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Abstract

Background: Community-based diseases remain
major contributors to morbidity and mortality in
rural Nigeria. Understanding disease patterns
within communities is essential for effective
healthcare planning, resource allocation, and
implementation of preventive interventions. This
study prospectively assessed the pattern and
trends of common diseases encountered in a
rural Nigerian community over a three-year
period, with particular emphasis on adult and
childhood disease burden.

Methods: A three-year prospective community-
based epidemiological study was conducted
between 2023 and 2025. Data were collected
during periodic free community health medical
outreaches conducted in Igbide community,
Delta State, Nigeria. Information on demographic
characteristics, clinical diagnoses, and disease
patterns was recorded using structured data
collection forms. Diagnoses were categorized
according to age groups and analysed using
descriptive  statistics. Trend analysis was
performed to evaluate changes in disease
occurrence over the study period.

Results: A total of 2,190 participants were
enrolled. Adults accounted for 1,506 (68.8%)
participants while children constituted 684
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(31.2%). Females represented 1,642 (75.0%)
participants compared with 548 (25.0%) males,
giving a male-to-female ratio of 1:3.
Hypertension was the most common disease
among adults, accounting for 34.7% of adult
diagnoses and demonstrating a progressive
increase from 182 cases in 2023 to 342 cases in
2025, representing an 87.9% increase. Among
children, skin diseases constituted the leading
cause of morbidity, accounting for 29.8% of
childhood diagnoses and increasing from 52
cases in 2023 to 92 cases in 2025, representing a
76.9% increase. Malaria remained a significant
cause of morbidity across all age groups.

Conclusion: The study demonstrates a dual
burden of communicable and non-communicable
diseases in rural Nigeria. Hypertension is
emerging as the dominant adult health challenge,
while skin diseases are increasingly affecting
children. Community-based interventions
focusing on screening, health education,
environmental sanitation, and strengthened
primary healthcare services are required to
address these challenges.
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Introduction

The burden of disease in rural communities
continues to represent a significant public
health challenge in developing countries. In
sub-Saharan Africa, including Nigeria, disease
patterns are increasingly characterized by
the coexistence of communicable and non-
communicable diseases!?. This
epidemiological transition has important
implications  for  healthcare  systems,
particularly in rural settings where healthcare
resources remain limited.

Nigeria is Africa's most populous country and
continues to  experience  substantial
disparities in health outcomes between
urban and rural populationst. Rural
communities often face multiple health
challenges including poverty, inadequate
access to healthcare facilities, poor
sanitation, unsafe water sources,
malnutrition, and low health literacy?. These
factors contribute significantly to the
persistence of preventable diseases and
delayed healthcare seeking behaviours.

Historically, infectious diseases such as
malaria, diarrhoeal diseases, respiratory tract
infections, and skin infections have
dominated disease patterns in rural Africa®.
However, recent studies indicate an
increasing prevalence of chronic non-
communicable diseases including
hypertension, diabetes mellitus, obesity, and
cardiovascular disorders®. The coexistence of
these disease categories has resulted in a
double burden of disease that places
additional strain on already stretched
healthcare systems.

Hypertension is currently recognized as one
of the most important public health
problems globally. The World Health
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Organization estimates that more than one
billion people live with hypertension
worldwide, with a disproportionate burden
occurring in  low- and middle-income
countries®. Once considered a disease of
affluent urban populations, hypertension has
become increasingly prevalent in rural
communities due to changes in dietary
habits, reduced physical activity, increasing
life expectancy, obesity, and other lifestyle
factors®.

The  consequences of  uncontrolled
hypertension are profound. Hypertension is a
major risk factor for stroke, heart failure,
chronic kidney disease, peripheral vascular
disease, and premature mortality”’.
Unfortunately, many individuals remain
unaware of their hypertensive status
because the disease is often asymptomatic
during its early stages.

Children in rural communities face a different
spectrum of health challenges. Skin diseases
remain among the most common causes of
childhood morbidity worldwide. These
conditions are frequently associated with
poor hygiene, inadequate water supply,
overcrowding, poverty, and environmental
factors. Although often considered minor
ailments, skin diseases can adversely affect
growth, psychological well-being,
educational  performance, and social
interactions.

Recent reports from sub-Saharan Africa
suggest increasing rates of fungal infections,
scabies, impetigo, eczema, and other
dermatological conditions among school-
aged children. These trends may reflect
deteriorating environmental conditions,
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changing  behavioural patterns, and
persistent socioeconomic inequalities.

Understanding local disease patterns is
essential for evidence-based healthcare
planning. Community-based epidemiological
studies provide valuable information for
policymakers, healthcare providers, and
public health practitioners by identifying
priority health problems and informing
targeted interventions.

This study was therefore conducted to
prospectively assess the pattern and trends
of common community-based diseases over
a three-year period in a rural Nigerian
community, with particular emphasis on
hypertension among adults and skin diseases
among children.

Materials and Methods
Study Design

This was a prospective community-based
epidemiological study conducted over a
period of three years from May 2023 to May
2025.

Study Area

The study was carried out in Igbide (GPS:
latitude 6° 8' 24.00"N; Longitude 5° 22'
12.00"E), a rural community in Nigeria with a
population of about 30,000 residents. The
community is predominantly agrarian, with
farming, petty trading, and artisan
occupations constituting the major sources
of livelihood. Healthcare services are
provided mainly through primary healthcare
centres and periodic medical outreaches.
This study was carried out during medical
outreaches carried out six-monthly over a
period of three years.

Common rural community diseases

Study Population

The study population comprised all residents
who participated in community health
outreaches conducted during the study
period.

Inclusion Criteria

To be included, consented individuals must
be permanent residents of the community,
and parents or guardians who consented for
participating children.

Data Collection

Data were collected prospectively using
structured forms. Information obtained
included age, gender, occupation, clinical
diagnosis, blood pressure measurements and
relevant medical history

Clinical examinations were conducted by
trained healthcare personnel. Blood pressure
was measured using standardized
procedures. Childhood skin diseases were
diagnosed clinically based on established
dermatological criteria.

Data Analysis

Data were analysed using SPSS version 26.0.
Frequencies, percentages, ratios, and trend
analyses were calculated. Results were
presented in tables and figures.

Ethical Considerations

Ethical approval was obtained from the
health research ethics committee of Peerless
Hospital and Wellness (PHAW/R/2023/025).
Written informed consent was obtained from
participants and  confidentiality = was
maintained throughout the study.
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Results

Demographic Characteristics of Participants males and 1,642 females giving a male to

A total of 2,190 individuals participated female ratio of 1:3 (Table 1).

during the three-year study period with 548

Table 1: Sociodemographic Characteristics of Participants (N = 2,190)

Variable Frequency (n) Percentage (%)

Sex
Male 548 25.0
Female 1,642 75.0
Age Group
Adults 1,506 68.8
Children 684 31.2
Total 2,190 100.0
A total of 1,506 adults were assessed. accounting for 523 cases (34.7%) (See Table
Hypertension was the leading disease, 2).

Table 2: Common Adult Diseases (2023—-2025)

Disease Frequency (n) Percentage (%)

Hypertension 523 34.7

Malaria 284 18.9
Osteoarthritis 186 12.4

Diabetes Mellitus 122 8.1

Peptic Ulcer Disease 109 7.2

Respiratory Tract Infections 101 6.7

Eye Disorders 92 6.1

Others 89 5.9

Total 1,506 100.0
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Among the 684 children assessed, skin diseases were the most prevalent condition (Table 3).

Table 3: Common Childhood Diseases (2023—2025)

Disease

Frequency (n) Percentage (%)

Skin Diseases
Malaria

Upper Respiratory Tract Infection

Diarrhoeal Diseases
Nutritional Deficiencies
Intestinal Helminthiasis
Others

Total

204 29.8
152 22.2
104 15.2
79 115
58 8.5
46 6.7
41 6.1
684 100.0

The annual distribution of major diseases in in the community shows a steady rise as shown in

Table 4.

Table 4: Three-Year Trend of Hypertension and Childhood Skin Diseases

Year Hypertension (Adults) Skin Diseases (Children)

2023 182
2024 241
2025 342
Total 765*

52

60

92
204

*Includes newly diagnosed and previously known hypertensive patients encountered during the surveillance

period.

Trend analysis demonstrated a marked
increase in hypertension cases from 182
cases in 2023 to 342 cases in 2025,
representing an overall increase of 87.9%
over the study period. Similarly, childhood
skin diseases increased from 52 cases in 2023
to 92 cases in 2025, representing a 76.9%
increase. These findings suggest an
increasing burden of both chronic non-
communicable diseases and environmentally
related childhood illnesses within the
community.

Annual Disease Trends

Analysis of the three-year prospective
surveillance  data revealed important
changes in the pattern of disease occurrence
within  the community. Hypertension
demonstrated the most pronounced
increase among adult diseases, while skin
diseases showed a substantial upward trend
among children.
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Table 5. Comparative Trend of Hypertension and Childhood Skin Diseases (2023-2025)

Indicator

2023 2024 2025

Overall Change (%)

Hypertension (adults) 182
Skin diseases (children) 52

241

60

342 87.9
92 76.9

Percentage Changes Over Time

Both major conditions increased steadily
over the three-year study period.
Hypertension increased from 182 cases in
2023 to 241 cases in 2024 accounting for
32.4% increase. Overall, hypertension rose
by 87.9% between 2023 and 2025 (Table 5).
Childhood skin diseases increased by 76.9%
overall between 2023 and 2025 (Table 5).

Discussion

This three-year prospective community-
based study provides important insight into
the evolving disease pattern within a rural
Nigerian community. The findings
demonstrate the coexistence of
communicable and  non-communicable
diseases, reflecting the epidemiological
transition occurring across many low- and
middle-income countries. The most notable
observations were the predominance and
increasing trend of hypertension among
adults and the rising burden of skin diseases
among children. These findings are similar to
earlier reports by Schutte et. al.8 and Sarki et.

al°.

Hypertension accounted for 34.7% of adult
diagnoses and showed an 87.9% increase
over the three-year period. This finding is
consistent with reports from other parts of
Nigeria and sub-Saharan Africa indicating a
rising prevalence of hypertension in rural
populations®. Historically, hypertension was
considered more common in urban areas,

but changing lifestyles, dietary transitions,
ageing populations, and increasing obesity
have contributed to its emergence as a major
rural health problem®.

Several factors may explain the increasing
trend observed in this study. First, the ageing
of the rural population may increase
susceptibility to hypertension®9. Second,
dietary patterns are changing, with greater
consumption of processed foods and salt-
rich meals®!!. Third, reduced physical activity
resulting from mechanization and changing
occupational patterns may contribute to
increased cardiovascular risk®'2.  Finally,
improved screening during community
health programmes may have identified
previously undiagnosed cases®.

The public health significance of this finding
is considerable. Hypertension is a major risk
factor for stroke, heart failure, chronic kidney
disease, and premature mortality. In many
rural settings, awareness, treatment, and
control rates remain low. The increasing
trend observed in this study suggests that
rural communities are increasingly
vulnerable to cardiovascular disease and its
complications.

Skin diseases constituted 29.8% of childhood
diagnoses and increased by 76.9% over the
study period. Fungal infections, scabies,
impetigo, eczema, and contact dermatitis
were the predominant conditions observed
during clinical assessment.
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The rising burden of childhood skin diseases
likely reflects a combination of
environmental and socioeconomic factors.
Overcrowding, poor personal hygiene,
limited access to clean water, inadequate
sanitation, and poverty are well-recognized
determinants of skin infections in
children'3'* The marked increase between
2024 and 2025 may indicate worsening
environmental conditions or increased
transmission within households and schools.

Although often perceived as minor illnesses,
skin  diseases can have significant
consequences. Children may experience
discomfort, itching, secondary bacterial
infections, sleep disturbance, social stigma,
and reduced school attendance®®. Chronic
dermatological conditions may also affect
self-esteem and psychosocial development.

Malaria remained one of the most common
diseases across both age groups. Despite
ongoing malaria control efforts in Nigeria,
rural communities continue to experience
substantial  transmission  because  of
favourable mosquito breeding
environments, inconsistent use of
insecticide-treated nets, and limited vector
control measures?®.

The persistence of malaria alongside rising
non-communicable diseases highlights the
double burden of disease confronting rural
populations. Health systems must therefore
address  both infectious and chronic
conditions simultaneously.

The findings align with previous Nigerian
studies reporting increasing hypertension
prevalence in rural communities. Similar
trends have been documented in South
Africa, Ghana, and other sub-Saharan African
countries'®™®. The predominance of skin
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diseases among children also agrees with
school-based surveys  that identify
dermatological conditions as a major cause
of childhood morbidity?%2%,

However, the magnitude of the increase in
both hypertension and skin diseases
observed in this study is noteworthy. The
prospective design allowed direct
observation of changes over time rather than
relying on retrospective records,
strengthening the evidence for a genuine
upward trend.

The trend analysis suggests that the burden
of both non-communicable and
communicable diseases increased during the
surveillance period. The steeper rise in
hypertension indicates a growing
cardiovascular risk profile among adults in
the community, while the marked increase in
skin diseases among children suggests
worsening environmental and hygiene-
related determinants of health.

Public Health Implications

The findings have several important public
health implications. The key public health
implications include:

1. Need for routine hypertension
screening. Community-wide blood
pressure screening should become a
regular component of primary
healthcare services. Early detection
and  treatment  can prevent
cerebrovascular  accident, heart
failure, and kidney disease.

2. Strengthening primary healthcare
systems. Primary healthcare centres
should be equipped to manage
chronic diseases, including
hypertension and diabetes.
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Healthcare workers require training
in non-communicable disease
prevention and management.

3. Improving child health and hygiene.
School health programmes should
incorporate routine skin
examinations and hygiene education.
Access to clean water and sanitation
facilities should be improved and
community campaigns should
promote  handwashing, regular
bathing, and avoidance of sharing
personal items.

4. Integrated disease control strategies.
Interventions should simultaneously
address communicable diseases such
as malaria and skin infections and
non-communicable diseases such as
hypertension. Community health
workers can play a central role in
health education, screening, and
follow-up.

5. Policy implications. Health planners
should allocate resources for both
infectious disease control and chronic
disease prevention in rural
communities. Community-based
surveillance systems should be
strengthened to monitor emerging
health trends.

Conclusion

This three-year prospective community-
based study demonstrates a changing

Common rural community diseases

disease landscape in rural Nigeria.
Hypertension emerged as the most common
adult disease and showed a marked upward
trend. Among children, skin diseases were
the leading cause of morbidity.

The  coexistence of chronic  non-
communicable diseases and persistent
infectious and environmental illnesses
highlights the double burden of disease
facing rural communities. Strengthened
primary  healthcare services, routine
screening, health education, improved
sanitation, and community-based preventive
interventions are essential to reduce this
growing burden and improve population
health outcomes.

Recommendations

There is the need to implement community-
based hypertension screening programmes
in rural, strengthen rural primary healthcare
centres for chronic disease management,
improve access to affordable
antihypertensive  medications, establish
school-based skin disease screening and
treatment programmes, enhance community
hygiene and sanitation campaigns, improve
access to clean water and environmental
sanitation facilities, strengthen malaria
prevention and vector control measures,
develop community health surveillance
systems for early detection of emerging
disease trends and conduct multicentre rural
studies to validate and expand these findings.
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