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Abstract

This article explores the essential tools and practices employed by health workers operating in riverine and
rural arcas of the Niger Delta. The article aimed to understand the roles, challenges, and experiences of
these workers and derive valuable lessons from their fieldwork.

The article highlighted the primary tools utilized by riverine and rural health workers, shedding 1ight on
their crucial roles in delivering healthcare services to underserved communities. It included the importance
of leveraging locally available resources and adopting culturally appropriate practices.

Furthermore, the article explored strategies to address the challenges faced by riverine and rural health
workers. It emphasized the need for tailored support, improved infrastructure, and enhanced training

programs to strengthen the healthcare system in the region.

Keywords

Universal health coverage, health worker, coastal areas, Niger Delta.

‘ ‘ niversal health
l I coverage
depicts the

availability and case of access

to healthcare services for all
individuals without suffering

the risk of financial bankruptcy,
while health systems strengthen-
ing involves the am:ﬂgamation
of various practices, instruments
and policies to improve the qual-

ity of a country’s healthcare sys-

tem” as stated by Dr. Tedros, the
WHO director general, when
speaking on Health systems
strengthening, Universal health
coverage, and Global healch
security [1]. The World Healch
Organization (WHO) estimat-
ed a projected shortfall of 18
million health workers by 2030,
mostly in low- and lower-mid-
dle-income countries. However,

many countries irrespective of
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the socioeconomic development
they face, to varying degrees,
difficulties in the education,
employment, deployment, reten-
tion, and performance of their
healch workforce [2].

Despite the increased funding
from donors like the UK, many
countries still require support
to supplement low resources
in their health sectors, this is

highlighted in several African
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countries which are unable to
meet the rarget ofcommitting
about 15% of their government’s
expenditure to healthcare due
to chronic underinvestment

and poor quality of healthcare
systems [2, 3]. Owing to a wide
range of economic and political
factors, this has further wors-
ened as African health profes-
sionals have been leaving for
destinations within the region
and abroad, searching for better
living standards countries with
better employment opportuni-
ties [4]. This is reported as the
current brain drain, happening
in countries like Nigeria, Ghana,
Zimbabwe, with reports show-
ing that, from Nigeria, the health
workforce density is about 1.95
per 1000 population, which is
complicated by inequities in the
healch workforce distribution,
due to the lack of national pol-
icies guiding the posting and
transfers of health workers, with
the Covid-19 pandemic bringing
this to the fore [4, 5].

In developed countries like
Australia, Italy, and the UK,
where healthcare workers from
Africa are in high demand,
especially with their aging
population and the impact of
Covid-19, the wages are higher
[6]. The loss of staff through
migration is leaving knowledge

gaps in already fragile healch

systems, but global health
security specia]ists believe
that amid the trauma of the
pandemic lies the opportunity
to create policies that protect
health staff and incentivize
them to stay [7, 8].

The United Nations has pro-
posed the Sustainable Develop-
ment Goals to improve universal
health coverage for all people
and ensure quality of health cov-
erage at all places including rural
arcas, although this is difficult,
due to the inability of rural arcas
to attract and retain healthcare
professionals (HCP) by reason of
several factors [9]. Therefore, the
search for innovative strategies
that involve communities is very
important for ensuring health.
Like other African countries,
Nigeria (alongside the exodus of
health professional to developed
countries), it is still faced with
the poor distribution of the
available healthcare workforce
positioning in most arcas of the
country, especially the rural,
riverine, and other underserved
areas and, therefore, the primary
care health facilities are facing a
disadvantage. [10, 11] The deploy-
ment to and retention of health
workers in the rural and riverine
arcas remains a challenge [11]. In
Nigeria, for example, more than
82% of the rural population is ex-
cluded from health-care services

due to insufficient numbers of
healch workers compared to 37%
in urban areas, according to the
International Labor Organisa-
tion [12].

Research has shown that
low staff-to-patient ratio has
been recorded in rural areas,
the hospitals and clinics in the
rural and riverine areas are of-
ten short-staffed because many
healthcare professionals tend to
seck better opportunities in the
urban regions [13, 14]. In addi-
tion, there are inadequate facili-
ties and equipment for effective
diagnosing and treatment,
untrained and inexperienced
staff; as well as inappropriate
diagnostic tools [13, 15]. There
is also evidence of the govern-
ment’s neglect as there are in-
adequate policies in place and
poor partnerships with various
stakeholders [13-15].

The Niger Delta region is
rated as one of the most oil spill
vulnerable areas in the world,
with about 123 gas-flaring sites
[16]. Several oil facilicies are
located close to the homes,
farmlands, and water sources of
host communities in this region.
Environmental pollutants, such
as volatile organic compounds
(VOCs), heavy metals, polyeyclic
aromatic hydrocarbons (PAHs),
are released when oil is spilt, and

gas flared with several reports
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showing that living in areas pol-
luted by oil have adverse effects
on human health [16-18]. Studies
have reported that oil poﬂution
in the Niger Delta affects men
and women disproportionately,
with women being more exposed
and vulnerable due to some cul-
tural and socio-economic factors
[19, 20]. With reports showing
that women tend to bear the
highest burden of environmental
degradation, especially women
of childbearing age who are of-
ten considered as a vulnerable
group [21].

Reports of corruption, eth-
nicity and conflicts in the Niger
Delta constitute serious barriers
to the development of the Niger
Delta region [13]. These factors
tend to affect the collaboration
of stakeholders (state and lo-
cal government official, healch
boards, local leaders, and com-
munity members) and continu-
ity towards healthcare delivery,
with reports showing an increase
in death rates, from preventable
causes such as severe malaria,
anemia, meningitis, tetanus, all
due to unavailable emergen-
cy healthcare services, travel
distance to available and func-
tioning health centers and high
cost of services [13, 21-23]. Water
transport is the major mode of
transportation for most of the

communities and issues such as

long travel distances, high cost
of transportation, and lack of
quick and ready means of trans-
portation have posed challenges
o acquiring necessary health
treatment. Transport services are
poor in the rural and riverine
areas and not readily available,
thus affecting access and sched-
ules or planned movement [24,
25]. Owing to the barriers being
Cxpcricnccd in accessing good
healthcare services, such as emer-
gencey care, maternal and child
healthcare; there is an increase
in the patronage of traditional
health centers that are not med-
ically certified in the rural and
riverine areas [26,27]. There is a
limitation of a sustainable health
care financing scheme in these
areas and, thus, a high rate of
out-of-pocket payments system
for health care services exists.
The people financially contrib-
ute or pay more for health care
services than official care and
ﬁmding programs [28,29].

How can sustainable support
systems improve delivery of
healthcare and quality of living
in rural, riverine, and under-
served communities? Countries
in Africa, like Sierra Leone
and Ghana, have implemented
several strategies such as com-
pulsory postings and incentives

(20-30% increase in salary, staff

vehicle hire) as motivators for

health workers to accept rural
practice [30, 31]. However, nei-
ther of these has yielded the
desired resules in addressing the
lack of health professionals in
rural areas [30,31]. A review of
the literature on the attraction
of health staff to rural areas
in middle- and low-income
countries and their retention
points to poor Working condi-
tions, such as a lack of safe and
clean water, poor sanitation of
health facilities, limited career
progression prospects, show a
lack of management and com-
munity support and the absence
of proper equipment and in-
frastructure at the healch facil-
ity level, as reasons deterring
health workers from practicing
to rural and riverine areas [30-
33). Other reported varied fac-
tors influencing health workers’
willingness to practice these
settings, are socioeconomic sta-
tus, rural background, gender,
culture, and individual and cur-
riculum characteristics [31, 32].
The local and state gov-
ernment and the problems of
imbalances in the distribution
of these health workers persist,
with certain local government
areas in the rural and riverine
communities remaining at a
disadvantage, as they slowly
implement these ideas and

many more. There is a need to
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problems in primary health

riverine communities. Studies

have shown the important fac-
practice based on recruitment

understanding the setting,

workers feel unprepared for

practice [34]. This paper sought

adopt sustained and innovative
actions at an individual and
community level to address

the current healch workforce

centers located in rural and

tors that are required for rural
and retention, which includes

community engagement and

leadership; yet, several healch
some aspects of rural or riverine

to capture the breadth of pos-
sible strategies based on the
experiences of a health worker
in a riverine and rural area in

Southern Nigeria.

1. Community engagement and
tailored solutions: Every rural
and riverine community is
unique, facing peculiar chal-
lenges, and must shape its
own solutions. It is helpful
to work with a logic model
that suits a community itself
rather than working with a
rigid pre-designed model that
might not be effective. Some
reports argue that a rural or
riverine upbringing or some
lived experiences might be

a key requirement to prac-

tice in rural/riverine areas

[22] although it is helpful for
healthcare workers to identi-
fy and understand the value
of a rural/riverine healch
career, what it means to them
as it will determine how well
they engage with communi-
ties and offer tailored health-
care delivery. It is helpful

to be community centered,
irrespective of the size of the
community as communities
can be clustered when it
comes to healthcare services
in rural/riverine areas and the
spectrum of care might differ
ACTross communities.

A rural inland communi-

ty might engage with the
health center, promoting
door-to-door health visits
for immobile patients with
an attempt to bridge the gap
and ease the burden of trans-
portation, while a riverine
community with road access
might opt for a different
form of health promotion.

A health worker would need
to consider the wider social
determinants of the patients
that have an impact on their
health and wellbeing. To
engage with communities,
health workers need to lead
and advocate, which in-
cludes finding champions in
cach community and helping

them develop the skills they

need to facilitate behavioral
change. A healch worker, in
a rural/riverine area, needs
to be aware of the vulnerable
population, as those repre-
sent the people who need
the most. As in the case of’
working in the Niger Delta,
a health worker needs to be
aware of the environment
and its impact on vulnerable
groups in the community.
For example, mothers bring-
ing in infants under 5 years
with severe undernuctrition,
should trigger conversations
not only about nutrition but
water sources too, as most
water sources are contami-
nated from the oil spills.
Building and empowering
primary healthcare teams:
Due to the shortage of
healthcare workers perform-
ing in rural and riverine ar-
cas, various government and
non-governmental organiza-
tions engage with commu-
nities to deliver healthcare.
Such organizations work
with local primary health
centers by designing and
delivering programs that
seck the improvement of
the utilization of PHCs in
some of the riverine and ru-
ral arcas of the Niger Delta.
Being a health worker, it is

important to know that con-
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fidence and competence are
developed through exposure
in rural sectings and skills
building in rural competen-
cies to fully engage with the
communities and building
strong teams, one must in-
vest in understanding the
political, socio and economic
dynamices that involve the
delivery of healthcare in
these settings. For example,
to carry out immunization
in a community, a healch
worker would need to in-
form the stakeholders of the
development and get the
relevant approval from the
leaders. The commitment
and success of such program
in these areas is depcndent
on teamwork and how the
information is delivered.
Resilience and accepting
uncertainty: Uncertainty

is an accepted component
of medicine; however, this

is usually described within
the context of a diagnostic
dilemma and the clinical
reasoning processes used to
manage it [35]. In this con-
text, as a health professional,
uncertainty points to how
often and to what extent
one’s own clinical skills will
be stretched. For instance,
having clinical courage on

a midnight call with an ob-

structed labor on an island
without the availability of
boat transport to the nearest
hospital, requires taking not
only the initiative and push-
ing boundaries on acute care
skills, but also these skills are
required to appropriately
manage patients with com-
plex, less acute, problems,
such as mental health, com-
plications of diabetes and
maternal cases. There is also
a need to identify, under-
stand and adapt the expertise
of transferring skills used in
different situations to a new
situation, as well as figuring
out what to do in real time in
a life-threatening sicuation.
Managing technology inno-
vations and current reality:
There is a clear sense of not
having the personnel and
cquipment that might be
available in better resourced
arcas when managing pa-
tients in rural/riverine com-
munities. Familiarity with
the context of practice and
relationships with the local
leaders of a community, lo-
cal team members and the
available and accessible dis-
tance support and retrieval
systems, will enable a health
professional to maximize the
available local resources for
the benefit of their patients.

Being unfamiliar with this
context, such as managing

a child with cerebral malar-
ia and severe anemia, who
needs to be referred to — but
there’s no Internet connec-
tion to make a direct call —
might cause serious concerns
with increased anxiety for
the health workers as they
might be less aware of the re-
sources they could call on in
Chaﬂenging clinical circum-
stances. As much as we are
in the times of smart phones,
a simple phone without In-
ternet might be effective in
delivery healthcare as its bat-
tery might say long, There
might be a need to use radio
transmitters for emergencies.
Currently, mobile phones

are used as tools to improve
and speed up access to
healthcare systems in rural
areas, and have been used in
healthcare workers’ training,
prevention and access to
health information, remote
consultations, and patient
monitoring. We can affirm
that the adoption and use of
mobile phones has obvious
benefits for improving the
health literacy of populations
living in rural areas [36, 37].
One major challenge with
this development is that the
Internet quality available is
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very poor and under polit-
ical control. Poor Internet
quality seriously hampers
the success of the use of mo-
bile phones in rural/riverine
settings for a health worker.
One might mitigate the
above challenge if there’s a
provision of infrastructure;
however, the equipment
supporting connectivity
(electricity) is not readily
available, or unreliable when
it exists. Apart from being an
under electrified continent,
untimely, frequent, and long
periods of electricity cause
cuts in health delivery both
in urban and rural areas. As
a healch worker in the rural
and riverine area, one needs
to have alternative measures
to manage and work with
techno]ogy and the de]ivery
of healthcare.

Literacy levels and language
of the population: Although
educational atcainment is
not an isolated factor in
healch ]iteracy, the type of

education system in which

individuals are included
plays a very important role.
Reports reveal the differenc-
es between health literacy
levels in urban and rural set-
tings, showing that rurality
alone is not a risk factor for
low literacy; yet, when ac-
companied by the aforemen-
tioned factors and a health
system that does not prior-
itize easy access to health
care in rural areas, important
disparities in health literacy
may occur between urban,
suburban, and rural areas [38,
39]. Thus, health workers in
rural and riverine areas need
to understand the literacy
levels of the communities, as
it requires plugging in and
living there. There is a need
to prepare for confidentiality
issues that arise for a village
doctor, nurse or community
health worker who is aware
of the patients with STIs,
alcohol and substance abuse,
mental health issues and how
to interact with them outside

care setrings. It is helpfu] to

6.

understand the power and
intimacy with patient, staff,
and the community.

Lessons Learned: The
self~assessment literature
cautions of overconfident
self-judgements are not
uncommon, and that expe-
rience can increase confi-
dence and, thereby, increase
the risk of overestimating
one’s own skills [35]. Humil-
ity is not a passive process.
These health workers, in-
cluding doctors, working in
low resource settings at a
distance from tertiary care
and, often, secondary care
centers, do not conflict con-
fidence with competence.
Limits are sought through
deliberate practice and test-
ing, self-reflection and crit-
ical discourse with experts
and peers, patients, and
community members. As a
society, we are into quick
solutions. That approach
will not work for most rural

and riverine communities.
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