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Abstract
Background: Pre-marital screening programme is aimed at reducing the incidence of
hereditary and sexually transmitted diseases in the society. The study was carried out to
determine the types of tests done by churches in Oredo LOA, Benin City.
Methods: A descriptive cross-sectional study was carried out among all the 140 churches
in Ihogbe and Ogbe quarters in Oredo LOA of Benin-City, Nigeria.
Result: Out of a total of 140 churches studied through their church leaders, all of them
requested for HIV screening (100%), Haemoglobin genotype (100%), and ABO blood
group (100%) tests. 94.3% (132) and 4.3% (6) required pregnancy tests and hepatitis B
screening test, respectively before solemnizing marriage.
Conclusion: There should be training and capacity building for religious leaders, to
appropriately manage issues concerning pre-marital screening.
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Introduction
Pre-marital screening (PMS) is a

comprehensive group of tests for those
who are planning to get married. I The
purpose is to provide an objective
assessment of potential health problems
and issues that may result from a
relationship." 2 Some individuals may
not be fully aware of their health
condition and may be healthy carriers of
infective and hereditary diseases.

For couples considering
marriage, PMS helps to identify
potential health problems and risks for
themselves and also for their offspnng'
Couples in consanguineous marriage run
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the risk of having children with genetic
birth defects such as Down's syndrome
and thalassemia.': 3 Approximately 3%
of the world population are carriers of
beta thalassemia mutation.i" Mass
screening and genetic counseling
programmes have been carried out in
many countries with high carrier state.
As such, it is vital for these couples to be
screened in order to aid them to
understand their genetics and help them
take the necessary precautions and
treatments.'

Human Immunodeficiency Virus
(HIV) and hepatitis B virus (HBV)
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infections are examples of sexually
transmitted diseases (STDs) that are
screened for prernaritally." According to
the World Health Organization (WHO),
80 per cent of hepatitis patients do not
take serious precautions to treat their
diseases until it becomes chronic and 20
per cent of them develop cirrhosis." Five
percent of the 20 percent would have
liver cancer in the following 10 years of
their lives. Acquired Immunodeficiency
Syndrome (AIDS) is transmitted by
blood and sexual intercourse. Hepatitis is
an infectious disease that is easier to
contract than AIDS transmitted by blood
and body fluids. HBV is 100 times more
infectious than HIV.4•5 Hepatitis
infected children have an increased risk
of chronic HBV infection, hepatic
cirrhosis and primary liver cell
carcinoma.'

HBV is considered far more
contagious than HIV; both infections are
incurable and fatal, though with proper
treatment and lifestyle measures, carriers
of HIV or HBV can keep the symptoms
at bay and extend their lives
considerably.' Testing for HIV and
hepatitis infections is vital because the
virus remain dormant for years in
carriers without showing any symptoms
but place others at risk of infections.
Apart from HIV and hepatitis, other
STDs that are screened for before
marriage include syphilis, herpes
simplex virus types 2 (HSV-2) and
tcxoplasmosis.f'" Genetic diseases
screened for include sickle cell anaemia,
thalassemia and down's syndrome.v'

Some countries have policies
with regards to PMS. Some churches
have made the premarital course carried
out mandatory for all intending couples.
The duration and component of this
programme depend on local church
policies. This study is aimed at
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determining the extent of tests carried in
faith-based institutions in Oredo Local
Government Area, Benin City.

Methodology
This study, which was

descriptive and cross-sectional in design,
was carried out in Oredo Local
Government Area(LGA), Benin-City, in
Edo State, Nigeria from October 2009 to
February, 2010. Oredo LGA is one of
the three LGAs in Benin-City, which is
the capital of Edo State. The population
of the LGA as at the 2006 National
Population and Housing Census was
three hundred and seventy-four
thousand, six hundred and seventy one
(374,671).8 It is bound on the east by
Egor and Ovia North East LGAs, on the
west by Ikpoba-Okha LGA, while on the
south it shares a boundary with Delta
State. Politically, Oredo is one of the 7
LGAs in Edo-South senatorial district. It
is an urban setting consisting of a
cultural mix of various ethnic groups
with Bini as the predominant ethnic
group.

A total survey of all the churches
within the Ihogbe and Ogbe quarters,
located within Oredo LGA was carried.
A total of 140 churches were studied. On
average, there was one church in every
successive five buildings along the
major roads. Onl y churches that were
licensed to solemnize marriage were
involved in this research. Verbal consent
was carried out in each institution after
explaining the purpose of the study to
the respondent.

Semi -structured, researcher
administered questionnaires were used to
collect information from the church
leaders. Only church leaders involved in
pre-marriage counseling were
interviewed. In some instances, the head
of the marriage committee or his/her
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representative was interviewed. In each
church, only one leader was interviewed.
Information collected included age and
sex of the respondent, name of the
church, duration of the church since
establishment, duration of pre-marriage
programme and type of tests carried out
and facilities where tests were done.
Data was analyzed with descriptive
statistics and SPSS version 16.0
computer software.

Results
A total of 140 church leaders

were interviewed in the respective
churches. The mean age of the leaders
was 43.4 ± 8.3 years. One hundred and
eight (77.1 %) of the church leaders were
males while 32 (22.9%) were females.
Table I shows that majority (40.0%) of
the churches had been in existence for
between 11-20 years. Twenty-seven
point nine per cent (39), 17.1% (24), and

Table IV shows that only 14.3% (20) of
the churches had a designated clinic
where required tests were carried out,
while majority of them 85.7% (120) did

TABLE I: Duration of church since established

15.0% (21) of the churches had been
existing for duration of 21-30 years, 1-
10 years, and 31 years and above,
respectively (Table I).

With regards to the duration of
pre-counselling session (table II),
majority (46.4% or 65) had the
counseling session for 3 months before
wedding. There were 37.9% (53), 7.1%
(10),4.3% (6), 2.9% (4) and 1.4% (2) of
the churches who had their counseling
programme for 2 months, 1 month, less
than a month, and four months and
above, respectively.

All the churches 140 (100%)
surveyed carried out HIV testing, ABO
blood grouping and haemoglobin
genotype, as a routine requirement
before marriage. However, pregnancy
test was required in 94.3% (132) of the
churches. Only 4.3% (6) of the churches
requested for hepatitis B test as a
prerequisite for marriage (table III).
not have such facilities and members
were allowed to go to any clinic for
requested investigations.

Duration Frequency %

1-10 24

11-20 56

21-30 39

31 and above 21

TOTAL 140

17.1

40.0

27.9

15.0

100.0
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TABLE II: Duration of counselling session
stated %Duration in months Frequency for

duration
< 1 6 4.3
1 10 7.1
2 53 37.9
3 65 46.4
2:4 2 1.4
Not indicated 4 2.9
TOTAL 140 100.0

TABLE III: Tests requested before marriage
%Type of test Frequency

mv screening 140
ABO blood grouping 140
Haemoglobin genotype 140
Pregnancy test 132
Hepatitis B surface antigen 6

100.0
100.0
100.0
94.3
4.3

Multiple responses allowed

Response Frequency
TABLE IV: If church has a designated facility for test

%
Yes 20
No 120

14.3
85.7

TOTAL 140 100.0

Discussion
The result showed that all the

churches required HIV screening, ABa
blood grouping and haemoglobin
genotype tests to be done premaritally.
This finding reflects the type of health
problems that are prevalent in the
studied geographical area. Haemoglobin
genotype is done to determine the
presence of genetic abnormality such as
sickle cell disease. The prevalence of
sickle cell disease in Nigeria is about 4%
while the sickling gene is carried by
25% of the population.v'" It is not
surprising then that this was required by
all the churches. Sickle cell disease is an
inherited debilitating and traumatic
disease with severe morbidity and
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mortality among people of African
descent." Children with sickle cell
disease have difficulty coping with
school work due to their health
conditions.

As far back as 1994, the WHO
through its control programme of
haemoglobin disorders, recommended
public health information and education,
population screening for carriers,
definition of local mutations, treatment
and genetic counseling and prenatal
diagnosis for preventing blood borne
diseases. 1.10

The reason why all the churches
requested for HIV screening may be
related to the high level of awareness of
the disease and burden from the
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infection. Despite decades of preventive
efforts, millions of persons worldwide
continue to become infected by the mv
every year. 1.2 In Nigeria, the prevalence
of mv/AIDS has been increasing
steadily from 4.5% in 1996, 5.4% in
1999 and 5.8% in 2001.11 This burden is
reflected in the high prevalence rate
(7.8%) noted in a study in South-Eastern
Nigeria among individuals referred from
faith-based organization. 12 Another
study carried out in Port-Harcourt
among couples about to marry revealed a
prevalence of 20.8% among the 84
couples studied.l '

The ABa blood group that was
required by all the churches is a
welcome initiative. Checking the blood
type is necessary in the event of
pregnancy and in case transfusion is
needed. ABa blood grouping is also
important in the treatment and
prevention of haemolytic disease of the
newborn. In the study carried out in
Port-Harcourt among couples about to
wed, HfV status, haemoglobin genotype,
ABa blood grouping and rhesus status
were the tests required by couples.'
It was surprising to know that up to
94.3% (132) of the churches required
pregnancy test before marriage. This
may be in accordance with Christian
doctrine which emphasizes chastity
before marriage. One wonders if the
outcome of the test determined the
reason for solemnizing marriages.
Further studies may be interested to find
this out.

Only 4.3% of the churches
requested for hepatitis B test during the
prenuptial period. This is surprising
considering the infectivity of the virus
and the mode of spread.I,4,14,15 Hepatitis
B virus (HBV) is considered 100 times
more contagious and more common than
HfV; both infections are incurable and
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fatal. 14,15 With proper treatment and
lifestyle measures, carriers of mv or
HBV can keep the symptoms at bay and
extend their lives considerably. On the
other hand, the awareness concerning
hepatitis infection is quite low except
among health workers and health related
students.14,16,17 This may be the reason
why few churches requested for them.
We recommend more awareness
campaign and jingles in respect of HBV
infection. The once yearly World
Hepatitis Day (May, 19) is insufficient
to create enough awareness for the
scourge of the disease. Other tests such
as syphilis were not requested by any of
the churches even though recent studies
reveal a rising prevalence of syphilis
among prospective blood donors. 18

In conclusion, this study showed
that screening for diseases such as
mv/AIDS and sickle cell anaemia,
which are well known and associated
with high morbidities, were requested
for by all the churches for couples
attending the premarital programme. All
the churches also requested for ABa
blood grouping. Most of the churches
required pregnancy test, while only few
of the churches requested for hepatitis B
screening. We therefore conclude that
there should be training and capacity
building for religious leaders, to
appropriately manage issues concerning
premarital screening.
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