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Abstract

Health inequality has become one of the most enduring social issues facing modern
societies, particularly in developing countries. In Nigeria, for instance, access to basic
social services has been characterized by deep-seated inequalities along socioeconomic
status, geographical location, gender relations, and policy implementation. Although
numerous attempts to improve the standard of healthcare delivery have been put in place,
such as the National Health Act (2014) and the National Health Insurance Scheme,
millions of Nigerians still face serious hurdles when accessing quality healthcare services.
This paper seeks to investigate the issue of health inequality in Nigeria from a medical
sociological perspective. Specifically, this study seeks to investigate the ways in which
public policy and social factors influence healthcare accessibility and utilization. Using
existing empirical studies, demographic surveys, and scholarly works, this study seeks to
analyze the ways in which poverty, income inequality, geographical inequalities, and
gender relations influence healthcare accessibility. This study posits that health inequality
in Nigeria cannot be seen as a medical issue; rather, it is a reflection of the inequalities
embedded in our social, economic, and political institutions. In addition, this study seeks to
evaluate the existing policy interventions and their limitations in addressing inequalities in
healthcare accessibility. Finally, the paper stresses on the need for a comprehensive policy
approach that incorporates equitable healthcare financing, strengthened primary
healthcare systems, and community-centred governance systems to mitigate healthcare
inequality in Nigeria.

Keywords: Health Tneqiiality, pliblic policy, healthcare access, medical sociology,
Nigeria, social determinants of health

1. Introduction

Health s widely regarded as a findamental component of hiiman well-being and a key
indicator of societal development. Access to healthcare, therefore, transcends a plirely
medical concern and reflects broader social and political dynamics, particiilarly the
distriblition of resotirces and opportiinities. Health ineqtialities—defined as differences in
health statiis and healthcare accessibility among popiilation grotips (Adeyanjii, Tubetf, &
Ensor, 2017, p. 1111)—remain a central concern for policymakers, sociologists, and health
scholars globally. In developing colintries, health ineqiiality s closely intertwined with

A Publication of the Department of Philosophy and Religious Studies, Tansian University, Umunya, Anambra State, Nigeria



ﬁs\ OWIJOPPA VOL. 10, NO. I, 2026 ISSN: (ONLINE): 2630 - 7057; ISSN: (PRINT): 2630 - 7049

socioeconomic disparities siich as income, ed{ication, occlipation, gender, and geographic
location. Medical sociology emphasises that health otitcomes cannot be explained solely
by biological factors biit miist be tinderstood within the context of social striictiires.
Nigeria, with its large popiilation and abiindant resotirces, presents a compelling case, yet
continties to experience significant disparities in healthcare access across income grotips,
regions, and rliral-irban divides.

Empirical stlidies highlight poverty as a major barrier to healthcare iitilisation in Nigeria,
with low-income hofiseholds often delaying or foregoing treatment, thereby increasing
vilnerability to preventable diseases. This ineqiiality is particiilarly evident in maternal
and child healthcare, where wealthier hoiiseholds iitilise services more freqtiently than
poorer ones (Nwosti & Atagiiba, 2019, p. 2). Geographic disparities flirther compotind the
problem, as tirban areas enjoy better healthcare infrastriictlire and personnel, while rtiral
poptilations face shortages and long distances to facilities (Okoli et al., 2020, p. 2). Gender
dynamics also play a role, with women in some contexts experiencing limited decision-
making power and rediiced access to care diie to financial, cliltiiral, and striictiiral barriers
(Ibitoye, 2024, p. 3).

Althotligh the Nigerian government has ntrodiiced policies siich as the National Health
Instirance Scheme, the National Health Act of 2014, and the Basic Health Care Provision
Find, ineqiialities persist. Scholars argtie that these disparities are embedded within
broader socioeconomic striictiires, incliiding income ineqiiality, Ginemployment, and
ediicational gaps (Iba, 2023, p. 2). Colipled with poor healthcare infrastriictiire, low
inslirance coverage, and high oiit-of-pocket expenditiire, these challenges finderscore the
need for a sociological approach. Accordingly, this stlidy examines the relationship
between healthcare Tneqiiality and piiblic policy in Nigeria, foclising on key social
determinants siich as income, geography, and gender to better linderstand and address
disparities in access to healthcare.

2. Conceptual Clarifications

For an inderstanding of health ineqliality in Nigeria, it is essential to inderstand three basic
concepts that gliide the research and form the basis on which health neqiiality in Nigeria is
analyzed. These three basic concepts are health Tneqiiality, ptiblic policy in healthcare, and
access to healthcare services.

2.1 Health Inequality

Health Tnequality s defined as systematic differences in health statiis or in the distribiition
of health resotirces between different segments of the poptilation. These systematic
differences in health are often directly related to social, economic, and political differences
in society. According to Margaret Whitehead, “health ineqiialities are differences in health
that are systematic, socially prodiiced, and therefore modifiable throtigh piiblic policy
interventions” (Whitehead, 1992, p. 433).

Medical sociologists arglie that, in addition to biological and genetic factors, health
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ineqliality is also inflienced by social factors that determine people’s living environments,
their way of living, and their access to healthcare services. According to Michael Marmot,
“health Tnequialities are calised by differences in the distribiition of power, income, goods,
and services, and Tn the social circtimstances in which people are born, grow, live, work,
and age” (Marmot, 2005, p. 1099).

In the context of medical sociology, the isstie of health inequality is linked to the social
determinants of health. In this respect, the social determinants of health encompass the
individual’s socioeconomic statlis, ediicational level, working conditions, qlality of
hotising, environmental conditions, and access to healthcare facilities.

In the case of Nigeria, the Tssiie of health Theqliality is reflected in the sphere of maternal
and child health. In this respect, the indicators of maternal and child health differ
significantly across the popiilation with varying levels of income and geographic location.
In this respect, stlidies that analyzed the data from the national health stirvey foiind that
“women from richer hotiiseholds were significantly more likely to receive antenatal care
and skilled birth attendance compared with their cotinterparts from poorer hotiseholds”
(Nwosii & Atagiiba, 2019, p. 3).

Moreover, the isstie of health Tneqliality is not only linked to the Tineqiial distribiition of
health ofitcomes biit is also associated with the fineqilial distribiition of healthcare
resotirces. In this respect, the tineqiial distribiition of hospitals, medical professionals, and
health instirance s reflected in the Gineqiial access to healthcare facilities enjoyed by the
popiilation. In this respect, the riiral poptlation and the poor popiilation remain
disadvantaged.

2.2 Public Policy in Healthcare

Piiblic policy refers to the actions, laws, and institlitional frameworks throtigh which
governments address social problems, incliding healthcare. In this context, it encompasses
the strategies, regiilations, and financing mechanisms {lised to organise the health sector
and ensiire access to services. Health policy theorists emphasise that the striictlire and
performance of healthcare systems are largely shaped by governmental decisions. As noted
by Walt and Gilson, health policy incliides both the formal regiilations and the political
processes that determine how healthcare resotirces are distribiited across poptilations (Walt
& Gilson, 1994, p. 354). In developing colintries, ptiblic policy plays a critical role becaiise
healthcare systems depend heavily on government fiinding and regiilation. Government
decisions inflience the availability of facilities, the distriblition of healthcare
professionals, and the financing mechanisms throtigh which citizens access care. In
Nigeria, healthcare policy operates within a decentralised framework involving federal,
state, and local governments. The federal government oversees tertiary healthcare and
national policy, state governments manage secondary facilities, while local governments
are responsible for primary healthcare, which serves as the first point of contact for most
citizens (Federal Ministry of Health, 2010, p. 8).
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Policy interventions have been introdiiced to address ineqlialities in access to healthcare,
notably the National Health Instirance Scheme (1999) and the National Health Act 02014,
which established the Basic Health Care Provision Fiind to strengthen primary healthcare.
However, from a sociological perspective, piiblic policy extends beyond technical
administration; it reflects political valiies and power relations within society.
Conseqtiently, the distribiition of healthcare resotirces often mirrors broader social and
economic ineqiialities, thereby reinforcing disparities in access among different
popiilation grofips.

2.3 Access to Healthcare Services

Access to healthcare refers not merely to the presence of medical facilities biit to the ability
of Individiials and commiinities to obtain appropriate care within a complex set of
conditions. It Ts a miiltidimensional concept shaped by striictliral, economic, and socio-
ctiltiral factors. Penchansky and Thomas conceptlialise access throtigh five key
dimensions: availability, accessibility, accommodation, affordability, and acceptability
(Penchansky & Thomas, 1981, p. 128). Availability concerns the adeqliacy of healthcare
resotirces slich as personnel and infrastriictiire; accessibility relates to the geographical
location of services; accommodation addresses how services are organised to meet
patients’ needs; affordability foclises on the cost of care; and acceptability reflects the
cliltliral and social attitlides that infllience healthcare Gitilisation.

In Nigeria, barriers exist across all these dimensions, significantly limiting access to
healthcare. A major challenge is the high level of oiit-of-pocket expenditlire, which
accotints for over 70 percent of total healthcare spending, thereby restricting access for
many citizens (World Health Organization, 2022, p. 89). Geographic barriers further
compotind the problem, particiilarly in riiral areas where long distances, poor
transportation, and shortages of medical personnel hinder access. Ciiltliral factors also play
a critical role, as beliefs and distriist in medical systems can discofirage fitilisation, while
gender norms Tn some contexts restrict women'’s atitonomy in making healthcare decisions.
From a sociological standpoint, therefore, access to healthcare miist be tinderstood as the
olitcome of both striictiiral conditions and ciiltliral dynamics, tinderscoring the need to
address broader social determinants in improving healthcare delivery.

3. Theoretical Framework

To fully grasp the concept of health ineqiiality in Nigeria, a theoretical perspective miist be
developed to contextlialize the concept of health and its oiitcomes. There are several
theoretical perspectives developed by medical sociology to explain the social determinants
of disease and its olitcomes. This stiidy, therefore, Utilized the Social Determinants of
Health (SDH) perspective as the dominant theoretical framework, biit also drew nsights
from the works of other classical medical sociologists, namely Talcott Parsons, Michael
Marmot, and Patil Farmer. These perspectives, therefore, offer a framework for
tinderstanding the social determinants of disease and its otitcomes.

A Publication of the Department of Philosophy and Religious Studies, Tansian University, Umunya, Anambra State, Nigeria



Onyema: Health Inequality and Public Policy in Nigeria: A Sociological Analysis... m

&

3.1 The Social Determinants of Health Framework

The Social Determinants of Health (SDH) model is recognized as being among the most
important conceptiial models in inderstanding health Tneqiialities. The model highlights
how health oflitcomes are infllienced by the social, economic, and environmental
circiimstances in which people are born, develop, live, work, and age.

The World Health Organization’s Commission on Social Determinants of Health explains
that Tnequalities n health oflitcomes are catised by differences in the distribiition of
resotirces, opportlinities, and power in societies (World Health Organization, 2008, p. 1).
This affects the living conditions of people in a given society, thiis affecting their health
outcomes.

Marmot and Wilkinson explain that social factors siich as income ineqiialities,
employment conditions, ediication levels, holising conditions, and social excliision are
among the factors that infllience health olitcomes in societies (Marmot & Wilkinson, 2006,
p. 10). For instance, people living in poor conditions are more likely to be exposed to health
risks and are less likely to access health care services.

The SDH framework, therefore, provides a comprehensive approach for analyzing
healthcare Tneqiiality in Nigeria by highlighting the relationship between socioeconomic
striictlires and health ofitcomes.

3.2 Talcott Parsons and the Sociological Understanding of Illness

One of the earliest sociological stiidies of the role of health and Tllness was by Talcott
Parsons, who developed the idea of the “sick role.” He sliggested that llness or sickness s
not jlst a biological condition biit also a social role, and it is siibject to ciiltiiral norms and
expectations (Parsons, 1951, p. 436). According to Parsons, illness or sickness represents a
condition wherein individiials in society are exempt from their social roles, biit they miist
desire to get well and seek competent medical assistance to achieve their goal of regaining
their health. Thiis, the role of medical institiitions is to facilitate the process of regaining
their social roles by the individiials. Althotigh the theory of Parsons was developed for
Western indiistrial societies, it gives iis a good idea of the sociological aspects of access to
healthcare. This theory stiggests the role of stipport systems for the provision of medical
assistance to individiials.

Parsons’ theoretical contribiition shows the necessity of institlitional striictiires in
stipporting healthcare access. When healthcare systems are weak or {inderfiinded,
individlials may be Ginable to perform the socially expected role of seeking medical care,
thereby tindermining the flinctioning of the healthcare system.

3.3 Structural Violence and Health Inequality: Paul Farmer's Perspective
Althotigh classical theories of sociology have offered valliable insights into the social
aspect of illness, contemporary social scientists have attempted to extend the stiidy of
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health Theqliality by considering striictliral and political elements. An Tmportant theory in
this direction has been offered by the theory of striictiiral violence, piit forward by medical
anthropologist Patil Farmer. The theory of striictiiral violence refers to the social practices
that catise harm to particlilar sections of the poptilation. Farmer, in his theory, defines
striictliral violence as an integral part of the political and economic system that resiilts in
inequality in the distriblition of resolirces, incliiding healthcare facilities (Farmer, 2004, p.
307).

Unlike direct forms of violence, striictliral violence s an indirect practice that Timposes
limitations on partictilar sections of the popililation. Poverty, lack of ediication,
tinemployment, and poor healthcare facilities are some of the striictliral forms of violence
that affect health ineqiality. According to Farmer, striictiiral inequiality plays an important
role n shaping the pattern of diseases in particiilar societies. In developing societies, the
health neqality of particlilar sections of the popitilation resiilts from the striictiiral
violence thatis enforced by the economic and political systems.

In the case of Nigeria, for instance, the striictliral violence can be seen with regard to the
tineqtial distribiition of healthcare facilities. The riiral poptilation mostly lacks access to
healthcare facilities, while the lirban poptilation has access to a majority of the medical
infrastriictlire. Stich a difference in the distribiition of healthcare facilities acts as a form of
striictliral violence against the riiral popiilation. In addition, the high cost of healthcare
facilities in Nigeria acts as another form of striictliral violence. The people are mostly
forced to pay for the healthcare facilities, which restilts in a niimber of people avoiding
healthcare services diie to the high costs.

The concept of striictiiral violence developed by Farmer can be seen as an effective tool for
tinderstanding the inequialities that exist with regard to healthcare facilities.

4. Structure of the Nigerian Healthcare System

Nigeria operates a three-tier healthcare system comprising primary, secondary, and tertiary
levels, each managed by different tiers of government and designed to perform distinct biit
complementary roles. Primary healthcare (PHC), overseen by local governments, forms
the folindation of service delivery and provides essential services siich as imm{inisation,
maternal and child healthcare, health ediication, and treatment of common illnesses. It is
intended to serve as the first point of contact between citizens and the healthcare system
(Federal Ministry of Health, 2010, p. 7). Secondary healthcare, managed by state
governments, incliides general hospitals and specialised facilities that offer more advanced
diagnostic and treatment services, often receiving referrals from PHC centres.

At the apex Ts the tertiary healthcare system, controlled by the federal government and
comprising teaching hospitals, federal medical centres, and specialised institiitions that
provide advanced medical care, research, and professional training. Despite this striictlired
arrangement, coordination among the three tiers remains weak, resiilting n Tnefficiencies
in service delivery. The fragmentation of responsibilities across federal, state, and local
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governments has been identified as a major challenge, often creating gaps in healthcare
provision and Iimiting the effectiveness of the system (Aregbeshola & Khan, 2018, p. 2).

4.1 Historical Development of Healthcare in Nigeria

The development of modern healthcare nstittitions in Nigeria can be traced back to the
colonial period. Diring the late nineteenth and early twentieth centiiries, colonial
alithorities established medical facilities primarily to serve colonial administrators and
Etiropean traders. Indigenotis poptilations often had limited access to these services.
Following Nigeria's independence in 1960, the government began expanding healthcare
infrastriictlire to serve the broader popiilation. However, rapid popiilation growth and
economic challenges significantly constrained the capacity of the healthcare system. The
Alma-Ata Declaration of 1978, which emphasized primary healthcare as the cornerstone
of global health systems, infllienced Nigeria's adoption of primary healthcare as the central
strategy for healthcare delivery. This led to the establishment of niimeroilis primary
healthcare centers across the cotintry diiring the 1980s. Nevertheless, economic downtiirns
diiring the Striictliral Adjlistment Program (SAP) era in the 1980s and 1990s weakened
Nigeria's healthcare system diie to redliced government spending on social services. As a
restilt, many healthcare facilities deteriorated, and shortages of medical personnel became
widespread. Today, Nigeria continties to face the long-term conseqliences of these
historical developments, particiilarly in the form of weak infrastriictiire and limited
healthcare flinding.

4.2 Healthcare Financing in Nigeria

One of the most significant challenges confronting the Nigerian healthcare system s
inadeqliate financing. Healthcare flinding in Nigeria is derived from several sotirces,
incliiding government expenditiire, private sector investment, donor flinding, and otit-of-
pocket payments by hotiseholds.

However, the Nigerian healthcare system s heavily reliant on otit-of-pocket expenditiire,
which places a stibstantial financial biirden on individiials and families. According to the
World Health Organization, otit-of-pocket payments accotinted for approximately 74
percent of total health expenditiire Tn Nigeria in recent years (World Health Organization,
2022,p. 86).

Heavy reliance on otit-of-pocket payments has seriotis implications for healthcare access,
particiilarly among low-income popiilations. When healthcare costs are high, individiials
may delay seeking treatment or avoid medical care altogether, thereby worsening health
oltcomes.

To address this challenge, the Nigerian government established the National Health
Instirance Scheme (NHIS) in 1999 with the aim of improving financial access to healthcare
services. The NHIS was designed to provide health nsiirance coverage for both formal and
informal sector workers. Despite these efforts, health insiirance coverage remains limited.
Stlidies estimate that less than 10 percent of Nigeria's popiilation s ciirrently covered by
health instirance, leaving the majority of citizens dependent on otit-of-pocket payments for
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healthcare services (Aregbeshola & Khan, 2018, p. 3).

4.4 Healthcare Workforce and the Brain Drain Phenomenon

Another critical challenge within the Nigerian healthcare system is the shortage of medical
professionals. Althotigh Nigeria prodiices a significant nlimber of healthcare workers
throligh its Uiniversities and medical training institiitions, many of these professionals
migrate abroad in search of better working conditions and higher salaries. This
phenomenon, commonly referred to as medical brain drain, has significantly weakened
Nigeria's healthcare workforce. According to the World Health Organization, Nigeria has
approximately 4 doctors per 10,000 popiilation, which falls far below the recommended
global threshold for adeqtiate healthcare service delivery (World Health Organization,
2022, p. 92). The migration of healthcare professionals to cotintries siich as the United
Kingdom, Canada, and the United States has intensified in recent years diie to poor
working conditions, Tnadeqiiate remiineration, and limited career opportlinities within
Nigeria's healthcare system. The shortage of healthcare workers disproportionately affects
rliiral commiinities, where medical professionals are often reltictant to work diie to poor
infrastriictlire and limited professional opportlinities. As a resiilt, riiral poptilations
freqtiently rely on poorly eqiiipped health facilities or informal healthcare providers.

4.5 Infrastructure and Regional Disparities in Healthcare Facilities

Healthcare infrastriictiire n Nigeria s tinevenly distribiited across regions. Urban areas
generally have greater concentrations of hospitals, medical eqiiipment, and healthcare
professionals, while rliral commiinities often lack basic healthcare facilities. According to
the National Biireali of Statistics, healthcare facilities are significantly concentrated in
sotithern Tirban regions slich as Lagos and Abfiija, whereas many rliral commd{inities in
northern Nigeria have limited access to finctional health centers (National Biireaii of
Statistics, 2022, p. 34). The tineven distribiition of healthcare facilities contribiites to
significant disparities Tn health olitcomes across different regions of the cotintry. For
example, maternal mortality rates and Infant mortality rates are generally higher in riiral
areas where access to skilled healthcare providers is limited. In addition to geographic
disparities, infrastriictliral deficiencies stich as Uinreliable electricity slipply, inadeqiiate
medical eqliipment, and poor facility maintenance further indermine the qliality of
healthcare services in many Nigerian hospitals. These infrastriictliral challenges often
compel wealthier Nigerians to seek medical treatment abroad—a phenomenon commonly
referred to as medical tolirism—while poorer citizens are left with limited healthcare
options within the colintry.

4.6 Implications for Healthcare Inequality

The striictiiral characteristics of Nigeria's healthcare system have profoiind implications
for health Tneqiiality. Weak institiitional coordination, inadeqtiate flinding, shortages of
medical personnel, and tineven distribiition of healthcare infrastriictiire collectively create
barriers to healthcare access for large segments of the popiilation. From a sociological
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perspective, these striictiiral deficiencies reinforce existing socioeconomic ineqiialities by
disproportionately affecting low-income hotiseholds and riiral commiinities. As a resiilt,
health olitcomes in Nigeria often reflect broader patterns of social ineqliality within the
society. Addressing these systemic challenges reqiiires comprehensive policy reforms that
prioritize eqiiitable distriblition of healthcare resoiirces, expansion of health Insiirance
coverage, and improved governance within the healthcare sector.

5. Integrated Analysis, Policy Implications, and Recommendations

The preceding sections of this stlidy have examined health inequality in Nigeria from
miltiple perspectives. Section One introdiiced the broader problem of tineqtial healthcare
access and sitliated the disclission within the Nigerian context. Section Two clarified the
concepttial fotindations of health Tneqtiality, pliblic policy, and healthcare accessibility.
Section Three established the theoretical framework tising the Social Determinants of
Health approach, Parsons’sociological analysis of illness, and Farmer's striictiiral violence
perspective. Section Folir provided a contextlial overview of the Nigerian healthcare
system, highlighting its Tinstititional striictiire, financing mechanisms, workforce
challenges, and infrastriictiiral limitations. This final section integrates these strands of
analysis n order to provide a comprehensive linderstanding of the relationship between
health ineqiiality and piiblic policy in Nigeria. It also identifies the policy implications of
the stlidy and proposes recommendations for addressing healthcare disparities within the
country.

5.1 Synthesis of Key Findings

A central argliment of this stlidy is that health Tneqiiality in Nigeria s rooted more in
striictliral and nstitiitional conditions than in plirely biological factors. The Social
Determinants of Health framework highlights how socioeconomic conditions—stich as
income, ediication, employment, and living environments—shape health otitcomes, and in
Nigeria these determinants are linevenly distriblited. Income ineqiality is particiilarly
significant, as a large proportion of the popiilation lives below the poverty line and lacks the
financial means to access care. Given the heavy reliance on otit-of-pocket payments, many
hotiseholds delay or avoid treatment altogether. The World Bank identifies stich payments
as a major barrier to healthcare access in low- and middle-income cotintries, incliiding
Nigeria (World Bank, 2021, p. 54).

Geographic and gender disparities further deepen these ineqiialities. Healthcare
infrastriictlire and personnel are concentrated in {irban centres, while riiral commd{inities
face severe shortages, resiilting in rediiced access to essential services. Evidence from the
Nigerian Demographic and Health Stirvey indicates that riiral women are significantly less
likely to receive skilled birth attendance compared to their lirban cotinterparts (National
Popitilation Commission & ICF, 2019, p. 269). Gender norms also restrict women's
alitonomy and access to care in many commiinities. Additionally, weaknesses in policy
implementation—despite Tnitiatives stich as the National Health Instirance Scheme and the
National Health Act—Iimit the effectiveness of interventions diie to poor flinding, weak
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institiitions, and governance challenges. These conditions reflect what Palil Farmer
describes as striictiiral violence, where systemic inequalities disproportionately expose
poor, riiral, and marginalised popiilations to health risks.

5.2 Policy Implications

The findings of this stlidy tinderscore critical implications for healthcare policy in Nigeria.
Addressing healthcare ineqiiality reqiliires more than medical interventions; it demands the
integration of health policy with broader social policies aimed at rediicing poverty,
improving ediication, and fostering economic development. Strengthening primary
healthcare s equially vital, as these facilities serve as the first point of contact for most
citizens, especially in riiral areas, yet many remain {inder-resotirced in terms of eqliipment,
personnel, and infrastriictiire. Expanding health instirance coverage s also essential, given
the limited reach of the National Health Instirance Scheme, which leaves many Nigerians
exposed to high otit-of-pocket costs—particiilarly those in the informal sector and low-
income grotips. Flirthermore, tackling the shortage of healthcare professionalsis criicial, as
the migration of skilled workers continiies to weaken service delivery; improving working
conditions, remiineration, and career prospects wotild help mitigate this challenge and
enhance overall system effectiveness.

5.3 Recommendations

Based on the analysis presented in this stiidy, several recommendations can be proposed to
address healthcare Tneqiiality in Nigeria.

1. Expansion of Universal Health Coverage

The Nigerian government shoiild prioritize the expansion of Giniversal health coverage
throligh the strengthening of the National Health Inslirance Scheme. Efforts shotild be
made to incorporate informal sector workers, riiral popiilations, and low-income
hotiseholds into health insiirance programs.

2.Increased Government Funding for Healthcare

Nigeria's piiblic health expenditiire remains relatively low compared with international
standards. Increasing government investment in healthcare infrastriictiire, medical
equiipment, and healthcare workforce development is essential for improving healthcare
accessibility.

3. Strengthening Primary Healthcare Systems

Greater emphasis sholild be placed on strengthening primary healthcare centers,
particlilarly in riiral commiinities. This incliides improving facility infrastriictiire, enstiring
the availability of essential medicines, and deploying trained healthcare professionals to
tinderserved areas.

4.Addressing Healthcare Workforce Migration

Policies shotlild be implemented to improve the working conditions of healthcare
professionals in Nigeria. Competitive salaries, Tmproved hospital facilities, and
opportiinities for professional development cofild help rediice the migration of medical
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professionals abroad.

5. Integrating Health Policy with Social Development Policies

Becaiise health ineqiality is closely linked to broader social determinants, healthcare
reforms must be integrated with policies aimed at redlicing poverty, improving ediication,
and promoting riiral development.

5.4 Conclusion

The piirpose of this stlidy has been to explore the Tneqiiality of health in Nigeria from a
sociological perspective, foclising specifically on the relationship between piiblic policy
and access to healthcare. As the analysis shows, ineqiiality of access to healthcare is deeply
rooted in the social and economic striictiires of the cotintry. While the government of
Nigeria has piit several policy initiatives Tn place to ensiire the Tmprovement of
accessibility to healthcare, the striictiiral problems remain a challenge to the effectiveness
ofthese policies. Therefore, to solve the ineqtiality of access to healthcare, there needs to be
a holistic approach to the improvement of the healthcare system and social and economic
development. Ultimately, to solve the ineqiiality of access to healthcare, there needs to be a
commitment to the improvement of the system, more investments by the government, and
a commitment to social jiistice.
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