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EDITORIAL 
All praise is to Allah, Whom we 
thank and seek for His help and 
forgiveness. We seek refuge in 
Allah from the evils of ourselves 
and the burden of our evil deeds. 
Whomsoever He guides, will never 
be misled, and whomsoever He 
misguides, will never find 
enlightenment. I testify that there is 
none worthy of worship except 
Allah, and that Mohammad is His 
slave and Messenger.  
 
Our thanks and gratitude goes to 
Allah (SWT) for enabling us to 
produce the third issue of the 
thirteenth volume of the newsletter. 
May we all benefit from its 
contents, ameen. 
 
There may seem to be a long gap 
between the second issue and the 
third. This is mainly due to need for 
the production and distribution of the 
Ramadhaan issues. Alhamdu lillah, 
this year we were able to produce 
four issues – one issue every week 
during the month of Ramadhaan. We 
hope they have been beneficial to our 
readers. May Allah (SWT) reward all 
those that contribute one way or the 
other with Jannatul Firdous, ameen. 
 
In this issue, we continue the 
serialization of the papers 
presented in this year’s Spring 
Conference, held in Birmingham. 
The second part of Dr 
Abdullahi’s paper is presented 
here. It centres mainly on the 
interactive discussion [question 
and answer] session. As the 
reader may see, several issues 
have been deliberated upon. Our 
hope is to see that these 
suggestions have been put into 
action, either as individuals or as 
a group. May Allah (SWT) give 
us the ability to do so, ameen 
 
 

 
 
 
 
Dr Aminu Sani Zouro: I wonder 
whether your group are considering 
travelling to Nigeria to help the poor 
masses afflicted by many disease 
conditions such as tumours, Cataract, 
etc. By the group I mean the Specialist 
consultants among you. Being a doctor 
practicing in Sokoto, there is a hospital 
for treating concrum oris known as 
Noma Hospital where Specialists from 
Germany use to come and render free 
medical treatment to patients that could 
not afford the cost of the surgery. This 
made me into thinking that if doctors 
can come from Germany and offer such 
treatments, I think that the Nigerian 
doctors in diaspora should be in a 
position to offer similar or better 
services. 
 
Dr Abdullahi Shehu: This is a very 
important question and has been given 
thought many times by some of us who 
are constant visitors to Nigeria as well 
as those who can help in delivering such 
services. There are however two things 
hindering that. If you go to Nigeria as 
part of your annual leave and say you 
want to deliver such a service, unless 
you go to areas where there are facilities 
and what they need is the expertise, you 
are not going as a group so you can only 
deliver a single-handed kind of activity. 
 
The group that I was referring to which 
needs to be sent out are, as you 
mentioned, a group of as and others who 
are specialists in say Cataract or Hernia 
operations or even consultantations, 
they can go out as a team but it has to be 
received by a specific group in Nigeria 
that will provide the hospital and some 
of the facilities. Some of our colleagues 
there will have to gather the patients.  
 

 
 
 
 
This arrangement has worked in some 
cases and failed awfully in others. An 
example is in order.  
 
A team of specialists went from 
Pakistan to Kano with the sole aim of 
wanting to help our some operating 
procedures. For a month this process has 
been trying to get through to find out 
where they can be allowed to help out. 
They have been meeting obstacles all 
round. It took a final authority from 
somebody at the top to then say that 
these people are here to help your own 
community, for them to actually try and 
go back the second time for it to happen. 
So it is not always easy at the other end 
to be accepted.  
 
I have personally given my name to two 
teaching hospitals when I was there last 
August. I said I was happy to help either 
way, that my name should be listed as 
one that is available to talk to students 
or trainee doctors or see patients. 
However, nobody came back to me. 
Alhamdu lillah I have seen patients in 
Kano but none in the teaching hospitals. 
I am aware that many people have given 
their names but have not been contacted 
by anybody from Nigeria for anything. 
If you wait for them to contact you for 
anything that will be beneficial to the 
generality of the people, I can assure 
you that you will not be contacted. This 
however is not a criticism that they are 
not happy to call us. They are probably 
too busy to think about us. To give an 
example, you will find in Nigeria a 
Medical Director in charge of a teaching 
hospital going to Abuja every month; 
spend few days there, just to collect 
staff salaries! A Medical Director in 
charge of all the administrative duties 
has to sacrifice 3 to 4 days and end up 
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giving bribes for his staff salary 
to be released. Where will they 
have the time to think of us or 
any kind of co-ordination? This 
therefore means that all we can 
do is persevere, insist and any 
link we find we have to utilise it. 
 
As the Chairman of the Muslim 
Doctors and Dentists 
Association, I have got an 
organisation based in the UK 
called “Doctors Worldwide”. It 
is mainly run by Muslims, 
sending people all over the 
world, helping out from Muslim 
to non-Muslim countries. They 
are looking for a similar 
organisation in Nigeria that they 
can link up with to be sending 
people to any part of the 
country especially the Northern 
part where there is need for such 
services. I have tried to find 
such an organisation but I could 
not get any. I am still looking 
and if anyone know of the 
existence of such an 
organisation, they should please 
let me know. 
 
Sister: In your lecture you 
mentioned the Africa 
Healthcare Development Trust 
(AHDT). We are not doctors 
but we are interested in helping 
out. How can we join this 
organisation? 
 
Dr Falalu Danwata: As a 
feedback from this event, we 
will insha’Allah send 
information about the 
organisation to all participants 
and members insha’Allah.  
 
Dr Bashir Gwandu: The issue 
of lack of co-operation from the 
people in Nigeria should not 
hinder us from trying. As an 
example, I know of a group of 
doctors from overseas that went 
to Birnin Kebbi recently and 
helped out in operating 
procedures. If people from 
elsewhere can do such 
activities, I don’t think we have 
any excuse of not willing to go 

through all the hurdles they have gone 
through for the sake of our people. What 
we need as you mentioned is patience 
and perseverance and we will succeed 
insha’Allah. How they collect their 
salary from Abuja should not be our 
concern; our focus should be in the area 
of healthcare provision and nothing else. 
 
The second issue is that of regulating 
activities. Although it is good to 
regulate, don’t you think that it is as a 
result of inadequate supply of medical 
personnel that necessitates that? There 
are a number of villages where there is 
not a single qualified medical doctor. 
What are people going to do in such 
situations? Although it is necessary in 
some cases to have some regulations I 
think it is inappropriate to have tight 
regulations until there is sufficient 
supply of medical personnel. 
 
Dr Shehu: Yes, I quite agree with you 
that we should not give up and I can 
assure you that we are not going to give 
up. Secondly, I was not suggesting we 
regularise or tighten the way people 
seek medical help from non-trained 
people or traditional healers. Even if we 
want to we can never do it. This is 
because they are the only ones available 
to them; they are the only ones at their 
disposal and the only ones they can 
afford. Our only task is to educate and 
through education even those who claim 
to deliver help on false pretence might 
probably think twice to say “May be I 
am causing harm rather than good, so I 
will therefore advice the patient to go 
somewhere else rather than sit at home, 
give them medication that I know will 
not work.” 
 
These are the ones I want to have some 
conscience in their minds at some point. 
It is not the Government that will come 
and talk to them or us but through 
education they will hopefully 
understand. There are many of those 
who help, no doubt about that but it is 
important to understand first to know 
what is right and what is possible and 
then gradually people may begin to 
think and ask for that. Hopefully within 
the community the structure may 
change insha’Allah. 
 

Sister: I wonder if it is possible to form 
some sort of charity that will be raising 
funds at least on a yearly basis which 
can be used in helping to secure 
medicines for patients in some selected 
hospitals in Nigeria. While working at  
Murtala Muhammed Hospital in Kano, I 
have seen patients die due to lack of 
drugs that cost as little as less than one 
pound! I helped secure funds for the 
Accidents and Emergency & Paediatric 
Unit of the Hospital on one occasion 
and it assisted in the management of 
some patients. 
 
Dr Shehu: It is this kind of activity we 
need. This is why I said it should be a 
united effort. It is not just medical 
professionals or those working in 
hospitals that can help out. Everybody 
can do it and if we structure it then we 
can do it better. If we do it randomly 
then it becomes difficult because one 
goes as an individual you can see one 
case that will make you cry. To give you 
an example, last August while we were 
on holiday, my son was temporary 
seeing the activities at Murtala 
Muhammed Hospital in Kano. One day 
he went to the Paediatric Unit to 
“swap”. While he was there, he saw a 
child who was dying because his father 
didn’t have the money to buy the 
required blood which costs about 
N1,000.00. My son had the N1,000.00 
with him and he gave it to the son’s 
father. He came and told us and instead 
of telling him off we were very pleased 
with what he did because we didn’t 
expect that. 
 
Alhamdu lillah people can do that but 
what we would also like is some kind of 
co-ordinated effort so we can deliver in 
bulk to a larger group and if we can find 
a way of raising funds that can be sent 
to these organisations or hospitals 
alhamdu lillah that is the best way to do 
it. We have to remember thought that 
giving things so small gets wiped out 
and used almost immediately so we 
have to structure our support in such a 
way to see how best we can help within 
the structure that could deliver 
something on a longer term. That is the 
way forward I think. 
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Sister: It is without a doubt there 
is a great necessity to increase 
the funding and also reallocate 
funds into building the 
infrastructure of the Healthcare 
system in Nigeria. However, how 
does one gets over the gross 
corruption and misappropriation 
or misallocation of funds that see 
a great deal of money being 
channelled to inappropriate 
quotas? 
 
Dr Shehu: I really cannot 
answer this question on my 
own. Certainly it is a problem 
and one of the problems is 
getting the link back home that 
is trustworthy and that can help 
be our voice from this end and 
will do it purely for Allah’s 
sake and they know their 
limitations while at the same 
time facing up the challenges. 
That is the only way we can do 
it. If we are going to give 
resources through the 
government agencies it may go 
through the same way as the 
government resources go 
(misappropriated); but if we can 
do it through individuals or 
groups it may work best but we 
have to find the individuals or 
groups ourselves that are 
trustworthy to do it. We cannot 
say we are the only trustworthy 
people and we have all moved 
out of Nigeria so there are non 
left. There are many out there 
and it is our task to find them 
and use them to deliver directly 
to the needy areas rather than 
through the government 
structure that will end up using 
the money in beaurocratic 
processes. 
 
Sister: Am I right in saying that 
although lack of resources is a 
problem our biggest problem is 
lack of management? 
 
Dr Shehu: Yes, it is. That is 
what I was trying to highlight 
from the beginning by saying it 
is the responsibility of the 
government to look at how 

much Nigeria is earning from its 
resources, it is not suppose to be a poor 
country. Similarly considering the 
percentage of money that is used for 
actual development, which is probably 
less than 5% of what is budgeted. 
Imagine what it would be when about 
30% is used for actual development. I 
think a lot of these problems might be 
solved, but it takes a long time and a lot 
of commitment. However we cannot 
wait for that to happen before we deliver 
on actions like these. 
 
Sister: As a female medical student 
here in the UK, what specialty will be 
most useful for my people back home? 
Is Healthcare Management a good 
specialty? 
Dr Shehu: Any specialty is good; we 
are deficient in all specialties. Whatever 
you specialise in can be excellent. It is 
how you use your expertise and 
knowledge that matters, not what you 
study. 
 
Dr Falalu Danwata: I would like to 
comment of Dr Bashir’s comment 
earlier on. The issue of regulation in 
Nigeria is important. There are people 
that have either Primary or Secondary 
education and they open chemists. As 
an example, when I finished my 
housemanship before going for NYSC, 
we did a short Private Practice and 
while at work a boy one of these 
Chemists brought a lady who they 
attempted abortion on! As you rightly 
pointed out, they render some services 
to the community but in that case it was 
a gross inappropriate action.  
 
Another example is when I finished my 
NYSC and was about to start working 
as a Registrar, I made a proposal to a 
Local Government area where the 
Chairman is an acquaintance of ours. 
The proposal was that of conducting a 
Survey of Chemists in order to identify 
their level of education as well as 
explore the possibility of getting them 
registered with the local authority. The 
aim was to curb the indiscriminate 
growth of these Chemists. When the 
proposal was submitted, the Chairman 
said the council would provide transport 
ad a driver for me to be going round. I 
declined saying that I found a problem 

 and like to do my bit in overcoming it. 
Unfortunately, his interpretation was 
that I intend to get some money from 
the individual Chemists through that 
process so that I can endorse their 
presence. Unfortunately that project 
never took up.  
 
Another situation was in Ibadan. I have 
worked with a consultant there and my 
judgement was that he was a criminal! 
That is why I think regulation is very 
important and it is indiscipline that is 
there. Sometimes if you think about 
these problems you will be 
overwhelmed but in a way you have to 
look at how either as an individual or a 
groups we can help no matter how little. 
 
Alhaji Adamu Dabo:  It seems we are 
looking at our problems and thinking 
that we cannot go tackle it entirely. The 
problem is this: If you are looking for 
some credible people back home you 
have to identify them but I will strongly 
suggest that where other International 
NGOs have been able to succeed 
because they are now dealing other than 
with the government but with NGOs in 
Nigeria why don’t we find the NGOs 
that are Islamic in nature, have good 
reputation and are duly registered with 
the Corporate Affairs Commission that 
have come out and are able to be 
identified with good background. If we 
cannot identify such NGOs the only 
alternative is for us to go back and 
register one. I am sure there are many 
members of the Nigeria Muslim Forum 
that have gone back to Nigeria. You 
could discuss with such members and 
form an NGO. You could be the trustees 
of such an NGO. If it means employing 
some people to manage the office that 
could easily be done. They could then 
link up with Muslim Corpers 
Association or similar organisations that 
are spread all over the country and able 
to reach out and communicate with the 
hospitals, healthcare centres or wherever 
you want to deliver assistance in a more 
organised manner. 
 
It is unfortunate to note that when it 
comes to Islamic issues, like all other 
organisations and communities, we find 
it very difficult to give out money but 
we are very good at soliciting for it. As  
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you are aware, many of these 
things are very easy to do 
because some people have done 
them. There is a need for a 
brainstorming session where you 
look at how other people have 
succeeded. Out there on the 
Internet there are many 
organisations that would like to 
help in so many areas. I was one 
time discussing with a Muslim 
brother working with the 
Corporate Affairs Commission in 
charge of registering NGOs and 
he mentioned that the 
unfortunate thing you find is that 
before you see one Muslim 
Organisation coming to register 
you will see a hundred non-
Muslim organisations coming to 
register. Why? Because they 
know there are things outside the 
boundaries of Nigeria they are 
targeting. If they get support 
from outside Nigeria, they have 
been known to use it; but where 
our people have gotten help from 
outside the country, they have 
been known to in most cases 
personally use it. 
 
Now coming back to what I 
mentioned earlier about 
soliciting for funds, if you look 
at the Christian population in 
Nigeria, I am sorry to say that 
the Muslims are a 
disappointment. Every month 
every Christian that works gives 
10% of his salary to the Church. 
But if you ask the Muslims to 
do the same, you will fail! This 
therefore means that we have to 
look at other avenues and 
opportunities and because of 
your credibility and reputation, 
you can talk to members of a 
body here and they will be able 
to give the NGO you have 
identified or set up the 
necessary support that will fund 
their activities. If we say we are 
going to collect funds from 
within us, there is going to be 
problem right from here before 
even going out to start thinking 
of the problems in Nigeria 
where there is no light, water 

and all other basic amenities that as you 
said makes it difficult for them to think. 
 
Dr Shehu: This is exactly what I mean 
by saying we have to look at home and 
find the individuals or groups that we 
can link up with. I certainly was not 
referring to government organisations as 
this will mean supporting all the ills that 
goes on there. My problem is 
identifying one that is unique and covers 
the Islamic umbrella and is reputable 
and honest that we can link up with. I 
have done my enquiries and I am yet to 
come up with an answer. As soon as I 
am able to find one I will certainly be 
able to link them up with the 
organisations here and a lot of these 
activities can be happening, even at 
community levels going to help rather 
than just helping with the finances. 
 
Just no long ago at the beginning of this 
year I had somebody who promised me 
a container load of medical equipment 
and other facilities but only if it will be 
collected in Nigeria by somebody 
representing a non-governmental 
organisation and will deliver it to the 
hospital(s) and accepted by the Medical 
Director with pictures proving that the 
message has been delivered. I could not 
find that link at all. The sad thing is we 
lost it although to another good cause – 
the Tsunami took advantage of it. This 
is the sad situation and we need the 
assistance of all in identifying such 
reputable links. 
 
Brother : The problem of healthcare in 
Nigeria has to be tackled from the 
grassroot – at the community level. 
There is a serious problem with 
Nigerians when it comes to Community 
Participation; our people do not have the 
zeal to participate or contribute in any 
kind of project aimed at helping the 
community. To give an example, I 
happen to participate in a Community 
Water Project. There are several 
instances where if you identify an area 
that has no portable water supply and 
provide one for them, maintenance 
becomes a problem. I quite agree that 
most of the healthcare problems in our 
communities are communicable 
diseases and these are related to water 
supply. So if you can tackle the problem 

 of water supply in the rural areas as 
well as that of community participation, 
I think most of these problems can be 
solved otherwise we may never reach a 
solution to these problems. 
 
Dr Shehu: I quite agree with you – the 
greatest impact will be at the 
community level. Certainly if we can 
improve sanitation and good water 
supply, a lot of diseases will be reduced 
and infant mortality will go down very 
well. We cannot do this without 
engaging the people. The scenario is 
this: we can go with little money and 
make a bore hole to supply water and 
expect the communities to maintain it 
after we leave. This can create problems 
in some areas and in other places you 
would want to motivate the people to do 
that but they will know fully well that 
they have recently elected their 
Chairman or Councillor who within few 
months has become a multi-millionaire! 
Their thought would be that the money 
he has enriched himself with is meant 
for the community but he has made it 
personal and not use it on the 
community. To actually ask people to 
have any commitment to do that where 
they are not led by example is also very 
difficult; even though it affects them 
directly. 
 
So our task is yes – education, 
education, education but we have to let 
people know what their duty to 
themselves are – if nobody helps me I 
have to help myself before I even realise 
that somebody can help me. That is 
what they have to understand. It 
unfortunate to note that as Muslims we 
don’t have that zeal or courage to get up 
and say what have I done for myself and 
my community today and what can I do 
tomorrow? We seem to rely on the old 
system of government that provides all 
the time and time has changed that we 
don’t et that kind f work delivered, 
either the funding is not there or the 
commitment is not there. 
 
If we can change that from the grass 
root then hopefully the future leaders 
might even be more committed 
insha’Allah. 
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Dr Dahiru Garkuwa:  Many 
people have mentioned the 
problems facing the Health 
sector in our country. People 
have equally tried to put 
forward certain solutions to 
these problems. However, I 
think that yes as an organisation 
we are likely to create a better 
impact and a better image but I 
still believe that as individuals 
we can still play a role. In 
respect to State Hospitals, when 
one wants to give out part of his 
or her annual leave to help out, 
you tend to find less resistance 
as opposed to when you are 
trying to do a similar kind of 
activity in Teaching Hospitals. 
If one looks back home, they 
will find out that there are a 
number of our classmates who 
we could do “business” with – 
in this case talk to them before 
we go and tell them of our 
intentions. Once this is done, 
they will not be envious or 
antagonistic to that extent. I 
remember last time when I was 
on holiday I participated inn 
helping out in state hospitals. 
That way one is able to gauge 
and appreciate the kind of 
difficulties that our people go 
through and that probably will 
open certain doors or will make 
us think or engage in some 
brainstorming session as to how 
best we can help. 
 
Secondly, regarding students or 
doctors who come over here for 
postgraduate training, struggling 
and battling to survive, I believe 
we can help them as well. When 
we go for our holidays we could 
find time and visit these 
Medical Schools, talk to the 
Medical Students and give them 
the information they may 
require so that when they come 
here they are fully prepared and 
know exactly what they need to 
do and what opportunities are 
there. Most of us who came 
here tend to learn the hard way; 
we virtually have had no 
information whatsoever. If you 

compare the Nigerian Postgraduate 
Doctors with either the Pakistanis or 
Indians you will find out that we are far 
behind. Therefore it is important for us 
to use these opportunities and talk to 
them so that probably it will help and 
enhance their chances. 
 
Muhammad Jameel Yusha’u: In 
relation to what you have discussed 
about the Pakistani doctors that went to 
Nigeria to help out, in 1994/5, I happen 
to be one of those that participated in 
that program. One of the problems they 
have encountered is not that of 
community participation or willingness 
of the government alone. It is a factor 
that I think you should be aware of 
because if you are going to contribute 
too you might face it.  
 
When the medical doctors arrived, the 
first thing we witnessed was a very big 
car from one of the Emirate Councils 
with a list of their patients, one of which 
is the daughter of one of the ‘big men’. 
When they came, they handed over the 
list while the “Dogarai” stood and 
waited for our reaction. We told them 
clearly that the programme was meant 
for the poor masses; those that cannot 
afford the cost of treatment in hospitals 
and that they should understand. The 
“Dogarai” tried to put correct us saying 
that it is a message from the Emirate 
Council and that we have to abide by it. 
We thought that was the end of it but 
the following day a District Head 
[Hakimi] from another Emirate Council 
came himself, parked his car by the side 
and instead of being humble enough to 
go inside the treatment centre, he 
wanted the Medical Doctors and their 
helpers to see him in his car, tell them 
what he wanted them to do for him and 
if possible accompany him to the 
treatment centre! I think this is a factor 
that you should address and tackle if 
you want to help out by the time you go 
home. 
 
Another thing that is important not just 
to the Medical Practitioners but to all 
others is very simple; it is the issue of 
Writing Culture. We have come here 
and discussed very interesting ideas. I 
know that after a week or so if you ask 
many of us, we may only recall a very 

small portion of what is discussed. It is 
very important that we find time to write 
down these ideas and publish them in 
the Newspaper; publish an 
autobiography or a memo that will be of 
benefit to you and the wider community. 
You might not be there tomorrow but 
somebody may be not now but in the 
next 30 to 40 years might take the 
memo and read – thereby getting the 
reward! Remember the saying of the 
Prophet (SAW) where he said: “Three 
things continue to benefit a [believing] 
person even after death - charity which 
he had given (which continues to benefit 
others), beneficial knowledge which he 
had left behind (i.e. authored or taught), 
and supplication on his behalf by a 
righteous child” (Narrated by Sahih 
Muslim). 
 
 
Dr Shehu: I think the last two 
contributors are not simply raising 
questions but also offering further 
advice, which is highly appreciated. My 
message is: we have to acknowledge 
everything that is discussed here and 
insha’Allah be able to use it. But it all 
narrows down to one thing: we have to 
increase the number of those people 
who work together. As far as I can 
remember and I am not without guilt 
myself, the few times the Africa 
Healthcare Development Trust (AHDT) 
set up meetings there are few I did not 
attend. But we must be in a situation 
where if we call for meeting everybody 
endeavours to attend and contribute the 
little he or she can. If this is not done, 
the job will never be distributed and the 
work can never be done. We should 
remember that we are not doing 
anybody any favours – we are doing it 
for ourselves and it is something that 
Allah (SWT) will one day ask us – what 
we have done for our communities. If 
we cannot answer this question, I am 
sure we all know what the consequences 
will be.  
 
Alhamdu lillah, the atmosphere is 
charged and I pray that insha’Allah we 
will continue to maintain that charge 
within our hearts and minds and be able 
to use it and deliver it – we should not 
loose it until we put some actions  
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together. As we do this, 
insha’Allah more ideas can be 
developed. 
 
Dr Arabo I. Bayo: Thank you 
Dr Abdullahi for highlighting 
these important issues, and to 
all for contributing. However, I 
feel there is an aspect that needs 
to be addressed and I will give 
an example before asking my 
question. One: I remember in 
my village (Mubi in Adamawa 
State), the Mubi Youth decided 
to renovate a Ward in the Mubi 
General Hospital because none 
of the wards has a functional 
toilet. They renovated, built a 
toilet but just before it is 
opened, the Governor learnt of 
it and said: “If this is allowed to 
continue, it means that the 
government is acknowledging 
that it has failed in its 
responsibilities.” Up to today, 
that ward has not been opened! 
 
Secondly, I worked in a 
Missionary Hospital run by 
Irish Mission for two years in 
Imo State, and there are many 
Missionary Hospitals in 
Nigeria. This makes me wonder 
whether what they have been 
doing all these years is not 
something we as Muslims could 
do. The other thing I 
remembered too was; years 
back, there was an Islamic 
Hospital established in Zaria 
and they said they wanted 
equipments and other facilities. 
When we tried to get something 
done there was nobody to 
collect them at the other end. 
The Medical books and 
equipment we were able to 
secure for them had to be sent 
elsewhere – to Uthman Dan 
Fodio University, Sokoto. 
 
There are few things that should 
be thought of: Yes, it is good to 
train others, to show others how 
to come or how not to come to 
this country; it is good to 
mentor them, but does it help 
our people by showing others 

how to come here? Those of us that 
have come and have not gone back are 
we depriving the society or do we want 
to go back and teach? 
 
The other problem most people 
mentioned – using part of your annual 
leave to either teach in a Teaching 
Hospital or work in local hospitals – 
you need the facilities and a receptive 
environment for that. Most of us who 
are of the older generation that have 
been trained when the educational 
system was in good shape know that the 
facilities have been there but due to 
mismanagement these facilities have 
been run down. I want us to list the 
following questions in priority order:  

(1) Should we concentrate in 
getting the government 
[leadership] that will change 
the system? 

(2) Should we establish a system 
whereby we can work with the 
existing structure and channel 
all our efforts through that and 
expand from there?  

(3) Should we as a group continue 
to do the various individual 
efforts that people have been 
talking about? 

 
Dr Shehu: You have raised very 
important points which are all essential 
factors in whatever we can provide or 
whatever help we can do to our people 
back home. My suggestion is: all these 
three items you mentioned are important 
but none of these can happen tomorrow, 
none will happen next year. These all 
need a long time planning and 
collaboration within individuals and 
groups, both here and elsewhere. Little 
things can be done immediately and 
through little things you can convince 
people and that way they can join you in 
the way you think. So while we are 
planning we should continue to increase 
our number. We obviously do not have 
the resources to change the top two you 
mentioned but they can be worked upon 
with proper planning. It is through small 
organisations such as this that you may 
have future leaders.  
 
While we are aspiring that this is our 
final goal insha’Allah, we should also 
build the base by doing those little  

things that people see and get helped 
with and acknowledge our presence and 
also feel the help. That way they can 
listen to us; otherwise all the politicians 
that talk to the people say all the nice 
things that people want to hear when 
campaigning but they don’t deliver. 
What difference will it make when we 
from here go and say “We will form the 
best government because we know it all 
and we will not be corrupt” and the 
like? The people will not listen but if we 
have examples on the ground that show 
how we work, that is the best way to 
speak and that will do the talking for us. 
That is why I invited everybody to 
register with the organisation and 
contribute in the best way they can. 
Those of us going back home as 
finishing training, I hope you will take 
the message, set up smaller 
organisations that will gradually become 
bigger. The Nigeria Muslim Forum is 
not only for people in the UK but for all 
Nigerians wherever they are. We can 
have a bigger organisation with the 
same name and that will insha’Allah the 
beginning of a big relationship. This 
however has to start somewhere and 
insha’Allah I hope we are on the right 
course. 
 
Dr Hassan Zoaka (Chairman of 
Session): Alhamdu lillah, we have had a 
lot of questions and certainly this 
session has proved to be an interesting 
one. I sincerely hope that we will 
continue to think and act upon all the 
issues raised here today; both 
individually and collectively 
insha’Allah. I pray to Allah (SWT) to 
give us the ability to achieve our aims, 
ameen. 
 
I would like to, on behalf of the 
organisers, thank Dr Shehu for giving us 
this thought provoking and lecture as 
well as elaborating on a lot of important 
and complex questions. May Allah 
(SWT) reward him abundantly, ameen. 
 
This is concluding part of Dr 
Abdullahi  Shehu’s presentation at 
NMF’s Spring Conference held in 
Birmingham on Saturday 30th April 
2005. The first part appeared in 
Volume 13 Issue 2 of the Newsletter. 
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The Forum has on Saturday 3rd 
of Shawwal 1426/5th November 
2005 hosted a representative 
number of the members its 
members to a lunch at the 
Sanaam Restaurant in 
Manchester to celebrate Eid-el-
Fitr. Among those that attended 
the event were representatives 
from Birmingham, Liverpool, 
Leeds, London, Manchester and 
Lancaster. Apologies were 
received from those coming 
from Glasgow, Sheffield, 
Leicester and other regional 
branches. 
 
The main aim of the gathering 
was, among other things, to 
discuss the arrangements for 
this year’s Annual General. 
 
In his short but thought-
provoking address, the Amir 
congratulated all the Ummah in 
general and those present in 
particular on the successful 
completion of this year’s 
Ramadhaan. He prayed to Allah 
SWT) to accept all our good 
deeds and forgive our 
shortcomings. He also used the 
opportunity to thank members 
of the Charity Committee for 
their efforts in arranging for the 
collection of Zakat-ul-Fitr from 
members and getting it 
distributed to the needy in 
Nigeria. He urged all members 
to support the committee 
through active participation and 
contribution of ideas on the way 
forward. 
 
In his address, the Secretary 
informed those in attendance 
that one of the aims of the 
gathering was to gather ideas 
from members on the way 
forward for the Forum. He said 
that although the Forum has 
made some 

 
appreciable efforts in accordance with 
its fundamental objectives, the EXCO 
feels that the progress made so far can 
be improved and had sought to identify 
some of the constraints hindering the 
Forum from attaining higher 
achievements than its present 
performance. He therefore urged 
members to suggest ways on how this 
can be achieved. 
 
Several ideas were suggested and they 
include holding regular meetings of the 
Shurah Council, reviving the Leadership 
Training Programme of the Forum, 
organising Youth Forum, sustaining the 
Sister’s Forum, liaising with members 
both in Nigeria and elsewhere in raising 
awareness of the Forum, incorporating 
family programmes, and getting 
representatives from UK higher 
institutions. 
 
  
 
 
 
 
 
1. The family of Dr Danladi Sadig 

Abubakar (Plymouth) has been 
blessed with the birth of a baby 
boy. They named him Adam. May 
Allah (SWT) enable them to bring 
him up in the right manner, 
according to Islamic teachings, 
ameen. 

 
2. The family of Ahmad Muhammad 

(Birmingham) has been blessed 
with the birth of a baby boy. They 
named him Ashfaq. May Allah 
(SWT) enable them to bring him 
up in the right manner, according 
to Islamic teachings, ameen. 

 
3. The family of Hussain El-Yakub 

(London) has been blessed with 
the baby girl. May Allah (SWT) 
enable them to bring her up in the 
right manner, according to Islamic 
teachings, amen. 

 
 
 

 
 
 
 
 
 
1. The family of Dr Rifa’i Nadama 

(Norwitch) lost their son Tariq after 
protracted illness. May Allah (SW) 
forgive him, have mercy on him, and 
give their family the fortitude to bear 
the loss, ameen. 

 
2. The family of Saminu Ilyasu Bala 

(Liverpool) lost their daughter 
Zubaidah. May Allah (SW) forgive 
her, have mercy on her and give 
their family the fortitude to bear the 
loss, ameen. 

 
3. Dr Hadi Dahiru Usman Bauchi, 

former Regional Amir of the Nigeria 
Muslim Forum (Glasgow) died in a 
motor accident that occurred on 
Monday 5th December 2005. Hadi 
has been a very active member of 
the Muslim Community – involved 
in delivering radio and television 
programmes as well as Da’awah 
activities within and outside Nigeria. 
May Allah (SWT) forgive him, have 
mercy on him and give the Nigerian 
Muslim Ummah the fortitude to bear 
this great loss, ameen.  

 
 
 
 
 
This is to remind brothers and sisters 
that this year’s Annual General Meeting 
is scheduled to take place at Markfield 
Conference Centre, the Islamic 
Foundation, Leicester, on Saturday 17th 
December 2005.  Details about the event 
have already been circulated to 
members. 
 
This year’s Guest Speaker is Dr Khalid 
Muhammad Khan, a medical doctor 
based in London, an Imaam and one of 
the presenters of Islam Channel. 
 
May Allah (SWT) make it possible for 
you and your family to attend, ameen. 
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Dr Kemal Helbawi while delivering his lecture on 
Globalisation & Islamic Revival in Nigeria: Prospects and 
Challenges 

 Dr Abdullahi Shehu with Dr Hassan Zoaka while 
delivering his paper on The Role of Muslim Doctors in 
Diaspora in the Development of Nigerian Hospitals. 

 

 

 
One of the group pictures taken after the Conference  A cross section of participants, outside the conference 

hall – just after the event. 

 

 

 
A cross section of participations during break Another group picture taken after the Conference 
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