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A MORAL DILEMMA

Tom Obengo

The wonders of modern medicine are truly amazing. Doctors
can now operate without incisions and replace joints and organs.
with animal transplants or synthetic materials. Sometimes, it
appears they can do most anything. But they can also pose moral
dilemmas. This article, more precisely entitled, “The Moral
Dilemma in Neonatal Care for Severely Imperilled New-Borns,”
raises the moral dilemma of whether one should sustain life of a
severely handicapped new born baby. As Christians we need to
think through the issues of life and death and who has final
authority over the life of another, even a severely handicapped new
born baby. ‘

INTRODUCTION

Once in a while a severely handicapped baby is born who may be
a victim of Down syndrome, spina bifida, anencephaly,
hydrocephaly, Tay-Sachs disease, incomplete oesophagus or
intestinal blockage. Down syndrome, commonly known as
mongolism, is an abnormality of the twenty-first chromosome, the
same chromosome which controls collagen (connective tissuc)
development. The neurones of an unborn baby with Down -
syndrome are like those of a normal infant. But about four months
after birth, an excess of hydrogen peroxide in babies with Down
syndrome causes apoptesis (neural cell death), leading to mental
retardation.

Spina bifida is a cleft spine through which the membrane that
covers the spinal cord protrudes. It is caused by the failure of the
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vertebrae to form over the back of the spinal cord, leaving the nerve
unprotected. It usually occurs in the sacral or lumbar regions at the
base of the spine, the final section of the neural tube to close. Tay-
Sachs disease, also known as amaurotic familial idiocy, is a
hereditary metabolic disorder causing progressive mental and
neurotic deterioration, resulting in death in early childhood. The
disease is caused by a recessive genetic trait and can be detected by
prenatal tests. Victims may appear normal at birth, but become
inattentive during the first few months of life. . As the disease
progresses, the child loses motor abilities already gained, such as
crawling and sitting, and eventually is unable to raise its head. A
cherry-red spot develops on the retina, and blindness and a general
paralysis usually precede death (Micropaedia, 11:587).

Hydrocephaly is an accumulation of cerebrospinal fluid in the
brain ventricles, causing scizures, mental retardation, and
progressive enlargement of the brain, the skull, and the head due to
fluid pressure. It may result from a congenital malformation
blocking normal drainage of the fluid, or from complications of
head injuries or infections. Untreated hydrocephalus carries a high
mortality, but most victims are successfully treated by surgery to
drain the fluid into the blood or abdomen (Micropaedia, 6:190). In
anencephaly, the cerebrum is poorly developed or absent and the
skull does not form. The condition is usually lethal and the affected
foetuses are usually stillborn. Where the skull forms but the
forebrain is missing, affected children may be born alive, but do not
survive long. In cyclopia, the baby is born with a single central
orbit, or eye socket, with or without the eye, and a tube-shaped nose
is set above the orbit (Micropaedia, 8:620).

Left on their own for nature to take its course, most of such
children normally diec within a few days of life. However, due to
technological advancement in the field of human medicine, it is
possible to lengthen the lives of such infants, some of whom live
well into adulthood.

An ongoing debate is on a few ethical issues on the intemsive
neonatal care for imperilled new-borns. Although many lives of
imperilled infants are saved and lengthened, a number of them
remain technology-dependent, and cannot in any way, interact with
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the surroundings. Many remain handicapped for life and have to
be on constant medication. The phenomenon has led some
physicians and ethicists to question the validity of using modern
medical technology to save such lives. The debate is on whether or
not to use the prospective length and quality of life of an infant to
judge the appropriateness of treating him or her. T '

The author affirms the sanctity of life position and concludes
that, no matter how badly human life may be scarred or disfigured,
it is still in the image of God and deserves to be treated as sacred.

Another issue revolves around the uncertainty of medical
judgement, since it cannot be ruled for certain that one infant will
live longer or.better than the other. Patients respond to various
treatments differently. Whether treatment should be initiated on
all, including those who will die, or whether only a certain category
of potential survivors should benefit is an unsettled ethical debate.
Then there is the question of consent. Who makes the decisions as
to whether treatment may be withdrawn or sustained? Is it the
parents, the physicians and nurses, the courts of law, or the state?
Worldview conflicts come out strongly in the discussions. Should
medical ethics be guided by secular humanist worldview, or should
it receive guidance from the traditional Judeo-Christian perspective
of human life?

These moral dilemmas are real for all Christians, especially
those involved in the neonatal care of severely imperilled new-
borns. Although no clear-cut lines may be drawn, certain Christian
principles and guidelines may be proposed which may prove
valuable to both physicians and ethicists. In this brief essay the
author attempts to clarify these moral dilemmas, and make
suggestions on the course of action to pursue.

LIFE VIEW: SANCTITY VERSUS QUALITY

In an effort to determine whether a particular new-born is worth
the medical treatment or not, the decision makers are usually
influenced by either a sanctity-of-life standard or a quality-of-life
standard. Usually the quality-of-life arguments are derived from
secular humanistic ways of thinking, while the sanctity-of-life
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arguments are derived from the traditional Judeo-Christian
worldview.

Richard B..Brandt (1996:177), in discussing the subject of
defective new-borns, presents certain considerations which lead to
his conclusion that, in some cases, euthanasia is the best thing to
do. Brandt’s conclusion is based on the prospective quality of life
of the defective new-borns. In one of his considerations, he
supposes a situation in which, as some times happens, that a child
is hydrocephalic with an extremely low 1.Q., is blind and deaf, has
no control over its body, and can only lie on its back all day and
have all its needs taken care of by others, and even cries out with
pain when it is touched or lifted. Brandt uses the “happiness”
criterion to conclude that such a life is not worth living because it is
boring and uncomfortable. Such a child will suffer from “severe
sensory deprivation” and not get any interesting stimuli, and should
not be subjected to treatment which would prolong life.

The assumption in Brandt’s case is that deafness, in addition to
one’s inability to care for oneself, are signs of a very low quality of
life which must be terminated. Death is seen to be the baby’s best
interest, even if it is to be achieved through dehydration and
starvation. This view of life is based on a false presupposition. It is
founded on what Hans O. Tiefel (1985:154) calls “individualistic
liberalism”. In this view, in order, to qualify as a person “one must
have attained at least minimal capacities to reason, to speak, and to
relate conciously to others”. The unborn, the new-born, the
retarded and the senile have no role to play in a society dominated
by the philosophy of individualistic liberalism. Tiefel (1985:159)
strongly presents the case in saying that such liberal expressions as
“Every child has a right to a life free of suffering”, are indeed,
misleading. It only allows a choice of either life without any
suffering, or death. Since, in the lives of the imperilled new-borns
the former is unattainable, the latter must be the only possible
choice. »

In a Judeo-Christian world view, however, human life derives its
significance from the fact that it is created by God. God the
Creator and Sustainer of all human life, has directed humanity to
love God and the human neighbour. The human neighbour



Obengo A Moral Dilemma 75

includes the unborn, the new-born, the rétarded and the senile. It is
a call to share in the divine responsibility of taking care of others.,
1t is a call to bear one another’s burdens, “particularly the weight of
those who cannot shoulder anything” (Tiefel 1985:169).

Kathleen Nolan (1987:13), however, dismisses the sanctity of life
standards as “. . . a vague slogan rather than a meaningful guide to
decision-making”. She presents “vitalism” as an extreme position
in which the mere presence of a heartbeat, respiration, or brain
activity is a compelling reason to sustain all efforts to save the
child’s life”. She also dismisses strongly the medical indications
policy in which each child possesses equal dignity and intrinsic
worth and therefore should not be denied life-sustaining medial
treatments simply on the basis of his or her “handicap” or future
quality of life. Such treatment must be provided to all handicapped
infants, except . when the infant is judged to be in the process of
dying, or when the contemplated treatment is itself deemed to be
medically contraindicated (Nolan 1987:13). Nolan, instead, argues
strongly in support of the quality of life position, on the grounds
that external circumstances are crucially important in the outlook
for certain new-borns and because of the increased stress families
undergo in raising children with disabilities.

Quality of life standards ignore the intrinsic value of human life,
and puts its regulation and control into human hands. Besides,
there are reports of restoration to normal life. Edmund Santurri
(1985:120) reports that,

Under certain circumstances — for example, some cases of spina bifida
— postnatal therapy can restore the hope for a reasonably normal life.
But much depends in such instances on the affliction’s degree of
severity, a matter which typically cannot be evaluated at the time of
prenatal diagnosis.

According to Santurri (1985:121), an infant with Down’s
syndrome can be helped through the use of antibodies related to the
condition, and with special education, can achieve a substantial
measure of independence and in many cases do lead a long, often
happy life.

ES
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Although a person’s projected quality of life is important,
treatment must never be denied on the basis of a prospective poor
quality of life. Instead, society must learn to be responsible for
every human life in their midst. The emphasis must shift from
human rights to human responsibility. As long as the baby is not in
the process of dying, he or she is entitled to medical treatment to
relieve pain and to make his or her life comparatively better. And
as long as the treatment is considered medically beneficial, it
should be sustained. God must be trusted to make the right
judgement as to when human life is no longer worth living.

MEDICAL UNCERTAINTY

Despite significant technological and professional advancements
in the field of medicine, especially in relation to the neonatal care
for imperilled new-borns, medicine remains a probabilistic
profession. Decision making is, therefore, quite difficult for both
physicians and nurses on the one hand, and parents on the other
hand.” Although modern neonatal care now includes the use of
respirators, sensitive monitoring of biochemical parameters, and
other upcoming medical technologies, uncertainties remain a real
challenge. Nolan (1987:11) outlines three different approaches in
response to medical uncertainty with regard to the treatment of
imperilled new-borns.

Firstly, there is the the statistical approach as currently used in
Swedish hospitals. This is an approach in which physicians or
other decision makers make an across-the-board determination that
infants fitting a particular statistical profile are unlikely to benefit
from treatment. For such infants, treatment is never initiated at all,
and they are left to die on their own. This approach sees the saving
of severely impaired baby as the worst possible outcome which
much be avoided at all costs. As Nolan accurately states it, “some
babies will diec who could have thrived, although doctors and
parents will never know which individual babies they were’.

Secondly is the wait-until-near-certainty approach which is
commonly practised in hospitals in America. The practice is to
begin treatment for every infant that is even potentially viable and
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to continue active treatment until it is certain that a particular baby
will either die or will be so severely impaired that parents could
legitimately opt for termination of treatment. Unjustifiable death is
the worst enemy in this case. The price for this policy, according to
Nolan, is the keeping alive of some babies who might have
experienced an early death “as the lesser of two evils”.

‘Lastly, there is the individualised approach as practised in
British neonatal units. The idea is to begin treatment for every
infant, but to allow parents the option of termination before it is
absolutely certain that a particular infant will either die or be too
severely disabled to relate to the environment. This is the position
favoured by Nolan who agues that it takes an intermediate route
and “avoids identifying either undesirable result — unjustifiable
deaths or severely impaired survivors — as necessarily the worst
possible outcome” (Nolan 1987:11),

Nolan’s second proposal of waiting until near-certainty is
preferable here since it avoids passing early, and irreversible, death
sentences on potential survivors. The struggle here is not merely
that of keeping people alive for the sake of it, but that of constant
monitoring of each individual infant’s progress or regress. Once it
is medically determined that the efficacy of medication is nil, and
that the infant will eventually die, treatment can be terminated. In
this way the responsibility of death is not in human hands, but in
God’s hands.. In the process human medicine will have played its
role of assisting the patient in life. This is the doctors mlmstly of
compassmn to the patient.

CONSENT AND DECISION MAKING

There have arisen incidents of controversy on who qualifies to
uecide on the course of treatment for an imperilled new-born. A
case in point is reported by Teifel (1985:151) to the effect that in
April 1982 in Bloomington, Indiana, a new-born baby needed
surgery to repair his incomplete oesophagus so that he could eat.
His parents denied permission for the operation and the baby died
after six days without food or water. Despite Indiana laws on child
neglect and discrimination against the handicapped, State Courts
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upheld the parents in their refusal to permit treatment. Though it
seems alarming, this case is not unique, for other children with
intestinal blockages have at times also been denied surgery and
have died slowly of dehydration and starvation. The Indiana case
vividly illustrates the dilemma in which the physicians and nurses
find themselves after a diagnosis of a case which needs surgery, an
operation which they are willing to undertake. Their efforts are
thwarted by both parents and the courts.

An incompetent patient, such as an imperilled new-born, may
have no means by which to express his or her best interests.
Sometimes it may be true that the interest of such a patient may be
in not having his or her life sustained, but no one is sure. But even
if they were to prefer death, certainly they would be interested in
not suffering while dying. Helga Kuhse in her essay, “Death by
Non-feeding: Not in the Baby’s Best Interest” (1986:85), describes
death from dehydration or malnourishment as “a most distressing
way of dying”. The decision to withhold all forms of feeding to the
infant is as cruel and inhumane as it is inconsistent with principles
of proper medical practice. What some regard as “beneficent
euthanasia” in shortening the lives of imperilled infants may in fact
be infanticide. A variety of suggestions have been made as to who
should make such final decisions: parents, physicians and nurses,
the state, the courts or law, or hospital ethics committees.

Parents are seen as the best decision makers regarding the life
and well-being of a severely handicapped new-born. Parents are
understood to be in possession of a natural love and tender devotion
towards their own offspring. They are, therefore, most likely to
choose the best options available for their children. Nolan
(1987:17) agrees with this option and adds, “The ethical basis for
according parents primary authority over decicions concerning
medical care is rooted in the strong ties of affection and concern
that parents have for their offspring”.

However, parental decision making can sometimes be negatively
influenced by their own individualistic good. Many a parent begets
a child in order to attain some self-fulfilment and true happiness.
A child provides a parent with the opportunity of passing on one’s
name. In the African world view, for instance, an offspring is an
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assurance of the continuation of the existence of one’s own lineage
for generations to come. Having a child, in African communities,
provides opportunity for the parent to attain ancestral status when
they die (Obengo, 1997:46). A seriously handicapped new-born
will frustrate all of these aims to a significant degree. It frustrates
the parents’ expectations of a perfect baby who is supposed to take
up a role in the community through work, marriage, family life and
other activities in order to ensure the survival of the family and
clan.

The birth of an impaired baby shocks parents so much that the
reaction is paralleled to the mourning of the death of a family
member. Such a parent has so much emotional stress that he or she
may choose an option which may turn out to be quite unethical.
Parental decisions, in such circumstances, may focus more on the
misfortunes of parents rather than the interests of the child and the
child’s Creator, God. In western families, parents may feel unable
to have a social life because it is uncomfortable to have guests to a
meal due to the unpredictable behaviour of the defective family
member. Such fears may influence the decisions of some parents to
have treatment of handicapped children withheld or withdrawn.

Due to the emotional stress parents go through upon the birth of
a handicapped new-born, some ethicists propose that physicians
and nurses be the only persons to make treatment decisions
concerning infants. Physicians and nurses have had previous
experience in dealing with such complex cases, and are less likely
to be vulnerable to the stress and emotional turmoil parents
experience at the birth of an imperilled new-born. In any case
physicians are, by call, involved in a ministry of compassion to
suffering humanity. However, doctors’ and nurses’ decisions are
also, sometimes, influenced negatively to the disadvantage of the
patient. Medical technology keeps getting better and the desire of
some physicians is to employ the use of every available technology
to its fullest extent. This has sometimes, rather than leading to a
better. condition- in the patient, produced technology dependent
human beings who bave no interaction with the surrounding.
Medical experimentation is another driving force behind
physicians’ decisions. Decisions by those in the medical profession
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are still the best whenever accompanied by honest professional
review of each patient’s condition and prognosis.

The involvement of the state and courts of law are not normally
appropriate in cases of this nature. Courts of law take long to make
decisions, and by the time a decision is arrived at, certain events
will have taken place in the life of the handicapped infant. Besides,
judges and lawyers normally do not possess the professional
competence on the intricate details of each individual patient.
Their tendency is to generalise on the basis of past experiences and
judgements,

In countries like the United States of America, hospitals have
come up with ethics committees whose main responsibility is to
make treatment decisions on patients such as imperilled new-borns.
Ethics committees work with consensus and with first-hand
information available.  The only problem which may be
experienced by such committees is the bureaucracy involved in
organising for meetings and arriving at decisions.

It is the author’s opinion that treatment decisions be made after
thorough consultations among parents, doctors and nurses, as well
as a hospital’s ethics committee. Such an arrangement helps in the
management of accurate information provided to the parents by
medics and verified by an independent ethics body. And rather
than stipulate regulations on who receives treatment and who does
not, each handicapped new-born must be evaluated independently.
As Paul Ramsey has put it (Nolan 1987:13), treatments may be
compared in order to see which will be medically beneficial for a
child, but abnormal children may not be compared with normal
children in order to determine who shall live.

WORLDVIEW CONFLICT

An undeniable rift exists in bioethical scholarship between the
Judeo-Christian worldview and the secular-humanist worldview.
This rift is based on a few basic presuppositions which influence
the views presented by each worldview. For instance, the
traditional Judeo-Christian position has always recognised that
healing is the preserve of God alone, and that all medical
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professionals are merely his servants, whether they recognise it or
not. Whereas the Judeo-Christian perspective holds that man is a
special being created by God, the secular-humanist ideology is of
the opinion that man evolved from animals. This difference in the
basic presupposition makes the former to stand strongly for the
sanctity-of-life principles, over against the quality-of-life principle
held by the latter. In the final analysis, it boils down to who is
sovereign over human life: whether God is or human beings are.

The conflict is not an. easy one to resolve, and may require the
theological ethicists to stretch into the realm of apologetics in order
to effectively evangelise and influence the secular-humanist world
of scholarship. Such an endeavour has to, however, be carried out
with respect and sincerity on the part of the Christian ethicist. It is
a show of insensitivity to impose a Christian opinion on another
human person whose entire security is bound up in his or her belief
structure.

But a good beginning is for Christian doctors to have a proper
understanding of their calling as a divine one. The science of
medicine must not be seen as an end in itself, but as a means to
glorify God in ministry to patients. As Peter Chapman (1997:88)
has expressed it, “Christian doctors equip themselves with the best
that scientific medicine can offer and pour out these painstakingly
acquired skills in ministry of compassion”. The Christian doctor
must not allow the technological sophistication of modern medicine
to distance him or her from the patient. Instead, the patient must
constantly be viewed as a person and not merely. as a case.

The Christian doctor must be careful enough to leave room for
God’s specific supernatural intérvention in the form of miracles.
Even when dealing with hydrocephalus. Down syndrome, spina
bifida, or other difficult impairment of a new-born, God’s
intervention should still be expected. Chapman (1997:90) quotes
Martin Lloyd-Jones to have cautioned, “God can work miracles
today as he has done in the past ages. We must not exclude
dogmatically, as we have often tended to, the manifestation and
demonstration of the power of God to heal disease.”. Martin Lloyd-
Jones cannot be described as part of the “enthusiastic fringe” by any
stretch of imagination. His caution should enable us to exercise
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care. Of course the disappointment, disillusionment and despair
brought about by the exaggerated claims of false faith healers has
caused some to be sceptical of any possibility of God’s healing of
difficult cases. However, we must be careful, lest we throw away the
baby with the bathwater. a

God’s command to love the human neighbour extends to the
severely handicapped as well. The afflicted must not be expected to
bear their share of the society’s burdens in addition to their
individualised suffering. Caring for the imperilled new-borns
comes with significant portion of suffering reflected in the emotions
of family members, huge financial expenditure, and physical stress.
But that is our share of the cross of Christ in a paradigmatic way.

CONCLUSION

Neonatal care for imperilled new-borns is a human responsibility
which we must carry out, despite the moral dilemmas and financial
implications involved. Human life would be much easier without
any handicapped new-borns to take care of, and that is what we
would appreciate. But human life is full of reflections of
imperfection. The author is not insisting that every imperilled new-
born must be kept alive indefinitely. Instead he proposes that honest
medical diagnosis and prognosis be the basis upon which treatment
may be initiated. continued, withdrawn or withheld. The sanctity-
of-life principle, though not appealing to the secular-humanist
ethicist. must remain a key guiding principle among theologically
informed medical professionals. It is, therefore. significant that all
imperilled new-borns be beneficiaries of treatment, until medical
evidence rules them out. or until parents legally withdraw consent
for continued treatment. And in cases where treatment must be
withdrawn, the child’s handicapped nature must never be the
determinant factor. Decisions regarding treatment should be made
by physicians. parents and small ethics committees in hospitals.
Above all. it 1s mmportant to uphold human life as God’s special
creation over which he has the sole prerogative in ending. In
addition, his supernatural intervention must never be ruted out. If a
half a loaf of bread is better than none at all. handicapped life is
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better than the escapist’s death alternative. Christian ethicists and
physicians must get involved in persuasive discussions with
secular-humanist medical professionals and present a strong case
for the sanctity of life ethic.
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~ ANNOUNCING A
New Theological Text Book

' THE HOLY SPIRIT AND
THE CHURCH IN AFRICA TODAY

Researched and written by
the Theological Advisory Group (TAG)
A ministry of Scott Theological College

Within the past fifty years the Holy Spirit has moved from
the sidelines in theological studies to centre stage.- v
But alas! Whereas the Holy Spirit was given by our Lord to
unite the Church, the Holy Spirit has become the source of
much controversy and division. Christians are not merely
divided; many are deeply divided. Bitter contention reigns

with charges and counter charges.

The purpose of this 440 page book is to provide the serious
student of Scripture with a careful study of the biblical
teaching on the Holy Spirit. It is intended for advanced
students of the Bible and can be used as a textbook in
theological institutions. The subject of the Holy Spirit is
carefully studied throughout the Scriptures and thoroughly
researched in contemporary literature. The book is replete
with biblical references which are carefully studied from the
original languages:

The book is sold and distributed through the Kenya
Baptist Media, PO Box 30370, Nairobi, Kenya.

Email: KenBapMedia@maf.org
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CHRISTIANITY IN NIGERTIA
Part1
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Yusufu Turaki

Nigeria is one of the leading nations in the Continent of
Af¥ica, politically but also in Christian witness. Christianity is
making remarkable strides, not only in numerical growth but in
deepening theological maturity of many outstanding leaders. This
two-part article on “Christianity in Nigeria” traces the historical
development of the church, focusing on the relationship of the
Church with Islam and politics.. Dr. Bulus Galadima and Dr.
~Yusufu Turaki presented the following paper at the African
Theological Fellowship Continental Conference at the Akrafi
Christaller Memorial Centre in Akropong, Ghana. In this first
part of the paper on “Christinaity in Nigeria”, the authors
describe the historical and social background of Nigeria and then
the ways in which the church was planted among the various
peoples. Part Two will appear in the next issue of AJET.
Dr. Bulus Y. Galadima is the Academic Dean at Jos ECWA Theological
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researching and writing. He earned his BA in 1984 and MA in Systematic
Theology and Church History in 1988 from Wheaton College; an MA in
International Relations from Northeastern llinois University in 1993 and a
Ph.D. in Historical Theology from Trinity International University in 1994.
Dr. Yusufu Turaki is the Regional Director of International Bible Society,
Nigeria; also Lecturer at Jos ECWA Theological Seminary (JETS), Nigeria
and the Wesley International Theological Seminary, Nigeria. He eamned his
ThB from Igbaja Theological Seminary, Nigeria (1974), MA in Theology
from Gordon-Conwell, and his Ph.D. from Boston University (1982). He
has done extensive research in the history of missions in Africa. He was a

Post-Doctoral Research Fellow at Yale Divinity School, Yale University,
USA (1994). :
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INTRODUCTION

This paper discusses the Nigerian State (Islam, Christianity and
Politics) and the experience of the Nigerian Church since 1841 to
the present. The year 1841 was the beginning of modern mission
work in Nigeria led by Bishop Ajayi Crowther. Bishop Ajayi
Crowther was a slave taken from Nigeria. He was later freed by the
British abolitionists on the high seas and was taken to Sierra Leone.
It was there that he became a Christianand was trained as a clergy
in Sierra Leone and Great Britain. He became the first African to
be consecrated Bishop on the West Coast of Africa. Thus, it is
important to state the significance of the relationship between
slavery and the beginning of modern Christian missionary activities
on the West Coast of Africa.

First, this paper states very briefly the historical and social
background of Nigerian society within which -Christian missions
carried out their activities in the 19th and early 20th centuries. The
theory and practice of Christian missions, i.e., missionary activities,
which formed the foundations of the Nigerian Church are then
presented. This provides a background to our understanding of the
nature, structure. theology. practice and the relationship of the
Nigerian Church to both society and the State.

HISTORICAL AND SOCIAL BACKGROUND

This section describes very briefly the historical and social
background of the Nigerian society and State. The socio-political
setting of the Nigerian society and State can be divided
geographically and culturally into two broad major areas: (1) the
North; and (2) the South. This classification forms the basis for
understanding Nigeria’s historical ethno-regional politics, cultural
and religious conflict, and socio-political, moral and -ethical
problems. The early work of Christian missions and the emerging
Church confronted the challenges posed by some very powerful
social factors, namely the traditional and Islamic factors. and the
Colonial Administration. Thus, it is important that we understand
some historical. geographical, political. cultural and religious
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factors which have contributed in shaping and defining the nature
of the Nigerian Church.

Southern Nigeria: Southern Nigeria can be divided into two
broad societies, namely, Western and Eastern societies.

In the West, the Yoruba and the Edo, just like the Hausa-Fulani
in the North, had centralised political, administrative and judicial
systems, which were controlled by traditions. Where Islam existed
in the West, it too came under the powerful influence of traditional
values. . :

The Western coast of Nigeria came under European. influence in
the 15th century. especially through the early contacts of the
Portuguese with the kingdoms of Benin and Warri.

This part of West Africa was named the Slave Coast because of
the slave trade introduced by Europeans in the 17th century. This
obnoxious trade camsed inter-ethnic wars, depopulation and
instability in the region until the British colonial rule in the 19th
century when Lagos became a Crown Colony in 1860. Modemn
Christian missions entered Yorubaland by 1840s.

The Fulani warriors and Jihadists had their base at Ilorin, the
northern edge of Yorubaland and raided the Yorubaland in places
as far south as Oyo, Ibadan and Abeokuta. That was how Islam
was first introduced into Yorubaland. [n western societies, Islam.
Christianity and traditional religions have co-existed harmoniously,
ualike in the North. .

In the East. the Igbo. Efik and others, just like the peoples of the
Middle Belt of Nigeria, did not have centralised political,
administrative or judicial systems as did the Hausa-Fulani. Yoruba
and Edo. This area. like the West. also came under European
influence, especially during the period of slave trade. Important
city-states such as Opobo, Bonny and Brass in the Delta Region
grew and became powerful, as did Calabar in the Cross River
Region. Arochukwu and Onitsha became powerful trade centres in
Igboland. As it was in parts of the Western region, the slave trade
introduced by Europeans caused inter-ethnic wars, depopulation
and instability until the colonial rule in the late 19th century.

Christianity entered the region in the 1840s and grew more
rapidly than in any otber region. This region was followed by the
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Middlc Belt in the rapid growth of Christianity. The traditional
values. however. had a very powerful influence on Christianity.
Istam did not cnter the region until after the civil war in the 1970s.

Northern Nigeria: Northern Nigeria can be divided into two
large regions consisting of two broad ethnic groups: The Northern
part, known as Hausaland and Bornu. which was composed
predominantly of Muslim groups: and the Southern part. known as
the Middle Belt. which was predominantly traditional and made up
of largely of the non-Muslim groups. The major ethnic groups in
the Northern part are the Hausa, Fulani and Kanuri of the old
Kanem-Bornu Empire, while the southern part consists of well over
250 ethnic groups concentrated in Plateau. Bauchi, Southern
Kaduna, Adamawa, Sardauna (former Northern Cameroons) and
Benue areas. The relationship between the Muslim groups, in the
Hausaland and Bornu. on the one hand. and the traditional groups,
in the Middle Belt, on the other. was characterised by slave-raiding,
slave-trading and wars of territorial expansion before the British
occupation of Northern Nigeria in 1900.

Arab influence was very strong in this region especially in slave
trade. The irony of the era was that while the Europeans were
plundering the West Coast with slave trade, the Arabs were doing
the same in the Hinterland (Sudan). The Middlc Belf region was
plundered for both European and Arab slave traders. Christianity
entered the West Coast of Africa. where slave trading and slave
raiding abounded.

The Middlie Belt: In mission and colonial records. the inhabitants
of this area were usually referred to as “Pagans”. The bulk of the
work of Christian Missions in Northern Nigeria was in this area
until the carly 1930°s. when the Colonial Administration lifted the
ban barring Christian Missions from entering the Mustim Emirates
of the Hausaland and Borno, with the exception of the Zaria and
Bida areas. where the Church Missionary Socicty (CMS) was
stationed before the consolidation of colonial rule over Northern
Nigeria. '

Linguistically. the traditional peoples of the Middle Belt were
classified as Benue-Congo or Semin-Bantu. They exhibit similar
characteristics in culture, language, religion, customs, physical
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features, social values and organisation. This probably indicates
that in the distant past they might have had the same origin.
Comparative lingunistic analysis in this region would shed more
light on the past history of these peoples. Their socio-political
organisation lacked centralized authority, administrative machinery
and constituted judicial institutions but was based upon democratic
and consensus principles.

The contacts of these societies with the Hausa-Fulani, the
Colonial Administration and Christian and Muslim missions,
especially in the colonial era, brought about rapid social changes
and transformation. Indeed, the impact of Christianity, Western
civilisation and Islam upon the traditional societies of this region
has been quite substantial and profound.

The Far North: The Hausa, Fulani and Kanuri in the Far North
have been in contact with the outside world for many centuries.
This is because, for centuries, Hausaland and Borno were under the
profound influence of Islamic and Arab civilizations. In the
Western Sudan, ancient empires, such as Mali and Songhai,
introduced Islam, education, commerce and political institutions
which contributed a lot in stimulating socio-political development
in Hausaland and Borno. Links with North Africa, Egypt and
especially the Maghreb, strengthened economic, religious, social
and cultural ties with the Hausaland. The rise of economic,
political and cultural power of the Hausa States and Borno brought
them fame in the Arab, Mediterrancan and Western worlds.
Travellers, scholars, Muslim missionaries and merchants from
these lands visited the Hausaland and Borno.

At the end of the 18th century, the Fulani or Fulbe moved into
Hausaland in large numbers and later became the religious and
political rulers of the land after the Jihad of Usman dan Fodio in
1804, and which successfully overthrew the Hausa Kings. Islam
and Fulani rulers were in consequence imposed upon Hausaland.

Given its recognisable civilisation, the Hausa, as a distinct ethnic
group in Northern Nigeria, attracted the interest of scholars,
statesmen and religious men throughout the Middle Ages.
Fascination about the Hausaland lured Europeans in the form of the
colonial adventures and Christian missions.
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There were some major socio-political differences between the
Muslim and the Traditional groups in the North which had
important implications for both mission and colonial policies. The
Muslim groups were united together not only by Islam and Usman
dan Fodio’s Jihad of the early 1840°s, but also by the assimilating
power of Hausa language and culture, as well as the Sokoto
Caliphate structure which covered a vast land across the northern
parts of the Central Sudan of West Africa. Conversely, the
traditional religions of the peoples of the Middle Belt were mainly
particularistic and local and far-removed from the universalism of
Islam. The numerous languages and diaiects of the peoples of the
Middle Belt did oot have any assimilating power or wide influence
like the Hausa language which was increasingly becoming a trade
language in the Central Sudan, Briefly then, these peoples did not
have any unifying ideology like Islam or the assimilating power of
Hausa language and culture.

The Middle Belt did not have any centralised authority,
administrative machinery, or judicial and fiscal institutions
covering vast areas and cutting across ethnic or geographical
boundaries. These segmentary societies were just like “mini
republics” which did not have a common ethnic identity, authority
or legitimacy. Each “republic” (tribe) was a confederacy of
communities and villages based upon lineage and kinship systems.
Each lived on its own and was independent of others because the
sense of “tribal” affinity and unity excluded ail those who did not
belong. |

The rise of Islamic power in Northern Nigeria drastically
changed the socio-political conditions and the nature of inter-ethnic
relationship, especially between the Muslim and the Traditional
groups. Islamic ideology represented “universalism” while the
traditional African religions and culture in general represented
“particularlism.”

The Jihad, which generated Islamisation, colonisation and slave
trade and slave-raiding, also introduced the religious and social
stratification between the Muslim and the Traditional groups.
Thus, the pre-colonial inter-ethnic relations between the Muslim
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and the Traditional groups were, to a la:ge extent, determined by
religion.

It was upon these two broad-based distinct societies of Northern
Nigeria that the Colonial Administration imposed a colonial
structure. In 1900, the same administration had imposed a colonial
superstructure over the two Protectorates of Nigeria, namely,
Southern and Northern Protectorates.

Christian missions: also carried out their mission work w1thm
these two broad societies in the North. The Church in Northern
Nigeria was born within three powerful contexts: (1) the traditional
context, mainly in the Middle Belt areas; (2) the Islamic context,
mainly in the Far North; and (3) the colonial context of Bntlsh rule
over the whole of Nigeria.

This northern context had been transformed by the Colonial
Administration and Christian missions. The consequences of this
transformation in post-colonial Nigeria have influenced greatly the
nature of politics and religious conflict in Nigeria.

From the previous sections, we have identified four very
important social factors in the history and making of Nigeria worth
mentioning, namely, traditional, Islamic, colonial and missionary.
These have had profound influence on the nature, growth and
development of Nigeria as a nation and as well as the Church.
These geographical, cultural and religious factors have greatly
affected the nature of politics, the State and the Church.

THE FOUNDING OF THE NIGERIAN CHURCH

This section examines briefly two aspects of the founding of the
Nigerian Church: (1) the arrival of Christian missions; and (2) the
theory and practice of Christian missions (activities).

Arrival of Christian Missions '

This section does mot intend to give a detailed history of
missiopary evangelisation of Nigeria. This has been adequately
treated by many Church historians. Early missionary activities
began between 1472 and 1621 when the kings of Portugal launched
pioneering missionary enterprise in the Kingdoms Benin and



92 Africa Journal of Evangelical Theology 20.1 2001

Warri. This primary attempt did not yield any lasting fruit.
Similar attempts were also made at entering Borno and Hausa lands
by Catholics and Protestants alike, but this too failed.

The story of modern missions in Nigeria began with the freed
slaves in the Americas and Great Britain. They became the
pioneers and the instruments of spreading and building Christian
missions on the West Coast of Africa, especially in Yourubaland,
the Niger, and Cross River. One of such freed slaves was Bishop
Samuel Ajayi Crowther.

It suffices to present a list of the most important pioneering
Christian missions in Nigeria (Foxall, p. 257):

Wesleyan Methodist, 1842

Scottish Presbyterian, 1842

Church Missionary Society, 1844
Southern Baptist Foreign Mission, 1850
Roman Catholic Mission, 1961

Sudan Interior Mission, 1893

Sudan United Mission, 1904

United Missionary Society, 1905
Seventh Day Adventist, 1914

Qua Iboe Mission, 1932

Assembly of God, 1939

African Church Movements, 1888-1925.

By the 1970’s, there were more than 50 Mission Agencies which
operated in Nigeria. As a result of the work of many Christian
missions, Christianity has grown and become one of the dominant
religions in Nigeria. Over 45% of the population of Nigeria
embraces Christianity.

The Church Missionary Society (CMS). the Methodist and the
Baptists pioneered mission work in the West, while the
Presbyterian, the Catholics, and the Qua Iboe Mission pioneered the
work in the East. Christian missions in Southern Nigeria began in
1842 with both the Scottish Presbyterian in Cross River and the
Wesleyan Methodist in Abeokuta and Badagry.

The early development of Christian missions in the Niger
Territories in the hinterland began, in earnest, with the Church
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Missionary Society based at Lokoja. The work of this mission dates
back to the great influences of Sir William Wilberforce in his
successful campaign for the abolition of slave trade in the British
Empire which came into effect in 1807, and also that of Sir Thomas
F. Buxton who continued in the footsteps of Sir William
Wilberforce, the great abolitionist leader. A society was formed in
Great Britain, The Society for the Extinction of Slave Trade and the
Civilisation of Africa, under the leadership of Sir Thomas F.
Buston. This society was very concerned about the effective
abolition of slavery on the West Coast of Africa, particularly, the
Slave Coast (Coast of Nigeria) and was successful in persuading the
British Government to send out an expedition on the Niger River to
establish alternatives to slave trade, the legitimate trade.

In 1841, the British Government commissioned three ships, the
‘Albert, the Wilberforce, and the Soudan to explore the Niger with
the view of establishing trade relations with the states of the Niger
Territories in the hinterland so that legitimate trade could supplant
slave trade. This was to be accomplished through the “Industrial
Mission” concept which emphasised the establishment of industrial
farms for agriculture and the general social welfare of the
communities. This mission was headed by Bishop Samuel Ajayi
Crowther, a freed slave from Sierra Leone and was also
accompanied by Rev. Schoen.

Later, a schism crippled the Mission. Conflict arose between
those missionaries who were sympathetic with African culture in
their missionary approach and those who believed in applying
whole sale European culture in their approach to Africans. The
pro-European culture broke away and founded the Sudan Party
which was exclusively European. But this group did not advance
into Hausaland beyond Lokoja and was disbanded in 1893. The
pioneering missionary work was done mainly around Lokoja and
the Nupeland in Central Nigeria.

Generally speaking, Christian missions and the colonialists
advanced into Central Nigeria almost simultaneously during the
end of the 19th century and early 20th century. During the same
period, the Royal Niger Company was given a Charter by Great
Britain in 1886 to trade on the Niger and make treaties with the
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states of the Niger Territories. In December of 1898, this charter
was withdrawn and Great Britain declared a Colonial rule over the
Niger Territories on First January 1900, and at the same time a
Protectorate of Northern Nigeria was brought under the command
of a young “colonial cadet”, Lieutenant-Colonel Frederick D.
Lugard, and who became the First British High Commissioner.

By the end of the Victorian Age, (1832-1900), missionary work
had started already in other parts of the world, such as, China,
Japan, Korea, India, South Africa and other parts of the world,
except the Sudan (Central Nigeria). Both in England and North
America, the theme, “The Sudan, the worst manned mission field
in the whole world” was beginning to ring louder and louder in
many missionary conferences, especially the Keswick conventions
in England and later Canada. During the same period, the Student
Missionary Movement was beginning to have a strong influence on
the need of global evangelisation in North America and Europe.

Furthermore, during this same period, the anti-Islamic sentiment
was quite high in Europe and North America within Christian
circles. Islam was viewed as the greatest social evil which
threatened the survival of Africa, in particular. The challenge for
Christian missions was of two kinds: (1) to stop the spread and
influence of Islam in Africa; and (2) to win Africa for Christ before
it was too late. However, the Sudan, the coveted mission field was
not an easy mission territory for Christian missions from Europe
and north America. It was located in the hinterlands which made it
difficult for European missionaries to reach. It involved high risks
— “Africa the white man’s grave.” But the part of the Sudan that
was particularly attractive was the Hausaland in Central Sudan.
Hausaland (Northern Nigeria) was well known in England and
Europe at this time. The accounts of Mungo Park, Richard Lander,
the travels of Clapperton, Henry Barth, and other travellers from
North Africa were quite well known to the European and North
American general public, especially the merchants, explorers,
colonialists and missionary societies. Hausaland for centuries had
aroused curiosity in Europe, and the Middle East, and much later,
the colonial, missionary and the explorers and merchant circles.
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In 1892 the Hausa Association was formed in Great Britain. It
sent Canon C. H. Robinson to study Hausa at Tripoli in 1892 and
later in 1894 he travelled to Kano. In 1897 a smail party of CMS
missionaries left England and travelled to Tripoli to study Hausa.
In 1899 this small party arrived in Nigeria under the leadership of
Bishop Tugwell. At this time, the British Government was about to
proclaim a Protectorate over Northern Nigeria as mentioned earlier.
This party went to Kano against the wishes of Lt. Col. Frederick
Lugard. Dr. W R.S. Miller, a medical doctor, became the director of
the Hausa Mission. The Mission at first settled at Girku (South of
Zaria) and then moved to Zaria.

The Sudan Interior Mission (SIM) and the Sudan United Mission
(SUM) were also born out of this “Burden of the Sudan.” This time
not from an ecclesiastical organisation as the CMS of the Church of
England or like other Church Mission Boards. such as, the Baptists,
the Presbyterians, the Methodists and the Catholics in the South,
but from Faith Missions and certain individuals who felt the burden
of the Sudan. In 1893, three individuals, Thomas Kent, Walter
Gowans and Rowland V. Bingham raised funds privately in Canada
and England and journeyed to the Sudan. Two of them died in the
Sudan leaving  Bingham who continued the work. In 1900,
Bingham arrived in the West Coast with Albert Taylor and A.J.
Moline but had to return home. In 1901, the Sudan Party came out
with E. Antony, Charles Robinson, Albert Taylor and Alex W.
Banfield and late in 1902 Dr. Andrew P. Stirrett joined them at
Pategi in Nupeland. :

The challenge of the lack of missionary work in the Sudan had
consumed Dr. Karl Kumm, a German and the pioneering founder
of SUM. He went to England in 1902 after his earlier failures to
enter the Sudan through Egypt. He helped the founding of the
Sudan Pioneer Mission, later known as the Sudan United Mission
(SUM). In 1904 this mission entered the Sudan with Kumm and
his wife Lucy, Dr. Bateman, Burt and Maxwell.

Thus, by the end of the Victorian Age, the evangelical mission
societies had succeeded in sending Christian missionaries to the
Sudan under “The Burden of the Sudan” and the mission “interior”
concept.
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The beginning of Christian missions in Northern Nigeria was
given much prominence because of its significance in shaping and
highlighting colonial and State policies towards Christian missions
and the Church, on the one hand, and the approaches of Christian

“missions and the Church to the Colonial Administration and the

State. Furthermore, it defines the socio-political implications of the
work of Christian missions within the (1) traditional; (2) Islamic;
and (3) colonial contexts and the role of the Church in modern
Nigeria.

THEORY AND PRACTICE OF CHRISTIAN MISSIONS

Christian missions have played a significant role in the
transformation of African societies in modern history. The
transforming of African societies through various missionary
activities has become a major contribution of Christian missions to
modern social history of Africa. The work of Christian missions
has become an integral part of Africa’s social history. The theory
and practice of Christian missions which: effected social formations
and transformations can be summed up in its humanitarian
ministries and services, such as, (1) educational programmes and
institutions; (2) medical work, services and institutions; (3)
literature work, programmes and institutions; (4) planting of
mission stations and churches; and (5) other forms of spiritual,
moral and social development of peoples and societies. Christian
missions held a dominant position as leading pioneers in education,
the fight against illiteracy and ignorance; medical work, the fight
against various physical human ailments, diseases and epidemics.
The theory and practice of Christian missions can be studied from
the following missionary activities. These activities did have a
profound influence on the nature of church structures, theology and
philosophy and patterns of relationships and approaches to (1)
African tradition, culture and religion; (2) Islam; (3) colonial
policies and other socio-political issues. Thus the nature and the
role of the Church within the State are defined and shaped by these
experiences. :
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Planting of Mission Stations, Churches and Institutions

Christian missions used the strategy of founding mission
stations, out-stations, churches and institutions as means of
occupying and entrenching their presence in a vast African
territory. The mission station played significant role as being the
centre and focus of missionary activities in the Mission: Field.
Mission stations and out-stations grew to become centres of mission
and church activities. The emergent Church stractures in the
Mission Field took root from the. pattern of mission stations and
out-stations. The Mission administered churches; institutions and
general missionary activities from the mission station. Patterns of
church administration and structures, policies and practices which
were developed by Christian missions were passed on to nationals
by the missionaries.

The politics of creating dioceses, or districts and their
headquarters, church offices and officers and titles of clergy draw a
lot from the missionary legacy.  The Church today spends so much
time, energy and resources on these matters. Schisms, crises,
conflicts and tensions caused by-these issues have in one way or the
other affected most churches in Nigeria. This phenomenon alone
can occupy most of our time.

Education Ministry

Christian missions pioneered western education in Nigena.
Their educational programmes were such as: Literacy Programmes;
Classes for Religious Instruction; Sunday School and Catechism
Programmes; Elementary and Primary Education; Teacher
Training and Secondary Education Programmes;, and Theological
Education and Training Programmes. The bulk of educated civil
servants and professionals had their humble beginnings from
mission education programmes and institutions. Christian missions
pioneered education where the Colonial Government and Native
Authorities could not provide such for their subjects.

The major contributions of Christian missions in the area of
education has been literacy, social, moral, and spiritual up-bringing
and general development of the peoples and societies. Education
was the most potent tool for the transformation of African societies
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and also the most effective tool of evangelism. = More people
became Christians through the mission ministry of education than
any other means. : :

Even though Christian missions pioneered western education,
most mission societies did so very reluctantly. “Theological or
Christian education. was more favoured than general (secular)
education. Most missionaries during the pioneering periods were
anti-intellectual and modernity and this affected the quality and
mission education policies. Education. for some mission societies
was narrowed down to the popular three R’s (Reading, ‘Riting and
‘Rithmetic) and Bible Knowledge and anything beyond these was
“worldly”. The fear of too much education, modernity and
worldliness dominated much of mission education policies. This
fact has adversely affected the concept of education and its
administration by the Church.

The State take-over of mission and church schools in the late
1960’s and the early 1970’s was motivated by the assumption that
the mission or the Church cannot provide “neutral education” as its
education is nothing more than Christian “propaganda.”

This dualistic conception of education as “secular” and
“spiritual” has affected both State and Church policies towards
education. After the State take-over of schools many churches
turned their focus on Theological Education.

. A wholistic Christian approach to all aspects and disciplines of
education and not only theological or spiritual is a great task that
awaits the Church in the 21st Century. “All Truth is God’s Truth.”

Medical Ministry and Services

Christian missions pioneered medical ministry where both the
Colonial Government and Native Authorities had no adequate
medical services and institutions for their subjects, especially in the
remote rural areas. They built health clinics, dispensaries,
maternity homes and hospitals. They also pioneered Leprosy
ministry and services and as well as built eye clinics and hospitals.
Just as in the field of education, the Colonial Government and
Native Authorities needed the help of Christian mis-ions in this
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area. Christian missions contributed immensely to the state of
health, demography and social well being of the people in general.

Both medical and education activities were conceived by
Christian missions as auxiliary or the hand-maid of the Gospel of
Christ. They were simply tools and means for evangelisation and
church planting. They were never viewed as an integral part of the
Gospel. This led to the dichotomy between the “word” and the
“deed”, or the “spiritual” and the “social”. This“dualism” affected
the wholistic gespel approach to the total man and woman,

Just as in the area of education. the State took over the medical
work and services from the missions and churches. This reflects
the belief that the Church should limit its activities to only what is
“spiritual”. but what touches on politics. economics. social, etc.,
should be the prerogative of the State. Both medical and education
policies of Christian missions reflect this dualistic worldview.

The medical sector of the State is also falling apart, as it is in the
education sector. If the Church is to serve and meet man’s total
needs in the 21st Century. it must go beyond this dualistic
worldview and the missionary legacy.

Literature Ministry

Christian missions pioneered Christian literature ministry and
translation in Nigeria. They reduced African languages into
writing and grammar. printed. sold and distributed Christian and
general literature through their translation work and bookshops.
They also pioneered Christian journalism and developed social
critics and greatly influenced nationalist’s movements.

The preoccupation of Christian missions with what is “sacred” as
opposed to what is “secular” led to their ambivalent approach to
social. cultural. political and economic causes. These were
conceived to be out of bounds. Missionary products who wanted to
get involved in these issues. must have to do so outside of the
Church. The contributions of missions to these areas were mainly
indirect in nature or consequential to mission policies towards these
areas.

The bulk of Christian literature pertained mainly to spiritual
needs. but hardly on how the Church. Christianity, the Christian
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and the Bible addressed such issues. Serious biblical and
theological reflections on these were inadequate. A Christian
worldview of culture. religion. politics. economics. ethnicity or
race. etc. needs to be fully developed by the Church. ‘

General Social Formations and Transformations

Christian missions have done more in bringing about social.
religious and human development and change than any other
human agent. Missionary activities in general were indeed
powerful tools for religious and social change. human development
and social formations and transformations. = Social and human
services to the missionaries were first and foremost auxiliary to the
Gospel of Christ. They were a means to the gospel. They were not
ends in themselves. Inspite of any liinitations or weaknesses on the
part of Christian missions in their theory and practice of missions,
as pioneers. they made substantial contributions to nation-state
building in modernising African societies which can be
summarised in the following missionary activities:

Educational Programines and Institutions

Medical Work, Services and Institutions

Literature Work, Translation and Publications
Social, Spiritual. Religious and Humag Development.

In the Muslun Emirates of the Far North. Christian missions
were kept out until the early 1930's when the British lifted the
embargo but even with this, mission work was highly regulated and
controlled by the Colonial Administration. This fact has great
significance to State-Church relations in modern Nigeria.

The theorv and practice of Christian missions inforined and
influenced their missionary activities and projects. Christian
missions had clear goals and objectives which made them pioneers
and social reformers. This missionary legacy. the pioneering and
reforming spirit of the missionary, is what is lacking in the agenda
of the Church today. What pioneering and reforming agenda does
the Church have for society and the times? If the Church will
become relevant in the 21st Century. these two principles must be
addressed prophetically.
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