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Abstract  
Nigeria’s Niger Delta region is embroiled and enmeshed in environmental 

crisis because of the hydra-headed level of pollution, degradation and 

dislocation that has become common place. With degraded land, polluted sea 

and perforated air, the pauperized and marginalized people of the rich yet 

paradoxically poor and underdeveloped region, have become exposed to and 

afflicted with diseases that are linked to the environment with consequential 

implications for socio-economic productivity. This study that relied on 

focused group discussions, interviews and content analyses of relevant 

academic texts and journals, examined air pollution in the region, the 

catastrophic and dysfunctional effects and the serious health challenges it 

poses to the Niger Delta people. The findings of the study showed that there 

is policy gap and gross inaction in respect of the devastated oil region and 

their poor, malnourished and health endangered people due to the negligence 

and ingrained poor performance culture of the different levels of government. 

The study which also revealed  that the above abnormality is further 

aggravated by the somewhat disconnected and largely poor functioning and 

low performing  health care delivery system in Nigeria concluded with some 

useful remarks and valuable recommendations including a collaborative 

policy environment, pragmatic action-embodying plans and programmes by 

the government, private oil sector and the  disease-prone oil-bearing 

communities. 

Introduction 

The link between quality environment and human health, 

productivity and development is incontrovertible.  This position 

derives from the reasoning that the environment provides the critical 

basis for development through man’s intermediation. While it is an 
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arduous task to accurately devise a globally acceptable and standard 

technique for placing monetary values on human mortality and 

morbidity arising from environmental quality changes, the 

importance of health considerations and benefits in establishing 

environmental policy justifies at least the productivity approach. The 

productivity approach which measures damage to health by its effect 

on economic output, views individuals as productive capital (Pearson, 

2010). If individuals suffer premature mortality due to environmental 

causes like air pollution or if their productivity as measured by days 

lost from work are impaired due to morbidity, the value of the 

economic output foregone is the damage.  

 

The attraction of the productivity approach is evident enough 

largely because statistical links can be sketched between pollution 

abatement levels and environment quality and between 

environmental quality and human health. It is therefore instructive to 

emphasize that air pollution in Nigeria’s Niger Delta is a threat to 

human health and productivity. The worse hit by these realities are 

the malnourished and health endangered poor that have become 

victims of the age-long air pollution and the accompanying 

devastating and debilitating effects. Central to the above 

environmentally engendered human health challenge in the rich oil 

region, is the deliberate policy gap and glaring inaction by successive 

Nigerian governments as well as the arguably generally disconnected 

and largely poor functioning and low performing health care delivery 

system in Nigeria. An integrated and collaborative policy 

environment, a well crafted, synergistic and pragmatic action-

embodying plans and programmes by the different levels of 

government and the private oil conglomerates that will efficaciously 

tackle the environmental crisis due to air pollution and devastation 

and the concomitant dehumanizing health status of the people in the 

Niger Delta region is thus a desideratum. 
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Air Pollution: A Conceptual Explanation, Determinants and 

Pollutants 

Providing a compressive definition of pollution is an arduous task 

(Cunningham et al 2007:346). Pollution was derived from the Latin 

word “pollutes”, which means made foul, unclean, or dirty. Some 

authors (Spadaro, 2009; Hong, 2010) limit the use of the term to 

damaging materials that are released into the environment by human 

activities; however, there are many natural sources of air quality 

degradation. This explains why humans are responsible for much of 

the pollution in the atmosphere, despite the fact that pollution can be 

emitted from natural sources such as volcanoes.  

 

Air pollution is a term used to describe any harmful gases in 

the air that we breathe (ACE, 2010). Air pollution is the presence in 

the air of substances put there by acts of man in concentrations 

sufficient to interfere with the comfort, safety or health of man or with 

the full use or enjoyment of his property (WHO, 2009). In a similar 

vein, air pollution can be seen as the presence in the atmosphere of air 

contaminants in such quantities and duration that may be injurious to 

life or property and may affect the comfortable enjoyment of life or 

property, health, repose and safety (Narayana, 2010).It is also the 

imbalance in the quality of air that causes ill effects (Eugine 2005:212). 

Air pollution is, in fact, the accelerated abuse of the atmosphere that 

has become a health hazard, a threat to life, damaging both plants and 

animals in the areas polluted with poisonous fumes, dust and smoke 

as Maxwell (2009) rightly articulated. It is equally the act of making 

the state and or conditions of the air unhealthy and unbearable as a 

result of the release of oil and oil-related waste materials by 

continuous natural seepage and human-induced activities like 

refinery effluent, oil rig discharge and gas flares. 
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There are many forms of air pollution, but the most important 

ones are particulates, sulphur dioxide, ozone, lead, nitrogen oxides 

and carbon monoxide. The determinants of oil pollution therefore 

include gases, fumes, vapours, aerosols, and liquid particulate matter. 

There has always been a balance between natural sources and sinks to 

air pollution, but human and industrial activities have created 

pollution problems that overburden the natural removal systems of 

pollutants. The places from which pollutants emanate are called 

sources and the destinations to which pollutants reach are called sinks 

(soil, vegetation etc). Sources of air pollution are therefore natural as 

well as man-made. Natural sources are volcanoes, forest fires and 

dust storms, while man-made sources are industrial, metallurgical, 

manufacturing and utility establishments. 

Nature, Role and Classification of Pollutants 

Air is considered to be polluted when it contains substances in 

concentration high enough and duration long enough to cause 

harmful or undesirable effects. The substances might be released by 

natural or human activity. The adverse effects they cause might lower 

chemical, physical and biological characteristics of the atmosphere. 

The resultant damage might affect the health of humans, animals and 

plants and affect the strength of buildings, roads, dams and other 

structures. Pollutants might be found in the solid or gaseous phase. 

There are six air pollutants –carbon monoxide (CO), sulfur dioxide 

(SO2), nitrogen dioxide (NO2), ozone (O3), lead (BP) and fine 

particulate matter (PM-10, diameter 10mm). In addition, a large 

number of hazardous substances are recognized as environmental 

pollutants at the present time. The sources and the mechanism by 

which various pollutants are generated are many. 

 

Air pollutants can be classified as: (1) primary and (2) 

secondary types. Primary air pollutants are substances that exist in the 
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same form, such as CO, CO2, SO2, H2S and metal vapours, as in source 

emissions and which are released directly into the atmosphere from 

the source industries or operations. Secondary pollutants, on the other 

hand, are produced in the atmosphere by interaction between various 

substances present there or as a result of chemical reactions, ozone, 

smog and components of acid rain (H2SO4 and HNO3) are examples of 

secondary pollutants. Secondary pollutants such as ozone, 

peroxyacetyl nitrate (PAN) and other oxidants are produced as a 

result of various photochemical reactions in which the primary 

pollutants and hydrocarbons take part. They are responsible for 

photochemical smog. Pollutants may include any chemical substance, 

biotic component or its product, or physical factor that is released 

intentionally by man into the environment and such a concentration 

may have adverse harmful or unpleasant effects. 

 

The environmental problems created by different pollutants vary in 

nature and intensity. The pollutants include: 

 

Particulates 

Particulates in the atmosphere are complex mixtures of 

organic and inorganic substances. They can be liquids, solids 

or mixture of both. They can be of primary or secondary 

origin. Major sources of primary particles are combustion 

processes particularly diesel combustion. Secondary particles 

are formed, typically, when some of the primary pollutants 

react to form non-volatile products. This is the case when 

H2SO4 is formed by oxidation of SO2. Particulate matter such 

as asbestos is highly resistant to chemicals. Asbestos can cause 

serious health problems if it is inhaled as tiny fibres. It has 

long been known that soot, particles and sulfur dioxide 

contribute to coughing and respiratory disease (Lomborg, 

2010). Inhalation leads to bronchial carcinoma, pleural 

calcification, asbestosis and tumors. 
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Gases Pollutants 

There are a number of gaseous chemicals, which can be 

present in the atmosphere in different concentrations. A 

limited number out of them are inorganic materials, such as 

oxides of sulfur, of nitrogen and of carbon, and ozone, and the 

rest are organic type. Organic pollutants include 

hydrocarbons, hydro halocarbons; and in addition, there are 

many hazardous industrial and agro-chemicals that are 

included in an ever expanding list. 

 

Organic Pollutants 

Hydrocarbons are the principal constituents of petroleum and 

natural gas. All of them are combustive. Methane, the 

simplest of hydrocarbons, is also generated as ‘marsh gas’ by 

wet decay of organic matter. There are two main groups of 

organic compounds of concern in air pollution: (1) volatile 

organic compounds, VOCs, and (2) polycyclic aromatic 

hydrocarbons, PAHs. They find large scale application as 

fuels (e.g. propane and gasoline), solvents, and paint thinners 

and in the production of plastics (.e.g. vinyl chloride). Many 

VOCs are released in vehicle exhaust gas either as unburned 

fuels or as combustion products. The aromatic VOC benzene 

is a minor constituent (about 2% by volume) of petrol and 

about 70% of atmospheric petrol (combustion of olefins). 

Apart from being emitted in the vehicle exhaust as unburned 

fuel, benzene is also found among the products of 

decomposition of higher molecular weight aromatic 

compounds in the fuel.   

 

Other VOCs are important because of the role they play in the 

photochemical formation of ozone in the atmosphere.  Air pollutants 

have local, regional or global level effects. Fluorides and silicates are 
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particulate pollutants arising out of mining and construction 

operations and have impact, mostly on a local scale. Carbon monoxide 

is produced by the incomplete combustion of carbonaceous materials 

and fossil fuels. The major sources of CO are automobiles and coal 

burning operations. The environmental impact of CO pollutant is on 

the regional level. It has greater affinity to bind to hemoglobin (HB) 

than oxygen, and thus it is a powerful as phyxi-ating gas. 

 

The large scale transport of SO2 occurs in the troposphere, 

resulting in the production of acid rain. The environmental impact of 

SO2 is on the regional and continental levels. Depletion of protective 

ozone layer is the mesosphere – stratosphere boundary, by scavengers 

of ozone (e.g. fluorocarbons), would lead to increase in the UV 

radiation damage to the vegetation and animals on the earth. Oxides 

of nitrogen play a central role in the formation of photochemical 

smog. CO2 by itself is not a pollutant. However, the environmental 

impact of CO2 and N2O is on the global scale. 

Air Pollution and Human Health 

Of all the different types of pollution affecting human health, by far 

the most important is air pollution (Lomborg, 2010).  Air pollution is 

invariably one of the most important environmental problems for 

human health because exposure to air pollution can be deadly. Every 

one of the primary and secondary air pollutants is a threat to human 

health, particularly the health of the respiratory system. Acute 

exposure to some pollutants can be life threatening; many effects are 

chronic, acting over a period of years to cause a gradual deterioration 

of physiological functions. Moreover, some pollutants are 

carcinogenic, adding significantly to the risk of lung cancer as they are 

breathed into the lungs. In fact, almost everyone living in areas of air 

pollution suffers from chronic effects and long-term exposure to 

sulfur dioxide can lead to bronchitis (Wright, 2009).  
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There are strong indications that air pollution changes the 

climate and increases the concentration of carbon dioxide that results 

in an increase in the absorption and radiation of infrared rays, which 

warms the lower atmosphere (Eugine, 2005). There is therefore an 

increase in the carbon dioxide concentration in the air due to 

increased combustion of fossil fuels. Ordinarily, carbon absorbs heat 

strongly and the radioactive cooling effect of the earth is thus 

decreased. Moreover, the rising of temperatures and ozone holes are 

some of the problems which have attracted the attention of the 

scientists and health management experts around the globe. And 

chronic inhalation of ozone can cause inflammation and, ultimately, 

fibrosis of the lungs, a scarring that permanently impairs lung 

function. Carbon monoxide also reduces the capacity of the blood to 

carry oxygen, and extended exposure to carbon monoxide can 

contribute to heart disease.  

 

Similarly, chronic exposure to nitrogen oxide impairs lung 

function and is known to affect the immune system, leaving the lungs 

open to attack by bacteria and viruses. Exposure to airborne 

particulate matter can equally bring on a broad range of health 

problems, including respiratory and cardiovascular pathology. The 

most sensitive to air pollution are small children, asthmatics, people 

with chronic pulmonary or hearth disease and the elderly. Asthma, an 

immune system disorder characterized by impaired breathing caused 

by the constriction of air passageways, is brought on by contact with 

allergens and many of the compounds in polluted air. Ground level 

ozone and the smog it generates are responsible for many asthmatic 

cases and casualties. 

 

In severe cases, air pollution reaches levels that cause death, 

although such deaths usually occur among people already suffering 

from severe respiratory or heart disease or both (Ostro, 2010). The 

gases present in air pollution are known to be lethal in high 
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concentrations, but such concentrations occur in cases of accidental 

poisoning only. Therefore, deaths attributed to air pollution are not 

the direct result of simple poisoning. However, intense air pollution 

puts an additional stress on the body, and if a person is already in a 

weakened condition (for example, the elderly or asthmatics), this 

additional stress may be fatal. Most of the deaths in air pollution 

disasters reflect the acute effects of air pollution. However, recent 

research shows that even moderate air pollution can cause changes in 

cardiac rhythms of people with the diseases, triggering fatal heart 

attacks (Asthera, 2010). 

 

In some cases, exposure to a pollutant can be linked directly 

to cancer and other health problems by way of epidemiological 

evidence. One pollutant that is clearly and indisputably correlated 

with cancer and other disorders is benzene. This organic chemical is 

present in motor fuels and is also used as a solvent for fatty 

substances and in manufacture of detergents, explosives, and 

pharmaceuticals. Environmentally, benzene is found in the vehicle 

exhaust and burning coal and oil. Benzene is also present in tobacco 

smoke, which accounts for half of the public’s exposure to the 

chemical. Benzene has also been classified as a known human 

carcinogen, linked to leukemia in persons encountering the chemical 

through occupational exposure. Chronic exposure to benzene can also 

lead to numerous blood disorders and damage to the immune system. 

 

Pollutants entering the body may even affect specific organs 

and the ability of air pollutants to penetrate the body’s natural 

defenses differs from one pollutant to another. Carbon monoxide and 

hydrogen sulphide are, for example, asphyxiating pollutants, that 

displace the oxygen being transferred to hemoglobin molecules. 

Essentially, as increasing concentrations of carbon monoxide or 

hydrogen sulphide are inhaled, the quantity of life sustaining oxygen 

that the blood stream transports from the lungs, decrease. Several 
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hours of exposure to carbon monoxide results in dizziness, headache 

and impaired vision problems. Gases that act mainly as irritants of 

respiratory tract include ozone, sulphur dioxide and nitrogen dioxide. 

Particles or aerosols also penetrate the body’s natural defenses and 

pose a serious threat to health particularly if exposed to relatively 

high concentration levels for many years.  Depending on the particle 

type and the concentrations inhaled, impact on lungs may consist of 

irritation, allergic reactions or scarring of tissue. Typically, victims 

experience coughing and shortness of breath and in the long run may 

develop pneumonia, chronic bronchitis, and lung cancer. 

 

The dysfunctional effect of air pollution on human health is 

compounded by the fact that experiments show that plants are 

considerably more sensitive to gaseous air pollutants than are humans 

(Asthera, 2010). Before emissions were controlled, it was common to 

see wide areas of totally barren land or severely damaged vegetation 

downwind from smelters or coal burning power plants. The dying off 

of vegetation in large urban areas and the damage to crops, orchids, 

and forests downwind of urban centres are caused mainly by 

exposure to ozone and other photochemical oxidants (Walker, 2010). 

Air Pollution, Health Hazards and Challenges in Nigeria’s Niger 

Delta 

Developing countries globally face severe environmental pollution 

and degradation problems largely due to the fact that they over-use 

and misuse their natural resources in their quest for development. The 

misuse element of the problematic is compounded by the poverty 

question in the developing world that has partly constrained those in 

the captivity to resort to activities that are both inimical to the 

environment and antithetical to sustainable development. The use of 

the available natural resource stock in a rather wasteful manner does 

not only threaten the natural functioning of the ecosystem and the 
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intra-generational and inter-generational sustainable development 

potentials, it also poses a grave danger to the health of the people with 

serious implications for human, institutional and national 

development. There appears to be a consensus in the literature on 

environment and development that the over-use and the misuse of 

natural resources and the attendant pollution are rooted in the 

divergence between scarcity and price, benefits and costs, rights and 

responsibilities  as well as actions and consequences (Ejumudo, 2010). 

The divergence exists because of the combination of market and 

policy failures that have seriously encouraged a development type 

that is far from sustainability.  

 

In Nigeria’s Niger Delta, the hydra-headed level of air 

pollution that has become closely associated with oil exploration and 

production activities has continued unabated. Some technical studies 

on the environmental consequences of oil operations provide insights 

into industry-mediated scourges of pollution, disease, resource 

degradation and socio-economic dislocation. Specific studies on 

Nigeria include assessments of the petroleum industry and the 

environment (Hutchful, 1970; Anderson, 1996; Kaladumo, 1996 and 

Onosode, 1996; Oluwole et al, 2004). These studies throw some light 

on the deteriorating environment conditions in the oil producing 

areas. It has become common knowledge, for instance, that acid 

deposition is ‘widespread’ in the Niger Delta, while, as regards air 

quality, the level of carcinogenic risk in the area is ‘unacceptable’.  

 

The work of Hutchful (1970) was one of the first attempts to 

document the environmental pollution arising from oil exploration 

and production in the Niger Delta region. He noted that the industry’s 

operations are usually associated with pollution and that the 

extensive coastline nature of the region that is dominated by 

mangrove swamps, large numbers of offshore rigs and oil port 

facilities has accentuated the magnitude and perils of pollution in the 
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region. Notable sources of air pollution in the Niger Delta are seismic 

surveys, canalization, oil spillage and gas flaring. Their common 

effects are incalculable damage to aquatic life, agriculture and human 

health (Aregbeyen, 2001). Gas flares, a major source of air pollution 

that releases methane gas to the atmosphere and causes acidification, 

has generated a lot of concern in the oil bearing Niger Delta 

communities (Iyoha, 2002). Ordinarily, the nature and magnitude of 

air pollution in the region that is a direct derivative of oil exploration 

and production should produce empathy and greater commitment to 

action; instead, pollution of the region has continued to be treated 

within the general framework of ecological problems, while the 

distribution of oil wealth has attracted the sustained specific attention 

and interest of government. 

 

A most politically salient incidence of air pollution associated 

with oil exploration and production in the Niger Delta is from oil 

spills from flow stations, pipelines and export terminals among 

others. While oil spillages occur at various stages of product handling, 

from exploration and production through refining to distribution and 

marketing, no less than 96 per cent of the spills are associated with the 

actual exploration and production stage and hence localized in the 

producing areas (Roberts, 1998c). Between 1976 and 2005, there were 

over 10,005 reported cases of oil spills with a spillage of about 7.0 

million barrels of which only 500,000 barrels were recovered while the 

rest (4.5m barrels) were retained in the environment. About 230,000 

barrels of oil is spilt in 300 separate incidences each year in Rivers, 

Bayelsa and Delta states (World Bank, 2005), while in January 1998, 

about 40,000 barrels of light crude leaked from a Mobil producing 

Unlimited Pipeline at Eket in Akwa Ibom State (Anderson, 2006). 

 

In a similar vein, day and night, across the Niger Delta, oil 

transnationals burn off gas from hundreds of oil wells in huge fires. 

This process of continuous (24-hours) burning of gas produced with 
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oil (associated gas) is called ‘flaring’. It is the combustion of natural 

gas in stacks which may be vertical, horizontal or angular. The 

disposal of associated gas has been a major challenge to the country, 

for Nigeria is estimated as being responsible for a quarter of global 

flares and vents. This situation has several implications and 

consequences. First, is that the level of gas flares constitutes a massive 

waste of a vital national resource and secondly, gas flaring cause 

significant air pollution and damage with identifiable environmental 

effects including atmospheric and health hazards (Onosode, 2005).  

The flaring of associated gas across the Niger Delta pumps between 

30 and 35 million tons of carbon dioxide into the atmosphere each 

year. With an estimated 12 million tons/yearly of methane, a very 

damaging greenhouse gas is emitted in Delta, Rivers and Bayelsa 

states alone. Studies on source emissions and ambient air 

concentrations of air pollutants reveal that the level of volatile organic 

carbons (VOCS) is very high, exceeding FEPA standards for most of 

them  (Oluwole, et. al, 2004; World Bank, 2005; Onosode, 2005). 

Chemicals such as carbon dioxide, nitrogen oxides and VOCs 

dispersed into the atmosphere as well as particulates in form of black 

soot and smokes are serious air pollutants in the Niger Delta region. 

The issue of oil spills in Nigeria has become so hazardous that, the 

Federal government worried by the environmental degradation that 

often accompany oil exploration in the Niger Delta, just established  

structures expectedly to reduce the effects to the barest minimum 

(Guardian, 2011). 

 

On the whole, air pollution and deterioration in Nigeria’s oil-

rich region is caused by oil pollution, gas flaring, mangrove losses and 

heavy metal contamination (Moffat and Linden, 1998; Egborge, 2003; 

Onosode, 2005).There is an estimated 35,000 metric tons of drill 

cuttings piled in abandoned drill locations from oil and gas activities 

and over 134 waste pits that require proper management because of 

the menace to the communities of the region. Between 1976 and 1996, 
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2.5 barrels were reported spilled and 77 percent of this was not 

recovered. About 1.7 billion cubic feet is flared daily and from 1958 to 

2000 over 5.7 trillion cubic of gas was flared. Essentially, each square 

kilometer of an oil bearing area is exposed to 1.52 million kilowatts of 

heat per day from flaring. Before the Bonny Liquefied Natural Gas 

station was commissioned in 2000 and other gas export programmes, 

Nigeria was said to account for 25 percent of gas flared globally 

(World Bank, 2005). Yet about 90 percent of rural inhabitants in the 

Niger Delta still use fossil fuel from firewood for cooking, thereby 

creating much domestic thermal pollution and health hazards, apart 

from global warming concerns. No wonder, the World Bank (2005) 

noted an urgent need to execute mechanism to protect the life and 

health of the region’s inhabitants and its ecological systems from 

further deterioration.  

 

The inextricable link between air pollution due to oil 

exploration and production activities and health hazards in Nigeria’s 

Niger Delta region is such that all aspects of the lives of the people are 

affected through the air they breathe, the food they eat and the water 

they drink. Even the appearance of the people bears the stigma of oil 

pollution. Worse still, health problems like irritation of the respiratory 

passage, spread of acute respiratory infections and chronic obstructive 

lung diseases that are associated with air pollution have become 

commonplace in the region (McGrahan et al, 1997; Omoweh, 2007). 

Long-term exposure to disturbingly high levels of particulates and 

other pollutants are has also produced serious risks among the 

inhabitants of the oil bearing region.  

 

Interviews and discussions with leaders of 32 oil bearing 

communities  in Delta State namely: Ode Ugborodo, Ogidigben, 

Ajudaibo, Madangho, Ugboegungun, Ijaghala,  Bateren, Deghele, 

Tisun, Kolokolo, Omadino, Obaghoro, Eghoro, Ebrohimi, Ogulaha, 

Otumara, Saghara , Odimodi, Iyobebe, Odidi, Batan, Jakpa, Ugbegi, 
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Ogbotobo, Ogheye, Tebu, Opuama, Tsekelewu, Benekrukru, Yokri 

Okpokunoun and Tuomo of the Niger Delta revealed that incomplete 

combustion in gas flaring releases large amounts of asphyxiates like 

carbon monoxide and carbon dioxide into the air and they have led to 

health problems such as headache, respiratory diseases, eye defects 

and skin irritation that have become the lot of the Niger Delta people 

who have to live with the heat from the fires which light up their 

nights. The discussions also showed that the acidification of water 

bodies in the Niger Delta and subsequent mobilization of heavy 

metals increase the risk of human exposure to the toxic substances 

through drinking water and the food chain.  

 

Although the best way to measure the health impacts of air 

pollution in a given area is to conduct prospective epidemiologic 

studies by following a large cross-section of people over a long period 

of time, interviews with the leaders of the above thirty-two 

communities and health personnel of some of the  oil bearing 

communities covered in this study, unveiled the fact that air pollution 

concentrations, individual exposure levels, ill health as well as  

nutritional status and family history of disease shows that there is the 

dire need for the government at different levels and operating multi-

national corporations to declare the Niger Delta as an emergency 

health crisis zone. Findings from the interview also showed that a 

variety of health problems including decreased lung function; 

respiratory and cardiovascular disease; increased frequency and 

severity of respiratory symptoms such as difficulty in breathing and 

coughing; increased susceptibility to respiratory infections with 

serious effects on the nervous system including the brain are common 

place in the oil bearing communities.  

 

Other findings from the interview and discussions revealed 

that those with pre-existing heart and lung diseases like heart 

failure/ischemic heart disease, particularly older adults and children, 
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are prone to asthma, emphysema, chronic bronchitis, diabetics, cancer 

and premature death. It is not therefore surprising that Kaladumo 

(1996) and Ejumudo (2010) had emphasized that petroleum induced 

air pollutants in the region destroy the food sources of higher species 

by the incorporation of carcinogen into both marine and aquatic food 

chains, fisheries resources and ultimately human food resources in the 

rich oil region. The health implications of such level of damage to the 

food sources of the Niger Delta people is unimaginable, considering 

the poor health conditions and the occurrence and severity of air-

pollution induced diseases. The level of carcinogen risk in the Niger 

Delta, according to Oluwole et al (2004), remains unacceptable.  

 

From the foregoing, it is evident that the environmental and 

health impact of oil exploration and production in the oil producing 

areas of Nigeria’s Niger Delta are quite significant and untenable in 

the long run. This is to be expected of environmental damage 

resulting from interventions in complex ecosystems that are 

sometimes irreversible (Olokesusi, 2006). Moreover, exposure to air 

pollution may carry risk of adverse health effects because each 

pollutant has adverse effects on health and the people are exposed to 

a mixture of these pollutants that have the possibility of interactions. 

These interactions might range from antagonistic to synergistic. For 

particulate matter especially, there have been studies (Lomborg, 2010; 

Spencer, 2010) addressing exposure and providing new toxicological 

and epidemiological findings on adverse health effects. Airborne 

particulate matter, for instance, represents a complex mixture of 

organic and inorganic substances. Although women and children are 

more susceptible, men are also victims and sufferers. The World 

Health Organization (2009) Air Quality Guidelines (AQC) also 

provide exposure-response relationships describing the relation 

between ambient particulate matter and various health endpoints 

such as respiratory deaths in men and women and lung cancer 

mortality in men. This is the typical case of the Niger Delta where the 
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link between air pollution and deteriorating health conditions is 

glaringly indubitable. 

Nigeria’s Health Care System and the Health Crisis in the Niger 

Delta: the Desirability of a Collaborative Approach 

The levels of health care in Nigeria are: tertiary care level which is the 

domain of the Federal Government, secondary or intermediate care 

level that is under the control of the state governments and the 

primary health care that is the lowest governmental level of health 

care under the jurisdiction of the local governments (Oyibo, 2010). The 

tertiary level that the responsibility rests with the Federal Ministry of 

Health headed by the Minister of Health is the highest level of health 

care and it provides mutually supportive referral system to the 

secondary care level. It also provides specialist and rehabilitative, 

while the secondary level provides mutually supportive referral 

system to the primary health care level that provides at least the 

essential elements of primary health care which are delivered at the 

first point of contact between individuals and the health care system. 

Health service delivery structures are also largely tiered, and federal 

and state parastatal and agencies have been created to implement 

programmes and manage services across the different levels. The 

management of facility based service delivery is tangled in this 

structure.  

 

The general understanding is that while policy development 

remains the responsibility of the Federal Government for those health 

issues that have national impact and cross border implications, State 

Governments may choose to respond to these national directions in 

the context of local priorities they have established. They also develop 

their own policy documents to which state budgets then respond. 

Responsibility for service delivery is also shared. Again, the general 

understanding is that the Federal Government is responsible for 
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tertiary care and training of selected health professionals, state 

governments for secondary care and supervisory oversight of local 

government health units who are, in turn, responsible for the 

provision of primary care service delivery activities and its integration 

community-based outreach and support activities. The tiered health 

service delivery system in Nigeria has, over the years, been plagued 

by sundry factors including weak institutional and human capacity 

building. 

 

The Health and Development Dialogue (HDD) of 2005 had 

described the Nigerian Health Care Delivery System as blind, lacking 

the vision of its goals and strategies; ailing and deaf to respond to the 

cries of the sick and the dying, impotent, seemingly incapable of 

doing things its neighbouring states have mastered. The WHO (2006) 

summary index of the performance of health systems ranking of its 

191 member states also placed Nigeria in the 87 position, just ahead of 

Sierra Leone, Myanmar, Central African Republic and the Democratic 

Republic of Congo, post conflict war torn countries. The health sector 

performance in Nigeria had been largely unacceptable as Odumosu et 

al (2009) rightly articulated. The health service delivery palaver in 

Nigeria reached a frightening level that the Federal Ministry of Health 

with the support of the National Council on Health (NCH) decided to 

undertake a Health Sector Reform (HSR) to improve the performance 

of the health service system for better health status of the population. 

The areas of concern as identified by the above ministry included 

defining the stewardship roles of the three tiers of government, 

strengthening the national service delivery system and its 

management, reducing the disease burden due to priority health 

problems, ensuring the availability of adequate health services, 

improving access to quality health services, enhancing customers 

awareness and community involvement in health and promoting 

effective partnership and co-ordination. 
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Arguably, the most significant cause of Nigeria’s health care 

system failure and potential crisis remains the yawning gap between 

plans and achievements,   inadequate funding, poor management of 

available health resources, disconnect between health policy 

initiatives, reforms and programmes of different regimes, near 

absence of evaluation culture, relative neglect of preventive health 

service, urban bias, increasing cost and poor access, inequity and pro-

rich mentality and approach to health service issues and weak 

institutional and human capacity building. As far as Nigeria’s Niger 

Delta is concerned, the situation is pathetic and worrisome. This 

position derives from the reasoning that there is no significant health 

care package by the Nigerian government and the oil multi-nationals 

for the troublous region that is enmeshed in environmental crisis and 

hydra-headed health challenges. This peculiar problem exist in the 

face of the sick, blind and poorly responsive health care system that 

lacks the capacity to provide the required services and meet the 

demands of the teeming Nigerian population. 

 

Worse still, there exist few health facilities in the oil bearing 

communities of the Niger Delta. And where such facilities are 

available, they are largely in a state of neglect and non-performing. 

Moreover, the pauperized and marginalized people of the 

environmentally degraded region that are victims and sufferers of 

different pollution-related diseases do not have ready access to the 

limited health facilities because of poverty, illiteracy and ignorance . 

The crisis situation of the environmentally degraded and neglected 

region whose living conditions are not only characterized by poverty, 

malnutrition, deprivation, socio-economic dislocation, they are 

equally marked unimaginable and inexplicable sufferings and 

afflictions inflicted by exposure to and interaction with pollution 

generated mainly by oil exploration and production operations and 

activities. It has been stressed, for instance, that air pollution facilitates 

the spread of acute respiratory infections (a major killer in developing 
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countries including Nigeria) and contributes to chronic obstructive 

lung disease that is a significant health challenge among adult women 

and is a risk factor in cancer (Chen et al, 1996; McGranahan et al, 1997; 

Smith, 1998).  

 

The Niger Delta region can arguably be regarded as 

enmeshed in a health crisis principally because of their tripod 

dilemma represented by the age-long air pollution-induced 

environmental crisis, dysfunctional and sick national health care 

system and the absence of a clear-cut health policy, package and 

action-oriented programmes that has evidently become their lot. The 

above sad development is paradoxical due to the fact that the region 

is the treasure base of the potentially oil-rich country, but actually 

poor and backward in virtually all indicators of development.  

 

The following tables depict the nature and character of the 

glaringly persistent health crisis in the Niger Delta region in the face 

of its neglect and the marginalization of its people by the Nigerian 

state and the oil conglomerates that are in an unholy alliance:  
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COMMUNITY FACILITY TYPE STATUS ESTABLISHED BY 

Ajudaibo Health Centre Non Performing Local Government 

Batan  NIL NIL NIL 

Bateren Health Centre Non Performing Delta State Govt.  

Benekrukru Health Centre Poorly Performing Chevron 

Deghele  NIL NIL NIL 

Ebrohimi NIL NIL NIL 

Eghoro NIL NIL NIL 

Ijaghala NIL NIL NIL 

Iyobebe NIL NIL NIL 

Jakpa Health Centre Non Performing Chevron 

Kolokolo NIL NIL NIL 

Madangho  Health Centre Non Performing Local Government 

Obaghoro NIL NIL NIL 

Ode Ugborodo Health Centre Non Performing Delta State Govt.  

Odidi NIL NIL NIL 

Odimodi Health Centre Poorly Performing Shell 

Ogbotobo NIL NIL NIL 

Ogheye Health Centre  Non Performing Local Government 

Ogidigben Hospital  Uncompleted Local / D.S. Govt. 

Ogulaha Cottage Hospital Performing Shell/NNPC 

Okpokunoun Health Centre Poorly Performing Local Government 

Omadino Health Centre Poorly Performing Local Govt. 

Opuama NIL NIL NIL 

Otumara Health Centre P/Performing Chevron 

Saghara NIL  NIL NIL 

Tebu NIL NIL NIL 

Tisun NIL NIL NIL 



Africana                                                                                                 December 2011 

 

 

 

Vol. 5, No. 3                                                                                                              183 

 

COMMUNITY FACILITY TYPE STATUS ESTABLISHED BY 

Tsekelewu Health Centre Poorly Performing Chevron 

Tuomo Health Centre Non Performing Local Government 

Ugbegi NIL NIL NIL 

Ugboegungun Health Centre Poorly Performing Shell 

Yokri Health Centre Poorly Performing Shell 

 

COMMUNITY 
PERSONNEL 
TYPE/NUMBER 

DRUGS/HEALTH 
EQUIPMENT ESTABLISHED BY 

Ajudaibo Health Assistants  Almost Non-Existent Local Government 

Batan  NIL NIL NIL 

Bateren NIL Almost Non-Existent Delta State Govt.  

Benekrukru Nurses Inadequate Chevron 

Deghele  NIL NIL NIL 

Ebrohimi NIL NIL NIL 

Eghoro NIL NIL NIL 

Ijaghala NIL NIL NIL 

Iyobebe NIL NIL NIL 

Jakpa Nurses Inadequate Chevron 

Kolokolo NIL NIL NIL 

Madangho  Health Assistants  Almost Non-Existent Local Government 

Obaghoro NIL NIL NIL 

Ode Ugborodo Health Assistants  Almost Non-Existent Delta State Govt.  

Odidi NIL NIL NIL 

Odimodi Health Assistants  Inadequate  Shell 

Ogbotobo NIL NIL NIL 

Ogheye NIL Almost non existent Local Government 

Ogidigben NIL NIL Local Govt / D.S. Govt. 

Ogulaha Doctors/Nurses Fairly Adequate Shell/NNPC 
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COMMUNITY 
PERSONNEL 
TYPE/NUMBER 

DRUGS/HEALTH 
EQUIPMENT ESTABLISHED BY 

Okpokunoun Health Assistants  Grossly Inadequate Local Government 

Omadino Health Assistants  Inadequate Local Govt 

Opuama NIL NIL NIL 

Otumara Health Assistants  Inadequate  Chevron 

Saghara NIL NIL NIL 

Tebu NIL NIL NIL 

Tisun NIL NIL NIL 

Tsekelewu Nurses Inadequate Chevron 

Tuomo Health Assistants  Inadequate Local Government 

Ugbegi NIL NIL NIL 

Ugboegungun Health Assistants  Almost Non-Existent Shell 

Yokri Nurses Inadequate Shell 
 Source: Field Work, 2011. 

 

From these tables, it is patently clear that Nigeria’s oil-rich 

region is neglected and marginalized by the multi-layered levels of 

government and the oil conglomerates in the country in the context of 

non-performance in ameliorating the health challenges and tackling 

the health dilemma of the already pauperized people. The cyclical 

nature of the failure of the Nigerian state, the environmental crisis of 

the Niger Delta region and the dysfunctional health care system of the 

country is a plausible explanation for the lack-lustre attitude by the 

Nigerian state and the operating oil giants to the sufferings of the 

people that are not only exposed to the hazards of pollution and 

degradation, but are equally prone to several diseases largely due to 

the same pollution compounded by the hydra-headed level of socio-

economic dislocation, poverty and malnourishment that is the 

enduring lot of the people. For instance, fifteen of the oil bearing 

communities in the Niger Delta region in this study do not have any 
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form of health facility; twelve of the communities that have health 

facilities are not performing and eight other communities are 

performing poorly. On the whole, only one of the communities, 

Ogulaha, has a cottage hospital that is of performing status. 

Conclusive Remarks and Recommendations 

Air pollution has generated a lot of growing concern throughout 

much of the globe with widespread varying health problems, 

particularly for the young and the elderly. Air pollution has 

particularly caused ozone depletion and climate change and, as an 

externality with largely market failure indication, it endangers human 

health, quality of life and the natural functioning of the ecosystem. In 

the Niger Delta region, the issue of sundry diseases due to 

deteriorating air quality compounded by the vulnerability of the 

people owing to socio-economic dislocation, poverty and 

malnourishment is evidently both history and a trend. With the 

glaring environmental crisis that the region is enmeshed in, the sick 

and deplorable health care system in Nigeria and the grave health 

challenges and dilemma of the Niger Delta region, a collaborative 

policy environment, pragmatic action-embodying plans and 

programmes by the government, oil conglomerates and the pollution-

ridden and disease-prone oil-bearing communities is a desideratum.  

 

To actualize the above agenda, the inevitability of collectively 

reducing pollution and protecting the atmosphere through greater 

investment in scientific research, promotion of sustainable 

development mentality, practice and projects that will strengthen 

Nigeria’s institutional capacity to monitor and enforce environmental 

management in the Niger Delta cannot be over-emphasized. This new 

orientation will require a shift in priorities from the current 

preoccupation with simplistically setting regulatory standards and 

finding resources to environmental management that increasingly 
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recognizes the importance of cost effectiveness in formulating and 

applying viable solutions. Leveraging on development assistance and 

private sector resource flows must therefore be a priority in 

identifying and implementing win- win environmentally benign 

policy reforms that will require a concentrated commitment to 

mainstreaming pollution externalities into development planning and 

decision making. Environmentally friendly alternatives should also be 

evaluated early in the policy and investment cycle, and new resources 

should be aggressively mobilized synergistically to support these 

alternatives. .  

 

Participatory approaches that will engage the multi-layered 

levels of government, oil conglomerates, non-governmental 

organizations and other stakeholders in building a strong local sense 

of ownership of and commitment to a workable human and 

infrastructural development scheme that will provide safety nets for 

and lift the neglected and pauperized people of the environmentally 

devastated Niger Delta region out of the cycle of poverty has become 

increasingly evident. At least, poverty has seriously compelled the 

poor people of the oil-rich region to engage in environmentally 

degrading activities that are self-inflicting because of the level of 

pollution generated and the concomitant health challenge.  

 

There is also the need for a full-blown integrated health 

project that will address the health dilemma of the Niger Delta region 

and provide for its sick, afflicted and socio-economically dislocated 

people a sustained and enhanced access to high quality preventive 

and basic curative health. The enduring role of public and private 

partnership that will ensure an adequate level of public funding and 

efficient use of scarce resources and resultantly reverse the current 

ugly trend of poor management and largely failed health care delivery 

system, human resources imbalances, inequitable system and weak 

involvement of communities and the private sector is expedient. To 
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improve planning, monitoring and implementation of well-designed 

and tailor-made health programmes and projects for the region, the 

Nigerian government at different levels should collaborate with the 

oil conglomerates and oil-bearing and oil-impacted communities. This 

tripartite participatory arrangement will not only engender support, 

commitment and co-operation among stakeholders, it will equally 

present a frontal attack that will take care of the inevitable challenge 

posed by exploration and production activities of the oil companies. 

Essentially too, effective partnerships between governmental and 

non-governmental stakeholders (actors) in the Nigerian oil and gas 

industry designed and aimed to holistically and  eclectically address 

the multiple and complicated environmental, fiscal and infrastructural 

crisis of the Niger Delta are an imperative This envisaged synergistic 

strategy will transcend the superficial tinkering that has become 

synonymous with the piecemeal approach and efforts supposedly 

aimed at solving the problems of the neglected, pauperized, 

malnourished and socio-economically dislocated people of the oil-rich 

region that have become twin victims of a largely failed state and an 

ailing health system. 
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