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ABSTRACT

Sickle Cell dlsease has become recognized as a world Wide

problem affecting mlllions of people. Desplte the ccadon

occurrence of the dlsease, publlc awvareness is low vith the
condltion often attcibuted to cultural bellefs such as ogbanje "
and "ablku® (the children born to taunt thelr parents by dying
young}.

Beliefs change when younger, cducated generations such as
National Youth Service Corps Members (NYSC) pass on thelr
knowledge to the community vhere they serve as teachers, health
and extenslon wvorkers. Thls research sought to flnd out whether
NYSC Members' knoviedge of sickle cel) disease and aspects of
preveation, 1lke haemoglobln genotype screening, 1is adequate.

This is an ezxploratory descriptive survey of 291 Corpsé
members in Oyo State. The study populatlion conslsted of all 840
NYSC members posted to Oyo Srate in October 1990. A stratifled
random sacplling rechnlque vas used to reflect the distrlbutlon of
Corps members, half of vhom vere posted ln the Ibadan Munlclpal
area, vhile the repinder served the outlytng Local Governaent
Areas (LGAs).

Results revealed that health sclentlsts. orthodosz

Christians ynmarrcled Cocps gexbera and those celated to sickic
r '
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cell fatlents had higher mean knowledge scores for sickle cell

disease. Regarding perceptlion of the disease condition, most

respondents (81.4X) sald it was a serious problem. However, as

regards perceived susceptlbllity of their own chiidren, 68% of
those untested for genotype and $3.5 percent of those already
tested clalmed their children would not be susceptible.
Furthermore, among thosec untested, results showed that heaith
sclentists, male Corps members and orthodoxr Christians were most
willing to undertake the test.

dased on these findings opportunities have been ldentified
for improving the knowledge of this lnfluential segment of

Nigerian youth. J|fealth Education at Universities and Polytecnics

is therefore needed. In the meantime, health education in RYSC

orientatlion camps can be strengthened.
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CHAPTER ONE

INTRODUCT 10N

The birth of children has been found to be the most

ustalning factor Ln the instlitution of marcrlage (Acrasomwan, 1987).

Kany couples vliew the birth and ralelng of children as the ultlmate

goal of family life, that is, the climax of successful marriage

(Bamigalye, 1974). I[n some families however, this happlness Is

ehortilved by recurring indlsposltlon or death of these much

cherished offspring at Infancy. Al though the ceuses of Infant

deaths remaln a mystery among moat parents, some are usually

attributed to culturail bellefs such as "ogbanje" and "ablku" - the

childrven born to taunt their parents by dylng young {Achebe 1968,

Okrl 1991). Recent advgnces in medicine howvever, showed that @most

infant degths result from cell discases (Wwhitten and Flgchotf,
1974)

Sickle celi disease 1ls the commonesat tYPt of gene Influcnced

disorders. Others include phenyiketonurla and @yelomeningoccle

(Herrick, 1910; Serjeant, 1974; Powarsg, 1975} 1t occure uorld vide
and it is deflined as the conditlion resulting frnm the inheritance of

sickle haemoglobin {Hb S8) from both parents or sickle haemoglobln

from one parent and another variant pathological haeaoglobin from

: AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




the other parent (Ranney, 1954).

Although there are numerous types of sickle cell disease,

three are common, Sickle cell anaemia is the most well known and le

found i{n about one out of every 200 bables of West African origin

(konotey-Ahulu, 1969) and about one 1n 300 bables of Afro-Carithean

origin {Serjeant,1971}). The second type is the SC dleease vhlch is

generally lees common at birth , except ln Ghana and !S usually leee

eerlous (Konotey-Ahulu, 1973). The third type ls eickle Beta-

thalassemia whlch ls the least common (Falusi., 1960, Jibrll 1986).

Carriere of a single slckle cell gene are sald to have slckle

cell trait, They are as healthy as non-carriere, rarely having any

health problems. For the three cozmon types of sickle cell dlsease

already mentioned, thelr carriers have haemoglobln genotypes AS,SU

and S -Beta-thal. These are e8ald to have resuited from the

Inherltance of the normal adult haemoglobin ({IbA} from one parent

and any of the variants from the other parcent (falusl, 1960; Anionwu
19686). Although people with the trait cannot later develop elckle

cell disease, offeprling of two such persone may lnherit two sicklo

cell genes and develop the disease (Neel, 1949 Ranny, 1954;

Weatherall, 1976).

The different kinde of eickle cell disease and the traite were
orlglinally found mainly in people whose famllies come from Africa,

Asia, the West indies. the Mlddie East and the eastern Medlterranean
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rick, 1910; Jelliffe, 1952; Bgan 1970; Greenberg, 1970; Secjeant

). in recent times however, the disease had epread world wlde
\cough Inter-raclal marriages (Akinyanju 1989; Faluei 15 . 1t le
ow prevalent all over Africa, the Carlbbean, Mlddle Eat, Lndla, the
edltercanean and the United Statee of Aamerlca (Secjeant, 1974;
elide 1982).
MACNITUDE OF THE PROBLEM

The s8lze of the sickle cell problea in Nigerla, like 18
population, le not etatic. ts alarming rate of growth is best
appceciated vhen one pauses and conslders the sheer number of
" expected birthe of affected chlldren {n one year. Dbada (1988) and
Akinyanju (1989) in separate reporta observed that of the 5.76
million new born bables ezxpected in Nigeria during the year 1990,
115,000 will have sickle cell anaemla. 22,000 will have SC dieease
while 1.25 amililon will have elckle cell tralt., Thls estlmation ile
based on haemoglobin S and C gene frequencies of 0.12 and 0.02
reported nationwide by Akinla (1972) and Fleelng ¢(1979)

respectively.

In Nigerla, only the haewoglobin S and C are known to causc
elgnificant clinical problems. ©f these, haemoglobin S ls by far
the commonest. and it ls fairly evenly distributed throughout the
country with ceported heterozygote {AS) carrler rate of 25% In

southern Nigeria, 19% to 32.6X In Northern Niger{a and over all
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estimated average rate of 25% (Jellife and Husphreye, 1952;

Walters, L956; Plemlng, Storey, Moltneauz, lroko, and Attal, 1979).

Asong the Yoruba ln Western Nigerla, haemoglobin C le comzon

with a reported carrler (AC) rate between 5% and 7XALelmann, 1956;

Nwokolo, 1959; Iroko, 1979). Trils le probably due to historical

linke and relatlve gcographlcal prozimlty of the Yoruba people in

Nigerla to the population of Modern Ghana with coneequentlal inter-

raclal marrlages (Esan, 1982). The Incldence of haemoglobin C le

20X In Ghana, the highest 6o far reported ln the wvorld (Edington,

1956; ¥Xonotey-Ahulu, 1973). Adewuyl and Aklntunde (1987) ln a

survey of 1,296 healthy chliidren between age 1 month and 14 yeare¢ in

llorin, ehoved that 1.5X had haemoglobln SS, 1.3X had haemoglobin SC

and 5.2X had haemoglobin AC. A elmllar esurvey of 1,022 pre-school

children ln Enugu sehoved that ll.6% had haemoglobln SS, none had

haemoglobln AC (¥alne ond Udeozo., 1981),

Barller, Boyo Roberts and Lehsmiann (1960) had reported the

exlatence of a emall pocket of haeamoglobln C in 5% of a emall
population of hillelde Gwazo dwellers [In Borno, Northern Wigerla.

Aklnkugbe (1978) In 3 etudy on the prevalence of anaemla among

chlldren age one to 10 years {n lghbo-ora reported that 2.2%X of 10l

elides ezxamined showed the presence of elckle cellis, and thle le

elmllar to what has been reported by eidriler vorkers (Hendrickse end

Collard, 1960}. Very recently Lln Henln Clty, Alumona (1989)
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S
reported that sickle cell anaemia accounted for 25%x of all chlldren

eeen at the Benln Central Hospltal Paedlatric out patlent durlng the

year, 1588.

Apart from the rapid spread of the dlsease through Lnter-
raclal Inter-tribal aarrlages, there s a high mortallty ratce
assoclated with it. Jacobs (1957) and Abrahameon (1973) observed
that sickle ceil anaemla patleats have less than 50% chance of
attalning thelr twentleth birthday. The survival rate Ls even worase
in developing countries llke Nigerla where absence of efflcient
medlcal care dleadvantageously affects the longevity of the patients
{Anlonwu and Jlbrll, 1986}.

Pleaing (1982) observed that the data from rural Nlgerla on
the longevity of elcklers suggost a sltuation where the unaltered
environment (that ls, mlnlmal medical care for follov up of
patlenta), 8 hardly compatible wlth the survival of $S patlentes
beyond early childhood. In the report, Lt was noted that whervas SS

patients wece 30 per 1,000 Ln the new born populatlon of a rural
Nigerlan distlrict. the dlecasc was absent in those more thon 14
yeara In the sa3ame dletrict. 1n fact, only one of the 8 patlenis
expected to be in the one to 4 years age group vas allvo.

garlier work by MNollncaux, Broger and Fiemlng (1976} In
Afrlca rovealed, aleo. that out of a total of 534 (nfante screened

for major heaoglobinopathlea Ln Garkl, Nigeria. eleven bables were
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found with SS, while 12% with AS vere identified. On entcy to the

School programme at S5 yeare of age, vhen the same populatlon vas

ceetudied, only one chlld out of 439 was found to have sickle cell

anaemla but 133 vere AS. The authors concluded that the bables

vith SS had dled during eariy childhood and hence contrcibuted

dlepcoportlonate numbers to the high infant mortaliiy in Nigerla.

No doubt, the eituation was probably worse than cepcrted in the

above epidemiologlc lnvestigations. For, as the report aleo noted.

documentation of the incidence of sickie cell anaemla and lie effect

on chlldhood mortality actually etarted after Fleming and other

inveetigators have commenced the cord hlood hemogloblnopathy

eurveillance programme.

The esoclo-economic laplications of thle high death toll ace

grave. Wlth lov life expectancy, relatives and parente of slcklers

euffer severe emotlonal stress because of unfulflliled hopes. tThe

bicth of a child, whlich le supposed to be the famlly's crowning

glocy, becomes for them mere phyeslcal agony devold of promise

{Achebe, 1964). Most marclagee resulting Lln eickle cell chlldren
euffer unhappy parenthood, instabliity and eometimce divorce after

all efforte to produce a healthy living chlld fali (Bamisalye et al,

1974: Okunade 19%82).

On the soclety, the tmpact of the disease is no lese gevere.

lelgh (1987) obeserved that eicklere are o group of {invieible
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andicape wvhose survival depend on the amount of sympathetlc
exempticns that soclety 18 willing to make on their contribution to
coamunity growth and development. Sufferers occupy the sick role
moet of the time (Milner and Desforges, 1987) and thus need extra
attention to survive. This poses both economic and social strafn on
families and cCommunities. Even those few who survive may be
permanently disabled and unfit for services to society {(Abrahameon,
1973) and thus unable to pay soclety back for the aseistance
received.
PURPOSE OF STUDY
Despite the high sickling rate in Nigeria., Akinyanju (1989)
reported that avareness of the Nigerian populace about sickle ceill
disorder ls, by anccdotal accounts, very low. In rural areas
especially, nhigh mortality among infant patients 1ls closely
aspoclated with the "ablku™ and "Ogbanje® phenomenon. A8 a resu!l,
Akinla (1972) and Fleaing (1982) observed In separate reports that
70% of eickie cell bables in Nigeria die wundlagnoscd before
attalning the age of five years. This ls because of the urban
concentration of medical facilitles needed for diagnosts and
treataent of the disease.
To date, national efforts to increase awareness about eickle

cell disease have been eparse. The recent requirement for

haemoglobin genotype testing as a pre~-conditfon for issuance ot a
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ivec’s llcense ls a potentially good step. On the local level,

ere are slckle cell clube (Lagos, lbadan, 1liorin , Benln) who have
nducted awvarenesB campalgne In echools. Generally, a concerted
nd coordinated educational effort ie lacking.

In the main, health eclentlete and researcheres are unanimoue
on the oplnion that genetic dilutlion through approprlate choice of
spouse 18 and willl continue to remain the most viable option in the
quest for solution to the problem of eickle cell dieeasa (Falusl,
1989). The eselection of the approprlate spouse in a soclety like
Nigecrla with high lgnorance and high illitecracy rate depende to a
large extent on the quality of enllightenment campalgna undertaken
for the purpoee (Borrofice, 1981; Mathur, 1983: Aklnyanju, 1989).
Such campslgns become more effective when educated and Influentisl
membere of the society ar® uscd as change egente and vhen facllitlcs
for testing are avallable.

The Natlonal Youth Service Corpes {NYSC) members are an
influential group that enjoys extenslve coamunity cooperation,
respect and peer ldentity. By virtue of thelr educatlonal
attalnment, age and locatlon, they may eerve as change agents to
eociety. A8 vanguarde of modern society, they have the potentlial to
influence others by what they know, eay or do. Thelr ¢tngagement
durlng the service year as teachers, counsellore. extenslon workers

and health personnel 1in 8ll nooke and corners of the countcy
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enhances their contribution to society ae change agente.

It 1e this unique and privileged position of the Youth Corpe
aembers that necessitated the need to aseess their knovledge and
perception about eickle cell disease and to document, through this

study, their wvillingness to undertake the appropriate preventive

measures.

THE NATIONAL YOUTH SERVICE CORPS SCHEME

Nigeria 18 a country whose colonial history and esperience in
the immediate poet-independence era are characterited by ethnic
loyalties, mutual group susplicion and distruet (NYSC. 1988). Ae a
developlng country, Nigeria 18 further plagued by the pcroblems
attendant to underdevelopment, poverty, masse llllteracy, eshortage
and uneven dietributlion of high skllled wanpowsr and a woefully
inadequate aoclo-economlc infrastructure. Avare of the intractable
nature of thoee problems, govornment and people get for the country
froeh goals and objectives aimed at establiehlng a atrong, united
and eelf-reliant nation. 1t wvas ln realization of thesoc goals and
in recognition of the roie of youth In the sustenance of society
that the Natlional Youth Service Corps Scheme wvas established by
Decree 24 of 22nd May 1973 (NYSC, 1983).

Th; objectives of tho scheme are as followa:
a. To inculcate discipline in Nigerilan Youth by lnstllling In

thea a tradition of induetry a3t wvork and of patriotic and
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loyal service to the nation,

To raise the amoral tone of our youth by giving thes the
opportunity to learn about higher ideals of national

achlevement and socio-cultural improvement,
To develop in our Youth attitudes of mind, acquired through

ehared experiences and suitable inatruction, which wili make

thea more amenable to mobllization in the national lnterest,

To develop common ties among our youth and proaote national
unlty by ensuring, as far as possible, that youth are aesigned
to Jobs in states other than their state of origin and awvay
from their geographical, ethnic and cultural background: that
each group aseigned ¢to work in each etate, Lls ae
reprosentative of the country as poeslble; that the youth are
exposed to the modes of living of the people in different
parte of the country wlth a view to resmoving prejudicce,
elimlnating ignorance and confireing at first hand. the many
simllaritlies among Nigerlans of all ethnic groupe,

To encourage members of the Corps to seek. at the end of their
Corpas service. career ewmployment all over the country, thus
promoting free movesent of labour,

To induce employers, partly through their expetrlence with

Corps members, to employ more readily qualified Nigerlane

irrespective of their states of origin, and
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To enable our youth to acqulire the aplrit of eelf rellance

{NYSC Decree. 1973),.

The decree made Lt mandatory for all Nigerian graduates from

iversities and PolYtechnlce both at home and abroad to participate

the one-year National Youth Service Corps Scheme. However,

ection 1 of the NYSC Act, 1985, ezempted the following categories

f diploma or degree holding gradvateas: those over 30 years:; pollce
nd armed forces peresonnel; prleoners; persone conferred with

national honoure; persons certified insane by a Governaent

peychiatrist and persons certifled Lncapacltated but excluding the
blind, deaf, crippled and dumb wvhose incapacitation does not deter
them from academic pursuits.

The Youth Service 18 divided into two major parte. The flirst

four veeks conslets of an orlentation cxerciee ln camps during which
members undergo drills, physical cxerclses. lecturea and leadershlp
tralnlng activitles. Tho second and greater part of the eservice
year lnvolves deployment of members to vork ln areas relevant to
thelr flelds of etudy or in the Natlona! Interest. In additlon. a
one day per wveck communlty developament programme takes place in
vhich corpe members undertake prolects that are the felt need and of
developmental importance to the coamunitles which they serve., The
eecond part of the eervice year follove lamcdiately after the

orlentation cxerclee, and corps members durlng thla perlod are
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oasted to primary agslgnments speclfied in the Decree establishing
the 8cheme. Such Prlmary assignment postlings take corp membecs to
all government departments and statutory corporations sultable for

‘nev graduates, the private sector of the Nlgerlan econoay,
hospltala, road constructlon, farming, teaching. food storage and
eradication of pests. rehabilltatfon of destltutes and the dlsabied,
development projects of local councils. soclal and economic
services, and other undertaklngs and projects as the Head of the
Federal Government may by order determine.

A partlicipatory management scheme operates. Corps meambers are
involved Ln adminlstration of the Scheme at the State and Local
Covernment levels through thelr role as Corps llalson offlcers.
Corps lialson officers are responslble for lilnkage betveen the Corps
members and the State NYSC secretarlats. The Jarcangement
compiements the efforts of NYSC Zonal supervisors (NYSC, 1983).
The achievements of the schcee especlaily in the attalnzent of
{ts primary obJectives arc viesibie. 1n splte of societal pressure
for concesslonal postlng, relection of rural postings by some Corps
members, evaglon of service, abscondment from service, poor camplng
faclllties, and a difficuit employment prospect for graduates, the
NYSC is no doubt, in the vanguard as an lnstrument for labour
mobi) lty, Bven goclo-economlc developmwent and the promotlon of

inter-ethnlc understanding for natlonal unity are soge of the sdny
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fite of the scheme (NYSC, 1988}.

In the area of manpower supply and labour mobility, the scheme
as made major achlevetents especlally in the realms of health and
ducation. A study by the Research Division of the NYSC (1986)
vealed that all eleven old states that provided data enloyed the
8services of no less than 38 corps health personnel. The report also
revealed that there was hardly any secondary school in the country
vhere at Jeast two or three corps members were not part ot the
teaching ataff. 1in 1988, another survey by the same divlslon also
shoved that of the 350,000 corps aembers 80 far wobilized durlng
that year, over 65X wvere asslgned to secondary schools and other
educational lnestitutlons (NYSC, 1986).

In his congratulatory megsage to the NYSC on the occaslon of
the celebratlion of 1ts 15th Annlversary, His Highness, Oba Lamlid}
Olayiwola Adecyeml I1l, the Alafin of Cyo commented

“Let use take the case of teachers of speclallzed and
technlical subjects like sclence, mathematice and Engllish
Language wvho were mainly concentrated In urban centres.

The result was that schools Ln the villages and resotest
rural areas never had the opportunity of acceses to
facilltles of teachlng sclences and mathcmatice because

no teacher of these subjectis would love to leave the

cities for the villages. B8ut because the NYSC postinys

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



14
are more or less llke milltary postlngs one is happy to
aee today scicnce and wmathematics teachers Iln the
remotest areas of our viilages. That could not have
been so but for the NYSC Programme" (NYSC, :988).

ct fcoa thelr prilmary asslgnments mwmany corps aepbers,

respective of their areas of specfiaiization, organlze extramural,
dult educatfon evenlng classes as well as llteracy campalgns and
clence clube, for ezawple in Nyanya, Kuru and Rabochl Ln Abula
(NYSC, 1984). In Gongola State, oan education comalttee wds
constituted by 1986/87 servlice year Corpe meambers with the alm of
ralsing the educational standardse of students in the s8tate by
organizlng extramucal classes, career guldance and counselllng
programmeB, Iintca-school docbates, essay writlng and qui:z
competitlons (NYSC, Lt988).

Regacding the contcibution of the scheme Ln the area of health
care provlsion, evidence abounds in many states where Corps mewbecrs
have Lnltiated community based health centres for the beneflt of
theic host communltles. A few exdamples of Corps memwber !nittated
projects In the above regard Lncludes the establlshment and running
of dlspensarics at Agyanan Village Ln Abaji Local Government and 3t
Rimaye Ln Duteln-Ma Local GovernBent Arca of Kaleina State {NYSC,
1986). Others include free health consultative services organized

by corps health personnel in LaBos, Bauchf, Kwara and Borno Stateg
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SC, 1989).

burlng the 1984/8S service year, the health team that arcrested
e 8pread of Gulnea Worm Ln Kankan, Asa Local Government Area of
ara State, vas led by a Corps member (NVSC, 1988). In Borno
3tate, the eleven comprehensive health centres located Ln the rural
reas are manned by Corps doctors. No wonder, an oplnlon leader in
onduga, Borno State, once sald "The greatest thing that has ever
happened to our village ls the presence of NYSC dector with us”
INYSC, 1989).

The former Niger State Governor Colonel Lawan Gwadabe {NYSC,
£990) on the occaslon of the opening of the NYSC 33rd bl-annual
conference held LIn Minna, In Juno 1988, In recognition of the past
performance of the Corps doctors gave thc follouing promlse:

"Any Corps doctor deployed to Serve ln HNiger statc has
been assured of free comfortable accoamodation, frec
transport, free medlcal care for hlamaclf and famliy
during his secvice year. Above all, he {s cqually to be
offcred automatlc post service and pensionablc

employment In addlitlon to other fringe bencflts™,

With respect to the scheme's promotlon of inter-ethnlc

understanding, Lntegratlon and national unlty, much bhas bcen

achleved. Even though lt is difficult to quantlfy the rate of
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tude change, there have been testiaonies by Corps members, thelr
ployers, as vell as the operators of the scheme on how numerous
rps me@bers have learnt to understand and integrate better with
eir host communities during thelr service year {NYSC, 1987).

In the area of agriculture, NYSC has successfully established
d cultivated arable farms [n ajl former 21 states of the
‘ederatlon and the Federal Capital Tecrritory. Along with cCrops.
uccessful poultry farms have been eatablished in Lagos, Ondo, Oyo
nd Niger States as wells as pilot fish farms and rabbitory in Ondo,
Rivers, former Bendei and Oyo States (NYSC, 1983).

For infraetructural and technological development, almost all
coamunities in the Pederation have, in one wvway or the other
benefltted from the roads, wmacrket stalls, bridges, art works,
geological and hydrogeologlcal mops and a host of other projects too
numerous t0 mention (NYSC, 1988). Ali these, are Lln addition to
such specialized services rendered by Corps members Lnciuding the
Corps Legal Ald Scheme Ln vhich Corps members render free legal
services to the public. Corps members also left thetr marks In
their gservlice locations through group and Ilndividual activities
almed at beautifying and leoproving cosmunities (NYSC, 1989).

It 18 no vonder that the influence of NYSC members in the
coapunities vhere they serve 1ls maeslve. ln the recent years, Corps

eeadbers have been knovn to participate actively in getting people at
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v grassroota level vell informed on soclal, hcalth, cconomic and
velopment prograamea (NYSC, 1986).
BACKGROUND OF THE STUDY

Belng based In the caplital of Oyo State durlng the study, the
searcher declded to focue on NYSC members located Ln that etate.
t the time of the project {February, 1991) Oyo State wae the second
largest of the then 21 states of Nlgerla. and its capital, lbadan,
ae the largest indigenous African town {in south of the Sahara. The
gtate then vas made up of 42 Local Government Areas (LGAe) amonget
which Ibadan Municlpal Government (IMG) was the largest and most
developed.

The area that constltuted the state at the time of the prolect
vas bounded by Ogun State to the south, Republic of Oenin to the
veeat, Kwvara State to the north and Ondo State to the cast. it
covered an arca of 17,600 equare kllometers and had a populatlon of
10,044,826 (:990 cetimate). The principal towns in the state were
[badan (the state caplital), Ogbomoso, Osogbo, lle-1fe, Ilesha, Saki,
Iwo, lscyin, |klre, Bde and Gbongan (Mlnistry of Local Government
and Informatlon tbadan, 1990).

The state lay betwcen the high forest zonc (n the south, which
{9 malnly tropical rain forcet, and the savannah Ln the north, which
18 a belt of grassland. The {ndigcnes of the state arc the Yoruba

vho are malnly christlans and ousli®e although some stlll bejong to
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enous religions. The state 16 malnly agricultural and a major
a and palm 011 Producer. 1n additfon, food crops such as yam,
e, ®malze, beans, cassava, plantaln, banana and frults are
ricultural staples.

There 18 an urban tendency among the people of the state
cause of the commercidl nature of the principal towns !n the
ate, This aJlso accounte, for tho latge number of the non-
ndlgenes from neighbouring states and countries found in the state.
table among the imamigrants are the Ghani{ans and the A8lans. The
indigenes of the state have a common culture and thelr various
festivals are slmllar ln organization and celebration (Mlnistry of
Locai Government and Information, [badan, 1990).

The result of twenty-one years {1955-19859: excludlng the
miittary regime} of free primary education is the establlshment of
numerous primary, secondary and tertiary schools within the state.
The total student enrolment In the state ducing 1990 was 953,421 for
primacy schools and 390,587 for secondary schools. The state had
five tertiary schools, nearly three hundred colleges and a 1ltgle
more than four hundred primary schools (Dyo State Minlstcy of
Education, 1990).

Apart froo the villages and hamlets, all cltiecsz and towns in
the atate had adequate aupply of electricity and pipo borne water.

Howvever. the condition Of &ccess roads was cepeclally poor duclny
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ralny ecason. 1Ibadan Municlpal Government acrea {IMG) ls the

t developed LGA 1n the state and had the largest concentratfon of
ucatlonal, health and 1industrial csetablishments. 1t I8 no
cprise therefore, that half or more of total Corps members
eployed to the state each year were posted within the IMG, while
e rezalnder served Ln the other 41 LGAs. More dotalls on the
istribution of Corps members In the state are found Lin Chapter
hree.

In the next chapter, the author reviews lliterature relevant to
elckle cell disease and preventive health behaviour. Chapter Three
describes the methodology used in collection of data for thie
study. The Lnetruments used are described Lncluding thelr valldlry.
rellabllity and mode of adminletration. The major findinge of the
study are presented in Chapter Four, while Chapter Five conslets of
diascuselon, conclueiones and recommendatlons. Of Lnterest to readers
are the appendices that contaln definitions of terms used Ln the

study and sampies of the study Llnatruments.
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CHAPTER TWO

LITERATURE REVIEW

Thie chapter covere tht nature and extent of slckle celi

iseases and the problems faced by famllies having children wilh
the condition. The asection aleo deals vith lesues of ecreenlng
and counselling as related to the dlsease. Flnally, the chapter
le concluded vith ezplanatfons of preventive health behavliour In
relation to the concept of the Health Beiief Mode! - the
conceptual f(rasevork utilized In the agtudy.
NATURE AND EXTENT OF SICKLE CBLL DISEASE

A controveresy 6till ezlsts as to vho the first person to

discover the eickle ccll dleseasc. Flint {1904) hovever subscribed

to the popular belief that Dresbachs' (1904) report ol "a pecullar

ancmaly in human red blood corpuscles” of a mulatto viio died later
vae the flret case of elckle cell dleeasc asvallable In the
literature. Dresbach {1905) hovever malntalned that the patlent
in question did not die as a result of anaemia and hence refuted
vhat vould have been a coneecration of ®edical history ln hls
credit. Nonetheless. Sturgle (1948) stated that since the subluct

vaé a sulatto and had died of cardlac dleeaso at a young age, he

might have quffered from slckle cell anacels,

.
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In the face of these controversles, the "pecullar elongated
el sickle~shaped red blood corpuscles In a case of severe

naemla™ reported by lerclck (1910) appeared to be the flrast clear
ape of sickle cell anacmla In literature (liunteman and Lehmann,
966) . llerrick (1910) cnumerated the phenotyplc and cllnlcal
resentations observed in the patlent. The same of which wice
reported about another case by wWashburn (1911},

Cook and Meyer (191S%) aleo reported another caac which by
nov they belleved was a famillar clinlcal entity. But perhaps,
the boldest and most speclflc lmpresslon was that expressed by
Xason (1922). On the basls of an cxtensive atudy on the huzman
blood under low oxygen tenslon by Emmel (1917), Mason ceported
the fourth case and called it slckle cell anaemf{a wlthout
resccvation.

As soon as slckle cell anaemia became accepted as a clinical
entity, reported casce began to appear in the llterature. Wwithin
the last 44 years precliscly., many contrlbutlons have been made In
every flcld concerned wlith sickie cell anaemla and lts vdrfed
manlfeetations. Most outstanding asong these contrlbutions ace
those on heredity by Necel {1949 1951), hacmogiobln vpriant by
Panlin (1949: 1950) and the solecular baeis of the error in aickle

cell disease by Ingram (1957; 1958) and Ingram and Stretton

(1959).

-
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In the face of these controversles, the "pecullar elongated

slckle~shaped red blood corpuscles In a case of Eevere

emla" reported by Herrick (1910} appeared to be the flrst clear
e of sickle cell anaemla in litcrature (Huntsman and Lehmann,
6). Herrick (1910} enumerated the phenotyplc and clinicsal
esentations observed in the patlent. The samc of vhich were
eported about another case by Washburn (1911).

Cook and Neyer (1915) also reported another case which by
ov they belleved was a famlllar clinlcal entity. DBut perhaps,
the boldest and most speclflic lmpression was that expressed by
Mason (1922). On the basls of an eztensive study on the human
blood under low oxygen tenolon by Emmel (1917), Mason reported
the fourth case and called it slckle cell anaemia without
resecrvation.

As soon 38 slckle cell anaemia became acccpted as a clinical
entity, reported cases began to appear in the literaturc. WwWithin
the last 44 years preclsely, many contributlions have been made In
every fleld concerned with slckle cell anaemla and fte varied
manlfestations. Most outstandlng among these contributlions are
those on heredity by Neel (1949: 1951), haemoglobln varlant py

Panlin (1949; 1950) and the molecular basls of the error Ln slickle

cell disease by Ingram (1957; 1958) and tngram and Stretton
(1959).

-
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Today, eickle coll dlesease has become recognlzed as an
cnational health problem and wany Lniecnatlonal instltutlons
- assoclatlions have become establlshed vith Lhe hope to flnding

ting solutlonse to thls heredltary haematologlc disocder.

iolo

Paulln (1949) vae the flret to assocliate slicklo ccll diseasc
an abnorzal haemogloblin. Accocrding to hie, elnce low oxygen
eion lecade to slckled erythrocytes and local anoxla causes
l2a3ge to organe, a molecular abnormallty of haemogloblin must be
esponelble. Thls vas conficmed later by the di(ference obeecrved
In the electrophoretic mobllity belween haemoglobin obtalned froas
sickle cell anaemia patlente and that obtained from normal blood
cells. He thecrefore concluded that sickle cell anaemia
haemoglobln {Hbs) was different from adult haemoglobln (tIbA).
Schroeder and Matsuda (i{958) obsecved that normal adulte
haesoglobln (HbA) consiete of four polypeptide chains, two alpha
(2) chalne and two beta (B} chaine. The amlno acld acquenco wvas

vorked out by Rraunitzer (1964) duclng which he found the alpha

chaln to contaln t4] amlno acld cesidues, whlle the beta chaln
I contalns 146 aaino acld cecaidues. le cepocrted that cach chaln is

teversibly bonded to heme, 3 compound of one icron atom coablned

vith a molecule of porphycin.

N

Apart from the prisary structurc of the polypoptide chalne
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sequence of alfno aclde) each chain hae a secondary structure
olllng In to helical structures ln soveral places {Glblct,

9). 1t was additlonally notod that the four chalne ln a
emoglobln molecule are further folded in characterlstic ways

at confer on them a three dimenslonal etructure referred to as

e tertiary elructure of haemoglobin (Cuills, 1962; Mulrhead and
érutz. 1963} thus, changes affecting the priwvary, eecondary and
ertliary structures and consequently the physlical propertles may
rlng about measurable changes in the red ceils., vhich vary {rom
moderate to eevere (Gllbert, 1969).

In normal adult red cells, twvo maln types of haemogloblin. A

and A2. exlst. 1g gogt ndividials, the proportion i@ 97X A and
V4 A2‘(Kunke1. 1957). Haemoglobin AZ conslsts of
tvo alpha and two delta chalns (a2 and 02) which replace tvo beta
(B) chalne Ln haemoglobin A (Ingram and Stretton, 1961). The
alpha chaln In the two hacmogtobin types are ldentlcal., whlle the
delta chalng differ from the beta chains in terms of ten
differences In thelr sequence (Hl1ll and Kraus, 1963; lones. 19s84).
Fetal haemoglobln, wvhich ls the major haemoglobln component
during fetal life, has a concentratlon of less than 0.5X after the
ficet fev days of life Iln norwal Indlviduals (Glblet, 1969).

Petal haemogloblin (}ibF) consiatse of two alpha chalns identlcal to

those of tilb A and Hb A2, and tvo gamma chalns which differ froa
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ta (B) chalns ln 39 amlno acld ccelduces (Schroedar, 1961).

After Paulin (1949) had shown that hacmoglobin S le

'ffcrent from haemoglobin A, Ingram (19%8) obmorvod that peptide
:pn of the beta polypcptide chain of Hb A diffcr fros those of

e maps of the beta chaln of 11bS by one peptlde. Ingram (1959)
jtated that the single peptldo diffcorence 1s due to the
ubstltutlon of one amino acid of a different charge for the

ormal amlno acid, thus accounting for the d!{ffecent moblllty of
the polypeptide chains. According to hie, Wb results from the
pubstituction of vallne for glutamic acld in position slx of the
betad chain of HbA.

A host of other abnoma! hacmogloblns were later discovered.
in some, the beta chaln !s normal while In others, Lt is cthe atpha
chaln. Table 1 presentS a 1ist of Some abnormal human
baesogloblns and the corcesponding amino acld substlitutlon of
€ach. Karris {1950)., Mitchison and Perutz (1950). reported that
inder Jov oxygen tenslon, yps forms spindle-shaped crystals, a
phenosencs wvhich has been assoclated vith the lntramolecular

Ehanges brought abocut by the substltution of the vallne for the

Blutamic acid.

The &8 molecule, 28 & result of these intramoleculsr

Change, undergo 2 “head to cail” etacking with foreatlon of

Lismente 84Y tvlpt together Into hollowv
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TABLE }

SOME HUMAN HAEMOCLOBIN VARIANTS AND

THE CORRESPONDING AMINO ACEID SUBSTITUTION

cmoglobln Abnormal Chaln No. of Sequence

Change

S ) 6 CLU-VAL

C B 6 CLU-LYS

D-Punjab g 121 GLU-GLY

E B 26 GLU-LYS
D-Ibadan B 8? THREO-LYS

C-Accra 8 79 ASP-ASN

SOURCE: Ingram. 1959]
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rotubules formling the basls of a crystalllne Structure.
frayama (1965: 1966) and Murayama and Stephens (1965) noted that
‘llng does not occur when haemoglobln S 1s fully oxygenaled
Bcause beta chatns move towards each other thius lncrcaslng the
gtance between beta and alpha chalne of adjacent molecules.

1le 1o due to the fact that stacklng., whlch causos sickllng. does
t occur when beta and j)pha chatns of adlacent molecules are far
rom each other.
:‘Ode of lnhe anc
Cook and Meyer (191S) wore tho flrat to recognlze the
amiliar nature of ailckle cell dlsease. Eight years after Lhuir

|

report, Huck (1923) suggested that the dlsease zight be Inherlted
8 3 mendellan dominant tralt They had lnferred that the gene
Iad 3 varlable expresslon whlch was more pronounced [n some
individuals producing sickle cell anaemta and weakcr in others,
resultlng ln what 18 novw referrcd to a8 sickle cell tralt.

The victims of slckle cetl dlsease are born with It Just as
they are born wlth other characterlstlcs such as cye colour. halr
texture and helght. 1t Is lnherited from both parents through
substances calied genea. The gene for haemoglobln lnherlted from
both parents determines whether the chlld will suffer micklc cell

discase or not. Everybody inherfts two genes. one from each

Pacent There are four sost lmportant gones involved in sickle
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disease and trait. The most common gene is haemoglobin A

) which {s the norwal haemoglobin. Others are sickle
Oglobin S ( HbS). haemoglobin C (Hbc) and beta-thalassemia
cta-thal) which are abnormal haemoglobins. If a child inherits
0 genes for haemoglobin A (itdbA), the child will have normal
eaoglobln (YbA). MHowever. Lf the child inhcrfitud one gene for
1de@oglobin A (¥bA) and one for slckle haemoglobin (Hhg . the
hild will have alckle cell tralt (jpS;. Individuais with sickle
ell anaemia inherited one sickle cell gene (g, [rom each of
heir parents rcsulting {n (HbSS), the most coamon kind ot slcklc
ell disease.

Ncel (1949) put forward a different hypothesis for the
etiology of the disease. He proposed that sickle cell anaemia was
detcrmined by homozygosity for a recessive gene Inherited from
both parents. This wae confirmed by Beet (1949) after studying a
Bantu family ln which a child died of sickle ccll anaemia. Sis
living gibiings ia thie family had the tralt as ditd the two
parentg.

Through subsequent work by Paulin (1949) and Neel (1951). (¢
¥as establlshed that sickle ccli anaemia 18 dctcrmtned by
howozygosity for a recessive mendelian gene and that the sicklo

cell reaft 1s an hegerozygate conditlon, the tranemtssion of which

£6 summarized In Table 2.
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Tabla 2

Tranealssion of Sickle Cell Anaeala 1in

Plfferent Hatlng Types

ating Type

Percent of Offspring

Hb Genotype) AA AS SS
3 AA 100 - -
1 AS S0 50 -
x SS g 100 =
I AS 25 50 25
z SS - 50 50
SS 1 SS £ - 100

A » Domlnant Gene for Normal Nacmoglobln A.

S = The Recessive Allele Producing Haemoglobin S.

[Source: Neel, 1951)
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f the Gene

Since Herrick {1910) described sickle cell dlsease In a
alcan, evidence of its presence In numerous blacks has been
flrmed. The epldemlological survey of the dlesease by
angotone (1979) showed that although it occurs predomlnuantly in
lack populations, It 18 more widely distrlbuted among the world‘'s
"ulntlon than those with Afrlcan ancestry. He noted that 1te
letrlbutlon in the old world le alwost ;ﬁ accordance vith the
letributlion of falclparum malarla with the exceptlon of South
ast Asla.

The wWorld Health OCrganlzatlon {1966) reported that In
Africa, the slckle cell gene {(Hbe} ls dletributed In a broad
equatorial belt extending from ocean to ocean. It'e dletributton
ls sald to be limlited to the north by the desert and the Ethloplan
highlands. Southward, it extends approximately to the rlver
Kunene In the West and to the rlver Zambezl Ln the East.

In indla, the gene has been reported with highest
frequencles among the Konds of Bastar and especially among the
hill tritbes of the Negrold veddolde of Southern India. [n the
Middle Basc, populatlons with slckle cell gene are scattered
€Speclally In jraq, the Delta of the Tigris and Euphrates Rivers,
3nd Into the Persian Gulf. lsolated ateas Ln thle reglon yith

stvere endemic malarla aiso have high frequencles of the dlscase,

I
|
3
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ln Arabia, elckle cell ie not found In the pure Bedouins.

ilar caecs of slckle cell gene in "whites" of the Mediterranean
ve been noted (Odgen, 1943; Sights and Slmons, 1931; Hadan and
ans; 1937).
Sickle cell trait and disease are as prevalent In the Unfted
ates today ag in the past. One ln 12 blacks in Amorlca carrcles
gene for slckle haemoglobin, and ono in every 400 - 500 biack
wborns hae sfckle cell anaemia. Howevor, they are not the only
es vho can be afflicted. Genes for sickling and other abnorazal
ae@oglobine are sometimes carried by persons of Greek, Puurto
can, Spanish, Portuguese (especlally from the Cape Verde
slands) and ltalian ancestry (Wethers, 1978).

Thue, eickle cel} dieease which for many years appeared to
e virtually confined to the black population of equatorlsl Afrlca
d the deacendants cf West Afrfcans In the New World nhae
radually become apparent asong other races. It {s recognlzed
hat the gene is widespread and not raclally linked, the factor
obfion to lts distributlion being falclparum @alarla, becausv under
larious conditions, the hetcrozygote for HbS enjoys better
ealth and a coneequently greater chance of transalttlng his gencs
{Serjeant 1988}.
PROBLENS FACED BY PAMILIES OF SICXLERS

Marriage. accordlng to Bell (1972; 19B4). Ls the baslc ynit
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vhich the famlly le generally bulit. Thls unlt enLalls a

crange@ent of 80cial etructure through the lnstitutlonallzatlon

pereons and relationshipes {Radchlffe-Brown, 1950). Through

rrlage. new social rclations acre created, not only betveen the
band and the wife, but aleo, ln a great many sociotles, between
he rclatives of the husband and thosc of tho wife, who on the tuo
des, arc Interested In the marrlage and the children that are
zpected to rceult from it {Arasomwvan, 1987).

Onc major factor that determlnes marrlage happincses and
tability 1s the aurvival of offepring resulting thore from
(Marrinin, 1076; Mucliler and Hallowell, 1977, i986}. This ls
because Lhe typical Afrlcan soclety 13 pranatal (Morrise, 1961) and
usually adduces superstitious eaplanstlons for both morbidlity and
mortality in chlldren (Achebe, 1968}).

Very little 18 knoun about the sclence of [nheritance by the
general populace, although some people acquire some knowiedge of
it vhen they are faced with the socio-economic and emotlonal

probleme associated with the preceence of a sickler in the family

(Lesd, 1985).

The soclo-economic and emotlonal problcms caused by the
presence of ef{cklera in famllles are grave pPartlcularly because of
the high death toll obscrved among the patlents (Abrameon, 1977:

Diggs, 1973; xonotey-Ahulu. 197): Fleming, 1979: Anionwu, 1956,
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"nyanju. 1989). Most marrlages resulting Sn the birth of

klers undergo gradual dlsintegratlon because of cacesslve
rande on the famlly's finances followlng the recucrcrent
Ogpltalization of the slckler (Bamisalye, 1974: Okunade 1982).

ne common feature of such macciages 1s unhappy parenthood and
Ometlmes divorce. Thls ls because survival of the chlldren ls
the second major factor which sustalns the marriage Instlitutlon,
)liowed closely by sexual consuamation {Malr, §969}.

Another soclal problem which often affecis fanilles wlth a
Ickle cell patlent arc the feellngs of shock, gullt, annoyance,
clght and dlstress. vhich follow the disclosure of the fact that
eir child has inherited the slckle cell disease. Such feelings,
cording to Anlonwu and Jibrll (1986) and Anlonwu (1989} are both
amon, especially ${f nelther of the parents ls avare of a hlstory
f lllness in thelr famlly. In other cases, parents regard the

| 11d's lllness as punlishment for sowething they have done,
rothers and sistecrs may also feel guilty because they are healthy
‘ d "cannot take share" of the paln {Philllps and Joseph, 1976).
It 1s quite common for one pactner to blame the other. or to

ink that ft must be hls or her slde of the family that is

passing on the illness vithout the knowlng that stckle cell

disease must be Inherlted [rom bOth parents. Flemlng (1982) also

pbserved that parents’ inablllty to predlct when a chlld with
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nion8 These interventions are often dangerous and exzpensivc.
fbs and roots, not fully tested, may shorten the llvce of

tain {ndividuals especlally sickliers (Scott, 1976). Lesl

985) reported that there 18 a tendency for parents of slcklers
"shop" around for a cure. Often, they are decelved by
scrupulous people who clalm they have the cure through the use
herbs, roots, speclal soaps and supernaturai means such as
nvocation of the bad spirit out of the chlld‘'s body.

The psychologlcal effects and emotional dlsequlllbriua whlch
yarents suffer are equally severe. The unending patronage at both
raditional and orthodoz heali{ng homes results ln serious

mot{onatl dlstress. The parents live Iln perpetual fear as they

un from one spirlftual home to another for assurance that the
atlent would get well and in lact survive the death threat
(Lelgkh, 1987). Ffurthermore, they suffer from fear and anizlety
about the fate of subseqQuent pregnancies (Olatawura., 1976; Kcnhen
and Schaldt, 1978).

The psychological straln placed on families by the blrth of
slcklers is especlally pathetic when one reallzes the high

prewium placed on the blrth and survival of children Ln the

typical African Community. The sltuation ls partlcularly bad if

the stckle cell child [I® delivered by onc of the many vilves in

gearch of a chitd ln a polyga=ous family (Bamlsalye, 1974 relgh
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7).

Deapite the serious negatlive effects of the sickle cell

nomenon on the stablllty and happlness of marrlages and

milles, a majorlty of youth and parents allke rezaln poorly
formed or even completely unaware about the disease. At the
ent, deaths of Lnfant and child slckle cell patients contipue
0 be attributed to cultural bellefs such as "ogbanle” and
blku," the chlldren born to taunt thelr parents by dylng young
Achebe, 1964; Eboaoyl, 1988). This ls perhaps the basis upon
hich Falusl (1989) advocated for concerted efforte towvards public
nlightenment about the di{sease and pre-marital counselling among
he youth. Thlis can be achieved only through well coordlnated and
organized screening and counselling services {Oberteuflfcr,
Harelson and Pollock., 1972; Shortell and Richardson, (978: Palusi,
1988; Ebomoyl, 1988).

SCREENING AND COUNSPLLING SERVICES
It 13 eany to assume that people vho appear to be flL are
aleo healthy. <This [s not alvays truc. Dlecases such as

tuberculosis, lung cancer and sickle cell tralt can be present In

an individual and yet tha. pereon appears healthy (Stcide and

Stride, 1986).

To achleve the alm of genetic counselling, the diagnostlic

procedure must be as accurate and posslble. ([n screening for
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netlc dlsease, mlnlmal procedures (nclude Alkallne haemoglobln
lectrophoresls with the uee of the sickle or solubLlllty tuet to
onfirp the ldentlty of a lbS band {barnes 1972; Glorglo and

OgRs. 1974).

The most approprlato age at screonlng ls controverslal, the

08 at wvhich the population are most accesslble not alwaye belng
those at which thls knowledge le most approprlate for genetic
counsclling. Moet of the populstion le rcadlly accossiblo at
bicth, yet the {nformation on the slckle cell tra!t among new
borns le unllkely to be used for 20 years, although of course,
detectlion of a newborn with the sickle cell tralt serves to
Ident!ify one parent, and posslbly two at rLtekx of having another
child wvith sickie cell dlsease. The population 18 also again
accessible at school and before marriage (Scrjeant, 1985}).

The target populatfon for screening has also been

controverslal, and the educational programme aust be directed at
all sectors of the populatlon carcylng the sickle cell gene,
Also, education about the slgnlflcance of the results obtalned by
ecreenlng 1s as eesentlial as the screening czerclee [(teelf
{Serjeant, 1985; Aninowu, 1986; Aklnyanju, 1989: Paluel, 1939).

Screening may be for prevention of slckle cell dleeases, 38

le case for tralt tdentiflcatlon, particulariy In adults. The

result of such screenling guides the content snd direction of
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kic cecll preventlion counselllng. Genetlic couneeclllng, rather

at couneelling ln health problems, la the majJor roason of
cening black people for slckle cell tralt. ([n the procces
wever. 3 fev caace of seickle coll anacmia may bHo dotocted.
vocatesa of the preventive slcklo cell pollecy feel thet thoet
ople have a right to know about thelr condition, so that they
an make up thelr own minds about marrlago and ralalng a faolly.
Preventive ecreenlng cexerciesce and thelr resufls enable the
ounscilor to set eslde time to ¢xplaln to patlenta (Anlonwu and
ibril, 198S). 1t also provides an opportunity for reassurling
atlente that the tralit In no wvay lmpalrs thelr health. This
avenue can alao be used to explaln to carriers that they coutd
iperlence slckling In the renal caplllary bed and that thie
fequires thorough lnvestlgation. But most leportantly, the
atient should be told that he could have slcklers or carriers as
hildren, depending on the Hb genotype of hla spouse (Kalusl,
1989),

1he othér type of screening vhich has gained medical
publicity is screening for early detection of Infant pettents,
Cord blood screening for sickle cell anzemia la galning favoyr.
Kev vork State (U.5.A.) hes & mandatory ecreening lav. Nev born
ecreening according to Serjesnt (1985) lovers the mortality rate

slnce the flrst dlsease related epieodes can be (atal. Thus, this
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ype of screenlng ls geared towards ldentlfylng patlents to manage

ind 1s not famedlately geared to preventlon, unless lt gutdes the
arents in futufe chlldblicth plans (Peacson, 1989; Powacrs, 1989;
lchinsky, 1989}.

Apart fcom the lav In New Yock State, many medical cenlcees

and other states ln the U.S.A. have elmllacr statutes for screenlng

both black and vhite neonates. HNowever, due to thelr seemingly
coercive nature, these lave have been repealed. In many
inetances, the need for screening ls obviated by the fact that
both pazents have previously been tested and found not to have the
tcalt. 1IF only one parent has the trait, thece ls no need to
ecreen the Infant for diseasc. although he may have tralt (Grover,
1989).

Screening 18 encoucraged among aly who do not know thelc Iib
genotype and for chlldren of couples where one parent has the
sickle gene and the other has elther the slckle gene or that of C
or beta-thal (walker 1989:. Audrey, Scott and Agatlea. 1989).

In Nlgeria, very few people have access to a slckle cell
screenlng faclllty. Thls le becciuse the t7 siCkle cell centrey
equlpped for the ezeccise are concCentcated in the urban centres.

The result is that the 17 centres arc upsually crowded and yet

centres d
e et AR &d" Cenerally the centres ace Jocated In teachlng

hospltals. Private hospitals and laboratocies aleo conduct the Hb
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ype sCreenling at a rate of 35.00 to 50.00 Nalra. whlle the
costs flfteen Naira ln governaent hospltals, maklng patronage

ch private hospltals low {(Lesl, 1985).

Three maln tests are avallable In each of the testing

tres. These are the slickle test, the solubllity test and
oglobln electrophoresis. The slckle or solublllity test shows
ther an Lndlvlidual has slckle haemoglobin Ln hls blood. 1t iw»
ried out by omlxlng one drop of blood with a reduclng agent on a
89 ellde covered by a smaller plece of glass and scaied so that
ygen does not reach the red blood cells Lln a drop. Thie test

8 not distlingulish betwveen elckle cell disease and slickie cell
ralt. Also, It cannot be used to test bables under one year. as
e results are not rellable (Anlonwu and Jlbril, 1986).

The solublllity test depends on the princlple thot

emoglobln S le lesa moluble than hoemoglobln A vhen mlzed with
€rtaln chemlcals Ln vmoll glass tubes. it can serve as a gulde

N dlstlngulshlng betwecn slickle celi anaemla. slckle cell tralt

nd the normal haemoglobln. l€ has slmllar drawback to the

Ilckllng test., and haemoglobln electrophoresls susl Ve carrled out

0 confirm the result (Glorglo and Hoggs. 1974).
Haemogloblin elactrophoresis ls the @ost rellable test for

IS i, celi digeage. b inplcates esactly ihe type of

aemoglobln that the indfvidual has when the chumlcal used {n
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ged from one type to another (Barnes, 1972).

The absence of a cure for gickle cel} dlsease, at the

nt. makes Counselllng of screened Indlviduale mandatory.

gshr (1974) llsted the followlng as the aafor goals of genetic

unsellling:

a. establlishlng the clsk of recurrence of the dlsease.
b. Interpreting the risk Ln meanlngful terms.
C. aldling the counsellee to veigh the risk and formulate

a plan of actlon
d. follow up the counseillng to reinforce the clsk

flgures and estlmate lts effects on the counsellee.
Essentlally, the process entalls glving advice or
informatlon on lnherited dlsease with particular reference to wvhy
and how It occura. The way the disease is ldentlfled and the
mcans to prevent It are also of great lmportance (n counselllnyg.
Effectlve genetlc counselllng should fnvolve two or all of ihe

foiloving.

a. the parent from vhom the dlseasc le derlved,
b. the patlent or potentlai patient LI any, anid
L, the Counsellor.

1n a3 condttlon such as slckle cell dlsease. counselllng must
be held In platn language. uncushed. and should ala 3t pducatlng

the people about vaclous aspects of genetlc dlggane J ¢t il 92580
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rtant that the counselling envlronment be one of friendllness,
il1aclty and sympathy, eince these are essentlal parts of the
agement of the conditlon {Leal, 1985).

In the United States of Amcrica, a great deal of experlence
been gathered over wmany years In the area of genetlc
unseliing. The U.S.A. 18 one country that has the advantage of
equate government funding and also the convenlence of addreasing
e comparatively llitecate black population in onity one language.
hat 18 English. In the U.S.A., one In ten people of Afrlcan
rigln carcrles the tralt of sickle cell, and one In 400 bLlacks
uffer frcom sickle cell anaemia (Schmidt. 1974; Heafner, 1974§;
hortell and Richardson, 1978).

The obJective of counselling in the United States and Indeed
11 vell meaning countrles, la to eradicate the disease in the
future using the prospectlve counsel ling approach. 1In this
approach, wvhich is pechaps the most efficlent and e¢[fective,
counselling involves the tesling and talking to cvery black, old
and young {Leal 1985; Ebomoy). 1988). (it howvever. tnvolves huge
flnanciai outlays and carrles the potential of politica}

Blslnterpretation, especially when marriage cholce 13 statuiorlly

1lsited between certaln indlviduals. Also. In communltles where

the people are sengltlve and intensely awarc of the colour of

their skin, as in the Unlted States, 8electlve marriage may briry
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bout conflict petween racos (Xenen and Schamidt, 1978: Olatawura,
1979)

Most Afrlcan countrles, (ncluding Nigeria, lack the

fgbolltlcal will" to undertake prospectlive counselllng as a sickle
cell preventive measure, oven though they harbour the lorgost
percentage of the 4bS gene world wlde (Lesl. 1985}. Only
seventeen government hospitals In Nigerifa have the means to do a
simple haemoglobln electrophoresls to determine a person's
genotype. The majJorlity of these are urban located and In fact are
malnly teaching and speciallst hospltals. In these centres,
prospective counselling, which addresses only famillos ldentifled
to be at risk of producing sickle cell dlsease patlents, Is
adopted by the nurses and doctors in charge of the stckle cell
clintce (Anlonwu, 1985. Anlonwu-and Beottie, 1986; Paluesl, 1988;
Bbomoys, 1988; AkinyanJu, 1989). Although, prospectlive
counsellling hae the sdvantage ol addressing the pecullar problems
of each at-risk famtly identiflod at the alckle cell clinlc., and
hae enjoyed relative success over the years at the Lagos
Univergity Teaching Hospltal. it nevertheless, lacks the capaclty
to reach a larger audlence as does retrospectlive counselling.
Prospective couneeliing exploys speclalized laboratorles, graff,

and sophigticated communlcatlion gadgcts to reach churches,

supersarkete, schoole and social centres (Anlonwu. L98S; stoaoyl .
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By and large, Screening for the Lrali as preventlon agalnet

kle cell dleeaso may causg harm Lf (¢ 18 ot poesiblo to follow

vith counselllng, a8 those vith the discaso or tralt may sulflvr
gbaiizailon. Job discriglnatlon and be rated as high rlok by
jurance companies (Olatawura. 197¢; Kecnon and Schaldt, 1978;
Inyanju, 19689; Whltten, 1989).

ln order to avold the untovard effect of a screonlng
ogcamme that lacks the counselllng component, Lutatio (1975) and
lonvu (1985) recoamended that, in addltlon to &aklng counsulling
pulsory in screening centres, both retrospectlve and

ospectlivc counselllng approaches should be adopted at every

tre . This is particularly ieportant because of the eatimsted
X of affected offepring which shous Lhat & couple carrying Lhe
trait each has a 25% chance of having an SS child. Gn the

her hand, If they already have one or more chlldren vith sickle
11 disease, the risk of reoccurrence ls sclll 25% because chance
no mesory (Leni, 1985).

Couneselilng therefore. wusl assure that carrlers of Lhe

ckle cell tralt are wade avare of thls fact bofore oakinB a

know,
:18lon on marrfage partners. Marrled couples too, if they know

Id be able to declde on the nusber of children they want, e

11 a9 be gble to prepare for the troubles of parenting
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[ . re, T ;
lers his 18 why attompts to control the dlscaee uhould aim

2tting the publlc know vhal tho digease (8. llovover. Lhls

5t be accompanled by proper educatlon on \he reporcuseions of
g saddled with a sickling chliid oven before marclage le
barked upon by carcicre, and to know vhat to do about sctroontng

tho diseaso and where to go for counsolllng.

PREVENTIVE LEALTH GEHAVIOUR
Organized health cducatlon activiity ls basod on the desire
D intervene in the process of dovolopment and change {n Buch @
ay ae to maintaln positive health behavlour or to Ilntcrrupt a
sehavioural pattern that is linked to Increased rtsk for (lincss,
jury. dlsablilty or death. The behaviour {s usually that of the
ﬁople vhose health is In qQuestlon, but often, as with sickle cell
evention, it may be the behavliour of those In control of
@sourceg. rewvards or opportunities, such as parents, peers,
fachers. employers. coamunlty leaders and health profc¢sslonals
jvreen, Kreuter, Deeds and Partridge. 1980; Kllner and Desforges
982, Wethers. 1984; Wethers and Whitten, 1985}. Whether a health
dtion programae {8 operating at the primary, secondary or

rtlacy stage of prevention. It ®ay accurately be seen 3s an

Bitervention, the purpose Of which (8 1O short-clrcultL fllness or

3 echance the quallty of 1ife thcough change of developsenl of

it 1s expected that such health

Ith related behaviour,
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avlour must be voluntary €éxcepl |n cases vhere the health of

here (8 threatened (Green el al., 1960; Grover. 1980}.

luntary submission of self for haemoglobin genotype 6cfeenlng
d readiness to abide by test are the prlmary preventlve health

havlioutre expected from people vho are at rlsk of having sickle

3l offepring.

Generally, screening provides the indi{vidual vith genelilc
'nformation of potenti{al vaiue which could ass!st him in aaking
nformed decisions about future repraductlion. Thls beneflt of
icreenling notwvithetandlng, submlesion of self for Lhe screenlng
est hae nol received videspread acceptance, particularly in the
eveloping vorld. Among the many factore identlfied for this
Lrend are doubleg that accurate diagnosis ls poeslble. There L
aleo the perceptlion that without an elfective treatment, early
dlagnosis would not decrease morbidity and mortallity. Other
reasons are uncertainty about whom to test and que¢etlons about
_Oblizatlons to those identlfled as carriers (Dorls, 1969).

In Nigerlia, as 1n most developing countries. adherence to
traditlonal wvays of verlfylng [omliy hlstories prlor to acceptanca

of marriage proposals by parents, vhich placee emphasis on the

fanily’'s reproductive history and abscnce of mental 1llness,

L Lt §8
milltates against gcreening through blood test. a concepl that ¢

v 7). There |
dlfen to rhe cujrure (Arasomwan. 1987; Lelgh, 1967) i 6
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3120 the bellef that marriage 16 too divine for entrants lato the

{nstitutlon to base their declslon on some scientific laboratory

results (Lelgh, 1987: Karanja, 1988). It is also uslleged that

modernlzation and education have yet to pake DArrlage an

Indlvldual rather than famlly affalr. Thus lgnorance about the

benefit of screenling among the broader set of famlly declsfon
makers dlsadvantageously affects the utiljzation of screenlng
services (Pearson, 1974: Powars, 1975; Rogers, 1978; Grover, 1980:
1983: Gaston, Verter and Woods, 1986).

Furthermore, superstitlous bellefs about the disevase and
stlgmatlization of victlms are major lssues adversely affecting rhe
wlillngness of the publlc to embrace screenlng. Other constrajints
include barriers to screenlng arlesing from undersupply of
preventive coungselllng services in cllnics and hosplials
(Olatawura, 1976; Kenen ef_pi 1978: Falusl, 1989; Dada, 1989;
Aklnyanju, 1990, Anionwu, 1990).

Vorlous behavlioural sclentlots have attempted to glve
explanatfons for the factors that militate agalnat the acceptance

and utlllzatlon of sickle cell screenlng programmes. Dut pcrhape

the most formldable explanatlions vere theae drawn [rom Lhe Heulth

Bellef Model.

Health pelief Mode |

The Health Belief Mode] proposed by Rosengtock {1966} was
e
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ril
er developed In the 1950g to explaln preventlve health

The model

{Pigure 1) assumes that the perceptlon and knowledge of people
about a partlcular subject are critlcal determlnants of thelr
health-celated behaviouc. The model holds that when cuer to
actlons such as relatlonships with a glckler, mass medla
campalgns, lectures at school, Informatlon frem friends and
colleagues are present, then the llkellhood of undertaking a
recommended preventive health acasure, such as sceking screcnlng,
are dependent on the followlng four sets of related vartables
(Rosenstock, 1974).

I the indlvidual‘s vlewv of hls own vulnerabllity to the
ll1lness or disease condltlon.

A his bellef about the severity of the lllnesés (thls may be
defined fn tecrm of physlcal harm or Interference with
soclal functioning):

3. the person's perception of the bencflts assoctlated with

recommcnded actlons to rcduce the level of threast or

vulnerablilty; and

4 his evaluatlon of potentlal barclers assoclated vith the

proposed actlon (thls may be physical. psycholoklcal or

financlal) compared 1O potentlal benellts.
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FIGURE 1: The Health Belle

{ Model
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Thuse, the probabilicy of

taking preventlive actlon 18 a

unction of the level of Percelved threat which ls determined by

beilefs about suscCeptibility and eeverity of the diseagse. bPlaz-

Barrios (1989) In a study investigating follow-up response among
mothers of 240 infante with eickle cell traite In black and
Hisepanlic population of South Bronx, U.S.A., reported hlgher
responee among mothers who antlclpated that thelr children would
be victims and who considered the dlsease as capable of resultlng
in chlld death.

Other determinante of human behaviour were perceptlion about
benefltes der!ivable from proposed actlone to counter the threat and
the estlmated cost or lnconvenience Lnvolved (n pursulng the
proposed actlon. Kenen and Schmidt (1978) in an Investigation of
soclal [mpllcation of hetcrorygote genetlc secreening In Accra,
Ghana observed that respondents who percclved the screcning

czerclse o3 beneflcial complained less about the cost and time of

screening and were more likely to persuade relatlvees and (ricnds

to undertake the test.

The relatlonshlp between the lealth Belicf Model and the

slckle cell screening Phenomenon e evident in Flgure 2. which le

derlived from the flndinge of several studies described below. In

thie flgura. Cues to actlon that are llkely to Influence the

(111ngness to Scek 8creening fnclude czpcrionces with sickle cell
W nsncss
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.;batients In the €3mily and {nformation about sickle cell disease
from clase at school, medla. friends, relatives and health
vorkere. Pass, Gauvreau and Sched{hauver {1986) established the
relatlonship between familiarity with persons having slckle cell
disease and wlllingness to seek Bcreening at a new born screenlny
programpe for slckle cell dleease Ln New York. There wys greater
response among aothers who had a elckler In previoue pregnancles
than among those who, though they were at rlsk, had never had a
sickler in previous pregnancies.

Percelved benefit of the action {s anather lmportant
determlnant of llkellhood to undertaking screening. Sebanjo and
Kalu (1989) reported greater clinlc altendance among vwomen who
belleved that early detection of cervical cancer could reduce the
adverse effect of the disease. tn the report 89X of the 26
patlents who belleved that early detectfon of cervical cancer
could reduce the coamplicatlonse of the dilseasv attondaod Lhe
screenlng centre reguldrly, whlile only 13% of the 17 patlents vho
belleved that the condltlon once diagnosed could not be

amel lorated attended regularly.

Another dlmension of the issuc of percelved venclit of
ecreening 18 the €act that moet adult populations do not conslder
screening beneficlal to themselves, since inftor@atlon derlved froa

screening jnd the preventlve action erpected therealter was more

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




i 51

RAL PERCEPTLONS MODIFYING FACTORS LISELIBOOD GF ACTN0)
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of the iapact of Sictle ' scsenning reeelts

Cell Disease co tde

Taslly and child |
J CIES 10 ACYION;

Ness wedla caspalges
taichineg 4t Scdool
Resinders (roa health vorkers
| S disease 10 2 ]
{antly neaber ol friead
Kewspaper of sagatioe article

PIGURE 2: Applicatlon of the llealth Beiief Model to Sickle Cell

Preventlon Activilles

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



52

the benefit of the unborn chlld. Scott (1976) observed that
greater the degree of threat to the personal health of the
fvlidual, the more likely it Ls that he vould comply with
ozzended preventive health action., The sltuation ls made vorse
“the erroneous bellef by adults that attaining adulthood
bsumea that they are not sicklers because of the superstitious
llef that eicklere taunt thelr parents by dying young and
erefore could not be found among adults (Olatawura, 1976;
llowvay and Harrlson, 1977; Flewing, 1979; Kalne, 1983:. Eboaoyl.
986) .

incidentally, the perceived benefit of the proposed
eventive actlon, pre-macrital haesogloblin ganotype screening, has
plications for the Individual's readiness to make aacriflices
uch as maklng time and money avallable to undertake screening and
L11ingness to face reality by abiding by test result. It also
aad bearing with the lndividual's preparednese to protect his
ffepring from the lncurable affllictlon and himself from the
sychological probleas assoclated with the parenthood (Kenen and
chiedt, 1978),

The tealth gellof Model aleso recognlzes the fact that an
individual'a perception about proposed preventlve actlon and
arrlers hindering complilance are functlons of another set of

factors called mcdiflera. Modifylng factors In the sickle cell
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ventlon phenoxzenon Include such varlables as marital setatus,
urae studled, knowledge about the dlecase, ecx and rellgion
uyenum, 1980; Ebomoyi, 1986; Leigh t987). Also age, according
Rogers and Shoemaker (1971) has a modlfying effect on pecple's
rception. They postulated that mlddle aged people and older
aulto. rather than young adults, are llkely to percelve pocfal
oblems, such aa coping with a chlld with alckle cell dlsease.
ore eeriously because of thelr experlences. For the sase reason
artled persons are more llkely to percelve the condition more
eriously slnce they may have began facing the realltlee of
arenthood.

At another level, the Indlviduals' percelved serlousneaa of
he discanse and percelved susceptibility of self and ovn children
O the tralt and dlsease reepectively also fnflucnce the declalon
0 seek screening and readlness to atlde by the test result which
® 3 higher level of actlion in the Health Belief framework. It
ould be noted however that the aodifylng factore earller
entioned algo determlne an lndlvidual's perceptlion about the
ondltlion. Marltal statue seems to have a positive Lnfluence on
the perceived serlousness of the dimease as more marrled than
Nirrled respondents percelved the dlSease as a scrlous problenm

in the findlngs of Bamlsalye. Bakare and Olatawura (1974).
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One factor that {e accountable for the wvrong perception of
the serlousness of the s!ckle cell problem in Nigeria (s the low
level of avaroncss about the conditlon among the general publlc,
Ilncluding the elites (Borroflce, 1979; 1981;: Anionwu and Jibril,
1986). Yet It has been reported that In Nigerla, {ndfividuala with
eickle cell trait make up about 25% of the populatlon and those
vith sickle cell dleease are about 3%, the largest recorded ln 3
eingle country in the world {Santer, 1976; Pleaing, 1979; Kalne,.
1983; Akinyanju, 1985)}. Despite thie high slckling rate among the
population, a majority of parents and vould-be parents contlnue to
percelve thelr future childzen as not asusceptlble to the discase
{Olatawura, 1976;: Flemlng 1979; Borroflce 1981; Falusl {990).
Hovever, Lesl (1985). wvhile lllustrating genotypic

dietribution amonget families with AS/AS unlon, obeserved that the
natural lav of Llnheritance ceckons that the proportlion of
genotypes inherited will be 1:2:1 for AA (normal), AS (tralt) and
SS {sickler) reepectlvely. But he was quick to add that this lg
not alwvays the case as an analysis carried out Ln the Lagos
Unlverelty Teachfng Hospltal showed that cniy 27X of such families
have the 8o called perfect dlatrtbution. 3t was on the basls of
the above thag he wacned that genetlc counsellors must oxplatn to
AS/AS pargnts that the chence of producling a sickler lg one in

four with eagh pregmancy.
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While Okadlran (1989) aeserted that people of low socio-

ic statue have low level of knowledge of toplical and soclal

6, Cohen (19579) decried that even among practlclng nurses and
or nuralng students, the percent with adequate knowledge on
tlc condltlone vas low. ile therefore recoamended effocrts

ed towarde improving the baslc knowicdge of all indlvliduals,
Iluding health profeasionale, in all aspects of cowmmonly
ountered genatic disocrdera for the pucrpoaso of promoting

{tive behavliour. In eo dolng, omphasle should be laid on
derecting weong beliefs, atcengthonlng personal knowiedge and
dressing the structural and psychological (actors that enable an

idividual to undertake recommended preventlve measurcs.

In the foregoing chapter, the majJor lesues relating to

kle cell dlesease and 1t8 prevention have been highlighted.

Bt, the nature and extent of the dlisease wlith pactlicular
mphasl{s on the histocy, cause and dlstributlon of the eslckle cell
ene ln popufatlions wvas enusmeratod. This wae followed by a
dlecusaion on the pcoblems faced by femllies having slckle coll
hildren. Here. issues Included the soclo-economic and ewotlonal
€O08t™ of morbldity and the straln placed on famllles (n the

Ourse of managing efckle cell chiidron.

Screening and counselllng services fn relstion to sickle
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disease preventlon were then coneldered. In thie eecllon,
bes, technologles, avallablllity and bene{its of screening and
le objectives of genetic counselllng were elaborated. Finally,
chapter concluded wlth a conslderation of preventive heallh

ghavioure ueing the Health Bellef Model. The relatioanshlyp

i€tween percelved serlousnese and susceptibility, acdificd by
Ocial and structural factore, and the llkelihood of undertakiny
jcreenlng, the proposed preventive aeasure, were dlacussed. Almo,
onsldered vere the influences of cues to sction and perceived
pencfite and barrlece on percelved disease threat and

jbecquently, on wlllingness to undertake the recomaended
eventive actlon. Theese concepte aided ln the development of a

jtudy lnetrument as descrlbed in the nczi chapter.
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CHAPTER THREE

METHODOLOGY

As mentioned eaCflier, this research could be seen as a

eline or health education diagnosis of NYSC members® knovledge .

titudes and practices towards sickle ceil dieease and preventive
asures. Thie chapter dcacribes the methode by which the
agnostic information wae obtained. The study populatlion and
Bpling amethode are deescribed. Development, pretesting,
@inletration, vallidity and rellability of the study lnstrument
re presented. The chapter rounde up with consideration of data
nalysls methods and study limitations.

DESIGN AND SCOPE
Thie study is an exploratory. descriptive survey Jloed at
dent1fying and documenting the knowledge and perceptlon of QOyo
tate 1990/91 service year corps members towarda s(Ckle cell
isease and pre-marital haemoglobln genotype screenlng. The

nvestigaror attempted to identify characteristices of the estudy

population that vere assoclated with thelr knovledge and

|
perception about sickle cell dlsease and thelr vlllingness to

undertake pre.marital haemoglobin genotype acreening a8 23

Preventive scagure.
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Speciflcally, relationehips betwveen demographlc variables
ke sex, rellglon, marltal status, couree estudled, and presence
F known 8ickle cell patlent In respondents* lmmedjiate fasmi{ly or
inylronment wecre teeted agalnst respondents' knowledge and
ecceptlons about the disease, The study ezamlned aseoclations

tveen enuBetated demographlc varlables and respondents'

illlngness to undertake the recommended preventlve measure {l.e.
'enotype scceenlng).

The study was llmlted to the i990/91 National Youth Service

: ughout the country wlthout regard to state of orlgln, NVSC
bere ln any etate of the Federatlon should share comzon
harecterlstlco. They are drawn from all ethnlc groupa of tho
untry; acre betveen agoe 19-30 years; ere all Nlgerlans: are
gﬁfateo of elther forelgn of local polytechnlca and

eréltlos;: are maies and females: aro podtly unmarrled: belong

_-”'l common religlons; and hold varlous profecsslona! and non-

F.

r L
B ona L certificates. Table 3 showva the distrtbullon of the

'*-Ponﬂlotlon sccordlng to state of orlgin.
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TABLE 3

tate of Ocrlgin of October 1990 NYSC Membera Ln Oyo State

Frequency Percant

bra 142 17.0

Ibom 10 1.6

hi 10 1,2

el 91 10.8

A8 5.7

no 13 1.S

89 River 24 2.8

eral Tercrlitory 3l 0.4

ngola 24 2.8

143 (7.0

aduna 10 1.2

18 2.1

ataina 5 0.6

vara 33 3.9

goe 40 4.8

Niger 21 2.5

A6 5.5

SO 6.0

| 0.1

Plateau &4 3.2

Rivers 29 ad

Sokoto 15 o
TOTAL 84O 100

Source: WYSC 1990 33ed b

[-snnual Conference, Officlsl Report
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STUDY VARTABLES

The Health Bolief Model (Rosenetock, 1974) wae ueod as the

ceptual Framevork for underetanding young peoplo's willltgnea®
undertake pre-marftal haemoglobin gonotypo acroonlnE. The
seratlonalization of the variables withln this model are
deacrlbod bolow.

Iln gencral, "discesec threat" Ln the case of preventiag
elckle cell dlacase muet be consldered in a difforent contezt than
the appllcation of the sodel to an {eeuc Llko breesst cancer
screening. In the latter, the Indlivldual tokee actlon to protect
herself. I[n the formor, the lndlvidual takoa action to protect
his/her children's health and by [mplication, the well being of
his/her future family. 1n thls case, the serlousness must be
perceived In relestlon to how Gickle cell disessc alght disrupt
famlly life of whlch the indlvidual le an [ntegral part, wvhile
perceived suscept!bliity relstea to an unborn child, not the
indivlidual saking the deci{alon about screening.

"Pecrceived susceptiblllity” therefore. ls determined in this
study by asking the respondent hov Likely he or she thinks that
he/she is capable of glving blrth to a child vith slckle cell
discage. “Percelved seriousness™ is ellicited by aeking

respondents to Lndlcaco thekr perceptlon ol sickie call disease

vith regards to the serlousness of the problem. Options ranke
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between "Not
Ot at all gerlous™ o » , very serlous problem”.

Ipportant modifying factora tn this study (nclude sc¢z,

rellgi&n. marital scatus, course studied and know!cdge,

"Knowledge,"” a m3Jor modifying factor, Ls determlned by asking the
respondents to state [(n clear terme, the deflnltion, traneaiseion

process, aymptoms and modes of prevention of slckle celi disease.

Ansvers cumulstively form a knowladge acore.

"Cues to action” are operatlionslly defined to (nclude
caperience vith sickle cell patlents ln the respondents’® ovn
family or Immedlate environsent and i(nf{ormation about aickie cell
dlsease received through medla, school and (rlends.

"Percelved benefits” are eliclted by asking the respondencas
to state vhy it L3 necessary for peoplc to undertake ascreening for
haeoogloblin genotype. "Perceived barriers” are deduced by aokink
respondents to list the imagined obstacles preventing people from

undertaking haeaoglobin genotype teat.

“lLikelthood of actlon” (a8 deflined ei{ther as actual cosple-

tion of acreening or fntention to undertake it. This is the malor

dependent varlable of the acudy.
O0BJECTIVES OF THE STUOY
) To docusent the knovledse and perceptlon of NYSC gagbers

about cause, Problems and preventlen of sickle cell disease.

: To ldentlfy factore assoclated with the exzisting level of
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knovledge and percepeion.
3. To deterpine NYSC

seaberg villlngness o undertake pre-

marital pniemogigbin genotype acreenlng

To identlfy Feasons for and facrors assoclated with thelc

villingness tg pe screened.

To drav leplications for NYSC meabers’ orlentatlon snd for
comnunity health educatlon from the findings.
STUDY HYPOZHESES

Kypotheses In thls stydy cefer t0 possible 4580clatlong

betveen Independent and dependent varlables. All hypotheses are

framed as nyll hypotheses,

1, There Is no slgniflcant relationship betveen sex of
respondents and NYSC mewbers® knovledge and perceptlon of
slckle cell ditsesse and viliingneas to undertake haeaogiobin
genotype screenlng.

4 There s no signiflcant relationship betveen religion of
respondenta and NYSC members' knovledge and perceptlon uf
slckle cell dlsease and vlllingness to undertake haemoglodln

genotype screening.

3.  There is no slgniflcant relationship betvaen marital scatus
and NYSC sembers' knowledge and perceptlon of sickle cell

disease and vlllingness to undertake haemoglobln genotype

screenlng.
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There 18 no significant relatlonship betveen course studled
and NYSC members' knowledge and perception of sickle cell
disease and villingness to undertake haeagglobin screening.
There 18 no significant relationship between famtllarcity
vith persons having sickle disease and NYSC meabers’
knovledge and perception of sickle cell dlsease and
viliingness to undertake haemgglobln genotype acreening.
STUDY POPUILATION

The study population conslisted of all NYSC eesbders posted to

Oyo State In October 1990. The contribut!on of the then 21 states
and the Federal Capital Terrlitory to the NYSC aemher population ln
Oyo State durlng the service year ls shown ln Table 3. Also, the
distcibution of NYSC members among the then 42 LGAs In the state,

ls seen [n Table 4.

2dmp) (ng

The dlstribution of the 840 NYSC members around the statc,
was such that four hundred and twenty, representing 50 per cent,

vere deployed vithln Ibadan Municipal Governsent (IXG). The rest

vere posted to the resalning former 41 Local Government Areas

(LGAs). Thus. using location as criterlon. the researcher

atratifled the study populatlon into 1.M.G.and other L.G.AS.

Stratified randos d3mpling vase used to choose respondents fras

both the munlclpallty and the LGAs.
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TABLE ¢

Distributlon of October 1990 NYSC Members in All LOAs of Oyo Stace

LCA No. % LGA So.
Ib;:::clpal 420 50.0 ey -y i
AfL]10 o A [vo 13 8
IR . . X3jola 7 0.8
e, i " Lagelu 8 0.9
R = ) Obokun 10 1950
Atakumosa 6 0.7 e : it
3 . s Ogbomoso l 3.
0go-0Oluwa 9 1.1
Ede £ ey Ol3-Oluva 9 1.1
Egbeda ! R4 Olorunda 9 N |
Egbedore g 0.3 Oluyole 9 1.1
Ejlgbo 8 0.9 Ona-Ara 8 0.9
Tbarapa ! gré Orelope 9 1.1
1do 6 0.7 - o1,
[fe-Central 10 1.2 2ri:28 : ;.;
[ fedapo 5 0.6 Osogbo 30 3.6
1felodun 8 0.9 Oyo 25 2.9
ifeloju 4 0.3 Surulero 9 1.1
N 7 0.8
e e
ila ! P.8
{lesha 14 1.6
Irepo 7 i
Irepodun 10 L
Irevole 9 ol
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Into five

Broup® according to day of the veek vas

Two days {that ls two groups} of five coamunity

evelopaent assignment days vere chosen by baliot (Monday and

Thursday). All NYSC members who vere scheduled to participate ln

the community development exercise on the chosen days were

Included a8 respondents.

For the rest of the state, one-third (|.e. fourtcen) of the
il Local Government Areas were selected through ballotlng, and al!
NYSC zembers serving in the chosen LGAs vere included In the
gaaple.

THE STUDY [NSTRUMENT
A 34 [tem self-adeinlis:ered questlonnalre made up of
gections A and B, served as the study Ilnstrument. Sectlon A,
comprising questlions one to seven., sought cespondents' demographlc
charactecistics auch am age, mex, rallglon, marlital status, ethnlc
group, type of Inatitution attended and course studled. Questlons
eight to 3 comprlised sectlon B, Thls part comaenced with
queatlons eight to twelve, vhich measured respondents’ avareness

bout sickle cell dlgease and sources from vhere Information sbout

e disease were received. Guestlons 13 to 22, with the ezcoptlon

f question 18, measured respondenta’ knovledge of alckle cell

1sease agalnst a maxlauam 8core of 17 polnts and a minluue gcore
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of tero. Question 18, measured respondents’ pecceived

"Dlsease
Threat” {n terma of

IBPact of the gisease on the family.

u
Questions 23 to 25, aought to identify cespondents vho have

dlready undectaken haeaoglobln genotype test and ceasons for

undertaking the tegt. The willlngness of cespondents yet to

undertake the test to seek it, vas measured by questlion 76. while

Questlons 28 to 30 ldentifled the vacious levels of familiacity of

cespondents with persons having the sickle cell diseage. Question

32b measured respondents villingness to ablde by sickle ceil test
cesults, vhile question 34 sought to identlfy respondents'
perceived bacciers to undectaking the test.
ADHMINISTRATION OF THE INSTRUMENT

Official permlession vas sought and obtalned from the Qyo
State NYSC Authority to train and make use of the schemes' 14
selected LGA Lialson Officers in the adminietcation of the
questionnaice. The fourteen selected LGA Liaison staff assembled
at the confecence room of the State NYSG office to receive
orientation from the ceseaccher on hov to aduinlster the
Inatrument with minimal bias such as may be csused through sharing
of i1nformatlon among respondenta. The ocientatlon exzerctese laated
8ix hours durlng which the alms of the cesearch, the structure and
content of the Lnatcument, tise. mode of adeinietration. dates and

locations of adminiscration and expected coles and conduct: of the
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1l1aleon gtaff vere discuseed.

As the ceseaccher wvas solely responsible for the

adminletcatlon of the lnetrusent asong IMNG NYSC members, a pce-

adalnletration vlsltatlon was made to the Comaunity Developsent
Centces where NYSC membets work on Mondaye and Thucsdays . These

wece the Motherlesa Babies Home, Yeaetu:; the Femi Johnson

Insucrance House, Oke Ado: the Mapo Hall, Mapo: and at the NYSC
Free Consuitative Legal and Health Centres, Seccretariar, lbadan.
Apart from familiarizing hiamself with the centres and thelr
managers, the ceseaccher also explained the purpose of the

instcument to the centces®' opecatocs during the visits.

Pce-testing of the instcument was carcled out among fifteen

NYSC meabers of Akinyele LCA who were attending NYSC members LGA

meetlng at the LGA Seccetacriat, Moniya. Akinyele LGA had been

ezcluded from the rampie by balloting. Aftecr the pre-testing, a

45-minute meet!ing wae held with the respondentes to evaluate the

simplicity and specificlity of the questions. The result of the

evaluation execciese culminated in the final inetrument wvhich vas

then retested among twventy i989/90 passlng out NYSC members duclng

thelr final clearance at the states' NYSC Secretaclat, Qld Ife

Road, Ibadan.

Thereafter, the self-iadminietered questionnaire [(n Engllsh

Language wae completed by cespondenta under the gupervision of the
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tesearcher vhen NYSC members gathered for Coamunity Developsent

activities In IMG, and the foucrteen NYSC llaleon staff in the

other LGAs when medbers creported to claim thelc sonthly stipend.

The pcoportions of IMGC NYSC members and those of the other 14 LGAs

in the sample are detalled in Chapter Four.

DATA ANALYSIS

The data once coilected was manually sorted, edlted and

coded. PreqQuency tables and dlagrams were used to describe the

vaciables. Analysls of varlance (F test)} was conducted for
knovledge scores whlle the chl-squaced tx11 test vas used to
examine potential assoclations betveen w!llingness to undertake

genotype scceening and lndependent vacliables.
VALIDITY AND RELIABILITY

The content valldity of the instrusent was verified both
frou 1literature and by members of Faculty of Clinlcal Sclences and
Dentlstry of the Unlversity of lbadan vho attended the seminac
vhere the lnltial reseacch protocol vas presented. Thls was
fucther established by identifylng the Propocrtlion of responses to
8peclfic open ended questions at both pre-test snd re-test gtages
that gave the impreeslon that cectsln queation® vere ambiguous.
Questions nine snd twelve, which were originally open ended. had

to be reconstrycted as closed ended 22 s reeult of such

Observationg befgre the final adminlstration of the lnstTument .
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Pocr reliability, the researcher ensured that instructions on

the Questionnaire vere simple and clear such that could be

understood consistently by all respondents. FPucrthermore, the

reseaccher assured both the pre-testing and re-testing of the

instruments were caccied out among NYSC members in LCGAs and

secvice groups other than those included in the study by ballot.
LIMITATIONS

The aajor limitation in this study {e the inability of the
ceseacrcher to provide haemsoglobin genotype testing facilities to

verify respondents' claised villingsneas to undectake the test.

The cesult ks that the study relied solely on creported willingness

to undectake test as expressed by respondents on the

questionnalire.

Also it is possible that sose of the respondents aay have

undertaken the haesoglobin genotype tcst much earller In thelr

lives and did not remember the event. Agalin the information on

those alcready sc¢reened relica on theic crepocrts alone. This and

the aegocy factor place limitatlons on the reported distribution

of blood types reported in the next chapter.
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CHAPTER FOUR
RESULTS

Twvo hundfed and Ninety-nine Questionnaires out of three

hundred and eleven distrlbuted to respondents were returned. Among
these, eight wvere not fully completed and vere thus discardec froam
data analyala, ylelding a final sasple size of 291. Distrlbution of
respondents among the chosen LCAs is seen ln Table S.
DEMOGRAPIHIC CHARACTERISTICS OP RESPONDENTS
The distribution of the respondents vith regard to age, serx,
marital status, religion, ethnic group, type of higher Lnatftutlon
attended and course studied are deacribed ln this first section.
The largeat number of respondents (43.2%) vere in the age bracket
25-27 years. This vas followed by 29.5X who vere betveen 22-24
years old, while 19.5%X vere In the age group 28-30 years. Only 7,2\
vere |n the age range 19-21 years {(see FPigure 3). Moat of the
respondents (62,5%) vere maiea, vhile the remsinder (37.5%) vere
females. with regards to mgrital etatus, a larger percentage (79x)

of the respondents vere single, while 17X vere either engaged or

introduced to thelr future partners. ~ eV (4X) wvere already

Rarried.
With respect to rellgion, eajorlty of the respondents (78.4)\)
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TABLE S
DISTRIBUTION OP RESPONDENTS AMONG THE

CHOSEN LOCAL GOVERNMENT AREAS

Local Government

Rumber Percent
Ibadan Municipal 150° 51.6
Alyedade 9 3.1
Fde 11 3.8
Ibarapa 7 2.4
ldo ) 2.1
l1felodun 8 2.3
1fe North ? 2.4
[fe South 8 2.7
Ilesha 14 3.8
Izepo 7 2 4
Lagelu 8 r &
Odo-Otin 9 3.1
Ogbomosho 3l 10.8
Ona-Ara 8 2.7
Orire 8 2.7
TOTAL 291 100
. 150 of 420 NYSC Hcabers in lbadan Munici{pal wvcro sclocted.

vhile all vere chosen In the remalning LCAw,
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vere Chrlstlane. Of these, orthodox church wvorshippers, @ade up of
Baptist, Cathollc, Anglican and Methodlst, vere 54.6%X. The other
Christisne (23.8X) belonged to syncretic and evengellcsl churches
made up of Aledurs, Celestisl, Apostollic, Seraphis and Cherubiw and
Brotherhood of the Croee and Star. Of the remaining rsaspondentsa
18.5X were Mubllmse, vhille only 3.1X wvere Indligenoua religlion
vorahlppera (Plgure §).

Table 6, ehovs that sore than a third (34%X) of the respondente
were Ibo. About one-flfth (21X) wvere Yoruba. Other groups included
Hasusa/Pulani (10X): other northecners (14%X); Efik and other
Easternere (9X), and Bendelltesa (12X).

Moat of the reespondents (74X) attended Univerelitiees, vhile
about a quarter (26X) completed thelr higher educatlon at
polytechnica. 1ln respect of course atudled. wajority (45X) atudled
elther Social Sciences or Arts. Elghty-Plve (29.2%) read efther
phyeslical eciences, ®ade up of phyeica, cheamlatry, mathesatics,
comsputer ecience, atatistics and engineering. Some forty-seven
(19.6%X) majored {n either blological (botany, zoO0logy. biocheamiatry,

sicrobiology) or agricultural eciences. Only 18 (6.2\} etudied
health aclencee¢ sade up of sediclne and surgery, nursing. phatwmacy.

physiology, anatomy. f8edical sicroblology and laboratory technology

(see Figure S5).
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TABLE 6

Ethnic Distribution of Respondents

Ethnic Group

Frequency Pevcent
Ibo 99 34
Yoruba 61 21
Other Northerners 4l 14
Bendalites 33 12
Hausa/Fulani 30 10
Bfik & Other Easterncra 27 9
TOTAL 294 100
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Courses Studied

lo/AQeic Science
\\\\ 198
. |

Phys Sci/Ergireering
20.2

Health Scieice
82

Saocial Sciornce/Arts
46

PIGURE 5; Distribution of Reepondents According to Course Sgudied
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KNOWLEDGE AND PERCEPTION

The respondents wece asked vhethetr they had heard about sickle

cell dlsease before. In response, a majority {B4.6X%) said they had

heard about it, whlle 15.5X said they had not. In anawver to another

questlon which sought when the respondente flret heard about it,
62.9% seld it vas at class in secondary achool. Twenty-two {(7.5%)
sald they heard of it firet at primary achool, 6.9% heard after
secondaty school but before tertiacy echool, and flnally 7.2% becaae
svare at tertiary echool (Table 7).

A further queation wvas asked gd“,hog ell eources from where
respondents had heard about eickle cell dieeaee. The wmultiple
responses shoved that 83% of the 246 who had heard of the disease,
received information froe clase teachers at school. Nearly half
{47%) heard from friends vhile 41X heard on televislon and radio.
Some 36% clalmed they heard fro® relatives and 30% reed about it
frod newspapers and magarines. Only 17% received the message fros

health vorkers, vhile 9% recelved the lnformetlon at aemlnare as

seen in Pigure 6.

Corps membera® knovledge about aickle cell disease vas based

on responses to nine queatione (dee Appendiz 3). A mdzimuachre ot

17 pointa vae posaible. Questions covered the folloving topice;

definition of aickle cell dlscasc and treit, sypptoms. and disease

| :
e 2 oiahn preVenth"- treatatnt and 6creening ssuas
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TABLE 7

Distribution of Reaspondentms According to

When Firat Heard About Sickle Cell Digease

When First Heard FreqQuency Percent

During Priwmary School 22 7.6
During Secondary School 183 62.9
After Secondary School 20 6.9

but Before Tertiary
During Tertiary School 21 7.2
45 15.4

Never Heard

TOTAL 291 100
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Sources of Information

Source

T I

Frlenda

TV/Radio
Relalives

Newespaper/™agazine

Health Workere m
Seminars 1‘@

0 50 100 160 200 280
Number

Ne 248

PIGURE 6: Sources From wWhere Respondents Neard about Sickle cell

Disease
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Their acores ranged froa zero to 17 pointa vith an average of

8.5 polnts. The overall mean (5.2) reflects 3 very lov level of
knovledge among study population,

Ezamples of the knovledge problem include the fact that nearly
tvo-thirds {(65.6%X) could not define the disease. The acceptalle
anever wvas, "It ls a hereditary haematologic disorder aseoclated
vith abnormal haemoglobln,” which scored the maxfwum two points.
Ansvers such as "blood" or “heredltary" scored only cne polnt, For
the definition of sickle cell tralt, a sajority (?1.1%X) scored zero.
The correct ansver expected vas, "the i{nheritance of an abnormal
haemoglobin from one parent and 3 normal haemoglobin froe the other
parent,” wvhich ecored the mazimsum of twvo points. Ansvers such as
"haemoglobin” or "inheritance” only scored one point.

On hov the dlsease is transmitted, =most (79x) respondents
could not mention the correct wode of traneslesion. The acceptable
ansver, "by inheritance frow-parents wvho are both carriers and/or
sicklers," scored the maximum one polnt. Regarding knovledge of
Sydptoms of the dlsease, 37.1X scored less than half (three) of the

wazimum six points 3llocated. The correct answers expected vere

fever, palnful ccimis, infection, detydration, breathlessness,

anaemia (pale appearance), etunted growth: and lack of gtrength,

each of yhich scored one point,

In respect tO knovledge of preventlon of the dlsezse. aost
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respondents (63,.5%) said it was not preventable. The acceptable

ansver vaes "it vas preventable through avoidance of child bearing

between twWo trait carriers or sicklers™ wvhich scored the mazimua tvwo

Point8. They wvere also asked "vhether there vas cure for the

diesease.” 1n response 43X scored zero. The answver expected was

"no cure” which scored the maxiwmum one point. ©Cn how to confirm

one's sickle cell estatus, 27.2% did not knov what to do to confirm

their statue. The expected ansver wvas "by blood test at hospital”

vhich scored the maximum one point.

Also, respondents vere asked to atate the most appropriate

time vhen healthy adulta should confirm their sickle cell status.

Thirty eix and half percent did not krnow when. Tho acceptable

ansver wvas "vhen choosing a sarriage partner®™ which scored the

sazinus one point. Finally. the respondenta vere asked to astate the

benefit of knoving one‘'s sickle cell status. As many as 37.9x did

not know the benefit of screening. The acceptable anever wvas, “it

enables {ndividusls to make an informed decieion about marriage and

reproduction,” wvhich scored the mazisus one point.
PACTORS ASSOCIATED WITH KNOWLEDGE
In an effort to identify factore associated with exlgting
level o f knowledge of the respondents about sickle cell disesse. the
researcher compared the knoviedge score Of respondents with the

sex, religion, ®marital status,
folloving independent varlables:
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course atudied, history of screening, perceived seriousness of the
disease, perceived suasceptibility of own children, fasiliarity with
persons having 8ickle cell disease and willingness to undertake
screening for the disease.

When knovledge score vas coapared against respondents’ sez, a3
etatistically seignificant difference was found btetveen the =mean
knovledge score of S.7 for malee and 4.6 for females (Table B).

Religlon and knowvledge acore vere compared by grouping

religion into four broad categories - Crthodozx Christian, Evangeli-
cal and Syncretic <Christian, Islam and I!ndigenous African
vorshippera. Results revealed that Orthodox Christians had the
highest mean knowledge score (6.5) closely followed by adherentas to
Islaaic religion (6.2). Indigenous vorshippers came third with a
mean acore of 3.7, vhile the Bvangolical/Syncretic Christians scored
tho lowest (1.9). Statistically, theso differences are significant
as evident in Table 9.

Karlcal status and knowiedge od sickle cell disease wvere aleso
compared. Respondents who were atill single had the highest mean
knovledge score of 6.2. Those who wverfe either engaged or already
introduced to their future partners had a mean score of 1.9. vhlle

otheres wvho vere married had the lowest (1.4}. Table 10 showe that

these differcnces ¥vere statlstically significant.
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TABLE B8

Compariaon Between Knovledge Score and Sex

SEX
Male Female Total
Nean 7 4.6 553
Yotal Score 1,033 304 1,537
Sum of Squares 7,991 3.432 11,423
Number 182 109 291
Standard deviattion 3.4 3.2

F = 6.75, d.f. = 1:289, p ¢ 0.005
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TABLE 9

CoaParison Between Rellglon and Xnowledge Score

Total Score

Sum of SqQuares

Numbert

Standard deviation

RELICION

Orthodoz Islam Indigenous
Christian African

6.5 6.2
1,042 332
8.774 324 2,176

160 54

3.5 1.6

P« A6%3)5

. - 3;28’. p ‘ 0.0005

Evangelical Total
Christian

11,423

T T e e e ——— e

- —

—_

— e —
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TABLE 10

Comparison Between Marital Sctatus and Knovledge Score

MARITAL STATUS

Single Engaged Married Total
Mean 6.2 1.9 34Z~ 5.3
Total Score 1,429 93 1S 1,537
Sum of Squarea 11,182 233 27 11,423
Nuaber 231 49 11 291
Standard deviation 3.2 1.1 0.8

Pab59.4, d.f. » 2:288, p ¢ 0.000l1
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Por co
@Parison of knovledge score and course studied, the
various dleciplines vere grouped into four broad categories - Health
Sciences, Blological and Agricultural Sciences, Physical ScienceSs

and Engineering, and Soc!al Sciences and Arts. Results showved that

respondents in the health eclences had the highest (12.7) mean

knovledge score. Thie wvas folloved by the score 7.1 for those in

Blological and Agricultural Sciences. Others !n Fhysical Sciences
and Engineering had a ascore of 6.7, vhlle the lovest mean knowledge
of 2.5 vas obtained i{n the Social Sciences and Arts category. These
differences vere atatistlically significant as seen in Table 11.

A coamparison was also made betveen score of respondents and
hiatory of acreening focr the dieease. Analyais shoved that there
vae a3 gtatietical diffecence betveen the mean knovledge scoreof 8.6
for those who had alresdy undecrtaken the screening teat and 4.7 for
those yet to undertake the teat as seen i{n Table 12.

Furtheraoore, reapondents’ perceived aeriousness of aickle Cell
digease vae compared against their knowledge score. Results shoved
that those vho perceived the disease as a eerlous problem had the
highest mean knovledge acore of 6.1 vhile othete vho were uncertain
about the disease‘s seriousness and those vho perceived It as a

simple problem acored 1.7 and 1.4 respectively. These differencea

13.
vere gpatistically aignificant 38 ehovn in Table
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TAALE 1

Coasparlison Between Course Studied and Knovledge Score

Co
Kealth  Biological Pbyslcal Sceisl  Total
Sciencos & Agric. Sci, and Sciences
Sciences Engineer. & Arta

Hean 12.7 el 6.7 2.5 5.3
Total Score 228 404 373 332 1,937
Sum Of squareﬂ 20942 3.3?8 ‘1021 1,082 110‘23
Number 18 57 85 131 291
Standard deviation 1.8 3.0 1.4 1.4

F = 231.1,

d.f. = 3;287, p ¢« 0,000l
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Yeos No Total
Mean 8.6 4.7 $.3
Total Score 985S 552 1,537
Sum of SqQuares 9,253 2,170 11,423
Kusber 114 117 291
Standard deviation 2.6 1.6

P«6.75, d.f. = 1;289, p ¢ 0.005
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TADLE 12

Coaparison Between Hlstory od Screening and Knowledge Score

T S Total
Nean 8.6 A.7 5.3
Total Score 985 552 1,537
Sum of Squares 9.253 2,170 11.423
Xuaber 114 117 291
Standard deviation 2.6 1.6

Y «6.75, d.f. =« 1:289, p ¢ 0.005
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TABLE 13

Diseasc and Knovlodgoe Score

Comparison Botwoon Porcoived Seriousnces of Sickle Cell

RCEIVED QBRI NE

Vory Uncertain

Not Total
Serloue Serious

Mean 6.1 1~ 1.4 5.3

Total Score 1,455 88 44 1.537

Sua of Squares 11,273 70 80 11,423

Number 237 12 32 291
Standard deviation 3.2 0.5 0.8

P-57.3, d.f. - 2:288, p ¢ 0.0002
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Also, knovledge

score wes compared wvith tho peccoived

susceptibllity of respondenta' oun chlldren to the dlseaae. Table

14 showva that there wegs a statletically eignificant diffecence
betveen the€ mean knovledge scoce §.7 focr those vho say theic

offspcing were llkely to be esusceptible and 4.7 for othera who

claimed that thelr offapcing wvoce unllkely,

Famillaclity with porsons having sickle cell discase and the
ceapondente® knowvledgoe ecoro was another variable that vas coapaced.
Results shoved that the highest mean knovledge acoce (11.3) wae
obtalned by those vhose brother ocr slster vap a sickier. This wvas

folloved by 8.2 focr those who had an extended famlly member who was

4 slckler. Othecrs vho had 3 sicklecr as a frlend scored 6.2, vhile

those vho wvere only acQualnted to sicklecrs and othere vho had never
met alcklers before aecoced 4.1 and 1.7 ceapectively. These
diffeftences In mean scores vece of statlatlcal significance as shown
la Table 15 and Plguro 7.

Plnally., the knovledge 3score of those yet to undectake
hseaoglob!ln genotype test vas coepared agalnat thelr wviilingness o

Tabl 6 ¢ led that etatlsticall

undectake the test. PEORR? itk s
signiflicant diffecences exist betveen the highest sean knovledge

8CO0cre of 4.0 for those vho said they vere llkely to undectake the

teat and 1.4 for others vho vere uncertaln about undectaking the

dectake {t.
test snd 1.5 for those who dald they were unlikely toun

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



91

TABLE 14

Cowharison Botucen Percoived Susceptibility of

Own Children and Xnovliedge Score

Standard devliatlon

IVED D
Likely Unlikely Total
Nean 6.7 A.7 5.8
Total Score 543 994 1,537
Sum of Squares 4,101 7,322 11,423
Number 81 210 291
2.4 3.5

P - 21.30 d.f. = 1;289. p ¢ 0.002

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



92

TABLE 15

Sickle Cell Discasc and Knowliedge Score

Comparison Betvween Famiitarity wvith Person Maving

LEVEL OF FAMILIARI
Brother/ Extcnded Friend AcqQualinted

Total
Score

Sus of
SqQuares

Yaber

Standarad
deviation

e —

None Total
Sister Pamily
19%'3 8.2 6.2 4.1 1.7 5.3
A65 246 363 325 138 1,537
5,397 2,042 2,323 1,373 288 11,423
Al 30 59 79 B2 291
1.8 0.9 1.2 0.7 0.6

F - 645.9,

d.F. = 4;286, p ¢ 0.0000)
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Relationship with Sickler

Brother/Sister \\m
Extended Family \

SN

Acquaintance

None

it e L L i i

0 2 4 8 8 10 12 14
Mean Knowledge Beore

N - 291

PIGURe 7: Coeparison Betveen Familiarity vith a Person Navieg

Sickle Gell Diseate and Krovledge Score
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TABLE 16

Coapariason Botwocn Willingnoas to tndertsko

Hacmoglobin Cenotype Toet and Knowlcdgoe Scoro

WiLLINGNESS
Likely Uncectain Unlikely Tocal
Mean 4.0 1.4 €S
Total Score 465 21 66 552
Sum of Squarcs 2,013 37 120 2,170
Nuaber 117 15 A5 177*
Standard deviation 1.2 0.7 0.7

* Thoac Qho have not yet taken the test

P« 112.4, d.f. « 2:174, p ¢ 0.0002
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HISTORY OF SCREENING

A total of ono hundred and fourtoen {39.2) rospondonts clatmed
they have alrcady undertaken the hacmoglobln gonotype teat prior to
this study. According to the Health Ballof Model, thoso represecnt
peopie vho have already taken one atop of the recomacnded preventive
actlon. Of these over half (58.8%X) reported that they had normal
haesoglobin AA. Thirty-tvo (28.1X) had AS, while 12,.3X had AC.
Only one reportedly had the Beta-thal type of sicklo cell disease
(bee Figure 8).

On why these respondents decided to undergo the test, 66.6)%
23id they took the test 1ln fulfillment of requiresents for adainsion
to an institutlon of higher education. Pourteen (12,.2X) had 1t done
vhlle they vere young by their parenta. Ten (8.6%) undertook it in
the courae of donating biood to patlenta. Socae 4.3X each had taken
the test efther as part of clinical research or on the basis of mere
Curloslity. Only four per cent undertodk the test to gulde thelr
cholce of future partners (see Table 17).

In order to dietingulah the characteristlcs of the respondents
Yho had already undertaken haesoglobin genotype test from those who
had nge, , comparison was smade betveen réspondents‘ sex, marital
itatus, rellgion, course studled and faslllariry vith persons heving

alckie cell digease, and their history of scteenink.
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Reported Genotype

AA
68.8

e
\ //géﬁ /

7

PIGUREZ 8: Reported Cenotypic Distribution of Respondants jlready

Scraeencd
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TABLE 1?7

Distribution of RosPondents According to Rossons

for Undortaking Hb Gonotypa Tast

Reasons Froquancy Percont
Adsission Requircment 16 66.6
Done by Parenta 14 12.2
When Donating Blood 10 B.6
Clinical Rcsearch S 4.3
4.3

Curiosicy 5

4 4,0
Guide Choice of Spouse

114° 100

Total

—

*NOTE: 177 have not yet taken the teot
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Resulta cravealed that there wero no statlestical relationshipa

betwveen hiatory of acreenlng and elther ser or course studied as

shown in Tables 18 and 19, llovevor, creligion, garltal status. and

familiarity with porsons heving sickle coli disease voere found to

have significant essoclatlones etatlatically with undertsking the
teat. Table 20 shova that wvhereas 45,3% of Octhodo: Checistians had
already undertaken the test. only 33.3%x of Muelime and 35.2x of
indigenous religion wvocrshlippers had done ac. None of the
Evangelical/Syncretic Christlana had undertaiken the toset.

Regardlng marital etatus, Tahle 21 showed that 45X of the
single respondents, in contraest to 18.2% of the sarried and 16.3% of
the engaged or introduced had been teated.

With respect to famlliar{ty with persons having sickle cell
disease., 73.2% of those vwith a brother or siater vho had sickle cell
disease had been tested. This vas folloved dy 43.3% of those with
an extended family mesber and 32.2x vith a friend vho is @ sickler.

Aleo. 31.6X of respondents who are only ecquainted with sickle cell

Patlents and 32.9% of those vho hsve never met one vere alreeady

teated (Table 22 and Figure %).
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TABLE 18

Sex of Rospondents Cospared with llfetory of

Kb Genotype Scraeaening

Already SEX

Teated Male (%) Female (%) Total
YES 69 (37.9) 4S5 (41.3) 114
NO 113 {(62.1) 64 (58.7) 177
TOTAL 182 109 291
X! . 0.199, d.f. = 1, p > 0.65

Titar
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TABLE 19

Coaparleon Betweon Coursc Studice and

Hietory of b Gonotypo Screening

CQURSE STUPIED (%)
Already Health Biologlcal Physlcal Soclal Total
Tasted Sciences & Agric. Sci. and Sclences
Sciences gnglnoor. & Arts
YES 8 (44.4) 25 (43.9) 25 (29.4) 56 (42.7) 114
RO 10 (55.6) 232 (56.1) 60 (70.6) 75 {57.3) 127
TOTAL 18 57 85 121 291

12 o 4.836,

d.f. =1, p»> 0.18
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TABLE 20

Rollgion of Respondents Coaparcd wlth

Hlstory of Hb Genotypo Screonlng

RELIGION (X)
Alceady Orthodozx Islam Indigonous Evangollcal Totsl
Tested Chrlstian African Cheistian
YES 72 (45.3) 19 (35.2) 0 (0) 23 (33.3) 114
NO 87 (54.7) 23S (64.8) 9 (100) 46 (66.7) 127
TOTAL 159 54 9 69 291

xI 2 9,635, d.f. = 3, p ¢ 0.022
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TADLE 2}

Marltal Statua of Rompondents Cowparcd with

Hiatory of Nb Genotype Screening

MARITAL SIATVUS (x)
Already
Tested Singlo Engaged Marcled Total
YES 104 (45.0) 8 (16.3) 2 (18.2) 114
NO 127 (55.0) 41 (83.7) 9 (B1.8) 177
TOTAL 231 49 11 291

X! « 16.084, d.f. « 2. p < 0.0004
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TABLE 22

Pamiltarcity with Persone lHaving Sickle Cell Blscasc

Compacced with Hlstory of Hb Genotype Screening

Alrcady Brother/
Teated Sister

LEVEL OF PAMILIARITY (%)

Extended Priond
Family

Acqualinted None Total

YES 30 (73) 13 (43) 19 (32} 25 (32) 27 (32) 1l1a
NO 11 (27) 1?7 (57) AU (68) sS4 (68} 55 (68) 177
TOTAL 41 30 39 79 82 291

x! . 24.42, d.f. =&, p ¢ 0.001
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WILLIRCKESS TO UNDERTAKE SCREENIRG

In detorninlng the willlingnces of the 177 (60.8%) rcepondente

yet to undertake the tcet to submit themselves for screening,

several variables verc compared with these Corpe mcmbera’ stated

llkellhood to undertake scCreening. Plret. they wvere asked hov

{ikely it would be that they wlll undertake the tosi. Responses
showed that a majorlty (66.1%) were likely to subscrlbe to the
procedure. wvhile 33.9X said they were not llkely to deo so.

Course studied vas then compared vith willingness to undertake
the test. Analysis shoved that 100 percent of health scientists.
76X of blologlcal and agrlcultural sclentists. 60X of physical
eclentists and enginecrs and 6] percent of social sclences and art
graduates sald they vere llikely to understand the test. 1nhese
results wvere statlstically significant as seen in Table 23.

Concerning pcx, Table 24 shows that males (73.4%) vere
significantly more likely to say they would undertake the test than
femates (53.1Xx). A comparlson by religlon shoved that 85.1% of the
Octhodoz Christlane Indicated that they wvere likely to undertake the
screening exercise., This vas folloved by 71.4% of the Musllms. Por
the (ndigenous religion vorshippers, 33.3% seid they vere Likely.
vhile 32.6x% of the Evangelical and Syncretic Christians {ndicated

villingne to undertake the test. These dlflerences are
se

Table 25.
statllistically slgniflcant as scen in
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TABLE 23

Comparieson Retween Couree Studied send Willlngnoese of

Untested Respondents to Undertake 1ib Genotype Test

Willing

COURSE STUDIED (X}

bealth Blologlcal  Phyaical  Social  Total
to be Sclenccs & Agric, Sci. end Sciences
Teated Sclences Englneer. § Arts
Likely 10 {100) 29 (76) 28 (60) 50 (&1) 117
Uncertalin/ 0 (0) 9 (24) 19 (40) 32 (39} 60
Unlikely
TOTAL 10 38 47 82 177

10 32 60 L3

xl = §.723, d.f. « 3, p ¢ 0,035
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TABLE 24

Comparigon Botwaon Scx and Willingnoss of Untestod

Reapondonts to Undorteko iib Genotypo Tost

Willing to

be Tostod Malo (x) Fewmale (%) Total
Likely 83 (73.4) 34 (53.1) 117
Uncertain/ 30 (26.6) 30 {46.9) 60
Unlikely

TOTAL 113 64 1727

xzhtes » 6.654, d.f, =1 p ¢ 0.0l
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TABLR 25

Religlon of Untceated Rospondonts Cospared with

Willingnees te Undertake Hb Genotype Test

Willing RELIQION (%)

to be Orthodox Islom Indigenoun Evangellcal Total
Tosted Chrintian Afrlcan Chrlstian

Likely 74 (85.1) 25 (71.4) 3 (33.) 15 (32.6) 117
Oncertain/ 13 (14.9) 10 (28.6)  © (66.7) 31 (67.4) 60
Unlikely

TOTAL 87 35 9 46 177

X . 41.736. d.f. = 3. P < 0.00001
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Reaul
te of comparlson betvoon marltel status and villingnoss

to be tested revoaled that 91 .3% of tho sintgle roepondonts Indlicated

llkellhood to undertake scroenlnk sgainet 2% or oither the endaged

REguaacr lod iicoapondets SR, i . f thrence Tvon D! lekoc It ine ]

signlflcance as socan ln Table 26.

Flnally, famlllarlty with alckler was cospacod vith

villlngnosa to undertaks tho test. Analysls shoved that respondcnte
vith a8 brother or slater who wvas o eickler vece more (100x) likely
to undertake screenlng. These vere folloved by those with frlend as
elckler {(75x) and otherr vho never met ¢lcklecrs before (70.1%X). Por
those vith extended fasily member am elckler. 58.8X sald they vere
likely to undertake it, vhlle 47.3% of those vho have set slcklera
but wvere not related indicated llkellhood to undertake screenlng
(eee Table 27 and Flguce 10).
FERCEPTION ABOUT SICKLE CELL DISBASE

Respondenta’ perceived seriousness of slckle cell disesse vap
azasured through queation 18, vhich sought to find out the perceived
18paCt of the condition on the (amily. Responses shoved the

sajorlty (72.1%) agreed that such a child would definitely have a

negative jspect on faslly l{fe, vhile the remslning (27.9%) said

thle Id n To check the above responees, question 27 vas asked
wou ot. lo

which cetegorlged PErcelved serioutness SRR as GO

very gerlous, uncertaln, and fot seclous, Bost {B8l.47\]) respondents
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110

TABLE 26

Marital Statue of Untosted Respondonts Coepaced vith

Thelr Willingnoss to Undorteke Hb Genotype Test

¥Willing TA A X
to be
Tested Single Engaged/Narrled Total
Likely 116 (91.3) 1 2.0) 117
Uncertain/ 11 {( 8.7) 49 (98.0) 60
Cnlikely
1

TOTAL 127 50 s/

1 ) a 1. 4 0000001
Xy - 123.832, 0. P
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TABLE 27

Comparison Detwecn Famlliarlty with Persons llaving

Sicklo Cell Dlascase and Willingnesa of Untested

Respondents to Undertake 1ib Genotype Test

Willing LEVEL OP PAMILIARITY (%)
to be Brother/ Extended Friend Acquainted None Total
Tested Sister Family
| Likely 11 (100) 10 (359) 30 (75) 26 (A7) A0 (70} 117
|
Oncertain O (0) 7 (41) 10 (25} 29 (5]) 14 (30} 60
| /Unllikely
TOTAL 11 17 40 SS 54 177
|
I; lz . 17.690. d.f. « 4, P ¢ 0.0015
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8ald it vae a very serious problem. Some 11 percent claimed it vas

not serlous, while 7.6X were uncertaln about [ts serlousness.

However, a comparison of responses between those already tested for
the Hb genotype and others yet to be tested showed no statistical

celactionship {(see Table 28).

Also, villingness to undectake the Hb Genotype teat among the
177 respondents yet untested was compsred agelnst thelr perceived
seriousnese of the condition. Analysis showed that 78.5X%X of those
vho perceived the disease as "very secious® vere willing to
undertake the teat whereas, 58.8% ot those wvho vere uncertain sbout
the geriousness of the condition were undecided about taking the
test. Purthermore, 75% of those who perceived the dlLsease as "not
serlous” vere willing to undertake the test. These differences are
etatistically significant as seen in Table 29.

Pollowing the observation of zoro and 8mall numbers in some of
the cells, respondents who vere uncertain were cosbined with those
¥ho claimed thet tho disease was not serious In the snalysis of the
relationships between religlon, course studied, relationship with

knovn gicklers and perceivcd serfousness. The results revealed that

all three variables were associated with the respondents’ perceived

serioygness of the condition.
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TABLE 28
Perceived Serlousneas Of Sickle Cell Disease Compared

with History of Hb Genotype Test

PERCEIVED SERIQUSKESS (X)

Already

Tested Not Serlious Uncertaln Very Serious Total
YES 12 (37.5) S (22.7) 97 {40.9) 114
NO 20 {62.95) 17 (77.3) 140 (59.1) 177
Total 32 22 237 291

X; = 2.841, d.f. = 2, p > 0.24
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TABLE 29

Percelved Serioumsness of Sickle Cell Discase by Untested

Respondents Compared with their Willingnese

to Undertake Hb Genotype Teat

Willing PERCE1VED SBRIOUSNESS (X}
to be
Tested Not Serious Uncertain Very Serioums Total
Likely 2 (10.0) S (29.4) 110 (78.6) 117
Uncertain/ 18 (90.0) 12 (70.6) 30 (21.4) 60
Unlikely
Total 20 12 140 177

X!« 48.021. d.f. - 2, p < 0.00001
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With r
espect to religion, g, larger proportion {92.5%) of

Orthodox Chzietians consldered the di{sease very serious

This wae
f
olloved by the Iglamic believers {88.9%) and indigenous vorshippers

77.8%).
(77.8X%) Only 50.7X of the Evangelical/syncretyc Christliane

coneidered the diesease serious. rhed® . dlfferences? Svere

statistically eignificant as evident in Table 30.

Coneidering course s68tudlied, 100 percent of the health
ecientists believed the disease is a very serlous problem, while
87.8X of blological and agricultural scientists, 82.3X of physlcal
ecientiste and Englineeres and 75.6X of the social eclence and art
graduates coneidered it serious. Theses dlfferences wvere also
etatistically significant as seen ln Table 31.

Table 32 aleso shows evidence of a link betwveen familiarity
vith sickle cell patients and perceived seriousness of the discase.
Whereas 100 percent of respondents wvho has brother or sister as a
patient conaldered the Problem a very serious one. 84.7X of thoae
vho hed friends as a patient believed it was sarious. This wuas

folloved by 82.5% of those who had met a eickler though not related

and 81.4% for thoee wvho had never met one. Of interost however, ¥as

the group vho had eztended faaily member as slckler vhere only 50%

considered the discase as 3 eerious problem. No link vaa however

found betwecn marital 6tatus and sex ulth percelved serlousness of

the dlgease as can be 8een in Tablea 33 an
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TABLE 30

Religion Comparcd with Perceived Seriousness

RELIGION (X}

Percoived Orthodox Islam Indigenous Evangelilca)l Totsl

Seriousness Christlan African Chelstian

Not 12 ( 72.9) 6 (10.1) 2 (22.2) 34 (49.2) 54
Serious

Very 147 (92.5) 48 (88.9) ? (77.8) 35 (50.7) 237
Ser{ous

TOTAL 159 S4 9 69 291

f . 57895, d.r. -3, p ¢ 0.000
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TABLE 31

Course Studlied Compared with Percelved Serlousness

COURSE STUDIED (%)

Percelved ftealth Blologlical Physical Soclal Total
Seriousness Sclences & Agric. Sci. and Sclences
Sclences Engineer. & Arts

NOt 0O (0) 7 (12) 1S (18) 32 (24) 54
Serious

Verty 18 (100) 50 (B8) 70 (82) 99 (76) 237
Serfous

TOTAL 18 57 85 48 ol

X! < 8.621. d.f. + 3, P ¢0.035
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TABLE 32

Perceived Seriousness Cozpared with Familiarity with

Persoans Having Sickle Cell Disease

Percelved LEVEL OP PAMILIARITY (X)
Seriouvs. Brothecr/ Extended Priend Acquainted None Total
Slater Family
Not o (0) 1S (50) 9 (15) 14 (18) 15 (19) 54
Serious
Very Al {100) 15 (50} S0 (85) 65 (82) 67 (B1) 237
Serious
TOTAL Al 30 59 79 82 291 l

2 . 29.859, d.f. = 4 P ¢ 0.00001
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TABLE 33

Comparlson Between Perceived Serlousness

and Marltal Status

MARITAL STATUS (X}

Percelved

Serlousness Single Engaged/Narrled Total
Bot Serdious 23 (10.0) 9 (15.0) 32
Uncertaln 16 ( 6.9) 6 (10.0) 22
Very Serlous 192 (83.1) 45 (75.0) 237
TOTAL 321 60 291
x « 2.082, d.f. « 2, P> 0.35

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

| e



121

TABLE 34

Perceived Seriocusness Compared with Sex of Respondent

Yercelved SEX

Seriousness Male (X) Female (X) Total
Not Serious 20 (11.0) 12 {lr.0} 32
Uncectain 14 ( 7.7) 8 ( 7.3) 22
Very Serious 148 (81.3) 89 (81.7) 237

JOTAL 182 109 291

X« 0.012, d.f. =2, p 0.99
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With respect to percelved susceptiblilliey of owp Cchlldren. a

copParison vas made betveen the perception of respondents who had Hb

genotype test and those who have not. Analyeis showed that the

largest proportion (36.1%X) of those believing that their children

are likely to be susceptible. were found among those already tested

and vere found to have the abnorwal haemcglobin. <Thie vzy folloved
by those yet to undertake the test amonget wvhoa 32.2X agreed that
their chlldren are llkely. As expected. a majority {B89.6X%) of those
already tested and hsd normal haenoglobin believed that their
children were unlikely to be susceptible to the disease. These
differences are statistlically eignificant (Table 3S).

Course studled also had positive association with perceived
susceptlbillity of offgpring. Table 36, revealed that vhereas 70% of
the health gscilentlsta yet to undertskc the test believed their

children aro likely susceptible, only 43.7X of blological and

agcicultural scientists end 2B.3% of physlcei acientists and

engineers who asca yet to be tested agreed 8ase. For those in the

Social gciences and Arts only 25.3% of thoac yet to be tested

belleved their children are likely susccptible. Theses dlffercncee

in the table.
are of etatistlical eignificance ae 8€en 8

Th is also Clear llnkege betveen religlous affilistion and
ere 18 a

offepring by the respondents.
the percelved susceptibillty of own

1 est Broup believing their children are
arg

Table 37 shows that the
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TABLE 35

Perceived Susceptibllity of Offspring with

History of Hb Cenotype Test

HISTORY OF TESTING (X)

Percelved

Susceptibility Normal Abnormai Untested Total
Hb Gene. Hb Gene.

Likely 7 (10.4) 17 {(26.1) 57 (32.2) 81

Unlikely

TOTAL 67 47 177 291

i~ 13,390, d.f. « 2, p ¢ 0.0013
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TABLE 36

Perceived Susceptibility of Offspring by Uatested

Cospared vith Course Studied

COURSE STUDIED (X}

Health Biological Phyelcal Soclal Total
Percelved Sclencep k Agric. Sci. and Sciences
Susceptiblility Sciences Englnecr. & Arts
Likely 7 (70.0} 14 (43.7) 17 (28.3) 19 (25.3) 57
Uncertalin/ 3 (30.0) 18 (56.3) 43 (71.7) 56 (74.7} 120
Unlikely

177

10TAL 10 32 60 £

Xz = 8.723, d.f. = 3, p ¢ 0.03S5
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TABLE 37

Percelved Susceptidility of Offspring by Untested

Respondents Cowmpared with Religion

Perceived RELICION (%)
Suscept. Orthodox I1slam indigenous EBvangelical Toral
Christlan African Chiristian

Likely 36 (41.3) 11 (31.4) 2 {22.2) 8 (17.4) 57
Uncertain/ 52 (58.7) 24 (68.6) 7 (77.8) 38 (82.6) 120
Uniikely

4 177
TOTAL 87 35 9 1
2 . 8,798, d.f. =23, p<0.08
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11k 8us
ely ceptible, are the Orthodox Chriatians (4} 3x) Thie 1is

followved
lloved by the Mualiams (31.4%X} ang the indigenous vorshippers

22.2%).
(22.2X). Only a3 few (17.4%X) of the Evangelical/Syncret sc Chrietiane

believed thelir children are likely. Thie percentage differences are

Statistically significant as can be seen in the table.
Relationships are also evident in Table 38 vhere marital
status played a major role in the perceived susceptibility of own
children by the untested respondents. W¥hile a zsajority (?4%) of
those either engaged or married agreed chat their children are
likely to be susceptible. only a fev (15.7%) of those vho are stlll
Binglc accepted that their children are likcly to be susceptible.
These differences are statistically significant. Interestingly a
etatistical relationship vase not found vhen familiarity with eickle
cell Patiente was comparcd with the respondente’ perceived
suesccptibility of own future offepring to the disease (Table 39}.

When yiilingness to undertake Hb genotype test wvas coapared

Vith percetved susceptibility of own children, 3@ONE the 177

untested cespondents, analyesis showed that vhercas 38.5x% of those

wvho yere likely to undertake the test felt their offepring were

ausceptible to the discase, only 20%x of those vho werc either

YNcertain about taking the tegt OF unlikely to takc the test felt

to be suaceptible to the dlsease. These

their offepring were likely
cant as eeen in Tablce 40.

du.fercnceu are 6tatisticelly signifl
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TABLE 38

Perceived Susceptibility of Offspring by Untested

Respondents Compared with Marital Status

MARITAL STATUS (x)

Peccelved

Susceptibility Single gngaged/Married Toral
Likely 20 (15.7) 37 (74.0) 57
Uncertain/ 107 (84.3) 13 (26.0) 120
Unlikely

17?2
TOTAL 127 50

x!f‘[" - 52.122. AT ar=. 1 sl RS 0.00001
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TABLE 39

Suaceptibility of Offepring by Untested

Reepondents Compared with Pamlliarity with

Peresons Having Sickle Cell Disease

Percelved LEVEL OF FAMILIARITY (X)

Suacept, Brother/ Extended FPrlend Acquainted None Total
Sister Pamily

Likely 3 (27) 5 (30) 12 (33) 18 (33) 18 (33) 57

Uncertaln/ 8 (73)
Unllkely

12 {70) 27 (67) 37 (67) ¥ (67) 120

TOTAL il

17 40 56 54 177

xl - 0.2231 d'f'

o 4. P ] 0.99
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TABLE 40

Cowparison Between Perceived Susceptibility of Own
Offepring and Willingneas of Untested Reapondents

to Undertake Hb Genotype Test

} —

WILLINGNESS (%)

Percelved
* Susceptibility Likely Uncertain/ Total
Unlikely
| Likely 45 (38.5) 12 (20.0) S?
|
Uncertain/ 7% (61.3) 48 (80.0) 120
Unlikely
177
TOTAL 117 60

z 3 .03
Xyites = 5.375, d.f. e 1. PO

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



130

from the above analyeis of the various hypotheses proposed by
the researcher, five independent variables appear to have played
sajor role in the outcome of the resulte. These Include course
studied, with background in health sciences bdeing the sost distinct
factor poaitively associated vith knowledge about the dizease,
pecceptions of disease threat and villingneess to be eccecened. Among
the different religioue affiliations, Orthodox Chriatians ehowed a
similar positive association with the dependent variables. The
presence of an 3lbling with sickle cell dieease in the family wvas
aleo found to have a weotrong posltive 1link with knovliedge,
perceptions of disease threat and wlllingness to be tested.

In the next chapter, the researcher discussed the possible
ceasons for and implications of the influence of these variables.

The valye of these diagnoatic find!nge for health educatlon planning

Is aleo considared.
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CHAPTER FIVE
DISCUSSION

This study focused on identifying the level of knowledge and
perceptions about eicikle cell disease and pre-marltal haemoglobin
genotype ecreening among a sample of young Nlgerian graduates
serving in the National Youth Service CorPs. The level of
avareness about the disease ctecorded in this study 18 coneidcred
high since 84.5X of the 291 crespondents said they have heard about
the disease. This ie probably due to the high level of
educational attainment of the study population. This corroborates
Boroffice's (1981) findingse wvhich showved that there vae

cortelation betveen educational attainzment and level of avareness

about thie disease.

Secondary school class stood out as the single largest

BourCe of information for the respondents seince as many as 75X of

the sample hoacd at thle polnt. The fact that 92X of those vho

have heard learnt about 1t before reaching UnivereiyY or

Polytechnic mhowd that NYSC memberd can i{nfluence young pecople in

the comaunlty either as teachers. health or extension wvorkecs.

HDuever . e le dlocreponcy betveen the h18h level of

avarenasg about the disease recorded among the group and the low
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level of actual knovledge of the dieease exhibited

The overall

mean knowledge score of $.2 (out of a posaible 17 pPoints) showved

that more 3re aware than are pProperly knovledgeable about the

conditfon. Thls may be due to the fact that majority of thea were
taught about the disease at secondary school - a point where
"rote learning™ rather than "critical thinking™ 18 the vogue.

Another avenue for learning proper information about the
disesse, hospltals and clinics, did not rank highly as a source of
information, since only 17X of those vho are avare of the disease
recelved the informatlon froa health vorkera. Tlis finding shows
that the situatlon has not changed for better since 197) when York
and Brierre (1971) reported that over-emphasis on the treatsent
rather chan prevention of sickle cell disease by health wvorkers
makes the hospital fall in lts public cnlightenment role.

One melor vartable that enhanced knowvledge was the course
studied. ag cxpected, the more related the coursc is to health,
the more ynowvledgeable the individual is about aickle cell

disease. ‘thls wvas probably vhy the health acientiste had the

highest mean knowledge s8core (12.7) while those in the Social

Sciences and Arts, vho incldentaily form the buik of the NYSC

The high score by those with
@embers, scored the lowest {(2.5). e . i

health backgrounds contradlcts Cohen's {1979) flndinga which

decried the sm3ll percentage of practlcing health professlonals,
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including senior medical and nureing studente

vith adequate
knovledge of Comonly encountered Eeénetic conditions

The higher scores aiong those vith health training would

incline the researcher to recommend that these NYSC fembers In

Particular be called upon to participate in asickle cell prevention

Campaligna. Yet, as only &§.2% of the respondents studied health

aciences, reliance on them alone would be inexpedient. This is
perhape vhy Abrameon (1973) advocated for an enlightensent
Programme directed tovards asoclety in general and the inclusion of
pereone from all walke of Life {n the campaign teaa.

The influence of religion on knowledge about sickle cell
dieesse 1s most evident among the orthodox Christians, who had the
highegt mean knowvledge score (6.5), vith the Xuslime following
Closely gt 6.2 pointe. Thie is probably due to the ancient
association of both orthodox Christisnity and lslaa with medical
ecienCe. The medical missions that formed the bulk of thc early
and gubatantia] proportion of the present health services in

Nigeria, are provided by the orthodox Christian groupe.

gvangelical and Syncretic Church doctrinc pute more emphaels

ther
on fa{th and Prayers 3as proteCtive and healing méasutres ratne
than on modern medical 6ervices. This has & negative [mplication
mO

bers of this BrOUp to accommodate nhew
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adverse ef fect of the teachinge of certain syncretic churches

wvhich forbid meabers from undertaking, either in part or whole

certain WMedical procedures such as blood related treatments

including transfusion.

The slightly better knovwledge score (S.7) obtained among the
males compared to 4.6 for females is probably due to the fact that
society expects the male to initlate and conflrms marriage
proposale, and has thue saddled him with further responsibllity of
acquiring more knowledge on issues that will aseiet him in making
a3 proper cholce of espouse. This opinlon {s In line with earlier
findinge by Marini (1976) and Oppong (1981) who reported that the
®ore toplcal and serious the issues affecting marriage stabilicy
are, the less knowledgeahie females are about such issuee. The
report lieted as examplee of such (esuea genetic diseasee. hilstory
of mental imbalance, sterility and barrennees. ApREher
explanarion for the score differential may be the greater access

that pales have to health and other sclence courses compared to

female grudents.

Another important finding of this research 1s the higher

te in
knovledge gcore (6.2) obtained among unsacried responden

introduced to their
contrast to 1.9 for those already engaged or introduce

maccied. This glves the

spousec and i.7 for those already

to dectde about
impregsion that the respondents Who ace e
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actual marriage. This trend fulfll)s one of Marini’

8 (1976) major

recoanendatfons for @arriage stabillity. In her report on

"DPlaensions of Marrlage Happiness," she recommended amcng other

things, greater enthusiasm and knovledge by the uwmarried, adbout
issuea affecting happlneas In family life as a check againet
future regrats resulting from the vrong choice of wpouse.

One other discovery of interest la the higher knowledge
acore (8.6) observed among respondents who have undertaken the
test for the disease as against 3.1 recorded among those yet to
undertake the test. Although it la difficult to state which
sspect influenced the other, the findings could be taken to

suggest that people need moro knowledge about the disease Ln order

t0 undertake screentng.

A8 prodicted by the Health Bellef Model, there 18 an

aaaociation between knowledge 8nd tho various measures of dlsease

threa¢ including seriocusness and susceptibility (Roaensatock,

1974). Agaln., due to the cross-sectional nature of thlis study. it

18 not possible to ascertain a covedl influence.

The range in knowledge score ¥hen coopared vlth relationship
. ahowed @
of reapondents to persons having Bickle cell disease

closely cclated the
decreasing logical sequence. 'N€ lpas
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fespondent was to 3 Patient

the disease.

mOthers

of deaf and blind children and lesser knovledge among neighbours
of such children including the other wives of the handicapped
child's father.

For this study hovever, vhether this asacciation betveen

relationshlp to a 8ickle cell patient and knovledge score for the

disease could be of benefit in aickle cell education will require
further investigation since the percentage of sicklers in society

1a lov. In the meantime, a major benefit derived fros this
d8sociation could be public enlightenzent in which sickle cell

Patients and their close relatives are involved in education of

targeted sydlences about the condition. Such audiences could

{nclude achool clssses and sockal club mesbers, 80 that people put

3 human fsce on the problem. Such opportunity also provides a

better undorstanding of the disease and a firmer basias for

biren.
decigions by the audiencc on ®arriage and child birth

et tested, the higher
| Pucthermore, among those not Yet
o vho were likely to

knovjedge score (4.0) observed anong thoe
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Uicertain and 1.5 for others vho said they vere unlikely

Suggests

that hlgher knowvledge about the digeage enhances villingnese ro

participate in the 8creening exercjse, Barlier, it was obgerved

that knowledge wae higher among those (114) already tested and
lover among the 177 yet to undertake the test. It szeems
therefore, that education of the public 1ls a major priority If
screening programmes are to succeed. These results are simgllar to
earlier findlnge by Fltches and Heath (1986) which recorded
greater wlllingness to undertake prenatal dlagnosls among couples
vho received genetic counselling and less willlngness among others
vho wvere not counselled.

Of major Interest. 18 that finding that as many as 66.6
percent of cthe 114 respondents already tested for the disease did
80 in fylfillment of higher school admission requirements. Thle
discovery {m particularly beneficial vhen vieved against the hope

that it 18 possible to have all Nlgerian children screened at

schocl age 1f haemoglobin genotype 1s statutorlly incorporated

On the other hand. very few

of

into gchool admission requiresents.

(4X) ook the test with the intentlion of preventing the birth

sickle cell children. Thlp Indicotes that people may ongage in a

n but not necessarlily for the intended

recompended preventive 9Ctio
¢ Follov through vith the

no
Purpose. Thus In thls case they @d¥

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



138

fecond recommended step, that s using the tést results to guide

future marciage and child bearing plans.

Again at another level of action it vas noted that awvarenese

ls not equal to knowledge nor 1g knovledge equal to coapliance

vith a recommended Preventive gpeasyre. Whereas 8¢.¢ percent of

the respondents said they have heard aboyt the discase. their
knovledge about the condition was quite low with 3 mean ecore vell
below half of the total potentiesl pointe. Aiso, only 39.2 percent
actually had ever participated in BCreening. Even the most
knovledgeable (the health science graduates) had not participated
much better (44.4% already screened) in screening than the lees

knovledgeable Social Science and Arts graduates (42.7x},

The general. Weotern religion secas to have positively

influenced screening records of the respondents with orthodozx

Christians taking the lead. An earlier explenstion mey be

applicable here algo for this trend. They are probabiy moce in

tune yIith Western medicine vhich vas aleo brought by the

mlesionaries to Nigeria.

ho are already married
hose crespondents V
lronically, it ie ¢

rtners that
ither engaged or lntroduced to their future P2
or yre e

have 8.2% and 6.3X reespective ol hevin
he 1 t recorde {18.2 16. tively} €
the lowves

t these respondents would

tha
been screened. One ¥ould have hoped

as obtained
h 1 t Che sace screentng record rates
ave had at leae
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Commitments about child bearing,

Fucth
écrmocre. there 8eems to be an increaelng motivation to

undectake ecreening depending on hoy closely related one (s to a

pecson having sickle cell dleease. The closer the relationship

the more likely it 1s that the individual wvould have taken the
ecceening test. While 73.2 peccent of those whose brother oc
eleter have the disease have undertaken the test, only 31.6
peccent of those who ace merely acquainted vith sicklecs have been
tested. Whether this finding 18 coincidental or a true evidence
of the natural motivation to verify one's status cegacding the
disease, vould requice further investigation pacticularly ae it
vaa noted earliec that twvo-thlcds of those alceady teated claimed
they undertook the test in fulfillwent of higher school adaiseion
cequiregents vith only 4.3 percent claiming to have done the test
out of inteccat. In a simllar veln Tabie 3} shoved that there

vas no gignificant relationship between perceived serfousncss of

the condition and history of haven been scceened.

Hovever, the influence of pecception On willingnesd to take

appfopriate preventive health actlon fs evident in Tabie 32 vhere

78.6X of crespondente who pecceived the dlacase as "very serious

o undectake the screening tedt. vheceaes only

8aid they aro likely t
ot sccious sald they wecre

n
10% of those vho clalg the disease i
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likely to undertake it. 1Io the Health Bellef Model (Rosenatock,
1974), people's likellhood to undertake prevent{ve health action
depends lacgely on hov they percelve the disease conditi{on. Thle
finding 16 elmllar to earlier report by Manley (1977), wvhich
identifled percelived serlousness as the major determinaot of
mothers' reporting of deafness (n pre-echool children. In the
report, 92X of 23 wothers who percelved deafneass In thelr children
a8 a "very eerlous” from the onset sought medical advice within
seven days. vhereas only nine percent of 16 mothers who percelved

the condition as "m1ld~ sought medical attent{on with{n the same

period.
The role of course studied 3s a modifylng factor to the

villlngneess of the unteated respondents to undertake the screening

test i worthy of mentlion. That villingness to undertake test is

higher (100X) among the health science graduates, suggests that

better ,nderstanding of the conditfon infiuencea deelre for the

acreening test poeltively. This finding corroborates Pack (1983)

vho reportg that better underatanding of slckle cell dlisease

Baxiafzed compliance vith pre-natal dlagnoels among 38 at rlsk,

Jamalcan couples. Since not 3l1 6tudenta Can atudy the health

sclences, (t [g neceseary to deveioP general level courses on

Persona) health for all Universlity and Polytechnic etudents that

Inclyde [ggues l1ke 8lckle cell diseate.
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Willingness to undertake the teat 1s one ma3jor area vhere

sex makes 3 difference. That 73.4x of mgjes aa agalnat 53,1x of
femaleas claimed they were likely to undertake the test suggests 3
situation in vhich the fezales' anxiety about securlng husbandes
pight make them reluctant to leaen thelr acreening results. OUne
vould have thought that since child bearing and care reat =more
heavily on them, women would want to avold the burden of bdeing
saddled vith a slckle cell chlld.

Religlon again showved that the more coemopolitan groups,
orthodox Christlana and Moalems, are aore¢ receptive to the idea of
undectaking screening for the disease than others. Wwhile 85.1
peccent of ocrthodox Chrlstlans and 71.4X of Noeslems claimed they
were likely to undertake the screening teat, only 32.6% of
gvangelical/Syncretic Chrlstians and 33.3% of Indligenous
vorshlpera 3ald they were likely, Again. lelgh's (1987) findings
On the adversa effect of the teachlngs of certaln Evangelical/
Syncretlc chucches that forbld meabers from undectaking certaln
blood related medical procedures may aleo explaln this trend. X

i8 no wonder therefore that religion contlnues to remain a major

h
Wodifler of the respondents’ perceived serfousness of the
conditlon as well as of their villingneas to undectake the

8Crecnlng teat,

of single respondents 38 agalnst only two

Also, that %1.3X
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percent of those engaged or aarried claiged they are likely to
undettake the screening test gives the iapreseion that people who
have already invested in a4 relationship are less iikely to auccumd
to procedures, the results of which could negatively affect
marriage happiness. Thies result supportes Arasomvan‘s {1987}
findings which indicated that marriage in a typicai African
society ia predicated much more on eocial consensus rather than on
external criteria such as medical tests. This finding further
underscores the need for the mobilization of the traditional
African communities 1f the campalgn against sickle cell dlsease ia

to succeed.

Furthermore, the personal relationship with a person having

sickle cell disease contlnuee to shov ite influence on villingness

to undertake the screening teet. While 100 percent of those

having brother or sister who ls patient vere llikely to seek

screening, only 47.3% of respondents vho vere merely acqueinted

vith szteklers vere likely. A probable reaeon for thie trend (s

the fact that peraonal involvement of the respondent in the care

of the patient could create fear vhich could inetligate him to wvent

to rule out the possibility of himself being at riek of having

offepring with such a dreaded digsease. One possible benefit of

this finding 1s that this BroOuP of Personé, l.e. those gtrongly

related to eicklers, could forp the core of sickle cell

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



143

educational campaign teams because of their exper{eoces through

personal encounter with sickle cel] Individuals and their belfef
in the benefit of screening.

As expected alao, those respondents already tested for the
disease and found to be trait carriers are s bit sore auepicious
of the potential epread of the disease to their own offspring.
¥hether this esuapicion will positively fnfluence their readiness
to abide by recommended preventive @casures will! require further
investigation. Hovever, it is gratifying to note that 78.9% of
the untested respondents who said their offepring vere “likely™ to
be susceptibie to the disease also 3zreed that they vere “likely”
to seek screening.

CONCLUSIONS

An attempt has been made in thie atudy to find out {f NYSC
aeaberg ! knowledge of sickle cell disesse and aspects of
Prevention guch as pre-marital hsescglobin genotype screening is
adequate, It has been found that although majority of the young

raduatee are avare of the disease., very few {6.2X%) are properly

knovledgeable about the condition. M® the respondents {n the

8tudy are all graduates, it ie likely that general avéreness and

knovjedge about the disease omong thie age group s likely to be

Buch jover than observed here.

been offered to explain the dif ferences
e

Various reasons hav
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observed according to the demographic characteristica of the etudy
group. The positive influence of cosmopoliten religion on
knovledge about the disease and willlngness to be acreened wae
noted, vith the interpretation that theee groups may aleo be wore
In tupne with modern medical ecience. The lovw level of knovledge
and reluctance to participate in screenlng among thoee wvho are
sarried or engaged was ezplalned by their coammitment to a
relationeh{p, the stability of which may be threatened by
screening reeulte. The higher knovledge of male respondente vas

viewed in light of their soclally ezpected role of taki{ng the lead

In making major decleione about marciage.

lch
The major findlngs of thie atudy as shovn In Figure 11 vhicC

74).,
ls an adaptation of the Health pelief Model (Rosenstock, 19 )

f the not
and suggests a eituation vhere an influentlal gcguent O

ave avare
too large literate poputation of the Nigerian Society

diseasce.
but not knowledgeable about af incurable but preventable

T reapon.1b111ty for the

reate
Also, yomen who in the eoclety bace §

reluctant to knov
produCeion of a healthy child, 8PPEAT to be

posaibly to avoid rejection by the

their hacmoglobin genotype.

gale counterpart.

¢ shoved that the Bore related the

In addition, the cesult

health, the higher the knovledge and

academic dlsciplinc 18 t°

{ndividual to seck 8creenlng for

greagcer the wlllingness of the
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respondentes’ relationship or familiaricy wich persona having
8ickle cell disease. As earlier noted, the findings revealed that
the more closely related the individual ls to a pereon havlng the
dlsease, the greater his knovledge about the dlsesse and his
villingness to undertake screening.

Screening and counselling have been found to be useful
veapons for the prevention of this disease. These and other ideas
fora the basis of recommendatlons suggested as means of solving
the problem posed by the condition.

RECOMMENDATIONS

The heavy burden placed on individyala, families and the

society at large by the sickle cell problem, cospared to the

benefits that can accrue from incressed ievels of avarcness in

general and of knowledge in particvlar, fora tbe basis of the

following recommendations:
1. with the school entry point having been identified as an

rtunity vhere 811 children can be effectively ecreened
opportu
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milicary profeesslons,

Similarly, che proposed National Identity Card, and indeed

all tdentify carde and drivers’ llicenses, should contain a

column for haemoglobin genotype reault to encourage

Partliclpation in screening.

Since 1t has been found that people do not participate f{n
such mandatory programses to acquire and use Knowladge about
their genotype, it 1s strongly recommended that cducation
and counselling be lncorporated into any screening activity.
Specliflc lectures in genetic diseases vwith particular
€mphasls on eslckle cell disease should be included in both
secondary and post secondary educational curriculua to raise

the level of awareness and knovledge of the youth about the

condition.

Sickle cell dlseas® should be {ncluded in lectures on

personal and community heslth at NYSC orientation campsé.

For a multiplier and lasting effect, all NYSC membere

gigneent
vacating the orlent stion caep for thelr primary asslg

should be given 3 consigneent of leaflets
clos

in the cOmmunl
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on sickle cell digeazse for diseribution

The apparently low level of information on gickle cell

dieease emanating from health vorkers should be rectified.

It is therefore recommended that 4 general re-orientation of

exieting health workers be carried out to remind them of

their responsibility in the education of the publlc about

the condition.

Since women shoved less likelihood to undertake the
screening test, greater attention should be directed to
gender specific female clubs and asscciations by sickle cell
public enlightenaent teams toc ease dlesemlnation of

information and to create lasting knowvlcdge and perception

of the disease among the voamenfolk.

In viev of the lov level of knovledge and the high degree of
unwillingness to seek screening observed among the

Evangelical/Syncretic Christlans, therc le an urgent nced to

ical
involve more religious leaders. particularly of £vongelical/

the
Syficretic groups {n the enlightensent programme 3gainst

disease.

erspeCtive,
Pinally, from health education planning Perep

reletives in
{nvolvement of 8ickle ¢cell patiente and thelir

face {nto the problesd.
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APPENDIX | :
QUESTIONNAIRE .

Thas questionnalre 1S designed Lo assess Youth Gorps members
wnowledos, and perceplion about sickle cel)l disease and Pre-mari tal
hesuolovln Jdenotypu screening. It will be apprec -iatuif you will
o, ovice llonast snswers 1.0 Lhe Quest’ions.' "Kesults ot the =zjiudy will
ve ust< for research purposes only. Cgnfidentiality of responses

12 guaranteed 3i1NcCe nanes are nar required.

Plvase My il 1n the space providaso or tick box as appropriate

‘ur bt Section A and B.
SECYION R
. Age in Years:
St p ; .

Mall
Feaaie

S . Ku} joon: (spewify denomination)
Or thodox )

‘ !
-

tvangel 1cal/Syncretic L r—

us L

fraditional

e —

Othare (=pocify) —
stste of Origin

b Ethnic Group

ied:
1y of Higher Instagutaon Atten'

' Unjverszaty

Poulytechnic

—

Fr—

School oOf Aagricyltur O

OLhours (spncﬁ%&dmmwmmmmmﬁﬁEEEE;' .
L —— (R e ——
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Course Studied and Cegree/Certificate gprained

—

parital Status:

Single

-

Engaged/ IritroducClion

Married : ;

L]

SECTION &
Have you ever heard of Sickle cell disfase?

Wees,

No

IF NO, SKie TO QUESITION 12
wnen did you first heard of 1t/ :
At Pramary Schooj
Rt Secondary School

DR "

At the Urnversily oOr Poiytechnic

¢t 3L larsbL?
0. wnhere or 1rom whom did you hear O

. S¢ho
After Secondary Schooi buk pafore PosSt Seconoary School

'_-,—-—’-""-—--——.‘*

G
> ey —— -t

©)lsa hovae you hard about 1L?
1l. -

Sinca that tima from wWher

re you have heard
4 ces oOf yntorpation from whe
ck all sour +

sickle cell disease.

Frirands
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"~ "Newspaper/Magazines

z-_-.: TR

- -Class at School

Special Seminars

|

Relatives

|

- =
omm— =

. Tv/radio
—
‘ochers (specity)

What 18 sickle cell disease?

|

what is sickle cell tra:it?

How is sickle cell Lrait and sickle cell disease transwiltea?

ouv
tist .he symptoms of sicikle cell diseasé Knowtt Lo Y

' e dissase?.
+ IS there prevantion against this :

B} ve

. No

' 7
It Yas, what is tho prevention
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Is there any imPact on family when a3 child with sickle cell

disease 1S born7

Yes

T ——

! NO

1f Yes, what kind of impact?

s thare a cure?
Yes

- NO

If Yes, what i1s. the cure?

How would you go to confirm whether you have saickle c8il

disease or trait?

At whal siaye in ones life is it best 1o be tested for sicxlc

cell trait?

—— | e c
What is the benetit Of wnowing whether you have sicel all

disease or trait?
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Do YOU «livaddy .¥.ndW your hemoglobin (plood) genotypa?

yes
'
NO

- = e ¢

1F NG, SKIP 1® QUESTION 26

24. Which of this type do you pelong

o C—

AA
: RS
AL,
S¢
8S

- Bectal S-thal

Others (specity)

——

1-—0

25. What prompted you RO undertaks the test to find out your

genotyme?

[ "4

g

e Ao 9 &

— WS 4

1f YOUR ANSWER TO QuEsTItm 23 13 KO, ANSKHEK QUESITONL Ze

2. 00 yay 1nenng to undertare tne test to lind out your genOrYpe?

) e lesl
I detinitely intchd to Lake Lhe te

I anm na'r. sura- wneitner ] will Lake Lhe test

| deglnxtaly go not iﬁtepd to take the test .

P r above
Plea'.e glve reasons rOrAEES FROMD

—— \

—— — \

<e?

27 )) dises
* How <Cr 10Us, 15 sickle ce

—_—

| NOL at all serious
e

Y -
L Mot curtaln

a4
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e @ a4

QLY YOO THeVELa caRcger el SYnbys ikl cat) trait {but not a
sickler yourselt)

- o Wouwld you marry a Spouse who retused to hava his/her
blood genotype screenad?
Yes .
“re. | NO
- Un decided
Give reason tor your answer .
b.

Yiould you marry a spouse 1f he/she was screaenad and slso

tound to carry the trait®
. Yes

NO
W ee

Un decided
Give reasons for your answer

A C—— el O

]

Would -youy «Ovise. LthalL Goverament should legislate tha)

Premari1al hemoglobin (blood) Genotype sScreening be nade

¢
°

Comiulsory to all un-matried members of Society?
Yes

No
4

Bive reacons for your answer
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What would You consider the major obstacles Preventing people |
from undertaking hemoglobin (blood) ganotype test?

List 1n other ©f priority

i. e

2~ e —

IF

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

S5 N



EMIR: =

NIXJA: =

EASONNEL : -

4 6&”0' ‘pe e

®ne o

PPONIRAN g -

-.Emh”ROCYTES:— med blood cells.

M
| SEHOG Lot 1 - -

APPENDIX 2

. DEFINITION OFf TERMS

l.ack of enough blood or poor condition of the blood
causing paleness.

Insutticiont oxygeii' avallable for normal respirato-

ry metabollsm.
tWO OUr more contrasting genes s:iliuated ut
the same locus 1n homologous chiomosomas that

determine alternative characteristics in i1nheri-

tance.

All corps members who studisd health related cours-

es.

1hi1s ts generally Lhe deciding point of a disease,

from which the patient eilther begins to récover Or

shons el INT In sickle cell disovrdes, 1t 1w

characterised bY jncteased severity of the Charac-

teristic syumptoms such as anaemia and Pains 2N LNO
bones and joints.

a0 wnen
A gene 1S domninant when i1t 1S OXPress w

heteroz ygous.-

make up ot an individgual wWith rfevard Lo
Thve Genetac

183 Such as AA, AS, S5, AC 8N«

» given pair of alie
< are tho varian

bin €6ne.

SC. The allela
of the haemo910

allefeS
'y ant 1N red blood cellis.

The fospi ratory pigm
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of haemoglobin. It

resuits 10 a characterisliLlicC

complex \ni
of clinica) and laboratory abnormslities

dnd of ten sometimes, anaemia.

HAREMOGLOB IN ELECTROPHORESIS:- The ‘most important test 1or sickle

HETeRCcYGOUS . -

HOML? Y UUS <~

cell disease., It Leils exactly what kind of haemo-
globin the individual have. Simllar results may be
obtained trom this test 1n respect ot hagznoglobins
S and DO hence there may be need to change th.e Lypes
Oor chemical used in order to distinguish one trom

the other. Also, tha test may be used rtc9ether
with sickle ano solubility test to help distinodussn

the results.
Having diffurent alleles at the same locus. For

example. an 2Hb AS individual 2s heterorygous tOr

¢i &°

normal hdaemoglooin 1HL AR} and sickle haemoglcbin
(Hb S). Heterozygote 1s Lhe noun tornm,

HAaving jdentical alieles at one locus. rOr oxdm-
ple. an Hbss individual is homorygous for sickle

cel) haemoyglobin (HbS). HomozygolLe 1s the noun

form.

TWig is a suoden heri table change in the€ aoieLcular
L

structure ot the gene d'

ca ! “ l

gene 1S the A form but mutata
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tion from the g4 :

alleles gych as S,C.p

. hune
areé called 2 RNER

mutant haemoglgpbin varidlln ts
Gao:-b An . di | |
in Vldgal of black African ancastry

A nuclesc

acid mol 51
ecule consists ot many such nucleotidus

held together by sugar Phosphate bonds.

'h ' 3 :
13 1S tha Bntire physical, bilociwmical ang phys1-

= ) X
logPical nature ot an individual ac decerm;ned by

L . :
15 ¢genol.ype artter due i1nteraction with I1s unvi-

ronment..

POLYPEPYTIDE CHAIN:=- A chailn of amino acid held tovether by septrioe

) bonds perween Lhe amino gsroups of one and tne

carboxyl 9group of an adj)oining ane. A pratein

molecule may He cowmposed ot & 51ngll uolyrentaice
chain or of two Or wmore i1dentical or warrfuicull
rrolypeotaides.

RECESS (Ve GENE:- m» traaL is recessive if 1t 1S expressed only in
individualys lomozygous for the gone cONnCeriewy.
SIERLE CELL ANAEMIA:- A kind of sickle cell disesase which pccurs
when a -Sickle cell gene s Inherited trom cash

in tn
TATBALY Almost all of the haemoglobain t he olooy

Mbsg: no Nhorwmsl adult haemoglobin (Hbal i1s mro-
1S :

duced.

BICKLE ceLL prseasE:- This include akl Jhened tary s haematolo:

ch tickle cell haemoglobin
rders in WM
gical d1so

ent [t involves Lhe Puusossion ut
(Hbs ) is Pres==:
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i
Lwo J

ebnormal allelomorphle Qﬂﬂo'll rolated to haemo-

1 " -
Globin formation, al leasl onv of which- is Lhes

sickle coll gena. Thw yenotLype constituting sickle

cell disease {ncludas BS,8C.5 = Thal, LE,8F -~ hygn

genu and SU (Diggs 1968, Xonotey Ahulu 1274)
CKLE CELL THALY:=- This occur when a sickle cell genu 8 immnud
from Ona Darani and & normel gene from Lnk otnor:

this condivion is usually withaut ¢cllinical slgnifi-

cahCe. Alhoul 30 - 4% percunt of the individuails
haamoglobin i{s kHoms. the reminder being largely HbL
A,

ICKLING TEST:- [t is used to determlne the existence of sicCkle
haemoglobin in onsd blood. It 13 carried out by
mining & dJrop Of bicod with 8 reducing agent On o
QJAassS Sjilue cOvored by & smaller piece of yglass and
sealed such that Oxygen does nol reath the red
blood cells in tne dvop. 1t coes not distinguieh

etwsen sickle cell diseaso ANO Si1Ch)m CO)) tralt.

SCLUBIL3TY TESTi- This test i3 ossed on the principie that

2 ’ n

|U

ks as the sicrling
similar drawmbac
tubes. [t has

Last.
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A ] k]
APPEHDIX 4
ING
SCOR BYSTEM FOR KROWLENGE ANOUT giCKLE clLL (ISBEASE

T R e NN R T e e

SERIAL RUMBER

ASPECT ‘
OF QUESTION OF KNOWLEDGE sOUGHT MAX 1 MUN

' SCORE
. e ——————— -
b Gefinition of stcululcnlr Disease (8CU) 2
L4 Ootinition of sickle cell trait (&CT) 2
15 Modo of Lransmission ot sicklo call
and Trail 1
16 Symptoms of sichkie cell Diseane 6
1? Mode pf Prevention of sickle Disecase 2
19 Whathar thare is & cure for sickle
cell Diseose l
20 How Lo.confira ones sickle cCell status l
21 The sppropriate timo ror haalithy adulr®
to confirm the)r SiCkie !
22 1= benefit of knewing ones sickle cell
status l
jotal scOre@ e
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