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ABSTRACT 
 Received: 09 Feb 2026 Accepted: 10 Mar 2026 Published: 15 Mar 2026 

Climate variability has emerged as a critical determinant of microbial infection 

dynamics, particularly in tropical regions where environmental conditions strongly 

influence pathogen survival, transmission, and evolution. Nigeria, characterized by 

diverse ecosystems ranging from mangrove swamps and tropical rainforests to 

savannahs and semi-arid zones, is highly vulnerable to climate-induced changes that 

affect the distribution and burden of infectious diseases. Variations in temperature, 

rainfall patterns, humidity, flooding, and drought have been shown to alter microbial 

ecology, vector populations, water quality, and human–environment interactions, 

thereby reshaping infection patterns across communities. This review examines the 

complex interactions between climate variability and microbial infections within 

Nigerian ecosystems, with emphasis on bacterial, viral, parasitic, and fungal 

pathogens of public health importance. It highlights how climate-driven 

environmental changes influence pathogen persistence, host susceptibility, 

transmission routes, and outbreak seasonality. The paper further discusses the 

implications for disease surveillance, public health preparedness, and ecosystem 

management, while identifying knowledge gaps and research priorities necessary for 

developing climate-resilient health strategies in Nigeria. 
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1. INTRODUCTION 

Microbial infection dynamics are profoundly modulated by climate variability, which encompasses alterations in temperature 

regimes, precipitation patterns, humidity, and the frequency and intensity of extreme weather events. These climatic factors 

act as critical environmental drivers that directly influence pathogen viability, vector life-history traits, host-pathogen 

interactions, and the spatiotemporal spread of infectious diseases (Caminade et al., 2019). Specifically, variations in 

temperature and moisture affect the extrinsic incubation period of pathogens within vectors, the geographic suitability for 

vector breeding, and the survival of enteric pathogens in water and soil. For instance, warmer temperatures can accelerate 

microbial replication rates and shorten the generation time of mosquitoes, thereby increasing the transmission potential of 

diseases like malaria and dengue (Mordecai et al., 2020). Concurrently, altered hydrological cycles, characterized by intense 

rainfall and flooding, frequently trigger outbreaks of waterborne illnesses by causing the fecal contamination of drinking water 

sources (Levy et al., 2016). 

 

Nigeria’s diverse ecological gradients—spanning humid coastal mangroves, tropical rainforests, Guinea and Sudan savannas, 

and the arid Sahel—exhibit distinct sensitivities to climatic oscillations. Empirical evidence from epidemiological surveillance 

demonstrates clear linkages between local climate variables and disease incidence. A study in the Federal Capital Territory 

(FCT) of Nigeria established significant correlations: malaria incidence exhibited strong positive relationships with monthly 

rainfall and relative humidity, while measles and cerebrospinal meningitis cases were significantly associated with fluctuations 

in ambient temperature (Oluwole et al., 2020). These findings underscore how regional climate elements directly shape the 

seasonality and burden of infectious diseases across Nigerian settings. 

 

At a national scale, climate variability is increasingly implicated in the redistribution of vector habitats and the intensification 

of parasite transmission. Rising mean temperatures, changing rainfall seasonality, and elevated humidity collectively create 

more permissive ecological niches for key mosquito vectors, particularly Anopheles and Aedes species (Akpan et al., 2022). 

The impacts manifest differently across ecological zones. In northern savanna and Sahel regions, rising minimum temperatures 

have been linked to the extension of the malaria transmission season and increases in prevalence (Awine, Malm and Bart-

Plange, 2018). Conversely, in southern rainforest and coastal zones, increased rainfall intensity and waterlogging have been 

associated with the proliferation of Aedes aegypti breeding sites, elevating the risk of dengue and other arboviral transmissions 

(Umar et al., 2021). This dichotomy illustrates how geographically specific climate signals shape the ecology of vector-borne 

diseases. 
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Beyond vector-borne illnesses, extreme weather events critically undermine water, sanitation, and hygiene (WASH) 

infrastructure, directly promoting outbreaks of enteric infections. Catastrophic flooding, now more frequent, overwhelms 

drainage and sewage systems, leading to the contamination of potable water with pathogens such as Vibrio 

cholerae and Salmonella Typhi (Echendu, 2022). Conversely, prolonged droughts in northern Nigeria force communities to 

rely on unsafe, concentrated water sources and reduce water available for hygiene, thereby increasing susceptibility to diarrheal 

diseases and water-washed infections (Bello and Ahmed, 2020). These events strain public health responses and exacerbate 

existing vulnerabilities. 

 

Given the complex, multi-pathway interactions between climate variability and microbial pathogenesis, a nuanced 

understanding of these dynamics is indispensable for fortifying Nigeria’s public health system. This review synthesizes current 

evidence on the mechanisms through which climatic variability alters infection patterns across Nigeria’s major ecosystems, 

evaluates the consequent human health and ecological implications, and discusses the challenges and opportunities for 

developing integrated, climate-resilient health policies and adaptive interventions. 

 

1.1 Overview of Nigerian Ecosystems 
Nigeria’s vast territory is partitioned into distinct ecological zones, each supporting unique biodiversity and presenting specific 

disease ecologies. The Coastal and Mangrove Zone in the south-south region is characterized by high annual rainfall, extensive 

wetlands, and a network of rivers and creeks. This environment is highly conducive to water-associated diseases. Moving 

inland, the Tropical Rainforest Zone of the south-west and south-east features dense vegetation, high humidity, and abundant 

rainfall, fostering a high diversity of arthropod vectors and zoonotic reservoirs. The Guinea Savanna belt forms the country's 

middle zone, marked by a mix of grassland and woodland with seasonal rainfall, creating transitional zones for diseases like 

meningitis. Further north, the Sudan Savanna experiences a longer dry season and shorter, more intense rains, while the Sahel 

Savanna at the northern fringe is defined by aridity, sparse vegetation, and extreme temperatures. These ecosystems are not 

static; they are under significant pressure from deforestation, desertification, and land-use change, processes that are 

themselves exacerbated by and interactive with climate variability. Each zone’s specific combination of temperature, humidity, 

and hydrology creates a distinct template upon which climate variability acts to influence microbial transmission cycles 

(Adekola and Mitchell, 2021; Chukwuma et al., 2019). 

 

1.2 Climate Variability and Environmental Change 
Climate variability in Nigeria refers to the year-to-year and intra-seasonal deviations in key meteorological parameters. The 

nation is experiencing well-documented trends: a significant increase in mean temperature across all zones, a rise in the 

frequency and intensity of extreme rainfall events leading to catastrophic flooding (particularly in the central and southern 

regions), and more frequent and severe droughts in the north. The Intergovernmental Panel on Climate Change (IPCC) 

identifies West Africa as a hotspot for climatic volatility. These variations are driven by a combination of global oceanic-

atmospheric phenomena, such as the El Niño-Southern Oscillation (ENSO) and the Atlantic Multidecadal Oscillation, and 

regional land-atmosphere feedbacks. The resulting environmental changes—such as altered hydrological cycles, shifts in 

vegetation phenology, and soil moisture deficits—directly affect the habitats of disease vectors, the survival of pathogens in 

the environment, and the availability of safe water. This creates a volatile context where short-term climatic anomalies can 

rapidly tip the balance toward epidemic conditions (Intergovernmental Panel on Climate Change, 2021; Nigerian 

Meteorological Agency, 2022). 

 

1.3 Microbial Infections and Public Health Concerns 
Nigeria shoulders a disproportionate burden of infectious diseases, many of which are acutely sensitive to climatic conditions. 

Malaria remains the foremost killer, especially among children under five. Waterborne diseases like cholera, typhoid fever, 

and shigellosis cause recurrent, often fatal, outbreaks. Neglected Tropical Diseases (NTDs), including schistosomiasis, 

lymphatic filariasis, and onchocerciasis, cause chronic disability and perpetuate poverty. Furthermore, zoonotic threats like 

Lassa fever have become endemic in many states, while the potential for arboviral diseases (dengue, yellow fever, 

chikungunya) to expand is a growing concern. The nation’s public health system, challenged by infrastructure gaps, funding 

constraints, and competing priorities, is often stretched to its limits during these outbreaks. Climate variability introduces an 

additional layer of complexity and unpredictability, making epidemic preparedness and response more difficult. Consequently, 

understanding the climate-infection nexus is not an academic exercise but a fundamental prerequisite for health security, 

sustainable development, and protecting the most vulnerable populations (World Health Organization, 2021; Okeke et al., 

2020). 

 

2. CONCEPTUAL AND THEORETICAL PERSPECTIVES ON CLIMATE VARIABILITY AND MICROBIAL 

INFECTION DYNAMICS 

2.1 Concept of Climate Variability 
Climate variability encompasses the inherent fluctuations in the climate system on all temporal scales, from seasons to decades. 

It is distinguished from long-term climate change, which refers to persistent shifts in the mean state of the climate over 

centuries. In practical terms for public health, variability manifests as an unusually hot and dry year, an exceptionally intense 

rainy season, or a delayed onset of rains. These departures from the norm can disrupt ecological balances that keep pathogen 

populations in check. Key modes of variability affecting West Africa include ENSO, which influences rainfall patterns, and 

the West African Monsoon dynamics, which determine the length and intensity of the wet season. The health impacts of this 
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variability are immediate and often severe, triggering disease outbreaks that overwhelm local capacity (Giannini et al., 2013; 

Lyon and DeWitt, 2012). 

 

2.2 Climate Change versus Climate Variability 
While interconnected, climate change and climate variability have distinct implications for disease dynamics. Climate change, 

driven by anthropogenic greenhouse gas emissions, leads to progressive, long-term trends such as gradual warming and sea-

level rise. These trends alter the fundamental geographic suitability for diseases, for instance, allowing malaria vectors to 

establish at higher altitudes. Climate variability, on the other hand, operates on shorter timescales and is responsible for the 

acute, year-to-year fluctuations in disease incidence. It determines whether a particular rainy season will produce a major 

cholera epidemic or if a specific dry season will see a meningitis outbreak. Importantly, climate change can modulate the 

nature of variability itself, increasing the likelihood and severity of extreme events. Thus, in Nigeria, communities must 

contend with both the shifting baseline of climate change and the increasing volatility of climate variability (Ebi et al., 2017; 

Odjugo, 2019). 

 

2.3 Overview of Microbial Infection Dynamics 
Microbial infection dynamics describe the constantly evolving interactions between a pathogen, its host(s), and the 

environment—the classic epidemiological triad. This dynamic system determines the force of infection, outbreak size, and 

persistence of a disease in a population. Environmental factors, particularly climate, are external drivers that can perturb this 

system. Temperature affects pathogen replication rates and vector development; humidity influences vector survival and 

pathogen desiccation; precipitation creates or destroys breeding habitats and drives water contamination events. The resilience 

of a pathogen's transmission cycle to climatic perturbations varies by species, creating a differential impact across Nigeria's 

disease landscape. Understanding these dynamics requires a transdisciplinary approach that merges microbiology, ecology, 

climatology, and epidemiology (Kurane, 2010; Rohr et al., 2011). 

 

2.4 Effects of Temperature on Microbial Growth and Survival 
Temperature is a master regulator of biological processes. For microbial pathogens, it governs metabolic rates, generation 

times, and survival outside a host. Most bacteria, including Vibrio cholerae and Salmonella spp., exhibit increased growth 

rates with rising temperatures within their viable range, potentially lowering the infectious dose in contaminated food or water. 

For vector-borne diseases, the effect is exponential. The development rate of mosquito larvae accelerates with warmth, leading 

to faster generation turnover. Crucially, the extrinsic incubation period (EIP)—the time required for a pathogen to become 

transmissible inside a vector—shortens significantly with higher temperatures. A shorter EIP means a higher proportion of 

mosquitoes live long enough to become infectious, dramatically increasing transmission potential. Research in the Niger Delta 

has quantified this relationship, showing a direct correlation between increased minimum temperatures and elevated malaria 

incidence (Awine, Malm and Bart-Plange, 2018; Paaijmans et al., 2009). 

 

2.5 Influence of Rainfall, Flooding and Drought on Microbial Transmission 
Hydrological extremes are primary drivers of infection dynamics. Intense rainfall and subsequent flooding act through multiple 

pathways: 

 1) They cause the mechanical contamination of drinking water sources with fecal matter from overwhelmed sanitation 

systems, leading to explosive waterborne disease outbreaks. 

 2) They create expansive new breeding habitats for mosquitoes, leading to vector population booms weeks later. 

 3) They displace populations into crowded temporary shelters, facilitating person-to-person transmission of 

respiratory and contact-based infections. 

 4) They disrupt rodent habitats, increasing human contact and the risk of zoonotic spillover, as seen with leptospirosis. 

Conversely, drought forces reliance on few, often contaminated, water sources, reduces water available for hygiene, 

and can lead to malnutrition, which suppresses immunity. The cyclical nature of floods and droughts in Nigeria creates 

a "see-saw" effect on disease patterns, challenging static public health responses (Echendu, 2022; Levy et al., 2016). 

 

2.6 Climate Variability and Waterborne Infections 
The epidemiology of waterborne diseases in Nigeria is tightly coupled with rainfall variability. Cholera, caused by Vibrio 

cholerae, exhibits a marked seasonal pattern, with outbreaks typically following the onset of the rainy season as rains flush 

contaminants into surface waters used for drinking. Statistical models have demonstrated that a 10mm increase in weekly 

rainfall can predict a measurable rise in cholera cases in endemic regions like the north-east. Furthermore, extreme flood events 

lead to cross-contamination of water pipelines and boreholes, causing outbreaks even in urban areas with improved 

infrastructure. The survival and concentration of enteric pathogens in the environment are directly influenced by temperature 

and solar radiation, which are also subject to climatic fluctuations (Bhavnani et al., 2014; Nkwunonwo, Whitworth and Baily, 

2020). 

 

2.7 Climate Effects on Vector-Borne and Zoonotic Diseases 
Climate variability exerts a powerful influence on the complex life cycles of vector-borne and zoonotic diseases. For malaria, 

the availability of Anopheles breeding sites is determined by rainfall patterns, while temperature dictates transmission 

intensity. The geographic range of Aedes aegypti, the vector for dengue and yellow fever, is limited by cold temperatures; 

warmer, more variable climates may allow its expansion. Zoonotic diseases are particularly sensitive because they involve 

multiple species. For Lassa fever, the abundance of the rodent reservoir (Mastomys natalensis) is linked to rainfall patterns 
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that affect food (seed) availability. Heavy rains may initially suppress rodent activity, but lead to population booms later, 

creating lagged effects on human case numbers. Changes in temperature and humidity can also affect the survival of the virus 

in the environment (Olugasa, Dogonyaro and Ehizibolo, 2021; Tabachnick, 2010). 

 

2.8 Climate Variability and Antimicrobial Resistance 
The climate crisis intersects dangerously with the silent pandemic of antimicrobial resistance (AMR). Climate variability can 

promote AMR spread through environmental pathways. Warmer temperatures may increase the rate of horizontal gene transfer 

between bacteria in water and soil. Extreme weather events like floods can disseminate antibiotic-resistant bacteria and 

resistance genes from hospitals, farms, and wastewater treatment plants into wider environments and water supplies, exposing 

larger populations. Furthermore, climate-driven increases in the incidence of infections (e.g., diarrheal diseases) can lead to 

increased antibiotic consumption—both appropriate and inappropriate, exerting greater selective pressure for resistance. This 

creates a vicious cycle where climate change makes infections more common and simultaneously undermines the efficacy of 

the drugs used to treat them (Founou, Founou and Essack, 2021; MacFadden et al., 2018). 

 

2.9 Theoretical and Conceptual Framework 
This study is anchored in two complementary theoretical frameworks. The One Health approach recognizes that the health of 

humans, domestic animals, wildlife, and ecosystems are inextricably linked. It provides a holistic lens for understanding how 

climate-driven changes in animal reservoirs and ecosystems impact human disease. The Ecohealth framework focuses 

specifically on the relationships between ecosystem health and human health, emphasizing the role of social and ecological 

determinants. Together, these frameworks guide the investigation of the bidirectional relationships between climate variability, 

ecosystem integrity, and microbial transmission dynamics in Nigeria (Lapinski, Funk and Moccia, 2015; Zinsstag et al., 2011). 

 

3. MICROBIAL INFECTION DYNAMICS IN NIGERIAN ECOSYSTEMS 

3.1 Major Ecological Zones in Nigeria 
The distinct disease ecologies of Nigeria are a direct product of its ecological zonation. The Coastal and Mangrove Zone faces 

threats from waterborne pathogens (cholera, typhoid) due to frequent flooding and brackish waters that can 

harbor Vibrio species. The Tropical Rainforest Zone is a hotspot for malaria and filariasis due to year-round humidity and 

abundant mosquito breeding sites, and for zoonoses due to high biodiversity. The Guinea and Sudan Savannas experience 

acute seasonal transmission of malaria and are the epicenter of bacterial meningitis epidemics during the hot, dry season. The 

Sahel Savanna is characterized by drought-associated infections, dust-borne pathogens, and water scarcity diseases. Land-use 

change, such as irrigation projects in the savanna, can create new, perennial water bodies that transform local disease profiles, 

introducing schistosomiasis or expanding malaria ranges (Adekola and Mitchell, 2021; Omudu and Iyough, 2015). 

 

3.2 Climate Characteristics of Nigerian Ecosystems 
Each zone has a unique climatic signature that shapes its disease profile. The southern zones experience high humidity (70-

90%) and mean temperatures of 26-28°C year-round, with a bimodal rainfall pattern. The northern savannas have much lower 

humidity, especially in the dry season, and higher temperature extremes (often above 40°C), with a single, more erratic rainy 

season. Climate variability manifests differently in each: in the south, it may mean more intense short-duration storms; in the 

north, it may mean a failed rainy season or an earlier onset of the harmattan dust winds. These specific variations trigger 

different disease responses, from flood-borne epidemics in the south to meningitis outbreaks in the north (Nigerian 

Meteorological Agency, 2022; Odekunle, 2004). 

 

3.3 Soil Microbial Dynamics and Climate Variability 
Soil is a vast reservoir of microbes, including pathogens like Bacillus anthracis (anthrax) and the fungi causing mycetoma. 

Climate variability directly impacts soil microbiota. Drought conditions can force grazing animals to dig for roots in dusty, 

spore-rich soil, triggering anthrax outbreaks. Subsequent heavy rains then wash spores into water sources, exposing other 

animals and humans. Soil moisture and temperature also affect the survival of hookworm and other geohelminth larvae. 

Changes in land cover and soil quality due to climate-induced erosion or desertification can further alter these microbial 

communities, with unknown consequences for human and animal health (Bello, Adamu and Garba, 2020; Hugh-Jones and 

Blackburn, 2009). 

 

3.4 Aquatic Ecosystems and Microbial Pathogens 
Rivers, lakes, floodplains, and coastal waters are critical hubs for pathogen transmission. Schistosoma parasites depend entirely 

on specific freshwater snail intermediate hosts, whose populations are controlled by water level, flow rate, and temperature. 

Dam construction and irrigation schemes, often responses to climate variability, can create ideal snail habitats. In coastal zones, 

warming sea surface temperatures and changes in salinity from altered freshwater inflow can influence the abundance 

of Vibrio species, including V. cholerae and V. vulnificus. Floods connect isolated water bodies, facilitating the spread of 

aquatic pathogens and their hosts across landscapes (Ugbomoiko et al., 2019; Vezzulli et al., 2016). 

 

3.5 Forest and Savanna Ecosystems 
Forest ecosystems are reservoirs of immense microbial diversity, including many viruses with zoonotic potential (e.g., Ebola 

relatives in bats). Climate variability, interacting with deforestation, can increase human-wildlife contact through changes in 

fruit availability or water source sharing. In the savannas, the dry season forces wildlife and livestock to congregate around 

dwindling water sources, creating intense interfaces for cross-species transmission of pathogens like Rift Valley fever virus. 
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Changes in the timing and intensity of seasonal fires, a natural part of savanna ecology but influenced by climate, can also 

affect vector and host populations (Olugasa et al., 2021; Wolfe et al., 2005). 

 

3.6 Urbanization, Climate Stress and Infection Patterns 
Nigeria’s rapid urbanization creates new and intensified disease ecologies. Cities are "heat islands," often several degrees 

warmer than surrounding rural areas, which can extend vector breeding seasons. Unplanned urban sprawl leads to inadequate 

drainage, resulting in chronic stagnant water perfect for Culex and Aedes mosquitoes. High-density living facilitates airborne 

and contact transmission. Urban poverty forces reliance on informal water vendors and poor sanitation. When climate stressors 

like floods or heatwaves hit these already vulnerable systems, the result is often explosive, concurrent outbreaks of multiple 

diseases, diarrhea, malaria, and respiratory infections—stretching urban health services to breaking point (Ajayi and Olotu, 

2021; Connolly et al., 2021). 

 

3.7 Seasonal Variations in Microbial Disease Occurrence 
The traditional seasonal calendar of diseases in Nigeria is being disrupted. Malaria historically peaked during and after the 

rains; meningitis spiked in the hot, dry season; cholera followed the early rains. However, increased variability is causing 

shifts: the malaria season may start earlier or last longer; meningitis outbreaks may occur in less predictable windows; cholera 

may surge during unexpected flash floods. This de-synchronization undermines public health planning, such as the timing of 

Seasonal Malaria Chemoprevention (SMC) campaigns or meningitis vaccination drives. It also confuses community-level 

protective behaviors based on traditional seasonal knowledge (Mordecai et al., 2020; Njoku et al., 2022). 

 

4. PUBLIC HEALTH AND ECOLOGICAL IMPLICATIONS 

4.1 Climate Variability and Disease Outbreaks 
The link between specific climatic anomalies and disease outbreaks is now demonstrable. Statistical models show that a one-

month delay in the onset of rains can predict a 30% increase in malaria cases in some regions due to altered mosquito population 

dynamics. Similarly, a threshold of weekly rainfall accumulation is a reliable predictor of cholera outbreaks in endemic areas. 

These relationships form the basis for early warning systems. The non-linear and sometimes lagged nature of these responses 

(e.g., rodent-borne diseases responding to rains from the previous season) adds complexity but underscores the potential for 

forecasting if the right data is integrated (Hashizume et al., 2012; Thomson et al., 2006). 

 

4.2 Impact on Human and Animal Health 
The human health toll is measured in increased morbidity, mortality, and long-term disability. Children bear the brunt of 

malaria and diarrheal diseases. Livelihoods are devastated when farmers or pastoralists fall ill during crucial planting or grazing 

seasons. Animal health impacts are equally severe, with outbreaks of climate-sensitive diseases like African animal 

trypanosomiasis, peste des petits ruminants, and avian influenza threatening food security, household incomes, and creating 

reservoirs for zoonotic spillover. This dual burden on human and animal health erodes resilience at the household and 

community level (Grace et al., 2012; World Health Organization, 2021). 

 

4.3 Ecosystem Disruption and Host-Pathogen Interactions 
Climate variability can disrupt the delicate balance in host-pathogen interactions. For example, a drought may stress both a 

wildlife host and its parasites, but if the host population crashes while the parasite finds refuge in a more resistant alternative 

host or the environment, the net effect can be an increased force of infection for humans. Changes in flowering and fruiting 

patterns can affect nectar-feeding vectors like mosquitoes, altering their survival and abundance. The simplification of 

ecosystems through climate-induced habitat loss often reduces biodiversity, a phenomenon linked to increased disease risk 

("dilution effect" hypothesis), as generalist vectors and pathogens thrive when specialist competitors and predators decline 

(Civitello et al., 2015; Keesing et al., 2010). 

 

4.4 Vulnerable Populations and High-Risk Regions 
Vulnerability is not evenly distributed. High-risk populations include: 

 Rural subsistence farmers and pastoralists directly dependent on climate-sensitive resources. 

 Urban slum dwellers living in flood-prone areas with poor services. 

 Children, the elderly, and the immunocompromised. 

Geographically, high-risk regions are the floodplains of the Niger and Benue rivers, the rapidly eroding coastline, the 

drought-prone Sahelian states, and the crowded informal settlements of major cities like Lagos, Kano, and Port 

Harcourt. These groups and regions have the highest exposure to climatic hazards and the lowest capacity to adapt, 

creating hotspots of climate-health injustice (Hallegatte et al., 2020; Ologunorisa and Adeyemo, 2005). 

 

4.5 Disease Surveillance and Early Warning Systems 
Effective adaptation hinges on information. Nigeria’s disease surveillance, led by the Nigeria Centre for Disease Control 

(NCDC), has improved but often remains reactive. A paradigm shift toward predictive, climate-informed surveillance is 

needed. This involves integrating near-real-time meteorological data from NiMet, hydrological data, and even satellite-derived 

indices (e.g., vegetation greenness, sea surface temperature) with syndromic and laboratory disease reporting. Developing and 

validating statistical and dynamical models that can issue probabilistic forecasts of disease risk weeks or months in advance 

would allow for targeted vector control, vaccine deployment, and health facility preparedness. Pilot projects for malaria and 
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cholera have demonstrated feasibility (Nigeria Centre for Disease Control and Nigerian Meteorological Agency, 2020; 

Teklehaimanot et al., 2004). 

 

4.6 Adaptation and Mitigation Strategies 
A multi-pronged strategy is essential. Adaptation measures include: 

 Developing climate-resilient water and sanitation infrastructure. 

 Implementing integrated vector management that anticipates shifting breeding seasons. 

 Diversifying livelihoods to reduce climate dependency. 

 Strengthening primary healthcare to manage increased caseloads. 

Mitigation involves actions to reduce greenhouse gas emissions, as limiting long-term warming is the ultimate 

solution. In the health sector, this can include promoting clean energy in health facilities, sustainable waste 

management, and green procurement. Community-based adaptation, which empowers local people to identify risks 

and implement culturally appropriate solutions (e.g., elevated latrines, home water treatment, roof rainwater 

harvesting), is particularly crucial for sustainability (Ebi et al., 2016; World Bank, 2021). 

 

4.7 Policy and Institutional Responses in Nigeria 
Nigeria has made important policy strides, including the National Climate Change Policy and Response Strategy (2021), the 

National Adaptation Plan Framework, and the NCDC's Climate Change and Health Strategy. The establishment of the National 

Council on Climate Change is a key governance step. However, critical gaps remain. Health is often a minor component in 

climate financing. Coordination between the Federal Ministries of Health, Environment, Agriculture, Water Resources, and 

the National Emergency Management Agency (NEMA) is often ad hoc. There is limited capacity at the state and local 

government levels to operationalize national policies. Strengthening these institutional mechanisms, ensuring dedicated budget 

lines for health adaptation, and fostering true multi-sectoral collaboration are imperative for translating policy into protective 

action (Federal Ministry of Environment, 2021; Onyekwelu and Agbo, 2020). 

 

5. CONCLUSION 
This exploration establishes that climate variability is a powerful, pervasive, and immediate driver of microbial infection 

dynamics across Nigeria's diverse ecosystems. The evidence is clear: fluctuations in temperature, rainfall, and extreme events 

directly modulate the survival, reproduction, and transmission of a wide range of bacterial, viral, parasitic, and fungal 

pathogens. These climatic perturbations are disrupting longstanding seasonal disease patterns, expanding the geographic and 

temporal windows of risk for endemic diseases like malaria and cholera, and potentially lowering the barriers for the emergence 

of novel threats. The impacts are amplified in Nigeria due to underlying socioeconomic vulnerabilities, ecosystem degradation, 

and health system constraints. Climate variability, therefore, acts as a threat multiplier, exacerbating the nation's already 

formidable infectious disease burden and undermining progress toward health-related Sustainable Development Goals. 

Addressing this challenge is not optional; it is a fundamental requirement for national health security and sustainable 

development. 
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