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The Ostim organised industrial Parks has been duplicated in several countries; Russia, Sudan, 

Saudi Arabia, Egypt and many parts of Central Asia through a Public Private Partnership (PPP) 

arrangement. Theseachievements urged the MNDA into signing a Memorandum of 

Understanding (MOU) with Ostim of Turkey for the launch of industrial parks in the Niger 

Delta. When established, the park is expected to benefit the Niger delta thus; 

 House over 5,000 SMEswho will in turn create employment for thousands of youths in 

the region 

 Enhance foreign direct investment (FDI) and accelerate the pace of industrialization. 

 Promote rural growth by creating an enabling environment that would boost production 

and economic growth 

 Capital generation and diversification of economy as one of the ways by which jobs 

could be created for the youths that are currently being trained in different skills both 

within and outside the country. 

In summary, based on interviews, focused group discussions and questionnaire findings, the 

levels of the capacity development in the Niger Delta region by the MNDA are: the individual 

and societal level. 

5.3.3 The Amnesty Commission 

The amnesty program of the Niger Delta was established on 25
th

June2009 by late Nigerian 

president, Umaru Musa Yar’adua when he declared an unconditional truce in the form of an 

amnesty to end the protracted insurgency that had rendered the Niger delta region unsafe, 

insecure and threatened the source of Nigeria’s revenue. 

5.3.3.1 Objectives of the Amnesty 

The terms of the negotiation between the Nigerian government and the militant youths from the 

Niger Delta was that the youths should surrender their arms, stop all forms of criminal acts, 

kidnaps and vandalism and embrace an unconditional pardon. While, the Nigerian government 

will in turn establish a committee or commissions that will oversee process of Disarmament, 

Demobilisation, Rehabilitation and thereafter, tackle medium and long term capacity 

development challenges in the region which were the root causes of the insurgency. 
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The amnesty was established to stabilize the security of the Niger Delta through a process of 

disarmament, demobilisation, rehabilitation and reintegration of the ex-militants as pre 

conditions for development in the region. At the expiration of the Amnesty, it is expected that the 

Niger Delta would have benefited thus: 

 Significant reduction in crime rates  

 Economic empowerment 

 Infrastructural development 

 Increase in business activities / foreign direct investment. 

 Income generation / rise in GNP 

5.3.3.2 Summary of data collection on the Amnesty: 

Due to the location of the amnesty office at the presidency in Abuja, access to the office was a 

challenge. However, the 5 respondents who participated in the study did so at different times, 

and based on their availability at the time of the study. Due to time constraints, respondents were 

unable to neither fill out the questionnaire nor participate in the focused group discussion, but 

willingly agreed to be interviewed. The goal was to draw information on the structural 

organisation of the amnesty commission, their objectives and decision-making process in relation 

to infrastructural projects and access to basic social infrastructures such as rural clinics. The 

second objective was to determine the level of their capacity development in the Niger Delta 

region. 

Management and strategic framework 

Thestudy gathered that amnesty commission is being managed from the presidency by the 

Special Adviser to the President on the Niger Delta; Mr Kingsley Kuku. It was also discovered 

that the special Adviser to the President on Niger Delta; Mr Kuku, does not decide the strategic 

framework of the commission, rather the President manages that. Respondents also added that 

the President decides who gets enlisted for capacity development as well as whom benefits from 

the amnesty program. Respondents confirmed this statement by referring the research team to a 

publication on a national newspaper where Mr Kuku alluded to that.(Vanguard, 19th May, 2012) 

Data also suggests that leaders of the ex-militants are involved in decision making. However, the 

focused group discussion and interviews with the ex-militants from Southern Ijaw contradicted 
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this information. The militants indicated that the Amnesty has been politicised and the ex- 

militants are not part of the decision making since they do not have direct representatives, rather 

politicians have taken over decision making and sometimes send their own sons for the training 

meant for ex militants. 

The level of capacity development by the amnesty commission 

Findings showed that the amnesty only focused on disarming the ex-militants for now and there 

was no strategic plan for infrastructure, institutional or societal capacity development. All the 

respondents said that at the pronouncement of the Amnesty, no policy framework was put in 

place as to the following: 

 Objective of the trainings 

 The kind of trainings 

 Standard of the trainings 

 Other institutions participation in the training, vis a viz oil companies and other 

government agencies who specialise in trainings and capacity building such as 

SMEDAN- Small and Medium Enterprise Development Agency of Nigeria, NDE- 

National Directorate of Employment, ITF – industrial trust fund and  NOA- National 

orientation commission 

 Employers involvement or job advocacy by getting potential employers involved in 

training 

The level of stakeholders’ participation in the amnesty 

Research findings also showed that no federal government agencies, private sector and public 

sector institutions are currently involved in the training of the ex-militants. Almost all the 

respondents believed that anyone from the private sector to individuals who was capable of 

conducting training and was also friends with the presidency could actually do so. One 

respondent said “as long as one was’ connected’ to the powers that be, he/she was qualified to 

conduct trainings… it is not a question of quality, it is all about who you know at the presidency” 

Skills Audit/Needs Assessment 
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When asked if there was a needs / skills audit of the Niger Delta, 3 of the respondents said ‘No’, 

one said yes, while the last person said there was and went ahead to say the federal government 

contacted an NGO that had done a skills audit previously. However, this respondent did not say 

if the skills audit was being used as a guide or standard for the on-going training of the ex-

militants. 

When asked if the government had a record of all those they’ve trained, half of the respondents 

believed there was no accurate record , while the other said there was a record of all those that 

have been trained. Whereas, findings from focused group discussion and interviews with the ex-

militants showed a contradiction: that the record on the amnesty website was not accurate, given 

the fact that 90 per cent of the ex-militants said they had gone for trainings several times. The ex-

militants asked, “if the government had a proper record of those they have trained, how come 

most of us have been recruited for training by different trainers at different times?” Another 

militant added, how come the politicians are recruiting their children and sending them abroad to 

receive trainings that are meant for ex militants who carried arms in the past?” 

Budgetary Allocation and Organisational Structure  

When it came to what the budgetary allocation was for the amnesty, all the respondents said they 

did not know since it was not made public. Half of the respondents said the only person that 

could tell was Mr Kuku, while the other half said it was hard to tell since the president never set 

any allocation aside for the amnesty commission, rather, training proposals were approved based 

on who was willing to conduct such trainings and the level of their relationship with those 

approving the trainings. In terms of organisational structure, research findings suggest the 

amnesty lacks a coherent and well organized structure. Unlike other agencies, respondents said 

the Amnesty is being run from the presidency and does not have regional offices within the 

Niger Delta region. No one seems to know how the leadership structure is organized in terms of 

capacity development. There is no clear definition of responsibilities. There also seems to be a 

lack of separation of powers as indicated by research findings.  

 

Capacity development for what and for how long? 
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When asked what the capacity training was meant to achieve at the long run, half of the 

respondents believed that it would build the individual capacity of the ex-militants and enable 

them become productive without taking up arms again. The other half indicated that although 

most of the militants were not being trained along the areas of their strength/capabilities, training 

them in some sort of vocation was no bad idea and it would actually enable them earn a living 

after all. 

When asked how long the capacity development was expected to last, all the respondents said the 

amnesty was an ad hoc measure, which explains why it is being run by the president, and without 

a strategic framework. It was not meant to last for long, however respondents never stated how 

long the amnesty is expected to last. One of the Respondents said the ex-militants were being 

paid a monthly stipend of sixty thousand naira after their vocational trainings but also added that 

he did not know how long that would last. 

Accountability 

Even though respondents believed there was a high level of accountability in the commission, a 

discussion with the ex-militants show that there is lack of accountability and transparency in the 

way the amnesty is being organized. And this can be seen from the response to the 

questionnaires below. 

5.4 Research findings: Community Members living within Southern Ijaw 

LGA 

The population for this section include ex- militants and non- militants living within Southern 

Ijaw LGA. There were 500 participants in this study and these participants were randomly 

picked from each clan and communities within Southern Ijaw LGA. Their selection was based 

on relevance to the study (as stakeholders). The goal of the questionnaire was to draw 

information on access to clinics and other basic amenities in the rural areas by members of the 

Southern Ijaw Local Government area. Specifically, the study was aimed at establishing 

infrastructural development since the creation of the NDDC, MNDA and 2009 Federal 

Government of Nigeria Amnesty as part of the resolution of the conflict in the Niger Delta. The 

focus was on tangible results of development efforts such as roads, bridges and rural clinics. The 
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study aimed to ascertain whether basic needs such as access to rural clinics had been met by the 

Southern Ijaw Local Government following the amnesty policy and intervention efforts of the 

NDDC and MNDA as a way of addressing the underlying issues that gave rise to the Niger Delta 

crisis. The questionnaire contained 23 questions designed in an open-ended and closed ended 

format, which focused on the interaction of the community members with local government 

officials and other professionals and operatives, in particular, health professionals and employees 

in non-Governmental Organisations involved in efforts to fulfil the needs of the community. 

Other tools used were in-depth interview, focused group discussion and observation. 

Respondents were told that there were no right or wrong answers. They were implored to answer 

each question to the best of their ability by ticking the response that reflected their opinion. 

Respondents who had no formal education were assisted. Furthermore, the objective of the study 

was stated to the respondents prior to seeking their voluntary consent. A copy of the 

questionnaire and interview guide is attached in the annexure section. 

5.4.1 Results 

The level of response to the questionnaire was at approximately 95 per cent and the breakdown 

of data collected from the respondents is summarised below. It can be seen from the response 

that the capacity building program of the amnesty policy is quite intangible and has failed to 

address the basic capacity challenges of the Niger Deltans in a sustainable way which implies 

that the peace in the region might be a short lived one. Also, for the NDDC, research findings 

indicate that their impact in Bayelsa state does not reflect in improved standards of living. 

Table 24: Demographic Data of Respondents: Age, educational Background, Gender, Employment 
Status and Residential Area of Respondents 

Age  % Educational 

Background 

 

% 

Gender  % Employment 

status 

% Residential 

area  

% 

20-30 50 Primary  20 Male  60 Traders  18 Southern 

ijaw 

- 

31-40 40 Secondary  40 Female  40 unemployed 30 Southern 

ijaw 

- 

41-50 5 University  20   Student 

/Government 

organization 

22 Southern 

ijaw 

- 

51-60 5 None  20   Fishermen / 

farmers 

30 Southern 

ijaw 

- 

Table 25: Clinic Utilisation Pattern 
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Do you use 

the clinic in 

your local 

government 

area when 

you need 

medical 

treatment 

Percentage % If yes, how often do 

you use it 

Percentage % If No, Why Percentage % 

Yes  12  Whenever I am ill 23 I have not 

been sick 

5 

No  80 in Emergency cases 5 The cost is 

High 

5 

Sometimes  8 on 

Appointment/Referral 

1 Discouraged 

by the attitude 

of bio medical 

healthcare 

providers 

10 

  Once in a very long 

while 

66 lack of 

transportation 

15 

    Other reasons 

(lack of drugs 

and personnel) 

65 

 

In response to ‘what their regular source of medical treatment was’, 50 per cent said chemist, 5 

per cent said herbalist, 3 per cent responded; church prayer and healing – 10 per cent said it was 

clinic within Southern Ijaw- 10 per cent, 20 per cent said it was at the General hospital outside 

their locality, 10 per cent said it was private clinic while 2 per cent did not answer. 

Findings indicate that the main reason why most of the respondents chose a particular kind of 

treatment was based on the range of treatment offered and not because it was closer to where 

they live nor the cost; 63 respondents said it was the range of treatments offered, 15 per cent said 

it was they chose a particular treatment because it was closer to where they lived, 22 per cent 

said they would choose a particular treatment if it was cheap and closer to where they live. 

Discoveries also showed that respondents are not satisfied with the care they receive from their 

regular source of medical treatment. When asked if they were satisfied with the care they are 

receiving from their regular source of medical treatment, 75 per cent said No, 23 per cent said 

yes. When asked to justify their answers, 41 per cent said prescribed medication not available, 15 

per cent said long wait, 5 per cent said medical personnel not available, 22 per cent said staff 

were rude and unkind, 7 per cent said short consultation, 10 per cent said too expensive. 
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Research outcome also suggests that  80 per cent of the respondents have had difficulty in getting 

medical treatment in the clinic. Also, on the average, they wait for 2 hours before medical 

personnel attend to them. When asked how long they wait before the medicalpractitioner attends 

to them, 12 per cent said less than 1 hour, 52 per cent said within two hours, 15 per cent said the 

wait for 3 hours, 10 per cent responded 4 hours, whilst 8 per cent said they wait between 6 to 8 

hours. 

Outcome also shows that the quality of medical personnel also determines where the respondents 

go for treatment. On being asked which medical practitioner examines them when they go for 

medical treatment, 15 per cent said medical doctor, 20 per cent said Nurse, 10 per cent answered 

mid wife, while 65 per cent said Youth Corp members and lab attendants. 

Table 26: Distance to Clinic and Mode of Transportation 

Mode of 

transportation 

to healthcare 

provider 

 % How long 

does it 

take to 

travel 

from 

where you 

live to the 

clinic 

% When you 

are 

prescribed 

medicine 

how do 

you get it 

% How 

would you 

describe 

the attitude 

of the 

medical 

practitioner 

% 

Drive myself 2 1 hour 5 I get the 

medicine 

within the 

clinic but 

with some 

delay 

20 Friendly, 

patient and 

attentive 

10 

Have a 

friend/ family 

member 

drive me 

2 2 hours 30 . it is 

difficult to 

get the 

prescribed 

medicine 

within the 

clinic 

70 unfriendly 

and 

Impatient 

20 

Take public 

transportation 

by road 

10 3 hours 40 I get the 

medicine 

at once 

10 yelled at 

people  

15 

Take public 

transportation 

by boat 

86 4 -5hours 17   Over 

worked  

40 

Other  0 6 -8hours  8   Other  10 
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Assessment of the Amnesty Commission, MNDA and NDDC 

Findings reveal that most of the people in the study area are aware of the Federal Government 

amnesty program and the NDDC development initiatives; 70 per cent of the respondents said 

they got to know by word of mouth, through family and friends, while 10 per cent said they saw 

it on TV. 70 per cent of those who said yes stated that a few members of their family or friends 

were either ex militants or ‘aspiring militants’. However, it appears that most of the respondents 

do not know much about the ministry of the Niger Delta affairs given the fact that 90 per cent of 

them said they’ve never heard about the ministry neither could they point to any development 

initiatives executed by the ministry in their communities. Generally, 50 per cent of the members 

of the community know about amnesty, 40 per cent know about the NDDC, while it is only 10 

per cent that recognise the existence of the MNDA (the 10 per cent are students and community 

leaders). 

In terms of impact and addressing the needs of the communities, results reveal that the Amnesty 

and MNDA have not addressed the needs of the community; 70 per cent said the No, while 30 

per cent said yes. Those who said ‘yes’ the amnesty has addressed the needs of the community 

said so with regards to the fact that the policy has restored peace to the region, people can go 

about their business without fear of insecurity and it would serve as a foundation for further 

developments.. For the people who said the No, they talked about the fact that beyond training 

the ex-militants and paying them a monthly stipend of 60 thousand naira (N60, 000), the amnesty 

has not clearly articulated a development strategy for the Niger delta. As for the MNDA, all the 

community members maintained that they have not addressed any needs in their communities. 

Whereas, the same respondents said the NDDC has addressed a few needs but not the basic ones. 

Findings from focused group discussions and interviews with ex-militants revealed that amnesty 

has not addressed the needs of the community given the fact that the ex-militants are trained in 

areas they are not interested in. Secondly, 70 per cent of respondents said the amnesty 

board/commission did not partner with organisations or companies that will easily absorb or 

employ the trained and rehabilitated ex-militants. For the ex-militants, it explains why most of 

them are idle and have chosen to return back to the creeks to continue with arms proliferation 

and other criminal activities (thugs at jetties).  
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Thirdly, the ex -militants are given a monthly stipend of N60, 000.00 in some cases and N65, 

000.00 which is nothing compared to the amount they were earning from kidnapping and oil 

bunkering. Most of the ex -militants established that considering the fact that there are no jobs 

and the monthly allowance they are given cannot cater for nor sustain their lifestyle, (the cost of 

living is quite expensive in Southern Ijaw and other Niger Delta communities, there is high cost 

of goods and services due to the presence of the expatriates working in the oil companies). 

Consequently, they have resorted to piling up more arms, in readiness for the phase 3 of the 

amnesty disarmament programme, where they will surrender the new arms for bigger financial 

rewards. 

It was also gathered from the community people and some ex –militants that most of the 

beneficiaries of the amnesty are not the real militants, rather, children of politicians. The 

militants who did not speak in anonymity said they were ready and available to mention those 

politicians that had hijacked the benefits of the amnesty from the target beneficiaries. 

Research result also indicates that the establishment of the NDDC, Amnesty and MNDA has not 

resulted in more infrastructural development in the southern ijaw community. 10 per cent said 

the NDDC and amnesty has resulted in infrastructural development. They argued that the 

amnesty restored peace to the region which has made it possible for the NDDC to carry out some 

development projects in form of jetty reconstruction and construction of internal roads. Whereas, 

the 90 per cent who disagreed and said the establishment of the agencies has not yielded much 

infrastructural development to the community reasoned that it was because the amnesty has not 

fulfilled its promise of bringing about medium and long term development to the region, despite 

the fact that it has been 3 years since the militants surrendered their arms and accepted the 

amnesty. They also added that they are still living in the same deplorable conditions, years after 

the establishment of the NDDC, MNDA and amnesty. It was also discovered that most of the 

development projects undertaken by these agencies are not having direct impact on people’s 

lives since poverty incidence has increased in the communities and they are fast losing their 

livelihoods as a result of oil spillage. While the research was going on, there was an oil spillage 
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in Koluama which led to the evacuation of forty (40) households due to their inability to access 

food and drinking water.
3
 

Improvement in quality of life 

When asked if there has been a noticeable change in the quality of life of members of the 

community as a result of the introduction of the Amnesty policy, NDDC and MNDA, 20 per cent 

said ‘Yes’ while 80 per cent said ‘No’. when asked to justify their response, the 80 per cent who 

answered No said there has not been a noticeable change in the quality of life of members of 

communities located within Sothern Ijaw LGA because of the following; since the amnesty and 

other agencies were established, the members of the southern Ijaw Local Govt have not been 

able to access better health care nor travel from one community to the other within the same clan 

with ease as a result of better roads and bridges. There have in fact been roads and bridges since 

the establishment of the amnesty but the roads are mostly internal roads built by the NDDC 

within streets, and close to areas where the wealthy politicians live. Moreover, most of the roads 

built by the NDDC within Southern Ijaw clans are not adding economic value/encouraging 

foreign direct investments and do not enable inter community movement or social cohesion?  

It was also gathered that in Southern Ijaw LGA, it was only 8 communities within various clans 

that have essential social amenities such as clinics, electricity and internal roads provided for 

them by Shell. And, these benefits stem from the fact that shell oil float stations are located 

within as well as their pipe lines connecting petroleum products from these communities to 

Bonny in Rivers state for export and dispersal to other areas. 

The respondents also stated that they have not been able to manage and resolve conflicts given 

the fact that the amnesty does not have state offices where they can lodge complaints or get 

information, rather, the program is being managed directly from the presidency and training is 

being managed by consultants who cannot be held accountable for anything and by anyone since 

they report directly to the special adviser to the president on the Niger Delta. 

                                                            
3 The oil spillage occurred and lasted over a month before the federal government and the oil companies 
responded. The people of koluama were unable to continue fishing due to the fact that most of the fishes were 
dead due to the fire that raged on water for days, nonstop. It was aired on national tv. 
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The respondents also stated that they have not been able to acquire and mobilise resources since 

the amnesty lacks the structure for such. And they have not been able to actualise the self-

determination they fought for in terms of being able to define and analyse their environment and 

their own place in the scheme of things in the Niger Delta. 

What development means to the community people in Southern Ijaw 

When asked if there were areas that require improvement, all respondents answered yes and 

specified thus: 

That the amnesty can be improved by ensuring that a policy framework is put in place and covers 

the following areas  

 Trainings should be tailored to meet the previous capabilities of trainees 

 Specification and inclusion of other government institutions and oil companies in the 

training 

 The standard of training ( given the fact that the training consultants offer any kind of 

training they deem fit without observing any standard and after the training the trainees 

end up not being able to carry out what they learned. 

 The objective of the training  

 Employers involvement in the training 

 The amnesty should come up with a planned framework for the development of the Niger 

delta ,if not, the ex-militants will take up arms again since they are already using their 

monthly allowance to pile up new arms 

As for the NDDC, the respondents said the commission should execute projects on health, road 

transportation education and the provision of social amenities such as well staffed and equipped 

clinics, drinking water and electricity. 

Whereas, for the MNDA, the people said they were not aware of their operations and couldn’t 

actually give any suggestions. 
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5.5 Research findings: Bio medical healthcare Practitioners within Southern 

Ijaw 

The population for this section include Doctors, Nurses, Ministry of health staff/other healthcare 

professionals within Southern Ijaw LGA. There were 30 participants in this section, 20 men and 

11 women, who were either members of the national youth service corps or fully employed in 

the healthcare sector. Ages of participants ranged from 25 to 40, with 32 being the mean age. 

The goal was to explore access to clinics in the rural areas by members of the Southern Ijaw 

Local Government area. Specifically, the study sought to establish infrastructural development 

since the 2009 Federal Government of Nigeria amnesty as part of the resolution of the conflict in 

the Niger Delta. The focus was on tangible results of development efforts such as roads, bridges 

and rural clinics. The aim of this particular questionnaire was to ascertain whether basic needs 

such as access to rural clinics had been met by the Southern Ijaw Local Government following 

the amnesty policy as a way of addressing the underlying issues that gave rise to the Niger Delta. 

The questionnaire contained 19 questions designed in an open-ended and closed ended format, 

regarding the relationship of the bio medical health practitioner with the users of the rural clinics. 

In-depth interview, focused group discussion and observation were also used to support the 

questionnaire. Respondents were told that there were no right or wrong answers. They were 

implored to answer each question to the best of their ability by ticking the response that reflected 

their opinion. Respondents who did not understand the questionnaires were assisted. 

Furthermore, the objective of the study was stated to the respondents prior to seeking their 

voluntary consent. A copy of the questionnaire and interview guide is attached in the annexe 

section.  

5.5.1 Results 

The level of response to the questionnaire was at approximately 95 per cent and the breakdown 

of data collected from the respondents is summarised below. It can be seen from the response 

that the capacity building program of the government agencies has not led to an improvement in 

the quality and access to social amenities, since development efforts are not targeted at the basic 

needs of the people. The study discovered that despite the fact that the amnesty restored peace to 

the region and enabled most government agencies to carry out development initiatives, their 
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efforts has not resulted in tangible infrastructure development. The implication is that the peace 

in the region might be a short lived one given that the ex-militants might decide to protest against 

the lack of infrastructures again. Development initiatives have not enabled the retention of 

qualified medical doctors and nurses within the coastal areas of Bayelsa state. It has not resulted 

in a reduction of waiting hours at the few healthcare facilities within the coastal communities. 

Neither has it led to the provision of basic amenities that could attract and sustain most investors 

and service providers. 

5.5.2. Demographic Data of respondents: 

Residential area: respondents were located within southern ijaw LGA at the time of the 

study/interview 

Gender: Male 60%, Female 40% 

Table 27: Qualification of Respondents and Ownership of Facilities where they Work 

The highest 

level of 

education 

attained by 

respondents 

was: 

Percentage  

% 

Occupation of 

respondents 

Percentage  

% 

The facility 

where the 

respondents 

worked were 

owned and 

funded by: 

Percentage  

% 

Primary  20 Auxiliary 

midwife/  

19 Community 

Initiative 

15 

Secondary  40 Youth Corp 

members –, 

and Lab 

attendants 

70 Government 50 

College  20 Nurse 10 Oil companies 30 

University  20 Doctors 1 Other ; 

International 

Organization 

5 

 

Table 28: Available Facilities/Administration and management Data and Accessibility 

What health 

care 

institutions are 

available in the 

community 

Percentage  

% 

How long have 

you been in the 

profession 

Percentage  Would you say 

that rural 

clinics are 

accessible in 

this community 

Percentage  

Clinics 20 0 – 5 years 78 Yes  15 

Traditional 25 6 – 10 years 20 No  85 
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healers 

Chemists  50 10 years and 

above 

2   

Other  5     

 

Findings showed that rural clinics are not accessible in Southern Ijaw, mapping and observation 

revealed that out of the eight clans that make up southern ijaw LGA, there are not up to five fully 

staffed and well equipped clinics. Most of the communities do not have clinics, rather they use 

the clinics provided by oil companies for their staff. Moreover, the few available clinics are not 

well equipped:they only have mosquito nets and malaria drugs. Some of them do not have 

medical doctors, nurses and well trained lab scientists, rather, what they have are youth corps 

members as medical doctors. 

Table 29: Clinical Practice/Waiting Time 

How many 

years of 

practice have 

you had with 

rural clinics in 

Southern Ijaw 

LGA 

Percentage  

% 

How often do 

people use 

these rural 

clinics 

Percentage  

% 

How many 

patients do you 

attend to per 

day 

Percentage  

% 

6 months -1 

year 

70 Very often  5 5-10 patients 52.8 

2 -3years 10 Fairly regular 25 12 – 20 

patients 

33.2 

4-6 years  10 Regularly  5 25 patients 14 

7-10 years  10 Only on 

emergencies  

65 Other  0 

 

How many minutes do you allocate per patient Percentage  

% 

10minutes 15  

15 minutes 40 

25minutes 10 

30 minutes 35 

 
Table 30: Community’s Access to Available Facilities and Projects 

Are there any 

medical care 

programs 

available to 

community 

Percentage % which medical 

care projects 

and programs 

are available 

Percentage % Who initiated 

these medical 

care projects/ 

programs 

Percentage % 
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members 

Yes  57 NHIS- 

National health 

insurance 

scheme under 

MDGs 

32 UNDP & 

USAID in 

partnership 

with the 

federal 

government  

60 

No  41.5 Immunization 

program 

42 Federal 

government 

18 

I don’t know 1.4 I don’t know 26 I don’t know 22.2 

 

When was the 

medical care 

project 

initiated 

Percentage % Who are the 

targets / 

beneficiaries 

of this project 

/ program 

Percentage % Have the 

people been 

able to access 

these medical 

care services 

 

2009 – 2010 20 Children and 

pregnant 

women 

40 Yes  26 

2011 30 Local 

government 

staff 

18.5 No  72 

2012 35 The whole 

community 

30 I don’t know 2 

I don’t know 15 I don’t know 11.5   

 

Table 31: Obstacles to Utilisation of Clinics and Existing Medical Care Programs 

 Major obstacle 

to the 

utilization of 

the medical 

care program 

Percentage % Major 

challenge to 

the success of 

the medical 

care project / 

program 

Percentage % What would 

you consider 

the major 

difficulty of 

access to 

healthcare in 

this community 

Percentage  

% 

Lack of 

awareness 

10 Politicization 

of the whole 

program where 

the target 

beneficiaries 

are left out by 

those running 

the program 

60 Lack / shortage 

of qualified 

personnel/ 

material 

resources  

55 

Unsafe mode 

of 

transportation 

18 Corruption and 

bad 

governance 

20 I don’t know 0 

High Cost of 48.5 Lack of 10 Lack of 5 

 

 

 

 



126 
 

transportation awareness/ 

orientation : 

information 

gap 

maintenance of 

available 

resources 

Poverty 

,illiteracy & 

Lack of 

purchasing 

power 

29.5 Lack of 

commitment 

by those 

assigned to 

manage the 

program and 

interface / 

relate with the 

community 

people; some 

of them 

abandon their 

work and 

neglect other 

work related 

responsibilities 

10 Transportation 

constraints 

40 

 

Findings also revealed that the reason why people have not been able to access the available 

healthcare programhas been because there are usually no awareness campaigns. Additionally in 

the cases where there is awareness, drugs and other medications are not available. For most of 

the people within these communities, the mode of transportation (usually by boat), travel 

distance and the cost of transportation from their homes to the clinics is a form of 

discouragement. 

The other factors that pose difficulty to the access of healthcare in Southern Ijaw could be 

summarised thus; the lack of other amenities that can enhance access such as roads,bridges as 

well as housing, electricity, portable water, sanitation and waste disposal facilities. These 

amenities are such that will enable the retention of human resources given the fact that most of 

the personnel do not like staying back when they are posted to Southern Ijaw because of lack of 

these basic amenities. 

5.6 Quantitative Analysis of Research Findings:  

5.6.1 Pearson’s Correlation Test 

Research findings and analysis of the utilization pattern of rural clinics by the people living 

within Southern Ijaw LGA, has shown that the lack/shortage of qualified personnel/material 
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resources, transportation constraints such as mode of transportation, cost and long travel distance 

have been major difficulties of access to healthcare in this community. Also, it was discovered 

that the establishment of development agencies such as the ministry of the Niger Delta affairs, 

the Niger Delta Development Commission and the Amnesty Program has not led to the 

development of infrastructures, neither has it improved access to basic amenities such as roads 

and rural clinics within Southern Ijaw.  

Furthermore, it was discovered that the capacity development intervention efforts of these 

agencies has not built the capacity of communities and organisations in such a way that these 

structures can contribute positively to the development of the individuals. Moreover, it was 

discovered that the level of participation of the communities and other stakeholders in the 

development efforts targeted at improving their capabilities by the government agencies is quite 

low. It is also evident that these agencies tend to replicate efforts due to the fact that there is no 

synergy between them and in the case where such exists, the level of inter-agency cooperation is 

quite low. 

To replicate these findings that was analysed qualitatively, Pearson’s correlation test was 

conducted.Measurable representations of accessibility as determined in the study are:  

1. Number of persons per clinic  

2. Persons per doctor  

3. Persons per nurse  

4. Travel time to base clinic in minutes. 

The formulated hypothesis about the relationship between the government agencies; MNDA, 

NDDC, Amnesty Commission and development or accessibility of rural clinics suggests that the 

armistice which has brought peace to the region would equally enable medical personnel who 

had fled the region as a result of the kidnappings, to return back. Furthermore, common 

experience suggests that the government and other stakeholders would work together under the 

platform of the NDDC, MNDA and Amnesty to address the issues of capabilities failure or 

capacity deficit which gave rise to the conflict through tackling basic infrastructure challenges in 

the form of uneven distribution of clinics. Thus, the tentative hypothesis being tested here is that 

the creation of these agencies would increase the accessibility of rural clinics in the study area, 

other things being equal. 
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The baseline for the analysis was previous research (Onokergoraye 1999:14-18) and the data 

selected was 250 close ended questionnaires to determine the relationship between the location 

of clinics and utilisation. 250 respondents were involved in the questionnaires survey from the 

1999 survey. Therefore, considering the fact that this population reflected the overall population 

of Southern Ijaw based on the 2006 census (319,413) same sample size of respondents were 

equally chosen for this study, to ensure a balanced and fair comparative analysis. This test is 

intended to replicate findings from the qualitative analysis and investigate the correlations 

between the ‘amnesty’ which ushered peace into the Niger Delta and development of 

infrastructure such as; ‘accessibility’ to rural clinics. 

Using Pearson’s correlation at a significance level of 0.05, a statistical study of variables was 

carried out based on 250 observations which reported the correlation between the following 

significant variables: 

Table 32: Research Result from Pearson’s Test 

Variables  P -value 

Persons per clinic and travel time in minutes 0.2514 

Persons per doctor and travel time in minutes 0.0737 

Persons per nurse and travel time in minutes 0.1017 

 

The first p value (-0.2514) showed that there is a weak and negative correlation between both 

variables. The second p value showed there’s a positively moderate relationship between persons 

per doctor and travel time in minutes. Whereas the third showed that there is a negatively weak 

correlation between persons per nurse and travel time in minutes. 

 The analysis of the key variables found that there has not been a reduction in travel time since 

the establishment of the amnesty, neither has there been an improvement in the ratio of persons 

per clinic. Hence, on comparing the data that was available before the amnesty and the one that 

was gathered after the policy, it is evident that accessibility remains a core challenge in the study 

area as a result of distance. Based on surveys, questionnaires, interviews and observations in 

Southern Ijaw community, this research concludes that the amnesty policy would need to come 

up with a clearly articulated policy plan aimed specifically at developing and increasing the 

accessibility of basic infrastructures in the Niger Delta if it were to fulfil its mandate of 

promoting peace and development within the region. 
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CHAPTER 6: DISCUSSION 

6.1 Terms of Reference 

The previous chapter presented the research findings by summarising the result from both 

quantitative and qualitative methods. Then, the chapter also presented and examined research 

findings from each of the three agencies (NNDC, MNDA and Amnesty commission) including 

Southern Ijaw community separately. The findings gave insight into how Capacity Development 

has been applied in the Niger Delta Region by the Ministry of Niger Delta Affairs, Niger Delta 

Development Commission, and Amnesty Commission: that is, it helped to identify how each 

organization/agency has been able to build the capacity of its target beneficiaries in the Niger 

Delta Region. It also helped in identifying how capacities have been built at the individual, 

institutional and organizational level within the Niger Delta by these agencies. The study results 

also gave understanding of how capacity development has worked in practice for the Niger Delta 

people in Southern Ijaw LGA of Bayelsa state. It revealed the extent to which the numbers of 

rural clinics and link roads between communities have increased since the establishment of the 

Niger Delta Development Commission, Ministry of the Niger Delta Affairs and Amnesty 

Commission.  

Furthermore, there was an understanding of how the practice of capacity development in the 

Niger Delta Region fits into the bigger picture of what the federal government of Nigeria is out 

to achieve in the region.  Generally, it offered insight into how the efforts of these organizations 

have led to tangible and sustainable development in comparison to the financial resources that 

has been expended already. Finally, the findings also helped in ascertaining whether the 

establishment of various agencies and policies has led to a resolution of the underlying 

causes/problems that gave rise to the Niger Delta crisis. This study identified rural clinics as an 

aspect of basic human needs; hence, rural clinics will serve as a term of reference for analysing 

the provision of basic needs and also for infrastructure development. It is significant to 

remember that while the NDDC, Amnesty and MNDA have development initiatives addressing a 

wide range of capacity development issues; this research has chosen to concentrate specially on 

rural clinics as an evidence of tangible infrastructure development. 
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This chapter discusses the research findings from the quantitative and qualitative methods as 

presented and examined in chapter five. The data collected were interpreted and analysed using 

content analysis and STATA- Pearson’s test. They were presented in the form of tables. In 

discussing the research results, the two concepts of capacity development and human needs 

theory that have been highlighted previously in chapter two (literature review and theoretical 

framework) will serve as the analytical basis and point of reference for the assessment of the 

development intervention efforts of government agencies in the study area; Southern Ijaw Local 

Government Area in Bayelsa state- Nigeria.  

In addition, this chapter will further discuss how capacity has been developed at all levels by the 

above mentioned organisations and how their efforts fit into the bigger picture of what the Niger 

Deltans want as well as their perception of infrastructure development. In discussing the findings 

of the study, the topics will be grouped in themes. 

6.2. Issues in the Niger Delta Crisis and the application of the Human 

needs/capacity development theories 

At this point, there is need to ask what the needs of the Niger Delta people are or has been, given 

the fact that the crisis in the region has lingered for a while. The crisis in the Niger Delta is not a 

religious one neither does it have ethnic undertone; besides, it is far from a demand for 

recognition of identities. Rather, the issues that characterise the crisis are issues that stem from 

environmental degradation of the region by oil exploration activities. Secondly, issues of 

political exclusion, where the Niger Delta people were excluded from mainstream Nigerian 

politics without tangible representation. 

Furthermore, despite the fact that the Niger Delta region produced crude oil and generates the 

bulk of Nigeria’s revenue, there is absolute poverty especially in the creeks where ordinary 

people cannot afford the basic necessities of life such as shelter, food and access to healthcare 

facilities and good livelihoods. Most of them live in self-help shacks and patches of lands in 

isolated places without access to social infrastructures such as toilets, sewage facilities and clean 

water. Thus, the Niger Delta people from time long-established have demanded for increased 

access to social infrastructures such as paved access roads connecting communities, especially 

within the creeks, bridges, clinics, clean water amongst other things. They have appealed for 
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tangible development with evidence of industrialization; the kind of development that will lead 

to foreign direct investment. However, development has been elusive, despite all efforts by the 

federal government. 

Development as perceived by the Niger Delta people is a steady progress toward an 

improvement of their living condition as argued by Esman (1991). Findings from this study 

showed that the people of the Niger Delta have not departed from their original pursuit which has 

been the quest for tangible and far reaching development. To them access to basic infrastructures 

remains a priority given the fact that access to infrastructures, especially, the essential ones, is an 

important indicator of development in any given community. The literature review in chapter 

two of this research showed that out of the eight local governments in Bayelsa state, 6 live below 

international poverty line and endure lack of access to infrastructure due to administrative 

neglect, and 50% of these people  are in Southern Ijaw local government area (Niger Delta 

Human Development Report,2006). Communities within Southern Ijaw local government area 

are among those that are worst hit by water borne diseases and lack of access to infrastructures 

such as clinics, due to their location within swamps and the remotest places in the creeks. 

Consequently these communities have the lowest human development index and poverty level. 

These have been attributed to the neglect of the region by government at various levels and their 

inability to develop the capacity of the region by giving top priority to the basic needs of the 

people. The next section explores how capacity development has worked in terms of tangible 

infrastructural development for the people of Southern Ijaw 

6.2.1 Capacity Development and Provision of Basic/Tangible infrastructures: 

General Rating for NDDC, MNDA and Amnesty. 

Based on the research results, it is evident and could be said that capacity development in post 

conflict Niger Delta has only been operationalized minimally at the individual level, given the 

fact that it has not addressed the core capacity challenges that could impact directly on the 

wellbeing of the people. Findings revealed that the NDDC has made minor impacts in terms of 

building roads and bridge; however the people of Southern Ijaw acknowledged that though the 

NDDC appears to be the only government agency currently carrying out infrastructure 

development within the region, their effect has not really been felt in Southern Ijaw LGA. There 
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are lots of abandoned projects and those that are not adding direct value to neither lives nor 

improving livelihoods. The MNDA, NNDC, and Amnesty have not operationalized capacity 

development at all levels. For clarity, data from each agency will be discussed separately. 

6.2.2 Provision of Basic Needs 

According to Morgan and Baser, (1993) capacity must be addressed at all levels. For that reason, 

it will require adjusting and modifying it to suit the needs of a particular people, their 

organisations and the society in which they live. However, the agencies working in the Niger 

Delta have not adjusted their development interventions nor modified it to suit the needs of the 

people within the various localities and areas in the Niger Delta. For the Southern Ijaw LGA, 

intervention efforts must take cognisance of its topography and not design the same projects for 

all communities. Thus far, findings reveal that development interventions have not had the 

desired impact due to the fact that most of the projects are not geared towards solving the 

immediate and primary needs of the people. For instance, instead of building a stationary rural 

clinic within a particular locality where transportation has been a problem (bearing in mind that 

transportation has been a major problem to access due to lack of roads,) the NDDC or MNDA 

could build a mobile clinic that travels from community to community. In table 31, respondents 

mentioned that long travel distance and lack of material and human resources have been a 

discouragement to accessing healthcare.  

This finding confirms the study carried out by Onokerhoraye (1999), which shows that over 12 

years later, access still remains a basic challenge to rural clinics and other infrastructures in the 

region despite the establishment of the MNDA, NNDC and the Amnesty. Out of all the projects 

executed within Bayelsa by the NNDC in table 9, none was targeted at enhancing access to 

healthcare infrastructures in Southern Ijaw, despite the fact that the NDDC clearly stated they 

had carried out needs assessment within the area in their master plan.  

 As for the MNDA, their capacity development efforts have not had any effect on the Niger 

Deltans due to their financial mismanagement. A closer examination of the MNDA budget 

between 2009 when the ministry was established to 2012, shows that over two hundred and forty 

eight billion naira has been approved for development intervention in the Niger Delta, yet, the 

ministry can only boast of training seven hundred and one (701) non militants and carrying out 
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and a host of other intangible projects that cannot be quantified. The amount of money spent by 

the ministry on domestic and international travels as seen in table 18 to 21 of chapter five ,shows 

that between 2009 and 2012, the ministry has spent over a billion naira on domestic and 

international travels alone. Most of the clinics within the Niger Delta and Southern Ijaw cannot 

boast of first response services or access to commonly used medication. Yet, a ministry assigned 

to provide those wastes money on intangible things and still cries out for more funding. 

The suggestion remains that, instead of carrying out projects that will not improve livelihoods or 

have direct impacts, these agencies should device a means of ensuring clinics and other 

amenities are evenly dispersed to improve access. Doing that implies they arealso building those 

amenities that will enable the retention of human resources given the fact that most of the 

personnel do not like staying back when they are posted to Southern Ijaw because of lack of 

these basic amenities. For clarity, findings on each ministry will be discussed separately in 

sections below.  

6.2.3 The level of Capacity Development within Southern Ijaw 

Another question that should be asked during development intervention is “whose capacity is 

being developed and for what reasons”? Chambers (1995: 191) clearly captures this when he 

asked “whose reality really counts when addressing capacity deficits or poverty? His argument 

implies that often times; development intervention does not really address poverty from the 

perspective of the poor people. And, in the case of the Niger Delta, the agencies perceive reality 

quite differently from the way the Niger Delta people view it. Findings allude to the fact that the 

Niger Delta people are being left out of tangible development even though their region services 

the development of other regions. In tables 6 and 22, it was revealed that the people are not 

consulted during project planning, neither are they informed of the implementation. Hence, they 

do not know who to hold accountable for projects. If development is about the Niger Delta 

people, they have to be carried along and integrated into the mainstream. Development has to be 

approached from their perspective and their realities should count. There is need for the NNDC, 

MNDA and Amnesty to be sensitive to the realities and needs of the people by decentralising and 

empowering the people so they can get involved in shaping their future. (Chambers 1995:190-

192) The reason why development projects within the Niger Delta are not sustainable is as a 

result of lack of ownership. This implies that if the people do not have a sense of ownership over 
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a particular project and if the project does not reflect their needs or add value to them, it is easy 

for them assume an indifferent disposition towards such projects when they are completed. 

6.2.4 Organisational and Societal Capacity Development within Southern Ijaw: 

6.2.4.1 Roads 

In examining, the extent to which the number of rural clinics and link roads between 

communities have increased since the establishment of the Niger Delta Development 

Commission, Ministry of the Niger Delta Affairs and Amnesty Commission,the findings of this 

research revealed that the agencies have not built the capacity of Southern Ijaw to the extent that 

it can cater for the needs of individuals and also contribute to their development. In Southern 

Ijaw, where there are 8 clans and over 108 communities, there are no roads connecting 

communities, neither is the water transportation cheap or affordable for those living there. A case 

in point is that of Amasoma community which is located within Ogboin clan and also serves as 

the headquarters of Southern Ijaw. Yet, this local government headquarter has just a paved road 

that connects it and the rest of Southern Ijaw to Yenagoa (the state capital). Besides, Amasoma 

and the rest of Southern Ijaw are connected by road to Yengoa through a bridge constructed by 

the former Governor of Bayelsa state Chief D.S.P. Alamieyiasegha. Apart from that road, 

Southern Ijaw does not have any other bridge or paved roads except a few connecting streets 

around the Niger Delta University area. Yet, the NDDC and MNDA have spent millions of naira 

on road constructions in Bayelsa state. Part of the reason why Amasoma has seen some shade of 

construction is due to the location of the Niger Delta University within the community.  

In terms of roads and other physical infrastructures, there are lots of abandoned projects such as 

roads, public toilets and water supply. Otuan, a community also under the Ogboin clan has a sub-

standard road constructed by the NDDC which is only accessible by motorcycles. There are no 

access roads that link the clan to other clans/neighbouring communities which explains why the 

only means of transportation is by water via boat. The fact that this mode of transportation is the 

only option available to the community people explains why it is very expensive and usually, 

takes about an hour to 3 hours of travel time through the river Nun for people to move from one 

clan to the other. Angiama community is an example of one of the communities that has no 
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paved access roads that links it to other communities. For Angiama, their only major road can 

only be accessed during the dry season and this can only be done by motorcycle. 

Hence, the findings of this study have indicated that the MNDA, NDDC and amnesty have not 

implemented capacity development in a good and sustainable manner. What makes capacity 

development effective is when positive changes occur at different levels; individual, societal and 

organizational. Capacity development can only be effective if it leads to social transformation 

within those whose capacities are being developed. But so far, the efforts of these agencies have 

not resulted in tangible transformation within the society. Even at the individual level, the 

vocational trainings carried out by the various agencies have not reduced the unemployment in 

the region since there are no companies to absorb or employ them. The challenge remains that, 

until the government agencies provide good roads and basic amenities, companies will not be 

willing to set up in Bayelsa and the youths will return back to crime after their training due to the 

fact that they cannot apply or utilise the training since there is no societal or organisational 

platform for that. Since capacity development is the process by which peoples (organisation or 

society) abilities to solve their own problem is developed and supported, the MNDA, NNDC and 

Amnesty have to ensure that their intervention efforts does not leave people or societies helpless 

and dependent, rather, it should be able to strengthen their ability to take responsibility for their 

own development and future.  

Capacity development at the societal level has been neglected by the MNDA, NNDC and 

Amnesty commissions. And, as Lusthaus et al (1999) proposes, this level of capacity 

development covers the general environment that touches peoples’ and organizations’ ability to 

change. Therefore, although, it is the most tasking of all levels, intervention efforts should be 

geared towards strengthening the ability of societies in the Niger Delta through the provision of 

basic infrastructures and favourable policies. 

6.2.4.2 Clinics 

In terms of rural clinics, which serve as an indicator of tangible development in this study, there 

are no fully staffed rural clinics that can cater for the healthcare needs of people living within 

other Southern Ijaw communities apart from Amasoma. There is a general hospital funded by the 

state in Amasoma. However, in spite of the fact that the general hospital is being funded and 
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supported by the state government, it is under staffed; the nurses are about 5-10, with 2-3 doctors 

and a medical director. Apart from a general hospital, the community has a sickbay that is being 

run and supported by the university. The sickbay has 1 or 2 nurses at a time and just 1 medical 

doctor.  There is also a health centre with about 4 nurses and one medical doctor. These 3 health 

centres are the only medical facilities available to the fast increasing population of the Southern 

Ijaw people. Electricity is also a problem in this area, with the exception of those who can afford 

generators. Most of the communities have 1 health centre, with a doctor and a nurse and often 

times, these health centre are not well equipped with drugs and other standard facilities that are 

suitable for and can keep a rural clinic functional. 

For Oporoma, Koluama, Apoi and Bassan clans, most clinics within their communities have one 

medical doctor who is on a one year compulsory post-graduation national service known as 

youth corps service per clinic and sometimes, none; one lab scientist, 5 midwives, 4 senior 

community health workers, 1 junior community health worker, 1 community health officer, 4 

nurses with one nurse on duty at a time and a pharmacist. The health workers are too few for 

Oporoma as a local government headquarter and for other clans too, considering the fact that 

most of these clans has high population densities. Most of these clinics have a few beds and no 

resident doctors apart from the youth corp medical doctors who are on national service for a 

period of one year and are not really qualified to handle the challenges and demands of these 

clinics.  

In the absence of the youth corper doctors the community health officers handle emergencies. 

Often times, the clinics lack the facility to handle emergencies; the reason is not far from the fact 

that the only medications available for treatment are usually anti-malaria drugs/mosquito nets 

and polio vaccination for babies. These medications are provided by the MDGS - Millennium 

Development Goal scheme and the NHIS -National Health Insurance Scheme also provide. 

Angiama community is the only exception when it comes to access to basic infrastructures, the 

community is privileged to have electricity provided for them by Shell Oil Company. The health 

centre in Angiama and a few communities share one youth corps medical doctors, 1 laboratory 

scientist, four mid-wives which are the community health workers and no nurses. The health care 

centre lacks drugs and facilities to carry out emergency treatment if the case arises and this limits 

their ability to save lives. 
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Focused group discussions with peer groups and interview with the traditional rulers of the 

communities such as the one with the deputy royal highness of Angiama community shows that 

the amnesty was supposed to develop the capacity of the ex-militants and thereafter, develop the 

capacity of the society through ‘massive infrastructure funding. Still, beyond building the 

capacity of the ex-militants through formal and informal trainings, post conflict intervention 

efforts under the amnesty in particular has barely contributed to the capacity development of 

institutions or societies within the study area. As for the NDDC and the MNDA, evidence from 

data shows that their efforts has barely built nor developed the capacities of the Niger Deltans for 

sustainable development. 

This research findings suggest that despite the intervention efforts of the MNDA, a ministry that 

was established after the cessation of hostilities, to see to the development of non –militant Niger 

Deltans/ communities, tackle environmental degradation issues as well as the security of the 

region, three years later, the story is still the same, no tangible transformation. The people’s 

source of livelihood is still being threatened by oil spillage which often leaves the fishes and 

other aquatic life dead, degrades the bio diversity and renders the land uncultivable. The cost of 

living in these communities is still very high and accounts for the dearth of human resources in 

the public and private sectors. This shortage of skilled labour consequently, accounts for the high 

poverty rate and underdevelopment. Findings from the demographics also suggested that the 

educational infrastructures are also suffering from neglect; about 70 per cent of the residents in 

the study area are illiterate and need their individual capacities developed through formal and 

informal education, for sustainable development. The study area also lacks portable drinking 

water and this lack increases the death rate of members of the community as a result of the water 

being polluted by oil spillage as suggested by literature. These findings support past research and 

the agitations of the Niger Deltans(Adeyemo, O & Olu-Adeyemi; 2010, Akinyosoye,2012; 

Adaramola,2009; Igbuzor, 2005; UNDP,2006; world Bank,2008;  Amnesty Int’l 2009; Anya 

2002; Christian 2002) the findings of this research also supports late Isaac boro’s agitation and 

observation in 1960 when he said “… Let us examine with some latitude whether the state of 

development is to any extent commensurate with a tint of the bulk of the already tapped mineral 

and agricultural resources….we may run our eyes through the health services. From the area 

concerned, covering a territory of 10, 000 square miles…, there are just a few hospitals of 

ordinary health centre status…..Of all parts of the country, the Niger Delta is the richest in water 
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and so the governments have not found it necessary to give the inhabitants pipe borne water… 

People drink from the most squalid wells and so dysentery and worm diseases are rife…” (Boro 

1982) 

These capacity development initiatives have been grossly politicized and made elitist as a result 

of bad governance. The youths who were granted the amnesty and trained are still roaming the 

streets unemployed ; the monthly stipend of N65,000 naira paid to a few of them monthly is not 

enough and can hardly sustain them. Sending some of these militants abroad is no guarantee of 

improved quality of life because after undergoing their training, they return to societies whose 

capacities have not been built nor developed to help integrate these ex militants into the 

community. A quote from one of the questionnaires sums it up thus; “ it is true that the amnesty 

programme and other Niger Delta capacity development initiatives has been able to develop the 

individual capacities of the Niger Deltans by way of training some of the youths who were 

involved in the agitation …..However, the physical impacts of these initiatives are not felt in our 

communities in Bayelsa state; therefore the aim and essence of setting up these initiatives has 

been defeated and leaves us no choice than to pick up arms again”. 

6.3 Separate Rating for the NDDC, MNDA and Amnesty. 

6.3.1 The Amnesty 

When asked what the objectives of the amnesty was, 95 per cent of the community people 

responded that the policy was meant to ‘restore peace to the Niger Delta by reducing violence 

and insecurity in the area through a disarmament programme , then, provide the Niger Deltans 

with basic infrastructures as a compensation for several years of neglect. However, this research 

finding and data from the amnesty suggests that the amnesty lacks a policy framework for 

infrastructural development in the Niger Delta region; the amnesty does not have a project plan 

for infrastructure development. Moreover, the policy also lacks a well-articulated 

outline/framework for capacity development interventions at all levels. What the ex-militants and 

Niger Deltans by extension expect and were told at the point of disarmament is completely 

different from what the amnesty is presently offering. So far, no infrastructure development 

projects have been initiated by the Amnesty except those initiated by the NDDC. 
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In terms of the capacity building trainings, findings also show that apart from advertising for 

contractors to undertake trainings, the amnesty did not engage any formal or informal local 

organizations in their capacity development initiative unlike the NDDC and MNDA; no 

parastatal, organisations and government ministries were involved in the development of the 

amnesty programme. There was no formal specification/description of the role of other federal 

government agencies and oil companies currently involved in the training such as the Industrial 

Trust Fund - ITF, NIMASA, SMEDAN and NNPC.  

Furthermore, there is no cooperation between the amnesty commission and other organisations 

carrying out development in the Niger Delta. The amnesty carries out its activities in isolation 

and is not quite transparent in terms of its finances and administrative structure. The level of 

accountability to Nigerians and other stakeholders with regards to the total cost of the amnesty 

disarmament program is low with just occasional public statements in the national dailies. 

The research finding shows that there is no synergy between the amnesty training, the ministry of 

Niger Delta affairs and the NDDC. This clearly infers that capacity development efforts are 

being duplicated in the region without enough results to show for it. Moreover, the fact that the 

local governments in the Niger Delta were not given any roles to play in respect of the amnesty 

shows that there is disconnect between the Niger Delta communities and the agencies handling 

the capacity development projects. 

Also, the mere fact that the communities are not aware of the kind of projects going on in their 

communities, how the decisions to carry out these projects were reached and who is accountable 

for these projects further implies that there is no accountability; and if there is, it is between the 

project contractors, political god fathers and the top /high ranking ex militants. This fact suggests 

that the various capacity development interventions at all levels have been politicised and also 

failed to carry the people along by getting them fully integrated in the decision making 

processes. 

In terms of needs assessment, the amnesty board has not conducted one in the Niger Delta as a 

guide to what area their infrastructure development should focus on. Also, there is no record of 

any needs and skill audit of the Niger Delta region before the commencement of the capacity 

building trainings for the ex-militants. Findings also reflected that there is no job placement 
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advocacy by the amnesty board for the absorption or employment of trained ex militants and, as 

for the MNDA; they are still in the process of embarking on job placement advocacy. Thus, there 

are no plans on ground for the integration of trained ex-militants which prompts this question; 

‘How do you integrate the ex-militants if you haven’t built institutional capacities?’ 

Out of the 95 per cent response rate, none of the respondents within and outside the amnesty 

could tell what the budgetary allocation for the amnesty capacity development projects per state 

and local government is, or how the amnesty fund is being disbursed, unlike the NDDC and 

MNDA where their budgetary allocation is open to the public on demand. For the training, the 

government does not seem to have a record or proper documentation of those they’ve trained 

within each local government; neither are there a standard / specification of cost per person, per 

training. The other logical conclusion is this; If the government did have a record and proper 

documentation of those they’ve trained so far as portrayed by the amnesty website, the ex-

militants would not bother about using their monthly stipends of N65,000 to buy more arms in 

readiness for subsequent phases of the disarmament program where they will be heavily 

compensated again for giving up their arms. 

Interviews and focused group discussions with ex-militants also revealed that in as much as the 

ordinary people and ex-militants are willing to cooperate with the government, there is no 

willingness to work together and contribute to the common objectives and development of the 

region by the federal government due to greed and corruption on the part of the leaders. Most of 

the Niger Delta leaders are out for their own personal gains and aggrandizement. They team up 

with the government representatives and contractors to sabotage and betray the interest of their 

voice less brothers. These corrupt leaders demand ‘settlements’ and bribes of all kinds to award 

vocational training contracts without necessarily finding out the quality of such trainings. Most 

of the leaders in the Niger Delta, side-line the target beneficiaries of vocational trainings, 

especially the international trainings that take place abroad, then replace those with their own 

relatives or children who do not qualify and perhaps, never really carried arms. These same 

leaders are the once who demand settlement before the commencement of any project within 

communities. Presently, amnesty participants/stakeholders are not fully involved in discussing 

and deciding major direction and activities. 
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Apart from the position held by Mr Kinsley Kuku as special adviser to the president on Niger 

Delta affairs and coordinator of the amnesty program. Findings also showed that there are no 

different leading positions in the amnesty board; there is no evidence of such positions, their 

responsibilities and whose interests they represent. There are no representatives of the amnesty in 

the communities that fall under the study area; hence, there was no way to assess whether they 

are accountable, to whom and for what they are accountable.  

The amnesty does not have a process of evaluating their capacity development trainings in terms 

of monitoring inputs versus outputs as well as evaluating the outcomes; benefits and impacts of 

their capacity building efforts on individuals, communities and the region at large. An 

organisation that does not have a clear administrative structure where roles/responsibilities are 

clearly spelt out and people know their portfolio could really never boast of having a good 

monitoring and evaluation arrangement in place. 

Generally, the policy may have attracted more development to the community on the basis that it 

restored peace to the region and set the pace for other agencies such as the NDDC and MNDA to 

carry out development initiatives. However, the Amnesty has not addressed the basic needs of 

the communities neither has it addressed the core capacity challenges that gave rise to the 

militancy. Reasons being that there have not been noticeable changes as a result of the 

introduction of the policy; no new infrastructures nor infrastructure development plan, neither 

has there been increase in the number of public service providers and professional human 

resources in the study area. 

6.3.2 The Ministry of the Niger Delta Affairs - MNDA 

The ministry of Niger Delta affairs was created to oversee capacity development issues 

pertaining to non-militant Niger Deltans, however from the analysis of the focused group 

discussions and in depth interviews, it is evident that there is a disconnect between the MNDA 

and the Niger Deltans given the fact that most of the Niger Deltans are not aware that the MNDA 

exists. Moreover, for those who are aware of the existence of the MNDA, they don’t know what 

the objectives or responsibilities of the MNDA are. 

The population is not well informed of meetings, activities and plans of joint MNDA and NNDC 

community development initiatives which explain why they could not quantify the level of 
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commitment in terms of labour, material and financial resources mobilized by the MNDA for 

development projects in their communities. 

Findings also show that the communities are not aware of how representatives are selected or 

chosen as well as whom they are accountable to/ the nature of their accountability such as 

financial, administrative, monitoring etc. secondary data from the MNDA revealed that 

accountability of the MNDA community development projects are discharged through monthly 

and quarterly reports/meetings however, the communities are not aware of such reports. 

The idea of strengthening capacities and development, as we all know is the ability of 

individuals, organisations or communities in general to do several things. However, study results 

have established that the members of the Southern Ijaw Local Govt have not been able to tap into 

new opportunities since the establishment of the MNDA. Even though it is obvious that their 

region is beleaguered with inaccessibility to primary healthcare due to remoteness and dispersed 

population, yet, the establishment of the MNDA has not enabled them access better health care. 

The fact that Southern Ijaw has only one paved access road, connecting the whole local 

government council to the capital city (Yenagoa) is an indication that the people have not been 

able to move with ease from one point to another as a result of better roads and bridges. It also 

suggests that there have not been roads since the establishment of the MNDA and this has 

consequently affected social interrelation. The amnesty may have restored peace to the Niger 

Delta, but the only way that peace can last is on the condition that it is consolidated with tangible 

infrastructure development in the Niger Delta. The amount of money spent on meals by the 

ministry between 2009 and 2012 is estimated at 123.9million naira (see table 18 to 22) and 

enough to set up and run a well-equipped rural clinic with at least two qualified personnel and 

quick response resources in terms of drugs and mobility. Quite frankly, if the provision of basic 

infrastructures is part of the price to be paid for peace to reign in the Niger Delta as understood 

by this study, then why spend money on insignificant things such as international trainings, 

meeting with youths and elders(see table 21 and 22)? Why misuse funds when thousands of 

people cannot access clinics in the swamps of the Niger Delta? Why spend 547 million on ICT 

Networking Centres and Connectivity for MNDA offices across the nine states Niger delta states 

(see table 21) when you can use same to provide clean water and sewage facilities? Why spend 

700 million naira on the acquisition of computers when you can as well build 7 clinics in various 
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communities with same amount of money? Why waste the money yielded by the Niger Delta 

land, when you cannot utilize same money for their development and social transformation? All 

these questions point to the fact that up till now, the establishment of the MNDA has not enabled 

the Niger Deltans to define or understand their environment as well as their own place in the 

scheme of things in Nigeria. Findings showed that since the amnesty and the establishment of the 

MNDA to cater for non-militant Niger Deltans, individuals and communities have not been able 

to acquire and mobilize resources. The fact that people and societies in the Niger Delta cannot 

acquire and mobilize resources means that they cannot contribute to their own development since 

that ability has not been enhanced; neither can they take charge of their lives and future.  

6.3.3. The NDDC- Niger Delta Development Commission 

Findings suggested that NDDC projects are being funded by other international and local sources 

such as oil companies and the 2011 budget for the commission, ascertained this to be true; the 

NDDC fund is being donated by oil companies; Chevron, Addax petroleum, Conoco Phillips, 

Eni, Shell, Total and POOC etc. However, there is no evidence to show whether the funding is 

voluntary or not. A summary of the NDDC 2011 financial year budget which commences from 

January 1st 2011, and ends march 31st 2012, clearly stated that out of a total sum of; two 

hundred and sixty one billion, thirty seven million, six hundred and ninety thousand, five 

hundred and thirty six naira (N261,037,690,536. 00), internally generated revenue was five 

hundred and twenty five million, the federal government contributed fifty five billion , one 

hundred and eighty five million, seventeen thousand (approximately  21% of the total budget and 

half of what the oil companies contributed)while oil companies contribution was the highest 

(roughly 42 per cent of the total budget) and pegged at one hundred and nine billion naira. 

 In terms of labour, material and financial resources mobilized by the NDDC for development 

initiatives in Bayelsa state and Southern Ijaw local government area the result reflects that the 

revenue allocation for each oil Niger Delta state is based on its oil production percentage which 

for Bayelsa in 2011 , it is ; 11.11 per cent which gave an aggregate total revenue allocation of : 

eleven billion, five hundred and sixty three million, nine hundred and eleven thousand, one 

hundred and fifty four naira –( N11,563,911,154). 
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Out of a total sum of three billion, two hundred and seventy one million, one hundred and 

fourteen thousand, eighth hundred and ninety six naira (N3, 271,114,896.00) that was budget 

cost for health projects in Bayelsa state, five hundred million, three hundred and sixty seven 

thousand, two hundred and thirty four naira was approved for projects. However, out of the 

approved amount, Southern Ijaw LGA did not benefit from any projects under health and same 

goes for Education. 

Findings confirmed that the commission only focused on projects that are not easily measured in 

terms of assessing its direct impact on the quality of lives and livelihoods. Again, the only tarred 

road in Southern Ijaw LGA is the road connecting Southern Ijaw from Yenagoa, the capital city. 

From that point, every other community within Southern Ijaw is linked by water and people can 

only travel from point A to B by boat. Yet, the NDDC is constructing roads and bridges that are 

not adding value to lives. 

Respondents at focused group discussions argued that in addition to their agitation for essential 

infrastructure, they also needed other capacity development projects to develop individual self-

esteem, societal skills and healthcare/fitness since their location in the creeks makes them easy 

targets for diseases. Most of the respondents also agreed that the NDDC has to develop the 

capacity of their communities to enable the society play a vital role in their development. The 

Niger Delta people are likening tangible development with the things they can touch and feel 

immediately and things that can improve the quality of their lives within a short term. They are 

associating infrastructure development with clean water, sewage facilities, houses, clinics built 

within their neighbourhoods, bridges linking their local communities and other essential 

infrastructures that would satisfy their basic and immediate needs and further lead to the social 

transformation for them and their societies. 

Results also showed that there is no willingness to work together and contribute to the common 

objectives and development of the Niger Delta among all stake holders and project participants 

given the fact that the NDDC complained that the community people (chiefs and clan leaders) 

have a policy of demanding compensation or settlement from project contractors before 

commencement of projects in any locality/community, while the community accused the NDDC 

of awarding contracts to individuals and companies without the knowledge/participation of the 

communities. Projects are awarded as contracts to contractors who are not NDDC employees and 

 

 

 

 



145 
 

they execute it independently, sometimes, without hiring labour from neither the host community 

nor the commission. Often times, the community is not aware of on-going negotiations for 

projects that are to be carried out in their community. They only get to know when the 

contractors arrive to start work. Carrying out development projects that does not reflect the 

development needs of the people is not feasible or sustainable. The NDDC and other agencies 

need to shape their projects and adapt it to the needs of each community if their aim is to achieve 

the development ideas of the people. There is no need building roads and bridges in areas that are 

quite isolated from the people. There is need to address the need for more essential 

infrastructures such as building intercommunity link roads/bridges that can connect the dispersed 

populations of the Niger Delta.  

At present, NDDC projects in the study area have not successfully increased access to public 

services and this leads to the question of how the accountability of the NDDC community 

development projects are discharged. This research finding reveals that the NDDC has 

undertaken infrastructure development initiatives in form of power generation, roads, schools 

and skills acquisition. However, primary healthcare infrastructure projects are being neglected in 

the study area in spite of the health challenge posed by its topography and environment. The 

primary objective of capacity development at all levels is to strengthen the abilities of people/ 

societies and help them drive and manage their own development. This means that every 

intervention initiative at every level must be seen to develop confidences and social cohesion 

which will in turn enhance people’s abilities to cooperate and participate in their own 

development. And, if the present efforts of the NDDC, MNDA and Amnesty cannot be said to 

reflect the realisations of the people, then, there is need for them to re strategise. 

In general, approximately 95 per cent of the Niger Deltans within the study area are aware of the 

capacity development initiatives in their communities and of all these initiatives, they attribute 

infrastructure development projects to the NDDC, and individual capacity building trainings to 

the amnesty. Only 5 per cent seem to be aware of the MNDA. 

From findings, construction of jetties and internal roads seem to be focus of the NDDC in 

Southern ijaw and also doubles as the area where the impacts of the capacity development 

initiatives of the NDDC is tangible. It is evident that the three agencies handling capacity 

development initiatives/projects in the Niger delta have succeeded in building the individual 
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capacities of a few people without necessarily building the capacity of the communities/societies, 

in recognition of its role in uplifting the livelihoods of individuals. 

Furthermore, following through project plans and implementing goals/objectives seems to be a 

challenge for the NDDC and MNDA. Then for the amnesty, project strategy/policy seems to be 

either absent or completely deficient which explains why the peace in the Niger Delta could be 

considered a relative one, given the fact most of the trained ex-militants are still roaming the 

streets without jobs and beginning to pile up arms that could be used for further criminal 

activities if the capacities of their communities are not built to support them. Based on this, only 

10 per cent of the respondents felt that the amnesty has addressed the needs of the community, 

while 50 per cent credited the NDDC for its infrastructure development efforts , then, 40 per cent 

felt the MNDA should be scrapped or merged with the NDDC since they were rated low in terms 

of their infrastructure/capacity development effort. These results support and is consistent with 

other studies; Oluwaniyi. O (2011) maintains that “no practical development has taken place, 

apart from the few developments handled by the NDDC and the Ministry of the Niger Delta – 

basically the construction and reconstruction of roads. Major critical issues such as the roots of 

alienation, marginalisation, exploitation, corruption, unemployment, poverty, youth and 

women’s issues are still not dealt with, and they jeopardise the possibility of future peace, 

security and development in the Niger Delta region. These problems are daunting, and if they are 

not promptly tackled, the post-amnesty period will become another vicious cycle, aimed at 

benefiting the political elite without any ounce of development for those that actually need it in 

the oil-rich region” 

Conclusion 

Profits from oil exploration in the Niger Delta communities have not been effectively used to 

develop the capacity of the people if one takes into account the fact that many years after the 

commencement of oil exploration in the region, the bulk of the people are still living in poverty 

and lack whereas, the oil wealth from their area is being used to develop other regions. Every 

development initiative must address the essential needs of the region/people if social 

transformation must be achieved. Furthermore, if the sustainability of development is something 

to be reckoned with in the Niger Delta, then, intervention efforts must be participatory and not 

exclude the people in order to avoid relapse of peace. Post conflict Niger Delta can only be said 
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to have lasting peace, when development interventions bring tangible paybacks to the people. 

The people of the region will drop their arms and stop agitations the day every barrel of oil 

produced on their land brings social transformation at the individual, societal, and organisational 

levels to the extent that that they would achieve a sense of belonging and social cohesion and not 

consider themselves an excluded or marginalised species. 
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CHAPTER 7: CONCLUSION 

7.1 Summary 

This study has analysed the application of Basic Needs approach to Capacity Development 

practice in post conflict Niger Delta, through the case study of Southern Ijaw Local government 

area in Bayelsa state of the Niger Delta region. Theories were reviewed to gain insight into the 

practice and the outcomes of capacity development and human needs generally. The same 

theories were applied to the study area in order to gain insight about the levels of capacity 

development interventions of agencies such as the NNDC, MNDA and Amnesty, and how their 

intervention has worked in terms of improving access to basic infrastructures for the case study 

area. Empirical data was gathered and analysed and the findings presented. Below is a summary 

of key findings. 

The general conclusion is that the practice of capacity development in the Niger Delta, by the 

MNDA, NNDC and Amnesty commission has not really resulted in tangible infrastructure 

development in the study area; neither has it built the ability of individuals and societies to stand 

on their own and manage their own development in a sustainable manner. Part of the reason for 

this is due to the fact that the government agencies have not come to terms with nor understood 

the realities of people living in the Niger Delta in a participatory manner. 

 The agencies view development quite differently from the way the people perceive it and they 

have not engaged the ordinary people who clearly understand the context, rather, they interact 

with corrupt leaders who are out to sabotage collective goals for their own personal gains.  

For capacity development in the Niger Delta to yield sustainable and far reaching impact, 

intervention efforts must take cognisance of the various ways in which individuals, societies and 

organisations will feel their impact. That is, the capacity needs of all intended/target beneficiaries 

must be taken into consideration (Eade, 2000). Given the fact development is basically about 

strengthening the capacities and capabilities of humans to enable them choose the kind of life 

they want to live; their values and priorities. It then means capacity development as a means to 

development should ensure that intervention initiatives does not fall short of enhancing peoples’ 

or society’s capacity to the extent that they can be the authors of their own development. 
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One of the basic principles of capacity development according to Oxfam (1994 cited in Eade and 

Williams) is that intervention efforts must always be assessed based on how they have positively 

impacted the lives of people to the extent that they can comfortably exercise their choices and 

preferences. In as much as building the capacity of the ex-militants through formal and informal 

education is good and could be considered a worthy investment in the sense that first, it has 

helped in enhancing social cohesion and participation in processes that affect them within the 

wider society; however, in order to help them contribute fully to the process of transforming their 

communities for sustainable development, there has to be some form of societal capacity 

development aimed specifically at strengthening the capacity of the communities to enable them 

absorb ,integrate and meet the demands of the ex-militants in terms of employment and provision 

of basic social amenities.  This is very important because most of the militants return back to 

their communities after the training and if there is nothing tangible on ground such as local 

companies , amenities, good clinics, link/access roads, water, waste disposal system, etc., to 

make life a lot easier by widening their choices, they return back to a life of crime. 

When it comes to capacity development and development as a term, participation is a critical 

component that should be given top priority. However, data suggests that so far, participation has 

been neglected in the Niger Delta by the agencies handling capacity development projects in the 

region. According to Oxfam in Eade (1994) participation is both a right and a means of engaging 

people in joint analysis and development of priorities in a way that such efforts would enhance 

the capabilities of the local people as well as their ability to choose and live the kind of life they 

want to live without necessarily depending on outside interventions and government 

development initiatives. 

7.2 Recommendations 

This research found show that Capacity development practice by the MNDA, NNDC, and 

Amnesty as government agencies has not clearly addressed the core socio -economic 

development issues facing the Niger delta region given the fact that their focus has been on less 

significant projects that do not have direct impacts on communities or individuals. The Capacity 

development intervention efforts of these agencies focused more on the development of 

individual capacities, without necessarily paying attention to the societal and organisational 
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perspective. Where the focus was on societal capacity development, the policy was not 

environment sensitive. That is, such policies did not take cognisance of long term sustainability 

of projects such as retaining/maintaining and using the acquired capacities over a long term. 

Also, the Capacity development effort of these agencies have been segmented and 

individualistic, paying more attention to governments with little or no attention to interact, 

cooperate and collaborate with other local stakeholders whose contributions might be substantial 

for the success of development plans. This research therefore has come up with the following 

suggestions that would help further capacity development efforts in the Niger delta and other 

relevant places: 

Table 33: Recommendation 

Theme / key elements of capacity 

development / human needs ( 

UNDP 1994) 

Point of reference for the 

MNDA,NDDC & Amnesty 

Recommendation 

Participation / in integration of 

all stakeholders (Horton et al, 

2003) 

Disconnect between the 

communities and agencies. 

Decision making / planning 

clearly excludes community 

people and other NGOs that can 

contribute positively 

Intervention should be people 

centred. Individuals and society 

rather than government agencies 

should be at the centre of 

capacity development. the 

perspective has to change to 

recognize the interdependencies 

amongst all stakeholders for 

sustainable results 

Cooperation and collaboration Duplication of efforts due to lack 

of cooperation and collaboration 

Collaboration and collaboration 

of all agencies to avoid 

duplication of efforts/ waste of 

resources and for accountability 

Holistic approach towards 

capacity development(African 

Capacity indicators ,2011:43-44) 

Focus on individual level ; 

Sectoral and segmented  

make stronger effort towards  

developing capacities at all levels 

since all three to four levels are 

inter-linked ; if one of them is 

neglected or omitted it will have 

negative implications on the 

other levels and will not lead to 

sustainable development. There 

has to be shift to an integrated 

and more holistic approach 

Community specific needs 

assessment (African Capacity 

indicators ,2011:44) 

Duplication of projects in 

communities even when such 

projects do not match the 

immediate / basic needs of that 

community 

Draw out specific development 

objectives for the Niger delta in 

general, but these must be 

supported by objectives for each 

state and local government, 

especially for those communities 
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located within the mangrove 

swamp creeks and those whose 

topography is difficult 

Focus on basic needs In capacity development  

trainings, access roads, clinics, 

clean water, sewage facilities, 

and electrification  the 

MNDA, NNDC and Amnesty 

efforts have been disorganized, 

and not resulted in tangible 

outcomes/. It has not led to 

societal strengthening 

Introduce incentives to attract 

and retain trained bio medical 

health workers / skilled labour by 

providing good roads, clean 

water, electricity, housing and 

other basics. 

Bottom up/two way/ empowering 

and  enabling 

Self-interest / corruption, top 

–down, Command, control and 

mismanagement 

There has to be a shift from 

centralized , non-transparent 

ways that generate exclusion to 

new ways that will foster 

inclusion and common good 

 

7.3 Conclusion 

Finally, given the fact that the community is the biggest stake holder in capacity development, 

since the people know their needs and capabilities challenge better than anyone; government 

intervention must ensure that everyone is fully integrated into decision making processes and 

also see that there is no disconnect between the community/target beneficiaries of any 

development initiative and the other stakeholders such as the people who manage such policies 

within the public and private sector. (Swanpoel and BEER, 1996) 
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