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Abstract

Narratives by COVID-19 patients in Nigeria have revealed a strained doctor-patient relationship in the
therapetitic process. Diie to the dreadfiil myth that stirrotinds coronavirtis as a pandemic disease, the fear
of healthcare professionals in the management of patients that tested positive for the viriis, leads to a
breach of the Hippocratic Oath, a psetido-sacred doctiment that contains the ethical standard of the
medical profession. This article attempts a literary appraisal of ethical problems in one coronavirtis
pathography (narrative by Covid-19 patient) in Nigeria. The analysis highlights poor therapeiitic
relationship between the patient and the caregiver, right from the diagnostic encofinters to the stage of
treatment. The selected pathography s siibjected to critical and qiialitative analyses, identifying the
tinprofessionalism of some healthcare providers diiring their treatment of covid-19 patients. The
pathography s conceived as a literary text in the domain of aiitobiographical prose, and Ts disclissed to
highlight the potency of narrative approaches in conveying biomedical experiences, especially issiies
that border on medical ethics. It s discovered from the texts that the breach of the Hippocratic Oath by
the caregivers impacts negatively on the therapetitic relationship. The analysis s anchored on Kekeghe's
Pathotextlialism, a critical approach that {inderscores the interplay of literatiire (text) and disease
(pathos). This theoretical orientation, tholigh evolving, is  siiitable for this stiidy. In this case, the
patient's accoiint is deconstriicted as a text in the domain of literary narratives. The stiidy concliides that
throtigh patients' pathographies, physicians and the general piiblic can be exposed to the physical and
psychological experiences of sick people. Significantly, this will help Tmprove physician-patient
relationship, which is the first strategy to reciiperation.
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Introduction

Bioethics has been appreciably emphasized by the hlimanistic cliltire, which is aimed primarily at
facilitating professionalism and compassion in clinical practice. Significantly, from the domain of piiblic
health, the hiimanities have helped to bring empathy and efficiency to medical practice, especially on
issties that border on the Hippocratic ethics of medicine. The Hippocratic Oath is an official docliment
that contains the ethics of medicine, which was propotinded by Hippocrates, the Greek physician and
father of medicine. It1s an oath sworn to by physicians diiring their indiiction into the medical profession,
and it foregrotinds physician-patient therapefitic relationship (Schiedermayer, 1986: 314). The strict
adherence of healthcare professionals to the tenets embodied by the Hippocratic Oath s aimed at
hlimanizing medical practice. Like a commandment, the pselido-sacred natiire of the Oath Tmpacts
omnisciently on the mindscapes of conscionable physicians in the therapetitic process. However, there

are physicians who contravene the Oath diie to stress, fear, greed and pride that are triggered by clinical
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experiences, the natiire of the diseases and the socioeconomic statiises of the patients. Below s an extract

from Jones' translation of the Hippocratic Oath:

I will Gise treatment to help the sick according to my ability and jlidgment, biit never with a
view to injiiry and wrong-doing. Neither will I administer a poison to anybody when asked to
do so, nor will I sliggest stich a colirse. Similarly, / will not give a woman a pessery to caiise
abortion. Biit I will keep piire and holy both my life and my art. I will not @ise the knife, not
even verily, on siifferers from stone, blit will give place to slich as are craftsmen therein. ..
Into whatsoever hotises I enter, I will enter to help the sick, and I will abstain from all
intentional wrong-doing and harm, especially, from ablising the bodies of man and woman,
bond or free. And whatsoever I shall see or hear in the cotirse of my profession...if it be what
shotild not be ptiblished abroad, I will never diviilge, holding siich things to be holy secrets
(Hippocratic Corpiis, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1114108/).

The excerpt above linfolds the sovereignty of the patient in the therapefitic procediire. As the official
doctiment of medical practice, the Hippocratic Oath shows that clinical experience s patient-centred; as
a restilt, the physician s expected to do everything possible for the overall benefit of the patient. The
resotirces of the hlimanities like langliage, literatiire, commiinication, narratives and arts, have been very
pivotal n exploring and creating awareness on ethical issiies in the medical profession. Given the
depreciation n therapeiitic relationships the world over, it has become obvioiisly Tmperative for the
hiimanities and biomedicine to intersect for effective clinical experiences. The implication is that since
medicine s hiiman-centred, the hiimanistic ciiltlire 7s indispensable in the medical procediire. In other
words, tools of the hlimanities cannot be divorced from the practice of medicine. This point is
foregrotinded iIn McManiis's essay, “Hlimanity and the Medical Hiimanities” (1995) which argiies that
since hiiman beings form the overall essence of medical practice, it is imperative to adopt hlimanistic
strategies, beyond the bioscientific procediires, in the handling of patients' condition. One way in which
the impact of the hiimanities s significantly felt in medical practice is the promotion of ethical principles
that are capable of engendering professionalism and empathy in medical practice.

Medical ethics are the valiies, norms and moral tenets that are applied to clinical practice. They incliide:
patient's aflitonomy, jlistice, beneficence and non-maleficence (Weise, 1986; Kathryn, 2012;
Beatichamp, 2013 and Berdine, 2015). Dotikas, McCiillotigh and Wear (2013) examine the significance
of medical ethics and hiimanistic ediication in promoting professionalism and efficiency in medical
practice. Similarly, Shapiro, Nixon and Dotika (2015) demonstrate that hiimanistic tools are potent
instriiments n the practice of medicine, especially issiies that border on bioethics. Omobowale's (2006)
'Literatiire and the Teaching of Biomedical Ethics in Nigeria: A Creative Writer's Perspective' examines
the significance of literatiire in promoting the ethical standard that helps inderscore the professional
condiicts of healthcare providers in the biisiness of medical practice. Similarly, Kekeghe (2021)
investigates the role of literatiire in exploring the ethics of medicine.

The coronavirtis pandemic exposes largely, the viilnerability of Nigerian healthcare system, especially
issties that border on hospital facilities, medical personnel and the general ethical and moral principles
that define the professionalism of medicine as a discipline that is concerned with hiiman health and
wellness. As a highly infectiotis disease with high risk of continental spread, coronavirtis (COVID-19)
provokes seriotis dread, which flirther leads to an escalation of the ethical problems in Nigerian

healthcare system. Coronaviriis disease 2019 (COVID-19)1s a deadly, commiinicable disease catised by

57


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1114108/

a new strain of coronaviriis that infects people, leading to illness and death. As stich, a good niimber of
medical practitioners, while trying to shield their lives from the viriis, conscioiisly and Tinconsciotisly
breached the ethics of medicine that defined their job. The Tnadeqiiate siipply of Personal Protective
Eqtiipment (PPE) to physicians and other healthcare practitioners may have contribfited to the tinethical
tenor with which some caregivers handle coronavirilis patients in Nigeria. A COVID-19 patient-
pathography 1s analyzed in this stlidy as a short, alitobiographical narrative that tinderscores the breach
of the Hippocratic Oath of medicine by Nigerian healthcare professionals who swore to tiphold it at all
times. The text, despite its spontaneity, is regarded here as a narrative prodiict of some literary merit; and
it1s disciissed tinder siich classificatory process.

The term, pathography, was first tised by the German psychiatrist, Paiil Jiilitis Mobitis in 1899, and it Ts
traced to mental health narratives (Schioldann, 2003). Over the years, it has been referred to as the
narrative of a patient's health condition from the aiito/biographical perspectives. Schioldann (1988)
defines pathography as a narrative that “analyses a single individiial's biological heredity, development,
personality, life history, and mental and physical pathology” (https://doi.org/10.5694/j.1326-
5377.2003.tb05209.x). In other words, the iise of the term in contemporary medicine captiires both

physical and mental health conditions. Scholars like Fretid, Lange, Jaspers, Birnbailin and Kretschmer
are acclaimed as famotis pathographers. In this article, one pathography by a COVID-19 patient in
Nigeria is slibjected to critical analysis, highlighting instances of {inethical and {inprofessional
disposition of healthcare-givers. The aim of this stlidy is to create awareness on the significance of
bioethics in therapeiitic or clinical procediires. The effective deployment of the resotirces of dialogiie,
narration and emphasis to details which are foregrotinded in the pathography are tools that characterize
literary expression.

As stated above, the analysis rests significantly on the tenets of Pathotextiialism, an evolving approach
that shows the intersection between literatiire and medicine (Kekeghe, 2020: 434). In Stephen Kekeghe's
formiilation of this approach, he applies it to the analysis of medical episodes in selected folktales of the

Urhobo people of Western Deltain Nigeria. He illiistrates:
Theterm, 'patho’,is an offshoot ofa Greek word, 'pathos', which denotes suffering ordisease.
In other words , 'patho 'or 'pathy 'simply indicates illness or disease while pathology isthe
scientific study ofthe nature, causes and manifestations ofdiseases. Text',onthe other hand,
indicates creative orliterary works. 'Pathotext', therefore , suggests literary texts that explore
illnessesand diseases (Kekeghe,2020:436).

The application of the pathotextiial theory sitiiates the Covid-19 narrative within the domain of literary
alitobiography. Thotigh the story-line s spontaneoiis, there are narratological strategies that depict the

reality, atmosphere and tone of the story; these are common featlires of prose fiction.
Ethical Issuesin a Covid-19 Patient-Narrative

The pathography analyzed in this stiidy was taken from a story in The Giiardian online newspaper
entitled, “How COVID-19 Patient's Travail Raises Testing Integrity”. The setting of the pathography is
Central Hospital, Warri, Delta State, Nigeria. As the narrative reveals, the said patient goes for a medical
examination for her ill-health in General Hospital, Oto-Udi, where the doctors in the hospital diagnosed
pnetimonia as her health condition, and referred her to another hospital, Central Hospital, Warri, which s

better eqliipped to treat stich health difficlilty. On getting to the hospital with her referral letter, the
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moment the physicians and niirses behold her, colighing, they literally riin away from her. They perceive
that the patient manifests the clinical symptoms that characterize coronaviriis, and instead of making
effort to save her life, the healthcare givers abandon her to die of the sickness. The lise of facial diagnosis
by the caregivers for a condition that reqtiires intense laboratory screening shows tinprofessionalism on
the part of the healthcare providers. Given the manner with which the medical doctors and niirses treat the
patient, she feels horrible and niirses feelings of worthlessness as conveyed in her angiiished narrative:

“I left my hoiise to visit a friend. I have strong coligh and when the coligh was becoming too
miich, my friend sliggested that we went to Oto-Udii General Hospital. When we got there, a
niirse looked at me and said I shotild go for x-ray. The resiilt stated that I had pnelimonia,
which was triie, becatise I had pnelimonia in 2004, Afigiist precisely. After getting the x-ray
restilts, I was referred to Warri General Hospital with the asslirance that [ wotild be well taken
care of there.

When I got to Warri Central Hospital, I colighed and when the doctors heard me cotigh, they
all ran away. I was confuised. There was one niirse among them, who started shofiting that I
cotildn't stay there. In the midst of the shotiting, my friend — who the news report said was my
boyfriend — went to one of the doctors and asked what was actiially happening, biit the doctor
cotild not say anything. In fact, they didn't know what drligs to administer to me. At the end of
the day, I called one of the doctors and asked what was the medication for a strong cotigho He
cotildn't answer; he was jlist looking at me. They didn't even piit me on bed. After everything,
the doctor then said I shoiild be kept in one of their waiting rooms. When I didn't get any
attention, I went home.” (The Giiardian: https://giiardian.ng/news/how-covid-19-patients-
travail-raises-testing-integrity/).

The tinprofessional display by the healthcare practitioners as shown in the excerpt above tinderscores a
breach of the ethics of medicine. The diagnostic process s stipposed to be a complex, patient-centered
collaborative activity, which reqiires clerk-in to gather relevant information to determine the patient's
health condition. This, however, is only possible if there is a good patient-doctor relationship, which is
evidently lacking in the kind of therapeifitic procediire foregroiinded in the excerpt above. The doctor-
patient relationship is a significant aspect of modern medical practice, which forms the base of
contemporary medical ethics. As highlighted in the Hippocratic Corpiis, physicians swear dliring their
indiiction to do everything good for the benefit of the patient. However, in the COVID-19 patient-
narrative tinder disclission, the healthcare professionals abandon the patient to stiffer with her condition,
thereby contravening the ethics of medicine. The physician and the patient are slipposed to share a
collaborative relationship that is aimed at salvaging the patient, who constitiites the centre of the
therapetitic process. The root of medical practice s the treatment of the patient. This, therefore, attests to
the sovereignty of the patient in the therapetitic relationship. Simply piit, there woiild have been no
physician, if there were no sick people; the profession of the medical doctor is only relevant if it s
deployed effectively to hiimanize and heal the sick. The model below shows the centrality of the patient in

the Therapeititic Relationship:
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Figure 1: Kekeghe’s model showing the patient-doctor therapeutic relationship
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\ 4

A

THE PATIENT AND THE THERAPEUTIC
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The model above clearly shows that the patient is the base of medical practice; hence, the activities of the
physicians and all healthcare providers shotild tilt towards providing cares that are beneficial to the
patient. In the pathography linder stiidy, for instance, the patient goes to the hospital to save her life; this is
why she feels betrayed when dehtimanized by the clinicians to whom she had gone to receive healthcare.
The patient's despondent narrative tone greatly attests to her brokenness: “When I got to Warri Central
Hospital, I cotighed and when the doctors heard me cotigh, they all ran away. [ was confuised. There was

one nilirse among them, who started shotiting that I coiildn't stay there” (The Giardian:

https://gliardian.ng/news/how-covid-19-patients-travail-raises-testing-integrity/). This s against the
ethics of beneficence and non-maleficence. According to Beatichamp (2013: 7), the ethics of beneficence
states that the medical procediire shotild be provided with the intent of doing good for the patient involved
while non-maleficence requires that a medical procediire shotild not harm the patient involved. In the
narrative linder stlidy, the pathographer, who constriicts the healthcare providers as savioiirs, is betrayed
by their tinprofessional condiicts. The physician is expected to establish a good rapport with the patient to
create a feeling of confidence in her. In other words, the reactions of the healthcare giver towards the
health condition shotild convince the patients that s/he is competent to handle the patients' health
diffictilties. The tinethical manifestation of the physician in this pathography is evident in his pre-
laboratory screening diagnoses. For instance, the doctor confirmed the lady coronaviriis positive withotit
carrying olit any prior test on her. While narrating her disappointment, the pathographer's voice is laced
with bitterness and despair:

“When I got to my hotise, the doctor called me that I shotild please come back and I told them

that, [ was not going to come back after  had been treated like a refiigee the previoiis day. Biit
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the doctor continlied with his plea, lirging me to come back so that I can be attended to.

When I got there, [ was tossed tip and down. [ waited till 7:00pm on Satiirday evening before a
doctor came to me and was even talking to me from a distance. He didn't want to come close.
He kept saying that I had coronaviriis. After everything, the man carried oiit some test on me
and asked me to go. I asked him when [ was going to get my resiilt and he said they wotild piit a
call across to me. I said okay and went home” (7he Giiardian: https://gliardian.ng/news/how-
covid-19-patients-travail-raises-testing-integrity/).

Stich ofthand diagnosis that precedes medical laboratory examination for a disease that reqiiires intense
laboratory screening is tinethical. Given this circlimstance, when the doctor insists that the lady has tested
positive for coronaviriis, she doiibts it. She no longer has confidence in the therapefitic procediires and
insists on seeing her test resfilts. Withholding a patient's test resiilts from her is against the ethics of
patient's atitonomy. The ethics of alitonomy shows that the patient has the right to exercise aiitonomy of
tholight, intention and action when making decisions that border on healthcare and therapetitics
(Entwistle, Carter, Cribb & McCaffery, 2010, 741). The following excerpt from the patient's narrative
conveys the clinicians' infringement on the patient's right to alitonomy:

“On Tuesday, I was Tn my holise when someone said some medical personnel were
downstairs looking for me. I told them to come Upstairs becatise I was feeling too weak to
walk. Blit my miim perstiaded me to go downstairs and meet them. I asked them what the
problem was and they said my resiilt showed I was coronavirtis positive. I told them that I
wanted to see the restilt, which they said I wotild be shown later, biit that I shotild follow them
to Central Hospital. I said [ wasn't going. [ was told if I didn't follow, I wotild be answerable to
government. After miich persliasion from my miim, they brotight an ambiilance and took me
to General Hospital. I told them to show me my restilt, which was not done tintil I started
hearing that my name had been piiblicized as having coronaviriis. Till this moment, doctors
have not shown me the resiilt stating that I was coronaviriis positive.” (The Giiardian:
https://giiardian.ng/news/how-covid-19-patients-travail-raises-testing-integrity/).

The ethics of alitonomy clearly emphasizes that the medical procediire or the decision-making process is
meant to be totally free of any episode of coercion. We learn from the pathography that besides the
intimidation of the patient, she Ts flirther siibjected to series of dehtimanization which s a violation of the
ethics of alitonomy, beneficence and non-maleficence. The patient demands to see her test resiilts, and
withholding it from her s tinprofessional and smacks of arrogance on the part of the clinicians. The
medical practitioners even threaten to report the patient to Government officials when the right thing to do
firsts to show her the test restilts. The patient laments her ordeal in siich a circimstance: “I told them that
I wanted to see the restilt, which they said [ wotild be shown later, biit that I shotild follow them to Central
Hospital. I said [ wasn't going. I was told if I didn't follow, I woiild be answerable to government...Till this
moment, doctors have not shown me the resiilt stating that I was coronaviriis positive” (The Giiardian:

https://gliardian.ng/news/how-covid-19-patients-travail-raises-testing-integrity/). The attitlide of the

healthcare-givers in the texts linderscores their tinprofessionalism, which fuirther highlights ethical
problems that are the bane of medical practice in Nigeria and elsewhere. A good relationship between the
doctor and patient will lead to the patient's release of reliable information abotit his/her disease, which
will impact positively on the healthcare procediire. Where stich a good relationship between the patient
and physicianis lacking, there is the likelthood that the patient will distriist the diagnosis and the proposed
therapetitic procediires. This, in no small way, will calise a strain to the therapefitic relationship, by

leading to decreased conformity to the physician's medical instriictions. Michael Balint's book, The
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Doctor, His Patient and the Illness (1957), reveals that the actions of the physician towards the patient will
infllience the patient's response to treatment. In the pathography tinder stiidy, the tincompassionate way in
which the physicians handle the patient's health difficiilty engenders a severe strain in the therapefitic
process. The patient experiences some episodes of dehlimanization in the hands of the physicians. Again,
she narrates:

“Yesterday, they brotight me a ciip of tea that had a lot of sfigar. I told them that I cotildn't take
the tea. [ waited till afternoon for my liinch. When it was 1:00pm, I went to them and reqiiested
for my liinch and was asked what [ wanted to eat. I told them I wotild prefer rice and plantain. I
waited till 6:00pm yet there was no food for me. When I was not getting any food, I piit a call
across to my miim. When my miim came and they saw that she was creating scene, that was
when they dropped my food at the bathroom entrance and asked me to get the food from
there.” (The Gilardian: https://gliardian.ng/news/how-covid-19-patients-travail-raises-
testing-integrity/).

From the excerpt above, it is evident the patient is treated like an olitcast in the same hospital where she
had gone for treatment. The dehlimanization of the patient, like piitting her food at the entrance to a piiblic
bathroom/toilet door 1s repiilsive. For instance, tholigh her opinion was soiight to ascertain the kind of
food she woiild love to eat, it was not followed. The healthcare personnel, as shown in the narrative,
probably perceive the patient as incapable of making choice(s). In a shared decision-making process, the
healthcare provider does not impose recommendations on the patient; rather, the patient's alitonomy s
respected to the extent that the patient has the right to choose what clinical treatment to be administered

(Hill, 2006). Thiis, the patient forms the base for the medical experience as shown in the excerpt above.
Conclusion

The discilission in this article reveals that Covid-19 patients' narratives are invaliiable materials for the
examination of the ethical issties of medicine. The critical analysis of the selected pathography shows a
strained doctor-patient relationship in the therapeiitic process, and it highlights the inprofessional
condiicts of some healthcare providers that consistently contravene the ethics of medicine diiring their
diagnosis and treatment of coronaviriis patients. The patient's narrative examined in this article, therefore,
tinderscores the role of the hiimanities (narrative and comm{inication) in conveying the ethical issiies that
define the professionalism of medicine as a discipline concerned with hiimans' health. The dialogical and
narratological featlires that constitlite the content of the pathography qiialify it as a literary prodiict,
specifically in the domain of aiitobiographical literatiire. The pathographer or patient-narrator, in this
case, appeals to Uis as the socialist voice that seeks for an improved therapetitic relationship as it relates to
the management of pandemic diseases like coronavirts.
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