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rofessor R.A. Olaoye committed most of his over three decades of teaching and research career toward

interrogating the changing contours of African indigenous science, technology and economic

development especially since the pre-colonial epoch. Olaoye's key focus was to understand the diverse
nature and values of indigenous techno-scientific ideas and to show how they contributed to the socio-economic,
cultural and political development of the Nigeria societies prior to the advent of European colonialism. ~ This
book provides an especial historical analysis of the corpus of issues that undergird the field of Indigenous science,
technology and economic transformation particularly from the repertoire of Professor R.A. Olaoye intellectual
sagacity and scholarship over the years. Drawing from rich history of different Nigerian societies, this book
demonstrates the sow and why of the various forms, nature, values and challenges associated with the
development of indigenous and technology in Africa. From the caboose of history, this book argues that the
pursuit and realisation of Africa's sustainable techno-scientific development and industrialization will remain
largely a mirage until the enormous potentials that abound in indigenous science and technology across
communities in Africa are optimized and prioritized.
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Introduction

ver the years, African scholars have neglected the Temoirs or
Obiographies of their heroes. They did not attach mth 1r'nportance

to the life of individuals, development, geograplucal influences
and the effects on their society role models to the next generation. Rather,
most scholars have focused their attention largely on the political,
economic and religious activities. While doing this, the activities of
ca were given prominent attention. Where appreciable
memoir or biography. they were often
fter the transition of those individuals.
cans the great experiences
{ human endeavor. The

Europeans in Afri
efforts were made on individual

presented as epitaphs or tributes a
This sheer academic negligence has denied Afri

and exploits of Africans in different sectors O
to some extent capitalized on this major

shortcoming to foist on African the European historical ideas. This largely
explains why Europeans explorers, colonialists, soldiers, religionists,
missionaries permeated the scenes of Africa historical discourses before
19451 Consequently, many African memoirs and their great
achievements were lost. For example, the life histories of great hunters,
fishermen and women, warriors, diviners (Babalawo) etc, were hardly
documented. Paucity of early historical ideas that were known and
docu.mented on Africans was done by early Islamic writers such as al-
Bakri, al-Sharif al-Idrisi, Tbn Khadun, Ibn Battuta, Ibn al-Faquih al-
Hamadhani among others and later European explorers, missionaries and
traders, such as Mungo Park, Hugh Clapperton, William Balf iki

Charles Robert Burton, RRESE

European colonialist
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£ Process ny
; : medical care and Procedures
usuauy because certain t'nedn: 1! procedures are unavailable in their me ‘w
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d Senvics

s 2 industry, thie hae
made health services a more 1ra

ible global commodity. A sienifie
element of this trade involve the oo, ement of pat ' i
the Pursuit of medical treatrmong and
commonly termed “medical tourism” 2 1, utilization
foreign land is not a new phenomenon; people
travelled to seek care in more technolo mcally
inclined nations. For instance, since the ancient time, people travelled 1o
places believed to be sacred and holy not only in search of spiritual
prowess, favour and cleansing, but also in search of spintual solutions to
their health challenges.

=Nt across border in

health care, a phenomenon
of medical care in
all over the warld have

advanced of spintually

More than four thousand years ago, the Sumerians constructed
‘health complexes around the hot springs being patronrzed by people
from several countries of the world.? Similarly, since the nineteenth
century, there was a fashion for the growing middleclass in Europe to
travel to Spa towns to “take the Waters” which were believed to having
health enhancing qualities.? In the same vein in the 19th century, wealthy
tuberculosis sufferers from Europe often travelled to and lived in south-
west United States, seeking different climate conditions inorder to
improve their health.s Development and transformation of Yoga and
Ayurvedic medicine in the nineteenth century increased the influx of
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the stability of ml'rash'ucmral' luable asset that was sought afte; p
Nigerian health sector to a va - i Tl \

.eral other nations of the world. Therefore, 1 s and 1940
Srji\gcer:ia health sector benefited immensely fro'rT\ Srocecds of Medical
tourism.” But suddenly and rather unfortunzftel_\ in the post-colonw ara,
there was a change in disease burden mix, with non-co.mm'u,m_._(l_,]c
disease growth outpacing infectious diseases. The nse. N non-
communicable disease burden has not been matc'hed by an Increasing
capability to treat locally, contributing to the. rapid growth' in medical
tourism. This is not necessarily because there is lack of technical experis,
but the necessary infrastructure to provide treatment or support paticnts
are largely unavailable. That was simply the reason why 30,000
Nigerians cumulatively spent USS1 Billion on health services outside the
country, with sixty percent of the patients' request in four major
specialist areas which are cardiology, orthopedics, renal dialysis and
oncology.®

Glorious Past of Nigerian Health Care System

From the time immemorial and prior to the migration of Europeans to
the continent of Africa, traditional medicine had been used to ensure the
health, wellbeing, sustainability and continuity of the people of several
communities of what later became known as Nigeria. People's proclivity
towards their traditional life style made it difficult for Nigerians to adapt
and succumb easily to imported culture and colonial social services such
as western education and modern health services. The potency, cheap,
cultural inclination, availability at the grassroot and deeply rooted trust
in African traditional medicine resulted to people apath\" towards the
newly introduced modern medicine in the early years of colonialism. It
reduced peoples' patronage of the colonial health services. Although
there existed records of steady upsurge in the patronage of modern

e

414

services, continuous ske
of a formidable and relj
alle 1
. llean\'u Medicing

The Nigerian health care gy —-

) s once at C i :

Fir a8 1hwes ONeS i Per With that of
P o destination Nigerian - medical
th on, colonization, develo,

ex lorall ment  of
vangelism to @ large extent determineg gy,
< modox health care services in Nigr
or X

f the world.Decades ago, 1,
0

ste ‘as
M was one endo.
. ve
ANy countripg th
tourism

d with Iy
Al
h()L\‘puL

lorious
at are Currently
Cm);raplnc.\.I
and
volution and
other develg
health and
”;. dual efforts f Cnlunnl\
‘esponse o Infectioys :
MOst prevalent ke

ml_\\inndr\.
Spread of
Ping coy nines

Crnan and
orthodoy,
Nigerians were well manaped p wellbeing f

can Missionary organization.
Christia '

~ diseases that were (1.
in[ecnous

and
and non-

time was encouraging. Although there e f dlllh burden of the
< — = ATe few orthe y

facujﬁes when comparcd to the ‘W'\l.‘-‘i'lm‘l]l = ‘l nodox I]L‘Jllh\fxlrr

: o ) 1 PENOd, rapid 3 seiedas

response to epidemics characiorug e Pid and specdy

colonial healt

. “ sy b s € N services, Ba

Colomal government and the Christign missions had th B
S ha e

always readily available and stitioned in 4
combat outbreaks of common ¢pidemics syl
meningitis, smallpox, and Blackwater fey
sickness, relapsing fever, and vellow fever

I vacainators
districts ang divisions ta
as cholera, C-:rvhmwplml
er, policenceph

alities, \It'\'p\'
among others, ‘

Adequate planning and budgetary allocations facilitated steady
growth of health infrastructure throughout the colonial perind. 10 f\l‘-';'
from the availability vaccinators, hospitals were also erected i
provincial headquarters and few districts with larger population. More
so, in order to spread the tentacles of healthcare delivery in the interior
and throughout the nook and crannies of the country, dispensaries were
put in place to care for inpatients and outpatients needs in cach district
and division. Mobile clinics were also used by both colonial government
and missionary bodies to provide prompt cmergency response in
epidemic or certain non-infectious diseases prone areas.!'State of hearts
facilities at tertiary centres such as University College Tbadan and other
few missionary health centres afforded the country ol dependable
referral services. Respectable and travelable services offered all thul-
University College earned the country the benehits of lhl ?r'\um 5.10.
medical tourists from several countries of the world. No “”ndc.’.“ ‘;‘[
the University Collugu HOSP“J] [badan was described ‘h‘hd.\\::ﬂ:n
medical tourists from Arabian countries and several tjl:l.r d.m o
nations. For instance, several records have it that some decadus ago,
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Correspondingly, the post-colonial governments also failed to respong
:;tlvp to rcin;burse and assist the mussionary bodies, which had
;rovided healthcare and bridged gaps for the nation since the

colonial period.

pre <

Continuous dearth and decay in Nigeria health system

have accounted for the out flux of Nigerians seeking medical attention in
countries like US, UK, Germany, Switzerland, Singapore, China, Saudi
Arabia and more recently India and South Africa. India and South
African became the latest medical tourism destination simply becayse of
factor of affordability. Here in Nigeria, political elites attractsq no
values to improving and remodeling Nigerian health sector, and therepy
constituted majority of medical tourists abroad.™ Despite having some
of the very best healthcare professionals in the world, the lack of
development in public healthcare system has eroded the little confidence
the general population have in it.!> Even leaders who ought to live by
example are most guilty of this lack of faith in Nigerian healthcare
system, which is why they excel at flying themselves and their cronies to
other countries with highly developed health care systems at the
slightest sign of any health issue.!® In recent past, Léxte Mrs Stella
Obasanijo, the former First Lady gave up the ghost from complications
Q&Tbejfs"s‘e“f' surgery at a private health clinic in Puerto Banus,
‘news ofal'heP::n'u Onlei*a'" of Oc‘tober, 2005. On the 5t of May 2010, the
Ll K ,e:ia:‘oaft t;l:’)resxdent Umaru Musa. Yar Adua was broker.n
Aibia o iiﬂ' er three .monlhs of undergoing treatments in Saudi

ammation of tissue around the heart. Relatedly, former
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In 2017 alonc, he _\pum more than four

' months in London
receiving medical treatment for

an undisclosed illness. Since he became
the President of Nigeria in 2015, he and the First lady h
medical tourism to UK on a number of times, As
can never be a meaningful healthcare

ave travel on
a matter of fact, there

‘ without healthcare equipments,
procedures' personnel and facilities. Healthcare facilitios are

equipmcnt, stock of dru};s, vacane, portable  water, conducive
environment, constant supply of energy (power), medical record tools,
ambulance for mobility of patients, solar freezer, availability of modern
diagnosis machines, qualified health officers and medical personnel,
outpatients surgery centres, and medical procedure which makes it
possiblc for the patients' healthy living.17 Accessibility of these facilitics
in any nation is tantamount to healthcare sustainability. Nonavailability
and scarcity of these health apparatus in Nigeria accounted for the
consistent surge in the number of patients secking healthcare abroad,
where modernized and advanced medical technology is obtainable.

those basic

For the attainment of sustainable healthcare, enabling environment
must be created for the citizens to access standard, healthcare at
affordable rate. In order to attain this, the World Health Organization
had recommended 11% allocation of a nation's GDP to health sector.
Allocations to healthcare have always been otherwise in Nigeria. In
Nigeria, little out of the nation's budgetary allocation was devoted to
provision of quality healthcare facilities. Budgetary dll\\(dlw?.\ to hcu_lfh
sector in the post-colonial had been between the ratios of 35% to 4.5%,
and are below World Health Organization's mimimum bench mark of
11%.18 It is important to note that these miniature .n.llucutu.l to health
accounts for the reasons why it has been in a state of disaster in the post-

colonial period.
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mismanagement are the most critical 1mped1m_ents to a(h;‘:\ing the
Millennium Development Goal (MDGs); and like a dead;,
attacks the vital structures and systems that engender PTogressive
functioning of the Nigeria society. A good example of this v, reporteq
in Kwara State in 2012 when the Special Assistant to the Governey =
MDGs, who happened to be the Governor's cousin, abused his . ffice
laundered State funds for his personal benefit by aw
contracts to companies owned by cronies.
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Virus,
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In one of the transactions involving the purchase of Ambu]
Buses for hospitals in the State, he was accused of du ping the people of
Kwara State by procuring thirteen Hiace buses from a local car dealer
and converted them to ambulance for which a contract of One hundred
and seventy one million, nine hundred and ninety thousand naira
(171,990,000) was awarded.2 Similarly, another Special Adviser to the
State Governor was also alleged to have used his position to enrich
himself. He awarded contracts to the tune of over two hundred million
naira (200,000,000) for the renovation of ljagbo Health Care Centre and
Specialist Hospitals in the State to a company he had interest and was
sole signatory to its account.2* Consequently, Nigeria healthcare system
has been in tatters, resulting to lack of ‘medical equipment, epileptic
power supply, and inadequate medical personnel. This has led to a
general loss of confidence in the health sector. Some labour rooms in
rural and urban areas are filthy for lack of water to assure minimum
hygiene. Universities Teaching Hospitals in the country, which were

ance
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J RESSSS SODMNILSTOCA R
radiologKﬂl P"Oc"‘dl"’r\rLS fmd Apparatus in the man agement ol some rare
diseases such as. leukemia anTJ Liver cancer are non-exishiag in Niperia 2
Gimilarly, surgcal ‘:md radiological pre cedures such ae Endoscopic
Rehograde Chilangio Pancru:uw.-.:;_r”ﬂw
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intralopatic obstructive jaundice are not in vopue in
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Teatment of
Nigena. Single
used in assessing the

; tent of its Cirﬂjhh.)n in the body
system.B Therefore, inaccessibility and unobtainability of ’

such as
interventional radiology has prompted many affluent and privileged
elites to embark on medical tourism. Dearth of medical apparatus of
Gene therapy in the management of diseases and hdcmoglobinop.ﬂ_}ﬂs
such as sickle cell and thalassemia has also forced some medical tourists
to seek treatment in countries like Singapore and India. Although
expatriate and indigenous surgeons have successtully performed few
and insignificant heart surgery in 1974 and 2018 respectively in Nigeria,
success stories of countries like China, Singapore, India and South Africa
have diverted the attention of patients to these destinations. Scarcity of
equipments and experts in heart surgical procedures like Heart Bypass,
Heart Valve replacement, angioplasty, bypass graft and many others
have diverted many of the victims to several tourism destinations like
United States, Singapore, United Kingdom, among others.

Scarcity of experts and equipments used in treating brain surgery,
correctional  spinal surgery, total hip replacement, total knee
replacement, enhancement or cosmetic surgery (breast surgery, facelift,
dental work, liposuction etc.), elective surgery, and other Neuro and
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orthopedic surgery have diverted the interests Nig:-rian medic.,
to several European countries such as Gcrm.\l‘\_\', France and |
In contemporary period, many wealthy and middle ¢lag Niger
embarked on medical tourism abroad to seek treatment i, . Vo
fertility treatment and procedures. In the same vein, lr"n‘["-'nl.‘,[‘ Cap,
organ'tmf[icking constitutes one of ll?u,‘ recently advancey r.\lin:‘.n a
Nigerians embarking on medical lounsrﬁ abroad. Orpan, el "ndlr
transplantation is one of the medical miracles of the twentiegy “‘n'“u.;
and has prolonged and improved the lives of hundreds of Ihnug‘-mu‘lu
patients worldwide. In this context, Nigerian tourists i“‘“lvod 5o
donors as well as recipient or beneficiary. the

IL‘ rﬂr

The factor of poverty and desolation triggered map,,
Pakistanis, Philippines, Colombians, Indians, Egyptians, aMong
donors to crossing their boundaries to sell trafficked organs, ¢
many recipient Nigerians travelled to several parts of the World syep ;0
India, Turkey, Singapore, and several European country knowp, ras
destinations of organ trafficking and transplantation Nit’er,‘-or
involved in transplant tourism mostly in India, Chin, B"”.\’,k(:.k :rts
Singapore in search of organs such as Kidney, heart, Lungs, Livnd
among others. It was estimated that about three to f,, ih(’usa:j’
kidneys were transplanted for African recipients between 2005 ang 200
alone.® Similarly, scarcity of fertility treatment and sheered lack of
confidence in Nigerian fertility centres have prompted Many medicy]
tourists to seek these services abroad. More so, there are Patients whg
seek fertility related treatment such as vitro and vivo fertilization and
other similar procedures.??

However, some also embarked on medical tourism abroad to seel
health care services that are available in Nigeria. Birth tourism
dominates this category of medical tourism in contemporary period, |t
involves pregnant mother travelling to utilize the medical services of
other countries in birth delivery. Many elitist Nigerian medical tourists
sought this service in countries such as the United States, United
Kingdom and Canada, in order to obtain the citizenship and gain
permanent residency of these developed countries. A lot of affluent
Nigerians such as political office holder, business tycoons, celebrities,
diplomats, and wealthy persons also engaged in medical tourism to
exhibit class and higher status. Medical procedures and services that are
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Jilb‘blc .'lﬂd C o vere sought after in their tour Chistioe
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Many Nigerian engaged in medica) tourism to have access to

life style and procedures obtainable .

’ 5 . N -
rh('ﬂ(' erv
,althy PR pse services
he &t ncccssdrll_\ offered by qualified medical doctors, Theee earesand
C v - ) , ’ S ke
Moduds includes treatment in spas, thermal and water treatments
. UﬂClUrc/ arom-)lhcmpj.'. h'."'Ut,'v' care, l‘u'lu'\, exercise and  diet

erl hcaling, homcopalh}’, massage, Spa treatment, yoza and other
he ilar Pmduclb.—‘ The rot and decaying Nigeria's fraalth
1 « . 2 o ) - ' SRRV
simu the best of medical protessionals 1o seek oreet

sector have

wer pasture 1in more
;‘z::if:abodc- Lack ol'. chuipmr';nl l.-.: the medical v_ur.,-nr, to work with
A petter remunerations abroad accountod (o the exodus of Niperan
Ledical doctors abroad. Poor health service has led 10 the evodus of
Nigerian ,d,OCtorS and other health personnel abroad in search of better
oppormmbcs.

Despite being exposed to high level of stress and dierases in
Nigeria, they are being F"“q less compared to global standard. Some of
them were even owed lstnlarn:s by some Federal health centres and State
sovernment health facilities. These problems have over the: veiirs led 6
the migration of healthcare personnel to other countrivs in search of

ecner pasture, and has produced o woedical bron Jdr T
Nigeria.-" Were it not so, why could a st rnng 2392 Nipenan doctors

be practicing in the United States alone and 1529 1n the United Kingdom
in 2005. As far back as 2008, BBC reported that many Nigeria's brightest
scientists and innovators are being lured to the West with lucratve
offers3? And only recently in 2010, another research showed that the
figure has risen to over 5000 doctors in Unuted States, nurses of course
not included.®

Conclusion and Implication of Medical Tourism on Nigerian Health
Sector

Medical tourism, most especially the outflow of high income patients

was said to have decreased both income and revenue, as well as
mitigated political support tor improving the Nigenan health sector.
Nigerian medical tourism which is mostly perpetrated by public office
holders, policy makers and wealthy class has over the years reduced the
pressure for investments in adequate health faciliies and technology.
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less prioritized.

travelling to seek healthcare abroad by the

Consequently, . g
o alth status indicators for Nigeria a;

ivi class listed the he nong the
a'rcl:r;]tegi;ﬁdthe world. According to the ;006 EERSS; Nigeria hag a;
estimated population of 175 million inhabitants, which constitt,.q 2% of
the world population. However, the country accoun'Lﬂ for a disturbing
rate of 14% of global maternal death. Non-commumcz?ble discases are
increasingly becoming public health problems, 'C"PL‘C.“‘U," among the
affluent urban population. In contemporary period, life expectancy at
birth has been 49 vears, while vaccine - preventable discases and
e ——— diseases continue to exact their toll on the health and
survival of Nigerians.® The continued practice of outbound medicy|
tourism is an indication that government over the years has not done
enough to improve the deteriorating health sector. The quality of
healthcare in Nigeria has left much to be desired partly duc to the
increasing death rate during child's delivery, lack of adequate accident
and emergency services and inadequate equipment for life support and
medical diagnosis.* In a statement credited to Prof. Babatunde
Oshotimehin, Nigerian former Minister of Health, “at least 3000
Nigerians travelled to India monthly for medical treatment and spent
$200 million (30 billion naira) that was up to 20% of Nigeria's total
annual budgetary allocation for healthcare in 2010”.%7 It was also
estimated that over 5000 Nigerians travelled abroad for medical
attention every months, resulting in the loss of 78 billion annually to
capital flight. In 2011, Dr. Mrs Okonjo - Iweala, the then Nigerian
Finance Minister, while explaining the national economic plan, stated
that $200 million, a substantial sum could be saved annually if Nigerians
who travelled abroad for medical services could be treated locally. It is
important to note that, good healthcare in a nation contributes
tremendously to economic growth, while bad or poor healthcare reduces
efficiency and output. According to Iweala,
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CHAPTER 26

primary Health Care Financing and its Chaenge ;. |
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and equitable health care for all'. It is the fist level of co

g i i GRS - ntact of

individuals, families and communities with the vational hisaliy
system, bring hcelth care as.close as possible to where people live and
work, and constitutes the first element of the continuing health care
pl,(,ces'sz.ln 1992,. th_e PHC implementation started with the establishment
of PHC centers in ?2 local government areas of the federation as a pilot
program. Nigeria is among few countries in the developing world that
have systematically decentralized the delivery of basic national health
services among the three tiers of government with each having a defined
role to play>.However, in respect to PHC funding, federal, state and local
governments have financial roles to play, but local governments have
the major financial responsibility due to the fact that PHC is directly
under the local government. It is also worthy of note that Non-
Governmental Organizations have also contributed significantly to
health care delivery in Nigeria.

: calth Care i - ‘
Pr imary He € 15 a grass-roots approach towards universal

The World Health Organization (WHO) recommends that at least
5% of Gross National Product (GNP) of every nation should be set aside
for health care delivery?. While the developed nations spend as much as
10% of their GNP on health care delivery, developing countrics spend
15% to 4% of their GNP which is obviously below WHO
recommendation. Furthermore, in April 2001, African leaders convcr)getd
in Abuja and agreed to allocate at least 15% of their an'nual but.igtlo:
improve the health sector of their respective countrics if what is n
& B s .
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