Journal of Law, Policy and Globalization www.iiste.org
ISSN 2224-3240 (Paper) ISSN 2224-3259 (Online) s.l_.;lj
Vol.38, 2015 IIS E

L egal and Ethical Issuesin the Demand for Payment before
Treatment in Nigerian Hospitals

Dr. Emmanuel O.C.Obidimma*, Dr. Angela E.Obidimma
Faculty of Law, NnamdiAzikiwe University, Awka, Négia.

Abstract

In recent time, accessibility of hospital or healtlre services especially in emergency cases leasdreissue of
great concern not only in Nigeria but also in thére global village. The major hindrance to thigessibility is
the insistence of medical practitioners and instihs on advance payment of fees before treatrena result
of this stringent condition, lives have been lost gatients’ conditions deteriorated beyond managgm
resulting in avoidable permanent injuries. Thisleo the expression of disgust by members of thdig@ This
article discusses the legal and ethical issuengrisom the demand for payment of fees beforettneat in
hospitals. In doing so, certain pertinent questiamesattempted: Is there any legal basis for demgrativance
payment before treatment? Are medical practitiométisin their morals in withholding treatment urttileir fees
are paid? The article makes a comparative anatydie practice in Nigeria and that in other juitsidns. What
is found is that even though the Nigerian situat®not too different from what obtains in otherveonments,
the Nigerian position is not backed by any legislaand as such, if a medical practitioner failsréat a patient
in an emergency situation, nothing can be enfoemgainst that medical practitioner. The paper cateduthat
the situation in Nigeria needs to change in orddrd in consonance with best practices in the ghdralizing
village the world has become.
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1. Introduction

In the history of medical practice, the basic legall ethical question in the context of this pajsethe

affirmative duty, if any, to provide medical tream. The historical rule is that a medical praotiér has no
duty to accept a patient regardless of the sevaityhe illness. In this context, a medical praotier's

relationship with a patient was understood to velantary and contracted one. However, once thaiogiship
was established, the physician was under a legligadion to provide medical treatment. This is imag

contrast with the historical rule for hospitals walhistipulates that they must act reasonably irr thetisions to
treat patients especially in emergency cases (h€ate Law 2006).

In view of the foregoing, and in view of the Hippatic Oath which every medical practitioner is regd to

take, the question then arises whether a patierdst mat the attention of the medical practitioneraih

circumstances regardless of the patient’s abititpdy for his treatment? In other words, is thaerng law under
which the medical practitioner may be compellettéat a patient whether or not he pays? And assufointhe

purpose of this paper, that there is no such lavit, €thical or morally right for a medical pratiter who is
sworn to save lives, to turn down a patient in neédrgent medical attention simply because thaiepais

unable to pay at that moment? Various argumente baen canvassed on both sides as to the propfid¢tge

demand for payment before treatment. Unlike in N&geshere there is no clear legal reference poimompel a
medical practitioner to treat a patient even wherishunable to pay at that time, some legal franmkvmave

been put in place in jurisdictions like America @hd Philippines that require a medical practitioioeaccept an
indigent patient for treatment. This is basicallgdgicated on the principle of preserving life atatdver costs
possible. This issue is viewed with every seriogsra those jurisdictions that defaulters are peedlnot just
with payment of fines but also with imprisonmentvafious terms. The propriety or otherwise of thacfice of
demanding cash payment before treatment in Nigdviapitals is the subject of this paper.

2. The Demand

The demand for cash deposits in Nigerian hospltaefere a patient is treated has become a dang&end in
the healthcare delivery service across the coufdnyaba et al 2009). Nigerians have helplesslydiwgth this
trend which has occasioned loss of lives due teepist inability to pay on demand, their hospithlis. The
demand for payment of fees by hospitals is predioatthe huge cost of health goods and servicesciarly
for private hospitals, rents and salaries of sedéctricity bills, water bills as well as equipmemd materials all
have to be paid for by the hospitals. The arguritetitat if funds are not recovered through patidratrges, such
hospitals will close down within a short periodtiofie.

Hospitals and medical practitioners have explaithed it is a basic business arrangement - you teedake

returns in terms of funds in order to sustain servEomeone has to pay for the services renderéddpjtals in
order for them to survive. It is further arguedtth@edical practitioners, like other professionals in service
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for business and just like other professionals dbdo their work gratuitously, it will be futile fuination
against medical practitioners to expect them notharge their patients for rendering services &nthAs
(Anaba etal 2009) put it,

The doctor in my view is no more guilty than théeseof yam who refused to offer her tubers of yaee to a
woman dying of starvation — and there are many gfegdple in this country. What of the lawyer who sask
miserable tenant to provide fees ten times theinedispute?

Another reason proffered by medical practitionerstfie demand for payment of deposit before treatnig the
very dishonest disposition of most Nigerians taiéssof money. Many Nigerians, either for lack ofait for
deliberate and intentional decision not to pay,ndd keep their obligation to pay after servicesehéeen
rendered. At the very point of need, they promes@dy but once treatment is given and they getbettey
refuse to pay, leaving the hospital in a dilemmanapa et al 2009).

For the above reasons, but especially for the rettst medical treatment cost a lot of money, hafpare very
reluctant to treat patients who are unable to @éyether or not this practice is justified, is Ifft the realities of
our time.

2.1 Emergency Cases

Notwithstanding the practice of demanding paymesfote treatment in normal cases, there is soméseepr

emergency cases. This is so because in the cdlse patient who is close to death or if it is areegency case,
the hospital can waive the requirement for paynemporarily for the purpose of saving life. The pitel can

then subsequently recover the cost after treattmetommenced. This is necessary in order to austavices,
pay bills and stay in business. (Anaba et al 2008js has nothing to do with ethics but has evengtho do

with the basic business principle of keeping aflobtvhatever one is doing. In a normal situatidre patient
pays for deposit at least. It is really in emergenases that medical practitioners live out theeterof the

Hippocratic Oath and show great signs of the milkwoman kindness. Fees are waived temporarily haadhly

focus is to save life.

2.2 Treatment of Gunshot Victims

One aspect of the subject that is akin to emergeases, which in itself in most cases, is an enmenge
situation, is the treatment of gunshot victimsnloally, gunshot victims, no matter how precarioar® denied
treatment not an account of payment of fees, biaamount of a prior clearance from the police. Tumgvritten

law concerning the treatment of gunshot victim&ligerian hospitals is predicated on the presumey oiuthe
police to prevent and detect crime as well as forelpend offenders. (Obidimma and Obidimma 2013) The
Police outlaw the treatment of gunshot victims with police clearance and this is based on the wrong
assumption that majority of gunshot victims are edmobbers who would have been allegedly shoonhdutie
usual police — robbers’ shootout (Omoyefa 2010}t e requirement of police clearance is definitebt a
specific part of the law (Police Act, 2004) whictegcribes the duties of the Police as follows:

The Police shall be employed for the prevention datkction of crime, the apprehension of offendérs,
preservation of law and order, the protection & knd property and the due enforcement of all lawd
regulations with which they are directly chargedd ahall perform such military duties within andthaiut
Nigeria as may be required of them by or undemththority of this or any other Act.

As can be deduced from the above, the requirenfeplice clearance before treatment of gunshotimistis
not a part of this law. But assuming that it isd given that most of the gunshot victims are braougthospitals
as emergencies and given further that it is noallspretty easy to obtain this police clearancgaod time, is
it appropriate to insist on the clearance at theeage of precious lives? Is there any indubitalbd®fpat the
point of the demand that a particular victim isamed robber? Again, assuming he is an establiahaed
robber, is there any justification to let him lodsis life without any trial and conviction by thewts? The
above questions must be answered in the negativehah makes the practice unacceptable. This nmushé
case because the practice does not accord anyctéspbe sanctity of life.

3. Legal Issuesin the Demand for Payment before Treatment.

From the Nigerian point of view, there is nothimgthe law that lays down any rule with regard tonded for
payments from patients before treatment. Indeds nbt a matter amenable to legislation becauseuid be so
unfair and unreasonable to compel a hospital oredieal practitioner to accept and treat a patiehb Jus
incapable of paying for the services rendered t. AWhile it could certainly be wrong from the mowaid
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ethical point of view for a hospital to demand éaish payment before treatment, there is nothingngvio law
about that and a medical practitioner would haelégal competence to refuse to treat a patient egmmot
afford his fees (Anaba et al 2009).

From the foregoing, it will be correct to say thmet legal issues arise in a medical practitionern drospital

refusing to treat a patient for inability to paye$e That is to say, that the hospital does notrirey legal

liability from doing so. This is so because in Nigeas in some other African countries, excepgrimergencies
or for unconstitutional reasons, medical practigignmay legally accept or refuse patients as thisly taut once
accepted, the doctor enters into a contractudiieekship — which is legally binding, with the pattgMcQuoid-

Mason, 2008). According to Carstens and Pearmaif2d0such contractual relationships, the termghef

contract are usually implied except perhaps issfipayment of fees which is usually spelt out inatte.

The inference to be drawn from the foregoing is gheoctor is not bound to accept a patient whodapable of
paying his fees. The right of a patient to treattmehich comes into play on the establishment ofdbetor-

patient relationship cannot be relied upon to foliaklility as that relationship only comes into steince only
after the doctor has accepted the patient. Ascsteddier therefore, a doctor’s refusal to trepaient for reason
of inability to pay may be morally reprehensiblé lhuloes not make the doctor legally liable foy awong.

4, Ethical | ssues.

The pertinent question which arises for discussinder this section is whether it is ethically rigtt doctors to
demand payment of fees before treatment? The answehis question depends largely on the proper
interpretation of the ethical rules of the medipabfession, the nature or circumstances of thecdqutient
relationship, the urgency of the patient’s needtfeatment, and whether refusal to treat beforemeay would
amount to professional misconduct on grounds ohdbament of the patient (McQuoid-Mason, 2011). To a
large extent however, the resolution of this questiepends on whether there exists a doctor-pagéttonship
based on the doctor accepting to treat the pafidns is what establishes a doctor-patient contrabis is so
because once the doctor accepted to treat thenpatie enters into a contractual relationship whth patient
from which he cannot extricate himself unilatera{lyicQoid-Mason 2011).

This contractual relationship creates some obbgatiespecially on the part of the doctor. This gailon
especially on the part of the doctor. This obligatis referred to as “the affirmative duty” in soparlance and

it requires the doctor to provide medical treatmésthas been stated earlier, the historical mkhat a medical
practitioner has no duty to accept a patient rdgasdof the severity of his illness. But once thiationship was
established, the doctor was under a legal obligatioprovide medical treatment and was a fiduciaryhis
respect. (Health Care Law 2006).

According to McQuoid-Mason 2011, terms that doctgeee to in a doctor-patient relationship incltmte
i. diagnose and treat complaints,

ii. treat complaints in the normal manner,
iii. obtain informed consent before treatment,

iv. respect patients’ confidentiality,

V. treat patients personally unless referral to atparty is necessary,

Vi. treat patients with reasonable skill, competenceaaia, and

Vii. do not abandon patients until they are cured cgrahrangements for treatment have been made.

This creates both an ethical and a legal duty twvige medical treatment. Therefore, once there d®etor-
patient relationship, all the ethical principlegaeding the relationship come into play. As a resuboctor may
not abandon a patient on the grounds that he isleha pay in advance for treatment without malaitgrnative
arrangements for the patient (McQuoid-Mason andal2@i11). Thus, when a treatment relationship exilses
doctor must provide all necessary treatment to ghBent whether or not the patient can pay unléss t
relationship is ended by the patient or by the aloptovided he gives the patient notice to seektamrsource of
medical care. (Monge 1994). To do otherwise willoamt to abandoning the patient. According to Bousmidl
Elias 1995, a patient is abandoned “when a physiciterrupts a course of necessary treatment withoaper
notice and referral to a subsequent practition€ohsequently, if a doctor undertakes treatmentafpatient,
such treatment may not be abandoned if it wouldnhthie patient unless the patient makes it impossinl the
doctor to treat him or her otherwise the doctod witur liability. Under Nigerian law, this may amat to
“infamous conduct in a professional respect”. (Ogiel 2006). In the Nigerian case of Akintade v.
C.M.D.P.D.T. 2005, the Court of Appeal expressed thew that the myriad of circumstances that may
constitute infamous conduct cannot be exhaustisetyout in a code but would include such mattenseggect
or disregard of a doctor’s personal responsibdite patients for their care and treatment.
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4.1 Jugtification of Request for Payment before Treatment.

As has been discussed in this paper, demand fangratybefore treatment is not considered ethicailéyified
for refusing to treat a patient who cannot affarghay in the following situations:

i. In a medical emergency,

ii. When refusal to treat the patient will constitubaadonment of the patient, or

iii. When a patient who has a good record of paymentdwance is temporarily in lack of funds and
requires ongoing treatment.

These situations do not satisfy the bioethical qiples because patients in those circumstancesotamprcise
autonomy as they have no choice because of tmeindial position and they also do not satisfy thegiples of
beneficence as the patients do not get any fairideélaese situations (McQuoid Mason 2011).

4.2 Basisfor Medical Ethics

The relationship between a doctor and his patientot always equally balanced. This is just becasséhe
lawyer knows more about law than does his clidrg,doctor knows more about medicine than doesdtisrg.
As a result, the patient’s attitude is poised betwérust and general distrust, and such ambivaléemds
naturally to a sense of inferiority. And there &ed for a solution in this regard. The main functid medical
ethics is to ensure that the potential superiartthe doctor is not abused (Mason and Smith 1987)

For the above reason, various ethical rules ohtbkdical profession have been formulated to guideonty the
practice but also the relationship between doctors patients. These ethical rules can be foundnanaber of
Conventions and Declarations. The foremost oftese is the Hippocratic Oath which covers sevenpbitant
ethical issues between doctors and patients. Thé @aan ancient pledge of medical ethical condiict.
addresses two important tenets: benefitting tharil protecting patients against personal and Isbaran and
injustice (The Hippocratic Oath 1825). The Oathrespnts the roots which sustain the intraprofessioode of
conduct which in practice, represents the patientén safeguard of what is generally consideregetdis right
(Mason and Smith 1987).

Additionally, the Declaration of Geneva (1948) azeaded in Sydney (1968) represents the modern equart

of the Hippocratic Oath and requires graduatingalscto declare: “The health of my patients shallnty first
consideration” (World Medical Association 1948).rthgermore, the World Medical Association (WMA)
International Code of Ethics (1949) states thatDdéctor must practice his (her) profession uninfieesh by
motives of profit” (WMA International Code of Medit Ethnics 1949). As can be deciphered from the
foregoing, the WMA declarations indicate that dostshould put their patients’ health interests efpuestions

of payment. They require doctors to act in the I@srests of their patients and maintain the hsgls¢éandards

of personal conduct and integrity. This is the dsi medical ethics: that patients should be &skat all times

of the doctors’ highest standard of personal cohduad integrity including the patients’ interesthigh makes
the request for payment secondary.

5. The Practicein other Jurisdictions

A comparative analysis of the doctor-patient relahip with regard to demand for payment beforatinent

shows that in almost all normal situations, theitpmss the same in Nigeria as in the United StateAmerica,

United Kingdom, South Africa as well as other caoigstincluding the Philippines. The position isttacept in

emergency cases, doctors and hospitals are inrighis to demand payment before treatment of piiel he

difference between the situation in Nigeria andt tira almost all other countries is that while thease

legislations imposing restrictions on doctors andgitals from demanding cash payments before tesatin

emergency cases, there is no such legislationgerii. Therefore, when doctors and hospitals ireNggaccept
to treat patients in emergency situations withoemnanding payment, they are acting on impulse anthen
professional ethics of putting the interest of thpgitients uppermost. But we can do better thanbihautting in

place legislations to impose the restriction othsewother nations would leave Nigeria behind in@levthat

has become a global village.

In Kenya, an African country, by May 2012, realgithat discrimination against poor and uninsuretiepts is

a common occurrence in Emergency Rooms (ERs), gment had proposed the enactment of a law intetaled
improve emergency care in the country. The proptseds intended to deter professional negligenbekwhad
occasioned many loss of lives in the past. Underpttoposed law, offending medical professionals faewmlth
institutions would be sanctioned with jail termgeasiiff fines as well as any other penalty imposethe law.
The draft law is meant to enforce the constitutiarght of citizens to emergency medical treatm@wtegwa
2012).

In 1997, the Tenth Congress of the Republic ofRhdippines enacted the Republic Act NO. 8344 whiait
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penalizes the refusal of hospitals and medicaliadino administer appropriate initial medical treaht and
support in emergency and serious cases. Sectioh theoAct bars hospitals and medical personnel from
requesting or demanding any form of advance paymergmergency cases as a prerequisite for medical
treatment of a patient. The Act further requiresgitals and medical personnel to administer medieatment
and support as dictated by good practice of meéitinprevent death or permanent disability (The |Rhil
Project 1997).

In the United States of America, although therenés universal right to be admitted to a hospitalan
nonemergency situation, in such cases, admissghtsridepend largely on the specific hospital bugirga
admission on ability to pay is severely limited dtgtutes, regulations and judicial decisions. Iditah, many
states prohibit hospitals from denying admissioseblasolely on inability to pay and some courts hanasle
similar rulings against public hospitals (PatiefRgyhts 2005)

In an emergency situation however, a patient hagld to treatment regardless of ability to pay.ughif a

situation is likely to cause death, serious injoryisability if not attended to promptly, the @ati has a right to
be treated whether or not he or she can pay atithat(Patients’ Rights 2005). However, due torilsang and

escalating cost of emergency care, many privatpitads in the early 1980s started refusing to adndtgent

patients and instead had them transferred to PhbBpitals. This practice, known as patient dumpivag since
been prohibited by various state statutes andlgl€ongress (Health Care Law 2006)

To this end, in 1986, the United States Congressquhthe Emergency Medical Treatment and Activeotalot
(EMTALA), which established criteria for emergensgrvices and criteria for transfer of patients leem
hospitals. This statute which was designed to preYeatient dumping” applies to almost all hosptalind
requires hospitals to provide a screening exantnéid ensure that patients being transferred terotiealth
facilities were stable for transfer. EMTALA alsoguéres participating hospitals with emergency depants to
screen and treat the emergency medical conditidngatients in a non-discriminatory manner to anyone
regardless of their ability to pay. And in ordersteess the importance of its intendment, Congre2000 made
EMTALA enforcement a priority with stiff penaltider non-compliance (News Media 2014)

The U.S. Supreme Court in (Roberts v. Galen of Mieginc 1999) held that patients who have an ey
medical condition who are transferred from a hadgiefore being stabilized may sue the hospitaleurite
EMTALA. Under the court’s ruling, even those whceanot emergency patients but are victims of patient
dumping, can legitimately and successfully bringaation against the hospital. In one of the fiestes brought
underEMTALA, a doctor transferred a woman in actlabour to a hospital 170 miles away. The woman
delivered a healthy baby during the trip, but tleetdr was fined $20, 000 for the improper transfeithe
woman. (Patients’ Rights 2005). This highlights itii@ortance government has attached to the healtters of

its citizens in those jurisdictions where statu®sl case law have been used to impose restrictinnsow
patients are to be treated.

6. Conclusion

From the foregoing exposition, it is legitimatectanclude that to a large extent, a doctor’'s accegtaf patients
for treatment depends on the existence of a daattient relationship. Under normal circumstancess both
legal and ethical for a doctor to refuse to trepaient if that patient is unable to pay for tkevice rendered by
the doctor. This is on the ground of basic busiresangement. The doctor and the hospital need yntime
sustain their services just like any other persomusiness venture. But in emergency situationstods in
Nigeria have been shown to possess in its abund#meanilk of human kindness in that they treaiquds in
emergency situations without first demanding foyrpant even without any law compelling them to dotdad
they refused to treat in such situations, they waubt have been guilty of any offence under the. [ahey
would only have practiced contrary to the ethicshef medical profession predicated on the desisate life in
any event and to act always in the interest oPthgents.

Much as this is not so in contradiction with besagbices around the world, countries like Englatith
Philippines, United States of America and otheiliced nations have left Nigeria behind by enactlags
positively providing for the welfare of not only tgents with emergency cases, but also for patietis do not
require emergency treatment. These nations are tablgo so principally because they have through the
instrumentality of the law, put in place a healisurance policy that takes care of everyone whisterg into

the scheme. That way, adequate arrangement ismpuiice for everyone so that nobody can be legigiya
denied treatment in emergency situations on acaafuingbility to pay the bill. Nigeria could borrosvleaf from
these nations in the interest of the health cafeopeople.

180



Journal of Law, Policy and Globalization www.iiste.org
ISSN 2224-3240 (Paper) ISSN 2224-3259 (Online) “_'i']
Vol.38, 2015 IIS E

References

Anaba, 1, Abdulah A. and Obinna C. (2009), “Casfoteetreatment in Nigerian Hospitals: doctors, lavwsy
other Nigerians react” available &tvw.vanguardngr.com/.../cash-before-treatment-gernan-hospitals-
d... (accessed on 12/10/2014)

Aina, T. (1982), “Ethical Relationship between NagsPatients and Society”, In E.S. Akpata (EmMgdical
Ethics, Lagos: Lagos University Press, 123-131

Akintade v. C.M.D.P.D.T. (2005)9 NWLR (Pt. 930)338

Boumil, MM and Elias C (1995)he Law of Medical Liability. St. Paul, Minn: West Publishing Co., 17

Carstens, Pieter and Pearmain, Debbie, (260Ayamental Principles ofSouth African Medical Law, Durban:
Lexis Nexis, 362-367

Dada |. (2002) egal Aspects of Medical Practice in Nigeria, Calabar: University of Calabar Press; 23-31.

Health Care law (2006), “A Hospital's Duty to prdei Medical Treatment” available at legal-dictiontrgfree
dictionary.com/A+Hospitals+Duty+to+Provide+Medic@leatment (accessed on 12/11/2014).

Mason, J.K. and Smith, A.M (1981aw and Medical Ethics, London: Butterworths; 6-8, 13-18

McQuoid-Mason, D.J (2008). “The Medical Professaml Medical Practice”, In: Joubert, W.A. and Falig.
(eds):The Law of South Africa, Vol. 17, part 2.2nd ed; Durban: Lexis Nexis, .PHr.

McQuoid-Mason, D. (2011) “Medical ethics and theympant of fees before treatment” available at
www.samj.org.za>Home>Vol.10NO0.11 (accessed on 12/11/2014)

Monge, M., (1994)Ethical Practicesin Health and Disease, Manila: Singa-tala Publishing Inc; 24-43.

Ndegwa, A., (2012), “Doctors to face jail for faku to treat” available at
www.standardmedia.co.ke/article/2000058818/dodimifece-jail-for-failure-to-treat  (accessed  on
29/11/2014)

News Media (2014) “EMTALA” available avww.acep.org/News-Media-top-banner/EMTAL fdccessed on
29/11/2014)

Obidimma, E.O.C. and Obidimma, A.E, (2013), “Agitat for State Police in Nigeria: The Constitutional
Question,” The Premier Bar. Journal, Vol. 1 NO6R7

Ogwuche, A.S. (2006 ;ompendium of Medical Law, Lagos: Espee Printing & Advertising, 1-5

Omoyefa, P.S., (2010) “Physicians and Sanctity ité:LEmerging Ethical Issues”; Ethno Med Journal. .\
NO. 2 available atvww.krepublishers.com/...Omoyefa.../Haccessed on 29/11/2014).

Patients’ Rights (2005) “The legal interests of goeis who submit to medical treatment” available at
http://www.encyclopedia.com/topic/Patient-Right(accessed on 29/11/2014)

Police Act (2004) Cap. P. 19, Laws of the FedenatibNigeria, section 4

Roberts v. Galen of Virginia Inc. (1999)525 U.S92419 S. Ct. 685, 142 L. Ed. 2d 648

The Hippocratic Oath (1825) available at en.m.wékija.org/wiki/Hippocratic_Oath. (accessed on 12014)

The LawPhil Project (1997), “Philippine Laws andridprudence Databank” available watvw.lawphil.net/
accessed on 29/11/2014

World Medical Association (1948) Declaration of @ga Physician’s Oath; Adopted by the General As$gmb
of the World Medical Association in Geneva Switaed September 1948, and amended by th8 22
World Medical Assembly, Sydney, Australia, August 968, available at
http:/www.wma.net/en/30publications/10policiesigt¢essed on 29/11/2014)

WMA (1949), International Code of Medical Ethicslopted by the '8 General Assembly of the World Medical
Association, London, England, October 1949, and ratee by the 2¥ World Medical Assembly,
Sydney, Australia, August 1968, the 35th World MatliAssembly, Venice, Italy, October 1983, and the
WMA  General Assembly, Pilanesberg, South Africa, tdber 2006, available at
http://www.wma.net/en/30publications/10 policieg/(@ccessed on 29/11/2014)

Dr. Emmanuel O.C. Obidimma, B.A, LL.B., B.L., LL.MRhD, is a Senior Lecturer at the Faculty of Law,
NnamdiAzikiwe University, Awka, Nigeria.

Dr. Angela E.Obidimma, B.A, LL.B, B.L., LL.M, PhDijs a Senior Lecturer at the Faculty of Law,
NnamdiAzikiwe University, Awka, Nigeria.

181



The IISTE is a pioneer in the Open-Access hosting service and academic event management.
The aim of the firm is Accelerating Global Knowledge Sharing.

More information about the firm can be found on the homepage:
http://www.iiste.org

CALL FOR JOURNAL PAPERS
There are more than 30 peer-reviewed academic journals hosted under the hosting platform.

Prospective authors of journals can find the submission instruction on the following
page: http://www.iiste.org/journals/ All the journals articles are available online to the
readers all over the world without financial, legal, or technical barriers other than those
inseparable from gaining access to the internet itself. Paper version of the journals is also
available upon request of readers and authors.

MORE RESOURCES

Book publication information: http://www.iiste.org/book/

Academic conference: http://www.iiste.org/conference/upcoming-conferences-call-for-paper/

IISTE Knowledge Sharing Partners

EBSCO, Index Copernicus, Ulrich's Periodicals Directory, JournalTOCS, PKP Open
Archives Harvester, Bielefeld Academic Search Engine, Elektronische Zeitschriftenbibliothek
EZB, Open J-Gate, OCLC WorldCat, Universe Digtial Library , NewJour, Google Scholar

c Je‘ m l\l)l\C(())Ht\l(l\
I'OS

O ULRICHS\WEE  JournalTOCs |

£ 2 ¥ Elektromsche
008 Zeitscnnftendibliothek
( ) ¥/ \ "y
(’C\ | | LR
) A e

oCLC WF [ IBRARY

WorldCat



http://www.iiste.org/
http://www.iiste.org/journals/
http://www.iiste.org/book/
http://www.iiste.org/conference/upcoming-conferences-call-for-paper/

