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GLOBAL PROLIFE ALLIANCE (GPA) 
No 1 MCC Road, Owerri; Tel.: 09039657129. 

Email: globalprolifealliance@chidicon.com 

12/3/2023 

His Holiness Pope Francis 

Apostolic Palace  

00120 Vatican City  

 

GENDER DIFFERENCES IN THE HUMAN BRAIN & 

BIOLOGICAL COLONIALISM OF NIGERIA 

Your Holiness, 

  

I read with interest your interview to Argentina, La Nacion newspaper where 

you categorically stated that “Gender ideology, today is one of the most dangerous 

ideological colonizations” You further stated “Why is it dangerous? Because it blurs 

differences and the value of men and women.”  

I am writing to support from the scientific point of view, your position and the 

long-held doctrine of the Church on Gender Complimentarity rather than Gender 

Sameness proposed by Neo-paganistic Western Secularism of the Culture of Death. 

As one of the world’s leading neuroscientists, who participated in the National 

Aeronautic and Space Administration NASA study of the Brain in Space (Neurolab), 

my scientific research interest is on Gender Differences in the Human Brain on Earth 

and in Space. At my Non-invasive Neurocybernetic Flow Laboratory at the 

International Institutes of Advanced Research & Training, Chidicon Medical Center, 

Owerri, Imo State, Nigeria, we study control mechanisms of Higher Brain Cognitive 

Functions including language, intelligence, facial processing and color processing.  

 
A.1. General Intelligence is Located in the Right Brain in Men, but in the Left 

Brain in Women: 

We were first in literature to establish the landmark developments on Gender 

Differences in the Brain. In 2004, we demonstrated using functional transcranial 

Doppler Sonography that, in men, general intelligence is localized in the right 

hemisphere, while in women it is localized in the opposite left hemisphere in the brain 

[EXHIBIT 1: Njemanze PC. Cerebral lateralization and general intelligence: Gender 

differences in a transcranial Doppler study. Brain and Language 92 (2005) 234–239]

  

[ https://doi.org/10.1016/j.bandl.2004.06.104 . Read for Free at : 

http://chidicon.com/files/Njemanze_Gender_Intelligence.pdf]. While the right 
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hemisphere processes holistically in men, the left hemisphere processes analytically in 

women. These findings on gender differences for general intelligence have been 

confirmed by leading American neuroscientists [EXHIBIT 2: Tranel D, Damasio H, 

Denburg NL & Bechara A. Does gender play a role in functional asymmetry of 

ventromedial prefrontal cortex? Brain (2005), 128, 2872–2881  

https://doi.org/10.1093/brain/awh643 ] using positron emission tomography (PET) and 

Magnetic Resonance Spectroscopy [EXHIBIT 3: Jung RE, Haier RJ, Yeo RA, Rowland 

LM, Petropoulos H, Levine AS, Sibbitt WL, Brooks WM. Sex differences in N-

acetylaspartate correlates of general intelligence: an 1H-MRS study of normal 

human brain. Neuroimage. 2005 Jul 1;26(3):965-72.   

doi: 10.1016/j.neuroimage.2005.02.039. Epub 2005 Apr 7. PMID: 15955507.  

[https://doi.org/10.1016/j.neuroimage.2005.02.039 ]. 

 

A.2. Facial Processing takes place in the Right Brain in Men, but in the Left Brain 

in women:  

We demonstrated that facial processing, in men, takes place in the right hemisphere, 

while in women, facial processing takes place in the left hemisphere in the brain 

[EXHIBIT 4: Njemanze PC. Cerebral lateralisation for facial processing: gender-

related cognitive styles determined using Fourier analysis of mean cerebral blood 

flow velocity in the middle cerebral arteries. Laterality. 2007 Jan;12(1):31-49.  

doi: 10.1080/13576500600886796. PMID: 17090448 ;  

https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=671b51ca669cd0be9

604912ae7457ada5cdd45be  ].  

 

A.3. Under Environmental Stress such as Microgravity Men process faces in the left 

hemisphere and Female in the right hemisphere: 

Under extreme stress conditions such as the neuro-adaptional changes during Space 

Flight, in response to facial processing, the cerebral blood flow in men would initially 

lateralize to the left hemisphere, while in women, the cerebral blood flow lateralized to 

the right hemisphere of the brain.  This suggests that men and women process 

information in the brain differently under environmental stress factors, as 

demonstrated in [EXHIBIT 5: Njemanze PC. Asymmetry in cerebral blood flow 

velocity with processing of facial images during head-down rest. Aviat Space 

Environ Med. 2004 Sep;75(9):800-5. PMID: 15460633. ].  

 

A.4. Color Processing takes place in the Right Brain in Men, but in the Left Brain in 

Women 

Similarly, women process color in the left hemisphere, while men process color in the 

right hemisphere in the brain [EXHIBIT 6: Njemanze PC. Gender-related asymmetric 

brain vasomotor response to color stimulation: a functional transcranial Doppler 
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spectroscopy study. Exp Transl Stroke Med. 2010 Nov 30;2(1):21. doi: 10.1186/2040-

7378-2-21. PMID: 21118547; PMCID: PMC3006356.  

https://etsmjournal.biomedcentral.com/articles/10.1186/2040-7378-2-21]. The 

computational color space has opposite axis of orientation in the brain of men and 

women [EXHIBIT 7: Njemanze PC. Gender-related differences in physiologic color 

space: a functional transcranial Doppler (fTCD) study. Exp Transl Stroke Med. 2011 

Feb 10;3(1):1. doi: 10.1186/2040-7378-3-1. PMID: 21310045; PMCID: PMC3050757.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3050757/pdf/2040-7378-3-1.pdf  ].  

 

A.5. Color Processing takes place in the Left Brain in Male Mice, but in the Right 

Brain in Female Mice, the opposite of that in humans 

In male mice, color processing occurs in the left brain, while in female mice it occurs in 

the right brain [EXHIBIT 8: Njemanze PC, Kranz M, Amend M, Hauser J, Wehrl H, 

Brust P. Gender differences in cerebral metabolism for color processing in mice: A 

PET/MRI Study. PLoS One. 2017 Jul 19;12(7):e0179919.   

doi: 10.1371/journal.pone.0179919. PMID: 28723938; PMCID: PMC5516971.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5516971/pdf/pone.0179919.pdf ].  

 

A.6. The Duality of Light as a particle and as a wave is processed differently in male 

and female mice.  

Male mice process light as a wave in the left visual cortex, while female mice process 

light as particles in the right visual cortex. In other words, male mice brain perform 

spectral analysis of light waves, while female mice brain performs light particle 

processing by quantum superposition model [EXHIBIT 9: Njemanze PC, Kranz M & 

Brust P. Gender Differences in Cerebral Metabolism Induced by Polarized Light in 

Mice Brain: A Quantum Coherence Model. J Nuclear Med Radioactive Subs 2020, 3(3): 

000135; https://medwinpublishers.com/IJNMRS/gender-differences-in-cerebral-

metabolism-induced-by-polarized-light-in-mice-brain-a-quantum-coherence-

model.pdf ].  

 

A.7. The Brain Neural Networks for Color Processing differs in Male and Female 

Mice.  

We applied Fourier time series analysis and uncovered distinct mechanisms of color 

processing in the ventral stream in male mice, while in female mice color processing 

was in the dorsal stream.[EXHIBIT 10: Njemanze, P. C., Kranz, M., & Brust, P. 

(2018). Fourier analysis of cerebral metabolism of glucose: Gender differences in 

mechanisms of color processing in the ventral and dorsal streams in 

mice. Forecasting, 1(1), 121-142. https://www.mdpi.com/2571-9394/1/1/10  ] 
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B. Trans-genderism, Human Organ Cloning from Embryonic Stem Cell Research 

in Nigeria. The National Health Act 2014 and Biological Colonization.  
 

Your statement on “trans-genderism as the most dangerous ideological 

colonization” is very true. I will demonstrate how this biological colonization is 

being actualized in Nigeria as the test case for Africa.  
 

B.1. National Health Act (NHAct) 2014 Permits Mass Harvesting of Human 

Organs and Poaching of Ovarian Eggs from Nigerians for Human Organ 

Cloning in Western Countries 

 

The Main Aims of the Foreign Sponsors of NHAct 2014 (EXHIBIT 11) 

The first part of this project in Nigeria would provide the human organs to keep 

the rich Western patients alive, until they succeed with the therapeutic human organ 

cloning.  Organ cloning using embryonic stem cells is a projected BIG business 

worth $30 trillion US Dollars (one-third of world economy) for the Western 

economies within the next 5-10 years of operation! This is the anticipated Western 

Economic Recovery Plan of the G7 countries to get ahead of China. This program is 

supported by most Western governments and many billionaire-investors.  

 

How does therapeutic Tissue Cloning work?  

To clone a tissue like heart you will need to collect the nucleus (that stores all its 

genetic materials) from the heart of the sick person and place it in a human ovarian 

egg obtained from a woman through IVF (in-vitro fertilization). The new cell is put 

in a tissue culture to grow into a heart, which could be transplanted to the sick 

person. The process of transferring the nucleus into the egg is called Somatic Cell 

Nuclear Transfer (SCNT).  

Has this worked?  

Yes! SCNT was applied in experiments of Dolly the Sheep derived by cloning. To 

perfect the SCNT process for therapeutic cloning, the biotechnology companies will 

need millions of human ovarian eggs. Commercial donation for experimentation 

with ovarian eggs from Western Citizens has been outlawed in all Western 

countries. The British Embryology Law permits using human ovarian eggs from 

Africa and those of animals while banning use of human ovarian eggs from Europe 

and America! It has been estimated that, at least 100 million ovarian eggs poached 

from 10 million Nigerian women would be required annually for about 5-10 years. 

This would be obtained through in-vitro fertilization (IVF) procedures. Women 

have to go for the procedure if they want to get pregnant or they are donating their 
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ovarian eggs for commerce. What then would get Nigerian women to go for IVF? 

For this purpose, they instituted a massive vaccination program funded by the 

‘Philanthropist billionaire’ and his related ‘reputed’ international and national 

NGOs. The infertility vaccines would at best get 10-20% of the ovarian eggs needed 

for SCNT.  

The billionaires bank-rolled the UN agencies for 20 years and staffed it with 

critical manpower working together to achieve this goal under the UN banner of 

deception that captivates most Nigerian officials! The billionaires own over 90% of 

the embryonic stem cell research companies from the US Stock Exchange data. The 

‘Philanthropic’ vaccine donations have laced common vaccines with infertility agent 

that reduces human chorionic gonadotropin (anti-HCG) that causes miscarriages. 

This has been done successfully with the tetanus vaccine and other common 

vaccines [see attached EXHIBIT 12: Talwar GP et al. Fertility regulating and 

immunotherapeutic vaccines reaching human trials stage. Human Reproduction 

Update 1997, Vol. 3, No. 4 pp. 301–310]. The ovarian eggs could be poached through 

IVF after administering a set of hormonal injections. Faced with the challenge of 

bareness, Nigerian women will go for IVF, where 12 ovarian eggs could be poached 

and maximum of 2 used for implantation trials. The rest are sold by IVF centers to 

Western biotechnology laboratories working on embryonic stem cell research. 

According to the European Union report, Nigeria is the top country for export of 

human ovarian eggs (see attached EXHIBIT 13: Jana Tutkova, ‘Human Egg 

Trafficking in Europe’, European Policy Officer, Core 30th March, 2006).  About ten 

million Nigerian women could die in 2-3 years from the complications called 

Ovarian Hyperstimulation Syndrome (liver failure, kidney failure, cancers, 

infections, etc). These criminal actions must be protected by an enabling health 

system law in Nigeria, hence the NHAct 2014, was designed to do just that in 

disguise. The so-called good statutes were framed as window-dressing to cover the 

main criminal statues.  
 

B.2. The National Health Act 2014 (EXHIBIT 11) 

The main sponsor of the NHAct2014, was Senator Dr Ifeanyi Okowa the Vice 

Presidential Candidate of the People’s Democratic Party (PDP) in the February 25th 

2023 Election. The Senate Public Hearing on the NHAct 2014 was presided over by 

Senator Ike Ekweremadu, the former Deputy Senate President.  
 

Contentious Sections of the NHAct 2014 

We will discuss the contentious sections of the NHAct (Sections 13, 20, 43, 45, 48, 

51, 53, 58, and definition of gametes) and pitfalls which are obvious to anyone 

applying common sense. 

1. The Act in Section 51 states that: 
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(1) A person shall not remove tissue from a living person for transplantation in 

another living person or carry out the transplantation of such tissue except:- 

   

(a) in a hospital authorised for that purpose; and 

(b) on the written authority of: 

(i) the medical practitioner in charge of clinical services in that hospital or any other 

medical practitioner authorised by him or her; or      

(ii) in the case where there is no medical practitioner in charge of the  clinical services 

at that hospital a medical practitioner authorised thereto by the person in charge of 

the hospital. 

(2) The medical practitioner stated in subsection (1)(b) shall not be the lead 

participant in a transplant for which he has granted authorisation under that 

subsection. 

(3) For the purpose of transplantation, there shall be an independent tissue 

transplantation Committee within any health establishment that engages in the act 

and practice of transplantation as prescribed. 

  

GPA  REBUTTAL of Section 51: 

Section 51 focuses on transplantation which has no relevance to health system 

regulation. The entire sections on transplantation are irrelevant to health framework 

law. Laws on transplantation are usually addressed separately. These provisions 

were inserted into the NHAct because of the interest of foreign sponsors of this law 

in human organ and ovarian egg trafficking. The main subject of any 

transplantation surgery is the DONOR (that provides the organ) and the patient 

who is the RECEIPIENT (that receives the organ). This section should first 

acknowledge the rights and obligations of the DONOR and the RECEIPIENT! 

Rather, the drafters chose to acknowledge the rights of the health administrator who 

has no ‘locus’ in the matter, that means he/she has nothing at stake.  It is a 

fundamental legal principle: nemo dat quod non habet  - ‘you cannot give, what you 

do not have’, in other words, the doctor cannot authorize transplantation of another 

person’s organ.  For the first time, this universally recognized legal principle was 

overturned in the NHAct 2014. The doctor/administrator was given the power over 

the right to life of another person (the DONOR). The latter is a major violation of the 

Fundamental Right to Life of the DONOR and is a major breach of the Fundamental 

Rights Section of the 1999 Constitution of the Federal Republic of Nigeria! Section 51 
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is null and void and of no effect. Section 51 was worded on purpose, because the 

Organ Trafficking Cartel who own the hospitals  (260 foreign owned hospitals now 

under construction in Nigeria) licensed for transplantation. The doctors in these 

hospitals would decide that a Nigerian’s organ be poached without even asking 

him/her. The NHAct 2014 permits their doctors to collect the organs without 

consent of the owner. All stakeholders present at the National Health Bill (NHBill) 

public hearings demanded that Section 51(b) clearly state “on the written informed 

consent of the patient (DONOR)’. Any administrative instructions by the 

management of the hospital on transplantation are only subject to the patient’s 

informed written consent. The GPA was at the public hearing to present the memo 

arguing against these contentious statues of the NHAct 2014. All speakers rejected 

the argument raised by the Senate Committee on Health that, Section 48 provided 

for ‘informed consent’. To put the opposition on record, the Senate Committee 

called for a voice vote, and it was overwhelmingly accepted that this amendment be 

inserted in Section 51. Section 51 as presently stated is a gross violation of the 

Helsinki Declaration on human subject written informed consent for medical 

procedures and research. It is a gross violation of Article 3 of the UN Universal 

Declaration on Human Rights, as well as a violation of the Fundamental Right to 

Life in Article 33 of the 1999 Constitution of the Federal Republic of Nigeria. 

Violations of the Helsinki Declaration and UN Universal Declaration on Human 

Rights are very serious and could attract sanctions against Nigeria including 

suspension of its privileges as a UN member state! Nigeria’s human rights record 

could be downgraded. 

 

Argument by Proponents:  

The proponents of the law say that, in Section 48 there is a provision 

for DONOR consent.  

Let us examine section 48: 

(1) Subject to the provision of section 53, a person shall not remove tissue, blood or 

blood product from the body of another living person for any purpose except; 

(a) with the informed consent of the person from whom the tissue, blood or blood 

product is removed granted in prescribed manner;  

(b) that the consent clause may be waived for medical investigations and treatment in 

emergency cases; and 

(c) in accordance with prescribed protocols by the appropriate authority. 
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(2) A person shall not remove tissue which is not replaceable by natural processes 

from a person younger than eighteen years. 

(3)  A tissue, blood or a blood product shall not be removed from the body of another 

living persons for purpose of merchandise, sale, or commercial purposes. 

(4) A person who contravenes the provisions of this section or fails to comply 

therewith is guilty of an offence and liable on conviction as follows: 

(a) in the case of tissue, a fine of N1,000,000 or imprisonment of not less than two 

years or both; and 

(b) in the case of blood or blood products, a fine of N100,000 or imprisonment for a 

term not exceeding one year or both. 

First, the law makes reference to Section 53. 

 It is an Offence for a person:- 

1(a) who has donated tissue, blood or a blood product to receive any form of financial 

or other reward for such donation, except for the reimbursement of reasonable costs 

incurred by him or her to provide such donation; 

(b) to sell or trade in tissue blood, blood products except for reasonable payments 

made in appropriate health establishment for the procurement of tissues, blood or 

blood products; 

(2) Any person found guilty of an offence under subsection (1) is liable on conviction 

to a fine of N100,000 (one hundred thousand naira) or to imprisonment for a period 

not exceeding one year or to both fine and imprisonment.  
 

GPA REBUTTAL of Section 53:-  

Section 53 (b) states that, it is legal to ask for ‘reasonable payments’. So the reader 

should consider what is ‘reasonable payment’ for donating one of his/her 

kidneys. Could this cost be N10,000 or N10,000,000. The answer to this question 

reveals that, the preferred option of what many people would consider 

reasonable for risking his/her life to donate a kidney will be N10 million rather 

than N10,000. This is what clearly points to the deceptive language that was used 

in the NHAct 2014 to legalize human organ trafficking for money. Secondly, 

while it seems that it is illegal for a person to sell organs under Section 53a, it is 

clearly legal for the health establishment to buy organs under Section 53b. This 

was inserted to exonerate the hospitals of the Cartel from any legal liabilities in 

Nigeria.   
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Section 48 (b) waives the right to Consent in Emergency.  

What is emergency? 

Oxford Dictionary: A serious unexpected, and often dangerous situation requiring 

immediate action.  

Wikipedia: An emergency is a situation that poses an immediate risk to health, life, 

property, or environment. 

By the definition of ‘emergency’ in medicine most health conditions may at some 

point in development qualify as an emergency that requires immediate intervention. 

Even severe headache can present an emergency! What the NHAct 2014 states is 

that, in all these situations regarded as ‘emergency’, the Informed Consent of the 

Patient may be waived for investigations and treatment. The reader should 

understand that, the two major functions of the hospital are investigations and 

treatment. In other words, for all what the hospital wants to do including surgery 

particularly TRANSPLANTATION, there is no legal requirement to ask the patient, 

what should be done to him or her!  

Does ‘emergency’ mean that the patient is mentally incompetent to give consent for 

a medical procedure as serious as surgery for transplantation? Of course not! 

Moreover, the “Donor” of the Organ is healthy and has no emergency and is fully 

mentally fit to give consent. The consent of the DONOR cannot be waived.  

The arguments made by proponents that, it was done because of people with 

‘lack of education’ is complete nonsense. The person who is not educated (probably 

because he/she cannot speak English) could understand and reply to you in his/her 

own language. It is forbidden in medical practice to Waive the Right to Consent 

under any circumstance for living or even dead persons where consent is 

transferred to next-of kin as entrenched in the Hippocratic Oath and Geneva 

Declaration. Even when a living patient is unconscious or unable to make decisions 

that Right of Consent is temporarily transferred to his next-of-kin or guardian or 

parents in the case of a child, but is NEVER WAIVED. The Supreme Court of the 

Federal Republic of Nigeria has reaffirmed this important principle in landmark 

decision on medical malpractice even when the life of the patient was at stake.  

 

Note that Section 48 (3) forbids selling and buying of human organs. This provision 

is deceptive, because to pay money to the person whose organ was collected is 

illegal except for the so-called ‘reasonable costs’ but for the hospital to sell the organ 

to another person may not be within the scope of this law in Nigeria, because the 

commercial transaction could take place on the Internet hence not under any 

territorial jurisdiction.   
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Section 20, Emergency treatment is FREE: 

 

Section 20 (1) A health care provider, health worker or health establishment shall not refuse a 

person emergency medical treatment for any reason whatsoever. 

 

All medical conditions could be considered an emergency under this law because 

there is no definition of what is an ‘emergency’. This would mean that the hospitals 

will admit many people under a purported ‘emergency’ for FREE treatment that 

they might pay with their organs. The Medical Director decides under Sections 48 

and 51, that the organ of that patient be taken for transplantation to another living 

person, who is the ‘Organ Transplantation Tourist’, who paid hundreds of 

thousands of US dollars to receive the heart of a young Nigerian via the Internet. All 

these transactions are perfectly legal under the NHAct 2014. The organ poached 

must be a tissue-matched organ that may come from a poor or rich Nigerian. The 

Nigerian could have been admitted for any reason but the law permits the Medical 

Director to authorize surgery for transplantation of the patient’s organs to another 

person, because their tissues match! This decision would be technically legal under 

Section 51.  
 

Cover-up of Organ Trafficking Crimes of the Cartel by Prohibiting Autopsy by 

Independent Doctors 

If the patient dies and his organs poached, the same Medical Director is empowered 

by the NHAct 2014 to decide, whether or not, to carry out an autopsy to uncover a 

crime committed at the hospital. The International Organ traffickers installed this 

provision in Section 58, to protect themselves from being prosecuted. 

Section 58:  

(1) Subject to subsection (2), a post mortem examination of the deceased person may be 

conducted if- 

(a) the person, while alive, gave  consent thereto; 

(b) the spouse, child, parent, guardian, brother or sister of the deceased not below the 

age of eighteen (18) years in the specific order mentioned, gave consent thereto; or 

(c) such an examination is necessary for determining the cause of death. 

(2) A post mortem examination may not take place unless- 

(a) the medical practitioner in-charge of clinical services in the hospital or authorised 

institution or of the mortuary in question, or any other medical practitioner 

authorised by such practitioner  has authorised the post mortem examination in 

writing and in the prescribed manner; or 
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(b) In the case where there is no medical practitioner in-charge of clinical services, a 

medical practitioner authorized by the person in-charge of such hospital or 

authorised institution, has authorised the post mortem examination in writing 

and in the prescribed manner.    

GPA Rebuttal of Section 58. Since there would be no Nigerian owned hospitals (see 

why below), even if you ask for a post-mortem, the doctors of the foreign-owned 

hospitals would have to authorise and possibly arrange the report to suite them. As 

a result, Nigerians will die in millions over time and the foreign recipients from 

Europe and America would go home with new organs. This was done for years in 

India, Nepal, Philippines, Malaysia and other East Asian countries. They hyped the 

news on Indian Hospitals in mainstream Western Press, but covered the devastation 

of millions of lives lost and incapacitated of so-called lower caste Black Indians. 

Their plans for Nigeria is total extermination in NAZI-styled FINAL SOLUTION! 

Note that, since they paid to own all the hospitals, they also control the ‘health 

research’, so statistical figures of improved healthcare could be well arranged and 

trumped up, and no questions asked. Therefore, Sections 48 and 58 is null and void 

because it is inconsistent with the Right to Life of the Fundamental Rights under the 

1999 Constitution of the Federal Republic of Nigeria.    
  

ONLY FOREIGN HOSPITALS WOULD BE ALLOWED IN NIGERIA 

The question arises, where would this organ trafficking be done? Is it in Nigerian 

hospitals owned by Nigerians? Certainly not! The Nigerian hospitals, private, 

public, mission and Islamic would be closed down, 24 months from the date the 

NHAct 2014 was signed into law according to Section 13.  

 

Section 13: 

(1) Without being in possession of a Certificate of Standards, a person, entity, government or 

organization shall not :- 

(a) establish, construct, modify or acquire a health establishment, health agency or health 

technology; 

(b) increase the number of beds in, or acquire prescribed health technology at a health 

establishment or health agency; 

(c) provide prescribed health services; or 

(d) continue to operate a health establishment, health agency or health technology after the 

expiration of 24 months from the date this Bill took effect. 

(2) The Certificate of Standards referred to in subsection (1) of this section may be obtained 

by application in prescribed manner from the appropriate body of government where the 

facility is located. In the case of tertiary institutions the appropriate authority shall be the 
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National Tertiary Health Institutions Standards Committee, acting through the Federal 

Ministry of Health. 
 

Definition: 

‘‘certificate of standards’’ means a certificate under section 13; 

 

The Foreign Organ Trafficking Cartel has started construction of 260 modern mega-

hospitals in Nigeria. The first is in Abuja where the NHAct 2014 took immediate 

effect. This fact was revealed in a meeting with medical professional groups (I was 

present) with a leading U.S. medical company that was contracted by an American 

billionaire businessman to build and equip the hospitals in Nigeria. The medical 

professionals present were offered the option of accepting to close down their 

practices in exchange for money. This proposal was refused by those present. The 

proposed hospitals will be built according to the International Building Code of 

hospitals. The Certificate of Standards for hospital buildings are based on the 

International Building Code of hospitals, which has stringent standards of 

construction that no hospital in Nigeria meets. For example, the plumbing is with 

conduit, all wiring with conduit, high floor to roof height, wide corridors, wide 

window width, 24-hour electric lighting, 24-hour air conditioning, 24-hour water, 

specific humidity, airflow purification etc. Similar standards apply for pharmacies 

and medical diagnostic laboratories. These standards which are difficult to meet 

even in advanced countries will be even more challenging in Nigeria. But more 

importantly, they have very minimal effects on health outcomes despite the 

enormous resources required to comply. For example, the United States’ maternal 

mortality ratio (MMR) remains worse than that of a developing country like Chile, 

which is only second to Canada in the Americas [Koch E, Thorp J, Bravo M, Gatica 

S, Romero CX, et al. (2012) Women’s Education Level, Maternal Health Facilities, 

Abortion Legislation and Maternal Deaths: A Natural Experiment in Chile from 

1957 to 2007. PLoS ONE 7(5): e36613. doi:10.1371/journal.pone.0036613]. Nigeria’s 

health indices will not improve just because we have 260 ‘five star class’ hospitals 

for human organ trafficking. However, the NHAct 2014 requires strict compliance 

under Section 13, as a means for foreigners to monopolize the entire health sector.   
 

Who are the medical personnel to carry out these practices of human organ 

poaching in Nigeria?  

Are they Nigerians? Certainly, not!  

How then do they get rid of Nigerians in key positions in the new foreign owned 

hospitals which are part of teaching hospitals?  

To achieve this goal, the Federal Ministry of Health has negotiated public-private 

partnership (PPP) with the foreign investors, and in some states such PPP 
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concessions has been made. The present infrastructure will be completely rebuilt 

according to the Certificate of Standards and the Nigerian health personnel in the 

Health Management Boards would be disengaged from these health establishments, 

which will be operated by medical personnel mainly from India. Engaging foreign 

health personnel is permitted in Sections 43 and 45 of the NHAct 2014:    

 

Section 43 (e) prescribe strategies for the recruitment and retention of health care personnel 

within the national health system and from anywhere outside Nigeria; 
 

Using Section 43 (e) the so-called experts from outside Nigeria will be hired, 

predominantly from India, United States and other Western countries. These so-

called experts would occupy positions of decision-making within the new health 

system in each hospital owned by foreigners. Industrial disputes, for example, 

refusing to pay due allowances to health professionals will be used to sack all the 

Nigerian professionals in key positions needed to be vacated within 14 days of the 

dispute in accordance with Section 45: 

 

 Section 45 (1) Without prejudice to the right of all cadres and all groups of Health Professionals to 

demand for better conditions of service, health services shall be classified as Essential Service, and 

subject to the provisions of the relevant law. 

 

(2) Pursuant to subsection (1) of this section, industrial disputes in the public sector of Health shall be 

treated seriously and shall on no account cause the total disruption of health services delivery in public 

institutions of health in the federation or in any part thereof. 

 

(3) Where the disruption of health services has occurred in any sector of National Health System, the 

Minister shall apply all reasonable measures to ensure a return to normalcy of any such disruption 

within fourteen days of the occurrence thereof. 

 

The NHAct 2014 permits the poaching of human ovarian eggs for 

Therapeutic Organ Cloning 

This was deceptively and deliberately crafted by the Cartel. For this purpose, 

NHA 2014 excluded gametes (ovarian eggs and sperms) is the definition of ‘tissue’:  

See Interpretation: 
 

‘‘tissue’’ means human tissue, and includes flesh, bone, a gland, an organ, skin, bone 

marrow or body fluid, but excludes blood or a gamete; 
 

The strategy is to use infertility fragments of vaccines (such as Talwar vaccine) 

merged to usual vaccines (e.g. Polio vaccine, Tetanus and human papillomavirus 
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HPV) to induce infertility in Nigerian women so that the women are forced to go for 

IVF, where their ovarian eggs are poached. This may yield about 20% of the ovarian 

eggs required.   

However, 80% of the ovarian eggs would come from forced “ovarian egg for 

food” program. The aim is to capture the food security of Nigeria by supporting the 

so-called Boko Haram insurgency to destroy the natural food producing areas of the 

Northeast Nigeria by displacing farmers to lose their natural seeds, only to allow 

them back from Internally Displaced People’s (IDP) camps, to be given genetically 

modified (GMO) seeds by ‘international’ donor-agencies and their NGOs, that 

would make the entire country dependent on foreign biotechnology companies for 

all GMO seeds for staple food crops. Since GMO seeds do not replicate or do so very 

poorly, every planting season Nigerian farmers mainly women would be asked to 

collect GMO seeds on the basis of their “ovarian eggs for food”.   

To cause mass infertility, an infertility gene called Monsanto Epicyte Gene (see 

attached report in Guardian (London) 2001) [ https://www.theguardian.com/global-

development/poverty-matters/2013/jun/24/gm-crops-african-farmers]) has been 

inserted in GMO and so-called Hybrid Corn that would be given to children in the 

‘internationally’ supported Home-Grown School Feeding program across Africa. 

Bribes in billions of US dollars were paid to all sectors of Nigerian government, 

private organizations and press in an environment of corruption and total ignorance 

of the devastating consequences this would bring to the People of Nigeria.  
 

 

C.1. Biotechnology Terrorism Not Islamic as the Root of Violence in Nigeria  

According to  the US Council on Foreign Relations between 2015-2018,  37,500 

people were killed by Boko Haram, of which 32,000 were Muslims and 5,500 were 

Christians. Most of dead (85%) were Muslims, but only 15% were Christians.  

Interestingly, both Christians and Muslims were Natural Seed Growers in their 

communities! It therefore follows that, the terrorism is directed at eliminating the 

natural seed growers so they can be replaced with foreign biotechnology GMO seed 

suppliers. Boko Haram War  is mainly in the Northeast Food Basket of Nigeria. The 

so-called International NGOs are providing GMO seeds to IDPs deceptively called 

“improved seeds”?  
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C.2. OVERVIEW MAPS OF THE BIOTECHNOLOGY TERRORISM IN 

NIGERIA 

 

VACCINATION WITH POLIO VACCINE USED AS COVER FOR 

SURVEILLANCE OF RURAL NIGERIA ESPECIALLY IN THE  NORTH EAST & 

NORTH CENTRAL 

  

 
Figure 1. Polio vaccination areas used as cover for surveillance of rural Nigeria 

and move fighters and arms into remote areas of Northeast and North-central as 

polio vaccinators. 

  

  

They used the Polio vaccination groups intermixed with Boko Haram Fighters to 

penetrate all rural communities in the Northeast and North-Central. Thereafter, they 

initiated Boko Haram Attacks in these areas. 
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Figure 2. The areas of the Northeast and North-Central penetrated by Boko 

Haram fighters disguised as polio vaccinators were attacked to eliminate natural 

seed growers and burn fields of natural seeds. 

  

  

  

Their aim is to clear the fields of cowpeas and all natural crops to replace the 

crops with ‘Improved Seeds’ which are genetically modified seeds, surrendering the 

Food Security of Nigeria to the foreign Biotechnology Companies. 

The cowpeas production areas were attacked to replace the natural seeds with 

genetically modified cowpeas (GM-cowpeas) approved by the Nigerian - National 

Biosafety Management Agency (NBMA), an agency of the Federal Government. 
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Figure 3. The approval of GMO Cowpeas  by NBMA accelerated Boko Haram 

attacks to eliminate natural seed growers in the Northeast and North-Central. The 

fields were replaced with GMO seeds called ‘improved seeds’ distributed by so-

called ‘International Donors’ who are operatives to the Billionaire Sponsors of Boko 

Haram. 

  

At each location all the local seed farmers are killed and their farms burnt. An 

example is shown below in the aftermath of a Boko Haram attack that devastated in 

Rann town, Kala/Balge LGA Borno State North-east Nigeria, displacing more than 

10,000 people of natural seed growing communities. The local farmers were driven 

into Internally Displaced  People (IDP) camps and when their farms were 

completely burnt and natural seed stores eliminated they could be resettled with 

GMO ‘Improved Seeds’ from International Donors through a network of local 

NGOs sponsored by the Billionaire Foundation. 

 

 
  

Figure 4. New satellite images analyzed by Amnesty International show the horrific 

aftermath of a Boko Haram attacks that devastated in Rann town, Kala/Balge LGA 

Borno State North-east Nigeria, displacing more than 10,000 people of natural seed 

growing communities. 

  

The NBMA have also approved GMO Cotton such that, the Billionaire Sponsors of 

Boko Haram want to eradicate natural Cotton and replace them with Monsanto 

GMO Cotton. The map of the cotton producing states below shows that access could 

be reached by funding special projects along the Lakaji Corridor through a pseudo-

foundation grant loan given to proxies of Boko Haram fighters along the Lakaji 

Corridor. The attacks along this corridor to burn farms were supplemented with 



 
 

18 | P a g e  
 

attacks by so-called Bandits, a rebranding of Boko Haram fighters to disguise their 

origins and funding. 

  

 

 
Figure 5. The major cotton producing states Ogun  – Kaduna – Kano are accessed  

through the LAKAJI corridor. 

  

Bandits are funded by International and National Billionaire Foundations to 

locate their businesses along the Lakaji corridor and form clusters of mercenaries 

that attack and burn the natural cotton fields creating a shortfall in local cotton 

supply for textile and enabling importation and distribution of the GMO Cotton 

Seeds already approved by the NBMA. 

  

  

 



 
 

19 | P a g e  
 

Figure 6. The LAKAJI corridor from Lagos – Kano – Jigawa provides access to all 

the Cotton producing states. The International Donors sponsored by Billionaire 

Foundation are active along the corridor to provide proxies of Boko Haram aid that 

would facilitate the Boko Haram and bandit operations. 

 

C.3. GPA CASE AGAINST THE National Biosafety Management Agency Act 

(NBMA) 2015 (EXHIBIT 14) 

 

1. A Declaration that Section 2 (b) of the National Biosafety Management 

Agency (NBMA) 2015 Act by which the NBMA issues permits on biosafety of 

food is in conflict with extant laws on food safety certification.  

Article 2 (b) states that, one of the objectives of the NBMA is to “safeguard 

human health and the environment from any potential adverse effect of 

genetically modified organism including food safety;  

In view of this Article 2(b) the NBMA is issuing permits on food safety, 

which we maintain is beyond its scope and in contravention of the 1999 

Constitution of the Federal Republic of Nigeria and all other extant laws.  It is 

totally unconstitutional for the National Assembly to promulgate two laws 

on the same subject. The food safety issues of genetically modified organisms 

(GMOs) crops released for commercial use as foods are under the purview of 

the National Agency for Food and Drug Administration and Control 

(NAFDAC). Specifically, the Food Products Registration Regulation S.1.7 of 

1996 under Sections 5 and 9, 2nd January 1996:  

Section 1.(1) Every food manufactured, imported, exported, and advertised, 

sold or distributed in Nigeria shall be registered in accordance with the 

provisions of these regulations;  

Section (2) Notwithstanding the provisions of sub-paragraph (1) of this 

regulation the manufacture or importation of any food product as a sample 

for registration shall be undertaken with the approval of the Agency.  

Aforementioned, therefore suggests that, the National Biosafety Management 

Agency (NBMA) cannot authorize the release of any product as food without 

the approval of NAFDAC.  The NBMA has no right to issue permits on food 

safety in conflict with the extant law. Hence all permits including: Permit for 

Confined Field Trial (CFT) of maize (NK603 and MON 89034 x NK603) 

genetically modified for insect resistance and herbicide tolerance with Permit 
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No: NBMA/CFT/001, issued by the agency on May 1st, 2016 is null and void 

and of no effect. 

 

2. A Declaration that Section 2 (b) of the National Biosafety Management 

Agency (NBMA) 2015 Act by which the NBMA issues permits on biosafety 

for the environment of genetically modified crops is in conflict with extant 

laws.  

In view of this Article 2(b) the NBMA is issuing permits on environmental 

safety, which we maintain is beyond its scope and in contravention of the 

1999 Constitution of the Federal Republic of Nigeria and all other extant 

laws.  The Environmental Impact Assessment Act of 1992 is the core 

legislation that governs environmental impact assessment in respect of 

proposed projects in Nigeria and flows directly from the provisions of 

principle 17 of Rio Declaration: “Environmental Impact assessment as or 

national instrument shall be undertaken for proposed activities that are likely 

to have a significant adverse impact on the environment and are subject to a 

decision of a competent national authority.” The Act therefore makes it 

mandatory that, before the final decision is taken or approval given for any 

activity likely to significantly affect the environment (including mandatory 

studies for Agricultural projects in Schedule 1), the effect of such activity 

shall first be taken into account. The State and Local governments are also 

empowered to carry out their own impact assessment studies as mandated in 

the Fourth Schedule on Functions of the Local Government Council Section 

2(b) of the 1999 Constitution of the Federal Republic of Nigeria. Hence all 

permits including: Permit for Commercial release/Placing on Market of 

Cotton (MON 15985) genetically modified for lepidopteran insect pest 

resistance” with Permit No: NBMA/CM/IM/001,  issued by the agency 

(NBMA) is null and void and of no effect. 

 

3. A declaration that, the National Biosafety Management Agency Act 2015 is 

not compliant with the Cartagena Protocol to the UN Convention on 

Biological Diversity. Nigeria is a signatory to this binding UN Treaty along 

with 168 countries. It came into force on 11th September, 2003. This UN 

Convention is based on the important Precautionary Principle designed to 



 
 

21 | P a g e  
 

protect human health, the environment and biodiversity from the risks posed 

by GMOs. As a way to further improve biosafety laws in African countries, 

African leaders also drafted an African Model Law on Biosafety, to give 

guidance to African governments, in the drafting of their national laws on 

biosafety. The African Model Law sets a higher benchmark for biosafety for 

Africa. Nigeria was party to the African Union (AU) Summit in July 2003, 

where Member States were formally urged to use the African Model Law on 

Safety in Biotechnology as a basis for drafting their national instruments on 

biosafety.  

However, undue interference from international biotechnology companies 

through corruption in government in Nigeria has made the National 

Biosafety Law 2015 to permit unhindered introduction of GMOs foods with 

no thorough health and environmental impact studies.  

4. A Declaration that the Act violates the Precautionary Principles which is the 

foundation of the Cartagena Protocol. For example, the Third Schedule 

Section 25(3) and 32 (2) states that “The user or applicant in respect of 

genetically modified organisms shall carry out an assessment prior to use or 

release of genetically modified organisms or products thereof as regards the 

risks to human, animal health, biological diversity, the environment and the 

socio-economic welfare of societies”. No independent studies are mandated 

to verify these claims, making the user the judge over his own matter.  

5. A Declaration that the NBMA Act violates a very important Fundamental 

Right to Fair Hearing in Section 36 of the 1999 Constitution of the Federal 

Republic of Nigeria.  While the Act grants the right of appeal in Section 31 (1-

2), to the applicant stated in: (1) Any applicant who is aggrieved by any 

decision of the Agency under Sections 24 and 25 of this Act may appeal to the 

Board to reconsider that decision, stating his grounds of appeal, including 

any additional information. (2) Any applicant who is not satisfied with the 

decision of the Minister may apply to the Federal High Court for a review of 

the decision. 

There is no section of the Act that grants any rights of appeal against the 

decisions of the board to members of the public opposing the introduction of 

GMOs.  
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We request that the Holy Church demand the repeal of the National Health 

Act 2014, National Biosafety Management Agency (NBMA) 2015 Act, Violence 

Against Persons Prohibition Laws in States,  and Gender and Equality Laws in 

States in Nigeria, the last two laws legalized abortion and same-sex marriage. These 

are unjust laws promoting genocide of the Nigerian people. The Church must 

demand from any incoming new government in Nigeria, the repeal or serious 

amendments to these laws subsisting in Nigeria.  

We call on all People of God in Nigeria and around the world to halt this 

NAZI-styled genocide of our people. We must bring to an end the biological 

colonialism.  

We hope you will share your insights into this presentation at the Synod of 

Catholic Bishops and also with Scientists at the Papal Academy.  

We thank the Holy Church in the name of Our Lord Jesus Christ.  

Amen!  

 
 

Yours sincerely, 

 
Digitally signed.: Academician Dr Philip C. Njemanze MD, of the International Academy of 

Astronautics  (IAA), the UNESCO Body for Space Research; and   

Chairman, Global Prolife Alliance (GPA).  
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