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Abstract 
This paper adopts a narrative review and policy analysis approach to critically examine health education 
practices at the primary healthcare (PHC) level in Nigeria. Drawing on recent empirical studies, 
national policy documents, and global health frameworks, the study interrogates the limitations of 
predominantly top-down health education models and advances community-centered strategies as a 
more effective alternative. Anchored on the Social Ecological Model and Community Participation 
Theory, the paper provides an analytical framework for understanding how multilevel determinants 
and participatory processes shape health behaviors and outcomes. Evidence suggests that weak 
localization, limited community ownership, fragmented communication, and systemic constraints 
undermine the effectiveness of PHC health education in Nigeria (NPHCDA, 2020; WHO, 2022; NPC, 
2023). The paper further explores implementation challenges, including sociocultural resistance, 
resource limitations, power asymmetries, and digital inequities. It concludes by proposing context-
sensitive, participatory, and culturally grounded strategies aimed at strengthening PHC health 
education and improving population health outcomes in Nigeria. 
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Introduction 
Primary healthcare (PHC) has long been recognized as the foundation of equitable and 
effective health systems globally, particularly following the landmark Alma-Ata Declaration, 
which emphasized health education as a core component of health promotion and disease 
prevention (WHO, 1978; WHO, 2020). In Nigeria, PHC constitutes the first point of contact 
within the healthcare system and is responsible for delivering essential services to a majority 
of the population, especially in rural and underserved communities (FMOH, 2016; NPHCDA, 
2020). Despite its centrality, the effectiveness of health education within PHC remains 
suboptimal due to structural inefficiencies, sociocultural barriers, and inadequate community 
engagement (Anyanwu, 2021; WHO, 2022). 
Recent empirical evidence highlights persistent gaps in health literacy across Nigeria, 
particularly among women and rural populations, which significantly influence preventive 
health behaviors and health-seeking practices (NPC, 2023; UNICEF, 2023). For example, 
disparities in maternal health outcomes and immunization uptake have been linked to 
inadequate understanding of health information and distrust in formal healthcare systems 
(Ibrahim et al., 2019; Oluwole & Kuyini, 2022). Furthermore, the persistence of vaccine 
hesitancy and resistance to reproductive health interventions in certain regions underscores 
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the limitations of conventional, top-down health education approaches that fail to engage 
with local belief systems and social structures (Anyanwu, 2021; WHO, 2022). 
In response to these challenges, there is increasing recognition of the need to adopt 
community-centered approaches that prioritize participation, cultural relevance, and local 
ownership (Rifkin, 2014; WHO, 2022). Such approaches align with contemporary health 
promotion paradigms that emphasize empowerment, collaboration, and contextual 
adaptation (Golden & Earp, 2012; McLeroy et al., 1988). This paper critically examines the 
current state of health education at the PHC level in Nigeria and advances community-
centered strategies as a pathway to improving effectiveness, sustainability, and equity in 
health outcomes. 
 
Methodology 
This study employs a narrative review and policy analysis design, which is appropriate for 
synthesizing diverse forms of evidence, including empirical research, policy documents, and 
programmatic reports (Greenhalgh et al., 2018; WHO, 2022). Narrative reviews are 
particularly useful in contexts where the objective is to provide conceptual clarity, identify 
patterns, and generate insights across heterogeneous sources (Baumeister & Leary, 1997; 
Snyder, 2019). 
Literature was purposively selected from peer-reviewed journals, government publications, 
and reports from international organizations such as WHO, UNICEF, and the World Bank. 
Inclusion criteria included: studies focusing on primary healthcare and health education in 
Nigeria or comparable low- and middle-income countries; publications between 2010 and 
2025 to ensure relevance and currency; and studies addressing community participation, 
health promotion, behavioral change, or health communication strategies (WHO, 2022; 
UNICEF, 2023). Foundational theoretical works predating this period were included to 
provide conceptual grounding (Arnstein, 1969; McLeroy et al., 1988). 
Exclusion criteria comprised studies lacking methodological rigor, those not directly 
addressing PHC or health education, and sources without clear empirical or theoretical 
contributions. Data were analyzed using a thematic synthesis approach, which involved 
coding and categorizing recurring themes such as community engagement, cultural 
adaptation, communication strategies, and systemic barriers (Thomas & Harden, 2008; 
Snyder, 2019). 
This methodological approach enhances transparency, rigor, and reproducibility, addressing 
concerns related to the lack of methodological clarity in previous analyses of PHC health 
education in Nigeria (WHO, 2022; Greenhalgh et al., 2018). 
 
Theoretical Framework 
This paper is grounded in the Social Ecological Model (SEM) and Community Participation 
Theory, both of which provide complementary perspectives for understanding health 
education within PHC systems. 
The Social Ecological Model posits that health behaviors are influenced by multiple, 
interacting levels, including individual, interpersonal, community, organizational, and policy 
environments (McLeroy et al., 1988; Golden & Earp, 2012). This model emphasizes that 
individual behavior change cannot be achieved in isolation but must be supported by enabling 
social and structural conditions (Glanz et al., 2015; WHO, 2022). In the Nigerian context, this 
implies that health education interventions must address not only knowledge deficits but also 
cultural norms, social networks, and institutional barriers (NPC, 2023; NPHCDA, 2020). 
Community Participation Theory, on the other hand, emphasizes the active involvement of 
community members in decision-making processes affecting their health (Arnstein, 1969; 
Rifkin, 2014). Arnstein’s ladder of participation conceptualizes participation as a continuum 
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ranging from tokenism to genuine citizen power, highlighting the importance of meaningful 
engagement for achieving sustainable outcomes (Arnstein, 1969; Rifkin, 2014). Empirical 
evidence suggests that participatory approaches enhance trust, improve relevance, and 
increase the likelihood of sustained behavioral change (Ibrahim et al., 2019; WHO, 2022). 
By integrating these frameworks, this study moves beyond descriptive accounts of 
community engagement to provide an analytical understanding of how multilevel influences 
and participatory processes shape the effectiveness of health education interventions. 
 
The Role of Health Education in Primary Healthcare 
Health education is a critical component of PHC, serving as both a preventive and promotive 
strategy aimed at improving population health outcomes (WHO, 2020; FMOH, 2016). It 
facilitates informed decision-making, encourages healthy behaviors, and empowers 
individuals and communities to take control of their health (Glanz et al., 2015; WHO, 2022). 
Within the framework of the Social Ecological Model, health education operates across 
multiple levels, targeting individual knowledge, interpersonal relationships, and community 
norms (McLeroy et al., 1988; Golden & Earp, 2012). In Nigeria, PHC-level health education 
encompasses a wide range of topics, including maternal and child health, immunization, 
nutrition, sanitation, HIV/AIDS, and non-communicable diseases (FMOH, 2016; NPHCDA, 
2020). 
However, the effectiveness of health education is highly dependent on its contextual relevance 
and delivery approach. Studies have shown that interventions that incorporate cultural 
adaptation and community participation are more effective in achieving sustained behavioral 
change compared to generic, top-down approaches (Okonkwo & Ajayi, 2020; Ibrahim et al., 
2019). This underscores the need for a shift toward community-centered models that prioritize 
local knowledge, participation, and ownership (Rifkin, 2014; WHO, 2022). 
 
Current Challenges in Health Education Delivery 
Despite its importance, health education at the PHC level in Nigeria faces numerous 
structural, operational, and sociocultural challenges that limit its effectiveness. 
Weak infrastructure and human resource constraints remain significant barriers, with many 
PHC facilities lacking adequate space, materials, and trained personnel to deliver effective 
health education (NPHCDA, 2020; WHO, 2022). These institutional-level constraints, as 
highlighted by the Social Ecological Model, undermine the capacity of health systems to 
support behavior change interventions (Glanz et al., 2015; Golden & Earp, 2012). 
Fragmentation of health education across vertical programs further complicates delivery, 
leading to inconsistent and sometimes contradictory messaging (WHO, 2022; Anyanwu, 
2021). This lack of coordination reduces trust and creates confusion among community 
members, thereby limiting the effectiveness of health communication efforts (Ibrahim et al., 
2019). 
Cultural barriers and mistrust also play a critical role. In many communities, health beliefs are 
deeply rooted in traditional and religious frameworks, which may conflict with biomedical 
explanations (Oluwole & Kuyini, 2022; Ibrahim et al., 2019). Failure to engage with these belief 
systems often results in resistance and low uptake of health interventions (WHO, 2022; NPC, 
2023). 
Limited community involvement further exacerbates these challenges. According to 
Community Participation Theory, lack of meaningful engagement reduces ownership and 
sustainability (Arnstein, 1969; Rifkin, 2014). Socioeconomic factors such as poverty, illiteracy, 
and gender inequality also constrain access to health information and participation in health 
education programs (NPC, 2023; UNICEF, 2023). 
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Community-Centered Strategies for Strengthening Health Education 
Community-centered strategies offer a more holistic and sustainable approach to health 
education by addressing multilevel determinants and fostering participation. 
Participatory communication approaches, such as co-creation of health messages, enhance 
relevance and ownership, thereby increasing the likelihood of behavioral change (Ibrahim et 
al., 2019; Rifkin, 2014). From an ecological perspective, these approaches operate at 
interpersonal and community levels, influencing social norms and collective behaviors 
(Golden & Earp, 2012). 
Localization of health content ensures that messages are culturally appropriate and 
linguistically accessible, which improves comprehension and acceptance (Okonkwo & Ajayi, 
2020; WHO, 2022). Empowering community health volunteers further strengthens grassroots 
delivery and enhances trust in health systems (Uzochukwu et al., 2018; UNICEF, 2023). 
Engaging traditional and religious leaders leverages existing social structures to promote 
health behaviors, while digital and traditional media integration expands reach and 
accessibility (Oluwole & Kuyini, 2022; WHO, 2022). Community forums and peer-led 
initiatives facilitate dialogue, feedback, and collective learning, reinforcing behavioral norms 
and social cohesion (Rifkin, 2014; UNICEF, 2023). 
 
Limitations and Implementation Challenges 
Despite their potential, community-centered approaches face several limitations. 
Participatory processes can be resource-intensive and time-consuming, posing challenges for 
scalability within underfunded PHC systems (WHO, 2022; NPHCDA, 2020). 
Power dynamics within communities may exclude marginalized groups, undermining 
inclusivity and equity (Arnstein, 1969; Rifkin, 2014). Additionally, reliance on community 
volunteers raises sustainability concerns, particularly in the absence of adequate incentives 
(Uzochukwu et al., 2018; UNICEF, 2023). 
Digital health interventions, while promising, may exacerbate inequalities due to disparities 
in access to technology and digital literacy (WHO, 2022; NPC, 2023). These challenges 
highlight the need for context-sensitive and adaptive implementation strategies. 
 
Conclusion 
Strengthening health education at the PHC level in Nigeria requires a paradigm shift from 
top-down approaches to participatory, community-centered models. By integrating 
theoretical insights and empirical evidence, this paper demonstrates that sustainable health 
outcomes depend on cultural relevance, local ownership, and systemic support (WHO, 2022; 
Rifkin, 2014). 
 
Recommendations 
Efforts should focus on strengthening training programs for PHC workers in participatory 
communication and cultural competence (UNICEF, 2023; WHO, 2022). A national framework 
for community-centered health education should be developed to guide implementation 
(FMOH, 2016; NPHCDA, 2020). 
Adequate funding must be allocated to support innovative and localized strategies, while 
multi-sectoral collaboration should be enhanced to integrate health education with broader 
development initiatives (WHO, 2022; NPC, 2023). 
Finally, robust monitoring and evaluation systems should be institutionalized to ensure 
continuous learning and improvement (Greenhalgh et al., 2018; Snyder, 2019). 
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