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Vice-Chancellor, air, cul~t-ague> lenus, ladies and 
rrentlen?:n, I consider it a rare privilege to st::nd before you today to 
L 

give this lecture, marking my inauguration as Professor of Paediatrics 
and Chi!d Health in the College of health Sciences of this great 
1Jniversity. It is an opportunity for me, just like in any other inaugural 
lecture, to expound on my area ofspecialisation, in very simple terms 
to the university community and the genera1 public, as well as 
' ' ' 'ightmy contributions to knowledge. 

as used in this text, apart from its alliterative colouring of the 
, is meant to connote Homo sopiens simply put; Human Beings. 

In this era, where there is much gender sensitivity, I need to e 
to our female folks for using Man to encompass all human b 

MAN 

Elept 
men ( 

side, 

~xe(1816 
L time: Tt 
like a u 

apologis 
eings. 

nes whic 
I_*., I" 

:h includ 
,-.A:#.+..:"c 

1-1 8867). 
le first to 
rall". Thl 

Man is a complex creature, and various discipli e 
anatomy, physiology, biochemistry, p ~ y c h o l u ~ ~ ,  p n G u t a r l r ~ S ,  

geriatrics, gynaecology, dentistry etc, have been devoted to its study 
either when young or old, man or woman, or in health or diseases. Yet 
the study of man is like the parable of The Blind Man and the 

lant as narrated by John Godfrey Sa Six blind 
~ncountered an elephant for the firs1 uching its 
exclaims "The Elephant is very e second, 

touching its trunk explains "The Elephant is very like a spider". The 
third, touching its tusk explains "The Elephant is very like a snake". 
The fourth touching its leg explains "The Elephant is very like a tree". 
'The fifth touching its ear, explains "The Elephant is very like a fan". 
And the sixth, touching its tail exclaims, "The Elephant is very like a 
rope". Each blind man remains convinced that he alone knows the 
nature of the elephant. However, the study of man is like the study of 
proverbial Final Black Box. Each time a new tool was discovered. it 
allowed scientists to open what they thought was the final black box, 
but amazingly the scientist would discover another previously 
unknown black box inside that had to await 6 01s' to be 
opened.' . 



From the time of Hippocrates up to the nineteenth century, medicine 
did not focus much on why something worked medicine focused 
mostly on tinding out what worked through inspiration, trial-and- 
error treatment and observation. When something worked, it was 
written down and thus medical knowledg; accumulated over the 
centuries and occasionally passed between cultures. 

The Scott.ish physician James Lind is credited with eliminating 
scurvy, which used to be the scourge of the British navy, by 
prescribing the mandatory consumption of citrus fruits among 
sailors. Yet Lind had no idea why the citrus fruits eliminated scurvy , 
and only came up with his "discove~y" after rcading that the Dutch 
navy had done this for hundreds ofyears. The Dutch probably picked 
up the practice from some other culture with abundant citrus during 
their great exploration in the fifteenth through seventeenth centuries.' 
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Myth is the story, handed r ' ~  . rrom olden times, especially concepts 
or beliefs about the early I:,, 21-y of a race or explanations of natural 
events. It can also be said that niyth is the way a particular culture 01 

age or discipline tries to express the truth of life as perceived. 
experienced and observed. The people of any current age neve~ 
regarded their truth as myths. It is usually the people who lived aftel 
them who having obs e inadequacies of their ancestors 
theories, call their expl; myth.' Therefore, just as we regard 
the scientific discoveries or yester-years as myths, so also will the 
next generatio] I our so called sci~ uths as myths and 
possibly laugh ~aivetl. Our modt tific mind is very 
quick to condemn LU the refuse-bin of unreallry the sayings 01 
previous generations. We, ignorantly, -tend to regard myths as 
products of primitive minds and uncivilised intellects. However, 
behind every mvth is an enduring truth, and to a truly scientific mind, 
this truth is whl iatters.' 
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The vehicle fo~ ing myth from on1 ion to the other is 
through the lar~guagt. of the people. Language not aggressively 
supported by her speakers through rse. one by one, disappear from 
lack of use. llnfortunately knowledge fades as languages die. The 

Yoruba ofyore will say "Orisa ria a bafl sisin re han omopipanm 
lo unpnrun " i.e. if the art of worship of a particular deity is not often 
demonstrated to upcoming children, the Deity will fade into 
nothingness. A lanlguage is said to be culture and it contains the 

- history and all the knowledge they passed down for generations. 
What do we have in Nigeria today? A collection of elites who are 
ashamed to speak their mother tongues to thcir children. ln fact 
educated Yoruba seem to take it as a mark of achievement that their 
children can not speak their mother tongue even when those children 
art: not brought up abroad. Unfortunately, this dangerous trend is 
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percolating down to children from middle and lower classes - especially in the cities. 

Ignorantly, most parents do not understand that the grasp of another 
language can only be greatly enhanced by the deep understanding of . 
one's own mother tongue. A child is in the best position to learn many 
languages at birth since that is when he has the highest number of 
cochlear neurons that facilitate this process. An average child can 
cope with learning five different languages below the age of five! As 
he grows older, the cochlear neurons degenerate and learning new 
languages become cumbersome as some of the members of this 
audience must have noticed among their friends who are not 
indigenes. A healthy language is one that continues to acquire new 
speakers, particularly children. Tn this way the myth oftheculturecan 
be preserved. 

FASCINATION WITH KWASHIOHKr'D 
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marasmus. (Figs. 1 & 2). The cardinal teature ot kwashiorkor IS tne 
presence of oedema but the degree of body wasting varies greatly 
The main biochemical feature is a low plasma protein concentration 
The textbook explanation for the differences between kwashiorkor 
and marasmus is that the former arises form ingestion of a diet rich in 
energy but lacking in protein, whereas the latter is due to an 

' quate intake of dietary  rotei ins in what otherwise would be a 
ced diet.' This view conflicts with the recorded observations 
ers, including myself, who in clinical practice observed that 



Fig. 2 
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mothers often cri ~d more food into children 
developing kwashiorkor. In 1986, a cousin of mine was brought into 
our paediatric unit because she developed kwashiorkor after an attack 
of measles. I had the privilege of playing the role ofthat of the doctor 

a n d  that of the parent. I bought lots of required food and drugs: this 
patient got better during the first weeli ofadmission but by the second 
week she lost one eye to xrrophthalmia (vitamin A deficiency Fig. 3) 
despite administration ofseveral units of vitamin A, she lost the other 
eye .by the third week and because of the.hopelessness of the 
condition my uncle got her discharged by the fourth week. I t  was this 
humiliating experience that convinced me that the concept of 
kwashiorkor being purely a dietary energ) uacy is too 
siniplistic and probably wrong. 

The word kwashiorkor is a vernacular name fo. ..,, ay,,drome in the 
Ga languake which is generally accepted to mean "the sickness the 
older child gets when the next baby is born". Cecely Willia~ns 
introduced, the word kwashiorkor, into medical lexicon In the 1930s 

when she was working as a doctor in ~hana . '  The tern1 kwashiorkor 
has stuck, ever since and it remains useful to describe this particular 

I 

syndrome because it does not imply a cause. Various hypotheses have 
I 

been advanced to provide alternative explanations for the difference 
between kwashiorkor and marasnius to account for the confusing 
clinical features of kwashiorkor. These include dietary protein 
deficiency; niacin deficiency; snti-diuretic honnone like action of 

8 I 

excess free ferritin: dysadaptation to a protein diet: hormonal 
dysadaptation: aflatoxicosis; and recently an imbalance between the I 
production offree radicals and their safe disposal.' 1 

I 
tS KWASHIORKOR CHILDHOOD AFLATOXICOSIS 

Ralph ~endricksk.' first mooted this idea in 1982. His findirlp, wlrll 

those of others. provided firm evidence that.children in Africa are 
,:xposed to aflatoxins in their diet and these toxins can be detected in 
the serum and urine of a high proportion of the population of young 
children. Hendrickse also pointed out there is remarkable similarity 
between the geographical and seasonal prevalence of kwasl~iorkor 
and aflatoxins conta~nination of food. 

WIIU~ are clflntoxins? 

Atlatoxins are secondair ~llr;Lwolites of the mouldy growth (Tungl) 
A . ~ p r g i l l z ~ s a v ~ . s  and A. pnrociticzfs when growing under conditions 
of higll temperature (27 "C) and high humidity, which normally 
prevail in tropical and subtropical countries. IJnder these conditions, 
many staple food commodities are contaminated by aflatoxins, 
particularly maize, which is the dietary staple ofmost people in south ' 

western Nigeria, with many children being naturally weaned on this 
staple food. There are four major naturally occurring aflatoxins B,, 
B,. G,,  G,, - and a number of derivatives such as M,, M,, and 
atlatoxicol. Aninial studies have shown these co~npounds to have 
toxic. immunosuppressive, carcinogenic and teratogenic effects 
although susceptibility varies greatly among species.- 

In humans, aflatoxins have been incriminated in the aetlology of 
hcpatocellular carcinoma, acute hcpatitis, Rrye's syndrome, cirrhosis 
in malnourished children and kwashiorkor. It is however,.not all 



"woes" with atlatoxins since it is known that aflatoxins suppress the  
growth of malaria parasites.' 

AFLATOXINS AND KWASHIORKOR 

My interest in possible association betb.een kwashiorkor and 
aflatoxins started in  1990 when a veterinary doctor I met in 
Maiduguri gave me an article he authored, with others, on 
aflatoxicosis in Police Alsatian dogs in Enugu." The dogs were fed 
with mouldy rice and about 15 of them died serially of aflatoxicosis. 
The clinical symptoms and findings in them resembled those of 
kwashiol-kor viz. peevish apathy, pedal oedema and even 
hypoalbuminaemia! Subsequently, the works we did in our units 
between 1991 and 1993 showed that children who died with 
kwashiorkor are likely to have potent aflatoxins in theirorgans."'~he 
Yoruba call kwashiorkor "Ile-iz~ttr " i.e. a disease one has during the 
rainy season.'" Is it not interesting that we found the peak prevalence 
of kwashiorkor in our unit to be during the rainy season? (Fig. 4) If 
kwashiorkor were to be purely nutritional problem the peak season 
ought to have been in March i.e. end of dty season; but we found it to 
be in July. It is also known that children with kwashiorkor seem to be 
less si~sceptible to malaria than normal children, and in hyper 
endemic malarious areas, "kwashiorkor" rarely if ever develop 
cerebral malaria."t is interesting that nature produces lots of 
aflatoxins during the season when i Is are more prone to 
attack of malaria; since nature does n it is conceivable that 
little ingestion ofaflatoxins protects agalrlst 111alaria. But too mucL -C 
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' WHY uu AFLATVXINS ALCUMULAI'E IN THE BODY r'M 

THE KWASHIORKOR; AND THE WAY OUT? 

Infections often precede the development ofkwashiorkor. In our u 
recurrent diarrhoea is associated with its development in about two- 
thirds of cases and pneumonia is a common feature in the remaining 
one-third.'' Morley" reported that measles precedes the development 
of kwashiorkor in about 25% of cases. When children do have 
diarrhoea or measles they are oAen given maize gruel (pap) whicl~ 
have found out are likely to be contaniinated with aflatoxins." 

Fig. 3 
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Fig. 4 

" 
Unfortunately, they are likely3 to be dehydrated during this period I 
thereby limiting their ability to excrete aflatoxins. Gluthatione is a 3- 1 
molecule (Glutamic acid-glycine-cysteine) liver enzyme that is 1 
responsible for metabolism of aflatoxins.~ln a situation where an 
indivirlual eats a low-protein food, he may not be able to make 
enough gluthatione for the metabolism of aflatoxins, hence their 
accilmulation in the tissues. 

In 1992, doctors and nurses in the Wesley Guild Hospital, Ilesa were 
trained on case management of diarrhoea diseases (including 
measles) especially with oral rehydration solution and giving of 
energy-dense, protein rich foods.'"n turn, this knowledge was 
transferred to mothers and care-givers in our hospital. Since then, we 
have observed a downward trend in the prevalence of kwashiorkor 
from about an average of 100 per annum to less than 15 (see Table 1). 
The reduction was remarkable during the first year after training 
whc~i the number of cases of kwashiorkor dropped from 120 cases in 
1992 to G l cases in 1993 .!' 



YET ANOTHER MYTH I Table 1: Distribution of Cliildren Admitted (into the Wesley Guild 
Hospital, Ilesa) between 1982 and 2002 by Disease Types. 

- 
. Year Total Gastroenteritis Mea! rasmus Kwashiok )r 

1982 2009 264 I G' 24 24 

I! 87 23 7 146 3 5 75 

l!  86 178 76 34 148 

1 L I I C  249 272 24 101 

1986 1601 154 6 8 39 80 

1987 1821 199 121 5 6 92 

1988 IS 8P 75 

1989 I S  3: 94 

lr^^ "' I A  177 
4. 

1 

I! 
~ ~ 

- 6 ,  3 2 
I I 

1 

1 1 27 

1 1 .  16 

1 

1 

1 

1 

2 w w w  . 
2001 I 

2002 1 

KEYS:* = Year of interventic 
N/A = Not Applicable 

"l'he types of plants growing in a particula :d 
or proble~n in that place. Shortly before ally G ~ I U G I I I I ~  UI  ulst;asc, Lne 
plant which Iia; the antidote begins to sprout. For every sickness, 
disease 01. lack, there is always a medicinal plant growing nearby. It is 
left for human beings to open nature's book ofwisdom and learn and use 
them". ' 
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This paragraph lifted from a recent book The henling Radiance of the 
.sou/ written by Rev. Father Anselm Adodo, summed up the relationship 
between the red acalypha flowers and fungi infections in general. Red 
acalypha flowers otherwise known as Aca1,vpha wilkesinna; it is an 
ornamental plant which is grown with effortless ease in bur 
environment. It is a popular red-blotched-brown and pink foliaged 
shrub oftropical gardens. It is also known widely as Jacob's Coat and as 
Match-me-if-you-can. It is said to'be native to Polynesia. and usually 
reaches about three metres (ten feet)-in height. 

Fungi infections, particularly the supel-ficial ones, are comm st 
tropical areas. The combination of hot climatic conditions and high 
humidity coupled with malnutrition and over-crowding make them 
particularly prevalent. The adoption of western lifestyle is even 
increasing the incidence. This is because the western lifestyle is leading 
to uncontrolled poijulation grov is 
growth .is leading to inadequ; 
L 'I, 
unsanitary living condition and acp r~~acu  G G U I I U I I I ~  ul LIIC ~-1~1zenry. 
Living in the cities is also associated with some habits which promote 
the growth of fungi infections. City people are usually overdressed 
since most of the time they need to appear formal. Overdressing makes 
individuals to be unduly sweaty, the fungi thrive in sweaty, salty, 
sugary, humid environment and that is why the infection dfien abound 
in the armpit, perineum, underneath t'he breast and in-between the toes. 
Since our environment is hot; the'ideal dress to v he tropics 
should be made of cotton. Interestingly, mother I akes sure 
cotton thrives well in our soil. 
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we planted red ar;dl~ P I I ~  shrub in front ofour house. Passer-bys would 
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it 'is ilsually in .-liomcopathic" quantity. The disturbing news is that 
COM.'S milk is not a good source of calciuni for hu~nan beings since the 
high load of casein in it can even zhelate tht: calcium in the bonc. 
Really, animals with the highest al-iount of calcium as evidenced by 
their huge bones viz. cows, elephants do not even drink milk after 
their infancy. I think the major problem is that our children are rarely 
given fruits that are rich in calci~l~n viz. guava, coconut, okra, etc. 
Children are usually told not to eat guava because it is erroneously 
assu~ned its consumption will lead to appendicitis: In effect, to reduce 
rickets and other covert forms of calcium deficiency. there is the need 
to prolong the period of weaning since cow's milk is too expensive 
and of doubtful value. The children also need to be taking lot of 
coconut and guava. The richness of guava in calciuni is why snails 
prefer it tc Jse its shell needs lot of calciun~ to grow. o other f r~  uits beca~ 

importar 
. I  

it that frt! 
r I 

It is also  its should be taken about an hour before 
food or more rnan rwo nours after food. When taken with food, some 
materials may form complexes with some agents in the food that niay 
prevent the absorption of the minerals. For example, the phytate in 
cereal niay complex with calcium oizinc (forming calcium phytate or 
zinc phytate) which are'not readily absorbable from the gut. Hence, 
Muslims who break their fast with fruits are likely to derive maximal 
benefits from the intake if they wait for about an hour before taking 
the main food after the initial consumption of fruits. 

1 vegeta' Another immense usefi~lness of fruits an( D I ~ S  IS that it 
supplies the body with abundance offibres. Aaequare intake offibres 
and water enable an individual to empty the bowel regularly. When an 
individual is not constipated, he opens his bowel about twice daily 
and the stool is neither hard norwatery. 

It is said that many people go through life taclng chronic constipation 
causally, little realising how serious it is and what it can lead to. One 
Professor Elie Metchnidof of the Pasteur Institute, Paris, once tagged 
the large intestine "murderer of men"." This is because when food 
remnants are not emptied from the bowel, the carbohydrate 
component ferments while the protein putrefies: releasing poisonous 
materials that are otien carried to theblood. The mucus menibrane 
that line the gut which form a kind of barricade, becomes inflamed 

therebv a l l o ~ .  ing IEesrns to pass. It is said this may be the beginning of 
thc accu~~iulation of bacteria in tlic kidneys and many other organs. 
Many other problcnis tiaj~e been associated kvith constipation like 
appendicitis. divertic:ulosis, toxic megacolon. cancer of !he rectu~il 
etc. 

Good habits need to be fostered duririg childhood. It is said that habits 
develop into propensity and propensity ossifies into character: and 
the sage will warn "Your character is your fate". 

In Sigeria, we have many fruits and it should be the duty of the 
)e - 
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J ARE THE SEEDS OFFRUITS EQUALLY MEDICIKAL? 

2 to this ( 
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A veterinary doctor came to buy rabbits fro111 my wife, and his 
professional curiosity got him to be fiddling with those rabbits. He 
concluded thc s~orm-infested and he carnc )n 
because their e readily pulling off. This b 
for my wife and 1 to experiment, having reau svl1lr;w~lrlr ~ r ~ a t  
pawpaw seeds can be used as worm expellant. Since we have many 
pawpaw fruits in our backyard, we decided to be collecting the seeds. 
The seeds were dried, ground and mixed them with rabbits' food. 
Within weeks, the rabbits were tnore active and "eyeful". We have 
since been experimenting with the sceds: we dry the seeds, grind and 
sweeten with honey. We found it acceptable to human beings in this 
form and the results we have 'been getting have been encouraging. 

d .  This may be the reason why those who rear pigs, and knowing pigs 
for what they are. are told to give the pigs both the pawpaw fruits and 

'. I the seeds together. The anti-helminthic (- 3ellant) activity has 
been proven scientifically and it is due tc ical agent kn0u.n as 
benzyl isothiocyanate; this che~iiical is concentrated in the seeds of 
pawpaw, otherwise known scientifically as Cnr-icapapn))a." 

The seeds ofavocado pear is also said to bc good for relieving arthritis 
just like those of mangoes are said to be good for treating Car~didu 
alhicc~rts infection. Crape fruit seeds are said to be good for treating 
bacterial infections. 
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dangerous if nut more dangerous than the bees. However, in 
retrospect, I think it is uncharitable to compare bees to snake. It is said 
that the value of man is the quality of his gift and when one studies the 
organisation j f the bees' colony it is not surprising that they are able to 
give such a priceles umanity. 

Bees are not as age .s we thir zy rarely attack except 
when they are provoked. In fact, sting~ng IS  a defensive behaviour of 
bees due to frequent or slightest disturbance in form of odour, visual 
stimuli and/or vibrations. Hair and leather odours elicit the stinging 
response; darker colours also stimulate stinging. On noticing all 
these. the bees will move closer to the object and deposit the sting. It 
is very interesting that darker colour elicit stingin_e, hence, bee 
farmers wear white garment when they want to harvest honey. White 
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actually stands for purity and one wonders whether it is coincidental 
that in order not to be stung by the vicissitude of life one has to be 
pure. Like I said much earlier, "Your character is your fate". It is also 
conceivable that one's proneness to attack by other animals may be 
related to one's inner purity. That may explain why hermits, saints can 
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live in forest without being harmed whereas those of us living in ~ 
fortresses are ready preys, not only 3i1r co-human 
beings, who by becoming armed ower 1 

animals. 

Iluring intrusion, one is likely to be stung by a bee initially and the 
story ends if one leaves immediately. However, if one stays more will 
follo~v. \lihen a sting is deposited, alarm pheromones are released 
informing other bees of the enemy's existence and more bees, among 
those who are staying within, will come out to defend the hive. '" i 
Stinging must also be a painful experience to the bees since a bee that 
stings loses her life within a few hours because the sting from her 
body rtlptures the intestine! Is this not the same experience with 
hu~nan being? When one stings or hates another human being, one is 
disturbed and the worriness that ensues leads the body to produce 
dangerous chemicals including free radicals and adrenaline. These 
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chemicals damage healthy issues and adrenaline in particular shoot 
up the blood pressure. I t  is therefore not surprising that hypertension 
is like epidemic in an hatred-filled communiiy like ours. 
Paradoxically, when bces sting other bees or insects, to adjust their 
beha,iour. they rarely lose their stings, therefore? rarely die."" 
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The patriotism of the bees is also admirable. They always guard their 
hive and if an intruder comes in, they are ready to pay the supreme 
price in the course of defending their colony. Can we say that of many 
human beings? If anything at all. m lx t  of us would rather fleece our 
country and possibly connive with external forces to defraud our 
nation. Bees have a lot to teach us about loyalty which is an earthly 
manifestation of heavenly purity. 

There is also division of labour among the bees. They are not Jacks of 
all trades ending up as master of none. The honey-bees colony 
comprises of female castes the queen and the workers; and only one 
male caste - the drones. 
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The queen is the mother of the colony and can be recognised by her 
bigger size, long abdo ch exten~ yond the tip of her 
wings in the resting p( Inly one always found in a 
colony and where anolncr queen emergcs a ruyal battle will ensue 
terminating the life ofthe weaker one. The queen serves the colony by 
laying both fertilised and unfertilised eggs and also secretes stability 
pheron~ones required for the colony's social behaviour. A healthy 
queen can produce up to 2000 eggs per day if she is biologically 
efficient. Members of the colony are the queen's brood and they are 
taken care of as such but do our leaders take us as their brood? If they 
do, will they not pay more attention to justice? Will they be wasting 
money on trivialities while most people, particularly women and 
children are starving? 
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As the name implies, perform almost all the works in the 
colony ranging from aring to comb construction, colony 
defence, foraging, thermoregulation, clearing exercise and many 
othel ' Workers are the smallest and most populous in the 
co lo~ ng colony may have up to 80,000 to 100,000 workers. 

If tht-IC t;nlsL a heavy honey flow season and the field bees are not 
enough to carry out the task, younger ones can be recruited as field 
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bees to assist in food gathering. Apparently, the division of labour 
existing in the bee colony is not strictly based on age. If you remove 
the young bees from a colony, the field bees will assume the tasks 
and vice-versa. What a great lesson far human beings especially 
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Nigerians. I-lo~v many of us n.ill \ \ . i l ! i ! y l >  ':it? ii:c ~s .o rL  of' cxtt. 
suborciinate'? The life spa11 oFa \\o:ke; I?@*;. i.; I) ~vc.cLi\ Iwt i: C';III I ~ c  up 
tc: 6 months during the ra in ins  scnson \\ Iicn t t i t~c  is little I?t.ood. 

1 he drone! : caste of ~ n y .  I'hey are 
reared sho .arming s they emerge 
from i~nfe: uced by 3ny; workers 
whose ovarics have developed due to lack of i l ~ h i b i r i n ~  pheromones 
ofthe queen can also lay unfertilised eggs, because the n.orker is not 
mated, leading to the emergence of' drones. Drones ha\.e no sting 
apparatus, cannot gather food but their biologicnl function is to mate 
with queens. Even though they are many. the queen will not mate with 
more than seven to ten drones. The drone dies immediately after 
mating, because the male genitals break offduring mating, damaging 
the abdomen. Out of mating season, the remaining drones in the 
colony will die of old age, neglect by the workers or starvation. At 
times, if there is shortage of food in the colony, the drones are no 
longer fed and are later expelled or tl ~t of the hive. The life 
span ofthe drone is about 5 weeks.'" 

There is so much to learn from the life of the bees, Most of us want to 
be queens and drones and few want to be workers. Many people want 
to be Presidents and Governors but fcw people want to work so as to 
support the leaders like the worker bees are supporting their queens. 
Since the weaker queen gets destroyed, most people meet their 
destruction in attempt to be leaders they are not qualified for. Drones 
are also treated with contempt once they finished theirjob of mating. . 
This tallies with the philosophical saying, "Man is a workingbeing. If 
he is not, then he is nothing". it is said that there are t h r . ~  ways of 
making money viz. through stealing, begging and working. In a 
community like ours, where there are too many thieves and beggars, 
the workers are likely to have little. Hence, we need to emulate the 
bee colony where most people will be contended to be workers, the 
drones will be few and the queen will be much fewer still. The. end 
result will be generous production of honey, a product of inestimable 
value which can remain uns~oilt for centuries if I;eut in its natural 
st 
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USES OFHOKEY 

When viewed against the impecc: :hat goes on in the 
bee colony, it is not surprising thal IIVIIGY.  113 p ~ ~ ~ ~ c t ,  has rnatiy uses. 
The myth of honey will take more than an earth life of researcher to 
unravel. The bee farmer seems to be the first beneficiary in the sense 
that cancer, arthritis and heart diseases are less comn~only found 
among them because of their regular consumption of honey 
occasional stings they experience from bees are also sa 
therapeutic. Specifically, the venom they are injected with i 
be beneficial to the hypertensives and it also protect against attacks of 
malaria. '"oney is said to be useful to ageing individuals since it is 
rich in enzymes and ageing limits the ability to produce required 
enzymes in the body.25 

tlowever, our experience in our unit is limited to external application. 
We found it useful in burns; a condition that represents about 5% of 
admission into our Paediatric Unit. ''. '' We studied twenty seven 
children with comparable second degree burns. They were randomly 
allotted into treatment groups of dressing with either Silver 
Sulphadiazine ( S S q  or crude undiluted honey. Clinical condition of 
the burns site were examined on the I", 3*, 7"' and 21" days for 
sloughs, exudates, eschars, granulation tissue and epithelialisation. 
We found that honey-treated wounds demonstrated quicker healing 
with faster wound granulation and epithelialisation. The duration of 
hospital stay was significantly shorter in patients with honey 
treatment than those with SSD. SSD was at least 9 times more costly 
than honey. There was no significant side effect with the use of honey 
other than its being more painful, initially, on application and some of 
the children licked their wounds. ' W e  also found that honey is more 
superior to EUSOL in the dressing of abscess wounds and much 
cheaper. EUSOL (Edinburgh University Solution of Lime) is the 
A.~- J ?L: onal solution that is often used for wound dressing in our 
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ALOE; VEKA: PLANT GIC? 

Aloe Vera is a succulen sessile, perennial herb. The leaves 
are 30 50 cm long and I u cm woad at the base, pea-grey coloured 
but white spotted when young. The bright yellow tubular flowers, 
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25 35~111 lung are arranged in loose spikes. I t  is fc~und n;ltor~tll>~ in 
sotithern and eastern Afiica but introtiuced tc Sort11 Afiica. tlie 
Arabia, China. the Mcditcrranean countries and the West Indies. 
Rarely native but has becn introduced to the West African coast 
irtclirdingNigeria\j.here i t  is gro\vn in flo~ver pots. 

The healing properties of tnis succulent plant h s : ~  been i\rin\\~rr for 
tliousands of years. Aloe r~i .o_ as an herbal prepnra;ic>n. iras said to 
have been mentionect in the papyrus no fe\\,er than 12 times. ./iloc Lacrcr 
was well known not only to Egyptialls but also to the Ilomans: 
Cireeks? Arabs and Indian c~iitures. In fact many fatnous physicians of 
those timcs including Dioscorides, Pliny the Elder and Galen 
considered to be the father of modern niedicine included trloe v v l n  in 
their therapeutic armouries.'" 

Myths and legends surrounding the use oF.4loc r:e,o in ancient times 
snggest that it was an important pan of the beaut?' regime of the 
Egyptian Queens! Keffertiti and Cleopatra. Legend had it that. in 
33BC, Alexander the Great was pers~iaded to capture the Island of 
Socotra in the Indian Ocean, famed for its supply of Aloe which he 
needed to heal his wounded soldiers. 

The aloe plant being a cactus plant is between 99 and 99.5 F 
water and that is why it needs lot ofwater to blossom. The average pH 
is 4.5. The remaining solid material contains over 7 5  different 
ingredients including vitamins, minerals, enzymes, sugar, 
anthraqoinones or phenolic compounds, saponins steroids, amino 
acids and salicylic acids. The medicinal uses of Aloe Vem include 
wound healing, skin care, insect stings, bruises care, allergic 
conditions; pruritus volvae, eczema etc. When ingested, it is said to 
be useful for those suffering from diabetes nrellitus, hyperte~lsion and 

&tic action chronic constipation. . . It is believed that there is syner, 
betireer component ingredients in the gel, giving a result, 
which i! than the sum of the individual actions. Tn allopathic 
(orthodl cine, the practice is to isolate in a chemically pure 
form. thc blolog lcally active substance of the constituent ingredieilts: 
these extracted drugs must be onifor~n in theircolnposition in order to 
dclnonstratc consistent pliysi~logical effects. However, an ayurveti;~ 
test, from India stated that '.Extracting dr~15s from a part of the plat11 
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is like taking out intelligence and throwing away the wisdom". 
Whole plant preparations, though less potent, are generally 
considered tc be safer with fewer side effects. 

My wife, just like many Nigerian womcn, has a sniall plantation of 
Aloe veru in front of our house. Some years ago, like most doctors 
nornially cx?erience, patients were brought tc my house with 
scabies. Since it is a highly infectious skin disease, both children and 
the parents would normally have the disease. I would prescribe the 
traditional Benzyl Benzoate lation for them but my wife would ask 
them to use Aloe verct gel. Since she was offering her own free, the 
patients would prefer to use Aloe Vera gel and surprisingly the lesions 
were getting cured; this prompted me to liase with Dr. ?nay?mi (and 
others) the dermatologist and we then did a trial on Aloe vera gel. We 
recruited 30 patients for the study; these included 12 male adults with 
scabies from the Nigerian Prison Services, Ilesa and 1 8 patients from 
the Children Welfare Unit of the Wesley Guild Hospital, llesa who 
had clinically proven cases of scabies. They were randomised for 
treatment with either Aloe Vera gel or benzyl benzoate lotion. Among 
the 14 patients allocated to benzyl benzoate lotion, 3 were lost to 
follow up but none of the 16 allocated to Aloe vern defaulted. After 
the full course of treatment, 3 out of the 12 remaining patients on 
benzyl benzoate group were still itching in contrast to just 2 patients 
among the 16 patients on Aloe Vera group. However, there was 
clearing of scabieitic lesions in the two groups. We therefore 
concluded that Aloe Vera may be a preferred drug for the treatment of 
scabies especially since it can be grown effortlessly and its use was 1 
not associated with significant side effects." 

J 
NIGERIANALOE, ALOE SCHWEINFURTHII: IS IT JEST 
AS GOOD? 

I discussed our findings with Professor Anthony Elujoba of the 
Faculty of Pharmacy. He then offered to .make the job easier by 
preparing Aloe vera soap, at no cost to me for similar experiment on 
the condition; that we included the soap ofAloe schlveinjirthii iqthe 
same trial. According to him, Aloe schwei~lftrthii is indigenous'to 
Nigeria and unlike A!oe t.era, little work has been done on it. Since 
theYoruba ofyore would sav "Enilio ~nao Q ~ U  eko awin. agbe o~no  



uleko.jo '' i.e one good turn deserves another; I readily agreed. He then 
prepared 3 pairs of soap (A. A,, B,. B,, C,, C3. The first series is soda- 
based soap for bathing and the second series invol\~es incorporation 
of the medicinal plant into the black soap for rubbing unto 
affected part. 

We recruited 30 patients made up of 25 male prison 'nmates, 4 I 

children and a 72 year old diabetic wonlan, each of whom had e 
superficial fungal infection or scabies. They were treated 
batches of soaps made from the leaves of Aloe vero (Batch A; 
Aloe rchnt,einfi~rthii (Batch B) separately. The third batch of soaps 
(Batcli C) representing the control, was prepared similarly but 
without incorporating any plant material. Twenty one patients had 
st~perficial infections while only 9 patients had scabies. 
adniinistrarion of the soaps lasted 4 weeks but the effectivenes 
observed as from the second week of treatment. All the pat.---.-, 
especially the prison inmates, benefited fiom the use of the medicated 
soaps (Batches A and B) while the lesions did not clear in any of the 
patients on the control soap (Batch C). Complete resolution of the 
lesions was observed in virtually all the patients placed on Aloe vero 
and Aloe Sclnveinfurrhii soaps. (Table?) We also found these soaps to 
be good for lesions due to pityriasis versicolor - - as well as an unusual 
skin lesion known as warty epiderml 
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Table 2: Outcome of Trcntment of Skin Lesions witla Different Soap 
. Samples 

R = Lesion(s) clea 
NR = Lesion(s) not 

.red at the 
cleared 

end of 4'" week 

CONCLUSION 

Mr. Vice Chancellor sir, ladies and gentlemen. as I br~ng this lecture 
to a close, I need to rmphssise that we must ~~phold  the only process 
that guarantees progress i.e. self-reliance and self strengthening. 
According to one Dr. Abudu of Ghana, "The animals, birds, trees and 
other forms of life in West Africa do not depend on what similar forms 
of life in Europe or elsewhere can do for them. Yet, they thrive very 
well and probably better than those in these distant places-.. So, why 
must our own be different. My question is "How much of the myth 
can we turn into realities so as to assist our people to have the upper 
hand in their daily confrontation with the nioulds and the niicrobes?" 
The challenge is both mine and yours. 

I thank the Almighty God for guiding me to this stage of my career. I 
also appreciate the contributions of my colleagues, co-workers and 
friends both within and outside the Department of Paediatrics and 
Child Health, Obafemi Awolowo University, Ile- Ife and those who 
have travelled from far and wide to witness this occasion. I an1 
particularly indebted to my wife, the mother of my children and my 

. . silent co-researcher. 

Mr. Vice Chancellor. distinguished ladies and gentlemen, I thank you 
for your generous attention. 
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