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Abstract 

 

Due to Nigeria’s aging population, stroke prevalence remains a high threat for the country. 

Although Nigeria has focused on stroke treatment, there is currently a lack of preventative 

interventions. Management of hypertension and alcohol consumption are two modifiable risk 

factors that have been found to decrease the risk of strokes but are loosely regulated in Nigeria. 

The aim of this paper is to review the measures currently in place for preventing strokes in 

Nigeria and, propose that a reduction in salt consumption and a revision of alcohol consumption 

policies can work together to reduce the risk of stroke in Nigeria. The paper finds that by 

addressing risk factors, interventions can effectively and realistically reduce the prevalence of 

strokes in Nigeria. The next step in Nigeria’s public health care should be towards proposing 

interventions which incorporate the modifiable risk factors of stroke identified in this paper. 
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Approximately 15 million people experience stroke worldwide, with two-thirds of 

individuals dying or being left permanently disabled. (Guilbert, 2003). [A5] Specifically, in 

Nigeria, strokes are the ninth leading cause of death and require serious interventions as the overall 

rate of stroke remains high due to the country's aging population (CDC Global Health, 2018)[A6]. 

High sodium and alcohol consumption remain two common risk factors that put such developing 

countries at a high risk of hypertension and, ultimately, stroke - each of which can be prevented 

with healthy lifestyle habits. Numerous cross-sectional studies found that hypertensive people 

account for approximately a third of Nigeria's population (Adeloye et al., 2014). Hypertension is 

related to blood sodium levels and is more pronounced in individuals consuming high-sodium diets 

(Mente et al., 2014). Additionally, nearly 70% of the country's alcohol drinkers have moderate to 

high-risk levels of high alcohol intake (Lasebikan & Ola, 2016). Consequently, it is essential to 

propose a solution that can reduce Nigeria's prevalence of stroke by decreasing the risk of 

hypertension by addressing excessive sodium consumption and harmful alcohol use.  

This paper will explore a specific solution that can be implemented to reduce the prevalence 

of stroke in Nigeria by first evaluating current interventions to prevent stroke, then proposing the 

solution of reducing salt intake by decreasing consumption of processed foods, and lastly, 

proposing to decrease alcohol use through the implementation of policies regarding alcohol 

consumption in Nigeria's public places.  

Review of the Literature  

Measures Already in Place for Preventing Strokes 

A study conducted to assess the efficiency of practices and knowledge regarding stroke at 

a hospital in Sokoto, Nigeria, found that 87% of study patients had a good understanding of 

different risk factors of stroke, such as hypertension, unhealthy dietary habits, and physical 
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inactivity (Arisegi et al., 2018). The same study also found that most patients could correctly 

identify signs of stroke onset, major body parts affected by stroke, and effective prevention 

practices (Arisegi et al., 2018).  

Although cardiovascular health literacy is high among most Nigerians, there need to be 

more high-quality studies that explore to what extent the knowledge is applied and practiced 

(Arisegi et al., 2018). At most, there is evidence of measures that increase public awareness of 

strokes and overall health literacy, but no specific prevention strategies that induce measurable 

behavioural change (Arisegi et al., 2018). These measures include providing a platform for 

stakeholders such as doctors, nurses, and stroke survivors to raise awareness during World Stroke 

Day and organizing a Walk/Run for Stroke to raise public awareness (Sookram et al., 2015). 

Decreasing Sodium Consumption to Reduce Hypertension Prevalence 

Not only is the overall sodium consumption in sub-Saharan Africa much higher than the 

World Health Organization's (WHO's) recommendation but it is also predicted to increase as 

Nigeria continues to undergo urbanization and increased consumption of processed foods 

(Oyebode et al., 2016). 

Simultaneously, African populations are chemically more salt sensitive than Caucasian and 

Asian populations, meaning a slight decrease in sodium intake can have significant outcomes 

(Sofola, 2019). Longitudinal studies which have followed small samples of both hypertensive and 

normotensive African populations report a low sodium diet to be both effective in maintaining 

lower targeted blood pressure and a realistic intervention technique as reflected by significant 

levels of subject participation and completion rates (Gradual et al., 2017). In the small sample size 

studies conducted in Nigeria, decreased blood pressure in hypertensive patients due to low-sodium 

diets could be seen in just thirty days (Mezue, 2013). 
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To catalyze the implementation of interventions that reduce sodium consumption, the 

WHO has begun to provide technical support to sub-Saharan African countries over recent years 

(Sookram et al., 2015). For instance, the WHO has helped South Africa create legislation aimed 

at the food industry to reduce the amount of salt content in foods and has also helped Mauritius 

request that their bakery owners reduce the sodium content in their bread so that the average salt 

consumption can consequently be reduced from 10 g/day to WHO's recommendation of <5 g/day 

(Sookram et al., 2015). Reducing sodium content by creating legislation targeted at the food 

industry and bakery shops are two potential interventions which have not yet been implemented 

in Nigeria but can be applied to reduce sodium intake at the population level. 

Reducing high alcohol consumption as a risk factor of stroke by policies  

  High levels and prolonged consumption of alcohol have proven to put individuals at 

greater risk of developing numerous health issues, including alcohol-caused hypertension. 

Immediate alcohol consumption creates an acute spike in blood pressure and can cause blood 

pressure to remain high with binge drinking and long-term heavy drinking (Monico, 2020). Aside 

from directly causing blood pressure to spike, alcohol also contains high amounts of calories from 

sugar, which can contribute to unintentional weight gain (Monico, 2020).  
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Table 1 

Prevalence of episodic drinking in Nigerians as of 2016 

  

 

 

 

 

Note. More than a quarter of the population partakes in heavy episodic drinking with only slightly 

more than a half of the drinking population being 15 years old or older. Differences between the 

sexes exist because consumption is more socially acceptable for males (Dumbili & Onyima, 2017).   
Reprinted from Nigeria, Alcohol Consumption: Levels and Patterns, by World Health Organization, 

retrieved from https://apps.who.int/iris/bitstream/handle/10665/274603/9789241565639-eng.pdf 

Copyright 2018 by World Health Organization.   

Additionally, a qualitative study found that not only are outdoor spots becoming 

increasingly popular for alcohol consumption but also that those who drink outdoors are at a 

greater risk of having an alcohol use disorder in comparison to the general population (Lasebikan 

et al., 2018). The same study specified that places that can facilitate an option for outdoor bars, 

such as street corners, motor parks, and roadsides, are also popular spots for alcohol consumption 

in Nigeria (Lasebikan et al., 2018). These popular drinking spots are important concentrated areas 

in which potential interventions, such as policy changes, can influence a large proportion of 

consumers efficiently.   

Discussion 

Though the Nigeria Stroke Reference Group has made efforts to raise overall public 

awareness and health literacy for the prevention of strokes, there needs to be more evidence 

indicating consistent and effective population-focused efforts. This suggests that due to Nigeria 

being a developing country, improper funding and a lack of resources may have limited the 
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administration of prevention strategies (Kilewo & Frumence, 2015). However, it is imperative to 

instill more significant measures that target modifiable risk factors and better lifestyle habits 

because strokes remain within Nigeria's top ten causes of death.  

One of the proposed solutions is the reduction of sodium intake to decrease hypertension. 

This has been proven to be both an effective and realistic strategy to combat stroke prevalence in 

Nigeria (Mezue, 2013). The increased accessibility of processed foods remains a limitation of 

reducing overall salt consumption from its current high level of consumption (Oyebode et al., 

2016). However, this limitation can be overcome via lifestyle changes. To specify, there is a 

significant advantage to implementing dietary-related interventions in an African population 

since African populations are biologically more sensitive to salt; a slight decrease in salt 

consumption could easily yield a significant reduction in sodium levels and, ultimately, 

hypertension (Sofola, 2019). In addition, the WHO has already aided South Africa and Mauritius 

in contacting the food industry to decrease the sodium content in foods, but this has yet to be 

implemented in Nigeria (Sookram et al., 2015). Decreasing the prevalence of hypertension 

through the food industry and dietary changes, therefore, can decrease the prevalence of stroke in 

Nigeria.  

Similarly, interventions that target the high consumption of alcohol among Nigerians are 

another proven proposal to reduce the prevalence of hypertension and, ultimately, stroke-related 

death and disability (Monico, 2020). Given that a majority of Nigerians enjoy consuming alcohol 

in outdoor places, a policy to prohibit the consumption of alcohol in public places will help to 

decrease the consumption and promotion of alcohol (Lasebikan et al., 2018). It is interesting to 

note the gender imbalance for the consumption of alcohol in numerous studies may be a 

reflection of a gender bias in the consumption of alcohol in Nigerian culture. This bias may be 
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parallel to the gender disparity of hypertension as Nigerian males are often significantly at a 

greater risk of hypertension than females (Akinlua et al., 2015). Perhaps by prohibiting 

consumption in public areas, an intervention primarily aimed at decreasing alcohol-related stroke 

prevalence may also indirectly reduce the gender imbalances noted in alcohol use and the 

manifestation of hypertension. This policy would allow people to continue drinking with some 

privacy, as most female drinkers may already do so due to the present social resistance of women 

consuming alcohol (Dumbili & Onyima, 2017). With better lifestyle decisions, hypertension, and 

stroke prevalence should decrease.  

Evaluation of the proposed solutions indicates that they could be successful in providing 

additional means of stroke prevention in Nigeria. For instance, the WHO catalyzing the 

reduction of hypertension by creating legislation that asks food companies to decrease the salt 

content in their products is cost-effective and feasible, as seen by the success of such measures in 

South Africa and Mauritius (Sookram et al., 2015). Furthermore, creating a policy to prohibit the 

public consumption of alcohol is also cost-effective. It only requires a few resources or funding, 

which is vital to consider when implementing preventative health measures in developing 

countries. In contrast to the current strategies of simple health education about strokes, these 

proposed solutions are much more specific, effective, and affordable.  

Conclusion 

The first step of Nigeria's goal to reduce the prevalence of stroke should be to decrease 

salt consumption and prohibit the public consumption of alcohol to minimize hypertension risk. 

To do so, policies aimed at the food industry can set acceptable salt content limits, and policies 

aimed at drinking practices can minimize unhealthy drinking practices. As Nigeria's population 

ages, greater stroke rates resulting in death and disability can be expected. Therefore, now is an 
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instrumental time for Nigeria to implement these strategies and prevent a significant spike in the 

prevalence of stroke. Aside from the consequences of an aging population, Nigeria's overall 

prevalence of stroke can be expected to decrease as such strategies are implemented and as the 

availability of resources and funds directed towards modifiable behavioural changes grows. 

 The next goal of studies should be to identify what preventative measures for stroke, if 

any, are in place at the population level. This paper's findings are limited in that they apply 

broadly to Nigeria. Effective changes need to be tailored and precise. Therefore, future studies 

should build upon this paper’s finding that addressing modifiable risk factors of hypertension can 

decrease the prevalence of strokes, by measuring the receptibility of different subgroups of 

Nigerians (i.e., females vs males or urban vs rural residents) to apply and practice healthy habits 

and grow their health literacy. Many individuals know what is healthy for them but struggle with 

applying the knowledge. Studies should explore different and specific methods of promoting 

healthy practices more interactively and engagingly, rather than passive promotion so that 

Nigerians can effectively and realistically practice safe lifestyles to minimize their risk of stroke.  
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