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ABSTRACT 

Sickle Cell disease has become recognized as a World Wide

problem affecting millions of people. Despite the c011.G1on 

occurrence of the disease, public awareness is low with the

condition often attributed to cultural belleCs such as "ogbanJe •

and "abiku" (the children born to taunt their parents by dying

young). 

Beliefs change when younger, educated generations such as

National Youth Service Corps 11embors (NYSC) pass on their

knowledge to the community where they serve as teachers, health

and extension workers. This research sought to find out whether

NYSC Members' knowledge of sickle cell disease and aspects of

prevention, like haemoglobin genotype screening, ls adequate.

This is an exploratory descriptive survey of 291 Corpe

members in Oyo State. Tho study population consisted of all 840

NYSC members posted to Oyo State in October 1990. A atratified

random sampling technique was used to reflect the distribution or

Co['J)I mcmbore, half of whom were posted in the Ibadan Municipal

area, while the reatnder served the outlying Local Government

Areas (LOA&).

Results revealed that health scientists, orthodo1

Christians, unmarried Corpe member• ond those relaled to slcklc
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cell patients had higher mean knowledge scores for sickle cell 

disease. Regarding perception of the disease condition, most 

respondents (8l.4X) said it was a serious problem. However, as 

regards perceived susceptlblllty of their own children, 68X of 

those untested for genotype and 53.5 percent of those already 

tested claimed their children would not be susceptible. 

Furthermore, among those untested, results showed that health 

sclentlets, male Corps members and orthodoz Christians were most 

willing to undertake the test. 

Oaeed on these findings opportunities have been identified 

for improving the knowledge of this influential seg111ent of 

Nigerian youth. llealth Education at Universities and Polytecntcs 

is therefore needed. In the meantime, health education ln NYSC 

orientation camps con be strengthened. 
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CHAPTER ONE 

INTRODUCTION 

The birth of children has been found to be the aoac 

sustaining factor in the institution of marriage (Arasomvan, 1987). 

Nany couples viev the birth and raising of children as the ultimate 

goal of family life, that is, the clima1 of successful marria"e 

lBamiaaiye, 197 4). In some families ho11ever, this happiness is 

ehortllved by recurring lndlspoaltlon or death of these much 

cherished offspring at infancy. Al though the causes of infant 

deaths remain a mystery among moat parents, some are usually 

attributed to cultural beliefs such as "ogbanje• and "ablku" - the 

children born to taunt their parents by dylng young (Achebe l91>8, 

Okri 1991). Recent advances in medicine however, showed that moat 

infant deaths reeult from cell diecascs (Whitten ond Piachoff, 

1974) 

Sickle cell disease ls the co1111110neat type of gene Influenced 

disorders. Othere Include phenyl ketonurla and myelomcningoccle 

(Heri.-iclt, 1910; SerJcant, 1974; Powora, 1975) It occura \IOrid wide 

and it is defined ae the condition resulting from the inheritance o{ 

sickle haemoglobin (Hb S!t) from both parente or sickle haeaoglobln 

froa one parent and another variant pathological haemoglobin from 
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the other parent lRanney, 19S4). 

Although there are n1111erous types of sickle eel l di&ea&e, 

three arc couon. Sickle cell anaemia ia  the most vell knovn and is 

found in about one out of every 200 babies of West African origin 

(konotey-Ahulu, 1969) and about one in JOO babies of Afro-Caribbean 

origin (Serjeant,1971). The second typo is the SC disease vhlch is 

generally leaa common at birth , eacept in Ghana and 1s usually l�ss 

serloua (Konotey-Ahulu, 1973). The third type is sickle llela· 

thalaasemla vhlch ls the least couon (faluai, 1980; Jibrll 1986). 

Carriere of a single sickle cell gene are aaid to have sickle 

cell trait. They are as healthy aa non-carrlora, rarely having any 

health problems. for the three common types of sickle cell disease 

already mentioned, their carriers hove haemoglobin genolypes AS .s� 

and� -Beta·thal. These are said to have resuiled rroa the 

inheritance of the normal adult haemoglobin lllbA) fro• one parent 

and any of tho variants from the other parent (falusl, 1980; Anlonwu 

1986). Although people with the trait cannot later develop sickle 

cell disease, o[[sprlng of two auch persons may inherit two elcklo 

cell genes and develop the disease (Neel, 1949; Ranny, l9S4; 

Weatherall, 1976). 

The different kinds of sickle eel 1 disease and lhe lra! le were 

originally found mainly ln people whose famlliea come from Africa, 

Aala, the west Indies, the "lddle East and lhe easlern Kcdltcrranean 
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(Herrick, 19l0; Jelliffe, 1952; Eaan 1970; Greenberg, 1970; Serjeant 

1976). In recent times however, the disease had spread world wide 

through inter-racial marriages (Akinyanju 1989; Falusl 19 . lt ls 

now prevalent all over Africa, the Caribbean, Kiddle Eat, lndla. the 

"ed1terranean and the United States of America (Serjeant, 1974; 

OyeJlde l982). 

KACH ITU DE OP TIIE PROBLEII 

The size of the sickle cell problelll in Nigeria. like its 

population, ls not static. !ta alalllllng rilte of growth la best 

appreciated when one pauses and conslders the sheer nuaber or 

expected blrthe of affected children in one year. Dada (1988) and 

AklnyanJu ( l989) in separate reports observed that of the 5.16 

million new born babies expected in Nigeria during the year 1990, 

llS,000 will have aickle cell anaeala. 22,000 will have SC disease 

while 1.25 million will have sickle cell trait. Thlo estlaatlon le 

based on haemoglobin S and C gene frequencies or 0.12 and 0.02 

reported nationwide by Akinla I 1972) and Pleaing 11979) 

respectively. 

In Nigeria, only the haemoglobin S and Care known to cauac 

elgnificant clinical problems. or theee, haemoglobin S laby far 

the commonest, and it la fairly evenly distributed throughout the 

country with reported hetcrozygote (AS) carrier rate of 2!°>l In 

aouthern Nigeria. 19l to 32 .6l in Northern Nigerio and over all 
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estimated average rate of 25X (Jellife and Humphreys, 1952: 

Walters, 1956; Plemlng, Storey, Holineau,, lroko, and Attal, 1979). 

A4ong the Yoruba in Western Nigeria, haemoglobin C is couon 

with a reported carrier (AC) rate between 51' and 7l�eh.mann, 1956; 

Nwokolo, 1959; lroko, 1979). Tftia is probably due to historical 

links and relative geographical proiimlty of the Yoruba people ln 

Nigeria to the population of Modern Chana with conaequentlal Inter

racial marriages (Eean, 1982). The incidence of haemoglobin C 1s 

20X in Chana, the highest so far reported ln the world (Edington. 

1956; Konotey-Ahulu, 1973). Adewuyi and Akintunde I 1987 I in a 

aurvey of 1,296 healthy children between age 1 month and 14 year, in 

llorin, showed that 1.5X had hae11oglobln SS, l.3X had haemoglobin SC 

and 5.2X had haemoglobin AC. A similar survey of 1,022 pre-achool 

children ln Enugu showed that ll.6X had haemoglobin SS, none had 

haemoglobin AC ll<alne ond Udoozo, 1981). 

Earlier, Boyo Roberta and Lehaann ( 19601 hid reported the 

e,latence of a small pocket of haemoglobin c In sx of a saall 

population of hlllaldc Gwazo dwcliora In Borno, NorU1ern lllgeria. 

Akinkugbe ( 1978) in o study on the prevalence of anaemia aaong

children oge one to 10 years In lgbo-ora reported that 2.2X of 701 

elides ezamined showed the presence of sickle calla, and thla la 

similar to 1,1hat haa been reported by earlier worker, (1tendrtc1tea and 

Collard, 1960). Very recently In llenin City, Alumona ( l989) 
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reported that sickle cell anaemia accounted for 2SX of all children 

eeen at the Benin Central Hospital Paediatric out patient during the 

year. 1988. 

Apart frOlD the rapid spread of the disease through inter

racial inter-tribal marriages, there ta a high aorta! 1 ty rate 

aaaoclated vith It. Jacobs (1957) and Abrahamson (1973) observed 

that sickle cell anaemia patients have less than SO'- chance of 

attaining their tventleth birthday. The survival rate 111 even worse 

In developing countries like Nigeria vhere absence of efficient 

medical care disadvantageously affects the longevity of the patient, 

(Anionvu and Jlbril, 1986). 

Fleming (1982) observed that the data from rural Nigeria on 

the longevity of slcklera auggost a altuatton vhere tho unaltered 

environment (that la, mlniaal medical c1rc for follov up of 

paticnta), ls hardly compatible vlth the survival of SS patients 

beyond early childhood. In the report, it vas noted that whereas SS 

patients vere 30 per 1,000 In the now born population of a rural 

Nigerian district, the disease vaa absent in thoae more than 14 

years in the same district. In fact, only one of the 8 patient• 

expected to be in the one to 4 years age group vaa olive. 

earlier work by llollncau1, Broger and flc•lng ( 19761 In 

Africa revealed, aleo, that out of a total of 534 Infante screened

for major hemogloblnopnthlcs In Garkl, Nigeria. eleven bablea vere 
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found with SS, wh!le 125 with AS were identified. On entry to the 

School progra11111e at 5 years of age, vhen the same population waa

restudied, only one child out of 439 was found to have sickle cell 

anaemia but 133 were AS. The authors concluded that the babies 

with SS had died during early childhood and hence contributed 

disproportionate numbers to the high infant aortallty in Nigeria. 

Ho doubt, the situation was probably worse than reported In the 

above epidemiologic investigations. For, as the report alao noted, 

documentation of the incidence of sickle cell anaemia and Its effect 

on childhood mortality actually started ofter Fleming and other 

invcatlgotora have commenced the cord blood heaogioblnopithy 

surveillance programe. 

The socio-economic implications of this high death toll are 

grave. With low life expectancy, relatives and parents of alcklera 

suffer severe emotional atreaa because of unfulfilled hopes. The 

b L rth of a child, which la aupposed to be the faml ly' a crown Ing 

glory, becomes for them acre phyalcal agony devold of promise 

(Achebe, 1964). Moat marriages resulting in alcklc cell children 

suffer unhappy parenthood, lnatablllty ond aometlmca divorce after 

all effort• to produce a healthy living child foll (Baml1olye et ol, 

1974; Okunade 1982). 

On the aoclety, the lmpact of the dlaeaae la no leas severe. 

'Leigh (1987) observed that aicklera ore o group of lnvialbll! 
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handicaps 'tlhose survival depend on the a11ount of ay11pathet le 

e1eaption1 that society is willing to aake on their contribution to 

COMUnity gro'tlth and developaent. Sufferers occupy the sick role 

aoet of the time (Milner and De1forgea, 1987) and thus need extra 

attention to survive. Thia poses both econo111c and social strain on 

families and coG11Dun1t1es. Even those fe.., ..,ho survive may be 

permanently disabled and unfit for services to society (Abrahillllson, 

1973) and thua unable to pay society back for the assistance 

received. 

PURPOSE OP STUDY 

Despite the high sickling rate in Nigeria, AkinyanJu (19891 

reported that a'tlarenese of the Nigerian populace aboul eickle ceii 

disorder la, by anccdot;il account•, very low. In rural areas 

eapecially, hiSh mortality among infant patients le cloaely 

asaoclatcd with the "ablku" and "OgbanJe" phenomenon. Al a re&ul t,

Akinla (1972) and Pleaing (1982) observed In separate reporle thill 

70X of sickle cell babies in Nigeria dle undlagnoecd before 

attaining the age of five years. Thie le because of the urban 

concentration of medical facilitlee needed for d1agno11s and 

treatment of the disease. 

To date, national efforla to increase awareness about sickle 

cell diaeoee have been sparee. The recenl requlreaent for 

haeaoglobin genotype testing aa a pre-condition for ie1uance ot a 
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driver's license ia a potentially good step. On the local level, 

there are alckle cell clubs (Lagoa, Ibadan, Iiorin , Benin) who have 

conducted awareneaa campaigns in schools. Generally, a concerted 

and coordinated educational effort ia lacking. 

In the main, health scientists and reaearchers ore unaniaoua 

on the opinion that genetic dilution through appropriate choice of 

apouee le and will continue to remain the moat viable option in the 

quest for solution to the problea of sickie cell disease (Palual, 

1989). The selection or the appropriate apouee in a aoclety like 

Nigeria with high ignorance and high illiteracy rate depends to a 

largo extent on the quality of enlightenment campaigna undertaken 

for tho purposo (Borrofico, 1981: Nathur, 1983: Akinyanju, 1989). 

Such campaigno become moro effective when educated ond lnfluenlial 

members of the society arc ueed aa change agents and when racllitlo, 

for testing are available. 

The National Youth Service Corps lNYSC) member• are .in 

influential group that enjoys extensive community cooperation, 

respect and peer identity. Dy virtue of their educational 

attainment, age and location, they may serve aa change ogcnta to 

society. As  vanguards of modern sociely, lhey hove tho potential lo 

influence others by what they know, soy or do. Thel r cngageacn1. 

during the service year a, teachers, counsellors, extenelon worker, 

and heal th personnel 1n all nooks and corners of lhc country 
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enhance, their contribution to society as change agents. 

It is this unique and privileged position of the Youth Corps 

•embers that necessitated the need to assess their knowledge and

perception about sickle cell disease and to document, through this 

study, their vllllngness to undertake the appropriate preventive 

measures. 

THE NATIONAL YOUTH SERVlCE CORPS SCHEltE 

Nigeria ls a country vhose colonial history and eaperience in 

the immediate post-independence era are characterized by ethnlc 

loyalties, mutual group suspicion and distrust (NYSC, 1988). As a 

developing country, Nigeria la further plagued by the problcaa 

attendant to underdevelopment, poverty, aase llllteracy, shortage 

and uneven dlatributlon of high ekllled aanpovor and a woefully 

inadequate aoclo-economlc lnfraetructurc. Avare of the intractable 

nature of those problems, govornaent and people aet for the country 

frosh goal• and objective• aimed at eetabliehlng a atrong, united 

and self-reliant nation. It vae ln realization of theeo goals and 

in recognl tlon of the role of youth ln the auatenance or aoclety 

that the National Youth Service Corpe Scheme va, establlahed by 

Oecree 24 of 22nd "ay 1973 (NYSC, l983), 

a. 

• 

The objectives of tho scheme are ae Collova: 

To inculcate discipline ln Nigerian Youth by lnatllltng ln 

them a tradition of industry ,1t vork ,1nd or patrio�lc and 
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loyal aervice to the nation, 

b. To raiae the aoral tone of our youth by giving thea the

opportunity to learn about hlgher ideala of natlonal

achievement and aocio-cultural improvement,

c. To develop in our Youth attitude• of mlnd, acquired throu1h

shared experiences and auitable instruction, which will aake

them more amenable to mobllization in the national lnterest,

d. To develop common ties among our youth and promote natlonal

unity by ensuring, as far as possible, that youth are aeaigncd

to Jobs in states other than their etate of origin and away

from their geographical, ethnic and cultural background; that

each group a a signed to work in each eta te, 18 as 

rcproacntative of the country as poeelble; thal the youth are 

e&poaed to the aodea of llvlng of the people 1n different 

parts of the country wlth a vlew to reaovlng preJudJco,, 

ellmlnating ignorance and confiralng at first hand, the many 

aimltarlties among Hlgerlana or oil ethnic group,, 

e. To encourage members of the Corpe to seek. at the end of the! r

corps service, career employment all over the country, thus

promoting free moveacnt of labour,

r. To induce eJDploycre, partly through their eiperlence 111th

Corps 1:1ember1, to e_11ploy more readily quall fled Niger lane

1rrcapective of their etatee of origin, and
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• To enable our youth to acquire the spirit of self reliance

(NYSC Decree, 1973).

The decree ••de it mandatory for all Nigerian graduate• from

Universities and Polytechnics both at home and abroad to participate 

in the one-year National Youth Service Corpe Scheme. However. 

aection l of the HYSC Act, 1985, e1eapted the followtn1 cate1or1e, 

of diploma or degree holding graduates: thoae over 30 years; police 

and armod force& personnel; priaonera; peraone conferred vith 

national honours; pereona certified insane by a Government 

psychiatrist and persons certified incapacitated but e1clud1ng the 

blind, deaf, crippled and dwab vhose 1ncapac1tat1on does not deter 

them from academic pursuit&. 

The Youth Service 11 divided into two major parta. The fir1t 

four weeks coneleta of an orientation c10rc1eo ln campa during which 

members undergo drilla, phyeical c10rcisea, lecture, and leadership 

tralnlng activities. Tho second and greater part of the service 

year involves deployment of members to work 1n area, relevant to 

their flcldo o f  study or in the �ntlonoi interest. In addition, a 

one day per veok comaunlly development prograue takes place in 

which corps meabera undertake proJecta that are the felt need ond of 

developmental taportance to the couunltlea which they uerve. The 

aecond part of the service year follows 1ucd1.itcly a!ler the 

orientation c;icrcloe, and corps me11bcc1 during thla period are

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



12 

poated to primary aaslg1111ents specified ln the Decree establlshtng 

the scheme. Such Primary asslgru1ent postings take corp members lo 

all government departments and statutory corporations suitable for 

new graduates, the private sector of the Nigerian economy, 

hosp i ta la, road cons truce ion, fan11ng, teaching, food storage and 

eradication of peats, rehab111tat1on of deatitutes and the disabled. 

development projects of local councils. social and economic 

services, and other undertaklnga and projects as the Head or the 

Federal Government may by order determine. 

A participatory management scheme operates. Corps members are 

involved in ad.ministration of the Scheme at the State and Local 

Government levels through their role as Corps 1 laison off leers. 

Col'ps Liaison officers are responsible for llnka1e betve.:n the Corps 

members and the State HYSC secretariats. The arrungement 

complemenl& the efforts of NYSC Zonal supervisors (HYSC, 1983). 

The achievements of the achcme especially 1n the attainment of 

its primary objectives arc vialble. In splte of societal preaaur,: 

for concessional posting, rejection of rural posting& by aome Corps 

members, evaaion of service, abacondmenl from servlce, poor camping 

facllltiea, and a dl[ficult employment prospect for graduates, the 

HYSC 18 no doubt, in the vanguard oe on lnstrument for labour 

mobll lty. Even eocto-econocaic developaent nnd the promotion of 

lnter-ethnic understanding for national unity arc aOGe or the aony

•
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benefits of the scheme (MYSC, l988). 

In the area of manpower supply and labour mobility, the scheme 

has made major achievements especially in the realms of health and 

education. A study by the Research Division of the MYSC (1986) 

revealed that all eleven old states that provided data enjoyed the 

1ervlces of no less than 38 corps health personnel. The report also 

revealed that there was hardly any secondary school in the country 

where at least two or three corps members were not part of the 

teaching staff. ln 1988, another survey by the same dlvlslon also 

shoved that of the 350,000 corps members so far aob111zed during 

that year, over 65X were assigned to secondary schools and other 

educational lnstltutlons (HYSC, 1986). 

In hie congratulatory message to the HYSC on the occasion of 

the celebration of lts 15th Annlversary, Ills llighneae, Oba Lamldl 

Olaylvola Adcyemi Ill, the Ala£1n of Oyo coucnted 

"Let us t.1ke the case of teachers of 1peclall�ed and 

technlc.il oubJccts l Ike sclence, mathematics and English 

Langu.ige who were mainly concentrated in urban centres. 

The result was that schools in the vlllages and reaotest 

rural areas never h.id the opportunl tY of access to 

racllltlee of teaching sciences and mathematics because 

no teacher of these subJecto vould love to leave che 

cillee for the village,. But because the NYSC postlnll• 
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are •ore or lee& like military postings one ls happy to 

see today science and mathematics teacher& in the 

remotest areas of our vlllagea. That could not have 

been so but for the NYSC Prograue" (NYSC, 1988). 

Apart from their primary assignments aany corp$ mCJDbers, 

irrespective of their areas o[ apeclallzation, organlie e1tramural, 

idult education evening claasea ae well as literacy campaigns and 

1clence club&, for c1ample in Nyonya, Kuru and Robochl ln Abuja 

(NYSC, 1984). ln Gongola State, on education committee w�s 

constituted by 1986/87 service year Corpe members with the ulm of 

raising the educational standard, of students in the st,1te by 

organizing e1tra11ural classes, corecr guidance and counselling 

programme&, intra-school debates, eeeay wr1tlng and qu1i 

competitions lNYSC, 1988). 

Regarding the contribution of the scheme ln the orea of health 

care provision, evidence abounds ln many state• where Corpe members 

have lnltlated co111Dunity baaed health centre• for the ben<:flt of 

thelr host communities. A few e1omplea of Corps member Initiated 

projects in the above regard lncludee the eatabllshmenl and running 

of dlspeneorlca at Agyanan Village ln AbaJl Local Government and at 

Rlcaye ln Outeln-Ha Loeal Governacnt Arca o[ Katelno Statu (HVSC. 

1986). Other• include free health consultatlvc services organized 

by corp, health personnel ln Lagos, Bauch!, Kwara and Borno State, 

•
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(NYSC, 1989). 

During the 1984/85 service year, the health team that arrested 

the apread of Cuinea Worm in Kankan, Asa f.ocal Governaent Area of 

Kwara State, was led by a Corps member (N'YSC, 1988). In Berno 

State, the eleven comprehensive health centres located in the rural 

areas are manned by Corpo doctors. No vendor, an opinion leader in 

Konduga, Dorne State, once aaid "The greatest thing that has ever 

happened to our village la the presence or NYSC doctor vi th us" 

IN'iSC, 1989). 

The former Niger State Governor Colonel Lavan Cvadabe lNYSC, 

1990) on the occ.ision of the opening of the NYSC 33rd bl-annual 

conference held in Kinna, in Juno 1988, in rceognltlon of the past 

performance of the Corps doctors gave tho following promise: 

"Any Corps doctor deployed to serve in lllger state has 

been assured of free comfortable accouodatlon, free 

transport, free med I ca L care for hlmaoi f and I a11l ly 

durlng his service year. Above all, he Is equally to be 

offered auto111a llc poat service and pen11 lonable 

employment in addition to other fringe beneflte". 

With respect to the schcme'o proaotlon of lntcr-ethnlc 

understanding, integration and national unity, much h�• been 

achieved. Even though it ls difficult to quontlfy the rate of 
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lttitude change, there have been testiaonies by Corps members, their 

eaployera, aa well aa the operators of the schelOe on how nllllerous 

Corpe members have learnt to understand and Integrate better with 

their host co11111unities during their service year (NYSC, 1987). 

In the area of agriculture, NYSC has successfully established 

and cultivated arable farms in all former 21 states of the 

Peder a tlon and the Federal Capital Territory. Along vi th crops. 

successful poultry farms have been established in Lagos, Ondo, Oyo 

and Niger States as wclla oa pilot fish farms and rabbitory in Ondo, 

Rivers, former Bendel and Oyo States (NYSC, 1983). 

For lnfraetructucal and technological development, almoat all 

co111111uni tie a in the Pede ration have, in one way or the other 

bencfltted from the roads, market stalls, bridges, art works, 

geological and hydrogeological mops and a hoot of other proJect:a too 

numerous to mention (NYSC, 1988), All these, ore In addJ tlon to \ 

such specialized services rendered by Corps members Including the 

Corps Legal Aid Scheme In which Corps members render free legal 

services to the public. Corps members also left their morka In 

their aervlce locations through group and lndlvldual activities 

aimed at beautifying and improving co1111unitlea (NYSC, 1989). 

1 t ts no wonder that the influence of NVSC members in the 

communities where they serve la m.ieaivo. In the recent years, Corpe 

members have been knovn to participate actively Jn getting people at 
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the 1ra11roota level veil lnformed on social, health, economic and 

development progra11111ea ( NYSC, 1986). 

BACKCROUND OP THE STUDY 

Being based in the capital of Oyo State during the study, the 

researcher decided to focus on NYSC members located ln that state. 

At the time of the project (February, L991) Oyo State vas the second 

largest of the then 21 states or Nigeria, and its capital, Ibadan, 

vaa the largest indigenous African town ln south or the Sahara. The 

state then vaa made up of 42 Local Covernment Areas (LCAs) amongst 

which Ibadan Municipal Coverruaent (IHC) vaa the largest and moat 

developed. 

The area that constituted the state at the time or the project 

vaa bounded by Ogun State to the south, Republic or Oenln to the 

vest, Kvaro State to the north and Ondo State to the e,111t. It 

covered an area of 17,600 square kllomctera and had o popul,1tlon of 

10,044,826 (L990 eatlmatc). The principal tovna In the elate were 

Ibadan (the etote capitol), Ogbomoso, Oso1bo, llc-lfc, Ileeho, Saki. 

Ivo, 11eyln, lkire, Ede and Gbongon (Hlnlatry of Local Government 

and Information Ibadan, 1990). 

The state lay between the high fore1t ionc In the south, vhlch 

18 aalnly tropical rain forest, and the savannah ln the north, which 

11 a belt of graeelond. The lndigcnes of the ototc arc the Yoruba 

who are mainly christtana and muell�s although eoae 1tlll b�lonr to
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ndlgcnous religions. The state la mainly agricultural and a major 

cocoa and palm oll producer. In addltlon, food crops such as yam, 

lee, •al�c, beans, cassava, plontaln, banono and frulls arc 

1ricultural staples. 

There ls an urban tendency among lhc people of lhc state 

because of the co111111erciol nature of tho principal towns ln the 

state. This also account&, for tho l,11:-ge number of tho non-

lndlgenes from neighbouring states and countries found tn the atate. 

Notable among the immigrants are the Choniane and the Aeians, The 

indlgenes of the state hove a common cullure and their various 

festivals are slmllar ln organization and celebration (MlnisLry of 

Local Government and lnfoniation, Ibadan, 1990). 

The result of twenty-one years ( l95!i-1985: escludlng the 

•tlltary regime) of free primary education 11 the establishment or

nUDerous primacy, secondary and tertiary schools within the state. 

The total student enrolment In the state during 1990 was 953,A21 for 

primary schools and 390,587 for secondary schools. Tho state had 

five tertiary schools, nearly three hundred colleges and a lltlle 

110re than four hundred primacy schools (Oyo State tllnl11Lry of 

Educa t ton, 1990). 

Apart fr0111 the villages and hamlets, all cltlca and towns tn 

the atate had adequate eupply of electricity ond plpo borne water 

llowevcr. the condition of acce11 roads w,11 �•prclally p0or durlnti 
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the rainy season. Ibadan Municipal Goverll!Dent area (IMC) ls lhe 

110st developed LGA in the otate and had the largest concentration of 

educatlonal, health and industrial establishments. I l is no 

surprise therefore, that half or more of total Corpe mcmbere 

deployed to the state each year were posted vithin the IMC, while 

the remainder served ln the other 41 LG/lo. Moro dotai la on the 

distribution of Corps me111bers in the state are found in Chapter 

Three. 

In the nc1t chapter, the author revievs literature relevant to 

sickle cell disease and preventive health behaviour. Chapter Three 

describes the methodology used in collection of data for this 

atudy. The ins lruments used are described including their val ldl lY, 

reliability and mode of administration. The major findingo of the 

study arc presented in Chapter Four, while Chapter Five consists of 

dl11cu11sion. conclua ions and recommend a lions. Of interest to readers 

are the appendices that contain definitions of lerma used In the 

study and samples of the study instrumenta. 
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CHAPTER TWO 

LITERATURE REVIEW 

This chapter covers the nature and e,tenl of alckle cell 

diseases and the problemo faced by families having children wilh 

the condition. The oection also deals wllh lsauea of scre�nlng 

and counselling as related to the disease. Plnally, the chapter 

1s concluded with eaplanatlona of preventive health behaviour tn 

relation to the concept of the Health Belief Hodel - the 

conceptual framework utill1ed in lhe sludy. 

NATURE AND EXTBNT OP SICKLE CELL DlSRASB 

A controversy still ealsta aa to who the flrst person to 

discover the sickle coll dlseaao. flint (1904) however subscribed 

to the popular belief that Dresbachs' (19041 report or ''a p�cullar 

anomaly in human red blood corpuscles" of a eulallo who died 1.itcr 

was the first case of sickle cell diseaac available in the 

literature. Dresbach (190S) however maintained that the patient 

ln queetlon did not die aa a reault of anaeaia and hence refuted 

what would have been a consecration or aedical history in his 

credit. Honetheleee, Sturgis (1948) elated that aince the aubjucl 

vae a 111.1latto and had died of cardiac dl1e110 at o young age, he 

eight have 1utfered fra. atckle cell anacala, 
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In the face of these controversies, the " 11ecullar elon11ated 

and sickle-shaped red blood corpuscles in a case of severe 

anaemia" reported by Herrick (1910) appeored to be the flrsl clear 

case of sickle cell anoemia in literoture (lluntsman and Lehmann, 

1966) · Herrick (1910) enumerated the phcnotypic and clinic.ii 

presentations observed in the patient. The same of which were 

reported about another case by Washburn (1911). 

Cook and Heyer (191S) alao reported another case which by 

now they believed was a familiar clinical entity. But perhaps, 

the boldest and moat specific impression was that expressed by 

"aeon (1922). On the basis of an extensive study on lhe human 

blood under low oxygen tension by Emmel (1917), Haaon reported 

the fourth case and called it sickle cell anaemia without 

reservation. 

As soon as sickle cell anaemia became accepted a, a clin1co1 

entity, reported cases began to appear in the literature. Within 

the last 44 years precisely, aany contributions have been aade ln 

every field concerned with sickle cell anaeala and its v,1rl�d 

aanifeatationa. "oat outstanding among these contributions are 

thoec on heredity by Neel (1949; 19Sll, haemoglobin variant by 

Panlln (1949; 1950) ind the molecular baaie of the error In 1Jcklc 

cell dleeaee by Jngra• (1957; 19581 and Ingram and Strctten 

(1959). 
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In the face of these controversies, Lhe ''peculiar elongated 

nd eickle-ahaped red blood corpuscles in a case of severe 

naeaia" reported by Herrick (1910) appeared to be the first clear 

case of sickle cell anaemia in litcC"ature (Huntsman and Lohmann, 

1966). HeC"rick (1910) enumerated the phcnotypic and clinical 

PC"esentatlons observed in the patient. The oamc of which were 

reported about another case by Washburn (19111, 

Cook and Neyer (1915) aleo reported another caac which by 

nov they believed vae a familiar clinical entity. But perhaps, 

the boldest and moat specific impression was that eapresaed by 

"aeon (1922). On the basis or an extensive study on the hUJDan 

blood under low oxygen tenolon by E.m.mel (19171, Haeon reported 

the fourth case and called it sickle cell anaemia without 

reservation. 

As soon as sickie cell anaemia became accepted a, a clinical 

entity, reported cases began to appear In the literature. Within 

the last 44 years precisely. aany contributions have been aade In 

every field concerned vlth sickle cell anaeala and its varted 

aanifeatations. Nost out1tandlng among theae contributions are 

thoae on heredity by �eel (1949; 19511, haemoglobin variant by 

Panlln (!949; 19S0) and the molecular ba1l1 of the error ln alckle 

cell dlaeaae by Ingra• (19S7; 19S8) and Ingram and Strttton 

(l9S9). 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



22 

Today, sickle coll disease haa become recognized as an 

ntornatlonal health problem and aany lnlornollonal lnetllu\lons 

nd associations have become established vith the hope to flndlng 

11tlng solutions to this hereditary haematologic disorder. 

Paulin (1949) vas the first to associate oicklo coll dlaeaeo 

vith an abnormal haemoglobin. According to hlm, since low oxygen 

tension loads to sickled erythrocytes and local anoxla causes 

damage to organs, a molecular abnormal! ty of haemoglobin must be 

responsible. Thia vaa confirmed later by the difference observed 

in the electrophoretlc mobility between haemoglobin obtained fro• 

sickle cell anaemia patient, and that obtained from normal blood 

cells. He therefore concluded that alckle coll anaemia 

haemoglobin (Hba) vas different from adult haemoglobln CllbA), 

Schroeder and llatauda (1958) ob1crvod that nonaal adult 

haemoglobin (HbA) consists of four polypeptide cholna, tvo alpha 

(al chalne and tvo beta (Pl chains. The amino acld aoquenco vae 

worked out by eraunltxer (1964) during which he found the alpha 

chain to contain 141 111lno acid realduea, vhlle the beto ch.aln 

contain• 146 amlno acid rc1lduea. lie reported that eoch chain l1

lbl b d d to he•e a compound of one Iron atom combined
revers y on e 

vtth a molecule of porphyrln. 

Apart fro• the prlaary 1tructuro of the polypoptldl· �haln, 
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(the sequence of aralno acids) each chain hoe a secondary alructurc 

Y colllng ln to helical strucluroa in sovoral place, {Glblcl, 

1969). lt voe additionally notod Lhat tho four chalne ln a 

hae•oglobin molecule are further folded ln characterlatJc vay1 

that confer on them a three dimensional eLructure referred lo as

the tertiary sLructure or haemoglobin (Culllt, 1962: Plulrhead and 

Perutz, 1963) Lhus, changes affecllng lhe primary, secondary ond 

tertiary structures and consequently the physical proportlea may

bring about measurable changes 1n the red cells, vhlch vary trom 

moderate to severe (Gilbert, 1969).

In normal adult red cells, two main types of haemoglobin. A

and A2, exist. tn..mos� ln�ivid.u�ls, the oroportion ie 971 A and

• • 

)X A2 (Kunkel, 1?57). Haemoglobin A2 conalels of 

two alpha and two delta chains {a2 and o2) which replace tvo beta 

(�) chalne in haemoglobin A (Ingram and Stretton, 1961). The 

alpha chain in the two haemoglobin type, arc ldentlcal, while the 

delta chalnt differ from the beta chain, 1n terms of ten 

differences ln their sequence (Hill and Krous, 1963; Jones. 1964). 

Petal hae110globln, vhlch le tho aaJor haemoglobin componunl 

during fetal 11fe, has a conccntratlon of leas than 0.5� after the 

firet few day, or llfe in normal lndividuala {Giblet, 1969). 

retal hae.011:lobin (llbl'J con111t1 or two .ilpha choin, Identical to 

thoee of lib A and Hb A2, �nd �wo 10•• chaln1 which differ fro• 
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ti IB) chains In 39 amino acid rculducu (Schroudur, l96J). 

After Paulin (1949) had shown that haemoglobin S 11 

1rrorcnt from haemoglobin A, lngrom (1958) obaorvod thot peptide 

pa of the beto polypeptide chain of llb A di ffor from tho10 o{ 

the maps of the beta chain of llbS by one peptide. Ingram ( 1959) 

1tated that tho single poptido differenco le duo to the 

1ub1tltutlon of one oa1no ocld of II different chor10 for the 

normal amino acid, thus accounting for tho different mobility of 

the polypeptide chains. According to hla, llbS re1ul ta from the 

eubetitution of valine for &lutamlc acid in poelt1on 1lx of the 

beta chain of HbA. 

A host of other abnoraol haemoglobin• were later dl1covcred. 

In 10110, the beta chain ls noraal while ln other•, It 11 the alpha 

chaln. Table 1 presents a list of some abnormal human

baeaogloblns and the correepondlng amino acid eubstltutlon of 

each. Karrie (1950). 1'11tch1son and Peruti l 1950). reported th.1t 

vnder low oirygen tension, Hbc;.. for•• 11plndlo-1hapcd ccy1t.:,le. a

P'»naaenoo vb1ch hal been a11ocl1ted with tho lntrOU101ecular 

about by the eubstltutlon of the v1llnc for th, cban1e1 brou&ht 

•• • result ol the1c 1ntr1aolccul1r
The tt,S 110lecule, • 

tat(• ,ticktns vlth rona,tlon ol
c.tai::,�,. wwSorso • ·head to

fll1Nnt1. U'I tvlit toiothe1r Into hollov
Tht!OC fl laJltlOtl
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Haemoglobin 

s 

C 

0-PunJab

E 

D-lbadan

C-Accr:a

25 

TABLE l 

SOME HU11.AN IIAENOCLOBIN VARIANTS ANO

THE CORRESPONDING Al'llNO ACID SUBSTITUTION

Abnor:e3l Chain Mo. of Sequence 

B 6 

p 6 

p 121 

p 26 

p 87 

p 79 

[SOURCE: lngr:am, 1959) 

• 

Change 

CLU-VAL 

CLU-LYS 

CLU-CLY 

CLU-LYS 

TIIREO-LYS 

ASP-ASM 
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crotubules forming the basis of a crystalline slruclure. 

rayama (1965; 1966) and Nurayamo and Stephens (1965) noted that 

ickllng does not occur when haemoglobin S ls fully oxygonated 

cause beta chains move Lowards each other Lhus incrcasing Lhe 

lletance between beta and alpha chains of adjacent moleculee. 

rhle l e  due to the fact 

�ot occur when beta and 

from each other. 

ftode of Inheritance 

that stacking. which caueos sickling, does 

alpha chains of adJacenL molecules dre fdr 

Cook and Neyer (1915) wore tho firaL Lo recoKni�e Lhu 

familiar nature of sickle cell disease. Eight years afler their 

report, Huck (1923) suggested that the disease might be lnhorlted 

as a mendellan dominant trait. They had inferred that the gene 

had a variable expression which was more pronounced in some 

lndlvlduals producing sickle cell anaemia and weaker in oLhera, 

resulting ln what ls now referred lo as elckle cell trait. 

The victims of slckle cell disedse are born with It Juel as 

they ace born with other chacactcclstlcs 1uch as eye colour, hair 

texture and height. It ls inherited from both parente through 

1ub1tance, called genes. The gene for haemoglobin inherited Croa 

both parent, deteca!nes whether the child viii 1uffer alcklo cell 

dl1c1,c or not. Everybody lnhcr1t• two gene,, on� from cdch 

P•rent. Ther� ,re four ao,t important gone, Involved In •lcklc
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cell disease and trait. The most co111111on gene is haemoglobin A 

(HbA) which is the not'lllal haemoglobin. Others are sickle 

haemoglobin S (HbS), haemoglobin C (Hbc) and bota-thalassemla 

(Bota-thal) which are abnormal haemoglobins. If a child inherits 

two genes for haemoglobin A (llbA), the child will have normal 

hae110globln (llbA). However, lf the child lnhor-1.tcd one 11enc for 

haemoglobin A (llbA) and one for slckle haemoglobin ( Hhlj , the 

child wlll have elcklo cell trait ( flbSJ. Individuals with sickle 

cell anaem.ia inherited one sickle cell gene ( llb8: from each or 

their parents ro11ultlng in (llbSS). the mo11t common kind of sickle 

cell disease. 

Hoel (1949) put forvard a different hypothesis for- tho 

etiology of the disease. He proposed that sickle cell anaemia was 

detcnuned by homozygosity for a recessive gene inherited from 

both parents. This was confirmed by Beet (1949) after studying a 

Bantu family ln which a child died or sickle coll anaemia. Sla 

living elblings in this family had the tralt as did the two 

parent•. 

Through subsequent work by Paulin (1949) and Neel (19SJJ. It 

wa1 eatabllshed that sickle coll anaemia ls dctcralncd by

d 11 gene and that the slcklo hoaozygoalty for a rece1slve men c an 

cell trait 11 an heterozygotc condJtlon, the tr.insataaion ot which

1, r-:anarlzed tn Table 2 · 
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Table 2 

Transmission of Sickie Cell Anaemia in

Different Nnting Types

"ating Type 

(Hb Genotype) 

Perccnl of orfapring 

AA AS ss

M lM 100 

AA 1 AS so so 

M z ss 100 

AS z AS 25 so 25 

AS 1 SS 50 50 

ss l ss -

100 

A •  Dominant Gene for Normal llacmoglobin A. 

S • The Rcccaaivc Allele Producing Haemoglobin S.

[Source: Neel. 1951) UNIV
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of the Cene 

Since Herrick (1910) described sickle cell disease in a 

aailcan, evidence of its presence in numerous blacks has been 

onfinied. The epidemiological survey of the disease by 

Livingstone (1979) showed that although Lt occurs predomlnuntly in 

black populations, lt la more widely distributed among the world's 

population than those with African ancestry. He noted that its 

distribution ln the old world ls almost Jn accordance with the 

distribution of falclparum malaria with the exception of South 

East Asia. 

The World Health Organization (1966) reported thot In 

Africa, the sickle cell gene (Hbe) ls distributed in a broad 

equatorial belt extending from ocean to ocean. It's distribuLlon 

la said to be Limited to the north by the desert and the Elhlopian 

highlands. Southward, it eitenda approximately to the river 

Kunenc in the West and to the river Zambezi in the E�st.

tn India, the gene has been reporled with hlgheat 

frequencies among the Konda of Bastar and especially amon� the 

In thehill tribes of the Negroid Veddolds of Southern lndla. 

"iddle Eaet, populations with sickle cell gene are acatter�d 

eapecially ln Iraq, the Delta of the Tigrle and Euphrates Rivera,

ind into the Persian Culf. Isolated aredl ln thle region vlth

1 have hl1h frcquenclee of the diec�se, 1evere endeaic a11ar11 a 10
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ut in Arabia, alckle cell ie not found In the pure Bedouins. 

Jailar caeca of sickle cell gene in "whites• of the NedJtecranean 

ave been noted {Odgen, 1943; Sights and Slmons, 1931; lladan and 

vans; 1937) . 

Sickle cell trait and disease are as prevalent Jn the United 

Stateo today as in the past. One ln 12 blacks Ln A111orlca carrle• 

I 1ene foe sickle haemoglobin, and ono in every 400 - 500 block 

newborns has sickle cell anaemia. l�wevor, they are not thu only 

ones who can be afflicted. Genes for sickling and other abnormal 

.haemoglobins are sometimes carried by persona of Creek, Pucrlo 

R lean, Sp,>nish, Portuguese ( especlaliy from the Cape Verde 

Islands) and Italian ancestry (Wethers, 1978).

Thus, sickle cell disease which for many years appeared to 

be virtually confined to the black population of equatorJul Afrlcd 

ind the descendants of West Africans In the New World has 

gradually become apparent among other races. It Is recognl�ed 

that the gene 1s videspread and not racially Jinked, the factor 

co•on to lts distribution being falclparum aalarla, becauac und�r 

11alar1oua condition,. the hetcrozygote for HbS enjoy, better 

health and a consequently greater chance of trane•lttlng hl1 gene, 

(SorJeant 1988).

PROBL!IIS FACED BY PAHILJES OP SICKLfRS

dl I to Dell (1972; 19841, la tho ba1lc unit M1rrl1ge, accor n 
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�n which the famlly ls gener-ally bullt. Th111 unit cnta1111 .i

re,r-r-angement of social structure through the 1nstltut1onal1iation 

or persona and relationships (Radchiffe-Brown, 1950). Through 

aarrlage, new social rclationo arc er-coted, not only between the 

husband and the wife, but also, in a great many eocioLles, between 

the relatives of the husband and those of tho wife, who on tho Lwo 

1ldee, arc interested in the marr-iagc and the children that arc 

eipected to result from it (Arasomwan, 1987). 

One major- factor that determines marriage happiness and 

stability is the auC"Vival of offspring resulting thore from 

(Marrinin, 1976; Mueller and Hallowell, 1977; 1986). Thia la 

because Lhe typical African society 18 prenatal (Morris, 1961) �nd 

usually adduces aupcrstiLious eaplanotlons for both morbidity and 

mortality in children (Achebe, 1968). 

Very little is known about the science of lnheriLance by the 

general populace, although some people acquire some knowledge of 

IL when they ar-e faced with the socio-economic and eaot ionJ I 

problems associated w1Lh the presence of a sickler in the f�mlly 

11.,e,1, 1985). 

The socio-economic and CIIIOtlonal probl�•• caused by tho 

pretence of slcklera In families arc grave particui�rly b1!�•u•� of 

the high death toll ob,crved among the potlents (Abramson, 1973;

Dlgg,, 1973, Konotey-Ahulu. 1973; Plcmtn11. 1979; Anlonwu, 1986, 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



32 

kinyanju, 1989). Most marriages resulting in the birth of 

icklcr1 undergo gradual dJslntegratlon because of oxceaslve 

aanda on the family's finances followlng the recurrent 

1pltali2ation of the slckler (Bamlsaiye, 1974; Okunadc 1982). 

One common feature of such marriages ls unhappy parenthood and 

aometlmes divorce. This ls because survival of lhe children Is 

the second major factor which sustains the marriage Institution, 

followed closely by sexual consummation (Nale, 1969). 

Another social problem which often affecla Cami ilea wJth a 

alckle cell patient arc the feelings of shock, guJlt, annoyance, 

fright and distress, which follow the disclosure of the fact that 

their child has inherited the sickle cell disease. Such feelings, 

1ccording to AnJonwu and Jibrll (1986) and Anlonwu (1989) are both 

common, especially If neither of the parents la aware of a hJatory 

of illness In their family. In other cases, parents cegard the 

child's illness as punishment for something they have done. 

Brothers and sisters may also feel guilty because they are healthy 

•nd •cannot take share" of the poln (Phil lips and Joseph, 1976).

It ls quite common for one partner to blame the oth�r. or to 

think chat it must be hls or her side of the family that Is 

1 h illness without the knowing that sickle cell
p111 ng on t e 

d r both parents Flealng 119821 •lso dl1ea1c au1t be lnhcrlte rom 

, 1nabJllly to predict when a chlld with ob,ecved that parent• 
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iniona Thc1e interventions are often dangerous and ezpenstvc. 

erba and roots, not fully teated, aay shorten the 11vce of 

certain individuals especially slcklers (Scott, 1976). Lc1J

(1985) reported that there ls a tendency for parents of alcklcrs 

to "shop" around for a cure. Often, they arc deceived by 

unscrupulous people who claim they have the cure through the use 

of herbs, roots, special soaps and supernatural means such as 

invocation of the bad spirit out of the child's body. 

The psychological effects and emotional dlsequlllbrtua \/hlch 

parents surfer are equally severe. The unending patronage aL both 

traditional and orthodoz healing homos results ln serious 

emotional distress. The parents live ln perpetual fear as they 

run from one spiritual home to another for assurance Lhal the 

paLlent would get well and In fact aurvivc the deoth threat 

(Lel�h, 1987). Purtheraore, they ouffor from fear and an,tety 

about the fate of subsequent pregnancies (Olatawura, 1976; Kcnen 

and Schmidt, 1978). 

The psychological strain placed on famtllee by the blrLh of 

slcklers ls especially pathetic \/hen one realizes the high 

bl lh and survival of children in theprcmi1.111 placed on the r 

typical African Coamunity. 
The sltu.1tton is particularly b.1d 11

Child 18 dAltvered by ono of the many wives In
the stckle eel l � 

0Jyga111oue f,111tly (Ba11l1.1lyl·, 1974; L1;li;h
search of a child ln a P • 
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1987). 

Deaplte the serious negative effects of the 1ickle cell 

pheno•enon on the stability and happlneaa of marriages and 

fa•llles, a •ajority of youth and parents alike remain poorly 

informed or even completely unaware about the disease. At the 

110aent, deaths of infant and child slckle cell patients contlnue 

to be attributed to cultural beliefs such as "ogbanJe" and 

•ablku," the children born to taunt their parents by dying young

(Achebe, 1964; Ebomoyl, 1988). This 11 perhaps the basis upon 

which Palusi (1989) advocated for concerted efforts towards public 

enlightenment about the disease and pre-marital counselling among 

the youth. This can be achieved only through well coordlnaled and 

organized screening and counaelllng services (Oberteuffor, 

Harelson and Pollock, 1972; Shortell and Rlchardaon, 1978; Palust, 

1988; Ebomoyi, 1988). 

SCREENING AND COUNSELLING SERVICES 

It la easy to a1sume that people wt,o �ppcnr Lo be fll ore

also healthy. Thia ts noL always lruc. Discaaoe ouch aa 

lung Cancer and sickle eel 1 trait can be present Intuberculosis, 

and Yet lh•L person appears healthy (Slride and
an individual u 

Slrlde, 1986). 

lhe aim Of genellC counselling, the dlagnoatlc To achieve 

procedure musl be as accurate 0nd poealblo. In screening ror
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1enetlc disease, mlnlmol procedures Include Alkaline haemoglobin 

electrophoresla with the uac or the sickle or aolublllly tout to 

confirm the ldcntlty or o llbS band (Uornea 1972; Clorijlo and 

Boggs, 1974). 

The most approprloto age al acrocnlng 11 controvcralal, the 

agca at which the population oro most accoaalblo not always belnK 

those at which this knowledge le moat appropriate for genetic 

counaolllng. Moat or tho population la roodlly occc,stblo al 

birth, yet tho lnformaclon on the sickle cell troll oaong new 

borne la unlikely to be used for 20 years, although of course, 

detection of a newborn with the sickle cell trait serve, to 

identify one parent, and possibly two at rlak of havJng anoth�r 

child wlth sickle cell disease. The population Is also again 

accessible at school and before marriage (SerJeant, 19851. 

The target population for screening haa alto been 

controversial, and the educational prograue mu1t be directed at 

all sectors of the population carrying the tickle cell gene. 

�bout the slgnlflcance of the reaulte obtotned by Also. education. 

1 a, the acreenJng caerclee ltaetr acreeoing is as eesentia 

1986; AklnyanJu, 1989: Palual, 19991, (SerJe1nt, 1985; Anlnowu. 

b r r prevention of alckle cell dlee11e1, ••
ScreeninJ ••Y e 0 

d lrtcatlon p1rtlcul1rly in adult,.
la u,e for trait 1 ent • Th� 

'utdel tho content •nd direction ol re,ult or 1uc:h 1creen1n1 
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1ickle cell prevention counaelllng. Genetic cour,aelllng, roLhcr 

that counselling ln  health problems, la the moJor roaeon of 

1creening black people for alckle eel l tralt. In lho procu11 

however, o few caoea of sickle coll anaemlo may bo dotoclcd. 

Advocates of the preventive alcklo cell p�llcy reul that thcae 

people hove a right to know about their condition, so that they 

can make up their own minds about aarrlago ond ralalng o family. 

Preventive ecreenlng e1crcl1e1 ond their rceulL1 enable the 

counsellor to act aside time to explain to patient, (Anionwu and 

Jibril, 1985), lt also provides an opportunity for reassuring 

patients that the trait in no way lmpalra thclr health. Thie 

avenue can 01110 be used to explain to carriers that they could 

e1perlence sickling ln the renal capillary bed �nd that this 

require, thorough lnvestlgatlon. But most Japortantly, the 

patient should be told that he could have elcklere or carriers a, 

children, depending on the Hb genotype of hla 1pou1e (Falutl, 

19&9). 

Tbc other type of screening which has gained acdlcJI 

publicity 11 ,creenlng for early detection of infant patlcnt1. 

Cord blood ,creenlnl for alckle cell anacala la galnlng favour. 

lev Tork Stale (U.S.A.) hat• a1ndatory acreenlng l•v. Nev born

S rJeant (t98Sl lower• the aort1llty rateKrttnlaJ 1ccordln1 to e 

r•lated eptaode• can be (atal. Thut, 1hla1l,x� the flret dl1ea1e � 
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type or icreenlng ls geared towards tdentlfylng patients to manage 

ind la not luediately gaared � to prevention, unlea, lt guides the 

parents ln future childbirth plans (Pearson, 1989; Pov.ire, 1989; 

Vlchinsky, 1989). 

Apart from the law in New York State, many medical centres 

and other states ln the U.S.A. have similar 1tatute8 for 1creening 

both black and white neonates. However, due to their seemingly 

coercive nature, these lave have been repealed. In many 

instances, the need for screening la obviated by the fact that 

both parents have previously been tested and found not to have the 

trait. If only one parent has the trait, there ls no need to 

screen the infant for disease, although he may have trait (Crover, 

1989). 

Screening ta encouraged among ;ill who do not know their lib 

genotype and for children of couples where one parent has the 

sickle gene and the other has either the sickle gene or thot of C 

or beta-thal (Walker 1989: Audrey, Scott and Agatlaa, 19891, 

In Nlgerln, very few people have acceae to J 1lckle cell 

screening raclllty. Thls ls bcc.luee thi, 17 sickle cell centreli 

1 �re concentrated ln the urban centre,. equipped for the escrc se 0 

h 17 Centres arc u,u�lly crovded and yelThe reeull ta that t c 

under-staffed. 
Generally the centres ore located in teachlnM 

hoaplLala. Private hosp! talt .:,nd laboratorJee also conduct tho: lib
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notype screening at a rate of 3S.00 to 50.00 Naira, while the 

It coats fifteen Nalra ln governaent hospitals, making patronage 

auch private hospitals low (Leal, 1985). 

Three main tests arc available in each of the testing 

� ntres. These are the sickle test, the solubJlity test and 

aemoglobln electrophoresis. The sickle or solubilJty test shows 

hether an individual has sickle haemoglobin in hls blood. It I� 

carried out by mialng one drop of blood with a reducing agent on a 

11aes elide covered by a omallcr piece of glass and scaled so thJt 

OKygen does not reach the red blood cells in a drop. Thie test 

doee not distinguish between elckle cell disease and sickle cell 

trait. Also, it cannot be used to test babies under one year. as 

the results are not reliable (AnJonwu and Jlbril, 1986). 

The solub111cy test depends on the principle thot 

haemoglobins ls 1011 aoluble than hoomoglobln A when alacd with 

certain chemicals in amoll gloe, tubes. It can eerve as a guide 

In dlatlnguishlng between ,Jckle cell unJ,alJ, 1Jckle cell troll 

and the normal haemoglobJn. l� has almllar drawback to the

and haello.,lobin electrophoresis 11u1t lie carried out
sickling tost, ., 

to confirm the result (Giorgio and Boggs, 1974>· 

t ls the most reliable test for Haemoglobin elcctrophores 5 

the sickle cell disease. 
It Indicate, exactly the type or 

lnd!v!duJl hoe when the chumlcol uued I• haeaoglobin that the 
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hinged from one type to another (Barnes, 1972).

The absence or a cure for sickle cell disease, at the

ent, •akea counselling or screened i d  n ividuala mandatory.

Fraser (1974) listed the following as the aaJor goal& of genetic 

counselling: 

a. establishing the risk of recurrence of the disease.

b. interpreting the risk ln meaningful terms.

c. aiding the counsellee to weigh the risk and foniulate

a plan of actlon

d. follow up the counselling to  reinforce the rlsk

figures and eatioate its effects on the counse1lee.

essentially, the process entails giving advlce or 

information on inherited disease vJth particular reference Lo vhy 

and hov it occura. Tho vay the disease ls identified and the 

moans to prevent it arc also of great importance In counselling. 

Effective genetic counsel ling should involve two or all or LIie 

fol loving. 

a. the parent from whom the disease la durlvod,

b. the patient or potential pat lent If any, .ind

c. the counsel tor.

ln a condition such as sickle cell disease, counaelllng must 

be held in plain language, unrushcd, .snd should .1I• al uducatlnii 

the people about various aspects of genetic disease, I l I 8 d I so 
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aportant that the counselling envlronmenL be one of friendllneb&,
ra•111ar1ty and sympathy, &!nee these are essential 
Lanagement of the condltlon (Leal, 1985).

ports or Lho

In the United States of America, a great deal or eaperlencc 

has been gathered over many years in the area of genetic 

counselling. The U.S.A. ls one country that hus the advantage of 

•dequate government funding and also the convenience or addroaslng

the comparatively literate black population Jn only one language, 

that ls English. In the U.S.A., one Jn ten people of Afrlcan 

orlgln carries the trait of sickle cell, and one In 400 blacks 

suffer from sickle cell anaeala (Schmidt, 1974; Heafner, 1974; 

Shortell and Richardson, 1978). 

The objective of counselling in the United States and indeed 

all well meaning countries, la to eradicate the disease In the 

future using the prospective counsel ling approach. In this 

approach, which is perhaps the most efficient .ind cffcctJvc, 

counselling involves the testing dnd talking to uvcry black, old 

and young (Leal 1985; Ebomoyl, 1988). It however, Involve, huge

financial outlays and carries the potential or political 

alilnterpretation, especially when marriage choice 1� statutorily 

llaited between certain individuals. Also, ln co111111unltle1 vherQ

1 and Intensely aworc or the colour oC the people are 1en1lt vc 

1 Ad State• aelectlve a,1rrlagr 11ay t>rl111ttheir 1kln, as In the Un t� 
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aboul conflict between r•coo (Kenenu and Schmldl, 1978; Oldldwurd, 

1979) 

Nost Afrlcan countrles, including Nigeria, lack lhc 

"polltlcal wlll" to undertake prospecllve counselling as iJ slckic 

cell preventive measure, oven though they harbour lhe lJrgoel 

percentage of the llbS gone world wide (Leal, 198S1. Only 

seventeen government hospitals in Nigeria have lho mean, to do a 

s1mp1e haemoglobin electrophoresis to determine a person's 

genotype. The majority of these ore urban located and ln facl are 

mainly teaching and speclalist hospitals. ln these centres, 

prospective counselling, which addresses only familios Identified 

to be at risk of producing sickle cell disease patients, Is 

adopted by the nurses and doctors ln charge of the Bickle cl!l l 

clinics (Anlonwu, 1985; Anionwu and 9eutl1e, 1986; Paluel, 1988: 

!bomoyl, 1988; AklnyanJu, 1989). Allhough, prospective

counaelling hoe the 1dvantage or addressing lhe peculJJr problemM 

of each at-rlek family ldenc1r1od at lhe oicklc cell clinic, Jnd 

hae enjoyed relative succe6s over the yeara at lhe LDgoo 

Unlverilty Teaching Hospital. lt nevertheles1, lacks lhe c�p�clly 

lo reach 3 larger •udlence as does retrospective counselling. 

Proapect1ve couneelllng caploye epec1all�cd laboralorles, atarr, 

,nd ,ophlittcalcd co1:111unlc1Lton gadget• Lo r1>Jch churchll1. 

" •chool• and 1oclal centres (Anlonwu. 19II�; �·t.oaoyl,
1uperaar ete, u 
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988). 

By and large, screening for lhe 'r•ll • u ao pruvuntlon Jgoln1L
1tckle cell dteoaao may c4uao horm tr It to not poe,tblo lo follov

P vlth counselling, oa those vilh the dlacoao or troll may 1uflur 

ttlgmatiiatlon, Job dlscrl11lnotton 4nd bo roted 41 high rluk by 

Insurance companies (OlalavurJ, 1976; Konon and SchaldL, 1978;

AklnyanJu, 1989; Whitten. 1989).

ln order to avoid the untovard ef(uct of a ,crecning 

prograue that lacks Lhe counselling component, Lu�otto (197�) Jnd 

lonvu (1985) rec011111endcd that, In addition to •liking coun8ulllng 

coapulsory In screening centres, both retroapectlvc and 

roapectlvo counselling approaches should be adopted at every 

entre • This is particularly ieportont because of the e1tlmdled 

11k of affected o(feprlng vhlch 1how1 lhal J couple carrying the 

/.IS trait each ha, a 2S� chance of having an SS child. On Lhc 

Lther hand, if they already have one or more children vllh tickle 

cell di,ea,e, the rltk of reoccurrence Is still 7Sl becau1c chance 

lla1 no aeaory ( Le• I , l 98S I •

r .u.l a11ure that carrier• of the Couneelling there ore. 

sickle cell trait are .. de avare of this fact bororc iukln� a

- l11on on Nrrlage partners. "arrted couple, too, If they knov,

tho nuiber of children lhey v•nt, u, :wculd be able to decide on 

ell,,� able to prepare 
tor the trouble, or p,rcntln1
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Thls la why attompla to control the dl10Jee uhould oJ�

t letting the public know vhQl tho di BllJIO I a. llowover, lid 11

1t be accompanied by pro d per c ucJllon on the roporcu10!0111 or

Ing saddled wlth a sickling child oven before marrlagu la 

barked upon by carrlore, and lo know what to do ubout ecroonlng 

or tho dlseaso and where lo go ror couneolllng. 

PRE\IENTlVE IIBALTlt DEIIAVIOUR 

Organlaed health education activity la boaod on the du1Jre 

to Intervene in lhe proceee or dovolop•ent 110d chdnge In euch ,1

ay ao to malntaln positive health behaviour or to lntcrrupt d

havloural pattern that i1 linked to lncreaaod rlak for lllnc,1, 

injury. dlaability or death. The behaviour la usually that or the 

people vhose health is In question, but often, as vith sickle cell 

prevention, It aay be the behaviour of those ln conLrol of 

resource,, rewards or opportunltle1, such as parent•, peer,, 

teacher,, employers, coaaunlLY leader• and health profe11lonJl1 

CCreen, Kreuter, Deed• and Partridge, 1980: Nllnt,r dnd De1forge1 

19!1; Wetheca, 1984; Wethcrs and Whitten, 191151, Whcther a hr.11th 

t'duc.tton progr.•se 11 opcrallng at the prl<ary, sccond�ry or 

Preyentton. lt aay •ccuratcly be acen �• antertiary 1lage or 

t,,,crvenlton, the purp0ec of  which 11 to 1hort•clrcul L lllne,, or

' r lire through chan1e or devclorc,cnt of
o tthancc lhe qu• I l t y o 

flth reltted bch1vlour, 
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behavlour must be voluntary eicepl 1n cases where the hedllh of

others ta threatened (Green 1 el a • , 1980; Grover, 1980).

Voluntary submission of self for haemoglobin genotype screening 

and readiness to abide by test are the primary preventlvt: he.ilth 

behaviours expected from people who are at risk of having sickle 

cell offspring. 

Generally, screening provides the individual with genetic 

information of  potential value which could assJst him in making

informed decisions about future reproduction. This benefit of 

screening notwithstanding, submission or seJr for lhe screening 

test has nol received widespread acceptance, particularly in the 

developing world. Among the many factors identified for this 

trend are double thoL accurate diagnosis la possible. There I• 

also the perception chat without an effective treatacnl. early 

diagnosis would not decrease morbidity and mortality. Other 

reasons arc uncertainty about whom to teat ond qucotlons about 

obligations to chose Jdentlfled os corr1cr• (Dorla. 1989). 

In N1gerill, as In most developing countries, adherence to 

traditional ways of verifying faally histories prior to occeptJnc� 

which places emph;isls on the of •arrlage proposals by porents, 

r hi.Lory and obsonco of mental tllneaa.
amily'a reproductive 

hrough blood teat. a concept thJl la
m1lltatea against acreentng l 

alien to lhe culture (Arasomwan, 1987: Letgh, 1987). There le
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aleo the belief thdt marriage ie loo divine for enlranls lnto lhe
inetitutlon to base thelr decialon on some scientific taboralory
result& (Leigh, 1987; KaranJa, 1988). Tl ts aleo alleged that

modernlzalion and education have yet to make marriage an

lndlvldual rather than family affair. Thua ignorance aboul the

benefit of screening among the broader set of family decialon

makers disadvantageously affects the utilization of screening

services (Pearson, 1974; Povars, 1975; Rogers, 1978; Crover. 1980;

1983; Gaston, Verter and Woods, 1986). 

Purthermore, superstitious beliefs about the disease and

etlgmatlzation of victims are m;aJor issues adversely arrcctln11 the 

willingness of the public to embrace screening. Olher constraints 

Include barriers to screening arlatng from undersupply of 

preventive counaelllng services In clinics and hoapllals 

(Olotawuro, 1976; Kenon!'.!� QI 1978: Palusl, 1989; Ooda, 1989;

Akinyanju, 1990; Anlonwu, 1990). 

varloue behavioural sclentiots hove altempled lO Klvc

f h factors that militate againel the occcpt�ncc
explanations or t e 

and utilization of sickle cell screening progrJ111111es. Dul perh�pu

expl•natlons were those dravn from lht! HeJllh
tho most formidable • 

Belief 11odel. 

Health Belief 11od�I 

"odel proposed by Roeenatock 1l9bb) v��
The Health Belief
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earller developed ln lhe 1950s to explain preventive health
behaviour such os voluntary seekinr of iaunl�ation services and

1creenlng for sickle cell disease (when not mandatory). The aodel

(Pigure 1) ass11111es that the perception and knowledte of people

about a particular subject are critical determinants of their

health-related behaviour. The model holds that when cues to

actions such as relationships with a aickler, m�ss media

campaigns, lectures at school, information from friends and

colleagues are present, then the likelihood of undertaking a

recouended preventive health measure, such as seeking screening,

are dependent on the following four sets or related varlableG 

(Rosenstock, 1974), 

I. the lndlvtdual's vlev of his ovn vulnerobtilty to the

lllnesa or disease condition.

2. his belief about the severity of the lllne,s (this may be

defined in term of physicJl harm or Interference vJ th

3. 

" . 

social functioning);

the peraon'o perception of the benefits 01oocloted vlth

recommended actions to reduce the level of threat or

vulnerability: and 

hla evaiuatlon of potential barriers aaeoclnted vlth th�

action (thll aoy be phyelcal. paycholo�lcal or
proposed 

d Lo potcntlnl bencflle,
flnanclal) compare 
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!OD!TTIIC FlCTOIS LIULIIDOD or ACTICI 

Dtlogrtpblc rtrf1ble1: 1ge, 111 
ethalc gro1p, etc. Percel•td ltullh ol 

Soclop1JaGloglul rtrliblea: 
pre,eotlre 1ctlo2 

per1011llt1, 1ocltl cl111, peer 
1ad re(ereace groop pre111re, etc. 

IIIU 

Ptrctlre� 81rrler1 to 
Strcctoral ,1rllblu: laovle�ge pre,e,11,e ICllOC

aboat tbe dl1t11e, prior coat1ct 
vitb the dlse11t, etc. 

I 
I ' 

Percehed uwr 
ol 

Disease •1• 

llktl1boad ol T1t119 
1--------'l itcoue�dtd Pruutue 

!Ultb lttlOD

' 

C1e1 to lctloa: 

M11111dl1 c11p11911 
Adrlce 1101 otbera 
aealade11 1101 tealt• 101ke11 
1111,11 ol 11,111111be1 or 11111d 
re,spiper or 119111111rtlcle 

l'ICURE 1: The Health Belter Model

I 

I 
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Thus, the probability of taking preventive action la 3

function of the level of PArceived threat � which is determined by
beliefs about susceptibility and severity of the disease. Dlax-

Barrios (1989) in a study investigating follow-up response araong 

aothere of 240 infants with sickle cell traits in black and 

Hispanic population of South Bronx, U.S.A., reported hlchcr 

response among mothers who anticipated that their children would 

be victima and who considered the disease as capable of resulting 

in child death. 

Other dotennlnants of human behaviour were perception about 

benefits derivable from proposed actions Lo counter Lhc threat and 

the estimated coat or lnconvenlence involved ln pursuing the 

proposed action. Ken en ond Schmidt ( 1978) In an lnves t I ata t I on or 

social tmpllcatlon of hctoroxygote genetic screenln" In Accra. 

Ghana observed that respondents who perceived the acrocnin" 

cacrclae 00 beneficial complained less 3bout the cost and time ol 

d re likely to persuade relatives and lrlcndsscreening an were mo 

to undertake the test. 

The relatlonshlP between the Health Oollcf Hodel and the 

Phenomenon ts evident In Figure 2. which Is sickle cell screening 

the findings or several studies described below. derived from 

h re likely LO 1nfluencc Lhe
this fl�ure. cuee to action t at a 

tncludc cxportcncee with sickle
wlllinsnce• to seek screening

In

eel I 

•
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patients ln the family and infonaallon about sickie cell disease 

from class at school, media, friends, relatives and he.11th 

workers. Pass, Gauvreau and Schedihauer (1986) established the 

relatlonahlp between familiarity vlth persons havlng sickle cell 

disease and vill1ngness to seek acreening at a new born scrcenln� 

programme for sickle cell disease in Nev York. There was �reatcr 

response among mothers who had a alcklcr in prcviouo pregnanc.lcs 

than aaong those who, lhough they were at risk, h1d never had a 

alckler ln previous pregnancica. 

Percel ved benef.1 t of the act Ion ls another import.int 

determinant of likelihood to underlaklng screening. SebanJo Jnd 

Kalu (1989) reported greater cllnlc c1lltlnd;ince 1111ong women vho 

believed that early delection of cecvlc;il c.incer could reduce the 

adverse effect of the disease. In the report 89� of the 26 

patients who believed that early delectlon or ccrvlcal cancer 

could reduce tho complication• of the dlaea,c atlcndod th, 

l C rc•ul•rJy, while only 13� or the 17 patients vl10acrecnlng ccn r ., v 

believed that the condition once diagnosed could not be 

ameliorated attended regularly. 

Another dlmen,1on of the Issue ol perceived benefit ol 

h 11oat adult population& do not con1tder acrecning 11 the fact t at 

bener1clal to themselves, since 1nrormatlon derlvcd from screening 

•nd the preventive action eapccted theredfl�r voe �orescreening .. 
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MODlrTIIC FlC!OlS llllLIIOOD or l(tl01 

' 
DIIIOCWIIC 11rl1blt1: age, 1t1 ftrctl•td IEflFlfS of 
ttb.alc gro1p, etc. GtaotJPf Sc1,u119, 

ast of r,1,111 to 
SOCIOISTCIOLOlilt.lL 111!1blt1: pl11 <'ild 1:t1r119 
ptr1011lltr. 1ot111 cl111, pter 
ltd 1tftrt1ct groap prt111re, etc. KIUS 

SlllttlUL nrhblu: hovltdgt ftrtt1ttd IWIDS soc, 
1bo1t S S  Olse11e 11d of ova ge10· 11 111ll1b1l1tr of 
trpe, co1tact with SS p1t1eot. Scree1111 l1cil1t1e1 

I 

LIULIIOO) lercei•ed tllUT 
of Slctle c,11

Dl1t11t 

I 

1-------'t of 11dt1Ut11g Screu119 
11d ,1111191111 to pl11 
cblld bt1r119 b11ed 01 
1c1,,1119 re,,111 

ens to 1t1101: 

�,,, 1tdl1 c11p1lg1, 
t11cbl19 11 Sclool 
leat1de11 lro1 he1ltl vo1le11 
ss tuuu to • 

IHIIJ &Ubtl DI lrfUd 
¥tVIPIFtr 011191110, 1rtlclt

PTGURI! 2: l\ppltcal!on of the llcallh Deller llod«!l to Slcklo; Ct!l l 

Prevention Actlvllles 
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for the benefit or the unborn child. Scott (1976) ob1erved th•t 

the 1reater the de1ree of threat to the pcr1on1l he,lth or the 

lndividuai, the •ore likely lt la that he would coaply 111th 

recouended preventive health action. The situation ls aade worse 

by the erroneous belief by adults that attalnlng adulthood 

1ub11111e1 that they are not aicklera becau1e of the superatitlou, 

belief that aicklera taunt their parent• by dying young and 

therefore could not be found a110ng adult, (Olatawra, 1976; 

Calloway and Harrl1on, 1977; Plealni, 1979; Kaine, 1983; tboaoyl, 

1986), 

Incidentally, the perceived benefit of the proposed 

preventive action, prc-aarit31 hae1101lobln genotype ,crccnlng, ha, 

lapllcatlona for tho lndividual'a readlne11 to aake aacrlflce, 

euch aa making time and money available to undertake acreenln1 and 

wlllingno,, to face reality by abiding by tctt re,uit. It al,o 

haa bearln1 with the lndlvldual'• preparodne,1 to protect his 

offaprlng froa the incurable affliction and hia,elr froa the 

p1ychologicol problems a11oclated wlth the parenthood (Kcnen •nd 

Schlaidt, 1978). 

The Health Bellof Node! alao rcco11nlaea the fact that an 

Individual'• perception about propo,ed preventive action and 

barrier, hindering coapllance are functions or another eel or 

factor, called aodlflera. Nodlfylng factor• ln the tickle cell 
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prevention phenomenon include such variables as marital status, 

cour1e 1tudied, knowledge about the diaoaae, eox and relleton 

(OJuyenum, 1980; Ebomoy1, 1986; Lelgh 1987). Alao aee, accordJna 

to Rogers and Shoemaker (1971) has a mod1£ylne effect on people's 

perception. They postulated that mlddle aged people and older 

1dulta, rather than young adults, are likely to pcrcelve ,octal 

problems, such aa coping with a child with alckle cell disease, 

11<>re seriously because of their experiences. For the same reason 

aarried persons are more likely to perceive the condition more 

1eriously since they may have began facing the realitiee of 

parenthood. 

At another level, the individual&' perceived seriousne11 of 

the dtscaeo and perceived auaceptibiltty of self end ovn children 

to the trait and disease respectively al10 lnfluenco tho docialon 

to seek screening and readlneas to abldo by the test result which 

la a hlgher level of action ln the Health Belle£ framework. It 

•hould be noted however that the •edifying factors earlier

mentioned alto detenilne an lndlvldual'a perception about the 

condition. Marital status seems to have a poaltive lnfluence on 

the perceived aeriou,neaa of the di1ea1e 01 eore aarrled than 

wuurried reapondents perceived the dlseaae aa a acrlou, problem 

ln the findlng, of eaalaoiyo, Bokare and Olatavura (19741,
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One factor that is accountable for the vrong perceplion of 

the serloueneaa of the sickle cell problem in Nigeria le the low 

level of avaroneaa aboul the condition among the general public, 

lncluding the elites (Borroflce, 1979; 1981; Anionwu and Jibril, 

1986). Yet it has been reported that ln Nigeria, individual, with 

sickle cell trait make up about 2SX of the population and thoao 

with sickle cell disease are about 3X, the largeet recorded In a

single country Jn the world (Santer, 1976; Yleming, 1979: Kaine, 

1983; Akinyanju, 1985). Despite thia high sickling rate among the 

population, a majority of parents and would-be parente conllnuc to 

perceive their future children aa not auaceptlble to the dieeaae

(Olatawura, 1976; Plemlng 1979; Borroflce 1981: Paluai 1990).

However, Lest (1985), while lllustrallng genolyptc 

distribution amongst families with AS/AS unlon, obaerved lhat tho 

natural lav of inheritance reckon, that the proportion of 

genotypes inherited vill be 1:2:1 for AA (normal), AS (tr•lt) •nd 

SS (Sickler) reapectlveiy. But he wao quick lo add that this la 

not always the caae as an analysis carried out In the Lago, 

Unlveraity Teaching Hoapltal ehowed that only 27X of such ramJIJes

have the 80 called perfecl dlatrlbutlon. ll wa, on the baste or 

the above that he varned that genetic couneellore mu,t oaplaln lo

AS/A!;, parent, that the chance of producing a 1Jckler l1 one In

four vtth each prcJOancy.
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While Okadlran (1989) asserted that people of low socio-

011lc status have low level of knowledge of lop1cal and social 

11uea, Cohen (1979) decried that even among practlclng nurse, and 

enlor nuralng students, tho percent with adequate knowledge on 

enetlc condltlona was low. lie thereforo recommended efforts 

eared towards improving the basic knowlodge or all individuals, 

ncluding health profeaaionals, in oll aepccta or commonly 

encountered genetic diaordere for the purpoao of promoting 

po1itive behaviour. tn eo doinr, omphasi1 1hould bo laid on 

correcting wrong belief,, atrengthonlng peraonol knowledge and 

1ddrea1lng the structural and psychological foctore that on1ble on 

lndividuol to undertake recommended prevontlve measuroa. 

tn the foregoing chapter, the major Issues relating to 

1icklc cell disease and lta prevention have been highlighted. 

Plral, the nature and eztent or the dieeaae with particular 

emphasis on the history, cause ond distribution or the elckle cell 

rene ln populations was en1111eratod. Thla wa1 followed by o 

di1cus1ion on the problC111a faced by families having elcklc coll 

Children. Here, iesu�a included the socio-economic and emotional 

"coat• or morbidlly and the ,train placed on families In the 

cour,e of aanarinJ eickle cell chJidcon.

S l d Un.el ling aervlces In cel1tlon to 1lcltlt!
creen nc an co 
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11 dieease prevention were then considered. In this section, 

ypea, technologies, availability and benefits of acreenlng and 

e obJectivea of genetic counselling were elaborated. Finally, 

he chapter concluded with a consideration or preventive health 

aviours using the Health Belief Nodcl. The relationship 

tveen percelvcd serlousneae and auaceptibillty, modified by 

lal and structural factors, and the likelihood or undertaking 

crcening, the proposed preventive meosuro, vorc diacuaood. Al10,

n1idered vero the influencoa of cue• to action and porcelvcd 

ncfits and barrlcce on perceived dteease threat and 

1ub1cqucntly, on willingness to undertake the recouendcd 

rreventivc action. These concepts aided in the development

tudy instrument 01 described in the neat chapter. 

of a 
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CHAPTER THREE 

PIBTIIODOLOOY 

As mentioned earlier, this research could be aeon as a

baseline or health education diagnosis of NYSC members' knowledge,

attitudes and practices towards sickle cell dJeea,e and preventive

aeaaures. Thie chapter dcacrlbes the methods by which the

diagnostic information was obtained. The study population and

,aapling methods are described. Development, pretesting, 

adatntstration, validity and reliability of the study Lnslrument 

are presented. The chapter rounds up with consideration of d�ta 

analysis methods and study limitations. 

DESIGN AND SCOPE 

Thie study is an ezploratory, descriptive survey alaed at

identifying and documenting the knowledge and percepllon of Oyo

State 1990/91 service year corpa members towarda ,tckle cell

diaeaae and pre-marital haemoglobin genotype screening. The

investigator attempted to identify characteristics of the study

population that were associated vlth thelr knovlcdgo and

PQrceptlon about sickle cell dlacase and their wlllJngne1a to

Ulldectake pee-marital haemoglobin genotype screening a, a

Preventive acaaure.
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Specifically, relationahips between de110graphic variables 

like eei, religion, marital status, courae atudied, and presence 

or k.novn sickle cell patient in respondents' i•ediate fully or

environment vere teated against respondents' knowledge and 

perceptlona about the disease. The study e1amined a,eoclatlons 

betveen enumerated demographic variables and re1pondent1' 

vllllngneaa to undertake the recouended preventive ce•sure (i.e. 

1enotype screening). 

The study vae limited to the 1990/91 National Youth Service 

Corpe in Oyo State. The time limit vas deter111ined by the length 

of tho researcher's period of study leave. The focus on one etate 

va, predicated on tho NYSC policy of diatributinr corp, •embers 

throughout the country vithout regard to state of origin. NYSC 

aeabera in any atate of the Federation ehould share co11111on 

characterietico. They ore drawn from all ethnic groupa of tho 

country; are betvoen agoe 19-30 years: arc �11 Nl1erian1; are 

1raduotee or either foreign of local polytechnics and 

unlveraltloe; arc •alee and females; arc ooetly unmarried; belong 

to all couon religions: and hold vorloue profo11lonal and non-

Profeeatonal certlticoteo. Table 3 thova the dl1tribution of tho

•tudy populelion 3ccording to state of origin .

•
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TABLE 3 

State or Origin or October 1990 NYSC Kcmbere in Oyo Stalo 

t1te Prcqucncy Percent 

1abra 142 17. 0

v1 lbom 30 3.6 

l1uchi 10 l . 2

lendel 91 10,8 

lenuc 48 5,7 

Borno 13 I . 5 

Croes River 24 2.8 

Pedcral Territory 3 0.4 

Gongola 24 2.8 

l110 143 17 .o 

Kaduna 10 l , 2

Kano 18 2. I 

Kat1lna s 0.6 

Kvara 33 3.9 

i..101 40 4.8 

Nicer 21 2.5 

Oiun 46 5.5 

Ondo so 6.0 

Oyo l 0. I 

Plateau 44 S.2

liver, 29 3.5 

Sokoto 15 I . 8 

TOTAL 840 100 

So-.1 t�: ll'f SC 1990 JJrd bi-1nnu11 Conference, orr1c111 Report

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



60 

STUDY VARIABLES 

The Health Boller Nodel (Roaenetock, 1974) woe ueod 01 the 

conceptual framework for undoretnndlnii young peoplo'a 11Jllln�ne10 

to undertake pre-aarJtal hocmoglobtn 11onotypo 1croonln11, The 

operot1onalliatlon of the vorloblea 11lthln th1a aodcl ore 

dcacribod bolo11. 

ln genor11l, "dlaoaec throot" In the case of prevuntlnii 

elcklc cell d11co10 must be conaldered ln o dlfforent context then 

the oppllcatlon of tho 110dol to an lsauu llko breaat cancer 

screening. In the latter, the lndlvldu�l tokce action to protect 

heraclf. ln the fonaor, the Jndlvtduol tokoo action to protect 

hie/her children•, health ond by lapllcatlon, the veil betn1 ot 

hit/her future faally. In thla caae, the 1erlouane11 auat be 

perceived ln relation to how sickle cell dlaeoac alght dierupt 

faatly life of which the individual le on lnte11raJ part, vhllc 

perceived auaceptlblllty relate, to an unborn child, not the 

individual Mklng the dcclalon about acreenlna, 

·Perceived aueceptlblllty" therefore, 11 doteralncd In lhi1

etudy by aaklng the reapondent how likely he or the think• th,1 

he/aht la cep,ble or gJvlns birth 10 • child vllh atckl� cell

dlie,,e. •Perceived 1erJouane11• la elicited by 11kln1

.. lndlc•to their percepLlon ol elckle c,'1 I d1111a"
re1pon,,enta to • 

d th •er 1ou1ne11 of lhe probll•- Opt Ion, r1ngo
vith res•r • to e 
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between "Not at oll serious" to " a very serious problem•.

lmportont modifyin& factors In thls study Include 101,

religion, marital status, course studied ond knowledge. 

"Knowledge," a moJor modifying factor, 11 dotormlned by asking the 

respondents to atato In clear torm1, tho doflnltion, tran1ml11Jon 

process, symptoms ond •ode, of provontlon or alckle coll dJ1ea10. 

Answers cumulatively rorm a knowlcdio score. 

"Cuea to action" ore oporotlonolly defined to Include 

c,perlcnce with sickle coll patient, In tho respondonta' own 

famlly or lmaedlate envlro1111ent and lnrormatlon about alcklc cell 

dlaease received through media, school and friend,. 

"Perceived benefits" are elicited by asking the reepondcnta 

to state why lt ls necessary for people to undertake screening for 
• 

haemoglobin genotype. "Perceived barriers• arc deduced by aeking

re1pondent1 to list the laaglned obstacles preventing people fro•

undertaking haemoglobin genotype teat. 

"Likelihood of action" ls defined either .tt .Jctual coaple

tion of screening or intention to undertake lt. This ii the •aJor 

dependent variable of the study. 

1. 

z. 

OBJt:CTIVES OP THE STUDY 

To docu.aent the knovled,e and perception or �YSC aaber1

Problems and prevention ol tickle cell dieea1e.about cau1e, 

To identlfy factor, 111ociated v11h che e1J1tln1 level or

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3. 

4. 

s. 

62 
knovledge and i>erception. 

To detenatne NYSC lleabers vlllinrness to undertake pre-•ar1tal haeaoglobin renotYPe screening.
To identify reasons f d or an factors associated vlth their
villingneaa to be screened. 

To draw implications for NYSC meabers• orientation and for
co11111unity health education froa the findings.

STUDY HYPOTHESES

Hypotheses in this study refer to possible •ssociations
between independent and dependent variables. Ali hypotheses are
framed aa null hypotheses.

1. There !a no significant reiationshlp between sez of

reapondente and NYSC meabere' knowledge and perception of

sickle cell d11oa10 and willingneaa to undertake hoeaoglobln

genotype screening. 

2. There is no significant relatlonahlp between rellglon of

respondents and N'YSC me.mbere' knowledge and perception of

sickie cell disease and willingness to undertake haemoglobin

genotype screening.

l. There is no significant relationship between marital status

, knowledge and perception of sickle celland N'YSC mC111bera 

8 to undertake haeaoglobin genotypedisease and willlngnes 

screening.

-
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There 11 no lip1f1cant relation1blp betveen cour1e studied 

ind NYSC aeaber1• IUlovled1e and perception of 1lckle cell 

di1ea1e ind villin1ne11 to undertake haeaoelobin 1creenin1, 

5. There 11 no 11cnificant relation1hip betveen fwliarity

vith per1on1 having 11ckle disease and NYSC ae.abers'

knovledge and perception of aicltle cell dl1ease and

villingne11 to undertake hae.ao1lobin 1enotype screening.

STUDY POPULATION 

The study population consisted of all NYSC aeabers posted to 

Oyo State in October 1990. The contribution of the then 21 state• 

and the Pederal Capital Territory to the NYSC ae.aber population ln 

Oyo State during the aorvice year la ahovn ln Table 3. Also, the 

distribution of  NYSC acabera aaong tho then 42 LGAs In the state, 

le seen in Table 4. 

S11pllng 

The dlatribution of the 840 NYSC aeabera around the 1t1tc, 

vai such that four hundred and twenty, representing 50 per cent, 

Vithln Ibadan Nunicipal Oovernaent (ING). The rest vere deployed 

the r••alnln� former 41 Local Oovcrnacnt Areas
vere posted to - • 

(LGA1}. Thus, uaing location a• crlterlon. the researcher

Population into t.N.G.and other L.G.As.
1tratifled the study 

Stratified 
d to choose re1pondent1 froa

rando• 11apling v11 use 

both the aunlclpalltY aod th• I.GAi,

.. 
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TABLE 4 

D1atr1but1on of October 1990 liYSC "embers in All LGAs of Oyo State

LCA No. X LCA No. 

Ibadan reey1n 13 I.S
Huniclpal 420 50.0 

1110 13 I . S 
AflJ1o IS 1.8 

KaJola 7 0.8 
Aiyedado 9 I. l

Lagelu 8 0.9 
Aiyedtre 7 0.8 

Obokun 10 I . 2 
Akinyele IS 1.8 

Odo-Otin 9 I • I 
Atakumosa 6 o. 7

Ogbocoso 31 3.7 
8ortpe 8 0.9 

Ogo-Oluva 9 I • I 
Ede l I l.3

Ola-Oluwa 9 I • I 
Egbeda 7 0.8 

Olorunda 9 I • I 

l!gbcdorc 7 0.8 
Oluyole 9 I . l 

EJ lgbo 8 0.9 
Ona-Ara 8 0.9 

lbarapa 7 0.8 
Orelope 9 I • I 

!do 6 0.7 
Or t.ide 9 l.l

Tfe-Central 10 I.2
Ort re 8 0.9 

l fedapo s 0.6 Oaogbo 30 3.6 

Jfelodun 8 0.9 Oyo 25 �.9 

I feloju 4 o. s Surulero 9 I • I 

1 re-North 7 0.8 

J re-South 8 o. 9 TOTAL 840 100 

I la 7 0.8 

lleaha 14 l .6

I r-cpo 7 0.8 

I repodun 10 I. 2

Jrevole 9 1. I
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In  locating IMC resp0ndents, their organization into five

couunity develop11ent groupe ilccording to day of the veek v.is

utilized. Tvo days (that is tvo groups) of flve co1111unlty

develop11ent assignment days vere chosen by ballot (Nonday and

Thursday), All NYSC member, vho vere scheduled lo parllclpale In

the co11111unity development exercise on the chosen days were

included a s  respondents. 

Por the rest of the state, one-third (I.e. fourteen) of the

41 Local Government Areas were selected through balloting, and all

NYSC members serving ln the chosen LCAs vere included in the

1a11ple. 

THE STUDY INSTRUNENT 

A 34 item self-adlllinislered que1tlonnaire made up of 

eections A nnd B, served ns the study in1tru.aent. Section A, 

comprielng questions one to eeven, aought ro1pondent1' demographic 

characteristlce such 01 age, 101, religion, marital status, ethnic 

rroup, type of inatitution attended and courae ttudicd. Questions

eight to 34 comprised section B. Thia part co•onccd with

questions eight to twelve, which meaaured respondents' awareness

about sickle ce sea u 11 di 80 •nd sources from where infoniatlon dbout

d Question, 13 to 22, with the czcoptionthe disease were receive 

of question d • knowledge of sickle cell
18, measured respon cnts

disease 
f 17 point• and a 11inl11U11 score 

against a ma1tmum score o 
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of zero. Question 18, aeaaured reapondenta' perceived "Disease
Threat• i n  teraa of iapact of the disease on the faaJ.ly.

Queationa 23 to 25, •ought to identify reapondents vho have
already undertaken hae110globin genotype test and reasons for

undertaking the teat. The willingness of respondents yet to

undertake the teat to seek it, vaa aeaaured by question 26, vh1le

questions 28 to 30 identified the various levels of fomtllarlty of

reapondenta with persona having the sickle cell disease. Question

32b measured respondents villingness to abide by sickle cell test

results, while question 34 sought to identify respondents'

perceived barriers to undertaking the teat.

ADIUNlSTRATION OP TH! iNSTRUltEHT 

Official permission vas sought and obtained from the Oyo 

State NYSC Authority to train and make use of the schemes• 14 

selected LCA Liaison Officers in the adainiatratlon of the 

questioMairo. The rourteen aelected LCA Llataon staff asacabled

f the State HYSC office to receiveat the conference room o 

orientation from the researcher on hov to adalntster the

h as aay be caused through shoring 
instrument vlth minimal bias auc 

The orientation eaerclse lasted of lnfonuotion among reapondenta.

1 of the research, lhe slructure and
alx hours during which the a•• 

mode of adainlstr�tion, dalca and 
content of the instrument. lime,

ond expected roles and conduct of the
locations of adminiSCration

•

• 
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llaleon etaff were diacuseed.

Aa the reaearcher wa, aolely responsible for the 

adainlatratlon of the lnatrwient a110n1 l"C NYSC aeabers, a pre

adalnlatration vlaltatlon vas aade to the Coaaunity Developaent 

Centres where NYSC aeabera work on "ondaya and Thursdays . These 

were the "otherleaa Babies H011e, Yeaetu; the l'eai Johnson 

Insurance House, Oke Ado; the "•po Hall, "apo; and at the NYSC 

Free Consultative Le1al and Health Centres, Secretariat, Ibadan. 

Apart fro• familiarizing hiaself with the centres and their 

aanagers, the reaearcher also e1plained the purpose of the 

instrument to the centres' operators during the visits. 

Pre-testing of the instruaent vas carried out among fifteen 

NYSC aembera of Akinyele LCA vho vere attending NYSC members LCA 

aeetlng at the LCA Secretariat, "oniya. Akinyelo LCA had been 

e1cluded from the sample by balloting. After the pre-testing, a 

45-minute meeting vaa held vith the rceapondenta to evaluate the 

simplicity and specificity of the queationa. The result of the 

evaluation e1erciae culminated in the final inatruaent which was 

then reteated uong twenty 1989/90 passing out NYSC members during 

their final clearance at the state•' NYSC Secretariat, Old lfe 

Road, I baden. 

f r thll self-adainiatered queationnairc in fnglleh Theroa to , 

lated by reepondente under the supervision of theLanguage vaa comp 
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re1earcher 11hen HYSC aeabera oath d f ·  • ere or Conn\ll\i ty Develop1Pent

activities in 1"G, and the fourteen NYSC liaison staff in the 

0ther LGAa vhen •eabera reported to claia their aonthly stipend. 

The proportions of IMC NYSC aeabers and those of the other 14 LCAs 

in the sample are detailed in Chapter Pour. 

DATA ANALYSIS 

The data once collected vas aanually sorted, edited and 

coded. Frequency tables and diagraas vere used to describe the 

variables. Analysis of variance (P test) va1 conducted for 

knowledge scores vhile the chi-squared (Xl) teat vas used to

e1amine potential associations between villingneas to undertake 

genotype screening and independent variables. 

VALIDITY AND RELIABILITY 

The content validity of the instruaent vas verified both 

from literature and by members of Faculty of Clinical Sciences and 

Oentlatry of the University of Ibadan vho attended the seminar 

vhere the initial research protocol vaa presented. Thia vas 

further established by identifying the proportion of responses to 

epecific open ended questions at both pre-teat and re-teat stages 

that gave the impreeaion chat certain quc1tion1 vere aabiguoua.

Questions nine and tvelve, vhich vore originally open ended, hid

to bo reconstructed aa cloaad ended•• a reault of auch

observation• before the final adlliniatration or the instrument.

•
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Por reliability, the researcher ensured that instructions on 

the queatioMaire were siaple &nd clear such that could be 

understood consistently by all respondents. rurtheniore, the 

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

instruments were carried out aaong NYSC aeabers in LCAs and 

service groups other than those included in the study by ballot. 

Lll'\ITATIOIIS 

The major li111tation in this study la the inability of the 

reaearcher to provide hae.aoglobin genotype testing facilities to 

verify respondents' claiaed villinrness to undertake the test. 

The result 18 that the study relied solely on reported willingness 

to undertake teat ae expressed by respondents on the 

quoetlonnaire. 

Also it 11 possible that soae of the reepondente may have 

undertaken the haeaoglobin genotype to1t much earlier in their 

lives and did not remeaber the event. Again the Information on 

those already screened relics on their reports alone. This and 

the memory factor place llmitatlona on the reported distribution 

of blood typos reported in the next chapter. UNIV
ERSITY O
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CHAPTER FOUR

RESULTS 

Tvo hundred and Ninety-nlne questionnaire, out of three 

hundred and eleven dist lb t d r u e to respondents vere returned. Among 

theee, eight were not fully coapleted and were thus discarded from 

data analyala, yielding a final aaaple atxe of 291. Dtstrlbution of 

respondents among the chosen LGAs ts seen in Tables. 

DEMOORAPI\IC CIIARACTERISTlCS OP RESPONDENTS 

The distribution of the respondents with regard to age, aez,

aarital status, religion, ethnlc group, type of higher lnatltutlon 

attended and course studied are described 1n this first section. 

The largest nuaber of respondents (43.2Xl were in the age bracket 

25-27 years. This was followed by 29.SX who were between 22-24 

years old, while 19.SX were in the age group 28-30 years. Only 7.2X 

were tn the age range 19-21 years (see t'icure 3). "oat of the 

re1pondents ( 62. 5,c) were male•, while tho re•oinder ( 37. 5X l were 

feaalea. With regards to aacital etatuo, a larger percentage (79X) 

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

introduced to the1 r future partners· A few ( 4X) were a\ ready

aarried.

el1�1on ujority of the rc1pondenta (78.4Xl Wl th respect to r .. , 

•
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TABLE 5 

DISTRIBUTION OP RESPONDENTS AIIONC THE 

CHOSEN LOCAL GOVER.tfflENT AREAS 

Local Government Number 

Ibadan Municipal ISO• 

Aiyedade 

Ede 

lbarapa 

ldo 

lfclodun 

1 fo North 

lfe South 

lleaha 

lrepo 

Lagelu 

Odo-Otin 

Ogbomosho 

Ona-Ara 

Orlro 

TOTAL 

• 150 of 420 NYSC "c11bor•

vhilc all voro chosen in

9 

I I 

7 

6 

8 

7 

8 

14 

7 

8 

9 

31 

8 

8 

291 

ln Ibadan "unlclpal 
the rcaainlng U:A1, 

Percent 

Sl.6 

3.1 

3.8 

2.4 

2.1 

2.7 

2.4 

2.7 

3.8 

2.4 

2.7 

3. 1

10.8 

2.7 

2.7 

100 

vcro eoloctcd, 
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Age Distribution of Respondents 
Number 1��--------------------,

120 

100 

80 

60 

20 

PIO'URE 3: • !button of Rcapondcnl•
Age o�str 
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vere Chri1ttan1. Of the1e, orthodox church vorahtppers, aade up of 

Baptist, Catholic, Anslican and Nothod11t, vere 54.6X. The other 

Chri1ti1n1 (23.8X) bolonsod to 1yncretic and ev1n1elic1l churches 

••do up of Al1dur1, Celo1ti1l, Apo1tolic, Seraphta and Chorubt• and

Brotherhood of tho Cro11 and Star. Of tho roaatning raapondents 

18.SX wore Nuolim1, vhilo only 3.lX vero indtsenous reltgton

vorahippera (Figure 4). 

Table 6, 1how1 that more than a third (34X) of tho re1pondent1 

were Ibo. About one-fifth (21X) were Yoruba. Othor group, included 

Hausa/Fulani (lOX); other northerner, (14X); Eftk and other 

Ea1terner1 (9X), and Bendelitea (12X). 

Moat of the re1pondent1 ( 74X) attended Untver1itio1. vhi le 

about a quarter (26X) completed their htsher education at 

polytechnics. ln respect of cour,e studied, ••Jority (45X) studied 

elther Soclal Sciences or Arts. Eighty-Five (29.2X) read elther 

physical 1cience1. aade up of phy1lca, che.aiatry. •.athe.aattc,, 

coaputor science, a ta tie tlc• and engineering. Soao forty-1even 

(19.6X) aajored in either biological (botany, zoolo1Y, biocheaiatr-y, 

aicrobiolosy) or agrtcul tural 1cte_nce1, Only 18 (6. 2:1. I 1tudied 

health science, made up or aedicine and aurgor-y, nur1ing, pharwacy, 

phyetology, anatOIIY, aedical aicroblology and laboratory technolory 

(100 Pil\lrC 5) • 
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Religion of Respondents 

Islam 

19'1, 

Indigenous 

3% 

Ev6J)Qol Clv ISll&n 
24$ 

PlCURE 4: 01,tribution of Rc1pondent1 According to Rellglon
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TABL! 6 

!thnic Distribution of Respondents

!thnic Group Frequency Percent 

Ibo 99 34 

Yoruba 61 21 

Other Northerners 41 14 

Bendalites 33 12 

Hausa/Fulani 30 10 

!flk & Other Easterner• 27 9 

TOTAL 
291 100 
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Courses Studied 

810/AQrlc Science 
lQ.6 

Phys Scl/Englreerlng 

N•2� 

29.2 

Health Sclerce 
6.2 

Social Sclorce/ Ar ts 
46 

FICURB s: Distribution of Reepondent• According lo Course Studied
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KNOWLEDGE AND PtRCUTIOH 

The reapoodenta vere asked vhether they had heard about sickle

cell dlaeaae before. In respooee, a aajority (84.6X) said they had

heard about it, vhlle 15.SX aa!d they had not. In answer to another

queatlon vhich aought vben the reapondenta flrat heard about it,

62.9X aaid it vaa at clasa in ,econdary school. Tventy-tvo (7.SX)

aaid they heard of it first at priaary school, 6.9X heard after

secondary achool but before tertiary school, and finally 7.2X beca•e

aware at tertiary school (Table 7).

-

A further question vae aelted to shov all sources Croa vhere

reapondenta had heard about sickle cell disease. The aul tiple

responaea ahoved that 83X of the 246 who had heard of the dieeaae,

received infot111ation froaa class teacher• at achoo 1. Hoarly half

(47X) heard from friends while 41X heard on televlalon and radio.

Some 36X claimed they heard fi:011 relatives and 30X read about it

from nevapapere and magazines. Only 17X received the aesaage froa

health vorkera, vhile 9X received the lnforaation at se•lnara aa

eeen in Pigure 6. 

Corpe members' knowledge about alckle cell diaeaae was baaed

on reaponaea to nine questions (see Appendiz 3). A aaaiaua score of

l Quell tiona covered the fol loving topics:

17 points was possib e.

11 diacllao and trait, ayaptoms, and dlsea1e

definition of sickle co 

i treataent and acroonina laaue1.

tranamiaeion, prevont on,
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TABLE 7 

Distribution of Respondents Accordin1 to 

When First Keard About Sickle Cell Oieeaae 

When First Keard 

During Primary School 

During Secondary School 

After Secondary School 

but Before Tertiary 

During Tertiary School 

Never Kcard 

TOTAL 

Frequency 

22 

183 

20 

21 

45 

291 

Percent 

7.6 

62.9 

6.9 

7.2 

15.4 

100 
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Sources of Information 

Source 

School 

Frlonda 

TV/Radio 

Relathle• 

N.-.papor/Magazlne 

Health Work.era 

Somlnara 

N • 2411 

0 100 160 

Humber 

200 250 

P'ICURE 6: source• P'ro• Where Respondents Heard About Sickle Cell

1>11ease 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



80 

Their acorea ran�ed froe ·ero• • to 17 point• vith an average of 

8.5 polnta. The overall aean (5.2) reflect• a very lov level of 

knovledge a110ng atudy population. 

Ezamples of the ltnovledce problea include the fact that nearly 

tvo-th1rds (65.6X) could not define the d1seaee. The acceptable 

answer vas, "It ls a hereditary haeaatologic disorder associated 

vi th abnormal haemoglobin," which scored the aaziaua tvo points. 

Answers such as "blood" or "hereditary" ecored only one point. For 

the definition of sickle cell trait, • ••Jority (71.lX) scored zero. 

The correct ansver ezpected vae, "the inheritance of an abnonaal 

haeaoclobin from one parent a.nd a noraal haeaoalobin fro• the other 

parent," which ecored the auimua of tvo pointe. Ansvere such ae 

"haemoglobin" or "inheritance" only scored one point. 

On hov the dleeoac 111 tranami tted, 1101t ( 79X) reapondente 

could not mention tho correct aode of transmleeion. The acceptable 

anavcr, "by inheritance fr011·parente vho are both carriers and/or 

eicklere,.. scored the aoz.Lmua one point. Re11rdln1 knowledge of 

eymptoma of the disease, 37.lX scored less than half (three) of the

d The correct answers eapected veremazimum six points allocate · 

fever, painful crieia, 
infection, del\ydration, breathlessnees, 

anaemia (pale appearance), etunted grovth, and lack of strength,

each of which scored one point. 

d r prevention of the d11caac, 110st

In respect to kllovle ge 0 
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reepondents (63.5X) 1ald it vaa not preventable. The acceptable 

anaver vaa "it vas preventable through avoidance of child bearing 

betveen tvo trait carriers or 1lckler1• which scored the iuxaua tvo 

points. They vere alao asked •whether there vas cure for the 

dlaease." ln response 43X scored zero. The answer expected vas 

•no cure" vhich scored the aaiiaua one point. On how to conflni

one's aickle cell atatus, 27.2X did n.ot k.nov vhat to do to conflra 

their 1tatue. The expected ansver vaa "by blood test at hospital" 

vhich 1cored the aaxaua one point. 

Aleo, reepondenta vere aaked to state the aost appropriate 

time vhen healthy adulta ahould confina their sickle cell status. 

Thirty six and half percent did not k.nov vhen. Tho acceptable 

1n1ver was "when choo1in1 1 aarriase partner• vhich scored the 

aax1Ja11111 one point. Plnally, the respondent• vere asked to state the 

benefit of k.novlng one's alckle cell atatua. As •any as 37.9X dld 

not know the benefit or 1creening. The acceptable anawer vaa, ·it 

enable• individual• to aake an informed deciaion about aarrlage and 

reproduction," whlch scored the aaxlaua one point. 

FACTORS ASSOC1AT£D WITH KNOWt.BDC!

In an effort to identify factora associated vlth 11:latlng 

level of knowledge of the respondents about eickle cell dieeaae, the

1 d"e acore of re1pondent1 vi th the re1e1 rcher coapa red the knov e " 

following independent variable,: 
801:, reli&ion, urital 1tatu1. 
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course studied, hiatory of screen1ng, perceived seriousness of the

disease, perceived susceptibility of ovn children, fu!liarity wlth 

persons having aickle cell diaease and willingness to undertake 

acreening for the disease. 

When knowledge score was c011pared against reapondents' sex, a 

statistically significant dlfference was found betveen the aean 

knowledge score of S.7 for aalea and 4.6 for feaales (Table 8). 

Religion and knowledge score were coapared by grouping 

religion into four broad categories - Orthodox Christian, Evangeli• 

cal and Syncretic Christian, Isla• and lndlgenous African 

vorshippers. Reaults revealed that Orthodox Christians had the 

highest mean knowledge ,core (6.5) closely followed by adherents to 

Iala1111c religion (6.2). Indigenous wor1hippers caae third vlth a 

mean acore of 3. 7, vhile the Rvangolical/Syncretic Christians scored 

tho lowest (1.9). Statistically, theao differences are significant 

as evident in Table 9. 

Narltal status and knowledge od sickle cell diacaso vcre also 

compared. Respondents vho vero still single had the highest mean 

knowledge score of 6.2. Those who vece either engaged or already 

introduced to their future partners had a aean score of 1.9, vhile 

rried had the lovest (1.4). Table 10 shove thatothers who were ma 

f Vere ,tatlatically 1ignificant.
theae dif eronces 
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TA.BL! 8 

Comparieon Between Knovledce Score and Se� 

Nale Pe.male Total 

llean S.7 4.6 S.3 

Total Score 1,033 S04 1,537 

S1111 of Squares 7,991 3,432 ll,423 

Ku.mbcr 182 109 291 

Standard deviation 3.4 3.2 

P • 6,75, d.f. • 1;289, p < 0.00S 
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TABLE 9 

Coapariaon Betveen Rel1&1on and Knowledge Score 

Mean 

Total Score 

Sum of Squares 

Number 

Orthodo& 

Christian 

6.S 

1,042 

8,774 

160 

Standard deviation 3.S 

RELIClON 

Islaa Indigenous 

African 

6.2 3. 7

332 33 

324 2,176 

54 9 

I. 6 l. 9

, • 46.3, d.£ . •  3;287, p ( 0.0005 

• 

Evangelical 

Christian 

1,9 

130 

149 

68  

I . l 

Total 

S.3 

1,537 

11,423 

291 
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TABLE 10 

Comparison Between l'larital Status and Knowledge Score

Kean 

Total Score 

Swa of Squ.irea 

Hu.mbor 

Standard deviation 

IW!ITAL STATU§ 
Single Engaged 

6.2 1. 9

1,429 93 

11,163 233 

231 49 

3,2 1.l

r .  59.4, d.f . •  2:288, Pc 0.0001 

1. 7 
-

15 

27 

11 

0.8 

Total 

5.3 

1,537 

11,423 

291 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



86 

For coaparison of knovledae d • acore an course studied, the

various dlacipllnea vere grouped into four broad categories - Health 

Sciences, Biological a.nd Agricultural Sciences, Physical Sciences 

and Engineering, and Social Sciences and Arts. Results shoved that 

respondents in the heal th aclencea had the highest ( 12. 7) aean

knowledge score. Thia was followed by the score 7 .1 for those in 

Biological and Agricultural Sciences. Others in Physical Sciences 

and Engineering bad a score of 6.7, while the lowest aean knowledge 

of 2.5 was obtained in the Social Sciences and A.rte category. These 

differences were atatietically Bli?lific.ant as seen in Table 11. 

A comparison wae also aade between score of respondents and 

history of screening for the diaeaae. Analysis showed that there 

waa a atatiatical difference between the aeon knowledge score o f  8.6 

for those who had already undertaken the screenina teat and 4.7 for 

those yet to undertake the test as seen in Table 12. 

Furthermore, respondents• perceived ooriouenes, of sickle cell 

diaease vaa compared againet their knovledae score. Results shoved

d the disease as a serious problem had thethat those who perceive 

highest mean knowledge score of 6.l while othora who were uncertain

about the disease' a scriousnees and those who

d l 4 respectively.
aimple problem scored 1.7 an 

perceived it aa o 

These differences 

shown in Table 13.
were statistically significant 38
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TABLE 11

Coaparison Betveen Course Studied and Knovledge Score 

COURSE STUDIED 
Health Biologic.al Phyaic&l Social Total 
Sciencea , Agrlc. Sci. and Sciencea 

12. 7

Total Score 228 

Sua of Squares 2,942 

Number 18 

Standard deviation 1.8 

Sciences Engineer. , Arts 

7.1 6.7 2.5 

404 573 332 

3,378 4,021 1,082 

57 85 131 

3.0 1. 4 1.4 

P • 231.1, d.f. • 3;287, P < O.OOOl 

5.3 

1,537 

11,423 

291 
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TABLE 12

Coapariaon Between Hi1tory ocl ScreenJ.n1 and Knovledre Score

Total Score 

S1.111 of Square,

Hwiber 

Standard dovlation 

HISTORY OP SCRe§NlN�
Yea No 

8.6 4.7 

985 552 

9,253 2,110 

114 117 

2.6 1.6 

p. 6.75, d.f . •  1;289, p < 0.005

Total 

5.3 

1,537 

11,423 

291 
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TABLE 12 

Compariaon Botweon lllatory od Sc:reonln1 and Knovlod10 Sc:oro 

Kean 

Total Score 

Sua or Squarea 

liuaber 

Standard deviation 

UISTQRX OP SCRB!NlHO 
Yo, Ho 

8.6 4.7 

985 552 

9,253 2,170 

114 117 

2.6 1.6 

, • 6.75, d.f . •  1;289, p ( 0.005 

Total 

5.3 

I ,537 

11,423 

291 
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TABLE 13

Coapar1eon Between Porce1ved Sor1ouaneee of Slckle Cell 

D1eeaae and Knowledie Score 

PP.8CEIVED SERIOUSNESS 
Oncertaln Hot Very 

Serloue 
Total 

llean 6. l

Total Scor:-e 1,455 

Sua of Squares 11,273 

Nuaber 237 

St&ndard deviation 3.2 

, 57 3 d.f . •  2·,288, P < 0.0002• • • 

Sor:-lou1 

1.7 1.4 S.3

88 44 1.537 

70 80 11,423 

22 32 291 

0,5 o.a
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Aleo, knovled1e ecore v11 coapared with tho porco1ved

1u1ceptibility of re1pondent1• ovn chlldren to the dlaeaae. Table

14 1hova that there v11 • 1t1tl1tlc1lly 111nlficant difference

between the aean ltnovlcd1e •core 6.7 for thoae vho 11y their

offapr lng vere likely to be 1u1ceptlble and 4. 7 for othora vho

claiacd that their off1prln1 voro unlikely.

Familiarity vlth poreon1 hovin1 eickle cell d11e11e and the 

reapondenta' knovlcd10 acoro v11 another variable that v11 coapared. 

Re1ulte ehoved that the hlghe1t ae1n knovled1e acore ( 11,3) 1111

obtained by those vboee brother or elater va1 a a1ck1er. Thia 1111 

followed by 8.2 for those vho had an extended faally aeaber who v11

a alckler. Others vho had a slckler 11 a friend scored 6.2, vhlle 

those vho vere only acquainted to sickler1 and other, vho had never 

met slcklers before scored 4.1 and 1.7 reapectlvely. The1e

differences in mean score• vere of 1tatlatlc1l 11gn1flcance 11 1hovn

lo Table 15 and Piguro 7. 

Finally, the knovledse ,core of thole yet to undertake

d lalnat thelr v1111n1ne11 lo laeaoslobln 1enotype teet vaa c041P&re 1 

undertake the teat. 
Table 16 revealed that 1t1tl1t1ca11y 

between the hi1he1t ae•n knovled11 •1cnlficant differences e1ist

d h 1 vere likely to undertake the •core of 4.0 for tho1e who 111 t e 

uncertain about undertalltnc the
teat and 1.4 for other• vho wore

ere unllkely to undertake lt.
tut and 1.5 for tho•• vho aaid the1 v 
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TADL! 14 

Co•p11ri1on Botlloon Porcolvod Su1coptlbliity of 

Ovn Children ind Knovlcd10 Score 

PERCBIVBD SUSCEPTJ81LlTY or CltlLD!EN 
Likely Unlikely Total 

1101n 6.7 4.7 5.J 

Total Score 543 994 1,537 

SUD of Squaree 4,101 7,322 11,423 

Muaber 81 210 291 

Sta.ndard deviation 2.4 3.5 

r . 21.J, d. f. • 1,289, p C 0.002
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TABLE 15 

Comparison Botwoon Paa111ar1ty vith Poreon Having 

Sickle Cell Dlaoaao and Knovlodgo Score 

Brother/ 
Slater 

LEVEL OP PAJ'\ILJARIT'( 
Elltcndod Friend Acquainted 
Family 

!lean 

Total 
Score 

Sua of 
Square, 

lluaber 

Standard 

deviation 

11.3 

46S 

S,397 

41 

1.8 

8.2 6.2 

246 363 

2,042 2,323 

30 S9 

0.9 1 • 2 

, • 645.9, d.r • •  4;286, P < 0.00001

4.1 

325 

I ,373 

79 

0.7 

Nono 

1.7 

138 

288 

82 

0.8 

Total 

S.3

1,537 

11,423 

291 
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Relationship with Sickler 

M • 2.91 

Bfolhor/Si.1er 

Extended Family 

Friend 

Acqualntanoo 

None 

·-·

0 2 4 6 8 10 12 14 

Mean Knowlodge 8cMe 

PICU.E 7: Compir11on Betveen ,,.111,rlty 111th • Per1on H,.-11:s

91cklt Cell 0111110 and 1tno11led1• Score
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TABLB 16 

Compnriaon Botveen Willlngneae to Undertake 

llacmoiilobin Genotype Teat and Knovlcdiio Scoro 

WILl.ltlGNESS 

Likely Uncertain Unlikely 

4.0 l. 4 l. 5

Total Score .\65 21 66 

Sua of Squorea 2,013 37 120 

Nuaber 117 1S 45 

Standard devlatlon l. 2 o. 7 o. 7

• Thoac vho hove not yet taken the tc1t

P • 112.4, d.(. • 2:174, P < 0-0002

Total 

5S2 

2,170 

177•
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HISTORY OP SCRB�NlNO 

A total of ono hundred and fourtoon (39.2) ro1pondonL1 clolaod 

they hnve already undertaken the hacaoglobln gonoLype toat prior Lo 

thle study. According to the lle1lth Dollot Nodal, thoao repre,cnt 

people who have already token ono atop of the rocouonded preventive 

actlon. Of these over half (SB.BX) reported that they had noraol 

haeao1lobln AA. Thirty-two (28.lX) had AS, while 12.3X had AC.

Only one reportedly had the Beta-thal type of 1lcltlo cell di1011e

(see Pisure 8). 

On why these respondents decided to undergo the teat, 66.6X

aaid they took the test ln fulfillment of requlccacnLI foe adJtl111on

to an institution of higher education. Pourtccn (12.2X) had it done 

vhile they were young by their parents. Ten (8.6X) undertook 1t 1n 

the course of donating blood to patients. Soae 4.3X each had taken 

the test either ae part of clinical research or on the b11i1 of acre

curloeity. Only four per cent undertook the teat to guide their

choice of future partners (see Table 17). 

In order to dietlngulah the chac1cterl1tlc1 of the ce1pondent1 

vho bad already undertaken haeaoglobln genotype teat froe tho1e who

"'·d 1 1 aade between ro1pondent1' 1ea, url tal ,.. not, a coapac 10n 111 

tudled and f1alll1rlty vlth per1on1 h1v1nc •t1tu1, religion, courae • 

•lckle cell dl1e11e, and their hlatol'Y of ,crecnlns,
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Reported Genotype 

l:Jolo ThOI 

08 

12.3 

PICllltE 8: Reported Cenotyp1c Dletrlbutlon of Re1pondent1 4lrcatiy

Screened 
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TABL! 17 

D11trlbutlon ot Raapondenta Accord1n1 to Ra11on1

for Undortoltln1 ttb Oanotype Teat 

Re111ona ,roquency 

Adalealon Requirement 76 

Done by Parente 14 

When Donating Blood 10 

Clinical Rcee11rch s 

Curiosity s 

Guide Choice of Spouse 
4 

Total 
11,• 

•NOT!: 177 havo not yet taken th0 teit

l'orcont 

66.6 

12.2 

8.6 

4.3 

4.3 

4.0 

100 
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Results rovealod thot lhero woro no etatietJcal rolatlon1hJpa
between history of acrconlng and either 1oa or courie studlcd a,

shown in Tables 18 and 19. llowevor, religion, marl tol 1tatu1, and

familiarity with poreons having 1icklo cull dl1ooeo wore found to

have sign1ficont asaoclotlona atotlatlcally wt th  undort1klng the

teat. Tabla 20 shova that vhcreae 45.3lC of Orthodor Chrl1tion1 hod

already undertaken tho tos t, only 33. 3lC or l'lu111., and 35. 2, of

JndJccnous religion worshipper• had done ao. None of the

Bvancelical/Syncretic Chrlstlana had undertaken tho toat. 

Regarding marital status, Table 21 1howed that 4SX of the 

1ingle respondents, Jn contrast to 18.2X of the urrlcd and 16.3X of 

the engaged or introduced had been teated. 

With respect to fomlliorlty vith persona having 11ckle cell

dlaease, 73.2lC of those vlth a brother or slater vho had 1ickle cell

disease had been teated. Thla vas follovcd by 43.3lC or tho,e vlth

and 32.2X vlth a friend vho 11 a alcklcr.an eitended family mCJ11ber 

4110, 31.6X of re1pondente who are only acquainted with sickle cell

have never aet one voro already
Pltieota and 32. gx of those vho

tested (Table 22 and rtsure 9).
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Already 
Teated 

YES 

NO 

TOTAL 

99 

TABLE 18 

Sox of Ro1pondont11 Coeparod 111th llietory of 

llb Oonotypo Scroonina 

11olo (X) Pcaalo (X) 

69 (37.9) 45 (41.3) 

113 (62.1) 64 (58.7) 

182 109 

l 

l Tat ea • O. 199 • d.f. • l, p, 0.65

ToLal 

114 

177 

291 
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Already 

Teated 

NO 

TOTAL 

l 
I • 4 .836, 

100 

TADL& 19 

Coeparleon Botvoon Courao Sludloe and 

History of llb Conotypo Scroonlnic 

COURSR STUPlRP IX> 
Health 

Sclencca 
Blologlcol Phy1lcol 

, Agric. Set. and 
Socio I Total 

Science, 
Science, Englnoor. , Arta 

8 (44.4) 25 (43.9) 

10 (55.6) 32 (56.1) 

18 57 

d.f. • 3, p > 0 .18

25 (29.4) 56 (42.7) 

60 (70.6) 75 (57.3) 

85 131 

114 

177 

291 
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TABLB 20 

Rollglon of Rcepondento Co•parcd vlth 

lllatoey of lib Ocnolypc Scrconlng 

R�\«lClQN (Xl 
Already 
Teated 

Orthodoz I 111111 fndlgcnou, Bvongcl lcol Total 
Chrlatlon A£rican Chr1at1en 

TBS 72 (45,3) 19 (35.2) 

87 (54.7) 35 (64,8) 

TOTAL 159 54 

� • 9.635, d.f. • 3, p < 0.022 

0 (0) 23 (33.3) 

9 (100) 46 (66.7) 177 

9 69 291 
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Already 
Teated 

YES 

110 

TOTAL 

102 

TADL! 21 

Noritol Statue or Roapondont1 Compared with 

IUetory of llb Genotype Screening 

ttARITAL STATUS IX) 

Slnglo !n1a1od Narrlod Total 

104 (4S.0) 8 (16.3) 2 (18.2) 114 

127 (5S.O) 41 (83.7) 9 (81.8) 177 

231 49 11 291 

r • 16.084, d.f. • 2, P < 0.0004
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TABLE 22 

Pomlliarity with Por1ono llovtng Sickle Coll 01,oaeo 

Compared vlth llletory of llb Genotype Screening 

LSVEL OP rhnlLJARIIY (X) 
Already Brother/ Bslcndcd Prtond Acquainted Nono Total 
Teated Slater Poaily 

30 (73) 

NO 11 (27) 

TOTAL 41 

13 (43) 

17 (S7) 

30 

19 (32) 25 (32) 

40 (68) 54 (68) 

59 79 

l X • 24.42, d.f. • 4, p < 0.001 

27 (32) 111, 

S5 (68) 177 

82 291 
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Relationship 

8'olhortSi.ter 

ettendod Family 

Friend 

A.cquainlanco 

None 

N • 281 

0 20 

104 

<40 60 

Percent Screened 

80 100 

rlOUR! 9: r•alll•rllY vlth Por1on1 H�vtn1 Stcklc Cell Ol•e•a aQd

Hl1tor1 or 111vln1 Been Screened for Hb �Ml\>"i't'
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WILLINGNESS TO UIIDERTAKE SCR!ENJNC

ln detorainlng the villingnees or the 177 (60.BX) reepondenle

yet to undertake lho t01t to eubmi t thcmacl ve, for 1crcenl ng, 

ecverol vartablca vcro compared 111 th the1e Corpe members' 1 lated 

l.lkol.lhood to undertake 10rccnlng. Fi re t, lhoy vcrc aeked ho., 

likely it  vould be that they 11111 undertake the toil. Reapon1e1 

1ho11od that n 11aJorJ1.y (66.lX) 11ere likely to 1ub1crlbe to the 

procedure, vhilc 33.9X aaid lhey were not likely to do 10.

Course atudied was then compared vi th vl llingne11 to undertake 

the test. Analysis shoved that 100 percent of health 1clentt11.1, 

76X of blologica l and agr lcul tural aclent i1t1, 601 of phy1 I cal 

ecicntista and engineers and 61 percent of 1oclal sciences and art 

graduates said they vere likely to underatand the teat. The1e 

reaulta vere statistically significant as aeen tn Table 23. 

Concerning ,ex, Table 24 shows tho t ules ( 73. 41. I were 

significantly aore likely to say they would undertake the te11. than

rcaaie, (Sl.lX). A coaiparlaon by religion 1hoved that 85.l� or the

Orthodox Christiane indicated that they vcre likely to undertake the 

Thi 1111 followed by 71.4i or the "uallq. For
scrccnlng e1erc11c. • 

hJpper• 33.Ji 11ld they vere likely,
the indi1enou1 eel lg ion vors 

Vhllc 32.6X Of the 11 1 and Synccettc Chrl1tlan1 Indicated
E•ense c, 

v1111nrne11 
t"e tett. 

to undertake " Th••• dlffecen<e1 •r� 

1t1Ll1tlcally tlJnlflcant •• ,cen In Ttble 7�.
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TADL!l 23 

C011pariaon Dotweon Courao Studied and Wlllingnoee of 

Unteeted Re1pondont1 lo Undorteko lib Cenotypo Test 

Willing 
to be 
Teated 

Likely 

Uncertain/ 
Unlikely 

TOTAL 

lleolth 
Sclence11 

LO (100) 

0 (0) 

10 

COURSE STUDIED Ill 
81ologtcal Phyalcol Social To�al 

& Agric. Sci. and Science, 
Sciences Engineer. , Arte

29 ( 76) 28 (60) 50 I 61 I 

9 (24) 19 ( 40) 32 ( 39 l 

38 47 82 

60 75 

117 

60 

177 

10 32 
x

2 
• e.123, d.£ • •  3, P < 0.035
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TAOL!l 24 

Compariaon Botvoon Sex ond Willlngno11 of Unto1tod

Roapondonte to Undortako lib Genotypo Toat

Willing to 
be Toetod 

Likely 

Uncertain/ 
Unlikely 

TOTAL 

2 
I Tates • 6. 654 •

11olo (X) l'caalo (XI 

83 (73.4) 34 (S3.1) 

30 (26.6) 30 (46.9) 

113 64 

d. f. • 1 p < 0.01

Total 

117 

60 

177 
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TABLB 25 

Religion of Untoalod Roapondonta C011parod with 

Willingncae to Undortako Hb Ocnotypo Teat 

R£1.10JOII l"l Willing 
to bo 
To1tcd 

Orthodox lela• lndigonou1 Evan1011cal Total 
Christion African Christian 

Likely 74 (85.1) 25 (71.4) 

Uncertain/ 13 (14.9) 10 (28.6) 
Unlikely 

TOTAL 87 35 

x1 • 41.736, d.f • •  3, P < 0.00001

3 (33.3) 15 (32.6) 

6 (66.7) 31 (67.4) 

9 46 

117 

60 

177 
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Reaulta or c0111parleon betvoon 1 ••r tal 1tatu1 and vllltn1no11
to be teated rovoalod that 91 3X of tho 1 1 d 

• • n1 a roapon onta lndlcatod
llkollhood t o  undortako 1croenln1 11atnat 2x or olther tho onaeaod

or aarrlod ra1pondont1. 
Tho10 dtftorence v11 of 1t1ti1ttcal 

1t1nlflconco aa aoan in Tablo 26. 

Plnally, l'a111111arlty with alcklor v11 coaparod with

vllllngnaea to undertake tho teet. Analy1l1 ahoved that rc1pondcnt1 

vlth a brother or elater who vos o eicklcr were aore (lOOX) Ukcly 

to undertake ecreenlng. Theeo vcro follovcd by thoac vlth frlend 11

elckler (75X) and other• who never cet slcklere before (70. IXJ. ,or 

those vlth extended faaily aeaber as alckler, SB.BX aald they were 

likely to  undertake it, vhlle 47.3X of thoae vho have •et 1lcklera 

but vere not related indicated llkcllhood to undertake acreenlng 

(aee Table 27 and Plgure 10). 

PtRCEPTION ABOUT SICKLE CELL DISUSE 

Respondents' perceived 1ertou1ne11 of alckle cell d11e11e 1111 

1 l• vhich ,ought to find out the perceivedaeaaured through queat on °, 

iapact of the condition on th11 fully. Re1pon1e1 1hoved the 

,uch I child vould definitely have 1aJorlty (72.lX) agreed that 

llf vhile the rea1lntn1 (27 9\) 111d
neaativc 1ap1ct on fall.llY e. 

bovc reiponaea, qucatton 27 1111 11k�

thta vould not, To check the 1 

eriouine•• oC tho condl l lon •• Col lo"•:
Wbleh cate1orlted percolved 1 

nd not ,arlou•,
�ory 1erlou1, uncartaln. • 

!\Oil 111.•,1 rearoocknla 
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TABLE 26 

"oritnl Stntua of Unto1tod Ro1pondont1 C011porod vlth 

Thoir Willingnoa, to Undortako lib Conotypo Teat

Willing 
to be 
Teated 

Likely 

Uncertain/ 
Unlikely 

TOTAL 

l 

I llltl • 123. 832,

MARITAL STATUS(%) 

Single Engaged/Narr led 

116 (91.3) 1 ( 2.0) 

11 ( 8,7) 49 (98.0) 

127 50 

d.f . •  l, P < o.00001

Total 

117 

60 

177 
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Willing 
to bo 
Tested 

Likely 

lll 

TAOLB 27 

Comporiaon Detveon Poalllorlty 111th Poc1on1 Hoving 

Slcklo Coll Dlacaao and W1111ngnoea or Untested 

Respondents to Undoctokc lib Oenotypo Teat 

Brother/ 
Slater 

ll (100) 

LEVEL OP PAKlLIARITY (X) 

Extended Prlcnd Acquolnted None Total 

Pomlly 

10 ( S9 l 30 (7S) 26 (47) 40 (70) 117 

Uncortoln O (0) 
/Unlikely 

7 ( 41) 10 (2S) 29 (53) 14 (30) 60 

54 177 
TOTAL 11 17 40 ss 

2 I • 17.690, d.f. • 4. p < 0.0015
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Brother/Slater 

Extendod Famlty 

Friend 

Acquaintance 

None 

0 20 

----------

112 

40 60 80 

Percent Llloety 

100 120 

FICUR! 10: r,•JltarJty vith Por1on1 Havtn1 Sickle Cell Ol1e1,1 al,d

w1111nrne11 or Unte1ted Ro1pondent1 to Undertalie m,

Oenotypo To1t
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1aid it vas a very aerioue probl•-. s � ome 11 percent claimed it vaa

not serious, while 7 • 6X vere unce�t�in b 1 • u a out ts seriousness.

However, a comparison of responses between those already tested for 

the Hb genotype and others yet to be teated shoved no statistical 

relatlonahip (see Table 28). 

Aleo, v1111ngneaa to undertake the Hb Genotype teat among the 

177 reepondcnts yet untested va1 compared a1ainst their perceived 

eeriouanesa of the condition. Analyaia shoved that 78.SX of those 

who perceived the disease as •very 1eriou1• were villlng to 

undertake the teet vherea,, 58.8X or those vho verc uncertain about 

the eeriouaneaa or the condition verc undecided about taking the 

teat. Furthen1orc, 75X of thoae who perceived the dieease ae •not 

eerloua" vere willing to undertake the test. These differences are 

atatlstlcally significant aa seen in Table 29. 

Pol.loving the observation of coro and ••oll numbers ln •o•e or 

the cells, reapondenta vho voro uncertain were coabincd with thoae

vho claimed that tho diaease val not aerioua in the analy1l1 of the

11 ion couree etudled, rclo1tlon1hlp withrelationships between re I 

d rlousneas. The result& revealed thatknown sicklere and perceive 1e 

d 1th the respondents' perceived all three variables were a1socto�e v 

aerioueness of the condition.
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TABLE 28 

Perceived Serlouaneas or Sickle Cell Disease Compared 

with History of Hb Genotype Teet 

PERCEIVED SERIOUSNESS (X) 
Al ready 
Teated 

YES 

NO 

Total 

Not Serious 

12 (37.5) 

20 (62.5) 

32 

x
2 • 2.841, d.f • •  2. p > o.24

Uncertain Very Serious Total 

5 (22. 7) 97 (40. 9) 114 

17 (77.3) 140 (59.1) 177 

22 237 291 
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TABLE 29

Perceived Seriousness of Sickle Cell Oiae11e by Untested 

Respondents Compared with their Wlllingneae 

Willing 
to be 
Teated 

Likely 

Oncer ta in/ 
Unlikely 

Total 

to Undertake lib Genotype Teat 

PERCBIVED SERIOUSNESS (X) 

Not Serious Uncertain Very Serious 

2 (10.0) S (29.4) 110 (78.6) 

18 (90.0) 12 (70.6) 30 (21.4) 

20 17 140 

x
2

. 48.021. d.f . •  2, P < o.00001 

Total 

117 

60 

• 

177 
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With respect to religion, a larger proportion (92.SX) or
Orthodox Christiana considered the dlseaae very serious. This was
followed by the Islamic believers (88.9X) and indigenous worshippers
(77.BX). Only 50.7X of the evangelical/Syncret1c Christian,

considered the disease serious. 
Theee differences vere 

statistically significant as evident in Table 30. 

Considering course studied, 100 percent of the health 

scientist• believed the disease is a very serious problem, vhlle 

87.BX or biological and agricultural scientists, 82.JX of  physical

scientists and Engineers and 75.6X of the social science and art 

graduates considered 1 t eerioua. Theses differences vere also 

statistically significant as seen ln Table 31. 

Table 32 also ahovs evidence of a link betveen faailiarity 

with sickle cell patients and perceived seriousness of the disease. 

Whereas 100 percent of respondents vho has brother or sister as a 

h Proble. a very serious one, 84.7X of thoae patient considered t e 

vho had friends as a patient believed it w•s eoriou,. Thie voe 

f h ho had met a sickler though not relatedfolloved by 82.SX o t ose "' 

h h d never aet one. Of intero1t hovcver, and 8l.4X for those w o o 

d d family member a, elckler where only 
the group who had extcn e 

was

50'l

rioue problem. No link v11 hovever considered the disoa,e as ii sc 

round botvecn marital 

the dleease as can be 

and ae� vith perceived
status 

in Tablet 33 and 34·
seen 

,crlouaness of 
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TABLE 30 

Rellgion Compared vith Perceived Seriousness 

RELICION (X) 
Perceived Orthodox 
Seriousness Christian 

Islam Indigenous evangelical Total 

Not 
Serious 

12 ( 7.5) 6 (10.1) 

Very 147 (92.S) 48 (88.9) 
Serlous 

TOTAL 159 54 

1
2

• 57.89S, d.£. •3, pc0.0001 

African Chriet1an 

2 (22.2) 34 (49.2) 

7 (77.8) 3S (50.7) 

9 69 

S4 

237 

291 
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TABLE 31 

Course Studied Compared vith Perceived Seriousness 

Perceived Health 
Seriousness Sciences 

Not 
Serious 

Very 

Serious 

TOTAL 

0 (0) 

18 ( 100) 

18 

COURSE STUDIED (X) 
Biological Physical Social Total 
& Agric. Sci. and Sciences 
Sciences Engineer. & Arts 

7 (12) 15 (18) 32 (24) 

so (88) 70 (82) 99 (76) 

57 85 131 

54 

237 

291 

x
2

• e.621, d.f. - 3, P < 0.035
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TABLE 32 

Perceived Seriousness Compared v1th l'aailiarity vith 

Persons Having Sickle Cell Disease 

Perceived LEVEL OP PAMlLlAl!,lTY (X) 
Serious. Brother/ l!itended l'riend A.cquaJnted None Total 

Not 
Serious 

Very 

Serious 

TOTAL 

Slater 

0 (0) 

41 (100) 

41 

Faaily 

15 (50) 

lS (SO) 

30 

9 (lS) 14 (18) 

SO (BS) 65 (82) 

59 79 

1 
X • 29 .8S9, d.f . •  4, p c  0.00001

IS ( 19) S4 

67 (81) 237 

82 291 
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Perceived 

Seriousness 

Not Serious 

Uncertain 

Very Serious 

TOTAL 

120 

TABLE 33 

Comparison Between Perceived Seriousness 

and Karital Statua 

MARITAL STATUS (lt) 

Single Engaged/Karried 

23 (10.0) 9 (15.0) 

16 ( 6.9) 6 (10.0) 

192 (83.l) 45 (75.0) 

321 60 

x
1 

• 2. os2. d. f. • 2. p > o. 35 

Total 

32 

22 

237 

291 
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TABLE 34 

Perceived Serlouaneaa Compared vitb Sex of Respondent 

Perceived 
Seriousness 

Not Serious 

Uncertain 

Very Serious 

TOTAL 

Hale (X) 

10 (11.0) 

14 ( 7.7) 

148 (81.3) 

182 

x2 • 0.012, d.f. • z, P > o.99

Female (X) 

12 (11.0) 

8 ( 7.3) 

89 (81.7) 

109 

Total 

32 

22 

237 

291 
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With respect to perceived ausceptiblllty of own chlldreo. a
coeparison vas made between the perception of reepondents who had Hb
genotype teat and those who have not. Analysis shoved that the
largest proportion (36.ll) of those believing that thelr children
are likely to be susceptible, were found among those already tested

and were found to have the abnormal haemoglobin. Thia vas followed

by those yet to undertake the test aaongat vh011 32.2X agreed that

their children are likely. As expected, a aaJorlty (89.6X) of those

already teeted and had noraal haemoglobin believed that their

children vere unlikely to be susceptible to the disease. Theee

differences are atatiatlcally significant (Table 35). 

Course studied also had poaitlve association vith perceived 

suaceptlbility of offspring. Table 36, revealed that where.is 70X of 

the health aclentlata yet to undcrtako the te5t believed their 

children oro 

agrlculturol 

likely auaceptible, only

1cientlat1 and 2a.3x of

43. 1x or

phyalcal 

blologicol and 

acienti1t1 and 

be to.tad 0aroed aue. engineers vho arc yet to • For ihoae in tho

yet to be tested 
Social Sciences and Arte only 25•3" of th08e

believed 1 susceptlble. Theses dlffercncca
their children ore like Y 

are of atatlatlcal 

There la al10 

in the table. 
algnif1cance as aecn

n religiou, afflllation and
clear linkage betvec 

the perceived aueccptibilltY
ffeprlng by the re1pondent1.

of ovn o 

b llevlng their children arc
st group e 

Table 37 shove that the large 
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TABLE JS 

Perceived Susceptibility of Offspring vlth 

History of llb Genotype Teal 

Perceived 
Susceptibility 

Likely 

Uncertain/ 
Unlikely 

TOTAL 

HISTORY OP TESTING (X) 

Non11al Abnonial Untested Total 

Hb Gene. Hb Gene. 

7 (10.4) 17 (26.l) S7 (32.2) 81 

60 (89.6) 30 (63.9) 120 (67.8) 210 

67 47 177 291 

x
2 

• 13. 390• d. f. • z. p < o. 0013

•
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TABLE 36 

Perceived Susceptibility of Offeprinr by Untested 

Coapared vitb Course Studied 

COURSE STUDIED (X) 
Health Blolorlcal Physical Social Total 

Perceived Sciences 
Susceptibility 

Likely 7 (70.0) 

& Agrlc. Sci. and Sciences 
Sciences Engineer. & Arts 

14 (43.7) 17 (28.3) 19 (25.3) 

Uncertain/ 
Unlikely 

3 (30.0) 18 (56.3) 43 (71.7) 56 (74.7) 

TOTAL 10 32 

x
2• 8.723, d.r . •  3, P < o.oJs

60 75 

57 

120 

177 
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TABLE 37 

Perceived Suaceptibility of Offapring by Untested 

Reapondents Compared with Religion 

Perceived RBLIGION (X) 

Suecept. Orthodoz Islam Indigenous Evangelical Total 

Chriatian 

Likely 36 (41.3) 11 (31.4) 

Uncertain/ 52 (58.7) 24 (68.6) 

Unllkely 

TOTAL 87 35 

x2
• 8.798, d.f . •  3, p < o.04

African Christian 

2 (22.2) 8 (17.4) 

7 (77.8) 38 (82.6) 

9 46 

57 

120 

177 
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likely eueceptible, are tbe Orthodox Ch rietiana (41.3%). This ie
followed by the Mueliaa (31 4XJ d · an the indirenoua worahippers
(22.2X), Only a f'ev (l?.4X) of the !vangelical/Syncret1c Chr1atian.s
believed their children are likely. Thia percentage differences a re
1tatietically significant aa  can be seen in the table.

Rel a tionahips are a lao evident in Table 38 where mar 1 tal 

1tatua played a major role in the perceived susceptibility of own 

children by the untested respondent,. While a aaJority (74X) of 

those either engaged or aarried agreed that their children arc 

likely to be susceptible, only a few (15.7%) of those who are 1tlll 

tingle accepted that their children are likely to be susceptible. 

These differences are etatistically significant. Interestingly a 

atatiaticol relationship was not found when familiarity with sickle 

cell pa tienta was compored vi th the respondents' perceived

ausceptibility of own future offspring to the disease (Toble 39).

When villingneea to undertake Hb genotype teat was coapared 

With perceived susceptibility of ovn children, among the 177

,hoved that whereas 38.SX of those untested reapondents, analyaia 

test felt their offspring vere who were likely to undertake the

•uaceptible to the 20,c of those who were either diaeaeo, only 

k 1 to take the tc1t folt un toking the test or unll e Y 
certain about 

their offapring were likely 
ibl to the dl1e1ae. Theae

to be ,uacept e 

differences are statieticellY
fl nt ae seen in Table 40.

signJ ca 
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TABLE 38 

Perceived Susceptibility of Offspring by Untested 

Respondents Compared vith Karital Status 

Perceived 
Susceptibility 

Likely 

Uncertain/ 
Unlikely 

TOTAL 

l 
X htea • 52. 122,

MARITAL STATUS (X) 

Sinfle 

20 (15.7) 

107 (84.3) 

127 

d.f . •  1, p < 0.00001

Enraged/Narr led 

37 (74.0) 

13 (26.0) 

50 

Total 

57 

120 

177 

' 
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TABLE 39 

Perceived Susceptlblli ty of Offspring by Untested 

Respondents Compared vith Familiarity vith 

Persons Having Sickle Cell Disease 

Perceived LEVEL Of fA11IL1AR1TY (X) 
Suscept. Brother/ Eatended Pricnd Acquainted None Total 

Sister 

Likely 3 ( 27) 

Uncertain/ 8 (73) 
Unlikely 

TOTAL 11 

Paaily 

5 (30) 

12 (70) 

17 

x2 
• 0.223, d.f . •  4, P > o.99

13 (33) 18 (33) 

27 (67) 37 (67) 

40 55 

18 (33) 57 

36 ( 67) 120

54 177 
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TABLE 40 

Comparison Betvee.n Perceived Sueceptibili ty of Ovn 

Offspring and Willingne,a of Unteated Re1pondent1 

to Undertake Hb Genotype Teat 

Perceived 
Susceptibility 

Likely 

Uncertain/ 
Unlikely 

TOTAL 

2 

X T•tts • 5.375, 

WILLlNCN!SS (X) 

Likely 

45 (38.S) 

75 (61,S) 

117 

d.f . •  1, p ( 0.03

Uncertain/ 
Unlikely 

12 (20.0) 

48 (80.0) 

60 

Total 

57 

120 

177 
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Froa the above analy1i1 of the variou, hypotheses proposed by 

the researcher, five independent variable, appear to have played 

ujor role in the outcome of the re11ult1. These Include course 

studied, with background in health sciences beinc the aost distinct 

factor positively associated vith knovledce about the disease,

perceptions of disease threat and villincne11 to be 1crccncd. AIDOng 

tho different religious affili1tion1, Orthodox Chri1tian1 1hoved a 

aimilar positive association vi th the dependent variables. The 

presence of an sibling with sickle cell disease in the faaily va11 

also found to have a strong positive link with knowledge, 

perceptions of disease threat and willingness to be tested. 

[n the next chapter, the researcher discussed the possible 

reasons for and implications of the influence of these vari�blea.

The value of these diagnoatic findin11 for health education planning 

ls also consldored. 
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CHAPTER FIVE

DISCUSSION

Thie study focused on identifying the level of lcnovlcdge and 

perceptions about sickle cell disease and pre-marital hae.moglobin 

genotype screening among a sample of young Nigerian graduates 

serving in the National Youth Service Corps. The level of 

awarenc1e about the disease recorded in this study is considered 

high since 84.SX of the 291 respcndents said they have heard about 

the disease. Thia 1s probably due to the high level of 

educational attainment of the study population. This corroborates 

Boroffice's (1981) findings vhich shoved that there va1 

correlation betveen educational attairu11ent and level of avareneas 

about this disease. 

Secondary school class stood out as the single largeet 

source of information for the respondents since as many a, 7SX of

the sample hoard at thl1 point. The fact that 92X of those vho

have heard learnt about il before reaching University or

Polytechnic ahows that NYSC members con influence young people in

the a. teachers, health or eaten1ion vorker1.

co111.111unlty either 
tho high Jovel of 

However, there ls dlscreponcy betveen

corded among tho group and lhe lovavarcnoss about the disease re 
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level of actual knovledge of the dla•as• � � exhibited. The overall
ae11n knovledge score of 5.2 (out of a possible 17 points) ahowed
that aore are avare than are properly knowledgeable about the

condition. This may be due to the fact that aaJor1ty of thea vere

taught about the disease at secondary school - a point vhere 

"rote learning" rather than "critical thinking• is the vorue. 

Another avenue for learning proper inforaation about the 

disease, hospitals and clinics, did not rank hi1hly aa a source of 

information, since only 17X of those vho are 11vare of the disease 

received the information frOCD health vorkcra. Th.1s finding shovs 

that the situation has not changed for better since 1971 when York 

and Brierre (1971) reported that over-emphasis on the treataent 

rather than prevention of eickle cell disease by health workers 

makes the hospital fail in 1ta public cnlightcnaent role. 

One maJor variable thot enhanced knowledge was the course

studied. As expected, tho more related the course le to health,

the more knovledgoable the individual ie about sickle cell

disease. h health sc1ent1ete had the Thia was probably why t 8 

h acore (12_7) while those in the Social
ighest mean knowledge 

Sciences and incidentally form the bulk of the lffSC
Arts, vho 

•embers, scored the lowest 12.5). 
The high score by those with 

diet• Cohen's (1979) findln1• which health backgrounds contra 

f ractlcing health profesaionala, decried the small percentago O P 
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including senior medical and nursina st d • u cnta, wlth adequate
knowledge of com.monly encountered 1enetic conditions.

The higher scores among those with healtli training vould
incline the researcher to recommend that these NYSC •embers tn
particular be called upon to participate in aicltle cell prevention

cupaigna. Yet, as only 6.2X of the respondents studied health

,ciencea, reliance on them alone vould be inexpedient. This ls

perhaps why Abramson (1973) advocated for an enlighte.n.ment

programme directed towards aoctety in general and the inclusion of

persona from all walks of life in the caapaign ten.

The influence of religion on knovledge about sickle cell 

disease ls moat evident among the orthodox Christian,, vho had the 

hi&hest mean knowledge score (6.S), with the "u,li•s follovlng

closely at 6.2 points. Thia

association of both orthodox 

11 probably due to the ancient 

Christianity and Jeia11 vith •edlcal 

science.  that formed the bulk of the early
The medical missions 

and aubatantial f h Present health 1ervtces in
proportion o t e 

by the orthodox Chrietian groups.Nigeria, arc provided

Evangelical and d t inc puts more emphasis
Syncrctlc church oc r 

on faith and t ctive and
prayer, a, pro e healing •easures rather

than on modern medical services. h. a necativc lmpltcatlonThlt 3 

b 8 of thlsfor the read tness of mCJD er group lo accomodate nev

ideas. Thia finding further
L igh'• (1987) report on

support• c 
the 
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adverse effect of the teachings of certain syncretJc churche1

vhich forbid members from undertakin�, either in" part or whole, 

certain medical procedures euch as blood related treataents 

including transfusion. 

The slightly better knowledge score (S.7) obtained a•ong the 

•ales compared to 4.6 for re.ales ls probably due to the fact that

society expects the male to lnJ.tlate and conflna marriage 

proposals, and has thus saddled hia with further responslbllJty of 

acquiring more knowledge on i11ue1 that vill aa,1,t hi• in aaking 

a proper choice of spouse. Thia opinion le in line vlth earlier 

findings by Marini (1976) and Oppong (1981) vho reported that the 

11<>re topical and eerlous the issues affecting aarrlage stability

are, the leas lcnovledgeable fuales are about such issue,. The

report listed as examples of auch i11eue1 genetic disease,. history 

or mental imbalance, sterility and barrcMesa. Another

differential aay be the greater acco11 explanation for the score 

that males have to health and other science courses compared lo

female students.

f thla reecarch ls the higher
Another important finding o 

unaiarricd respondents in
knowledge score (6.2) obtained among

already engaged or introduced to their
Contrast to 1.9 for those

1Pouac and 1.7 for 

laprcaeion thot the 

d Thi• gives the 
those already marrJe .

arc yet to decide about
respondents who
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urriage are more responsive to info-atton bo •• a ut sickle cell
disease than those vho have 1 d a rea Y invested in an en1a1uent or
actual aarr.iage. This trend fulfills one of llarini '• (1976) •.aJor
rec01111endat.ions for marr.iage stability. In her report on
"Dlmens.ions of f1arrtage Happiness.• she recoaaended among other
things, 1reater enthusiasm and knovled1e by the u.naarried, about

laeuea affecting happlneaa ln f1aily life as a check a1ainst

future regrets resulting from the vrong choice or apouse.

One other discovery of interest is the h11her knovled1e

score (8.6) observed among respondent, vho have undertaken the

test for the disease as against 3.1 recorded aeong those yet to 

undertake the test. Although it la difficult to etate which 

eepcct influenced the other, the findinse could be taken to 

euggeat that people need moro knowledge about the dieeaae in order

to undertake screening.

As predicted by the Health Belief Nodol, there 11 an

d tho various measures of dlaeaaeaaaoctation between knowledge an 

d sueceptibility (Ro1en1tock,threat includlnr aeriouaneae an 

to the cross-sectional nature or this study, it
1974). Again, due 

is not poaa.ible to ascertain a coueol Influence.

The range in knowledge
d vlth relationship 

score when COGIParc 

or respondcnte to person• icklc cell diaeaae, ahovcd o
having• 

decreasing logical sequence. The loss closely rclotcd the
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respondent was to a patient, the less knowledgeable he was about
the disease. A Possible e&planatlon for this trend ls the fact
that the more closely related one la to a patient, the more
involved he is with the inconveniences resulting fr0ta the illness.
This result supports earlier flndlnga by OJuyenua (1980) which
reported higher knowledge of handicapping conditions a110ng mothers
of deaf and blind children and lesser knowledge a.onr neighbours
of auch children includlnr the other wives of tho handicapped

ch1ld'a father.

Por this study however, whether thia aaaociatlon between

1 i kl 11 P•tient and knowledge ac,ore for the 
re ationshlp to a a c e cc u 

disease could be of bene i t  a f 1n aic�le cell education vlll require 

the Percentage of sicklers in society further investigation since

la low. major benefit derived from thie Jn the meantime, a

asaocia tlon t in vhich sickle cellcould be public enlightenmcn 

patients and their close relatives are involved in education of

targeted audlencea about tho condttton . such audiences could

• octal club aembera, so that people putinclude school classes and 

a human face on the problea. tuntty also provides a Such oppor 

Of the diaooae and obetter undcratondlng
ftceor b1ai1 roe 

Lage and child birt.h.
decisions by the audience on mare 

those no 
Purthermore, among 

knowledge score (4.0) observed

d the hlgher 
t yet cestc • 

h vere likely to
among thoao " o  

-
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undertake the screening teat d coepare to 1.4 for those vho were
uncertain and 1.5 for others vho said h t ey vere unlikely, su11e1t1

that hlgber knovledge about the disease enhances villingnesa to
participate in the ecreenio� exerc'ae. D 11 1 • • �ar er, t vas observed,

that knowledge vas higher among those (114) already tested and 

lover amonr the 177 yet to undertake the teat. It seems 

therefore, that education of the public is a major priority if 

ecreeninr programmes are to succeed. These results are similar to 

earlier findlngs by Yitchee and Heath ( 1986) vh1ch recorded 

greater villingneaa to undertake prenatal diagnosie among couples 

vho received genetic counselling and less villingness among others 

vho vere not counselled. 

Of major interest, is that finding that aa aany as 66.6

percent of the 114 respondents already tested for the disease did

110 in fulfillment of higher school admission requiceacnta. Thia

ri i 1 hen vieved against the hope discovery is particularly bene c a  v 

i children screened atthat it is possible to have all Niger an 

school age �enotype 11 statutorily incorporated
if haemoglobin " 

into school admlaeion requireaent,.
On tho other hand. very fev 

(4X) 
of preventin1 the birth or

took the teat with the intention

aickle cell children. 
that people may on1age ln a

Thi• indlcote•

ncce,,arlly for the intended
•ctlon but not

rcco111111ended preventive u 

they mny not
Purpose. Thus in this case

follov through vith the
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,econd reco•ended atep, that i • uaing the te1t reault1 to Cl,lidefuture marr1a1e and child bearinr plana.

Again at another level of action it was noted that awareneea
la not equal to  knowledge nor la knowle.dge equal to c011ptiance
with a reco-ended preventive measure. Whereas 84.5 percent of
the respondents said they have heard about the disease, their

knowledge about the condition wae quite low with a aean score well

below half of the total potential pointe. Alao, only 39.2 percent

actually had ever participated in ecreening. Even the aost

knowledgeable (the health science graduates) had not participated

much better (44.4l already screened) in screening than the leas

knowledgeable Social Science and Arts graduates (42.7X). 

The general, western religion aeCJ11s to have poaitively 

influenced screening records of the roepondenta with orthodoa 

Christians toking the lead, An earlier eaplanation aoy be 

d They are probably aore lnapplicoblo hero alao for thi1 tren 

Which was alao brought by thetune with Western medicine 

�lssionariea to Nigeria. 

respondents who are already Clilcrlcd
Ironically, it ia thoae 

d d to their future partners that
or ore either engaged or lntro uce 

have the lowest records <18·2x and 16_3x reapectively) or having

hoped that theee respondent• vould
been screened. One would have

have had at 
record rote• a, obtained

least the aame screening
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aaong the single respondents since they aay have already aade
come/.tments about child bearing.

Furthermore, there seems to be an increasing motivation to
undertake screening depending on hov closely related one ls to a

person having sickle cell disease. The closer the relationship,
the more likely it is that the individual vould have taken the

screening teat. While 73.2 percent of those vhose brother or

sister have the disease have undertaken the test, only 31.6

percent of those vho are merely acqualntcd vith slcklers have been

tested. Whether this finding is coincidental or a true evidence

of the natural motivation to verify one's status regarding the

disease, vould require further investigation particularly as it 

vaa noted earlier that tvo-thlrde of those already teated claiaed 

they undertook the test in fulfill11ent of h.igber school adaission 

require.ments vith only 4.3 percent claiming to have done the tcet

out o f  interest. In a eimllar vein Table 31 shoved that there

vaa no b perceived eeriouene11 of 
significant relationship etveen

f haven been screened.the condition and history o 

Or perception on villingnesa to take
ttovever, the influence

actlon 11 evident in Table 32 where
appropriate preventive health

d the diacaee as •very eerloue•
78.6X of rcepondcnte vho perceive 

h creenini teat, vherca, only
said they arc likely to undertake t 8 8 

not ecrloue said they were
lOX of those vho claim th0 disease vas
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likely t o  undertake it. Io the Health BeUef llodel (Rosenstock,
1974), people's likelihood t o  undertake preventive health action

depends largely on hov they perceive the disease condition. Thia

finding i s  slmilar to earlier report by llanley ( 1977), vhich

identified perceived seriousness aa the aaJor detenainaot of

aotbers' reporting of deafness in pre-school children. In the

report, 92X of 23 mothers vho perceived deafness in their children

3S a "very serious" from the onset sought aedical advice within

seven days, whereas only nine percent of 16 aothera vho perceived

the condition as "mild" sought aedical attention vithin the same 

period. 

The role or course studied 31 a eodifying factor to the 

willingness of tho untested respondent• to undertake the screening

test 18 worthy of mention. That villinrnesa to undertake test .la

higher (lOOX) among the health science graduates, 1uggeata that

better understanding of the condition influences desire for the

screening test positively. Thia finding corroborates Pack (19831

vho reports that better unders tending of sickle eel l disease

•a1lmized compliance vi th pre-natal diagnosis aaong 38 at risk,

Jamaican couples.
an study the health 

Since not oll students c 

develop general level coureea on
•ciences, it is necessary to

Personal health for all OnLvcra 1 hnic student• th�t 
icy and Po ytec 

include iaeuee like sickle cell disease.
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Willingness to undertake the teat i • one major area vhere

aex makes a difference. Th t 73 4 f a • X o uies aa againat 53.lX of

feaalea claimed they vere likely to undertake the test suggests a 

situation in  which the females' anxiety about aecurinJ husbands 

ll!ght make them reluctant to learn their acreenin1 results. One 

would have thought that since child bearing and care reat aore 

heavily on them, vomen vould vant to avoid the burden of being 

saddled vith a sickle cell child. 

Religion again shoved that the more cosmopolitan groups, 

orthodox Christiana and Moaleas, are aore receptive to the idea of 

undertaking screening for the disease than others. While 85.1 

percent of orthodox Christians and 71.4X of Hoslcas claimed they 

vere likely to undertake the screening teat, only 32.6X of

!vangelical/Syncrctic Christian• and 33.JX of indigenous

vorahipera said they vcre likely. AJain, Lelgh'a (1987) findings 

on the adverse effect of the teachings of certain Evangelical/

Syncretic churches that forbid meaiber• froa undertaking certain 

It 
blood related medical procedures may also explain thi• trend. 

tinuos to reaain a major 1• no vonder therefore that religion con 

modifier of the respondents' perceived acriouane11 of the

their villingneas to undertake the
condition as vell as of

•crecning teat.

Also, that l respondent• aa agalnat only tvo

91.JX of sing e
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percent of th0ee engased or aarrled claiaed they are likely to
undertake the screening test &ivea the iapresalon that people vho
have already invested in a relation1hip are lea, likely to auccwab
to procedures, the results of which could neratlvely affect

marriage happiness. Thie result supports Ara,oan,an's (1987)

findings which indicated that marriage in a typical African

society 11 predicated much more on aocial consensus rather than on

external criteria such as medical tests. This finding further

underscores the need for the 110bilization of the traditional

African communities if the caapalrn against sickle cell disease la

to succeed. 

Furthermore, the pereonal relationehip with a person having 

sickle cell disease contlnuoa to show lta influence on willlngne•• 

to undertake the screening teat. While 100 perce.nt of those 

h Who 1. P•tient were likely to seek aving brother or sister u 

f re.pondcnt• who vere merely acquaintedscreening, only 47,3X o 

1 A Probable reaaon for thia trend ls vtth aicklere were ltko Y·

the fact that 1 i ement of the re1pondent In the careperaonol nvo v 

fear which could inatlgato hi• to wantof the patient could create 

1 r b ing at rl1k of having to rule out the possibility of hlase e 

off a pr ing vi th such a dreaded disease· One possJble benefit of

this finding ls that 

related to elcklere, 

this group of persons,

could form the core of

1.e. tho10 1tronrly 

sickle ce-11 
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educational campaign teaas because of their e%pcricocce throuah

peraonal encounter vith sickle cell individual, and their belief

in the benefit of screenin1.

Ae expected alao, those respondents already teated for the 

diaeaae and found to be trait carriers are o bit aore auspicioua 

of the potential eprcad of the disease to their own offaprin1. 

Whether this euaplclon vill positively influence their re1dine11 

to abide by recOG1111ended preventive measures will require further 

investigation. However, it ia gratifying to note that 78.9X of 

the untested respondents vho aaid their offspring were "likely" to 

be susceptible to the disease alao agreed that they were "likely" 

to eeek screening. 

CONCLUSIONS 

An .ad• in thie atudy to find out if NYSCattempt has been u 

members' knowledge of sickle cell dieeoec and aspects of

Prevention such as pre-marital hoeaoglobin 1enotype acrecning le

adequate. It has been found that although 11.11jority of the younr

&raduatos ore aware of the disease, very rev '6· 2XI arc properly

As the respondent• in theknowledgeable about the condition. 

likely that general awareness and•tudy are all graduates, it le 

thie age group 11 likely to beknowledge about the disease o•oni 

ltUch lover than observed here.

d to czplaln the differcncea
Various reaeons hove been offere 
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obeerved accordin1 to the demo1raphic ch1r1cteri1tic1 of the study 

sroup. The positive influence of co1110polit1n rellrlon on 

1mo11lcd1e about the disease and 11illlnrne1s to be acreened 11as 

noted, 111th the interpretation that these rroup, aay al10 be more 

in tune 111th modern medical science. The 1011 level of kno11lcd1c 

and reluctance to participate in 1creenin1 amon1 those 11ho are 

aarrled or en1aged 1111 esplalned by their couitment to a 

relationship, the s ta bill ty of 11h.ich may be threatened by 

screening results. The hlJhcr ltnovledge of male respondents vas 

viewed in light of their socially espected role of taking the lead

In making major decisions about marriage.

The major findings of this study a1 shovn in Figure 11 vhlch

le an adaptation of the Health Belief Kodel (Rosenstock, 1974),

•n influential aeg:mcnt of the not

and suggests a situation 11here u 

too large literate population of the Nigerian Society are avare

but not knollledgeable about an incurable but preventable di1ease.

b�re �reater responaiblllty for the

Alao, women who in  the society u 0 

•ppear to be reluctant to knov

Production of a healthy child, u 

iblY to avoid rejection by the

their haemoglobin genotype, posa 

Dale counterpart. 

In addition, the result• ehoved that the more related the 

academic dlacipllnc 11 to health, the higher

f the lndtvldual to

greater the wlllingne•• 0 

che 1tnovledge and

,eek screening for
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the disease. The observed correlation between knowledce and perception aa vell as betveen knovledce and willincnese to seekecreenlng ls similar to Lane and Scott's (1969) findince uonc
Necroee of Richmond (U.S.A.) where the level of knowledge of
sickle cell disease was strikingly related to acadeaic course.

The major cue to action observed in the study waa the
reapondents' relationship or familiarity vith per1ona having
sickle cell disease. As earlier noted, the findin11 revealed that
the more closely related the individual ls to a per1on havlns the

dleeaee, the greater hie knowledge about the dlse11e and his

willingness to undertake screening.

h been found to be useful Screening and counselling ave 

weapons for the prevention of this disease. These and other ideas 

reco--end•tlone suggested oe meane of solvingform the basis of - u 

the problem posed by the condition.

RECONXBNDATIONS 

The heavy burden l familie1 and theplaced on individua a, 

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

levels of avarone11 in 
from 1ncre11odbenefits that can accrue 

general and of knowledge in 

following recommendation•: 

l. With the school entry

here allopportunity w 

form the baste of theparticular,

been identified as an
point having

be effccttvely screened
children can
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for the di &ease, the researcher sureests that preaentatJonof hal!llloglobln genotype screenine result should becoae a
major criteria for admission into sll u levels of edue.1tional
ins ti tut ions and for recruJ taent into the military and para-
military professions.

Similarly, the proposed National Identity Card, and indeed
all identify cards and drivers' licenses, should contain 0

column for haemoglobin genotype reaul t to encouraee

participation in screening. 

3. Since it has been found that people do not participate Jn

such mandatory prograllllles to acquire and use 1tnowh4Ae about

their genotype, it is stronely recoamended that education

and counselling be incorporated Jnto any screening activity.

4. Specific lectures in genetic diaeasea vith particular

emphasis on sickle cell disease should be included in both

secondary and post secondary educational curriculu.a to raise

the level of avarenees and knovledse of the youth about the

5. 

condition. 

disease Should be included in lectures on
Sickle cell 

1 h at HYSC orientation c••P•·
personal and coaununlty heo t 

ffcct all HYSC ae.mbera

11 nd lotting e 
Por o multlP er 8 

for their primary a1signacnt

vacating the orientotlon ca•P

given O conitsnaent or leaflet,

in the communltio• ehouid be
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on sickle cell diaeaae f or distribution.

The apparently low level of lnfonaatlon on alckle cell

dlaeoae emanating from health vor�era � ahould be rectlCled.

It 11 therefore recoMended that 1 1oneral re-orientation of

exiatin1 health worker, be carried out to realnd the• of

their responaibility ln the education of the publ le about 

the condition. 

7. Since women shoved leas likelihood to undertake the

screening teat, greater attention should be directed to

gender specific feJDale clubs and assoclationa by alckle cell 

public enlightenment teams to ease dlasemlnation of 

information and to create lasting knovlcdge .ind perception 

of the disease among the vomenfolk. 

8. In viev of the lov level of knovledge and the high degree of

9, 

unwillingness to seek screening observed among the

Evangelical/Syncretlc Chrlstlana. there la an urgent need to

involve more religious leaders, particularly of Bvongollcol/

Syncretic 

disease. 

Pinally, 

the enlightenment programme against the
groups, ln 

from health education planning perapcctlve,

d their relatives in

involvement of sickle cell patient• an 

that people put a huaan

public enlightenment vill aSaure

face into the pcobleJI,

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



&11ruaoo 

&cbebe 

Adevu,yi 

Akinkugbe 

4klnyonju, 

A.C. ( 1973): A patient with eickle cell o.noeaua
surviving only 20 yeara AM. J. Hed, 23, 102 - 121.
C.O. <1964): Superatione in traditio-�1 .... Africa Society,
J. Hed, Soc. Vol. 14, 8lt _ 89.

(1968): The ogbanje pbenocenon 10 F.l,..stern Nigeria,

J. Med. Soc. Vol. 10, 41 - 50

J.O. and Akinturute A.E. (198?): Sickle haemoglobin &1.1rvey 

among children in llorin, Nigeria, Progrrun and book or 

Abstracts IXth congress or the internAtiona.l eociety or 

haemoato�ogy, Lagoa, Nigeria, 

F.H. (19?8): Prevalence or Anaemia in o Rurnl Population 

in Nigeria {Igbo-Ora) tliger. Kod. J. Vo1.8. 4 - 6. 

o. {1972): Abnor11111l hao1110globin and pregMocy. Nisor. Ked. J,

Vol, 2. 11 - 13. 

o.o. { 1985): Sickle cell club to tho ro11cue. lligerian Sunday 

Vanguard p. 5 Aug. 6, 1985. 

(1989): Oiureei11 in a1ckl• cell dieeaee. 1. Provolenee

studies. J. Trop, Pod1atr. Vol. 35: zi. - 26. 

(1990): coll Disease in lhgerio. AMBls
A profile of eickle

f Sci nco Vol, 565: 11}5 - 1151.
New York AcodcmY O c 

r aicklo cell diseae11 nnd

0.0. {1989): Prevalence o 

t.he Benin Control lloep1 tal
counsellin g aervicea ot

11 ,!J&!.!:!.!!�1,!.i �r ,.�M�i.!.r!.ro:::r:.. , Z th "°Pt • 1990 P •
Pediatr. Clinic· !!,igeria 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Anioow, 

A.tneoa,o.n, 

Audrey 

�ea 

,so 

E. ( 1985): Sickle cell anaemia, sickle cell Tro,i t.London Sickle Cell Society Publ.- Vol.4: 1985: 21 - 27,(1986): Sickl l · e ce 1 Disease, the Need for I=proved ServicesLondon Sickle Cell Society Publ. Vol.6, 1986; 30 - }2.
( 1989): Sickle Cell Disuse 11.lld Genetic counselling,
London Sickle Cell Society Publ. Vol. 11, 1989; 48 _ 1t9.
( 1990): The benefit of Genetic CoU1U1elling in the Prevention
of Sickle Cell Anaemia Lire Hirror 12th Sept. 1990.

Beattie, A. (1986): karn1ng to cope wtth Sickle Cell Diaoll6e -

A Parent 'a Experience Nuraing Times Vol·. 23. 1t11 _ 1t15

Jibril ll,B, (1986): Sickle Cell D1sraoe - A guide for fo.milies. 

Collins Internatiolllll, iat edition, Unilod Kiagdo=. 

J,O,A, (1987): Controctal Hethoda and �aritol StabiliLy in 

an AtricM City. HSc. Thesis, Univeraily or lbado.n, Nigeria. 

T.A,, Scott, C.I. and Agoliaa, P,N. (1989): Sickle Coll 

anaemia: A new case numerouo occlusions of eroll arteries 

B u J. Vol.1}:. 1006 - 19 r. nod. 

A. ( 19?1t): 

llll4emia. 

l -teal di=enaiono or sickle collSome Psycho Oo• 

Clin. Pcd1otr. Vol, 1}, 1 - 22•

Bak.arc, c.o.H., Olotavura, H.O. (19?1.t):

f oickle cell anaemia OJDong
Psychological Di�on&lona 0 

Nigerians' 

P. (1972):

Clin. Ped,. Vol. 1ft, 61 - }.
• 

1 oickle cell crio10.
Treotment or Poinfu 

5 650 - 651.
Cltn. Ped. Vol. • 

• 

, 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



leU 

• 

ltll 

Bororrico 

!oroffico 

!rauni t�ol',

Boyo 

Cobon 

151 

E,A, (1<)119): Th t· 0 gene lca or the sickle cell trait in a
Bantu tribe Ann, :llfien Vol, 1i. .,l:/'f. 81,
R,K,S, (1972): Sickle cell diaea�e in Rhodesia

J, Trop. Hod, HYg, Vol,74 1'18. 5} . 

A J<., ( 1984): Sickle cell anae111ia. Fur-tiler lnveatigntion or 

a coae or abnor-iral haemoglobin. Am. J. Dia. Child.Vol,}1 811 -16 

0,B, (19,;9): Genetic Counaeliog. Nigel', Mod,  J, Vol. 9 llo. } 

21 - 24. 

0,8, (1981): The level or ewareneea of sickle cell disca.oe 

in selected po&t-eecondnl'y 1nst1tutioM in Oyo State. M.Ed. 

Theeia. University or Ibadan, Nigeria., 

II, ( 1964): :ic!'een1ng for genetic disorders. The rctroapective 

and proopec�ive approa.ch. Br. Hed. J. Vol.2 No,}1. j6 - 42. 

J, Roberta, A,R. and Leruionn, 11,C, (1960): Exercise 

· kl ll tPAit --'eo Hcd. Sci Sporto Vol. Capacity or black a1c o cc •Y ...... • _ 

6, 188 • 191, 

0 u (1=7): Biological an� MedicalN,O, ond Harrison, .... 7' 

Wisconsin American Pub. Co. 197?, Ao pee ta or Race. 

A., ( 1979): Iron Chelation theropy in a1ckle cell anaemia.

Am. J, Hol'll:ltol. Vol.?, 69 - 76. 

J. E, and Heyer J • ( 1915): Severe aooemio with reurl<.ablo 

d blood cells ond chronic
enlongated and aicklo shaped re 

A!:£.!h?,.:_.!,l!!.nt�ea!r.!!nc!. • ...:M�,e_d.... Vul, 16, 641, - 51, leg ulcer. ;,;.re 

/ 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



!Ilda I 

Dtaforges 

152 

C.H. (1962): Sickle cell anaem••: N - ew approacbee to therapy
Research Resources Reporter Vn'.?"1° tic. 10. 211 ,-_ ,6 B.A. (1988): Federal Republic of Nigeria Health Profile
1987. Fed. Hin. of Health, l.agoe lligeria.

(1989): Federal Republic of Nigeria. Health Profile _ 1988. 

Fed. Min. of Health, Lagoe ttigerin. 

J. Doris Lambert, Paul K. and Vh.itten C,f. (1989): S1ckle

cell Diseose: Toll the Facts - Quell the fables. Not. NDSoc.

Sickle cell Dlscase, Inc. Patient Core 41 - 7.

Dlu.-Borrios V. ( 1989): Hewborn Screerung for sickle cell disease and

other haemoglobinopothiea: tlew York's tlcperioncc. 

Dteabocb

---

Am. Acad. Pediatr. Approaches Vol. 8:,: tlo.5. 19 - 2}.

L,W, (19?}): Analomiwl leeiono in eickle cell disease. Int: 

Sickle cell diaeoee: Oiogoosie, H111wgement, Fducotion, and 

reooorch (Abramson, H., Bertloe, J,f., Wethere, D,L. t.da.) 

ST W.oua _ C,V. Mosby Co, PP• 189 - 229. 

_.,liptical human erythrocyteo, Science •Vo 1, 19, �69-72.
M, ( 19o4): ....,_ 

b Yte& Science Vol,20 I+?} - 77,
( 1905): Elliptical hwwn eryt roe . ==-=== 

id 41 curriculum for tho Pr1111ary
E. ( 1986): Toworda All 0 

Health Care f.ducat1.on. Nigerian J. Curriculum Studies
• 

Vol. IV tlo. 1; 74 - 8• 

�ttitude Towarde Oenet1c xroen1fl6
( 1988): Know lodge and , 

0 Hygie Vol, Vll 1988/1. 121 - 7.
for sickle cell dieeoe -

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



[diG&tOD 1 

r.el 

Ft.luei, 

153 

O.K. (1956): Sickle 11 ce  anaemia io tbe Accra district or

Gold Coast. A review or twenty cues Br. Hed. J ....... .._;.=.:--::..:.• Vol. 11. 
957 - 961. 

V.E. <1917): A study or the erythrocytes in a cosc or
sever anaemia with eolongated and sickle cell shaped red
bl90d cells. .:.rch. Int. Heel. Vol. 20: 586 _ 9.

O.J.F • ( 1970) The tha)asaaeaia syndromeo in Uigeria.

Br. J. Herotol. Vol, 19, 47 - 56.

(1982): The Esoentiol uiboratory invest1s�t.on or 01cklc cell

Disease a. In sickle cell Disease. A handbook for the genora.l 

clinician A.r. neming, u!.: 33 - 41. Churchhill Livingstone 

London, England. 

A.O., Ogunmola, G.B., taan, G.J.f. (1980): Haemoglobin ch41n

Recombinntion and the pattern or Compoai tion of Haemotlobin

Sand D in Heterozygotea. Acta. Haema.t. Vol.63 9" - 100.

( 1988): Genetic factors offoct1ng tho p;ithophysiology of

. 11 disease in Nigeri11. Book of A'ootrects,
homozygous a1ckle co 

lXth · nol ooc10 ty or Hemn to logy,
congresa or the internat10 

Lagos, Nigorio. 1988.

Sickle cell ia inherited fTOCII both J)(lronta.

Soptembor 15, 1989 p.10-12.
Nigerin Life Mirror

nD6)· �iekle coll screening progru for
S o.nd Heath J, C 1:,v • 

. , c puloLion 1n flew York C1 ty.

Or blftck and H1spani po 
newborn& .. 

Am. J. Publ. Health,:, Vol. 87: z,i. - 219.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

flint •

Truer •

Ciblet
• 

A.'F. (1979): Abnormal h aemoglobin in the Sudan .iavllllllab of
Nigeria. Prevalence r ,._ o .... e110globui and relationship between
sickle cell trait, malario and surv1.Yal. •--.::"'=u"'�l�a�o�r�tr�o::.1P�·__:::>!,2;ed2.,:.. 
and Parasit., Vol.?}, 161 - 179.

Storey, J. Kolineaux, L. Iroko "'A d Al··• "'o .. (1979) . ... .  o.n wu, ... .... : 

Abnoranl hnemoglobine in Sudan Savana of Nigeria.

Trop. Mod. Poroeitol Vol, 74: 261 - 272

I. Ann

(1982): Sickle cell diaeaee during Md arter puberty. In 

aicklo cell dieoaeo. A ho.ndbook for the general cl1nician 

A. F. Fl.0111:1.ng, F.d. : ?4 - 89. Churchill Living tone, London, 

Englrlnd. 

A. ( 19()1l): Elliptical human erythrocytes, Sc1ence Vol. 19 196-9

E. ( 197li): Counselling in Oenetice • Ito intent and ccopc,

In Birth, Derects original Article Ser. (cd) O. Bergsman.

d u lkinga Co B.lllimore. h.Y.
Genetic counseling. Willi8J114 on •l • 

Vol. 2: Uo. 9, 118 - 24. 

O. { i986): Prophylaxis wtlh oral
H.H., Vorter, J.I. and Wood&,

penocillin 
. . th sickle cell O.llllGlllill. A ln£1. J.

in children w.1. 

Med. Vol 314-- No.25:- 1159} - 9•• 
�alitative lllcasurements of

E.R. {1969): ErythroKinetice.
b• l •nd 

rod cells production
n nor�l su Jee o p  

�nd doetruction 1 

291 - }09. 
�· 0 Blood,. Vol, 11

ti nt.8 with onaew• ' -
po e 

scale Gcroen1ng ror
( 1774 ) : Lorge

A .J • ond Boggs' D.R.

l trophorcsia. .::"-"=..:.· .::J:.!._Pu:...;;.;b;.;;l ..... 
utilii.1ng o ec 

haemo glob1nopot.llieo,

111th. No. 64, 99} - 5•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



155 

H.S. { 19?0): fteed to identify sickle cell tni1t. h UJBl.. J. Med. Vol.2ij2, 629 - 30.
L.W . Kreuter, H.w.' Deeds, G.s., Patridge, K.B. {1980):
Health &iucation PlaMing: A Diagnoetic Approach. let ed.
Mayfield Publ. Co. California. u.s,A.

Gro'rer V • C 194?): Clinical mni festatione of eicllle cell anaeaua.
Ann Int. Hed. Vol. 26, 81+} - 8, 

Groter R. (1983): Current sickle cell screening progra11111e in hew York

City, 19?9 - 8o. Am, J. Publ. Ill.TH: ?}: 2'69 - 51. 

• 

&&den 

�rickee 
'

{1989): How to wse the Pntient f.clucation �id on oickle cell 

anaemia. Research Resources keoorter: Pntient cure, 1989, 

112 - 22 • 

R. L. and Eva.no F .D. ( 19}?): Sickle cell aoaeoio in the

Wbito race, Lnprovement in two caeee following aplenetomy,

Arch. Intern. Hod. Vol,6o, l}} - �2•

J.w. (1950): Studies on the destruction or red blood celle.

. t·Oll in sickle cell hocMoglob1nVIII. Holocular Or1ent.,:1. 1 

Ii 1 Vol. 75, 19? - 20l. solutions. Proc. Soc, �p. 10 • 

D. P • { 19?4): School denual health pro&ramaie Hc3ltb ulucot1on

212 - 21}, Monograph. Vol, 2 No, } ' 

�-'llOntlta Octeitis in cbil�ren.
p (1960) � R.G, and Collard, • 

V l 1. 8o - 82,Lancert o • · 
sickle ahapod red b.ood

Peculiar onlongated Jnd
J .8. ( 1910): 

anaemia. Arch. lnter 1 
�ed.

corpu•clee inn case of severe

Vol, 6, 517 - 21•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



156 

R.J. and Krane, S.A. (196}): "t �-� U.uee on tbe amino acidsequence of Hb AG. Fed Pt-oc. v 1 ""' 0 .  -=, 597 - 610. 
J .G. ( 1923): Sickle cell Anaeiau. Bull Johns Hopkins !!op.Vol. 34, 335 - 44.

R.O. and Lehmann, H. (1966): �.a.n's Heco5lon1n. fbildadelpb1aJ.B. Lippincott Co. 4th id1ttoo, 1966.
llgr111 V .H. ( 1957): Oene mutation in homon bacmoglob1n. The

cbemicru. difference between normal and aickle cell
haemoglobin Nature, Vol. 18o, }26 - }28.

( 1958): Abnormal haemoglobin V. 'n1e co.up.1ri11on or normal 

human sickle cell baemoglobin by ringer prl.nting. 81oc11n1c 

Biophysical Acta No. 28, 5}9 - 5it8, 

(1959): Abnormal hnomoslobin Ill. Tho chemical d1rrcrencc 

botween norml and sickle cell b4el'ollglob1no. 

Biophy1n.col Aclo No. }6: 402 - 9 

Bi ocl 1.ru. c

Genetic basie of lhc thltl4s.sem1c ond St ratton, A,o.w. <1959): 

disease. 1/nture Vol, 190: 1079 - 82. 

A Chemistry, goncltcs and ( 1961) : llurnon ho.omoglobi n 

11.0L,.po Vol, 190, 2i70 - 7•evolution. -

O.F. (1957): A study 

a1·ckle cell Anaemia, 

l of coses vi th
Of the survival ro c

J Vol, 1, 7}8 - 9, Br, Hod, ' 

A review of tho l1tcroture
u disease, D.B. (1952): Sickle ce 

11 aDAom1a 1n ��ger1an
II of sickle ce 

r two case with a report O 

No. 46, 169 - lS'o.
1I2�:.J!!!?J��:.:-.1Trr!!.oPe;·�H�e�d • ..;;H:.ix ... s ... • 

Roy, Soc, -children Trons. -

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



l'.aioe 

ltranja 

-----

157 

and HW1phreya J • ( 1952): The s1· ckle cell Triut io Western
Nigeria. Ori t. Med. J. Vol. 1: 405 _ 1+06.
C.A. (1986): Row sickle cell disease r:o.y affect fac111es:
Questions that people often ask about sickle cell disease.

The Nigerian Nurse Vol. }, No. 112, 26 _ )4.

R.T. (196ll): Structurnl studie11 or uanoethylated 

bnemoglobin b y  outollilltic peptide chromatography, Cold 

Spring Harbor Sympoeio on �anti�live Biology No.29, 297 - 314, 

W.N. (1983): Morbidity of bomozygouo sickle cell anaeala

in  Nigerian children J, Trop. rediatr. Vol. 29: 1()1. - ,,o.

Udeozo, I.O,K. (1981): Incidence of sickle cell lrait and 

aMemia. in Ibo Pre-school children. lligcr. J. Pedi:itr. 

Vol. 8: 8? - 89.

( u8) Sociiu. Science and Hedica.l practice• J • SocE.D, 19<> : 

Work Vol. 6: tlo.lt, 21 - 5}, 

( 978) StigJUtiZAtion or corri.erR,H. and Schmidt, K.H. 1 : 

statue: Soc1nl implications of boterozygote genelic

A J Publ. HLTH, Vol 68. 1116 -
111. • screening programa. • 

,,20 

Liver in aicklo ceU disease - clinicnl
F.I.D, (1969): 'I'be

t G'-�M Med. J. Vol. 8. oapec e, ,,., 
101t - 118. 

. nt on sickle cell diacaae ln
(19?}}: Effect or cnv1ronr=e 

linicol con.iuderationa.
WPot Africa: l)>idcmiologic a.nd c 

t1 n ainnaz��enl, edu(o O ,

diognosia, 
In: Sickle cell disease,

�ethers, D,t..)
u Bertlea, J.F.,

(Ed Abramson, •
and research 8 

gr Liou•• 
V Y,oaby Co.,

pp. 20 - }8, c. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

we, 

Wiun, 

lt.ei, 

IJ'ringotone 

�tto 

1.58 

B,O, (1957): Observations th on ° minor booic hae110globin
coarponent in tho blood f o normal individWlle and patients
with thnlaeanemia, J Clini • col Invcatil)Ution. Vol. 36:
15 - 29, 

J,C, o.nd Scott, R,B, (1969): Awuenoaa of Bickle coll 

llllllemia aJDong negroee of Richmond V,A, fubl. HLTH. Report 

Vol, 84, No. 11: 41 - 58. 

H. (19}6): Maintono.nce of h.igb sickling rote in on African

co11:111unity. Br. Med. J, Vol. 2. 333 - 6

0 .R. ( 1987): t'.any faces of religion: Br. J. Soc. \/erk: 

Vol. 7 No. 13, 61 - 80. 

F,E,A. (1985): Sickle cell Disease: A bandbook for pnticnte1

parents, counsellors and Priao.ry Heslth Co.re Proctitioner 

2nd Ed. Hac�illan Nigeria. 

( ) Abno--• haomoglobine in hUOln popul.o.t1on
F.B. 1979 : ,--.. 

Reviai tcd. Am, J. of Hu=an Gen. Vol,?, 13 - 16.

( ) Oenetic counseling in haemoglob1nopalhiea.
L. 1975 : 

Dokita. Vol, 7 llo, 1, 8 - 16•

L, (1969): 
d Social Cronge. 1et t.d1t1on,

African Morrio50 an 

Ltd London.
Frank Cruis and Co, • ' 

"!!!!!!!!!W�£!.ie_!l:_!i�o!,!n...!n!!.!n!SdL£P!;re�v!.!ea!:n�l.!.i v::,:c�h�o�ca
�
ll
�
h�bc=e.;.;h,..av""1;.;o;.;;u=• 

R.O. (1974): !!uJl\811 Percep 

d pC Publiea.lions, California,

}rd Ed. Wilabira Boulovar' 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Kalhur, 

Kilner 

llitchi6on 

MoUoeauz, 

159 

H • H • ( 1976): "Dimenaiona or a:arriage Happi naoo: A reatarch
note" J • Marringe and the Fomily Vol.}8, No. }: 44} - 448.
V.R. (1922): Sickle coll IUl4emia J A H • m, ed. Asa.
Vol. 79, 1}18 - 20.

L,R, (1983): Sickle cell onoomia: New Appr011chea to therapy. 

Research Resources Reporter Vol. VII !lo. 10. }1} _ 21. 

P. and Desforges, J.F. (19?8): Sickle ceu o.JlAllmia,

prognoncy and genetic counseling. Patient Coro h.iolicntiono. 

National Ass. for sickle cell Di6ea6e Inc. Loa �ngoloa,

June 15, 1978, 29 - 41, 

(1982): \ihon clues point lo poaoiblo oickle cell dia®oe.

Patient Core Publicotiono. Nat. Asooc. 01cklo cell Disease, 

Los Angeles, April, 10, 1982. 16 - 25. 

c, (1950): Natural history of sickle cell d1ceaae 1st t.cl. 

Colline Int. textbooks, London, United Kingdom.

L.A.F, 
. R 8 g•r 1 ( 1979): Abnormal boea:oglooina Flom1ng 1

• ro � • • 

in the Sudlln Sa11anah of Nigerio III, AM Trop. Med.

Poraei tol. Vol. ?}: 301 - 310•

E.D. (19(,1): 

J. Marriage

i II 

''l'.ari till rel al 0118 in Ange la lleed:

V l }9, !lo. 1: 83 - 9}.
and the ron1il.Y.• o • 

i l ln.stobllilY between
i ion of c:.:ir ta 

{ 1986): Tho Tr11en&III 88 

Fnmil.Y• Vol. 15, No.Z: 21 - 25.
, .:.JKn�r:rr:!i!.BS&!O!Ull�n!!!d_:!lh�e;...:,=..-. -

genera tiona: �· 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



llilirll••d' 

ICtel 

-----

-----

---

160 

B. and Perutz, H.J, (196}).· S tructure or haemoglobin. A
three dimensiono.1 fourior eyntbesia or reduced hu11MU1 haeaoglobin
at 5.5 A0 resolution. Nat v ___ u_r_e ol. 199, 6}} _ 51.
M, l 1961i): Orientation of sickle erythrocytes in a

magnetic field, llature Vol, 206. 420 _ 422. 

(1966): Molecular Hecha.ni11111 or eickled erythrocyte 

formation. Nature. Vol. 2<:fl, 258 - 260. 

Stephens K, l 1965): Molecular Orieototion in boree boe110glob1.n 

crystals llnd sickled erythrocytoa. Bloclinic. Biophys. Actn. 

No. 94: 19'l. 

J.V. (1949): 'rbe inborita.oce or sickle cell anaemia icier.co,

Vol. 110: No. &4. 4111 - 18. 

(1951): The inheritance or sickling phenomenon with 

particular reference to sickle cell diseooe Blood 

Vol, 6: }89 - 96, 

c. ( 1959): 'Ibo river lliger aa a barr1 er in the Spread 

eastwards l b'n C 8 survey of hAr=o&lohin in Ibo.of hoemog o 1 • 

Nature 

l 1973):

( 1983): 

Vol. 190, 1, 

Decree 24 of H41 1973•

IIYSC Handbook. An Official dOCWIOnt

( 1984) : lfiSC, 
hnndbook An ofC1cl11l dncu-.... r.t

or1entst1on progr.-e

An fficlal docueent
5C Act, Section 1 • - 0 

(1985): NY • 
h luAllOn r�£Or.!, by t I

( 1986): IIYSC, An O(ficiol evn 

doportftlent 

r 11.1rcb 

• 

.. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Cbert,uffor, 

Odgen, 

Ojuyenum,

t\adiran 

16, 

(1987): NYSC, Revised Orientation handbook t<n 0C!1c1al
document 

( 1988): Fifteen Yearo o! NYSC: "The journey 80 for".
An offici.41 document.

( 1989): NYSC Handbook Revised i n  1990: An offici11 l
document. 

(1990): NYSC }}rd bi-nnnuol conference: orr1cikl noport. 

D., Horrenlson, O,A. and Pollock, H.B. (1972): Sct,ool 

Hcallh Ecluc:otion N.Y., Harper ond Rov. 2nd Edition. 

H.A. ( 191i}): Sickle cell anaemia in the \thi te raco, 

Arch. Int. Hed. Vol. 71: 164 - 79. 

C,C. (198o): HeHllb Behaviour and terminal 111.ncaa 

J. Soc. Work.8 Vol. 18, 212 - 9.

G, (1989): Hoa.rt ott4ck ond &1ckle cell disease. !,11,eru1n, 

The GU!l rd1nn Newapaocr Sopt. 2, 1989. i6 - 17 ·

Genetic Counseling in Sickle coll d1eooae !,1serun, P. (1991): 

The Guardian llowspaPfr, Jan. }i, 1991 • 1} - ,�.

R, I. ( 1982): Errocte of genotic abnoriinl.itieo on the racily

r,uroc J ·- Vol. z' No. 5.
!'Th!!_!e..!!.N!,.i gg;e!!.!r!:;1�11!.!n��!::!:-..;.;..-

21 - 5. 

H.O. ( 19?6): 
i Beho.vioural and Cultural OGFecta !ioc io oconom c' 

or sickle cell diae•ee ., i . In· lnternot1on:al ..api,ct ori n  ,,1ser •. ' 

Proceedings or the !1rat Sc •t R a. Dta.
d o�e O• sickle cell 180 

aickle cell d1aeeee:
i l conferenc:• on

intt-rnat on.o 
rd University.DC Howa 

Problem Washington • 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Opoag, 

Oy1jide, 

Oyo State 

Ptck 

PauUn, 

162 

(1979): Some e · 1 oc1n psychological Dimensions or aicklo cell
anaemia among lligcriana. Clinic. Ped. Voi. 1}, 110•11 33 _ i.z.

C. { 1981): Middle Closs A fricon Harriosc. London, George
Allen and Onwin Ltd. 2nd Edition.

C.O. (1982): A c0111porotivc aludy or the morb idity noaoc1ated

with oickle cell nnoeaio among PQtionta in Ibodllll (Niserio) 

ond <hkl.and (U.S.A). Trop. Oeogr. Med. Vol. }'+, )111 - !). 

( 1990): 11inistry or Local Govorllllent ond lnfon11at1on. 

orriciol r.:port. 

(1990): Kiniatry or Educot10n. orr1ciol raeort. 

B. (19ij}): Symposium on eickle cell d1ae11ae r,urs Clin. J.

North Am. Vol. 18: Ho. 1. 4'4 - 61. 

L. (1949): Sickle cell nnoer:uo, o ooloculor diseooc.

Sci once: Vol. 110, No. 2865. 543 - 54B. 

C 1950): Sickle cell Anaemia: Public Heolth uluc:, tl.on -

Genetic oer1ca, white plainsBirth defects Foundation 

New York. 

II • A • ( 1974 ) : noutino screening of umbicol 

J Km Ked. Ass.

for sickle cell dioease . • • 

cord blood 

Screening for sickle cell in Nevt.orn 1nftu1t11

77. 604 - 610.
Child. Vol. 1 .

"Am!!!.:,_ • ...:J�:....!· Di�G:.:•_:;:;.:;.� -
Hov I cope vi th sickle

D. Joseph, R. (1976):

Feb�ry, 19?b. 
""'ony K.1151,�ins,

Article frOl!I ""' -

eel l anae· 1a. 

16 - ,11.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



D.R. (1975): The naturnl history of sickle cell diaeaoe -
the first 10 years. Semin. Hemo.tol. No. 12, 267 _ 85_
(1989): la there a threshold level or fetal haemoglobin
thnt nmelioretee morbidity in sicklo cell tulllerua?
Blood Vol. 63, 921 - 6.

iaicbi!fe Brown ( 1950): 'Introduction I in African Syslea:.s of k1nat1p and
Marriage. London, Oxford University Presa. 1st u!1tion.

ianney, 

iogera, 

Eas•ra, 

iaaenalock, 

"'lziter 

H.M. (1954): Obaervotiona on tho inheritance or sickle cell

haemoglobin and haemoglobin C, J, Clin. Inveel. Vo l. 33,

1631f - 41. 

o.w. l197�): F.nrly dootha in JOJ1111icon children with sickle

cell disease. Br. Med, J. Vol, 1, 1515 - 6.

Er (1971)· Coimunicelion or E.M. and Shoemaker, • , 

Innovations. 2nd Edition, free Prooo, Now York.

I.M. (1974): Hietoricol or1gino of the heolth belier

. H ph Vol, 2; }Z8 - 352,
model, lleollh Eduw�ion :onogra 

H lth Beliof Hodol to preventive
( 1976): Adopwtion of the ea 

Health Education Monograph Vol. 5;
health beh aviour, 

338 - 31f1. 

N. (19?6): l vm"""iue: r.oet A(rico Med. J,
S1ckle eel 0�-..--

No. 53, 47 - 51. 

L,H, (1986): 
Acetate citrate Ager

Cellulooe 

or filter 

Am. Acod, 

1 sales for
piyeer Homo J 

00, .. ,. 11005 - 9.
llo, � • 

He1tl atick, 

iJ.ec l rophore a1a 

�etd111tr. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Schildt 

Schroeder, 

Scott 

Senbanjo 

Serjeant, 

164 

R.H. ( 1974): '-b t ... ora ory dia&noaia of baemoglobinop;1tb.J.eo
J. Am. Hed. Aoa. Vol.227, 1276 - Bo.

W.A. and Mateudo, 0, ( 19.58): II - Tormil\41 re&iduea of
human fetal haemoglobin 10 J. Am. Chemical !'.oclety. Vol. Bo:
1521. 

R.B. ( 1976): Troo.tmcnt of the crieia in sickle coll o.nae111ia. 

In reprinte by SC dopirtcoot of health and environmontal 

control from Doc. 197} ond February 1971,. Issues or 

Urban Health, Urban Publication at Atlo.nta Georgia. 

o. o.nd Kalu, J. (1989): "Lire Style and Hoort ,;tt.ock",

Nigeria, The GUDrdion Newspaper, September 1989. 8 - 10. 

O.R. (1971): Shortening of the digile in oickle cell 

ansemio - o ocquelac or the bAnd-Coot eyndroao • 'fro;>, 

Geogr. Med. Vol. 2}, }111 - 6. 

( 197 4): Screening cord blood for detection of oicltle cell 

diaoooo in JamRice. Clln. Chem, No. 20, 666 - 9, 

(1976): 

dioeoae. 

(1985): 

Fetal haemoglobin in haemozygoue a1cklo coll 

Clln. lloem.:itol. Vol. 4' 109 - 22.

ll Beta-tbalassaecna in 
Compo.rison of sickle ce , 

bl.a.ck population&. 
ln ttiolooaoomia _ resent odvaocco 1°

(ula Coo A,, Corcoao11 U., !\Tod
detection and treataient • ' 

• originlll article series,
Rowloy, P.T.). Birth dofec,e-

V 18 22} - 9.
A.l4n R. Lias, Inc,• ol. • 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Sllortell 

Sights, 

(1988): 

165 

Sickle cell Di&ellSe: OIJP 8 I 19 • 
S.H. and Richordson, W,C, (19?8): Health Pro61"am !.valuation;2nd Edition, sr. Louie, 'nle c.v. Hooby Co,
W,P, and Simons, S,D, (19}1): �eked erythrocyte sickling in
o white adult associated with anaemia, ayphilio ond moloria
J. Med. Vol, 12 17? - 21},

Stride and Stride( 1986): Family Health Ouido in tho 'l'ropica. t'.:,.cmi llan
Publishers Ltd, 1st Edition, Loodon, Bo.aingotroko,

Stl.ll'gi& A, (1948) 'Ille Nature of sickle cell disease. S. African

Med. J. Vol. 19, 411 - 18.

'l'lllfaforro, W.11, and Huck, J,O, (192}): 'nle inher1.t.once or 1110kle

anoemio in  man. Ocnetico tlo,8, 594 - 8.

Yicbinsky, E, ( 1989): Experience wi tb Newborn screening using Isoelec lric

focusing. from tho children's Hospital Oakland Northern 

i'uker, 

11�tera,

�burn,

California sickle cell Ceoter, OaklAnd. J. Aa. Hed. ftsscc.

Vol. }12, 516 - 29. 

e. <1989): II 1th Perspective on Newborn ocroen1ns
Public eo 

for HemoglobinopathioG, fTOIII the llooaoch11sotta Dep:,rtr..ent

6oo - 6. J Am Med. Assoc. Vol . }12, 
or Public He11l th• Boston, • • 

r the 5 and c t.ae�oglobln 
J.H. (1956): Diatributlono 

two NigeriM co=un 
vorionta in 

50 2(i,l - is.

itiea, Trone. Roy. ;,oc,

!!H:;:l'd�. �H:.iX:1:16 .... • Vol • • 

Peculiar elongated �nd
(1911): R. E. 

of ao•er• anaeaia,
cor-puocleo in a cos•

ttoothlX No. 15' '•90 - },

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Veatherall, 

Vethers 

Vethers, 

Vhitten, 

11.H .0,

York 

D,J, l19?6): The Provellulce r b 0 t e lbaluBOeoia gene in
some African populations. A 

111 - 111:1. 

nn. Trop. Parosilol. Vol. 91,

L,D, l1971:1): Sickle cell Disease Tell the fact, quell the 

fables Hat, Aas. SCD, Inc. Patient Cnrc l'ubl1cot1ona 

Loo Angeles. 

(1984): Problems and complication in the ndolescent with 

sickle cell dioeose, Am. Med. J. Vol. 4, 47 - 53. 

D,L, t, Whitten, c.r. (1985): Sickle cell Dioeaae: 

H.o.noging the J)!ltient with sickle coll IUlAoais. l�ti.onD.l 

Ass. SOD. Inc. Patient Care Publication, Loe Angeles. 

C. f. t, fischhoff, J. ( 1974): P11ycho11oci11l effec ta of

sickle cell disease. Arch. Intern. Med. Ho. 1}}, 681 - 9. 

(1989): Caring for the child with sickle cell 01�ee6e • 

.,_ A SCD Iftft Patient Core Publ. Loa Angeleo.
,�t. na. • -· 

(1966): Haemoglobinopathiea end allied disorders. Report 

of a W.H.O. scientific group technical report. 

No. 3}8 Jeneva 1966, W.H.O.

Series 

) G •i counoeling; a must for
c. and Brierre (19?1 : ene� c 

sickle cell clinics. Nat• Aoaoc. SCI> Inc.

Publication.I!, Los Angelos.

rot' c,n t c .. ,.. UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

' '6?• • 

APPENDIX 1 

0UESTIOHHA1RE

• 

.. 

Th>S questionnaire is designt1d lo assess Youth corps niembors 

11nowledga, and percepLion about sickle cell disease and Pre-mar> tal 

11e,,ug�u�1.n yenotypu screening. It will be appre.e ·iatud if you wi 11

11, 0111 du I ,one., t 4ns1,1ers t.o the ques t'1 ons. · Rosu 1 Ls ot t.he � 1.udy wi 11 

ue 11sL" fc,r r �:,ea rch purposes only. Cqnf idential i ty of responses 

1! g1...:ira11t.eed since nanies are nor required. 

�l�n�e fj 11 1n the space providao or tick bo>< as appropriate 

·,_,r 1,:-•.,, �Pct.ion A and 8.

SECTJOH A 

l. Age 1n Ye�rs: ____________ ......; ______ _ 

., 

• 
u, 

4 . 
• 

!, • 

s )(: • •• 
• 

• 

F �n,j le 

kt!I t!:]1on· (Spec1.fy denom1naL1onl 

• 

) Or t.ht11fO>< ( --------

tvangol 1c:.ll/Syncret:1c ( ______ _ 

l1US I l 1,1

) 

Et.hn1c Group _____ _ State ot origin, _______ _

Attended: 
lyp� of H19h�r 1nst.1tut1on

• 
-

-• 

Unlvor:;.ltY 

Polytechnic 

School of Agrlc:ultu10

Ot.hors (spuc:ify) • 

-
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• 

• 

168 

course Studied and �egree/Certificale 

11ari tal Status: 

Single 

Engaged/Introduction 

Married 

S�I..I ION 8 

ebtained _______ _ 

14, �cave you ever hes,.rd ot �lckle cel 1 d1s .. ase?
• 

• 

9. 

10. 

Yes 

lf MO, SKl� TO UUESIION lZ

wnen did you t1 rst heard of 1.t·, 

- At Primary School 

�t Second�ry School 

After Secondary School bul. bafon:: Po�t St!cono,1rv scnool

. "' .. 

At. I ne Ur11vttrsi 1.y or Polytechnic

vlhere o r  1 1 OIII .. 11,c,n, did you heor ot i L t I rst.?

-----------------------------
-

-· 

---------
-
---------·------------

11- S1nt"c thl<L t.imo tr·otll wticre else ttavo you hard abouL 1l., 

I:>, Tick al 1 sou,-ces of intorinollon from where you hove heard of

Fr1ond$ 

Hoalth worker 
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• 

• 

• 

Newspaper/Magazines 
::z:;:. .., 

Class at. School 
= 

--

. -
--

Special Seminars 

Relatives 

TV/Radio 

j Others (sp�cify) 

• 

• 

ll. What is sickle cell disease?

14. What is sickle cell tra1 t? 

• 

• •• 

• 

••

-------------------

lS. How is sickle eel l 1.rai t. and sickle eel l d1sease t1·ans111i Lt.ua?

16 

17 
• 

• 

---·

L1st I.ho symptanis of sicl(le coll disease known lo you

------

---------- . .
.

ls h i agalnst this disease?.

t ere prevent on , 

MYes

No 
- -

It Vos, what is tho prevenL1on?

------

----

---
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18, 

• I 'I.

20, 

� 1. 

I 
,,. . ... .. 
• 

170 

Is there any impact on family when

disease is born? 

Yes 
• 

' No 

If Yos, what kind of impact?

ls there a cure? 

Yes 

No 

lf Yos, what . the lS cure? 

a child with sickle cell 

• 

How would you go to confirm whether you have s1ck I e ce 11 

disea�e or tra1L? 
•

----,-----------------------
--

---

&t WhdL st.aye in onos life is it best to be te$ted for s1cklc

ce11 Lra1 L? 

---
--�·-----------

2
2. What is the benefit of knowing whether you have sic,,.le cell
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24. 

25. 

• 

2o. 

:o, 
• 

• 

• 

171 

Oo you �\r�auy -�now Your hemogl-obin
•• 

. . 

Y'!S 

No 

IF NO, SKIP 10 QUESTION 26 

Which oi this type do you 
--

.. .
• 

• 

AA 

AS 

SC: 

:ss 

-

• 8CLc11 S- tt1al

Others (specify)
·-· 

belong 

• 

. . 

• 

(blood) genotype? 

- - -

�lhat prompte<J you •o nd t k h ,. u er a e t e
. 

test to 1 ind out your

genot.ype? 

-------�------·-----··------------

-------------------------------
�-· 

-- ---- ----------------- -------

l F YOUR ANSWl.lt TO QU(ST I (IN 2J J:, NO, AHSl"EA CUES I I 014 :?c,

r,o y11u I nrnnrl r.o unrlerta>'.e r.ne LesL to! Ind ouL you, ge..notype >

I definitely 1nto�d to Lake Lhe Le�L

I ,,n, nr:it. sure· ,-.11eLT1er I wt I I Lake .Lht\ te,st

J def ini toly do not 1nte_nd to take the test
• 

• 
• 

' 
Pteo:..e 1;11.ve reasons for your answer iibove _________ _

• 

How sc,· iou!:. 15 sickle eel l u1sousa?

, INot. at all serious
.__ 

l�, tlot. cure.air,

\ 
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J2. 

• 

I 

172 

Why? 

------------

1 t you were a carrier or 

sickler yourself) 

the sickle cell trait (but not a 

a. 

•••• 

b. 

\,JOIJ!d you marry a spouse who refused to have his/her
blood genotype scree nod?

Yes •

No 

Un dec:idod 
• 

Give reason tor your answer

..

••ou ld you marry a spouse it he/she was screened and also

tou11d to carry the tr-ai t7

Yes 

No 
-- •I, • •  

Un decided 

Give reasons tor your answer 

·------- -----..------

-
-

------------

•10111 d ·you

Pr�ma, 1 t.a l 

caovisc• thaL C.ovcrnmo�t should leg\ SI.\ Le tna1 

• • 

hemoglobin (blood) Genotype screen1 ng be niado

c.;on,1Ju l sory

• • 

J 

Yes 

No 

•• 

rl.ed members of Society?
t.o al I un-n1a1

ti1v0 rl"at.ons for your answer

•

• 
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3
•: What would you consider the major obstacles preventing people

• 

• 

from undertaking hemoglobin (blood) genotype test?

List in other of priority 

I • 

2. 

3. 

4 • 

s. 

6 

• 

• 

• • 

• 

• 

•
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�EMJA: -

11J)( I A: -

1,1.Lf.lf',•-

• 

PlRSOHN EL ; -

• 

tlllSJS: -

• 

. -

.. ' 

171+ 

APPENDIX 2

- - DEFINITION OF TERMS

Lack of enough blood or poor condition of the blood 

causing poleness. 

Insutficiont oxygen available for normal respirato

ry metabol 1:',m. 

Ona or two or n,ore contrasting genes si. Luoted ut 

the same locus 1 n homologous chromosomes tlla ,. 

determine al ternot1ve characteristics in inherJ -

tance. 

All corps members who studied health related cours-

es. 

lh1s is generally Lhe aec1d1n9 point of a d1sea30, 

from which tho paL1ent either begins to r�co�er or 

$inks rap1rlly . 
ln sickle eel l d1sorde1. i r 1!'.

ch .. racterised by inc,·eased severity of the cnl\1dc.·

teristic sy,nptoms such as anaemia and Pc1�n:,; 1n Lhe

bones and Joints. 

L<ll'll "A"l 
. when i t. 1 s o><pressed wn<'n

" " Gl,.NE:- A gene is doin1nanL

he t.eroz ygous.

ER'rlHkOCYTl,.S;- Red blood cells.

,u.o, (l,>t'. -
UP of an individu�l with re��rd LO

11,e genetic make

Of allele� such as AA. AS, s�. A� and 

a p1ven pair

•re tho variant ol a gene - A,5 C

rne 8 1101es 0 
SC.• 

uro a1101cs Of the haemoglobin gene.

The rosp1rat.ory
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.. "' . 

HAEMOGLOBIHOPATHIES:- A haematologic disorder 
- -

caused by  a11.erat1on 
1n the genetically determined molecular sLrucLure
of haemoglobin. It results 1n a character1s1.1c
comple>< ot clin· 1 d 1ca an laboratory abnorm�l 1 t1 e�
and ot ten some times. anaemia.

HAEMOGL0&1H ELECT�OPHORESIS:- lhe'most importanL test 101 sickle 

cell disease. It' Lei ls e><actly what kind of 11 .. e,oo

globin the individual have. S11n1lar results may bt, 

ol>t,linod trom thjs LesL 1n re$pecL ot ha�u,oqlobi n,s 

S and O hence there may be need to change t l,e 1.ypes 

ot chen11.cal used in order to d1sti119ui!;h onP. f ron1 
• • 

Also, the test may be used tog.-ther 

with sickle and solubility test to help di�tin9uisn 
• 

the results. 

For HCl�Pf LY�llUS:- Having diff�renL alleles at the same locu$. 

example. i,n 2Hb AS individual 1s heterozy!)ous for 

110M(J/, (,lJUS: -

l'ltJ) Ar I ON : -

. . ·-

normal 

( Hb S).

hdemo!:)loo1n 1Hb Al and $ickle hae11109!ob1n 

Heterozygote 1s the noun torm. 

H�v1n9 1dent1c�l allele� at one locu�. 

ple, · · d l is homozygous for s1ckl I:!an Hbs� 1nd1v1 ua 

ce l I hAemog! oto t n I Hbs I.

torm . 

HomoiygoLe 1s the noun 

neri tc1ble change 1n the n,o et:u1ar
ThtS i!S 8 suooen

nene due c.o envl ronn,�nl/\J f .. c., or
�trucLure of tne � • 

culled mutogens. r,utai:.ion alLers Lhe p,c,1-1111 Lies 01

a goni. jlnd of itS traiLS. The normal t111en10QJ Obl,

torm but mutat1on causos tho proauc
gene is the A
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NEGRO: -

NUCLEOTIDE: -

PIIEHO I YPE: -

1?6 
tion from the A allele• � such as s,c,o, htln�e Lhey-are called mutant haemoglobin variants.
An individual of black African ancostry.
A monomer unpolyn1erized consisting ot a base, c&
Pentose sugar and ;. pho:sphate oroup, A nucleic 
ctc1d molecule con:sists Of many such nucleoL'idtlt.
held together by �ugar phosphate bonds.
lh1.s is the ant.ire ohys1ca1, b1ocl11:mlc.1l a11d p11ys1-
ol0Qical nat.ure ot &n individual a� dPte,m1ned b\
h1s genot.ype otter due interaction with 111� unv1-
ronment.. 

POLYPlPT lDE CHAIN·:- A chain ot amino acid held together by oepL1oe 

• 
bonds oe Lween t.he amino groups of one and 1.1,e 

carboxyl group of an adJoin1ng one . A prn t.ui n

inoleculo may be co1noosed or a !>1ngJI! u0Jy1Jec.1100 

chain or of two or more 1den1.1cal or c11rf,c.ul l

r,olypeoL1des. 

ktC�S�IVt GCN[:- A tra11. is roces�ive 

for the gone c.011c1Jr1,t,v ind1v1dua1:s hornozygous 

. kle cell dise6�� which r>LLur�k·nd o1 sic Slt:�LE CELL ANAEMIA:- A 1 

SlttLE CtLL

whc•n a ·sickle ct!l l qene ,:s inheritecJ t1c·uu e,::.I,

parent. 
haemoylob1n 1n 1.ne oloOJ Almost all of the 

adult haemoglobin (Hbi'I l 1s pro-
1 s Hbs: no norme I

duced. 

Tl,1. s include
OlSEA�t:• 

disorders ii'\
g1cal 

is present.,
(Hbsl 

all nered1Lory a11d

Ch sick lo eel Iwhl 

. Ives Lhe pu1.:10,,;s10,, uf 
1 t I nvo 
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,,,, 

lwo abnormal nlloloo10rphlc gonos rol11t.t"d Lo llaon,o·
olob1n forn,ot.1on, l 1• oaat. onu of which ia t.ho

t1iokla col 1 gonu. 1h11 1,1enotvp11 conaLlt.ul.lng aicklo

coll diaoaaa lncludoa SS,8t,8 • Thal, Lt,6F • h1gn 

genu nnd SU (Otgga 19ol>, 11.onotoy Ahulu 111111 

s1ci-.Ll Cl LL 1 kAl T: - Thia oeeur whun , slcklo eol 1 oe11u , • 1 11110, 1 tod 

f ro111 one oorant and II nor111ol oono fro", 1.11,, ot.nor: 

t.hia c:ondit.ton la uauolly wlLhnut c.llnical 1,lgnifl· 

canco. Al.lout. JO - •� percu1,1, or Lho lnd1vldu-,Ja 

h a111011lobin ie Ito•, I.he ro•lnder beano largely Hb 

A. 

SlCt,,LlNu TEST:- t t. ia uaod Lo cJoLor•ln• tho •xist.enc.u or •lCkle 

• 

U&ILJTY 

hae111oglobin 111 onotl blood • It 1s carried out by 

miKing .a 1.1rop ot blood w1 Lh • reduc1119 •1i1anL on • 

gJ&SS SlldO co11orl'd b'f O •••lier Olll(C Of V1•!1.l> al"l<I 

sea led such t.hd t o,cygon do.• not. ra•ch cha re,1 

blood eel l!'· 111 1.r,e d,op. lt aocrs no\. OIT-t1nwu1�h 

Coll d,saaao aod a1ckl� cell trait. between sickle 

·to•t l:t oasoo on the or1rie.1pla 1.tia\.
lt:SI :· lh1• � 

tubes 
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APPEHOJ)( J 
SCORlHQ SYSTEM FOR KNOWLCOCC AOOU1 91CKLC ClLL blS[ASt

SERIAL NUHBCR 
OF QUESTION 

13 

14 

IS 

17 

10 

:: l 

22 

• 

ASPECT OF' KNOWLlOGC SOUCtlt

Doflnttlon or alc11Ju coll 0110••" (SCLJ) 

OollnlLlon or alcklo cell LralL (6ClJ 

Modo or trAn1Al 1l011 ur alukln c.nl l 

l\ntl lro1L 

SynpLo�• or alck,e coll Ol1eo1e 

Hodo of proventton or sickle Dlaaaae 

Wholhor thoro 11 • curo for alckJe

call D1aoo1a 
• 

l Onoa sickle coll 1Latu1How to con r r• 

lhe opproprioLc Li•o tor hoolthy A�ult 

Lo confirm thcJr IC.kl�

rotA1 score

HI\XJMUM 

e,1,;o� r 

2 

l 

b 

2 

J 

l 

I 

I 

I I

•
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