
WEST AFRICAN JOURNAL OF MEDICINE

ISSN  0189 - 160XVOLUME 40, NUMBER 4

April 2023

WAJM

OFFICIAL PUBLICATION OF

THE WEST AFRICAN COLLEGE OF PHYSICIANS AND

WEST AFRICAN COLLEGE OF SURGEONS 

ORIGINALITY AND EXCELLENCE IN MEDICINE AND SURGERY

www.wajmed.org



West African Journal of Medicine   Vol.  40,   No. 4,   April,   2023

WEST AFRICAN JOURNAL OF MEDICINE

1A

GENERAL INFORMATION 1C
INFORMATION FOR  AUTHORS 1F
EDITORIAL NOTES – The Double Burden of Communicable and Non-Communicable Diseases  – G. E. Erhabor .................. 353

The Resurging Outbreaks of Yellow Fever Infection – T. O. Olajubu, G. E. Erhabor................................. 354

ORIGINAL  ARTICLES

CASE REPORT

TABLE OF CONTENTS

An Evaluation of Platelet Factor 4, Beta-Thromboglobulin and Mean Platelet Volume in the Assessment of Thrombotic
Risks in Subjects with Diabetic Mellitus Subjects at Lagos State University Teaching Hospital, Ikeja, Lagos, Nigeria.......... 357
A. O. Dada, O. A. Dada, A. A. Akinbami, A. R. Bamiro,  I. E. Uche,  O. I. Adeyemi, O. A. Kareem, O. B. Okunowo, M. R. Dosu

Assessment of Drug History Information in Referral Letters to the Antiretroviral Therapy Outpatient Specialist Clinic of
a Federal Teaching Hospital in Ilorin.................................................................................................................................................  362
O. A. Agede,  M.O Bojuwoye,  J. A. Ogunmodede

Assessment of Healthcare-Seeking Behaviour and Self-Medication among Adult Patients with Gastrointestinal Symptoms
at a Rural Clinic in the Niger Delta of Nigeria................................................................................................................................. 367
N. P. Dienye, C. Imarhiagbe, A. I. Dan-Jumbo, P. O. Dienye, S. Uriah, N. O. Nnadi, C. O. Akinla

Effect of an Antidepressant on Medication Adherence among Type 2 Diabetic Patients with Depression Accessing Care in
GOPC of FETHI..................................................................................................................................................................................... 375
O. E. Gabriel-Alayode, S. L. Omotola, O. T. Elegbede, O. A. Ajetunmobi, S. M. Agboola, A. K. Jimoh,  A. O. Elegbede

Evaluation of Homocysteine Status and its Correlation with Disease Severity in Individuals with Sickle Cell Anaemia in
Steady State............................................................................................................................................................................................ 382
N. I. Ugwu, P. O. Manafa, S. E. Agina, C. E. Onah, E. C. Okocha

Knowledge, Attitude and Practice in the Prevention of Nosocomial Infections among the Hospital Staff of a Nigerian
Tertiary Hospital................................................................................................................................................................................... 389
E. F. Mbon, O. V. Chimezie, O. Ehioghae, O. A. Adesegun, B. E. Fikayo

Psychometric Properties of the Modified Family Affluence Scale (FAS II) among Adolescents in Nigeria: A Preliminary
Report..................................................................................................................................................................................................... 397
F. I. Eleazu, B. E. Edet, E. A. Essien, C. J. Okafor, A. C. Okoro, O. Udofia

Relationship between Periodontal Disease, Dental Caries and the Risk Indicators for Cardiovascular Disease in Lagos,
Nigeria.................................................................................................................................................................................................... 404
A. Oyapero, L. L. Enone, R. Moronkola, R. O. Ojikutu

Bone Mineral Density and Vitamin D Status in Nigerians: The Impact of HIV............................................................................. 414
E. E. Abene, Z. M. Gimba, H. Rawizza, G. Odoh, G. A. Amusa, D. Y. Chundusu, L. C. Imoh, E. I. Agaba, S. A. Sagay

Vascular Access in Hemodialysis: Peculiarities in a Low-Income Setting, Pattern, Prevalence and Relationship with
Intradialysis Events and Dialysis Dose............................................................................................................................................... 421
P. K. Uduagbamen, M. Sanusi, F. O. Soyinka, O. B. Udom, A. F. Ogunlade, O. A. Omokore, C. C. Emmanuel

Yellow Fever Disease: Pattern of Presentation of Patients in Federal Medical Centre, Asaba, Delta State, Nigeria ............... 428
A. Q. Aigbokhaode, N. L. Orhue, A. O. Ojimba, F. C. Ugoeze, C. E. Origbo, D. Caleb, S. I. Ezemenahi, N. P. Ekhator, U. Mkpuma,
J. I. Okereke, V. A. Osiatuma,  E. O. Ezunu

Outcome of Patients with Common Endocrine Diseases Who Had COVID-19 in two Centers in Lagos, Nigeria:
A Cross-Sectional Study........................................................................................................................................................................ 435
O. Oluwole, W. Fashola, O. B. Olopade, I. A. Odeniyi, O. A. Fasanmade

Gender Differences in Clinical Characteristics and Lifestyle Behaviours of Overweight and Obese Adolescents................... 438
N. J. Iduoriyekemwen, M. T. Abiodun, W. E. Sadoh, A. N. Onyiriuka

A Review of Scrotal Ultrasonography in Uyo, Nigeria....................................................................................................................... 445
N. N. Nwafor, I. P. Eyo, O. D. Ogholoh, C. C. Nwafor

Premature Atherosclerotic Cardiovascular Disease: A Case of Myocardial Infarction Seven Years after Bentall Procedure
in a Nigerian Man................................................................................................................................................................................. 452
B. T. Osibowale, O. S. Ogah, A. A. Adebiyi, V. A. Obasuyi, K. T. Adeleke, O. O. Oresegun, A. Aje,  A. M. Adeoye

INDEX TO VOLUME  40,  NO. 4,  2023
Author Index ................................................................................................................................................................................. 456
Subject Index ................................................................................................................................................................................ 457



West African Journal of Medicine   Vol.  40,   No. 4,   April,   2023354

The Resurging Outbreaks of Yellow Fever Infection
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Yellow fever, an infectious
disease, is an acute viral
haemorrhagic disease trans-

mitted by infected mosquitoes.1 It is
endemic in tropical Africa as well as in
Central and South America and
transmitted through infected
mosquitoes.1–2 The Aedes specie is
mostly responsible for the spread in
Africa while the Aedes, Haemagogus,
and Sabethes species are responsible
in South America. There are three stages
in the disease’s transmission cycle: the
Jungle (also known as Sylvatic),
Intermediate (also known as Savannah),
and Urban. In the Jungle cycle, monkeys
serve as the main reservoir of the yellow
fever virus and are bitten by Aedes
specie, Haemagogus/Sabethes species.
mosquitoes that spread the virus. The
intermediate transmission cycle, which
is widespread in Africa, involves
infected mosquitoes biting humans who
work or live close to forests. The urban
cycle, which is mostly to blame for
sustained outbreaks, includes the
spread from infected people to other
people via the same mosquito
species.1–3

The global burden of yellow fever
is estimated at 200,000 cases and 30,000
deaths annually with a case fatality as
high as 50% in untreated severe cases.
Africa accounts for greater than 90% of
this burden.1 In the last decade there
was a marked increase in the number of
reported yellow fever outbreaks in
Nigeria with widespread viral trans-

mission to many states between 2017 and
2019. In 2019 alone, 13 of the 36 states in
Nigeria recorded at least one confirmed
case of yellow fever case.2,4

The symptoms of yellow fever
include fever, headache, jaundice (hence
the name ‘yellow fever’), muscle pain,
nausea, vomiting and fatigue. A small
proportion of patients who contract the
virus develop severe symptoms and
approximately half of those die within 7
to 10 days. Yellow fever is difficult to
diagnose, especially during the early
stages. A more severe case can be
confused with severe malaria, lepto-
spirosis, viral hepatitis (especially
fulminant forms), other haemorrhagic
fevers, infection with other flaviviruses
(such as dengue haemorrhagic fever),
and poisoning. Polymerase chain
reaction (PCR) of blood and urine can
sometimes detect the virus in the early
stages of the disease. In later stages,
testing to identify antibodies is needed.
Good supportive treatment in hospitals
improves survival rates and there is
currently no specific anti-viral drug for
yellow fever.1,3

Aigbokhaode et al described the
pattern of presentation and the outcomes
of patients with yello fever who were
managed at the FMC, Asaba during the
2020 outbreak that occurred in Delta
State. The most common presentation
was generalized weakness which was
present in all the patients while the other
common features included fever, vomiting
and jaundice. More than 50% were

classified as having a moderate clinical
presentation of the disease and about
40 % received blood transfusion in
addition to the supportive treatment
received by all the patients. Mortality
was recorded in about ten percent of
the cases. The importance of prevention
cannot be overemphasized. There is
also the need for maintenance of a high
index of suspicion

Yellow fever is prevented by an
extremely effective vaccine, which is
safe and affordable. A single dose of
yellow fever vaccine is sufficient to
grant sustained immunity and life-long
protection against yellow fever disease.
A booster dose of the vaccine is not
needed. The vaccine provides effective
immunity within 10 days for 80–100%
of people vaccinated, and within 30
days for more than 99% of people
vaccinated. Despite this, outbreaks
continue to occur in many countries,
especially African countries.1–3

The fact that the disease can be
prevented and has been eliminated in
many developed parts of the world
illustrates two contrasting realities. On
a positive note, it highlights the
importance of vaccines in the promotion
of public health. On the other hand, the
persistence of the disease and the
resurgence of its epidemics in some
places are reminders that the coverage
of yellow fever vaccination and other
routine immunizations remains
suboptimal, especially in the develop-
ing parts of the world.
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Immunization has proven to be
one of the most successful and cost-
effective public health interventions
over the years.5 The first known vaccine
was introduced by British physician
Edward Jenner, who in 1796 used the
cowpox virus (vaccinia) to confer
protection against smallpox, a related
virus, in humans. Jenner’s contribution
was to use a substance similar to, but
safer than, smallpox to confer immunity.
He thus exploited the relatively rare
situation in which immunity to one virus
confers protection against another viral
disease.6

According to the World Health
Organization (WHO), immunization
prevents between 2 to 3 million deaths
across the spectrum of all age groups
every year.7 There are many vaccines
which protect against infectious
diseases like measles, diphtheria,
tetanus and polio among children; and
pneumococcal disease and influenza
among adults. However, the effective
implementation of routine immunization
remains a challenge in many low- and
middle-income countries, with an
attendant suboptimal level of
coverage.8 In 2019, 14 million infants
worldwide did not receive the required
vaccines and an additional 5.7 million
were partially vaccinated.7 Furthermore,
over 2 million deaths still occur yearly
from vaccine-preventable diseases, the
majority of which occur in sub-Saharan
Africa.9

The yellow fever vaccine is part of
the childhood immunization program in
many countries. There is a need to
intensify efforts aimed at improving the
coverage of the vaccines. In addition,
the place of adult vaccination must also
be emphasized and aggressively
implemented. In accordance with the
International Health Regulations (IHR),
countries have the right to require
travellers to provide a certificate of
yellow fever vaccination.1 If there are
medical reasons for not getting
vaccinated, this must be certified by the
appropriate authorities.

In addition to vaccination, another
important control strategy is vector
control. The risk of yellow fever
transmission in urban areas can be
reduced by eliminating potential
mosquito breeding sites,  by applying
larvicides to water storage containers and
other places where standing water
collects. Both vector surveillance and
control are components of the prevention
and control of vector-borne diseases,
especially for transmission control in
epidemic situations. For yellow fever,
vector surveillance targeting Aedes
aegypti and other Aedes species will help
inform where there is a risk of an urban
outbreak.1,3 Furthermore, prompt
detection of yellow fever and rapid
response through emergency vaccina-
tion campaigns are essential for
controlling outbreaks.1

Unprecedented action was taken
with the 2017 announcement of the
Eliminate Yellow Fever Epidemics (EYE)
Strategy. The EYE alliance, which has
more than 50 partners, helps 40 at-risk
nations in Africa and the Americas to
prevent, identify, and address suspected
cases and outbreaks of yellow fever. The
collaboration aims to quickly reduce
outbreaks, safeguard populations at risk,
and stop global spread. More than 1
billion individuals should be immune to
the disease by 2026, according to
projections.1 It is imperative that all
stakeholders in various countries put all
hands on deck to ensure that this goal is
not only met but potentially surpassed.
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