


Understanding the Socioeconomic Determinants of Childhood Illness in Nigeria: A Narrative Review of Health Inequities and Policy Implications


Abstract
Background: The burden of childhood illnesses and under-five mortality remains high in Nigeria. The situation is driven significantly by both biological factors and socioeconomic inequalities and realities. These factors combined include poverty, limited healthcare access, a poor education level of the carer, food insecurity, inadequate water and sanitation, and harmful socio-cultural practices.
Objectives: This narrative review seeks to define the spectrum of socioeconomic determinants influencing childhood illness across Nigeria and proposes actionable policy recommendations to mitigate these effects.
Methods: A comprehensive review using the Scale for the Assessment of Narrative Review Articles (SANRA) framework was employed. Literature retrieved include peer-reviewed articles, national surveys, and health-related reports from WHO, UNICEF, and NDHS ranging from 2005 to 2024.
Findings: The most prevailing determinants of childhood illness in Nigeria include poverty and wealth inequality, food insecurity, lack of access to healthcare services, maternal illiteracy, environmental exposures, and sociocultural practices. Furthermore, the rural-urban disparities further worsen the challenge, with Northern Nigeria bearing the highest disease burden. Despite various national health frameworks and child survival strategies, implementation gaps persist.
Conclusion:
Addressing childhood illness in Nigeria requires multisectoral strategies targeting root socioeconomic factors, aligned with health equity and SDG 3.
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Introduction  
The socioeconomic determinants of health refer to the broad range of social, environmental, and economic conditions in which individuals are born, grow, live, work, and age and the fundamental drivers of these conditions, which have strong influence on our health and wellbeing (1,2). They encompass critical elements such as household income, access to nutritious food, parental background, quality of education, housing standards, community infrastructure, environmental exposures, and transportation systems (2,3). In Nigeria, a deeper and clearer understanding of these determinants is critical and essential for addressing the persisting burden of childhood illness (3).  The main socioeconomic determinants impacting on childhood illness in Nigeria include, poverty, ignorance and lack of education, lack of access to health care, limited access to clean water, poor sanitation, hygiene and environmental conditions (3). These determinants often interact in complex manners to influence health outcomes. For instance, poverty can limit caregiver access to quality food and clean water, reduce the ability to seek timely medical attention, and constrain opportunities for education, each of which independently contributes to vicious cycle of poor child health (4,5). The World Health Organization’s Commission on Social Determinants of Health (CSDH) affirms that tackling these upstream factors is essential for addressing the root causes of health inequities (1)
Childhood illness is of huge public health significance in Nigeria as the country contributes largely to the global burden of childhood mortality from preventable diseases. Recent WHO data shows that Nigeria has the highest under 5 mortality in sub-Saharan Africa with 1 in 8 children dying before their 5th birthday(6,7).  A wide range of childhood illness contributes to this high mortality rate, including but not limited to neonatal diseases, malaria, pneumonia, diarrheal diseases and malnutrition(2,7). These illnesses are often preventable and treatable, yet they continue to pose a major threat to the health and wellbeing of the Nigerian child.  These conditions not only reflect biomedical vulnerabilities but also highlight entrenched social and economic disadvantages that continue to place Nigerian children at heightened risk (3,4). In the context of this study, a critical assessment will be done to synthesize evidence on how the pattern of illness in Nigeria children is determined. Also, understanding the social and economic factors interaction that produce inequality in child health and outcome and to propose sustainable policy and programmatic responses that can bridge the gap in child health equity                                     
Conceptual Framework
World Health Organisation commission on Social Determinants of Health (CSDH) framework was adopted for this review as shown in Figure 1 (1). It involves categorization of health determinants into structural and intermediary levels. In this review, the structural determinants include socioeconomic and political governance such income, education, gender, culture and regional disparity (1). These shape intermediary determinants such as material circumstances including WASH, housing, food insecurity, psychosocial factors, behavioural and biological factors, and the health system. In this review, we contextualize these determinants around Nigerian childhood illnesses (1).
[image: ]
Figure 1: Conceptual Framework of Socioeconomic Determinants Influencing Childhood Illness in Nigeria.


Materials and Methods
This narrative review follows the Scale for the Assessment of Narrative Review Articles (SANRA) framework. Literature was searched using PubMed, AJOL, Scopus, Google Scholar, UNICEF reports, NDHS surveys, and grey literature relevant to Nigeria. Inclusion criteria focused on studies published between 2005–2024 discussing socioeconomic factors affecting child health in Nigeria. Narrative synthesis was applied to identify common themes.
Burden and Epidemiological Context of Childhood Illness in Nigeria
Child health and maternal health are considered critical indicators of a nation’s overall wellbeing and development(7-9). The health of mothers and children is not only a matter of individual wellbeing but also a reflection of the socioeconomic conditions and healthcare systems within a country(8). Nigeria is the most populous nation in the sub-Saharan Africa, with a population of more than 200million, 52% of whom are children below the age of 17. Nigeria is ranked low in terms of health achievement particularly in the area of child health with inequality in the mean child health indices across the six geopolitical zones(10). Childhood mortality rate in Nigeria is 105 per 1000 live births, with a wide range across the different geopolitical zones(5). 
Childhood illness is a pressing public health problem in Nigeria, with the country being the highest contributor to child mortality and morbidly in the sub-Saharan African region(5,6). This alarming fact, presents a critical concern for health policy makers and practitioners in the country(5,6). The most prevalent childhood diseases in Nigeria are neonatal problems, preventable infectious diseases like Malaria, Pneumonia, Diarrhea diseases and tuberculosis, and Malnutrition(5-7).
Malaria transmitted by the anopheles mosquitoes remains a leading cause of morbidity and mortality among Nigerian children. It is estimated that malaria accounts for over 30% of childhood death in the country(11). Pneumonia is another major childhood illness, claiming thousands of children live annually in the country. According to UNICEF, Nigeria accounts for 20% of childhood pneumonia death worldwide(3), this highlights the severe public health implication of another childhood disease in Nigeria. Diarrhea diseases and Malnutrition are the other major health concern in the Nigerian child(11). Recent WHO and UNICEF data indicates that diarrhea is responsible for approximately 16% of under 5 mortalities in Nigeria(3,4). Malnutrition, which is often a consequence of lack of adequate or optimal nutrition worsens the situation of the Nigerian child. Malnutrition exacerbates the impact of infections, hindering the overall growth and development of the Nigerian child(3). Neonatal diseases which account for more than 40% of under 5 mortality is another major health issue affecting the Nigerian child(3).
Analysing the key Socioeconomic Determinants of Childhood Illness in Nigeria
The socioeconomic determinants of health are a well-established social and public health concept that have long been known to influence the growth, health and development of children as shown in Table 1(13). The socioeconomic determinants of child health and illness refer to a range of societal, economic and environmental factors that impact on the health of individual child and the children population at large (13). It refers to social and economic context in which the children are born, grow up, live and eventually work (2,13). It can also be described as the “causes of causes”, relating socioeconomic factors as distal factors influencing more proximal factors in the causal pathways to health outcomes(13)  In Nigeria, these socioeconomic determinants of childhood illness and health have far-reaching consequences on the wellbeing of the children and the entire population (10, 14), hence the need to critically appraise them in a bid to propose a lasting solution. Some of these socioeconomic determinants are hereby analysed. 
Impact of Poverty and Wealth on Childhood Health Outcomes in Nigeria
Poverty is perhaps the most significant determinant of illness in the Nigerian child due to its far-reaching effect on the others(15). According to the World Bank, Nigeria has been tagged the poverty capital the world with over 40% of the population living in poverty(16). The country is also characterized by extreme income inequality, with a small percentage of the population holding a disproportionately large share of the county’s wealth(15, 17). Hence, many families in the country struggle to meet their basic needs, like proper nutrition, safe housing, clean water and healthcare. As a result, children from poor households are more likely to suffer from malnutrition and infectious diseases, which can have long-term health consequences(18, 19). Furthermore, poverty constrains the ability of families to seek prompt, timely and appropriate healthcare due to barriers including, high consultation fees, unavoidable screening and diagnostic services, high cost of medications, and transportation to health facilities.
Table 1: Socioeconomic Determinants and Health Impact in Nigerian Children
	Determinant
	Description
	Direct Health Impact on Children
	Key References

	Poverty
	Low household income, unemployment
	Increased risk of malnutrition, poor access to healthcare
	[6, 10, 15]

	Maternal Education
	Inadequate schooling among mothers
	Poor health-seeking behaviour, low immunization
	[3, 5, 18]

	Housing & Environmental Exposure
	Overcrowding, poor ventilation, pollutants
	Higher incidence of respiratory infections
	[7, 19, 23]

	Food Insecurity & Malnutrition
	Lack of diverse, nutritious food
	Growth stunting, underweight, wasting
	[11, 17, 26]

	Poor Sanitation & WASH Access
	Lack of toilets, clean water, waste disposal
	Diarrhoeal diseases, helminthic infections
	[24, 28, 29]

	Harmful Sociocultural Practices
	Use of herbal remedies, delayed care-seeking
	Neonatal jaundice, tetanus, cerebral palsy
	[32–34]



These challenges often lead to delayed treatment or complete avoidance of healthcare services, thereby worsening the course and outcomes of common childhood illnesses (16). Wealthier families on the other hand, enjoy a distinct advantage when it comes to accessing healthcare, primarily due to their financial capacity to afford quality medical services(19). Their financial resources afford them the ability to access quality health services, often in private or specialized hospitals, with reduced delays and better continuity of care (19). Studies have reported that children from rich, richer and richest families experienced lower childhood mortality rates than those from the poor families (9, 18, 19).



Food insecurity and Nutritional Deprivation
According to the WHO, food insecurity exists when people lack regular access to enough safe and nutritious food for normal growth and development and an active and healthy life. (20) It may be due to unavailability of food, insufficient purchasing power, inappropriate distribution, or inadequate use of food at the household level. It is another consequence of poverty  and a major socio-economic determinant of childhood illness in Nigeria.(21). This led to malnutrition, which weakens the immune system of children and makes them more susceptible to illness and negative outcomes. It can also lead to stunting and growth retardation with long term effects on growth and cognitive developments(21). Micronutrient deficiency, known as ‘hidden hunger,’ including lack of vitamin A, iron, iodine, and zinc are prevalent among Nigerian children and stem largely from poor dietary diversity and inadequate intake of fortified foods. These deficiencies contribute to anaemia, blindness, impaired immunity, and increased risk of severe infections, further compounding the burden of childhood illness in the country (21).
Parental Education and Child Health Outcomes
Parents’ education particularly maternal education plays a crucial role in the prevalence of childhood illness in Nigeria. Children of parents with higher education levels tend to have better health outcomes from their illness compared to children from less educated parents who suffer more from illnesses and its attending complications as their parents may not have the knowledge or resources to properly care for them (15,21). Multiple studies have demonstrated a strong and consistent association between maternal education and child survival (7,15,21,22). Educated parents, especially mothers, are more likely to adopt preventive health practices, seek early treatment, follow immunization schedules, and ensure nutritionally adequate diets. These behaviors are essential for reducing the incidence and severity of different disease entities in children(7,15,21,22). These studies have attributed this correlation to various factors like, increased knowledge about preventive health care practices, better understanding of nutrition, improved hygiene practices and increased access to health resources (7,15,21,22). Yaya et al reported that parents with at least secondary level of education have lower risk of childhood mortality compared to those with no formal education (10). Similarly, the 2018 Nigeria Demographic and Health Survey (NDHS) highlighted a sharp disparity: children whose mothers had no education experienced under-five mortality rates of 170 deaths per 1,000 live births, compared to 56 deaths per 1,000 among those whose mothers had post-secondary education (5).
Access to Healthcare Services and Utilization Patterns
Lack of access to healthcare remains another critical socio-economic determinant of childhood illness in Nigeria. In many parts of the country, particularly rural and underserved communities, healthcare facilities are either unavailable or grossly inadequate, and trained medical personnel are in short supply, making it challenging for families to access essential medical services for their children(18). This lack of access to healthcare contributes to delayed diagnoses and inadequate treatment for childhood illnesses in Nigeria, and ultimately, increased morbidity and mortality from otherwise preventable or treatable illnesses (18). Access to healthcare in the country is also not uniform, there is wide disparity in the availability of health care services and facilities between the urban and the rural areas(23, 24). . Urban areas tend to have better infrastructure, greater concentrations of healthcare professionals, and a wider array of public and private health facilities. In contrast, rural communities often lack functional primary healthcare centres, and where such facilities exist, they are frequently under-resourced, with shortages of skilled personnel, essential medicines, equipment, and functional referral systems (23,24). The lack of universal and equitable access to quality healthcare services thus remains a fundamental barrier to improving child health in Nigeria, reinforcing the vicious cycle of illness, poverty, and lost developmental potential (23).
WASH (Water, Sanitation, and Hygiene) Factors and Childhood Illness
Lack of clean water, poor sanitation and improper hygiene are critical contributor to pattern of childhood illnesses in Nigeria (25,26). Poor water, sanitation, and hygiene (WASH) infrastructure significantly increases the risk of infectious diseases, particularly waterborne illnesses such as diarrhoea, cholera, typhoid, and shigellosis, which remain leading causes of childhood morbidity and mortality. (25-27) similarly, a dearth of access to safe drinking water places children at risk of waterborne and water-scarcity diseases, like cholera, guineworm and schistosomiasis(19). Regarding poor sanitation, nearly 80% of children aged 0-11 years and 76.3% of children aged 12-17 years are deprived in at least one of the sanitation indicators such as toilet type, shared toilet facilities and/or handwashing while(24). This could explain varying prevalences of poor-hygiene related illnesses such as gastroenteritis, typhoid septicaemia, shigellosis, and cholera. (26, 27). Improving WASH services and promoting hygienic practices could go a long way in reducing substantially the burden of disease among Nigerian children.
Housing Conditions, Environment, and Child Health Risks
The housing indicators such as overcrowding, well-ventilation, types of cooking fuels and are linked with development of childhood tuberculosis, meningitis, asthma and pneumonia. Controlling these factors have potential to improve health outcomes (19,20). Additionally, environmental hazard and toxin such as air and water pollution impact negatively on the child’s health. Moreover, environmental toxins such as lead, mercury, and other heavy metals, commonly present in contaminated water or degraded urban environments, are known to cause neurotoxicity, cognitive deficits, and neurodevelopmental disorders in children(26, 27). Actions put together for enforcing the housing standards and code and environmental health protection are pivotal interventions that could substantially reduce the burden of disease among Nigerian children.
Location of Residence 
Urban-rural disparities exist across Nigerian states, and this dictate the pattern of childhood illness, with worse indices in favour of rural(10).  These disparities reflect deeper socioeconomic inequalities, including access to healthcare, nutrition, education, and sanitation infrastructure. According to geo-political disaggregation, for instance, stunting, a common indicator of chronic malnutrition, is more prevalent in rural and northern regions. National data also reveal that nearly 37% of Nigerian children under five years are stunted (5). However, this average mask significant subnational variation. In the Northwest geopolitical zone, stunting reaches 57%, while in the Southeast, it is as low as 18% (5, 10). At the state level, Jigawa (64%) and Kebbi (66%), both located in the Northwest, have the highest prevalence, in contrast to relatively urbanised states like Anambra (14%) and Enugu (15%), which record the lowest rates (5,19).
Similarly, 22% and 7% of Nigeria children under five years of age are underweight and wasted respectively, rural children having higher levels of wasting and underweight, compared to urban children(5). 
According to poverty multidimensional analysis of Nigerian children by UNICEF, 28.4% of urban children are multidimensionally poor versus 65.7% of rural children and the pattern of the diseases follow suit(24, 28). In general, these disparities in deprivation reflected in higher rates of infectious diseases, malnutrition, and mortality among rural children, highlighting the compounded vulnerability of children living in these underserved regions.
Religion and Socio-Cultural Practices
Religious and sociocultural practices impact health seeking behaviours, access to health care and health outcomes(10, 19, 29). In many communities across Nigeria, cultural traditions and religious ideologies influence perceptions of illness, preferred treatment options, and the timing of healthcare patronage and utilization. Some harmful cultural practices include hot fomentation on the newborn umbilical cord increase the risk of neonatal tetanus with its attendant complication (30-31). Similarly, the administration of unripe pawpaw extract to jaundiced newborns is a widespread cultural remedy that often delays appropriate hospital presentation. This can worsen neonatal jaundice, increasing the risk of bilirubin-induced neurological dysfunction (kernicterus), which can result in cerebral palsy and long-term neurodevelopmental delay (30-32).
Furthermore, some religious tenets and doctrines discourage the use of orthodox medicine, rather advocating for visit into prayer houses or traditional healers for diverse clinical engagements. This practice often delays timely diagnosis and treatment as well as worsening clinical conditions. These consequently compound the severity and outcome of common childhood illnesses. Addressing these issues requires community-based health education, culturally sensitive interventions, and active engagement of religious and traditional leaders to promote safer and evidence-based health practices. (31)
Results and Discussion
The burden of childhood illness in Nigeria is shaped not only by biological and environmental factors but also by an interplay of complex interrelated socioeconomic determinants that dictate health access, health behaviours, and health outcomes (2,3). This review reaffirms the enduring relevance of the WHO Commission on Social Determinants of Health (CSDH) framework, which emphasises that health inequities are rooted in the unequal distribution of power, income, goods, and services and this is shaped by structural conditions including governance, education, and social norms. (2-4)
From the evidence reviewed, poverty emerges as the most pervasive driver of poor child health outcomes in Nigeria. It directly influences access to nutrition, clean water, healthcare services, and safe living environments. (2,3,5) Families with limited financial capacity often struggle to provide optimal child nutrition, leading to undernutrition, weakened immunity, and increased vulnerability to infections. This finding is consistent with global and local data, including the 2018 National Demographic and Health Survey (NDHS), which shows that under-five mortality and malnutrition rates are highest among children in low-income households and rural areas (3-5).
Closely linked to poverty is parental education, particularly maternal education, which remains a strong predictor of child survival. Educated parents are more likely to recognize illness symptoms early, adhere to treatment regimens, and utilize preventive health services. (5,6) The NDHS further validates this by demonstrating a stark gradient in child mortality based on maternal education status. However, disparities in educational access—especially for girls in Northern Nigeria—continue to undermine progress.
Geographic and infrastructural disparities further compound the problem. Rural communities are typically underserved by the healthcare system, lacking proximity to health facilities, trained personnel, and essential medicines (7-9). These service delivery inequities are a function of deeper structural determinants such as political prioritization, regional development policies, and public sector capacity. Even in urban areas, economic inequalities restrict access to quality care for the urban poor (7,8).
Environmental factors such as housing, sanitation, and water supply also play significant roles. Overcrowded households, unsafe drinking water, poor sanitation, and reliance on solid fuels increase exposure to pneumonia, diarrhoea, and vector-borne diseases. These environmental exposures—recognized in the CSDH model as "intermediary determinants"—interact with upstream determinants (like policy and governance) to perpetuate a vicious cycle of childhood illness (1,4,11).
In addition, sociocultural norms and religious beliefs influence care-seeking behaviours and health outcomes. Practices such as delaying medical consultation in favour of traditional remedies, or harmful neonatal practices (e.g., hot fomentation or administration of unripe pawpaw extract), persist in many communities. These are reinforced by inadequate health education and limited community engagement (15,16). Importantly, the multidimensional poverty experienced by Nigerian children—spanning health, nutrition, education, water, sanitation, and shelter—is not random. It is structurally embedded and patterned by inequities in governance, service delivery, and economic opportunity. According to UNICEF, over 65% of rural children are multidimensionally poor, compared to 28% in urban areas, mirroring the uneven distribution of illness and mortality (12,15-17).
To address these challenges, a multisectoral, equity-driven response is required, aligned with both the WHO CSDH framework and Nigeria’s National Health Policy and SDG commitments. Interventions should not only focus on health sector reforms. (5,1) Ultimately, reducing childhood illness in Nigeria requires transforming the structural conditions that give rise to inequity (16,17). Addressing socioeconomic determinants through governance reform, inclusive policy-making, and robust community participation will yield sustainable improvements in child health and survival (16-19).
Policy and Programmatic Implications for Addressing Socioeconomic Determinants of Childhood Illness in Nigeria. 
The socio-economic determinants of childhood illness in Nigeria are a complex and multifaceted issue that impacts the health and well-being of millions of children in the country (1-3). To effectively reduce the burden of childhood illnesses in Nigeria, it is imperative to address these socioeconomic determinants enumerated above through comprehensive programmatic strategies and policies. Addressing these socioeconomic determinants requires a multi-sectoral approach, with collaboration among governments, non-governmental organisations, and communities to create sustainable improvements in socioeconomic conditions and, subsequently, childhood health. This will involve making comprehensive healthcare policies, focusing on education, access to healthcare services, poverty alleviation strategies, social protection programmes, and targeted interventions to mitigate the impact of these challenges and create a conducive environment for the well-being of Nigerian children. Some of these strategies are enumerated thus:
i. Educational Empowerment and Female Literacy will go a long way to improve the health of the Nigerian child especially the girls. Given the strong correlation between maternal education and childhood health outcomes, promoting education can be a powerful strategy to improve child health (7, 15, 21, 22). Initiatives aimed at prioritizing universal basic education, school retention and transition of girls through secondary education should be promoted across Nigeria States. Similarly, health education programs including reproductive health, sanitation, hygiene, and nutrition and environmental health protection should be taught across schools. This will guarantee improvement in health literacy that spans across generations of children (21, 22). 
ii. Poverty alleviation, economic empowerment and social protection for the citizen are important strategies that require the collaboration of all stakeholders in the nation to improve the health outcome of the Nigerian child. Entrepreneurial skills, vocational skills, and microfinance support for mothers could empower them as caregivers providing strong economic power that could lead to improving child nutrition status and health outcomes (23,24)
Similarly, the government support for small- and medium-scale businesses, provide social amenities and implement policies that will help the businesses to thrive (23). Governmental organisations and private sectors should promote industrialisation and technologically improved manufacturing industries that will reduce unemployment (23). Also, governmental and non-governmental organisations, the private sector and civil societies need to promote and support skill acquisitions and entrepreneurship programmes with start-up assistance for the underprivileged families rather than sharing money with them (26). Social support scheme such as Conditional Cash Transfer (CCT) programs can be scaled up in Nigeria. This could serve to incentivize child immunization, school attendance, and antenatal care. In similar vein, adequate funding of some social safety nets programme, including the National Social Safety Net Programme (NSSNP) targeted at households with young children, could be key to address health inequalities (25-26)
iii. Strengthening primary health care access and equity through establishment of comprehensive primary health care facilities in underserved areas. There is also an urgent need to revitalize the Primary Health Care (PHC) system, particularly in rural and peri-urban areas with the provision of free or subsidised health care services and widespread implementation of community health insurance schemes (30). Maternal and child health insurance, when properly established and funded, will reduce out-of-pocket expenditure and improve healthcare utilization among poor families leading to improve access and coverage of health care services (30). The government needs to invest in healthcare infrastructure and in the recruitment and retention of healthcare professionals in the rural and underserved region to ensure equitable access to health services (30). Strengthening of primary health care (PHC) through improved infrastructures, staffing and equipment will go a long way to improve Nigeria’s child health indices. When essential services such as routine and special vaccines, growth monitoring, and nutrition services are available at PHCs, it will not only improve quality of care, but this in turn also has the potential to stem the rise in vaccine-preventable diseases, improve nutrition status and better the outcome of childhood illness (10, 30,34).
iv. Health Education and Behavioural Change Communication (BCC) through the launching of public health campaigns to educate parents and carers about preventive measures and promote exclusive breastfeeding, immunisation, hygiene practices and home management when applicable will suffice to improve child health indices in Nigeria (9, 19). Health education plays a critical role in promoting positive health outcomes for children and families (7, 15, 21, 22). When families are educated about essential health practices such as immunisation, proper nutrition, disease prevention and hygiene, they are better equipped to safeguard children’s health and wellbeing (7, 15, 21, 22). Health education empowers individuals to make informed decisions about seeking health care services, accessing preventive care and managing childhood illness effectively (7, 15, 21, 22). Hence, government and stakeholders in the health sectors should invest in health educational programmes in all media outlets, including social media to a positive change in behaviour
v. Nutrition security and food system programmes to cover targeted nutrition interventions for pregnant women and children. This will prevent low birth weight deliveries and their attendant consequences, could address macro and micronutrient deficiencies. Advocacy for breastfeeding and proper complementary feeding practices will reduce failure to thrive and acute malnutrition (11, 26). Community-based nutrition education programmes can be supported and promoted to teach families about locally available rich foods and optimal infant and young child feeding practices with diverse diets for appropriate growth and development (17). Malnutrition can be tackled through supplementary feeding programmes, like the school feeding programme. Government can also collaborate with food manufacturers to fortify commonly consumed foods with essential nutrients like iron, vitamin A and zinc to address micronutrient deficiency. (17) Government can promote agricultural extension services that provide farmers with access to improved agricultural practices, high-yielding varieties and sustaining techniques which will enhance food production and availability of nutritious food (17).
vi. Water, Sanitation, and Hygiene (WASH) infrastructure to improve access to clean water and sanitation facilities requires collaboration between governments, non-governmental organisations, community members, and other stakeholders to provide clean water and sanitation facilities that are accessible to all, it will significantly reduce waterborne diseases and other infectious diseases. A multisectoral approach WASH policy involving expansion of clean water infrastructure through technological-appropriate filtration systems and improved water storage. rural boreholes reticulation, and elimination of open defecation through a community-led total sanitation (CLTS) initiative (19,25,26).
vii. Environmental health and urban planning- these should include environmental management and effective town planning strategies that reduce exposure to environmental hazards. This is to improve air quality, promote sustainable and clean energy sources that significantly protect children from environmental health risks (27). Similarly, prevention or minimizing overcrowding among dwellers of urban slums and rural areas protect children from risk factors for air-borne and communicable diseases. (27,27)
viii. Strengthening organisational networks, collaborations and support systems, to track child health indicators across regions, socio-economic groups, and age categories could address some of the socioeconomic determinants of childhood diseases. Collaboration of national and subnational governments with agencies like UNICEF, WHO, and the World Bank will be critical for technical support and implementation oversight (9, 24). This could be attained through vital data sharing and targeted interventions addressing socioeconomic determinants (3,20). The federal government should regularly assess child health indicators to monitor progress and use the collected data to guide policy and practice changes (26).



Conclusion 
This review establishes the influence of socioeconomic determinants of health in the Nigerian child. It was demonstrated that factors such as poverty, maternal education, food insecurity, inadequate access to healthcare, poor sanitation, and sociocultural practices significantly determine child health outcomes across Nigeria. These determinants do not act in isolation but intersect to create cycles of deprivation that perpetuate morbidity and mortality among Nigerian children, particularly in rural and underserved regions. Addressing these determinants requires a multisectoral and equity-focused approach. Efforts must go beyond biomedical interventions to tackle the upstream social and economic conditions that shape health. As emphasized by the WHO Commission on Social Determinants of Health, closing the health equity gap demands integrated policies across sectors such as health, education, social protection, agriculture, and infrastructure
By addressing poverty, improving healthcare access, bolstering nutrition initiatives, and enhancing maternal literacy, among others, Nigeria can make significant strides in reducing the prevalence and impact of childhood illnesses, ultimately securing a healthier future for its youngest citizens.
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