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EDITORIAL ’

Al praise is to Allah, Whom
hank and seek for His help gnd
orgiveness. We seek refuge [[in |ntroduction

th hfrorl;\ tge ev]ils of OLfIrSg'V | have been given the task of discussing
pnd the burden of our evil deeflS. o o6 of Muslim Doctors in Diaspora

Whomsoever He guides, will ne |- ; .
he misled, and whomsoever o towards theTIaie;velopmentisof Nigerian

misguides,  will never finj HoOSpitals. topic a very
bnlightenment. | testify that thereflis challenging one and | am sure there are
hone worthy of worship excefpt more capable people among the

Allah, and that Mohammad is
slave and Messenger.

s audience that can do justice to the topic
than myself. However, | will do my best

_ and hope that insha’Allah with your

pur thanks and gratitude goesf|to pe|y we'll be able to identify the roles

pllah (SWT) for enabling us I and responsibilities upon us all.

broduce the second issue of flhe

hirteenth volume of the newslettr.

| think it is important to look at the

ay we all benefit from it )

ontents, ameen. following before we can fully
understand the role we can play:

his year's Spring Conference fvas

held in the Green Lane Islaficl. Review of Healthcare delivery in

Centre, Green Lane, Birmingha
Saturday, 30 April 2005. The the
Df the event was:

on
e

Nigeria.  This, when  fully
understood, will help in identifying
what Muslim Doctors in Diaspora
can do in order to either help or
contribute in the best way possible.

Globalisation and Islam
Revival In Nigeria: Prospedts

And Threats.

2. ldentifying who is responsible for

Healthcare delivery in Nigeria. One

the ~Confere is certainly not wrong to say that it

Speakers  at ce

nclude Shaikh Hadi, Imaami||of

he G Lane Masiid. Profes is the Government that is
DzwurdeenNo?l?ie I%SIJ?' A Elf)rjsor responsible, be it Federal, State or
' [ Local Government. However, it
:O”F’O”’EI dDr Kg";‘?" ';e'b‘?‘ I will help if we identify who is
'\D/I?ngl(i)r; Asesroiir;tior:rsgf rgrsi; nnt, responsible, under what structure,
MAB), and Dr Abdullahi She the leaders who lead and es_tabl.lsh
30nsuitant Neurologist { d the healthcare centres in Nigeria,
Fhairman, Muslim Doctors 1 d the resources available to them and

the way they deliver the service to

Dentists Association (MDDA). the community

Several issues were discu
and for the benefit of the gen
membership as well as
eminder to those that attenfe
he event, we plan to serialisg|th
presentations here insha’Alla

ay we all benefit from tpe
ontent, amen.

se(fl

ra# he problem we have is possibly right

rom the top rather than at the bottom,

hich is where we (as doctors) come in.

his is because we are service providers
%nd not the ones who actually make the
policies.
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THE ROLE OF MUSLIM DOCTORS IN DIASPORA TOWARDS
THE DEVELOPMENT OF NIGERIAN HOSPITALS — PART |

Nigeria | belief is not a poor country but
there are many poor people and very
backward in many respects
educationally, financially and in many

other ways. This is what gives rise to
the situation we find ourselves today. It
is therefore something that the
government should look into and decide
how these healthcare policies can be
developed, right from the top (the

Federal Level) down to the State and
Local Government levels, and see to it
that the execution of healthcare delivery
is maintained in the best way possible.

The structure of Healthcare delivery as
it is now, talking away from the

ministerial hierarchy and everything

else that we have, both from Federal
and State, is as follows: We have the
Teaching Hospitals, Specialist
Hospitals, District General Hospitals,

smaller hospitals in towns down to
Healthcare Centres and then
Dispensaries. All these are managed in
different ways and by different

categories of people. Also, the resources
available to them depend on their
capabilities and the population they
cover.

Nigeria as we all know is a vast country
therefore giving an example or
examples that cover all areas would
probably be very difficult and very

narrow. That is why we will not do that

but consider it from a general point of
view.

Indicators of Good Health

In general terms, good health in a
community or country is looked at by
infant mortality rate.
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and unemployment

that reason, people pay morecome from the medical team only. This
attention to their daily bread is particularly important now that we are
than what they can do in order in a political situation where we elect
to help themselves feel healthy the people that govern us — those who
or even maintain the good decide on our policies. Just look at what
health within the environment. is happening in this country; people are
All these are factors | feel play a talking about how to improve the health
role in which healthcare situation first. If this country’s election
provision within Nigeria or were held two years ago, the Labour
even other places in the world Government would not have won
should be looked at. because of the problems in Iraq. Now
people are forgetting about that and
Where did it go Wrong? focusing more on their local
In my opinion, we all have been communities. They are now putting the
contributing, one way or the agenda of “What are you going to do to
other, in making the healthcare for us as a community? If you do well
provision go this way. This is we will re-elect you...” Unfortunately,
because may be we have not gotwe don’t have this kind of attitude in

ourselves together to work as aNigeria; people only think of
team and as members of thethemselves and may be for the
community to help build things immediate  situation  they find

the way they should be. That is themselves in. This attitude has to
how I look at it, whether it is at change if our communities are to
the National, State, Local or any progress.

other level. We have leaders

who are very capable in many Role of Nigerian Muslims in Diaspora
respects. These leaders wereThe role of the Muslims in Diaspora is
either elected or imposed on the diverse; not only doctors, nurses and
people. Either way, we have other healthcare professionals but all
well educated people within the those sitting in this hall and beyond who
country that can deliver on are very much educated and able to
Healthcare Service only if the help.

direction is set in the right way
and people agree to follow. If we look at the structure of who
provides healthcare service in Nigeria,
The Service Providers can only most of our communities especially in
deliver based on the resourcesthe North go to the Traditional Healers.

leads to healthcare centres have a role to play community.
some degree of poverty. For because we cannot say that the leadersprescribe medicines,

They give injections,
and all other
services a qualified doctor provides.
When are we going to run away from
this culture? When are we going to start
educating our people to say this is not
how it should happen?

The third category is that of those
trained as Community Health Officers.
These have been trained on basic
healthcare provision; to look, diagnose
and offer some treatment on basic
diseases such as Malaria, Headache, etc.
They are not expected to make firm
decisions on major illnesses that will in
the end help the patient. The problem
however is that we have a very bad
culture of not knowing our limitations
as well as not knowing when to refer
patients. We always think we can do it
all and this never works. Hence you
find a Community Health Worker
sitting on a patient, giving Paracetamol,
Anadine, etc until when the patient dies
you hear them say “Allah ne ya kawo”
or “Kwana ne ya kare”. That may be the
case but more can be done to prevent it
or other similar situations; such patients
may benefit by being referred to other
well qualified medical professionals
that can effectively deal with the
situation.

The fourth category is that of Nurses.
Luckily, because of the shortages of
medically trained personnel, Nurses
working in hospitals are well trained in

many areas to treat patients with certain

available to them. So you can They do so for many reasons. Yes, they diseases. They help enormously and
find that you go into a Hospital, know it may not be very effective but at without whom the healthcare delivery,
be it teaching or district and least they can be seen, heard and iseven in teaching hospitals, can be a
there’s no doctor to see you or affordable. Unfortunately, while there problem. This is the structure that has to
no medicine to give you or are many good ones who can deliver on be established because even here in the
during an operation the light the needed service, there are many who UK Nurses are now recognising the fact
went out and therefore the are also abusive and not qualified but that Nurses have a lot of extended roles,
patient died as a result, etc. All posing as qualified thereby causing which we in Nigeria are used to for
these are things we've taken for more harm than good and also many years. In Nigeria Nurses have
granted over a period of time hampering developments in our assisted and performed some operations
and slowly and slowly these communities. This makes it necessary to where necessary or possible as well as
have made us in the worse look ahead and see how they can be treating some ailments. But those roles
situation we can ever think of. regulated, either by the government or need to be defined and the required
These things have to be the local communities themselves. training needs to be given in proportion
reversed if we are to progress. to the expected roles.

The second problem our communities
This therefore means that every face is anyone who works in a hospital, Another group is that of Pharmacists.
one of us, not just those whether he is a doctor, nurse or even aThey in most cases open Chemists
working in hospitals or other cleaner, is considered as a doctor in his outside the hospitals and they also see




patients from all corners. Theyinsha’Allah they are thinking to make the right way. There are people who
prescribe and give drugs and thehings better. will then need to say “Our task is to
problem is they never prescribe educate at the government level on
drugs they don’t have in stock!Within ourselves if we manage to form sanitation and provision of water supply
This is a problem that needs to b@ community that will help in this which and so on” — because even if all we
tackled. In addition, if you count should include not only medical achieve is to prevent or slow down the
the Chemists within a certainprofessionals but non-medical rate of communicable diseases, reduce
area, how many will you find professionals as well, then we can shareinfant mortality rate, believe me we
that are owned, managed oresponsibilities as well as plan how have got a much healthier, much more
supervised by a trainedthese responsibilities can be executed.able community to live in. This is
Pharmacist? Probably a handfulOf course these cannot happen without insha’Allah within our capability.
the remaining are opened by anyunding or resources but the
one else who can afford to do s@rganisation should be in a position to How do we provide this assistance?
and they assign either araise funds, not only through members We can do it at those levels mentioned
Community Health Officer or but through other activities and sources earlier or we can target the healthcare
someone who works in theas well. This is essential because settings available in Nigeria. We can
hospital to go and sit there andwithout funding we cannot go home and target teaching hospitals and there are
provide medical care! say we will deliver anything. many things we can do there. We can
also target state hospitals as well. As a
In my opinion brothers and Once this is done, we can decide on group, we can look at teaching and
sisters, it is important that those which areas to tackle first, because we training. This comes in two forms —
of us who are Alhamdu lillah in cannot look at all the issues mentioned there are medical students who are
a position to think because in previously and say we want to confront training there and we need to make sure
Nigeria it is difficult to think them head-on and tackle them right that there is a system which exist to
and | can't blame anybody from top to bottom. This is impossible — make us communicate with them
living there now for not being it takes a miracle for that to happen and directly or support their learning
able to think because everyday only Allah (SWT) can change that. But materials even if it is their libraries with
when you wake up you are gradually, with education, patience and what is current and available in the rest
faced with a multitude of persistence we can do it insha’Allah. of the world.
problems such as lack of water,
electricity, gas, etc your mind is Some of the benefits of globalisation, Why do we need to do this? One reason
circulating around in a viscous which is one of the main themes of this is because the last thing you want is
cycle and you don't actually Conference, is such that there are many somebody reading textbooks that have
think ahead. Those of us who avenues we can use. Through been written thirty years ago and
have these amenities provided globalisation, communication is the key coming to practice Medicine in this
for us and we pay for them and through that we can achieve more country or anywhere else or even on our
Alhamdu lillah we can think than we can think of. This is however people back in Nigeria where they
and can advice. So the role for possible only if we use it in the right practice now. We don’'t want that, we
us is to see how we can way. We can use the Internet and emails prefer people who are well educated in
contribute. It is best if we can to educate a large proportion of the up-to-date medicine and methods, even
do this collectively in a group community — especially those that have if they don't have the facilities it is
rather than individually because access to them. Where they don't have better to know what they could have
quite often individuals have not access, we need to see that they get thadone than if they don't because
been heard and will not be access by providing the necessary ignorance should not be an excuse.
heard, because individuals meetfacilities so that help can be provided Otherwise they cannot even refer, they
a lot of prejudice sometimes or and the communication can be two couldn’t say this is beyond their limits
resentment. This is ways. because they can’t recognise the disease
understandable in the sense that or the syndrome!
people can say “who are you to It is always important to remember that
come from abroad and not not all the contribution we try to make We can also provide help by supplying
living in us or not living the has to be appreciated or welcome by the clinical materials if available. Those of
way we do and tell us how to recipients. This is because they can us who are opportune to be in a
make our house better?” They sometimes see it as a threat. So situation where there may be some
can say that but if you start obviously it needs politics and that's medical facilities that are going to be
talking with facts, even if they where we need the non-medical disposed of, because they are going to
don't think about it immediately professionals because | don’t think be changed and replaced with new ones,
they may probably think about medical professionals are very and they are not damaged but it is just
it later on — assuming politically oriented. But this needs to be ddhatitheir time has expired due to




insurance requirements, can getvith the little resources available. case they have to be sponsoring
some of these as long as they are themselves. Of course there are gaps of
functioning and transfer themOne can also run Specialist clinics senior medical doctors but there are no
back home. However, we cannobecause most of us here are specialisedgaps for junior doctors. It is that
do all these without the necessargnd one can offer something that may message that the GMC is not putting
funding. At the same time we not necessarily be available back home. across. And yet the GMC has an office
have to be careful that we don’'tOur colleagues over there can gather thein Nigeria that allows them to go and sit
make our country a dumpingpatients for you, see these patients as afor the PLAP examinations but they
ground for all the rubbish thatcharity, advice and move on. That is the don't tell them that. Why? This is
gets out of the hospitals herebenefit they have had of you being there because they have to pay the GMC hard
Hence our task is to balance thend you can offer insha’Allah. This currencies for the English and Part |

two. does not cost much, it is only the exams, which they sometimes sit in
manpower and one can provide that Lagos or go to Ghana to sit for. All this
The other thing we can do is insha'Allah. is at the expense of the students!

links with the Universities or
Teaching Hospitals so that we We can also provide personal We have to make sure that this kind of
can train the doctors there. mentorship. We can each have either antitration, at least the communication, is
Either they come as fellows and individual student or group of students, two ways so that they can make
spend a year with us doing their especially those undergoing informed decisions before leaving the
overseas training which is what Postgraduate training, agree to be their country. We certainly are not going to
used to be the case in the mentor, even though from a distance. stop them from going anywhere or
Nigerian Medical Training This way, you can be sending them coming but they need to be aware of
programme and | think this is materials that they can use to update what they are likely to face when they
still the case. These are peoplethemselves and learn the necessarycome. | think that is also very
we can help. However, they skills, at least from the theoretical point important.
have several limitations; they of view. This is because you cannot
probably haven't got the train them practically from a distance. | hope also as a group and as an
sponsorship or the funding. These are few of the ways we can help, organisation here the Nigeria Muslim
Even if they do, there are many either as a group or as individuals. Forum and other similar organisations
problems that may hinder them in the rest of the world can use every
from coming, most of all there One other thing to take note of as resources available to go through the
is nobody to receive them at this Muslim Doctors here in the UK; if you media or finance some programmes in
end. This is where we come in. look at the General Medical Council the media back home that can help
We may not be able to help with (GMC) register (the GMC is a body that educate people at all the levels
the funding but at least we can registers all qualified medical doctors, identified. Of course we have to use
receive them and get them either trained here or coming from local resources as well because there are
allocated to a training centre abroad), you will observe that over the many learned people who can sit and
applicable to their area of last two years there have been an influx deliver. May be the funding is all they
specialist interests. of over 9,000 doctors from overseas, all require but we need to engage in that as
at junior levels and are here looking for soon as possible.
We may in the future as an jobs. Unfortunately, there are only few
organisation be able to sponsorjobs available in the country. So what is As mentioned earlier, as far as Muslim
these programmes ourselves.happening is we have got thousands of Nigerians are concerned, we are far
This is something that we trained doctors back in their countries behind. This is because if you look at
objectively look forward to who are in this country, sponsoring the Southern part of the country you
doing. themselves, leaving anywhere they can, will find many organisations that have
feeding themselves and looking for jobs been helping either at the local or
As an individual however, if | that are not there even though they have national level, but we are nowhere near
say to myself | am going to do got all the qualifications! | feel we will that. It is worth noting however that
something on my own and | not do any service to anybody who alhamdu lillah we are learning and are
don't know of any association contacts us from home as a Junior learning fast. We have now set up,
or organisation that exists, | can Doctor to say yes, come over here, it is together with a good number of the
decide to sacrifice part of my all green on the other side, you will team in this hall, an organisation that
holiday whenever | go home to have all the opportunity without telling will insha’Allah help us towards
teach in a Teaching Hospital to them the actual situation. The prospects realising these goals in the future. Many
the medical students or are; they can come as junior doctors and of us have engaged in and are working
Postgraduate doctors, train themspend good part of one year some two towards setting these goals and working
in the best way | can deliver years without a proper job, in which on ways of achieving them. It




community, stop looking over each

if this is not possible, he should despise

...S0 what is happening is w others shoulder to see what has someonéit in his heart, and this is the weakest of
have got thousands of traine else done but only to compare and say | Imaan”

doctors  back in their hope to do better but collectively

countries who are in this insha’Allah. | don't believe that we are the last stage
country, sponsoring — the weakest Imaan because all of us
themselves, leaving anywhe We can do this but we have to have spoken are continuously going to
they can, feeding themselv understand our limitations. We cannot speak. But what | think is left is for us
and looking for jobs that are go and change the Government of to act, and do it for Allah’s sake and for
not there even though the Nigeria or the perceptions of Nigerians the sake of our people insha’Allah.
have ~ got all the all in one day, but we can start

somewhere and a journey of one

should be noted however that thighat is what | believe we must do, and
organisation (the Africa do it for Allah’s sake insha’Allah.
Healthcare Development Trust . N
(AHDT)) is not limited only to I just want to finish by reciting the
doctors or medical professionalsHadith of the Prophet (SAW) where he
anybody can register and help irPays:

the best way they can.

“Whosoever among you sees a wrong

However, whenever we are doing, he should correct is with his
going to deliver health, | think hand, if this is not possible, he should

we have to look at other aspectscorrect it with is mouth (speak);
that should be taken into omoe,,
consideration. We  should ¢ & 5
always try to help out and:
unless when we ask ourselves%,,,w«

whenever we go to bed “treter
questions such as “What have | The Africa Healthcare Development

done to help somebody else Trust (AHDT) was started about 2 years

today for the sake of Allah ago by Nigerian doctors (essentially

(SWT)?” then really we have a those from the North) resident in the

question that is hanging on our UK with the sole aim of helping in

heads, waiting to be answered. health care delivery to Nigeria but in
particular to the North.

| am not here to criticise the o N o
people of Nigeria in what they It is & non-religious/political association

are doing but just to highlight awaiting registration as a charity
what problems are there and theOrganisation  with ~ the  charity
need to change these problemscommission in this country. The

Allah (SWT) has given us the include:

knowledge and therefore we - To promote health awareness in
must use this knowledge in the the general public;

best way possible. We have to ii- To promote practices that lead
make the people in the Nigerian _ to better health; .

end understand our Vvision iil- To help prevent practices that
because  without  dialogue lead to poor health and diseases;
whatever we intend to do can V. To support government and

never be delivered. They are the other organisations to improve
recipients and they have to want general public health and health
it; they also have to allow us to care deliver;y

offer the required help. V- To undertake health promotional
Obviously we cannot do it campaigns aimed at reducing
without putting our house in the burden of disease;

order — meaning get together as
a community, work as a

thousand miles starts with a single step,

Jazakumullah Khair; thank you for
listening.

This is a Lecture by Dr Abdullahi

Shehu, Consultant Neurologist and
Chairman, Muslim Doctors and
Dentists’ Association (MDDA), at the
Spring Conference 2005 of the
Nigeria Muslim Forum UK, April,

2005. The second part of this
presentation will be published in the
next issue of the newsletter
insha’Allah.

Introducing the Africa Healthcare Development Trust(AHDT)

Vi. To provide health education as
part of an effective disease
prevention strategy;

Vii. To undertake health care
projects for the benefit of the
public;

vii. To facilitate the training of

health care professionals
directly and indirectly;

iX. To develop and foster mutually
beneficial relations with other
organizations;

X. To act as a non-political lobby
for the development and
provision of effective health
care for everyone by
governments, other statutory
bodies, voluntary and other
organisations.

Membership is not limited to medical
professionals only; any body that shares
the same principles as the organization
is welcome to register.

For more information on the
organisation’s activities, please contact
Dr Ado Yusuf on , e-
mail: adoyusuf@yahoo.co.uk




The Negative Attitude of Health Workers in Nigeriz

The collapse of public hospitals hospitals and laboratories too and to the situation in the country, but such should
across the country in terms of bewilderment of the masses, they work be exercised with decorum and in away
provision of faciliies and inthe government hospitals for only few that their responsibility at public

equipments as well as adequatehours with no zeal and commitment to hospitals will in no way be
manpower to cater for the attend to patients’ needs and before compromised at all.
teaming masses trouping in to closing hours, rush to attend to clients at Other problems being seen is

such places more or less their private hospitals and if they are on duty for someone to engage not in PP but
only succour and hope (on call) at government hospitals, they combining attending to patients,
contributed a lot in the hardly turn up because they are busy administrative work, field work and non
proliferation of private making money else where. The same governmental organizations’ (NGOSs)
hospitals, nursing homes and people at the end of the month will activities. It is far more better to
laboratories and pharmaceutical queue up to collect full salary and even combine PP with public work than the
shops which in disguise also at times expect increment, money they latter, a medical doctor who attends to
provide hospital services. It is have not earned, justify and deserve to patients on daily basis will repeatedly
all part of the private sector have. abandon the hospitals for one to two
driven economy and of course The technicians and experts in weeks either attending a workshop,
people have now come to termsthe labs will come up with bizarre seminar or field work and the stark
with the reality that working laboratory findings if working in reality is that what attracts such fellow
with government establishment government labs, one may not be able to to such work is nothing other than the
alone will not put enough food interpreted and make any meaning out allowances paid at the end of such
on the table. of that result. But visit them at private exercise. Of course his unattended
The health sector labs, you will find that they put in their administrative job will suffer lack of
which is no longer a social best to attend to clients. Another attention there by causing delay in
service but essential and negative behaviour is the attitude of implementation of so many
protective service has suffered ahijacking patients from government developmental work that will positively
lot of deprivation in this hospitals to private health industries. improve the life of the masses.
country, the exodus of doctors One will come across a medical doctor The pandemonium that always
to greener postures and thetelling a patient that he may not be able occur during National Immunization
attitude of combining to attend to him/her because of some Days (NIDs) of Polio Eradication leave
government work and a private pressing issues else where, but will much to be desired and is enough to
practice (PP). In as much as | recommend to the patient a private say that health workers need total
am not discouraging neither hospital where his/her needs will be reengineering . Whenever NID on Polio
condemning PP as a means ofadequately catered for, only for the is about to commence, health workers,
survival but however, what is patient to go there and discover that the particularly clinicians, will abandon
imperative is the attitude of same doctor that attend to him/her at the their respective stations and lobby to be
health workers who are neither government hospital own or is a partner part of the NID, which last at least for a
with the PP nor with the to that private hospital in question. week. That work is the job of health
government establishment. In | want to believe that part of workers in primary health care
essence they are combining thethe problem bedeviling public hospitals departments andommunity physicians,
two, compromising one and is not only lack of funding but non not clinicians. In one of the states in
aiding one to flourish and chalant attitude on the part of health Northern Nigeria recently during one of
proliferate. workers and combining 2 to 3 work at a these NIDs, about 600 applicatioaad
The impoverished time, there by compromising their main Curriculum Vitaes were submitted to
common man, despite what | job and source of income and security. the State Ministry  of Health for
said about the collapse of the The essence of this discourse is to let consideration in a very few limited and
public health sector, that place health workers know that they have available spaces. Astoundingly,
still remain his only hope and a options available to them, they can quit majority of the applicants are clinicians
tool for survival as he cannot government jobs and face the stark who are more than willing to abandon
afford the exorbitant price of the reality and competition in private health their work over few allowances attached
private health industry. The industry or they still remain in to that work.

irony of PP in Nigeria is such government work and attend to patients Lastly 1 will like comment
that, it is the same people with patience, care, love and affection. | abouthealth workers and strikes It
working in government am of the belief that one can combine is a common phenomenon for health

hospitals that operate the private the two due to the prevailing economic  workers unions to lock up theatres,




emergency units and send all
admitted patients packing during
are
the health

strikes even if there

Samaritans among

| ISLAM AS A COMPL

ETE WAY OF LIFE |

workers that are willing to stay Respected brothers and sisters, Islam isbetween various tribes of Arabia. Even
and attend to emergencies. Aa complete and comprehensive way of after the declaration of Prophethood,

health worker need to see himselfife. Allah (SWT) says: "This day have |

as a savoir not a terminator, aperfected your

religion for you,

such strikes that he will embarkcompleted my favour upon you, and

upon should not take the saméiave chosen for you Islam as your
in other sectors.

pattern like

religion” (Qur'an 5:4).

Ethics and the oaths must be put _ o :
in place when embarking on sucHslam is comprehensive in the sense that compulsory according to the needs of

strikes.
Some of those patients

are operated on, some on blood€vening. Islam is here to guide us in our
or daily lives — matters such as health,

transfusion, intravenous
naso- gastric tube feeding.
Some women are in convulsive

fits due to Eclampsia, others As believers, we are expected to refer to

with obstructed labour and
require urgent caesarean
section, while some

Malaria,
Anaemia and Measles and
severe Malnutrition. In the adult
emergency unit, many are in

it consists of every aspect of our live —
from birth to death and from morning to

education, politics human relations, etc.

the religion matters concerning us
without any restrictions. For example,

are there are certain people who consider
bleeding profusely and looking themselves as Muslims in the Mosque
at paediatric unit, many children While outside they care not about Islam.
are lying down with severe Others are happy traditional things and
Febrile Convulsion, they portray themselves as believers

while not bothering about Islam in other
issues relating to their lives. This is
absolutely wrong and it shows how little

coma and strokes and are placedthey know about their religion.

on urinary catheters. Where do
we expect them to go to? In

The Prophet (SAW) is an excellent

essence we are dischargingexample for us. Allah (SWT) says:

them to go home and die
because majority of them could
not afford bills at private
hospitals.

In conclusion, as health

workers, we need to know that illustrated great examples for us as a
our responsibility is not only to ruler, teacher, leader, father, husband,

our employers but to the
beneficiaries and community as
well, as such all our decision

“Certainly, there is an excellent example
for you in the Messenger of Allah, for
him who looks forward to Allah and the
Last Day, and remembers Allah much”
(Quran 33:21). The Prophet (SAW)

commander in chief, and anything role
you can think of. Therefore, it is
important for every Muslim to consider

and actions must be guided by these great examples.

ethics and oath of work which

the Prophet (SAW) used to say: “If |
am invited to such events, | will accept
such invitation”.

Taking part in politics is sometimes
essential and may sometimes be

people and the society. If Muslims
refuse to take part in Politics, then the
corrupt members of the society will
end up being rulers, thereby
facilitating the perpetration of all evils.

One important issue to consider,
especially those in position of
authority is that of “Shurah”

consultation. Even the Prophet (SAW)
used to consult his Companions on
important issues. This shows the
respect given to everyone in Islam as
well as the value given to individual's

opinion.

Although most of us live far away
from our Countries of origin, we are
part of this society and we can make
contribution to global politics. We are
ambassadors of Islam and as such it is
our duty to ensure that all aspects of
our lives are shining examples of
Islam, reflecting the live of the
Prophet (SAW).

On a final note, | would like to urge

my brothers and sisters in Islam to
learn about Islam and practice it
accordingly wherever we find

ourselves. Also, we must ensure that
we teach and transfer these to our
children. We should remember that

we have all sworn to up hold These days, there is much talk about this is our responsibility, especially in

and defend.

This is taken from the series
“Health Interactive with Dr
Aminu Magashi” at
www.Gamji.com Dr Aminu
Magashi is the Executive
Director of Community Health
And Research Initiative, Kano,
Nigeria. He can be reached at:
healthinteractive@hotmail.com

people’s involvement in politics. If you
were to read the biography of the
Prophet (SAW), you will find that he

has laid great examples of leadership,

devoid of corruption, injustice, and all
the ills of our society.

There is a strong link between politics
and religion. The Prophet (SAW) used
to take part in social activities even
before Prophethood. An example of
such is his role in the Peace Package

this non-Islamic environment and
Society.

Thank you very much for giving me
this opportunity to speak to you. |
wish you a successful event.

This is the Opening Remark by
Shaikh Hadi, Imam of the Green
Lane Masjid, at the NMF (UK)
Spring Conference 2005.
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