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INTRODUCTION

Vaccination continues its place among the
financially effective and efficient approaches used in
global health promotion and disease prevention,
particularly of children, and in decreasing the death
rates due to infectious diseases [1]. Immunization
programs in such countries such as Nigeria are
paramount in view of high risk of VPDs including
polio, measles, tuberculosis, and hepatitis B. Although
the Nigerian government has set its agenda towards
ensuring that all children are immunized,
immunization challenges in the rural areas remain
enormous and drastically affect the immunization
program. This is especially worrying since a vast
number of the population is rural dwellers who are
located in areas that have poor access to health
facilities [2].

The immunization gap in Nigeria has also
been seen to be high between the rural and urban
areas. About fifty percent of the country’s population
resides in rural regions, and these regions have
always presented lower immunization rates than
their urban counterparts [3]. The National
Immunization Coverage Survey (NICS) conducted in
2019 showed that although immunization coverage
in urban areas is about 60% rural areas are
significantly lower with coverage rates for basic
childhood vaccines often falling below 40% (National
Primary Health Care Development Agency
[NPHCDA], 2019). The above gaps are due to several
factors that are related and which include
geographical isolation, infrastructural development,
cultural beliefs and security issues which explain why
immunization goals remain unmet in rural Nigeria

[4].

One of the main challenges of immunization
in rural settings is the poor health facility base [5].
There are few equipped health centers in the rural
areas and many of the existing local clinics lack such
basic amenities as electricity supply, water supply or
proper cold chain for vaccines [5, 6]. Cold chain is
important in preserving the efficacy of vaccines
because a number of vaccines have to be stored and
transported at low temperatures, mostly between 2°c
and 8°c. Poor cold chain systems have been described
as a major risk to immunization in rural areas, mainly
because vaccines that are not stored properly cannot
be used because they are ineffective. This issue is
worst felt in the hard-to-reach areas where there are
no roads and little or no means of transport to help in
the timely delivery of the vaccines [6].

The Nigerian health care delivery system
especially in the rural setting has a health worker
problem, especially trained immunization staff [7, 8].
This shortage of personnel is a big problem that

results in a decline in the quality of immunization
services, and the absence of health workers in rural
areas makes the government seek help from people
who are not professionally qualified to work as
vaccinators, although they work only for a short time
[7]. These healthcare gaps mean that there are
disparities in terms of immunization coverage and
this is more so where there are disruptions
occasioned by such factors as staff turnover,
absenteeism or need to transfer staff to other areas

(8]

Besides the physical and structural
challenges associated with immunization in rural
Nigeria, social cultural factors greatly influence
immunization success [9]. For those reasons, many
individuals from these cultures are skeptical about
vaccines due to the holding of preconceptions though
the offer of healthcare services [10]. Most of the rural
people have inadequate knowledge of the
significance of immunization, which is attributed to
inadequate knowledge or poor knowledge of health
[11]. There are also other myths that vaccines are
dangerous, that they are a tool of the government or
some foreign power, or that they are not needed if the
child does not get sick with the diseases that vaccines
protect against [11, 12]. The above-mentioned
attitudes are supported by local community leaders
such as religious leaders who may question the
efficacy of the vaccines or even encourage people not
to take them [12].

Beliefs about safety and the need for
vaccination are especially strong in some parts of
Nigeria, where rural communities are often more
trusting of traditional African medicine and faith
healing than of Western-style medical treatment [13].
For instance, some cultures in the northern Nigeria
feel that immunization is unnatural or it is forced on
them by the whites and therefore, they cannot accept
it as their practice. Consequently, a large number of
people do not receive vaccinations and children can
easily get sick with some diseases that could be
prevented through immunization, and morbidity and
mortality rates increase [13, 14].

In rural areas, inadequate or poorly
implemented health education initiatives also play a
role too. Because many parents have limited
awareness of vaccine-preventable diseases and
potential effects of non-vaccination the immunization
does not seem urgent to them. In addition, there is no
interaction between healthcare workers and rural
dwellers so misconceptions remain rife, hence the
continued low vaccine uptake [15].

The level of insecurity in many parts of rural
Nigeria has however worsened in the recent past and

© 2025: Global Academic Journal’s Research Consortium (GAJRC)

14



Bassey Immaculata E et al; Glob Acad ] Med Sci; Vol-7, Iss-1 (Jan-Feb, 2025): 13-26.

this has added to the challenges of immunization
service delivery. Insurgencies, terrorism and violence
from civil militia, Boko Haram and Fulani Herdsmen
have disrupted the country especially the northeast,
north central and parts of the northwest [16]. These
security challenges have seen health facilities being
burnt, closed down, staff being threatened or
harassed and populations displaced. In his words,
normal immunization activities across the affected
area, may be disrupted or stopped due to increasing
security threats to the vaccinators and inability to
reach targeted population as a result of insecurity, as
noted by [16, 17].

The insecurity has posed major challenges to
the fight against polio in particular where vaccination
teams have had to stop conducting polio vaccination
due to violence and attacks on health workers. While
in some conflict-affected areas the communities are
not only unable to receive their regular health care
needs met but are also restricted from mass
vaccination exercises due to displacement and the
collapse of authority structures [17, 18]. Second,
perpetuating the situations hinders the ability of
health authorities to build trust with intended
vaccine recipients, a vital factor in the
implementation of vaccination projects [18].

Nevertheless, with the support of the
Nigerian government and WHO/UNICEF, GAVI], et
cetera, some policies and strategies that have been
put down to overcome barriers to immunization have
been developed [19]. The National Immunization
Schedule and the routine immunization program
(RIP) have been the mainstay of the immunization
process in Nigeria. Moreover, some of the
immunization challenges have been tackled by such
campaigns such as the National Polio plus Initiative
and Maternal and Child Health programs [19].
However, problems of funding, coordination and
organizational inefficiencies remain an encumbrance
to the achievement of health objectives of these
programs [20].

The fact is, immunization programs in
Nigeria have been supported by international donors
in form of funding, vaccines, and technical assistance.
However, issues related to the efficient utilization of
these resources are still outstanding, more so in the
rural and hard to reach areas. Immunization
programs in Nigeria continue to receive support from
international organizations, however, there is need to
strengthen the relationship and integration of such
support within the health systems in Nigeria [21].

There are various factors that make
immunization programs in rural Nigeria difficult and
therefore poses threats to the program. These include

the following; infrastructural and logistical factors,
socio-cultural factors and security factors all of which
contribute towards the continued low coverage of
immunization campaigns [22]. These barriers are
best solved by not only focusing on the development
of the health care infrastructure but also on
increasing the community support, raising the level
of health literacy and increasing security. It is for this
reason that immunization program in rural Nigeria
has to overcome the above challenges through joined
effort of the government, non-governmental and
international organizational, and the community.
This research hence aims at identifying the
challenges to immunization in rural Nigeria and
assessing the impact of the measures put in place to
mitigate the challenges. Therefore, this research
intends to propose more effective solutions to the
problem of low immunization coverage and high
prevalence of VPDs in Nigeria’s rural areas by
reviewing all the available literature on the topic.

METHODOLOGY

This study was a review of the literature. Due
to the fact that the barriers to immunization in rural
areas are many and diverse, it is essential that the
existing literature, research, reports and policies be
systematically reviewed in order to identify factors
that affect immunization effectiveness. The
subsequent sections provide the detailed description
of the methodological procedures and data sources
applied in this research.

Literature Search Strategy

The main method used in this study includes
identifying and reviewing available literature that
has been published between 2018 and 2024
including articles, government reports, international
organization publications, and grey literature from
NGOs and health agencies. The search was done in
several academic databases including PubMed,
Scopus, Google Scholar, and JSTOR using keywords
and phrases like “immunization in rural Nigeria,”
“barriers to vaccination”, “cold chain logistics
Nigeria”, “vaccine hesitancy in rural areas”, “health
security challenges Nigeria” and “immunization
control strategies Nigeria”. To avoid any limitation of
the results, both qualitative and quantitative research
articles were considered for the review. This study
also included reports and data from WHO, UNICEF
and GAVI in addition to peer reviewed academic
articles.

Inclusion and Exclusion Criteria
Inclusion Criteria
e Articles published before 2018 since the
current situation might differ from the status
recorded in those studies.
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e Works that do not present simple statistics
or elaborate discussions of the immunization
problems and solutions.

e Articles that address key themes such as
logistical barriers (e.g., cold chain issues),
socio-cultural ~ factors  (e.g, vaccine
hesitancy), government policy, security
challenges, and control strategies for
improving immunization coverage.

e Both qualitative and quantitative studies
that provide insights into the threats faced
by immunization programs and the
strategies used to mitigate these challenges.

e Reports from international organizations,
government agencies, and NGOs that
contribute to understanding the state of
immunization in rural Nigeria.

Exclusion Criteria

e Studies that focus on urban immunization
programs in Nigeria, as the study specifically
aims to focus on rural communities.

e Articles published before 2018, as they may
not accurately reflect the current state of
immunization efforts in Nigeria’s rural areas.

e Sources that do not provide empirical data or
in-depth  analysis of immunization
challenges and strategies.

Data Extraction and Synthesis

The selected articles and reports were
scanned for important themes in regard to the
research aims of this study. A detailed data extraction
form was used to systematically collect information
on the following:

Threats and Challenges - The main threats
that have been identified to impact immunization in
rural areas including; transport issues, no
infrastructure, culturally accepted diseases such as
vaccine-preventable diseases, insecurity and others.

The steps that were made to overcome these
barriers such as community mobilization, mobile
vaccination, policies and partnerships at national and
international level.

Policy and Government Support - How that
National and Local Authorities can support
immunization programs; funding, policies, and
actions in response to security threats.

Strategy Implications - Information on the
achievements and drawbacks of the implemented
strategies with regards to vaccination, vaccine uptake
and immunization targets in the rural population.

Data Analysis

As the current study is a literature review,
the analysis done was largely of a qualitative nature.
The challenges and strategies were grouped
according to the thematic analysis that was used
when conducting the study of the sources that were
reviewed for this paper. In order to assess the
relevance of each of the themes that has been
identified towards immunization in rural Nigeria,
each was expanded.

Limitations of the Methodology

While this literature review provides
valuable insights into the threats and control
strategies associated with immunization in rural
Nigeria, there are certain limitations to the
methodology:

Reliance on Published Sources - The study
relies only on published work that limits the scope of
the study particularly where there is limited primary
data or where the latest information may not be
available.

Area of Study - The study is confined to rural
Nigeria but the problems and solutions mentioned in
this paper cannot be extended to all the rural areas in
Nigeria. These are; differences in the infrastructure,
health systems as well as socio-cultural beliefs across
the regions which may influence generalization of
results.

RESULTS
Threats and Challenges Facing Immunization
Programs in Rural Communities in Nigeria

It will be recalled that immunization
programs remain an essential tool in the fight against
Vaccine Preventable Diseases (VPDs) in Nigeria.
Nevertheless, existing challenges in the country’s
rural areas make it difficult to complete the
vaccination process successfully. These challenges
are complex and include operational, physical, social-
cultural, and security complexities. These challenges
remain a hindrance to adequate immunization
coverage even with attempts to enhance
immunization protection, immunization coverage
has been hindered in the rural areas.

Logistical and Infrastructure Barriers

However, infrastructure remains one of the
major challenges to immunization programs
especially in terms of transport, storage and health
facilities in rural Nigeria. Most of the rural areas in
Nigeria are not well developed hence the challenge of
delivering vaccines is difficult.
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Cold Chain and Vaccine Storage

Some vaccines, especially those such as polio
and measles, vaccines are highly sensitive to
temperature and must be stored at appropriate
temperatures to remain effective. An effective cold
chain is essential in order to keep vaccines from
spoiling before they are used. Nevertheless, in many
rural areas, the problem of a stable electricity supply
and proper storage conditions to maintain this cold
chain persists [23]. For instance, there are no
required refrigerators and backup power in the rural
health clinics, which makes it impossible to store
vaccines at the right temperature. This is especially
important in areas where power supply is unreliable;
the vaccines get spoiled and the overall effectiveness
of the vaccines is compromised because of poor
storage [24].

Transportation and Accessibility

Transportation problems compound the
immunization program challenges in rural Nigeria in
terms of delivering the vaccines. Most rural
populations live in areas that are difficult to access by
road networks or in areas that may lack proper road
networks at all. This is because there are no good
roads through which health workers can access the
rural people, especially during the rainy season when
some of the areas are almost inaccessible [25].
Consequently, vaccines may not be transported on
time, or they end up exposed to heat, which will lead
to immunization schedules being missed and
children not being immunized on time.

Furthermore, many rural health centers lack
the necessary basic stock of medical equipment and
most of the healthcare workforce in these regions
may be poorly equipped or overworked by large
patient volumes. This shortage of human resource in
health and health facilities undermines the quantity
and quality of the services rendered, starting from
immunization [25].

Healthcare Worker Shortages

The inadequate number of professionally
qualified healthcare providers who are available in
rural Nigeria is another challenge to immunization.
Since working conditions and remuneration are
generally better in urban areas, healthcare training
institutions produce more trained professionals for
urban settings than for rural areas [26]. This leads to
the problem of large coverage gaps for immunization
programs; despite all the efforts, the health workers
that are in charge of remote, rural regions are
overloaded with work and to spread out to
adequately administer the required number of
vaccines or monitor the unfolding of the campaigns.

Besides, scarcity of the health-care
professionals, inadequate and limited continuing
education and training for the health care workers in
rural settings may imply that the existing workers are
not familiar with new immunization guidelines or
standards. This is particularly a challenge when new
vaccines or new strategies of vaccine administration
are developed since such knowledge as this could
lead to errors in administration of vaccines or failure
to vaccinate when it is due [27]. For instance, in some
countries there is inadequate awareness on up to
date WHO immunization guidelines or practices to
implement  while addressing barriers to
immunization like public skepticism.

Socio-Cultural Barriers and Vaccine Hesitancy

This cross-sectional study established that
socio-cultural factors played a major role in the
vaccination rate in rural Nigerian communities. Most
of the rural people have cultural beliefs, perceptions
and misconceptions that hinder immunization. The
social barriers to immunization include; Vaccine
hesitancy as a result of misinformation from
anywhere as well as mistrust of the health systems
and culture.

Traditional Beliefs and Misinformation

In the rural areas, cultural beliefs are always
the main determinants of the health care decisions.
For example, some cultures may consider vaccines as
a Western conspiracy or behave unsafe for children
because it spoils their fertility or causes them to have
delayed development. These misconceptions are
more evident in the northern part of Nigeria, where
there is great cultural barrier to vaccination and
especially among certain social ethnic and religious
groups [28]. Despite campaigns by health authorities
encouraging people to take the vaccines, there is still
a lot of misinformation going around on the dangers
of vaccines.

For instance, some people in some parts of
the world have been giving out the polio vaccine to
their children due to some beliefs such as it is used to
inject the children with a view of making them
infertile or the vaccine has been laced with poison
and is fatal to the lives of the children. Such myths are
normally encouraged by ineffective community
leaders, religious persons, and, in some instances, the
local media [29]. As such, these beliefs mean that a
large number of families decline immunization,
which leads to ongoing clusters of unimmunized
populations in rural settings.

Role of Religious and Traditional Leaders
Community health and religious and

Traditional authorities have a significant influence on

the health practices of the rural dwellers. While many
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religious leaders continue to support immunization,
others may directly oppose vaccination due to
misunderstandings of their own, or due to the
distrust of the healthcare system [30]. Traditional
healers and religious leaders have a big say in many
societies hence the need for them to support
immunization in order to eliminate hesitance. But in
some other times, these leaders may go out of their
way to ensure that people do not get immunized
citing religious or cultural reasons [31]. This type of
opposition can greatly weaken the process of
immunization, especially if these leaders influence
major groups of individuals.

Gender and Access to Health Information

Power relations of gender in the rural
settings may also influence the use of vaccines
especially to women and children. In most rural
Nigerian contexts, the women may not be able to
decide on their own or for their children, on
healthcare issues without consulting with the male
counterparts or family members. This patriarchal
system may hinder or even cause a postponement of
vaccination because some women cannot travel to
health centers or may lack the assistance to take
children for immunization [32]. Moreover, in such a
society, women cannot be informed of the need for
immunization and other health management
measures that will help child vaccination gaps.

Security Challenges

Violence and insecurity especially in the
Northern region have emerged as a major factor
discourage immunization. Ethnic and religious
conflict coupled with the Boko Haram problem has
made it very dangerous for health workers to deliver
immunization services.

Impact of Armed Conflicts and Violence

In areas of insecurity in Nigeria, health care
providers have been attacked by armed men while
health facility have been closed or made unreachable.
As aresult, vaccination teams have been attacked and
health workers have been killed, and immunization
campaigns have had to be stopped in some areas [16].
These security threats not only endanger the health
workers but also deny the vulnerable communities
especially in rural areas where security is worst.

The violence also poses another challenge by
destroying the health infrastructure that is required
to address the challenge. For instance, in areas of
operation of Boko Haram, many health facilities have
been closed down, and many health care providers
have abandoned their work due to insecurity; hence,
immunization and other essential health services are
not available to rural communities [16]. In these
affected areas, there is also a higher possibility of

diseases spreading, with immunization drives taken
indoors, and children and adults remain defenseless
in opposition to preventable diseases such as
measles, polio, and tetanus.

Displacement and Fragmentation of Communities

Tensions and instability result in population
migration, and people leave their homes as a result of
war and live in tents or refugee camps. These settings
are challenging for immunization programs because
displaced persons are hard to locate and are
dispersed over a wide area. Mobile vaccination teams
may not be able to locate displaced populations
because there is no safety and mobility in these areas
[16]. Therefore, coverage with routine
immunizations in displaced populations remains
decentralized, hence increasing the public health risk
caused by epidemic spread of vaccine-preventable
diseases.

Weak Data Management Systems

As such, reliability in data acquisition and
storage is a critical factor when it comes to
immunization program planning and assessment.
However, the development and strengthening of
health information systems in most rural areas in
Nigeria are still in their infancy, and this poses a
serious challenge to health authorities in terms of
assessing vaccination coverage, evaluating the
population that has not been immunized or the
efficacy of immunization programs [33].

This obviously makes it difficult for the
immunization teams to know the specific areas that
have low vaccine coverage and therefore any
targeted interventions may be poorly timed or poorly
coordinated [33]. Similarly, the absence of valid
information hampers monitoring and evaluation and,
therefore, the evaluation of the progress toward
national immunization goals and the identification of
effective approaches [34].

The Role of Government Policies and Local Health
Systems in Supporting or Hindering
Immunization Programs in Rural Settings

This paper identifies government policies
and health systems as key determinants of
immunization programs in rural Nigeria. Nigerian
government has put in place various policies that
facilitate immunization but local health systems are
confronted with factors that hinder effective delivery
of immunization services especially in rural setting.
These challenges include; poor funding, poor
infrastructure, weak coordination, and governance at
the local levels. However, when policies are properly
implemented and local health systems are built up,
then immunization coverage is improved, and
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vaccine-preventable diseases (VPDs) are decreased
in rural areas.

Government Policies on Immunization in Nigeria
National Immunization Policies and Strategic
Plans

The Routine Immunization Strategy and the
National Immunization Schedule of Nigeria are
national polices that target to increase the coverage
of vaccines in Nigeria including in the rural areas.
Immunization activities through multi-year plans
have been adopted and enhanced through NPHCDA
and these include; National Immunization Days
(NIDs) (that) target all children across the population
including those in remote rural areas; Sub-national
Immunization Days (SNIDs) [35]. These campaigns,
has mostly received support from global
organizations like UNICEF and WHO have been
crucial in providing vaccines for diseases like polio,
measles and yellow fever to the unserved population
[35].

The Nigerian government has also supported
the Global Vaccine Safety Initiative, and incorporated
immunization with other health services, especially
maternal and child health to ensure that
immunization is availed to the most vulnerable in the
rural areas [36]. These national strategies have
proved useful in raising immunization coverage
especially in hard-to reach zones. Nevertheless, a
number of practical concerns at regional level persist
to slow the extent of coverage under this national
framework, particularly in rural and or conflict-prone
zones.

Challenges in Policy Implementation at Local
Levels

In Nigeria, there are sound national policies
that guide immunization; however, there are always
one or two hitches when it comes to the
implementation of the policies at the state level.
Another problem is that health services are
decentralized in Nigeria, and state and local
governments are to provide immunization services.
In this regard, this has contributed to disparities in
vaccine distribution and utilization and most
especially the rural regions [37].

For example, in some states, the available
funds at the local government level are insufficient to
enable the health center to deliver immunization
services. In rural areas, health workers are under
pressure with limited resources to work with, due to
which immunization programs are not efficient and
effective [37]. The decentralization from the federal
to the state and local governments has also resulted
in poor co-ordination of federal, state and local
governments. At times, the LHA has little or no

interaction with the national agencies such as the
NPHCDA, resulting in a fragmented service delivery
system (Ameh et al., 2021).

Local Health Systems and Immunization Delivery
Inadequate Health Infrastructure and Resource
Constraints

Immunization services in rural Nigeria are
limited by poor funding of health facilities and weak
infrastructure to support the provision of
immunization services. Rural health centers often do
not have even simple medical commodities such as
cold chain equipment for storing vaccines at the
correct temperatures. Poor electricity, limited cold
chain equipment, and challenges in vaccine
transportation for the vaccine hinder vaccination
efforts in the remote regions (Nwokolo et al.,, 2019).
Health centers across rural regions are staffed
inadequately, and healthcare workers can rarely
provide excellent services because they are
inadequately trained, poorly paid, and overloaded
(Oyebode et al., 2021).

In this area, communication and data
infrastructure are also inadequate. Health systems in
many rural areas particularly in developing countries
lack efficient information management systems and
therefore cannot monitor immunization coverage
and identify regions with poor coverage. Such
absence of data results to wrong estimations of
resources and inability to recognize areas of poor
immunization coverage especially hard to reach
areas that should be given more attention (Olumide
et al, 2019).

Role of Local Health Workers and Community
Engagement

Immunization services are mostly delivered
by local health workers in the rural areas. But these
workers often encounter many barriers that limit
their capacity in implementing immunization
programs. In many rural communities, health
workers are not only charged with immunization but
also with many other health service delivery
functions. It demotivates the health workers since
they are overloaded with work, they do not receive
nice pay for (Ameh et al,, 2021).

Another important factor in immunization in
rural Nigeria is the function of the community health
workers (CHWs). They are community health
workers who are mostly from the target community
hence can easily influence the targeted populace.
They have been useful tools on creating awareness on
the need to take vaccines and encouraging people in
the community to take vaccines (Fapohunda et al.,
2020). Nevertheless, the community health workers
are not fully incorporated into the health care system
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and their capacity may be developed in a rather
unstructured manner. This absence of study imputes
and requisite obstructs the potential of CHWs in
immunization crusades.

Community Participation and Local Governance

Immunization programs in rural Nigeria
therefore require the support of the people in the
community. Engagement of traditional and religious
leader can improve acceptability of the vaccines.
Some research has revealed that when these local
leaders support immunization campaigns, then the
community members are more likely to support
those immunization campaigns (Suleiman et al,
2020). However, in some rural areas, political leaders
or religious leaders or any powerful person in the
community can be a very big negative influence to the
immunization. For example, there are groups in the
northern part of Nigeria where vaccine and
immunization fears are caused by cultural beliefs,
and therefore the solution lies in a massive
community mobilization and sensitization exercise
(Chukwuma et al., 2022).

Also, these problems are compounded by
poor local governance. A number of subnational
governments in developing countries, especially
those in rural areas, are often unable to adequately
plan and deliver health care services. This leads to a
clumsy and ineffective delivery of immunization
services. Limited political commitment, inadequate
finances, and weak leadership and management at
subnational level explain coverage gaps in
immunization (Ameh et al, 2021). The local
governments can be made efficient, funding and
addressing of the targeted communities can be
enhanced as well as engagement with the locals
would contribute to improvement of the local health
system to offer consistent supply of the vaccines in
the rural areas.

The Role of External Partners and International
Support
While Government Policies and Local Health
Systems Play a Crucial Role, External Support
Hence, support which has been afforded by
the international organization including UNICEF,
WHO as well as GAVI has also helped to enhance
immunization in the rural area of Nigeria. These
organizations support immunization operations
involved in the provision of financial and technical
support to immunization programs across the
Nigerian territory and especially in marginalized and
remote communities. For instance, the Global Polio
Eradication Initiative (GPEI) has assisted in the polio
vaccination in Nigeria which supplies vaccines, funds
and personnel to guarantee coverage of all the rural
zones (WHO, 2020). Engaging international partners

has been most relevant in the conflict affected areas
of the country where the existing health structures
are run down and cannot support immunization
service delivery.

However, though support from external
sources has been instrumental, such support is
usually temporary and, therefore, depends on strong
local leadership and sustainable strategies to keep up
the immunization programs once outside funding
and personnel are withdrawn or reduced (Ameh et
al, 2021). Thus, there is a need to develop long term
sustainable approaches to enhancing the local health
systems to avoid over reliance on donor support and
to establish an effective and efficient, sustainable
health systems in rural Nigeria.

The Effectiveness of Various Control Strategies
Implemented to Overcome Immunization Threats
in Rural Nigeria

As a result of the numerous threats to
challenges encountered in implementing
immunization programs in rural Nigeria the
following control measures have been put in place at
different levels of government and at the local level.
Such interventions are meant to enhance uptake,
strengthen human resources in health, deal with
cultural factors plea for fair and efficient provision of
immunization in underserved populations most of
the time in remote areas. The success of these
strategies has been mixed, however, several of the
mentioned strategies have proved to be instrumental
in overcoming major barriers to immunization in
rural Nigeria.

National Immunization Days (NIDs) and Sub-
National Immunization Days (SNIDs)

Among the most recognized and frequently
adopted control measures in rural Nigeria are NIDs
and SNIDs, which are more popular than the others.
Immunization campaigns have been a key focus of the
Nigeria government strategies in quest of achieving
high vaccine coverage especially polio, measles and
other VPD.

Effectiveness

NIDs and SNIDs have proved to be very
effective in reaching out for children in remote rural
areas. In these campaigns, health teams visit houses
in the villages to immunize children, and usually
focus on areas with low vaccine compliance. Mobile
vaccination teams have been very crucial in making
sure that everyone, including the most remote
groups, is vaccinated. These campaigns are
implemented with the assistance of WHO, UNICEF
and GAVI by way of funding, technical assistance and
other logistical support. For instance, the efforts
towards polio have been realized with Nigeria being
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declared a polio free country in 2020 after years of
relentless campaigns (WHO, 2020).

Nevertheless, the problem of sustainability
of such campaigns remains the subject of debate.
However, both NIDs and SNIDs have been useful in
boosting the immunization rates when the campaigns
are on, the problem has always been how to sustain
the rates once the campaigns are over. The high costs
and the problems of organization of these mass
vaccination days are also the obstacles to the
sustainability of these campaigns.

Mobile Vaccination Units and Outreach Programs
Another strategy which has also been
advanced to address the issue of access in rural
Nigeria is the use of mobile vaccination units (MVUs).
These are mobile units that use vehicle that can
access the remote villages in the delivery of vaccines,
health education and community mobilization. Other
components of community outreach programs
include door-to-door visits by health workers to
vaccinate residents of communities, staff of schools,
and residents of other social congregation places.

Effectiveness

Mobile vaccination units have been
especially helpful in Nigeria’s rural areas because
some facilities could be quite distant from certain
communities. MVUs avoid the challenges of
transport, and access communities that have little or
no access to conventional health care systems. MVUs
have ensured immunization coverage is maintained
in the northeastern states where insecurity has
remained a major challenge to routine immunization
(Fapohunda et al., 2020). These units do not only give
vaccines but also are critical in educating and
engaging people especially on issues to do with
vaccines to discourage vaccine myths and
misconceptions especially in areas marked by conflict
(Ameh et al, 2021).

However, the effectiveness of this strategy is
daunted by practicalities for instance, poor road
network and poor supply of fuel in the rainy season.
Additionally, keeping vaccines available and the cold
chain intact in the rural areas is a constant problem.

Community Engagement and Social Mobilization

Community participation is central in
enhancing immunization coverage, particularly in
rural settings because culture system of the people
has a strong influence over their decision to seek
medical help or not. Social mobilization strategies are
mainly involved with sensitization of the
communities, creating awareness on the importance
of immunization, myth busting exercise and

participation of policy makers, calabash men,
religious leaders etc.

Effectiveness

Experience has shown that the outcome of
immunization campaigns in rural Nigeria depends on
the mobilization of the traditional leadership.
Chukwuma et al., (2022) noted that when religious
and traditional leaders support the exercise, there
will be increased uptake of vaccines. Several studies
have evidenced religious tensions as an informing
factor for vaccine hesitancy in Northern Nigeria,
hence dialogue with Islamic scholars as well as other
stakeholders has successfully increased the
acceptancy of vaccines and immunisation activities in
the region (Suleiman et al., 2020).

CBOs and local NGOs have equally played an
important role in mobilizing people for awareness
campaigns and mobilizing people for vaccination
campaigns within the villages. These factors have
proved work effectively to address misinformation
and increase vaccine uptake within the targeted
communities (Fapohunda et al., 2020).

However, as powerful and efficient as
community engagement strategies are in raising
immunization coverage, such interventions are time-
consuming and resource intensive in building the
necessary rapport to overcome cultural or religious
taboos against vaccination. Furthermore, such
strategies do not work well in the region where
political crisis or armed conflict has destabilized the
communities and social organizations.

Incentives for Health Workers and Improved
Training

As a solution to the scarcity of health
workers in these areas, several policies have been
developed to motivate these health workers and their
training. Such programs include financial incentives,
capacity enhancement activities, and providing
promotion opportunities to health workers
practicing in hard-to-reach areas. As with the other
areas of training for HCW, the enhanced training
programs are aimed at improving the knowledge of
HCW in some of the key areas including
immunization techniques, cold chain management
and community relation.

Effectiveness

Working on incentives has not yielded
positive outcomes as expected. Some health workers
have said that when they are given extra pay or
offered promotion or training, they have been
encouraged to work harder and remain in rural areas
where health facilities are scarce. Ministerial policies
have helped in improving overall immunization
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coverage and reducing inefficiencies in immunization
programs such as vaccine wastage because health
workers are motivated and possess good techniques
in managing immunization programs according to
Olumide et al.,, (2019). Some states have also offered
hostels to the health workers in rural areas to
increase retention and reduce turnover by local
governments.

But the effectiveness of these programs is
hampered by resource availability and the general
poor health facilities in the rural areas. However,
there are still some health workers who work under
conditions that are less than ideal and which may
cause burn out, ineffectiveness and in some cases
increased vaccine wastage (Nwokolo et al., 2019).

Integration of Immunization with Other Health
Services

Another approach that has been adopted to
ensure that immunization services is taken to higher
levels of coverage is an integration of immunization
services with other key health care services
particularly MCH and nutrition services. The
integration enables health care providers to
administer vaccines during other health services
visits in health center, mobile clinics or outreach
programs. The Integrated Health Outreach Programs
(IHOPs) aim at providing immunization, antenatal
care and family planning services in one package to
allow mothers and children access multiple services
at once.

Effectiveness

The immunization with other health services
has been effective in promoting the use of vaccines
since mothers who are already attending other health
facilities for other health related services such as
maternal care or ante-natal clinic will also be
immunized. An integration of vaccination with these
visits improves on the chances that mothers and
children will receive vaccines during this otherwise
regular health checkup, especially in areas remotely
situated. Research has shown that there is increased
immunization coverage whereby immunization has
been integrated with other relevant service
administration especially in the rural and urban areas
of Nigeria (Suleiman et al., 2020).

Although this strategy has paid off, itis a very
sensitive strategy that needs close collaboration
between different health sectors and constant
funding. However, in the rural setting where the
health facility is a challenge, there is the problem of
training the health workers adequately and the
integration could further congest the existing
overburdened health facilities (Oyebode et al., 2021).

DISCUSSION

The problems associated with the low
immunization coverage in rural Nigeria are complex
and exogenous and endogenous factors that should
call for concerted effort in addressing them. The
review has highlighted the effectiveness of various
control measures that have been adopted in
achieving immunization goals, but also showed the
main challenges that have hindered the full
achievement of immunization goals. In this
discussion, the strategies will be analyzed, and their
relevance in the socio-political and healthcare setting
of rural Nigeria will be discussed, as well as the main
lessons learned.

National Immunization Days (NIDs) and Sub-
national Immunization Days (SNIDs) have been used
to reach out for the hard-to-reach population in rural
Nigeria especially in remote and Boko Haram affected
areas. The studies show that these campaigns have
proved useful in enhancing immunization rates
during the course of the campaigns. For instance, the
excision of polio in Nigeria, which was declared in
2020, was said to be due to the effectiveness of those
immunization days [35]. Similarly, mass campaigns
for measles and yellow fever have also been effective
in improving vaccine coverage for inaccessible areas
including rural areas where routine immunization is
poor.

However, although these campaigns have
produced short-term results, the issue of the
maintenance of vaccination campaigns has been less
of a success. The use of NIDs and SNIDs is sometimes
compromised by the fact that follow up of routine
immunization is not well maintained once the
campaigns are over. The difficulties inherent in the
process of mass vaccinations including the question
of funding, the issue of cold chain and the continuity
of the supply chain, can all detract from the
effectiveness of the campaign. The costs of such
campaigns are relatively high, and when such
campaigns are frequently conducted in the regions,
they may lead to the local population’s exhaustion of
financial resources, which in the future will not
always be able to cover such initiatives without
international assistance [35]. The review also
underlines the necessity of better coordination of
mass vaccination campaigns with the promotion of
routine immunization services and with the health
care systems in the region.

The problem of physical access is therefore
expected to be addressed by Mobile vaccination units
(MVUs) which are a relatively innovative approach in
rural Nigeria. MVUs are most effective where there
are poor road networks or where insecurity makes it
difficult for health workers to get to people. MVUs are
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well placed to administer vaccines to hard-to-reach
population, which may not have to cover long
distances to reach the health facilities. According to
the review, this has been important in conflict areas
like the northeast where insurgency has affected
health care delivery and restricted mobility to
permanent health facilities [38].

However, MVUs have some problems which
are related to the transportation system for instance;
transport is unreliable, fuel is inadequate, and roads
are poorly developed hence making the delivery of
vaccines to be slow. However, the cold chain system
which is an essential factor in effective vaccine
storage and utilization poses a significant problem in
the implementation of the immune booster in the
rural areas where electricity supply is unsteady at
best. These challenges bring into focus the issue of
inadequate infrastructure that is required to enhance
the functionality of MVUs. This strategy will need to
be supported by sustainable solutions such as local
level cold chain and improved vehicle maintenance.

Social communication has therefore
emerged as this important strategy in sensitization
and combating vaccine hesitancy especially Country
and Religion where such beliefs dominate; such as
rural Nigeria. As for the successes, communities
engaging traditional and religious authorities and
other leaders of recognition have contributed to the
increase in vaccine acceptance. As evidenced,
community endorsement involving leaders plays a
role of neutralizing misconception around the
vaccine safety and its efficacy, thus increasing vaccine
acceptance [38].

This has been especially useful in the
northern region of Nigeria where the public has been
highly skeptical of vaccines because of religious and
cultural beliefs regarding their safety and distrust of
government motivated health interventions [39].
These barriers have however been overcome through
involvement of local religious leaders who have
supported immunization. However, the review also
brings out the problems of engaging a large cross-
section of the community in a fight against traditional
beliefs because beliefs differ from one community to
another. Use of leaders in implementing the
immunization programs is appropriate but there is
need to engage the members of the community to
enhance their understanding concerning the
immunizations in order to win their support towards
the process.

Community engagement has been effective
in the past but the strategy can also be costly. The
issue is in engaging local authorities as well as
sustaining commitment to immunization projects,

particularly where local government systems are
fragile or where leaders might have other agendas
[40].

Inadequate supply of human resources for
health especially in the rural areas of Nigeria has
remained a major challenge that has dampened
immunization. This is a review of the immunization
campaign and evaluates the performance of the
health workers who transport vaccines and how they
are motivated to work in the rural areas. Monetary
incentives, promotion, and working conditions have
been found useful in encouraging health care workers
to remain in facility remote areas. However,
continued training and capacity building is
considered necessary to ensure that health workers
are well prepared to perform a immunization
campaign.

Although ugh rewarding health workers has
helped to some extent to enhance vaccine delivery, it
still is not enough to solve the underlying issues with
the rural health care delivery system in Nigeria. Lack
of infrastructure, weak cold chain systems and low
health center funding hamper the delivery of effective
immunization. Based on the evidence, the
enhancement of general health facilities in rural areas
and encouraging health staff are essential to achieve
sustainable changes in immunization [13].

Another successful approach in an effort to
enhance immunization has been a delivery of
immunization together with various other health
services like MCH services. The integration strategy
enables health workers to give vaccines during
normal service delivery in antenatal clinics, child
welfare clinics, and for family planning. The
conclusions drawn from this review are that
integrated services have enhanced immunization
coverage and this has been especially so in the rural
areas which have poor health facility access.

However, the integration approach needs
effective collaboration of different health sectors and
adequate resources to address new workloads for
health personnel. The issue, therefore, is how to avoid
overloading already thinly-stretched healthcare
organizations while delivering integrated services,
especially in rural areas where the problem may be
most acute. In addition, integrated services need
community support in order to work effectively
because mothers are more likely to attend health
services that they know or which offer more than one
service ata time [37].

CONCLUSION

This review of immunization programs in
rural Nigeria has shown the major threats and
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challenges that affect the use and coverage of
vaccines and the measures that have been taken to
control the same. Nevertheless, there are still some
challenges, which have not been overcome, and
which explain why the immunization coverage is still
insufficient and not sustainable and equitable for all
the rural regions of Nigeria:

The major challenges identified as logistical,
lack of infrastructure, vaccine uptake, and socio-
cultural factors remain real challenges. These
challenges are compounded by elements, for
example, fragile health sector, stability concern in
some parts and lack of human health capital
especially in the rural areas. In addition, the review
shows that mass mobilization campaigns have come
a long way in boosting coverage but are not
sustainable if not complemented by routine services
and backed by a sound health system.

The level of effectiveness of control
strategies like mobile vaccination units, community
mobilization, and incentives to health workers has
been moderate. Mobile teams have been useful in
ensuring that hard to reach population is vaccinated
while community mobilization especially with the
help of local opinion leaders has been key in
addressing misconceptions about vaccines and
encouraging people to get vaccinated. Another factor
that has promoted immunization programs is
provision of incentives to healthcare workers and
immunization in collaboration with development of
other health facilities, but the difficulties are
witnessed in coordination of programs, finances and
resources.

However, based on the findings of the above
interventions, sustainable immunization in rural
Nigeria requires a complex solution. Therefore, it
may be concluded that immunization programs
require enhancement of local health systems,
improvement of cold chain, stable supply of vaccines,
and socio-cultural approaches through community
mobilization. For this reason, every stakeholder such
as local governments, traditional leaders,
community-based organizations as well as
international partners need to be involved in the
process of providing an enabling environment for
immunization.
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