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THE TEAM

It’s the economy. Only the brainbox of a country 
understands it, and the correlation between it and 
every action a nation takes. As Governors the socio-
economy of their states, read: the well-being of their 
peoples, is even more paramount. On the Nigeria 

Governors’ Forum platform, Governors deployed 
every method, fair and foul, to get the CBN Governor 
to take another look at his policy on the redesign 
of the Naira, to no avail.  They resorted to litigation. 
The difference between the Governors was that there 
are Governors and there are Governors who must go 
by some pronoun. Finally, Governors had their way. 
Kaduna Governor Mallam Nasiru el-Rufai celebrated 
this victory with pomp when he said Governors have 
finally subdued Emefiele. Zamfara Governor Mutawalle 
said it is victory for the Nigerian people. The two 
Governors were among the first to head to the Supreme 
Court on the matter.  It is why we are, yet again, revisiting 
the Naira redesign subject. It seemed the dramatis 
personae have resolved the matter at their level but it 
is in reality, not yet celebration time. While one section 
of the community is asking that the CBN makes more 
money, old or new, available, the traders in the country 
are still skeptical and refusing to, in many places to 
accept the old notes. On the whole we have experienced 
firsthand how the economy permeates every sector. 
As you would have seen, the Naira redesign influenced 
the final outlook of the 2023 elections. There were 
surprises and disappointments everywhere in a spirit 
where politics had dominated things and relegated 
statecraft to the backbenches. Worst hit is the health 
sector, except for the critically ill. At the NGF Dr Ahmed 

the NGF’s Health Advisor and his team are running low-
key on policy implementation because Governors are 
either politicking or helping their party. Whenever they 
mention the sector, it is only to narrate their successes. 
One of the most elaborate is Lagos state and its handling 
of the Covid-19 pandemic. Professor Akin Abayomi, 
who by now needs no introduction to Nigerians was on 
TVC to explain how Lagos did it. It is a lesson that many 
states would benefit from. We serve it here verbatim. 
As is becoming customary, we review the positive 
activities of our partners. The Nigeria Bar 
Association had sided with the NGF throughout its 
conversation with the Central Bank of Nigeria on 
the Naira redesign subject. We obtained its position, 
and its entire theory is presented in this edition.  
Still on the war on pronouns between the 
Governors and the Governor of the CBN. Economic 
experts have weighed-in on the matter and one 
compelling analysis emerged from a comparative 
analysis on the policy in India. It depicted how 
deeply the CBN had thrown the country into an 
economic mess. It is in series and served here hot. 
Finally, on pictorials. We can’t always win. In 
our last edition we told the story of the new 
CEO at GAVI, the vaccine giant. But we didn’t 
file photos due to circumstances beyond our 
control. This week we present a photo speak of 
the party for Pate as an apology. Please watch. 
This edition provides its own variety that is worth 
reading. Enjoy it.

Governors, CBN Governor resolve battle of the pronouns 
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Claudiana Ibijoke Carrena 
was born on January 8, 
1967 in the Lagos Island 
neighborhood of Popo-
Aguda. Her father was 

Paulinus Olusegun Carrena. Like 
most residents of the historic 
neighborhood, the Carrena family 
are Brazilian descendants.

Ibijoke Sanwo-Olu graduated 
from the University of Lagos 
Akoka, with an MBBS and went on 
to earn a Post-graduate diploma in 
Hospital and Health Management 
(PGDHM) as well as a Diploma in 
Anesthesia (DA). She also has a 
Masters Degree in Public Health 
(MPH) and a Masters Degree in 
Business Administration (MBA).

Ibijoke Sanwo-Olu worked 
for the Lagos State Government 
for 25 years rising through the 
ranks of Medicine to become the 
Chief Medical Director and Chief 
Executive Officer at Harvey Road 
Comprehensive Health Centre in 
Yaba, before being transferred to 
the General Hospital in Somolu.

She is also a women and children 
advocate.

Claudiana 
Ibijoke 

Carrena

Profile:
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Introducing bacteria to a Tumour 
MicroEnvironment (TME) creates 
a state of acute inflammation that 
triggers the immune system’s 
primary responder cells to attack 

the tumour.
This was according to a study led by 

Australia’s Garvan Institute of Medical 
Research.

The research team said that injecting 
inactivated Staphylococcus aureus 
microbes into a tumour could stimulate 
the first-responder cells, neutrophils, to 
destroy the tumour in a range of animal 
cancer models.

This includes Lewis lung carcinoma, 
triple-negative breast cancer, melanoma 
and pancreatic cancer.

Published in the Cancer Research 
journal in February, the study indicated 
that most solid tumours generate a sub-
acute inflammatory response, which 
favours a TME that stimulates tumour 
growth and suppresses anti-tumour 
immunity.

The study, however, shows that 
certain microbial preparations can shift 
the TME towards an acute inflammatory 
response, which inhibits cancer growth.

The researchers noted that 
neutrophils generally defend against 
diseases, but they can also promote 
tumour growth, partly because they 
produce molecules that protect the 
tumour and suppress other parts of the 
immune system.

“Since attacking bacteria is the reason 
for neutrophils’ existence, we had a 
good inkling that introducing bacteria 
would bring neutrophils to the site and 
activate them,’’

Tatyana Chtanova, co-author of 
the study and head of the Innate and 
Tumour Immunology Lab at the Garvan 
institute, said.

Injecting bacteria into 
tumours may trigger the 

immune system to attack 
cancer – Study

www.nggovernorsforum.org 

“We discovered that it’s very effective 
in getting them to kill the tumours, 
chewing up their matrix,” Chtanova 
added.

The study found that neutrophils also 
change at the gene expression level, 
as they begin to secrete molecules that 
attract fighter T cells as reinforcements.

“We’ve shown that microbial therapy 
is an effective booster for checkpoint 
inhibitor therapy, another type of 
cancer immunotherapy.

“We hope this synergistic effect will 
ultimately lead to better treatments to 
improve outcomes for patients with 
advanced or previously untreatable 
cancers,’’ said Andrew Yam, first 
author and Ph.D. student at the Garvan 
Institute.

The team is planning to develop the 
therapy over the next three to five years 
to fight metastasis and the spread of 
cancer to other areas of the body, with 
clinical trials to follow. (Xinhua/NAN)
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Here with us is the Lagos State commissioner for 
health, professor Akin Abayomi.  

We’re looking at the review of Lagos State and we can’t help 
but remember the work that was done during COVID, and 
many have said that COVID did not overwhelm the nation. 
Could you give us some excerpts of what happened 
during that time the challenges you had to face 
and how you triumphed over COVID?

Yes, we all recognize that Lagos is one of those 
mega cities. It’s a coastal city, it’s low lying, it’s rapidly 
expanding, it has a very vibrant airport, it has multiple 
seaports, it has an international border, and it has 
connections to the rest of Nigeria. To feed 20 to 30 
million Lagosians you need to bring in a large volume 
of livestock so when you put all that together it’s low 
lying heavily populated coastal megacity. It adds up in 
Bio Security parlance to high levels of vulnerability so as 
you know in government, you look at what’s happened 
before, you look at what’s happening around the world, 

A PATIENT GETTING TESTED AT THE 
FREE EYE SURGERY PROGRAMME

PROF. AKIN ABAYOMI BAGGED A 
SPECIAL RECOGNITION AWARD 
AT THE 4TH PHYSICIAN OF THE 
YEAR AWARDS (POTY) 

PEOPLE RECEIVING DRUGS AT 
THE SANWO-OLU FREE MEDICAL 
OUTREACH SERVICES

and you look at what the projections are. And we’ve been 
experienced in the past with Ebola, with Lassa fever, with 
Cholera, with Flu and we know how fast things can get out 
of hand. So, in Lagos, we have this offensive approach to 
pandemic or biological shocks. We know our vulnerabilities 
and we know that we need to intervene very quickly to 
make sure that whatever comes our way we can get on top 
of it so after Ebola we were very worried about what could 
have happened in Lagos.

We were able to get on top of Ebola but many of us 
travelled to Sierra Leone, Liberia and Guinea and saw what 
devastation Ebola rendered onto the economies, so we came 
back to Lagos and with the then commissioner for health, 
Dr. Jide Idris, were able to build on the past infrastructure 
to develop what’s called the Lagos State Bio Security Road 

Map.
WHO was telling the world to expect a 

global pandemic within five years of that 
Ebola outbreak, which meant somewhere 
around 2019-2020, we were to expect 
something big. And indeed, they were right. 
We were listening to them, and we were 
preparing, most people didn’t know what we 
were doing. 

You know, why are you preparing for 
something so big? What’s the deal? But 
luckily, we were able to be ready and the 
day we heard about Wuhan, it was almost a 
couple of weeks after we commissioned our 
Lagos State Bio Security Infrastructure. And 

We learnt a lot 
of lessons from 
Ebola and so for 
us it was time 
to be aggressive 
and offensive and 
make sure that 
we diminish the 
opportunity for 
the virus to get 
into the Lagos 
community
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so, we just ramped things up and in cabinet we identified that Lagos 
was at some point not gonna be able to avoid COVID-19 because of our 
movement between Nigeria and China, movement between Nigeria 
and Europe, we started to see COVID spreading around the world and 
it was just a matter of time, so when we got our index case we were 
actually fairly well prepared. We had the infrastructure, we had the 
human resources, we had the equipment, we learnt a lot of lessons 
from Ebola and so for us, it was time to be aggressive and offensive and 
make sure that we diminish the opportunity for the virus to get into 
the Lagos community. Once it got into the Lagos community, we were 
able to put in place all our standard operating procedures to make sure 
that community transmission was minimized. 

But as a government, when you heard that The Economist voted 
Lagos and Nigeria the 4th best covid management environment 
what they said was not how many people were saved, or how many 
people didn’t die. What they said was these are the countries that 
were able to keep the economy open, despite a pandemic. At the end 
of the day, we call it the tripod of bio security. You can be too heavy-
handed with your public health response and at the same time 
cause economic hardship which leads to breakdown in law and order 
and loss of security and then you lose more people from economic 
hardship and your breakdown in law and order then you would lose 
from the pandemic itself, so government must find that balance 
and Mr. governor really was fast to respond. He sat up the incident 
command structure which means that the management of COVID 
was elevated through the Cabinet, the highest level of authority which 
made it easy for us to make quick decisions and get on top of things. 
 
I know that when you compare Lagos to most of the states it’s 
nothing to compare really. We have a lot of people coming into 
Lagos for medical care, what they can’t access in their states 

A PATIENT 
UNDERGOING A 
VISUREF MACHINE 
EYES TEST AT THE 
FREE EYE SURGERY 
PROGRAMME

but let’s talk about the primary health care 
centers, what was the situation that this 
current administration met and how has it 
upgraded so far?

We inherited several primary healthcare 
facilities. We have over 320. A lot of them were 
just repurposed buildings, so a local government 
check Identify an old office or a school and say OK 
we’re going to convert this into PHC and that’s one. 
Very few of them were purpose built and many of 
them are very old going back 20-30 years so many 
of them have some degree of wear and tear. The 
other thing is that according to the national rollout 
plan for PHC’s we’re supposed to have at least one 
PHC per ward. Now the way Lagos is designed, we 
find that sometimes we have two or three PHC’s in 
a ward and some wards don’t have any. So, we’re 
looking now at two things, Mr. governor has put 
in motion, what we call the blueprint for medical 
transformation which is looking at infrastructure 
and designing infrastructure fit for purpose at 
all three levels primary, secondary and tertiary, 
which are the general hospitals and our specialist 
hospitals. So we got a group of international 
designers working with local designers who are 
experts in medical design and we’ve developed 
what we call the blueprint for our transformation 
and the first role of the blueprint was three 
prototypes of our PHC’s and these are beautifully 
designed, taking into consideration the movement 
of the sun, ventilation, the soil, the heat, infection, 
prevention control, cultural practices and we’ve 
come up with this beautiful design and we’re 
now beginning to roll them out in Lagos State 
especially where we don’t have a PHC in a ward. 
 
 How many have been built so far? 

A PATIENT 
UNDERGOING 
CATARACT 
SUGERY AT 
THE FREE EYE 
SURGERY 
PROGRAMME

FREE EYE SURGERY PROGRAMME

A PATIENT BEING TESTED AT THE 
FREE EYE SURGERY PROGRAMME
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