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Big People wanted
The impasse between doctors and medical laboratory scientists 
in nigeria has been going for far too long. it is damaging morale 
amongst the professions, damaging institutions, and most seriously 
of all, affecting patient outcomes.

Public confidence in nigeria’s public sector institutions is being 
drained by the dispute. it is a tragedy.

and it is only happening in nigeria.
How can it be that pathologists have been driven from some 

laboratories and medical laboratory scientists have assumed 
‘command’ of the laboratory and of medical diagnosis? 

Or could it be that as government starved the health sector of 
funding for over two decades commencing in the 1980s, so the 
laboratory staff had to step up to the plate as senior staff levels 
(including pathologists) reduced drastically. Ceding the ground 
back to the pathologist has become difficult, when the scientists 
perception is that doctors are making money from industry every 
time they order a diagnostic test for their patients?

as so often in such disputes there is undoubted fault on both 
sides, and intractably entrenched positions have built up over the 
years. The situation is not going to be resolved through the courts 
– we all know how the sue, counter sue, counter sue culture is 
entirely unresponsive towards finding a solution and just drags on 
for years, decades, millennia... gobbling time, money and energy, 
which could all be so much better directed towards relieving the 
suffering of sick nigerians.

it is going to need some Big People to solve this problem now it 
has gone so deep. and by Big People i am meaning people prepared 
to swallow a bit of pride, compromise with their brothers, and 
explore a way forward that is in the interest of both nigeria and 
nigerians, and ultimately of their respective professions.

The medical doctor is the leader of the health team. That is the 
norm throughout the rest of the world and it is extremely difficult 
to put forward an argument for that to be different in one particular 
country. But the leader must avoid being an enforcer or a dictator. 
The leader should earn respect from the whole team they work with, 
and you earn respect by valuing and nurturing your colleagues. it is 
only in that spirit that this big problem will be resolved.

Bryan Pearson
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nigeria joined the rest of the world in celebrating the 2016 
edition of the World Biomedical Day. events marking the 
2016 international Biomedical Laboratory Science Day 
(iBLSD) have been used by medical laboratory scientists 
in nigeria to strengthen and restate their commitment in 
ensuring equitable healthcare delivery by making patients 
the epicentre of all their activities.

Joining colleagues across the nation to celebrate the 
day on 15 april 2016 in enugu, the chapter President 
of the association of Medical Laboratory Scientists 
of nigeria, Federal neuropsychiatric Hospital enugu, 
Duduyemi Olaniyi said the theme of this year’s 
celebration is key to the survival of the nigerian health 
sector and very dear to the public. 

‘We should make maximal capital out of it to 
demonstrate that we are not just concerned only about 
enforcement of law and pecuniary pursuits in the sector. 
This is the time to go all out to showcase our deep 
professional passion and commitment for patients’ 
safety and wellbeing,’ he said.

‘The iBLSD was first conceptualised in 1996 at 
the World Congress of the international Federation of 
Biomedical Laboratory Science. The general assembly 
of delegates agreed to establish an iBLSD. This day is 
set to promote awareness of the key role played by 
laboratory professionals in the diagnosis of patients 
and research in the modern medical sciences. This year 
it’s about ‘Patient Safety First’.’

in his keynote address, the Head of Clinical 
research and Training at the Hospital, Dr. Bakare 
Muideen reiterated the need to address issues 
militating against patient safety as it has become a 
global concern.

World Biomedical Day 
marked in nigeria with call 
for improved patient safety

State governments in nigeria are taking proactive steps to 
enhance universal access to health by making efforts to 
strengthen primary healthcare delivery. 

a primary healthcare development agency bill passed 
its third reading in april and is expected to be passed into 
law soon. Some of the duties of the agency when created 
will include ensuring effective supervision of the primary 
healthcare centres in local government areas, promotion 
of reproductive health, as well as prevention of infant and 
maternal mortalities.

in Lagos, lawmakers have restated their commitment 
to improving primary healthcare in the state as they an-
nounced plans to visit existing centres for assessment. The 

House committee chairman on Health, Mr Segun Olulade 
also announced plans to build more health centres to cater 
for the teeming population.

in rivers State, governor nyeson Wike said his admin-
istration has a robust healthcare programme that would 
reposition the healthcare delivery system. He also said that 
his administration would soon commence the re-equip-
ping and reorganisation of primary healthcare facilities to 
ensure effective services.

in Oyo State, Speaker of the House of assembly, 
Hon. Michael adeyemo, has assured residents of the 
passage of the Primary Health Care agency Bill and 
other related bills currently before the House within 
the month of april. He made the disclosure while host-
ing members of some non-governmental organisations, 
which included Civil Society Legislative advocacy 
Centre, Health reform Foundation, Food for all, and 
Federation of Muslim Women association of nigeria, 
under the platform of Partnership for advocacy in Child 
and Family Health.

State governments in nigeria 
take proactive steps to 
improve primary healthcare

The Family Planning 2020 (FP2020) group has selected 
a nigerian youth, Margaret Bolaji, to join its reference 
group as a youth representative. 

This selection will help bring issues agenda to the 
high-level meetings and leadership in the FP2020 
global partnership. Margaret’s selection came after the 
group announced its new cohort of reference group 
members in March 2016.

The reference group is co-chaired by Dr. Baba-
tunde Osotimehin, executive Director of the United 
nations Population Fund, and Dr. Chris elias, Presi-
dent of global Development at the Bill & Melinda 
gates Foundation.

‘We are thrilled to welcome Margaret to the refer-
ence group, and look forward to having her passion, 
insights, and experience help inform and guide our 
efforts,’ said Drs. Osotimehin and elias. ‘it is important 
that young people are part of the global conversation 
about their contraception and family planning needs, so 
solutions are designed with them rather than for them.’

nigerian youth joins family 
planning reference group
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On 15 april 2016, nigeria joined the rest 
of the world in celebrating the World Bio-
medical Day. according to the international 
Federation of Biomedical Laboratory Sci-
ence (iFBLS), the day was set aside to real-
ize the importance of biomedical science 
and how it impacts patients around the 
globe. The theme for this year was Patient 
Safety – a critically important subject in 
laboratory medicine across the world.

in nigeria, Toyosi raheem, national 
President of the association of Medical Lab-
oratory Scientists of nigeria (aMLSn) in a 
statement said in addition to drumming sup-
port for patient safety, the day was also used 
to celebrate the important roles of medical 
laboratory scientists in diagnostic and pre-
ventive healthcare systems. 

‘We should always remember that what 
the patients need and require of us is quality service and 
we must provide nothing less than this; quality services 
to all clients,’ he stated.

Prioritising the wellbeing of the patient is not pecu-
liar to biomedical science or the practice of medical 
laboratory science, all the medical and allied health 
professionals pledged to make the healthcare of the 
patient to be what truly matters – doctors, nurses, phar-
macists, physiotherapists, medical record keepers, and 
others. But over the years, inter-professional disagree-
ments had made patient safety not to be the number 
one goal of several health professionals in nigeria and 
the medical laboratory is probably the place where 
this inter-professional rancor-fueled reprioritisation is 
most felt as the quest for territorialism, ego, professional 
dominance, and superiority had truncated good clinical 
practice and had made the medical laboratory to be a 
battle zone – a hot one where medical laboratory scien-
tists and pathologists lock horns.

‘The lab here is not somewhere you go just like that, 
the residents avoid going there as if there is a contagious 
infection spreading there. instead, they send us the 
house officers because of what appears to be mutual 
hatred that exists between the laboratory staff and medi-
cal officers. i once asked some of the resident doctors 
in my department why they don’t go to the laboratory 
and they said it is because of the way they are insulted, 
humiliated and embarrassed when they have reasons 
to go there. The hatred is nothing personal, it is entirely 
professional,’ said Dr. Feyi Ojo, a house officer at one of 

nigeria’s major tertiary hospitals.
responding, a medical laboratory scientist at the 

same hospital confirmed that no love is lost between 
the laboratory officers and the doctors. according to 
him, the doctors deserve everything they are getting 
in the laboratory because of the negative attitudes and 
brewed hatred which has led to attempts to usurp the 
lab staff duties and set up professional colonies.

‘it is funny to note that the doctors are now the ones 
complaining, considering the fact that they were the ones 
talking down on us, calling us unprofessional nincom-
poops, sabotaging our efforts and most importantly, plot-
ting to take the lab away from us,’ he said. 

While it is difficult to authoritatively state where 
the feud started from, what could be affirmatively said 
is that it has grown to an epic proportion with one side 
of the argument pointing accusing fingers at the other 
over everything from individual patient’s health to the 
entire nation’s health sector. Last March for instance, 
medical laboratory scientists in nigeria said doctors 
were the ones mismanaging hospitals in the country. 
Their comment was in response to a publication ema-
nating from the nigerian Medical association (nMa). 
according to aMLSn’s rejoinder, nigerians should 
‘stand up against the overbearing attitude of the nige-
rian medical doctors and tell them the naked truth that 
they have mismanaged themselves, the medical team 
as well as the hospital.’

The battleground
The statement is a response of the recent media outburst 

nigeria’s inter-professional multipronged 
battle for the medical laboratory
Paul Adepoju ventures into the highly charged professional dispute between 
physicians and medical laboratory scientists, and finds some distressingly 
raw opinions
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titled Public Hos-
pitals are Dead, 
Doctors Warn 
where nMa urged 
her members 
not to use any 
medical tests not 
signed by either 
pathologists or 
radiologists.

The statement 
read in part: ‘ni-
gerians should 
now clearly know 
who has killed 
or is killing the 
public hospitals 
and making health 
services to be out 
of reach of the 
masses. Health 
services which are 
inalienable rights 
or social services 
to the masses by 
any caring governments at all levels, are now being 
recommended for privatisation and commercialisation 
by nMa, out of selfish interest, ego and disregard for 
professionalism in the health sector.

‘The strong advocacy for PPP (public-private partner-
ship) by nMa is perhaps to make some of the nMa mem-
bers richer through commissions and inducements which 
such private investors usually give them as a reward for 
sending patients (or patients’ samples) to private laborato-
ries, X-ray centres, pharmacies etc.

‘Some of them would not even refer patients to cen-
tres that would not give them returns in form of rebates or 
commissions. This, usually, is at the expense of the poor 
masses. That could be a major reason why the public 
hospitals are being killed by members of nMa.

‘They are in actual fact, the ones killing the public 
hospitals. Yet, they cry foul that the public hospitals are 
dead! Some of them even refer cases that could be rather 
managed in nigeria to foreign hospitals due to likely 
commissions for patronage. Thus, encouraging and pro-
moting unnecessary and avoidable medical tourism. in-
sistence on their rights and privileges by other profession-
als in the health sector cannot be attributable to death of 
public hospitals as nMa attempted to portray.’

The statement continued: ‘nMa went ultra vires in their 
write-ups directing their colleagues not to use results of 
completed medical laboratory tests performed, reviewed 
and signed by licensed medical laboratory scientists but 
not counter-signed by pathologists who professionally, 
contributed nothing to the generation of such results.’

Legal tussles
The crux of the feud has always been the control of the 
laboratory and aMLSn this year has been striving to 
popularise the court injunction it got at the national in-
dustrial Court. Summary of the feud is the desire of the 
scientists to be the ones controlling everything that goes 

on in the laboratory. Presently, they are the ones that 
carry out the laboratory tests while doctors, pathologists 
in particular, are involved in one way or the other – de-
pending on the institution. 

in a recently obtained court verdict, the scientists 
were given the control of the laboratory, including 
activities such as conducting tests, signing results and 
supervising medical laboratories, but implementing 
the verdict has been met with a brick wall since, as 
many scientists believe, is a fierce battle to get health 
ministry and hospitals headed by doctors to recognise, 
accept and implement the verdict. and the only way 
it knows for now is to engage the nigerian people and 
defend its territory.

‘Let nigerians ask nMa to display the law that 
empowers them to conduct laboratory tests, sign labo-
ratory results or supervise medical laboratories. nige-
rians should also ask them if they are registered and 
licensed by the Medical Laboratory Science Council of 
nigeria (MLSCn) to do the work of medical laboratory 
scientists. as it stands today, only MLSCn is saddled 
with the task of inspection, monitoring, accrediting, 
and regulating the practice of medical laboratory sci-
ence in both public and private hospitals in nigeria,’ 
aMLSn stated.

‘Funnily enough, the enabling law for Medical and 
Dental Council of nigeria (MDCn), which is the regula-
tory body for all medical doctors in nigeria, does not 
give MDCn power to inspect, monitor or accredit clinics 
and hospitals (which they should have requested to have, 
at least, to flush out substandard hospitals and clinics 
that are daily killing innocent nigerians). Yet, patholo-
gists through nMa, erroneously deceived nigerians that 
MDCn had power to regulate clinical laboratory prac-
tice, whereas the MDCn law only empowers them to 
regulate clinical laboratory practicals for the purpose of 
teaching medical students in the field of pathology.

‘While we are aware that nMa is attempting to alter 
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the word Practicals in their enabling law to practice, we 
anxiously await them to do that, and use the wrath of the 
laws of the land to sweep them to prison for attempted 
forgery and twisting the law of the land to achieve an il-
legal goal for their members. nMa and her cohorts must 
be told that there is always an end to impunity.

‘The fact is that, medical laboratory scientists and 
other health professionals are distinct and separate from 
medical doctors whose profession is medicine and/
or surgery. it has been clearly pronounced by various 
courts of competent jurisdictions that the era when 
medical doctors treat other health professionals as 
‘errand boys’ and ‘girls’ or ‘slaves’ is gone, and gone 
forever, and that every profession, especially Medical 
Laboratory Science is separate, distinct and autonomous 
from medicine and/or surgery; capable of administering, 
supervising, and heading their practice.’

Fisticuffs
Beyond press releases, lawsuits and political manoeu-
vers, the disagreements between the doctors and sci-
entists over the control of medical laboratories have 
been characterised with episodes of free-for-all fights 
with numerous casualties, one of such occurred at the 
country’s premier hospital, the University College Hos-
pital (UCH) ibadan.

according to the hospital’s chapter of the associa-
tion of resident Doctors (arD), one of its members was 
assaulted by a scientist in the haematology department 
of the hospital. in a statement, signed by Drs. Luqman 
Ogunjimi and Olusegun Olaopa, the association’s presi-
dent and general secretary respectively, who said they 
demanded justice from the hospital’s administration.

‘it is high time this aggression and undue violence 
against resident doctors and doctors in general at the UCH 
is fully addressed by management,’ the association stated.

However, in a swift response, the hospital’s chapter 
of aMLSn described the accusation as unfounded.

‘Medical laboratory scientists have always exercised 
restraint, show discipline and have approached the law 
courts for redress whenever they have are denied their 
rights,’ it stated.

acting on the request of the arD, the hospital 
management set up a panel to investigate the matter. 
However, members of aMLSn in the hospital believe 
the hospital management did not treat the matter in a 
similar fashion to how it handled a similar development 
that occurred between a scientist and pathologist in the 
pathology department.

‘When the scientist was harassed by a doctor, the 
case was referred to the peace committee, but they are 
setting up a panel on this case. We are watching them 
closely and will take appropriate action when they 
come up with their plans,’ a source said.

Similar developments have been reported in hospitals 
in other states including Osun, Ondo, and Delta, to name 
a few.

The discussions over the control of the laboratory and 
inter-professional rancor have gotten to the attention of 
more nigerians than before as a result of the increasing 
interest of the media in telling all sides of the story and 
the power of social media. Furthermore, both parties now 

have influences even though aMLSn admitted that doc-
tors have more influence in government.

Way forward
The current state of disagreements over the control of 
the laboratory has become a subject of concern as pa-
tient’s health would in effect be affected by who even-
tually wins — and what action the other parties take 
— support or sabotage. Stakeholders on both sides of 
the discussion agree yet they are pessimistic about the 
possibility of any mutually beneficial resolution.

‘The health sector cannot forge ahead with current 
impasse and infighting. no way,’ said Dr. adewunmi 
adeoye, a consultant pathologist at the UCH ibadan.

‘There are not going to be any ‘mutually acceptable’ 
solutions to this problem. The only solution is for govern-
ment to ensure international best practices prevail, and 
to enforce them. That is the role of government that has 
been glaringly absent. We must remember that allopathic 
medicine is not a nigerian creation, just as professions 
allied to medicine were not created in nigeria. We must 
therefore align with ‘international best practices’ to en-
sure that the patient receives the best possible care, for 
the lowest possible costs. The ‘best interest of the patient’ 
should be the primary, secondary, tertiary, and ‘quater-
nary’ (if such words or order of consideration exists) con-
sideration. You mobilise resources and deploy them to 
meet the needs of the patient, knowing you’re investing 
in the health, prosperity, and the future of the country.’

if the situation remains unchanged, Dr. adeoye be-
lieves that the outlook is a very grim one.

He said: ‘The health indices of individual nigerians 
will continually decline. Life expectancy will drop fur-
ther, maternal and infant mortality will rise. Morbidity 
and mortality associated with all diseases will worsen; 
the costs of obtaining healthcare will continually sky-
rocket – for those that are able to purchase healthcare 
from the few private hospitals able to provide such. 

‘For those able to travel abroad, their diagnosis will 
most probably be delayed until they can travel abroad, 
as there will be an increasing loss of confidence in 
hospitals here at home. The health of the workforce will 
decline over time, leading to poorer performances in 
the workplace, and attendant loss of productivity and 
income, so it’s reasonable to say the productivity of 
the nations’ workforce will decline as the health of the 
populace declines. 

‘The quality (mental, physical, psychological) of 
those available for leadership positions, and really, 
every facet of human endeavour (sports, military ser-
vice, education, agriculture, etc., will decline. You can 
extrapolate from there.’

However, adeyeye adetunji Tam, national Public 
relations Officer of aMLSn, believe that peace is in 
sight if policymakers are neutral and not choosing sides.

He said: ‘government should implement all policies 
affecting the biomedical laboratory practice in nigeria 
and chief executives should stop flimflamming policies 
to favor a particular group in the health sector. in every 
face-off there is always a meeting point no matter how 
long it takes. i can only hope it happens soon so that 
our patients can get service for money paid.’
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Ada Ezeokoli, Health Communications Specialist with 
Nigeria Health Watch. www.nigeriahealthwatch.com

Citizen engagement in a society is often the backbone 
for demands for reform and change in government. it 
has been called a ‘game changer’ for development. 
There are many examples where citizens have, through 
their collective voice and participation in public life, 
changed the course of their country’s history. Some 
of these movements became massive, but they began 
because ordinary citizens, dissatisfied with what their 
governments were doing, lent their voice to the call for 
change… and got it.

Dissatisfaction… it is a powerful emotion, one that 
compels people to push for change. For years… for dec-
ades, nigerians have been dissatisfied with the health sec-
tor, with the government’s inability to keep to the promises 
it has made regarding the health sector, with the provision 
of services in the sector… with, almost everything. 

nigeria Health Watch, the Health reform Founda-
tion of nigeria and One Campaign recently convened 
a Forum in abuja, nigeria, to bring to light the critical 
issue of citizen engagement as one of the bedrocks of 
advocacy and reform in the nigerian health sector. The 
Health Watch Forum is part of a new dialogue series, 
and this one was themed, ‘Making Our Voices Count: 
active Citizenship For Health’.

The room was almost full at 8am on 26 april 2016, 
as advocates, leaders of civil society organisations and 
senior government officials gathered to learn from each 
other how to increase the effectiveness of their advo-
cacy efforts. 

it began with a screening of two short films that set 
the tone for the rest of the day. The first film was a TeDx-
euston talk by Vuyiseka Dubula, one of the founding 
members of the Treatment action Campaign (TaC). We 
listened as she shared her journey of how she educated 
herself about HiV, after she found out that she was in-
fected. Then, from a position of knowledge, she joined 
the leadership of TaC to become one of the strongest 
and most effective advocates for life-saving antiretrovi-
rals in South africa. The advocacy work done by TaC, 
and similar organisations over many years, is one of the 
main reasons people living with HiV on the continent 
now have access to arVs. 

However, the most emotional part of the early ses-
sion was the screening of an interview by the musician 
Waje with a Mr. Udebu who narrated a heart-breaking 
story about how he lost his wife as a result of alleged 
negligence by the staff of the Lagos University Teach-
ing Hospital (LUTH). even before the panel started, the 
audience was deep in thought, wondering how things 

could have been allowed to get this bad in the nigerian 
health sector.

The Forum panel consisted of Mr. edwin ikhuoria 
(One Campaign), Mr. Charles Usie (Christian aid), Dr. 
Ben anyene (HerFOn), Mrs. Fadekemi akinfaderin-
agarau (education as a Vaccine), and Mr. Stanley 
achonu (BudgiT). The dialogue started with little proto-
col before the business of the day.

First to speak was edwin ikhuoria who lamented the 
apparent dis-empowerment of people on health issues. 
He shared with the audience the new campaign just 
started by One campaign themed #makenaijastronger. 
He pointed out that this campaign will build on the 
very successful ‘doagric’ campaign that showed a dif-
ferent perspective on agriculture and won over many 
converts. He asked attendees and everyone to join the 
campaign by signing up to a petition asking the govern-
ment to ensure implementation of the national Health 
act and the abuja Declaration, expend more resources 
and organise spending to ensure all nigerians, includ-
ing the poorest, are able to access health care. One 
plans to get one million nigerians to sign up, we think 
he can get much more. His key message for advocates 

Citizen engagement: the game changer
Ada Ezeokoli reports from a ground-breaking conference in Abuja in April. 
‘Can we do it...?...’

nigeria
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was to focus on what he referred to as the four ‘Ps’: Pol-
icy, Politics, Public pressure, and Popular mobilisation.

 Charles Usie started by framing health primarily 
within a social context. He shared the work that his 
organisation has been doing, working primarily through 
community organisations, and focusing on the poor. He 
summarised by saying that the poor are often presented 
just as recipients of help and not as participants. His 
primary point was that for advocacy to be successful, 
we have to work through the people we claim to be 
representing and go through the often tedious process 
of building consensus and forming collaborations. He 
shared examples of the work Christian aid was doing 
in anambra and Kaduna states, empowering the com-
munity through existing community structures with 
tools to organise themselves to demand more from their 
states, which they are doing successfully. He stressed 
that accountability is at the heart of advocacy, and that 
accountability has to be owned by those we are serving, 
not the advocates.

Kemi agarau started by noting that nigeria is primar-
ily a country of young people. ‘in nigeria, everyone has 
been affected by our failed health system, but this is 
especially the case for young people’. Kemi leads edu-
cation as a Vaccine (eVa), one of the most active youth 
organisations in nigeria. She shared her experience in 
leading youth to raise their voices on issues such as the 
anti-stigma bill and the national Health act. She chal-
lenged the notion that young people do not care about 
health. Kemi summarised by saying that young people 
are interested in health, but there are structural barriers 
that prevent them from holding government accounta-
ble, recalling how sometimes young people are brought 
into the room but asked to shhhhh – keep quiet. appar-
ently it’s considered good enough for young people to 
be in the room, but speaking may be just too much to 
ask. She concluded that the challenges were too big to 
run away from, and ultimately we must include young 
people in the conversation about reproductive health.

Dr. anyene was more circumspect on the value of a 
gathering of this, lamenting that he had been to several 
in his lifetime and nigeria had remained intransigent 
to change. He also wondered whether the advocates in 
the room were really ready for the long haul, describing 
how it took ten years of tenacity to get the health act to 
be passed into law. He ended by reminding nigerians 
that we now have a national Health act, which acts as 
a legal framework, but that we need to implement it, 
and to do that, we urgently need guidelines, policies 
and processes. He ended by warning about focusing too 
much on the 15% in the abuja declaration, stating that 
if 4.3% of annual budget to health doesn’t get to the 
poor in nigeria, how are we sure 15% will?

Stanley achonu, the operations lead of BudgiT, was a 
guest from outside the health sector. He described how 
much time and effort it had taken for BudgiT to reach 
national consciousness. Critical to this was showing that 
BudgiT is not precious about ownership of their materi-
als or techniques, rather only care that their material is 
being used to seek change across nigeria. He explained 
that when they design advocacy materials, their aim is 
for anyone, irrespective of level of literacy, to understand 
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the information contained, and the need to act. in addi-
tion to social media advocacy, they now send out teams 
to the field to verify that projects that are in the budget 
actually exist – an approach he recommended to the rest 
of us. Smiling, Stanley shared several stories of attempts 
to ‘make them go away’… but they are still here, and he 
added that they intend to stay.

When the discussion was thrown open the number 
of hands up was an indication of just how passionately 
nigerians feel about the issues in the health sector. Dr. 
ngozi azodoh of the Ministry of Health reminded us 
that the country belonged to all of us and we should all 
lend our voices, urging participants to use social media 
as a tool to be heard. Mike egbo narrated the heart 
wrenching story of six doctors who had recently died 
in a car accident. He pointed out that the sixth victim 
survived, and was alive until two kilometres out of Ka-
duna. Unfortunately, there wasn’t even the most basic of 
emergency services available. The doctor died pleading 
for blood to save him, being fully aware of what was 
happening to him. egbo called on nigerians not to stay 
in our comfort zones. ‘We must be ready to fight for the 
health of our people’, he said.

Joseph aminowoh, from the Open Society initia-
tive of South africa, pointed out that citizens should 
be able to make complaints when they receive poor 
service from health workers and hospital staff, noting 
that patient-centred care was a huge problem. ‘Public 
sector health workers and personnel in hospitals have a 
challenge in relating to the families of patients. i do not 
know if this is a challenge with the training they get,’ he 
said, adding, ‘Complaint mechanisms should be open 

and accessible to the citizens, so ultimately healthcare 
providers will be held accountable for how they treat 
patients or how they deal with families of patients.’

Dr. Muhammed Lecky noted that the government 
should think about funding civil society organisations 
(CSOs) and see them as partners in progress. He asked 
that the government publish request for proposals for 
projects in the health sector and let CSOs have access to 
the budget. He also called the Forum a ‘wake up call’. 
‘This Forum should be a wake-up call for a movement 
that will make our voices count,’ he said. ‘Our voices 
matter, as we are the ones who go into the villages and 
communities. if we do not build coalition, we won’t have 
the resilience we need to move things forward.’

This conversation has started. Let’s make our voices 
count for better healthcare for all nigerians. Let us 
continue to hold our government accountable to their 
promises. Today we started building alliances of knowl-
edge and partnership. Join us as we seek to #makenai-
jastronger. Join us to ask for an #OpenMoH. We must 
not be afraid, or despondent. The situation in our health 
sector is critical.

Thank you to all that attended, and thank you to 
our partners. On our shoulders lies the responsibility 
of taking the conversation further into our networks 
and communities. 

Let us not forget that citizen engagement is what 
open government is all about. Without the citizens play-
ing their role, we cannot expect to have a government 
that is accountable to its promises and its policies, and 
we certainly cannot expect our health sector to be lifted 
out of its current state.
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