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ABSTRACT 
Malaria remains a major public health concern in Nigeria, accounting for a substantial portion of the global burden 
of the disease. Despite years of intervention through various national malaria control policies, including vector 
control, insecticide-treated nets (ITNs), and case management with artemisinin-based combination therapies 
(ACTs), malaria continues to pose significant challenges. This review critically evaluates Nigeria’s national malaria 
control policies, identifying key barriers to their effectiveness and highlighting opportunities for improvement. The 
review focuses on strategic interventions, healthcare infrastructure, funding mechanisms, community engagement, 
and innovative approaches to policy reform. The findings suggest that overcoming challenges such as inadequate 
healthcare infrastructure, insecticide resistance, poor funding, and limited community engagement is essential for 
strengthening malaria control efforts. The study concludes by offering policy recommendations and opportunities 
for enhanced collaboration between government, international organizations, and local communities to reduce the 
burden of malaria and work towards its elimination. 
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INTRODUCTION 

Malaria is a major endemic disease in Nigeria, posing significant health and socioeconomic burdens [1]. Despite 
decades of intervention, malaria remains a leading cause of morbidity and mortality, particularly among children 
under five years and pregnant women. Nigeria accounts for a substantial proportion of the global malaria burden, 
with millions of cases reported annually [2]. The disease is primarily transmitted by the female Anopheles mosquito, 
and its prevalence is influenced by environmental, climatic, and socioeconomic factors. Efforts to control malaria in 
Nigeria have evolved over time, with the government and international agencies implementing a range of strategies, 
including vector control measures, distribution of insecticide-treated nets (ITNs), intermittent preventive treatment 
(IPT) for pregnant women, and case management using artemisinin-based combination therapies (ACTs). However, 
despite these efforts, malaria persists as a public health challenge, necessitating a critical evaluation of existing 
policies to assess their effectiveness, identify gaps, and explore opportunities for improvement [3, 4]. 
Malaria control efforts in Nigeria date back to the early colonial era, with various campaigns aimed at reducing 
mosquito breeding sites and improving sanitation [5]. Over the years, national policies have been influenced by 
global malaria eradication initiatives, including the Roll Back Malaria (RBM) partnership, the Global Malaria Action 
Plan (GMAP), and the Sustainable Development Goals (SDGs) [6]. Nigeria’s National Malaria Elimination 
Program (NMEP) was established to coordinate malaria control strategies, focusing on prevention, diagnosis, and 
treatment. Key interventions include the distribution of ITNs, indoor residual spraying (IRS), and the 
implementation of seasonal malaria chemoprevention (SMC) in high-risk areas. However, challenges such as 
inadequate funding, poor healthcare infrastructure, drug resistance, and sociocultural barriers continue to hinder 
progress [7]. This study provides a comprehensive review of Nigeria’s malaria control policies, evaluating their 
successes and limitations to inform future strategies. Despite considerable investments in malaria control, Nigeria 
continues to record high malaria prevalence rates. The World Health Organization (WHO) estimates that Nigeria 
accounts for approximately 27% of global malaria cases and 23% of malaria deaths [8]. The persistence of malaria 
in the country is attributed to multiple factors, including weak health systems, inadequate funding, poor policy 

RESEARCH INVENTION JOURNAL OF PUBLIC HEALTH AND PHARMACY 4(1): 71-75, 2025 

RIJPP Publications                                                                                                                             ISSN ONLINE: 1115-8689                                                                                

                                                                                                                                                                ISSN PRINT 1597-8559 

https://rijournals.com/public-health-and-pharmacy/
https://doi.org/10.59298/RIJPP/2025/417175
kiu.ac.ug


 
 
https://rijournals.com/public-health-and-pharmacy/ 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited 

 

P
ag

e7
2

 

implementation, limited access to healthcare services, and increasing insecticide and drug resistance [9]. 
Additionally, there is a disparity in malaria burden across different regions, with rural and underserved communities 
experiencing higher infection rates due to poor access to preventive measures and treatment [10]. Given these 
challenges, a critical evaluation of Nigeria’s national malaria control policies is necessary to identify strengths, 
weaknesses, and areas for improvement [10]. This study aims to evaluate Nigeria's national malaria control policies, 
identify key barriers to successful implementation, examine the role of international organizations and donor 
agencies in supporting malaria control efforts, analyze the impact of socioeconomic and environmental factors on 
malaria transmission and control, and explore potential policy recommendations and innovative approaches to 
enhance malaria control and elimination efforts [11]. The research questions include the effectiveness of Nigeria's 
national malaria control policies, major challenges hindering successful implementation, the role of international 
organizations and donor agencies in malaria control efforts, the role of socioeconomic and environmental factors in 
malaria transmission and control, and potential policy recommendations and innovative strategies to improve 
malaria control and elimination in Nigeria. 
This study is significant for several reasons. Firstly, it provides an in-depth analysis of Nigeria’s malaria control 
policies, highlighting their successes and limitations. By identifying key barriers to effective implementation, the 
study offers valuable insights for policymakers, health practitioners, and researchers. Secondly, the study contributes 
to the existing body of knowledge on malaria control in endemic regions, serving as a reference for future research 
and policy development. Thirdly, the findings of this study can inform evidence-based decision-making and strategic 
planning for malaria control programs at national and sub-national levels. Additionally, the study emphasizes the 
importance of a multi-sectoral approach to malaria control, considering the roles of government agencies, 
international organizations, non-governmental organizations (NGOs), and community-based initiatives. Finally, by 
exploring innovative solutions and policy recommendations, the study aims to support Nigeria’s efforts toward 
achieving malaria elimination and improving overall public health outcomes. 

National Malaria Control Policies in Nigeria 
Nigeria's National Malaria Control Policies have evolved to address the country's high malaria burden, in line with 
global recommendations and strategies [12]. Key strategic interventions include insecticide-treated nets (ITNs) 
and long-lasting insecticidal nets (LLINs), indoor residual spraying (IRS), intermittent preventive treatment in 
pregnancy (IPTp), artemisinin-based combination therapies (ACTs), malaria surveillance and epidemic response, 
and social behavior change communication (SBCC). ITNs provide a barrier against mosquitoes, while LLINs remain 
effective for extended periods without needing re-treatment [13]. Large-scale distribution campaigns have been 
carried out through routine antenatal care visits and mass distribution campaigns during special events. Indoor 
residual spraying (IRS) involves spraying insecticides on the interior walls of homes, where mosquitoes typically 
rest after feeding. The effectiveness of IRS is influenced by the persistence of insecticides, the behavior of the local 
mosquito population, and environmental factors. IPTp is the administration of a full course of an antimalarial drug 
to pregnant women during antenatal visits to prevent malaria-related complications [14]. However, access to 
antenatal services in rural and remote areas and misconceptions about malaria prevention can hinder the uptake of 
IPTp. Malaria surveillance systems play a crucial role in monitoring malaria trends, detecting outbreaks early, and 
ensuring timely responses to prevent widespread transmission [15]. Nigeria collaborates with global organizations 
like WHO, the Global Fund, and the World Bank for technical and financial support. Research and innovation are 
also being invested in to achieve long-term malaria elimination goals. 

Challenges in Implementing Malaria Control Policies 
Nigeria faces several challenges in malaria control, including inadequate healthcare infrastructure, poor funding and 
resource allocation, insecticide and drug resistance, limited community awareness and engagement, and data gaps 
and weak surveillance systems [16]. Inadequate healthcare infrastructure in rural areas hampers proper diagnosis, 
treatment, and management of malaria, leading to delayed care and higher morbidity and mortality rates. The 
scarcity of healthcare facilities limits the availability of effective malaria interventions, such as IPTp for pregnant 
women and ACTs for treating malaria cases. Improving healthcare infrastructure by constructing more facilities in 
underserved areas and ensuring the availability of essential medical supplies and trained health workers is crucial.  
Poor funding and resource allocation have resulted in inconsistent support for malaria control activities, 
undermining the long-term sustainability of programs. To combat insecticide resistance, Nigeria should implement 
insecticide resistance management strategies, explore alternative vector control strategies, and improve the rational 
use of antimalarial drugs [17]. Limited community awareness and engagement are another challenge, with many 
communities lacking awareness about the importance of using ITNs, seeking early medical treatment, and adhering 
to preventive measures like IPTp. This lack of understanding can result in poor utilization of malaria control 
interventions. Data gaps and weak surveillance systems are also significant barriers to effective malaria control in 
Nigeria. Malaria surveillance systems are often fragmented, with gaps in reporting from remote areas. 
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Strengthening malaria surveillance systems through better data collection, reporting, and analysis is critical. While 
Nigeria has made significant progress in malaria control, these challenges must be addressed for the country's 
malaria control efforts to reach their full potential [18]. A multifaceted approach that includes improved healthcare 
infrastructure, better funding mechanisms, strategies to combat resistance, enhanced community engagement, and 
stronger surveillance systems will be essential for achieving sustainable malaria control and elimination. 

Opportunities for Strengthening Malaria Control 
To strengthen malaria control efforts in Nigeria, several opportunities exist that can be leveraged to improve the 
effectiveness, sustainability, and reach of interventions [19]. These opportunities, when strategically implemented, 
have the potential to make a significant impact on reducing the burden of malaria in the country. Here’s a detailed 
explanation of each opportunity: 
Enhanced Funding Mechanisms: Nigeria has the opportunity to increase government and donor investment in 
malaria control initiatives, which can help scale up existing programs and implement new strategies. With access to 
global funding sources like the Global Fund, World Bank, and U.S. President's Malaria Initiative, Nigeria needs to 
increase domestic funding for malaria control. This funding will ensure the consistent supply of essential malaria 
control commodities, strengthen healthcare infrastructure, increase health worker capacity, and expand malaria 
prevention programs to underserved areas [20]. It can also ensure long-term sustainability by reducing dependency 
on external donors and allowing the Nigerian government to take full ownership of its malaria eradication program. 
Mobilizing resources from both domestic and international sources is crucial, and innovative financing models like 
public-private partnerships, social impact bonds, or leveraging private sector resources can be explored. 
Innovative Vector Control Strategies: Nigeria can significantly improve its malaria control efforts by introducing 
novel vector control strategies, particularly in response to growing insecticide resistance. New insecticides with 
novel modes of action could offer better protection against resistant mosquito populations, while genetically 
modified (GM) mosquitoes could provide a long-term solution to malaria transmission. These strategies can 
complement existing interventions like Insecticide-Resistant Insecticides (ITNs) and Insecticide-Induced Diseases 
(IRDs), providing more sustainable ways to reduce mosquito populations and prevent malaria transmission. GM 
mosquitoes, designed to reduce mosquito fertility or spread genetic modifications, have shown promise in trial 
settings [21]. Nigeria can invest in research and development to test and deploy these technologies, collaborate 
with global research institutions, and integrate new methods with traditional control interventions to optimize 
malaria prevention efforts. 
Integration with Primary Healthcare Systems: Strengthening primary healthcare systems can significantly 
improve access to malaria prevention, diagnosis, and treatment, especially in rural and remote areas. These facilities 
are the first point of contact for most people, making them ideal for malaria control interventions. Integrating 
malaria control into PHC systems reduces the burden on higher-level healthcare facilities and improves timely 
intervention. PHC centers can distribute ITNs, provide IPTp to pregnant women, and offer rapid diagnostic tests 
and ACTs for malaria treatment. Strengthening facilities also improves surveillance, allowing better monitoring of 
malaria trends and more effective epidemic response. The Nigerian government can integrate malaria services into 
routine PHC services by increasing funding, training community health workers, and ensuring the availability of 
diagnostic and treatment tools [22]. Integrating malaria care with other public health programs can also improve 
efficiency and impact. 
Community-Based Interventions: Mobilizing local communities to actively participate in malaria control efforts 
is crucial for enhancing the effectiveness of control interventions. This engagement ensures that preventive 
measures, such as ITN use and IRS, are well-accepted and adhered to. Community-based interventions can overcome 
barriers like access, cultural resistance, and lack of knowledge about malaria prevention. Involving local leaders, 
health workers, and community members in planning and implementing malaria control programs fosters ownership 
and improves intervention uptake [23]. Nigeria can support and expand community-based programs involving local 
health committees, traditional leaders, and community health workers in malaria control, such as ITN distribution, 
health education sessions, and door-to-door IRS campaigns. 
Strengthening Research and Surveillance: Expanding research on malaria epidemiology, resistance patterns, and 
intervention effectiveness can provide valuable insights for policy adaptations and improving malaria control efforts. 
Focusing on the changing dynamics of malaria transmission due to climate change, urbanization, and mosquito 
resistance is crucial. Improved research and surveillance will enable Nigeria to better understand malaria hotspots, 
transmission patterns, and at-risk populations, enabling targeted interventions. Understanding drug and insecticide 
resistance dynamics will aid in developing new treatment regimens and vector control strategies. Real-time 
surveillance systems will enable quicker and more effective outbreak responses [24]. Nigeria can strengthen its 
malaria research capacity by building local research institutions, improving data collection and analysis methods, 
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and fostering collaboration with international research bodies. Integrating research findings into policy and practice 
will ensure malaria control strategies remain relevant and effective in addressing current challenges. 

CONCLUSION 
Nigeria faces a significant public health challenge in malaria control, but there is substantial opportunity for progress 
through refined policies and strategies. Challenges include inadequate healthcare infrastructure, poor funding, 
insecticide and drug resistance, and limited community engagement. To improve malaria control, Nigeria needs to 
enhance funding mechanisms, adopt new vector control strategies, strengthen primary healthcare systems, engage 
communities more effectively, and expand research and surveillance. Opportunities for improving malaria control 
in Nigeria include enhancing funding mechanisms, adopting innovative vector control strategies, integrating 
malaria services into primary healthcare systems, fostering local ownership and active participation in malaria 
control, and strengthening research and surveillance systems. By addressing these challenges and leveraging these 
opportunities, Nigeria can significantly reduce the burden of malaria and move closer to achieving malaria 
elimination. Continued commitment from the government, international partners, and communities, along with 
innovative approaches and robust funding, will be critical in driving progress towards a malaria-free future. 
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