A brief on

REGIONAL MEDICAL
CENTER OF
EXCELLENCE (RMCE)
FOR IGBO LAND
The goal of the proposed RMCE is to primarily complement what
is already on the ground and add value as a port of last resort for
the most challenging and difficult medical cases, thus obviating
the need for referral abroad as currently practiced. It would aim
to provide comprehensive cost effective care in a state of the art
facility for most of the major ailments for which our people seek
treatment in foreign land. It aims to achieve this goal through the
concept of collaborative disease management by bringing experts
in different but interrelated specialties to work as one team under
a particular institution for the benefit of the patient in pursuit of
the best treatment outcomes. It will operate under different
interrelated Institutes to be named after any philanthropist who
wishes to immortalize his/her name or in memorial of a loved one
by giving grants to establish the respective Institutes.
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Our Vision: To be a world-class medical center of excellence, advancing health at
the forefront of cultural and economic development in the southeast, and the rest
of Nigeria and beyond.
.
1.1

EXECUTIVE SUMMARY

A new Paradigm in Healthcare Delivery in Nigeria: The Regional Medical Center of
Excellence
The population of Nigeria is rapidly growing and at the current rate is projected to
be amongst the World's top five in the next 50 years. With increasing affluence,
adoption of western lifestyle, longer life expectancy Nigeria is entering the third
phase of epidemiologic transition stage of degenerative and manmade diseases.
While Nigeria is ranked as a lower middle income country, our healthcare delivery
system lags far behind comparable World economies. India which has similar adult
literacy rate, GDP per head as Nigeria, but a higher Human Development Index (HDI)
and life expectancy than Nigeria. Its healthcare delivery system is comparable to
some of the best in the West. South Africa and Egypt the 2nd and 3rd largest
economies respectively in Africa after Nigeria also both have a higher HDI, adult
literacy rate, GDP per head and superior healthcare delivery systems. These three
countries are some of the most popular destinations for medical tourism by
Nigerians seeking specialist medical services that are either lacking or inadequate
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locally.
It is against this back drop that the concept of a Regional Medical Center of
Excellence (RMCE) to fill this void emerged, given the vast numbers of our sons and
daughters with expertise in different medical and allied specialties practicing in
Europe and North America as potential human capital resources.
The goal therefore of the proposed RMCE is to primarily complement what is already
on the ground and add value as a port of last resort for the most challenging and
difficult medical cases, thus obviating the need for referral abroad as currently
practiced. It would aim to provide comprehensive cost effective care in a state of
the art facility for most of the major ailments for which our people seek treatment
in foreign land.
We aim at achieving this goal through the concept of collaborative disease
management by bringing experts in different but interrelated specialties to work as
one team under a particular institution for the benefit of the patient in pursuit of
the best treatment outcomes. The RMCE will therefore operate under different
interrelated Institutes to be named after any philanthropist who wishes to
immortalize his/her name or in memorial of a loved one by giving grants to establish
the respective Institutes listed below;
1
2

3

4

5

Cancer Institute: Multidisciplinary management of all forms of cancer by
different experts in Medical Oncology, Radiation Oncology and Surgery.
Heart and Vascular Institute: Multidisciplinary management of diseases
involving the heart and vascular systems by noninvasive Cardiologists,
Interventional Cardiologists , Cardiac and Vascular surgeons
Neurologic & Neurosurgical Institute: Multidisciplinary management of
diseases of the central and peripheral nervous systems by experts in
Neurology, Neurologic surgery and Physical Rehabilitation Medicine
Women and Children Institute: Multidisciplinary management of diseases
of women and children by the different subspecialties of Obstetrics&
Gynecology and Pediatrics
Renal and Transplantation Institute: Multidisciplinary management of
diseases of the kidney including dialysis and transplantation by experts in
Nephrology and Transplantation
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Spine, Orthopedics and Trauma Institute: Multidisciplinary management of
different orthopedic injuries including spine by Orthopedic and Neurologic
Surgeons and Physical Rehabilitation Medicine experts

The RMCE will also have a state of the art dedicated different specialty Intensive
care Units, an Emergency room and allied Schools of Pharmacy and Nursing on
campus. These Institutes and Schools will be run by some of our best trained sons
and daughters from some of the best Institutions in the World. Our team of
consultants will bring their many years of experience practicing in the West for the
benefit of our patients and the training of younger doctors and allied health
personnel. They will act as resources for the local tertiary care hospitals and also
engage in scientific researches on identifying and improving cost effective treatment
strategies for different diseases confronting our people.
We will incorporate the latest medical advances including telemedicine when
possible by the local infrastructural limitation currently prevalent in Nigeria.
The professionalism in delivering compassionate and cost effective high quality care
at the RMCE will be comparable to any other reputable International Healthcare
Systems. Our commitment and dedication to excellent patient care we believe will
distinguish us from other health care Institutions presently in Nigeria. The scope of
our services will include diseases for which our people currently are compelled to
travel abroad in search of life saving treatments. We hope to boost the local State
economy by creating jobs directly and indirectly through support businesses
servicing the RMCE, and reduce the current massive drain on our foreign exchange
reserves. Most importantly we will also relieve the huge financial burden and
inconveniences suffered by many families travelling to places such as India, South
Africa, Egypt and Dubai for life saving treatments. It is our ultimate goal that the
RMCE will serve as a referral center and destination for medical tourism in the
African sub region.
We will seek strategic partnerships and collaboration with Federal and State
Governments, Private Organizations and Health Insurance companies to bring high
quality affordable healthcare to our citizens in a bid to alleviate the pain and
suffering of those afflicted by diseases and to improve overall quality of life. We will
also partner with the citizens and patients and educate them on proactively
choosing healthy life styles and measures to prevent diseases rather than treatment.
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2. SERVICE DESCRIPTIONS: RATIONALE FOR THE INSTITUTES
2.1

The Center of Excellence Paradigm

The term “Center of Excellence” has been widely used and in many different ways.
The basic concept behind health care centers of excellence is that a provider who
specializes in a particular type of program or service can produce better outcomes.
The term “Center of Excellence” has also been used by many without official
designation. Some providers of care simply proclaim themselves centers of
excellence. This is especially true for specialty hospitals that have been proliferated
in many parts of the world including Nigeria. While these facilities may specialize in
a particular service, there may not be clinical evidence demonstrating that the care
they provide is superior. Much of the literature on Centers of Excellence has focuses
on the relationship between volume and outcomes. Results are varied, but studies
generally demonstrate that better outcomes are associated with high volume for an
array of different procedures and conditions. Any designation of an institution as a
Center of Excellence must be based on objective measures for which there is clear
evidence of improved outcomes. The proposed Regional Medical Center of
Excellence seeks to fill the void at that level of specialties given the vast numbers of
our sons and daughters with expertise in different medical and allied specialties
practicing in Europe and North America as potential human capital resources. Herein
lies the strength and uniqueness of this center. It will seek to be a pre-eminent
center conducting world class research at the institutes and attracting referrals from
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within and without Nigeria thereby. It will be one of a kind in the region.
2.2 The Specialty Institutes Structure

The specialty institutes structure makes it easier for patients to access a full range
of customized healthcare services. RMCE knows that it can be difficult to deal with
a sickness, injury or accident in a system of healthcare delivery not optimized as is
the case in Nigeria. Its goal is to make it as easy as possible for patients to get the
specialized care they need in their local environment, whenever they need it and at
a reasonable cost. RMCE has assembled a team of experienced, caring professionals
who will come mostly from their institutions abroad to make the people in the
service area and beyond feel safe, supported and well cared for in local
environment. The exciting thing about RMCE is that it aims to provide advanced
medical care in the local environment thereby stemming the need to go abroad and
therefore saving the costs associated with that. The specialty institutes structure
provides that opportunity and service to the needing people of land. The chart
below shows the inter-relatedness of the institutes within the center of excellence
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Cancer Institute

Spine,
Orthopedics
and Trauma
Institute

Heart and
Vascular
Institute

Affordable
Specialty Care
Close to
Home
Neurologic &
Neurosurgical
Institute

Renal and
Transplantation
Institute
Women and
Children
Institute

2.1.1 Cancer Institute:
Multidisciplinary management of all
forms of cancer by different experts in
Medical Oncology, Radiation Oncology
and Surgery.
Cancer has become a major source of
morbidity and mortality globally. In
2008, there were 12.7 million new cases
and 7.6 million cancer-related deaths.
Most, 56% of these newly reported cancer cases occurred in developing countries
and it is projected that by 2030, 70% of all new cases of cancer will be found in
developing countries. In 2012 a rate of 102,000/year newly diagnosed cancer cases
(excluding non-Melanoma Skin Cancer) was reported in Nigeria with high case
fatality ratio. In the same report the risk of getting cancer before age 75 was
reported as 10.4% and the people dying from cancer/yr was 71,600. With
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approximately 20% of the population of Africa (Over 166 million in 2012) and
slightly more than half the population of West Africa, Nigeria contributed 15% to
the estimated 681 000 new cases of cancer that occurred in Africa in 2008 and the
number continues to grow. In 2009 The Nigerian National System of Cancer
Registries (NSCR) was established as collaboration between the Institute of Human
Virology Nigeria, University of Maryland, Baltimore, The Federal Ministry of Health
and Health institutions in Nigeria. NSCR is charged with the development and
strengthening of cancer registration in Nigeria and provide data on the most
common cancers, their incidence and mortality statistics to the government for
policy purposes and researchers.
Despite the above staggering numbers, there is still no coordinated effective cancer
research and management scheme in Nigeria, The proposed RMCE in Igbo land will
build on this accumulating data to provide specialty care in its Cancer Institute
relying on the strength of its team of experts in this field.

2.1.2. Heart and Vascular Institute:
Multidisciplinary management of diseases
involving the heart and vascular systems by
noninvasive
Cardiologist,
Interventional
Cardiologist, Cardiac and Vascular surgeons
Eighty per cent of cardiovascular disease (CVD)related deaths occur in developing or low- and
medium- income countries (LMIC), including Nigeria
and the rest of the sub-Saharan Africa. It is estimated
that CVD will claim 30 million lives by the year 2020,
18.5 million of whom will be in the developing countries because of the expected
health and demographic transition. CVD in sub-Saharan Africa (SSA) has a large
economic impact, with an estimated financial burden of tens of billions of US dollars
over the next decade. The need for control of non-communicable diseases and
implementation of CVD prevention programs in LMIC was recently emphasized.
Nigeria, with an approximate population of 160 million, has an estimated
proportional mortality attributable to CVD of 12%. Nigeria has not established a
mechanism for country-wide data collection and disease management on CVD.
Currently, WHO and local researchers have published hospital-based data on CVD
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in Nigeria. These reports and studies suggest a rising trend in CVD risk factors, such
as systemic hypertension. The RMCE with its team of dedicated thoracic and cardiac
diseases experts is poised to provide advanced care in this specialized discipline.
2.1.3 Neurologic & Neurosurgical Institute
Multidisciplinary management of diseases
of the central and peripheral nervous
systems by experts in Neurology, Neurologic
surgery and Physical Rehabilitation Medicine
There is a paucity of data on the burden of
neurological diseases in Nigeria. Hospital
derived data may be under-representative of
the true prevalence of diseases in developing
countries but they often serve as a window to
the true situation. Neurological disorders account for more than 20% of the
worldwide disease burden with Africa hosting the greater majority of people
affected. Nevertheless the pattern of hospital admissions in Nigeria show that
neurological disorders constitute about 14-24% of medical admissions. Stroke is the
most prevalent neurological disorder accounting for 60- 70% of neurological
admissions in most reports in Nigeria, followed by CNS infections. Even more
worrisome is the dearth of neurologists in the continent of Africa. The situation in
Nigeria, the most populous black nation, is not different. A neurologist to patient
ratio of 1:8.5 million is common. As of 2014, it was reported that there were only
four neurologists working in the entire southeastern Nigeria in which RMCE will be
located. With its retinue of dedicated neurologists, neurosurgeons and experts in
physical rehabilitation medicine, RMCE is on the threshold of changing the
landscape in neurological disease treatment and management
2.1.4. Women and Children Institute:
Multidisciplinary management of diseases of women and
children by the different subspecialties of Obstetrics&
Gynecology and Pediatrics
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Every single day, Nigeria loses about 2,300 under-five year olds and 145 women of
childbearing age. This makes the country the second largest contributor to the
under–five and maternal mortality rate in the world. Underneath the statistics lies
the pain of human tragedy, for thousands of families who have lost their children.
Even more devastating is the knowledge that, according to recent research,
essential interventions reaching women and babies on time would have averted
most of these deaths.
Analyses of recent trends show that the country is making progress in cutting
down infant and under-five mortality rates. For example Nigeria’s Federal Ministry
of Health, put together the Integrated Maternal, Newborn and Child Health
(IMNCH) strategy to fast-track a program designed to revitalize primary health
care in every local government and considerably extend coverage of key maternal
and child health interventions, thereby reducing maternal, newborn and underfive mortality in line with the 4th and 5th Millennium Development Goals targets.
The strategy is being implemented in three phases of three years each, to
benchmark progress towards the 2015 Millennium Development Goals deadline.
Although the deadline is here, the pace still remains too slow to achieve the
Millennium Development Goals of reducing child mortality by a third by this year.
Preventable or treatable infectious diseases such as malaria, pneumonia, diarrhea,
measles and HIV/AIDS account for more than 70 per cent of the estimated one
million under-five deaths in Nigeria. Malnutrition is the underlying cause of
morbidity and mortality of a large proportion of children under-5 in Nigeria. It
accounts for more than 50 per cent of deaths of children in this age bracket. The
deaths of newborn babies in Nigeria represent a quarter of the total number of
deaths of children under-five. The majority of these occur within the first week of
life, mainly due to complications during pregnancy and delivery reflecting the
intimate link between newborn survival and the quality of maternal care. Main
causes of neonatal deaths are birth asphyxia, severe infection including tetanus
and premature birth.
Similarly, a woman’s chance of dying from pregnancy and childbirth in Nigeria is 1
in 13. Although many of these deaths are preventable, the coverage and quality of
health care services in Nigeria continue to fail women and children. Presently, less
than 20 per cent of health facilities offer emergency obstetric care and only 35
per cent of deliveries are attended by skilled birth attendants.
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2.1.5. Renal and Transplantation Institute:
Multidisciplinary management of
diseases of the kidney including
dialysis and transplantation by
experts
in
Nephrology
and
Transplantation
Chronic kidney disease (CKD)
prevalence is high in Nigeria and is
found in 16 to 26% of the population in community studies. On the other hand, end
stage renal disease (ESRD) prevalence reported in some community studies in
Nigeria ranges between 0 and 1%, but constitutes 6.7–8.4% of medical admissions
in different hospital reports throughout Nigeria. Kidney transplantation (KT)
remains the gold standard renal replacement therapy as it, not only corrects renal
functional impairment but also provides excellent or near normal quality of life for
recipients and is the most cost-effective therapy. It has also been found that CKD
and ESRD patients present at a relatively young age usually between 20 and 50
years when compared with those from the developed world. This is probably
because of the preponderance of infection-related chronic glomerulonephritis and
the predisposition of blacks to hypertensive renal damage. The management of
end-stage renal disease (ESRD) in Nigeria as in many parts of the world is costly,
especially as in our setting as individual patients are directly financially responsible
for their care. Government subsidy is virtually nonexistent, and renal care is still not
covered by the National Health Insurance Scheme (NHIS).
Thus, the outcome is a very high mortality rate with about 80% of ESRD patients
dying within a few weeks of diagnosis. Our experienced specialists in renal disorders
and surgery will provide this specialist service in a manner that will lessen the
financial burden and ensure adequate management in such a manner that will bring
relief in a shorter amount of time
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2.1.6. Spine, Orthopedics and Trauma Institute:
Multidisciplinary management of
different orthopedic injuries
including spine by Orthopedic
and Neurologic Surgeons and
Physical Rehabilitation Medicine
experts
Reported annual incidence of
traumatic spinal cord injuries varies from 2.3 per million to 83 per million
worldwide When the spinal cord is injured, the results can be devastating and may
result in death or long-term disability. Often, young healthy individuals are
affected and the condition creates enormous physical, emotional, and financial
stress to the individuals, their relatives, and sometimes to the society at large.
There is no established national spinal cord injury registry in Nigeria, although
research has been carried out in different parts of the country. It has been
reported that traumatic spinal cord injuries vary in etiology, level of injury, and age
and sex distribution in different parts of Nigeria and in different countries. Most
common cause in Nigeria is orthopedic and traumatic injuries sustained in Road
Traffic Accidents (RTA) resulting from poor road networks and poor maintenance
automobiles in the country. Indeed such traumas have assumed a pre-eminent
epidemic proportion in the hierarchy of diseases afflicting the growing population
of many developing countries including Nigeria competing with infections,
cardiovascular diseases and cancers for attention and funding. This situation
informed the proposal to establish Spine, Orthopedics and Trauma Institute to
take advantage of the cadre of highly trained professionals in the field coming to
assist from the USA and Europe. Traumatic injuries are usually of emergency
nature and need to be treated as such
3. Our Professionals: Our Strength
The professionals behind RMCE are committed to
providing the highest level of care to the communities
they hope to serve and will be constantly innovating,
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advancing and applying the latest techniques and ideas in healthcare.
It would be an exciting time for these professionals to practice medicine at RMCE
within their original home environment for their own people, and we invite you to
learn more about and support RMCE along with the respectful culture of caring
they look to establish.
RMCE will be steadfastly committed to investing in technologies that allow our
providers to deliver the highest quality care. The professionals look to RMCE at
the top echelon top hospitals in Africa equipped with electronic health records
improving the efficiency of care and further enhancing the patient care
experience.
At RMCE the professionals will be provided with the unique opportunity to
mentor the next generation of healers, helping them gain the clinical and research
experience they need to become well-rounded, compassionate, and successful
physicians.
The chairman of world Igbo Congress and the executive and board of the
organization are proud to oversee the many exciting innovations and
advancements planned during coming years and invite all and sundry to take
ownership of this project and make it a reality in the shortest amount of time.
Below is the nucleus and leadership of the professionals.

3.1. Dr. Jonathan Nwiloh, OON, FACS, FRCSC, FACC, FCCP
Consultant Thoracic & Cardiovascular Surgeon
Chairman WIC Health Committee
Dr. Jonathan Nwiloh graduated medical school from University of
Nigeria, Enugu Campus. He subsequently underwent postgraduate
training in General Surgery at Harlem Hospital/College of Physicians
and Surgeons Columbia University, New York, and then Cardiovascular
Surgery fellowship training at Montefiore Medical Center/Albert
Einstein College of Medicine, New York. He is a diplomate of American
Board of Surgery and American Board of Thoracic Surgery. Dr. Nwiloh
belongs to several organizations including American College of
Surgeons, Royal College of Surgeons of Canada, American College of
Cardiology, American College of Chest Physicians, Society of Black
Cardiothoracic Surgeons and Pan African Society of Cardiothoracic Surgeons. Dr. Nwiloh is in private practice and
has published several articles in peer review journals and is currently Chief of Cardiac Surgery and Chairman
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Department of Surgery, Atlanta Medical Center, Atlanta, Georgia, USA
3.2. Dr Leo Egbujiobi M.D., F.A.C.C., F.S.C.A.I.Pharmacist and fellowship tr
Dr Leo Egbujiobi is a pharmacist and fellowship trained interventional/
structural heart cardiologist.
He is a fellow of the American college of physicians; fellow of the
American college of cardiology; and fellow of the society of coronary
angiography and interventions.
He is chief of cardiology and the medical director of the Heart Hospital
at Beloit health system in Wisconsin
He has been appointed to Board of several healthcare organizations and
holds leadership positions in many medical associations

3.3. Nkechi E. Mbanefo – Azie MD; MBA; FIDSA (Secretary WIC Health Committee)
Dr Mbanefo-Azie is a graduate of the University of Nigeria, Nsukka college of
Medicine. She subsequently did her specialty training at Indiana university
hospital USA in internal medicine, with subspecialty training in infectious
diseases and clinical pharmacology. Dr Azie has been Board certified in internal
medicine, infectious diseases by the American board of internal Medicicne and
is a diplomat of the American board of clinical pharmacology. Dr Azie has
attained the status of a fellow of the infectious disease society of America and
has an MBA from The University of Notre Dame du Lac is a Catholic research
university located near South Bend, Indiana, in the United States.
She has over fifteen years’ experience developing drugs in pharmaceutical
industry including Eli Lily, Pharmacia, Pfizer and Astellas. Her work has
contributed to the successful research and development of several drugs to
address unmet medical needs now available to patients. She currently works
as a senior medical director for Astellas Pharma.
Astellas is the largest Japanese Pharmaceutical company. Astellas discovers, develops, manufactures, and markets
leading prescription medicines for humans in many of the world's best-known consumer brands. Their innovative,
value-added products improve the quality of life of people around the world and help them enjoy longer, healthier,
and more productive lives. As a medical leader she provides medical guidance and support for anti-infective drugs
and other research and development programs in for teams scattered all over the world.
As a community leader Dr Azie serves as an executive on many Nigerian organizations in the USA and is a member
of the board of directors of Daughters of Divine Love Catholic ministry. She was recently appointed to the governing
council of Spiritan International School of Theology in Nigeria. Her work in the community has earned her special
presidential recognition by His Excellency president Goodluck Jonathan.
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3.4. Samuel Obiekwe, MD, MPH, FACS
Transplant, Hepatobiliary and Pancreatic Surgeon

Consultant

Dr. Samuel Obiekwe had his medical education at University of Brussels and the Catholic University of Louvain,
Belgium. He subsequently underwent post graduate training in General Surgery at the University of Illinois, Chicago
and Morehouse School of Medicine, Atlanta, GA. He then further underwent a fellowship in multiple organ
transplant surgery at Baylor University Medical Center, Dallas, Texas and Hepatobiliary/Pancreatic surgery at
Memorial Sloan Kettering Cancer Center, New York.
He is certified by the American Board of Surgery and also a fellow of American College of Surgeons, Member
American Society of Transplant Surgeons and International Liver Transplant Society. Dr. Obiekwe’s area of interest
is mainly multiple organ transplantation which includes liver, kidney, pancreas and complex liver and pancreatic
surgery. He is also interested in the evolving islet cell transplant for diabetes. Dr. Obiekwe has published several
articles in peer review Journals and is presently a Consultant Surgeon with the University of California system.
3.5. Macaulay Onuigbo MD MSc FWACP FASN MBA_
Dr. Onuigbo is an Associate Professor of Medicine, College of Medicine, Mayo Clinic,
Rochester, USA, and
Nephrologist/Hypertension Specialist, Mayo Clinic Health System, Eau Claire, WI, USA.
He is American Board ofInternal Medicine (ABIM) board certified in Internal Medicine
and Nephrology, a Fellow of the American Society ofNephrology (FASN), a Mayo Clinic
MacMillan Scholar (2009-2011), a Mayo SOAR Research Grant Recipient, and aFellow of
the West African College of Physicians (FWACP, Nephrology, 1989). Before leaving
Nigeria in 1994, Dr.Onuigbo had served as a Consultant Physician/Attending
Nephrologist at the University of Nigeria TeachingHospital (1989-1994) and a Senior
Lecturer, Department of Medicine, College of Medicine, University of Nigeria,Enugu
Campus, Nigeria, 1991-1994. Dr. Onuigbo had a brief stint as Honorary Renal Registrar,
Renal Unit, QueenElizabeth Hospital, in 1988 as a British Commonwealth Scholar. In
medical school, at the College of Medicine,University of Nigeria, Enugu Campus, Enugu,
Nigeria, Dr. Onuigbo was the best graduating student and scoreddistinctions in anatomy,
physiology, medical biochemistry at the 2nd MB examinations, the best graduating studentand scored distinctions in
pharmacology and pathology at the 3rd MB examinations. He was the best graduatingstudent of the 1981 class with
the best results in the final MBBS examinations in Medicine and Surgery. Dr.
Onuigbo has completed the following three Nephrology Fellowships: The West African College of Physicians
Fellowship in Clinical Nephrology at the University of Nigeria Teaching Hospital, Enugu, Nigeria (1989), a
ResearchNephrology Fellowship at the University of Texas Health Science Center, Houston, TX under the tutelage
ofProfessor Thomas DuBose (1996), and a Clinical Nephrology Fellowship with Transplantation emphasis at
theUniversity of Maryland Medical School, Baltimore, MD (2002).
Dr. Onuigbo has over 120 peer-reviewed journal publications including Editorials, over 150 published
conferenceabstracts, 18 book chapters and has published 3 specialty nephrology books. He has introduced several
newconcepts into the modern medicine/nephrology literature including the “vanishing vertebra syndrome” in
sicklecell disease (1990) and in Pott’s disease (1993), respectively, Cytomegalovirus-induced glomerulopathy in
renalallografts (2002), the syndrome of late onset renal failure from angiotensin blockade (LORFFAB; 2005), the
conceptof Renoprevention (2009), the syndrome of rapid onset end-stage renal disease (SORO-ESRD; 2010),
“PhysicianCognitive Drift” from the electronic medical record (2012), “Ethicomedicinomics” (2012), and
“QuadrupleWhammy” (2013). Dr. Onuigbo recently edited a major reference textbook on ACE Inhibitors in
December 2013that included 36 chapters, published in two volumes, drawing top world experts as contributors from
the USA,South America, Europe including the United Kingdom, Asia including New Zealand, and Africa. Dr. Onuigbo’s
majorresearch and other awards include the Mayo Clinic/Mayo Health System MacMillan Management
ScholarshipAward (2009-2011), the Mayo Clinic/Mayo Health System System-Oriented-Application-Research (SOAR)
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Grant(2010-2011). Most recently, Dr. Onuigbo competed for and was awarded the Mayo Clinic Nephrology
&Hypertension Integration Award for 2014.
Dr. Onuigbo serves on the editorial board of many nephrology specialty journals and serves as a reviewer forseveral
general medicine and multi-specialty journals.Furthermore, Dr. Onuigbo completed an MBA with Healthcare
Emphasis in June 2012 from the University ofWisconsin Consortium. Dr. Onuigbo was awarded the 2012 University
of Wisconsin MBA Consortium MostOutstanding MBA Graduate. He has completed recent published works in
healthcare economics, MedicalBioInformatics and Healthcare IT, non-dialytic therapy, renoprevention, costreduction paradigms in healthcareboth in ESRD-hemodialysis care, end-of-life care and other related healthcare
fields.
3.6. Mr. Victor N. Chilaka, MBBS, FWACS, FRCOG
Consultant Obstetrician and Gynecologist
University Teaching Hospital of Derby
Royal Derby Hospital
Mr. Victor Chilaka completed his undergraduate medical education at College of
Medicine, University of Ibadan. He then underwent post graduate training in Obstetrics
and gynecology at the University of Nigeria Teaching Hospital, Enugu and University
Hospitals of Leicester NHS Trust Leicester Royal Infirmary, England. Mr. Chilaka has a
certificate of completion of specialist training, MRCOG and is a Fellow of the Royal
College of Obstetricians & Gynecologists and Fellow of West African College of
Surgeons. He is a member of several prestigious organizations including Royal College
of Obstetricians & Gynecologists, London, British Medical Association, West African
College of Surgeons, International Urogynecology Association, International Continence Society and United Kingdom
Continence Society. He has served in different leadership capacities at his present Institution, and has been involved
extensively in teaching including organizing the annual Obstetrics & Gynecology basic science review course for Part
1 exams in Abuja, Nigeria. He has contributed chapters in medical textbooks and published several articles in peer
review Journals. Mr. Chilaka is presently a Consultant at University Teaching Hospitals of Derby, practicing general
obstetrics and gynecology but with special interest in urogynecology, pelvic floor reconstruction and minimally
invasive surgery.
3.7. Anekwe Onwuanyi, MD, FACC
Professor of Medicine and Chief of Cardiology
Morehouse School of Medicine, Atlanta, GA, USA
Dr. Anekwe Onwuanyi attended medical school at the University of Lagos and
graduated the top of his class with honors. He subsequently underwent post
graduate training in Internal Medicine and Cardiology at Columbia University
College of Physicians and Surgeons/Harlem Hospital Center, New York. He is
certified by American Board of Internal Medicine, American Board of Internal
Medicine Cardiovascular Disease and Advanced Heart Failure & Transplant
Cardiology. Dr. Anekwe is involved in many researches and has published
several articles in peer review journals and also lectured widely, including
teaching and education at his alma mater the College of Medicine University
of Lagos. He is a member of several organizations including American College
of Physicians, American Heart Association, American College of Cardiology,
American Society of Echocardiography, Heart Failure Society of America, Association of Black Cardiologists,
International Society of Hypertension in Blacks and American Society of Hypertension. He is past board of director
member Association of Black Cardiologist. He is presently a Consultant Cardiologist at Grady Health System, Emory
Midtown Hospital and Atlanta Medical Center, Atlanta, Georgia.
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3.8. Chidimma Eto, MD
Obstetrics & Gynecology Residency
George Washington University
EDUCATION: Obstetrics/Gynecology Residency Program (June 2010-June
2014), George Washington University, Washington, DC, Medical Degree,
Medical College of Georgia, Augusta, GA (June 2010), Graduate Level Courses,
Georgia State University, Atlanta, GA (2005), Bachelor of Science Degree,
Psychology, Minor Degree, Chemistry, Duke University, Durham, NC (May
2005) PROFESSIONAL SOCIETIES American Urogynecologic Society, June 2013
– present, American Congress of Obstetricians and Gynecologists, June 2010 –
present, American Medical Association, March 2009 – present, National Council of Negro Women, February 2009
– February 2010, Duke University Cornerstone Society, July 2008 – present, Delta Sigma Theta Sorority, Inc., Spring
2004 – present HONORS AND AWARDS AUGS Award for Excellence in Female Pelvic Medicine and Reconstructive
Surgery, June 2013, Outstanding Community Service Award, Rotary Club of Augusta, April 2008, Annual Stoney
Medical and Dental Society Scholarship, August 2006 – August 2009, MCG Prematriculation Award for Outstanding
Performance in Physiology, Gross Anatomy and Histology/Development, July 2006, Duke University Scholarship,
Fall 2004 – Spring 2005, MMEP Outstanding Performance Award, Summer 2003, Undergraduate Scholarship
Program, Fall 2002 – Spring 2003, National Achievement Scholarship, Fall 2001 – Spring 2002, Nigerian Youth
Alliance Community Service Scholarship, Fall 2001
3.9. Henrietta N. Ukwu, MD, FACP, FRAPS
Senior Vice President, Head, Global Regulatory Affairs,
Otsuka Pharmaceuticals.
She is a member of the World Igbo Congress HealthCare Committee. Dr. Henrietta
N. Ukwu, M.D., FACP, FRAPS, is a physician, infectious diseases expert, professor,
pharmaceutical industry executive, thought leader, and author of the landmark
textbook, Global Regulatory Systems – A Strategic Primer for Biopharmaceutical
Product Development and Registration. Dr. Ukwu was named to the 2011
PharmaVoice 100 list of most inspiring industry leaders and the November 2012
TOPRA award for Most Inspiring Leaders. Dr Ukwu is currently Senior Vice
President Global Regulatory Affairs Otsuka Pharmaceutical (OPDC) Dr. Ukwu
joined Otsuka in January 2013 from PPD Inc. where she was Senior Vice President and Head, Global Regulatory
Affairs from 2010 to 2012. Dr. Ukwu started her regulatory professional career at Merck in 1992, became vice
president and head of vaccine worldwide regulatory affairs in 1998, and vice president of global regulatory policy
in 2002. She joined Wyeth Pharmaceuticals in 2004 as vice president of global regulatory affairs, with responsibility
for all therapeutic areas across vaccines, biologics and pharmatherapeutics platforms. In 2009, she became vice
president of worldwide regulatory affairs for Pfizer Inc. Dr. Ukwu’s remarkable career includes regulatory leadership
in the U.S, Canada, Europe, Asia Pacific, Latin America, Middle East, Africa and the WHO. Dr. Ukwu has led numerous
successful global regulatory product development activities across all regions and is directly responsible for 15
original and key product approvals across multiple therapy areas and platforms. Significant contribution to Public
Health!. In addition Dr. Ukwu contributes to and serves on company executive and senior leadership committees
and several scientific committees that enhance public health policies. Dr. Ukwu has led major initiatives to drive
regulatory excellence and redefined the role of regulatory affairs as an interactive, intellectual, strategic business
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partner and company resource to achieve significant public health goals. Her published works advancing these
themes include Role of Regulatory Scientist in Pharmaceutical Industry (March 2003) and Blueprint – Driving
Regulatory Excellence (March 2009) both published by Regulatory Focus (Regulatory Affairs Professional Society).
Dr. Ukwu has made significant contributions to medicine, science and pharmaceutical Industry including developing
and enriching the regulatory profession as well as producing many protégés in senior leadership positions in
industry. She has received numerous awards and recognition for these contributions including Fellow of the
Regulatory Affairs Professional Society and Fellow of the American College of Physicians. Dr. Ukwu is a pioneer
professor of Temple University’s Quality Assurance / Regulatory Affairs graduate program. Dr. Ukwu and her
husband are blessed with three children all pursuing medical degrees.
4.

Representatives of the Executive Committee of World Igbo Congress
Engr. The concept is being driven by the current administration of the World Igbo Congress comprising:
Joe Nze Eto (Chairman); Dr. Ken Igwe (Vice Chairman; Dr. (Mrs.) Agatha Anosike (Secretary-General); Chief Livinus
Madu (Asst. Secretary-General); Sir Festus Okere (Treasurer); Dr. Louis Okonkwo (Financial Secretary); Chief
Godwin Ndukwe (Chief Whip); Mr. Chigozie Onwukwe (PRO); Atty. Uzoma Ofodu (Legal Adviser); Atty. Edwin
Nwokocha (Asst. Legal Adviser); Dr. Acho Orabuchi (Media Director); Chief Sampson Udeh (Recorder of the House
of Delegates; Dr. Ikenna Duru Presiding Officer (House of Delegates.) Professor Anthony Ejiofor (Executive Director);
Brief profiles of the Chairman and the Executive Director are given below.
4.1. Engr. Joe Nze Eto
Chairman World Igbo Congress
Professional Career
Mr. Joe Nze Eto is the President and C.E.O. of an environmental engineering firm,
SETS Engineering Services. He founded the firm in 1988. The firm grew from a one
discipline service company to a multi-service, multi-million dollar annual revenue
firm with a technical staff of over 50 employees. His firm has built and maintained
diverse clientele that includes the U.S. Army Corps of Engineers (USACE), U.S.
Environmental Protection Agency (EPA), U.S. Federal Emergency Management
Agency (FEMA), many state and municipal governments, as well as, the private
sector. A Georgia Registered Geologist, he has practiced as Engineering Geologist as well as Consulting Environmental
Engineer. Among other prime and high profile projects, he takes pride in the role his firm played in providing geotechnical investigations and materials testing for the city of Atlanta’s Combined Sewer Overflow, the Nancy Creek,
and the South River Tunnels.
Education
Prior to founding SETS, Mr. Eto worked for a U.S. based environmental firm for 2 years. He worked for National Steel
Development Authority (Nigeria) for almost 5 years as an exploration and materials geologist. Mr. Eto holds Master
of Science degrees in Industrial Mineralogy and Mineral Engineering from the Georgia Institute of Technology, and
a Bachelor of Science in Geology from the University of Ibadan in Ibadan, Nigeria.
Vision and Philosophy
Mr. Eto’s desire for positive social and economic change for Nigeria and the Igbo ethnic region drive his passionate
involvement in Diaspora politics. He was the Chairman of the Georgia Chapter of Nigerian Peoples Forum (NPF), a
member of 100 Igbos, and the current Chairman of World Igbo Congress. As Chairman of World Igbo Congress, Mr.
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Eto and his executive team have broadened the horizon of World Igbo Congress by upgrading the executive and
policy structure of the organization. He has done this by involving Igbo highly experienced professionals of diversified
stripes, with the major objective to engage Igbo ethnic challenges at decision making levels to achieve desirable
results. The proposed Regional Medical Center of Excellence (RMCE), the Spare parts manufacturing factory, and the
Social and Economic improvement of the quality of life for the disadvantaged population at homeland are some of
his administration’s signature projects.
4.2. Dr. Anthony O. Ejiofor is a strong member of the Igbo Community of Nashville area,
the Nigerian Community and the diverse society of the Metropolitan Nashville and
Davidson County.
PROFESSIONAL CAREER
Dr. Ejiofor is a Professor of Microbiology at Tennessee State University where he has
served in various capacities such as Faculty Senator, Task Force on Recruitment and
Retention, Academic Audit Committee, College Rep in the University Strategic Planning
Council, and currently the College Rep in the University’s Academic Review Council. He
is a member of several professional organizations such as the American Society for
Microbiology, Society for Industrial Microbiology, Society for Invertebrate Pathology,
the Tennessee Academy of Science and the Beta Kappa Chi Hon Society. He was also a Fellow of the World Health
Organization as well as Alexander von Humboldt Stiftung of Germany. He, at some point served as the Chair of the
Department of Applied Microbiology & Brewing at Anambra State University, Awka (Now Nnamdi Azikiwe University)
WIC AND COMMUNITY WORK
He was the Vice President and CFO of Ebi Care, Inc. that epitomized care delivery in Nashville area and is the President
of Stance Ventures, Inc. an International Consulting firm. On the community front, he is the Executive Director of the
World Igbo Congress (WIC). He took the WIC Foundation (WICF) from the drawing board and made it a vibrant organ
of the Congress as it was meant to be and is therefore connecting Ndi Igbo to the world. He has helped develop
structures for the World Igbo Congress and developed project models. He promoted and pursued the admission of
World Igbo Congress on a Special Consultative status with Economic and Social Council ECOSOC of the United
Nations. Based on this, World Igbo Congress is currently competing for grants including those from UNDEP (United
Nations Democracy Fund) and UTFEVAW (UN Trust Fund to End Violence against Women). He is currently promoting
the development of a Regional Health Center of Excellence in Igbo land as well as the partnership of the World Health
Organization for the control of maternal and childhood diseases in Igbo land. Dr. Ejiofor is committed to the
restoration of the dignity of the Igbo through seeking redress for Human Rights issues at the UNHRC Geneva.
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