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ABSTRACT In the middle of 2003, disagreement over the safety of the oral polio

vaccine pitted ordinary citizens and community leaders in the predominantly

Muslim north of Nigeria against the World Health Organization, the United Nations

Children’s Fund and Nigeria’s federal authorities. During the crisis that ensued, five

northern states (Niger, Bauchi, Kano, Zamfara and Kaduna) banned the use of the

controversial vaccine on children in their respective domains. Underpinning

Obadare’s paper is the assumption that the immunization crisis is best understood

after considering developments in the broader politico-religious contexts, both local

and global. Thus, he locates the controversy as a whole against the background of the

deepening interface between health and politics. He suggests that the crisis is best

seen as emanating from a dearth of trust in social intercourse between ordinary

citizens and the Nigerian state on the one hand, and between the same citizens and

international health agencies and pharmaceutical companies on the other. The

analysis of trust is historically embedded in order to illuminate the dynamics of

relations among the identified actors.

KEYWORDS health, immunization, Nigeria, polio, politics, religion, trust, vaccines,
World Health Organization

Background

In July 2003, just as the campaign by the World Health Organiza-
tion (WHO) to ‘kick polio out of Africa’ seemed to be gathering

1 The bulk of the research on which this paper is based was conducted during the
autumn of 2004 while I was a visiting scholar at the Transregional Center for
Democratic Studies (TCDS), New School University, New York. Special thanks are
owed to Elzbieta Matynia and Timo Lyyra for the opportunity to participate in the
Center’s New Social Science Training Fellowship. I am also indebted to the following
for their comments, questions and suggestions: the two anonymous reviewers, Barbara
Rosenbaum, David Lewis, Adriana Petryna, Mary Dillard, Wale Adebanwi, Marybeth
Mcphee, Akin Adesokan, Norma McCaig, Chijioke Evoh, and the entire 2004 New
Social Science Training Program cohort of fellows. Earlier drafts of the paper were
presented to faculty and students at Haverford College, Philadelphia, and Sarah
Lawrence College, Bronxville, New York. Special thanks are owed Iruka Okeke and
Elke Zuern for making this possible, and also for the special interest they showed in the
study.
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pace,2 the Supreme Council for Islamic Affairs (SCIA), the putative umbrella

body of Nigerian Muslims, claimed to have learned, from some Internet

websites,3 that the oral polio vaccine championed by the WHO and the

United Nations Children’s Fund (UNICEF) had been deliberately contami-

nated with carcinogenic, anti-fertility and AIDS-inducing agents.4

SCIA immediately embarked on a campaign to stop the immunization

exercise (in the north of Nigeria, which is predominantly Muslim) pending

an official investigation and assurance that the vaccines were free of the

alleged contaminants. When the committee set up by the federal government

released its results, it declared the vaccine safe and insisted that it was free of

the said contaminants. Although it also noted that the lots being admini-

stered in the country had contaminants in them that should not have been

there, these elements, the committee emphasized, posed no known danger to

the public.5

However, the committee’s report did little to assuage nerves.6 Indeed,

instructively, the situation did not change until another committee*/set

2 This was part of a global polio eradication drive. For more on this, see Anita Hardon
and Stuart Blume, ‘Shifts in global immunisation goals (1984�/2004): unfinished
agendas and mixed results’, Social Science & Medicine , vol. 60, 2005, 345�/56; and
Cynthia A. Needham and Richard Canning, Global Disease Eradication: The Race for the
Last Child (Washington, D.C.: ASM Press 2003).

3 It is interesting to note that at no point during the crisis were any of these Internet
websites specified. The role of rumour in the outbreak of the episode should not be
underestimated. For an analysis of the sociological meaning of rumour and gossip,
especially in Africa, see, for example, Luise White, Speaking with Vampires: Rumor and
History in Colonial Africa (Berkeley: University of California Press 2000). See also
Tamotsu Shibutani, Improvised News: A Sociological Study of Rumor (Indianapolis, IN:
Bobbs-Merrill 1966) and Max Gluckman, ‘Gossip and scandal’, Current Anthropology,
vol. 4, no. 3, 1963, 307�/16.

4 The reference to HIV/AIDS must be seen in its proper context, that of the broader
politics of its causation (more light is shed on this below). More specifically, it should
also be seen against the background of scientific speculation linking the epidemic
(HIV/AIDS) to early testing of a polio vaccine that went spectacularly wrong. For a
detailed exploration of this and other scientific hypotheses on HIV/AIDS causation,
see Edward Hooper, The River: A Journey to the Source of HIV/AIDS (Boston: Little,
Brown and Company 2000).

5 Tests were carried out at both the National Hospital Abuja and the Ahmadu Bello
University Teaching Hospital. These were witnessed by state health officials,
representatives of the WHO and religious leaders. See ‘Nigeria polio vaccine passes
test’, BBC News , 10 November 2003, available at http://news.bbc.co.uk/1/hi/world/
africa/3223874.stm (viewed 27 April 2005). See also Gbenga Abiodun, ‘FG, JNI’s final
report endorses polio vaccine’, Daily Independent Online (www.dailyindependentng.
com), 18 March 2004 (this article is no longer available online).

6 Indeed, other northern states, notably Kano, authorized their own independent
commissions to determine the safety of the vaccines. When tests discovered minute
traces of oestrogen in some vaccines, the authorities promptly announced it as a
vindication of their scepticism. See Michael Fleshman, ‘UN mediates polio deadlock in
Nigeria’, Africa Renewal , vol. 18, no. 2, July 2004, 5.
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up this time by the Jama’atul Nasril Islam (JNI) under the leadership

of the Sultan of Sokoto, the spiritual leader of Nigerian Muslims*/

declared the vaccine safe. By then, fears about the possibility of the

polio epidemic spreading to neighbouring West African countries had

apparently been confirmed, with allegedly new cases reported in

Ghana, Burkina Faso, Chad, Cameroon and Togo.7 Subsequently, the

controversy over the safety of the vaccines snowballed into a heated

political drama, with northern political and religious leaders and

federal government and WHO spokespersons passionately trading accusa-

tions.8

Apparently, there is more at stake in this matter than either the safety of

the polio vaccination or, for that matter, the health of the Northern Nigerian

public, important as these undeniably are. This is my analytic point of

departure. Embedded in the controversy, I suggest, are multiple dilemmas,

all collectively invoking, among other matters, the critical subject of trust. To

pose a few indicative questions: Why would the northern Islamic leadership

7 This was one of the main points of contention as political leaders and commentators in
Northern Nigeria insisted that there was no proof that the variant of polio reported in
the country was the same as the one reported in other parts of (West) Africa. In this
regard, passions appear to have been inflamed by reports in the foreign media that
apparently took the presumed linkage between the outbreak in Northern Nigeria and
other reported incidents across the region for granted. See, for example, Rory Carroll,
‘Polio strikes in Botswana as virus races across Africa’, Guardian (London), 16 April
2004, 15; Michael Dynes, ‘Nigerian Muslims block polio injections’, The Times
(London), 28 October 2003, 15; and ‘Polio spreads like wildfire in West Africa’, South
African Mail and Guardian , 5 March 2004. It is plausible that these reports drew in part
on the WHO’s claim that ‘Genetic characteristics of viruses from other countries
indicated direct importations from northern Nigeria, or indirect importations from
Nigeria via Chad or Burkina Faso’; see ‘Polio surveillance report, January�/June 2004’,
Polio Lab Network Quarterly Update , vol. 10, no. 3, September 2004, 4.

8 At the time of writing (December 2004), the controversy was still nowhere near a
satisfactory resolution. The central government’s vaccination drive has been at best
desultory, with the governors of at least five northern states (Niger, Bauchi, Kano,
Zamfara and Kaduna) banning the use of the controversial vaccine on children there.
One interesting observation about the crisis is the way it clearly highlights the
perceptual gulf that exists between the northern and southern parts of the country.
Thus, in sharp contrast to the scepticism shown by the Northern Nigerian public, many
southern groups and commentators simply could not fathom why anybody would
decline a vaccine declared safe by the WHO. In fact, for some groups, such as the
National Council of Women’s Societies, the rejection of the polio vaccine by some
northern states amounted to a denial of the right to life to Nigerian children. See in this
regard Jane Ezereonwu, ‘Women deplore rejection of polio vaccine by some states’,
Guardian (Lagos), 18 March 2004, and David Asonye Ihenacho, ‘On Islamic fanatics and
polio vaccines’, Nigeriaworld (a website devoted to news, current affairs and
commentaries about social and political events in Nigeria), 29 March 2004,
available at http://nigeriaworld.com/columnist/ihenacho/032904.html (viewed 2
May 2005).
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and its followers believe the worst about the WHO and UNICEF,9 both global

(though perceived as western and Judaeo-Christian) health institutions,

even when evidence to suggest complicity or guilt was exiguous or

non-existent? Why would they continue to distrust the federal government

or the committee that it set up, especially after the committee had

declared the vaccine free of the feared contaminants? And, conversely,

why would they rather trust the committee set up by the Jama’atul Nasril

Islam?
This paper attempts to answer these and related questions by situating the

crisis in a historical continuum. It suggests that the entire stand-off is best

understood within the ambit of the climate of suspicion and distrust that has

come to dominate relations between, first, Northern Nigerian Muslims and

the federal government, especially since the return to civil rule in 1999,10

and, second, between Muslims and the West, again particularly in the

wake of the shocking events of 11 September 2001 in the United States

and the latter’s global campaign against terrorism.11 In addition, the

controversy itself brings to the surface the much lamented historical

disconnect between the state and its ‘citizens’ in the Nigerian (indeed

African) postcolony.12 Of equal importance is the fact that it is also a timely

9 Belief is of course an important component of trust (about which more presently).
Barbara Misztal, for example, conceptualizes trust as ‘a social mechanism which can
be explained by people’s beliefs and motivations’. According to her: ‘To trust is to
believe that results of somebody’s intended action will be appropriate from our point
of view.’ Indeed, so crucial is belief in relation to trust that she argues that to ‘trust is
to believe despite uncertainty’. See B. Misztal, Trust in Modern Societies: The Search for
the Bases of Social Order (Cambridge: Polity Press 1996), 9�/10, 18.

10 For most of its career as an independent political entity, Nigeria has been ruled by a
power coalition based in the Muslim-dominated north of the country. Out of the
eleven different rulers that the country has had in forty-three years of independence,
for example, only three have been Southerners and Christians. This situation has
provoked resentment in the South. Since May 1999 the country has been under the
civilian headship of the retired general Olusegun Obasanjo. Some observers believe
that many of the defining crises of his first term (a good example being the
controversial introduction of the sharia penal code by many northern states) should be
seen as part of efforts to undermine a Southerner-led dispensation. In recent times this
position has apparently been strengthened by northern political leaders who have
openly ‘regretted’ backing the incumbent for the presidency in 1999. For further
analysis, see Ebenezer Obadare, ‘In search of a public sphere: the fundamentalist
challenge to civil society in Nigeria’, Patterns of Prejudice , vol. 38, no. 2, 2004, 177�/98.

11 For many (Northern) Nigerian Muslims, the George W. Bush regime’s war on terror is
a euphemism for a war against Islam, while western international agencies and
pharmaceutical corporations are seen as agents of American hegemony. This theme is
taken up later in the paper. For a historical overview of relations between Islam and
the West in general, see Luciano Pellicani, ‘Islam and the West’, Telos , no. 121, Fall
2001, 86�/112.

12 ‘Citizenship’ is used here in the strictly legalistic sense of ordinary membership,
for the point to be made relates exactly to its substantive evisceration. Indeed, across
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reminder of the abject state of the public health system in most parts of the
developing world.

A core aim of this paper therefore is to differentiate analytically and
prioritize these entangled strands with a view to deepening critical under-
standing of what, in some respects, provides a cameo of increasingly difficult
North�/South global exchanges, particularly in the domain of health. In large
parts of the developing world, health issues have taken on an added
significance in the wake of the declining capacity of the state to provide the
basic means of sustenance for its citizens.13 Simultaneously, as this
structurally weakening state is unwittingly but rapidly opened up to
internal insurrection and external attacks, normally fragile health and other
social institutions are debilitated or pulled down completely.14 The un-
fortunate, though compelling, projection therefore is that, as the processes of
globalism further undermine the capacities of these states, throwing societies
there into even greater jeopardy,15 we are likely to witness many more
developments similar to the one in Northern Nigeria.16

The paper is divided into five sections. In what follows, there is a brief
exploration of the subject of trust, which provides the conceptual axis on
which the paper, as it were, turns. This is followed by some historical and
contemporary perspectives on health and politics in Nigeria and the rest of
the African continent. The aim of this section is to anchor the analysis in a
broader spectrum. The fourth section focuses on the intermingling of
disease, politics and religion in Nigeria, and I conclude with some reflections
on medicine, state and society in that country.

Africa, social tension more often than not turns on protest against the perpetual
subjectivization of the common. For a historically embedded analysis of the problem,
see Mahmood Mamdani, Citizen and Subject: Contemporary Africa and the Legacy of Late
Colonialism (Princeton, NJ: Princeton University Press 1997).

13 The basic, if tragic, truth is that in many parts of the developing world declining state
capacity has resulted in the ‘outsourcing’ of basic state functions (for example,
healthcare provision) to increasingly powerful (though largely unaccountable) non-
governmental organizations (NGOs).

14 For more on this dialectic, especially the connections between the state, (territorial)
security and health, see Gwyn Prins, ‘AIDS and global security’, International Affairs ,
Autumn 2004, 1�/20, and Contagion and Conflict: Health as a Global Security Challenge. A
Report of the Chemical and Biological Arms Control Institute and the CSIS International
Security Program (Washington, D.C.: Center for Strategic and International Studies
2000). A variation on the same theme is explored in Paul Farmer, Pathologies of Power:
Health, Human Rights, and the New War on the Poor (Berkeley: University of California
Press 2003).

15 See Amartya Sen, ‘How to judge globalism’, The American Prospect , vol. 13, no. 1, 1�/14
January 2002.

16 This is not to say that such developments must be seen from the narrow perspective of
North versus South alone. On the contrary, as will be seen from the analysis here and
similar events elsewhere, these ‘set-piece’ events must be rightly seen as providing the
opportunity for a coincidence of multiple themes, among them religion, politics,
citizenship and state�/society relations.
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Trust: a conceptual clarification

A major assumption underpinning this paper is that the issue of trust

lies at the root of the immunization crisis. It therefore seems imperative to

provide some conceptual clarification, especially given my claim that its

apparent scarcity explains to a large extent the actions of political leaders

and ordinary citizens in Northern Nigeria. This, needless to say, is not

the place for an elaborate theoretical exposition of trust. On the contrary,

the simple objective is to attempt to enrich scholarly understanding of

its nature and properties by focusing on a specific set of empirical events,

in this case the impasse over the safety of polio vaccines in Northern

Nigeria.
Trust, suffice it to say, has historically caught the sociological eye.17 In

more recent times, especially over the past two decades, it seems to have

returned to the mainstream of sociological theorizing as part of what has

been described as the ‘culturalist turn’ or the shift towards ‘soft variables’ in

sociological analysis. According to Barbara Misztal:

The collapse of traditional standards around such issues as family, work,

discipline, the decline of industrial and class identities, the increase of culturally

specific identities . . . the weakening of the welfare state and the decline and

suppression of national boundaries, all raise a vital question for modern society:

where are we to look for reliable bases for social solidarity, cooperation and

consensus? Consequently, the questions of how social trust is produced and what

kinds of social trust enhance economic and governmental performance increas-

ingly become the central set of theoretical issues in social sciences.18

The growing popularity of the ideas of social capital and civil society

over the past two decades has also enhanced the status of trust as a sine

qua non for civic renewal. In this regard, influential studies by John Keane,19

17 For an overview of theoretical debates on the meaning, nature and functions of trust,
see, among others, Niklas Luhmann, Trust and Power (New York: John Wiley 1979);
Benjamin Barber, The Logic and Limits of Trust (New Brunswick, NJ: Rutgers University
Press 1983); Shmuel N. Eisenstadt and L. Roniger, Patrons, Clients and Friends
(Cambridge: Cambridge University Press 1984); Diego Gambetta, Trust: Making and
Breaking Cooperative Relations (Oxford: Basil Blackwell 1988); James C. Coleman,
Foundations of Social Theory (Cambridge, MA: Harvard University Press 1990); Ulrich
Beck, Anthony Giddens and Scott Lash, Reflexive Modernization (Cambridge: Polity
Press 1994); Adam Seligman, The Problem of Trust (Princeton, NJ: Princeton University
Press 1997); and Allan Silver, ‘‘‘Trust’’ in social and political theory’, in Gerald D.
Suttles and Mayer N. Zald (eds), The Challenge of Social Control: Citizenship and
Institution Building in Modern Society. Essays in Honor of Morris Janowitz (Norwood, NJ:
Ablex Publishing Corporation 1985).

18 Misztal, Trust in Modern Societies , 4.
19 John Keane (ed.), Civil Society and the State (London: Verso 1988).
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Ernest Gellner,20 and Adam Seligman,21 among others, are iconic of the

growing conviction among sociologists of the centrality of trust to civic

rebirth and solidarity. Most recently, Francis Fukuyama has stirred the

hornet’s nest of scholarly bickering by identifying it (i.e. trust) as being

axiomatic of the economic success of modern industrialized societies. He

argues: ‘One of the most important lessons we can learn from an

examination of economic life is that a nation’s well-being, as well as its

ability to compete, is conditioned by a single, pervasive cultural character-

istic: the level of trust inherent in the society.’22

If trust is, as it were, deterministic of human interrelationships, what, then,

is trust? In general, scholarly consensus has remained elusive, owing in part

to the variety of disciplinary perspectives adopted by researchers: rare is that

area of what is generally regarded as the social sciences that is without its

own definitional and theoretical approaches to trust. Even when a certain

order is imposed on this anarchic conceptual landscape, there usually

persists the problem of circularity in the way in which the subject is

employed. Misztal describes the situation:

Firstly, trust*/as one of the important sources of cooperation*/is seen as a socially

desirable aim. Secondly, it is argued that, in order to achieve it, we must proceed

in a trustworthy way. It is this double and ambiguous meaning that makes the

concept of trust difficult to examine yet simultaneously attractive to use.23

Generally, analyses of trust have focused on how it plays out within specific

social formations,24 especially in solidifying the presumed compact between

citizens and the state. While this has led to a surfeit of interpretations of what

it means for citizens in their interaction with social institutions, as a result of

what might be called the increasing contingency of modern social life,

greater attention has also focused on the dynamics of trust among

individuals.25

20 Ernest Gellner, ‘Trust, cohesion, and the social order’, in Michael Hechter and
Christine Horne (eds), Theories of Social Order: A Reader (Stanford, CA: Stanford
University Press 2003), 310�/16. See also Gellner’s The Condition of Liberty: Civil Society
and Its Rivals (London: Hamish and Hamilton 1994).

21 Adam Seligman, The Idea of Civil Society (New York: The Free Press 1992).
22 Francis Fukuyama, Trust: The Social Virtues and the Creation of Prosperity (New York:

The Free Press 1995), 7. The debate over whether indeed trust is necessarily a ‘good’
thing or whether it enables and/or produces economic prosperity has flourished. See,
for example, the richly diverse collection of essays in Mark E. Warren (ed.), Democracy
and Trust (Cambridge: Cambridge University Press 1999).

23 Misztal, Trust in Modern Societies , 8.
24 Murray Hausknecht, ‘On politics and trust: a growing problem of modern life’,

Dissent , Fall 1992, 456�/60.
25 See Claus Offe, ‘How can we trust our fellow citizens?’, in Warren (ed.), Democracy and

Trust , 42�/87.
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My modest contribution to this vast literature will be to focus on what

might be called the transnational dimension of trust, in this regard

considering the effect of pervasive dis trust on relations between Northern

Nigerian communities and leaders, and the West, symbolized in the crisis by

international health organizations (like the WHO and UNICEF) and

pharmaceutical companies. To this end, we follow Piotr Sztompka in

defining trust as ‘a bet about the future contingent actions of others’.26 On

the other hand, distrust becomes ‘the negative image’ of trust. ‘It is also a bet,

but a negative bet.’

It involves negative expectations about the actions of others (of their harmful,

vicious, detrimental actions toward myself), and it involves negative, defensive

commitment (avoiding, escaping, distancing myself, refusing actions, taking

protective measures against those I distrust).27

While not necessarily perfect, this definition of trust seems adequate

to the analytic needs of this paper. A ‘thoroughly cognitive phenomenon’,

trust depends on knowledge and belief.28 Thus, it is arguably because

of their particular ‘knowledge’29 that Northern Nigerians are compelled

to have ‘negative expectations’ about the WHO and UNICEF, among

other ‘western’ agencies, particularly such agencies as are bound to

work through the government. Furthermore, their collective wager that

these international actors do not mean well is presumably the reason

behind their ‘defensive commitment’. This ‘defensive commitment’, even

‘distancing’, can be interpreted elastically: from the rejection of and

opposition to immunization, to the refusal to accept the results of the tests

carried out by the government in collaboration with the dis trusted

organizations.
Claus Offe has noted, somewhat controversially, that, in general,

those lacking resources (power, wealth, information) cannot afford to trust, as

misplaced trust is feared to have disastrous consequences from which actors are

incapable of protecting themselves through other means. So they have to spend

the limited resources they actually have in highly trust-saving and inefficient

ways.30

This paradoxical insight clearly applies to the scenario under examination.

Indeed, in the case of Northern Nigerians, a people clearly lacking in

26 P. Sztompka, Trust. A Sociological Theory (Cambridge: Cambridge University Press 1999).
27 Ibid., 26.
28 Offe, ‘How can we trust our fellow citizens?’, 55.
29 By this I mean the distinctly unpalatable history of the Pfizer trials, among others.

More on this presently.
30 Offe, ‘How can we trust our fellow citizens?’, 54.
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resources such as power,31 the persistent manifestation of distrust regarding
an issue as critical as that of a transmittable disease becomes a sort of social
power in itself. This applies equally to the people and their leaders who
also came to occupy the limelight as a result of their championing of the
ordinary people’s cause. This situational power, it may be argued, increased
with the amount of coverage given the ‘resistance’ by both the national
and global media, and as the federal government and the United
Nations embarked on a charm offensive to woo the people and win back
their trust.32

The final point here concerns the significance of health and the human body
in relation to trust in the whole controversy. One reason why resistance to
immunization has arguably been particularly muscular is the fact that what is
at issue is easily the most sensitive issue to any human collective, namely,
health. It is also presumably why a reasonable degree of trust is absolutely
essential. For communities in which, as a result of entrenched deprivation,
good health is the only ‘wealth’ or resource that people can literally boast of,
preserving and safeguarding it becomes a matter of life and death.

Health and politics in the Nigerian postcolony: historical and
contemporary perspectives

The crisis at the heart of this enquiry is best understood within the ambit,
first, of the increasing global salience of health issues, especially over the
past two decades, and, as a corollary, the increasing centrality of health to
socio-political intercourse between the global North and South.33 For
obvious reasons, it seems appropriate to begin with the upsurge and spread
of infectious diseases, the most glaring example of which is the dreaded
Human Immunodeficiency Virus (HIV), believed to be the primary cause of
the Acquired Immune Deficiency Syndrome (AIDS). Apart from dampening
the euphoria caused in the late 1970s and early 1980s by the discovery of
effective antibiotics and the biotechnology revolution, the spread of
infectious diseases like HIV/AIDS and the continued elusiveness of a cure
have once again reopened historical wounds between the developed and
developing worlds.

Without careful attention to this particular resurgence of smouldering
animosities, an adequate understanding of emergent trends in what might
be called the politics of infectious diseases may well continue to elude the
general observer. Thus, for instance, the mutual trading of blame that has

31 Both material and symbolic, the former in the context of poverty and lack of
education, and the latter in the form of political power. I will explain the absence of
political power in another section.

32 Fleshman, ‘UN mediates polio deadlock in Nigeria’.
33 ‘North’ and ‘South’ are here used as direct analogues of the industrially developed

world and the developing world, respectively.
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bedevilled objective scientific enquiry into the origins of the HIV/AIDS

pandemic becomes intelligible only when viewed in the context of the

lingering fallouts of the colonialist constitution of disease and the African

‘native’. Because of the deeply embedded mistrust of each other’s motives,

we have therefore seen protagonists in the ‘debate’ play the ‘tribal’ card,

insisting on the rightness of their positions even in the face of overwhelming

contrary evidence. Megan Vaughan summarizes this struggle for validity:

In Europe and North America, both medical and journalistic accounts of AIDS in

Africa indicated once again the durability of that European cultural tradition

which sees Africa as synonymous with disease, death, and uncontrolled sexuality.

Africans, it seems, in this socio-medical discourse, never get sick innocently.

Africans have, of course, responded vigorously to this assault. Some African

commentators hold to the view that AIDS is largely a ‘western’ health problem,

which has been skilfully blamed on Africa and Africans.34

Accordingly:

This analysis denied the existence of AIDS as a serious medical problem in Africa,

arguing that it is a disease associated with the degeneracy of the West, and

particularly with the ‘exotic’ practice of homosexuality, reminding us that it is not

only western societies which formulate visions of ‘Otherness’. In an inversion of

the colonial discourse on Africa, then, this analysis of AIDS constructs Africa as a

place of social stability and morality, in which sexuality is still ordered by a set of

traditional norms. Against this are positioned the societies of Europe and North

America, exporting to Africa a disease brought about by their own sexual

degeneracy.35

The point is not, strictly speaking, about the validity of these claims, but rather

about the particular history that they poignantly invoke. The imprints of this

ticklish conjuncture at which health, politics and history coincide are easily

noticeable in the developments associated with the polio crisis. Indeed, it is

only within such a context, one might argue, that adequate insight into the

‘mentality’ of Northern Nigerian political leaders and the general public who

refused to take the polio vaccine*/insisting that it was part of the perceived

agenda of the North/the West to depopulate the global South by infecting its

peoples with incurable infectious diseases36*/can be gained.

34 Megan Vaughan, Curing Their Ills: Colonial Power and African Illness (Stanford, CA:
Stanford University Press 1991), 205.

35 Ibid., 205�/6.
36 Because of the relative uncertainty about its origins and the continued absence of a

globally acknowledged cure, HIV/AIDS has been viewed with particular suspicion
by people in the developing world. Instructively, in the early days of the disease in
Nigeria, many cynically dismissed it as an American Idea of Discouraging Sex.
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Perhaps the most alarming, yet instructive, statement issued during the

course of the controversy was the one credited to Dr Datti Ahmed. A one-

time presidential aspirant and national president of the Supreme Council for

Sharia in Nigeria, Dr Ahmed arguably lit the fuse on an already combustible

situation when he stated: ‘We believe that modern-day Hitlers37 have

deliberately adulterated the oral polio vaccines with anti-fertility drugs

and contaminated them with certain viruses which are known to cause HIV/

AIDS.’38 In order to understand Dr Ahmed, we ought to reflect, however

briefly, on the uneasy conjoining in contemporary times of deadly infectious

diseases and politics. Hakan Seckinelgin is right of course that this

cohabitation of politics with health/disease is historical and not something

completely new.39 What makes the situation analytically engaging, however,

is the way in which it recalls old tropes in metropole�/periphery relations,

and in the process generates new fissures. It is important to elaborate on this.
Medicine (or disease, specifically) played a formative role in the colonial

encounter. For one thing, (infectious) diseases were crucially involved in the

early days of colonialism, dictating its initial cartography to a hitherto

unforeseen extent. As Roy Porter wryly notes, if, for example, many of the

venturesome early colonizers-to-be did not journey beyond the coast of West

Africa, it was not because of their lack of curiosity but because malaria

provided such an effective barricade.40 In addition, there is uncontestable

evidence that, at least in terms of infections, the colonizers gave as much as

they took. Medical historians and anthropologists have long agreed that, as a

vector of diseases, colonialism (or at least the movement of populations

without which it would have been impossible) has few equals. Notes Porter:

‘Together with civilization and commerce, colonization has contributed to

the dissemination of infections.’41

37 The reference to Adolf Hitler is part of what might be characterized as a deep-seated
‘holocaust fantasy’. This is the fear that somewhere not too far from the surface of
routine politics is a longstanding western scheme to eradicate the population (or at
least drastically reduce) the population of certain parts of the world. Adolf Hitler
snuggles into this mindset as a handy symbol. I am grateful to Mary Dillard (Sarah
Lawrence College) for pointing out this connection, and also for observing the
occurrence of the same trope of ‘genocide’ in the writings of the executed writer and
environmental activist Ken Saro Wiwa.

38 See Guardian (Lagos), 24 February 2004.
39 For him, ‘to regard these diseases as if they were just emerging as political issues or

considering them under the new global awareness misses the point that most
communicable diseases have been global for a long time’; see Hakan Seckinelgin,
‘Time to stop and think: HIV/AIDS, global civil society, and people’s politics’, in Mary
Kaldor, Helmut Anheier and Marlies Glasius (eds), Global Civil Society Yearbook 2003
(Oxford: Oxford University Press 2003), 109.

40 See Roy Porter, The Greatest Benefit to Mankind: A Medical History of Humanity (New
York: W. W. Norton 1999), 462�/92.

41 Ibid., 27.
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However, it seems from available evidence that the outbreak of diseases,

many of which had been clearly brought about by the interaction of

colonizers with the local populations, only served to confirm the existing

perception of Africans as ‘diseased’ and/or unhealthy.42 Not that the

colonialists needed a lot of convincing, the entire imperial project itself, as

we know, resting on an imagination of Africa as the ‘dark continent’. Because

of this, the earliest medical interventions by the colonizers were targeted, not

at their newly conquered territories and ‘subjects’, but the bureaucracy

that was to supervise the process of imperial domination. Thus, according

to Seckinelgin: ‘In the interest of imperialism, only those diseases threaten-

ing the health of administrators, the military, and those natives working

for the profits of colonial empires became the target of medical interven-

tions.’43

This approach had an interesting consequence. Because the colonial

administration basically denied the essential humanity of the people it

dominated, it also could not bring itself to recognize the presence, to say

nothing of the validity, of the medical knowledge at the disposal of the local

cultures.44 As Seckinelgin notes, for them (the colonial administrators), ‘the

past is a narrative of expanding diseases and solutions that were relevant to

the concerns of the colonial powers without much reference to the concerns

of people and their needs and interests’.45 Arguably, it was this superiority

complex, coupled with the urgent need to safeguard the health of

the colonial bureaucracy, rather than any notion of altruism, that

influenced many of the decisions apparently taken in the interest of the

local population. For example, Porter numbers the London School of

Tropical Medicine46 as being part of the legacy of this dubious institutional

history.47

The point to underscore therefore is the historical embeddedness of what

Vaughan calls ‘the ways in which biomedicine as a cultural system

constructed ‘‘the African’’’,48 a construction whose founding pillars have

hardly been shaken by the process of interaction even after political

independence. By contrast, recent developments in the realm of infectious

diseases may have even served to deepen this construction. The most glaring

42 For more on this, see Vaughan, Curing Their Ills .
43 Seckinelgin, ‘Time to stop and think’, 113.
44 In turn, it apparently created a situation whereby local cultures equally considered the

colonizers’ medical services as not being ‘for them’.
45 Seckinelgin, ‘Time to stop and think’.
46 Established 1899. For a view of the school as ‘an instrument of empire’, see Sheldon

Watts, Epidemics and History: Disease, Power and Imperialism (New Haven, CT: Yale
University Press 1997).

47 Porter, The Greatest Benefit to Mankind , 468.
48 Vaughan, Curing Their Ills , x. For more on this, see the insightful collection of essays in

Peter Wright and Andrew Treacher (eds), The Problem of Medical Knowledge: Examining
the Social Construction of Medicine (Edinburgh: Edinburgh University Press 1982).
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example seems to be the HIV/AIDS epidemic, disagreement over which has
somehow managed to resurrect barely extinct ideological tropes in coloni-
zer�/colonized relations. We will not go into the dispute over the causation of
HIV/AIDS in detail here,49 other than to note that it reawakened the age-old
medical discourse on Africa, particularly its perceived extreme sexualiza-
tion. According to Vaughan:

This sexualization operates in two different ways. On the one hand, colonialist

discourse on Africa, including medical discourse, was shot through with a male

sexual imagery of conquest, penetration and subjugation. This was, of course,

gendered imagery, for the colonialist was a male conqueror of ‘Africa’, a female

body, ripe with both pleasure and danger.50

This, perhaps, is one of the reasons why the HIV/AIDS epidemic has been
and remains a volatile subject across the African continent. As can be seen in
the case of its connection with the polio controversy in Northern Nigeria, it
appears simultaneously to have revived and inflamed existing suspicions
about western (medical) stereotyping of Africa.51

It is only when this particular historical context is borne in mind,
therefore, that one might begin to appreciate how the politics of blame
that has enveloped the HIV/AIDS epidemic52 is at the bottom of what
Dorothy Nelkin and Sander Gilman characterize as ‘a way to create
psychological as well as social boundaries’.53 For them, because ‘disease is
frequently associated with the ‘‘other,’’ be it the other race, the other class’, or
‘the other ethnic group’, ‘inevitably the locus of blame is also tied to specific
ideological, political, and social concerns. Blame is in effect a social
construct, a reflection of the worldviews, social stereotypes, and political
biases that prevail at a given time.’54

49 For a detailed discussion, see Seckinelgin, ‘Time to stop and think’, and Hooper, The
River. See also Gwyn Prins, ‘The political economies of AIDS’, lecture delivered at the
Centre for the Study of AIDS, University of Pretoria, 2 February 2004, and David P.
Fidler, ‘Germs, norms and power: global health’s political revolution’, Law, Social
Justice and Global Development Journal (online journal), no. 7, issue 2004 (1), 4 June 2004,
available at http://www2.warwick.ac.uk/fac/soc/law/elj/lgd/2004_1/fidler/
(viewed 2 May 2005).

50 Vaughan, Curing Their Ills , 19.
51 Every epidemic has a social meaning, or indeed many social meanings, and the HIV/

AIDS scourge is no exception. For a philosophical exploration of the possible
meanings of AIDS, see Susan Sontag, Illness as Metaphor and AIDS and Its Metaphors
(London: Penguin 2002).

52 Here we may also recall the bitter controversy over the connection between HIV and
AIDS involving South African president Thabo Mbeki (championing the cause of the
so-called AIDS dissidents) and the scientific mainstream.

53 Dorothy Nelkin and Sander L. Gilman, ‘Placing blame for devastating disease’, in
Arien Mack (ed.), In Time of Plague: The History and Social Consequences of Lethal
Epidemic Disease (New York: New York University Press 1991), 41.

54 Ibid.
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The epidemiological showdown over HIV/AIDS seems to confirm the
truism of this position, although in the case of the set of events under review
in this paper it is obvious that the reference to AIDS cannot be regarded in
isolation but must also be linked to other local realities. We need, for instance,
to account for the unambiguous reference to Adolf Hitler in Dr Ahmed’s
statement, and the immediate explanation seems to be the fear of elimination
(a holocaust, if you will) that had been inspired by events that took place eight
years earlier in the same city of Kano.55 In 1996 Pfizer International, allegedly
in collaboration with state officials, ministry of health officials and local
hospital administrators, used Trovan in a clinical trial of children sufferers of
meningitis without regard for established medical ethics. Pfizer is alleged to
have administered the drug (largely in a form never tested on humans before)
on 200 patients, 11 of whom reportedly died.56 Many others were apparently
deformed for life.57 Not surprisingly, in the thick of the polio vaccination
crisis, commentators and northern political leaders made specific allusions to
this episode, citing it as one of the reasons for their scepticism.58

To sum up, the polio vaccination crisis as a whole provides a paradigm of
emergent tensions between the North and the South that are best understood
in light of historical relations between the two. More specifically, it also
clearly shows up the deepening immersion of health in the domain of
politics, coupled with the increasingly political nature of health issues in the
contemporary world. The intention in the foregoing has been to lend some
historical depth that might assist our understanding of the motivation of
individual actors in the crisis. In the next section, I complement this broad
sweep with specific attention to Nigeria’s internal milieu. This is mainly
owing to a conviction that the crisis is, in many respects, also a by-product of
dynamics within the Nigerian socio-political context.

55 The capital of Kano state, and one of the biggest urban centres in Northern Nigeria,
where the resistance to immunization began before spreading to other Northern
Nigerian states.

56 Other specific allegations levelled against Pfizer included: following a trial protocol
not approved by a US ethics committee, not explaining the experimental nature of the
drug (Trovan) to subjects, and administering a lowered dosage even though it had full
knowledge of its potentially harmful consequences. See Adriana Petryna, ‘Ethical
variability: an ethnography of the human subjects research industry’, American
Ethnologist , vol. 32, no. 2, May 2005, 183�/97.

57 See Daily Independent (Lagos), 18 February 2004. The suit remains active in the United
States where families of those affected by these allegedly unapproved trials have
instituted legal proceedings. The company denies allegations of professional
misconduct, insisting that its intention was to save as many lives as possible
following an outbreak of cerebro-spinal meningitis (CSM); see Sam Enefaro, ‘Pfizer
denies CSM experimental drug in Kano’, Vanguard (Lagos), 21 December 2000.

58 See, for example, Fred Okoror and Tunde Alao, ‘Why Kano rejected polio vaccine, by
Shekarau’, Guardian (Lagos), 9 July 2004. See also Ahmed Gana, ‘Vaccines and the
bioterrorist’, published on a website devoted to news and commentary about
(northern) Nigeria, at www.gamji.com/NEWS3476.htm (viewed 14 May 2004, no
longer available).
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The domestic milieu: polio-tics and religion in Nigeria

Who can blame the people of Kano for refusing the vaccine until they conduct

independent analysis? They could not trust the Nigerian government, where a

minister in the government, because of her connection to the wife of the president,

can deposit money from donors meant for polio eradication education in her

personal bank account so as to get the interest accrued from the principal. A

government that refused to thoroughly investigate Pfizer drug company for its

role in the study of Trovafloxacin in meningitis patients.59

Illuminating and explaining the reasons behind the boycott of the polio

vaccination by some states in Northern Nigeria cannot be accomplished

without folding our analysis into the politics of the country’s specific

domestic terrain. To this end, in this section I look at the crisis against

the background of the intermingling of religion and politics in Nigeria, and

the divide between the state and ordinary citizens, especially in the north

of the country. Other crucial domestic factors are the dynamics of public

health and the palpable erosion of the capacity of the state in Nigeria to

‘deliver development’. All these factors are implicated both directly and

indirectly in the crisis. Against this background, Adebisi Obafemi’s state-

ment (quoted above) throws light on the totality of these considerations,

aptly capturing the way health issues are shaped by the country’s domestic

politics, the basic mistrust between the state and citizens, and the perceived

connivance between the federal government and international health

authorities.
As mentioned earlier, a state�/citizen divide, particularly in the north of the

country, has worsened since Nigeria returned to civilian democratic rule in

May 1999, with religion playing a central role in conditioning the attitudes of

many Northern Nigerians in the context of the overall struggle for political

advantage in the country. As a matter of fact, the enormous influence

wielded by community leaders like Dr Datti Ahmed and the governors of

respective northern states can only be explained in the context of the relative

unpopularity of the federal government led by President Olusegun

Obasanjo.60

59 See Adebisi Obafemi, ‘Racism in medicine’, Nigeriaworld (a website devoted to news,
current affairs and commentaries about social and political events in Nigeria), 25
February 2004, available at http://nigeriaworld.com/articles/2004/feb/251.html
(viewed 2 May 2005).

60 Which is not to say that such leaders have never been popular or influential, given
Northern Nigeria’s relative educational disadvantage (compared with the South), a
situation that has historically conferred social influence on a tiny educated minority.
The point being made here is that the current political equation and balance of forces
in which the North feels itself politically marginalized has given this political elite a
rich vein of social disaffection to tap into, thus consolidating its own influence.
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When Obasanjo, a retired army general, was installed as president in May
1999 following national elections, the symbolism of his ascension to power
was not lost on observers and the general citizenry.61 For most of its
existence as an independent country, Nigeria’s (predominantly military)
leaders have emerged from the northern geo-political bloc. This has
generated deep resentment among southern Igbo and Yoruba power elites
who have never missed an opportunity to lament the Hausa-Fulani’s
perceived exclusive control of power. As a result, political contestation in
Nigeria has been notably animated by the South’s efforts to achieve what is
regarded in the local terminology as a ‘power shift.’

In a context in which political paraphernalia often enjoy the same
epistemological status as political substance, Obasanjo’s accession to the
presidency was clearly seen as a victory for the South in its struggle to ‘shift
power’ and share the spoils of office.62 In the early days of his tenure, the
president indeed appeared to offer hope that, beyond symbolism, the
substance of politics would undergo radical surgery. Certain decisions,
among them the retirement of military officers who had been heavily tainted
by politics and had benefitted from several political appointments, also did
much in general to give the society renewed confidence.

Suffice it to say, however, that this honeymoon did not last, as the
president soon ran into a storm of controversy from different segments of the
Nigerian populace. The South accused him of kowtowing to entrenched
northern interests. At the same time, the northern power elite accused him
of reneging on a secret pact, into which he had freely entered, that had
sworn the president to certain political concessions to the northern establish-
ment.63

From this period on, there was no love lost between the centre and
(especially) the North, with a number of northern ‘elders’ openly calling for
the bloc to take back what it had only reluctantly ceded to the South. This
was the immediate backdrop to the 19 April 2003 election, which pitted the

61 This was his second coming, having exercised power as military head of state between
1976 and 1979.

62 The context of Obasanjo’s ascendancy has also been cited in this connection. In June
1993 the military regime of General Ibrahim Babangida abruptly suspended the
release of election results just as it was becoming clear that they would show the
winner to be M. K. O. Abiola, a southern Muslim. The eventual annulment of the
entire election threw the country into a spiral of violence and political uncertainty,
interspersed by an exceptionally rigorous period (1993�/8) under the late General Sani
Abacha. Obasanjo’s election was widely seen as part of an attempt to pacify the South
following Abiola’s death in jail in suspicious circumstances.

63 See Jide Orintunsin, ‘The North’s pact with Obasanjo, by Kaita’, ThisDay (Lagos), 1
April 2003. Details of the purported pact remain shrouded in mystery. While some
commentators claim that it relates to appointing Northerners into specific ministerial
portfolios, others insist that it compels the president to support a northern candidate
for the 2007 presidential election. See the interview with Sunday Awoniyi (a northern
politician) in ThisDay (Lagos), 5 October 2002.
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incumbent against General Muhammadu Buhari of the All Nigerian People’s

Party,64 regarded in many quarters as a candidate of the North. The fact that

Muhammadu Buhari lost in circumstances that many regarded as being

unwholesome did very little to repair already damaged relations.65

Prior to this, two other deeply connected events had symbolically pitted

the northern populace against the federal government and created palpable

tension in relations in the period preceding the controversy. The first was the

introduction and implementation of the sharia criminal code by many

northern states,66 an act that singularly redefined the public role of Islam in

the Nigerian political landscape and radically reshaped the discourse on the

country’s citizenship.67 Although it is possible to see the introduction of the

sharia code by northern states as one instance of the global revivalism of

what we might reluctantly call ‘political Islam’, many Nigerians (not least

southern commentators) were convinced that it was a move designed to

garner public support by a northern leadership desperate to make up for lost

ground in the struggle for political power. Whatever the case may be,

religion and politics have hardly cohabited well in Nigeria,68 and the

introduction of the sharia code was a masterstroke as far as mobilizing

northern popular sentiment was concerned.
The other event was, in itself, a measure of the strain in relations between

the North and the centre. One of the consequences of the introduction of

sharia law was a certain alteration in the moral climate in the northern part

of the country, as a result of which even the most mundane events tended to

be viewed through a basically sectarian lens. This was arguably the case with

the chain of events that resulted in days of civil unrest, followed by the

eventual cancellation of the Miss World beauty pageant.69 In November 2001

Nigeria seemed to have won the right to stage the 2002 Miss World beauty

pageant following the unexpected victory of nineteen-year-old computer

science student Agbani Darego. While no eyebrows were raised initially,

trouble started brewing when the publicity machine for the contest cranked

into life. The immediate problem, it appeared, had to do with timing, as the

proposed 30 November date coincided with the Muslim month of Ramadan.

64 Muhammadu Buhari was Nigeria’s military ruler between 1983 and 1985.
65 The legal suit filed by General Buhari alleging gross misconduct and manipulation of

the result of the presidential election by the incumbent remains in the law courts.
66 Zamfara state under Sani Ahmed Yerima was the first northern state to introduce the

sharia code. The initial announcement was made by the government on 22 October
1999, while the actual bill was passed into law in January 2000.

67 Obadare, ‘In search of a public sphere’, 178. For more on the sharia debate in Nigeria,
see Lamin Sanneh, ‘Shariah sanctions as secular grace? A Nigerian Islamic debate and
an intellectual response’, Transformation , vol. 20, no. 4, October 2003, 232�/44.

68 See also Jibrin Ibrahim, ‘The state and religion in Nigeria: forces and dynamics’, Afrika
Zamani , no. 5, 1997, and Toyin Falola, Violence in Nigeria: The Crisis of Religious Politics
and Secular Ideologies (Rochester, NY: University of Rochester Press 1998).

69 The pageant was relocated to London.
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According to Dr Lateef Adegbite, the general secretary of the Supreme

Council for Islamic Affairs, Muslims ‘felt that the timing was very wrong in

the month of Ramadan which is the holiest period for the Muslims in any

year’.70 In response, the organizers decided to change the date of the event to

7 December 2002.
However, this did nothing to stem the rising tide of discontent.71 While the

general public condemned what it saw as a cheap attempt by the

government to curry external favour, Muslims were disappointed that the

government could openly flaunt its involvement with a project that contra-

dicted the apparent moral austerity of sharia law. Nor did it help matters

that the contest was going to be held in Abuja, the architectural symbol of

Christian�/Muslim rivalry in Nigeria. In fact, the decision to host the pageant

in Abuja was read as the capitulation of an important Muslim symbol.72

The situation finally exploded following the publication in ThisDay of

Saturday, 16 November of an article by the reporter Isioma Daniel. Surveying

the growing outcry over the morality of parading ninety-two scantily clad

women, Daniel wondered: ‘What would Mohammed think? In all honesty,

he would probably have chosen a wife from one of them.’73 What ensued did

not only reveal the tensions in Christian�/Muslim relations in the country in

particular, but also the deeply rooted suspicion of any project that was

deemed to enjoy western backing.74 Protesting against its ‘blasphemy’, irate

Muslim youths attacked the offices of ThisDay newspaper in Abuja and

Kaduna. ThisDay was declared an ‘enemy of Islam’, while the government of

70 Interview with Lateef Adegbite, ‘Let’s never have Miss World here again’, Newswatch
(Lagos), vol. 36, no. 23, 9 December 2002.

71 To be sure, it was not only Muslims who publicly opposed hosting the pageant in
Nigeria. For one, the federal government’s decision to invite the beauty queens to Aso
Rock (the seat of political power in the country), where they had tea with the
president and a chaplain conducted a prayer meeting, was seen by many as simply
over the top. There were others who, in principle, were opposed to the very idea of
beauty pageants in general. See Jan H. Boer, ‘The anatomy of Miss World’, January
2003, now available at http://groups.yahoo.com/group/Naija-news/message/
2587?viscount�/100 (viewed 2 May 2005).

72 Boer, ‘The anatomy of Miss World’. It is indeed baffling that the government settled
for Abuja at the expense of a probably more receptive Lagos. More evidence, perhaps,
of its alienation from the general public mood?

73 Isioma Daniel, ‘Miss World. The world at their feet’, ThisDay (Lagos), 16 November
2002.

74 The beauty pageant was seen in this respect as testimony to western decadence. This
was regardless of the fact that, even in the West, opinion about the phenomenon is far
from consensual. See, for example, Libby Purves, ‘Third World reveals Miss World
ugliness’, The Times (London), 26 November 2002, and Rod Liddle, ‘The ugly side of
Miss World’, Guardian (London), 26 November 2002. Further evidence that the
phenomenon of the beauty pageant is declining in popularity can be seen in the recent
decision of the American Broadcasting Corporation (ABC) to abandon the Miss
America pageant, which it had broadcast since 1954. See Anthony Ramirez, ‘Where is
she? Not on ABC, as network abandons pageant’, New York Times , 21 October 2004.
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Zamfara state imposed a fatwa (Islamic death sentence) on the journalist.
Though statistics vary, it is generally believed that more than 4,500 people
might have been displaced due to the riots, while between 150 and 200
people were feared dead. At least 320 people were hospitalized, and
property worth more than $2.2 billion was destroyed.75

But the social cost was arguably higher. For one, relations between
Christians and Muslims plunged to an all-time low. While Christians blamed
the climate of intolerance occasioned by the introduction of the sharia, a
situation further worsened by the federal government’s perceived indeci-
siveness in nipping it in the bud, Muslims recalled that an event that was
supposed to be totally ‘private’ had been virtually promoted to a state affair
by the federal government and the handful of states that had invested in it.
Even more important, the existing strain in relations between a disaffected
North and the federal government had perceptibly worsened. This was the
social cauldron into which the WHO/UNICEF’s polio eradication campaign
was inserted in July 2003.

With trust almost completely absent and relations far from cordial, it
was hardly surprising that the citizens of Kano and other northern states
refused to collaborate, either with the federal government or the agents of
the WHO. Instead, they chose to invest their confidence in local leaders and
respective state governors who played up the fear of depopulation/
elimination. Also instructive in this light is the insistence that complemen-
tary safety tests on the vaccines be carried out in Saudi Arabia, a Muslim
country.76

Medicine, state and society in Nigeria

This study is located in the all-important juncture linking health with
politics. Part of my aim has been to show how, especially in the context of the
developing world, the two have become mutually embroiled and virtually
inseparable. The controversy over the causation of HIV/AIDS and the face-
off over the safety of polio vaccines in Northern Nigeria illustrate this point,
though admittedly to varying degrees. In the foreseeable future, it is easy to
see the two domains becoming even more entwined, particularly as
increasing parts of the developing world face up to the unfortunate reality
of dwindling resources and mounting health provision costs. At the same
time, as the gulf between the richer and poorer areas of the globe widens,
suspicion of the intentions of the former by the latter is also likely to
intensify.

75 Nduka Nwosu, ‘Faces of a lost pageant’, Guardian (Lagos), 30 November 2002.
76 In addition to the tests, the federal government had also set up a twenty-three-person

‘verification commission’ that inspected vaccine manufacturing facilities in South
Africa, India and Indonesia. The commission also declared the vaccines safe for use.
See Fleshman, ‘UN mediates polio deadlock in Nigeria’.
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That said, the moral of the polio vaccination controversy is arguably the
way it underscores the nature of medicine itself as a ‘social enterprise’.77 If
any criticism can be levelled against the approach adopted by the WHO and
UNICEF during the polio immunization ‘campaign’ it is their relative
disregard of what might be called the ‘social embeddedness’ of medicine.
The coincidence of this flawed approach with the perspective that regards
western biomedicine as being inherently sufficient cannot be over-empha-
sized. Nor can it be easily dismissed that the approach itself seems to recall
the old colonialist attitude towards ‘preternaturally diseased’ African
subjects.78 Unfortunately, neither the WHO nor the government thought of
changing tack until the ‘martial’ approach, which they had adopted earlier,
had demonstrably failed.

If the WHO and UNICEF were seen to be patently overbearing and
patronizing, the state itself was no less complicit, at least in the estimation of
the Northern Nigerian public. The role of the state is particularly important
as it is the state that provides the all-important socio-legal climate within
which international organizations and companies are allowed to operate. It
should be noted in this regard that the unfortunate set of events that led to
permanent deformities and deaths in 1996 would not have happened
without the active connivance (or wilful inattention) of ministry of health
officials and other agents of the Nigerian state.79

While it is admissible to argue that this might have been so because
Nigeria was under a military regime,80 which was basically unaccountable to
the citizenry, it is nonetheless important to note that the same character was
in evidence in the failure of the current civilian dispensation to connect with
the people in order to assuage their distrust. Thus, it may be held that the
polio controversy mutually illuminates the nature of society and*/more
importantly*/the state in Nigeria.
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Society at the London School of Economics and Political Science. His work
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77 See the introduction by the editors in Wright and Treacher (eds), The Problem of Medical
Knowledge , 7.

78 See also Jean Comaroff, ‘Medicine: symbol and ideology, in Wright and Treacher (eds),
The Problem of Medical Knowledge , 49�/68, and Randall Packard, ‘Visions of postwar
health and development and their impact on public health interventions in the
developing world’, in Frederick Cooper and Randall Packard (eds), International
Development and the Social Sciences: Essays on the History and Politics of Knowledge
(Berkeley: University of California Press 1997), 93�/115. For a discussion of the ethical
issues raised by medical intervention, see Petryna, ‘Ethical variability’.

79 Petryna, ‘Ethical variability’.
80 The regime of the late General Sani Abacha, 1993�/8.
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