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When there is no doctor
Tuesday 12th January was a remarkable day in the life of the UK’s 
national Health Service. Why? The junior doctors were on strike and 
the health service was severely inconvenienced. it was the top story 
on the news, debates in parliament, frenzied claim and counter 
claim in the press. Why? Because it was the first time in over 40 
years that the junior doctors had entered into a one-day (yes, just 
one-day) strike. 

Fast-forward to the nigerian experience and alas to report, the 
newspapers often now only report such with stories low down on 
page six. The national association Of resident Doctors on strike is 
no longer news. The academic Staff Union of Universities on strike, 
no news story.

as our resident font of wisdom, Dr. Shima gyoh laments in this 
issue about how ‘frequent strikes are presenting nigerian doctors 
with a huge image challenge’. But more than that he also reminds 
doctors of a perhaps conveniently forgotten commitment contained 
in Section 45.1 of the Code of Medical ethics which mandates any 
doctor going on strike to ensure adequate cover for their patients, as 
well as requiring them to refund ‘such part of a fee that has not been 
earned’. indeed it is surprising that no one has tried to sue their doctor 
for unreturned fees. Might it just be a matter of time? Or is it just an 
indictment of how exasperated the public is with their doctors?

On other matters, as the ebola epidemic is finally defeated (only 
to have a flare-up of a further single case in Sierra Leone one day 
later), so concern turns to the Lassa fever problem which seems to 
be growing within nigeria. Case reports have been consistent for 
some months, but the trend is concerning. What has surprised me 
is how shrill was the fear of ebola when there was the outbreak in 
2014, while Lassa is seemingly causing nothing more than general 
concern. in nigeria, ebola seems to be the new Lassa. That was until 
a doctor died of the disease at the Brewaithe Memorial Specialist 
hospital in Port Harcourt. Media reports indicated that even patients 
were seen fleeing the hospital.

But while the response has generally been more measured and 
muted, it is of concern to hear the Federal Minister of Health talk of 
his embarrassment at how the outbreak has spread largely (in his view) 
because cases have not been properly reported, and therefore contacts 
have not been isolated and proper public health measures instituted. 

ironically, following the loss of the rivers State doctor, health 
services in the state were crippled by a three-day strike by doctors 
protesting against the recent spate of kidnappings. The circle keeps 
coming around.

Bryan Pearson
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More than one hundred health professionals passionate 
to learn and deploy social media for better healthcare 
delivery gathered in Lagos at the 2015 Medic West africa 
Conference and exhibition for nigeria’s first Social Media 
& Healthcare Masterclass.

The masterclass was organised by the 
Healthnewsng.com team, with logistics support 
from informa Life Sciences 
exhibitions - organisers of the 
Medic West africa Conference. 

The speakers agreed that social 
media and the internet have 
inevitably become potent tools for 
the advancement of innovation in 
the health sector. Consequently, 
practitioners are encouraged to embrace them as 
patients are already deploying these tools to find 
solutions to their healthcare challenges.

according to Pew internet research, one in four 
internet users have watched an online video about 
health; tracked weight, diet, exercise routine, or other 
health indicator online; and consulted online reviews of 
drugs and/or medical treatments.

PricewaterhouseCoopers (PwC) also reported that 
nearly 90% of 18 to 24-year-olds have indicated they 
would engage in health activities through social media; 

nearly 50% of respondents expect their healthcare 
providers to respond within a few hours to appointment 
requests made via social media; and customers spent 
a significant amount of time on healthcare consumer 
community sites compared to healthcare company sites.

 One of the highlights of the masterclass was the 
recognition and appreciation of the heroic efforts of ebola 
volunteers from nigeria. nurse emeka nwosu shared his 
experience volunteering to help Liberia to deal with the 
ebola outbreak. He said his decision to volunteer was 
aided by access to more correct information about the 
virus via social media than his other colleagues.

Lawal Bakare, founder of ebolaalert.org and ada 
ezeokoli, editor at nigeria Health Watch, shared lessons 

and experiences learned during the 
ebola outbreak in nigeria and how 
their organisations effectively utilised 
social media to disseminate accurate 
information about the virus.

among various issues raised about 
social media integration in healthcare, 
there were concerns about privacy and 

appropriate usage by health professionals. Participants 
agreed that in as much as it is very useful in public 
enlightenment, recruitment, brand monitoring, etc., users 
should employ all professional ethics obtainable offline.

in his presentation, Paul adepoju, Managing editor 
of Healthnewsng.com said healthcare professionals 
have a role to play to help educate patients about 
using social media responsibly, and that medical 
practitioners should ensure they do not promote 
unproven treatments, share links to bogus treatments, 
and avoid information overload.

Health professionals attend 
nigeria’s first Social Media & 
Healthcare Masterclass

Professor isaac adewale has been appointed as nigeria’s 
new Minster of Health, and as nigerians await his plans 
for transforming the sector, here are few facts that might 
emphasise why he was chosen for the job.

Prof. adewole is a seasoned academic, 
administrator, and the 11th Vice-Chancellor of the 
University of ibadan. Prior to his appointment as Vice 
Chancellor, he was a member of the Council and Head 
of the Department of Obstetrics and gynaecology 
at the College of Medicine, where he has been a 
professor since 1997.

as a medical practitioner, adewole worked as 
a Consultant Obsterician and gynaecologist at the 
University College Hospital (UCH) in ibadan. He is 
also an adjunct Professor at northwestern University 
in Chicago, USa.

On completion of his basic and higher education 
in ilesa, he enrolled as a national award Scholar at 
the University of ibadan in 1973 and obtained his MB 
BS degree in 1978 with the glaxo allenbury prize 
for the best performance in paediatrics. He joined 
the Department of Obstetrics and gynaecology as 
Senior House Officer in 1981, and underwent training 

Facts about nigeria’s new 
Minister of Health
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to become a Senior registrar in 1984. He did his 
research fellowship in the Department of Medical 
Oncology at Charring Cross Hospital, London. in 
1989, Professor adewole was appointed Lecturer i at 
the College of Medicine and rose speedily to become 
the Provost in 2002.

Professor adewole is Director of the Prevention of 
Mother to Child Transmission (PMTCT) of HiV Project 
at UCH, Chairman of the PMTCT national Task Team 
Subcommittee on antiretrovirals for the PMTCT, and 
the country’s Principal investigator for ‘Operation Stop 
Cervical Cancer’ in nigeria. Secretary-general of the 
Confederation of african Medical associations and 
Societies from 1997-2003, Professor adewole holds 
memberships of many learned medical societies locally 
and internationally.

in an effort to bring the much needed change to 
nigeria’s health sector, adewale has disclosed some 
steps his ministry will be taking in the coming year. He 
announced the upgrading of cancer care in the country 
to help stem medical tourism. He said that seven cancer 
centres will be built before the end of 2016 to help 
patients’ access quality care. 

He has also made known plans to bring an end 
to intra- and inter-professional rancour in nigeria’s 
medical facilities starting by harmonising the lingering 
crisis between house unions and top management of 
the Federal Medical Centre, Owerri.
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Shima Gyoh has held many posts ranging from village 
doctor to DG of Nigeria’s Federal Ministry of Health and 
Chair of the Medical and Dental Council of Nigeria. 

Frequent strikes are presenting nigerian doctors with 
a huge image challenge. The present practice is that 
people who feel unwell go to see a doctor. Once the 
doctor begins the process of giving professional services 
to the patient, the two have entered the doctor-patient 
relationship which has ethical obligations that must be 
followed. it is regarded as a justiciable contract because 
the patient can sue if the doctor defaults. The physician 
may solve the patient’s complaint all alone, and the 
doctor-patient relationship happily ends on discharge. 
More often than not, the doctor may invite other 
professionals allied to medicine to assist in the diagnosis 
and treatment.

Obligations in the relationship are binding on 
both doctor and patient. if the patient wants to end 
the doctor-patient relationship before it reaches the 
stage of discharge satisfactory to both, he has to sign a 
document stating that he is discharging himself against 
medical advice. This absolves the doctor from any 
consequences of the action. Medical ethical regulations 
forbid the doctor from abandoning the patient before 
healing and discharge satisfactory to both parties. The 
doctor’s responsibility for the patient can end before 
this only when the patient consents to be transferred to 
another doctor for continuing attention at the same or 
higher standard of care.

With regards to strikes, Section 45.1 of the Code 
of Medical ethics in nigeria provide that the doctor, 
‘Must have made satisfactory arrangements for the 
continuing care of his patients and must have given 
adequate notice of his intention to these patients and 
to the hospital authorities’. it further demands that, 
‘in embarking on the withdrawal of services under 
any circumstances, a doctor must conduct himself in 
such a manner as to avoid the suffering and loss of life 
for helpless patients, such as children and accident 
victims, who had not in any way contributed to the 
dissatisfaction which has made the withdrawal of 
service necessary’.

‘Upon the withdrawal from management of a case 
after a fee has been paid, the doctor should refund such 
part of the fee as has not been clearly earned.’

The Code of Medical ethics thus forbids doctors from 
walking out on their patients, insists that they provide 
emergency services during their ‘industrial action’ and 

further bars them from taking payment that has not been 
clearly earned. Since all these provisions are being 
violated, it means that both patients and the employers 
of doctors could successfully sue them at the Medical 
Tribunal, but so far no one has taken that road.

The most important motto for the medical profession 
is to always put the patient first, and the serious and 
frequent violation of this principle is causing serious 
malaise among the more senior and serious members 
of the profession who seem to be presently the 
silent majority. Withdrawal of all services by doctors 
causes pain, complications of injuries and death, 
and many doctors are wondering whether it is fair for 
the profession to impose such grievous price on the 
public for demands that are predominantly powered 
by rivalry with non-medical colleagues for income and 
administrative appointments. To blame the employer for 
the suffering inflicted on the public is mere casuistry, 
especially as the employer’s sensitivity on the issue is 
well-known to be pretty low.

a strike is usually a contest between the employee 
and the employer. Withdrawal of labour causes loss to 
the employer, and the loss increases as the strike lasts. 
The employer is obliged to accede to the demands of 
the employee or suffer increasing loss that might render 
the company bankrupt. This does not apply to the 
public health sector. Strikes extort a terrible price on the 
public that neither created the conditions precipitating 
the dissatisfaction, nor have the power to remedy them. 
it amounts to holding the public to ransom. During 
doctors’ strikes, the employer, i.e. senior members in 
government, may get even better medical attention from 
the private institutions of the striking doctors.

The entire profession seem to be under the control of 
a few angry young radicals that have diverted the doctors’ 
professional association into raging trade union activity 
hinged on strikes and threat of strikes. The sad news that 
doctors in ghana have also gone on strikes. While few are 
gleefully laughing, ‘aha, we are not alone’, others think 
we should feel even more ashamed as the ghanaians have 
begun to follow nigeria’s bad example.

Withdrawal of services may be a formidable weapon 
of negotiation for the nigerian worker, but for the doctor 
it is not only inappropriate; experience in the last twenty 
years has shown that it is pretty ineffective and far too 
costly to the general public and to the doctor’s dignity.

Just as well that nigerians have voted in their time for 
CHange. Doctors should participate by declaring that no 
amount of naira is worth the blood of even one nigerian.

Doctors’ dignity drowning in strikes
Shima Gyoh wonders how long the public will refrain from legal action 
against striking doctors
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On 29 May 2015, a new nigerian president was sworn 
in and so commenced the President Muhammadu 
Buhari-led administration. Since it was the first time 
since nigeria’s return to democracy in 1999 that a 
candidate of the opposition party would be unseating 
an incumbent president, many changes are expected 
– just like the slogan of the new government during its 
presidential campaign. 

already several changes in terms of shake-ups have 
been recorded in various sectors and health is not left 
out. The shake-up started with President Muhammadu 
Buhari approving the appointment of Dr. amina 
Shamaki as the new Permanent Secretary for the Federal 
Ministry of Health. He replaced Mr. Linus awute who 
was compulsorily retired from service. 

also, a new Health Minister was appointed and 
sworn in, he is Professor isaac Folorunso adewole 
who until his appointment was the Vice Chancellor 
of the University of ibadan. The health ministry is just 
gradually coming up with its plans for the sector and 
stakeholders are eager to know what directions the new 
administration would take regarding the health sector. 

gradually, the agenda is beginning to unfold and 
intentions for the new Year are beginning to emerge; 
one is the plan to launch seven new cancer treatment 

centres across the country in 2016. according to the 
Health Minister the new cancer centres would make 
it much easier for nigerians to access top quality 
services thus suggesting the new Year would be 
characterised with ensuring that more nigerians can 
access top healthcare services.

Implementation of Nigeria’s National Health Act
But outside government, implementation of 
the national Health act is the focus of several 
conversations on the health sector with calls on the 
government to deepen health coverage and harmonise 
the nation’s health system by implementing the bill 
that was passed into law in 2014. Speaking on the 
law, Linus awute, former Permanent Secretary in 
nigeria’s Federal Health Ministry described it as the 
singular instrument required to unlock the economy, 
and the greatest transformation for the health sector in 
nigeria. according to him, the law has strengthened 
the operations and operators of the health system for 
greater and improved health outcomes.

But many nigerians express dissatisfaction with 
the implementation of the national Health act. Bayo 
akinlade is one of them. The banker said the law is yet 
to live up to its hype. ‘When the bill was signed into 

A healthcare provider at the Ibadan Primary Health Care Clinic, Nigeria. © 2011 Bonnie Gillespie, Courtesy of Photoshare

new minister, new policies, new direction!
Paul Adepoju on the prospects for the health sector in 2016
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law, there were so many promises that were made, but 
so far i’ve not seen anything concrete about it and i am 
hoping this would change in 2016,’ he said.

Harmony in the healthcare system
Over the years, a number of stakeholders in the nigerian 
health sector have been at loggerheads, polarising the 
system and heating up the polity, but the professionals 
are hoping this would change in 2016. according to 
Pharmacist Olubukola akinade, she desires harmony in 
the health sector with everyone focusing on the patient 
to ensure good outcomes. This expectation was also 
echoed by the national Public relations Officer of the 
association of Medical Laboratory Scientists of nigeria 
(aMLSn), Mr. Tam adeyeye who said he desires 2016 to 
be the year that the nation’s healthcare system would be 
crisis-free. To achieve this, he urged the Health Minister 
to ensure fairness.

‘The health minister is experienced enough to 
understand that all isn’t well with the health system in 
nigeria. Hence, the need for him to ensure fairness, 
equity, justice, and transparency without bias to a 
particular group in the health team,’ he said.

Training for professionals
new health challenges emerge regularly and more 
professionals are beginning to clamour for the training 
of respective professions. For pharmacists, akinade 
noted that pharmacists in 2016 would benefit from 
access to relevant and up-to-date training. 

‘i also look forward to delivery of quality and 
affordable pharmaceutical care to nigeria, with support 
from government,’ she said. adeyeye on the other 
hand said that the association of Medical Laboratory 
Scientists of nigeria is also keen on training for its 
members and in the new Year, the association is rolling 
out new training initiatives for its members nationwide 
in partnership with non-governmental organisations.

‘This training will keep members abreast of happenings 
and the new trends in the diagnosis of diseases. as a matter 
of fact, the association will be having her Public Health 
lecture in Calabar in February to underscore the diseases of 
public health importance,’ he said.

Health becoming priority
Many healthcare professionals want 2016 to be the 
year the government makes health a top priority in 
their agenda; experts want emphasis to be on ensuring 
inclusion, especially for those living at the grassroots.

‘i want focus to be on maternal and child care. There 
should be free healthcare for elderly, improved service 
delivery in public hospitals - general and primary 
health centres especially primary health centres,’ said 
Dianabasi inyang, Uyo-based pharmacist.

Chris njoku, Programme Manager at Pro Health 
international abuja, also called for improvement in 
all areas of the health sector, such that the poor and 
less privileged in the villages who can’t afford quality 
healthcare would have access to.

akinade wants the nation’s national Health insurance 
Scheme to cover the majority of nigerians. ezihe Henry, 
a medical laboratory scientist at Federal neuropsychiatric 

Hospital in enugu also stressed the need for the 
government to focus on universal health coverage while 
also clamoring for the inclusion of professionals in rural 
health facilities and improved maternal and child health. 

‘There should be a ceasefire on incessant strikes and 
inclusive health management,’ he said.

akinade added that she’s looking forward to the 
implementation of the national drug distribution 
guideline and closure of open drug market.

‘government should encourage local manufacturing 
of drugs and use of 70% local drugs as stipulated in the 
national drug policy,’ she said.

Pessimism
even though many health professionals expect 
numerous positive transformations in the sector in 2016, 
some are pessimistic about the fate of the sector. isreal 
adandom, a physiotherapist is one of such.

‘it’s going to get worse as the present administration 
has presented no roadmap. We are sitting on a keg of 
gun powder,’ he said.

He described the appointment of the Health Minister 
as the first mistake made by the incumbent administra-
tion, which he also described as incompetent.

‘appointing a medical doctor as Minister of Health 
has been a cause for acrimony and poor intra- and 
inter-professional environment. if you remember, the 
Health Minister has always shown sides in performing 
functions. The law of natural justice says in two 
phases - Nemo Judex en causo suo et audi alterem 
partem (a man should not be the judge of his own 
case). a medical doctor cannot judge the case between 
physicians and other health care professionals,’ he said. 

according to him, more strikes loom in the country – 
something he said former President goodluck Jonathan 
calmed when he made an engineer the Health Minister. 

‘going back to a failed formula hoping to achieve 
something new is a fool’s formula. even einstein said it,’ 
he said.

‘Do you know how many silent strikes exist 
now without stirring the attention of the Federal 
government because it’s a local strike? if a thumb 
gets oily, it affects the rest when not washed off. it’s 
going to spread like wild fire when the Joint Health 
Sector Union listens to the national budget and sees 
the amount allocated to health and hears the obvious 
lopsided plan of the Federal Ministry of Health. 
There is generally no road map from the present 
administration. it’s a probe administration.’

Onumara Onyeka, Project Coordinator at rural 
Health Foundation added the Buhari-led administration 
might take a hard stance of health unions.

‘They might want to revoke some old agreements 
reached with the past government, to help cut 
down on spending,’ he said while expecting more 
to be done for primary healthcare centres (PHCs) 
in the country.

‘Let the PHCs function at full capacity, and with 
qualified personnel. This will help our tertiary centres 
focus more on catching up with advanced healthcare 
systems as practiced in other climes, rather than treating 
malaria and typhoid,’ he said.
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Very close to the main entrance to nigeria’s premier 
teaching hospital, the University College Hospital 
ibadan (UCH) is a smaller gate that leads to the 
College of Medicine of nigeria’s premier university the 
University of ibadan. The college building is adjacent to 
Union Bank of nigeria, a major commercial bank.

Just behind the college building is a two-storey 
building popularly called the institute for advanced 
Medical research and Training (iMraT) and everyone 
that wants to carry out a medical research in the 
university and/or hospital must visit the second floor 
of this building at least four times – to submit an 
application, to check its status, to check its status once 
again, and to obtain the approval.

While some applicants are lucky to have their 
applications approved within two months, some files 
often take several months to be treated, especially if 

the applicant fails to visit the ethical review committee 
office frequently for updates and appraisals. The 
situation at other ethical review boards (erBs) of 
institutions in other parts of nigeria is similar as 
prospective researchers often have to contend with 
frustrating experiences to obtain ethical approvals.

‘i will say i’m one of the unfortunate ethical approval 
applicants because i wasn’t aware that i ought to be 
visiting the office of the board regularly and to lobby to 
get my application processed on time,’ said adefisoye 
ayobami, a physiologist whose application could not 
be traced by the ethical committee of a hospital in the 
southeastern part of nigeria after eighteen months that the 
application was filed and required payments were made.

To ideally carry out proper research, it is required 
that an ethical approval is obtained for the study before 
any action is taken from the research protocol, but the 

January 2016
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Paul Adepoju on the sorry state of clinical research in contemporary Nigeria
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long duration it takes for researchers 
to obtain approval has forced many 
researchers to begin their research before 
their ethical approval is successful.

‘You can’t blame the researchers 
because many of them are carrying out 
the research in order to fulfill conditions 
for the award of various academic 
qualifications - all of which have specific 
time frames and the research project is 
only a course in their final year. Some 
of them will not even know their topics 
until a few months to the end of their 
programme and they have to rush 
things in order to graduate with their 
colleagues. Such researchers will not 
graduate if they decide to wait for ethical 
approval before going to the field,’ 
said Dr. adeoye ifeoluwa, a medical 
researcher and university lecturer in 
Benin city, edo state.

But medical professionals who are 
researchers have a slightly different kind 
of dilemma - separating patients from 
study subjects. 

at the outpatient department of 
the national Hospital abuja, Mrs. 
Stella ibitoye, a federal civil servant, 
brought her 16-year old daughter who 
complained of serious abdominal pain 
for her first full medical checkup. after a 
series of screening and visits, the girl was 
diagnosed with type 2 diabetes and she 
was given a form to take to a doctor who 
they told Mrs. ibitoye would treat her 
daughter instead of telling her that her 
daughter was a good candidate for the 
doctor’s childhood diabetes study. She 
somehow found out about the research 
and created a big scene at the hospital - so big that 
some workers still talk about it seven years later.

‘You can’t entirely blame them because they are 
the ones seeing the patients every day and they can 
quickly determine who is an ideal candidate for their 
study and who is not. For those working on rare medical 
conditions, they would be reluctant to let go of such 
a patient and they are afraid that the patient and/or 
guardian may turn down requests to enlist them in the 
study,’ ifeoluwa said.

another dilemma medical researchers are facing in 
nigeria is figuring out how to directly tell participants 
that they are participating in a study and not benefitting 
from a medical outreach. The case of ajibola abiola, a 
clinical chemistry researcher is a perfect example. He 
wanted about 250 adults for his study so he visited the 
study site and began to do the ideal thing – informing 
the targeted participants on an individual basis of 
everything he was trying to do. at the end, he was only 
able to get 12 volunteers. right there and then he knew 
he needed an urgent intervention.

‘My colleague advised to visit the major church in 
the community and inform the pastor of my intention 

to help members of the congregation to know whether 
they have, or could have diabetes and other pathologic 
health conditions. The pastor mounted the pulpit and 
informed the congregation of the medical outreach. it 
worked like magic! i got more than enough samples 
within a day. So i understand why many medical 
researchers hide under the guise of medical outreaches 
and free tests to get people to participate in their 
studies,’ abiola said.

Dayo ibidapo, a UK-trained epidemiologist also 
observed that many nigerian medical researchers 
are reluctant to share their research works and useful 
information with their contemporaries, and often 
keep mute about their works until such is published. 
according to him, many of the country’s medical 
researchers are afraid of intellectual theft and getting 
into trouble for their works.

‘Just to give you an idea of how serious this is, a 
close friend gave me a paper to review before sending 
to a journal for publication. no other person in the 
department where the research was carried out was 
aware of its existence. This is how it is done in nigeria. 
You will see medical researchers not informing their 
colleagues on the existence of scholarship, travel 
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Nigerian doctor in general practice training programme on rounds in 
paediatrics, examining a small child
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and research grants they could apply for, so that only 
the person with the initial information of the grants’ 
existence would stand a chance of winning it. But 
contemporary medical research has gone beyond 
that and nigerian researchers need to catch up if they 
want to start publishing serious pieces that the global 
community would take seriously,’ he said.

He added that the ‘hush phenomenon’ is making 
some medical researchers in the country to still think of 
single authorship.

‘Somebody will do all the work and spend his 
money on the research only for the paper to be ready 
and the researcher will then start looking for who and 
he would add their names to the list of authors. This 
makes such research more cumbersome, laborious, 
prone to errors, and controversial,’ he said.

addressing this issue, he said, would require 
stakeholders taking bold steps to encourage collaborations 
and assuring the highly suspicious researchers that there 
are intellectual property protection measures in place so 
that they can show their works to colleagues and they can 
raise the quality of papers that they and other nigerian 

medical researchers are publishing.
ibidapo observed that it is much easier to carry out 

medical research in London, Paris, Seattle, and other 
advanced cities of the world than in nigeria where 
many things are stacked against the researcher.

He added that most of the medical researchers in 
nigeria have to finance their work with personal funds. 
even when they successfully get research results that 
could improve the healthcare system in the country, 
such are rarely incorporated into the formulation of 
health policies, and the key components of an ideal 
medical research ecosystem are still lacking. 

‘But i have to commend the tenacity of the very 
few medical researchers that are still insisting on doing 
their research the right way, despite the humanly 
insurmountable challenges that is against them right from 
ideation until the end of the research works,’ he said.

Sadly, he said, despite their pains and potentials, 
medical researchers will continue to endure the hardships 
in the ecosystem hoping that one day, the much elusive 
elixir to the pains of medical researchers in nigeria would 
be found – and made available to everyone.

January 2016


