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Public Health is a discipline that we should all salute and support as global citizens. 

Whenever humanity is threatened by emerging or established diseases, it is the 

public health experts, alongside their clinical colleagues and scientists who face up 

to the challenge. Adetokunbo Lucas is prime example of a public health expert who 

took up the challenge of addressing the needs of populations in developing countries 

who for many generations had been affected by a whole panoply of infectious 

disease without any systematic support for their situation.  

 

Born in Nigeria in 1931, Adetokunbo spent his early years in that country before 

moving to the UK at the age of 17 to study medicine at King’s College, Durham.  

Adetokunbo notes in his autobiography that he did not consider Durham initially, or 

even when desperate, as the University was noted for training ‘religious clerics and 

classical scholars’. But his experience of the College made up for this 

misunderstanding. He emerged with a Bachelor of Science (first class), 1953; MB BS 

with honours, 1956; MD, 1964, despite struggling with some of the local cultural 

aspects. His determination to succeed was evident even at this stage as he notes in 

his biography: 

 

‘Preparation for the professional examination in June 1950 went well until suddenly, 

the weather changed. The dull cold climate of Newcastle was replaced with bright 

sunshine. I found it very distracting as I watched young persons in bright clothing, 

some of the ladies scantily dressed, playing in local parks and having a good time. 

…As a matter of desperation, I turned myself into a nocturnal animal.’ 

 

 In adopting this strategy he ensured not only success in the examination but the first 

of many awards – the Tulloch Scholarship for obtaining the highest marks in the first 

MBBS examination. Proof, if needed, that pulling an “all nighter” does, in fact, work. 

 

It was not all nocturnal work and no play. Adetokunbo embraced the social scene at 

the College, becoming heavily involved in the debating society, the College’s African 
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Society and so on. He even helped set up the Yorkshire Society – an association 

devoted to promoting Yorkshire culture and independence!  

 

It was his posting at a teaching hospital in Belfast that brought Adetokunbo closer 

towards Public Health. He managed to save £62 to register for the Diploma in Public 

Health programme before taking the exam for membership of the Royal College of 

Physicians. The DPH exam brought him another award – this time it was the 

‘Carnworth medal and prize for obtaining the highest marks in the DPH examination’.  

You can see a trend emerging here, I reckon. 

 

His full time transition to public health occurred at the University of Ibadan, Nigeria, 

where he was offered the opportunity to lead academic work in the subject. With 

characteristic dedication he set to on building up capacity. After starting from scratch 

in the early sixties, he had managed by 1976 to enrol 19 full time teachers covering 

epidemiology, statistics and environmental health. It was this level of success that 

brought him to the attention of international organisations including the World Health 

Organisation. He participated in various events in Geneva and elsewhere, sat on 

expert panels relating to various conditions including malaria, schistosomiasis, and 

smoking and gradually became closer to Geneva, despite a strong desire to continue 

serving his people in Nigeria.  

 

The move to WHO headquarters happened in the mid 70’s during the formative 

years of the WHO special programme on Tropical Disease Research. The first 

director was unable to secure funding from donors for the idea behind TDR of 

integrating training and research on several infectious diseases of public health 

importance in developing countries. Adetokunbo was persuaded by that director to 

take on the challenge. It was not a welcoming environment. The political situation 

within WHO was tense, with colleagues unwilling to give way to a new programme. 

The donors were keeping their chequebooks closed, the previous director had been 

unceremoniously removed, the programme appeared doomed. 

 

Adetokunbo accepted the position of Director of TDR on the condition that it was to 

be a temporary appointment of just 2 years. In his biography he likens the situation 

to ‘walking in a field strewn with dangerous, explosive mines where one false step 
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might signal my demise’ His time there was marked by several ‘provocative’ events, 

and he was even briefly embroiled in the cold war due to involvement with Soviet 

scientists. But it was pointless of anyone to get in his way. TDR flourished under his 

leadership and there were are many recorded achievements related to applied 

research, control and training on important parasitic diseases such as leprosy, 

malaria, schistosomiasis, chagas disease, onchocerciasis. Successes in despite of 

limited funding and competing priorities in the target countries.  

 

The decision to leave TDR in 1986 was, he notes, down to a craving for a new 

challenge. Moving first to the Carnegie Corporation (‘a most pleasant experience’) 

and then Harvard Univerisity as Professor of International Health reflected his 

International standing as an expert in Public Health. The plaudits have, 

understandably, never ceased. Adetokunbo has served on numerous technical and 

advisory boards and has been awarded many honorary degrees. We are rather late 

to the party and for that we apologise.  

 

Adetokunbo exemplifies leadership qualities. Ambitious, dedicated, successful, a 

strong sense of service and humility. His contribution to Public Health in developing 

countries carries a strong legacy and we are proud that his association with Durham 

University enabled him to start that journey. 

 

Chancellor I present Adetokunbo Oluwole Lucas to receive the degree of Doctor of 

Science, honoris causa. 
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