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Variables were compared with χ2. p<0.05 was accepted as
significant. Results: A total of 64.8% believed in “Ogbanje”.
Commonest presentation of “Ogbanje” was frequent illness
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(47.3%). Only 12(3.3%) would seek orthodox care for
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ogbanje children. Examined “ogbanje” children had sickle-
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cell anaemia, structural anomalies, and diabetes. Four (9.5%;

Federal Teaching Hospital Abakaliki,

n=42) children were normal. Conclusion: Ogbanje myth still
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exists in the minds of mothers and affects health seeking
behaviour. Ogbanje children may have manageable illness
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and sometimes may be normal.
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I

n Nigeria the need to reduce infant and child morbidity and mortality
is one of the greatest challenges confronting the federal government.
Although analyses of recent trends show that Nigeria is making some
progress in reducing infant and under-five mortality rates, the pace
still remains slow1. These deaths are mostly preventable or treatable
at low cost, however ignorance,2 poverty3 and cultural beliefs4 have
remained the key factors underling childhood morbidity and mortality
in Nigeria. Many cultural and religious beliefs exist in Nigeria and
amongst the Igbo tribe of Nigeria. One of such beliefs is the “Ogbanje”
phenomenon. Ogbanje is an expression of the Igbo tribe of Nigeria
which means a repeater5. It describes a magical child who repeatedly
dies, re-enters the mother’s womb only to be born again5,6. The
ogbanje spirit is said to be a malevolent spirit which plagues the family
with misfortune and grief7.
Ogbanje children are believed to be committed to a shortened
life span to the deities. With this commitment they receive a desirable
appearance or outstanding psychic talent but at the expense of
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human relationships8. They are said to have spiritual
companions with which they always communicate
supernaturally resulting in hallucinatory experiences
or dreams8. They are also said to arrange to die at an
agreed time of a brief illness usually at about puberty
or a significant day of their life such as their birthday5,9.
It has since been a literary and cultural
phenomenon, however is of clinical interest since the
children may have some symptomatology pointing
to a clinical entity5. Also the belief of mothers on the
phenomenon may affect their health seeking behaviour
ultimately affecting morbidity and mortality rates. The
modern day Igbo mother may no longer patronise native
doctors who heal with voodoo, but may patronize herbal
practitioners where they receive herbs of which their
content and dosages are unknown. Belief in cosmic
powers and supernatural causes to ill-health may also
make mothers seek help at churches and prayer houses
rather than seek orthodox help10.
It was the aim of the researchers to assess
mother’s perception of the ogbanje phenomenon as well
as childhood morbidity in ogbanje children in Abakaliki.

Material and Methods
The Igbos are one of the major tribes of the country
and are found in the South-Eastern parts of Nigeria11.
Ebonyi state, one of the Igbo speaking states has its
capital at Abakaliki. Its inhabitants are of different
educational attainments and religion.
A community based convenient sample of mothers
were recruited on a house-to-house basis. Informed
written consent was obtained from participants before
commencement of the study.
A researcher administered questionnaire was used
for data collection. The responses given by respondents
of their socio-demography and beliefs of ogbanje
were recorded. Socioeconomic stratification was done
using parents highest educational attainment and
occupation12.
Children who were labelled Ogbanje by their
parents, had history and physical examination done.
Investigations such as Haemoglobin electrophoresis
to determine the Hb genotype, and a random blood
sugar were done after a written consent was obtained.
Diagnosis of Autistic disorder and attention deficit
hyperactivity disorder were made using the DSM IV/V
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classification. Those found to have abnormalities were
referred to the appropriate subspecialty in Federal
Teaching Hospital Abakaliki (FETHA) for management.
Data analysis was done using the statistical
package for social sciences (SPSS) version 20.
Descriptive statistics were done and results were
presented as means and proportions. The chi-square
test was used to find associations between variables. A
significant level of p<0.05 was accepted as significant.

Results
A total of 364 respondents were interviewed.
Their mean age was 32.88+7.21 years. Upper, middle
and lower socioeconomic classes were 33.0%, 24.2%
and 42.9% respectively. Roman Catholics consisted of
50.5%, and majority resided in the rural area (54.9%).
The total number of children for each mother ranged
from 1 to 12, with a mean of 3.79 + 2.99.
All respondents had heard about Ogbanje
phenomenon, 236(64.8%) believed in it. Eighty eight
(24.2%) had an Ogbanje child of which 72(19.8%)
responded that the child was living while 16(4.4)
responded that the child had died. The commonest
presumed presentation for Ogbanje were frequent illness
(47.3%)(Table 1).One hundred and twenty four(34.1%)
of respondents believed that Ogbanje children should
be treated specially such as not participating in house
chores 40(11.0%), being given all they desire 40(11.0%),
and should never be annoyed 36(9.9). When an Ogbanje
child is ill, 136(37.4%) believed it should be sought at a
church/prayer house, and 44(12.1%) from a traditional
healer. Twelve(3.3%) responded that only orthodox care
should be sought. There was no significant difference
in mothers perceptions and health-seeking behaviour
when they were compared with maternal age, education
and socioeconomic status (p=0.3,0.08, and 0.06).
Of the living Ogbanje children, 52 were females
while 20 were males with a mean age of 5.62+2.93
years. Those from the upper socioeconomic class
were 32(44.4%; n 72), 8(11.2) were of the middle class
while 32(44.4%) were from the lower class. Majority
were of Pentecostal denomination (44.5%), 55.6%
of respondents had urban residence. Thirty (41.7%)
however, declined further investigation out of fear of
the deity. Forty-two children were then clerked and
examined. The various morbidities identified are as
shown in Table 2.
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Table 1: Responses of Participants Concerning Ogbanje
Variable

Response

Have you heard about ogbanje?

Yes

Do you believe there are children who are ogbanje?
Have you ever had an ogbanje child?
Is the child alive?

Frequency (%)
364(100.0)

Yes

236(64.8)

No

128(35.2)

Yes

88(24.2)

No

276(75.8)

Yes

72(19.8)

No

16(4.4)

Evidence of deformity from past life

36(9.9)

Frequent illness
Non response of illnesses to orthodox
medicine
Repeated death with verification by
a dibia
Don’t know

What are the common presentations of ogbanje?

Hospital alone

Where should care be sought when such children are ill?

172(47.3)
8(2.2)
52(14.3)
96(26.4)
12(3.3)

Traditional healer alone

136(37.4)

Church/prayer house alone

136(37.4)

Traditional + Orthodox

40(11.0)

Traditional + Church

36(9.9)

Orthodox + Church

4(1.1)

Table 2: Mobidities Identified in The Living “Ogbanje” Children
Diagnosis

Morbidity

Frequency (%)

-

15(35.7)

SICKLE CELL ANEMIA

STRUCTURAL DEFFECT

PSYCHIATRIC

-

-

MISSING DIGITS

-

CLUB FOOT

-

SCOLIOSIS

-

TOTAL

12(28.6)

HYPERACTIVITY

-

AUTISM

-

TOTAL

10(23.8)

NO OBVIOUS ANOMALLY

-

4(9.5)

DIABETES

-

1(2.4)

Discussion
Children who were frequently ill are most likely
going to be identified as Ogbanje hence shall be treated
as such with a lot of pampering and lack of discipline
while holding their mothers in fear that they may soon
die leaving her with the pains of going through child birth
again. It is worthy of note that the age long phenomena
of Ogbanje still exists in the minds of people despite
improved literacy and socioeconomic status. This may
have adverse effects on the child as it affects healthseeking behaviour of mothers as shown in this study.
Current study has shown that majority of these
Ogbanje children had sickle cell anaemia which could be
J. Nepal Paediatr. Soc.

managed. Nevertheless, respondents were most likely
to seek help from churches and traditional healers than
from a hospital. Such practices may result in increased
morbidity and mortality in children. Some of the Ogbanje
children were found to be normal.

Conclusion
The age-long ogbanje phenomenon still exists
in the minds of mothers affecting their health-seeking
behaviour and invariable child health. These Ogbanje
children may have preventable or manageable illness
and sometimes may be normal. Increased awareness
campaign directed at the community would help
dissipate the fear in our populace of this phenomenon.
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