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Short Resume 

• B.Sc (Hons) Biochemistry (1981) 

• MB. BS. (Lagos) 1986 

• Residency (UK & USA) 1990 – 1999 

• Consultant (UK) 1999 – 2015 

– Cardiac Program (LASUTH) 2004 

– CMD (DELSUTH) Sabbatical 2008-2010 

• A3C (Nigeria) 2015 -date 

 



Objectives 

• Share experience(s) 

• Highlight pertinent issues (challenges) 

• Proffer Solutions 

• Answer and ask questions 
 





Do we need Critical Care? 

 

• “A person in an ICU needs constant medical 
attention and support to keep their body 
functioning. They may be unable to breathe 
on their own and have multiple organ failure. 
Medical equipment will take the place of 
these functions while the person recovers”. 
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Why ICU? 

• Monitoring and Observation 
• Pre and Post Operative 
• Diabetic (DKA and HONK) Coma 
• Major Trauma 
• Major Burns 
• Cardiac (aka Coronary Care) Unit 
• Eclampsia and Severe Pre-Eclampsia 
• Transplantation medicine 
• Post cardiac arrest  

 



Types of ICU 

• Neonatal  

• Paediatric 

• Burns 

• Surgical 

• Medical 

• Liver 

• Renal 



Multi-Specialist Discipline 

• Nursing (staffing in general) 

• Technicians (biomedical engineering) 

• Physiotherapy 

• Laboratory 

• Imaging (radiology) 

• Dietician/Nutritionist 

• Specialist transport (critical care ambulance)  

 



Challenges 

• Not unique to Nigeria 
– Funding (equipment, staff etc.)  

– Education and Training 

– Admission criteria (VIPs) 

– Perception (dying patients only!) 

– Blood Gas Analysis 

– Laboratory and Imaging Support 

– Family and Relatives 

– Delayed Admissions 

 





“Expensive Scare” 

• Funding is an issue everywhere 

– Corporate Social  Responsibility (CSR) 

– Philanthropy 

– Education & Training 

– Medical Simulation 

– Combined ICU (several hospitals) 

– Group ICU practice 

– A3C model 
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What do we say to relatives? 

• The truth? ….. 

 

• You want the truth….? 

 

• You can’t handle the truth” 

 

• A Few Good Men 
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End of Life Care 

• Organ donation 

• Dignity 

• Psychology (Patient, Relatives and Staff) 

• Timing 

• Palliative Care 

26/02/2015 Global Health M.Sc. With Surgery 20 



Withdrawal of Treatment 

• Futility of treatment 

• Quality of Life Consideration 

• Patient’s wishes 

• Legal issues 

• Cultural issues 

• Religious considerations  
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