

 

Environmental Health Regulations: Regulations governing 

waste disposal, water quality, and pollution control are 

relevant to infection prevention but are weakly enforced in 

rural areas. 

 

3.5 Education Sector Policies 

Education policies influence infection prevention through 

multiple mechanisms. 

 

School Health Programs: The National School Health 

Policy provides for health services, health education, and 

healthy environments in schools. Implementation is limited, 

particularly in rural areas where infrastructure and staffing are 

inadequate. 

 

Hygiene Education in Curriculum: Basic education 

curricula include hygiene topics, but teaching quality and 

learning outcomes vary widely. The NAP-AMR includes 

school-based education initiatives, with DRASA Health Trust 

developing an AMR curriculum for communication and 

implementing youth-led One Health pilot projects (News 

Agency of Nigeria, 2025a). 

 

Girl-Child Education: Educating girls has powerful effects 

on future health behaviors, including infection prevention 

practices. Policies promoting girls' enrollment and retention 

in school contribute to long-term infection reduction (NPC 

and ICF, 2019). 

 

3.6 Rural Development Policies 

Rural development policies have significant implications for 

infection prevention, whether or not health is explicitly 

addressed. 

 

National Rural Development Strategy: This framework 

guides investments in rural infrastructure, livelihoods, and 

services. Health infrastructure is typically included, though 

often inadequately funded. 

 

Local Government Autonomy: The Supreme Court's July 

2024 ruling granting full autonomy to Nigeria's 774 LGAs has 

significant implications for rural health services. With control 

over resources and decision-making, LGAs can potentially 

respond more effectively to local health priorities. However, 

this depends on capacity, accountability, and political will 

(Federal Radio Corporation of Nigeria, 2025b). 

 

Community Development Initiatives: Programs supporting 

community-driven development can include health and 

WASH components. The success of community-led 

approaches in nutrition (Masaki programme in Jigawa) and 

WASH (Bwari interventions) demonstrates the potential of 

empowering communities to lead development processes 

(News Agency of Nigeria, 2026a; Federal Radio Corporation 

of Nigeria, 2025a). 

 

4. Implementation Challenges in Rural Settings 

4.1 Resource Constraints and Funding Gaps 

Despite policy commitments, implementation in rural areas is 

severely constrained by inadequate resources. 

 

Insufficient Health Spending: Nigeria's health spending 

remains below the Abuja Declaration target of 15% of 

government budget. Per capita health expenditure is among 

the lowest in Africa, and rural facilities bear the brunt of 

underfunding (WHO, 2023). 

 

Delayed and Incomplete Disbursements: Even when funds 

are allocated, disbursement delays and incomplete releases 

hamper implementation. The Basic Health Care Provision 

Fund has experienced significant delays in reaching facilities 

(Federal Radio Corporation of Nigeria, 2025b). 

 

Misallocation of Resources: Weak financial management at 

local government level results in misallocation of funds. As 

noted by Dr. Peter Solomon, Permanent Secretary of Borno 

State Ministry of Budget and Planning, "If funds are 

designated for nutrition, a local government chairman should 

not misallocate those funds for unrelated expenditures like 

fueling government vehicles" (Nigeria Health Watch, 2025). 
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Insufficient Staffing and Poor Working Conditions: Rural 

health facilities face acute staffing shortages, with few 

doctors, nurses, or midwives willing to serve in remote areas. 

Poor working conditions, lack of accommodation, and limited 

opportunities for advancement compound the problem. 

 

Supply Chain Failures: Essential medicines, vaccines, and 

diagnostics frequently stock out at rural facilities. Supply 

chain weaknesses—poor forecasting, inadequate storage, 

transport challenges—undermine service delivery. 

 

4.2 Weak Surveillance and Laboratory Systems 

Effective infection prevention requires robust disease 

surveillance and laboratory diagnostics. Rural areas face 

particular challenges: 

 

Limited Laboratory Capacity: Few rural primary health 

centers have functional microscopy services or rapid 

diagnostic tests. Bacterial culture capacity is virtually absent 

at primary level. This limits accurate diagnosis and 

contributes to inappropriate antibiotic use (Okeke et al., 2020; 

WHO, 2021). 

 

Weak Surveillance Infrastructure: Integrated Disease 

Surveillance and Response (IDSR) systems are under-

resourced, with incomplete reporting from rural areas. AMR 

surveillance is nascent, with only three reference laboratories 

participating in WHO's Global Antimicrobial Resistance 

Surveillance System (GLASS) (WHO, 2021). 

 

Data Quality Issues: Even when data are collected, quality is 

often poor—incomplete records, delayed reporting, lack of 

denominator data. This compromises its usefulness for 

decision-making. 

 

Human Resource Gaps: Trained laboratory scientists and 

surveillance officers are scarce in rural areas. The 

concentration of skilled personnel in urban centers leaves 

rural facilities understaffed. 

 

4.3 Governance and Policy Coherence Challenges 

Fragmented implementation and weak accountability 

mechanisms impede policy impact. 

 

Multi-Level Governance Coordination: Health 

responsibilities are shared among federal, state, and local 

governments, but coordination mechanisms are weak. 

Policies formulated at federal level may not be adopted or 

implemented at state and local levels. Vertical programs 

operate in parallel, missing opportunities for integration 

(Federal Radio Corporation of Nigeria, 2025b). 

 

Political Economy Constraints: Health priorities compete 

with other demands for political attention and resources. Short 

political cycles incentivize visible investments over sustained 

systems strengthening. Patronage and corruption divert 

resources from service delivery. 

 

Weak Accountability Mechanisms: Citizens have limited 

avenues to hold health providers and government officials 

accountable. Facility committees, where they exist, often lack 

power. Information on budgets, entitlements, and 

performance is rarely accessible to communities (Nigeria 

Health Watch, 2025). 

 

Policy Implementation Gaps: Nigeria has numerous well-

formulated policies that remain unimplemented or partially 

implemented. The gap between policy and practice is 

particularly wide in rural areas, where oversight is limited and 

capacity is weak. 

 

4.4 Informal Systems and Regulatory Gaps 

The coexistence of formal and informal systems complicates 

infection prevention efforts. 

 

Informal Drug Dispensing: Unlicensed vendors and patent 

medicine vendors dispense antibiotics without prescriptions 

in rural communities. As Mrs. Estelle Mbadiwe, a pharmacist 

with Ducit Blue Solutions, observed: "These vendors aren't 

authorised to prescribe antibiotics, yet they do. The 

disconnect between regulation and reality is one of the biggest 

drivers of resistance" (News Agency of Nigeria, 2025a). This 

practice fuels AMR while meeting real needs for accessible, 

affordable medicines. 

 

Traditional Medicine Practices: Traditional healers and 

birth attendants play significant roles in rural healthcare. 

Some practices increase infection risks—unhygienic 

deliveries, unsafe scarification, delayed referral for 

complications. 

 

Regulatory Enforcement Challenges: Weak regulatory 

capacity limits enforcement of standards for drug sales, food 

safety, water quality, and waste disposal. Rural areas are 

particularly under-regulated, with enforcement visits rare and 

consequences for violations minimal. 

 

Low Health Literacy and Awareness: Awareness of 

infection prevention measures—handwashing, vaccination, 

safe water treatment—remains low in many rural 

communities. Misconceptions about disease causation and 

treatment persist. As noted by AMR stakeholders, "awareness 

remains low, especially among the elderly, who often identify 

medications by colour or packaging rather than name or 

diagnosis" (News Agency of Nigeria, 2025a). 

 

4.5 Social and Cultural Barriers 

Social and cultural factors influence infection prevention 

behaviors and healthcare seeking. 

 

Gender Dynamics: Women's decision-making power 

regarding healthcare seeking, resource allocation for health, 

and preventive practices is often limited. Yet women bear 

primary responsibility for child health and household hygiene 

(NPC and ICF, 2019). 

 

Traditional Beliefs and Practices: Beliefs about disease 

causation influence prevention and treatment behaviors. Some 

communities attribute illnesses to spiritual causes, seeking 

traditional or faith-based healing before or instead of 

biomedical care. 
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Community Engagement Deficits: Top-down approaches 

that fail to engage communities in program design and 

implementation have limited effectiveness and sustainability. 

As the N-774 initiative recognizes, "ownership is key to 

sustainability" (Nigeria Health Watch, 2025). 

Stigma: Stigma associated with certain infections (HIV, 

tuberculosis, NTDs) discourages care-seeking and adherence 

to treatment. In NTD control, communities are urged "not to 

stigmatize affected persons or believe harmful myths" (Voice 

of Nigeria, 2025). 

 

5. Policy Opportunities and Successful Interventions 

5.1 Community-Led and Participatory Approaches 

Evidence from successful interventions demonstrates the 

power of community-led approaches. 

 

Masaki Nutrition Programme, Jigawa State: Launched in 

2018, this program operates through 300 community-based 

nutrition sites with trained health workers, prioritizing early 

detection and treatment of malnutrition. Unlike donor-

dependent programs, Masaki thrives on state funding and 

community participation. Between NDHS 2018 and 2023, 

stunting in Jigawa dropped from 64.0% to 55.7%, and 

underweight children decreased from 42.3% to 41.9% 

(Federal Radio Corporation of Nigeria, 2025a). UNICEF has 

recommended the Masaki model for nationwide scale-up. 

 

Faji Community NTD Elimination, Osun State: Through 

sustained commitment to WASH practices and full utilization 

of medications provided, Faji has interrupted transmission of 

onchocerciasis and lymphatic filariasis and maintained open 

defecation-free status. UNICEF's Country Representative 

noted: "What we see in this community shows that NTDs are 

preventable and treatable. When a community works together 

with its leaders, real change happens" (Voice of Nigeria, 

2025). 

 

Bwari WASH Interventions, FCT: Comprehensive WASH 

interventions delivered through multi-stakeholder 

collaboration have transformed water access and sanitation in 

multiple communities. Benefits include improved health 

(water points certified zero coliform), enhanced school 

attendance for girls, and economic gains from reduced 

healthcare spending (News Agency of Nigeria, 2026a). 

Key success factors across these examples include: 

 Community ownership and leadership 

 Multi-stakeholder collaboration 

 Sustained commitment beyond project cycles 

 Integration of infrastructure with behavior change 

 Attention to gender equity and social inclusion 

 

5.2 Multi-Sectoral Collaboration 

The One Health approach embedded in AMR policy 

recognizes that infection prevention requires collaboration 

across sectors. 

 

NNAST Coordination: The Nigerian National Antimicrobial 

Stewardship Taskforce coordinates ministries of Health, 

Agriculture, and Environment, along with NGOs and 

international partners. Regular meetings bring together 

veterinarians, doctors, and environmental health experts to 

align strategies (NNAST, 2025). 

WASH-NTD Collaboration: In Kano State, RUWASA and 

HANDS collaborate on Social and Behavior Change 

Communication for NTD elimination, bringing together 

water, sanitation, and health sector expertise. This 

collaboration addresses the root causes of NTD transmission 

while promoting treatment adherence (Radio Nigeria Kaduna, 

2025). 

 

School-Based Health Initiatives: DRASA Health Trust's 

Youth-Led One Health Pilot Project builds capacity of youth-

led organizations to implement One Health strategies in their 

communities. Over 69,000 youth have been trained as health 

champions across 32 states, leading peer education initiatives 

(News Agency of Nigeria, 2025a). 

 

5.3 Leveraging Local Government Autonomy 

The Supreme Court's 2024 ruling granting financial autonomy 

to LGAs creates unprecedented opportunities for locally 

responsive health programming (Federal Radio Corporation 

of Nigeria, 2025b). 

 

Potential Benefits: 

 Resources aligned with local priorities 

 Reduced bureaucratic delays 

 Enhanced accountability to communities 

 Flexibility to innovate and adapt 

 

Prerequisites for Success: 

 Capacity building for LGA health teams 

 Transparent financial management systems 

 Community participation in priority-setting 

 Technical support from state and federal levels 

 Monitoring and accountability mechanisms 

 

5.4 Technology and Innovation 

Emerging technologies offer opportunities to strengthen 

infection prevention in rural areas. 

 

Rapid Diagnostic Tests: Point-of-care tests for malaria, HIV, 

syphilis, and some bacterial infections can improve diagnostic 

accuracy at rural facilities, reducing inappropriate antibiotic 

use (WHO, 2021). 

 

Digital Surveillance Tools: Mobile phone-based reporting 

systems can strengthen disease surveillance from rural areas. 

Real-time data enables faster outbreak detection and response. 

 

Telemedicine: Remote consultation with specialists can 

support rural clinicians in managing complex infections, 

reducing unnecessary referrals and improving outcomes. 

 

Water Quality Monitoring: Simple, low-cost tests for 

microbial contamination enable communities to monitor 

water safety and take appropriate action. 

 

5.5 Youth Engagement and Education 

Engaging young people as agents of change offers potential 

for sustained behavior change. 
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DRASA Health Trust Model: Training youth as health 

champions who lead peer education initiatives leverages 

social networks and peer influence. Youth-led approaches are 

"people-centred and system-oriented," engaging every sector 

and empowering every young person (News Agency of 

Nigeria, 2025a). 

 

School-Based AMR Education: Developing an AMR 

curriculum for communication, with pilot implementation in 

both urban and rural schools, ensures broad access and 

equitable learning. Engaging the Ministries of Agriculture and 

Environment alongside Education ensures multi-sectoral 

relevance (News Agency of Nigeria, 2025a). 

 

Youth-Led Civil Society: Africa CDC emphasizes the role 

of youth-led civil society groups in harmonizing data, sharing 

common positions, and engaging media and civil society as 

clusters in AMR work. These groups help harmonize data and 

expand AMR initiatives continent-wide (News Agency of 

Nigeria, 2025a). 

 

6. Recommendations for Strengthening Policy and 

Implementation 
6.1 Enhancing Policy Coherence and Coordination 

Establish Multi-Sectoral Coordination Mechanisms at All 

Levels: While national coordination exists (e.g., NNAST), state 

and local government coordination mechanisms remain weak. 

Establishing functional multi-sectoral committees at state and 

LGA levels, with clear terms of reference and resources, would 

improve policy alignment and implementation. 

 

Integrate Infection Prevention into All Relevant Sector 

Plans: Beyond health sector plans, infection prevention should 

be explicitly addressed in WASH, agriculture, education, and 

rural development plans. This ensures that all sectors contribute 

to common objectives. 

 

Harmonize Vertical Program Approaches: Vertical programs 

(malaria, HIV, immunization, NTDs) often operate in parallel, 

missing opportunities for integration. Harmonizing 

approaches—integrated community case management, combined 

outreaches, shared logistics—would improve efficiency and 

coverage. 

 

Strengthen Federal-State-Local Government Linkages: Clear 

mechanisms for policy translation from federal to state to local 

levels, with technical support and resources flowing 

appropriately, would improve implementation fidelity. 

 

 

 

6.2 Expanding Rural Health Infrastructure and Workforce 

Increase Investment in Primary Health Centers: The Basic 

Health Care Provision Fund should be fully funded and 

efficiently disbursed, with transparent mechanisms ensuring 

resources reach facilities. Infrastructure upgrades, equipment, 

medicines, and staffing should be prioritized. 

 

Implement Rural Retention Strategies: Financial incentives, 

housing provisions, career development opportunities, and 

recognition programs can attract and retain health workers in 

rural areas. Task-shifting to community health workers should be 

expanded with appropriate training, supervision, and 

remuneration. 

 

Strengthen Supply Chains for Essential 

Commodities: Reliable supply chains for vaccines, antibiotics, 

diagnostics, and infection prevention supplies are essential. 

Innovations in last-mile distribution, inventory management 

systems, and quality assurance should be scaled. 

 

Expand Diagnostic Capacity: Investment in laboratory 

infrastructure at primary and secondary levels, with quality 

assurance systems and trained personnel, would improve 

diagnostic accuracy and reduce inappropriate antibiotic use. 

Point-of-care tests should be made available at all primary health 

centers. 

 

6.3 Scaling Up WASH Coverage and Behavior Change 

Accelerate Rural Water Supply Coverage: Drilling boreholes, 

rehabilitating broken facilities, and ensuring sustainable water 

sources for all communities should be prioritized. Solar-powered 

systems reduce operating costs and improve reliability. 

 

Achieve Open Defecation-Free Status: Community-led total 

sanitation should be scaled with adequate follow-up to prevent 

slippage. Sanitation marketing can stimulate household 

investment in improved facilities. 

 

Promote Handwashing with Soap: Behavior change 

communication, combined with enabling infrastructure 

(handwashing stations at critical points), can improve 

handwashing practices. School programs can reach children with 

hygiene messages. 

 

Integrate WASH and Health Programming: WASH 

interventions should be linked to health programs—NTD 

elimination, maternal and child health, infection prevention and 

control—to maximize synergies. 

6.4 Strengthening AMR Surveillance and Stewardship 

 

Expand AMR Surveillance to Rural Sentinel Sites: Current 

AMR surveillance is concentrated in tertiary hospitals. 

Expanding to secondary facilities and selected primary health 

centers would provide a more complete picture of resistance 

patterns (Okeke et al., 2020; WHO, 2021). 

 

Implement Antimicrobial Stewardship Programs at All 

Levels: Stewardship programs should be established not only in 

tertiary hospitals but also in secondary facilities and primary 

health centers, with appropriate protocols for common infections. 

 

Regulate Antibiotic Sales Effectively: Enforcement of 

prescription-only status for antibiotics requires regulatory 

capacity strengthening, public awareness, and engagement of 

patent medicine vendors as partners rather than simply targets of 

enforcement (News Agency of Nigeria, 2025a). 

 

Promote Rational Use in Agriculture: Training farmers on 

alternatives to antibiotic growth promoters, vaccination, and 

biosecurity measures can reduce agricultural antibiotic use. 

Veterinary oversight should be strengthened (NNAST, 2025). 

 

6.5 Empowering Communities and Strengthening 

Accountability 

Support Community Health Committees: Facility and 

community health committees should be strengthened with 

training, resources, and clear roles in oversight and 
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accountability. Linking committees to LGA planning processes 

would enhance community voice. 

 

Invest in Health Literacy and Behavior Change: Sustained 

investment in health communication—through radio, community 

mobilizers, schools, and religious institutions—can improve 

knowledge and practices related to infection prevention. 

 

Engage Traditional and Religious Leaders: Traditional rulers 

and religious leaders exercise significant influence in rural 

communities. Engaging them as champions of infection 

prevention can accelerate behavior change and increase 

acceptance of interventions. 

 

Promote Gender Equity: Programs should explicitly address 

gender dynamics, ensuring women's participation in decision-

making, access to information and services, and control over 

resources for health. 

 

6.6 Mobilizing Resources and Ensuring Sustainability 

Increase Domestic Health Financing: Government at all levels 

should increase allocation to health, meeting the Abuja 

Declaration target. Earmarked funds (e.g., BHCPF) should be 

protected from diversion. 

 

Leverage Local Government Autonomy for Health: With 

financial autonomy, LGAs should allocate adequate resources to 

primary healthcare and WASH, with transparent budgeting and 

community oversight (Federal Radio Corporation of Nigeria, 

2025b). 

 

Diversify Financing Sources: Beyond government budgets, 

innovative financing mechanisms—social impact bonds, results-

based financing, public-private partnerships—can mobilize 

additional resources for infection prevention. 

 

Ensure Sustainability Planning: Projects and programs should 

include sustainability plans from inception, with exit strategies 

that transfer ownership and capacity to local institutions. 
 

7. Conclusion 
Public policy plays a central role in preventing microbial 

infections and promoting rural health development in Nigeria. 

The burden of infections in rural areas—waterborne diseases, 

malaria, maternal and neonatal infections, neglected tropical 

diseases—reflects structural determinants including poverty, 

inadequate infrastructure, limited healthcare access, and weak 

governance. Addressing this burden requires policy responses 

that are comprehensive, coordinated, and grounded in 

understanding of rural contexts. 

 

Nigeria has developed numerous policy frameworks relevant to 

infection prevention: health sector strategies (NSHDP, NAP-

AMR, NCDC frameworks), WASH policies, nutrition initiatives 

(N-774), agricultural and environmental regulations, and rural 

development programs. These policies articulate commendable 

objectives and incorporate evidence-based approaches. However, 

implementation in rural settings remains severely constrained by 

resource limitations, weak systems, governance challenges, and 

social-cultural barriers. 

 

Successful interventions demonstrate what is possible with 

sustained commitment, community engagement, and multi-

sectoral collaboration. The Masaki Nutrition Programme in 

Jigawa, NTD elimination in Faji, WASH transformation in 

Bwari, and youth-led AMR education by DRASA all illustrate 

pathways to impact. Key success factors include community 

ownership, multi-stakeholder partnerships, integration of 

infrastructure with behavior change, attention to equity, and 

sustained commitment beyond project cycles. 

 

The recent Supreme Court ruling granting financial autonomy to 

local governments creates unprecedented opportunities for 

locally responsive health programming. Combined with renewed 

policy attention to primary healthcare, antimicrobial resistance, 

and universal health coverage, this could accelerate progress if 

accompanied by capacity building, accountability mechanisms, 

and community participation. 

 

Strengthening intersectoral policy coherence, expanding rural 

health infrastructure and workforce, scaling up WASH coverage, 

enhancing AMR surveillance and stewardship, empowering 

communities, and mobilizing sustainable financing are critical 

priorities. The integration of public health policy with rural 

development strategies is essential for fostering resilient, 

equitable, and infection-resilient communities. 

 

Ultimately, preventing microbial infections in rural Nigeria is not 

merely a health sector responsibility but a development 

imperative. Infections undermine productivity, trap households 

in poverty, impair cognitive development, and perpetuate 

intergenerational disadvantage. Investments in infection 

prevention yield returns across multiple sectors—health, 

education, agriculture, and economic development. The evidence 

is clear: healthy rural populations are more productive, better 

educated, and better positioned to contribute to national 

development. 

 

As Nigeria pursues the Sustainable Development Goals and 

aspires to universal health coverage, rural populations must not 

be left behind. Deliberate policy attention, sustained investment, 

and unwavering commitment to equity are essential to ensure that 

all Nigerians—regardless of where they live—can access the 

services and conditions needed to prevent infections and achieve 

optimal health. The policies exist; the challenge is 

implementation. With political will, community engagement, and 

multi-sectoral collaboration, Nigeria can transform its policy 

commitments into tangible improvements in rural health and 

development. 
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