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Abstract
Background: Epilepsy is a common chronic noncommunicable brain disease affecting all age groups. It is noted
with different and debilitating comorbidities, challenges of treatment side effects, poor quality of life (QoL) and even
early death in some. More burdensome is the fact that about three in every four individual with epilepsy do not have
access to evidence-supported treatment, especially in low income countries. Meeting up with the treatment needs of
people living with epilepsy (PLWE) is a worrisome dilemma. This study provided the analysis of a model that bridged
the treatment epilepsy gap in a rural treatment center with good epilepsy management plan.

Methods/Results: The paper presented the analysis of the strategic treatment gap measure, practiced by Islamic
Medical Association of Nigeria (IMAN), Aminu Kano Teaching Hospital Chapter, Kano-State. The framework is
tagged the Kumbotso Model, comprise the giving free antiepileptic drugs (AEDs) to the indigents who are the larger
part of PLWE, publication of a handbook titled “111 questions and answers on epilepsy” in Hausa language for
education, improving awareness through some Radio/TV programs, the training of patients relations and members
of the public on first aid measures for seizures, as well as in economic empowerment to ease the affordability
challenge and improve medication adherence and follow-ups.

Conclusion: The Kumbotso model provided a strategic framework for bridging the AEDs treatment gap for PLWE.
This marked a revolution in providing more than AEDs by reducing stigma and discrimination against PLWE,
changing seizure-associated misconceptions, alleviating related poverty a little and contributing to the sufferers’
improve QoL. It demonstrated further how epilepsy might be better managed in the rural community and advocated
for why epilepsy should be integrated into the Primary Health Care Centers services.
Key words: Epilepsy, Treatment gap, Kumbotso Model, IMAN, PLWE.

Introduction:

According to World Health Organization

(WHO)1, epilepsy is one of the most

common chronic noncommunicable brain

disease affecting all age groups. Epilepsy is

a recurrent seizures often associated with

unconsciousness with(out) loss of bowel or

bladder control functions. In addition,

epilepsy has been noted with different and

debilitating comorbidities, challenges of

treatment side effects, poor quality of life

(QoL) and even, early death in some2.

Nearly 50 million individuals have been

estimated to be suffering from epilepsy

globally. Out of these, about four out of

every five persons with epilepsy live in low

and middle income countries. Despite the

success rate associated with treatment, high

level of stigma and discriminations are being

experienced by people living with epilepsy

(PLWE) globally. More burdensome is the

fact that about three in every four individual

with epilepsy do not have access to

evidence-supported treatment, especially in
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low income countries. This poor access to

treatment by PLWE can be due to several

issues including, living in rural areas, which

are several distance to the treatment

facilities, need to walk these long distance

due to poverty, high community stigma and

discriminations, poor epilepsy management

plan in Primary Health Care Center that

might be close by etc. A fall out of having to

pay from pocket in obtaining health services

in most part of Nigeria is the worrisome

dilemma of not being able to afford anti-

epileptic drugs (AEDs). This is especially for

the teaming epilepsy population now

reaching out to rural centers with good

epilepsy management plan1-3.  A study in

southeast Asia provided two strategies

involving the use of health workers

volunteers, one visiting villagers with

epilepsy and the other living with the

villagers4. This study provided the analysis

of another strategy, different from the above

two models and was started about 13 years

ago. This strategy framework, or the

Kumbotso Model, was brought up from the

treatment intervention provided by the

Islamic Medical Association of Nigeria,

Aminu Kano Teaching Hospital (IMAN-

AKTH) Chapter, as a way to bridge the

treatment gap on access to AEDs for PLWE

and receiving treatment at the Kumbotso

Comprehensive Treatment Center.

Methodology/Results

Kumbotso and Epilepsy

Kumbotso is a village and the headquarters

of Kumbotso Local Government

Area in Kano State, Nigeria. It is about

20km away from Kano metropolises. It has

an area of 158 km² and a population of

295,979 according to the 2006 census. The

people are predominantly peasant farmers

and cattle rearers, Muslim and Hausas.

Kumbotso also house the Comprehensive

Health Centre, a primary care facility

providing health services to its inhabitants

and environs.

In Kumbotso and among other Hausa

speaking people, epilepsy is locally referred

to as “farfadiya”. It is believed to have been

caused by evil spirit and it is contagious in

nature. This belief is still pervasive in parts

of Africa and the world. Hence, the locally

preferred place of treatment, and across

some parts of Africa is with the traditional

healers and spiritualists. Due to this belief,

PLWE may attend hospital mainly for the

treatment of secondary injuries like burns

and bruises, from recurrent seizures, and

often not for the treatment of the epilepsy.

Epilepsy is seen as a hope lost, known by all,

and nobody wants to be associated with it.

Starting Epilepsy Clinic in Kumbotso

In 1998, the story began, when the

Hungarian, Neuro-psychiatrist and Head,

Department of Psychiatry, Aminu Kano
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Teaching Hospital, Kano, Dr Istivan Patkai,

led the opening of a community epilepsy

clinic in Kumbotso Comprehensive Health

Centre. The clinic is managed by doctors and

nurses in Department of Psychiatry, AKTH

Kano. The clinic took off as a bi-weekly

clinic and presently, it is weekly (and on

Mondays).

The visionary opening of a community

epilepsy clinic in Kumbotso was a welcome

idea to few, but to many, it was a

misplacement of priority. The later might be

due to lack of awareness on the rising

number of PLWE in Kumbotso and

surrounding environs. From inception, focus

was on the establishment of a sustainable

program. Thus, a dialogue took place

between the Department of Psychiatry,

AKTH Kano and the Kumbotso community

stakeholders, leading to community

participation. The clinic started with no

patient, and 20 years later it has registered

more than 7000 PLWE. The clinic is

patronized by the forty four local

government areas of Kano state, neighboring

states and also the far away Niger Republic.

The epilepsy clinic has facilitated AKTH

Kano, to take over the running of Kumbotso

Comprehensive Health Centre, and to open

more clinics, both general and specialty,

running on all days of the week.

Running the epilepsy clinic now

Patients and relations start arriving at the

clinic as early as 6.00am from far and near.

Some patients come on foot walking for an

average of 2 to 20km, few on bicycle, fewer

on motor bike and commercial transport

buses. While those from very far distance or

neighboring state and the Niger Republic

come a day earlier and pass the night in the

Hospital or in the Kumbotso village. After

consultation, most patient still could not

afford AEDs. This treatment gap leads to the

effort of some clinical staff of the

Department of Psychiatry AKTH-Kano to

start providing free AEDs. However, the

treatment gap is still huge and then come the

more supply of free AEDs from IMAN-

AKTH chapter. This kick-start the

Kumbotso Model of giving free AEDs to the

indigents who are the larger part of PLWE.

The drug of choice is based on the epilepsy

treatment plan and may range from mostly

phenorbabitone, then carbamazepine and

phenytoin, and  rarely sodium valproate and

leviteracetam. Appointment is given from 2

to 12weeks depending on level of seizures

control, distance of client’s village to the

clinic, availability of free medications and

affordability to buy drugs.  And with the

provision of free drugs, optimal medication

compliance and seizure control are often

achieved. At times, the patients might

enjoyed some assistance for other basic

needs, in addition to AEDs.

Next addition to the growing model is on

education and awareness, that soon start to

receive remarkable attention on epilepsy.
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Henceforth, on first day of visit to the clinic,

patient is given a handbook titled: “111

questions and answers on epilepsy” written

in Hausa language i.e. “tambayayo dari da

sha daya akan ciwon farfadiya”. This

handbook, written by the first author of this

work, is produced to provide a practical

knowledge and skills to PLWE, their family

members, and members of the public. This

awareness on epilepsy soon received booster

with some Radio/TV programs on epilepsy

by experts (also from the clinic) and

occasionally the clients themselves, where

myths, ignorance and discrimination against

epilepsy and PLWE are roll backward.

Another feature contributing to reducing

treatment gap in the clinic now is in the

training of patients relations and members of

the public on first aid measures for seizures,

as well as in economic empowerment to ease

the affordability challenge and improve

medication adherence and follow-ups. All

these, or the Kumbotso Model, have

contributed to improve understanding,

attitude, and care, for PLWE and in

transforming the wrong perception of the

public.

Some specific outcomes of the Kumbotso

Model noted in PLWE

The following are some of the noted

Kumbotso Model outcome that are specific

to PLWE:

 Controlled seizures, contributed to
mental stability among clients, and

enhanced their social acceptance and
involvement in social decision making.

 Children with epilepsy now seizure free
have been privileged to be enrolled in
schools or go back to school in the case
of those who dropped out because of the
illness.

 Many destitute, beggars and divorcees as
a result of the illness are able to go back
to their homes to reunite with their
children, relatives and society.

 The socio-economic burden for people
with epilepsy and their families has
drastically reduced.

 With seizure controlled, employment
becomes a necessity, many patients are
able to start work or go back to work
either on their farms, paid jobs or other
productive activities.

 They become very knowledgeable on
safety at places of work and the need to
avoid jobs that are hazardous to self and
others.

 Some were able to control, own or
recover their lost or inheritable
properties.

 Many who have earlier lost hope in
marriage were able to realize their
dreams.

Some generally noted successes of the

Kumbotso Model

In the 20years under review, the singular role

of IMAN-AKTH in bridging the treatment

gap and the tireless efforts of the staff of the

Department of psychiatry AKTH Kano, has

been noted with the following overall

successes:
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 The quality of lives of Kumbotso clients
living with epilepsy has improved
remarkably;

 For most of them, the seizure is now
under control and for few with residual
symptoms, the frequency of seizures and
injuries have reduced remarkably

 Despite the observation of minimal drug
side effects reported, the overall level of
independence is on the increase as their
activities of daily living (ADL)
improves, level with their productiveness
and recreational activities enhanced;

 Most stigma or discriminations noted
before are now replaced by care and
understanding;

 The clinic has continued to function for
more than 20years without any
interruption, and it has never been
closed, even when there is public holiday
or health workers strike actions.

 It has provided a platform to increase
awareness on facts about epilepsy, and
reduction in misconception, stigma,
discriminations and sudden death
associated with epilepsy;

 It has provided a life purpose for staff,
increased their team work, improved the
health-worker-patient’s relationship;

 It has led to the formation of PLWE
association in the place of review. (This
was inaugurated a year ago. After getting
the Hospital Management approval, it
was registered with Kano State
Government as community development
association and patrons, executives and
members meet periodically to discuss
issues concerning the members in
accordance with the constitution);

 It has facilitated the running of more
specialty clinics at the Kumbotso

Comprehensive Health Centre i.e. it has
facilitated more health services for more
members of the rural community
with(out) epilepsy.

Some challenges worth pointing out:

Despite the establishment of Kumbotso

epilepsy clinic and the positive changes it

has brought to the lives of PLWE and those

who care for them, there are still few

challenges. The following are worth bring

forward:

 Awareness still needs to be intensified,
as anecdotal report showed that about
40% of the PLWE in the Kumbotso area
and environs are the ones using the
facility’s care plan and hence seizure free
with relatively improved QoL. This
might not be unconnected to the
supernatural causation belief that evil
spirit are responsible. This can be
anecdotally inferred from more than 2 in
7 PLWE utilizing the Kumbotso
Comprehensive Health Centre services
still solicit for the service of
herbalists/spiritualists.

 Despite the 20 years of providing
epilepsy services and collaborating with
community leaders, the Kumbotso Local
Government Authority is yet to prioritize
epilepsy as a public health challenge.

 Till the time of this analysis, no similar
clinic has been set up by surrounding
Local or State Government, even though
their citizens travelled far to benefit from
the current effort.

 Despite the attainment of being seizure
free among PLWE utilizing the center’s
services, just a handful are able to get
reintegrated into the community social
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roles like gaining employment, getting
re-married, living without disability etc.

 Caregiver burden which is relatively
high among care providers of PLWE is
yet to be addressed as part of the
treatment package. Although, the free
AEDs made available by IMAN-AKTH
do appear to provide some of the relief
expected.

 Transportation to clinic also remains a
major constrain, either in terms of cost,
safety or long distance. Hence, patients
and/or relation might be easily worn-out
as they trekked or cycled long distance,
and/or the stress might provoke seizure
that might lead to fall, fracture and other
injury. Also, for some, money spent on
transportation translate to less available
for medication. The cost of
transportation and medication might also
meant missed appointments and follow-
ups, which might hinder medication
adherence.

 The cost of accompany patients to the
clinics might also include foregoing
opportunities that might contribute to
family income and wellbeing.

 The mental health law in Nigeria is not in
cognizance of the plight of PLWE, nor
does any policy provides for limiting the
stigma, segregation and discriminations
faced by PLWE.

 When children with epilepsy are denied
the rights to be enrolled in schools or
adults denied employment, it increase
the suffering faced by them and their
perpetrators are never brought to book
because of ignorance and poverty.

 A major constraint in the management of
PLWE in the place of analysis is the
occupation of some of them. Some work
as taxi drivers, local fishermen, street
hawkers etc. These occupations carry
high hazard for PLWE for any bout of
seizure while at work might come with

life threatening consequences. Hence,
the need for policy makers and job
providers to provide safer jobs and
opportunities for these group of people.

Sustaining the epilepsy clinic and care

program

The primary role of providing AEDs by

IMAN-AKTH chapter has been central to the

successful running of this community care

program for PLWE. This is very practical in

helping to reduce the treatment gap faced by

PLWE. The Kumbotso experience gives a

vivid account of a sincere and accurate

vision of improving the quality of lives of

PLWE in their rural localities. This

experience also shows how a group of

committed health care team as the tireless

financial and moral support of IMAN-

AKTH Kano, brought health care to the door

steps of PLWE in rural African societies. It

demonstrates practical strategies towards

fighting misconception and stigma and how

they could be replaced with care and

understanding. Despite its many challenges

and constraints, this laudable project and

model might serve as an example for more

IMAN chapters and other community-based

organizations to emulate. This model might

fast track the integration of epilepsy services

into existing Primary Health Care programs,

as it provide an efficient system for

procuring and supplying AEDs, as well as

providing a format for caring for PLWE. It is

also quite instructive for the ongoing

BRIDGE Project on epilepsy in Africa.
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Conclusion

Despite epilepsy, being a major chronic non-

communicable disease with less than a

quarter of PLWE having access to the

needed AEDs, this experience in Kumbotso

might provide a model for bridging the

treatment gap. The Kumbotso experience

and model, marked a revolution in providing

more than AEDs by reducing stigma and

discrimination against PLWE, changing

seizure-associated misconceptions,

alleviating related poverty a little and

contributing to the sufferers’ improve QoL.

It demonstrated further how epilepsy might

be better managed in the rural community

and advocated for why epilepsy should be

integrated into the Primary Health Care

Centers services.
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Abstract
Background: Healthcare in Nigeria is poorly funded. Most payments are out of pocket. This has affected the quality
of health of the populace, as the majority of the populace cannot access basic healthcare. A recommendation to bridge
this wide gap is through the establishment and utilization of health insurance, especially through the National Health
Insurance Scheme (NHIS). Currently, it is only the formal sector social health insurance programme (FSSHIP) that
accounted for only less than 5% of Nigerians, that is in operation. This study proposed Islamic healthcare financing
as a viable alternative model.
Methodology/Results: A review of Islamic healthcare financing (Takaful), as an exceptional faith-based model,
provides an alternative model of healthcare financing. The analysis of Takaful, as a unique value proposition for
healthcare financing, is literarily an Islamic insurance model. In this model, the clients or participants make their
contributions to the Tabarru (donation) fund while the Takaful company, acting as their agent, invests the funds in
Sharī‘ah compliant investments such as Sukuk and other permissible investments. The unique features of Takaful
make it suitable for Islamic health financing in Nigeria.
Conclusion: The analysis revealed that the Islamic health insurance through Takaful is viable option for Muslims
and the public at large, to reduce the low coverage of the current model. It recommended the establishment of more
Takaful companies, and their utilization as a unique healthcare financial model.
Key Words: Islamic, health, financing, takaful, insurance

Introduction

The Covid-19 Pandemic has exposed the

vulnerabilities inherent in the healthcare

systems of not only the developing counties

but also the developed countries. On the flip

side, the pandemic effectively unravelled

the invaluable role of the healthcare

workforce and the need. One thing the

pandemic has taught people is the need to

ensure they can access affordable healthcare

services. It is surprising to note that just

before the pandemic set in, countries across

the world reaffirmed their commitment to

Universal Health Care (UHC) at the United

Nations General Assembly High Level

Meeting on Universal Health Care in 2019.
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Accordingly, the World Health

Organization (WHO) has been

spearheading this initiative since 2015,

hence, UHC is targeted at ensuring all

human beings and communities get the

required healthcare services  without going

through any financial hardship.
1

It

includes the full spectrum  of essential,

quality health services, from health

promotion to prevention, treatment,

rehabilitation, and palliative care across the

life course.
1

One model that has been identified as a

viable method to address the UHC deficit is

Health Financing. Health Financing refers

to the use of financial  resources to ensure

adequate coverage of the collective health

needs of every person.
2

It is a foundational

component that impacts the entire health

system’s performance, including the

delivery and accessibility of primary

healthcare. In some countries, the health

system’s financing strategy creates an

imbalance that favours more expensive

hospital care over primary healthcare.
3

In Nigeria, primary healthcare has virtually

collapsed. It appears healthcare is skewed in

favour of secondary and tertiary healthcare,

with primary healthcare mostly neglected.

Consequent upon this neglect, Nigerians go

to General and Teaching Hospitals to access

care for minor ailments. This neglect of the

primary health centres has put much

pressure on the secondary and tertiary

facilities, and as expected, with increased

healthcare spending.

There has been recent experience of health

insurance coverage in Nigeria but due to the

huge population of the country, there has

not been much impact. According to a 2019

PwC study, health insurance has been

operating in Nigeria for over 17 years;

however, there has been a very low uptake.

In 2016, a meagre sum of 3% of total

healthcare expenditure was applied to

health insurance.
4

It has also been reported

by the National Health Insurance Scheme

(NHIS) that as of 2019, the scheme’s

coverage was below 5% of Nigerians which

largely comprises the employees of the

Federal government and their dependents.
4

Though it is argued that massive

investments in quality primary healthcare is

necessary to achieve UHC globally, it

appears there is still a long way to go in

achieving this in most developing and least

developed countries. And in spite of the

efforts of NHIS and other state- driven

initiatives, there has not been much impact

on the vulnerable segment of the population.

The wide health financing gap existing,

therefore, needs a viable option and model

like the private sector. Their active

involvement tends to augment the existing

government initiative through a health

insurance model, where the so-called policy
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holder becomes a key stakeholder than just

paying premiums. It is against this backdrop

that this study seeks to examine Islamic

Health Financing, as an alternative model of

health financing in Nigeria. This unique

model, from previous assessment, does not

only provide affordable and accessible

healthcare services, but also build in some

inherent principles that add value to the

economic life of the policy holder.

Furthermore, this study also provides a

snapshot of such model that can be easily

implemented under the existing legal and

regulatory framework that underpins the

insurance sector in Nigeria.5 The analysis

will explore the current health financing

system in Nigeria, and the unique value of

Islamic model being proposed as a model to

bridge the existing wide healthcare gap.

Methodology/Results

Healthcare financing in Nigeria

The major healthcare financing

mechanisms in Nigeria are namely: (i)

government budget using general tax

revenue; (ii) direct out-of-pocket payments;

(iii) a social insurance scheme known as the

Formal Sector Social Health Insurance

Programme (FSSHIP) that is implemented

by the NHIS; and (iv) donor funding. Other

health financing mechanisms include:

demand-side financing through conditional

cash transfers (CCT), and community-

based health insurance (CBHI).

Healthcare in Nigeria is poorly funded.
6

Most payments are out of pocket.
7

This has

affected the quality of health of the

populace, as the majority of the populace

cannot access basic healthcare. This is due

to the high poverty level in the country,

where the majority of the populace are poor,

unemployed or at best under-employed. The

security challenge in most parts of the

country has further crippled economic

activities, worsening the poverty level in the

country. The increasing cost of laboratory

investigations, medications and dearth of

physicians have also contributed to the

increased cost of accessing healthcare in the

country.

Donor funding can come in form of free

medical outreach by religious or non-

governmental organisations, building and

equipping of hospitals by companies and

firms as part of corporate social

responsibilities, special programmes like

Human Immunodeficiency Virus (HIV) and

Tuberculosis (TB) intervention

programmes where free diagnosis and

treatment are given to persons with specific

health challenges. Donor funding is a big

source of health financing for the poor.

However, the major drawback is that

persons and services covered are determined

by funders and not universal. The timing of

the intervention is also determined by the

donor thus the sick may not get healthcare

service when needed, unless a medical
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outreach is being organised for his

community at that time, or his ailment is

covered by a specific intervention being

organised for his people at that material

time.

The other form  of healthcare financing,

the Community based  health  financing

mechanism, involves households in a

community financing or co-financing, the

recurrent and capital costs associated with a

given set of health services, thereby being

involved in the management of the

community financing scheme and

organization of health services.
8

Philanthropists, community leaders, non-

governmental organisation and government

can also donate to the scheme. Two or more

common ailments such as malaria,

diarrhoea diseases and pneumonia

particularly in children and maternal

services are usually covered by the

scheme.
8

It affords the community access to

basic healthcare particularly the vulnerable

population (women and children).

Health insurance in Nigeria

Health insurance is a form of funding of

healthcare, whereby people forego a part of

their income in exchange for guaranteed

protection from Catastrophic Health

Expenditure (CHE), which  have negative

effect  on  households.
9

It  involves  the

pooling of funds to  finance healthcare,

with the financial risk of health spread

among the insured. Therefore, the larger the

pool of resources, the more efficient and

sustainable the services that will be

provided to the insured. It also ensures the

populace get the best of care irrespective of

their income level as the burden of health is

shared.

The two main types of health insurance

are private health insurance and public

health insurance. Public health insurance is

provided through the government, while

private health insurance includes plans you

get through an employer or the marketplace.

The National Health Insurance Scheme

(NHIS) was introduced in 2005 to guarantee

accessibility to health for Nigerians.
10

This

scheme (NHIS) is a form of managed care

that pools regular financial contribution of

members and pays a network of providers of

health care (health maintenance

organizations and health care providers), for

defined specific set of health care services,

who in turn are accountable for cost

containment and improving health

outcomes. A contribution entitles the

insured person, the spouse and four children

under the age of 18 years access to health

care. The client  will register with NHIS

approved Health Maintenance

Organization, and thereafter, the primary

health care provider of his choice from an

approved list supplied by Health

Maintenance Organization.
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The role of insurance in health financing is

double-fold, one, to raise revenue for health

care services, and two, to pool these

resources so that health risks can be

effectively shared among the members of

the insurance scheme.
11

The main objective

of NHIS therefore is to achieve equitable

access to health care in Nigeria, as an

alternative source of funding for a rapidly

extending and increasingly costly health

care system. In order to ensure that every

Nigerian has access to good health care

services, the National Health Insurance

Scheme has developed various programmes

to cover different segments of the society,

and these are:
12

Table 1: NHIS Categorization of Different Segments of the Society

Thus, the Scheme is designed to provide

comprehensive health care delivery at

affordable costs, covering employees of the

formal sector, self-employed, as well as

rural communities, the poor and the

vulnerable groups.
13

However, it is only

the formal sector social health insurance

programme (FSSHIP) that is currently

operational, accounting for only less than

5% of Nigerians. This is because it is

mandatory for all federal government

employees to enrol into the programme.

State and local governments are also keying

into the scheme through the State Social

Health Insurance Agencies (SSHIA), with

Bauchi and Cross Rivers states achieving

full coverage.
12

Other states like Edo are

gradually following suit.

The National Health Insurance Scheme

is bedevilled with many problems

including; corruption, fragmentation of

resources, policies, efforts and strategies.

These have become great impediment to the

full realisation of NHIS, which is key to the

attainment of Universal Health Coverage.

There is therefore, the need to develop an

appropriate and enabling setting, which will

be the matrix of coverage, with a systematic

Formal Sector Informal Sector Vulnerable Group

1. Formal Sector Social
Health Insurance
Programme

2. Mobile Health
3. Group, Individual and

Family Social Health
Insurance Programme

1. Tertiary Institution
Social Health Insurance
Programmes

2. Community Based
Social Health Insurance
Programmes

3. Public Private
Partnership Social
Health Insurance
Programmes

1. Pregnant Women
2. Children Under five
3. Prison Inmates
4. Retirees
5. Aged
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arrangement that facilitates the achievement

of set objectives. To this end, the

management of the NHIS has come up with

the concept of ‘Health Insurance Under

One Roof’ (HIUOR). Under this concept,

there should be a clear definition of scopes

of health insurance in Nigeria, and the

determination of who covers each of the

segments between NHIS and the State

agencies. The examples may include NHIS

remaining responsible for the formal sector,

while the State Health Insurance agencies

took charge of the informal sector

population at the grassroots, which is closer

to the state government system. The

HIUOR concept is therefore aimed at

accelerating Universal Health Coverage,

and decentralization of the NHIS. The

scheme has also been affected by

inadequate political commitment to the

health of the populace, lack of confidence

in the scheme by the public leading to very

poor voluntary enrolment, moral and ethical

issues on the side of the Health

Maintenance organisation (HMO), the

service providers and the enrollees.

The Islamic healthcare financing plan

As an alternative model of healthcare

financing, Islamic healthcare financing is a

faith-based model that provides a unique

value proposition for the up takers. Islamic

healthcare financing can be achieved

through Islamic insurance popularly known

as Takaful. Takaful has been defined as a

concept of insurance based on Islamic

principles in which a group of individuals

agree mutually to guarantee themselves

against the occurrence of loss or damage

relating to a specifically identified risk

through tabarru (voluntary donation) into

mutual takaful fund.
14

It is based on the

principles of mutual cooperation (ta’awun)

and donation (tabarru’) whereby

participants’ risks are shared collectively

and voluntarily by participants to guarantee

mutual protection of the members.
15

Thus,

a group of individuals pool funds together

with a mutual agreement that in the event of

ill-health of any of the contributors, part of

the fund would be used to provide

healthcare services to him based on the

agreed amount.
16

There are numerous differences between the

conventional insurance and Takaful. Some

of the core differences are summarised in

Table 2 below:

There are various Takaful models which can

be used to structure Islamic health financing

plan. The major Takaful models used in the

market globally include Mudārabah (Joint

venture partnership), Wakālah model

(agency contract), and the Hybrid model

(partnership and agency).
18

As a matter of

fact, some of the models have been used in

structuring health plans in jurisdictions such

as Malaysia, Pakistan, United Arab

Emirates and many more.



PERSPECTIVES Oseni et al.: Islamic model of healthcare financing

IMAN MEDICAL JOURNAL – VOLUME 7, NUMBER 1, 2021 Page 14

In Nigeria, Takaful commenced with the

incorporation of Jaiz Takaful Insurance

Plc in December 2013. However, it

received its operational license to offer

insurance products in on 19 August 2016.

There are currently several insurance

companies offering Takaful products and

these include Noor Takaful Insurance Plc,

Salam Takaful Insurance Ltd and

Cornerstone Takaful Insurance Ltd.

However, patronage of these services has

been considerably low.
16

There are various Takaful models which can

be used to structure Islamic health financing

plan. The major Takaful models used in the

market globally include Mudārabah (Joint

venture partnership), Wakālah model

(agency contract), and the Hybrid model

(partnership and agency).
18

As a matter of

fact, some of the models have been used in

structuring health plans in jurisdictions such

as Malaysia, Pakistan, United Arab

Emirates and many more.

In Nigeria, Takaful commenced with the

incorporation of Jaiz Takaful Insurance

Plc in December 2013. However, it

received its operational license to offer

insurance products in on 19 August 2016.

There are currently several insurance

companies offering Takaful products and

these include Noor Takaful Insurance Plc,

Salam Takaful Insurance Ltd and

Cornerstone Takaful Insurance Ltd.

However, patronage of these services has

been considerably low.
16

Despite the promising nature of Takaful as

obtained in other countries such as

Malaysia, the patronage of Takaful services

in Nigeria appears to be deteriorating rather

than improving.
16

According to the

National Insurance Commission

(NAICOM), Takaful and microinsurance

accounted for less than 1% of all the

premiums in the insurance industry paid in

2019.
19

How Takaful can enhance universal

health coverage

The underlying principles of Takaful such

as tabarru and ta’awun suggest that there is

the communal dimension to insurance in

Islam rather than the individualistic

arrangements in conventional insurance. A

financial product where participants in an

insurance plan mutually contribute to help

one another through donations and mutual

assistance is different from the premium-

based insurance policy. Therefore,

considering the unique features of Takaful,

one would consider an example of how

Takaful can be used for Islamic health

financing in Nigeria.
20
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1

Table 2: Major Differences between Takaful and Insurance
17

For this purpose, this study will use the

Wakālah model which is based on the

concept of agency. The first step is to

establish a Takaful company who manages

the fund. Thereafter, the clients or

participants make their contributions to the

Tabarru (donation) fund while the Takaful

company, acting as their agent, invests the

funds in Sharī‘ah compliant investments

such as Sukuk and other permissible

investments. The funds contributed are

usually divided into two sub-funds:

Participants Risk Fund (PRF) and the

Participants Investment Funds (PIF).21

While the PRF is used to meet the general
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Takaful claims relating to healthcare risks

specified in the Takaful Certificates, the PIF

is the other sub-account, where the

contributions made by participants are

credited for savings and investments. In

fact, the healthcare financing plan can be

structured in a Sharī‘ah-compliant manner

where the PIF will generate regular

dividends or profits for the participants

while also being fully insured for all their

health-related needs. And at the same time,

making their contributions to the fund,

participants identify and agree on the

insurable interests which in this case

include all health-related matters, including

visits to General Practitioners, minor

surgeries and other related issues as agreed

in the Takaful contract. Therefore, once a

participant needs primary healthcare

services, he or she proceeds to any panel

clinic or hospital for treatment while the

latter files the claim directly to the Takaful

company based on the authorization of the

participant.

The key question that readily comes to mind

is that how will the Takaful company make

money and cover its operations? The

Takaful operator will receive a pre-agreed

fee for managing the funds and the claims.

This is usually a fixed amount, or a

percentage of the total gross profit as agreed

by all the parties. One unique feature of the

plan is that when there are underwriting

surpluses, some Sharī‘ah scholars allowed

the distribution of such surpluses among

the participants at the end of the financial

year, as the participants are deemed to be

the owners of the fund. This could also be

implemented in a different way, where

participants’ contributions in subsequent

years are discounted on the basis of low or

non-utilization of the policy.

The above example provides a snapshot of

the value propositions of Takaful in health

financing in Nigeria. It is important to

reiterate the five unique value propositions

which are not available in the conventional

insurance products offered in the country.

First, the participants own the fund which

is managed by the Takaful company.

Second, the participants contribute based

on their own volition to assist one another

– an endeavour which earns them not only

financial reward but also spiritual reward

from the Islamic perspective. Third,

depending on how the financial product is

structured, the participants may be entitled

to regular profits/dividends. Fourth, in case

there is surplus at the end of the financial

year, participants will get additional funds.

Finally, representatives of the participants

could be considered as part of the Board of
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Directors of the Takaful Company. Above

all, while enjoying the above benefits,

participants get full health coverage. This

makes Takaful a veritable product for

enhancing the UHC.

Conclusion

Achieving universal health coverage in

Nigeria involves the participation of

everybody. Health insurance including

Islamic health insurance (Takaful) is a

major instrument for the achievement of

universal health coverage. Muslims and the

public should consider establishing Takaful

companies or the existing Takaful

companies could offer health insurance

utilizing any of the widely used models.

The regulator, NAICOM, is open to ideas

and will be willing to license Takaful

companies that are specifically established

to manage health insurance in accordance

with Islamic principles to achieve a

healthier ummah. While this study focuses

on the need to provide accessibility to

affordable primary healthcare, which is

crucial to Nigeria, future studies could

focus on other areas such as compassionate

healthcare financing  which is mostly

required for secondary and particularly

tertiary health financing. Even the middle-

class population in Nigeria cannot afford

major surgeries without insurance. This

makes a case for future research on

compassionate financing based on Takaful

and other principles of Islamic social

finance. Going beyond Takaful for primary

healthcare, compassionate financing is

mostly used in advancing healthcare

financing.   Compassionate financing

provides an affordable plan for patients

who cannot fund very expensive medical

procedures such as gene therapies. Gene

therapies are specifically used to cure rare

medical conditions, which positively

transform patient’s life. However, the cost

element is huge, as the first licensed gene

therapy was priced at super high cost of

USD 1 million. This has the potential of

financially excluding patients without

targeted financing, and such patients are left

to bear the burden of rare or ultra-rare

medical conditions for life. In the developed

world, some existing financing models

include outcome-based model in form of

pay-for-performance agreements, upfront

payment, annuity-style payment,

intellectual property-based payment, and

fund-based payment.
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Fig 1: A simplified model of Wakala Takaful for healthcare financing
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Abstract
Background: al-Majirai (singular, al-Majiri) pupils are one of the most vulnerable child in northern part of the
country. Beside socio-cultural challenges that have always been their lots, the al-Magirai, as children, were not on
many occasions given recognition as a human being that deserve to have right to standard health care. On many
occasions, they were caught in the midst of ravaging epidemics, outbreak of banditry and politico-economic and
social downturn. To avoid taking responsibility, and in trying to downplay the consequence of this neglect, many
parents try to shift blames of the  neglect to the  society or the government as if they were the author of the rot. This
paper discusses the health rights of al-Majirai children under the Nigerian law and some problems associated with
this development that hampered the realization of the health rights al-Majirai children .
Methods: The research methods in this paper are of combined nature. On the one hand is the use of doctrinaire
method, which involves exploring available literatures, relevant statutes, and court cases on the topic. On the other
hand, the paper uses the findings as provided in the secondary empirical data from other previous studies to  analyse
the topic.
Results: The research shows that there were enough provisions for the health rights of al- Majirai children under the
Nigerian law. Such provisions are found in the Child Right Act (CRA), the African Charter on the Rights and
Welfare of the Child [ACRWC]) and the Convention on the Rights of the Child [CRC]) etc., at the national, regional
and international level accordingly. It also identified weak family system, ineffective public policy and
maladministration at all level  of government as  some  of the problems  hampering the realisation of the
health rights of the al-Majirai children. In order to overcome this problems, the paper advocates   that parents of
the al-Majirai children need to be more responsible by providing healthcare to their wards , and the Muslim
Ummah and the government, on their part, to  discharge their social responsibilities as required.
Conclusion: The health rights of the al-Majirai children are among the fundamental rights of every human being.
These rights are available for every child under the Nigerian law irrespective of its tribe, colour etc. By charting a
new discourse where the health rights of the al-Majirai’ children are protected by the families , the Muslim Ummah
and the government, the rights would be protected.
Key words: al-Majirai, health, rights, vulnerable, children

Introduction

Generally, al-Majirai children are just like

other children born by other parents. And,

like every normal child, they are expected to

enjoy certain rights towards their physical

and mental development in life. Among

rights they can enjoy as provided by the



PERSPECTIVES Sadiq: Health right of al-Majirai children

IMAN MEDICAL JOURNAL – VOLUME7, NUMBER1, 2021 Page 21

law include, but not limited to, right to life,

right to human dignity, right against all sorts

of degrading and inhuman treatments etc.

These cumulative health rights developed

from the time of their birth until they are

matured enough to take care of themselves.

However, the reality in Nigeria is that these

children, instead of enjoining all these

rights, are, on the contrary, exposed to all

societal neglect and nonchalant attitude of

those who are supposed to protect their

rights. It all starts from the family and

sustained by ineffective public policy of

the government and large scale level of

maladministration of  resources to provide

all the needed health care in the country.

Therefore, in order to enjoy the health

rights, there is need to embrace a new line

of discourse where individuals have to

provide health care to their wards rather

than expecting the society or the

government to carry out this task. This, of

course , does not absolve the government

or the Muslim Ummah of their social

responsibilities; rather, it is a duty to assist

individuals that genuinely need support

and the government must provide the

conducive environment for people to live a

normal live.

Methodology/Results

This paper adopted the combined methods

of research (which comprises the

doctrinaire and empirical secondary data)

to discuss it. At the doctrinaire level, it

explored relevant laws – especially the

Child Right Act (CRA),
1

the 1999

Constitution of Federal Republic of

Nigeria (as amended, CFRN),
2

the

African Charter on the Rights and

Welfare of the Child [ACRWC]), the

Convention on the Rights of the Child

[CRC]) etc.,
3

court cases and literatures

on the health rights of the al-Majirai

children. Furthermore, the findings in

some previous research studies were also

used as secondary empirical data to explain

the topic under study.

The results of the research shows that the

child health rights are provided for under

the national, regional and international

legal regimes. It equally shows that weak

family system, ineffective public policy

and maladministration in the country,

constitutes hindrances to the effective and

successful implementation of the health

rights of the al-Majirai children. It

suggests that in order to prevent further

perversion of the health rights of the al-

Majirai children, there is need to chart a
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new discourse where health rights of the

al-Majirai children becomes the primary

responsibilities of the parents and

government to provide enough fund to the

healthcare system in Nigeria.

Definition of terms

Magashi writes that Al-Majiri (singular) or

Al-Majirai (plural) are Hausa words that

means “child-student.” The two words are

derived originally from the Arabic word,

al-Muhajir, which literally mean “a

migrant.” Beyond its literal meaning, it was

used in sociological term to represent any

person of different ages (but most often

used for a child-student in Northern

Nigeria) who migrate from his place to

another area in search of Islamic

education.
4

As to the meaning of child (plural,

children), the Microsoft Encarta

Dictionary defines it as “somebody not yet

of age: somebody under a legally specified

age who is considered not to be legally

responsible for his or her actions.” In

Nigeria, such a child by section 277 of the

CRA, is defined as a person below the age

of 18 years.

Another important term is health.

According to the World Health

Organisation (WHO), it mean “a state of

complete physical, mental and social

wellbeing and not merely the absence of

disease or infirmity.”
5

As to what a right

means, there are many definitions given to

it by many law jurists. But, for the purpose

of this paper, it can simply means what

Nchi defines as , “an advantage, interest or

a claim due to a person which is decreed

by law…”6 In other words, it is the law

that defines rights  and makes provisions

for its availability and how  to enforce it.

Concept of health rights of al-

Majirai children in Nigeria

The health rights of the al-Majirai children

are derived essentially from some of other

rights often described as human rights.
7

These rights are regarded as God given and

arose from the reality that men are created

equally. And since all al-Majirai children

are human beings, it thus means that they

are entitled to them accordingly. In other

words, every al-Majirai children is entitled

to these rights by virtue of his humanity.

Normally, the issue of rights do not arise in

isolation. Under the human rights law,

there is always a reciprocity between rights

and duties such that, in this context, the

rights of al- Majirai children impose duties
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on their parents (or anyone that serves as

loco parentis to him).8 Put differently,

since they do not give birth to

themselves, it presupposes that the duties

of taking care of them lies with those who

brought them to life. In Hohfeldian

analysis of rights, this kind of relationship

created what is called correlativity of rights

and duties.
9

The above concept establishes that the

right of a person correlates with the duty

which other person owes the former. As

such, by the correlativity of rights and

duties, it thus means that if  such rights

are denied, whoever is instrumental to

the infringement would be liable under

the law. Where there is liability, sanction

follows. In other words, where rights are

violated, the law provide penalty for the

violation.

Legal regimes protecting the health

rights of al-Magirai children

Generally, there are many provisions in

Nigeria statutes protecting the health rights

of all citizens. However, besides the

general provisions, there are some laws

specifically meant for the protection of the

health rights of the child in the country.

One of these Nigerian laws is CRA, which

replaces, supplements, or complements

other relevant laws on children like the

Lagos States Children and Young

Persons’ Law ([CYPL])
10

and the

Children and Young Persons’ Act

([CYPA]).
11

At the regional level, based on Nigeria

being a signatory to regional Charters,

adopted charter protecting the rights of the

child known as the African Charter on the

Rights and Welfare of the Child

[ACRWC]).
12

At the international level,

the Convention on the Rights of the Child

[CRC]), was adopted by the country and

has since been domesticated as CRA (now

part of the indigenous law of the

Federation of Nigeria).

Under the Interpretation section of the

CRA, Sect. 277 of the CRA, provide a

definition of a child as “a person below the

age of 18 years,” thereby settling the

dispute about who a child is under other

Nigerian law.
13

The above definition

supersede all other definitions provided

based on the provision in section 274 of the

CRA titled, the Suspension and

Inconsistence.
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Health rights of al-Magirai children

under the Nigerian laws

The health rights of every child – be he

al-Majiri, albino, or other classification of

children, are not left without being provided

for under the Nigerian law. Since these

rights are so fundamental to the survival of

a child, the drafter of the law took further

steps to see that these rights are not just

provided but are enforceable through the

machinery of the law.

In the next few lines, we shall outline some

of these health rights with court cases that

interpreted them as a binding law. These

rights are:

a) Fundamental human rights: The

CRA in its Sect. 3 provides that the

Chapter IV of 1999 CFRN is applicable to

the children as well, when it restates that;

(1) The provisions in

Chapter IV of the

Constitution of the Federal

Republic of Nigeria 1999,

or any successive

constitutional provisions

relating to Fundamental

Rights, shall apply as if

those provisions are

expressly stated in this Act.

(2) In addition to the rights

guaranteed under Chapter

IV of the Constitution of

the Federal Republic of

Nigeria, 1999, or under any

successive constitutional

provisions, every child has

the rights set out in this Part

of the Act.

These fundamental rights include rights to

life,
14

which by Sect. 33 states that ‘no

one shall be deprived intentionally of his

life, save in execution of the sentence of a

court in respect of a criminal offence of

which he has been found guilty in Nigeria.’

In Sect. 41(1) of the CFRN, there is right to

freedom of movement, which every

Nigerian - sick or well is entitled to

throughout Nigeria. It include the right to

reside in any part thereof, and no citizen of

Nigeria shall be expelled from Nigeria or

refused entry thereby or exit there from.
15

Another rights provided by the CFRN is

freedom from all forms of discrimination.

Sect. 42(1) states that a citizen of Nigeria

shall not discriminated upon based on

communities, ethnic groups, places of

origin, sex, religion or political opinions.
16
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b) Right to survival and

development: Sect. 4 of the CRA states

that, “(E)very child has a right to survival

and development.” Therefore, there is no

justification for anyone to deprive a child of

this right simply because he is suffering

from physical disability (e.g., autism,

albinism, dwarfism, Post-Polio Residual

Paralysis [PPRP] etc), and mental disorder

(e,g., mongolism, cretinism etc.,). Any

attempt to kill the child by “mercy killing”

(euthanasia) amounts to a felonious

criminal act of acceleration of death

punishable with death as provided under

Sect. 311 of the Criminal Code Act

(CCA).
17

c) Right to prompt referral: Where there

is no adequate facility or where the patient

needs specialized medical care that may not

be available in the medial facility of first

instance, Sect. 17(2) of the NHA provides

that such child in needs of such treatment

shall, as of duty, be referred promptly to a

care centre with better facility.
18

d) Right to emergency care - one of the

rights of al-Majirai children is to be treated

in the case of emergency regardless of

whether there is money or not. In fact, in

such emergency, like gunshot injury,

treatment should be given regardless of

whether money was paid or not as stipulated

under Sect.3(1) of the Treatment and Care for

Victims of Gunshot Act (TCVGA).
19

In Sect. 20 (1) of the NHA, it was stated that

‘health care provider, health worker or

health facility, shall not refuse a person in

need of emergency medical treatment for

any reason. Where this right is contravened,

Sect. 20(2) of the NHA provides that such

contravention is a crime punishable upon

conviction with a fine of N100, 000.00 or to

imprisonment for a period not exceeding six

months or both.

e) Right against indecent act – the law

protect a Child undergoing medical care,

just like any other Nigerian citizen, from

being victimised in an indecent manner.

Sect. 231(2) of the CCA provides that any

person who ‘wilfully does any indecent act

in any place with intent to insult or offend

any person; is guilty of a misdemeanour,

and is liable to imprisonment for two

years.’(Sect. 231(2).

f) Freedom from all forms of

discrimination. Like an adult,  a child

undergoing medical treatment must not be

subjected to any form of discrimination

based on Sect. 10 (1) of CRA, which

provides that “belonging to a particular
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community or ethnic group or by reason of

his place of origin, sex, religion or political

opinion.” In fact, Sect. 10(2) of CRA

further adds that the child should not be

“subjected to any disability or deprivation

merely by reason of the circumstances of his

birth.”

Thus, while undergoing medical treatment,

an autistic, Albino, or even HIV positive

child must not be discriminated against by

anyone. Even while the child is in isolation

centre due to severe communicable

diseases, the paramount rule is that all care

that he needed must be in his best interest

and in the protection of  his health rights.

g) Right of reasonable care: the al-

Majirai children are also entitled to enjoy

this right under the Nigerian law. Thus,

according to Sect. 303 of the CCA;

whoever undertakes to

administer surgical or

medical treatment to any

other person, or to do any

other lawful act which is or

may be dangerous to

human life or health, to

have reasonable skill and to

use reasonable care in doing

such act; and he is held to

have caused any

consequences which result

to the life or health of any

person by reason of any

omission to observe or

perform that duty.

h) Right to health and health services:

The child is not only entitled to right to

health and health services, but all these must

be the best attainable in specific condition.

Sect.13 (1) of the CRA, expect caregiver to

package the care so that he/she can “enjoy

the best attainable state of physical, mental

and spiritual health.”

Furthermore, Art. 14 (a) – (c) of the

ACRWC , apart from providing that “ right

to enjoy the best attainable state of physical,

mental and spiritual health,” also requires

all state parties to the Charter to “pursue the

full implementation of this right and in

particular shall take measures:

(a) to reduce infant and
child morality rate;
(b) to ensure the provision
of necessary medical
assistance and health care
to all children with
emphasis on the
development of primary
health care;
(c) to ensure the provision
of adequate nutrition and
safe drinking water;”
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i) Right to dignity of the child. The

protection of the dignity of any individual is

not based on age factor. A child, among

other individuals, is universally recognised

as a free person and entitled to be respected

as such. Sect. 11(a) to (d) of the CRA

outlines some protectable areas on the

dignity of the citizen. These are:

Every child is entitled to
respect for the dignity of his
person, and accordingly, no

child shall be;
(a) subjected to physical,
mental or emotional injury,
abuse, neglect or
maltreatment, including
sexual abuse;
(b) subjected to torture,
inhuman or degrading
treatment or punishment;
(c) subjected to attacks upon
his honour or reputation; or
(d) held in slavery or
servitude, while in the care
of a parent, legal guardian or
school authority or any other
person or authority having
the care of the child.

j) Right to the best attainable state of

physical and mental health - Art.16 (1) of

the African Charter of Human and People’s

Rights (ACHPR)
20

provides for every child

the right to enjoy the best attainable state of

physical and mental health. Interestingly,

Nigeria not only adopt and ratify it, but has

gone further to domesticate the Charter

through the enactment of the African

Charter of Human and People’s Rights

(Ratification and Enforcement) Act.
21

In Art. 16(2) of ACHPR any state who is

a party to the Charter, is under obligation

to provide necessary measures ‘to protect

the health of their people and to ensure that

they receive medical attention when they are

sick.’ The Court, while interpreting this

article in the case of Odafe and Ors. v.

Attorney-General and ors,
22

explains this

point clearly as follows;

Article 16 of African

Charter Cap 10 which is

part of our law recognizes

that fact and has so

enshrined that ‘[e]very

individual shall have the

right to enjoy the best

attainable state of physical

and mental health’.

Article 16(2) places a duty on the

state to take the necessary measures

to protect the health of their people

and to ensure that they receive

medical attention when they are

sick.
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Problems of enforcing the health rights

of al-Majirai children in Nigeria

With all the provisions for various health

rights of the child, one would expect that

these rights are enjoyed by those they were

meant for. On the contrary, there were

many problems impeding their enforcement

and enjoyment. Some of these problems are

discussed in the following lines under three

sub-headings. These are:

a) Weak family system – Black, while

trying to define family described it as a

“collective body of persons who form one

household under one head and one domestic

government and who have reciprocal

natural and moral duties to support and care

for one another.”
23

Therefore, where such

‘reciprocal natural and moral duties’ were

absent or lacking, such family is referred  to

as been weak or dysfunctional.

One of the weaknesses is the sending of

underage children to study miles away

without adequate healthcare  provisions. In

a study by Khalid, it was found that about

83.49% of the al-Majirai children are

between the ages of 5 -15 years, out of

which 33.33% are in the age category of 5-

9 years.
24

This means that the child were

two young to cater for themselves. Today,

this is the reality before us, which some

members of our Muslim Ummah try to

explain away.

Another fact is, the children are learning

under extreme condition, exposing them to

psychological trauma. In another study

conducted by Zakir et al on 300 al-Majirai

children, the researchers revealed that:

“99% of the participants interviewed gets

daily food from begging on the streets,

(90%) eat food twice a day with

carbohydrates as common type of food they

consume. This predisposes them to

malnutrition and several types of disease

due to lack of nutrients required to build and

repair their body system. This shows 50%

of the participants suffer from illnesses such

as typhoid fever, malaria, skin rashes,

cholera and most of them are treated in a

chemist, because they cannot afford hospital

treatment. So they can only go to a chemist

and receive treatment without an accurate

diagnosis and wrong treatment may be

given while some cannot even afford

chemist due to insufficient resources.”
25

Today, we have seen evidence of this

systemic failure in reality where on many

occasion the al-Majirai children is denied of

health care because of lack of fund. The

current author has worked as a bedside
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nurse for over two and half decades in the

hospital and has witnessed instances where

child was brought to the health facility with

grade six third degree bedsore/pressure

ulcer (according to the European Pressure

Ulcer Advisory Panel Grading system). On

many occasions, some al-Majirai came with

gas gangrene on one of the upper or lower

limbs. In some of these situations, the father

complained of lack of means or do not even

appear at all.

There are separation between the parents

and the al-Majirai children over a long

period. In fact as Amzat writes, “ for most

people, al-majiri is not an enviable reference

category in the social realm. It is not

controversial to conclude that the al-

Majirai children live in a deplorable

condition. Neither is it controversial to

submit that they form part of the under-

class, which needs help of other people in

order to live.”
26

Ordinarily, for a child to migrate inpursuit

of Islamic knowledge is not also a problem.

After all, many children of their ages are in

boarding schools receiving good feeding,

under comfortable accommodation and

receiving good health care. It hence,

becomes a problem, where, parents absolve

themselves the responsibility of providing

adequate health care.

Therefore, the al-Majirai children deprived

of parental care cannot access health care

service. One of the cause of this neglect was

attributed to the prevailing view among

some parents attributing the provision of

free medical care as the responsibility of the

government or duty of the Muslim Ummah.

It thus means that whoever fail to help their

al-Majirai children has not done well.

Unfortunately, such mentalities was shared

by most of the grown up al-Majirai

children, this author has had discussion

with some years back. A study comprising

of 150 al- Majirai participants in Borno

states was carried out, by, Chukwu, Haruna

and Fiase, on the question of whether the

Almajiri feel neglected by the society. They

found out that out of the 150 participants,

103 (69%) felt neglected while 47 (31%) do

not felt neglected.
27

b) Ineffective public policy – Nigeria, by

the WHO standard, was expected to

allocate minimum of 15% of its national

budget for effective health care delivery in

the country. It is however on record that

from the past ten years, the range was

between 5-8%. Although, Nigeria is a

signatory to many regional Charters and
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international Convention on the need to

improve the healthcare of its citizens, the

healthcare service is grossly inadequate.

For instance, Sect.13 (1) of the CRA and

Art. 14 (a) – (c) of the ACRWC at the

national and regional level respectively,

made provisions for child to “enjoy the best

attainable state of physical, mental and

spiritual health.” The result was abysmal as

such, the vision remains a mirage.

During the outbreak of the COVID-19

pandemic all over the world, Nigerians

were embarrassed to hear that many

Intensive Care Units in Nigeria lack

ventilator for resuscitating dying patient.

This ineffective policy of the Nigerian

Administration becomes glaring in basic

care support. In fact, the Federal

Government, in order to implement the

Basic Minimum Package of Health

Services (BMPHS) provided by Sect.11(1)

of NHA, set aside only 1% of its

consolidated Revenue Fund, grants by

international donor partners; and funds from

any other source (Sect.11(3) of the NHA).

Besides all this, Sect. 20 of NHA) provides

penalty for failure to treat emergency

patient but because of the ineffective public

policy, the same legislatures that passed the

law failed to indicate  how such hospital or

clinic  that give  the emergency treatment,

may be reimbursed. All these inconsistency

hinder the proper implementation of the

health rights of the child.

c) Maladministration of health care

system at all levels of Government –

Another problem impeding the effective

healthcare system is lack of priority for

health care system at all level of

administration. In most instances,

healthcare facilities lack equipment to work

with couple with shortage of medical staff.

Ambulance services are either not available

or too inadequate to provide prompt service

in emergency cases.

In a study conducted by Ogbonna
28

on

sectorial expenditure for selected sectors,

the allocation to health has always been low

with 6.24%, 4.64%, and 6.0% in 2015, 2016

and 2017 respectively. While discussing this

statistics, the researcher states as follows::

Since 2016, government reform programmes

in the northern part of Nigeria has targeted

rehabilitating, feeding and educating the

Almajiris who are usually exploited by

criminals for social and criminal vices. A

sum of N575million ($1.1million) was

released to feed schoolchildren in five states

in January 2017. However, this is grossly

inadequate considering the population
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involved and sustainability is largely a

problem to grapple with. In government

hospitals, welfare services are comatose.

Occasionally, hospitals use selected criteria

to pay for patients who have been discharged

and cannot pay for their bills. This is only

available to less than 5% of the people.

Charting a new discourse

Based on all the analysis made so far, it

becomes imperative that for al-Majirai

children to enjoy their health rights as

human beings, both the individuals and the

Muslim Ummah have to embark upon a new

discourse, a paradigm shift that would

insist parents of the al-Majirai children

must be made to provide the healthcare of

their wards as expected. Over the years,

some parents try to shift their responsibility

to the Ummah or the government by

claiming to be incapable financially. In fact,

many al-Majirai children have to be taken

away from the hospital in a critical condition

after signing Leave Against Medical Advice

(LAMA). This is unacceptable and it is

such situation we must discouraged -

especially with the level of global economic

downturn.

It is true a child can be in al-Majiri ,

Tsangaya or Islamiyyah schools and study

with comfort under good atmosphere as

done in other Muslim countries. Where the

parents still think he can apply the same

form of al-Majiri system of the past to

solve todays’ social problem, calls for

rethink. Parents should stop day dreaming

of the past; the past characterised by era of

pyramid of groundnut in the North,

abundance food and cash crops that allow

farmers to provide al-Majirai children with

free food to eat to their satisfaction etc.,

without hesitation has gone.

Today, the reality is that parent must be

responsible for the healthcare of their

children , otherwise the children would

grow up to constitute a recruiting ground

for insurgence, banditry, and kidnapping as

documented in many research studies. 29 In

a study conducted by Sarkingobir et al

(using a structured questionnaire applied on

120 al-Majirai respondents in Sokoto

metropolis), the result of the study shows

that they were Muslims, Hausa/ Fulani,

males and Nigerians. The major

occupations of their fathers were farming

(66.7%), business (16.7%), and those

without any job (16.7% ). Thirty three

point three percent of the fathers were

married to two wives; 25.0% married to

three wives; 16.7% married to one wife

each, and 16.7% married to four wives.
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The researchers while discussing the

outcome of the field work state the

following findings: “American

Psychological Association (n.d.) said the

children with food problems experience

psychological effects. From these findings, it

can be seen that, Almajiri children failed to

come with enough food or money to sustain

them throughout their stay at school.

Moreover, this determined that, the main

food of the Almajiri children is the

carbohydrate, which they got in an

uncertain, unacceptable and socially

problematic way. Remnants, lowly, and

unchosen food is served to the pupils.” 30

In order to prevent this, there may be need

for our legislature to pass law to compel

parents that have the means, but refused to

spend it on their children waiting for the

government to provide and protect the

rights of their al-Majirai children. The

situation deteriorate to this extent because,

for some times, some of these parents slept

comfortably at home, eat regular diets, but

send away their children to study under

humiliating environments, were not made to

pay for the neglect. Such parents want the

society to take pity on their children but

they themselves lacks such pity. It is these

kind of parents who must be   stopped. “We

are shepherds,” so says the Prophet (SAW),

and “we shall be asked on how we shepherd

our flocks.”

Conclusion

From the foregoing, it has been able to

show that the health rights of al-Majirai

children are provided for under the

Nigerian law . These rights are not only

provided for but are enforceable. Today,

the al-Majirai children have become

victims of the infringement of their health

rights. On one part is the contribution of

the parents to this violation as they failed

woefully to secure rights of their children

by trying to shift the responsibilities to the

societies and the government. On the other

hand is the failure of the Muslim Ummah

and the government to ensure these rights

are protected and applied to those that

deserve them. Therefore, to prevent  further

infringement of these rights, every parent of

these al-Majirai children must wake up to

provide the desired health care to their

children, and where they are negligent, they

must be compelled through law to perform

their duties. Also, the Muslim Ummah,

through pressure group, must not allow

individuals who have failed to perform their

responsibilities drag the country inside

cesspool of insecurity. Through check and
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balance, the health right of al-Majirai

children would gradually be restored and

stability would be maintained in all our

home.
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Abstract
Background: The quest for meaning and purpose has gained traction as a vital component of obtaining, preserving
and sustaining optimal mental health and wellbeing. One of the most recent and interesting tradition and custom to
have championed this is Islamic Spirituality. How does the Islamic Spirituality achieved this is the focus of this study,
and especially in offering strong protective and therapeutic benefits against psychosomatic diseases.
Methods: The study explored the rich sources of Islamic theology, the belief system and the manner it conceptualizes
and influence Islamic Spirituality to mitigate against psychosomatic diseases.
Results: The paper identified how believers conceptualized Islamic Spirituality, and utilized Islamic religious rituals
like observing regularly 5 daily prayers, contemplative meditation, recommended supplications, giving charity,
fasting, practicing forgiveness, Quranic recitations, etc. to directly mitigate and/or offer buffering against the pains of
psychosomatic illnesses.
Conclusion: The reviewers concluded that Islamic Spirituality functions for believers as both a source of intangible
and ritualistic behaviors that might reduce and/or cushion the sufferings from psychosomatic illnesses. Implications
of these  are discussed to help highlight the need for the proper understanding and application of Islamic Spirituality.
Key words: Islamic Spirituality, Religious Rituals, Psychosomatic Illnesses

Introduction

One of the most common mental health

challenges among individuals seeking care in

Primary Health Care setting in Nigeria is

psychosomatic illnesses1. The psychosomatic

illnesses appeared to have been first

recognized in medieval Islamic world by

Ahmed ibn Sahl al-Balkhi and Haly Abbas2.

They described psychosomatic illnesses as a

function of how the human mind (i.e. the

psychospiritual entity)  and body (i.e.

physiology) influence one another. This in

recent time is broadly referred to as the mind-

body medicine.

Psychosomatic illnesses like migraine,

asthma, chronic pain, hypertension etc. are

theorized to be bodily manifestation of

mental malfunctioning and/or the associated

impoverished meaning3. In other words,

psychosomatic illnesses are bodily

manifestation of dysregulated homeostasis
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from constant mental allostatic overload4.

This understanding suggests that some

factors, especially the psychospiritual

stressors, could influence the intensity of

psychosomatic illnesses’ symptoms. For

emphasis, psychospirituality has a major

therapeutic value for dealing with the pains

of psychosomatic symptoms.

Psychospiritual stressors are triggers of

spiritual crisis as it relate to beliefs, values,

meaning and most importantly life purpose

and connectedness to supreme being5. It

hence follows that distress from psycho-

spiritual crisis is an important contributor to

psychosomatosis. Therefore, it is worthy of

note to study psychospirituality and its

impact on psychosomatic illness.

Specifically, this study examined the role of

psychospirituality from an Islamic

perspective, considering that available

studies3,5-8 and applied instrument of

studying spirituality are from the Euro-

American Christian world view.

Methodology

This study explored available data from the

rich sources of Islamic theology, the Islamic

belief system, the Islamic religious rituals

and practices, and identified the manner

Muslims conceptualize and utilize Islamic

Spirituality to mitigate against

psychosomatic symptoms and diseases.

These rich sources were gotten from the two

main reservoir of Islam (i.e. the Quran and

Hadith) and other published materials

available and relevant to the aim of this

review.

Results/Discussion

The survey identified how believers

conceptualized Islamic Spirituality, and

utilized Islamic religious rituals like

observing regularly 5 daily prayers,

contemplative meditations, recommended

supplications, giving charity, fasting,

practicing forgiveness, Quranic recitations,

etc. to directly mitigate and/or offer buffering

against the pains of psychosomatic illnesses.

Conceptualizing Islamic Spirituality

The concept of spirituality in Islamic belief is

likened to as having a “Sound Heart”9. This

is by possessing a calm, confident and

optimistic soul, the hope for God’s mercy,

and satisfaction with destiny as a divine

ordain. A study identified Islam and

spirituality has not two independent entities

commonly proposed by the Euro-American

philosophy. In Islam, both religion and

spirituality are complementary of each

other10. Hence, making Islamic belief as the

zeal of understanding and practicing

intentional enlightenment in reality and

fulfilling life purposes extending to the

ethereal. This empowers Islamic Spirituality



PERSPECTIVES Bulus et al.: Islamic spirituality and psychosomatosis

IMAN MEDICAL JOURNAL – VOLUME7, NUMBER1, 2021 Page 37

with the transcendental capacity to influence

different dimensions of wellness and vitality.

A unique aspect of Islamic Spirituality is to

rely solely on Allah i.e. the sealing

attachment to God. This help to further the

understanding of Islamic Spirituality as “the

presence of a relationship with Allah that

affects the individual’s self-worth, sense of

meaning, and connectedness with others and

nature11,12. It is this sublime relational quality

that pushes every Muslim to be closer to

Allah and in the process attain self-worth,

personal actualization and transcendence.

That is Islamic Spirituality help in the

attainment of a balance among the physical,

psychological and social aspects of the

material and non-material life13. Such is the

value of Islamic Spirituality that can help in

preventing the onset of psychosomatosis and

in reducing the related sufferings arising

from psychosomatic illnesses.

Basics of Islamic Spirituality

The five pillars of Islam (shahada, Salat,

Saumul Ramadhaan, Zakat, and Hajj) and the

six articles of Faith (i.e. belief in existence

and unicity of Allah, and in His Angels,

Revealed Books, Messengers and the seal of

them Muhammad [SAW], Day of Judgment

and Divine Decree) set the minimum basic

for having the right Islamic Spirituality.

These basics rightly influence: 1) the spiritual

principles of God consciousness in

strengthening the willpower and self-control

that predict positive thoughts, emotions and

behaviors; 2) the spiritual preferences that

influence rational reasoning, good decision

and moral choice; 3) and the spiritual

education that motivates the acceptance and

adaptation to inevitable challenges, constant

changes and unavoidable predestinations in

life.

Some Features of Islamic Spirituality

Islamic spirituality comprise belief, faith,

values and practices in cascades of

intellectual and transcendental experiences

that often manifest as: 1) sublime

connectedness with Allah and His creations;

2) becoming on to God (i.e. breathed in spirit

of God) in growth, meaning, development,

values and purpose; 3) expressing ones

soulfulness as the peaked dimension of moral

principles; 4) harmonizing the will of the soul

to the Will of Allah; 5) living beyond the

existential and in the essential; 6) attaining

the state of conviction, hope and trust in

Allah that bequeaths inner peace and

ultimately well-being i.e. ability to regulate

psycho-emotors related to psychosomatosis

and/or trigger the psychophysiological

process related to synthesis of stem cells,

cellular repair, healing, restoration and

sustenance of normal body functions.
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Contextualizing Islamic Spirituality to

Psychosomatosis

Contextually, Islamic Spirituality is a

peacefulness of the mind in positively

beneficial belief, thinking and emotions as

employed in our day to day encounters. It

encompasses the easiness of the mind-body

in positive attitudes, behaviors and lifestyles

through submission to the “Wills” of Allah

(SWT) and adoption/adaptation to the

“Models” of Prophet Muhammad (PBUH).

Practicing the principles of Islamic

Spirituality in: performing obligatory and

supererogatory acts of worship; granting the

rights of self, family, relations, neighbors and

the needy; avoiding resentments of envy,

anger, and jealousy; practicing forgiveness;

praising and contemplating about God; and

expressing gratitude etc. provided context for

living Islamic Spirituality. Figuratively, the

seat of Islamic Spirituality in the mind-body

context has been traditionally referred to as

the “heart”. This is excellently illustrated in

the ending sentence of the following hadith:

Beware! There is a piece of flesh in

the body if it becomes good

(coherent) the whole body becomes

good (ease/healthy) but if it gets

spoilt (incoherent) the whole body

gets spoilt (diseased/unhealthy) and

that is the heart.14

The above hadith seem very relevant to

psychosomatic illnesses using the analogy of

the “intelligent heart” and its function in

health and illness. This appear to have been

broaden in the strict sense of illness by the

scientific maxim of the 4th Caliph Ali ibn Abu

Talib (ra) that:

The disease of the heart

(psychosomatic disease) is worse

than the disease of the body (somatic)

Such is the richness of Islam that

contextualizes wellbeing as a value of

Islamic Spirituality. This is because Islamic

Spirituality provides coherency of the mind,

a universal mindset ingredient in preventing,

buffering and/or limiting the misfortunes of

diseases, especially that arising from

psychosomatosis. How Islamic rituals and

practices (like Faith, five daily prayers,

praying for healing, listening to Qur’anic

recitation, meditation (Zikr), alms-giving,

practicing forgiving, fasting and remote and

touching intercessory prayers) help in

achieving the value of Islamic Spirituality as

health promotive will be further discussed.

Impact of Faith on Health

The benefits of living faith according to the

basics of Islamic Spirituality confers as

feedback spiritual health, wisdom, chastity,

justice, kindness, and sincerity. Faith
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promotes both remembrance and attachment

to Allah that caution against adopting and

living unhealthy lifestyle, risky behaviors,

and destructive excitements, while

eliminating fear, anxiety, sadness and

disappointment in individuals with

psychosomatic illnesses9. This is the theme of

the following verses from the Glorious Quran

(i.e. 16:97; and 58:22)15:

Whoever works righteousness, man

or woman, and has faith verily, to him

(or her) will we give a new life

(change in life) a life that is good

(happier) and pure (wholeness) and

we will bestow on such their reward

according to the best of their actions

(behaviors). (Qur’an 16.97)

…It is they (those who lived a

spiritual life) in whose hearts Allah

has inscribed faith and has

strengthened (healed, protected and

motivated) them with a spirit of His

own… (Qur’an 58:22)

Several studies have demonstrated the theme

of the verses above as the positive impact of

Islamic Spirituality on physical health,

mental health, subjective well-being, health-

related quality of life, coping skills,

recovering from physical and mental illness,

and less addictive and suicidal behaviors16-20.

Impact of Five Daily Prayers on Health

Salat as practiced at least in the five daily

prayers offer unique postures and routine

exercises in that promotes physical fitness

associated with improved muscle flexibility,

strength and endurance21. Also, the peri-salat

activities like ablution (which promote

hygiene), distance walked to meet up with

congregational prayers (that offers exercise,

intra-salat recitations, listening and heeding

to the rhythm and meanings of the Glorious

Qur’an) and after-salat azkars, all resonating

the heart to the state of God-consciousness,

self-control and self-restraint. In other words,

all the peri-salat activities, compliment the

salat to confer some prevention against

psychosomatosis and/or relief to the suffering

emanating from the psychososmatic diseases.

Thus, the five daily prayers is primarily

worship that also confers protectiveness

against loneliness, sedentary lifestyle, and

other life stressors22. It also buffers against

worries, fears and distress, thereby bring a

sense of peacefulness23 characteristics of the

Islamic Spirituality. All these have been

re-emphasized several years ago in the

Glorious Quran (i.e. 29:45)15 and in the

Hadith of Nobel Prophet Muhammad SAW

(e.g. in Sahih Muslim 668)24 as follows:

…For (five daily) prayer restraint

from shameful and unjust deeds
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(health risk behaviors); and

remembrance (meditation/zikr) of

Allah is the greatest (stress coping

strategy) without doubt. And Allah

knows the deeds that you do. (Qur’an

29: 45)15

The similitude of five daily prayers is

like an overflowing river passing by

the gate of one of you in which he

washes (detox) five times a day.

Hassan said: No filthiness

(negativities) can remain on him.

(Muslim 668)24

Impact of Dua (i.e. invocation and

supplication) for Healing on Health

Dua is a prayer to invoke or supplicate for

help from Allah (SWT). This act of worship

is universal and in specific needs, like request

to ease the suffering of psychosomatic illness

or contemplate on the process, intercessory

prayers are invoked. In Islam all prayers

entail the following: the art and act of

supplication as modeled by the ideal man,

Prophet Muhammad (SAW) (see the Hadith

collected by Sahih Muslim below)24.

Place your hand at the place where

you feel pain in your body and say:

(pray) Bismillah (in the name of

Allah) three times, and seven times: I

seek refuge with Allah and with His

Power from the evil that I find and

that I fear. Muslim 1033.

When the prophet (pbuh) visited any

ailing member of his family, he would

touch the sick person with his right

hand and supplicate: O! Allah the

Lord of mankind, remove this disease

and cure him (or her)! You are the

Great Curer. There is no cure but

through You, which leaves behind no

disease. –Bukhari and Muslim (Riyad

as-Salihin 902)

Using this model has been observed to help

switch off the fight-or-flight response and

turn on the rest-and-repair mode. This mode

supercharge the immune system to incredible

healing process, whether under stress or

having actual illness or in trying to prevent

illness or stress25. The divine basis to seek

help from Allah has been well illustrated in

the Glorious Quran (26:78-81; 12:92)15.

"Who (Allah) created me and it is He

Who guides me; "Who gives me food

and drink; "And when I am ill it is He

Who cures me; "Who will cause me to

die and then to live (again). (Qur’an

26.78-81)
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Go with this my shirt, and cast it over

the face of my father: he will come to

see (clearly) (Qur’an 12.92)

Impact of Listening to Qur’anic

Recitation on Health

Studies have discovered that exposing the

brain to certain wave sounds can affect it

positively or negatively. The rhythmic

recitation of the Holy Quran has a soundwave

of positive frequency and wave length. These

soundwaves resonates the brain positively

and restore its balance26. Studies on cell

culture suggests that Qur’anic recitation can

be a healing medium within the context of

sound healing technique. The positive effects

of sound on biological and physiological

processes that were depicted in various

researches could be further studied27. These

studies hereby affirm the message of the

Glorious Quran about how to use it to seek

healing (see 10:57 and 20:124)15.

O mankind! there hath come to you a

direction from your Lord and a

healing (psychotherapy) for the

(causes of psychosomatic diseases) in

your hearts and for those who believe

a Guidance and a Mercy. (Qur’an

10:57)

But whoever turns away from my

message, verily for him is a life

narrowed down (distressed and

depressed life), and we shall raise

him up blind on the day of judgement.

(Qur’an 20:124)

Impact of Meditation (Zikr) on Health

Some studies have shown that 10 to 20

minutes of meditation twice a day moderated

the following vital functions of the body:

heart rate, respiratory rate, metabolism and

brain waves. In the same vein, the meditative

practices will also confer some benefits for

the treatment of sufferings related to chronic

pain, insomnia, anxiety, depression,

premenstrual syndrome, infertility, stress-

related irritable bowel syndrome, post-

traumatic stress disorder, fibromyalgia,

cancer or HIV28,29. A proposed mechanism

was deduced from the reduction in

inflammatory response to stress, a process

vital to reducing psychosomatosis. All these

have been recommended to the Muslims and

all humanity since the dawn of Islam as the

following verses of the Glorious Quran15

show:

Those who believe, and whose heart

found satisfaction in the

remembrance of Allah: for without

doubt in the remembrance

(meditation) of Allah do hearts find

satisfaction. (Qur’an13.28)
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Those who fear Allah, when a thought

of evil (negative thought) from Satan

assault them, brings (meditates) Allah

to remembrance, when lo! they see

(inspired with positive thoughts and

ideas). (Qur’an 7.201)

Impact of Alms-Giving on Health

Giving alms, a process of reaching out to help

others with tangibles, stimulates brain's

pleasure circuits that release positive emotion

molecules such as endorphins (which gives a

sense of euphoria), and oxytocin (that

promotes to some extent tranquility and inner

peace). Also, giving (in)tangible assistance

has been proven to decrease blood pressure

and reduce stress. The intention, art and act

of alms-giving reducing stress, alleviates

pains, promotes longer life and confers better

health30,31. These recent understanding have

been echoed far longer than now to the

Muslims and humanity to emulate and

practice for its spiritual, social, economic,

health and wellbeing benefits15,15,24.

Nor can Goodness (giving, forgiving,

kindness, volunteerism) and Evil

(niggardliness, resentments,

wickedness) be equal. Repel Evil with

what is better: then will he between

whom and you was hatred become as

it were your friend and intimate (in

healthy relationship)! (Qur’an 41.34)

Those who spend (give) their wealth

for increase in self-purification.

(Qur’an 92.18)

The Messenger of Allah, upon whom

be peace, said: … and a gift to

strengthen the ties of relationship

(socialization) increases one's life

span (longevity). (Figh-us-Sunnah

Vol.3 No.97b)

Impact of Forgiving on Health

Chronic anger activates the fight-or-flight

mode, which results to unhealthy changes in

heart rate, blood pressure and immune

system, an important pathway in

psychosomatosis3-5. These changes, might

increase the risk of infections, depression,

cardiovascular disease, diabetes and other

inflammations. The art and the practice of

forgiveness, have been found to however,

calms stress

levels, leading to improved health32. Hence,

an intentional and purpose-driven disposition

of forgiveness reduces negative affect,

improve discerning sensibilities of spiritual

growth, and in facilitate the identifying of a

sense of meaning and purpose in life, as well

as a greater sense of empowerment14,15,24,33.

Those who spend, whether in

prosperity, or in adversity; who
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restraint anger, and pardon (all) men,

for Allah loves those who do good.

(Qur’an 3:134)

…So overlook (any human faults)

with gracious forgiveness (letting go)

(Qur’an 15:85)

…let them forgive and overlook, do

you not wish Allah should forgive

you? For Allah is Oft-Forgiving,

Most Merciful. (Qur’an 24:22)

The Impact of Seeking Forgiveness on

Health

The following effects of seeking forgiveness

on health are identified: peace of mind,

reassurance, and joy (mental health); strong

and healthy body free of diseases and

disabilities (physical health); life free from

disasters, accidents, Fitnah (trials) and

afflictions (social health)14,15,24,33,34.

Seek Forgiveness of your Lord and

repent to Him, and He Will Let you

enjoy a good provision

(socioeconomic health). (Qur’an

11.3)

Ask Forgiveness of your Lord and

then repent to Him. He will send [rain

from] the sky upon you in showers

and Increase you in strength [added]

to your strength. (Qur’an 11.52)

Whatever misfortune (illness,

disaster, accidents, failures, etc.)

happens to you, is because on the

things your hands (sins) have

wrought, and for many (of them) He

grants forgiveness. Qur’an 42.30;

But Allah would not punish them

while you, [O Muhammad], are

among them, and Allah would not

punish them while they seek

forgiveness, (Qur’an 8.33)

Impact of Fasting on Health

Fasting, a modern miracle of health

promotion, but an integral aspect of Islamic

worship and spirituality14,15,25,37, regulates the

following changes: drop in body insulin that

facilitates increase in growth hormone (for

fat burning, muscle gain, cellular repairs);

facilitating detoxification in the body;

enhancing gene expression related to

longevity; and protection against disease35. In

addition, fasting is associated with a wide

array of potential health benefits, including:

weight loss, improved blood sugar control,

heart health, brain function and cancer

prevention. Intermittent fasting helps

promote weight loss and help in lowering the
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risk factors related to heart disease and type 2

diabetes36. The followings are showing how,

fasting serves as an anecdote for reducing

food intake i.e. emptying the stomach, and by

so doing promoting health that hinders

psychosomatosis and relief the suffering of

psychosomatic illnesses

Narrated Al-Miqdam ibn Ma'dikarib:

Al-Miqdam heard Allah's Messenger

(peace be upon him) say, "A human

being has not filled any vessel which

is worse than a belly. Enough for the

son of Adam are some mouthfuls

which can keep his back straight

(body fitness): but if there is no

escape he should fill it a third with

food, a third with drink, and leave a

third empty." (Tirmidhi No.1355)37

"Do not overeat; that invites disease."

(Khalifa Umar (RA)

Conclusion/Recommendations

The review conceptualizes what Islamic

Spirituality is and contextualizes how it is

position as a main spiritual health boosting

ingredient helpful in understanding

psychosomatosis and in reducing the

suffering from psychosomatic illnesses. The

reviewers concluded that Islamic Spirituality

functions for the believers as both a source of

intangible and ritualistic behaviors that might

reduce and/or cushion the sufferings from

psychosomatic illnesses. To this end, the

study recommended that: 1) Islamic

Spirituality is vital to understanding

psychosomatosis and in relieving pains of

psychosomatic illnesses; 2) it very necessary

to fill the spiritual vacuum of needs of

patience with psychosomatic diseases, and all

other diseases; 3) health practitioners and

institutions need to incorporate Islamic

Spirituality in medical curriculum and

clinical practices; 4) there is a need to

intensify health literacy for the health

practitioners and the public on the scientific

benefits of Islamic Spirituality both in health

and illness; 5) more research needs to be

carried out to provide further insights into the

proper understanding and application of

Islamic Spirituality as it relates to faith-based

healings, especially on the value of the God’s

Spirit breathed into man.
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Abstract
Background: The need for utilization of various teaching strategies by lecturers when facilitating learning cannot be
overemphasized. Teaching strategy refers to methods used to help students learn the desired course contents and be
able to develop achievable goals in the future. In other words, teaching techniques are teacher's activities in the class
to involve students in the subject matter, and requires that students participate in learning activities, share equally with
other learners, and react to the learning experience. This study assessed the teaching strategies of nurse educators in a
College of Nursing and Midwifery.
Methods/Result: Data for the research was collected from both primary and secondary sources. The primary data was
gathered with the consolidated questionnaire while the secondary data was collected through literature review. The
instrument was administered to the participants within a period of two weeks. Descriptive statistics was used to
summarize the data regarding the type of teaching strategies used. Two null hypotheses were set and tested using
cumulative frequency. The data revealed that the teaching strategies mostly utilized were teacher-centered namely,
Lectures 18 (60%) and Discussions 11 (36.6%). The majority of the respondents 16 (53.3%) were utilizing whiteboard
as teaching aid at the expense of CD/discs and Video/DVDs.
Conclusion: Various teaching strategies have been used to facilitate learning in learners at the place of study.
However, they were not utilized to the full extent. Teacher-centred teaching strategies have been found to be so
commonly used by lecturers in our school. If the lecture teaching strategy is combined with other teaching strategies,
the outcome might yield more effective learning among nursing students.
Key words: Teaching strategies; Lecturers; students; Teacher-centred teaching

Introduction

The need for utilization of various teaching

strategies by lecturers when facilitating

learning cannot be overemphasized.

Teaching strategies are methodologic

teaching techniques described as teacher's

activities in the class, to involve students in

the subject matter, and requires that students

participate in learning activities, share

equally with other learners, and react to the

learning experience1. While engaged in the

teaching activities, the recognition of

individual differences in the learners is a

basic concept for the teachers. This is hinged

on the fundamental assumption of strategic

teaching and learning, that what we choose to

teach in the classroom, should be an

interaction of what we know about, the

variables of instruction, learning,
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achievement, and contextual factors. This

assumption has driven the strategic teaching

quest as individuals and groups to develop an

instructional framework2.

Application of teaching strategies to nursing

education is of dual purpose. That is what

nurse tutors and nursing students do in the

classroom is important for passing

knowledge and also in readiness for patient’s

care. Hence, teaching activities for nurse

tutors strive to provide real life experience

and opportunities in the transfer of

knowledge, which are adapted to practical

clinical scenarios for students.

To justify the enormous activities in the

classroom and clinical education in nursing,

nurse tutors must have clear, realistic

expectations of the desired outcome of both

classroom and clinical learning process. This

is because the effectiveness of classroom and

clinical teaching should be judged by the

extent to which it produces the standardized

outcomes. This is only done if nurse tutors

follow the teaching strategies that are student

centred with all the teaching needs available.

Such strategies in gaining and keeping

students’ attention, according to Yelon3 is by:

varying instructional procedures as in a

lesson is to break up explanations with

examples, demonstrations, practice, and

feedback; varying program format across

lessons like explaining the idea to students,

making leaners to discover the concept from

examples provided, facilitating students’

discussion that will bring out the meaning of

a subject/study, and sometimes run a

simulation; making students work

individually and/or in groups; utilizing varied

techniques within a lecture for instance, using

a series of short lectures followed by

exercises, intersperse short readings or

videos in the lecture;  and by asking students

to briefly discuss a point with a partner or

write a reaction to an issue during a lecture.

There are numerous teaching strategies that

suit the pedagogical learning but not all can

yield the desired outcome and be properly

applied by nurse tutors in both classroom and

clinical area4. The Nursing and Midwifery

Council of Nigeria (NMCN) shares the same

view. In order for this goal to be achieved, the

NMCN emphasize the integrating of theory

with related practical demonstration and

clinical experience. The council

recommended interactional teaching methods

to achieve the desired outcome and may

include a combination of the followings:

lecture, discussion, practical demonstration,

clinical practice, group discussion, projects,

clinical rounds, field trip, role play/skit,

group work, patient/client care study, role

modelling, tutorial, clinical conference,
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problem solving technique, team teaching,

electronic assisted techniques e.g. Video,

Computer etc., seminar, and problem-based

learning curriculum for general nursing

education in Nigeria.

Objectives of the Study

The aim of the study was to establish if the

lecturers at College of Nursing and

Midwifery Yola were utilizing various

teaching strategies prescribed by the Nursing

and Midwifery Council of Nigeria to

facilitate learning to ensure the personal

development of nursing learners.

Methodology

A descriptive survey method was used to

assess and describe the teaching strategies

used by lecturers at the College of Nursing

and Midwifery Yola (CONMY). The sample

population in this study comprised all

lecturers in the school. Data were collected

through structured close ended

questionnaires; the instrument was

administered to the participants within a

period of two weeks. The questionnaire

which upon completion was retrieved by the

researcher. Simple descriptive statistic (using

frequency and percentage) in tabular form

was employed to analyse data in this study.

Results

Table 1 shows that majority of the

participants were above 29 years of age

(96.7%), of male gender (53.3%), nursing

lecturers (70%), teaching for more than 5

years (60%), and more than half belong to the

department of Nursing and Midwifery

(56.6%). As shown on Table 2, the most

frequently used means of teaching students

were lecturing (80%), practical

demonstration (63.3%) and team teaching

(46.7%). Table 3 reported the most widely

used teaching aids were white board (96.7%)

and models (40%).

Discussion

The findings of this study revealed that more

men are now teaching in the College of

Nursing and more nurses and midwives are

now pursuing higher educational

qualification unlike before. This might be

related to the starting of Bachelor of Nursing

Science (BNS) degree in Nigeria.

The use of teaching strategies that are

teacher-centered (i.e. lecturing and practical

demonstration) was reported by the majority

of participants as their favourite teaching

strategy. This response suggested that the

participants preferred non-active learner

participation and probably due to the large
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Table 1: Socio-demographic characteristics of participants (N = 30)

Categories Frequency Percentages (%)
Age of participants (years)

20 – 29 1 3.3
30 – 39 13 43.3
40 – 49 8 26.6
50 and above 8 26.6
Sex of participants

Male 16 53.3
Female 14 46.6
Rank of participants
Lecturer 21 70
Nurse/Midwife Educator 9 30
Clinical Instructor 0 0
Teaching experience of participants
Less than 1 year 3 10
1 – 5 years 9 30
6 – 10 years 5 16.6
11 – 15 years 7 23.3
16 years and above 6 20
Department of participants

Nursing 11 36.6
Midwifery 6 20
General Studies 5 16.6
Basic Science 8 26.6
Educational Level of participants
Diploma 3 10
HND 1 3.3
Degree 17 56.6
Masters 9 30

number of students per class. This agrees

with the findings of VanWyngaarden5, which

revealed that formal lectures were still very

much utilized by nurse educators as a

teaching strategy with 76% response.

However, the rate in this study is still lower

than in the South African study (60%). This

difference might be related to different region

of study and nature of study participants.

The use of learner-centred strategies

frequently used in this study (i.e. team

teaching = 40%; discussion and project =

36.6% each; seminar = 23.3%; group work =

20%) is lower than in a previous South

African study by Maunye and colleagues6,

where majority of the participants (86%)

preferred to give students formal/informal

assignments and facilitate learner led class
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Table 2: Types of teaching strategies used by participants (N = 30)

Variables Frequency Percentages (%)
Lecture
Rarely-Sometimes Used 6 20
Frequently-Heavily Used 24 80
Discussion
Rarely used 3 10
Rarely-Sometimes Used 13 43.3
Frequently-Heavily Used 17 56.6
Practical Demonstration
Not Used 1 3.3
Rarely-Sometimes Used 10 33.2
Frequently-Heavily Used 19 63.3
Clinical Practice
Not Used 6 20
Rarely-Sometimes Used 13 43.3
Frequently-Heavily Used 11 36.6
Group Discussion
Not Used 4 13.3
Rarely-Sometimes Used 20 66.6
Frequently Used 6 20
Project
Not Used 5 16.7
Rarely-Sometimes Used 9 30.0
Frequently-Heavily Used 16 53.3
Clinical  Round
Not Used 12 40.0
Rarely-Sometimes Used 10 33.3
Frequently-Heavily Used 8 26.7
Field Trip role/Skit
Not Used 17 56.7
Rarely-Sometimes Used 10 33.3
Frequently-Heavily Used 3 10.0
Group Work
Not Used 4 13.3
Rarely-Sometimes Used 19 63.3
Frequently-Heavily Used 7 23.3
Patient/Client Care Study
Not Used 9 30.0
Rarely-Sometimes Used 7 23.3
Frequently-Heavily Used 14 46.7
Role Modelling Tutorial
Not Used 4 13.3
Rarely-Sometimes Used 19 63.3
Frequently-Heavily Used 7 23.3
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Table 2 continues:
Variables Frequency Percentages (%)
Clinical Conference
Not Used 11 36.6
Rarely-Sometimes Used 15 50.0
Frequently-Heavily Used 4 13.3
Problem Solving Technique
Not Used 4 13.3
Rarely-Sometimes Used 17 56.6
Frequently-Heavily Used 9 29.9
Team Teaching
Not Used 5 16.7
Rarely-Sometimes Used 11 36.6
Frequently-Heavily Used 14 46.7
Electronic Assisted Technique
Not Used 3 10
Rarely-Sometimes Used 18 60.0
Frequently-Heavily Used 9 30.0
Seminar
Not Used 3 10
Rarely-Sometimes Used 19 63.3
Frequently-Heavily Used 8 26.7
Problem-Based Learning
Not Used 5 16.7
Rarely-Sometimes Used 18 60.0
Frequently-Heavily Used 7 23.3

presentations. This is surprising considering

more teachers in this study had postgraduate

Masters degree (30%) when compared to the

south African study (14%) carried out several

years ago. This difference might be related to

the older age of the South African study

participants (71% are more than 45year-old)

compared to the current study (53.2% are

more than 39 year-old).

On using teaching aid during teaching-

learning process, this research findings

revealed that majority of the participants

were using white board as teaching aid

(96.7%), and occasionally used power-point

presentation (26.6%). This is quite different

from a previous south African study5 where

use of white board as a teaching aid was 47%

and power-point presentations was 53%5.

This reverse observation is quite surprising

considering that this study being recent ought

to have improved on prior research findings.

Some limitations of this studies include the

omission of supportive resources (like

library, simulation room, model room, and
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Table 3: The extent of use of teaching aids by the participants (N = 30)

Variables Frequency Percentages (%)
White board
Rarely used 1 3.3
Most of the time 13 43.3
All the time 16 53.3
Power point presentation
Not at all 2 6.6
Rarely used 8 26.6
50% of the time 12 40
Most of the time 6 20
All the time 2 6.6
Model
Not at all 3 10
Rarely used 7 23.3
50% of the time 8 26.6
Most of the time 9 30
All the time 3 10
Poster
Not at all 7 23.3
Rarely used 13 43.3
50% of the time 4 13.3
Most of the time 5 16.6
All the time 1 3.3
Overhead projector
Not at all 6 20
Rarely used 7 23.3
50% of the time 11 36.6
Most of the time 5 16.6
All the time 1 3.3
Training CD’s/Disc
Not at all 10 33.3
Rarely used 13 43.3
50% of the time 4 13.3
Most of the time 3 10
Videos/DVDs
Not at all 11 36.6
Rarely used 14 46.6
50% of the time 2 6.6
Most of the time 3 10

one-way mirror ect.) that are available in the

place of study and some variables that should

enhance use of leaner-centred teaching (e.g.

human resources, teachers-learners ratio,

capacity building, and management support).
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Conclusion

This study found that teachers-centred

approach to teaching is the most common

practice in the place of study. This were

demonstrated by the use of white board

makers and lecturing as the most widely used

method of teaching. The study recommended

that nursing education that should yield

optimum outcome to meet the dual purpose

of teaching could benefit by modifying its

strategies towards learner-centred

approaches.
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