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Summary

Antia, A. U., Adesina, V. O,, Daster, D. P. and Aderinto, S. A. (1979). Nigerian
Journal of Paediatrics, 6(2). 28. Socio-economic and Psychological Implications
of Congenital Malformations of the Heart and Great Vessels in Children.
A study of the socio-economic status of 102 children wilh congenital mallormations
of the heart, aged between nine months and twelve years, has revealed that the
patients represent a cross-section of the socio-economic groupsin Nigeria. A majority
however, belong to the low socio-cconomic group. Gonscquently, the child’s illness
had serious financial impact on most of {he Familics. Apprehension of carly death,
feeling of guilt, acceptance and fears were some of the parental attitudes towards
the child’s illness. Suggestions are made on measures (o reduce the financial burden
on affected families

' Tuere have been several stuclies on the social, Materials and Methods

; .- eConOrVnic and psychological aspects of heart Interviews of parents of 104 dlisidlpers, B
discases in caueasian children (Apley, 1967; between nine months and fwelve years, with
Glaser, Harrison and Lynn, 1964; Landtman, different types of congenital malformations of
etal., 1960). To our knowledge, no previous study  (he heart and greal arierics were conducted by

' ‘on this aspect of the discase has been undertaken 2 Health Visitor (VOA) and a nurse (SAA) at

in' African children. ‘The purpose of the present cither the clinic or the home. A few of the older
s were  also

study was therefore to document the socio-econo-  ¢hildren  with  the malformations
interviewed. All the farnily units were asked the

same  questions, using standard questionnaire.
Similarly, all the older children were asked the
same standard questions. Specific information
sought included :

mic and psychological implications of congenital
i ghalformations of the heart in indigenous children

I | whose social, cconomic and cultural background
is different from that of the Caucasians,
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(a)
(&)
(¢) parental attitudes to the children’s illness
(d)
(e)

religion

education and occupation of the parcnis

cffect of the child’s illness on the family

the attitude and behaviour of the afTected
children. .

The replies obtained were coded and recorded
on punch cards, but no attempt was made (o
analyse the data statistically. In the assessment
of parental attitudes, more attention was focussed
on the mother than on the father, because of the
closer attachment of the child to the former than
to the latter.

Results

Social and Economic Background

Information on the socio-cconomic background
was obtained from 1oz families of which both
parents were alive in g7. The mother in one case,
and the father in 5 cases were dead. Of the 102
families, 61 were moslems, 37 christians, and 4
belonged to unspecified religions. ‘The majority
of the patients being moslems is a reflection of the
Jarge moslem population in and around Ibadan.
Forty-six (45 per cent) of the 102 fathers were
polygamous. Seventy {72 per cent) of the 97

fathers who were alive, claimed ignorance of

their ages; most of these fathers had never been
to school. Table I summariscs the occupations
of the g7 fathers. It can be reasonably concluded
from a study of the average annual income of the
various occupational groups in the former
Western State of Nigeria (Table 1I)
majority of these fathers were in the low income
group. Most of the mothers like their husbands
never received formal education. Sixty (59 per
cent) of the 101 mothers said they were engaged
i small-scale trading, consisling mostly of haw-
king food and other merchandise in the strects.
Twenty-two mothers (22 per cent) were working
as clerks, nurses, teachers, ¢ic.; while the remain-
ing mothers claimed that they werc [ull-time
housewives, '

that a

TABLE I

Oscupation of g7 Fathers of Cliildven with Congenital
‘Malformations of the Heart

No. of Per cent
Occupation cases of total
Skilled TLabourer 28 28.9
*Professional’ 20 20,6
Clerical 12 12.4
Trader 12 12.4
Farmer 10 10.5
Unskilled Labourer 6 6.2
Self-employed ’ 6 6.2
Unemployed 3 3.0
-
Total 97 100.0
#Includes Arabic and Christian primary school

tcachers, nurses, cle.
TABLE 11

Average Annual Income of various Occupational Groups in the
Jformer Western State of Nigeria 1968] 1969 *

-

e sweesse
Occupational Group Average Income
e

Farmers Mioz.oo (51 pounds)
Salary/wage carner including

low grade prolessionals and

administrators N268.00 (134 pounds)
Craftsmen Niiz.oo (56 pounds)
Traders and Clericals NasB.00 (129 pounds)
Other occupations xi108.00 { 54 pounds)

*Statistical Division, Ministry of Tconomic Planning
and Social Services, Western State.

Impact of the Child’s Tilness on the Family

Torty-six (46 per cent) of the 101 mothers said
that the child’s illness had adversely affected the
financial commitment of the entire family; some
of them claimed that as a result of the child’s
illness, a sibling or siblings could no longer go to
school. The business or «mall-scalc trading of 54
mothers (53 per cent) was stated to be scriously
affecied by the child’s illness particularly because
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ol frequent visits 1o he hospital. "There were 51
mothers (50 per cent) who replicd that their
ehildren’s illness did nei a fleet their Dusiness or
work,

Pavental Attitudes io the Child s Hiness

(@) Vagaue apprehension aboui the ¢lyiq - Sixty-three
{62 per cent) of the 101 mothers admiite
to having vague apprchension about (he
ehild’s condition sinee bivth. The ehiid's
abnormal breathing was he COMmones,

symplom which raised suspicion that some-

thing was WrORg.

(b) Feeling of Cuilt: On being asked “Wat 4y
you thak is the cause of the Rl sy ?, 45
(45 per cent) ont of roy mothers, aned 45
(48 per cent) ol 47 [athers replied thay they
thought the child “ear Just born that way’.
There were only 15 mothers {15 per cent)
who replied that (e child’s illness was

caused by “Juju or witclicrafi®, Thirty-nine
mothers were pregnant afier being told (hay
their children had congential malformation
of the heart, These 3¢ mMothers were ayked
what they thought about  theiy present
preghancics. Of these, 14 (44 per cent
replied  that they were hopeful the Babhy
would be normial while os (30 per cent)
were indilferent,

(¢)  decepiance: Seventy-ihroe maothers (72 per
cent) out ol 101, handled the sick child just
as they handled the siblings and also encour-
aged the siblings (o treat the sick child as a
normal mdividual. There vwere only 15
mothers (15 per cent) who admitied 1o
indulgenee of heir children hecanse they
were sick.

(d) Fears: The foars expressed by the 101 mothers
are Isted in Table IT1, Forty-three of (he
mothers (42,6 per cent) feared that (e
child would dic roungs 13 others (ro.9 per
cent] feared thal the child would remain

in poor healih for (he rest olits life, while 2¢

mothers (26,6 pey cent) exprressed no feays.”

TABLE 111

Leans capresed Mornr Mothere of Children with Congeniial
Maliorimat iy of e Heart

Nooof Percam
Feur CRSES of total
—_— -
Will ¢l voung 4 42.0
No fear ag 28.6
Loor physical health 3 12.9
Burden an the family T 0.9
Nobody to took alier hine afier o thers
death 2 2.0
Dent™t kngne 4 1.0
—_— e —_————
Lotal TNt 100.0
—_ L et

Atitude and Bohapion of the affacted Chiligren
Nmcteen childyen (10 males and 9 lemales)
aged between 8 years and 19 vears were ingop.
viewed. On (he Guestan, “MWhom do Jou ihank your
barents [ike hest anong rour bisthers and sisters? " o
out of the 19 chijdren replicd that their minthers
liked all of theyy copally wells vine said the fathers
liked ali cqualty, and only two said their parents
Jiked them leas among thejir stblings. There was
only onc other patient who said that hoth parents
Liked liim. Wien asked Do Jeu i nk your parents
are worried aboul you hecayss o yonr illiess 11 of the
chidren said (hat parents were worried ahou
them. Becaus, of {1 parents” worry about (heir
lness, six of the children stated that they were
not allowed o play as otlier children or carry
heavy  things. Regarding  theiy attitude (o
atiending the hospital, nine of (he. children said
they wepg happy”’ to attend hospital, while three
said they were woreed and another three said
that they were

always nervous  when they

attended hospital. On being asked Wi worrics

Jou most P four ehildren sajel it was their ilness;

three replicd that fack ol energy worpieed them,
while one child sajd It was the fun being made
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" of him by his friends and siblings.
children replied that they were worricd by their
illness and lack of encrgy.
said they had no worries.

Five of the patients

Discussion

Studics on the social, economic and emolional
implications ol heart diseases in general (Bauer,
1952; DBruins, Kamphuis and Teuns 1967;
Landtman, Valanne and Aukee, 1968) and of
congenital malformations of the heart and great
(Landtman et al., 1960;
Maxwell and Gane, 1962; Glaser, Harrison and
Lynne, 1964; Apleys Barbour and Westmacott,
1967) have concerned children with different
cultural backgrounds from those of Nigerian

arteries 1n 1)a1‘ticular

children. The primary purpose of studying these
factors in any cultural group is to seek informa-
tion which can help the physician in the proper
management of the patient. The present study
aimed at the same purpose. °
By and large, the patients in our study repre-
sented a cross-section of the social and economic
backgrounds of Nigerian families, even though
a majority of the subjects belonged to the low
socio-economic group of the population. Never-
theless, neither the present study nor thosc of
others have shown any
prevalence of the malformations 1n the different
social classes. Poverly may of course, affect the

difference between the

mortality rates.

The social and ¢conomic factors revealed in
the present study highlight important problems
that may arise in the management of children
with these malformations in any developing
country. These problems are related to poverly
and ignorance, which, as shown,
occurred in the majority of the families, as well
as to lack of trained personnel and facilities for
of these mal-

has been

the recognition and Lreatment
formaltions. In some of the families, the impact
of the child’s illness was cuch that the small
carnings of the parents, particularly those of the

Six of 1l1ch
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mothers were seriously allected. In such familics,
siblings were forced to abandon their formal
education.

The growth pattern of the affected children
(James and Antia, 1974) has, in contrast 1o that
of affccted children elsewhere, revealed a high
incidence of marked growth retardation in
most of the children. The malnourished state of
these children may partly be due to poverty in
the family. In addition,

high mcidence of defaulting from ¢linic follow-up

we have observed a

which may also be partly attributed to the poverty
in the family, since the parents are often unable
to afford transport
and regularly to the hospital. Because of the low
social hackground and ignorance of the parents,

fares to travel frequently

the serious nature of the children’s illncss may
not be readily appreciated.

Several authors (Glaser, Harrison and Lynn,
1964; Apley, Barbour and Westmacotl, 1967
Landtman, Valanne and Aukee, i968) have
reported  various parcntal attitudes  towards
their children with congenital malformations ol
attitudes

the heart and great arteries. These

include carly apprehension of something being
wrong with the child, feeling of guilt and various
fears. 1t is noteworthy that some of these attitudes
exist among Nigerian parents with a different
cultural background. In the present study, there
were 62 per cent of the mothers who, becausc of
the child’s abnormal breathing, were appre:
hensive of some serious illness. None of the parents
directly admitted any feeling of guilt. However,
45 per cent of the mothers and 48 per cent of the
fathers felt that the child was ‘born that way’.
Tt may wellbe that some of the parents who adop-
ted this nihilistic attitude did, indeed, enlertain
some unexpressed fecling of guilt.

Most Nigerians, educated and uneducateds
atiribute the cause of most natural phenomena
and disease to ‘juju or witcheraft’. Clonsequently,
most patients In Nigeria will first seek the help
of a ‘juju or witcheraft’ man before they scek the
help of a physician. It is thercfore surprising that
only 15 per cent of the parents in the present
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study attributed their children’s illness to Juju
or witchecraft’.

With regard to acceptance of the sick child
by the Darents, and by the siblings, 72 per cent
of the mothers treated the sick child just like any
other child in the family. There were only 15 per
cent of the mothers who indulged their children.
Thisis a remarkably low incidence ofindulgence.
In contrast, Glaser, Harrison and Lynne (1964)
have reporied a much .higher
parental indulgence among American parents.

Some of the fears expressed by the mothers were
similar to those expressed by mothers clsewhere
(Landtman, Valanne and Aukee, 1968). As
reported by others, the fear that the child wil]
dic young was the commonest, being expressed
by 43 per cent of the mothers in (he present
series. This universal fear seems understandalle
since, in most cyl tures, the heart is still regarded
as the place where the soul ‘resides’. Other
common fears expressed by the mothers included
the sick child being a permanent burden on the
family, as well as the child Temaining in poor
physical health for the rest of his or her life,
Provision of satisfactory medical ang surgical
care for these children seems the only means by
which these fears can he removed from these
Pparents.

The attitude and behaviour of the few afTected
children interviewed
children elsewhere, Because of their illness, few
of the children felt that their. parents liked their
siblings better than themselves. 1t is interesting
however, to note that there were many of these
children who felt that their parents liked (hem
cqually as they liked their siblings. It must be
admitted that the number of children involved
in this aspect of the study was small, and further-
™more, no enquiry was made into other emotional
and behaviour disorders (bedwetting, temper
tantrums, sleep problems, Stuttering, etc.) which
are reported to be common among  affected
caucasian children. Further studies into these
disorders among Nigerian children are required.

In the light of the facts revealed in the present

incidence of

were similar fo those of

studies, attempts should be made to minimize
poverty, which appears (o he an Important contri-
butory factor to defaulting from regular follow-up
of these children, and also to Iessen the financial
burden on the affected families. This may be
achicved, among other measures, through the
establishment and organization of cardjac centres
which are readily accessible o these families.
AL present, some of the patients have to (ravel
200~400 kilometers (o attend the clinic at 1badan.
In order to reduce the financial costs to these
families, it is suggested that firstly, centres be
established at several Places so that the distances
travelled by parents are reduced. Since there are
not many trained paecdiatric cardiologists in the
country such centres as suggested above should
not be sited only at University Teaching Hospitals.
A single cardiologist can regularly visit these
centres if they are sited jn an area of 100-200 sq.
miles from the existing medical teaching insti-
tutions. Secondly, the frequency of follow-up
visits to the clinics should be considerably reduced
for those patients without any complications
such as heart failure. A reasonable interval
should be five to six months,

The other important factor to be considered
is non-availability of adequate facilities for
surgical correction of the mallormations. Qur
experience is that most parenits become frustrated
after several visits to the cardiac clinic because
no surgical treatment is offered (o their children.
This scems 1o contribute also to the high default
rate among patients. With the control of preven-
table discases in Nigeria, the contribution of
congenital malformations of the heart to child-
hood mortality and morbidity will be better
appreciated than now . There is therefore, a great
need in Nigeria to establish at some of the existing
medical schools, medical and surgical units with .
facilities for the diagnosis and treatment of these
‘malforma[ions. The peripheral centres as sug-
gested above will then act as feeders to the
medical and surgical unis based at medical

schools.
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The early recognition of the malformations
particularly in the newborn, can be achicved
through the few general practitioners in the
country, and gencral duty medical practitioners
in government and private hospitals. In this
regara, undergraduate instruction on the recog-
nition and simple medical management of these
malformations should be given due prominence
in medical schools’ curricula. In addition, regular
and frequent refresher courses for gencral pract-
tioners, other general duty medical officers and
nurses working in health centres, should be
organized in all the medical schools, in order to
maintain constant interest in and awareness of
the malformations, by these frontline workers.

Janes, M. D. and Antia, A. . {(1975)-
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