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he NDMJ has coasted into the second 
decade of the twenty first century, albeit in T

the face of immense global challenges but 
quietly resolved to maintain its corner and 
proffer local solutions.

The decade began with the novel coronavirus 
(2019-nCov) identified in Hubei, Wuhan 
District, China. Fortunately the President of the 
Nigerian Infectious Disease Society is the Chief 
Medical Director of the Niger Delta University 
Teaching Hospital and has kindly done a guest 

2
editorial  on COVID-19.

Notable contemporary philanthropist involved 
in global interventionist medical healthcare 
include the Melinda-Gates Foundation, 
endowed with US $46.8 billion, which asserts 
that “every person deserves the chance to live a 

3healthy and productive life” . Emeritus Prof 
Briggs examines a notable philanthropic 

4
intervention in our invited lecture series .

Baseline parameters for the liver enzymes from 
healthy Niger Delta subjects are established by 

5
our Clinical Biochemists .
Innovations in medical education are often very 
simplistic yet defining in their outcome. Fente 

6and colleagues  report a cost-effective medical 
simulator.

We continue to benefit from the illuminating 
obituaries crafted by Emeritus Prof Kelsey 
Harrison on the life and times of Late Prof Robin 

7
Horton .
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COVID-19 AND THE REST OF US

thn the 30  of December 2019, Chinese 
authorities notified the World Health O

Organization (WHO) of an outbreak of 
pneumonia of unknown cause in Hubei 
District, Wuhan China. Majority of those 
infected were said to have visited a live animal 
market in Wuhan, but as more cases were 
detected, it became obvious that there were 
also person-to-person transmissions of the 
virus.  Early in January 2020, WHO announced 
that the outbreak in Wuhan was due to a novel 
coronavirus, which has never been previously 
identified. From about 44 cases in early 
January ,  the  outbreak  quickly  and 
progressively escalated increasing by more 
than 500% in Hubei district and spreading to 
other cities in China as well as other countries 
across the world. In late January 2020, the 
WHO declared the outbreak a Public Health 
Emergency of International Concern (PHEIC), 
calling on all countries to strengthen their level 
of preparedness to respond to threat of new 
coronavirus. The WHO also officially named 
the disease “COVID-19”, while the virus has 
been named the  “severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2). 

The announcement of an outbreak caused by a 
novel virus was accompanied by a foray of 
media attention, fear and panic. Real or 
perceived risk of COVID-19 has led to 
lockdown of cities and communities, travel 
restrictions or outright travel ban, border 
closures and mandatory quarantine, as well as 
cancellation of local and international sporting 
events, fall in airline revenue and uncertainties 

in stock markets, oil prices and trade. China 
remains one of the largest economies in the 
world and many countries are dependent on 
China for trade and production. There are 
already signals that the outbreak could affect 
the global supply chain. In Nigeria, the 
Director General of National Agency for Food 
and Drug Administration and Control 
(NAFDAC) recently warned that Nigeria is at 
a verge of drug insecurity as the country is 
largely dependent on China for its drug 
supply. 

In response to COVID-19, some countries have 
started evacuating their citizens from China, 
while others are either reluctant or do not see 
the need to do so. In Nigeria for instance, the 
members of the National Assembly declined 
to adopt a motion requesting repatriation of 
Nigerians from China. They cited the lack of 
adequate facilities to care for potential cases 
among evacuees and expressed fears that the 
evacuees could be potential sources of 
transmission of the new coronavirus in 
Nigeria. 

The new coronavirus has had its own share of 
rumors, conspiracies, misinformation, myths 
and misconception, especially in the social 
media. There were conspiracy theories about 
how the virus could have been introduced to 
China to stifle its economy, rumors about how 
the virus could be transmitted by broilers and 
misinformation about plans to deliberately kill 
SARS-CoV-2-infected patients to stop the 
spread of the infection.  Misinformation and 

Page 6Nig Del Med J 2020; 4(1): 6-8



fear for instance, led protesters in Ukraine to 
block and hurl stones at a bus carrying 
apparently healthy evacuee repatriated from 
China. 
Overall, the ongoing new coronavirus 
outbreak reminds us of the potential of 
infectious disease outbreaks to disrupt our 
health, as well as our social, economic and 
political well-being. The outbreak highlights 
the vulnerability of everyone and every 
socioeconomic sector to the impact of public 
health threats.  

There is therefore need for concerted effort to 
contain the health outbreak caused by the 
virus, as well as to manage the fear and panic 
associated with it. The WHO is worried that 
the outbreak could overwhelm countries with 
weak health systems as applicable in Africa. 
The WHO Director General has called on all 
countries, especially countries in Africa, to 
immediately take steps to strengthen their 
level of preparedness as the window of 
opportunity for containing the outbreak is 
narrowing.

Nigeria is the most populous country and one 
of the largest economies in Africa. It has been 
classified as a high-risk country for potential 
importation and spread of the new 

th
coronavirus. On 27  February 2020, Nigeria 
reported its first confirmed case of COVID-19 
in an Italian citizen who works in Nigeria and 
returned from Milan, Italy to Lagos, Nigeria on 
the 25th of February 2020. The patient is 
reported to be clinically stable, without serious 
symptoms and has been isolated in the 
infectious disease hospital in Lagos. 

The confirmation of a case of COVID-19 in 
Nigeria, the public perception of the disease 
and concerns about Nigeria's level of 
preparedness are already fueling fear and 
panic in the country. The Federal Ministry of 
Health, Lagos State Government and the 
Nigeria Centre for Disease Control (NCDC) 

are leading Nigeria's preparedness and 
response efforts. The country has now 
act ivated  i t s  COVID-19  Emergency  
Operations Centre to directly co-ordinate the 
public health response to the outbreak. Before 
the detection of the index case, Nigeria had 
strengthened its level of preparedness through 
public sensitization, establishment of in-
country COVID-19 diagnostic laboratories and 
isolation facilities. However, there are 
underlying and critical deficiencies in the 
country's health system that could undermine 
its's response to COVID-19. 

The last Joint External Evaluation (JEE) of 
International Health Regulation core 
capacities in Nigeria, revealed that the country 
improved slightly by 7% from a score of 39% in 
2017 to 46% in 2019. Although there were 
commendable improvements in some 
indicators, the JEE revealed significant gaps in 
the country's ability to prevent, detect and 
respond to public health threats.  

With the detection of a case of COVID-19 
outbreak in Nigeria, the country still has a 
window of opportunity to act, and the time to 
further strengthen Nigeria's core capacities to 
respond to public health emergencies is now. 
The Nigerian governments and their partners 
must invest in epidemic preparedness and 
health security to promote and protect the 
health of its people and to avert the negative 
socioeconomic impact associated with 
outbreaks. Of relevance is mobilizing domestic 
and international funds for implementation of 
Nigeria's action plan for health security. Other 
priority areas include advocacy and risk 
communication to forestall misinformation, 
strengthening the country's laboratory 
capacities to detect threats, provision of 
adequate isolation facilities and enhancing 
capacities of frontline healthcare workers to 
respond to the new coronavirus and other 
public health threats. 

NIGER DELTA MEDICAL JOURNALCOVID-19 AND THE REST OF US
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The rest of us must take full responsibility for 
our health and act to protect the wellbeing of 
others.  We must desist from spreading 
unverifiable information about COVID-19 and 
seek accurate information from reliable 
sources.  We must cooperate with and comply 
with directives from health authorities 
regarding protective measures to take to 
prevent and control COVID-19 and other 
outbreaks. 

The battle against COVID-19 is a collective 
effort of all. We must all take action to protect 
ourselves, our people and our nation. Our 
decisions must be based on scientific evidence 
and facts, and not on fear and panic. 

World Health  Organisat ion.  Novel  
Coronavirus Situation Report-1. 
2 0 2 0 .  A v a i l a b l e  a t :  
https://www.who.int/docs/de
faul t -source/coronaviruse  
/situation-reports/20200121-
sitrep-1-2019-ncov.pdf?sfvrsn= 
2 0 a 9 9 c 1 0 _ 4 .  A c c e s s e d  2 3  
February 2020.

2. World Health Organisation. Statement on 
the second meeting of the 
International Health Regulations 
(2005) Emergency Committee 
regarding the outbreak of novel 
coronavirus (2019-nCoV). 2020. 
Available at: https://www.who. 
int/news-room/detail/30-01-
2020-statement-on-the-second-
meeting-of-the-international-
hea l th-regula t ions- (2005) -
e m e r g e n c y - c o m m i t t e e -
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PREAMBLE
ealth financing is a difficult area of health 
management as many persons are either H

unable or unwilling to pay for health care 
1 especially when illness strikes.   However, 

building and appropriately equipping health 
infrastructure, employing skilled health 
professionals, providing the daily commodities 
and even the ordinary routine chores that are 
needed to run quality health care services are all 
expensive. Understandably, someone must 
assume monetary responsibility even where these 
services are established for the indigent and the 
poor with no resources to pay for the services and 
care they receive. 

In Nigeria, Africa and beyond, many governments, 
to varying degrees, are unable to provide funding 
that would allow them to satisfactorily address the 
health needs of their citizens even though they tout 
such responsibility as one of their cardinal 
objectives. This inability leaves a yawning gap in 
funding health care, which is met, again, often 
incompletely, through other sources – recourse to 
expensive private health care, waiver of user fees, 
health insurance, philanthropy and many others.  
It is partly for these reasons of stemming 
unbearable financial burdens for health care that 
the newly elected Director General of the World 
Health Organization (WHO), Dr. Tedros Adhanom 
Gbebreyesus, an Ethiopian and the first African to 
be elevated to that exalted position in May 2017, 
took on the issue of the attainment of Universal 
Health Coverage (UHC) by all countries as a 

2priority of his administration.   His wish is to 
prevent people everywhere, from dying from ill 
health because they are poor and unable to pay for 
the cost of what is needed to restore them to good 

health. And to make the policy endure, the 
Director General advocates the inclusion of UHC 
into the Sustainable Development Goals (SDGs) as 
financial risk protection against devastating out-of-

2pocket expenditure for health services.  

Today's lecture discusses philanthropy and 
examines why people give, especially to education 
and health care. It reviews child bearing and the 
factors that influence its outcome globally and in 
Nigeria. The generous donation by the late 
Abimbola Aina Omololu-Mulele to the 
department of obstetrics and gynaecology of the 
University of Lagos is spotlighted and its 
objectives x-rayed with commendation and plea 
for the department to expend the funds in 
accordance with the expressed wishes of the 
benefactor. The lecture concludes by calling on all 
to emulate this worthy example of donating to 
univers i ty  academic  and  profess iona l  
departments to enable them to fulfill their 
mandates. 

WHAT IS PHILANTHROPY AND WHY DO 
PEOPLE GIVE?

3
The classic biblical parable of the Good Samaritan  
who spent his private resources and time to cater 
for a stranger he did not know who had been 
stripped of his property, beaten and left half dead 
by robbers on his way from Jerusalem to Jericho 
typifies man's concern for the welfare of his fellow 
man because of man's shared humanity. For 
indeed as Nelson Mandela, even with all his 
travails, stated in his book, Long Walk to Freedom, 
“…deep in every human heart there is mercy and 
generosity”. This altruistic concern for human 
welfare reechoes in all the major religions of the 

BY 

NIMI BRIGGS
EMERITUS PROFESSOR, UNIVERSITY OF PORT HARCOURT

PRO-CHANCELLOR AND CHAIRMAN OF COUNCIL FEDERAL UNIVERSITY LOKOJA.

PRIVATE WEALTH FOR PUBLIC GOOD

PRIVATE WEALTH FOR PUBLIC GOOD

HOW DOES IT BENEFIT CHILD BEARING?

Delivered on the 10th October 2017 as the 1st Abimbola Aina Omololu-Mulele Lecture in 
Obstetrics and Gynaecology at the University of Lagos.
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world and probably serves as the basis of the Greek 
teaching that the love of what it is to be human is the 
essential nature and purpose of humanity, culture and 

4
civilization.  Furthermore, it is the plank on which 
philanthropy, well-intentioned habits that seek the 
common good and stem from love of humanity, is 
built.

Globalization and advances in scientific innovation 
– industrial revolution, mechanized agriculture, 
technology as well as other human activities, 
including politics in some countries, have 
enhanced human prosperity leading to wealth 
buildup by some individuals, families and 
corporate organisations which they can expend as 
they deem fit within the provisions of the law. 
Whereas some may wish to keep all such acquired 
wealth to themselves, others, driven by the love of 
mankind, may choose to deploy at least part 
thereof, to improve the circumstances of others, 
even unknown to them.  It is this craving to 
promote the welfare of others through the 
voluntary donation of privately acquired wealth 
and other valuable items to worthy causes that 
constitutes the fundamental of philanthropy. 
However, such desire and willingness to share or to 
donate is not necessarily confined to the rich, 
wealthy and influential people in society as well as 
persons of ordinary means everywhere also give. 
Those who do so – individuals and organisations - 
adduce several reasons for their actions. To many, 
it is a religious obligation as the love for mankind, 
the basis of philanthropy is espoused by all 
religions as is indicated in the various holy books. 
For instance, the Holy Bible states: he that giveth to 
the poor shall not lack; blessed is he that considereth the 

5a,bpoor.  and for the Muslims, seeking after the 
welfare of the poor is an important injunction that 
is often preached by Imams to all faithfuls.  While 
for some, it is an opportunity to redress injustice 
and to contribute to the amelioration of global 
inequalities which create tension, resentment, 
f r u s t r a t i o n ,  a n g e r  a n d  a s s o c i a t e d  
underdevelopment leading to the friction and 
dreadful actions that some people take against 
others and society – terrorism, arson, kidnapping, 
armed robbery, assassinations and murder. In this 
way, people feel they are giving back to society 
from which they have received so much. The 
rationale here is that beyond a certain point, money 

has little or no further value. It cannot bring 
happiness but can be used to save or transform 

6lives.  Such actions make donors feel good, happy, 
satisfied, fulfilled and contented. They acquire a 

7sense of doing well by doing good.  In the same 
vein, multinational corporations have recognised 
that the natural and social systems that are in peril 
– the environment, human security, livelihood -  
are important to the survival and wellbeing of 
their businesses, the communities in which they 
operate and people around the world. So, in the 
long run, it is in their own overall interest to 
provide support and incur expenses on behalf of 
individuals, communities and establishments that 
do not necessarily provide immediate material 
benefits to the company, but rather promote 
positive social and environmental changes in 
individuals, communities and the world at large – 
a practice generally known as corporate social 
responsibility. 

Individuals and corporate organisations involved 
in philanthropy either do so directly or through 
foundations established by them for the purpose. 
Furthermore, money and financial instruments are 
not the only vehicles for philanthropy. Land, 
property, gift items, personal effects, time, skill 
and voluntary work are all used to improve the 
plight of others. Philanthropy is strong in North 
America and Europe; it is reckoned that about 70% 
of American households – rich as well as not so 

6
rich -  give some money away every year.  But the 
practice is spreading and increasing number of 
people around the world are doing so. 
Donors' areas of interest differ widely but helping 
the poor, as well as supporting religious, health 
and educational concerns top the list. Others 
include the environment, climate change and 
democracy. Many give to religious organisations 
partly as an obligation (tithes in the Christian faith) 
and to support their activities in caring for the poor 
as well as offering sustenance to health and 
educat ional  ins t i tut ions .  When heal th  
organisations receive donations directly, most 
often, they are to be used to break new grounds in 
disease diagnosis and patient care as well as 
supporting critical infrastructure. Giving to higher 
education, especially universities has been an area 
of preference for many philanthropists for a long 
time.  

NIGER DELTA MEDICAL JOURNALPRIVATE WEALTH FOR PUBLIC GOOD
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The bequeathing, in 1639, of his library of 400 books 
and one half of his estate – £780.00, by John 
Harvard to the institution that was eventually 
named after him: Harvard University, the oldest 
institution of higher learning in the USA, as its first 
benefactor, is probably the first recorded act of 
philanthropy of that magnitude to a higher 
educational institution. It is difficult to argue that 
this generous head start did not contribute to the 
distinction and accomplishment of Harvard 
University, which is regarded as one of the most 
prestigious higher educational institutions in the 
world. Several examples followed by Rockefeller, 
Ford, Carnegie, MacArthur to various other 
institutions of higher learning.

The attraction in giving to higher educational 
institutions is majorly, the students - making a 
difference in the lives of young ones, the leaders of 
tomorrow. Therefore, assisting universities to offer 
equal opportunities to all students, irrespective of 
gender, colour and disability is an ardent desire of 
many philanthropic organisations. Furthermore, 
the ability of universities to generate new 
knowledge which translates into discoveries that 
benefit society is attractive to donors who are thus 
willing to lend support to such virtuous ventures. 
And this is especially so in health-related 
educational matters.   

OVERVIEW OF CHILD BEARING
By current global estimates, over 210 million 
women get pregnant each year and give birth to 

8
over 140 million children.  The circumstances in 
which these pregnancies occur, the venues of 
confinement and events at parturition as well as the 
outcome of the pregnancy and delivery processes 
differ remarkably across the globe. On the average, 
women in the developed and industrialized world 
commence child bearing later in life, with some 
education, and have their pregnancies and 
deliveries supervised by skilled professionals 
while mothers in developing countries tend to be 
younger, with less formal education and often 
deliver without supervision by skilled personnel. 
For these and many other reasons, labour outcomes 
for mother and baby are also widely different, 
resulting in higher death rates, greater 
complications and increased residual damages 

associated with pregnancies in the developing 
world. For instance, India and Nigeria, just two 
countries in the developing world, produce one 
third of global maternal deaths and Sierra Leone, a 
country with one of the highest maternal mortality 
ratios (MMR - maternal deaths per 100,000 live 

9births) in the world is in West Africa.  Sadly, two 
recent national tragedies – the Ebola virus disease 
of 2014 and the collapse of the sugar loaf mountain 
from three days of torrential rain and the massive 
mudslide it generated in August 2017, all of which 
claimed thousands of lives in that country of very 
friendly people - will only worsen this awful 
ranking as maternal health suffers immensely in 
times of crisis. 

The death of a woman from pregnancy and its 
related issues is the most devastating outcome of 
the child bearing process – a physiological activity 
that exists to keep the human race alive and from 
which many women, families and communities 
gain tremendous joy and contentment when all 
goes well. Therefore, maternal death, along with 
the near misses of pregnancy -  instances in which 
mothers survived death but ended up with serious 
debilitating conditions that afflict them beyond 
pregnancy, like vesico vaginal fistula, damaged 
genitalia, necrosed pituitary gland - makes 
maternal health issues those of great concern 
because of their sheer scale and consequences, 
especially in areas where pregnancy outcomes are 
poor. 

However, until recently, maternal health did not 
receive attention commensurate to its significance 
probably because poor maternal health together 
with its associated maternal death is principally a 
problem of women in the underdeveloped world; 
the industrialized world having scaled this hurdle, 

th
to a considerable extent, in the late 19  and early 

th th20  centuries. However, by the late 20  century, 
there had been a ground swell of alarm that 
derived from many research activities and 
publications including those by two eminent 

10
obstetricians  – Allan Rosenfield, an American 
and Kelsey Harrison, a Nigerian. In separate 

11
publications in the Lancet  and the British Journal 

12
of Obstetrics and Gynaecology  they drew 
attention to the neglect that women suffered in 
developing countries and how this resulted in 

PRIVATE WEALTH FOR PUBLIC GOOD

Page 11Nig Del Med J 2020; 4(1): 9-18



NIGER DELTA MEDICAL JOURNAL

large scale mortality and morbidity during 
pregnancy and child birth. Thus, the conscience of 
the global community was aroused to doing 
something to alleviate the hardship and death 
associated with child bearing in many countries.  

Accordingly, there followed a myriad of actions 
commencing with a Safe Motherhood Conference in 
Nairobi, Kenya in 1987, February 10-13. Countries, 
foundations, families and individuals pledged 
finances to support actions designed to bring 
succor to mothers and to fund research that would 
lead to a better understanding of why women died. 
Hundreds of Non-Governmental Agencies 
(NGOs) sprang up the world over to be involved in 
the process and countless number of conferences 
and meetings were held to find solutions to the 

13,14problem of poor maternal health.  Furthermore, 
most of the organs and agencies that have interest 
in global health care – World Health Organisation, 
World Bank, United Nations Children Fund, 
United Nations Population Fund as well as some 
leading medical journals like the Lancet, all keyed 
into this concerted global effort to reduce the death 
and destruction associated with childbirth. 

Of these many activities, let us expatiate on just 
two, not least, for their tremendous impact on the 
maternal death imbroglio: the inclusion of 
maternal death reduction in the Millennium 
Development Goals (MDGs) and the remarkable 
visibility that the Lancet has given to issues on 
maternal health, especially maternal death.  

· The MDGs and maternal death.

Goal 5 of the eight development goals that were set 
up as investment in human development by global 
partners and world leaders in 2000 to address 
issues of extreme poverty, hunger, disease and 
avoidable deaths (known as the Millennium 
Development Goals, MDGs), aimed to Improve 
Maternal Health through a reduction in maternal 
mortality ratio by three-quarters over a fifteen-year 
period. By 2015 when the United Nations analysed 
information from the terminal reports of the 189 
countries that participated in the investment 
process, it was found that global maternal 
mortality ratio had declined by 44% from 385 

15
deaths to 216 per 100,000 live births.  Although this 
reduction was unequally distributed and short of 

the anticipated 75%, it was sufficiently enamoring 
to encourage further global efforts at tackling this 

10dragon of our time.  Thus, in the new global post 
2015 agenda, known as the Sustainable 
Development Goals (SDGs), Goal 3, Health and 
Well-Being, aims, “by 2030, (to) reduce the global 
maternal mortality ratio to less than 70 per 100,000 
live births”. This would require a 68% reduction in 
MMR at an annual reduction rate of 7.5% which is 
more than double the annual rate of progress that 

16
was recorded under the MDGs, 2000-2015.  Were 
this to be achieved, it will be good news that could 
not have come a moment earlier especially for 
countries in the developing world.

· The Lancet and maternal death.

Since it published the “Where is the M in MCH” 
11

paper by Alan Rosenfield , the Lancet, a highly 
reputable medical journal with extensive global 
reach has kept up its interest on issues relating to 
maternal deaths. It has published many original 
research and commissioned articles that have led 
to a better appreciation of the various aspects of 
the problem: 

prevention, causes of death and the management 
of desperately ill pregnant women who constitute 
the bulk of those that die.  From its maternal 
survival series of 2006 to its maternal health ones of 
2016, the journal has made available an 
accumulation of facts on the factors that cause 
death of pregnant women and options for 
substantially reducing maternal mortality and 
morbidity worldwide.

From these publications and many others, we now 
know that some of the major direct causes of 
maternal deaths everywhere are:

ØComplications of unsafe abortion

ØBleeding associated with pregnancy and 
delivery

ØHypertensive disorders in pregnancy 

ØObstructed labour and its consequences 

ØSepsis.

We also know that effective antidotes are now 
available for many of these conditions and that 
where appropriate actions are taken early enough 
and in good measure, it is possible to prevent most 
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of these deaths and the devastations that child 
bearing causes in some women that manage to 
escape death when things go wrong in pregnancy 
and labour.

CHILD BEARING IN NIGERIA
Reference was made earlier to the publication in 
1985 of the outcome of 22,774 consecutives 
deliveries that took place at the Ahmadu Bello 
University Teaching Hospital in Zaria, Nigeria 
between January 1976 and June 1979 by Kelsey 
Harrison and members of his team of which today's 
lecturer was one. So comprehensive and 
groundbreaking was that account that despite its 
antiquity, some of its findings and lessons are still 
relevant in Nigeria apart from the global impact 
they made. 

With a maternal mortality of 1,050 per 100,000 
deliveries then, in that hospital, death rates were 
high; at MMR of 1,257 now (2016) at the University 

17College Hospital, Ibadan , one of Nigeria's 
flagship health institutions, it can be surmised that 
they still are in many parts of the country. In fact, it 
is estimated that the country loses about 145 such 

18a,bwomen every day, a staggering 6 every hour!  
Mothers who had not had antenatal care and came 
into hospital as emergencies when things had gone 
wrong were the largest group that died. That 
situation is still true today. Women who skip 
antenatal care for one reason or the other – cultural 
barriers, insecurity, lack of services – and only seek 
help late when serious complications have arisen, 
are the ones that mostly die or end up with 
horrendous morbidity. Pregnancy outcome in girls 
who had commenced child bearing early in life as 
teenagers for assorted reasons and with little or no 
education, is still poor as it then was. Complicated 
cases of abortion which were rare in the studies by 
Harrison and his team are now major contributors 
to maternal deaths especially in some cities of 
southern Nigeria. Haemorrhage and obstructed 
labour retain their prime positions. Unlike the 
substantial number of mothers that delivered in the 
teaching hospital during the Zaria studies (22,774 
in 3.5 years, i.e.,> 6,500 per annum), most women 
for several reasons, now shun the nation's major 
teaching hospitals, especially those in the south of 

the country, for their confinement. In 2016, barely 
1,000 mothers delivered at the Lagos University 
Teaching Hospital or the University of Port 

19,20Harcourt Teaching Hospital.  

The most important message that emerged from 
the Zaria studies was the revelation of the huge 
contributions that social and other non-medical 
factors made to poor child bearing outcomes. In 
many instances, these factors acted in combination 
with existing medical disorders to produce 
devastating effects. Thus, the processes that led to 
the death of many women commenced outside the 
hospitals, where they finally died. The factors 
included poverty, lack of formal education, 
harmful cultural practices, ethnicity, religious 
influences as well as deficits in the health care 

21delivery system.  Sadly, several years away from 
the 1976-1979 studies, these factors are still 
operational in the child bearing firmament of the 
country and are partly responsible for the different 
outcomes of pregnancy and child bearing in the 
country's diverse geo-political zones. For instance, 
the MMR for north-east Nigeria, where girls tend 
to commence child bearing early and often 
without formal education, is stated to be 1,549 in 
comparison to 165 in the south-west where women 
tend to commence child bearing later after 

18obtaining some formal education.   

Because of the importance of these contributory 
and synergistic effects of social and non-medical 
factors on the eventual outcome of pregnancies, 
they are now being incorporated as vital elements 
in the efforts to improve maternal health and to 
reduce the carnage of death and destruction. A few 
examples of such actions will suffice: Poverty 
reduction was a cardinal goal of the MDGs and so 
was female education. Under the Subsidy 
Reinvestment and Empowering Program (SURE-P) 
which was established in 2012, Nigeria reinvested 
savings from fuel subsidy removal on some critical 
infrastructure and social safety net programmes 
including the provision of a Midwifery Service 
Scheme to ensure professional midwifery services 
in health institutions.  Nigeria's National Health 
Act 2014 provides for the creation of a Basic Health 
Care Fund (BHCF) for the provision of basic 
minimum package of health services to all citizens 
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through the National Health Insurance Scheme as a 
means of alleviating the inability of the poor to pay 
for health services. So also, is the use of Universal 
Health Coverage (UHC) as a government policy to 
prevent death from ill health because of poverty, 
Conditional Cash Transfer to support women who 
have antenatal care and deliver in recognised 
health institutions as well as the various 
empowering (N-power) schemes being currently 
set up by government to enhance skills acquisition 
b y  u n e m p l o y e d  u n i v e r s i t y  g r a d u a t e s .  
Furthermore, government is reviewing its sexual 
and reproductive health policy to make effective 
family planning options more readily available to 
men and women to reduce fertility and unwanted 
pregnancies. 

Despite all these efforts, Nigeria's health care 
18b 

delivery system is still fragile. Not surprisingly, 
child bearing in the country is not structured to 
produce the happy outcome that is expected of it. 

18a
The official MMR of the country at 576  is still too 
high even though many believe that the figure is an 
underestimation. In the absence of a compulsory 
registration of births and deaths it is difficult to 
contest the view of the sceptics.  The fact that the 
picture of child bearing that emerged from the 
Zaria studies has hardly changed shows that we 
have worked and published on the subject for (over) 30 
years yet there is little on ground in Nigeria to show for 

21
it…  Unfortunately, this situation, in a way, is 
reflective of the lack luster performance of the 
country in its polity, social fabric and 
infrastructural as well as human development. 
Nigeria must get its act together and satisfactorily 
exploit the abundant human and natural resources 
that it has, to evolve a society where things work 
for everyone. The best outcomes of child bearing 
are obtained from such organised and caring 
societies. 

ABIMBOLA AINA OMOLOLU-MULELE 
 Willingness to give something back to society does 
not appear to be as common a practice in Africa, 
Nigeria inclusive, as it is in Europe and north 
America, where some of the rich regard themselves 
as trustees of their wealth who should live without 
extravagance, provide moderately for their families, and 
use their riches to promote the welfare and happiness of 

others. Andrew Carnegie, one of the richest men in 
history is said to have pledged to spend the first 
half of his life making money and accumulating 
wealth and the second, giving it all away, as a 

22moral obligation.  It is said that he did just that 
through the vast empire of corporations and 
companies that he established, many of which are 
functional till this day and from which many 
Nigerians and institutions have benefited. 
Similarly, Bill and Belinda Gates, Warren Buffet, 
well-known philanthropists from north America, 
have pledged to give away most of their wealth 
before they die, giving just enough to their 
children to make them comfortable. As an 
illustration of the willingness to give by 
Americans of all stations in life, J. J. Watt an 
American football star hoped to raise a relief fund 
of $200,000 to assist victims of hurricane Harvey in 
August 2017 in the south-east Texas area of the 
United States of America by committing a 

thpersonal donation of $100, 000. By the 5  day, he 
23had raised $10,000,000!    

But in Africa, again, Nigeria inclusive, it seems 
charity is home based. So, the rich garner wealth 
and money which they tend to spend and leave 
behind for their children as well as immediate and 
extended family members, hardly sparing a 
thought for the needs of others. Sadly, in some 
instances, such inherited wealth creates serious 
disagreement and rancour between siblings and 
families which end up in messy and protracted 
court cases where last Wills and Testaments are 
disputed and discarded and unpleasant family 
secrets made public. In such situations, the 
accumulated wealth is left to rot and lose its value 
and paradoxically, become a curse rather than a 
blessing. Partly cultural and as an apprehension 
against going back to poverty and hardship, rich 
Africans tend to accumulate wealth as insurance 
for themselves and families.  Gladly, the situation 
is changing and many individuals and families 
who have made money through transparent and 
honest means are becoming desirous of giving 
back to society. Thus, they are setting up 
foundations and outreaches which encourage 
good governance, fund education, cater for the 
needs of the poor, stimulate and inspire talents in 
youths, help the sick and needy and contribute to 
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other worthy causes that benefit mankind. Mo 
Ibrahim, Aliko Dangote, OB Lulu Briggs, Tony 
Elumelu and TY Danjuma are just a few names of 
such persons that come readily to mind.

It is this group of public-spirited individuals which 
is growing rapidly in Nigeria, that the late 
Abimbola Aina Omololu-Mulele has joined 
through the generous cash donation, in her last Will 
and Testament to the department of obstetrics and 
gynaecology of the University of Lagos. So, who 
was she? I did not know her, but I know one of her 
younger brothers, John da Rocha Afodu, emeritus 
professor of Surgery at the University of Lagos, 
who was my teacher at the College of Medicine in 
the late 1960s. A little story of our encounter one 
day will probably help to put his sister in 
perspective.

 I was assisting Mr. da Rocha Afodu as he was then 
known, in a day case herniorrhaphy. After I had 
infiltrated the left inguinal region where the hernia 
was with lignocaine solution, a skin incision was 
made. Where upon the patient jumped up from the 
operating table, grabbed the gown of the surgeon 
and screamed: do you want to kill me? Mr. Afodu, the 
surgeon, cool as a cucumber, apologized to the 
patient and very politely requested him to lie back 
on the table. Obviously, I had not infiltrated the 
field of operation satisfactorily with the local 
anaesthetic, which he then did and the rest of the 
operation went on uneventfully. The calmness, 
humility, politeness and consideration for the 
patient which Mr. Afodu demonstrated on that 
occasion, let alone his forgiveness of my 
shortcoming, were characteristic of him and were 
some of the very qualities which we, as students, 
strongly admired in him. A less student-friendly 
teacher would have thrown me out of the operating 
theatre for the huge embarrassment that I caused 
him. 

My feeling was that those qualities of concern for 
the welfare of others, serenity, modesty and civility 
were familial and so, not confined to Mr. Afodu. 
They would have been shared with his siblings of 
which Abimbola Aina was one as they were all 
grandchildren of the formidable Chief Candido Joa 
da Rocha Afodu of Brazil and Lagos, who was a 
contemporary of the legendary Herbert Macauley, 
arguably one of Nigeria's founding fathers.  Having 

lost their dad, Pharm. Mobolaji Abisogun Afodu 
(formerly Benson) who died, again fighting for the 
freedom and welfare of others during the second 
world war, the lot fell on their grandfather to bring 
them up. And so, I was not surprised when 
researching for today's lecture, I got to know, that 
Abimbola Aina was a civilized and urbane woman 
whose life had depth, content and meaning. 
Consideration for others was always paramount in 
her actions and in order to consummate this  
passion, as one of her many actions, she established 
the ADRAO international nursery, primary and 
secondary schools (Abimbola da Rocha Afodu 
Omololu) with the secondary school section 
having provisions for anglophone and 
francophone speaking students, as far back as the 
early 1960s. Little wonder it took the personality of 
the then prime minister of Nigeria, the late Alhaji 
Tafawa Balewa to perform the official opening 
ceremony of the school in April 1964.

As for her cash donation to the obstetrics and 
gynaecology department of the University of 
Lagos, the late Abimbola Aina spelt out the 
objectives in her characteristic way, as she had 
done in other cases, with distinctive candor as 
follows:

1.  organizing and funding public lectures 
annually in the field of obstetrics and gynaecology for 
the purposes of stimulating and advancing the frontiers 
of knowledge in obstetrics and gynaecology as well as 
teaching through research findings in the field of 
obstetrics and gynaecology.

2. to fund research from time to time in obstetrics 
and gynaecology and to stimulate and enhance 
industry-university cooperation through the use of 
research findings in obstetrics and gynaecology.

These objectives clearly indicate how Abimbola's 
private wealth should be used to benefit public good 
which in this instance is represented by the 
activities of the department of obstetrics and 
gynaecology of the University of Lagos, a 
professional and academic unit with the remit, 
among others, to rigorously teach and proficiently 
supervise child bearing in all its ramifications to 
ensure the health of mothers and their newborns. 
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In response to these directives, today's 
lecture, the first in the series, states that

12·child bearing remains a dangerous gamble  
for many women in Nigeria despite several 
years and efforts to make it safer. 

·far too many women still die and far too 
many who survive, still end up with 
serious debilitating diseases that 
compromise their well-being for the 

23balance of their lives.

· to stem this large-scale death and 
destruction, we all, as Nigerians, must act 
differently. 

·while the professional and academic 
community should continue to research on 
how to prevent or manage patients with 
the specific and direct causes of death and 
disability – torrential haemorrhage, 
fulminating eclampsia, generalized 
infection, extensive organ damage and 
others, 

·we all must also pay better attention to 
evolving a nation where things work for 
everyone. 

For better child bearing outcomes, we must all 
collectively address the less appreciated wider web 
of issues of bad governance, poverty, ignorance 
and general underdevelopment that underpin the 
dismal picture that we currently have. We should 
install governments that are more responsive to the 
yearnings of the poor and evolve reforms that 
reduce social unrests and conflicts, encourage 
female literacy and advance the quality of life for all 
to lift most of our people out of poverty, 
deprivation and ignorance. For, as a core issue, 
h i g h  m a t e r n a l  m o r t a l i t y  d e p i c t s  

24underdevelopment.   It is therefore not surprising 
that using such social reforms involving a broad 

25spectrum and continuum of care  of which 
maternal health is part, such as safety of life and 
property, food supply to meet daily needs at 
affordable costs, clean environment that promotes 
healthy living, potable piped water in sufficient 
quantity, basic health care that is predicated mostly 
on preventive as well as promotive actions, many 
countries and states, some not as endowed but 

26
better organised than Nigeria, like  England,  

23 13
Cuba, and the state of Kerala in India  were able 
to effect drastic reductions in their MMRs. They 
succeeded because such reforms affected the 
downtrodden masses rather than the individual, 
benefited the poor than they did the rich and 
promoted the community in preference to the 
house hold.

As for philanthropy, outside the support it extends 
to teaching and research, its role in providing 
succor to the poor in whatever form is important. 
Such roles could include running free maternity 
hospitals, paying for the ante natal and delivery 
charges of the poor to prevent them from 
patronizing religious homes and other places that 

10
are not equipped for such specialised services  
and taking up the hospital charges of indigent 
patients before discharge from hospitals.

CONCLUDING  REMARKS

Let me commence my concluding remarks by 
thanking the department of obstetrics and 
gynaecology for nominating me and the 
authorities of the University of Lagos for 
approving my nomination to deliver this lecture. 
Your kind gesture has enabled me to be at this 
happy occasion and to share ideas and pleasantries 
with colleagues and friends at this great citadel of 
learning, the University of Lagos, of which I am a 
proud Distinguished Alumnus.  

When I received the letter of invitation to deliver 
this lecture from the advancement office of the 
vice-chancellor, I immediately recalled that I had 

th
had the privilege of delivering the 13  Biennial 
Abimbola Awoliyi Memorial Guest Lecture of the 
Medical Women Association of Nigeria at Port 

th 27Harcourt on 20  September 2007.   In that lecture, 
which was titled Change in Lifestyle as Antidote to 
Emerging Diseases, I eulogized the virtues of Dr. 
Abimbola Awoliyi, the first Nigerian female 
doctor and first Nigerian female obstetrician and 
gynaecologist. She was a lady whose child 
contracted measles after playing with other 
children who also had the disease in the city of Aba 
in the then Eastern Nigeria. She toiled hard to save 
these children, including hers. The others survived 
but hers died of respiratory complications. So, on 
seeing that today's lecture had to do with the 
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benevolence of another Abimbola, I decided to 
check the meaning of that name. The correct 
meaning, I am told, is born into wealth and that 
immediately explained why these two women did 
something so special. Names, my people say, mold 
characters. 

Abimbola Awoliyi and Abimbola Aina Omololu-
Mulele, who seemed to have had a lot in common - 
both were professionals who achieved important 
firsts in their gender category, gave from their 
hearts – in one, her unstinting services; in the other, 
her accumulated wealth. The life experience arising 
from their shared name, Abimbola, had taught them 
that shared wealth is greater wealth and in this respect, 
let us recall that Andrew Carnegie, that very rich 
American once said of riches and wealth: the man 

28who dies thus rich dies disgraced.  My first call 
therefore at this important lecture, is for all 
namesakes of these two humanists to emulate them 
and give today, in cash or kind, to a noble course. 
Furthermore, other than complying with the stated 
objectives of the benefactor, the purpose of my 
speedy acceptance to speak at this forum would 
have been defeated if today's discourse does not 
encourage each one of us, starting with myself, to 
give something to a worthy course. I am referring to 
our money, time, skills or any such tangible or 
intangible items that can help to uplift the lives of 
others, make them healthy and happy and to be in 
better control of the affairs of their lives. Above all, 
something that could possibly prevent a would-be-
pregnant woman from dying. 

U n i v e r s i t i e s  e v e r y w h e r e  a r e  c o m p l e x  
29

organisations with equally intricate mandates.  
Established as institutions in perpetuity, 
universities generate, propagate and exploit 
knowledge   leading to inventions and discoveries 
that enhance mankind's progress, preserve the 
environment and foster national development and 
global competitiveness. Thus, their actions result in 
a better understanding of the world which benefits 
society and promotes the common good. 
Additionally, they positively impact their 
community in the areas of education, health, 
agriculture, commerce, employment and serve as 

30
conscience of society.   

Such complex functions and far reaching 

commitments require understanding and support 
from the universities' audiences as well as 
adequate finances for their effective execution, 
often more than what university proprietors can 
provide – a deficit which many universities 
remedy through several avenues, including 
philanthropy. It is within this context of giving to 
universities that Abimbola Aina Omololu-Mulele 
example commands our collective applause. May 
her kind soul rest in peace.
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Introduction:
Alanine aminotransferase (ALT) and alkaline 
phosphatase (ALP) are the most widely used 

1
clinical biomarkers of hepatic health.  Alanine 
aminotransferase catalyses the transfer of an amino 
group from alanine to alpha-ketoglutarate in the 
alanine cycle to form pyruvate and glutamate. The 
ALT enzyme is found in serum and organ tissues, 
e s p e c i a l l y  l i v e r ,  a l t h o u g h  s i g n i f i c a n t  
concentrations are also found in kidney, skeletal 
muscle, and myocardium. Lower levels of ALT are 
present in pancreas, spleen, and lung. Alanine 
aminotransferase is elevated in serum under 
conditions of significant cellular necrosis and is 

2used as a measure of liver function.  Levels of ALT 
may be elevated in cases of hepatitis, congestive 
heart failure, liver or biliary duct damage, or 
myopathy. Leakage of ALT from the hepatocyte 
into the blood occurs following hepatocellular 

3injury.  Elevations in ALT can be highly suggestive 
of liver injury but ALT is not liver-specific, due to 
extrahepatic sources. Although tests that measure 
the level of serum liver enzymes are commonly 
referred to as liver function tests, they usually 
reflect hepatocyte integrity or cholestasis rather 
than liver function, and a change in serum ALT 
and ALP level may be associated with a decrease in 

1,2,3
liver function in mass.
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Assessment of alanine amino transferase (ALT) and alkaline phosphatase (ALP) 

ASSESSMENT OF ALANINE AMINO TRANSFERASE (ALT) AND...

level amongst apparently healthy students of Niger Delta University

ABSTRACT
This study was conducted to estimate Alanine amino transaminase (ALT) and Alkaline phosphatase (ALP) amongst 
apparently healthy students of Niger Delta University. An analytical cross-sectional study on 102 individuals (55 
males and 47 females) between ages 20-40 was conducted. Blood specimen was collected from 102 participant for 
measurement of ALT and ALP level using standard assay method.  Result revealed that ALT level was higher in 
males (5.56±2.6) than in females (5.28±3.06) but was not statistically significant. ALT value of respondents between 
20-30 years (5.44±2.86) was found higher than the ALT value of respondents between 31-40 years (5.33±1.15). When 
compared to the laboratory reference ranges for ALT (5-40U/L), a high number of respondents 61(60%) fell within 
the normal reference range (7.10±2.14) while 41 (40%)respondents were below the normal reference range 
(2.98±0.78). No high ALT level was recorded for any respondent. The female ALP level (19.47±7.98) was higher than 
the male ALP level (18.55±7.21) but was not statistically significant at p<0.05. ALP values of respondents between 
31-40 years (20.00±7.54) was higher than the ALP value of respondents between 20-30 years (18.92±7.52). When 
compared to the laboratory reference ranges for ALP level (9-35U/L), a high number of respondents 95(93%) fell 
within the normal reference range (18.63±6.43), while 3(3%) respondents were below the normal reference range 
(8.25±0.00) and 4(4%) respondents were higher than the normal reference range (38.25±1.71). In conclusion, a 
normal ALT and ALP levels was observed amongst majority of the studied respondents which indicates low risk for 
hepatic injury among the respondents. 

Keywords: Alanine amino transferase, Alkaline Phosphatase, Reference values
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Alkaline phosphatases (ALP) are a family of zinc 
metaloenzymes, with a serine at the active center. 
They release inorganic phosphate from various 
organic orthophosphates and are present in nearly 

4
all tissues. monoesters at basic pH values.  Alkaline 
p h o s p h a t a s e  i s  a  m e m b r a n e - b o u n d  
metalloenzyme that consists of a group of 
isoenzymes.  It  is present in mucosal epithelia of 
small intestine, proximal convoluted tubule of 
kidney, bone, liver and placenta. Each isoenzyme is 
a glycoprotein encoded by different gene loci. It is 
believed that all of the human ALP genes evolved 
from a single ancestral gene. In liver, alkaline 
phosphatase (ALP) is found in the microvilli of bile 
canaliculi and on the sinusoidal surface of 
hepatocytes. Average values of alkaline 
phosphatase vary with age and are relatively high 
in childhood and puberty and lower in middle age 

6
and higher again in old age.  The levels correlate 
with person's weight and inversely with the height 
of person. Highest levels of alkaline phosphatase 

6
occur in cholestatic disorders.  The bone isoenzyme 
may be involved in mammalian bone calcification 
while the intestinal isoenzyme is thought to play a 
role in the transport of phosphate into epithelial 

4
cells of the intestine.   

Clinical Significance of Alanine Amino 
Transferase (ALT)
ALT is commonly measured clinically as part of 
liver function tests and is a component of the 
AST/ALT ratio. When used in diagnosis, it is 
almost always measured in international 
units/liter (U/L). While sources vary on specific 
reference range values for patients, 0-40 IU/L is the 
standard reference range for experimental studies. 
Significantly elevated levels of ALT (SGPT) often 
suggest the existence of other medical problems 
such as viral hepatitis, diabetes, congestive heart 
failure, liver damage, bile duct problems, 
infectious mononucleosis, or myopathy, so ALT is 
commonly used as a way of screening for liver 
problems. Elevated ALT may also be caused by 

7
dietary choline deficiency.  However, elevated 
levels of ALT do not automatically mean that 
medical problems exist. Fluctuation of ALT levels 
is normal however, in that it is often reflected by 

1biochemical abnormalities of liver enzymes.
 

Clinical Significance of Alkaline Phosphatase 
(ALP)
Alkaline phosphatase plays an integral role in 
metabolism within the liver and development 
within the skeleton. Due to its widespread 
prevalence in these areas, its concentration in the 
bloodstream is used by diagnosticians as a 
biomarker in helping determine diagnoses such as 

4   
hepatitis or osteomalacia The levels of this 
enzyme in the blood depend on factors such as age, 
gender, blood type. Abnormal levels of alkaline 
phosphatase in the blood could indicate issues 
relating to the liver, gall bladder or bones. Kidney 
tumours, infections as well as malnutrition has 
also shown abnormal level of alkaline 

9
phosphatase in blood.  Liver and bone diseases are 
the most common causes of pathological elevation 
of ALP levels, although ALP may originate from 
other tissue, such as the placenta, kidneys or 
intestines, or from leukocytes. The third trimester 
of pregnancy (placenta origin) and adolescence 
(bone origin) are associated with isolated increase 

10in serum ALP levels.  Elevation of ALP with 
prolonged itching is related with Hepatitis A 

11presenting with cholestasis.  Other diseases like 
i n f i l t r a t i v e  l i v e r  d i s e a s e s ,  a b s c e s s e s ,  
granulomatous liver disease and amyloidosis may 
cause a rise in ALP. Mildly elevated levels of ALP 
may be seen in cirrhosis, hepatitis and congestive 
cardiac failure.  Transient hyperphosphataemia in 
infancy is a benign condition characterized by 
elevated ALP levels of several folds without 
evidence of liver or bone disease and it returns to 
normal level by 4 months. ALP has been found to 
be elevated in peripheral arterial disease, 
independent of other traditional cardiovascular 

4
risk factors.   Some conditions or diseases such as 
hypophosphatasia, postmenopausal women 
receiving estrogen therapy because of  
osteoporosis, men with recent heart surgery, 
m a l n u t r i t i o n ,  m a g n e s i u m  d e f i c i e n c y ,  
hypothyroidism, severe anaemia, children with 
achondroplasia and cretinism, children after a 
severe episode of enteritis, pernicious anaemia, 
aplastic anaemia, chronic myelogenous 
leukaemia, Wilson's disease may lead to reduced 

9 levels of alkaline phosphatase.

. Liver Function and Dysfunction
The liver is a large, complex organ that is well 
designed for its central role in carbohydrate, 
protein and fat metabolism. It is the site where 
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waste products of metabolism are detoxified 
through processes such as amino acid deamination, 

1which produces urea.

 * Liver Function and Dysfunction
The liver is a large, complex organ that is well 
designed for its central role in carbohydrate, 
protein and fat metabolism. It is the site where 
waste products of metabolism are detoxified 
through processes such as amino acid deamination, 

1which produces urea.  In conjunction with the 
spleen it is involved in the destruction of spent red 
blood cells and the reclamation of their 
constituents. It is responsible for synthesizing and 
secreting bile and synthesizing lipoproteins and 
plasma proteins, including clotting factors. It 
maintains a stable blood glucose level by taking up 
and storing glucose as glycogen (glycogenesis), 
breaking this down to glucose when needed 
(glycogenolysis) and forming glucose from non-
carbohydrate sources such as amino acids 
(gluconeogenesis).
Liver dysfunction is the inability of the liver to 
perform its  primary functions such as 
detoxification and aiding in digestion. Several 
factors are responsible for liver dysfunction 
(damage to the liver) and they include; metabolic 
disorders such as obesity, diabetes and high 

12triglycerides.  Other causes of liver failure are 
alcoholism, illness, pharmaceuticals (drugs), 
chemotherapy, pregnancy, poor diet, pesticides 
and heavy metals, viral infections, excess vitamin 
A, etc. Symptoms of liver failure include; abnormal 
metabolism of fats, digestive problems, nutrient 
mal-absorption,  blood sugar problems,  
neurological effects, weakened immune system, 

12
hormonal imbalances.  Other symptoms include; 
bad breath, skin rashes, itchy skin (pruritus), 
offensive body odour, dark circles under the eyes, 
yellow discoloration of the eyes, red swollen itchy 
eyes (allergic eyes), acne rosacea, brownish spots 
on the skin (liver spots), red palms and soles which 
may also be itchy and inflamed, flushed facial 
appearance. Diseases associated with liver 
disorders are life threatening and most times the 

12
only remedy is a complete liver transplant 

  Biomarkers of Hepatocellular Injury
 Alanine aminotransferase (ALT) is regarded as a 

13
reasonably specific indicator of liver disease .  
Damaged hepatocytes leak their ALT into the 
extracellular space and ultimately plasma, so that 
ALT activity will be increased in animals with 
damaged hepatocytes when compared to those 

7
with normal hepatocytes.  Among the traditional 
markers of hepatocellular injury, ALT is 
considered to be a sensitive and translatable 
indicator of hepatocellular injury in the common 
preclinical species. However, there may be 
instances of hepatic injury where ALT activity is 
not elevated due to inhibitory factors such as 
Vitamin B12 deficiency, or interference by the 
presence of pyridoxal-5'-phosphate inhibitors 
such as isoniazid or lead. Due to the none 
specificity of ALT to hepatocellular injury, 
ancillary clinical chemistry and histopathology 

7tests are often used to help interpret ALT values.                                                                        
.When elevated ALT levels are found in the blood, 
the possible underlying causes can be further 
narrowed down by measuring other enzymes. For 
example, elevated ALT levels due to hepatocyte 
damage can be distinguished from bile duct 
problems by measuring alkaline phosphatase. 
Also, myopathy-related elevations in ALT should 
be suspected when the aspartate transaminase 
(AST) is greater than ALT; the possibility of 
muscle disease causing elevations in liver tests can 
be further explored by measuring muscle 

13
enzymes, including  creatine kinase.  Clinicians 
are often more confused in differentiating liver 
diseases and bony disorders when they see 
elevated ALP levels and in such situations 
measurement of gamma glutamyl transferase 
becomes useful as it is raised only in cholestatic 
disorders and not in bone diseases. 
The enzyme alkaline phosphatase is an important 
serum analyte and its elevation in serum is 
correlated with the presence of bone, liver, and 

9  o t h e r  d i s e a s e s . T h e r e f o r e  A l a n i n e  
aminotransferase (ALT) and alkaline phosphatase 
(ALP) are the most widely used clinical 

1biomarkers of hepatic health.

Justification of the Study: Majority of adults 
including students in the health sector are either 
not aware of their current health status or have 
poor health seeking behaviour. Disturbances in 
biochemical metabolism predispose most people 
to high risk of morbidity and mortality either from 
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hepatic, renal or other systemic illnesses with 
resultant debilitating effects. These conditions 
would have been prevented by early detection via 
screening. Therefore this study aims to determine 
the baseline levels of alanine amino transferase and 
alkaline phosphatase of apparently healthy 
students of the College of Health Sciences, Niger 
Delta University. This will not only be useful in 
assessing morbidities like hepatic failure, intestinal, 
muscular or bony disorders but will create 
awareness as to modifying lifestyles and engaging 
in preventive measures aimed at retarding and 
forestalling complications that may arise.

Methodology:
Participants: This was a cross-sectional study 
carried out amongst the students of the College of 
Health Sciences, Niger Delta University, Bayelsa 
State from August to November 2019.The study 
was approved by our institutional research and 
ethics committee after explaining the objectives and 
benefits of the study. Written and informed consent 
was sought and obtained from each participant 
before the study. A total of 102 apparently healthy 
students of the Niger Delta University Bayelsa 
state, aged within 20-40years were recruited into 
the study. This was done due to the proximity of 
investigators and easy contact to the referral 
hospital for further treatment of cases that may be 
discovered during survey.  No participant was 
under any form of medication likely to influence 
any of the parameters under investigation. A 
general examination was carried out on each 
participant to rule out fever or jaundice. Structured 
questionnaire was used in the collection of selected 
demographic data which includes age, sex and 
history of alcohol abuse/medications. Pregnant 
individuals and those with acute/chronic diseases 
were excluded from the study.                                                                                                                 

   

Sample collection: An overnight fast and the 
avoidance of caloric and caffeinated drink was 
advised, after which about 3mls of venous blood 
was collected into a lithium heparin anticoagulant 
bottle. The blood sample was centrifuged at 
3500rpm and supernatant plasma collected. The 

0plasma samples was stored at 2-8 C until ready for 
analysis. All analysis was done within 24hrs of 
sample collection at room temperature. The 
preanalytical, analytical and post analytical phases 
of analysis were controlled throughout the study.                                                                                                 

Method: Plasma Alanine transaminase and 
Alkaline Phosphatase were determined manually 

 by Colorimetricand Kinetic method respectively.                                 

Statistical Analysis: The statistical analysis of raw 
data obtained was done using SPSS version 23 
software application. The frequency of risk factors 
was analysed by tables. Comparison of groups was 
done by one way ANOVA and results were 
expressed as mean ± Standard Deviation (SD). 
Probability or P-value will be set at 0.05 or 5% 
confidence interval.

Results
The result of the present study are presented in 
table 1, 2, 3 and 4. Table 1 shows the demographic 
characteristics of studied participants. A total of 
102 respondents which comprises of 55 males and 
47 females were interviewed. The age groups was 
between 20-40 years. Majority of the respondents 
99(97%) were aged between 20-30 years which 
comprises of 53(53.54%) for males and 46(46.46%) 
for females. Only 3(3%) of respondents were 
between 31-40 years which comprises of 1(33.33%) 
for male and 2 (66.67%) for female.                                                                                                                           

Table 1: Demographic characteristics of studied 
participants

                                                                         AGE GROUP 

GENDER N (%) 20-30  
N (%) 

31-40 
N (%) 

MALE 55 (53.92) 53 (53.54) 1 (33.33) 

FEMALE 47 (46.08) 46 (46.46) 2 (66.67) 

TOTAL 102 (100) 99(97.0) 3(3.0) 
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Table 2 shows the comparison of gender of respondents with ALT and ALP levels. The male ALT value 
was found higher than the female ALT value with a mean ± standard deviation of 5.56 ±2.6 (male) and 5.28 
±3.06 (female) respectively. The p-value was 0.56, which shows that the result was not statistically 
significant. The ALP values in females was higher than the male ALP value with a mean ± standard 
deviation of 19.47 ±7.98 (female) and 18.55 ±7.21 (male) respectively. P-value was 0.54, which shows that 
the result was not statistically significant.  
                                                                                                                 
Table 2: Comparison of gender of respondents with Alanine transaminase (ALT) and Alkaline 
phosphatase (ALP) levels

Parameters Gender Mean ±SD SEM P-value Remark 

ALT (U/L) Male (n) 
Female (n) 

5.56±2.64 
5.28±3.04 

0.35 
0.45 

0.56 NS 

ALP (U/L) Male (n) 
Female (n) 

18.55±7.21 
19.47±7.98 

0.97 
1.16 

0.54 NS 

 
Key: SD= Standard deviation, SEM= Standard Error of Mean, S=statistically significant (p<0.05,) NS = 
Not statistically significant 

Table 3: Comparison of Age group distribution with ALT and ALP level

Parameter Age group Mean ±SD SEM P-value Remark 

ALT (U/L) 20-30 
31-40 

5.44±2.86 
5.33±1.15 

0.20 
0.66 

0.94 NS 

ALP (U/L) 20-30 
31-40 

18.92±7.52 
20.00±7.54 

0.75 
4.35 

0.80 NS 

 
Key: SD=Standard deviation, SEM Standard Error of Mean, S=statistically significant (p<0.05), NS = 
Not statistically significant 
Table 3 shows the comparison of age group of respondents with plasma ALT and ALP levels. The ALT 
value of respondents between 20-30 years was found higher than the ALT value of respondents between 
31-40 years with a mean ± standard deviation of 5.44±2.86 (20-30 years) and 5.33±1.15 (31-40 years) 
respectively. The p-value was 0.94, which shows that the result was not statistically significant. Contrary 
to this, the ALP values of respondents between 31-40 years was higher than the ALP value of respondents 
between 20-30 years with a mean ± standard deviation of 20.00±7.54 (31-40) and 18.92±7.52 (20-30) 
respectively. P-value was 0.80, this also was not statistically significant.

Table 4: Comparison of ALT and ALP level with laboratory reference ranges

Parameters  N Mean ±SD SEM P-value Remark 

ALT (µ/L) Normal 
Low 
High 

61 
41 
- 

7.10±2.14 
2.98±0.78 
- 

0.28 
1.56 
- 

 
0.94 

 
NS 

Total  102     

ALP (µ/L) Normal 
Low 
High 

95 
3 
4 

18.63±6.43 
8.25±0.00 
38.25±1.71 

0.97 
1.60 
1.18 

 
0.07 

 
NS 

Total  102     
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Reference ranges: ALT =5-40U/L    ALP = 9-
35U/.L
Table 4 Shows the comparison of ALT and ALP 
level with the laboratory reference ranges. The 
laboratory reference ranges for this study was 5-
40U/L for ALT and 9-35U/L for ALP level.  When 
compared to the laboratory reference ranges for 
ALT, a high number of respondents 61(60%) fell 
within the normal reference range with a mean ± 
Standard deviation of 7.10±2.14, while 41(40%) 
respondents were below the normal reference 
range with a mean ± Standard deviation of 
2.98±0.78. No high ALT level was recorded for any 
respondent. P-value was 0.94, which shows that 
the result was not statistically significant.                                                                                      
In terms of ALP about 95(93%) of respondents fell 
within the normal reference range with a mean ± 
Standard deviation of 18.63±6.43, while 3(3%) 
respondents were below the normal reference 
range with a mean ± Standard deviation of 
8.25±0.00 and 4(4%) of respondents were higher 
than the normal reference range with a mean ± 
Standard deviation of 38.25±1.71. However, the 
result was not statistically significant(p=0.07)                                                                                      

Discussion                                                                                       
Plasma enzymes like the alanine aminotransferase 
and alkaline phosphatase serve diagnostic 
purposes in health and diseases. The estimation of 
ALT and ALP enzymes are used as index of hepatic 
damage most times especially when there is 
increased activity in measurable quantities.
The results obtained from measurement of these 
parameters under study were done using similar 
analytical methods and units of measure as those in 

.
literature with quality control measures assured  
From the present study, it was observed that ALT 
level was higher in males (5.56±2.6) than in females 
(5.28±3.06) but was not statistically significant. This 

13
is in keeping in study by Kasia et al  who assessed 
the health status of hospital staff here in Bayelsa 
state where the male ALT values were higher. 

15
Similar study by Solomon et al   showed 
significantly elevated ALT levels in 112 of 3547 
participants (3.3%), males than in females 
(p<0.001) probably due to high haemoglobin levels 
in male adolescents. This is also comparable with a 

7
study by  et al., (2014)  on blood donors without Liu

a diagnosis of hepatitis from London, in which the 
ALT level was much higher in males than females. 
Other researchers have attributed the gender-
based differences in ALT levels to the hormonal 
differences between males and females by 

15Poustchi et al.  and higher muscle mass in males as 
16

suggested by Saathoff et al.  The higher ALT value 
of respondents between 20-30 years is contrary to 

17study by Sami et al  where no statistically 
noteworthy association was observed between 
elevated levels of ALT and age.

This study revealed that majority of the 
respondents 61(60%) had within normal reference 
value for ALT which is in keeping with Akinosun 

18et al  that reported high percentage of normal 
findings amongst healthy University College 
Hospital Staff and Petrol attendants within Ibadan 
metropolis. This is also comparable to study by 

13
Kasia et al  report of 84% of normal ALT values 
amongst healthy staff of Niger Delta University 
Teaching Hospital, Okolobiri.    
From the present study, the female ALP level was 
higher than the male ALP values but was not 
statistically significant. This is contrary to 

19

20

This study showed that the ALP values of 
respondents between 31-40 years was higher than 
the ALP value of respondents between 20-30 years. 
This is not in line with a study conducted by Turan 

21
et al  on serum alkaline phosphatase levels in 
healthy children, which showed that higher ALP 
levels were noted at 10-11 years in girls (p=0.02) 
and at 12-14 years in boys (p<0.001) and starts 
declining after age 12 and 14 in girls and boys, 
respectively. It is also worthy of note that average 
values of alkaline phosphatase vary with age and 
are relatively high in childhood and puberty and 
lower in middle age and higher again in old age as 

6
observed by Thapa and Anuj.

previous 

report by Nargis et al  which showed a high serum 

ALP levels in males than females. Maniolo et al  
compared other variables including ALP in white 
and black population and also identified higher 
mean values for ALT, ALP, Gamma glutamyl 
transferase and total bilirubin in both black and 
white males when compared to their female 
counterparts. These findings suggest some racial 
similarities in these parameters.
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From our study we observed that a high number of 
respondents 95(93%) fell within the normal 
reference range. This finding is in keeping with 

22another by Enemchukwu et al  where within 
normal values for ALP, ALT, Aspartate 
Transaminase and total bilirubin were reported for 
healthy hospital staff in Abia state as against 
elevated values in malaria, typhoid and malaria-
typhoid co-infected participants. 
This paper was limited by low turnout of 
participants which reduced the sample size, this 
could be explained based on lack of interest or poor 
health-seeking behaviour of students towards their 
health status. However, the result of this study is 
tenable anywhere.

Conclusion
 The health status of the studied participants was 
good as revealed via normal ALT and ALP levels 
amongst majority of the students which indicates 
low risk for hepatic injury among them.

Recommendation
Establishment of reference range for age and sex 
should be advocated to increase our understanding 
and thus the need for future assessment.
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CASE REPORT
SIMPLE COST EFFECTIVE USE OF TENNIS BALL AS TEACHING AID 

TO ACQUIRE CLINICAL SKILLS OF EXAMINATION OF THYROID 
MASSES TO MEET LOCAL NEEDS IN NIGER DELTA UNIVERSITY, 

BAYELSA STATE. 
A REPORT AND LITERATURE REVIEW

CASE REPORT: SIMPLE COST EFFECTIVE USE OF TENNIS BALL AS...

ABSTRACT: 
Introduction: The use of simulation and simulators in medicine to train and educate healthcare 
professionals has gained attention in recent years. Simulation and simulators now make training and 
education much more efficient in the healthcare system. The aim of this paper is to present a simple cost 
effective use of a table-tennis ball as a mass to acquire clinical skills in the examination of thyroid masses.

Method: We present a simple cost effective use of tennis ball as a mass to acquire clinical skills in the 
examination of thyroid masses. It is constructed utilizing tennis ball, crepe bandage and adhesive tape.

Result: A simple, cheap, easy to construct and effective stimulator device as a teaching and learning aid to 
acquire clinical skills in examination of the thyroid gland. It has been used in our centre effectively in 
addition to other stimulators in the clinical skills laboratory.

Conclusion: The affordability and ease of construction of this simple device of a Tennis Ball as a mass and its 
effectiveness as a teaching-learning aid to acquire clinical skills in the examination of thyroid masses meets 
our environmental local needs. The device is recommended in developing countries/medical schools that are 
yet to have purpose built simulation centers which contain sophisticated manikins and other high fidelity 
simulators.

KEYWORDS; surgical simulation, thyroid examination, neck examination, low fidelity model, cheap 
simulation
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INTRODUCTION:
edical education and training is an Mapprenticeship and requires frequent 

practice. In times past, this practice was done 
on live patients. This practice or learning on 
patients is different from a doctor performing a 
focused examination on a patient or 
methodically performing a surgical procedure 
with mathematical accuracy. The “need” for 
trainee competence before “touching” a 
patient led to the birth of simulation in 
surgery. The quote “there is no longer the need 
to practice on patients” was credited to 
William Mayo, the founder of the Mayo Clinic 
as far back as 1923.

The use of simulation and simulators in 
medicine to train and educate healthcare 
Professionals has gained attention in recent 
years and many simulation centers have now 
been set up in the UK. Simulation can also be a 
practical solution to several current 
educational issues. These include the 
challenges faced by educational institutions in 
securing clinical placements, the decrease 
(keep) in the social acceptance of trainees 
learning on patients. Training using 
simulation for healthcare professionals takes 
place in many settings. They include:
¡ purpose built simulation centers which 

contain sophisticated manikins
¡ clinical skills laboratories, which contain 

surgical skills trainers
¡ hospital wards and clinical areas such as 

intensive therapy units (ITUs), which will
¡have portable manikins
¡specialist teaching rooms, for virtual 

reality training
¡specialist teaching rooms containing 

manikins.

Simulation is classified low or high fidelity 
based on degree of realism i.e.resemblance to 

2live patients, tasks and scenarios.  They can 
also be organic and inorganic. Organic 

simulation like use of cadavers and live 
animals tend to be of high fidelity but there are 
some ethical issues as well as the risk of 
infection transmission. 

Simulation and simulators are now a vital part 
of our healthcare system. They make training 
and education much more efficient and most 
of the sophisticated high fidelity manikins are 
manufactured and designed in the US or in 
mainland Europe and Asia. The majority of 
surgical simulators have improved patient 
care and safety. There is a Clinical Skills 
Laboratory in our Centre with devices range 
from the simple plastic devices that teach 
medical students how to stitch wounds and 
other clinical skills. Due to cost to acquire 
complex high fidelity sophisticated devices 
that combine mechanical models with 
computer stations used to teach basic skills, we 
devised this simple use of a table-tennis (ping-
pong) ball as teaching aid to acquire clinical 
skills in examination of thyroid masses to meet 
our local needs.

LITERATURE REVIEW:
The word “Simulation” bears some interesting 
definitions in the literature. Gorman et al 
d e f i n e d  g o o d  s i m u l a t i o n  t o  m e a n  
“representing simplified reality free from the 
need to include every possible detail.” Allery 
et al define it as “a structured activity designed 
to reflect reality, real life and real situations”. 
S i m u l a t i o n  s e r v e s  t h r e e  p u r p o s e s ,  
paedogogical, ethical and practical. 

Innovation is difficult to define and there are 
several definitions of innovation in the 
literature. A further definition was offered by 
Carpenter. Carpenter explored definitions of 
the term 'innovation' and found that they fell 
within five themes. These were creativity, 
unmet user needs, problem solving, business 
models and applied invention. His work led 
him to the following definition of innovation: 
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'A change in a product offering, service, 
business model or operations which 
meaningfully improves the experience of a 

5large number of stakeholders' . Simulation in 
teaching is an innovation. 

Innovative teaching involves using innovative 
methods and teaching learning materials for 
the benefit of students. According to Anderson 
and Neri in 2012, innovative teaching can 
involve virtual labs: learning activities based 
on real-life problems; learning environments 
with equipment, furnishings, materials, and 
audiovisual resources; and learning guides for 
students and the teacher. All of these are 
combined with methodologies that promote 
the use of active teaching techniques that help 
teachers develop their students' learning 

7
abilities.  Due to new challenges such as the 

decrease in the social acceptance of trainees 
learning on patients, new teaching methods 
had to be devised. To respond to such diverse 
needs of the students at higher educational 
levels, different innovative teaching and 
differentiated strategies and methods are 
being used by the teachers in their classes. 
Since the last three decades, innovative 
teaching methods to deal with the diversity of 
today's students are widely being used 
worldwide. Establishing lifelong learning in 
the healthcare workforce is as important as 
raising the standards and quality of care. With 
the current situation where university 
classrooms are overcrowded and comprise a 
blend of  individuals with different 
socioeconomic backgrounds and having 
different levels of intellect and mental abilities, 
Guri-Rosenblit, Šebková, & Teichler, stated 
that a teacher should have a flexible and 
creative mind, should be innovative in their 
teaching methods and should adopt different 
strategies to facilitate every single individual 
of their classroom according to the capabilities 

9and differences of students.

The aim of this paper is to present our simple 
cost effective use of Tennis Ball as an 
innovative teaching aid that is very useful 
considering our peculiar circumstances in this 
part of the world.

M E T H O D O L O G Y :  S I M P L E  C O S T  
EFFECTIVE USING OF TENNIS BALL AS 
TEACHING AID
We present a simple cost effective use of 
Tennis Ball as a mass to acquire clinical skills in 
the examination of Thyroid masses. It is 
constructed using a table-tennis (ping-pong) 
ball, crepe bandage and adhesive tape. 
Pictures below are the materials required and 
the final construction with Final Year Medical 
Students (Group 9) using it to demonstrate 
clinical examination of the thyroid gland 
during Professor FENTE”S special Clinical 
Skills Acquisition Sessions held every Sunday 
at the Niger Delta University Teaching 
Hospital, Okolobiri. With this model the 
students are taught the tenets of examination 
of a lump/ mass i.e. the site, size, shape, 
tenderness, differential warmth, consistency 
and edges. They are also taught other areas to 
be examined including the lymph nodes, 
scalp, the eyes, palms, the shins and the deep 
tendon reflexes

Pic 1; the required materials, a table Tennis ball, a 6 
inch Crepe bandage and adhesive tape
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Pics 2 and 3 showing the making and the 
finished product.

Pics 4 shows the model strapped to a 
simulated patient and 

Pic 5 shows a medical student examining 
the simulated patient

Pics 5 and 6 show a final year medical student 
examining a simulated patient with our 
model during the Final MBBS Surgery 

Short Case Examinations.

DISCUSSION;
Teaching-learning aids are used at various 
levels of medical education worldwide since 
time immemorial for better communication. 
With the technological revolution more and 
more innovative aids like E-learning, Online 
Learning, Web-based Learning, or Distance 
Learning are being introduced by various 
institutes. These are extensively used as many 
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are freely available for wider knowledge 
dissemination. Even recorded lectures are 
uploaded in freely available public domain; 
webinar and live lecture demonstration are 
also available through v-sat virtual learning, 
virtual workshop, virtual classrooms and 
virtual conferences. These are not readily 
available in our environment. Flexibility and 
cost-effectiveness are vital in selection of 
medical educational technology and 
continuing professional development 
programs.
 
In imparting diverse clinical skills, simulators 
replicate the case scenario that is not viable to 
directly perform subsequent procedures on 
patients. Such recreated medical realities in 
virtual space provide an ethically sound 
platform for learning varying from 
psychomotor to cognitive,  affective,  
endoscopic and emergency skills. Due to the 
new challenges of the decrease in the social 
acceptance of trainees learning on patients in 
our environment, this device and other 
subjects standing for masses for acquiring 
clinical examinations skills becomes handy 
and effective. Literature also reported 
comparable learning experience among 
undergraduate medical students when they 
were exposed 

to multiple teaching-learning aids in different 
permutations and combinations. The role of 
medical teacher is not only to impart 
knowledge but also for holistic care in capacity 
building to improve the health care scenario in 
any country. Students build up concepts and 
perceive facts through teaching-learning 
sessions and knowledge repositories like 
books and other virtual platforms. As stated by 

9
Guri-Rosenblit, Šebková, & Teichler , a 
teacher, should have a flexible and creative 
mind, should be innovative in their teaching 
methods and should adopt different strategies 
to facilitate every single individual of their 
classroom according to the capabilities and 
differences of students; this is a clear 

demonstration to use locally available 
material as effective teaching-learning aid. 

Our product is an inorganic, low fidelity 
simulation model and like all low fidelity 
simulation models, realism and high 
technology is traded off for low cost, 
portability, unlimited repetitive use and 
feedback as well as unsupervised use. They 
are also associated with mastery and 
overlearning, both good qualities according to 
Massoth et al. Studies have also shown that 
there is no significant benefit of high fidelity 

12 compared to low fidelity simulation models
and indeed some world renowned hospitals 
like the Mayo Clinic are proponents of low 

1
fidelity simulation.  Also scholars in a nursing 
school in San Francisco reported the use of a 
citrus fruit as simulation for vaginal 
examination. This low cost task training 
model enabled students examine for cervical 
dilatation and effacement. This became 
necessary as they were having very little 

13
experience with actual patients.

 While our model may not move up and down 
with deglutition or tongue protrusion, it is 
adapted to our environment and is serving an 
important need. Like the popular saying goes 
“the end justifies the means”. With either 
washing and sterilization or changing of the 
crepe-bandage, the fear of infection 
transmission is minimal.  The lead author has 
been involved in the development of an earlier 

Palpation is an integral skill in the evaluation 
process. With creative instruction, educators can 
help students advance their skills.  Head and neck 
task trainers with haptic feedback that measure 
palpation pressures have been developed. There 
are also commercially available “anatomy lab 
thyroid gland examination simulators” but these 
are quite expensive. Surgical simulation is an 
emerging field in Nigeria and there is a paucity of 
support staff like simulation technologists, clinical 
skills lab technicians, biomedical engineers and 
roboticists.
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medical device, “Simple lithotomy device for 
children” that has been widely read and cited 
in various publications worldwide.

CONCLUSION:
Extensive evidence of innovative practices in 
teaching and learning for students in 
healthcare higher education using stimulators, 
technological and non technological teaching 
and learning aids approaches have been 
reported. This simple use of a Tennis Ball as a 
mass to acquire clinical skills in the 
examination of thyroid masses is an effective 
teaching-learning aid that meets our 
environmental local needs, is cost effective and 
easily constructible. Other objects of various 
sizes can also be strapped at various parts of 
the body as teaching-learning aids. 
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obin William Gray Horton (1932- 2019) 
was the son of a Lieutenant Colonel in 
the Scots Guards and his wife, Gwen. R

He was educated at Harrow School and New 
College Oxford where he took a first in 
philosophy, psychology, and physiology. 
After a while, he moved to University College 
London where, acting on a suggestion by 
Professor Darryl Forde, the leading specialist 
on West Africa, Robin Horton came to Nigeria. 
There, he liked what he saw, and eventually 
lived and worked in our country for over five 
decades. Buguma, a town in Kalabari land 
turned out to be his base. He married there, he 
spoke the local language fluently, he 
understood it, and he, an English man, was 
inducted into the most prestigious and 
sacrosanct of our societies, The Ekine. We 
sometimes called him Kalabarina Bekinbo 
meaning Kalabari Whiteman.
  
He and I met for the first time in 1964 at 
University of Ibadan. We were both research 
fellows, he to the Institute of African Studies 
and I in the department of Obstetrics and 
Gynaecology. Eventually we both prospered 
in the Nigerian university system. He had 
become one of the world's top social 
anthropologists through his studies of the 
Kalabaris, through the weight of his 
publications in his chosen field, and through 
becoming the professor of philosophy and 
comparative religion in University of Port 
Harcourt. Along the way, he had been 
honoured with the award of the highly 
prestigious FBA (Fellow of British Academy). I 
went on to become a Professor of obstetrics 
and gynaecology, first in University of Ibadan, 
next in Ahmadu Bello University Zaria and 

By
Kelsey Atangamuerimo Harrison, 

Emeritus Professor of Obstetrics and Gynaecology, and 
Former Vice Chancellor, University of Port Harcourt 

lastly in University of Port Harcourt. 
In all those years, a large number of people and 
places benefitted from his generosity and 
humanity, most notably before, during and 
after our civil war. When the civil war 
threatened, we were both resident in Ibadan. 
He joined in an ad hoc group of concerned 
individuals who met often and discussed the 
weight of the tragedy and its possible 
ramifications. The group was led by 
Dr.Tralapuye Owukori na Orubibi na 
Oruwariye, who like me was from Abonnema, 
and had qualified from University College 
Hospital, London. Based in Ibadan Dr. 
Oruwariye owned and managed a successful 
private medical practice. He was also the 
principal police surgeon in the area. His 
leadership impressed all of us more so, Robin 
Horton, one of the few non Nigerians in the ad 
hoc group.     

When the Nigerian civil war was being fought 
(1967-1970) and at its end and thereafter, 
Robin Horton's personal donations toward 
rehabilitation of individuals and the populace 
were legendry. We also knew of occasions 
when at his own expense he met with top 
officials of the UK government in London and 
made recommendations of various forms of 
support for the entire war affected areas. One 
eventually helped to lead to the establishment 
of the DFID (UK Department for International 
Development) - funded Kedara Dere Maternal 
Morbidity project in Ogoniland in 1999. It still 
thrives though transformed to serve the needs 
of medical education in University of Port 
Harcourt. 

He was so knowledgeable and he felt so secure 
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that we believed he could talk about anything. 
In fact, early in our interactions, some of us, 
Nigerians, got him interested in the realities of 
high maternal and child mortality. Later, for as 
long as we could remember, we heard about 
how he often paid for needy pregnant women 
and sick children in his community to go to 
hospital.   

In the university in those days, he had a way of 
calling for calm when things went desperately 
wrong. For a start, he was a stickler 
for truth telling but at the same time, 
he was also worldly wise. Thus it was 
that at my post as Vice Chancellor of 
University of Port Harcourt (1989-
1992), on numerous occasions when 
people made trouble, he would 
personally advise on what he 
thought would work to restore calm 
and what would not, and gave 
reasons why. Subsequent events 
often proved him right. He played 
similar discrete advisory roles in the 
rest of the university community in 
my time. But that was as much as he 
intruded into top university 
administration, and who could 
blame him knowing that the secret 
cult movement was already in full 
force. 

As distinct from university politics, his 
attitudes and performance in university 
academic activities were of the highest 
possible class, as attested to by his students. 
He taught brilliantly and he never seemed to 
mind the restrictions and the deprivations that 
resulted from our severe socioeconomic 
hardships.

But the true measure of the man came not only 
from his outstanding scholarship but also 

from the universal respect he 
earned for his huge success 
in his adoption of our 
Kalabari culture, in bringing 
it to world attention, and for 
his success in the mentoring 
of his much younger sister-
in-law, Sokari Douglas 
Camp,  to  become the  
internationally acclaimed 
sculpture she still is.  A truly 
hardworking and good man, 
Robin Horton was one of the 
most positive individuals I 
ever met. We hope that the 
solid foundations he laid will 
last forever. He is survived 
by his third wife, Ibiene, 
t h e i r  d a u g h t e r ,  t w o  
granddaughters, and his 
sister. His first two wives 
predeceased him.  
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