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PROTOCOL

My Noble Lords, having had a loved one bow reluctantly to cancer, I feel highly honored to stand before you today to speak on a subject that is in my subconscious daily, and is the daily reality of thousands of individuals across the world, and their loved ones. 
 
Upon my father’s demise, our law firm, The Chambers of Chief T.A Ezeobi SAN (EZEOBI AND PARTNERS) and The Ezeobi Foundation, established The Lawyers vs. Cancer project to advance much needed awareness against the cancer scourge. Our first target and thematic focus is to increase awareness about the importance of early detection and treatment. As such, we intend to sustain this propaganda on the following levels via, law forums, social media, main stream media, health talks, awareness walks and social activities. We realized that together we could make a difference in the legal community and resolved to take action.   
A bit of my Experience 
Four years ago, my father Chief Theodore Anachuna Ezeobi SAN was diagnosed with cancer. My mother was under strict instruction from him not to share the news with us, his children, because it would be a life-changing event – and not in a good way. However, we all knew that Chief’s (as he is fondly called) prostrate was enlarged and we were aware that sometime towards the tail end of 2012, he had undergone a prostate removal procedure to arrest the situation. Upon his return, we all thanked God for a successful procedure. At this point in the recovery process many would not have known that while Chief discharged his duties as a most distinguished legal practitioner and moving from one court to another, he had a Catheter strapped to his waist.  

Some months after, June 2013 precisely, Chief returned to the United Kingdom for checkup and never returned the same. Fast-forward to the day when we eventually heard from the family newscaster, my sister a Magistrate at Enugu, that Chief has been diagnosed with cancer and that it had metastasized. Chief was right. It was life-changing and in the most shattering of ways. Nobody is ever prepared for such news – whether it affects their own bodies or their loved ones. So, while running the whole gamut of emotions that any average human could experience at such a time, I came to the conclusion that, battling for one’s life with an unfamiliar adversary is an unfair fight. As such, I also thought that the best option would be not to get into such a fight in the first place.  
 
From my experience, which I know some people here may share as well, the concomitant and resultant issues and challenges that spring up as a result of having been diagnosed with a life threatening disease such as cancer is as challenging as the pandemic itself.  Some of the posers and issues range from: What is Cancer?  What are the symptoms? How did it happen? Then to issues such as predisposing factors, diagnoses, treatment, management, finance, family, and then, end of life issues. 

My Noble Lords, Ladies and Gentlemen, I hope it will be a short interaction with your Noble selves as I share with you some of the education I exposed myself to at the time, how that birthed the idea of Lawyers vs. Cancer project which is currently in its infancy, and how a crisis such as this can be transformed and contained in Nigeria. I will not venture too deeply into the deep waters of the clinical aspects of the pandemic. As much as Google is a friend, I am not an expert. Rather I am an individual who believes that a crisis is a bad thing to waste.  

WHAT IS CANCER? 
I came across the word cancer for the very first time during my 6years stint at the famous grounds of St. Gregory’s College Ikoyi, Lagos, and never knew that I will end up being an advocate against its fierce rage. 
 
Historically, cancer has a reputation of being a "disease of civilization". Cancer is a class of diseases characterized by out-of-control cell growth. Cancer harms the body when altered cells divide uncontrollably to form lumps or masses of tissue called tumors (except in the case of Leukemia where cancer prohibits normal blood function by abnormal cell division in the blood stream).  
 
When a tumor successfully spreads to other parts of the body and grows, invading and destroying other healthy tissues, it is said to have metastasized. This process itself is called metastasis, and the result is a serious condition that is very difficult to treat. Cancer is ultimately the result of cells that uncontrollably grow and do not die. 

Normal cells in the body follow an orderly path of growth, division, and death. Programmed cell death is called apoptosis, and when this process breaks down, cancer begins to form. Unlike regular cells, cancer cells do not experience programmatic death and instead continue to grow and divide. This leads to a mass of abnormal cells that grows out of control. 

According to the World Health Organisation, WHO statistics, (Feb.2017), over 100,000 Nigerians are diagnosed with cancer annually, and about 80,000 die from the disease, averaging 219 Nigerians every day or 9 Nigerians every hour, dying from cancer. The Nigerian cancer death ratio of 4 in 5 is one of the worst in the whole world. The data at hand also shows that cervical cancer which is virtually 100 percent preventable kills one Nigerian woman every hour, breast cancer kills 40 Nigerians daily while prostate cancer kills 26 Nigerian men daily. These three common cancers alone, kill 90 Nigerians daily. 

Cancer is responsible for almost 1 in 6 deaths globally. The World Health Organisation estimates that more than 14 million people develop cancer every year, and this figure is projected to rise to over 21 million by 2030. These numbers are dismal, particularly when they are not presented side by side with information on how many actually beat the disease. 

It is observed that many cancer cases are diagnosed too late. The World Health Organisation, WHO, has called on specialists to pay special attention to early diagnosis of cancer, because most oncological diseases are curable, if discovered early. 
 
Types of Cancer 
There are said to be over 200 different types of cancer. A fairly comprehensive list is attached to the copies of this presentation and will be shared to this esteemed audience. I will however crave your indulgence to focus on the trio of Breast cancer, Cervical cancer and Prostate cancer which are the most prevalent in Nigeria according to Society of Oncology and Cancer Research of Nigeria (SOCRON)

Breast cancer is cancer that develops from breast tissue, most commonly in cells from the lining of milk ducts and the lobules that supply the ducts with milk. Risk factors for developing breast cancer include being female, obesity, lack of physical exercise, drinking alcohol, hormone replacement therapy during menopause, ionizing radiation, early age at first menstruation, having children late or not at all, older age, and family history. About 5–10% of cases are due to genes inherited from a person's parents, including BRCA1and BRCA2 among others. 

The diagnosis of breast cancer is confirmed by taking a biopsy of the concerning lump. Once the diagnosis is made, further tests are done to determine if the cancer has spread beyond the breast and which treatments it may respond to. Signs of breast cancer may include a lump in the breast, a change in breast shape, dimpling of the skin, fluid coming from the nipple, or a red scaly patch of skin. In those with distant spread of the disease, there may be bone pain, swollen lymph nodes, shortness of breath, or yellow skin. 
 
Prostate cancer is the development of cancer in the prostate, a gland in the male reproductive system. Most prostate cancers are slow growing; however, some grow relatively quickly. The cancer cells may spread from the prostate to other parts of the body, particularly the bones and lymph nodes. It may initially cause no symptoms. In later stages it can lead to difficulty urinating, blood in the urine, or pain in the pelvis, back or when urinating. It is important to beware that a disease known as benign prostatic hyperplasia may produce similar symptoms. Other late symptoms may include feeling tired due to low levels of red blood cells. 

Factors that increase the risk of prostate cancer include: older age, a family history of the disease, and race. About 99% of cases occur in those over the age of 50. Having a first-degree relative with the disease increases the risk threefold. 
The saddest of them all is the Cervical Cancer occurrence in Nigeria. Cervical cancer occurs when abnormal cells on the cervix grow out of control. Most cervical cancer is caused by a virus called human papillomavirus, or HPV. The bad part is that this HPV doesn’t just cause cervical cancer it can also cause cancer of the vagina, the vulvar, the anus and the throat. A person can contract HPV by having sexual contact with someone who has it. 

There are many types of the HPV virus and not all types of HPV cause cervical cancer. Most adults have been infected with HPV at some time and an infection may go away on its own. It can often be successfully treated when it's found early. That's why it's important for women to have regular Pap tests. A Pap test can find changes in cervical cells before they turn into cancer. If these cell changes are treated, cervical cancer will be prevented in a large majority of cases. 

Studies have shown that, it takes between 10 and 15 years for one cancer cell on the neck of the cervix to develop and this window period is when doctors capitalize on to pick women and treat them. It takes only about N10,000 to get a Pap smear test once in five years (Some doctors prefer 3 years) and N21,000 to get vaccinated for life. I personally think that more women should get the test done and get vaccinated. It could be a serious act of charity to assist any women known to us who cannot afford to pay for the screening and vaccination.  
 
GENERAL SYMPTOMS OF CANCER 
While I have listed some of the symptoms of cancer above, cancer symptoms are quite varied and depend on where the cancer is located, where it has spread, and how big the tumor is - where a tumor is present. 

Some cancers can be felt or seen through the skin - a lump on the breast or testicle can be an indicator of cancer in those locations. Skin cancer (melanoma) is often noted by a change in a wart or mole on the skin. Some oral cancers present white patches inside the mouth or white spots on the tongue.  
Other cancers have symptoms that are less physically apparent. Some brain tumors tend to present symptoms early in the disease as they affect important cognitive functions. Pancreatic cancers are usually too small to cause symptoms until they cause pain by pushing against nearby nerves or interfere with liver function to cause a yellowing of the skin and eyes –that is jaundice. Symptoms also can be created as a tumor grows and pushes against organs and blood vessels. For example, colon cancers lead to symptoms such as constipation, diarrhea, and changes in stool size. Bladder or prostate cancers cause changes in bladder function such as more frequent urination or infrequent urination.  

As cancer cells use the body's energy and interfere with normal hormone function, it is possible to present symptoms such as fever, fatigue, excessive sweating, anemia, and unexplained weight loss. However, these symptoms are common in several other maladies as well. For example, coughing and hoarseness can point to lung or throat cancer as well as several other conditions. 

CANCER DIAGNOSIS AND STAGING 

Like scientific research has shown and I have reiterated here quite a bit, early detection of cancer can greatly improve the odds of successful treatment and survival and that really should be our hope. Physicians use information from symptoms and several other procedures to diagnose cancer. 

Imaging techniques such as X-rays, CT scans, MRI scans, PET scans, and ultrasound scans are used regularly in order to detect where a tumor is located and what organs may be affected by it. Doctors may also conduct an endoscopy, which is a procedure that uses a thin tube with a camera and light at one end, to look for abnormalities inside the body. Extracting cancer cells and looking at them under a microscope is the only absolute way to diagnose cancer. This procedure is called a biopsy. Other types of molecular diagnostic tests are frequently employed as well. Physicians will analyze body's sugars, fats, proteins, and DNA at the molecular level. For example, cancerous prostate cells release a higher level of a chemical called PSA (prostate-specific antigen) into the bloodstream that can be detected by a blood test. Molecular diagnostics, biopsies, and imaging techniques are all used together to diagnose cancer. 

There have been recent developments on cancer diagnosis – as recent as August 2017. Blood tests could replace biopsy for cancer diagnosis. A new study from the UK states that a new genetic blood test might pave the way for detecting early stage cancers that often prove fatal when caught too late. The survival difference between late-stage and early stage disease accounts for over a million lives worldwide each year. The key is to ensure that more Nigerians are counted among the million lives saved whenever the test becomes available in clinical laboratory processes. 

After a diagnosis is made, doctors find out how far the cancer has spread and determine the stage of the cancer. The stage determines which choices will be available for treatment and informs prognoses. The most common cancer staging method is called the TNM system established between 1943 and 1952. The acronym simply means: Tumour, Nodes (lymph), Metastasis. The system uses the size and extension of the primary tumor where present, its lymphatic movement and the presence of metastases to classify the progression of the disease.  

PREDISPOSING FACTORS 

The knowledge of predisposing factors is indeed power. This is actually the area where we as individuals, educated professionals build our arsenal for fighting the disease, - firstly by not being found in its line of fire at all and secondly by being prepared if faced by the disease.  

We can all name some of them: Limited physical activity, Sedentary Lifestyle, Diet, Exposure to Carcinogens, Environmental Pollution, Prolonged use of certain Medication, Occupational Hazards, Aging, Family history, Viruses, Bacteria, Exposure to Radiation and excessive UV rays, Alcohol. I will however say a quick word on only a couple of them.

The Sedentary Lifestyle 

The sedentary lifestyle simply defines as a minimal movement with low energy expenditure lifestyle. This is actually right up our alley as lawyers. The average worker spends between 8-10 hours on duty with little or no time for recreation and exercise. My Noble Lords are caught up in this challenge being engrossed with long sittings in court, reading, operating computer systems, manipulating machines, attending sessions and at the close of work, driving home through heavy traffic jams in some cases and other harsh conditions. These prolonged sitting periods fit perfectly with and promote the sedentary lifestyle.  

Physical inactivity or limited physical activity has also been linked with diabetes, obesity, and cardiovascular disease, and can also increase the risk of certain cancers, according to a study published June 2016 in the US based Journal of the National Cancer Institute, JNCI. More Studies have shown that there is a great risk for cancers of the breast and colon cancer due to sedentary lifestyle. This is because inactive body tissues, muscle and cells can trigger the development of cancerous cells which has high morbidity and mortality rates. 

The WHO in a 2008 study correlated prolonged sitting time and increased risk of colon cancer in men and women and endometrial cancer in women. Up to 7 hours per day sitting had an increased risk of endometrial cancer compared to those who sit less than 3 hours per day.  Women who do not engage in vigorous physical activity have a high risk for breast cancer than active women. On the other hand, inactive men also have elevated risk for prostate cancer compared to their counterparts who engage in regular physical activity. In this regard, I will urge my Noble Lords to take cognizance of the afore mentioned and regulate / abridge their sitting hours in open court. An official policy on this from the Heads of Courts is also imperative.  

The reason for this could be traced to the fact that physical activity increases the production of testosterone, a hormone which actually helps protect against the disease, according to a May 2015 American Urological Association Annual Meetings. The paradox of testosterone and prostate cancer risk is that prostate cancer risk increases as a man ages at the same time that a man’s normal testosterone levels start to decline. The jury is still out however on the production of estrogen and cancer and doctors advise to keep estrogen level to the minimum. Thus Physical activity helps with maintaining a healthy weight, losing excess belly and body fat (which promotes production of excess estrogen).  
Carcinogens  
Carcinogens are key factors as well – They are a class of substances that are directly responsible for damaging DNA, promoting or aiding cancer. Tobacco, asbestos, arsenic, radiation such as gamma and x-rays, the sun, and compounds in car exhaust fumes are all examples of carcinogens. When our bodies are exposed to carcinogens, free radicals are formed that try to steal electrons from other molecules in the body. These free radicals damage cells and affect their ability to function normally.  
Carcinogens are present in daily life. Disposable plastic food containers like coffee and tea cups, utensils and other house hold items are very common in use in our day-to-day life if we are at home or outside. On one hand where these disposable food containers made our life easy, simultaneously it poses great risk on our health. A report from National Toxicology Program of the U.S department of the health and human service noted that two chemicals, formaldehyde and styrene, are commonly found in these containers are known or suspected carcinogens (National Toxicology Service, U.S. Department of Health Human Services, 2014).  

Diet 
Sugary foods, processed foods, large intake of red meats, especially when cooked at high temperatures, burnt food, trans fats, excessive alcohol – all these are like fuel to fire where cancer is concerned. Some genetically modified food, Alcoholic beverages, some salted fish and processed meat, particularly those preserved by curing, salting, smoking or by addition of chemical preservatives (often used in canned foods) are labeled carcinogenic. For a food to be carcinogenic there must be strong evidence linking their consumption to an increased incidence of specific cancers. As some of these groups of food have their place in a healthy diet, moderation in consumption is key. For example, 500grams of meat protein weekly is adjudged safe. 

Genes and Family History 
Cancer can be the result of a genetic predisposition that is inherited from family members. It is possible to be born with certain genetic mutations or a fault in a gene that makes one statistically more likely to develop cancer later in life. Some time ago, Angelina Jolie, award winning US actor, opted for a double mastectomy (breast removal) to reduce her chances of suffering from the disease, which had claimed the lives of her mother and uncle. She found out she carried the BRCA genes which presence is a strong indication of possible chances of breast cancer. Many others have been known to make such bold choices adjudging it better to live longer without parts of their natural body than to have all naturally endowed components in place and risk dying younger. Genetic testing is available for some hereditary cancers. If you have a family history of cancer, or if you would like to find out whether you or a family member has an increased likelihood of developing cancer, it is a worthwhile investment. 


TREATMENT FOR CANCER 

Cancer treatment depends on the type of cancer, the stage of the cancer (how much it has spread), age, health status, and additional personal characteristics. There is no single treatment for cancer, and patients often receive a combination of therapies and palliative care. Treatments usually fall into one of the following categories: surgery, radiation, chemotherapy, immunotherapy, hormone therapy, or gene therapy. 

1) Surgery: Surgery is the removal of the tumor and surrounding tissue during an operation. Surgery is the oldest type of cancer therapy and remains an effective treatment for many types of cancer today. Tumor removal, also called curative or primary surgery. Surgery is most commonly used to remove the tumor and some of the surrounding healthy tissue. The tissue surrounding the tumor is called the margin. With conventional surgery, the surgeon makes large incisions through skin, muscle, and sometimes bone to debulk. Sometimes, the surgeon cannot remove the entire tumor or removing it might cause too much damage to the body. Tumor removal may be the only treatment, or it may be combined with Chemotherapy and Radiation therapy. These treatments may also be given before surgery to help shrink the tumor so it can be removed. 

2) Radiation: Radiation therapy or radiotherapy, often abbreviated RT, RTx, or XRT, is therapy using ionizing radiation, generally as part of cancer treatment to control or kill malignant cells and normally delivered by a linear accelerator. Radiation therapy may be curative in a number of types of cancer if they are localized to one area of the body. It may also be used as part of adjuvant therapy, to prevent tumor recurrence after surgery to remove a primary malignant tumor (for example, early stages of breast cancer). Radiation therapy is synergistic with chemotherapy, and has been used before, during, and after chemotherapy in susceptible cancers. The subspecialty of oncology concerned with radiotherapy is called radiation oncology. 
 
Chemotherapy: Chemotherapy utilizes chemicals that interfere with the cell division process - damaging proteins or DNA - so that cancer cells will commit suicide.  
Immunotherapy: Immunotherapy aims to get the body's immune system to fight the tumor. Local immunotherapy injects a treatment into an affected area, for example, to cause inflammation that causes a tumor to shrink.  
Hormone therapy: Several cancers have been linked to some types of hormones, most notably breast and prostate cancer. Hormone therapy is designed to alter hormone production in the body so that cancer cells stop growing or are killed completely. Breast cancer hormone therapies often focus on reducing estrogen levels (a common drug for this is tamoxifen) and prostate cancer hormone therapies often focus on reducing testosterone levels. In addition, some leukemia and lymphoma cases can be treated with the hormone cortisone. 
Gene therapy: The goal of gene therapy is to replace damaged genes with ones that work to address a root cause of cancer: damage to DNA. For example, researchers are trying to replace the damaged gene that signals cells to stop dividing (the p53 gene) with a copy of a working gene. Other gene-based therapies focus on further damaging cancer cell DNA to the point where the cell commits suicide.  


CANCER PREVENTION 

Cancers that are closely linked to certain behaviors are the easiest to prevent. For example, choosing not to smoke tobacco or drink alcohol significantly lower the risk of several types of cancer - most notably lung, throat, mouth, and liver cancer. Even if for current tobacco user, quitting can still greatly reduce chances of getting cancer. 

Skin cancer can be prevented by staying in the shade, protecting yourself with a hat and shirt when in the sun, and using sunscreen, even though our melanin-rich skin helps us. Skin Bleaching however exposes one to this particular cancer. 
Diet is also an important part of cancer prevention since what we eat has been linked to the disease. Physicians recommend diets that are low in fat and rich in fresh fruits and vegetables and whole grains. There are, however, many factors that researchers are still investigating. 


SURVIVING CANCER

The recent alarm on rising global incidence of cancer by the World Health Organization (WHO) should worry African countries, including Nigeria, where the disease is most prevalent. Most cancer treatment centers in Nigeria today lack modern diagnostic equipment for diagnosing the condition. 

Additionally, there is lack of awareness on the disease, especially the causative factors, preventative measures, likely treatment options and facilities where such treatments are available. In Nigeria, members of the public still see cancer as a disease of the wealthy, the elderly and developed countries.  

Cancer is not just a health issue and does not discriminate; it has far-reaching social and economic implications - poverty and psychological distress, loss of family income, social isolation and family tensions. It is a global epidemic that affects all ages with low and middle income countries bearing a disproportionate burden of it. These concerns particularly affect countries that lack comprehensive social health insurance systems and other types of social safety nets like ours. 

Finance is critical too. Nzelu of the Committee Encouraging Corporate Philanthropy (CECP-Nigeria), said Nigerians spend $200 million yearly on cancer treatment abroad. “Incidentally” he says, “$200 million is the approximate amount needed to establish three Comprehensive Cancer Centres or to acquire 300 Mobile Cancer Centres”. Unfortunately, the outcome for Nigerians who embark on cancer-related medical tourism is often poor, because of late detection. Cancer constitutes a preventable major drain on our human and financial resources”. Asides from some NGO’s doing their bit, the unfortunate situation therefore, is every man for himself, God for us all. In virtually every situation, cancer survivors sell off all their assets in the bid to tackle the pandemic head on. 
 
There is an urgent need for Government at every level to fully get involved and drive the process for comprehensive control and management of cancer in Nigeria, complementing the activities of many NGOs. Policies are critical! I sincerely do not know where we are with this.
 
Regulation is a key factor in checking the rate of spread of the disease. Proliferation of harmful carcinogens is partly due to the fact that the supposed sector by sector regulators have gone to sleep, thereby paving way for the influx of substandard and toxic items from our porous borders. The government and its relevant regulatory agencies should raise its game and ensure the use of materials that contribute to this public health risk such as Plastics, Pesticides Residues, Additives in Foods and certain Equipment are properly regulated. 
 
Being told he had cancer changed my father and our family forever. It may be difficult to even hear anything else that is said after the word “cancer.” While this is not a journey that one would willingly sign up for, it can become a meaningful and enriching part of your life. It simply helps to be ready for the changes, especially in Physical Appearance, Emotional state, Mental State, and to put together a survival ‘tool kit’: an excellent medical team, many opinions on your treatment plan because no single doctor has the monopoly of knowledge or information. Support group of fellow survivors, Care givers and indeed Family as family is everything. 
 
End of Life issues are critical where the prognosis is not positive. These include Wills, living wills, and power of attorney when or if the patient dies. I say IF here because there have been documented cases where the God factor has completely made nonsense of diagnoses and prognoses and those diagnosed have gone on to live cancer-free lives.  
 





OTHER RELATED ISSUES 

Misdiagnosis and Professional Negligence 
Former Minister of Information and Communication and erstwhile Director General of the National Agency for Food and Drug Administration and Control, NAFDAC, Professor Dora Nkem Akunyili, bowed to ovarian cancer. Her death was blamed on misdiagnosis by some doctors in the United States (US). The doctors were said to have claimed she did not have cancer after her Nigerian doctor’s diagnosis stated that she did indeed have the sickness. 
 
To produce accurate diagnosis, certain factors must be in place. In our part of the world and quite unfortunately, issues of misdiagnosis are still a factor leading many to their untimely death. Quack “medical professionals”, epileptic power supply, outdated/faulty equipment and corruption are only a few of our challenges in cancer management in Nigeria.  
 
When a medical practitioner does not perform their job / duties with care, attention, accuracy, and effectiveness, they can make mistakes and misdiagnose a patient with cancer or diagnose a perfectly healthy person with cancer. That is where we come in. 

Most medical malpractice lawyers will always suggest seeking the opinion of a second physician when a patient has been diagnosed with such a severe condition like cancer. It is imperative to hold those who were negligent during the treatment of their patients responsible for their actions or inaction by preferring a malpractice complaint / action against them before the appropriate regulatory body (e.g. the Medical and Dental Council of Nigeria) or institute a civil action for redress against physicians or other health care providers for alleged torts. 

In addition, a victim could also report to the Police who would conduct Criminal Investigation and where the investigation reveals gross negligence, recklessness or wanton disregard for life of the victim. The police can then prosecute or forward the case file to the office of the Attorney General of the State or as necessary for possible prosecution in deserving cases. 
 
However, it is discovered that in most instances, people in this part of the world, because of their “perceived closeness to God”, they elect to leave everything to God. What discomfiture? And because standards have not been fully established by way of ensuring proper access to justice for such victims, the perpetrators of medical malpractice / negligence at every level of medical care go unpunished. 
  
The Medical and Dental Council of Nigeria (MDCN) nay the Medical and Dental Practitioners Disciplinary Tribunal, is functioning within its capacity, but a whole lot more needs to be done. The medical practice in Nigeria is in dire straits and something decisive must be done about it.  
 
The Code of Medical Ethics in Nigeria 2008, in its Rule 29.4 inter alia, clearly stipulates what constitutes professional negligence, to wit a cursory look and reproduction at the relevant rule would assist in the appreciation of what constitutes medical negligence in Nigeria:  
 
Rule 29.4 
a. Failure to attend promptly to a patient requiring urgent attention when the practitioner was in a position to do so. 
 
b. Manifesting incompetence in the assessment of a patient. 
 
c. Making an incorrect diagnosis particularly when the clinical features were so glaring that no reasonable skillful practitioner could have failed to notice them. 
 
d. Failure to advise, or proffering wrong advice to a patient on the risk involved in a particular operation or course of treatment, especially if such an operation or course of treatment is likely to result in serious side effects like deformity or loss of organ, or function. 
 
e. Failure to obtain the informed consent of the patient before proceeding on any surgical procedure or course of treatment when such consent was necessary. 
 
f. Making a mistake in treatment e.g. amputation of the wrong limb, carelessness that results in the termination of a pregnancy, prescribing the wrong drug, or error in dosage for a correctly diagnosed ailment, etc. 
 
g. Failure to refer, or transfer a patient in good time, when such a referral or transfer was necessary. 
 
h. Failure to do anything that ought reasonably to have been done under any circumstance for the good of the patient. 
 
i. Failure to see a patient as often as his medical condition warrants or to make appropriate comments in the case notes of the practitioner’s observations and prescribed treatment during such visits. It also includes failure to communicate with the patient or with his relatives as may be necessary with regards to any developments, progress or prognosis in the patient’s condition. 
 
From the above reproduction, clearly, no one should be left in doubt as to what constitutes professional negligence.  
 
The victim of a tort which occurs in the course of the toreador’s employment can sue the employer for that tort on the basis of the principle of vicarious liability.  Because of the age along distinction between contract of service and contract for services, it was thought that this latitude would not be extended to victims of negligent acts or omission of consultant surgeons and physicians, these being persons with considerable degree of independent judgment, who are virtually free from the control of the Hospital authorities.  The celebrated hospital cases have long exploded that erroneous belief.  Today, Hospital authorities are vicariously liable for the negligence of their employees - be they nurses, physiotherapists, pharmacists, laboratory technologists or even senior consultants. 
 
The criminal liability of a medical practitioner who has exhibited gross negligence in the management of a patient now enjoys universal acceptance.  The case of Dr. Conrad Murray, Michael Jackson’s personal physician, who was found guilty of involuntary manslaughter i.e. criminal negligence, is a case in point.  It was established during trial that Dr. Murray administered a lethal dose of anesthetic profonol on Michael Jackson in his house and left him without medical supervision.   The Court described Dr. Murray’s conduct as reckless and he was sentenced to two years imprisonment.  
 
In Nigeria, one of the grounds for the discipline of a medical or dental practitioner is conviction by a court which has the power to impose imprisonment for an offence (whether or not an offence punishable with imprisonment) which in the opinion of the Disciplinary Tribunal is incompatible with the status of a medical practitioner or a dental surgeon as the case may. See Section. 16(1) Medical and Dental Practitrioners Act, Cap.M8 LFN 2004.) 
 
One question that would agitate the mind of a legal practitioner who represents a medical or dental practitioner facing a charge for medical negligence before the Disciplinary Tribunal is whether prosecution of a practitioner before the Disciplinary Tribunal can be pursued simultaneously with civil claim for damages in the courts. 

The matter is more straight forward where criminal prosecution is instituted against the practitioner because conviction by the court is by itself a ground for the Disciplinary Tribunal exercising disciplinary action against the practitioner. 

 I urge My Noble Lords to join in this campaign against medical quackery by holding every medical practitioner or care giver accountable to the full extent of their negligence and liability. 

Corruption  

Transparency International defines corruption as "the abuse of entrusted power for private gain." In the health sphere this encompasses "bribery of regulators and medical professionals, manipulation of information on drug trials, the diversion of medicines and supplies, corruption in procurement, and overbilling of insurance companies." 

Transparency International’s chief executive, David Nussbaum, asserts, "Corruption might mean the difference between life and death for those in need of urgent care. It is invariably the poor in society who are affected most by corruption because they often cannot afford bribes or private health care. 
 
It’s imperative and quite embarrassing as well to note that our health care facilities at every level have been fully and privately commercialized by the very persons (health practitioners) holding same in trust for the public. 
 
CONCLUSION 
Nigeria has lost so many precious, gifted and talented people within the legal profession nay all works of life to cancer. Recent studies suggest that cancer cases and deaths are on the rise, all hope is not lost if everyone could unite to fight the scourge. 

Today, our law firm –run by my siblings and I, all of whom are lawyers- and TEF continues that mission by educating members of the legal profession and harnessing their legal expertise and passion to promote medical, educational, social, and legal services. Fiercely committed to halting cancer, TEF continues to follow-up on research, programs, and family-focused initiatives to improve the quality of life for those affected. We’re dedicated to serving not only members of the legal profession but also our shared community, as together we continue to take action against cancer and create the much needed awareness against it. 
 
Remember: You’re in Control of Most Cancer Risks. When you encounter sensational stories about cancer “causes” in newspapers, magazines, TV and radio shows and the Internet, use your common sense. Make sure the information is science-based and the source is reliable. Remember that the results of one study can never provide enough evidence to prove a cause for cancer. Results of many studies, however, do show that at least one-third of the most common cancers can be prevented by factors you control:  
 
Awareness is key. Concerted efforts make a world of difference. Our domain as social engineers can help hold the nation accountable for their management of this public health issue.  

With the kind permission of my Lord, the Chief Judge of the Federal High Court, may I urge us to stand and observe a moment of silence in honor of our dear colleagues and loved ones who bowed reluctantly to cancer. 
 
I thank My Lord the Hon. Chief Judge of the Federal High Court, Chief Justice I.N Auta (OFR), his Brothers Judges and every member of the Court for this well needed opportunity and as we commence a new legal year, I wish my Lords the best of health in mind and body.  
Finally, I urge us to take matters of our health more seriously. Health is wealth. Health is Life.  
 
I thank you all for your kind attention 
 
Jude Obiora Ezeobi ESQ. 
Managing Partner,  
The Chambers of Chief T. A. Ezeobi SAN (Ezeobi & Partners) Jude@ezeobiandpartners.com 
http://www.ezeobiandpartners.com/lawyersvscancer  T:@LawyersVsCancer
I: LawyersVsCancer
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