
 
 

Give to AgEcon Search 

 
 

 

The World’s Largest Open Access Agricultural & Applied Economics Digital Library 
 

 
 

This document is discoverable and free to researchers across the 
globe due to the work of AgEcon Search. 

 
 
 

Help ensure our sustainability. 
 

 
 
 
 
 
 
 

AgEcon Search 
http://ageconsearch.umn.edu 

aesearch@umn.edu 
 
 
 

 
 
 
 
 
 
Papers downloaded from AgEcon Search may be used for non-commercial purposes and personal study only. 
No other use, including posting to another Internet site, is permitted without permission from the copyright 
owner (not AgEcon Search), or as allowed under the provisions of Fair Use, U.S. Copyright Act, Title 17 U.S.C. 

https://makingagift.umn.edu/give/yourgift.html?&cart=2313
https://makingagift.umn.edu/give/yourgift.html?&cart=2313
https://makingagift.umn.edu/give/yourgift.html?&cart=2313
http://ageconsearch.umn.edu/
mailto:aesearch@umn.edu


1 
 

Power Plants and Child Mortality in Nigeria 

 

 

 

Taiwo Akinyemi1 and Suhyun Jung1,2   

1 Division of Resource Economics and Management, West Virginia University 

2 Forest Ecosystems and Society, Oregon State University 

tfa0003@mix.wvu.edu 

suhyun.jung@oregonstate.edu 

 

 

 

 

 

 

 

 

 

 

Selected Paper prepared for presentation at the 2023 Agricultural & Applied Economics 

Association Annual Meeting, Washington DC; July 23-25, 2023. 

 

 

 

 

 

 

 

 

 

 

 

 

Copyright 2023 by Taiwo Akinyemi and Suhyun Jung.  All rights reserved. Readers may make 

verbatim copies of this document for non-commercial purposes by any means, provided that this 

copyright notice appears on all such copies.  

 

mailto:tfa0003@mix.wvu.edu


2 
 

Power Plants and Child Mortality in Nigeria 

Abstract: Quantitative evidence of negative externalities associated with power plant operations 

and their impact on infant and child mortality is rare in many developing countries. We fill this 

gap by assessing the consequences of power plant operations on infant and child mortality using 

four rounds of the Nigeria Demographic and Health Surveys (NDHS) and comprehensive 

information on power plant operations. We find that infants born within a 5-25 km radius of 

active power plants experience approximately 0.027 more deaths during their first month than 

those born before power plants became operational or near non-operational power plants. 

Pollutants generated by non-renewables are likely the cause as the mortality rates are more 

significant by 0.010 for those near power plants fueled by non-renewable energy sources. In 

contrast, the impact of renewable energy-fueled power plants is insignificant. These results 

further justify electricity generation by renewable energy sources in addressing Nigeria and other 

developing countries’ pressing energy deficits with health and carbon-related benefits.  

Keywords: Power Plants, Infant and Child Mortality, Renewable and Non-Renewable Energy 

JEL Classifications: Q01, Q4, Q5 
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Introduction 

 Consistent and inexpensive electricity generation is vital in promoting people’s wealth 

and well-being as everyone requires electricity in all facets of life (food processing, health care, 

agriculture, heating and cooling, communication, transportation, etc.). However, electricity 

generation and use have resulted in ambient air pollution, a global and local concern because it 

threatens the environment and human health. Combustion of fossil fuels such as coal, oil, and gas 

employed in energy production can release various pollutants into the air, including particulate 

matter, sulfur dioxide, nitrogen oxides, and mercury (Oberschelp et al., 2019). Exposure to these 

pollutants is linked to many adverse health outcomes, including respiratory and cardiovascular 

diseases, cancer, and adverse reproductive and developmental outcomes, including infant 

mortality (Currie et al., 2009; Gutierrez, 2015; Lewtas, 2007; Zhang & Mu, 2018). These adverse 

health outcomes of electricity generation by power plants on infant health can be especially 

pronounced in developing countries with fewer institutional capacities for pollution control and a 

lack of health care resources.  

The approaches to mitigate pollution differ based on the country’s resources, priorities, 

technological capabilities, policy frameworks, environmental awareness, and stage of 

development. Many developed countries are adopting policies to transition to cleaner energy 

sources, such as renewable energy, to reduce emissions from existing power plants through 

pollution controls and other measures. For example, the United States Environmental Protection 

Agency (US EPA) confirmed that over the last twenty years, the power sector in the U.S. has 

significantly reduced emissions (US EPA, 2021). Developed nations often provide financial 

incentives and subsidies to promote renewable energy deployment (DeShazo et al., 2017). This 

encourages the growth of clean energy sources and reduces the overall environmental impact of 
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their energy systems. Additionally, efforts are being made to improve access to prenatal care and 

other health services for vulnerable populations around coal-fired power plants with mortality 

risk. However, developing nations may have fewer resources and technical capabilities to 

implement stringent pollution control measures. 

In this paper, we explore the relationship between childhood mortality outcomes, 

including neonatal, post-neonatal, infant, and under-five mortality rates, and exposure to power 

plant operations between 2003 and 2018. We use Nigeria, Africa’s largest and most populous 

economy, as a case study. Air pollution may impact children more than adults due to various 

factors such as their developmental stage, time spent outdoors, and their activities that increase 

their breathing rates (Bateson & Schwartz, 2007). These factors make children more susceptible 

to the adverse effects of air pollution. As such, the relationship between power plants and health, 

particularly infants, has been a research topic and concern for many years. In order to explore 

this relationship, we combine the most comprehensive spatially explicit power plant data from 

African Energy (Live Data) and micro-level information on infant mortality and other 

demographic/socioeconomic variables from the last four rounds of Nigeria Demographic and 

Health Surveys (NDHS). By spatially linking power plants to households’ clusters and focusing 

on children within 5 - 25 km of power plants, we compare infants born after power plants 

commenced operations with those born before the operations using ordinary least square 

regressions and fixed effects at various levels. We investigate heterogeneous impacts and 

potential causal mechanisms and conduct sensitivity analysis to check the consistency of our 

results.  

We find significant adverse outcomes of increased neonatal mortality rate associated with 

children residing within 5-25 km of an operational power plant. Infants born within 5 km of 
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active power plants have about 0.027 more deaths in their first month than infants born before 

power plants became operational or those around non-operational power plants. Evidence shows 

that power plants with non-renewable fuel sources significantly increase infant/child mortality 

rates more than those with renewable fuel sources. The effects increase to 0.037 when we focus 

on power plants fueled by non-renewable energy, while we observe no significant impact from 

power plants fueled by renewable energy sources. Despite some regions exhibiting higher 

neonatal mortality rates, our analysis revealed no significant heterogeneity of impact by 

socioeconomic and demographic factors driving higher mortality rates. The initial findings 

regarding the mechanism being a higher level of PM 2.5 show some evidence of an increase in 

PM 2.5 during the 11th-16th year of power plants’ operation. Our sensitivity analysis using 

different distance thresholds defining the households affected by power plants shows consistent 

results. 

This paper makes two main contributions to existing literature. First, we provide evidence 

of the relationship between power plant development and infant mortality rates in Nigeria, a 

country located in Sub-Saharan Africa (SSA), with one of the highest child mortality rates 

globally, where quantitative evidence is rare. This is the first study to investigate the relationship 

between power plant operations and infant health in Nigeria. One of the United Nations’ 

Sustainable Development Goals (SDGs) is to substantially reduce under-five mortality to at least 

25 per 1,000 live births (0.025) by 2030. The quantitative estimates of the negative externality in 

increasing infant/child mortality rates could be informative in considering options for policy 

interventions for sustainable development in Nigeria and other SSA countries. Second, our 

results can help achieve the third SDG, which aims at healthy living and well-being for all by 

2030, as many of these nations face energy poverty challenges. Many SSA and other developing 
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countries require considerable investments in power infrastructures to achieve reliable power 

supply. However, when the share of power plants fueled by non-renewable energy sources is 

high, negative externality, such as increased mortality rates, could be a significant concern. In 

Nigeria, policies support coal-fired power projects even though such power plants have health-

related damages (Cameron, 2020). Our study adds to evidence that power plants fueled by fossil 

fuel/non-renewable energy sources can adversely affect the health of life exposed to it, including 

human beings, animals, and crops for agricultural production (Jha & Muller, 2018; Yang & 

Chou, 2018).  

The remainder of the paper is structured as follows. We first present a brief overview of 

the literature on power plants’ impacts on livelihood, including their positive and negative 

externalities. We later briefly discuss infant mortality, and after that, we present the data and the 

empirical strategies, followed by the results and investigation of possible mechanisms. We 

conclude with a summary and discussion of the results. 

Impacts of Power Plant Operations 

 The empirical literature on the impacts of power plants on local livelihoods has provided 

mixed outcomes at its best, as there has yet to be a consensus as to whether it yields net positive 

effects on the affected households or communities.  

Several studies have explored the impacts of power plants on air pollution, a negative 

externality, causing increased mortality rates and other health issues, including mental health and 

respiratory disease in the U.S. (Levy et al., 2009; Martenies et al., 2019; Yang & Chou, 2018). 

Martenies et al. (2019) reported that the closure of two coal-fired power plants in Colorado 

prevented two premature fatalities. This is especially beneficial for areas with lower levels of 
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education and weaker economic indicators. The costs associated with health damage varied 

between different coal-fired facilities in the United States. For instance, the costs per ton of 

PM2.5 ranged from $30,000 to $500,000, while those for SO2 ranged from $6,000 to $50,000 per 

ton. Costs per ton of NOx ranged from $500 to $15,000, and $0.02 to $1.57 per kilowatt-hour of 

electricity generated (Levy et al., 2009). Furthermore, Yang and Chou (2018) estimated that coal-

fired power plants in New Jersey caused a 15% increase in low birth weight and a 28% increase 

in preterm birth. 

Other studies have found that exposure to air pollution from power plants during 

pregnancy can increase the risk of preterm birth, low birth weight, and infant mortality. In a 

study conducted in Pennsylvania and New Jersey from the 1990s to 2000s, Yang et al. (2017) 

provided causal estimates of the impact of prenatal exposure to Pennsylvania coal-fired power 

plant emissions. They concluded that singleton births from New Jersey mothers as far as 32 to 48 

km downwind of the power plant had more significant risks of low and very low birth weights. 

They argued that air pollutants (SO2) from the transboundary power plant emissions have led to 

air quality standards violations. The US EPA’s independent investigation confirmed this power 

plant as the sole pollution source. Another study investigating the impacts of fossil fuel power 

plants on local housing values and rents in the U.S. found statistically significant decreases in 

housing values (3-7%), mean household income, educational attainment, and the proportion of 

owner-occupied households (2-5%) within 3.2 km of the power plants (Davis, 2011). An 

exception is Mauritzen (2020), who found a significant positive effect of wind power investment 

on local wages (2%) in U.S. rural counties.  

Similar to the studies in the U.S., many studies outside the U.S. investigate the impacts of 

power plants using fossil fuels, especially coal-fired power plants, on children’s health (Amster 
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& Lew Levy, 2019). In Croatia, a positive correlation was found between methemoglobin levels 

(a biomarker of oxidative stress among pregnant women) and SO2 concentrations when the 

studied power plant was operational. A follow-up study revealed lower frequencies of stillbirth 

and miscarriage at 60% for pregnant women in the “control” period when the power plant was 

not operational (Mohorovic, 2003). Only a few studies have quantified power plants’ impacts in 

developing countries despite significantly impacting local livelihoods and the environment 

(Gutierrez, 2015). Air quality and infant mortality have been exploited in Mexico. Using the 

sharp changes in pollution resulting from small-scale power plants, Gutierrez (2015) estimated 

the elasticity of changes in infant mortality due to respiratory diseases. The estimates range from 

0.58 to 0.84, suggesting that small-scale power plant installation led to increased infant mortality. 

Similarly, a quantitative study examining the socioeconomic impacts of multiple hydropower 

development on local livelihoods over extended periods in Brazil found short-term economic 

growth (39%). At the same time, socio-indicators are not statistically different from the control 

communities (de Faria et al., 2017). In India, polyaromatic hydrocarbon concentrations (PAHs) 

in residential soils around major coal-fired power plants were assessed to determine children’s 

incremental lifetime cancer risk, assuming that PAHs result from coal combustion (Kumar et al., 

2014).   

Studies examining air pollution or power plant effects on health are scant in SSA 

(Bruederle & Hodler, 2019). Previous studies in the African context have primarily been 

qualitative in nature, providing valuable insights into the impacts of power plant development on 

various aspects. For instance, a qualitative study conducted in Kenya highlighted the positive 

effects of developing a large-scale renewable geothermal power plant on living standards. 

However, this study also uncovered a direct conflict between geothermal development and 
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wildlife conservation, emphasizing the complexities involved (Mariita, 2002). Terrapon-Pfaff et 

al. (2019) focused on the social impacts of large-scale solar thermal power plants in Morocco. 

Their findings indicated that while solar power plants could contribute to meeting energy 

demands, they were less likely to promote sustainable development, particularly for local 

communities residing close to these facilities. 

Although several studies have explored the effects of power plants on local livelihoods in 

both developed and developing countries, such investigations remain limited in SSA, particularly 

in quantitative research. This scarcity can be attributed to the absence of reliable and accurate 

datasets on power plant operations and pollution (Avila et al., 2017; Wichmann, 2016). Marais et 

al. (2019) quantitatively assessed the health impacts of electricity generation from fossil fuels 

and transport in Africa and calculated emissions from power plants based on factors such as 

generating capacity, thermal efficiency, and stack gas volume, as emission data was not readily 

available. Avoidable deaths from the attendant air pollution are estimated at 48000 in Africa, 

with 10400 in South Africa, 7500 in Nigeria, and 2400 in Malawi. Mortality rates from power 

plants are three times higher than from transport (Marais et al., 2019).  

Infant and Child Mortality in Nigeria 

Infant and child mortality are crucial indicators of development outcomes and reflect the 

health and well-being of families (Bruederle & Hodler, 2019; Fagbamigbe et al., 2021; 

Kotsadam et al., 2018). While global studies have shown a decline in infant and child mortality 

rates, the decreasing rates remain low in SSA and Southeast Asia (Fotso et al., 2007). In 2019, 

India and Nigeria accounted for a significant proportion of global child mortality (IGME UN, 

2020). Nigeria faces one of the highest child mortality rates globally. Therefore, energy 
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production from non-renewable sources must not exacerbate Nigeria’s current child mortality 

rate. 

Nigeria’s infant and under-five mortality rates stand at 71 and 111 per 1,000 live births, 

respectively, surpassing the average rates for the African continent as of 2021 (IGME UN, 2023; 

World Bank Group, 2023). Moreover, considerable geographical disparities exist depending on 

the region where households reside (Kotsadam et al., 2018). This raises the question of whether 

power plants could contribute to the child mortality rate in Nigeria. While two related studies on 

infant mortality have been conducted in Nigeria, these studies focused on the effects of oil spills 

and official development aid (ODA) on infant mortality (Bruederle & Hodler, 2019; Kotsadam et 

al., 2018). The study on oil spill effects identified a causal relationship by comparing children 

born to the same mother before and after a nearby oil spill, revealing an increase in neonatal 

mortality of 38.3 deaths per 1,000 live births (Bruederle & Hodler, 2019). Conversely, ODA 

reduced infant mortality, particularly among disadvantaged groups such as children living in 

rural, Muslim-dominated areas and born to Muslim women (Kotsadam et al., 2018). 

In Nigeria, the government has initiated plans to bridge the gap between electricity 

demand and supply, aiming to provide energy access to 90% of the population by 2030, with a 

renewable energy target accounting for over 10% of the generation mix (Ugwoke et al., 2020). 

However, the low ratio of renewable energy in the mix implies a heavy reliance on non-

renewable sources to meet energy needs. The demand for electricity in Nigeria far surpasses the 

current supply due to inadequate operational power infrastructure (Avila et al., 2017). 

Consequently, a significant portion of the population has limited access to electricity, hindering 

their access to modern energy. Many communities remain off-grid, meaning they are not 

connected to the national grid, while those connected to the grid often face electricity shortages. 
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A sustainable nation must ensure a reliable and sufficient energy supply, particularly in the form 

of electricity. However, addressing the adverse health and environmental concerns associated 

with energy production is important. 

Data  

To quantify the impacts of power plants in Nigeria, we purchased commercial data from 

Live Data, provided by African Energy. Data collection and analysis are central to African 

Energy’s work, and Live Data provides detailed information on more than 6,700 power 

generation plants across 54 African countries. Available information includes plant name, 

installed capacity, fuel, geocoordinates, location, connection type, operating status, ownership 

type, and, where available, the start of construction, commercial operations, and retirement dates. 

According to Alova et al. (2021), Live Data is a trustworthy and comprehensive source of 

information on Africa’s power-generation assets, enabling predictions about the continent’s 

electricity mix. It contains information on most African power plants, including operating, 

retired, and planned power plants. The authors have pointed out that some small off-grid projects 

might have been excluded, specifically the unsuccessful ones. In the empirical design section, 

children born after the power plant became operational and lived nearby are considered the 

treatment group. Thus, small off-grid projects’ exclusion should not bias the outcome results. 

Live Data’s power projects are geocoded with point coordinates, enabling us to link them with 

the demographic data from NDHS. Over half of the projects have exact geocoordinates. To 

accurately evaluate the impact of active power plants on infant mortality, we retain operational 

power plants with commercial operation dates and all non-operational power plants in our data 

sample. This approach allows us to analyze the effects on children born before and after the 

power plants start operation. 
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 We establish a robust linkage between the power plants and the children data obtained 

from the Nigeria Demographic Health Surveys (NDHS) using the geocoordinates available in 

both datasets. Our study focuses on children born before and after the initiation of power plant 

operations, allowing us to examine the potential impact of these plants on child-related 

outcomes. To gather demographic information and valuable insights into child-related variables 

and outcomes, we utilize the most recent four rounds of NDHS conducted in 2003, 2008, 2013, 

and 2018. These surveys provide comprehensive national representation, covering women 

respondents aged 15-49 from urban and rural areas across all regions and states of Nigeria. These 

interviews cover various mothers’ social demographic factors, including ethnicity, religion, age, 

education, household assets, and characteristics related to their children’s births. Additionally, 

questions about sexual and reproductive health are included in the survey. We also collect PM 

2.5 data from the reputable Atmospheric Composition Analysis Group (Van Donkelaar et al., 

2019) for all available points across Nigeria from 1998 to 2020. We provide variables’ 

information in Appendix A1, including descriptive statistics for three distance thresholds.  

Empirical Strategy 

Outcome indicators 

The unit of the analysis for all empirical strategies is the children born by the women 

interviewed in NDHS; therefore, we analyze the children’s data, including the various mother 

and child characteristics. We focus on children’s survival rates within the first five years of life, 

using five mortality rates: neonatal, post-neonatal, infant, ages one-to-four, and under-five. Infant 

mortality is a crucial indicator of development and overall population health, as it measures the 

death of a child within the first year of life. Other common indicators are neonatal and under-five 
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mortality, and we include two others to determine the prevailing mortality rates using the five 

different outcomes.  

The neonatal mortality rate equals 1 if an infant i died within its first month of life, and 

the post-neonatal mortality rate equals 1 if an infant i survived the first month but died within its 

first year. At the same time, infant mortality rate combines the neonatal and post-neonatal rates. 

It is equal to 1 if an infant i died within the first year of life and zero otherwise. In addition, one-

to-four if the infant i dies after one year and before five years, while the under-five mortality rate 

equals one if the infant i dies before the fifth-year birthday. Our study focuses explicitly on the 

neonatal period to examine its potential impact on infant and under-five mortality rates. By 

analyzing the mortality rates for infants aged one to four, we aim to understand whether neonatal 

mortality significantly drives the overall under-five mortality rates. This approach allows us to 

shed light on the contribution of early-life factors to the broader pattern of child mortality. Table 

A1 in the appendix presents summary statistics for the different sample sizes according to the 

children’s proximity to power plants. Infant and neonatal mortality rates are 0.060 and 0.039, 

about 60 and 39 deaths in 1,000 live births for the sample of children with 5 km of power plants 

which are similar to the 60.27 and 37.08 deaths, respectively, as reported by Bruederle & Hodler 

(2019) in their sample representing children conceived within 10 km of an oil spill. The sample 

of children within 10km of power plants in our data is 0.068 and 0.043 for the same indicators. 

Definition of children affected by power plants 

We categorize power plants into two groups: operational and non-operational. 

Operational power plants are currently generating energy, while non-operational ones include 

those that have never been active or are still in the planning or construction phase. We exclude 

any power plants that were previously active to avoid introducing bias. We compare mortality 
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rates of children living near operational and non-operational power plants to address potential 

bias from site selection. We assume that the biophysical and socioeconomic characteristics 

around these plants are similar, making them suitable for power plant establishment. We consider 

children born after the active power plant’s commencement as the treatment group, while 

children born around non-operational power plants or those born before power plants start 

operations are the control group. We set the distance threshold that defines whether a household 

belongs to the treatment group as 5 km. The treatment variable, operational, is equal to one if 

infant i was conceived after power plants became operational within 5 km of the mother’s 

reported cluster location and zero if infant i was conceived and born near non-operational power 

plants or before power plants within 5 km started operations. Our initial analysis involves 

examining all power plants and comparing the mortality rates among children within a 5 km 

radius of operational and non-operational power plants. However, we conduct the sensitivity 

analysis to check how the results change using different thresholds, as specified in the robustness 

check section. This comparative approach allows us to examine the potential impact of power 

plant operations on child mortality outcomes, considering the proximity of their residential 

locations to these facilities. 

Empirical model 

We utilize Ordinary Least Squares (OLS) regression models with and without birth year 

fixed effects to estimate the difference in mortality rates and examine the relationship between 

power plants and mortality. This approach allows us to account for possible time-invariant 

factors influencing mortality outcomes. Our preferred specification is OLS, or Linear Probability 

Model (LPM), over the logistic regression, which we also use as a robustness check. The 

estimates from OLS can be readily interpretable and are more comparable to the existing 
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literature on infant mortality, where rates are expressed as the number of deaths per thousand. 

The mortality rates are easily interpretable as the change in the probability of an infant or child 

dying if the cluster is located near operational power plants. For models where we employ sub-

samples, LPM provides more precise estimates. The LPM is commonly used over logit or probit 

models in the literature for reasons ranging from a more straightforward interpretation of 

estimated marginal effects than logit or probit and OLS having similar outcomes (e.g., Betts & 

Fairlie, 2001; Currie & Gruber, 1996; Klaassen & Magnus, 2001; McGarry, 2000). 

Our analysis incorporates a comprehensive set of covariates to control for potential 

confounding variables. The selection of covariates follows prior literature, drawing on studies 

conducted by Bruederle and Hodler (2019) and Kotsadam et al. (2018). These covariates capture 

various birth characteristics, including the mother’s age at infant birth, birth spacing, whether the 

birth was a single birth, the infant’s sex, wealth status, education level of the mother, birth year, 

birth order, and whether the birth took place in a hospital. Additionally, we include location 

qualities such as urban residence to account for potential spatial variations. We estimate the 

following equation. 

𝑌𝑖𝑣𝑡 = 𝛼 + 𝛽1. 𝑜𝑝𝑒𝑟𝑎𝑡𝑖𝑜𝑛𝑎𝑙𝑡  + 𝜆𝑋𝑖𝑡 + 𝛿𝑡 + 𝜀𝑖𝑣𝑡,     (1)     

where 𝑌𝑖𝑣𝑝 is the outcome variable of interest (infant, neonatal, post-neonatal, one-four, or under-

five mortality rates) of infant 𝑖 in DHS cluster 𝑣 at time period 𝑡. 𝑜𝑝𝑒𝑟𝑎𝑡𝑖𝑜𝑛𝑎𝑙𝑡 is a dummy of 

whether the infant 𝑖 lives within the chosen distance of an operating power plant at time period t. 

Other variables (𝑋𝑖𝑡 Regressors) are birth order, sex, birth year, birth spacing, rich, education, 

hospital, mother’s age at the infant’s birth, urban, and single birth as defined in the appendix 

Table A1. 𝛿𝑡 refers to survey year fixed effects that capture unobservable survey year fixed 
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factors. We cluster the standard errors at the power plants group level to control for the power 

plants heterogeneity and heteroscedasticity (Stock & Watson, 2008). We run equation (1) using 

household observations around all types of power plants, capturing both renewable and non-

renewable power plants. 

 Next, we run the same equation (1) but additionally control for the birth year fixed effects 

and region-specific characteristics. The birth year fixed effects capture unobserved birth-year-

specific features that can vary with the different birth years of children and allow us to compare 

power plants’ effects on children while still including the use of rich covariates. An example of 

such a feature is health infrastructure or health care access, which can vary or improve with the 

years due to technological advancement and increased health care providers/population ratios. 

Nigeria has six geopolitical zones, and administrative decisions and cultures can vary among 

these regions. We control for the unobserved region-specific characteristics by adding region-

fixed effects to equation (1). As an alternative specification, we employ logistic regression in 

contrast to the OLS in the main regression. Logistic regression estimates how changes in the 

independent variables affect the probability or likelihood of observing the mortality outcomes. 

The dependent variables take two values, i.e., survived (=0) or died (=1). We present results in 

the odds ratio of the binary mortality outcomes.  

Mechanism Analysis and Robustness Check 

To delve deeper into the potential health impacts of power plants, we conduct additional 

estimations by focusing on subsamples of children residing near non-renewable energy-fueled 

power plants. Our rationale for this analysis stems from the hypothesis that the health effects 

associated with power plants would be more significant for households situated around non-
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renewable energy-fueled facilities. This is primarily attributed to the higher levels of pollutants 

emitted by such power plants, which have been found to exhibit stronger associations with 

mortality rates. Furthermore, we extend our investigation by examining the effects of power 

plants on changes in pollutant levels, specifically focusing on PM 2.5. By incorporating this 

aspect into our analysis, we aim to shed light on the potential mechanisms through which power 

plants may impact health outcomes. Fine particulate matter such as PM 2.5 has been identified as 

a particularly concerning pollutant due to its ability to penetrate deep into the respiratory system, 

posing significant health risks. Through these estimations, we seek to provide a more nuanced 

understanding of the relationship between power plants and health outcomes. By investigating 

changes in PM 2.5 levels using event study specification, we aim to elucidate the potential health 

risks associated with these power plants and their emissions of pollutants.  

We estimate the following equation: 

𝑌𝑖𝑡 = 𝛼 + 𝛾𝑣 + 𝛿𝑡 + + ∑ 𝜃𝑦𝐷𝑖(𝑡 − 𝑇∗ = 𝑦)

−2

𝑦=−20

+ ∑ 𝜌𝑦𝐷𝑖(𝑡 − 𝑇∗ = 𝑦)

20

𝑦=0

+ 𝜀𝑖𝑡 , (2)   

where the outcome 𝑌𝑖𝑡 is the PM 2.5 a point 𝑖 in a year 𝑡. 𝛾𝑣 and 𝛿𝑡 are time dummies and region 

time trends controlling for policies or events specific to each region and period, respectively. 𝐷𝑖 

is a dummy variable equal to 1 if a point’s closest power plant is operational and zero otherwise. 

𝑇∗ refers to a power plant operation’s commencement period and 𝑡 − 𝑇∗ = 𝑦  are the leads and 

lags’ periods, indicating the number of periods before and after power plants became operational. 

We use 𝑦 = −1 as the baseline period, which refers to a period before power plants became 

operational. 𝜀𝑖𝑡  is the error term. We cluster standard errors at the power plant level, assuming 

that the outcome variables are likely to be correlated at the power plant level. The coefficient of 
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interest is 𝜌𝑦, which measures the effects of power plants on the PM 2.5 of treatment points 

compared to the PM 2.5 of control points relative to the baseline period.  

We perform robustness checks to test the model’s sensitivity to a different specification 

and assess the reliability and validity of the primary results. We examine the sensitivity of our 

results by expanding the distance threshold from power plants, which defines whether a 

household is affected by power plant operations. We extend the distance from 5 km up to 25 km 

away from the power plants. By doing so, we aim to explore the potential variation in outcomes 

for children residing in different proximity to non-renewable energy-fueled power plants, 

specifically focusing on neonatal mortality rates. By implementing this robustness check, we can 

assess the consistency of our primary findings. It allows us to analyze whether the observed 

associations between power plants and neonatal mortality rates hold across varying distances, 

providing valuable insights into the spatial effects of power plant operations on health outcomes. 

This approach strengthens the validity of our research by considering a range of distances and 

evaluating the impacts of non-renewable energy-fueled power plants on neonatal mortality rates 

in a more comprehensive manner. Through these robustness checks, we aim to enhance the 

reliability and robustness of our analysis, further contributing to the understanding of the 

relationship between power plants and health outcomes in the context of Nigeria. 

Results 

Overall Mortality Rates and by Power Plants Fuel Source 

In Table 1, we present the outcomes of the impacts of all types of power plants on 

children’s health with and without birth year and regional fixed effects. The results from panel A 

show that children residing within 5 km of active power plants exhibit higher neonatal mortality 
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rates (p<0.05). The average increase in neonatal mortality rate is estimated to be 0.024, 

associated with proximity to operational power plants. However, the mortality rates for the post-

neonatal, infant, one-to-four, and under-five age groups do not show significant differences 

between children around operational and non-operational power plants. To further examine the 

impact of power plants while accounting for birth year effects, we include birth year fixed effects 

in Panel B. The findings in this panel remain consistent with those in Panel A, where the 

neonatal mortality rate remains significant but with a slightly reduced magnitude, estimated at 

0.022. As in the previous panel, the outcomes for post-neonatal, infant, one-to-four, and under-

five mortality rates do not exhibit significant differences between children residing near 

operational and non-operational power plants. 

In Panel C of Table 1, we extend the analysis by incorporating additional control 

variables, including birth year fixed effects and regional fixed effects for the six geopolitical 

zones. The results obtained in this panel align with the previous findings, with only the neonatal 

mortality rate demonstrating statistical significance. Specifically, the estimated neonatal 

mortality rate is 0.027 near power plants. We consistently find no significant differences in other 

health outcomes: including post-neonatal, infant, one-to-four, and under-five mortality rates, 

between children residing around operational and non-operational power plants across all three 

specifications. These results provide valuable insights into the association between power plants 

and children’s health outcomes, particularly concerning neonatal mortality rates.  

Next, we investigate the effects of active power plants on different mortality rates by 

examining two distinct subsamples: power plants fueled by non-renewable energy and those 

fueled by renewable energy sources. The estimation results are presented in Table 2. When 

focusing solely on the impacts of non-renewable power plants, we find that neonatal, infant, and 
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under-five mortality rates are significantly higher when children are born around active power 

plants than non-operational power plants. This suggests a stronger association between non-

renewable fuel-fired power plants and adverse health outcomes for children. Specifically, the 

neonatal mortality rate is estimated to be 0.037, approximately 1.4 times higher than the earlier 

estimate of 0.027 when considering all power plants.  

Table 1: Estimation Results for All Power Plants 

Variables  Neonatal Post-neonatal Infant One-to-Four Under-Five 

Without Birth Year Fixed effects 

Treatment 0.024** -0.005 0.019 -0.001 0.018 

 (0.011) (0.007) (0.013) (0.004) (0.013) 

Observations 2,576 2,484 2,576 2,429 2,576 

R-squared 0.027 0.014 0.026 0.045 0.043 

With Birth Year Fixed effects 

Treatment 0.022** -0.004 0.018 0.000 0.018 

 (0.011) (0.007) (0.012) (0.005) (0.013) 

Observations 2,576 2,484 2,576 2,429 2,576 

R-squared 0.035 0.020 0.034 0.057 0.051 

With Birth Year and Region Fixed Effects 

Treatment 0.027*** -0.008 0.020 -0.003 0.017 

 (0.010) (0.009) (0.014) (0.006) (0.016) 

Observations 2,576 2,576 2,484 2,429 2,576 

R-squared 0.039 0.021 0.035 0.060 0.052 
Notes: Each column reports results from a separate regression, where the dependent variable is one of the defined 

outcome mortality rates earlier described. All regression specifications include birth order fixed-effects, DHS 

years fixed-effects, mother age, birth spacing, single birth (0/1), sex (0/1), education (0/1), urban (0/1), hospital 

(0/1) and rich (0/1). Standard errors are clustered at the project level.  

Asterisks denote statistical significance: *** p<0.01, ** p<0.05, * p<0.10 

The current finding is comparable to estimates by Bruederle and Hodler (2019), where 

authors reported an increase in neonatal mortality rates of 0.038 in areas near oil spills compared 

with 0.037 in children near non-renewable power plants. Moreover, infant and under-five 

mortality rates become higher and more significant, with estimates of 0.041 and 0.043., 

respectively, compared to 0.020 and 0.017 when analyzing all power plants. In contrast, the 

results for the subsample of power plants fueled by renewable energy sources (Panel B) do not 
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yield any statistical significance. It comes as no surprise that renewable energy sources are 

typically linked to decreased emissions and fewer negative health effects, as this is in line with 

our anticipated outcomes. 

Table 2: Estimation Results by Power Plants Fuel Source 

Variables  Neonatal Post-neonatal Infant One-to-Four Under-Five 

Non-renewable 

Treatment 0.037*** 0.005 0.041*** 0.003 0.043*** 

 (0.012) (0.006) (0.013) (0.007) (0.012) 

Observations 2,027 1,948 2,027 1,904 2,027 

R-squared 0.049 0.034 0.052 0.051 0.067 

Renewable 

Treatment -0.002 -0.048 -0.05 -0.007 -0.056 

 (0.010) (0.040) (0.040) (0.015) (0.051) 

Observations 549 536 549 525 549 

R-squared 0.101 0.112 0.098 0.200 0.127 
Notes: Each column reports results from a separate regression, where the dependent variable is one of the defined 

outcome mortality rates earlier described. All regression specifications include birth order fixed-effects, DHS 

years fixed-effects, region fixed-effects, mother age, birth spacing, single birth (0/1), sex (0/1), education (0/1), 

urban (0/1), hospital (0/1) and rich (0/1). Standard errors are clustered at the project level.  

Asterisks denote statistical significance: *** p<0.01, ** p<0.05, * p<0.10 
 

The findings are consistent with previous research indicating that power plants using non-

renewable energy sources produce harmful emissions that add to air pollution and negatively 

affect the general public’s health (Currie et al., 2009; Yang & Chou, 2018). The higher neonatal 

mortality rates observed around non-renewable power plants likely drive the significant 

differences observed in infant and under-five mortality rates. Since infant mortality encompasses 

both deaths within the first month of life and those occurring before the child’s first birthday, the 

pronounced effect on neonatal mortality is a crucial factor contributing to significant infant 

mortality. Notably, our findings also indicate that post-neonatal mortality rates are generally 

insignificant. This observation supports a previous study conducted in Nigeria, where the authors 

confirmed that increased infant mortality primarily stems from higher mortality rates in the first 

month of life (Bruederle & Hodler, 2019). These findings highlight significant and negative 
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health impacts associated with power plant operations and emphasize the importance of 

considering the negative externalities associated with power plants fueled by non-renewable 

energy sources.  

Alternative Specification and Robustness Checks  

 Table 3 presents the logistic regression (odds ratio) results, further validating the findings 

obtained through our primary empirical strategy. The outcomes are consistent, reaffirm our 

previous analyses, and provide additional insights into the relationship between power plants and 

mortality rates. When considering all power plants (Panel A), the logistic regression results 

indicate that only the neonatal mortality rate exhibits a significant likelihood of increasing with 

exposure to power plants. This finding suggests that residing near operational power plants is 

associated with a higher probability of neonatal mortality. The odds of an infant dying within the 

first month of life increases by a factor of 2.692 when the infant lives near a power plant. 

However, the likelihood of mortality rates for other age groups, such as infants and children 

under five, does not show statistical significance and negative for post-neonatal and one-to-four. 

In the case of non-renewable power plants (Panel B), the logistic regression results reveal 

a more pronounced effect, consistent with our previous findings. Specifically, we observe 

significant likelihood of high odd ratios for neonatal (4.545), infant (2.525), and under-five 

(2.277) mortality rates among children born around active non-renewable power plants. This 

finding emphasizes the adverse impact of non-renewable energy sources on child health 

outcomes, as the exposure to pollutants emitted by these power plants is associated with an 

increased probability of mortality in the early stages of life. These logistic regression results 

complement and reinforce the main empirical findings, providing additional robustness to our 
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analysis. They highlight the consistent and significant relationship between power plants, 

particularly non-renewable ones, and the likelihood of elevated mortality rates among children.  

Table 3: Estimation Results by Power Plants Fuel Source 

Variables  Neonatal Post-neonatal Infant One-to-Four Under-Five 

All 

Treatment 2.692*** 0.664 1.538 0.729 1.366 

 (0.810) (0.311) (0.423) (0.349) (0.362) 

Observations 2,376 2,371 2,526 1,597 2,526 

Non-renewable 

Treatment 4.545*** 1.06 2.525*** 1.631 2.277*** 

 (1.624) (0.391) (0.672) (1.036) (0.497) 

Observations 1,849 1,856 1,965 1,230 1,984 

Notes: Each column reports results from a separate regression, where the dependent variable is one of the defined 

outcome mortality rates earlier defined. All regression specifications include birth order fixed-effects, DHS years 

fixed-effects, region fixed-effects, mother age, birth spacing, single birth (0/1), sex (0/1), education (0/1), urban 

(0/1), hospital (0/1) and rich (0/1). Standard errors are clustered at the project level.  

 

Using event study difference in difference, we exploit variation in the power plants’ 

commencement year to estimate changes in PM 2.5, the alternate outcome variable. Figure 1 

shows that PM 2.5 changes were insignificant before the power plants became operational, 

revealing a parallel trend. However, at the 11th to 16th years of power plant operation, PM 2.5 in 

points around operational power plants is significantly higher than non-operational power plants. 

The increasing PM 2.5 around operational power plants could contribute to the higher neonatal 

mortality rate observed.   We observe similar trends with varying proximities to power plants 

(20, 40, 60, 80, and 100 km). 
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Figure 1. PM 2.5 changes with years before and after the intervention.  

Note: All regression specifications include PM 2.5 points and year-fixed effects, including region time trends. The 

vertical lines represent 95% confidence intervals. Standard errors are clustered at the project level.  
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Figure 2. Treatment coefficients for neonatal mortality rates using different distance thresholds, 

ranging from 5 to 25 km. 

Note: All regression specifications include birth order fixed-effects, DHS years fixed-effects, region fixed-effects, 

mother age, birth spacing, single birth (0/1), sex (0/1), education (0/1), urban (0/1), hospital (0/1) and rich (0/1). The 

vertical lines/point estimates’ heights represent 95% confidence intervals. Standard errors are clustered at the project 

level. 

We conduct robustness checks using different distance thresholds to define the treatment 

group and focus on the sub-sample of non-renewable energy-fired power plants. The results 

further prove the positive and significant relationship between active power plants and neonatal 

mortality rates (Figure 2). The findings indicate that the neonatal mortality rate within 5-25 km 

from active power plants is consistently higher than in areas surrounding inactive non-renewable 

power plants. The statistical significance is achieved at the level of 5% (p<0.05) for all distance 

thresholds, except for the 25 km distance threshold, where it remains significant at 10% 

(p<0.10). It is important to note that we observe a decreasing magnitude of the effect as the 

distance from the power plants increases. This finding aligns with our expectation, as emissions 
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from power plants can disperse and impact health less at greater distances. These results are 

plausible, considering pollutants’ ability to travel long distances. Supporting this notion, a 

previous study by Yang and Chou (2018) demonstrated that mothers residing as far as 32-48 km 

downwind from coal-fired power plants exhibited an increased likelihood of low birth weight 

and preterm infants, even in affluent regions. This evidence highlights the adverse health effects 

on infant well-being caused by pollutants emitted by power plants. 

The robustness checks strengthen the validity and reliability of our findings, as they 

confirm the consistent association between active power plants and higher neonatal mortality 

rates across different distance thresholds. The decreasing magnitude with increasing distance 

highlights the importance of considering the dispersion patterns of pollutants and their potential 

impacts on infant health outcomes. These robustness checks support our main empirical findings, 

offering further insights into the relationship between active power plants and neonatal mortality 

rates. The evidence suggests that the proximity to active power plants, particularly those fueled 

by non-renewable energy sources, poses a significant risk to neonatal health.  

Lastly, we further examine the heterogeneity in the impacts of power plants on neonatal 

mortality by interacting the treatment variable with sex, education, household wealth, location, 

hospital, and region. The results, presented in Figure 3, indicate that the difference in coefficients 

between the paired interaction terms is generally not statistically significant at the 10% level 

when birth year fixed effects are included and evaluated at the 5 km treatment distance threshold. 

It is worth noting that while neonatal mortality rates tend to be higher in poor households, the 

estimate does not significantly differ from non-poor households. However, we do observe a 

significant difference in the case of geographical locations, specifically between the southern and 

northern regions. The analysis suggests that the marginal effect of nearby active power plants on 
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neonatal mortality is not limited to a specific subset of the sample, except for children residing in 

the northern region. This finding aligns with a previous study conducted in Nigeria, which 

reported higher infant mortality levels in the northern areas (Kotsadam et al., 2018). Cultural and 

traditional practices differences may be responsible for the higher mortality rate observed in the 

northern region of Nigeria. Early marriage and limited autonomy for women may contribute to 

higher fertility rates and increased health risks during pregnancy and childbirth. These practices 

are more prevalent in some northern regions and may impact infant health outcomes. 

  

Figure 3. The coefficient estimates from six separate linear regressions of the neonatal mortality 

rate on the interaction term between treatment and each sociodemographic indicator.  

Note: Each regression includes all the control variables, DHS survey years, and regional and birth year fixed effects. 

The vertical lines represent 95% confidence intervals. Standard errors are adjusted for clustering at the level of 

power plants level.  

Figure 3 also shows whether mortality rates could be alleviated when children are born in 

hospitals, assuming wealthier households may opt for hospital births due to access to medical 
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facilities. However, the results indicate no significant difference in neonatal mortality rates when 

children are born in hospitals for mothers residing near active power plants. In fact, the point 

coefficient estimate for hospital births is slightly higher. This finding is plausible if we consider 

that individuals with high-risk pregnancies may be more inclined to utilize hospitals for delivery. 

These results provide valuable insights into the heterogeneity of the impacts of power plants on 

neonatal mortality, highlighting the significant differences observed in geographical locations.  

Conclusion 

 Energy production, particularly using non-renewable fuel sources, can have negative 

externalities in the form of higher mortality rates caused by increased air pollution. While 

previous studies have examined the impacts of power infrastructures on infant health in 

developed countries, research in Sub-Saharan Africa, including Nigeria, remains limited. Our 

paper sheds light on the relationship between power plants and infant health and mortality in 

Nigeria, the most populous country with one of Africa’s top ten mortality rates. We combine 

publicly available NDHS data and georeferenced data on power plants to conduct a 

comprehensive analysis to assess the relationship between power plant operations and infant 

mortality rates.  

Our findings indicate that neonates living within 5 km of active power plants experience 

higher mortality rates, with an increase of 0.027 compared to those living near inactive power 

plants or born before power plants started operations. This increased mortality effect is even 

more pronounced for children residing near non-renewable-fueled power plants, with about 1.4 

times higher mortality rates. Our logistic regression analysis indicates that infants living near 

non-renewable energy-based power plants face a substantially elevated risk of neonatal mortality, 
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with the odds ratio increasing by a factor of 4.545. It is alarming to note that even those infants 

living up to 25 km away from these facilities may still suffer from adverse health effects. Despite 

some regions exhibiting higher neonatal mortality rates, our analysis revealed no significant 

impact of other sociodemographic factors driving higher mortality rates. The initial findings 

regarding the alternative outcome of PM 2.5 show some significant and higher levels of PM 2.5 

during the 11th-16th year of power plants’ operation. 

The knowledge generated from this study has important implications for policymakers 

and practitioners involved in energy planning and infrastructure development. It highlights the 

need to carefully consider the energy generation mix and invest in sustainable power 

infrastructure to meet the growing demand for electricity while mitigating the negative 

externalities associated with fossil fuel-based power plant operations. As developing countries 

strive to address their population’s energy needs, it is crucial to incorporate measures that 

minimize or account for the potential adverse health outcomes identified in this study, as 

highlighted by Yang et al. (2017). By informing decision-making processes, our research 

contributes to a more comprehensive understanding of the implications of power plants on public 

health, particularly in the context of developing nations. Our quantitative estimates can be used 

as input in comparing the costs and benefits of constructing new power plants as policymakers 

formulate strategies that promote sustainable energy development while safeguarding the health 

and well-being of the population. 

  



30 
 

REFERENCES 

Alova, G., Trotter, P. A., & Money, A. (2021). A machine-learning approach to predicting 

Africa’s electricity mix based on planned power plants and their chances of success. 

Nature Energy, 6(2), 158–166. https://doi.org/10.1038/s41560-020-00755-9 

Amster, E., & Lew Levy, C. (2019). Impact of Coal-fired Power Plant Emissions on Children’s 

Health: A Systematic Review of the Epidemiological Literature. International Journal of 

Environmental Research and Public Health, 16(11), Article 11. 

https://doi.org/10.3390/ijerph16112008 

Avila, N., Carvallo, J. P., Shaw, B., & Kammen, D. M. (2017). The energy challenge in sub-

Saharan Africa: A guide for advocates and policy makers. Generating Energy for 

Sustainable and Equitable Development, Part 1, 1–79. 

Bateson, T. F., & Schwartz, J. (2007). Children’s response to air pollutants. Journal of 

Toxicology and Environmental Health, Part A, 71(3), 238-243. 

Betts, J. R., & Fairlie, R. W. (2001). Explaining ethnic, racial, and immigrant differences in 

private school attendance. Journal of Urban Economics, 50(1), 26-51. 

Bruederle, A., & Hodler, R. (2019). Effect of oil spills on infant mortality in Nigeria. 

Proceedings of the National Academy of Sciences, 116(12), 5467–5471. 

https://doi.org/10.1073/pnas.1818303116  

Cameron, R. (2020, July 9). Nigeria: ‘Coal reserves can generate 53,900MW by 2030.’ ICSC. 

https://www.sustainable-carbon.org/nigeria-coal-reserves-can-generate-53900mw-by-

2030/ 

Currie, J., & Gruber, J. (1996). Health insurance eligibility, utilization of medical care, and child 

health. The Quarterly Journal of Economics, 111(2), 431-466. 

Currie, J., Neidell, M., & Schmieder, J. F. (2009). Air pollution and infant health: Lessons from 

New Jersey. Journal of Health Economics, 28(3), 688–703. 

https://doi.org/10.1016/j.jhealeco.2009.02.001 

Davis, L. W. (2011). The Effect of Power Plants on Local Housing Values and Rents. Review of 

Economics and Statistics, 93(4), 1391–1402. https://doi.org/10.1162/REST_a_00119 

de Faria, F. A. M., Davis, A., Severnini, E., & Jaramillo, P. (2017). The local socioeconomic 

impacts of large hydropower plant development in a developing country. Energy 

Economics, 67, 533–544. https://doi.org/10.1016/j.eneco.2017.08.025 

DeShazo, J. R., Sheldon, T. L., & Carson, R. T. (2017). Designing policy incentives for cleaner 

technologies: Lessons from California’s plug-in electric vehicle rebate program. Journal of 

Environmental Economics and Management, 84, 18-43. 

Fagbamigbe, A. F., Salawu, M. M., Abatan, S. M., & Ajumobi, O. (2021). Approximation of the 

Cox survival regression model by MCMC Bayesian Hierarchical Poisson modelling of 

https://doi.org/10.1038/s41560-020-00755-9
https://doi.org/10.3390/ijerph16112008
https://doi.org/10.1073/pnas.1818303116
https://www.sustainable-carbon.org/nigeria-coal-reserves-can-generate-53900mw-by-2030/
https://www.sustainable-carbon.org/nigeria-coal-reserves-can-generate-53900mw-by-2030/
https://doi.org/10.1016/j.jhealeco.2009.02.001
https://doi.org/10.1162/REST_a_00119
https://doi.org/10.1016/j.eneco.2017.08.025


31 
 

factors associated with childhood mortality in Nigeria. Scientific Reports, 11(1), 13497. 

https://doi.org/10.1038/s41598-021-92606-0 

Fotso, J.-C., Ezeh, A. C., Madise, N. J., & Ciera, J. (2007). Progress towards the child mortality 

millennium development goal in urban sub-Saharan Africa: The dynamics of population 

growth, immunization, and access to clean water. BMC Public Health, 7(1), 218. 

https://doi.org/10.1186/1471-2458-7-218 

Global Burden of Disease Collaborative Network. (2021). Global Burden of Disease Study 2019 

(GBD 2019) Air Pollution Exposure Estimates 1990-2019 [Data set]. Institute for Health 

Metrics and Evaluation (IHME). https://doi.org/10.6069/70JS-NC54 

Gutierrez, E. (2015). Air quality and infant mortality in Mexico: Evidence from variation in 

pollution concentrations caused by the usage of small-scale power plants. Journal of 

Population Economics, 28(4), 1181–1207. https://doi.org/10.1007/s00148-015-0539-y 

IGME, UN (2020, September 8). Levels and Trends in Child Mortality. UNICEF DATA. 

https://data.unicef.org/resources/levels-and-trends-in-child-mortality-2020/ 

IGME, UN (2023, May 20). UN Inter-agency Group for Child Mortality Estimation. CME Info - 

Child Mortality Estimates 

Jha, A., & Muller, N. Z. (2018). The local air pollution cost of coal storage and handling: 

Evidence from U.S. power plants. Journal of Environmental Economics and Management, 

92, 360–396. https://doi.org/10.1016/j.jeem.2018.09.005 

Klaassen, F. J., & Magnus, J. R. (2001). Are points in tennis independent and identically 

distributed? Evidence from a dynamic binary panel data model. Journal of the American 

Statistical Association, 96(454), 500-509. 

Kotsadam, A., Østby, G., Rustad, S. A., Tollefsen, A. F., & Urdal, H. (2018). Development aid 

and infant mortality. Micro-level evidence from Nigeria. World Development, 105, 59–69. 

https://doi.org/10.1016/j.worlddev.2017.12.022 

Kumar, B., Verma, V. K., Kumar, S., & Sharma, C. S. (2014). Polycyclic Aromatic Hydrocarbons 

in Residential Soils from an Indian City near Power Plants Area and Assessment of Health 

Risk for Human Population. Polycyclic Aromatic Compounds. 

https://www.tandfonline.com/doi/abs/10.1080/10406638.2014.883414 

Levy, J. I., Baxter, L. K., & Schwartz, J. (2009). Uncertainty and Variability in Health-Related 

Damages from Coal-Fired Power Plants in the United States. Risk Analysis, 29(7), 1000–

1014. https://doi.org/10.1111/j.1539-6924.2009.01227.x 

Lewtas, J. (2007). Air pollution combustion emissions: Characterization of causative agents and 

mechanisms associated with cancer, reproductive, and cardiovascular effects. Mutation 

Research/Reviews in Mutation Research, 636(1), 95–133. 

https://doi.org/10.1016/j.mrrev.2007.08.003 

https://doi.org/10.1038/s41598-021-92606-0
https://doi.org/10.1186/1471-2458-7-218
https://doi.org/10.6069/70JS-NC54
https://doi.org/10.1007/s00148-015-0539-y
https://data.unicef.org/resources/levels-and-trends-in-child-mortality-2020/
https://childmortality.org/
https://childmortality.org/
https://doi.org/10.1016/j.jeem.2018.09.005
https://doi.org/10.1016/j.worlddev.2017.12.022
https://www.tandfonline.com/doi/abs/10.1080/10406638.2014.883414
https://doi.org/10.1111/j.1539-6924.2009.01227.x
https://doi.org/10.1016/j.mrrev.2007.08.003


32 
 

Marais, E. A., Silvern, R. F., Vodonos, A., Dupin, E., Bockarie, A. S., Mickley, L. J., & Schwartz, 

J. (2019). Air Quality and Health Impact of Future Fossil Fuel Use for Electricity 

Generation and Transport in Africa. Environmental Science & Technology, 53(22), 13524–

13534. https://doi.org/10.1021/acs.est.9b04958 

Mariita, N. O. (2002). The impact of large-scale renewable energy development on the poor: 

Environmental and socioeconomic impact of a geothermal power plant on a poor rural 

community in Kenya. Energy Policy, 30(11–12), 1119–1128. 

https://doi.org/10.1016/S0301-4215(02)00063-0 

Martenies, S. E., Akherati, A., Jathar, S., & Magzamen, S. (2019). Health and Environmental 

Justice Implications of Retiring Two Coal-Fired Power Plants in the Southern Front Range 

Region of Colorado. GeoHealth, 3(9), 266–283. https://doi.org/10.1029/2019GH000206 

Mauritzen, J. (2020). Will the locals benefit?: The effect of wind power investments on rural 

wages. Energy Policy, 142(April), 111489. https://doi.org/10.1016/j.enpol.2020.111489 

McGarry, K. M. (2000). Testing parental altruism: Implications of a dynamic model. NBER 

Working Paper 7593 

Mohorovic, L. (2003). The level of maternal methemoglobin during pregnancy in an air-polluted 

environment. Environmental Health Perspectives, 111(16). 

https://doi.org/10.1289/ehp.6055 

Oberschelp, C., Pfister, S., Raptis, C. E., & Hellweg, S. (2019). Global emission hotspots of coal 

power generation. Nature Sustainability, 2(2), 113–121. https://doi.org/10.1038/s41893-

019-0221-6 

Stock, J. H., & Watson, M. W. (2008). Heteroskedasticity-Robust Standard Errors for Fixed 

Effects Panel Data Regression. Econometrica, 76(1), 155–174. 

https://doi.org/10.1111/j.0012-9682.2008.00821.x 

Terrapon-Pfaff, J., Fink, T., Viebahn, P., & Jamea, E. M. (2019). Social impacts of large-scale 

solar thermal power plants: Assessment results for the NOORO I power plant in Morocco. 

Renewable and Sustainable Energy Reviews, 113, 109259. 

https://doi.org/10.1016/j.rser.2019.109259 

Ugwoke, B., Gershon, O., Becchio, C., Corgnati, S. P., & Leone, P. (2020). A review of Nigerian 

energy access studies: The story told so far. Renewable and Sustainable Energy Reviews, 

120, 109646. https://doi.org/10.1016/j.rser.2019.109646 

US EPA, O. (2021, January 24). Power Plants and Neighboring Communities [Data and Tools]. 

https://www.epa.gov/airmarkets/power-plants-and-neighboring-communities 

Van Donkelaar, A., Martin, R. V., Li, C., & Burnett, R. T. (2019). Regional estimates of chemical 

composition of fine particulate matter using a combined geoscience-statistical method with 

information from satellites, models, and monitors. Environmental science & technology, 

53(5), 2595-2611. 

https://doi.org/10.1021/acs.est.9b04958
https://doi.org/10.1016/S0301-4215(02)00063-0
https://doi.org/10.1029/2019GH000206
https://doi.org/10.1016/j.enpol.2020.111489
https://doi.org/10.1289/ehp.6055
https://doi.org/10.1038/s41893-019-0221-6
https://doi.org/10.1038/s41893-019-0221-6
https://doi.org/10.1111/j.0012-9682.2008.00821.x
https://doi.org/10.1016/j.rser.2019.109259
https://doi.org/10.1016/j.rser.2019.109646
https://www.epa.gov/airmarkets/power-plants-and-neighboring-communities


33 
 

Von der Goltz, J., & Barnwal, P. (2019). Mines: The local wealth and health effects of mineral 

mining in developing countries. Journal of Development Economics, 139, 1-16. 

Wichmann, J. (2016, November 24). Africa has an air pollution problem but lacks the data to 

tackle it. The Conversation. http://theconversation.com/africa-has-an-air-pollution-

problem-but-lacks-the-data-to-tackle-it-69057 

World Bank Group. 2023. World Development Indicators 2023: World Bank Publications. 

Mortality rate, infant (per 1,000 live births) - Nigeria | Data (worldbank.org) 

Yang, M., Bhatta, R. A., Chou, S.-Y., & Hsieh, C.-I. (2017). The Impact of Prenatal Exposure to 

Power Plant Emissions on Birth Weight: Evidence from a Pennsylvania Power Plant 

Located Upwind of New Jersey: The Impact of Prenatal Exposure to Power Plant 

Emissions on Birth Weight. Journal of Policy Analysis and Management, 36(3), 557–583. 

https://doi.org/10.1002/pam.21989 

Yang, M., & Chou, S.-Y. (2018). The impact of environmental regulation on fetal health: 

Evidence from the shutdown of a coal-fired power plant located upwind of New Jersey. 

Journal of Environmental Economics and Management, 90, 269–293. 

https://doi.org/10.1016/j.jeem.2018.05.005 

Zhang, J., & Mu, Q. (2018). Air pollution and defensive expenditures: Evidence from 

particulate-filtering facemasks. Journal of Environmental Economics and Management, 92, 

517–536. https://doi.org/10.1016/j.jeem.2017.07.006 

 

 

  

http://theconversation.com/africa-has-an-air-pollution-problem-but-lacks-the-data-to-tackle-it-69057
http://theconversation.com/africa-has-an-air-pollution-problem-but-lacks-the-data-to-tackle-it-69057
https://data.worldbank.org/indicator/SP.DYN.IMRT.IN?name_desc=true&locations=NG
https://doi.org/10.1002/pam.21989
https://doi.org/10.1016/j.jeem.2018.05.005
https://doi.org/10.1016/j.jeem.2017.07.006


34 
 

APPENDIX  

Table A1. Descriptive statistics for children within varying proximities to power plants 

 

Variable 

 

 Definition 

Mean (Standard Deviation) 

Distance Thresholds Defining 

Treatment 

5 km 10km 15km 

Treatment 1 if an infant is born around operational 

powerplant and 0 otherwise 

0.261 

(0.439) 

0.191 

(0.393) 

0.167 

(0.373) 

Neonatal Mortality 

Rate 

 1 if an infant around a power plant died 

within the first month of life, and 0 

otherwise 

0.039 

(0.195) 

0.043 

(0.202) 

0.044 

(0.204) 

Post-neonatal 

Mortality Rate 

 1 if an infant around a power plant died 

within the first 12 months but not in the 

first month of life, and 0 otherwise 

0.022 

(0.146) 

0.026 

(0.159) 

0.027 

(0.162) 

Infant Mortality 

Rate 

 1 if an infant around a power plant died 

within the first 12 months of life, and 0 

otherwise 

0.060 

(0.238) 

0.068 

(0.251) 

0.070 

(0.254) 

One-to-Four  1 if an infant around a power plant died 

after the first year of life but before they 

are five years old, and 0 otherwise 

0.017 

(0.128) 

0.022 

(0.148) 

0.023 

(0.150) 

Under-Five  1 if an infant around a power plant died 

before the first five years of life, and 0 

otherwise 

0.076 

(0.265) 

0.088 

(0.284) 

0.091 

(0.288) 

Mother Age Mother’s age in years  28.452 

(5.913) 

28.107 

(6.351) 

27.991 

(6.456) 

Birth Spacing The interval between the infant’s birth and 

the birth of its preceding sibling (if any) in 

months 

38.008 

(23.139) 

37.435 

(22.479) 

37.091 

(22.355) 

Single Birth 1 if the birth is single and 0 otherwise 0.96 

(0.201) 

0.957 

(0.206) 

0.958 

(0.204) 

Sex 1 if the infant is male and 0 female 0.533 

(0.499) 

0.517 

(0.500) 

0.515 

(0.500) 

Installed Capacity Installation Capacity (MW) 32.095 

(135.73) 

33.096 

(156.15) 

31.371 

(149.98) 

Rich 1 if the infant’s household is categorized 

as rich and 0 poor 

0.774 

(0.418) 

0.618 

(0.486) 

0.552 

(0.497) 

Low Education 1 if the mother is below secondary 

education and 0 otherwise 

0.330 

(0.47) 

0.468 

(0.499) 

0.489 

(0.500) 

Urban 1 if the survey cluster is urban and 0 

otherwise 

0.696 

(0.46) 

0.575 

(0.494) 

0.504 

(0.500) 

Hospital 1 if the infant is born at the hospital and 0 

otherwise 

0.681 

(0.466) 

0.567 

(0.495) 

0.540 

(0.498) 

Birth Year Year of birth 2010.543 

(4.966) 

2010.127 

(4.897) 

2010.397 

(4.926) 

Birth Order 1 for the first infant born to a mother, 2 

for the second, etc. 

3.198 

(2.145) 

3.487 

(2.317) 

3.570 

(2.376) 

Total number of observations 3605 7612 10480 

 


