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EDITORIAL: TURNING THE CURVE
Tubonye C. Harry, FRCOG, FRCP, FWACS
Editor-in-Chief

S or-

Niger Delta Medical Journal 2021;5(1):5-6

Margaret Keenan, 90, made history by
being the first recipient1 of the Pfizer &

BioNtec” (BNT162 (mRNA) Covid-19 vaccine
in UK on the 8" December 2020 for protection
against the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), and this
represented the massive roll out in UK to
stymie the rampage of the Covid-19 pandemic.
Sadly it came too late for some, including two
colleagues whose tributes are in this issue.

In this issue, Dambo’ et al provide a
commentary calling for review of
nomenclature in antennal service delivery.

The pathological variables in patients
presenting with nasopharyngeal carcinoma in
the tertiary centre in Ibadan, Nigeriais
retrospectively reviewed by Foluke' over a 10
year period with fascinating insights.

Pughikumo et al’ explores MTHFR gene
mutation, the C677Tvariant in our local
pregnant women in Bayelsa State, Nigeria with
interesting findings.

Covid-19 vaccine is still unavailable in Nigeria
at the time of going to press. Ballah et al’ report
of their innovative low tech approach in
providing care in a tertiary centre in Bauchi
State, Nigeria on patients infected with Covid-
19.

In this issue we have tributes to two
outstanding clinicians™, late Professor D.].

O'Donohgue and Professor A.O.U. Okpani
who sadly died of complications of Covid-19,
whose life and times have impacted on
healthcare delivery in the Niger Delta region of
Nigeria.
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COMMENTARY

ANTENATAL BOOKING STATUS: IS IT TIME FOR A REVIEW
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The role of antenatal care in improving maternal
and fetal outcomes has been demonstrated as it
affords the opportunity for the risk status of the
patient to be determined and adequate
preparations made to mitigate identified risks'. This
role in improving foetal and maternal outcomes is
highlighted by the latest position of the World
Health Organisation (WHO) which recommends
eight, as the minimum number of visits provided by
askilled birth attendant during the antenatal period
as against four which was previously
recommended by the organisation’.

Risks identified prior to pregnancy or during the
antenatal period determine the class of facility
(primary, secondary or tertiary) and the cadre of the
skilled birth attendant who should provide care"”.
A minimum of four antenatal visits attended by a
pregnant woman has been used as marker of
quality of the antenatal care provided but there is
evidence to suggest that the services offered during
the course of each visit may be a better marker of
antenatal care” Factors such as the cadre of
personnel providing care, presence of a care plan
(nutrient supplementation, routine investigations,
number and timing of visits, access to a multi -
disciplinary team) and the facility where care is
provided are known to influence the outcome of a

pregnancy’. These factors are often simplified and
referred to as the booking status of the antenatal
client. From hospital-based studies, several
authors™in Nigeria have defined an unbooked
patient as a woman who did not receive hospital
care during pregnancy. Some qualify booking
status based on whether the antenatal care is
delivered by trained persormel8 or not, while others
qualify the booking status based on cadre of the
health facilitythat provided the pregnant woman
with antenatal care and the number of antenatal
visits the woman had’. These definitions are
imprecise as they do not go further to specify who
qualifies as a trained personnel regarding the
delivery of antenatal care and also do not define the
minimum criteria a hospital must have for a
woman who receives care to be regarded as a
booked patient. Using the criteria provided,
women who received care in private hospitals,
licensed hospitals owned by faith based
organisations primary health care centres and
facilities where care is led by registered by
midwives would have been classified as unbooked
alongside women who had no antenatal care or
those who were cared for by a traditional birth
attendant. This is particularly important because
from observations in some Nigerian tertiary
hospitals, patients who receive care elsewhere and

Nig Del Med ] 2021; 5(1): 7-12

Page 7


mailto:Dr.israel.jeremiah@gmail.com
mailto:Dr.israel.jeremiah@gmail.com

ANTENATAL BOOKING STATUS: ISIT TIME FOR A REVIEW...

are referred (properly or otherwise) to the
aforementioned hospitals are usually categorized
as unbooked patients, while some hospitals classify
them as 'booked elsewhere'. Either way, this places
these patients at a disadvantage when compared to
the 'booked patients'. There is evidence to show that
women classified as unbooked may pay higher
fees, have a longer waiting time, and have a higher
risk of poor obstetric outcomes®"

The health care landscape in Nigeria has changed
tremendously in terms of policy, equipment, and
personnel. Regarding policy, the Ministry of health
has with the support of the WHO and other partner
agencies, developed a task shifting and task sharing
(TSTS) policy and many states of the federation are
in the process of adopting it. A task shifting policy is
one of the strategies geared at improving access to
health care for many people and communities who
are currently underserved”. As regards maternal
health, an implementation of this policy will lead to
lower cadre health workers such as community
health extension workers being trained to provide
reproductive health services where the risk of
morbidity and mortality is considered to be low™.
Also of importance in the policy section is the
introduction of the Basic Health Care Provision
Fund (BHCPF) which provides financial access to a
minimum level of packages (including maternal
health services) at the primary health care level as
well as improved infrastructure for primary health
care centres. The TSTS policy and the BHCPF put
together serve to mitigate the problem of access to
healthcare as they reduce the manpower deficitand
reduce the financial and infrastructural barrier to
accessing healthcare.

An increase in the number of qualified specialist
obstetricians and the awarding of the membership
position after the part 1 exams in the Faculty of
Obstetrics and Gynaecology in the West African
College of Surgeons has translated to increased
availability of specialist care outside the tertiary
hospital settings". While tertiary centres still take
the lead in terms of research and training of
personnel, some private facilities and secondary
health centres are able to provide maternal care to a
level that matches what is obtained at the tertiary
level. This does not solve the challenge of specialist
care being domiciled mainly in the urban areas with

NIGER DELTA MEDICAL JOURNAL

the rural areas suffering a deficit. The Voluntary
Obstetrician Scheme (VOS) as put forward by the
Society of Gynaecologists and Obstetricians in
Nigeria (SOGON) in July 2016, demonstrated that it
can provide specialist care to rural settings”. If
funded and expanded, the VOS can in the long term
tackle this challenge.

With the identified changes in policy and personnel
as regarding maternal care, it may no longer suffice
to classify a patient as either booked or unbooked as
this simple classification does not speak to the
quality of care a woman has received during the
antenatal period. Maternal care in the UK may be
based in the hospital or in the community. The risk
level determines if care is provided by a midwife,
general practitioner (GP) or specialist obstetrician'.
The Nigeria Demographic Health Survey of
2018(NDHS 2018)"” shows that women living in
urban areas had a higher chance of receiving
antenatal care from a skilled birth attendant than
those living in a rural areal (83.6% vs 56.1%). These
women are denied access to quality antenatal care
by a myriad of factors including health worker
shortages and the absence of health care facilities.
The Abiye maternal health program in Ondo state,
Nigeria has provided evidence that increasing
access to quality maternal health services has a role
in reducing maternal morbidity and mortality".
Task shifting as a strategy for increasing access to
quality health care was used in the Abiye program.
With a deficit in the human resource for health, the
role of community health workers in improving
access to antenatal services has been investigated.

In a study from Jigawa State, Nigeria the use of
community health extension workers to provide
antenatal services led to 11.9 - 21.3% of pregnant
women receiving care after a one-year period of
study as against a baseline of < 1-6%. In the
community used as a control group, antenatal
service coverage remained at 3% of the pregnant
population”.

In a study conducted in Tanzania, community
health workers were able to reduce the average
time to booking for antenatal care over a sixteen
month period from 22 weeks to 16 weeks (p
<0.0001) thus allowing PMTCT services and other
antenatal interventions to be delivered at an earlier
gestational age™.

Nig Del Med ] 2021; 5(1): 7-12
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There is evidence from around the developing
economies that community health workers with
more than three months pre-service training are
able to provide antenatal care in the communities
they serve. Being situated in the facilities with
regular forays into the community allows them to
identify women in need of reproductive health
services and then bring these women into the
formal healthcare network where basic care can be
provided and referral services also provided when
deemed to be necessary thus leading to improved
maternal care™”.

To recognize the access to reproductive health
services provided by these frontline health care
workers who serve in rural areas and provide an
entry point for women into the formal healthcare
network and away from the road leading to
maternal morbidity and mortality, a change in
nomenclature as regards the antenatal booking
status of a pregnant woman may be necessary.

Perhaps stating the level of care (Consultant
obstetrician, specialist registrar, family physician,
medical officer, midwife, CHEW, no care) received
during the antenatal period and the place of care
(private hospital, primary health facility,
secondary health facility, tertiary health facility)
with regulatory guidelines clearly stating the
extent of care that can be provided at each
level/cadre may lead to better stratification of
antenatal clients especially when they are referred
from one facility to another and help to provide
personalized care.While changing the
nomenclature does not equate to improved care, it
removes the barrier of being classified as
'unbooked' and helps to improve access to the same
level of care given to 'booked' patients. Alongside
this, the provision of more accredited facilities and
staff, and a change in culture of the care givers will
goalong way toimprove maternal outcomes.

In conclusion, the present system of categorizing
care received during the antenatal period excludes
a large percentage of pregnant women from
receiving quality care at the time of delivery and
repudiates the care provided by lower cadre front-
line health workers. Changing the nomenclature
opens the door dialogue that can increase access to

NIGER DELTA MEDICAL JOURNAL

antenatal care and reduce adverse obstetric
outcomes.
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ABSTRACT

Background

Nasopharyngeal cancer (NPC) represents the most common head and neck malignancy in most Nigerian
centers. Although it is uncommon among all cancers, it has high significant morbidity and mortality
associated with it.

Objective

This review aimed to document and evaluate the clinical presentation pattern and histological types,
treatment and outcomes of patients diagnosed with NPC at the Radiation Oncology clinic, University
College Hospital Ibadan, Nigeria.

Materials and Methods

A descriptive retrospective study of all patients who were histologically diagnosed with NPC and treated
from 2001 to 2010. A proforma was used to extract patient data such as sociodemographic characteristics,
clinical characteristics at presentation, histological diagnosis, treatment regimen and treatment outcome.
The statistical analysis was carried out using SPSS v23.

Results

A total of 211 cases of NPC was analyzed during the study period. Majority, 150 (71.1% ) were male and the
modal age group was 21-30 years. A continuous increase in the number of NPC cases was observed through
the years, with a significant increment in the number of cases in 2010 (38 [18.0%]). Most, 131 (62.1%) of
the patients consumed smoked/salted fish. The most common presenting symptom and sign was nasal
blockagein 175 (82.9% ) and cervical lymphadenopathy in 207 (98.1% ) respectively. WHO-3 was the most
prevalent histological type in 154 (73%). Majority 178 (84.4%) of the patients had concurrent chemo-
radiation therapy and 187 (88.6%) of all patients were treated with radical radiotherapy at presentation.
The number of patients with symptom free interval (SFI) within two years of radical treatment was 75
(40.1%).
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Conclusion

NIGER DELTA MEDICAL JOURNAL

The duration of illness before presentation was quite poor in this study with a duration of as long as 33
months was recorded. There is an obvious need for a more active and robust awareness campaign for NPC

and cancers generally both locally and nationally.

KEYWORDS: Nasopharyngeal, Clinico-pathological, Carcinoma, Cervical lymphadenopathy,

Radiation-therapy.

INTRODUCTION

lobally, nasopharyngeal cancer (NPC) is

the 24" most common malignancy,
accounting for 0.7 % of the global cancer burden
as reported in 2011." Though it is known as a
fairly rare cancer, it has a high mortality rate
with about 50,000 deaths out of 80,000 cases
annually.” Nasopharyngeal carcinoma is the
most common type of head and neck cancer,
and it has been shown to have distinctive racial,
ethnic and geographical predisposition.” This
behaviors explains its rare incidence in the USA
(0.7/100,000 per year), but more common
occurrence in Southern China with incidence
rate of 50/100,000, Southeast Asia 6.2/100,000
inhabitants respectively’, as well as in the
Middle East (5.4/100,000) and North African
countries (5.1/100,000)." Reports from cancer
registries in Nigeria, both the Ilorin Cancer
Register and the Ibadan Cancer Register put
NPC at 2% of the total cancers reported January
2001 and December 2010.*” The Ilorin study
reported a total of 30 patients with NPC over
the ten-year study period with a male to female
ratio of 2:1.” On the other hand, the Ibadan
study which covered a 20-year review period
reported 586 cases of NPC in males and 288 in
females.” A nine-year cohort study reported 75
cases of NPC in Lagos state (male to female
ratio 1.7:1) which constituted 1.1% of the total
cancer cases recorded during the study period.’

Undifferentiated squamous cell carcinoma
(WHO type-3) is overwhelmingly the most
frequent histologic type and it has been
strongly associated with Epstein-Barr virus
infection, which is present in over 90% of cases

of NPC.” Epstein Barr Virus (EBV) is considered
a critical step in the progression of NPC from
normal nasopharyngeal epithelial cells to
precancerous lesions, although only a fraction
of the EBV-infected population go on to
develop NPC.' This virus is ubiquitous
globally, hence additional factors like genetic
and environmental factors must be involved to
explain the striking global variation of NPC."
Many studies have reported increased risks of
NPC associated with certain foods eaten within
high-risk areas including salted fish and certain
preserved foods and hot spices, all of which are
high in nitroso compounds and volatile
nitrosamines.’

Misdiagnosis of NPC in its early stage is highly
possible due to its relatively uncommon nature
in this environment and its non-specific signs. *
Some of these early presentations are usually
that of epistaxis, nasal obstruction, nasal
discharge and serious otitis media.” In more
advanced cases, presentation includes
difficulty in breathing, cervical
lymphadenopathy, and cranial nerve
involvement. Most NPC patients usually
present in advanced stages of disease and by
virtue of the anatomical location of this tumor,
curative surgical resection may not be
achievable.” However, NPC is highly
radiosensitive and external beam radiotherapy
has been the mainstay of primary treatment
even in cases with nodal metastasis.” Majority
of studies have investigated the efficacy of
Intensity-Modulated Radiation Therapy
(IMRT) in the treatment of NPC. Sheng-Fa Su et
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al investigated the outcomes of patients treated
with IMRT alone and a combination of
chemotherapy and IMRT. They reported that
the 5-year overall survival (OS), local relapse-
free survival (LRFS), and distant metastases-
free survival DMFS) were respectively high
(83.0%, 90.4% and 84.0%), with treatment
failure rate low among early disease group as
compared to advance locoregional group
which had the highest incidence of relapse and
death. They concluded that IMRT alone and
IMRT in combination with chemotherapy
provided no significant benefit to
locoregionally advanced NPC."

Inastudy in Taiwan, the 1-year overall survival
rates were 25%, 36% and 48% for patients with
no treatment, chemotherapy and radiotherapy,
respectively.(12) The researchers concluded
that radiotherapy to the primary tumor sites
could be considered for patients with stage IVC
NPC and that a combination of radiotherapy
and chemotherapy might have potential
survival benefits.”” In Nigeria, Aliyu et al
reported a median survival time of 22months
and an overall disease-free survival rates of
67% and 46% at 12 and 24 months respectively;
with longer survival rates experienced by
patients who presented at stage 1. Notable
among prognostic factors that dictate
treatment outcome is the histological type, age
of patient at diagnosis and treatment
modality.”” Also, the diagnosis of NPC
requires a good knowledge of the clinico-
pathological pattern of the disease and a high
index of suspicion, especially at the early stage.
This study aimed to review the pattern of
clinical presentation and histological types of
NPC as seen over a ten-year period (2001-2010)
at the Radiation Oncology Clinic, University
College Hospital Ibadan.

PATIENTS AND METHODS
This was a retrospective review of all cancer
patients who were histologically diagnosed
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with nasopharyngeal carcinoma and treated at
the Radiation Oncology clinic of the University
College Hospital, Ibadan between January 1*
2001 and December 31" 2010. A proforma was
used to extract patient data such as
sociodemographic characteristics, clinical
characteristics at presentation, histological
diagnosis, treatment regimen and treatment
outcome. Cases without histological diagnosis
and treatment reports were excluded from the
study. Descriptive statistics such as frequency,
proportion, mean and standard deviation was
carried out. Discrete data was summarized
using mean and standard deviation while
categorical variables were summarized using
frequency and proportions. The statistical
analysis was carried out using SPSS v23.
Ethical clearance to conduct the study was
obtained from the Joint Ethical Review
Committee of the University of
Ibadan/University College Hospital (UCH),
Ibadan.

RESULTS

Figure 1 presents the trend of NPC cases
between January 2001 and December 2010, it
was observed that as the years progressed, the
facility experienced an exponential increase in
the number of NPC cases being managed; the
number cases managed in 2010 (38 [18.0%])was
found to be more than four-times those
managed in 2001 (9 [4.27%]). The geographical
spread from our study showed that 69 (32.7%)
of the patients were from the South-Southern
part of the country, 66 (31.3%) South-East, 48
(22.7%) South-West, while 4 (1.9%) were from
the North-East (Figure 2).

The socio-demographic characteristics of the
patients is presented in table 1, it was observed
that majority of the patients 51 (24.2%) were
between 21-30years, about twenty-three
percent 48 (22.8%) were between 41-50years.
The average age of patients during the period
under review was 40.8 + 15.7years. Most of the
patients were males 150 (71.1%), married 149
(70.6%), have attained tertiary education 114
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(54.0%) were employed 164 (77.7%) and
identified with the Igbo 66 (31.3%) Yoruba 48
(22.7%) and others 69 (32.7%) ethnic groups
respectively.

Table 2 shows the social characteristics of the
patients. Consumption of smoked/salted fish
131 (62.1%) was highly prevalent among the
patients, similarly, result of alcohol and
smoking pattern shows that 20 (9.5%)
consumed alcohol alone, 6 (2.8%) smoking
alone while 27 (12.8%) participated in both
smoking and alcohol consumption. Figure 3
below shows a multiple bar chart of gender
frequency by age group at presentation. At all
age group, NPC was more prevalent among all
age groups especially among patients between
the ages of 41-50years. The result shows that
majority of the patients presented more than
12months 129 (61.1%) after onset of illness
(figure4).

Based on the WHO classification, Type III
(undifferentiated carcinoma) was the
commonest histopathological variant reported
in 154 (73.0%) of studied patients and this was
followed by differentiated non keratinized
squamous cell carcinoma accounting for 45
(21.3%) of cases, while the least variant was
well differentiated non keratinizing squamous
cell carcinoma seen in 12 (5.7%) of patients
(Table 3). Figure 5 shows signs and symptoms
of patients at presentation. Cervical
lymphadenopathy was the commonest sign
(98.1%) followed by rhinorrhea (76.3%) and the
least clinical sign at presentation was proptosis
(4.7%). Similarly, the commonest clinically
diagnosed symptom at presentation was nasal
blockage (82.9%) followed by epistaxis (28%),
headache (20.4%), Dysphagia (20.4%) while
sore throat (6.2%) was the least diagnosed
symptom at presentation. Metastasis was
present in 21 (10%) patients at presentation.
The commonest site was bone metastasis in 12
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(57.1) patients (Figure 6).

Figure 7: shows the treatment regimen received
by NPC patients. Majority of the patients had
concurrent chemo-radiation therapy 178
(84.4%) and some had neo-adjuvant
chemotherapy before radiation therapy 33
(15.6%). Few of the cases received palliative
radiotherapy 24 (11.4%), while a total of 187
patients (representing 88.6% of all patients)
were treated with radical radiotherapy at
presentation. Table 4 depicts the treatment
outcome; the number of patients with
symptom free interval (SFI) within two years of
radical treatment was 75 (40.1%) and loco-
regional recurrence was 61 (32.6%) out of the
187 patients. Meanwhile, loco-regional
recurrence at two year follow up showed
increase in prevalence with respect to clinical
stage of NPC at presentation (3 (16.7%) in stage
II to 22 (44.0%) stage IVA&B). Also, distant
metastasis was more prevalent in stage III and
IVA&BS8 (6.7%)and 9 (18.0%) respectively.

DISCUSSION

Nasopharyngeal carcinoma, a relatively
uncommon cancer’ poses a diagnostic
challenge due to its clinical features at
presentation that may be indistinguishable
with other causes of sore throat, nasal blockage
and ear infection. In view of this, this study was
carried out as a retrospective review of the
clinico-pathological presentation of NPC in
order to raise the index of suspicion when such
clinical features are encountered.

During the period under review, the number of
patients with NPC managed in the facility
increased annually. This average steady
increase was in corroboration with previous
cohort study (2004-2008) in the same setting’.
Similarly, a study in Indonesia showed a
relatively steady rise in NPC cases from 1996-
2005 (5). Conversely, a decrementin NPC rate
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was reported in USA". The increase in annual
number of cases in this study may be a real
increase as a result of increasing incidence of
NPC in Nigeria. It could also be as a result of
increasing awareness among referring medical
practitioners, thus resulting in more referrals
for specialist treatment.

There was a male preponderance of NPC in
study and this is slightly more than in some
Nigerian studies, like Omoseebi et al in Lagos s
and Okwor et al in Ibadan.” On the other hand,
this is slightly less than the ratio reported in
endemic areas.” The age of patients with NPC
ranged from 15-70years with the highest peak
in the third (21-30years) and fifth decade (41-
50years) of life for both males and females and
in agreement with a previous study in Nigeria "
and indonesia.’

Similar to other studies in Nigeria and other
endemic areas consumption of smoked-salted
tish, smoking and use of alcohol were the major
identifiable risk factors.” However, self-
reporting of smoking or alcohol consumption
alone appeared to be low. The study by
Abraham et al * had about half of their patients
reporting alcohol consumption as against
slightly below a quarter in our study. The low
incidence of cigarette smoking in our study as
compared to Alabi et al with 23.3% in their
study’ may be as a result of all other forms of
tobacco consumption were not explored in
detail during history taking because chewing
of tobacco and kola nut is not uncommon.
Findings from this study shares with those
found in Tanzanian patients, this may be due to
similarities in geographical distribution of the
shared aetiological risk factors for NPC.

The geographical spread from our study
showed that 86.7% of the patients were from
the southern part of the country and only 13.3%
is from the north. This large disparity may be
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due to the location of the facility itself with
resultant distance constraints to the patients
from the northern part and the fact that there
are also two functioning radiotherapy centers
in the north for NPC treatment (Abuja and
Zaria). Southern Nigeria has an endemic
Burkitt's lymphoma incidence owing to EBV
infection” and our study revealed high
incidence of type III NPC. Though, previous
studies " have reported the relationship of EBV
and especially type IIl NPC, we may not be able
to extrapolate it to our study since EBV was not
specifically evaluated for.

We also observed poor time to presentation as
majority of the patients presented after one
year of illness. This general late presentation of
patients in this study is in contrast to what is
obtainable in developed and endemic regions
of the world where presentation is at an
average of two months.” This late presentation
may be attributed to poverty, ignorance, use of
alternative, and traditional medications,
delayed referral and low index of suspicion
from general practitioners. Healthcare in
Nigeria presently is mostly paid out of pocket
even though there is a National Health
Insurance Scheme in operation. It is also
possible that most of the patients may not have
easy access to information and thus seek
healthcare late.

The histologic pattern of NPC in this study is
typically what is found in the literature™”,
especially in endemic regions where type III is
by far the most common. In regions where type
III is the most common, Epstein Barr virus
(EBV) infection has been implicated as a risk
factor."”” In our study EBV antibody titre was
not determined, but it has been reported that in
developing countries transmission is mainly
through the saliva and occurs very early in life
because of crowded living
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conditions and low hygiene standards.” Reports
of Burkitt's lymphoma endemicity in the
southern part of Nigeria also strongly suggest
the possibility of high infection rate of EBV."
This is because the southern part of Nigeria falls
within the lymphoma belt of equatorial Africa
and as such a very high incidence rate of EBV
infection has been reported.”

Cervical lymphadenopathy was the most
common and virtually a universal clinical
feature, occurring in close to 100% of cases in this
study. This is comparable with reports from
literature in both endemic and non-endemic
regions of NPC as the most common clinical
features.” *** Cervical lymph node involvement
already shows a loco-regional spread, indicating
that majority of presenting cases is already at the
advanced stage. Nasal blockage, rhinorrhea and
epistaxis were also common symptoms while
proptosis was the least presenting clinical
feature.

A study by Adewuyi SA et al in Zaria reported
that 75.6% of their patients received neo-
adjuvant or induction chemotherapy prior to the
use of radiotherapy to downstage the disease in
locally advanced disease.” They also stated that
concomitant chemo-radiation was not used due
to long waiting time on the radiotherapy
machine and that chemotherapy followed by
radiotherapy in sequence was the mode of
treatment with these patients. The above study
finding is contrary to the findings in our study
where majority of the patients (84.4%) had
concurrent chemo-radiation therapy. Only 33
(15.6%) patients had neo-adjuvant or induction
chemotherapy (cisplatin and 5-fluorouracil
(5FU) before radiotherapy and this is mainly for
those with distant metastasis and very large
loco-regional spread. However, the actual
contribution of each treatment regimen was not
quantifiable. This is because patients were found
not to be consistent with chemotherapy schedule
due to financial constraints, beliefs systems or
even due to side effects like myelosuppression.

NIGER DELTA MEDICAL JOURNAL

LIMITATIONS

- Follow up was a major challenge in this
study, about half of the patients were lost
to follow up during the period under
review. Also,
The non-standardization of data entry
into the patient's case notes made data
retrieval difficult.

CONCLUSION

The clinico-pathological pattern of NPC in our
study, a non-endemic area was consistent with
other studies in Nigeria and inendemic regions.
There was an upward trajectory in the number
NPC cases. Also, NPCis at high peak in 3“and 5"
decade of life and majority of the cases have poor
timely presentation. Even though there are
facilities for megavoltage radiotherapy and
chemotherapy in Nigeria, the outlook for better
treatment outcome is bleak. Therefore, it is
expedient to conduct this type of study
periodically to monitor the changes in NPC
trend and pattern for quick intervention.
Patients with persistent nasal symptoms should
be encouraged to go for early evaluation to aid
early detection and treatment, in order to reduce
mortality and morbidity due to NPC. There is a
need for further analytical studies to characterize
NPC with respect to the actual presence and role
of EBV in patients, and factors associated with
development of NPC in Nigeria. Design of a
standard patient history and assessment
questionnaire for NPC patients will help in
having more detailed information such as
eliciting for cranial nerve syndromes. There is a
need for a more active and robust awareness
campaign for NPC and cancers generally both
locally and nationally.
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figrty
e

L]
F
L
£
- -

Wt Emn

Faugtt
Sty

Thasth beizh Engd

Muiu I‘I{;ﬁll

Figure 2: Distribution of presented patients by geo-political regions
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Table 1: Socio-demographic characteristics of patients

NIGER DELTA MEDICAL JOURNAL

Characteristics

Number of patients

Percentage (%)

Age group (years)
11-20

21-30

31-40

41-50

51-60

61-70

>70

Gender

Male

Female

Marital status
Single

Married

Others

Level of education
Secondary education
Tertiary

No formal education
Employment status
Employed
Unemployed
Ethnicity

Yoruba

Igbo

Hausa/Fulani

17
51
33
48
41
19

150
61

56
149

86
114
11

164
47

48
66
28

8.1
24.2
15.6
22.8
19.4
9.0
0.9

71.1
28.9

26.5
70.6
2.8

40.8
54.0
52

77.7
22.3

22.7
31.3
13.3
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Table 2: Distribution of smoked/salted fish consumption and social habits in the patients
with nasopharyngeal carcinoma

Characteristics Frequency Percentage (%)

Consumption of smoked/salted

fish

Yes 131 62.1
No 80 37.9
Social habit

None 158 74.9
Use of Alcohol 20 9.5
Smoking 6 2.8
Smoking & use of alcohol 27 12.8
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Figure 3: The distribution of the patients
with nasopharyngeal carcinoma
according to gender and age

group at presentation

Figure 4: Duration of illness before
presentation (months)
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Table 3: WHO Histology Classification

WHO classification Number of patients

WHO-Type I (Well differentiated non keratinizing 12 (5.7%)
squamous cell carcinoma)

WHO-Type II (Non differentiated keratinized 45 (21.3%)
squamous cell carcinoma)

WHO-Type III (Undifferentiated carcinoma) 154 (73.0%)

Figure 5 Distribution of signs and symptoms at presentation
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Figure 6: Pie chart showing the distribution metastatic site at presentation
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Figure 7: Treatment regimen received

Table 4: Two years treatment outcome in patients after receiving radical treatment for

nasopharyngeal carcinoma (N= 187)
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Clinical Two (2) years Loco-regional = Distant Total
staging SFI recurrence metastasis patients
I - - - -

11 10(55.6%) 3(16.7%) 5(27.8%) 18

11 53(44.5%) 36(30.3%) 8(6.7%) 119

IVA & B 12(24.0%) 22(44.0%) 9(18.0%) 50

IVC - - - -

SFI = symptom free interval
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ABSTRACT

Background: It is established that race as well as geographical location has an impact on disease
presentation and prevalence. There is a general paucity of data for indigenous black populations as regards
the genetics of endothelial and thrombo-embolic disorders including pre-eclampsia.

Objective: The aim of this study is to determine the prevalence of the C677T polymorphism of the MTHFR
gene, which has been implicated as a risk factor pre-eclampsia in an indigenous black population of
pregnant women in Bayelsa state, Nigeria.

Methods: The genotypes of 124 randomly selected pregnant women were determined for the C677T
polymorphism (C-T substitution) of the methylenetetrahydrofolate reductase (MTHFR) gene by DNA
amplification using PCR-RFLP and the amplicon digested using HINFI enzyme. The frequency of the
substitutions was determined by counting the alleles from the observed genotypes and Chi-test used to
determine the conformity of the genotype frequency distribution to Hardy-Weinberg proportion.

Results: The CC genotype was found in 116 subjects (93.5%) and CT genotype in 8 subjects (6.5%) No
subject had the TT genotype (0%). Genotype frequencies of CC, CT and TT were thus 0.935, 0.065, and
0.000 respectively. The allele frequencies were C - 96.8 %, T - 3.2 % respectively.

Conclusion: The result showed a low prevalence of the C-T polymorphism of the MTHFR gene in an
indigenous black population of pregnant women in Bayelsa State, Nigeria

KEYWORDS; MTHER gene; C677T polymorphism; pre-eclampsia; pregnancy.
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Introduction

he methylenetetrahydrofolate reduce

enzyme is important in folate dependent
homocysteine metabolism." Epidemiological
studies by Baushyet al’ suggests that mild
elevations of homocysteine are associated with
endothelial dysfunction and thrombo-
embolism including preeclampsia, neural tube
defects, and psychiatric abnormalities. The
MTHER gene is a 20kb long gene having 11
exons and is mapped onto position 1p36.3.
There are several polymorphisms but the most
clinically relevant variants are the C677T (exon
4) and A1298C (exon 7) variants.”The C677T
variant is a result of a C-T substitution at
nucleotide 677 which converts alanine to valine
in the 222™ position.*This substitution produces
a thermolabile enzyme with reduced enzymatic
activity. The deficiency is an autosomal
recessive disorder and homozygous
individuals (TT) are highly susceptible to
hyper-homocysteinemia with lower levels of
both red blood cell and plasma folate levels.”

The incidence of this polymorphism has been
shown to vary among ethnic populations with
prevalence ranging from 7- 42%. ""* Patients
with 50% residual activity due to the
thermolabile form of the reductase were first
reported amongst 17% of 212 North American
patients with coronary artery disease.” Most
previous studies have been conducted amongst
blacks domiciled in temperate regions,
especially African-Americans; reports on black
Africans have been relatively scanty. " In
African-Americans, the mutation
(polymorphism) was noted to have a very low
prevalence and there were no homozygotes
compared to Caucasians.” This suggests that
racial differences have a stronger contribution
to the predisposition to the disease than
geographical location. Thus the aim of this
study is to determine the prevalence of the
C677T polymorphism of the MTHFR gene in an
indigenous black population of pregnant

NIGER DELTA MEDICAL JOURNAL

womenin Bayelsa state, Nigeria

Methodology

A total of 124 subjects were randomly selected
from amongst women attending antenatal
clinic at the Federal Medical Centre, Bayelsa
State, Nigeria. Bayelsa state is a state in
southern Nigeria with a predominantly Iljaw
ethnic population. It is located in the Niger
Delta region of Nigeria at Latitude (04° 15°
North) (05’ 23" South), Longitude 05° 22° West
and 06°45° East.

Subjects were mainly from the Ijaw ethnic
population and a few from the Ibo and Delta
regions Ethical approval was sought and
obtained and informed consent was obtained
from each subject. 5 mlsof venous blood was
collected from each subject into an EDTA bottle.
The analysis was carried out in the molecular
genetic laboratory of the Department of
Medical Laboratory Sciences, Niger Delta
University, Wilberforce Island, Bayelsa state.

DNA Extraction: DNA Extraction using DNA
Miniprep extraction kit supplied by
IngabaBiotech West Africa Limited. Pure DNA
was stored at-20°C.

Genotyping: The extracted DNA was
genotyped by polymerase chain reaction (PCR)
and restriction fragment length polymorphism
(RFLP) using theHinfi enzyme by methods
previously described by Frosstet al 1995°, using
primers 5-TGAAGGAGAAGGTGTCTGC
GGA-3'and 5'AGGACGGTGCGGTGAGA
GAGTG-3” PCR was done using 25ul volume.
Initial denaturation was done at 94°C for 5min,
followed by 35cyles of denaturation at 35°C for
40s. The annealing temperature was at 58°C
followed by an extension for 40s at 72°C and a
final extension for 7min at 72°Cand the
genotypes were determined by the length of the
PCR products digested with theHinfi extraction
enzyme.
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Amplification and restriction products were analyzed using 2% agarose gel electrophoresis.

Allele frequencies were calculated by counting genes from the observed genotypes.

198bp
175b

FIGURE 1: Showing RFLP analysis of the
MTHFR PCR products with Hinfl enzyme.
Wild type homozygous remains uncut and
gives 1 band and the heterozygous (CT) gives
three bands, (198bp, 175bp, 23bp), 23bp was
run-off the gel. Lane 1 shows the homozygous
genotype (CC), Lane 2-12, shows the
heterozygous (CT) genotypes

Results and Discussion

Table 1 shows the genotyping results for the
C677T polymorphism. A total of 124
individuals were sampled and 116 of the
subjects had the CC genotype (93.5%), 8
subjects had the CT genotype (6.5%) and none
had the TT genotype (0%).Chi-test was used to
assess how the genotype frequency conformed
to Hardy Weinberg proportions. Genotype
frequencies of CC, CT and TT were 0.935, 0.065
and 0.000 respectively. The frequency of the C-
allele was found to be 0.977 and T- allele
frequency was found to be 0.320. The result of
the present study showed that the 677 CC
homozygous genotype has the highest
percentage, while the 677 TT genotype was
absent in the entire sampled population. This is
in agreement with findings from previous
studies " *”” "which showed a 0% in the TT
genotype among African - Americans i.e. the
mutation was absent in homozygous state. Our

study has shown a consistency in the
distribution of gene frequency within an ethnic
population i.e. the indigenous African and
African American (TT-0%) despite difference
in geographical location. The T- allele
frequency of 0.32 in our study is within the
range of 0.32-0.90 reported in previous studies
on black Africans.” The result of our study on
the MTHEFR gene polymorphism confirms the
findings that African blacks have a very low
prevalence of the C677T mutation "”*""'Studies
in Brazilian blacks showed a slightly higher
prevalence of the mutant allele (12.0%)”) with
2% having the TT genotype. But this again
would have been a result of the mixed genes of
Brazilian blacks for which previous studies
indicated up to 20-30% of Caucasian genes.’

Conclusion

This low prevalence of the mutant gene in
Black Africans as compared to a higher
frequencies in Caucasian, Asian and Indian
population, (24% - 40%)” agrees with previous
suggestion that the mutation might have
occurred outside Africa after the first split of
the human population and this may serve as a
focus for further research into the probable
cause of the mutation which may be the
consequences of a selective advantage or
disadvantage outside or inside Africa.”
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Contribution to knowledge
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This research has been able to demonstrate a low prevalence of the C-T polymorphism of the

MTHER gene in an indigenous black pregnant population.

Table 1: MTHFR genotypes and allele Frequency distributions in the sampled population

GENOTYPES ALLELES
CC CT TT C T
Observed Number 116 8 0 240 8
Frequencies 0.935 0.064 0.000 | 0.977 0.032
Percentage 93.5% 6.4% 0.0% | 96.8% 3.2%
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INTRODUCTION
In December 2019, a novel coronavirus',
SARS-CoV-2, wasidentified as the pathogen
causing coronavirus disease (COVID-19) in
Wuhan, China and was declared on March 11,
2020, as a pandemic by the World Health
Organization. This disease has spread around
the entire globe because of its great
contagiousness and has led to a severe public
health problem. In Nigeria, the first case was
reported on 27" February, 2020 in Lagos State
while here in Bauchi State, the index case was
on 23" of March, 2020. As at 15" January, 2020,
Nigeria has recorded over 109,000 cases with
85,000 recoveries and 1,420 deaths.QAlthough,
over 80% of patients present with mild
respiratory symptoms, some patients infected
with SARS-CoV-2 have developed severe
pneumonia and respiratory failure, often
requiring specialized oxygen therapy or
mechanical ventilation in either high
dependency units (HDU) or intensive care

units (ICU).This situation has led to an increase
pressure on the few available mechanical
ventilators, oxygen delivery devices and ICU
staff.

In most developing countries, especially those
of sub-Saharan Africa, intensive care medicine
or critical care services are poorly developed
having faced with enormous challenges such as
inadequate man-power, lack of equipment and
inadequate training among other things has
challenged us from the beginning of COVID-19
to categorize patients into three groups; mild,
moderate and severe and patients who will
require oxygen therapy in addition to other
supportive treatment.”” We adopted the early
warning signs (EWS) and any patient who
tested positive by rt-PCR and has any three of
the signs below was admitted into either the
ICU or HDU for oxygen and other supportive
therapy.
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Age

> 65yrs male and > 60 yrs females

Pulse rate

< 55 beats/min

Respiratory rate

<10 or > 30 breath per min

Oxygen saturation

<92% on oxygen

Systolic blood <90mmHg
pressure
Temperature <35 o0r>239

Level of consciousness

drowsy, lethargy, coma, confusion

Each parameter has a score of 2; indication for oxygen therapy is 6.

CASE ANALYSIS OF ELEVEN PATIENTS
REQUIRING HIGH FLOW NASAL
OXYGEN

A total of twenty six (26) out of two hundred
and eighty three (283) patients who tested
positive to COVID-19 by rt-PCR required
oxygen therapy. Of the 26 patients admitted
that required oxygen therapy, none was
mechanically ventilated. 11 out of the 26 were
treated using high flow nasal oxygenation
starting from 10litre per minutes. Four (4) out
of the eleven patients were diabetic and
hypertensive and only two of them showed
features suggestive of COVID-19 on x-ray.
Ground glass opacity in both mid and lower
zones of the lungs was seen however, the lung

markings were preserved.Two (2) were only
diabetic with a relative normal x-ray
findings.Another two (2) were only
hypertensive and their x-rays showed only
cardiomegaly with unfolding of the aorta while
three (3) had no comorbidity and all their X-
rays showed consolidation with partial loss of
lung marking behind the heart in the left lower
zones. All our eleven patients had elevated
white blood cell count not less than 13,000/ dl
and platelets were within normal limit.””* All
the patients were initially treated with
Meropenem 2g stat, then 1g twice daily,
Azithromycin 500mg daily, zinc sulphate
20mg twice, Hydroxychloroquine 200mg twice
daily, subcutaneous Clexane 80mg stat then
40mg daily and dexamethasone 8mg daily.””

Table 1

CHARACTERISTICS OF PATIENTS
Patient Age Sex BMI SPO> EWS score on admission
1. 80 M 29.2 80 6
2. 78 M 34.8 79 8
3. 69 E 23.3 84 6
4. 65 M 23.4 86 6
5. 68 M 33.6 82 6
6. 70 M 229 68 8
7. 64 M 26.1 72 6
8. 62 F 32.8 68 8
9. 67 M 31.2 86 6
10. 72 M 247 79 8
11. 61 M 29.5 69 10
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The mean age of the patients was 68.7years,
81.8% (9) were male while 18.2% were females.
The mean BMI was 283 while the mean
saturation among patients that required HFNO
was 78%. The minimum EWS score admitted
was 6 while 10 was the highest EWS score. All
patients were given incremental oxygen
starting from 10litres/ minute until saturation
was at least 92%. The maximum flow required
to achieve at least 92% was 30litres/ min. out of
the 11 patients, 7(63.6%) were weaned and

NIGER DELTA MEDICAL JOURNAL

returned to the Sani Sami COVID-19 treatment
centerand 4 (39.3%) died. The maximum
duration of oxygen therapy was 8 days while
the minimum duration was 2 days. Of the three
that died, one had long standing hypertension
and was diabetic for 10 years, the second was a
chronic kidney disease patient on dialysis
while the third was a known diabetic who was
amputated 2years ago on account of poorly
controlled blood sugar.

Patient | Comorbidity Laboratory findings Radiological findings
1. Nil WBC-20,000 Consolidation, loss of lung
Platelets438,000 marking behind the heart in
the left lower zones.
2. Hypertension WBC-13,800 Features only suggestive of
Platelets 372,000 hypertension
3. Hypertension + DM | WBC-18,300 Features only suggestive of
Platelets 308,000 hypertension
4. Nil WBC-19,900 Consolidation, loss of lung
Platelets 408,000 marking behind the heart in
the left lower zones.
5. DM WBC-18,800 Wide spread consolidation
Platelets 438,000 on both lungs
6. Chronic kidney WBC-28,000 Ground glass  opacity in
disease on dialysis Platelets 152,000 both mid and lower zones of
the lungs
7. Hypertension + DM | WBC-16,800 Ground glass opacity in
Platelets 354,000 both mid and lower zones of
the lungs
8. DM WBC-17,000 Normal finding
Platelets 158,000
9. Hypertension + DM | WBC-14,000 Features only suggestive of
Platelets 338,000 hypertension
10. Hypertension WBC-16,700 Features only suggestive of
Platelets 328,000 hypertension
11. Nil WBC-13,800 Consolidation, loss of lung
Platelets 278,000 marking behind the heart in
the left lower zones.
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HIGH FLOW NASAL OXYGENATION

High flow nasal oxygen (HFNO) provides
higher concentration and flow of oxygen,
resulting in decreasing anatomic dead space by
preventing rebreathing and ensure positive
end-expiratory.The positive end expiratory
(PEEP) effect oxygenates the airway and the
warm water creates vapors which loosens
mucus so the alveoli can fully expand. In
hypoxemic respiratory failure, the use of
supplemental oxygen therapy is considered
the first line of treatment. This can be
administered using bag valve mask, non-
rebreathing bag, nasal cannulas etc. These
devices mainly supply low flow oxygen."
HFNC washes carbon dioxide (CO2) out of the
upper airways there by reducing the
anatomical dead space. Subsequently, the
work of breathing is improved and respiratory
rate lowered by reduction in anatomic dead
space. Apart from improving oxygenation and
decreasing of anatomical dead space, HFNO
therapy decreases metabolic demand of
breathing, decreases production of carbon
dioxide and gives better comfort to patient
compared to mechanical ventilation. It also
improves work of breathing and improves
clearance of secretion.™"”

For some critical care physicians, the issue of
aerosolization of virus in HFNO raises a lot of
concern. Although, compared to intubation
and mechanical ventilation, Tran et al "“found
no increased risk of health care workers with
HFNO.

CONCLUSION

In a low resource setting like ours where there
are very few mechanical ventilators,
inadequate manpower to man a COVID-19
ICU, HFNO provides an effective treatment
option for patients infected by SARS-CoV2. It
also reduces ICU length of stay and it is safe for
the health workers.
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Tribute: Late Professor Donal Joseph O'Donohgue MD, FRCP (London), OBE
15" August 1956 - 3" January 2021

Dr. Ibi Erekosima MMedSc (Nephrology), PGCME, FRCP (London)
Consultant Renal Physician and Honorary Senior Lecturer
(University of Manchester Medical School)

Renal Department Salford Royal Hospital Manchester
Stott Lane, Salford M6 8HD, United Kingdom

Email: ibi.erekosima@srft.nhs.uk

he death of
Professor Donal
O'Donoghue

came with shock and
great sadness to us all.
He was aged 64 years
and diedpeacefully at
the critical care unit of
Stepping Hill Hospital
in Stockport
Manchester on Sunday
3" January 2021 after

In Manchester, he led the
re-organisation of renal
services and established
the first managed clinical
network in England
where he helped build
excellent service
delivery, research and
quality training and
brought innovations to
patient care. He was the
National Director for

battling with COVID-
19.

Donal qualified in physiology and medicine
from University of Manchester with a career
spanning over 35 years. He trained in Internal
Medicine and Nephrology in the East
Midlands and North-West England, Paris (as a
Medical Research Council travelling fellow)
and in Edinburgh Scotland. He started his renal
career as a Consultant Renal Physician in 1992
at the Salford Royal Hospital Manchester and
later became Professor of Renal Medicine at the
University of Manchester with research
interests in healthcare systems, quality
improvement and innovation in education and
service delivery. He was a dedicated and
highly distinguished Nephrologist, with a
huge national and international reputation. He
was awarded an OBE(Order of the British
Empire) on the Queen's Birthday Honours in
June 2018 in recognition dedicated service to
kidney patients.

Kidney Care “Kidney
Tsar” at the Department
of Health between 2006 and 2013 where he led
the implementation of the Renal National
Service Framework as National Director of
Kidney Care at the Department of Health.
During this time he chaired the National
Directors Forum, the Vascular Board and the
Pandemic Influenza Clinical and Operational
group. He was a member of Liverpool Clinical
Commissioning Group Governing Body. He
was the Chair of the Greater Manchester,
Lancashire and South Cumbria Clinical
Senate, which provides clinical advice to
commissioners. Donal was Medical Director
of the Greater Manchester Academic Health
Science Network and the past president of the
Renal Association from 2016 until 2018 and
also the inaugural past president of the multi-
professional British Renal Society.

Donal until his death was the Registrar at the
Royal College of Physicians London since 2018
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and was responsible for professional
leadership, membership matters, global
engagement and supporting the President in
system wide engagement to improve patient
care and outcomes. He was a strong advocate
for diversity within the Royal College of
Physicians and the NHS workforce especially
affecting the Black, Asian and Ethnic minority
(BAME) groups in the UK. He was a Mentor
with the NIA from its start in 2015, continuing
to support the programme and offer expert
guidance to Fellows up until his death in early
2021.

The tragic loss of Prof O'Donoghue was felt
across the international renal community as he
was a friend to many, and worked tirelessly to
drive positive change for patients with kidney
disease contributing to the International
Society of Nephrology Commission for the
Advancement of Global Nephrology (ISN-
COMGAN). He is passionate about
professionalism in medicine, innovation and
quality improvement in kidney care.On a
personal level, he was my mentor and was the
warmest, welcoming person, you could wish to
meet. He was unpretentious, genuine, funny,
and above all charming. He was a champion of
global advancement of nephrology and this is
evident in his incredible support to the
development of renal care in the Niger Delta
Region of Nigeria which is a project that is dear
to his heart through the partnership between
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the renal department at the Salford Royal
Hospital and the University of Port Harcourt
Teaching Hospital renal unit under the
platform of the International Society of
Nephrology and the UK Renal Association. He
tirelessly supported training and service
development and was the guest speaker to the
Nigeria Association of Nephrology in 2006
sharing his experience from the
implementation of the National Service
Framework for Kidney Health in Primary Care
in the UK.

He was chair of the patient support charity
“Kidney Care UK” since 2016 and was a real
source of encouragement and motivation to
many patients. He was such a professional and
kind man with so much warmth for his
patients, championing their access to excellent
kidney care and experience at the highest level.
A report he co-authored in 2015 showed that
vulnerable elderly people, died unnecessarily
of acute kidney injury because of inadequate
care in NHS hospitals—a conclusion he
described as “a real opportunity for quality
improvement.” He's as passionate about
Manchester United football club as he is about
NHS care.

He is survived by his wife Marie, his three
children and four grandchildren and our
condolences, thoughts and prayers go out to
them. Let his memories be a blessing to us all.
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Obituary

PROF. ANTHONY OKPANI
(10" January 1955 - 23" January 2021)

Emeritus Professor Kelsey Atangamuerimo Harrison, NNOM, DSc, FRCOG
Tuusula, Finland.

Email: kelseyharrison500@gmail.com

he announcement of the
death of Anthony
Okpani came as a rude
shock from which I am yet to
We had known

ourselves for the best part of forty

recover.

years. He qualified from
University of Ibadan in 1979, but
it was in 1981 that we first met at
University of Port Harcourt
Teaching Hospital. He was one
of four foundation doctors in the
post registration residency
programme in obstetrics and

gynaecology, and I was one of his

institutions well, and who also
did sterling work for the Society
of Gynaecology and Obstetrics
of Nigeria as one of its leading
lights particularly in that
society's Eastern sector.

Tony was a delightful man. As
well as being his teacher and a
mentor, I was to benefit from
the association in several ways.
One was unique. 1998 saw my
relocation from Nigeria to
Finland on my retirement. To
mark the event and the
occasion, he and Celestine John
quietly authored, in my absence
abroad, a moving article to
mark my retirement, and got it
published as a commentary in a

three teachers. The others were
Dr. Celestine John and Dr. Nimi Briggs, who
headed the department. Conditions were
exceptionally austere and difficult for everybody,

and they were to remain so for many years.

Aswell as being a good human being, Okpani had a
pioneering instinct, he worked exceptionally hard,
he was able to take full advantage of the little that
was available - and they were very few in those
days. Against the odds, he prospered and
eventually became a respected professor in the
discipline. He earned much respect by doing all this
through merit. Based all the while at University of
Port-Harcourt and its teaching hospital, he was
seen as a committed professional who served both

respected medical journal'. Talk
of being gracious, he had it. The gesture will remain
withmeforaslongaslIlive.

I heard that he played the game of hockey quite
competently. Unfortunately, I never had the
privilege of seeing him wield the field hockey stick.
To the immediate family members, I pray that you
all be granted the fortitude to bear the loss.

30 January 2021.

Reference:
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TRIBUTE TO LATE PROFESSOR ANTHONY OKPANI UGUBA OKPANI
(10th January 1955 - 23rd January 2021)

Tubonye C Harry, FRCOG, FFSRH, FWACS
Professor of Genitourinary & HIV Medicine,
Department of O & G,

Faculty of Clinical Sciences,

College of Health Sciences,

Niger Delta University,
Wilberforce Island, Amassoma,
Yenagoa, Bayelsa State, 560103, Nigeria

GSM: +2348091105544
Email address: tubonyveharrv@ndu.edu.ng

One of the most difficult tributes to write is
one in which you forever think of the
person in the present but must accept the sad
inevitablereality.

I got to know late Tony 40 years ago when we
were young residents, in the nascent Residency
Programme in Obstetrics & Gynaecology
(O&G) of the University of Port-Harcourt
Teaching Hospital which was initially
domiciled in rural General Hospital, Emohua.
Tony passed the primaries of the National
Postgraduate Medical College Examinations in
O&G in November 1981 at first attempt, whilst
in Emohua, to the consternation of us the
residents! It was a feat! We competed and
cooperated fiercely, a unique trait that
gendered camaraderie in the climes of scarce
and limited clinical resources, until our
relocation to the then General Hospital, Port-
Harcourt in August 1983. Tony thrived in the
then immense challenges to postgraduate
training' and became a Fellow of the West
African College of Surgeon in Obstetrics &
Gynaecology in 1989 after duly passing the
prescribed examinations. I left for the United
Kingdom in September 1984 after obtaining the
primaries of both the National Postgraduate
Medical College & the West African College of
Surgeonsin Obstetrics and Gynaecology
respectively. I obtained the membership of the
Royal College of Obstetricians and
Gynaecologists in 1989

We were to meet again in 2003 when I returned
to explore the prospects of my relocation plan
from the United Kingdom. He was at that time,
the Head of Department of O&G and his
generosity and magnanimity knew no bounds.
He reminded all who cared to listen that we
were the pioneers of residency in the unit. This
bond of collegiality remained till I relocated in
2012 and the profound role he played in my
reintegration was a testament to his character.
He attended the 16th Inaugural Lecture of the
Niger Delta University (NDU) which was
delivered by me’. Furthermore, he participated
asa guest lecturer’ on the Deans Lecture Series of
NDU which was initiated by me in my capacity
then as Dean of the Faculty of Clinical Sciences
and sponsored by the pharmaceutical
company, Pfizer. Additionally, it was he who
nominated me as the Vice-Chairman of
theEastern sector of the Society of
Gynaecology and Obstetrics of Nigeria's
(SOGON) executive council when the position
became vacant.

We had time to share the anecdotes of
yesteryears. We attended SOGON's sector
&national meetings as well as the annual
conferences of the West African College of
Surgeons. Our travels also took us to several
countries including Brazil, Dubai and
Rwanda.
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He was a quintessential gentleman, with a
legendry wrysense of humour. He was a friend
to all including the junior residents and a
source of succor to his three children:Charles -
Consultant Urologist, Mary - Senior Registrar
in Paediatrics & Francis - Chemical Engineer
with a master's degree;whom he raised as a
single parent following the untimely demise of
his childhood-love wife. He enjoyed his role as
Chairman of the Eastern Sector of SOGON. His
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commitment was rewarded by 2 successive
best performing National Sector awards from
SOGON. His last act before his sad demise was
to post a set of anticipated preparatory
questions to residents on the SOGON Eastern
sector platform which was dedicated to
educational activities. May his soul rest in
perfect peace.

February 2020 @ the West African College of Surgeons Conference Abuja

April 2018 @ FIGO Regional Conference Dubai
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PROFESSOR ANTHONY U. OKPANI
Professor C.T. John, FRCOG, FMCOG, FWACS, FICS
Visiting Professor of Obstetrics & Gynaecology,
Federal Medical Centre,

Yenagoa,

Bayelsa State.
: I The sudden death of Tony left me in a sudden state of shock. 'Tony' as he was fondly called

started with us at the University of Port Harcourt Teaching Hospital from its original site n
Emuoha. He was our first trainee. He was brilliant and hard working,.
We (Emeritus Professor K A. Harrison, Emeritus Professor N.D Briggs and myself- his original
teachers) were proud of him and watched him rise to the rank of Professor, Head of our
Department;a committed SOGON member and until his sudden death, the Chairman Eastern
Sector.
He went through some traumatic moments in his life but through them all he overcame and has
never found wanting in any aspect of his life. He took the blows of life and came out each time
stronger.
Iwasinvolved in all aspects of his life; academic, social and personal.
I feel broken and sad, very sad. He never forgot to visit me from time to time and our talk ranged
from the departmental academic progress and all aspects of life and living. As in all things I give
thanks to God and pray for him and his children.

We can't forget, we shall miss him and may his soul rest in perfect peace.
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