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Background: Due to the chronic nature of sickle cell disease (SCD), affected individuals
may seek help from diverse places thus raising the need to understand their health-seeking
behavior (HSB) in order to design an appropriate management policy for them.

Aim: The aim of this study was to evaluate the HSB among pediatric SCD patients relative
to their non-SCD counterparts attending a tertiary facility in Southwest Nigeria and identified
predictors of poor HSB among SCD patients.

Methods: A total of 110 children with SCD were recruited and studied for their HSPs which
were compared with 110 non-SCD patients with other chronic medical conditions.
Questionnaires were used to obtain self-reported information on participants’ socio-
demographic data and HSB. Logistic regression was used to determine the predictors of
poor HSB among the SCD cohort.

Results: More SCD patients received treatments at private hospitals, patent medicine stores
and faith-based centers compared to their non-SCD counterparts (p=0.0052; 0.006; and
0.007), respectively. No difference was observed in the patronage of traditional care centres
10 (9.1%) vs 6 (5.5%). More SCD patients 61 (55.5%) vs 35 (31.8%) exhibited poor HSB
(p=0.0004). SCD patients who were not enrolled on health insurance scheme were 18 times
more likely to have poor HSB (OR=18.38, 95% CI (4.41-76.57), p value= <0.0001) while
absence of VOC within the preceding year reduces the risk of poor HSB by 91.5%
(OR=0.085, 95% CT (0.028-0.258), p value= <0.0001).

Conclusion: SCD patients in the study locality had poor HSB. This raises the need for their
education on proper HSB. More enrollment into health insurance scheme and the prevention
of VOC will lessen the burden of poor HSB. The high patronage of non-hospital care
facilities in this study raises the need for stakeholders to monitor activities and train the
operators at these informal care centres.
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Introduction

Sickle cell disease (SCD) is an inherited blood disorder characterized by chronic
anemia, acute painful episodes, and chronic organs damage.'” It is associated
with a significant reduction in life expectancy especially in resource-poor coun-
tries with low quality of health care and weak health systems.'? Individuals
homozygous for the sickle hemoglobin (HbS) have sickle cell anemia (SCA),
which is the most severe form of the disease spectrum. It is the most common
genetic disease in sub-Saharan Africa.! Globally, about 312,000 neonates are
born with SCA annually, 75% of which occur in Africa.® Nigeria has the highest

burden of the disease where between 1% and 2% of newborns are born annually
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with the medical condition.” It is also an important
cause of childhood morbidity and mortality in the
country.2

The clinical manifestations of the disease are many and
these include serious chronic and debilitating
conditions.>*>” Due to the genetic nature and complex-
ities of its pathophysiology, the management of SCD is
also still evolving and this includes supportive and poten-
tially curative interventions.*>’ However, in developing
countries like Nigeria, the management and care available

1.28 Hence, indi-

are still largely supportive and suboptima
viduals affected with SCD may be left to worry about how
to get help for their medical condition.

Health-seeking behavior (HSB) is defined as an action
undertaken by individuals who perceive themselves as
having a health problem or to be ill, for the purpose of
finding an appropriate remedy or simply put, the varied
response of individuals to states of ill-health, depending on
their knowledge and perceptions of health, socioeconomic
constraints, adequacy of available health services and atti-
tude of healthcare providers.”'°

Being sick or having ill health is a major life event that
may disrupt basic activities of life'” and what people do
when they are ill has major implications for morbidity,
progression and outcome of the illness.'® These include
places where people seek health care and the kind of
treatments sought for some of which may be inimical
and harmful. Furthermore, it has been noted that people
take decisions based on their respective socio-cultural,
economic, demographic circumstances, disease pattern,
perceived severity of the illness, attitude of health provider
and organization of the health-care system.'®"

Studies have reported the involvement of non-qualified
and alternative caregivers in the management of chronic
diseases especially in rural areas and resource-poor
countries.'*'® Similar patterns have been observed in the
care of patients with SCD.'”'®?' These observations
reflect that many people in Nigeria and other developing
countries have strong beliefs in religious institutions and
non-orthodox care centres for healing and healthcare ser-
vices as people in these communities sometimes refer to
children suffering from chronic medical conditions like
SCD as being afflicted by spirits/devils because of the
nature and clinical presentation of these diseases and as
such, believe that these children need spiritual and other
non-orthodox care.'®*® They may, therefore, seek mira-
cles, and healing at some faith-based centers and other
non-orthodox facilities. These findings raise the need to

understand the health-seeking behavior of any target popu-
lation before one can design effective and acceptable
health-care services for the care of such population or
group of patients.

This study examined the healthcare-seeking behavior
and treatment practices of children with SCD in compar-
ison with children with other chronic medical conditions
that are not SCD attending a tertiary hospital in
Southwestern Nigeria. Information from this study may
assist policy makers in formulating rational policies to
provide efficient, effective, acceptable, affordable and
accessible healthcare services targeted at improving the
health of the pediatrics sickle cell population.

Patients and Methods
Study Design and Setting

This study was conducted at the pediatric hematology unit
and children out-patient clinics of the Ekiti State
University Teaching Hospital (EKSUTH), Ado Ekiti
which is a tertiary government-owned hospital in Nigeria
between March and August 2018. EKSUTH is a tertiary
referral hospital for all the Primary and Secondary Health
facilities in Ekiti State and neighboring towns in other
adjoining States. Children with SCD alongside their coun-
terparts with other chronic medical disease conditions/ill-
nesses were purposively recruited serially over a 6-month
period. At the EKSUTH, the pediatric hematology unit is
co-joined with the pediatric oncology unit and attends to
all hemato-oncological-related illnesses in which pediatric
SCD cases predominate while children with other illnesses
are seen in the outpatients’ and other specialist clinics. The
pediatric hemato-oncology unit of the hospital is headed
by a pediatrician (the lead researcher) and supported by
the complements of resident doctors, nurses, other medical
staffs and specialists. It runs a weekly specialist clinic
where predominantly SCD patients and a few other pedia-
tric hemato-oncology cases are referred and seen. The unit
also admits and treats SCD patients presenting with com-
plications/emergencies like bone pain crisis, severe ane-
mia, infections, stroke, etc. The pediatric hematology unit
offers routine malaria prophylaxis and multivitamins sup-
plementation. It also offers hydroxyurea therapy and
chronic blood transfusion to eligible SCD patients.
However, compliances with the latter two protocols are
poor. There is no routine penicillin prophylaxis or tran-
scranial doppler ultrasound screening as these are done on
a case-by-case basis and only when indicated.
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Sampling Method

Purposive sampling was used to select the participants and
the minimum sample size was arrived at for either group
using the formula for calculating sample size for compar-
(Za/2+ZB)2 * (pl(1-pl)+p2
(1-p2))/(pl-p2)2, where n = minimum sample size per

ison of proportions n =

group.”? Given the 56.6% prevalence (P1) of use of non-
orthodox care for children with epilepsy in Ibadan,
Nigeria®® and 36% prevalence (P2) of use of non-
orthodox care for children SCD in Lagos, Nigeria®* and
B = 0.20, at 95% confidence level Z/, is 1.96 for a two-
tailed test, the estimated sample size was 88 per group. To
compensate for non-response, assuming a 10% non-
response, the sample size per group was further calculated
using the following formula:

Nnr:n/ e

n = calculated sample size for each group =88
n,; = non-response rate =10%=0.1
N, = sample size per comparison group, compensated for

non-response rate.”
Np—n/1 —0.1

N, = n/0.9. = 88/0.9 = 97. Hence, the minimum sample
size required per group was 97. However, 110 participants
were studied per group.

Study Population

All consecutive SCD patients who attended the pediatric
hematology SCD clinic and whose parents gave consent to
participate in the study were recruited. The controls were
non-SCD children whose parents gave consent to partici-
pate in the study and attended the children hemato-
oncology unit, out-patient clinics and other specialist
clinics of the hospital within the same period for follow
up of their wards chronic illnesses (diabetes-3, asthma-25,
hepatitis-2, chronic kidney diseases-5, tuberculosis-5,
active HIV disease-5, recurrent seizures 51 (non-febrile
-31, and febrile-20), Down syndrome-6, and childhood
cancer-8). The Hb genotypes of the participants in both
arms were determined by Hb electrophoresis.

However, the SCD patients also had earlier had their
SCD status further confirmed by high-performance liquid
chromatography (HPLC), Biorad, USA Variant II, using
the Beta thalassemia short program and DNA Polymerase
Chain Reaction (PCR).*

Study Procedure and Data Collection

The purpose of the study was explained to the children and
their parents/caregivers after which the consents of the
caregivers were obtained as appropriate. Also, patients’
assents were obtained for participants aged 7 years
and above as applicable. Information on each
participant’s health-seeking behavior was obtained with
a pre-tested questionnaire. The study instrument was
revised by community physicians after the pretest at the
medical outpatients’ clinic of the hospital to improve its
quality and incorporate observations made during the pre-
liminary study. The questionnaire was translated into
Yoruba language which is the main spoken language in
the locality by an expert and was administered with the
assistant of resident doctors who were fluent in both the
English and the

Information obtained through the questionnaire included

language indigenous  language.
the participants’ socio-demographic characteristics, occu-
pation of the parents, parents’ highest level of formal
education, history of previous treatments/interventions
(both hospital and non-hospital based), where such treat-
ments were given and this was used to ascertain their
health-seeking behavior in the preceding 1 year prior to
recruitment. For the purpose of this study, health-seeking
behavior was defined as actions undertaken by caregivers/
parents for the purpose of finding a remedy to their wards’
ill health or health problems.”' The type of place/setting,
ie whether health facility (private or public hospitals)
which was considered as standard orthodox care or other
non-standard or non-orthodox care centres where parents/
caregivers sought treatment(s) for their wards were noted.
The health-seeking behavior was considered good when
treatment was received at a hospital (private or public) and
poor when treatment was received at non-orthodox, ie
(non-hospital setting). In addition, the medical records of
the SCD patients were retrieved manually and examined to
establish the clinical evolution of the patients’ disease
condition vis a vis the occurrence of acute and chronic
lifetime disease complications for which admissions were
offered, the number of admissions, as well as other details
of the treatment they received at the pediatric hematology
unit within the preceding year prior recruitment. The clin-
ical evolution record and typing of disease evolution/com-
plications such as the occurrence of vaso-occlusive crisis
(VOC), ie number of severe bone pain crises that disrupt
daily activities, required hospital admission and use of
opioids analgesics within the preceding 1 year prior to
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recruitment, as well as other details of their disease evolu-
tion/complications were as earlier described.?® The social
classes of the parents were determined according to the
Oyedeji classification system using their formal educa-
tional attainment and

described.?’

occupation as  previously

Ethical Consideration

This study was performed according to the Declaration of
Helsinki on research involving human subjects. Ethical
approval was obtained from the Ethics and Research
Committee of the EKSUTH and written informed consent
was obtained from the guardians/parents of the children
(patients and controls) as well as patients' assents where
applicable and they were assured of the confidentiality of
their responses. Willingness to participate or not did not
affect the care given to participants as all received the
same standard care. Data were stored on a computer after
personal identifiers had been removed and were only
accessible to the research team with a password.

Data Analysis

Data were analyzed using the Statistical Package for Social
Sciences (SPSS) version 25.0. Frequencies and proportions
were used to summarize categorical variables. Quantitative
variables were summarized using mean and standard devia-
tion. Chi-square test and Fisher’s Exact Test were used to
compare health-seeking behavior between the SCD patients
and their non-SCD counterparts. Furthermore, binary logistic
regression was fitted to identify the determinants of poor
health-seeking behavior among the SCD cohort. The deter-
minants/predictors ~ were selected based on the
172428 Both  the Tests of Model
Coefficients and the Hosmer-Lemeshow goodness-of-fit

literature. Omnibus
test were used to assess the fitness of the final model and
both tests indicate the model was well fitted with the
Omnibus Tests of Model Coefficients being (¥2=35.3,
p<0.0001) and the Hosmer-Lemeshow goodness-of-fit test
at (x2=5.74, p=0.57) respectively. The significance level was
set at p-value < 0.05 for all tests.

Results

The study involved 110 SCD patients (107 hemoglobin SS
and 3 hemoglobin SC) and 110 non-SCD (84 Hb AA and 26
Hb AS) patients age- and sex-matched controls. The mean
ages of the SCD patients and their non-SCD counterparts
were 8.39 + 4.49 and 8.85 + 3.22 years, respectively.

Sociodemographic Characteristics of the
Study Participants

There is no difference between SCD patients and controls
with regards to socioeconomic class (Table 1).

Pattern of Past Treatments/Care-Seeking

Practices
More SCD patients compared to their non-SCD counterparts
66 (60.0%) vs 35 (31.8%) (p<0.0001) received treatments at
some other places in addition to treatments given at our
tertiary facility. Also, more SCD patients received care at
private hospitals, patent medicine stores and faith-based
centers than the controls (p<0.05) Table 2. In addition,
more SCD patients compared to their non-SCD counterparts
had received blood transfusion (p=0.0002). Although more
SCD patients tended to patronize traditional centres and
received diverse treatments 10 (9.1%) vs 6 (5.5%); p=0.43,
both groups tended to have an equal rate of therapeutic
scarifications at non-orthodox traditional places 8/10 (80%)
vs 5/6 (83.3%). Nevertheless, the majority of the 13 partici-
pants 8/13 (62%) who had scarifications, were SCD patients.
There were no differences with respect to other non-
orthodox interventions received by the participants (Table 2).
In general, more SCD patients compared to their non-
SCD counterparts 61 (55.5%) vs 35 (31.8%) (p=0.0004)
exhibited poor health-seeking behavior.

Admission Pattern and Rate of the SCD

Cohort

A total of 72 (65%) SCD patients were admitted for various
comorbidities and complications of their disease in the pre-
ceding 1 year. The number of admissions ranged between 1

Table | Sociodemographic Characteristics of the Study
Participants
Characteristics SCD Control P value
Patient N=110
N=110 n (%)
n (%)
Gender Male 71(64.5) 70(63.6) 0.88*
Female | 39(35.5) 40(36.4)
Social class Low | 64(582) 63(57.3) | 0.94*
Middle | 42(38.2) 42(38.2)
Upper | 4(3.6) 5(4.5)

Note: Test statistics = *Chi-Square test.
Abbreviation: SCD, sickle cell disease.
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Table 2 Pattern of Past Treatments and Care-Seeking Practices
of Participants

Characteristics SCD Patients | Controls | P value
N=110 N=110
n (%) n (%)
General pattern of how treatment was received
Our Hospital: Yes 110.0 (100.0) 110.0
(100.0)
Other places alongside 66 (60.0) 35 (31.8) <0.0001*
our hospital: Yes
No 44 (40.0) 75 (68.2)

Sites where treatment was received outside our hospital

?Private hospital: Yes 32 (29.1) 15 (13.7) 0.0052*
No 78 (70.9) 95 (86.3)

?Patent Medicine shop: 55 (50.0) 35 (31.8) 0.006*
Yes

No 55 (50.0) 75 (68.2)

*Traditional care: Yes 10 (9.1) 6 (5.5) 0.437%
No 100 (90.9) 104 (94.5)
®Faith-based centers: Yes | 27 (24.5) 11 (9.0) 0.0077
No 83 (75.5) 99 (90.0)

Type of treatment/care received aside drugs (orthodox and non-
orthodox) within past lyear

and 4 with a median of 2 (mean 1.8+0.8). The commonest
reason for admission was for VOC (severe bone pains) and
this was among 51 (70.8%) of the admitted group. Other
comorbidities/complications for which the SCD cohort

members were admitted are as shown in Table 3.

Association Between SCD Cohort
Characteristics and Their Health-Seeking
Behavior

As shown in Table 4, lack of health insurance (p<0.0001),
belonging to low social class (p=0.012) and presence of
VOC (p<0.0001) in the preceding year were all associated

with poor health-seeking behavior on Chi-Square analysis.

Determinants/Predictors of Poor
Health-Seeking Behavior Among SCD

Patients

As shown in Table 5, SCD patients who were not enrolled
in a health insurance scheme were 18 times more likely to
have poor health-seeking behavior (OR=18.38, 95% CI
(4.41-76.57), p value= <0.0001). Also, the absence of
VOC within the preceding year reduces the risk of poor
health-seeking behavior among SCD patients by 91.5%
(OR=0.085, 95% CI (0.028-0.258), p value= <0.0001).
No other determinants/predictors of poor HSB were iden-

Blood transfusions: Yes 51 (46.4) 25 (22.7) 0.0002*
tified (Table 5).
No 59 (53.6) 85 (77.3)
Surgical operations: Yes 1 (0.9) 2(1.8) 1.000" . o o o
Table 3 Associated Admissions’ Comorbidities/Complications
No 109 (99.1) 108 (98.2) Among the SCD Patients
Prayer at faith based 27 (24.5) 25 (22.7) 0.751* Comorbidities Number of Patients
(religious) centres: Yes Admitted (N=72) n(%)
No 83 (75.5) 85 (77.3) vOC 51(70.8)
Use of biologic products 10 (9.1) 6 (5.5) 0.4371 Malaria 33 (45.8)
(herbal medicines at
traditional healing center): Severe anemia 33 (45.8)
Yes Stroke 10 (13.9)
No 100(90.9) 104(94.5) Sepsis 5 (6.9)
icati t

Scarifications (at 8(7.3) 5(4.5) 0.284 Osteomyelitis 5 (6.9)
traditional healing center):
Yes Priapism 342
No 102(92.7) 105(95.5) Infected Leg ulcer 2 (2.8)

Notes: Test statistics = tFisher’s exact test, *Chi-Square test. *Many individual Pheumonia 2 (2.8)

patients received treatments at multiple places, P values in bold fonts indicate

statistical significance.
Abbreviation: SCD, sickle cell disease.

Note: Some patients had multiple comorbidities/complications.
Abbreviation: VOC, vaso-occlusive crisis.

Journal of Blood Medicine 2021:12

submit your manuscript

127

Dove


http://www.dovepress.com
http://www.dovepress.com

Olatunya et al

Dove

Table 4 Relationship Between Sociodemographic, Clinical
Attributes and Types of Health-Seeking Behavior Among SCD
Patients

Variables Good Poor Health- | P value
Health- Seeking
Seeking Behavior
Behavior N=61 n(%)
N=49 n(%)
Sex Male (N=71) 30 (61.2) 41 (67.2) 0.376*
Female (N=39) 19 (38.8) 20 (32.8)
Social class 0.012*
Upper (N=4) 3(6.2) I (1.6)
Middle (N=42) 23 (46.9) 19 31.2)
Lower (N=64) 23 (46.9) 41 (67.2)
NHIS insured <0.00017
Yes (N=21) 16 (32.6) 5(8.2)
No (N=89) 33 (67.4) 56 (91.8)
Admitted within 0.53%*
past | year
Yes (N=72) 31 (63.3) 41 (67.2)
No (N=38) 18 (36.7) 20 (32.8)
VOC within past <0.0001*
| year
Yes (N=51) 16 (32.6) 35 (57.4)
No (N=59) 33 (67.4) 26 (42.6)

Notes: Test statistics TFisher’s exact test, *Chi-Square test. P values in bold fonts
indicate statistical significance.

Abbreviations: VOC, vaso-occlusive crisis; NHIS, National Health Insurance
Scheme; SCD, sickle cell disease.

Discussion

The cause and nature of a disease condition as well as
local culture, accessibility of affordable orthodox health
care and experiences/pieces of advice from locals who
have suffered similar disease are factors that tend to
influence the health-seeking behavior of the affected
individual. In this study, both the SCD and non-SCD
patients received treatment outside orthodox care.
However, SCD patients were more affected when com-
pared to their non-SCD counterparts. This may be due
to the nature of SCD being more frequently associated
with recurrent complications. Also, the fact that SCD
standard-of-care management is relatively expensive and
environment may be

borne out-of-pocket in our

a factor.?%3°

Table 5 Binary Logistic Regression for Predictors/Determinants
of Poor Health-Seeking Behavior Among SCD Patients

Predictor Variables | Odds Ratio | 95% ClI P value
Enrolled on NHIS

NO 18.384 4.414 -76.571 | <0.0001
YES

Social Class

Lower 1.488 0.601-3.683 0.39

Middle and upper

VOC within past | year

NO 0.085 0.028-0.258 <0.0001
YES

Sex

Male 0.720 0.289-1.793 0.480
Female

Note: P values in bold fonts indicate statistical significance.
Abbreviations: Cl, confidence interval; NHIS, National Health Insurance Scheme;
SCD, sickle cell disease; VOC, vaso-occlusive crisis.

Patent medicine shops ranked highest among the
places where our study participants sought treatment,
accounting for 50% amongst the SCD patients and 32%
amongst the non-SCD patients. The participation of
patent medicine vendors (PMV) in healthcare delivery
especially in low middle-income countries such as
Nigeria is well documented.*'>* The implications of
this for the care of SCD patients may include delay
before presentation at the hospital as the time taken to
consult the PMVs and waiting time to see the effect of
care provided by the PMVs add up to time taken before
presentation at the hospital. In addition, some might have
received interventions that could worsen their clinical
condition as many of the operators of these PMVs have
limited knowledge on the care for SCD patients. It might
also add up to the economic burden on the family as
some of them who had visited the PMVs might need to
still visit the hospitals for the same condition, thus
increasing the cost of healthcare with the possibility of
tilting them to catastrophic health expenditure.?**

Looking at it from another perspective, the high
patronage of PMVs suggests that there is a need to educate
and train the operators of the PMVs appropriately on
knowing their limitations. Also, the government needs to
enforce regulations guiding their operation.
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Our finding of more SCD patients patronizing faith-
based centers is supported by finding by previous authors
who reported that prayers, herbal medicine and spiritual
sources and other mind-body therapies were commonly
used healthcare services employed by caregivers of SCD
chronic  diseases

and other

10,18,24,28,35

acCross
17,20,36,37

patients
Nigeria and other parts of Africa.
These findings may be because of the chronic nature of
SCD and the need for lifelong treatments/repeated visits to
the hospital for follow-up hence, the desire for the cure of
the disease condition. They may, therefore, seek miracles,
at some faith-based centers and other non-orthodox facil-
ities. Furthermore, it may also reflect that many people in
Nigeria and some African countries have strong beliefs in
religious institutions for healing and healthcare services as
previously reported.'”**2%33 This, therefore, suggests the
need for community awareness on appropriate care for
common clinical manifestations of SCD as some of the
people in the community often term children suffering
from SCD as afflicted by spirits/devils because of the
nature and clinical presentation of SCD and as such,
believe that these children need spiritual and other non-
orthodox care. Religious leaders may therefore have a role
to play in counseling SCD patients with regards to effec-
tive care as earlier suggested given their possible prime
roles in SCD control in Nigeria.*®

The observation that more SCD patients received blood
transfusion is not surprising given the chronic hemolytic
nature of SCD and its commonly associated crises, parti-
cularly pain and anemic crises, which often involve the use
of several therapeutic approaches including blood transfu-
sion in their management.' %40

Although both groups tended to have an equal rate of
therapeutic scarifications at non-orthodox traditional
places (80%) vs (83.3%). Nevertheless, the majority of
the 13 participants 8/13 (62%) who had scarifications,
were SCD patients. The higher preponderance of body
scarifications among the SCD patients is not surprising,
given that the practice is used by traditional healers to
introduce herbs and other substances into different parts
of the patient’s body through incisions, thus producing
scars after healing. These scars are found usually over
the limbs and abdomen, which are the common sites of
SCD-related pain crisis. Despite the wide acceptability of
complementary therapies in the SSA,'* some of the prac-
tices at these alternative care centres are inimical to health
and pose an increased risk of contracting other serious

diseases such as human immunodeficiency virus, hepatitis

and tetanus that could be transmitted by the use of con-
taminated instruments.*'*** This further suggests the need
for more collaboration between the formal sector (ortho-
dox care) and the informal healthcare providers so as to
educate the latter group and discourage them from harmful
practices to SCD patients and their any other clients. The
recent recognition being accorded traditional and comple-
mentary medicine in Nigeria is a welcome development
and steps taken in the right direction®® and should there-
fore be given all the needed supports.

That the lack of a health insurance predicted poor HSB
among the SCD patients is not surprising given the obser-
vation by previous authors that the high rate of affordabil-
ity, ease of access, perceived good healthcare and good
response to treatment are key reasons while Nigerians
patronize non-orthodox health care.'”**** These are ben-
efits that clients enrolled in the health insurance scheme
are expected to enjoy. Also, most healthcare cost for SCD
in Nigeria is usually borne out-of-pocket with the tendency
towards financial catastrophe which previous studies have
hinted that could push caregivers of SCD patients who are

not protected by health 29,30

insurance to poverty.
Therefore, the SCD patients in this study, might have
taken advantage of these factors to patronize non-
orthodox health care and practiced poor HSB. These
observations as found may be a reflection of the roles of
poverty in the overall outlook of SCD in Nigeria.*’

Our findings raise the need for universal health cover-
age for SCD patients as previously canvased.*** Doing so
will further alleviate the burden of care for the disease and
help fulfill the call for more efforts and actions to scale up
SCD care in the study location and other parts of the world
where the condition is quite prevalent.*

Nevertheless, our observation of the association of
VOC with poor HSB in this study contrasts with findings
by Busari et al*® who observed that VOC did not discri-
minate regarding whether or not their study participants
patronized non-orthodox care in Lagos, Nigeria. Possible
explanations for this disparity could stem from the fact
that, while their study involved a mixed population of both
adults and pediatric age group, ours was purely among the
latter group with the likelihood that caregivers of children
with SCD in this study could not probably able to bear the
repeated sights of seeing their young wards suffering
repeated bouts of severe VOC without taking actions to
ameliorate their sufferings and such actions could involve
seeking help from diverse places. Hence, the possibility of
seeking helps from complementary care centres in order to
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find succor for their wards. More so, VOC was the most
common reason for which our study participants were
hospitalized.

Limitations

This study is limited by its being both hospital and ques-
tionnaire based, with the possibility of recall bias, not
totally reflecting the entire community practice. Also,
some respondents might not have volunteered the whole
information more so, because of the face-to-face contact
with the research assistants which could put subtle pres-
sure on the caregivers (respondents). Despite these limita-
tions, the study is the first from the study location and it
established that the health-seeking behavior for children
with SCD was suboptimal and proposed several possibili-
ties for the findings as well as suggesting some approaches
towards addressing the situation.

Conclusion

This study revealed that the majority of SCD patients in
our study locality exhibited poor HSB by seeking care
from non-hospital and unorthodox sources including
patent medicine shops, faith-based centers and traditional
healers. Some practices at these places included the use of
scarifications and other non-orthodox care methods which
have huge implications for grave health consequences.
Guardians of SCD patients need to be made aware of the
risks associated with poor HSB so as to discourage such
a practice. More enrollment into health insurance scheme
and the prevention of VOC will lessen the burden of poor
HSB among SCD patients. Finally, there is a need to
recognize other non-orthodox care facilities in the study
locality and possibly, most parts of the SSA in order to
allow for policy makers and stakeholders to train and
monitor their activities for effective healthcare delivery.
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