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Abstract

Background: Since the discovery of sickle cell disease (SCD) in the early 1990s, enormous
strides have been made to reduce its global spread. More studies have focused on the
management of SCD complications, with little or no information on how nurses cope with the
care of hospitalized patients. This study aimed to assess the challenges nurses face in managing
SCD and associated factors at Osun State University Teaching Hospital, Osogbo, Nigeria.

Methods: This cross-sectional survey study was conducted to elicit responses from 215 nurses
selected through a simple random sampling technique between August and October 2022. A
structured, validated questionnaire consisting of 31 items served as an instrument for data
collection. Data were analyzed using SPSS. Inferential statistical analyses, including Chi-square
test, independent samples t-test, and one-way ANOVA with post hoc multiple comparison tests,
were conducted.

Results: Among the participants, 167 (77.7%) were female, with a mean age of 24.3 + 0.94
years. The majority, 81 (37.7%), of the participants were aged between 31 and 40 years. The
most significant challenge to SCD management was addiction to opioids and other analgesics,
174 (80.9%), while the least experienced challenge was patient signing out against medical
advice 180 (83.7%). The majority of the participants, 194 (90.2%), stated that lack of financial
resources to initiate treatment was the most significant factor associated with the challenges
experienced in managing these patients. Significant associations were found between
challenges of SCD management and the age of the nurses (P = 0.038), years of work experience
(P=0.011), and the level of professional education of the nurses (P = 0.002).

Conclusion: The administration of care for patients with SCD is hindered by multiple factors,
which necessitates further investigation into the long-term impacts of educational background
and job experience of nurses in the delivery of care to patients with SCD.
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Alterations in the form of red blood cells (RBCs) are a hallmark of

What is current knowledge?

The prevalence SCD in Southwest Nigeria is higher than in other
regions, leading to complex challenges in its management by
healthcare providers. Nurses as frontline professionals experience
multi-faceted challenges in providing effective care.

What is new here?

This study sheds light on associated factors influencing the
challenges of sickle cell care, including sociocultural background of
the patients. It introduces new strategies for improved delivery of
care to patients, including a coordinated team care approach and
strengthening the health insurance scheme for immediate provision
of emergency care.

Introduction

Sickle Cell Disease (SCD) remains one of the monogenic disorders of
public health importance around the world today owing to its high
morbidity and mortality rates (1). It accounts for an estimated 300,000-
400,000 live births worldwide and mostly affects Sub-Saharan Africa as
compared to other regions (2). According to estimates, the average birth
prevalence of homozygous sickle cell disease (HbSS) and sickle cell
hemoglobin C disease (HbSC) in Nigeria was 1.21% and 0.24%,
respectively, and about 4.2% of national under-5 mortality has been
attributed to excess mortality from SCD (3).

SCD, a genetic anomaly of the hemoglobin (Hb) molecule that has
serious repercussions, including a lower quality of life and a shorter
lifespan (4). Clinically, severe hemolysis and abrupt vasoocclusive
episodes which cause severe acute and chronic end-organ ischemia and
damage, are the major clinical signs of SCD (5,6).

The prevalence of SCD around the globe remains high owing to
voluntary population migrations, which allow carriers of the HbS gene
to move from one country to another (7). In the past four decades, global
health initiatives, including universal newborn screening, vaccines,
hydroxyurea therapy, and penicillin prophylaxis, have significantly
reduced the morbidity and mortality of children with SCD and its
associated mortality in high-income countries (8).

The World Health Organization (WHO)  designated
hemoglobinopathies, including SCD, as a global public health concern
and challenged the national health systems to develop and implement
programs for SCD early detection and treatment after issuing a clear call
to action in 2006 on how to address the issue globally (7,9). Since then,
significant progress has not been made in some regions of the world,
especially in high malaria endemic regions, including the Middle East,
the Indian subcontinent, some Mediterranean countries, and Sub-
Saharan African countries such as Nigeria (5). Meanwhile, SCD often
requires hospitalization and multidisciplinary care owing to the
numerous associated complications, including but not limited to
vasoocclusive crisis (VOC), and respiratory manifestations that cause a
progressive decline in lung function (10).
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To date, several multidisciplinary approaches have also been
formulated for the comprehensive care of people living with SCD. This
comprehensive care addresses issues relating to the provision of acute
treatment, prevention of complications, emotional assistance for
effective coping, and optimal wellness maintenance. An important
component of prevention that has been a standard in advanced countries
like the USA and a few African countries is the newborn screening
program aimed at early detection and reducing the risk of passing the
disease to upcoming generations (11,12). National initiatives that
improve access to comprehensive treatment, including immunization,
prophylactic antibiotics, and pain management techniques with
hydroxyurea have also been established as a result of the efforts of the
WHO (5).

Several factors in advanced countries have been reportedly
responsible for the delivery of effective sickle cell care by health
practitioners. A study conducted at John Hopkins demonstrated the
significant positive impact that dedicated SCD centers have on rates of
ED admission, with a 7% annual reduction in the possibility of
readmissions (13). The majority of African countries, including
Nigerian  healthcare facilities, lack dedicated spaces for
interdisciplinary, specialized collaborative, and multifaceted treatment
necessary for optimal SCD management (14,15); thereby increasing the
frequency of hospital visits and the cost of healthcare for the patients.

Despite the significant strides made to reduce the burden of SCD in
Africa, there exists a growing concern about how to address the disparity
in the management of acute and chronic complications of the disease in
low-resource countries, owing to poorer health outcomes (12). The
management of SCD complications and hallmark symptoms has
received significant advancement in developed countries with the
introduction of global newborn screening initiatives and routine
antimicrobial prophylaxis, expansion of treatment, and curative
alternatives (5,12). However, its success remains a challenge in
developing countries in Sub-Saharan Africa. Importantly, there is still a
paucity of literature on challenges encountered in providing care from
the health providers’ perspectives, despite the increasing mortality
associated with SCD in Nigeria. Evidence-based care on challenges of
SCD management from high-income countries showed that sickle cell
care can be influenced by the health providers' training, specialization,
and practice environment, leaving most patients dissatisfied with the
quality of care received from nurses (16). To address this important
knowledge gap, understanding the challenges to the care of patients with
SCD will enhance improved patients’ outcomes and minimize the
frequency of hospital admission. Therefore, the study seeks to
understand the challenges faced by nurses in the management of SCD
in one of the largest State-owned teaching hospitals in South-west
Nigeria. The specific objectives of the study were to identify factors
associated with the challenges to SCD care and identify important
strategies that can improve care delivery of patients with SCD in the
setting.

Methods

Study design

This is a cross-sectional study conducted among nurses working at Osun
State University Teaching Hospital in Osogbo, Nigeria, Africa,
assessing the challenges they face in managing patients with SCD and
the associated factors. It is one of the state-owned tertiary hospitals in
South-west Nigeria that offers referral services to neighboring states,
including Oyo, Ekiti, and Ondo. The hospital has a 1,120 people, 350 of
whom are nurses, with over 1,000 bed capacity. The study was reported
in accordance with the STROBE guidelines for strengthening the
reporting of observational studies in epidemiology (17).

The sample size was calculated using the Taro Yamane algorithm to
estimate the sample size of a known population.

N
T 14 N(e)?

Where; n=sample size, N=population size, e = constant value (0.05)
level of precision. The number of nurses working in the hospitals and in
specific units where patients with SCD are transferred or admitted is
392; therefore, the required sample size was calculated to be 198, which,
taking into account a 10% attrition rate, resulted in a final estimated
sample size of 220.
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The participants were selected by simple random sampling
technique using computer-generated random numbers to ensure equal
representation of samples and minimize bias.

The study was conducted among nurses providing care to patients
with SCD across various units and wards of the hospital from August
2022 to October 2022. Due to the routine practice of rotating nurses
across different units and departments of the hospital, nurses working in
the medical and surgical wards, general outpatient department and
National Health Insurance outpatient clinic, as well as accident and
emergency units, were also recruited. Nurses who met all the following
inclusion criteria were recruited: (1) Nurses on full-time employment at
the hospital, who mostly partake in the day-to-day care of patients with
SCD; (2) Those with at least six months of work experience in providing
care to patients with SCD; and (3) Nurses who voluntarily gave
informed consent to participate. The exclusion criteria were (1) Nurses
involved in various managerial roles which limited their direct contact
with patients living with SCD; (2) Those with less than six months of
work experience, as they may have limited experience of the challenges
involved in SCD management; and (3) Unwillingness to give informed
consent.

Study instrument

The instrument for data collection comprised a mix of standardized
validated and self-designed questionnaires, divided into four sections A-
D. Section A comprised of sociodemographic characteristics of the
respondents with five questions, elicited information to describe the
sample by age, gender, religion, marital status, and years of practice
experience. Section B on the challenges encountered by nurses in
managing patients with SCD was measured with the General Clinician
Attitudinal rating scale (18), which was adapted with modifications to
suit the context of this study. The scale comprises 17 items that measure
attitudes and beliefs toward adult patients with SCD using Likert-type
items. The scale is composed of four subscales that measure negative
attitudes, positive attitudes, concern-raising behaviors, and red-flag
behaviors. Internal consistency reliabilities have been reported to range
from 0.76-0.89 in previous studies (19,20). The newly modified scale
comprising 15-item questions was graded on a four-point Likert scale,
with a maximum score of 60 and a minimum score of 15. A favorable
reaction was indicated by "Agree or strongly agree", whereas a negative
response implies "Disagree or strongly disagree" A high score (Between
31 and 60) indicates an intense challenge in managing patients with
SCD, whereas a low score (Between 1 and 30) indicates a diminished
level of challenges. The modified instrument was validated for content
and reliability index. The internal consistency of the modified
instrument had a Cronbach alpha value of 0.88 for total item correlation.
Section C on factors associated with challenges experienced in SCD
management comprising 6-item questions was measured at a nominal
level as a "yes or no" response. Furthermore, section D considered the
respondent's perceived strategies that could improve care delivery of
patients with SCD in the setting, comprising 6-item questions measured
on a 4-point Likert scale, ranging from strongly agree to strongly
disagree, with a minimum and maximum score of 6 and 24, respectively.
A higher score indicates participants’ perception of various measures for
improved care delivery to patients with SCD, while a relatively lower
score indicates the least strategies for improved care.

Statistical analysis

The results are presented using frequency distribution with numbers and
percentages for categorical data, and mean and standard deviation (SD)
for continuous measures. Age, gender, level of professional education,
marital status, and years of practice experience were all analyzed as
categorical data. Three categories were ultimately established for
professional education: diploma, bachelor of nursing science, and
postgraduate. The group differences for challenges experienced were
compared using an analysis of variance (ANOVA) or independent
sample t-test, which was done to determine the relationship between
demographic profiles and challenges of managing SCD in the hospital.
Assumption for conducting ANOVA was tested using Shapiro-Wilk test.
Following the significant one-way ANOVA results, post hoc multiple
comparisons were performed using the Tukey honestly significant
difference (HSD) test to identify which specific group differed from the
others. Data were analyzed with SPSS version 27 at a significant level
of 0.05.



Nurses' perspectives on the challenges of sickle cell disease management

Results

A total of 215 responses were received of which five incomplete and
improperly filled questionnaires were excluded, resulting in a response
rate of 97.7%. Table 1 shows that the majority of respondents, 82
(38.1%), were aged between 31 and 40 years. The mean age of the
participants was 24.3 £ 0.94 years. Most participants were female,
accounting for 167 (77.7%) of the total. Additionally, the majority of
respondents, 193 (89.8%), had a diploma as their highest level of
education. Furthermore, 167 (77.7%) of the nurses were married, and
139 (64.7%) had between 1 and 10 years of work experience.

Table 2 indicates the challenges faced by nurses in managing
patients with SCD. A good number of the respondents 157 (73%)
indicated that patient’s behavior such as failing to comply with medical
advice was a challenge. More than half of the respondents, 126 (58.6%),
agreed with overcrowding arising from overpopulation of the
department, and the most significant 174 (80.9%) expressed challenge
was that relating to the addiction of patients to opioids and other
analgesics. This is mostly followed by three-fourths of respondents
expressing concerns about patients ringing the bell for the nurse and
constantly asking for more pain medication before the next due dose,
162 (75.4%). Although some respondents 157 (73%) agreed that many
of the patients are drug-seeking when they come into the hospital, more
than half 148 (68.9%) agreed that patients always have a history of
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disputes with staff.

However, most nurses, 180 (83.7%), do not see patients having a
history of signing out against medical advice or tampering with a
patient-controlled analgesia device 153 (71.1%) and see patients as
being frustrating to take care of as a significant challenge 147 (68.4%).
Furthermore, most of the respondents disagreed with red flag behaviors
as associated challenges in the management of SCD; while negative
behaviors and concern-raising behaviors were mostly related to
challenges for effective management.

Factors associated with challenges toward management of SCD

Figure 1 shows the factors associated with challenges in managing
patients with SCD. Almost all the respondents, 194 (90.2%), stated that
lack of financial resources to initiate treatment was a challenge, while
more than, half 172 (80%) and 170 (79.1%), pointed to inadequate
follow-up of patients with SCD and sociocultural background of the
patients, respectively. The least encountered challenge with SCD care
was the lack of proper history taking, 136 (63.3%).

Figure 2 shows that the most commonly reported strategy for
improving care delivery for patients with SCD in this setting, at 88.4%,
was having a coordinated team approach with a nurse specialist as the
team leader. Conversely, the least-indicated strategy, at 69.3%, was
increasing the number of healthcare professionals involved in SCD
management.

Table 1. Sociodemographic characteristics of nurses in the delivery of care to patients with SCD (n=215)

Variables Frequency %
21-30 37 17.2
31-40 81 37.7
Age
41-50 65 30.2
>351 32 14.9
Male 48 223
Sex
Female 167 71.7
Diploma 193 89.8
Level of professional education Bachelor of Nursing Science 12 5.6
Postgraduate 10 4.7
Single 36 16.7
Marital status Married 167 71.7
Divorced 12 5.6
1-10 years 139 64.7
Years of practice experience 11-20 years 54 25.1
> 21 years 22 10.2

Table 2. Challenges of nurses toward management of SCD

Strongly agree Agree Disagree Strongly disagree
Challenge attributes Items
Count (%) | Count (%) | Count (%) Count (%)
Patient behavior such as failing to comply with medical advice 87 (40.5) 70 (32.5) 48 (22.3) 10 (4.7)
Overcrowding arising from overpopulation of the unit 80 (37.2) 46 (21.4) 77 (35.8) 12 (5.6)
Concerns about the addiction ofthve patient to opioids and 128 (59.5) 46 (21.4) 25(11.6) 16 (7.4)
other analgesics
Negative behaviors Patients exaggerating pain experience 70 (32.6) 75 (34.9) 65 (30.2) 5(2.3)
Are drug-seeking when they come into the hospital 122 (56.7) 35(16.3) 32 (14.9) 26 (12.1)
Manipulate nurses and other health providers 76 (35.3) 67 (31.2) 40 (18.7) 32 (14.9)
Lack of adequate resources for patients’ care 32 (14.9) 43 (20) 58 (27) 82 (38.1)
Abuse drugs, including alcohol? 84 (39.1) 64 (29.8) 22 (10.2) 45(20.9)
Patients request a specific narcotic drug and dose 44 (20.5) 53 (24.7) 108 (50.2) 10 (4.7)
Concern-raising behaviors Patients always have a history of disputes with staff 84 (39.1) 64 (29.8) 22 (10.2) 45(20.9)
T e b 0 | o | ogas | 1wy | sae
Pt g hhr bt g s e | 1) | e | 2sate | sseoo
Red flag behaviors Patients have a history of signing out against medical advice 23 (10.7) 12 (5.6) 65 (30.2) 115 (53.5)
Patient tampers with a patient-controlled analgesia device 29 (13.5) 33 (15.3) 62 (28.8) 91 (42.3)
Mortality associated with opioid abuse 26 (12.1) 29 (13.5) 72 (33.5) 88 (40.9)
Weighted average 68 (31.6) 54.5(254)| 51.3(23.9) 41.2 (19.1)
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Table 3 shows the relationship between the respondents’
characteristics and challenges encountered in the management of
Patients with SCD. The challenges varied significantly based on
respondents' age (F (3.63)=2.775, P=0.038), and years of work
experience (F (4.25)=4.625, P=0.011. Post hoc analysis in Table 4
shows that respondents within the age range of 21-30 up to 31-40 years
were more likely to experience challenges in managing patients with
SCD compared to other age groups (P = 0.03). Regarding the years of
practice experience, nurses within 1-10 years of work experience had a
significant chance of experiencing challenges, compared to those with
greater than 21 years of practice experience (P =0.01).

Similarly, challenges varied based on respondents' level of
professional education, as the mean challenge score of those who had

Weighted average

Lack of proper history taking

Socio-cultural background of the patient

Inadequate follow-up of sickle cell patient

Lack of training of nurses on evidence-based intervention for
treatment of sickle cell crisis

Inadequate communication between the patient and the nurse

Lack of financial resources to initiate treatment

o
=

o

.“E..a.m.. 28

diploma certificates (F (6.21)=7.674, P = 0.002) was significantly
higher than those who had bachelor of science (BSc) in nursing and
post-graduate degrees. Post hoc analysis revealed that respondents with
increasing professional education were less likely to experience
challenges in caring for patients with SCD, as those with diploma and
BSc in nursing were likely to experience greater challenges (P = 0.00).

Additionally, those who were married showed no significantly
higher challenge (M =167, SD=3.11) in comparison to the single
M=36 (SD=2.76) and divorced nurses M= 12(SD=2.24) (M =6.42,
SD=6.1; t (128)=2.338, P=0.100). Furthermore, the female gender
showed a significantly higher challenge in managing patients with SCD
with a means score (M)of 167, SD=6.1; than the males (M =39,
SD=5.79; t (128)=-2.123, P=0.001).
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Figure 1. Factors associated with challenges toward management of SCD from the nurses' perspective

Co-ordinated team approach in care delivery with a sickle cell
specialist nurse as the team leader

Maintenance good inter-personal communication between the nurses
and patients.

Health sensitization on importance of regular attendance at out-
patient clinic.

Strengthening the health insurance scheme for immediate treatment
during emergency situations

Increasing the number of nurses workforce involved in SCD
management

Provision of individualized care and pain plan
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Table 3. The relationship between sociodemographic variables and challenges in SCD management

Challenges in the management of SCD
Variables Test statistics P-value
Mean (SD)
21-30 37 (3.51)
31-40 81 (3.63) b %
Age 41-50 65 (3.35) 2775 0.038
>51 32 (2.96)
Male 48 (5.79) a %
Sex Female 167 (6.1) 2123 0.001
Diploma 193 (6.21)
Level of professional education | Bachelor of Nursing Science 12 (5.67) 7.674° 0.002*
Postgraduate 10 (5.52)
Single 36 (2.76)
Marital status Married 167 (3.11) 2.338° 0.100
Divorced 12(2.24)
1-10 years 139(4.25)
Years of practice experience 11-20 years 54(3.88) 4.625° 0.011*
> 21 years 22(3.73)

* Statistics based on independent sample t-test (t-value); portrays the relationship between gender and challenges to sickle cell care.
® Statistics based on one-way between groups ANOVA (F-value); portrays the relationship between age group, level of professional education, marital status and

years of practice experience and challenges to sickle cell care.
* p<0.05 indicates the significance level.

Table 4. Post-hoc (Tukey HSD) analysis of sociodemographic characteristics and challenges in SCD management

. Challenges in the management of SCD X . 95% Confidence Interval
Variables - - Mean Difference (I-J) | Sig. Value
Multiple Comparison (I) (J) Lower Upper
21-30 and 31-40 -0.31 0.03* - 1.938 -4.1941
21-30 and 41-50 -0.50 0.30 - 1.4215 2.01
A 21-30 and > 51 -0.61 0.43 - 1.6500 -0.0430
& 31-40 and 41-50 -0.82 005 | -1e312 | 00832
31-40 and > 51 -0.47 0.65 -0.7032 0.8436
41-50 and > 51 -0.14 0.98 -0.7697 0.9248
Diploma with «
Bachelor of Nursing Science - 0.60 0.001 - 0.7268 0.9232
Level of professional education ]}):ploma with -0.42 0.12 -0.7446 0.8503
ostgraduate
Bachelgr of Nursing Science -0.77 0.66 -0.8156 0.7440
with postgraduate
Years of practice experience 1-10 and 11-20 years -0.18 0.01%* -0.8161 0.7540
1-10 years
1120 years 1-10 and > 21 years -0.68 0.13 -0.3571 1.4163
> 21 years 11-20 and > 21 years -0.52 0.25 -0.7031 0.8336

Discussion

The findings of this study provide important insight into the several
multifactorial challenges faced by nurses in the management of patients
with SCD in a Nigerian hospital setting. Nurses in this study reported a
variety of obstacles that are mostly patients and systems-related,
including behavior and non-compliance to treatment, opioid addiction
in pain management, sickle cell unit congestion and overcrowding,
drug-seeking behaviors, and patient-staff disputes. Some of the
difficulties the research participants faced are comparable to those that
have been previously reported in published evidence-based scholarly
articles (21-23). In the context of SCD management, understanding
nurses' demographic characteristics is crucial to gaining adequate
insight into how they address the challenges associated with this
ailment. Most of the respondents in this study fall within the age range
of 31-40 years with a mean age of 24.3 years. This age distribution
affirms that the hospital's staff is comparatively young, which could
affect their training and expertise in treating chronic illnesses like SCD.
A younger workforce might be more up-to-date on the latest
developments in healthcare procedures, but they might also lack the
knowledge and experience necessary to handle complicated medical
situations, such as long-term SCD management that necessitates
multidisciplinary collaboration (22).

The most significant challenges considered to be associated with
patients' negative behaviors as identified by the respondents were those

relating to failure to comply with medical advice, with 73.1% of
respondents reporting this as an issue, and 80.9% pointing to addiction
of patients with SCD to opioids and other analgesics. Non-compliance
in chronic conditions such as SCD can arise from various factors,
including a lack of understanding of the disease and its severity, the
chronic nature of the illness, or psychological factors such as worry or
fear of treatment (22). The results of this study are consistent with
another Nigerian study (24) that found non-adherence to therapy as a
common occurrence among patients with SCD, frequently brought on
by misunderstandings about the illness or the adverse effects of drugs.
Poorer health outcomes, worsening symptoms, and maybe more
frequent hospitalizations can result from patient non-compliance.
Noteworthy, a crucial component of therapy for people with SCD is
alleviating pain, especially during sickle cell crises. However, the risk
of opiate addiction makes it more difficult to manage pain in these
people. Nurses in our study expressed concerns that some patients often
misuse pain medications, evidenced by some of the patients' ringing
bells for nurses’ attention, to request additional pain medications before
the next due dose. This mostly complicates treatment regimens, making
treatment plans more difficult. Some researchers support this issue by
highlighting the difficulties in controlling pain in patients with SCD
while also addressing opioid dependence concerns (25,26). Opioid
abuse can make it difficult to strike the right balance between pain
management and dependency risk; thereby necessitating careful and
more sophisticated nursing intervention.
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Overcrowding and patient-staff conflicts were also mentioned by
our participants as major challenges, with 58.6% and 68.9% of them
citing them as such, respectively. This issue is prevalent in many low-
resource hospitals where a high volume of patients, limited bed spaces,
and insufficient personnel put an additional burden on medical
professionals. This problem could have been aggravated by a lack of
specialized clinics, specifically built for the care of patients with SCD
(27). A previous study shows that in Nigeria's emergency tertiary
hospitals, overcrowding and bed shortages have been serious health
problems for over a decade (28). Overcrowding increases the rates of
nurse turnover, resulting in lower quality of care because nurses are
frequently overworked and unable to give individualized care, which is
especially important for managing chronic conditions such as patients
with SCD who need close observation (29). The patients' discontent with
care or displeasure with how their pain is managed may be the cause of
the conflicts our study found. Consistent with the findings of other
studies, disagreements between patients and medical professionals
might cause a communication breakdown, which can affect the nurse-
patient relationship (25,30). The ability to provide appropriate treatment
may be further hampered by this strain since managing chronic disorders
like SCD requires cooperation and confidence.

The findings of this study also showed the factors associated with
the challenges experienced by nurses. The most common obstacle, as
reported by 90.2% of the participants, was insufficient funds to begin
therapy. This aligns with the results of earlier studies that have identified
financial limitations as the primary barrier to providing quality
healthcare in environments with few resources, such as Nigeria (22,24).
Insufficient funds negatively impact patients’ ability to receive blood
transfusions, necessary drugs such as opioids, and other supportive
therapies needed to control SCD symptoms (21,26). This financial strain
may result in inadequate or postponed treatment, which would impair
patient outcomes and raise the system's and families' overall healthcare
costs.

Furthermore, over 80% of our respondents identified inadequate
follow-up care as another significant factor associated with the
challenges of managing patients with SCD. Intermittent trips to
healthcare professionals and inadequate monitoring of patient's health
status are common issues in managing chronic conditions like SCD.
However, this could be exacerbated by financial constraints that limit
patients' adherence to the usage of health facilities (24). Also, worthy of
note is the 63.3% of respondents who acknowledged a lack of proper
history taking as the least common challenge. This number emphasizes
a crucial component of patient care even though it is lower than the other
factors. Adequate history-taking is fundamental for accurate diagnosis,
treatment planning, and monitoring of disease progression (31).
Incomplete or improper pre-consultation history taking can result in
mismanagement, delayed diagnoses, and unnecessary complications
(32). This implies that while taking a patient's history may not present
as much of a problem as financial considerations, it is still a crucial
component of care that cannot be disregarded. Improving patients’
education, expanding access to affordable healthcare, and incorporating
sociocultural factors into treatment regimens should be the main goals
of'initiatives to address these issues. Therefore, the findings of this study
support the necessity for a comprehensive strategy in tackling the
difficulties of managing chronic conditions like SCD and are in line with
the larger body of literature.

While this study assessed the challenges experienced by nurses in
managing patients with SCD, utilization of a single site setting in
Southwest Nigeria, which does not allow for comparison between two
or more settings was a study limitation. This could compromise external
validity by making it challenging to extrapolate results to different
contexts where problems might be different. Future studies could
include responses from diverse settings, with a mix of different
professionals’ perspectives. Additionally, responses involving self-
reports, such as surveys, entail having knowledge and memory of
information, which presents a potential for both social desirability and
recall biases. There is a plausible hypothesis that some of the nurses
might exaggerate or underestimate the challenges faced during SCD
management. Notwithstanding the drawbacks, this study may serve as a
basis for subsequent initiatives that seek to improve health outcomes and
support for patients with SCD.
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Conclusion

This study highlights the significant challenges faced by nurses in a
Nigerian hospital when caring for patients with SCD, including systemic
and patient-related barriers. Key issues such as unit congestion, opioid
addiction, patient non-compliance, and resource shortages complicate
care delivery. Financial constraints are particularly pressing, hindering
access to essential medications and treatments, while overcrowding and
inadequate follow-up care further strain the healthcare system. To
improve patients’ outcomes in low-resource settings like Nigeria, it is
crucial to enhance training for nurses and patients to better understand
the disease and treatment regimens. Improving healthcare infrastructure
and ensuring the availability of necessary resources will also facilitate
effective care delivery. Prioritizing the alleviation of financial
constraints is essential for effective SCD treatment. Continuous
educational training for patients can help reduce opioid addiction and
promote adherence to treatment. Additionally, targeted training
programs for nurses can address systemic issues, ultimately leading to
improved patient care and health outcomes.
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