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ABSTRACT 

Scientific advances in healthcare have been disproportionately distributed across 

social strata. Disease burden is also disproportionately distributed with 

marginalized groups having the highest risk of poor health outcomes. Social 

determinants are thought to influence health delivery and management of chronic 

diseases among marginalized groups, but the current conceptualization of social 

determinants lacks a critical focus on the experiences of people within their 

environment. The purpose of the article is to integrate the literature on 

marginalization and situate the concept in the frame work of social determinants 

of health. We demonstrate that social position links marginalization and social 

determinants of health. This perspective provides a critical lens to assess the 

societal power dynamics that influences the construction of the socio-

environmental factors affecting health linking marginalization with social 

determinants of health can improve our understanding of the inequities in 

healthcare delivery and the disparities in chronic disease burden among 

vulnerable groups in the state.  
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INTRODUCTION  
Some ethnic groups and communities in Nigeria have claimed to be marginalized in the allocation 

of some infrastructures such as roads, electricity projects, water, and healthcare facilities. This may 

not be unconnected to the mistrust people have on the current government of Mohammadu Buhari 

in Nigeria and on Governors of the federating units. To this the people are clamouring for equity in 

the allocation of projects.  

Toriola-Cokera, Hafiz, Mohammed, Wasiu, Chaminda and Lukmon (2020) argued that in Nigeria 

citing of infrastructures are not influenced by the marginalization. Rather they maintained that 

public private partnership (PPP) arrangements have been embraced by Nigeria in order to bridge 

significant infrastructure projects initiation due to budgetary constraints (Marinelli, Proutsatou, 

Fragkakis, Lambropoulos, 2018). Babatunde et al, (2016) indicated that regardless of wide 

investment in infrastructure through PPP schemes in Nigeria, one of the major challenges militating 

against the successful growth and citing management health care infrastructure is poor end users 

stakeholder management. According to Kenndy, Stewart, Facchini, Carso Simo, Mele, Chen, Uda, 

Kansal, Chiu, Kim, (2015) an end-user is a stakeholder in any infrastructure projects, so their 

opinion matter in any successful infrastructure projects. Failure to address issues concerning end-

user needs may lead to stakeholder opposition and can cause project disappointment/failure.  

Muntasir and Ashraf (2018) stated that good governance influences the healthcare status in a 

society. For them poor governance reduces the efficacy of health expenditure in terms of achieving 

the desired health outcomes. They implied that good governance is a key issue when it comes to 

public service deliveries, especially in relevance to the health sector because the government knows 

what to do when healthcare projects are consider for people. For Muntasir and Ashraf (2018) 

governance brings about equitable spread of healthcare facilities which can lead to good health and 

well-being.  
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Objectives of the Study 

The broad objective of the study is to investigate the effect of marginalisation on healthcare 

facilities development in Bayelsa State. The specific objectives are to:  

 Examine the effect of marginalization on the development of healthcare facilities in 

Bayelsa State.  

 Establish the effect of marginalization on educational development in Bayelsa State. 

 Ascertain the effect of marginalization on the development of hospital buildings in 

Bayelsa State.  

 Assess the effect of marginalization on the healthcare delivery services in Bayelsa State.  

 

CONCEPTUAL CLARIFICATIONS  

Marginalization 

Marginalization was proposed as a nursing theory by Hall and colleagues in 1994 (Meleis and IM, 

1999). The primary theorists identified seven properties identified seven properties of 

marginalization: Intermediacy, Differentiation, Power, Secrecy, Reflectiveness, Voice, and 

Liminality (Hall et al, 1994; Mohammed, 2006). After this introduction, the theory underwent a 

period of metamorphosis because of social events and influences that required it to be revisited by 

Hall multiple times. In 1999 marginalization was expanded to incorporate a global perspective and 

seven additional properties were proposed: Exteriority, constraint, Eurocentrism, Economics, 

seduction, Testimonies and Hope (Hall, 1999). After the expansion, marginalization became rooted 

in the nursing profession. By the end of 1990s marginalization also have a link with social 

exclusion of undesirable individuals. Thus, relegating a select group to a powerless position that 

restricts survivability (Kealy and Ogrodniczuk, 2010)  

Healthcare Development  

Healthcare service development is often referred to as service design, is an on-going activity that 

helps healthcare organisations to meet a changing Kaleidoscope of new challenges and 

opportunities. For example, changes in services are required to meet increased demand under 

budget constraints or integrate new technologies.   

 

AREA OF THE STUDY AND METHODOLOGY 

The study is located in Bayelsa State, Nigeria and to determine how the marginalization affect the 

healthcare facilities development in Bayelsa State, Nigeria. For the purpose of this study, the 

researcher adopted a critical research method of analyzing available secondary sources of data 

includes textbooks, journals, World Bank publications, CBN Publications, Seminar papers and 

internet sources. However, the data analysis adopted is the descriptive and qualitative methods 

which focused on explaining and discussing the secondary data collected for this study.   

Theoretical Framework  

Relative Deprivation Theory  

According to Walker and Pettigrew (1984) the theory of relative deprivation is credited to 

sociologists Samuel Stouffer, who developed the approach while studying social psychology during 

the World II. Relative Deprivation Theory explains the subjective dissatisfaction caused by one 

person’s relative position to the situation or position of another. The pressure of the society to 

which people belong encourages them to participate. When this is not possible, a person begins to 

constantly compare his or her own position with the situation or position of another.  

From the basic theme of the theory stated above, two terms follow: poverty and social exclusion. 

The term “relative deprivation” is used in social sciences to express feelings or forms of economic, 

social or political deprivation. Relative deprivation strongly influences both behaviour and 

attitudes. This also includes experienced levels of stress and political views. Relative deprivation is 

often cited as a reason for the emergence of social movements, marginalization and in extreme 

cases it leads to politics, such as terrorism and militancy, riots, civil wars and other instances of 

social deviation. The choice of this theory is very much appropriate to the subject under review.   
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FINDINGS 

The definitions of marginalization used across the period under study reflect three themes that 

illustrate marginalization as a process through which certain population group experience multiple 

social determinants concurrently. Thus, limiting their access to health promoting resources, while 

increasing their risk for poor health. These three themes  

(1) Creation of margins (2) Living between cultures, and (3) Creation of vulnerabilities. The three 

themes are discussed below:   

Creation of margins   

Central to the concept of marginalization is the creation of margins or boundaries (Hall, et al, 1994; 

Mohammed, 2006). Margins serve as barriers and connections between an individual and the 

environment (Koci et al, 2012). Understanding the process of marginalization requires the 

exploration of the factors that create, define, maintain and enforce those margins (Vasas, 2005; 

Wilson and Neville, 2008). The earliest conceptual definition of marginalization referred to the 

“process through which persons are peripheralized based on their identities, associations, 

experiences and environment” (Hall et al, 1994:25).   

Living between cultures 

Living between cultures is another theme that links marginalization to SDH. While the boundary or 

margin serves as a partition between the dominant and peripheralized group, incomplete integration 

into either group results in life between cultures. Incomplete integration creates the situation where 

an individual or a group relinquishes characteristics of the parent culture to connect with the 

dominant society yet, fails to do so (Debrosse, Dela Sablonniere and Rossignac-Milon, 2015).   

Creation of vulnerabilities  

The cumulative effect of both the creation of margins and living between cultures is the creation of 

vulnerabilities. Vulnerability refers to a state of being exposed to and unprotected from health 

damaging environment (Hall et al, 1994; Mohammed, 2006). Vulnerability captures the complex 

interaction between the socio political, economic, structural and interpersonal, cultural 

circumstances that posed both physiological or psychological threat to an individual. 

Marginalization is associated with social exclusion of undesirable individuals (Kealy and 

Ogrodniczuk, 2010). Thus, relegating a select group to a powerless position that restricts 

survivability (Adamshcik, 2010). Marginalization is also associated with structural and social 

inequality (Cleary, Horsefall and Escott, 214; Diaz Venegas, 2014; Krohm et al, 2011; Sampson et 

al 2014) which increase the risk of poor health outcomes.  

Implications for Practice and Future Research  

Marginalization conceptualized in the context of SDH was multiple implications for research and 

practice. Disparities is marginality among individuals partly explain differences in health and the 

quality of life among people (Havrane, K. et al, 2015). For instance, evidence suggest that both the 

experience and perception of marginalization are linked to poor health through stress, anxiety, 

depression, occupational injuries and limited access to healthcare services. Therefore, the reduction 

of health disparities to promote health equity requires researchers and clinicians to conceptualize 

patient vulnerabilities in the framework of their personal needs and daily realities.   

 

CONCLUSION AND RECOMMENDATIONS  

In sum, marginalization in nursing has been referred to as an abstract process through which people 

and groups have limited access to power, social and political resources and are subjected to 

differential treatments because of their position in society. The results of our review shows 

evidently that marginalization can result from laws enacted by government and enforced through 

policies at the local level. Marginalization can also result from socio-cultural interaction between 

groups and hold the power to determine right from wrong and those who do not. It may also result 

from the interaction between privileged and impoverished groups.  
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We believe that the description presented here illustrates that marginalization is not an abstract 

idea. Based on the findings the following recommendations are made:  

 Government should put in place an enabling ground for everybody to live in harmony in the 

state.  

 There should be a review of the healthcare service delivery system in the Bayelsa State so 

that equal treatment should be given to everybody in the state irrespective of status.  

 More funds should be budgeted to the healthcare service delivery sector in order to enhance 

efficiency in the healthcare sector.  

 Marginalization should be completely eradicated in the healthcare service delivery system 

in the state.  
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