Lipe e

UNS

UNIVERSITAS
SEBELAS MARET

Bestuur

E-ISSN 2722-4708 | P-ISSN 2302-3783
Vol. 10, No. 2, December 2022, pp. 183-197
=

The Legal Rights and Challenges of COVID-19 Patients Accessing
Private Healthcare in Nigeria

Paul Atagamen Aidonojie*!*, Nosakhare Okuonghae®?, Kingsley Eghonghon Ukhurebor®®
aFaculty of Law, Edo State University Uzairue, Edo State, Nigeria.

b Faculty of Law, Glorious Vision University, Ogwa Edo State, Nigeria.
taidonojie.paul@edouniversity.edu.ng” 2nosekhareokuons@gmail.com *ukhurebor.kingsley@edouniversity.edu.ng

*corresponding author

ARTICLE INFO ABSTRACT

The COVID-19 pandemic has overwhelmed healthcare providers all over

Article history the world. Nigeria has also had its fair share of the health crisis caused by
Received: 6 September 2021 COVID-19. Despite the apparent shortcomings of public healthcare in
Revised: 6 September 2022 combating the COVID-19 pandemic, the participation of private

Accepted: 30 November 2022 healthcare providers in caring for COVID-19 patients in Nigeria has been

limited by legal and regulatory constraints. This study employs a hybrid
research method. The study found insufficient medical facilities and care

Keywords

Covid: for COVID-19 patients in government-owned isolation centers. It was
Ethical; concluded and recommended that there is a need to whittle down the
Healthcare; laws and regulations limiting private health providers from caring for
Nigeria; COVID-19 patients. Furthermore, there is a need to set some ethics and

guidelines for private healthcare providers who intend to care for
COVID-19 patients.

EY ] This is an open access article under the CC-BY 4.0 license.
[

L

1. Introduction

The COVID-19 virus, also referred to as SARS-CoV-2, was first identified and reported
at the end of the last month of 2019 in one of the commercial cities of China.! COVID-19
is a group of infectious or communicable viruses (diseases), which are characteristically
sparked by the COVID-19 virus (Wuhan, to be precise). On March 11, 2020, the World
Health Organization (WHO) proclaimed COVID-19 a global pandemic because of its
lethality and quick spread.? The COVID-19 pandemic had enormous upheavals and effects
on societal, industrial, and economic activity around the world, posing serious problems
for agriculture, food security, human health, and other fields. A global lockdown was
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2 Kelechukwu Charles and J Edith, ‘Department of Political Science Faculty of Social Sciences’, Scientific
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implemented to stop the pandemic from spreading, but this had a negative impact on every
aspect because of the numerous restrictions.?

It is no news that the first case of the COVID-19 outbreak in Nigeria was confirmed by
the Nigeria Centre for Disease Control (NCDC) on February 27, 2020, at the Lagos State
Teaching Hospital.* The case involved an Italian citizen who returned to work in Nigeria
from his home country through the Murtala Muhammed International Airport in Lagos
State. Upon this discovery, NCDC, the Federal Agency with the mandate to protect
Nigerians from the Impact of communicable disease, swung into action and started contact
tracing of persons likely to have had contact with the carrier. In confirming the index case
in the country, NCDC, in a notice issued on Friday, February 28, 2020, assured Nigerians
of their preparedness to tackle and curtail the pandemic.®

Unfortunately, despite these assurances, the cases had increased tremendously from a
single imported case to multiple imported cases arising from community transmission in
several parts of the country. The inability to curtail the COVID-19 virus is attributed to a
failure to initiate active measures to curb the spread of the virus.® Given the threat of the
spread of the COVID-19 virus, the Nigerian government placed a ban on international
flights, especially from highly affected countries. Furthermore, Nigeria also initiated a
lockdown procedure, particularly in Lagos State, Ogun State, and Abuja. Despite these
measures taken to curtail the COVID-19 virus, there is still widespread transmission of the
virus among Nigerian citizens, and this has further overwhelmed the Nigerian public health
care provider.’

However, like in other pandemics, the COVID-19 pandemic has provided yet another
challenge for the public health care system in providing the required care for the surge of
infected patients. This problem is further compounded by the dearth of medical personnel
in the country and the shortage of hospital resources such as bed spaces, ventilators, and
isolation centers.® It must be noted that Nigeria, like many other countries, practices a
heterogeneous health care system, whereby both the public and private health care
providers are permitted to operate freely within the ambit of the medical codes and
guidelines. In this regard, the inadequacies of public health care services necessitate the

3 Darlingtina Esiaka and others, ‘Perceived Risk of COVID-19 Diagnosis and Stigma among Nigerians’,
Scientific African, 18 (2022), e01411 https://doi.org/10.1016/j.sciaf.2022.e01411

4S. 1. Busari and T. K. Samson, ‘Modelling and Forecasting New Cases of Covid-19 in Nigeria: Comparison
of Regression, ARIMA and Machine Learning Models’, Scientific African, 18 (2022), e01404
https://doi.org/10.1016/j.sciaf.2022.e01404

5 Joshua O. Akinyemi and others, ‘Perceptions of COVID-19 Transmission Risk and Testing Readiness in
Rural Southwest Nigeria’, Scientific African, 17 (2022), 01334 https://doi.org/10.1016/j.sciaf.2022.01334

® Fagbemi Babafunke and others, ‘Perceived Risk and Protective Behaviors Related to COVID-19 among the
Nigerian General Population: An Application of the Extended Parallel Process Model’, Scientific African, 16
(2022) https://doi.org/10.1016/j.sciaf.2022.e01259

" Candidus Nwakasi and others, ‘Factors Influencing Compliance with Public Health Directives and Support
for Government’s Actions against COVID-19: A Nigerian Case Study’, Scientific African, 15 (2022), e01089
https://doi.org/10.1016/j.sciaf.2021.e01089

8 Godwin Ovie Avwioro and others, ‘Commercial Motorcycle Operators Pose High Risk for Community
Transmission of Coronavirus Disease 2019 (COVID-19) in South-South Nigeria’, Scientific African, 15
(2022), €01065 https://doi.org/10.1016/j.sciaf.2021.e01065
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need for private sector participation in pandemic health care delivery.® However, despite
the glaring necessity for their involvement and their supplementary role in health care
delivery in the country, the participation of the private hospitals in caring for COVID-19
patients has been subjected to some legal and regulatory restraints initiated by the
government.'°

Nigeria is known for having several noble policies, yet only little is done to truly put
them into practice. There is no disputing that Nigeria prefers to tackle problems with a fire-
brigade mentality. This stance was confirmed and demonstrated by the onset of the
COVID-19 pandemic, a pandemic that affected the entire world. Certainly, the COVID-19
epidemic came as a surprise to the entire world.** All societies and nations were affected
both economically and agriculturally by the lockdowns. Although commendable, the
emergency measures taken by the Nigerian government to limit the damage are
insufficient. Concerning the above, it suffices to opine that where the public healthcare
system or facilities are said to be inadequate, is it right or justifiable to limit the patient of
COVID-19's access to a private healthcare center.!?

Furthermore, isn't it every Nigerian's right to choose the type of healthcare system he or
she will visit with their health problem (such as the COVID-19)? In this regard, it is apt to
state that the continuing legal restriction on the private healthcare provider from providing
and caring for COVID-19 patients will, to an extent, infringe on the rights of citizens of
Nigeria and overwhelm the public healthcare facilities.® Hence, this study tends to adopt a
hybrid method of research in examining legal constraints and ethical issues concerning the
care of COVID-19 patients by private healthcare.!* Furthermore, the study will also
examine the right of a COVID-19 patient to access better or private healthcare facilities for
better and proper medical treatment. The study will further recommend possible ways to
resolve the legal constraints placed on private healthcare providers in caring for COVID-19
patients.

2. Research Method
The global devastation caused by the current COVID-19 pandemic, the study
investigates some of the legal and ethical issues surrounding the care of COVID-19

® Oluwasinaayomi Faith Kasim and others, ‘Household Waste Generation, Change in Waste Composition
and the Exposure to COVID-19 in Guyana and Nigeria’, Scientific African, 14 (2021), 4-11
https://doi.org/10.1016/j.sciaf.2021.e01060

10 Oluwaseun Oladapo Akinyemi and others, ‘Qualitative Exploration of Health System Response to
COVID-19 Pandemic Applying the WHO Health Systems Framework: Case Study of a Nigerian State’,
Scientific African, 13 (2021), e00945 https://doi.org/10.1016/j.sciaf.2021.e00945

11 Kayode P. Ayodele and others, ‘The Dynamics of COVID-19 Outbreak in Nigeria: A Sub-National
Analysis’, Scientific African, 13 (2021), e00914 https://doi.org/10.1016/j.sciaf.2021.e00914

12 Ayo Stephen Adebowale and others, ‘Situation Assessment and Natural Dynamics of COVID-19
Pandemic  in  Nigeria, 31 May  2020°, Scientific  African, 12  (2021), e00844
https://doi.org/10.1016/j.sciaf.2021.e00844

13 Charles Okechukwu Aronu and others, ‘Coronavirus (COVID-19) in Nigeria: Survival Rate’, Scientific
African, 11 (2021), e00689 https://doi.org/10.1016/j.sciaf.2020.e00689

14 Mercy Ojochenemi Ahmed and Aondover Eric Msughter, ‘Assessment of the Spread of Fake News of
Covid-19 amongst Social Media Users in Kano State, Nigeria’, Computers in Human Behavior Reports,
6.March (2022), 100189 https://doi.org/10.1016/j.chbr.2022.100189
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patients in Nigeria's private health care provider.™ In this regard, the researchers employ a
hybrid research method that involves both doctrinal and empirical research methods. The
doctrinal research method enables the researchers to critically examine and analyze
relevant laws and literature related to the care of COVID-19 patients in Nigeria. The
examination of the laws as they concern the care of COVID-19 patients will enable the
researchers to spot some pertinent legal and ethical issues as they affect the private hospital
care of COVID-19 patients.*®

However, suffice it to state that the researchers also used the empirical method to
gather and collate extensive data with online (Google Forms, given the current social
distance of COVID-19 pandemic policy) questionnaire surveys.!” The researchers use a
descriptive and analytical approach to statistically, numerically, and mathematically
analyze the data obtained via the online survey questionnaire. The researchers’ use of an
empirical research method is aimed at ascertaining how sufficient the facilities are for the
care of COVID-19 patients in Nigeria, given the legal limitation on a private health care
provider's ability to care for COVID-19 patients in Nigeria.!® Furthermore, it will also
enable the researcher to arrive at a better solution in determining which private health care
provider would be best suited to embark on the care of COVID-19 patients in Nigeria.t®

3. Results and Discussion
3.1 Regulation and Ethical Issues Concerning Private Healthcare Providers Caring

Several medical bodies regulate the affairs of private health care providers in Nigeria. One such
body is the National Council on Health (NCE), which is the highest policy-making body in Nigeria
on matters relating to health. It consists of the Minister for Health as Chairman, Commissioners for
Health, and the Permanent Secretary of the Federal Ministry of Health in Nigeria.?° He is also the
secretary of the council. The primary function of the NCE is to coordinate health services rendered
by the federal ministry with those rendered by the state, local governments, wards, private health
care providers, etc. Part of its responsibility is to facilitate and effectively promote the provision of
health services.?

15 Dewi Nurul Savitri, ‘Legal Policy on the Protection of the Right to Health during the Covid-19 Pandemic
in France’, Bestuur, 10.1 (2022), 1-11 https://doi.org/https://doi.org/10.20961/bestuur.v10i1.54449

6 Anom Wahyu Asmorojati and others, ‘The Impact of COVID-19 on Challenges and Protection Practices of
Migrant Workers’ Rights’, Bestuur, 10.1 (2022), 43 https://doi.org/10.20961/bestuur.v10i1.60179

17 Awaludin Marwan and Fiammetta Bonfigli, ‘Detection of Digital Law Issues and Implication for Good
Governance Policy in Indonesia’, Bestuur, 10.1 (2022), 22-32
https://doi.org/https://doi.org/10.20961/bestuur.v10i1.59143

18 Rian Saputra, M Zaid, and Silaas Oghenemaro, ‘The Court Online Content Moderation : A Constitutional
Framework’, Journal of Human Rights, Culture and Legal System, 2.3 (2022), 139-48
https://doi.org/https://doi.org/10.53955/jhcls.v2i3.54

19 Arsyad Aldyan and Abhishek Negi, ‘The Model of Law Enforcement Based on Pancasila Justice’, Journal
of Human Rights, Culture and Legal System, 2.3 (2022), 178-90
https://doi.org/https://doi.org/10.53955/jhcls.v2i3.51

2 Tunde Adebisi and others, ‘Using SNSs for Early Detection of Disease Outbreak in Developing Countries:
Evidence from  COVID-19  Pandemic in  Nigeria’, Heliyon, 7.6 (2021), 07184
https://doi.org/10.1016/j.heliyon.2021.e07184

2l Farouq Muhammad Dayyab and others, ‘Emerging Threat of Drug-Resistant Tuberculosis and Trends in
the Era of COVID-19: A Descriptive Study from Northwestern Nigeria’, Journal of Clinical Tuberculosis
and Other Mycobacterial Diseases, 28.1 (2022), 10-14 https://doi.org/10.1016/j.jctube.2022.100319
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The NCE also has the responsibility to manage, prevent, and control communicable and non-
communicable diseases. Another body with a supervisory role is the State Ministries of Health, and
they are responsible for licensing and monitoring private health care facilities to ensure they
comply with the standard. It is worthy of note that professional associations like the Nigeria
Medical Association are voluntary bodies of medical practitioners with no formal role in regulating
the medical profession; at best, they are pressure groups set up for the welfare of their members.??

However, it must be noted that the National Health Act was enacted to ensure effective
regulation, management, and development of Nigeria's national health system. The Act set
standards and measures for rendering health services (public and private) in the country. According
to the provisions of the Act, the National Health System is made up of both public and private
health care service providers. The public and private health care providers are responsible for
health care delivery in Nigeria.?® However, under this arrangement, the Federal Ministry of Health
is empowered to ensure national health policy development, coordinate health and medical service
delivery during a national crisis, and issue guidelines for its implementation. To this end, the
NCDC, through its guidelines, restricted the treatment and monitoring of COVID-19 patients to
government-owned or public hospitals. In contrast, the private hospitals were initially directed not
to admit nor care for COVID-19 patients but to isolate the patients who are confirmed carriers
pending the arrival of the accredited public health workers.?*

The Association of General and Private Medical Practitioners of Nigeria (AGPMPN), the
umbrella body or organization for all private health care providers, has condemned the government
directive, viewed it as an infraction on their rights under the NHA, and requested that the
government allow it to care for the COVID-19 patients.®® According to them, the private
practitioners are not less qualified than their counterparts in the public sector; moreover, they are of
the opinion that since the public and private health care service providers are recognized under the
NHA, the barrier created by the Minister of Health is not necessary.?® Another potent argument
against the government directive is that private hospitals are usually the first point of contact with
all kinds of patients. Furthermore, it was also argued that it is not unusual to see ill people going to
their doctor for a check-up in private health care services. Although the government repeatedly
informed the public that those with the symptom should call the health line, many prefer to visit
private doctors for treatment.?’

22 Oluwatobi Banjo and others, ‘Survey Data on the Knowledge, Attitudes and Practices of Nigerians towards
the Prevention and Spread of COVID-19 during the Lockdown Period in Nigeria’, Data in Brief, 36 (2021),
107074 https://doi.org/10.1016/j.dib.2021.107074

23 Ezekiel Ogundepo and others, ‘An Exploratory Assessment of a Multidimensional Healthcare and
Economic Data on COVID-19 in Nigeria’, Data in Brief, 33 (2020), 106424
https://doi.org/10.1016/j.dib.2020.106424

24 Aliu Oladimeji Shodunke, ‘Enforcement of COVID-19 Pandemic Lockdown Orders in Nigeria: Evidence
of Public (Non)Compliance and Police Illegalities’, International Journal of Disaster Risk Reduction,
77.June (2022), 103082 https://doi.org/10.1016/j.ijdrr.2022.103082

% Adesoye Idowu Abioye and others, ‘Mathematical Model of COVID-19 in Nigeria with Optimal Control’,
Results in Physics, 28.March (2021), 104598 https://doi.org/10.1016/j.rinp.2021.104598

% 1. A. Taiwo and others, ‘Sequence Analysis for SNP Detection and Phylogenetic Reconstruction of SARS-
Cov-2 Isolated from Nigerian COVID-19 Cases’, New Microbes and New Infections, 45 (2022), 100955
https://doi.org/10.1016/j.nmni.2022.100955

21 Archibong Edem Bassey, Emmanuel Nathaniel James, and Goshen David Miteu, ‘Are Youth-Friendly
Reproductive Health Services Accessible for Young People with Disabilities during the COVID-19
Pandemic in Nigeria?’, Annals of Medicine and Surgery, 84.0October (2022), 104856
https://doi.org/10.1016/j.amsu.2022.104856
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Given the shortage of bed spaces in Nigeria's public hospitals at this critical time, suffice it to
say that there is a need for the participation of more health practitioners during this national crisis.
In this regard, the call by the private practitioners for the management of the COVID-19 patient
appears rational.® Many, especially the NMA, had vehemently opposed the idea of integrating
private practitioners, principally because of the concern that the private hospitals lacked the
capacity for proper surveillance and infection control. It is also commonly believed that private
practitioners may have difficulty adhering to certain ethical codes in the process of managing their
patients.?®

Moreover, there are also the ethical issues of commercializing the entire process or the
possibility of violating the reporting codes of the treatment procedures, which could create gaps in
information sharing between the private practitioners and the regulators. For instance, the family of
a rich patient who may not want to make public the family member's status because of the stigma
that it may bring may induce the private health care establishment to falsify or manipulate the
records. Accordingly, the NMA may account for the missing links to community transmission in
the country. These constitute the major reason for distrust between the public and private actors and
have limited the participation of the private sectors at this crucial moment of national crisis.*

3.2 The Right of the COVID-19 Patient

The Nigeria National Health Act is legislation that provides for the protection of the rights of
patients as well as medical personnel. The Act emphasized the responsibility of the health
establishment to ensure that the appropriate conditions for the service to be rendered are based on
the status of the patient.®* This, of course, is subject to the overriding guidelines determined by the
Minister, Commissioner, or any other appropriate authority as stipulated by Section 21 of the
National Health Act. To that extent, a private hospital must abide by the government's health policy
and measures to curb the transmission of the COVID-19 pandemic.

It suffices to state that the principal objective of health care providers is to promote the patient's
health. In addition, rule 19 of the Medical and Dental Practitioner Rules states that health care
practitioners are responsible for promoting not only individual health but also community health. It
suffices to state that there is a need to permit private health practitioners to care for COVID-19
patients.® Furthermore, it must be noted that it is a patient's right to be adequately cared for by a
health care practitioner. As a result, any patient who visits a health establishment for the purpose of

2 Yusuff Adebayo Adebisi and Mkpouto Pius, ‘Nigeria’s Scientific Contributions to COVID-19: A
Bibliometric Analysis’, Annals of Medicine and Surgery, 80.August (2022)
https://doi.org/10.1016/j.amsu.2022.104316

2 Michael Promise Ogolodom and others, ‘Online Learning in Nigerian Universities During COVID-19
Pandemic: The Experiences of Nursing and Radiography Undergraduate Students’, Journal of Radiology
Nursing, 234 (2022), 1-8 https://doi.org/10.1016/j.jradnu.2022.08.012

%0 Emmanuel Mogaji, ‘Wishful Thinking? Addressing the Long-Term Implications of COVID-19 for
Transport in Nigeria’, Transportation Research Part D: Transport and Environment, 105.January (2022),
103206 https://doi.org/10.1016/j.trd.2022.103206

31 Salihu Sabiu Musa and others, ‘COVID-19 and Lassa Fever in Nigeria: A Deadly Alliance?’, International
Journal of Infectious Diseases, 117 (2022), 45-47 https://doi.org/10.1016/j.ijid.2022.01.058

32 Ogochukwu Sokunbi and others, ‘Clinical Presentation and Short-Term Outcomes of Multisystemic
Inflammatory Syndrome in Children in Lagos, Nigeria during the COVID-19 Pandemic: A Case Series’,
EClinicalMedicine, 49 (2022), 101475 https://doi.org/10.1016/j.eclinm.2022.101475

33 Nusirat Elelu and others, ‘Community-Level Survey of Coronavirus Disease 2019 (COVID-19) Preventive
Measures in Kwara State, Nigeria: Good Knowledge vs Poor Attitude’, Global Health Journal, 6.3 (2022),
168-73 https://doi.org/10.1016/j.glohj.2022.07.002
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receiving health services is unaware of their health status as a carrier of the COVID-19 virus, and
the health establishment is aware that it is unable to provide the necessary treatment or care; thus,
the prevailing restriction. By Section 17 of the National Health Act, it is required that a health care
provider refer such a patient to the appropriate health care provider for the necessary care and
treatment.3

The failure of private health establishments to ensure proper care for COVID-19 patients is a
clear violation of the rights of the patient protected by Section 18 of the National Health Act and
Section 34 of the Nigerian Constitution, which protects its citizens from degrading, torturous, and
inhuman treatment.®® The code provides that in dealing with a hazardous or contagious ailment, the
practitioner should not discriminate in handling and treating such patients and must maintain
appropriate confidentiality. It is further provided that practitioners should ensure that they are not
used as agents by employers or others to deny infected patients their jobs where there is no clinical
indication for removing such employees from their jobs.%®

3.3 Legal Impediments for a Private Health Care Provider Caring for a COVID-19 Patient

In some third-world countries, there exists a two-tier health care delivery system that includes a
public and private health service. Like other jurisdictions where the private sector plays a
complimentary role to the public service provider, the Nigeria case is not different due to its
heterogeneous health care delivery system. Although the private sector seems to be a dominant
source of health care providers, however, a private health system in Nigeria has not been fully
integrated into the national pandemic response due to some legal and regulatory restraint by the
regulators of the health sector.®

This is concerning the fact that in the wake of the COVID 19 Pandemic in Nigeria, the Nigerian
government, according to its power under Sections 2, 3, and 4 of the Quarantine Act, made the
COVID-19 Regulation 2020. The Nigerian government's efforts to contain the COVID-19
pandemic included, among other things, limiting or prohibiting movement in most Nigerian
states.® The regulation also required that cases of COVID-19 be reported to any branch of the
National Center for Disease Control. In this regard, private health care providers are expected to
report to the NCDC branch nearest to them when it is suspected that any of their patients are
suffering from the COVID-19 virus. This, to an extent, serves as a legal impediment and creates
conundrums that amputate a private health care provider's ability to care for a COVID-19 patient.*

34 Basiem Al-Shattarat and Yusuff Jelili Amuda, ‘Comparative Report of Compliance to Precautionary
Measures against COVID-19 in Nigeria and Jordan’, Heliyon, 7.8 (2021), e07793
https://doi.org/10.1016/j.heliyon.2021.e07793

3 Folajimi Ashiru and others, ‘Relational Governance Mechanisms as Enablers of Dynamic Capabilities in
Nigerian SMEs during the COVID-19 Crisis’, Industrial Marketing Management, 105.August 2021 (2022),
18-32 https://doi.org/10.1016/j.indmarman.2022.05.011

% Taye Bayode and others, ‘Spatial Variability of COVID-19 and Its Risk Factors in Nigeria: A Spatial
Regression Method’, Applied Geography, 138.0ctober 2021 (2022), 102621
https://doi.org/10.1016/j.apge0g.2021.102621

87 Christiana Iluno and others, ‘Modelling the Effect of Covid-19 Mortality on the Economy of Nigeria’,
Research in Globalization, 3 (2021), 100050 https://doi.org/10.1016/j.resglo.2021.100050

3 Fisayo Fagbemi, ‘COVID-19 and Sustainable Development Goals (SDGs): An Appraisal of the Emanating
Effects in Nigeria’, Research in Globalization, 3.March (2021), 100047
https://doi.org/10.1016/j.resglo.2021.100047

39 Ahmad lbrahim Al-Mustapha and others, ‘A National Survey of COVID-19 Vaccine Acceptance in
Nigeria’, Vaccine, 40.33 (2022), 472631 https://doi.org/10.1016/j.vaccine.2022.06.050
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The paragraph 27 of the Coronal Virus Disease (COVID-19) Health Protection Regulation
provides that where an individual is confirmed to be infected with COVID-19, the affected person
cannot refuse to be isolated in a designated government-owned isolation center for management
and disease control. However, an examination of paragraph 30 of the COVID-19 Regulation (the
provision of paragraph 30 of the 2021 COVID-19 Regulation is similar to the provision of section
13(2) of the Infectious Disease Act) seems to portray the fact that an individual infected with
COVID-19 could make a private arrangement to be isolated. The purport of paragraph 30 of the
2021 COVID-19 regulation provides.*

the paragraph 30 of the 2021 COVID-19 Regulation specifies some modalities that allow for the
care of COVID-19 patients by a private health care provider. However, a careful examination of
the provision of paragraph 30 reveals that the modalities to be observed in privately caring for a
COVID-19 patient are in reference to a private arrangement made by a person who is infected with
COVID-19.#* Furthermore, a plain and ordinary interpretation of the COVID-19 regulation for
2021 and 2020 reveals that it did not expressly mention private health care providers (private
hospitals) as one of the medical bodies responsible for caring for COVID-19 patients. In this
regard, there are no provisions, guidelines, or modalities in the COVID-19 Regulations that permit
a private health care provider to care for a COVID-19 patient.*?

However, it must be noted that Section 20 of the National Health Act provides that in times of
emergency, a private health care provider is not expected to refuse to care for a patient, especially
where emergency medical treatment is required. In this regard, a private health care provider may
find a defense under this provision to give the necessary attention to the patient.** This to be
available to a private health care provider, Section 4(6) of the Infectious Disease Control Act
provides that they must show that the said patient was actually in need of urgent medical treatment,
although his status as a carrier of an infectious disease was unknown to him when rendering
medical care.*

The data presented indicate that most of the respondents who responded to the questionnaire
reside or live in various states of the Federal Republic of Nigeria. In this regard, justify the scope
and focus of the study, which is meant to examine the legal challenges and ethical issues
concerning the care of COVID-19 patients by private healthcare providers in Nigeria.*® However,
given the fact that the majority of the individuals are yet to accept the truth of the existence of

40 Chizoba Wonodi and others, ‘Conspiracy Theories and Misinformation about COVID-19 in Nigeria:
Implications for Vaccine Demand Generation Communications’, Vaccine, 40.13 (2022), 2114-21
https://doi.org/10.1016/j.vaccine.2022.02.005

4 Nma Bida Alhaji and others, ‘Risk Assessment and Preventive Health Behaviours toward COVID-19
amongst Bushmeat Handlers in Nigerian Wildlife Markets: Drivers and One Health Challenge’, Acta
Tropica, 235.May (2022), 106621 https://doi.org/10.1016/].actatropica.2022.106621

42 Modupe Taiwo and others, ‘Gender Differences in Work Attendance among Health Care Workers in
Northern Nigeria during the COVID-19 Pandemic’, EClinicalMedicine, 52.Lmic (2022), 1-9
https://doi.org/10.1016/j.eclinm.2022.101605

43 C.G. Chidume, C.N. Oko-Otu, and G.C. Aro, ‘State Fragility and Covid-19 Pandemic: Implications on the
Political Economy of Nigeria’, Social Sciences & Humanities Open, 3.1 (2021), 100127
https://doi.org/10.1016/j.ssah0.2021.100127

4 Oluwabunmi L. Niyi-Gafar and Olanike S. Adelakun, ‘The Impact of Viral Diseases on the Rights of
Vulnerable Population: Covid-19 and the Nigerian Internally Displaced Child’, Social Sciences &
Humanities Open, 6.1 (2022), 100268 https://doi.org/10.1016/j.ssah0.2022.100268

4 Ekene Francis Okagbue and others, ‘The Effects of Covid-19 Pandemic on the Education System in
Nigeria: The Role of Competency-Based Education’, International Journal of Educational Research Open,
4.December 2022 (2023), 100219 https://doi.org/10.1016/j.ijedro.2022.100219

Paul Atagamen Aidonojie et.al (The Legal Rights and Challenges...)


https://doi.org/10.1016/j.vaccine.2022.02.005
https://doi.org/10.1016/j.actatropica.2022.106621
https://doi.org/10.1016/j.eclinm.2022.101605
https://doi.org/10.1016/j.ssaho.2021.100127
https://doi.org/10.1016/j.ssaho.2022.100268
https://doi.org/10.1016/j.ijedro.2022.100219

191 BESTUUR ISSN 2722-4708
Vol. 10, No. 2, December 2022, pp. 183-197
.

COVID-19, research guestion two was aimed at ascertaining whether the respondents are aware of
reported cases of COVID-19 in Nigeria. In this regard, Figure 2 and Table 2 further reveal that
83% of the respondents, which represent most of the respondents, agreed that they are aware of the
reported cases of COVID-19 in Nigeria.*

The reported cases of COVID-19 in Nigeria, several laws and policies were enacted to
curtail the COVID-19 disease in Nigeria. In this regard, only a Nigerian government-
established medical team and isolation center were required to manage a COVID-19
patient. In this regard, research question three was aimed at ascertaining if the isolation
center and medical facilities were sufficient enough to care for COVID-19 patients. A
majority of 67.1% (210 respondents), as represented in Figure 3 and Table 3, responded
"No." The respondents' responses, as depicted in Figure 3 and Table 3, are not
contradictory to what is obtainable concerning the care of COVID-19 patients in Nigeria.
This is concerning given that the Nigerian COVID-19 regulations stipulate that Nigerian
citizens should endeavor to keep social distance and ensure precautionary health safety by
not contacting COVID-19 as there are inadequate medical facilities to care for COVID-19
patients.*’

The respondents further identify some of the medical facilities that are inadequate for
the care of COVID-19 patients in the government's isolation center. 83.5%, 78.1%, and
81.4% identify insufficient and conducive isolation centers for COVID-19 patients,
inadequate bed space for COVID-19 patients, and a lack of oxygen facilities, respectively,
as medical facilities that were not adequately provided for in the care of COVID-19
patients in Nigeria. Furthermore, 59.9% and 34.3% identify COVID-19 medical drugs for
patient treatment, respectively, and food supplements to boost COVID-19 patient immune
system are insufficient for COVID-19 patient care.*®

The inadequate medical facilities and isolation center identified in date of respondents, as
represented, agreed that the Nigerian government's prohibition on private healthcare providers
caring for COVID-19 patients is legally unfair. This is a result of the inadequate medical facilities
and isolation provided by the government. In this regard, 76.8% (241 respondents), as presented in
Figure 6 and Table 6, further agreed that private healthcare providers should be legally licensed to
cater for COVID-19 patients with certain requirements. This is concerning because the respondents
are very much aware that most private healthcare providers in Nigeria also have trained medical
personnel who could run a functional isolation center to care for COVID-19 patients, reducing the
responsibility placed on the government to curtail the COVID-19 infection.*

The given of numerous medical facilities and trained medical personnel available at a private
healthcare provider, most politicians and elites in Nigeria who have contracted COVID-19 prefer to

4 Chisom Emeka and others, ‘COVID-19 Vaccine Roll-out at the Community Level in Developing
Countries: Lessons Learnt from Cross River State, Nigeria’, Public Health in Practice, 4.May (2022),
100273 https://doi.org/10.1016/j.puhip.2022.100273

47 Adebola Afolake Adejimi and others, ‘Willingness and Motivations towards Volunteering during the
COVID-19 Pandemic: A Cross-Sectional Survey among Final Year Medical Students in Lagos, Nigeria’,
Dialogues in Health, 1.August (2022), 100038 https://doi.org/10.1016/j.dialog.2022.100038

48 Xiwei Ji and others, ‘Research and Development of Chinese Anti-COVID-19 Drugs’, Acta Pharmaceutica
Sinica B, 12.12 (2022), 4271-86 https://doi.org/10.1016/j.apsh.2022.09.002

49 Xie and others.
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access private healthcare providers rather than isolation centers. However, it represents some of the
possible requirements a private hospital must fulfill before they can be licensed to care for a
COVID-19 patient. In this regard, 79.3% and 73.3% of the respondents agreed that private medical
practitioners must seek to collaborate with the government medical team in the care of COVID-19
patients and must sign an undertaking to keep to medical ethics and standards in caring for
COVID-19 patients.*

Furthermore, 76.1% and 67.3% also agreed that private healthcare providers must possess the
requisite medical facilities to care for COVID-19 patients and their medical personnel must be
trained and possess the requisite medical skill for handling COVID-19 patients. From the above
findings, it suffices to state that curtailing an infectious (such as COVID-19) disease in Nigeria
cannot be solved by the government alone. In this regard, the Nigerian government must relax laws
limiting competent private healthcare providers from curtailing infectious diseases such as COVID-
19.

4. Conclusion

Based on the explanation above, it can be concluded that outbreak of the COVID-19
pandemic has thrown the global environment into a health crisis and catastrophe. However,
the study also observed that the first index case of COVID-19 in Nigeria was recorded on
February 27, 2020, at the Lagos State Teaching Hospital. In this regard, the Nigerian
government, in its effort to curtail the COVID-19 pandemic, initiated a total lockdown in
most of the states in Nigeria. Furthermore, there was a suspension of business and passenger
aircraft, both commercial and private. Despite these measures, one of the challenges that has
undermined the control and prevention of COVID-19 in Nigeria has been the issue of poor
compliance by Nigerian citizens. In further response to the pandemic, the Nigerian
government, pursuant to its enabling power in Sections 2, 3, and 4 of the Quarantine Act
[1], made the COVID-19 Regulation in 2020 and 2021. These regulations and legal
frameworks concerning infectious diseases such as COVID-19 tend to limit the
participation of private health care providers in caring for COVID-19 patients. The study
also discovered that, despite the measures taken to combat the COVID-19 virus, the virus
remains widespread among Nigerians, further taxing the Nigerian public healthcare system.
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