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Abstract 

Nigeria’s healthcare system is facing a critical workforce crisis driven by the intersection of 

occupational burnout, poor workplace conditions, and the persistent migration of health 

professionals, commonly termed the “Japa syndrome.” This study adopts a solution journalism 

perspective to move beyond problem identification and examine practical, evidence-based 

strategies for improving health worker retention. Drawing on empirical literature and policy 

analyses, burnout is conceptualized not only as an individual psychological response but also as a 

systemic outcome of structural inefficiencies, including inadequate remuneration, excessive 

workload, limited career progression, and weak institutional support. These conditions have 

significantly contributed to the increasing emigration of skilled professionals, thereby 

exacerbating healthcare delivery challenges in Nigeria. The paper further explores existing 

interventions, including workforce welfare reforms, improved working environments, policy 

restructuring, and international collaboration frameworks. It argues that while these solutions are 

promising, their success depends largely on effective implementation, sustained political 

commitment, and accountability mechanisms within the health sector. Additionally, aligning 

national strategies with global health workforce trends is essential for long-term sustainability. 

The study concludes that addressing health worker retention in Nigeria requires a comprehensive, 

system-wide approach that integrates structural reforms with targeted strategies to enhance worker 

wellbeing, motivation, and professional satisfaction. Such an approach is crucial for strengthening 

the resilience and performance of the healthcare system. 
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INTRODUCTION 

The effectiveness and sustainability of any 

healthcare system depend fundamentally on 

the strength, distribution, and wellbeing of its 

workforce. In Nigeria, this foundation has 

become increasingly fragile due to a complex 

interplay of internal systemic deficiencies 

and external migration pressures. Over the 

past decade, the country has witnessed an 

unprecedented outflow of skilled health 

professionals, particularly physicians and 

nurses, seeking improved working conditions 

and quality of life abroad. This phenomenon, 

colloquially described as the “Japa 

syndrome,” reflects more than individual 

career choices; it is a structural response to 

persistent institutional failure (Ejimonu, 

2026). At the core of this crisis lies the issue 

of burnout, which the World Health 

Organization defines as a syndrome resulting 

from chronic workplace stress that has not 

been successfully managed (WHO, 2019). In 

Nigeria, burnout has reached critical levels, 

with prevalence rates in some studies 

approaching 70% among healthcare workers 

(Nwosu et al., 2021). These figures highlight 

a workforce operating under sustained 

physical, emotional, and psychological 

strain. Importantly, burnout does not occur in 

isolation; it is deeply embedded within the 

broader context of workplace realities, 

including inadequate infrastructure, 

workforce shortages, and weak institutional 

support systems. This paper advances the 

argument that burnout and migration are not 

separate phenomena but interconnected 

outcomes of systemic dysfunction. By 

adopting a solution journalism approach, it 

shifts the focus from merely documenting 

problems to examining practical, evidence-

based responses that have the potential to 

improve health worker retention in Nigeria. 

Theoretical Framework: Solution 

Journalism 

This study is anchored on the Solution 

Journalism Framework, which provides the 

conceptual lens for examining the 

interconnected challenges of burnout, poor 

workplace conditions, and the “Japa 

syndrome” among healthcare workers in 

Nigeria. Unlike conventional approaches that 

primarily emphasize identifying and 

describing societal problems, solution 

journalism investigates credible, evidence-

based responses to those problems while 

maintaining rigorous journalistic standards. It 

therefore shifts attention from narratives of 

failure toward critical examinations of 

interventions that have demonstrated 

measurable outcomes, thereby promoting 

informed decision-making and constructive 
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public discourse (McIntyre & Gyldensted, 

2018). The concept of solution journalism 

emerged from the recognition that traditional 

problem-focused reporting can contribute to 

public pessimism and policy inertia. 

McIntyre and Gyldensted (2018) argue that 

solution journalism goes beyond reporting 

positive stories by systematically 

investigating how particular responses work, 

the evidence supporting them, and the 

limitations that may affect their application. 

Consequently, the approach is distinguished 

by empirical evidence, critical inquiry, 

transparency, and balance rather than 

advocacy. The framework is founded on four 

interrelated principles: response orientation, 

evidence, insight, and recognition of 

limitations. These principles require 

journalists and researchers to identify 

practical responses, evaluate their 

effectiveness using verifiable evidence, 

explain why they succeed or fail, and 

acknowledge contextual constraints rather 

than presenting perfect solutions (McIntyre, 

2019; Solutions Journalism Network, 2023). 

A defining characteristic of solution 

journalism is its distinction from advocacy 

journalism. Whereas advocacy journalism 

seeks to persuade audiences toward a specific 

position, solution journalism maintains 

editorial independence by critically 

evaluating interventions using empirical 

evidence without endorsing particular actors 

or institutions (McIntyre & Lough, 2021). In 

the context of Nigeria's health sector, this 

framework provides an appropriate lens for 

analysing burnout, workplace conditions, and 

the 'Japa syndrome' while simultaneously 

evaluating evidence-based strategies capable 

of improving health worker retention. It 

aligns with global efforts to strengthen 

resilient health systems through workforce 

welfare, supportive leadership, policy 

reform, and sustainable workforce planning 

(World Health Organization, 2023). 

Research Design and Methods 

This study adopted a qualitative narrative 

literature review supported by documentary 

analysis to examine the relationship between 

burnout, workplace conditions, and the "Japa 

syndrome" among healthcare workers in 

Nigeria from a solution journalism 

perspective. This design is appropriate 

because it enables the synthesis of existing 

empirical evidence and policy documents to 

identify practical, evidence-based strategies 

for improving health worker retention 

(Baumeister & Leary, 1997; Snyder, 2019). 

Data were obtained from peer-reviewed 

journal articles, policy documents, and 

reports published by reputable institutions, 
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including the World Health Organization 

(WHO) and Nigeria's Federal Ministry of 

Health. Electronic databases such as 

PubMed, Scopus, Google Scholar, and 

African Journals Online (AJOL) were 

searched using keywords including burnout, 

health workforce retention, workplace 

conditions, health worker migration, Japa 

syndrome, and Nigeria. Only English-

language studies and policy documents 

directly related to the study objectives were 

included, while publications lacking 

sufficient relevance or methodological clarity 

were excluded. The retrieved literature was 

analysed using thematic documentary 

analysis, whereby evidence was critically 

synthesized into major themes relating to 

burnout, workplace conditions, migration 

drivers, policy responses, and retention 

strategies. Consistent with the principles of 

solution journalism, the analysis focused not 

only on identifying structural challenges but 

also on examining evidence-based responses 

and the conditions required for their 

successful implementation (World Health 

Organization [WHO], 2019; Nwosu et al., 

2021). 

 

 

Burnout and Workplace Realities in 

Nigeria’s Health Sector 

Burnout among healthcare professionals in 

Nigeria is best understood as a structural 

rather than purely individual phenomenon. 

The everyday working environment of many 

health workers is characterized by excessive 

patient loads, chronic understaffing, and 

prolonged working hours, often without 

commensurate compensation. In such 

conditions, emotional exhaustion becomes 

almost inevitable. Empirical studies have 

consistently demonstrated a strong 

association between workload intensity and 

burnout, with healthcare workers reporting 

fatigue, reduced motivation, and declining 

professional satisfaction (Ozumba et al., 

2026). Beyond workload, the physical 

conditions under which care is delivered 

significantly exacerbate this burden. Many 

public health facilities in Nigeria operate with 

outdated equipment, inconsistent electricity 

supply, and shortages of essential medical 

consumables. These limitations not only 

compromise patient care but also contribute 

to a sense of professional frustration and 

helplessness among healthcare workers. 

Evidence indicates that poor workplace 

infrastructure is one of the strongest 

predictors of burnout in the Nigerian context 

(Noel et al., 2026). Psychosocial stressors 
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further deepen the crisis. Healthcare 

professionals are frequently exposed to high-

stakes clinical situations, including 

preventable morbidity and mortality arising 

from systemic inadequacies. The absence of 

structured support systems - such as 

counseling services or peer-support 

mechanisms - means that these experiences 

accumulate over time, leading to 

depersonalization and emotional detachment. 

In this sense, burnout reflects not merely an 

individual psychological response but a 

broader institutional failure to safeguard 

worker wellbeing. To contextualize these 

dynamics, Table 1 summarizes the major 

drivers of burnout and their implications 

within Nigeria’s health sector. 

 

Table 1: Structural Drivers of Burnout Among Nigerian Healthcare Workers 

Driver Contextual Manifestation Implication 

Workload Pressure High patient-to-doctor ratios Physical and mental exhaustion 

Infrastructure Deficit Poor equipment and unreliable utilities Reduced efficiency and frustration 

Remuneration Gaps Low and delayed salaries Job dissatisfaction 

Psychosocial Stress Exposure to critical cases without support Emotional exhaustion 

Governance Poor leadership and policy  

Weaknesses Inconsistency Reduced morale and engagement 

 

The “Japa Syndrome” as a Structural 

Outcome 

The migration of healthcare professionals 

from Nigeria is often framed as an individual 

decision; however, such a perspective 

obscures the structural forces that shape this 

phenomenon. Migration is more accurately 

understood as the outcome of interacting 

push and pull factors. On the one hand, 

domestic conditions - including poor 

remuneration, limited career advancement 

opportunities, and unsafe working 

environments - serve as powerful push 

factors. On the other hand, high-income 

countries offer attractive pull factors such as 
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competitive salaries, advanced healthcare 

infrastructure, and improved work-life 

balance. Burnout plays a critical mediating 

role in this process. Healthcare workers 

experiencing chronic stress and 

dissatisfaction are more likely to seek 

opportunities elsewhere. As migration 

increases, the remaining workforce becomes 

further overstretched, thereby intensifying 

burnout and perpetuating a vicious cycle of 

attrition. This feedback loop has significant 

implications for healthcare delivery, 

including longer patient waiting times, 

reduced quality of care, and diminished 

training capacity for future professionals 

(BMJ Open, 2023). The economic 

consequences of this trend are equally 

significant. The emigration of trained health 

professionals represents a substantial loss of 

public investment, as the cost of education 

and training is effectively transferred to 

destination countries without corresponding 

returns. Table 2 provides a comparative 

overview of the structural forces driving this 

migration. 

 

Table 2: Comparative Analysis of Push and Pull Factors in Health Worker Migration 

Push Factors (Nigeria) Pull Factors (Destination Countries) 

Low and irregular salaries Higher and stable income 

Poor working conditions Advanced healthcare infrastructure 

Limited professional growth Career development opportunities 

High occupational stress Better work-life balance 

Weak institutional support Structured professional systems 

 

Reframing the Crisis Through Solution 

Journalism 

Conventional narratives surrounding 

Nigeria’s health workforce crisis tend to 

emphasize deficits, often leading to 

pessimism and policy inertia. In contrast, a 

solution journalism approach seeks to 

identify and analyze responses that have 

demonstrated effectiveness, thereby offering  
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a more constructive pathway forward. This 

perspective does not diminish the severity of 

the crisis but rather situates it within a 

framework of actionable change. One of the 

most consistently supported interventions is 

the improvement of health worker welfare. 

Evidence suggests that timely and adequate 

remuneration, coupled with comprehensive 

benefits such as health insurance, housing 

support, and hazard allowances, can 

significantly enhance job satisfaction and 

reduce migration intentions (Ejimonu, 2026). 

However, the effectiveness of these measures 

depends critically on consistency and 

transparency in implementation. Equally 

important is the need to address workload 

imbalances through strategic workforce 

planning. This includes not only the 

recruitment of additional health workers but 

also their equitable distribution across urban 

and rural areas. Task-shifting, whereby 

certain responsibilities are delegated to 

trained non-physician personnel, has proven 

effective in similar resource-constrained 

settings by optimizing available human 

resources and reducing individual workload 

burdens. Improving the physical and 

organizational work environment is another 

crucial dimension of retention strategies. 

Investments in infrastructure, equipment, and 

occupational safety contribute not only to 

better patient outcomes but also to a sense of 

professional dignity among healthcare 

workers. Research indicates that supportive 

leadership and positive organizational culture 

are strongly associated with lower levels of 

burnout (Noel et al., 2026). The integration of 

psychosocial support systems represents an 

often overlooked yet essential component of 

workforce retention. Burnout prevention 

programs, counseling services, and peer-

support networks can help healthcare 

workers manage stress and maintain 

emotional resilience. While these 

interventions may not address structural 

deficiencies directly, they play a critical role 

in mitigating their immediate effects. 

Policy and Global Dimensions of Retention 

Addressing Nigeria’s health workforce crisis 

requires engagement with both national and 

global policy frameworks. At the national 

level, policies aimed at workforce retention 

often suffer from implementation gaps, 

insufficient funding, and weak accountability 

mechanisms. Strengthening governance 

structures and ensuring policy continuity are 

therefore essential for achieving meaningful 

outcomes. At the global level, the ethical 

implications of health worker migration have 

become increasingly prominent. While 
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individuals have the right to seek better 

opportunities, large-scale migration from 

low- and middle-income countries raises 

concerns about equity and sustainability. 

Bilateral agreements between Nigeria and 

destination countries, as well as adherence to 

international guidelines on ethical 

recruitment, can help balance these 

competing interests. 

 

Discussion 

The findings of this review have significant 

implications for the attainment of Universal 

Health Coverage (UHC) and Sustainable 

Development Goal 3 (SDG 3), both of which 

depend on the availability of a resilient, 

motivated, and equitably distributed health 

workforce. Persistent burnout, poor 

workplace conditions, and the continued 

migration of skilled healthcare professionals 

weaken service delivery, compromise patient 

safety, and reduce the capacity of the health 

system to respond effectively to public health 

emergencies. Addressing these structural 

challenges should therefore be viewed not 

only as a workforce issue but also as a 

national health security priority (World 

Health Organization [WHO], 2023). The 

evidence further suggests that the 

consequences of health worker migration are 

disproportionately experienced in rural and 

underserved communities, where existing 

shortages of healthcare personnel continue to 

widen inequities in access to quality 

healthcare services. Sustainable workforce 

planning should therefore extend beyond 

recruitment to include retention incentives, 

equitable deployment, continuous 

professional development, supportive 

leadership, and improved workplace 

conditions. Experiences from countries such 

as Rwanda, Ghana, and Ethiopia demonstrate  

 

that sustained investments in health 

workforce development, strengthened 

primary healthcare systems, and coherent 

national workforce policies can significantly 

improve workforce stability and service 

delivery, although these strategies require 

adaptation to Nigeria's unique socioeconomic 

and institutional context (Asamani et al., 

2019; WHO, 2023). 

The interrelationship between burnout, 

workplace conditions, and the Japa syndrome 

underscores the complexity of Nigeria’s 

health workforce crisis. These issues are 

deeply interconnected and cannot be 

effectively addressed in isolation. The 

evidence presented in this paper suggests that 

while the challenges are substantial, they are 



 

Plateau State University Journal of Communication Studies (PLASUJOCS) 2026, Vol. 3(1) 

 

355 | P a g e  
 

not insurmountable. A key insight from the 

solution journalism perspective is that the 

primary barrier to progress is not the absence 

of viable solutions but the failure to 

implement them consistently and effectively. 

Incremental improvements in welfare, 

infrastructure, and institutional support can 

produce significant cumulative effects on 

retention. However, such improvements 

require sustained political will, stakeholder 

engagement, and a commitment to evidence-

based policymaking. 

 

Conclusion 

Burnout, poor workplace conditions, and the 

"Japa syndrome" remain significant threats to 

the resilience and sustainability of Nigeria's 

healthcare system. This review contributes to 

the growing body of knowledge by 

synthesizing evidence on these 

interconnected challenges through a solution 

journalism perspective, demonstrating that 

meaningful improvements in health worker 

retention require coordinated structural 

reforms rather than isolated interventions. 

Strengthening workforce welfare, improving 

working environments, promoting effective 

policy implementation, and investing in long-

term workforce planning are essential for 

achieving Universal Health Coverage and 

Sustainable Development Goal 3. Future 

research should evaluate the effectiveness of 

retention policies across different healthcare 

settings and explore innovative approaches 

that can strengthen workforce resilience 

within Nigeria and other low- and middle-

income countries (WHO, 2023; Snyder, 

2019). Burnout and the Japa syndrome 

represent critical threats to the stability and 

effectiveness of Nigeria’s healthcare system. 

Far from being isolated phenomena, they are 

manifestations of deeper structural 

challenges that demand comprehensive and 

coordinated responses. By shifting the focus 

from problem identification to solution-

oriented analysis, this paper highlights the 

potential for evidence-based interventions to 

improve health worker retention. 

Ultimately, the sustainability of Nigeria’s 

health system depends on its ability to create 

an environment in which healthcare 

professionals can thrive. This requires not 

only policy reform but also a fundamental 

reorientation toward valuing and supporting 

the human resources at the heart of healthcare 

delivery. 
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