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information necessary to assist them in
reaching decisions on any course of action
regarding marriage [3]. Such marital
decisions and the subsequent courses of action
are extremely important in the control of sickle
cell disease, especially among intending
couples who are involved in various forms of
relationship/ courtship that are likely to
culminate in matrimonial wedlock. Nigerians
are known to consider a myriad of factors
before proceeding with marriage, ranging
from beauty, to level of education,
socioeconomic status, love, ethnicity, religion
and parental choice. The influence of genetic
factors seems to be given little or no
consideration.

This study sets out to determine the
awareness of undergraduates of Benue State
University, Makurdi, of their own
haemoglobin genotype status, their partners’
status, and what would be their decision on
marriage in the face of genotype
incompatibility.

MATERIALS AND METHODS

The study was conducted in April 2008 in the
metropolis of Makurdi. Single, unmarried
students of the Benue State University were
enrolled in the study. Approval for the study
was obtained from the University Ethical
Committee and informed consent was
obtained from the respondents. The number of
students studied was 300. A multistage
sampling method was used to select this
sample size from the various departments in
the university. The instrument used for the
study was a structured pre-tested
questionnaire designed to elicit socio-
demographic data, as well as the awareness of
students of their haemoglobin genotype and
that of their partner for those who were
involved in an ongoing relationship. For this
group of respondents, their decision/attitude
towards marriage in the face of genotype
incompatibility was also sought. The data was
analysed using statistical package for social
science (SPSS) for windows. The descriptive
statistics were obtained.
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RESULTS

Three hundred and twenty (320) students
participated in the study. Information from 20
students (6.25%) who completed the
questionnaire wrongly was not included in the
analysis. Data from 300 students were
therefore analysed.

Background characteristics of students:
The age and sex distributions of the study
group are shown in Table I. One hundred and
eighty students (60%) were male while 120
were female (40%). The overall mean age of the
study population was 23.09 + 3.93 (age range =
16 to 35 years). The modal age bracket was 20
— 24 years. Majority of the students (two
hundred and sixty eight, representing 89%)
were Christians, while 32 students (11%) were
Muslims.

Awareness of haemoglobin genotype and
attitude / decision on marriage in the face of
genotype incompatibility:

One hundred and fourteen students (38%)
admitted that they were engaged in an
ongoing relationship serious enough to end in
marriage. Of this, approximately half (50.8%)
knew their haemoglobin genotype status
(table II), while only 41.2% knew their
partners’ haemoglobin genotype (figure 1). As
much as 47% of these students who are
involved in a relationship indicated their
intention to proceed with marriage to their
partners, genotype incompatibility
notwithstanding (figure 2).

Table I: Distribution of Respondents by Age and Sex
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noted that as long as the influence of genetic
factors and genotype incompatibility receive
little consideration when making marital
decisions, much cannot be achieved in terms of
the control of sickle cell disease in any nation.
It is worthy of note that the world health
organization (W.H.0,1977) noted that the high
rate of new born children dying in Nigeria’s
remote villages might not be unconnected with
the low level of awareness and poor attitude of
the Nigerian people about whether or not they
are genetically compatible before becoming
husband and wife[14]. There is serious danger
when people display ignorance in a matter like
sickle cell anaemia that clearly affects the
homes and health of a nation. Perhaps more
dangerous is the current trend of careless and
risky marital decisions which Nigerian youths
have continued to make under circumstances
of genetic incompatibility. The inevitable
consequences will be the procreation of
children with sickle cell disease and trait. To
curb this alarming trend, marriage
counsellors are advised to see themselves as
duty bound in ensuring that potential
marriage couples know their haemoglobin
genotype before finally tying the nuptial
knots. “Would be “couples should ensure
genetic compatibility before proceeding with
marriage rites. Our law courts, churches,
mosques and marriage registries should be
encouraged to ensure that potential couples
bring with them blood group and genotype
clearance certificates before marriage is
allowed to proceed. Unless these measures are
immediately put in place, Nigerians may
continue to bear children that may not live to
see their 21* birthday. The task appears
enormous, but it is by no means impossible.
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