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Abstract

The Covid-19 pandemic came to magnify issues that were already an intrinsic part of the
Nigerian medical landscape. Growing out of historical processes, uncertainty, ambiguity, doubt,
vigilance, and suspicion have become intensely manifest characteristics of everyday engage-
ments in Nigeria. In their search for cures, protection, and health, people have learnt to always
keep open a critical and sceptical eye — to never assume that things are what they appear to be
— to continuously presume that ulterior and less benevolent motives might be in play. Suspicion
— as a vigilant and sceptical mode of interacting with the world — has become intrinsic to the
pursuit of safe ways forward. By entering the Nigerian medical landscape in the wake of the
coronavirus, this article unravels how suspicion through historical processes has become an
inherent and necessary, as well as sound, aspect of navigating the emergent Nigerian medical
landscape.
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Heightened Uncertainties

On 27th February 2020, Nigeria had its first
confirmed case of Covid-19. Just hours later,
an atmosphere of panic overwhelmed the
message service WhatsApp, as citizens in-
creasingly felt that a veil of obscurity was
hiding the global spread and whereabouts of
the invisible virus. The virus could literally
be anywhere without anybody being any the
wiser. Widely shared messages warned: “The
virus is closer to us than we think” (Romm
2020). In the mounting fear of how the invis-
ible virus was spreading through the country
through unaware human bodies, a commenta-
tor elaborated: “If the tests are carried out in
all the nooks and crannies of Nigeria, you will
be surprised about the number of people that
would test positive to the virus” (Bilesanmi
2020).

In April, reports began coming in about
a growing number of deaths occurring in
Northern Nigeria. Gravediggers reported that
they were burying over a dozen bodies a day
of people who had died from what authorities
referred to as “mysterious deaths” (AFP/Omni
2020). In an interview, a Nigerian politician
opened by narrating a story of how one of his
old teachers had died in circumstances “that no
one is able to explain”. He went on to clarify:

When there is a pattern of deaths
like this, any responsible gov-
ernment, whether local, state or
federal, must quickly move to in-
vestigate because the deaths have
become so rampant; from morn-
ing to evening, they are burying
corpses. (Bilesanmi 2020)

At the beginning of May, a local Covid-19
team reported that the “coronavirus was most
likely to be blamed for the mysterious mass
deaths” (AFP/Omni 2020).!

' The team leader explained: “Even if the mass deaths
were initially related to other ailments, coronavirus is
presently the major cause of the mass deaths in Kano”
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These were times when questions rather
than answers were multiplying and suspicions
rather than facts characterized people’s un-
derstanding of the world. With the arrival of
the novel coronavirus in Nigeria, just as hap-
pened globally, the world emerged as a highly
ambiguous and uncertain affair. It was very
difficult to solidify bits and pieces of informa-
tion into matters of fact — to know the world
— and with any certainty to be able to decipher
potential threats ahead. An intensified vigi-
lance against being targeted by a concealed
malevolence took the stage, while caution
and suspicion increasingly became essential
modes of survival. In this vein, the Covid-19
pandemic came to magnify issues that were
already an intrinsic part of the Nigerian medi-
cal landscape.

Growing out of historical processes,
uncertainty, ambiguity, doubt, alertness, and
suspicion have become intensely manifest
characteristics of everyday engagements in
Nigeria. In their search for cures, protection,
and health, people have learnt to always keep
open a critical and sceptical eye — to never as-
sume that things are what they appear to be —
to continuously presume that ulterior and less
benevolent motives might be in play. As Julie
Soleil Archambault has described, people
have found themselves in a permanent state
of “epistemological uncertainty tied to per-
vasive suspicion; one that begs endless ques-
tions”, which, “in turn, fuels and is fuelled
by a deep sense that truth is elusive and that
all is not what it seems” (Archambault 2017,
15). People have come to relentlessly ques-
tion whether it is medicine or poison they are
consuming, whether medical professionals are
trying to harm or heal them, whether they are
being exploited for somebody else’s benefit,
whether ulterior motives exist behind medi-
cal interventions, and so on. Suspicion — as
a vigilant and sceptical mode of interacting
with the world (see Newell 2019, 320; Orock
2019, 566; Trovalla and Trovalla 2022, 140;

(AFP/Omni 2020).
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West and Sanders 2003, 7)> — has become in-
trinsic to the pursuit of safe ways forward. By
entering the Nigerian medical landscape in the
wake of the coronavirus, this article unravels
how suspicion has become an inherent and
necessary, as well as sound, aspect of navigat-
ing the emergent Nigerian medical landscape.

Ambiguous Practices and Scientific
Uncertainties

As the coronavirus quickly spread — merely
through human contact — to almost all cor-
ners of the world, the novel Covid-19 pan-
demic came to teach people throughout the
world how deeply interconnected we are, not
only through commercial dependency chains
but also through our bodies. We gained a
realization of a bodily global closeness and
connectedness, as well as a revelation that
this connection was not necessarily benign.
All over the globe, the pandemic redefined
people’s bodies as potential containers of the
coronavirus. New fears and suspicions toward
other bodies became an intrinsic part of eve-
ryday life, materialized through such practices
as lockdowns, social distancing, the wearing
of facemasks, and the use of hand sanitis-
ers, which constantly reminded people of the
possibility that the virus, and potential death,
could be residing in any body.

In Nigeria, the coronavirus was initially seen
as something that entered the nation through
the airports, via the bodily vessels of wealthy
travellers who moved across the globe (Augoye
2020).* Imaginings of how the movements of
the rich and powerful brought the virus from
the airports into the general population con-
tinuously amplified fears of the possible om-
nipresence of the novel coronavirus. Peoples’

2For a more extended discussion around suspicion, see
the introduction to this special issue.

> While suspicions spiralled globally concerning bodies
that might carry the virus, specific bodies came to be
targeted as particularly suspicious (See Al-Amin 2020;
Davidson 2020).
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bodies and movements, and the spaces where
bodies potentially met, came in a very clear
way to be redefined and infused with new
fears and suspicions. At the same time, the
government rolled out new practices — in the
form of fumigations and lockdowns — across
the Nigerian nation, resulting in a cascade of
new questions and a steady stream of ambigu-
ous answers, all of which highlighted the un-
certainty of the present (cf. Thiongane 2020).

At the beginning of April, the governor of
Plateau State (in central Nigeria) commenced
a seven-day statewide lockdown and the fumi-
gation of streets, markets, and public places. He
urged inhabitants to stay at home to guarantee
the success of the fumigation (Ikwe 2020). He
stated: “Although no case has been recorded
yet in Plateau State as at today, we cannot re-
lax. We have to remain vigilant and proactive.
That is why we announced a total lockdown of
the state” (Ikwe 2020). As the state was locked
down for fumigation despite any known cases,
people started asking questions. A tailor in
the city of Jos posed the rhetorical question:
“What is the essence of fumigating since no
case of the Covid-19 has been recorded in the
state?” (Gupiya 2020). While pointing out that
one could not even know whether, in fact, any
cases existed in Jos or not, since the govern-
ment was doing no testing, one of the state’s
doctors, an epidemiologist, concluded:

Other nations had used fumigation
as a way of slowing down the trans-
mission of this disease and I believe
the state government is ‘copying
and pasting’ this process which I
believe has no basis. ... I therefore
feel that this effort of fumigating
the state even though with good
intentions might just be an effort
in wasting soap and water on the
streets. (Jurit 2020)

In an opinion piece, another Nigerian doctor
wrote: “But fumigating the state? What does it
even mean? How did they come up with this
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crazy idea? What exactly is the purpose of
this fumigation?” (Bott 2020). He went on to
explain what he thought about the fumigation
practice:

We know that the corona virus can
live on surfaces for 3—5 days. This
means that even without fumiga-
tion, the virus will die anyway. This
means a lockdown lasting one week
is more than adequate to rid public
places of the virus. .... What is
the logic behind fumigating roads,
please? If there are contaminated
surfaces, won’t those surfaces be
in offices, banking halls, hospitals,
homes, churches, mosques, eater-
ies, and other such places? If we re-
ally want to fumigate, shouldn’t we
target those places? ... For a state
that has not recorded any Covid-19
case yet, what exactly are we fumi-
gating? (Bott 2020)

The state’s traders, on the other hand, who for
their survival depended on being able to take
to the streets to sell, suspected that the rich
and powerful were using the practice of lock-
ing down the state for fumigation as a way of
making the not-yet-infected poor masses suf-
fer. A trader explained:

It’s like the government is against
the poor man. Could it be that be-
cause top government officials and
high-ranking politicians are mostly
the victims of the Coronavirus that
they have decided to vent their an-
ger by coming with such directives
to deal with the common man?
(Gupiya 2020).

Lockdowns and fumigations heightened
people’s suspicions. What was the real purpose
behind them? What were they concealing?
What kind of actions did they serve to block?
Questions multiplied as people tried to under-
stand what was going on behind the scenes. In
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April, in the midst of worldwide lockdowns,
the global news headlines reported that tel-
ecommunication towers and other equipment
thought to be connected to 5G wireless tech-
nology had been targeted and set on fire in the
United Kingdom, Netherlands, Italy, Belgium,
and Cyprus. The torching of installations was
a reaction to people’s suspicion that it was this
new, superfast technology that had brought on
the pandemic. One cornerstone of this theory
was that the city of Wuhan in China, where the
first cases of Covid-19 were reported, was also
pioneering in the expansion of 5G technology.
Along with the rolling out of the network in
the city, according to the reasoning, the coro-
navirus was also disseminated, and as the net-
work spread over the world, so did the virus.
Motivated by the 5G theory, which was broad-
cast through social media, people under lock-
down went out to fight the pandemic through
the use of fire (see Cerulus 2020; Chan et al.
2020; Hamilton 2020; Parveen and Waterson
2020).

As people were trying to understand and
give meaning to the pandemic, millenarianism
and apocalyptic thoughts concerning the con-
nections between 5G and Covid-19 quickly
spread around the globe, tuning in to already
common suspicions toward ‘“emergent sur-
veillance technologies” and “governmental
abuse of power” (Sturm and Albrecht 2021).
In Nigeria, different fears around 5G con-
nected to both the spread of Covid-19 and
future vaccines against Covid-19. People sus-
pected that the implementation of 5G was part
of advanced plans to track people, decrease
the global population, and gain control of the
world economy, either by China, Bill Gates,
or the Antichrist (Gagliardone et al. 2013, §,
10, 13; Wonodi et al. 2022, 2116). On April
8, 2020, Chris Oyakhilome, a Nigerian pas-
tor and influencer who founded the Nigerian
mega-church Christ Embassy in 1987, deliv-
ered a sermon that quickly achieved several
thousand views on YouTube (Ndinojuo 2020,
102, 105). As different versions of the sermon
also entered Facebook, its spread exploded
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and, in mid-April, the ten most-shared ver-
sions alone had reached over 43.6 million
people (Bruns et al. 2020, 22). Oyakhilome
had preached that 5G technology was a tool
for spreading the coronavirus pandemic and
that Covid-19, in turn, was being used to bring
about a mass vaccination campaign geared to-
wards controlling the human race and restruc-
turing the known world (Augoye 2020; Bruns
et al. 2020, 22; Egbunike 2020; Ndinojuo
2020).

The Antichrist was, in Oyakhilome’s
words, using a “military grade level of con-
nectivity, 5G” to spread the coronavirus and
make people sick. This illness would scare
people into taking the vaccine: a vaccine that
would transform the human race and bring
about the “NWO” — the New World Order
(Oyakhilome 2020a). A few days after his
initial 5G sermon, Oyakhilome published yet
another video, where he clarified the purpose
of 5G technology and the vaccine. It was all
part of “the final union between man and ma-
chines”. As God had created man in the name
of Jesus, Satan was in the process of creating
his own novel man, who would be part ma-
chine and part human. Through the vaccine,
people would be transformed into descend-
ants of Satan; a new breed of human beings
who would be able to independently connect
and communicate through 5G technology
(Oyakhilome 2020Db).

For Oyakhilome, the lockdowns in
Nigeria were not intended to protect people
from the coronavirus but to make sure that
the federal government could install 5G be-
hind people’s backs (Augoye 2020). He said:
“You’ll find that while you’re in your house,
they’re planting the structure. They would not
want to be seen or affected by traffic or by pro-
test. The cleanest way is to keep you in your
house” (Augoye 2020). On the same theme, he
questioned the motivations behind the idea of
social distancing. He considered that the idea
of distancing was not related to avoiding viral
infection; instead,
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[t]hat is the easiest way to prevent
protests. This is in the playbook.
It’s there, it’s part of the agenda.
So when people think that they can
infect themselves, they stay away
from each other. This is what social
distancing is about. So we don’t
communicate. (Augoye 2020)

Oyakhilome was not alone; other Nigerian
religious leaders posed similar suspicions.
David Oyedepo from Living Faith Worldwide
questioned the reasons behind churches being
under lockdown, and called it a “demonic at-
tack”. He stated: “I can smell a rat. The forces
of darkness are influencing people at various
levels because the growth of the church is
the greatest headache of the devil” (Egbunike
2020; see also Ndinojuo 2020, 103—104). In
late March, a video started to circulate on
social media in which crowds were shouting:
“The malam said: ‘There is no corona!” We
also say: ‘There is no corona!’” (Hoechner
2020). They were referring to sermons of
Shaykh Sani Yahaya Jingir, a Muslim scholar.
Shaykh Jingir declared that the pandemic
was just one of many attempts by the West to
circumscribe Islamic practices. His argument
was given increasing weight as pilgrimages to
Mecca were stopped, Nigeria’s states banned
congregational prayers, and states were put
under lockdown and closed their borders. He
was not alone in his fears; from wandering
street preachers to musicians, a great variety of
people followed in his footsteps and publicly
voiced similar suspicions (Hoechner 2020).

All over the globe the lockdowns, just as
in Nigeria, raised many suspicions (Dettmer
2021; Shackle 2021). Oyakhilome himself
kept coming back to the fact that the valid-
ity of his suspicions was underscored by the
ambiguity of statements and the unscientific
voices of official sources. He narrated:

You cannot hide from a virus by
staying in your house. Not after
they told us it can live for four days
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on a dry surface. If it can live for
four days on a dry surface, that
means it can be borne of wind. That
means it is airborne. If it is airborne,
you can’t hide in your house. The
bundle of contradictions is insult-
ing to our intelligence. It’s like they
forget what they said the previous
day, they forget what they said the
week before. Then they come up
with something else. If you put all
they’ve been saying together, they
just don’t measure up. They are
very unscientific. It’s unbelievable
that in a world of so much knowl-
edge, this type of deception can
actually take place. Listen, I’'m not
creating a conspiracy theory, I’'m
saying there is a conspiracy. I’'m
not theorizing. A theory is some-
thing that is not yet proven, so this
is not a theory, it’s a proven reality.
(Augoye 2020)

These were times when many contradictory
messages were out there. Globally, it was
acknowledged over and over again how little
was known about the novel virus — its origin,
how it moved around the globe, how it entered
and affected bodies, how it mutated, and the
efficacy of potential cures. “It is a virus that
has tricked us many times and it will trick
us again. It does not behave as we thought,”™
one disillusioned epidemiologist stated (Svt
nyheter 2020). The scientific uncertainties
were endless, and the answers that solidified
into facts were very few. In relation to theories
around Covid-19 in Nigeria, a media and com-
munication scholar noted:

Nothing fans the flames of conspir-
acies theories [more] than during
uncertainties occasioned like those
we are witnessing. This occurrence
is exceptionally dire due to the

*My translation.
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paucity of reliable scientific una-
nimity on the spread, containment,
and long-term social and economic
effects of Covid-19 on the society.
With the world at odds on how best
to tackle the pandemic, conspiracy
theorists advanced different ori-
gins, management, and reasons for
its spread. (Ndinojuo 2020, 99; see
also Hassan 2020; Padayachee and
Toit 2020)

Studying the global spread of conspiracy theo-
ries, researchers similarly deduced that because
of the way ‘the mystery disease’ and its spread
were clad in uncertainties, it was only natu-
ral that a corresponding ‘infodemic’ followed
in its footsteps (Bruns et al. 2020, 12—13; cf.
Department of Global Communications 2020).
It was a time when numerous scientists, with
many questions and few answers, along with
such globally influential voices as presidents,
religious leaders, and artists — were putting
forward their interpretations of reality, and
terms like ‘fake news’ and ‘alternative facts’
were becoming part of the common vocabu-
lary.’ As contradictory narratives multiplied
and it appeared almost impossible to solidify
anything into conclusive facts, a suspicious
and sceptical mode became an ever-increasing
part of everyday life worldwide.

3 In March 2020, Donald Trump, then president of the
United States of America, declared that the Food and
Drug Administration (FDA) had approved chloroquine
for the treatment of Covid-19. He described chloroquine
as “very powerful”. The US FDA was quick to deny that
it had approved the drug for use against Covid-19. As a
common malaria treatment, chloroquine is readily avail-
able in Nigeria, and the reactions after Trump’s endorse-
ments were immediate: a rush for chloroquine followed,
together with a price hike. While the Ministry of Health
issued a warning that there was no “hard evidence that
chloroquine is effective in prevention or management of
coronavirus infection”, reports of people having over-
dosed on that drug were coming in (Busari and Adebayo
2020). With people being hospitalised, the chloroquine
issue was defined as “health misinformation” (Hassan
2020).
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‘Experimental Subjects’

What were the contents of a potential Covid-19
vaccine? Would it be safe, or tainted by ul-
terior motives? For Oyakhilome, the lock-
downs were all part of an extensive plan of
the Antichrist to inoculate the population with
the maliciously engineered Covid-19 vaccine.
He was not alone in raising suspicions towards
potential future vaccines. A survey conducted
in 19 countries in June 2020, asking people
whether they were likely to take a Covid-19
vaccine that had been proven safe and effec-
tive, showed that Nigerian respondents were
much less likely than other respondents to
answer yes (Lazarus et al. 2020; Ratzan et al.
2020).

In December 2020, as Covid-19 vaccines
were granted emergency approval in Europe
and the United States, other voices raised
concerns. As clinical trials on these vaccines
had not been done on the Nigerian popula-
tion, Nigerian researchers warned against tak-
ing these vaccines since there was no way of
knowing what they would do to the Nigerian
body and what could potentially be long-term
side effects. Professor Emeje, a molecular
pharmaceutical researcher, asked: “Who told
us these vaccines we are running to beg for
will be efficacious in Nigerians? Was Nigeria
a centre for the clinical trials?” (Moshood
2020). Professor Omilabu, a director at the
Centre for Human and Zoonotic Virology, ex-
plained: “There is something in our body that
is preventing COVID-19 from having the kind
of effects it is having in Europe and America.
... If we derail that balance with the vaccine, it
may spell doom for us” (Moshood 2020).

As Africa had lower reported death rates,
people questioned why the West insisted on
bringing the vaccine here, but also how and
why the production of the vaccine had gone
so quickly (Wonodi et al. 2022, 2119). A lot
of the suspicions surrounding the Covid-19
vaccine came to connect to Bill Gates and his
suspected part in an elaborate conspiracy that
was using the vaccine not only for personal
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profit, but to track people and decrease the
global population. The vaccine came to be
construed as part of an attack on Africa by
Gates and the West and was referred to in
terms of being “lethal and toxic to depopulate
Africa” (Gagliardone et al. 2021, 10, 13; see
also Wonodi et al. 2022, 2117). A Nigerian
citizen summed up people’s intense feelings
of vulnerability in relation to the vaccine with
his question: “Is the vaccine to cure, prevent
or even kill, we don’t know?” (Wonodi et al.
2022, 2119).

As people struggled to decipher the
world that was unfolding around them, suspi-
cions materialized and tapped into old power
structures, antagonistic relationships, wrong-
doings, atrocities, evils, and fears. At the be-
ginning of April 2020, when the French doctor
Jean-Paul Mira, head of the intensive care unit
at the Cochin Hospital in Paris, made the sug-
gestion on French television that Africa would
be the perfect place for trials of a potential
Covid-19 vaccine, it increased the ambiguity
and suspicion that were directed towards prac-
tices surrounding Covid-19 vaccines (Busari
and Wojazer 2020; Wong 2020). He declared:

If I could be provocative, shouldn’t
we do this study in Africa where
there are no masks, treatment, or
intensive care, a little bit like we
did in certain AIDS studies or with
prostitutes? We tried things on
prostitutes because they are highly
exposed and do not protect them-
selves. (Wong 2020)

The other doctor present during the pro-
gram, Camille Locht, a research director at
the French National Institute of Health and
Medical Research (Inserm), responded: “You
are right. We are thinking of a parallel study in
Africa to use this same kind of approach with
the BCG placebos” (Wong 2020), a tuberculo-
sis vaccination they argued protected children
against respiratory infections like Covid-19.
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There was an outcry in France and
across the world at large against
any European countries and sci-
entists using Africans as their ‘lab
rats’ (Busari and Wojazer 2020;
Mabonga 2020; Otinga 2020;
Thiongane 2020). An organization
working with young Africans in
diaspora in France declared that
African people ‘“are not labora-
tory rats on which one can try out
pharmaceutical products without
any guarantee for their safety!”
(Busari and Wojazer 2020). The di-
rector-general of the World Health
Organization, Tedros Adhanom
Ghebreyesus, called the statements
of the two doctors a “hangover from
a colonial mentality” (Busari and
Wojazer 2020). In Kenya, Senator
Moses Wetangu’la appealed to all
African leaders to “resist any at-
tempt to use our people as guinea
pigs” (Mabonga 2020). Leading
football players spoke of this in
outrage. Ivorian player Didier
Drogba declared: “Africa isn’t a
testing lab. I would like to vividly
denounce those demeaning, false
and most of all deeply racist words”
(Wong 2020). Senegalese striker
Demba Ba wrote: “Welcome to the
West, where white people believe
themselves to be so superior that
racism and debility become com-
monplace” (Wong 2020).

The two doctors’ conversations echoed old
practices of the West of using the African con-
tinent as its medical laboratory and heightened
the suspicions around potential future vac-
cines. Along with European empire building
and colonial endeavours, tropical medicine
emerged as a subfield within medicine in the
1880s and 1890s. It was a time when ‘racial
science’ influenced the practitioners of tropical
medicine (Neill 2012, 5), and it was through
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‘experimental methods’ that it was assumed
the purportedly less-developed African soci-
eties would be transformed and modernized.
In this vein, “development came to be seen
as an experiment, and Africa as a laboratory”
(Bonneuil 2000, 280), an ideology that came
to play an important part in shaping the future
of tropical medicine (Bonneuil 2000, 258).
Deborah Neill describes how vulnerable colo-
nial populations were forced into drug-therapy
trials when the desire of the colonial powers
to develop cures took prominence (2012,
179-181). Helen Tilley similarly notes that if
the colonial medical officials “had to deceive,
coerce, manipulate, or even threaten in order
to achieve their therapeutic or investigative
goals, they sometimes would” (2016, 747).
Tilley underscores that by examining the
ethical dimensions of colonial medical prac-
tices in research and treatment campaigns,
we expose the ethics that surround present
international health interventions. She writes:
“[H]arms produced during the colonial period
bring to light various lessons for the present
since these patterns linger and continue to
affect people’s perceptions and practices”
(2016, 743). The past is echoed in Western
research practices on the African continent in
the tension between treatment and research
(Neill 2012, 34, 181). As the public health-
care infrastructure has been dismantled on the
African continent, people have in many ways
been excluded from the flow of modernity;
for many, medical trials have become the only
path open to receiving the type of biomedi-
cal healthcare that is available in the West. In
their search for the medicine that they need,
people have, in this way, found themselves
reintegrated into the international healthcare
system “as experimental subjects” (Nguyen
2011, 441-442). As legal scholar Remigius
Nwabueze puts it: “[Ploverty and disease
have combined to produce abundant research
subjects. Cheap and readily available research
subjects facilitate the conduct of clinical tri-
als” (2016, 112; see also Okonta 2014, 190).
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From colonial medical practices emerged
deeply engrained fears of medical campaigns,
practices, and medicines originating in the
West, which still echo in contemporary expe-
riences of international health interventions on
the African continent (Tilley 2016, 749). The
French doctors’ suggestion tapped into expe-
riences of previous trials, ongoing trials, and
fears that people on the continent would, in
future trials, once again turn into the world’s
guinea pigs (Thiongane 2020). In Nigeria, the
suggestion that potential Covid-19 vaccines
should be tested on African populations tapped
into very specific experiences of international
medical trials and campaigns. In 1996, dur-
ing an epidemic of meningococcal meningitis
in Kano State in Northern Nigeria, the US
multinational pharmaceutical company Pfizer
saw an opportunity to try out its experimental
antibiotic drug Trovan. Pfizer recruited 200
affected children for this trial. While half of
the children were given Trovan, the other half
were given Ceftriaxone, a standard treatment
for meningitis. The study was concluded in
three weeks, and, while the epidemic contin-
ued, the Pfizer team returned to America. Five
children who were given Trovan and six who
were given Ceftriaxone died. Besides the 11
children who died, others were reported to
have been left deformed for life (see Ezeome
and Simon 2010, 1-2; Obadare 2005, 278;
Okonta 2014, 189; Renne 2010, 107-108;
Wise 2001, 194).

Pfizer received a lot of criticism for its
ethical conduct during the trial. It was accused
of'having obtained neither proper ethical clear-
ance from the Nigerian authorities nor proper
consent from the children’s parents (Okonta
2014, 189; Ezeome and Simon 2010, 2; Wise
2001, 194). It was questioned for not inform-
ing the parents about the potential side effects
of the drugs (Wise 2001, 194), that Trovan
was an experimental drug, that the children
were part of an experimental drug trial, and
that approved treatment was available for free
at the same hospital (Lenzer 2007, 1181, 2011,
387; Okonta 2014, 189). It was also accused
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of using too low a dose of Ceftriaxone. In the
end, Pfizer was taken to court for “causing
harm to the children in both arms of the trial”
under the allegation ‘“that a number of the
children either died or were left deaf, mute, or
brain damaged” (Lenzer 2007, 1181).

The US Food and Drug Administration
(FDA) never approved Trovan for treating
meningitis, and in 1999 it issued a warning
that Trovan could cause not only severe liver
toxicity but also death. The FDA severely con-
strained the potential uses of the drug, and the
drug was banned in Europe (Ezeome and Simon
2010, 7; Lenzer 2007, 1181, 2011, 387; Wise
2001, 194). In 2011, a settlement was reached
between Pfizer and families of children who
had been part of the trial (Lenzer 2011, 387).
In Northern Nigeria, the experience of the
Pfizer trial has shaped people’s perceptions of
the international pharmaceutical industry and
Western medical interventions in a profound
way. Formed already through people’s en-
counters with colonial medicine, a permanent
underlying suspicion has become prevalent in
people’s engagements with Western medical
interventions (Hoechner 2020; Obadare 2005,
275-278) — a suspicion that in 2003 was trig-
gered in relation to another vaccine.

This happened during the World Health
Organization (WHO)’s vaccination campaign,
‘Kick Polio out of Africa’ (Ghinai et al. 2013,
1144; Obadare 2005, 278; Renne 2010, 108—
109; Yahya 2007, 203). While people started
to question whether the oral polio vaccine
administered to Nigerian children was safe, a
very heated dispute emerged about the poten-
tially deliberate and targeted harmfulness of
the polio vaccine. During the controversy, old
colonial ‘metropole/periphery’ tropes came
into play and spawned ‘new fissures’, which
materialized in a very deep-seated fear among
people that forces were out there that, in fact,
wanted them eliminated (Obadare 2005, 275,
278). Suspicions were raised that the vaccine
had been adulterated to reduce the mainly
Muslim population in Northern Nigeria. As the
conflict intensified, citizens and community
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leaders in Northern Nigeria were positioned
on one side of the heated discussion, with the
WHO, the United Nations Children’s Fund,
and Nigeria’s federal authorities on the other
(Obadare 2005, 265-266; Yahya 2007, 185,
188). With the deepened conflict, vaccinations
were brought to a standstill, whilst a series of
investigations were conducted by different
parties into the vaccine’s safety and its possi-
ble contamination (Renne 2006, 1861f; Yahya
2007, 185-186, 191).

At the peak of the conflict, Dr. Ibrahim
Datti Ahmed, the secretary general of the
Supreme Council for Sharia in Nigeria,
declared:

We believe that modern-day Hitlers
have deliberately adulterated the
oral polio vaccines with anti-
fertility drugs and contaminated
them with certain viruses which
are known to cause HIV/AIDS.
(Obadare 2005, 275; Yahya 2007,
188).

Parents refused to give the vaccine to their
children (Renne 2006, 1866), and voiced their
fears:

No, I don’t allow the people to do
polio vaccination for my children
in the house because there is a
problem in it, such as that European
people want us to reduce our num-
bers, to stop us from giving birth.
And we are looking for medicine in
the hospital to give to our children
and we can’t get it but this one, they
are following us to our houses to
give it. I don’t trust this polio vac-
cine. (Renne 2006, 1862)

No, I don’t allow my children to
have the vaccine because I don’t
trust the vaccine. Because they
said they are going to do it free of
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charge. And if we go to the hospital,
we have to buy medicine and it is
costly there. But this one is free of
charge. In the hospital, your child
can die or your brother can die if
you don’t have money. (Renne
2006, 1862)

The door-to-door policy gave birth to suspi-
cions. While people were going to the hos-
pitals without being able to attain the most
basic medicines to treat minor illnesses, health
workers carrying free polio vaccines were tar-
geting and following healthy people all the
way into their homes. While basic medicines
were outside the reach of the average citizen,
the Nigerian government and international or-
ganizations spent vast amounts of money giv-
ing out polio vaccines without charge. People
questioned for whom and with what ulterior
motives the enormous focus, energy, and
money were spent on widely distributing the
polio vaccine for free when, in reality, it was
diseases such as measles and malaria that the
communities’ children were suffering from
(Raufu 2003; Renne 2006, 1857, 1866; Renne
2010, 5-6; Yahya 2007, 202).

A Nigerian senior development advisor
remarked that the idea behind the international
polio strategy was that it should be run like a
“booster service” next to a “well-functioning
basic health care system” (Yahya 2007, 201).
However, in Nigeria, the endemic shortcom-
ings of the primary healthcare system instead
came to “magnify the door-to-door polio
campaign” and quite literally undermined the
credibility and legitimacy of the campaign
(Yahya 2007, 201-202). While Western do-
nors saw the polio eradication campaign as
a cost-effective venture, for the communities
in the north of Nigeria, it underlined a lived
reality where primary healthcare is character-
ized by intrinsic lack, and it raised questions
of what the real motives were behind Western
health intervention (Renne 2006, 1857—1858).
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Medicine or Poison?

During the 1960s and 1970s, Nigeria’s public
health sector went through a rapid expansion,
during which the numbers of health workers,
hospital beds, medical centres, and training
schools multiplied. Medical services were
free, as was food for hospitalized patients
(Alubo 1990b, 307; Alubo 2001, 314). While
in the newly independent African states of the
1960s, many of people’s hopes in relation to
the growing medical infrastructure were being
realized, their outlook had taken a very differ-
ent turn by the mid-1970s. Due to increasing
debt loads, accompanied by the Structural
Adjustment Programmes of the International
Monetary Fund (IMF) and the World Bank
(WB), the growth previously experienced was
dramatically reversed. As the young sovereign
states were required to make big cutbacks in
public spending and remove subsidies, the
public health service was fast being disman-
tled (Alubo 1990a, 639—640, 642).

Things changed rapidly, and during the
1980s, Nigerian public hospitals found them-
selves in a state of crisis characterized by a
pervasive scarcity of basic medical equip-
ment and drugs — ‘out of stock’ hospitals
were reduced to ‘consulting clinics’ (Alubo
1986, 473, 1990a, 642). Poor citizens, with
the introduction of user fees, were increas-
ingly excluded from health services (Alubo
1990a, 644); medical staff, in turn, went for
months without being paid (Alubo 1986, 473).
In 1984, the Nigerian Association of Resident
Doctors declared: “our hospitals are no longer
consulting clinics but now mortuaries where
the sick are helplessly passing away into irre-
trievable eternity[;] the situation is alarming”
(Alubo 1986, 473).

At the same time as the distinction be-
tween hospitals and mortuaries was increas-
ingly feeling blurred, it also became harder
and harder to distinguish between what was
medicine and what was poison. Nigerian
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researchers concluded: “The era 1985-2000 in
Nigeria has heralded the regime of faking and
quackery, counterfeit drugs, quack doctors, il-
legal chemist shops and hospitals” (Erhun et
al. 2001, 23). There emerged a booming trade
in counterfeit drugs.® While drugs were avail-
able from several parallel systems — hospitals,
pharmacies, other medical representatives,
and wandering and illegal dealers — all of
these systems, with the hospitals as a possible
exception, were involved in illegal dispensing
and sales without proper prescriptions. It is es-
timated that 60—70% of the drugs were coun-
terfeit or did not possess their declared potency
(Alubo 1994, 97-98) — ‘fake’ drugs outnum-
bered ‘genuine’ drugs (Erhun et al. 2001, 23).
Writing on the large Nigerian drug industry
and the ubiquitous presence of poisonous and
counterfeit drugs, Ogoh Alubo summarized
the industry with the phrase “death for sale”
(1994, 102) — a sale that was reshaping the
emergent Nigerian medical landscape.

In 1990, over a period of 5 months,
Nigeria became the stage for an outbreak of
a ‘mysterious disease’ of ‘unknown etiology’
during which 109 children died. A Nigerian
government report noted that the diseases
primarily attacked children under 4 and that
the mortality rate was close to 100% (Alubo
1994, 97, 99-100). The report described how
it started

®While other African countries have been hit by a thriv-
ing circulation of what are interchangeably referred to as
‘substandard’, ‘falsified’, ‘counterfeit’, and ‘fake’ medi-
cines (Aminu et al. 2017, 145-146; see also Aminu and
Gwarzo 2017), in Nigeria, Africa’s most populous coun-
try, there is a proliferate distribution of counterfeit drugs
that surpasses that of most countries (Erhun et al. 2001,
23).What are referred to as substandard and counterfeit
drugs can involve labelling products so they look like
high-priced brands; relabelling expired drugs; drugs not
containing the active ingredients declared on the packet,
or too little of them; drugs containing toxic ingredients;
or drugs that are not registered with the Nigerian Na-
tional Agency for Food and Drug Administration and
Control (NAFDAC), established in 1993 to regulate the
Nigerian drug market (Erhun et al. 2001, 23, 25; Akin-
yandenu 2013, 2572).
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with fever, vomiting and diarhoea
which were usually treated for
malaria at the OPD (Out Patients
Department) or at home and in
most cases, the patient has a period
of convalescence with a relapse of
fever, this time with Anuria (com-
plete suppression of urinary secre-
tion) ... just before the children die
they would swell up (particularly
abdomen, face and the limbs),
bleed from the mouth and anus,
usually become dyspnoic (laboured
breathing). (Alubo 1994, 99)

Later, investigators concluded that poison-
ous paracetamol, produced at a government
pharmacy and a hospital and administrated
to children at different hospitals, had caused
these deaths. Paracetamol, a painkiller used
against fever and pain, had been produced
especially for children in the form of a syrup.
This extensive poisoning case emerged as part
of a pattern of drug poisonings that were all
revealed at hospitals with the best facilities
and skills to unravel the reasons behind the
mysterious deaths. However, most drugs pur-
chased in Nigeria at the time were sold outside
hospital facilities. In effect, there was no way
of knowing how many persons had died from
these or other poisonous drugs (Alubo 1994,
99-102). Alubo concluded: “What is known
about ‘death for sale’ in Nigeria can, there-
fore, be hardly more than a tip of the iceberg”
(1994, 102).

In 2008, Nigeria was again hit by a big
scandal when children died after consuming
another syrup targeting children — My Pikin,
a teething medicine. The medicine had been
contaminated with diethylene glycol, which
producers had added to the medicine instead
of the harmless but more expensive substance
propylene glycol (see Aminu et al. 2017, 147,
Daily Independent 2008; Daily Trust 2008;
Ogundipe 2008; Vanguard 2008). The author
of a news article headed “Re-branding a Fake
Product?” wrote: “[I]t is only because the
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cruel makers of My Pikin were able to deceive
the populace with a genuine-looking product,
nicely packaged, bottled and branded that
parents were deceived into buying poison”
(Adamu 2009). Another article, headed “My
Pikin: A Fatal Attraction”, depicted in a very
telling manner the very heartfelt vulnerability
and helplessness that buyers experience when
they have no way of distinguishing between
what is fake and what is genuine, nor between
what is poison and what is medicine:

The feeling one gets as one holds a
bottle of My Pikin Baby Teething
Mixture does not arouse suspicion
or doubt. Even if its clear, liquid
content looks deceptively innocu-
ous, the light brown white-capped
100ml bottle is certainly attractive.
On its yellow and orange label is
the picture of a happy mother with
her smiling baby.

The pack bears all the relevant
dosage instructions, warnings,
manufacturer’s address and level of
contents. The batch number, manu-
facturing/expiry dates as well as the
NAFDAC’ registration number are
clearly marked.

Not only does the brand come
highly recommended, it is sold
at registered and accredited drug
outlets manned by qualified and ex-
perienced personnel. On the whole,
the label bears all the pointers of a
quality and genuine product, and
one could be pardoned for conclud-
ing it is harmless. (Ogundipe 2008)

In a similar and telling manner, writing on
counterfeit drugs being distributed across the
African continent, three researchers from dif-
ferent departments of pharmaceutics stated:

"NAFDAC stands for the Nigerian National Agency for
Food and Drug Administration and Control.
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The culprits can perfectly imitate
packaging and labelling of genuine
products in such a way that when
viewed with naked eyes it 1s almost
impossible to recognize it as a coun-
terfeit product. They usually make
it to resemble real patented and
branded drug products which had
been manufactured by a legitimate
licensed pharmaceutical company,
but it will contain nothing than ma-
licious constituents, and sometimes
may even contain toxic substances.
(Aminu and Gwarzo 2017, 64-65)

It has become increasingly hard for Nigerian
citizens to distinguish between what is medi-
cine and what in actuality is poison. Trying to
decipher the content and find clues, people put
a lot of effort into investigating the container,
its labels and packaging. Do they look genuine,
what is their quality, and what are the charac-
teristics and style of the print? However, as it
is very hard to draw any solid conclusions, the
ambiguity often remains and, therefore, also
the suspicion that it might potentially not be
medicine — but poison.

The Necessity of Suspicion

In 2009, writing on his father’s death in an
opinion piece, Ikechukwu Amaechi mourned
that when he entered the emergency ward
he could not help weeping for his Nigeria. It
was an emergency room left without medical
equipment and where no medical attention
was offered. He concluded that Nigeria was a
country where people were looking the other
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way when citizens were dying and where
big men and women went to any other coun-
try than Nigeria to get healthcare (Amaechi
2009). What a drug, a health worker, or a
hospital actually does has become more and
more blurred. With a growing feeling and ex-
perience that medical matters are neither what
they are supposed to be nor what they appear
to be, suspicion has increasingly become part
of navigating the Nigerian healthcare system
(Akinyandenu 2013, 257; Alubo 1990b, 314).
In the search for safe ways forward, suspicion
has not only become the prevailing but, also
the healthiest or wisest (Newell 2019, 320)
way of approaching the emergent Nigerian
medical landscape.

The coronavirus came to magnify and
highlight what was already there. When,
clothed in all its ambiguity and uncertainty, the
novel coronavirus, together with the practices,
signs, and materialities attached to it, moved in
on Nigeria, it tuned into a medical landscape
that, through decades of tribulations, was al-
ready saturated with ambiguities, uncertain-
ties, and suspicions. It encountered a vigilant
population who, after years of conditioning,
were ready to scrutinize all the novel signs
that were emerging. When people dissected
the ambiguous signs tied to the coronavirus
— social distancing, lockdowns, fumigation,
masks, mysterious deaths, contagious bod-
ies, 5G, vaccines, etc. — their most distressing
readings ultimately came to resonate with an
increasingly profound fear that the world as
we know it might very soon come to an end
(Hoechner 2020; see also Wonodi et al. 2022,
2116-2117).
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