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Research Article           

ABSTRACT 

 

Background: Congenital heart disease (CHD) is the most common congenital disorder and a 

leading cause of infant mortality. Maternal pregnancy history is considered a potential risk 

factor for CHD. This cross-sectional study aimed to investigate the patient and maternal 

profile of CHD cases in Cirebon, Indonesia. 

Methods: The study was conducted at Hasna Medika Cardiovascular Hospital from November 

2019 to March 2020, and data were collected through questionnaires and medical records. 

The study included 28 CHD patients, of whom 57.1% were female, and most had acyanotic 

CHD (82.1%).  

Results: None of the mothers had a history of active smoking, but all were exposed to passive 

smoking. Additionally, 17.9% of the samples had a history of fever during the first trimester, 

17.9% took medication during pregnancy, and all consumed vitamins and supplements. 

Hormonal contraceptive failure accounted for 17.9% of CHD cases, while 7.1% of mothers had 

gestational hypertension. None of the mothers had gestational diabetes mellitus. 

Conclusions: The study suggests that passive smoking may be closely related to CHD, but 

further research is needed to confirm this association. Therefore, it is crucial for pregnant 

women to avoid exposure to cigarette smoke. Health promotion programs that educate the 

public about the risks of smoking during pregnancy and infancy are highly encouraged. 

 

Keywords :  Congenital Heart Disease, Maternal Profile, Passive smoking, Pregnancy, 

Smoking. 
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INTRODUCTION 

Congenital heart disease (CHD) is the 

most common type of congenital disease and 

the major cause of infant mortality 

worldwide.[1] Data for 2010-2017 estimated 

that the worldwide prevalence of CHD was 

9.4 per 1,000 live births.[2] In Indonesia, 

CHD affects 8 per 1,000 live births.[3] 

Moreover, the impact of CHD on health cost, 

family finances, psychological well-being, 

and quality of life makes it a significant 

health issue.[4–6]  

Although epidemiological studies 

found that genetic factors contribute to CHD, 

environmental exposure factors also play an 

important role in the development of CHD. 

Previous studies showed that maternal risk 

factors, such as infection, maternal smoking, 

and gestational diabetes mellitus, are 

associated with CHD. Other studies also 

showed that fetal factors, including 

premature birth, low birth weight, and 

stillbirth, have also been correlated with 

CHD. However, the modifiable risk factors 

for CHD are still not completely understood, 

making prevention efforts challenging.[7–9] 

Data regarding patients and maternal 

profiles in CHD cases in Indonesia are still 

limited. Therefore, this study aims to find out 

the patients’ and maternal profiles of CHD 

cases in Cirebon, Indonesia. 

 

METHODS 

This cross-sectional study was 

conducted at Hasna Medika Cardiovascular 

Hospital in Cirebon, Indonesia. All CHD 

patients who came to the outpatient clinic 

between November 2019 and March 2020 

were eligible for inclusion in the study, 

regardless of whether they had previously 

been diagnosed or were newly diagnosed. 

Patients aged older than 18 years were 

excluded from the study. 

Samples who met the criteria and 

whose parents agreed to participate in the 

study were asked to sign an informed 

consent. Primary data were collected through 

a questionnaire that asked about patients’ 

baseline characteristics, parental information, 

and maternal history. Mothers were 

categorized as passive smokers if their 

husband or other household members 

smoked. Mothers who consumed vitamins 

and supplements were assumed to have 

received a sufficient intake of iron and folic 

acid during pregnancy. 

Some secondary data were obtained 

from the patient’s medical record, including 

basic patient data, Down syndrome 

diagnosis, and CHD types. The data were 

presented descriptively using tables and 

figure. This study received ethical approval 

from Health Research Ethics Committee 

(No. 043/LAIKETIK/KEPKRSGJ/XI/2019)

RESULTS 

In this study, a total of 28 CHD patients were enrolled, with a majority of infants 

(53.6%) and females (57.1%). Most patients (82.3%) were a first or second child, and 3.6% 

had Down Syndrome, while 10.7% were born with low birth weight. A total of 92.9% of the 

samples used national health insurance, while 7.1% paid out of pocket. The parents of most 

patients had low education level (elementary school graduates, 42.9%), with fathers mostly 
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working as laborers and mothers as housewives. None of the CHD cases in this study had a 

family history of CHD or consanguine marriage. The baseline characteristics of the CHD 

patients are summarized in Table 1. 

 

 

Table 1. Baseline characteristics of CHD patients 

Characteristics Frequency 

(n=28) 

Percentage 

Age 

Infant (1 month – 2 years) 

Young child (2 – 6 years) 

Child (6 – 12 years) 

Adolescent (12 – 18 

years) 

 

15 

5 

7 

1 

 

53.6 

17.9 

25.0 

3.6 

Gender 

Male 

Female 

 

12 

16 

 

42.9 

57.1 

Birth Order 

1 

2 

3 

4 

 

10 

13 

3 

2 

 

35.7 

46.6 

10.7 

7.1 

Down Syndrome 

Yes  

No 

 

1 

27 

 

3.6 

96.4 

Birth weight 

Low birth weight 

Normal 

 

3 

25 

 

10.7 

89.3 

Health financing 

National health insurance 

Private health insurance 

Out of pocket 

 

26 

0 

2 

 

92.9 

0 

7.1 

Mother’s education level 

Elementary school 

Junior high school 

Senior high school 

University 

 

12 

7 

5 

4 

 

42.9 

25.0 

17.9 

14.3 

Mother’s occupation 

Housewife 

Laborer 

Civil servant 

Entrepreneur 

 

23 

2 

2 

1 

 

82.1 

7.1 

7.1 

3.6 

Father’s education level 

Elementary school 

Junior high school 

Senior high school 

University 

 

12 

5 

7 

4 

 

42.9 

17.9 

25.0 

14.3 

Father’s occupation 

Laborer 

Civil servant 

Entrepreneur 

Others 

 

11 

5 

10 

2 

 

39.3 

17.9 

35.7 

7.1 
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Characteristics Frequency 

(n=28) 

Percentage 

Family history of CHD 

Yes  

No 

 

0 

28 

 

0 

100 

Consanguine marriage 

Yes 

No 

 

0 

28 

 

0 

100 

Note: CHD, congenital heart disease 

 

Table 2 presents data regarding the maternal history of CHD patients. The mothers’ 

age at delivery ranged from 19 to 41 years, with an average of 30 years. Approximately 

21.4% of mothers were categorized as advanced maternal age (≥35 years old). None of the 

mothers had a history of active smoking, but all were exposed to passive smoking. Among 

the mothers, 17.9% took medication during pregnancy, and all consumed vitamins and 

supplements. About 17.9% of the mothers became pregnant due to hormonal contraception 

failure. In addition, 7.1% of mothers had gestational hypertension, 17.9% had a history of 

previous pregnancy loss, and none had gestational diabetes mellitus. Vaginal delivery was the 

most common method of delivery (78.6%), while 21.4% delivered by caesarean section. 

Approximately 14.3% of CHD patients were born preterm. 

 

Table 2. Maternal history of CHD patients 

Maternal History 
Min-Max; 

MeanSD 

Types of CHD 

Overall Acyanotic Cyanotic 

Maternal age at delivery 

(years) 

 

<35  

≥35 

19-41; 

30.145.29 

 

 

 

22 (78.6) 

6 (21.4) 

 

 

17 (77.3) 

6 (100) 

 

 

5 (22.7) 

0 

Active smoking  

Yes 

No 

  

0 

28 (100) 

 

- 

23 (82.1) 

 

- 

5 (17.9) 

Passive smoking  

Yes 

No 

  

28 (100) 

0 

 

23 (82.1) 

- 

 

5 (17.9) 

- 

Fever during first trimester 

Yes  

No 

  

5 (17.9) 

23 (82.1) 

 

3 (60) 

20 (87) 

 

2 (40) 

3 (13) 

Took Medication  

Yes  

No 

  

5 (17.9) 

23 (82.1) 

 

4 (80) 

19 (82.6) 

 

1 (20) 

4 (17.4) 

Consumed vitamins and 

supplements 

Yes  

No 

  

28 (100) 

0 

 

23 (82.1) 

- 

 

5 (17.9) 

- 

Hormonal contraceptive 

failure 

Yes  

No 

  

5 (17.9) 

23 (82.1) 

 

5 (100) 

18 (78.3) 

 

0 

5 (21.7) 

Gestational hypertension     



 
 

 
Vol. 6, No. 1 June, 2024.              

67 
 

DOI: 10.36566/ijhsrd/Vol6.Iss1/196 

https://ijhsrd.com/index.php/ijhsrd 

e- ISSN: 2715-4718 

Indonesian Journal Of Health 
Sciences Research and 

Development 
 

Maternal History 
Min-Max; 

MeanSD 

Types of CHD 

Overall Acyanotic Cyanotic 

Yes  

No 

2 (7.1) 

26 (92.9) 

2 (100) 

21 (80.8) 

0 

5 (19.2) 

Gestational Diabetes 

Mellitus 

Yes  

No 

  

0 

28 (100) 

 

- 

23 (82.1) 

 

- 

5 (17.9) 

History of pregnancy loss 

Yes 

No 

  

5 (17.9) 

23 (82.1) 

 

5 (100) 

18 (78.3) 

 

0 

5 (21.7) 

Delivery method 

Vaginal 

Caesarean section 

  

22 (78.6) 

6 (21.4) 

 

18 (81.8) 

5 (83.3) 

 

4 (18.2) 

1 (16.7) 

Gestational age 

Pre-term 

Term 

Post-term 

  

4 (14.3) 

22 (78.6) 

2 (7.1) 

 

4 (100) 

17 (77.3) 

2 (100) 

 

0 

5 (22.7) 

0 

 

The majority of CHD cases were classified as acyanotic type (n=23; 82.1%). Among 

male patients, the most common acyanotic type was atrial septal defect (ASD), followed by 

ventricular septal defect (VSD), patent ductus arteriosus (PDA), and complex acyanotic. In 

contrast, among female patients, the majority had ASD, followed by PDA, VSD, and 

complex acyanotic, respectively. The samples with cyanotic CHD in this study (17.9%) had 

more complex defects. The data are presented in Table 3 and Figure 1. 

 

Table 3. Echocardiographic findings of CHD patients 

Type of 

CHD 

Echocardiographic finding Frequency % 

Acyanotic ASD 

PDA 

VSD 

Complex acyanotic 

10 

7 

4 

2 

43.5 

30.4 

17.4 

8.7 

Total 23 100 

Cyanotic RV hypoplasia with truncus 

arteriosus, PA 

DORV with PS, CAVSD 

Ebstein anomaly with PFO, VSD 

ToF 

ToF with ASD 

1 

1 

1 

1 

1 

20 

20 

20 

20 

20 

Total 5 100 

Note: CHD, congenital heart disease; ASD, atrial septal defect; PDA, patent 

ductus arteriosus; VSD, ventricular septal defect; RV, right ventricular; PA, 

pulmonal atresia; DORV, double outlet right ventricle; PS, pulmonary stenosis; 

CAVSD, complete atrio-ventricular septal defect; PFO, patent foramen ovale; 

ToF, tetralogy of fallot. 
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40%

20%

30%

10%

MALE

 

46.2%

38.5%

7.7%
7.7%

FEMALE

ASD

PDA

VSD

Complex acyanotic

 

Figure 1. Proportion of acyanotic CHD types by gender. 

Note: ASD, atrial septal defect; PDA, patent ductus arteriosus; VSD, ventricular septal defect. 

 

 

DISCUSSION 

The findings of this study showed 

that the majority of CHD patients were 

female (57.1%), while 42.9% were male. 

This result is consistent with a study 

conducted in Yogyakarta, Indonesia, where 

60% of registered CHD patients were 

female.[10] Another study conducted in a 

central hospital in Yogyakarta also found a 

higher proportion of female CHD patients 

(78.46%) than males, despite the sample 

consisting of adult CHD patients.[11] 

However, some studies in other countries 

reported a higher prevalence of CHD in 

males than in females.[12,13] 

Congenital heart disease can be 

classified into acyanotic and cyanotic types. 

A previous study indicated that the acyanotic 

type has a higher prevalence than the 

cyanotic type.[14] This study also obtained 

the same data that most CHD patients were 

acyanotic (82.1%). In this study, acyanotic 

CHD patients mostly were ASD, both in 

females (46.2%) and males (40%). These 

results may differ from those of other studies 

conducted in Indonesia or other 

countries.[12,15]  

The data in this study showed that all 

patient’s mothers received additional folic 

acid supplements during pregnancy. Several 

studies have shown that folic acid 

supplementation could prevent low birth 

weight and the incidence of CHD. 

Interestingly, the data in this study showed 

that 89.3% of CHD patients had normal birth 

weight. This finding suggests that other 

factors may also be associated with the 

incidence of CHD, in addition to folic acid 

supplementation and birth weight. Similarly, 

this study found that 78.6% of patients had a 

history of term birth, although other studies 

have shown an increased incidence of CHD 

in preterm infants. [16,17]. This study also 

found that 3.6% of patients had Down 

Syndrome. Previous studies have shown that 

many children with Down Syndrome have 

CHD.[18]  

In this study, 17.9% of mothers got 

pregnant due to hormonal contraception 

failure. The chance of exposure to 

contraceptive drugs in early pregnancy is 

possible in women who are unaware of their 

pregnancy. In an animal study, it was found 

that exposure to estradiol may cause growth 

retardation, small gestational age, low birth 

weight, and increased level of retinoic acid, 

which plays a role in cardiac 
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malformations.[19] However, further 

research is required as a Danish registry 

found that exposure to oral contraceptives 

before or during pregnancy did not increase 

the risk of congenital defects.[20]  

An important aspect of this study is 

the risk of smoking. None of the mothers 

were active smokers, but it is important to 

consider that maternal active smoking may 

be under-reported or concealed due to social 

norms and acceptance in Indonesia. So, the 

actual number of active and passive smokers 

may be higher than this study found. Parental 

active or passive smoking has been closely 

associated with an increased incidence of 

CHD, but maternal passive smoking has a 

more dangerous impact than maternal active 

smoking.[21] Unfortunately, data on the 

frequency of cigarette smoke exposure 

during pregnancy were unavailable in this 

study.  

This study found that both the 

duration and frequency of cigarette smoke 

exposure were associated with an increased 

incidence of CHD in infants.[22] Cigarette 

smoke contains over 4,000 harmful 

compounds, of which approximately 70 are 

carcinogenic. However, the mechanisms by 

which cigarette smoke causes abnormalities 

in fetuses are not fully understood. Some 

hypotheses suggest that nicotine and carbon 

monoxide, which are major components of 

cigarette smoke, can cross the placental 

barrier and cause vasoconstriction of 

placental vessels and fetal hypoxia. Animal 

studies have shown that chronic fetal 

hypoxia inhibits fetal heart maturation, while 

nicotine can block the expression of several 

genes that play a crucial role in fetal heart 

growth. Additionally, exposure to cigarette 

smoke can disturb the DNA in spermatozoa 

and oocytes, predisposing them to congenital 

anomalies.[23] Gene-environment 

interactions are also thought to be related to 

the occurrence of CHD. For example, 

polymorphisms in the gene coding for 

methylenetetrahydrofolate reductase are 

thought to influence the increased risk of 

CHD in females exposed to cigarette 

smoke.[24] Exposure to cigarette smoke, 

apart from being obtained from the father, 

can also be obtained from the environment 

such as school, workplace or other things 

known as environmental tobacco smoke 

(ETS). Maternal exposure to ETS during the 

first trimester may increase the risk of CHD 

in the offspring.[25-28]. 

The study acknowledges the 

possibility of recall bias and recommends 

conducting further research at higher 

cardiovascular service referral centers and 

over a longer period of time to obtain a 

larger sample size. 

 

CONCLUSIONS 

Based on this study, it is concluded 

that passive smoking might increase the risk 

of having CHD in the infant. It is 

recommended that pregnant women avoid 

contact with cigarette smoke, and smoking 

fathers should stop smoking. Public health 

promotion regarding the dangers of smoking 

to pregnancy and infants needs to be 

encouraged. 

 

ACKNOWLEDGEMENT 

We would like to express our great 

gratitude to the leaders of the Faculty of 

Medicine at Universitas Swadaya Gunung 

Jati for their support. We also convey our 

respect and gratitude to all respondents who 

participated in this study. 

 



 
 

 
Vol. 6, No. 1 June, 2024.              

70 
 

DOI: 10.36566/ijhsrd/Vol6.Iss1/196 

https://ijhsrd.com/index.php/ijhsrd 

e- ISSN: 2715-4718 

Indonesian Journal Of Health 
Sciences Research and 

Development 
 

 

CONFLICT OF INTEREST 

The researchers state that there is no conflict 

of interest in this study. 

 

REFERENCES 

1.  Xie D, Fang J, Liu Z, Wang H, Yang T, 

Sun Z, et al. Epidemiology and major 

subtypes of congenital heart defects in 

Hunan Province, China. Medicine 

(United States). 2018;97(31):1–5.  

2.  Zhang L, Liu B, Li H, Wang C, Yang S, 

Li Z. Epidemiology of congenital heart 

disease in Jinan, China from 2005 to 

2020: A time trend analysis. Front 

Cardiovasc Med. 2022 Apr 27;9:1–10.  

3.  National Cardiovascular Center Harapan 

Kita. PJB (Penyakit Jantung Bawaan) 

[Internet]. 2018 [cited 2023 Feb 10]. 

Available from: 

https://pjnhk.go.id/pustaka/detail/penyak

it/3 

4.  Azhar AS, Al Shammasi ZH, Higgi RE. 

The impact of congenital heart diseases 

on the quality of life of patients and their 

families in Saudi Arabia: Biological, 

psychological, and social dimensions. 

Saudi Med J. 2016;37(4):392–402.  

5.  Chamorro Velásquez CL, Sandoval 

Reyes NF, Taborda Restrepo A, Romero 

Ducuara SV, Domínguez MT, Troncoso 

Moreno GA, et al. The economic impact 

of critical congenital heart disease to the 

health system and families in Colombia. 

F1000Res. 2019;8(May):1–13.  

6.  So SCY, Li WHC, Ho KY. The impact 

of congenital heart disease on the 

psychological well-being and quality of 

life of Hong Kong Chinese adolescents: 

A cross-sectional study. J Clin Nurs. 

2019;28(17–18):3158–67.  

7.  Wu L, Li N, Liu Y. Association between 

maternal factors and risk of congenital 

heart disease in offspring: A systematic 

review and meta-analysis. Matern Child 

Health J. 2023 Jan 1;27(1):29–48.  

8.  Riehle-Colarusso TJ, Patel SS. Maternal 

nongenetic risk factors for congenital 

heart defects. Congenit Heart Dis. 

2015;57–69.  

9.  Hashim ST, Alamri RA, Bakraa R, 

Rawas R, Farahat F, Waggass R. The 

association between maternal age and 

the prevalence of congenital heart 

disease in newborns from 2016 to 2018 

in single cardiac center in Jeddah, Saudi 

Arabia. Cureus. 2020 Mar 29;12(3):1–5.  

10.  Taufik Ismail M, Hidayati F, Krisdinarti 

L, Nugroho S, Wahab AS. 

Epidemiological profile of congenital 

heart disease in a national referral 

hospital. Acta cardiologia indonesiana. 

2015;1:66–71.  

11.  Dinarti LK, Hartopo AB, Kusuma AD, 

Satwiko MG, Hadwiono MR, Pradana 

AD, et al. The COngenital HeARt 

Disease in adult and Pulmonary 

Hypertension (COHARD-PH) registry: 

A descriptive study from single-center 

hospital registry of adult congenital 

heart disease and pulmonary 

hypertension in Indonesia. BMC 

Cardiovasc Disord. 2020 Apr 

7;20(163):1–11.  

12.  Chatterjee S, Dutta S, Ghosh S, Das S, 

Bhattachary N. Congenital heart disease 

in the pediatric population in eastern 



 
 

 
Vol. 6, No. 1 June, 2024.              

71 
 

DOI: 10.36566/ijhsrd/Vol6.Iss1/196 

https://ijhsrd.com/index.php/ijhsrd 

e- ISSN: 2715-4718 

Indonesian Journal Of Health 
Sciences Research and 

Development 
 

India: A descriptive study. Indian 

Pediatr. 2020;57(2):174–5.  

13.  Ji H, Liang H, Yu Y, Wang Z, Yuan W, 

Qian X, et al. Association of maternal 

history of spontaneous abortion and 

stillbirth with risk of congenital heart 

disease in offspring of women with vs 

without type 2 diabetes. JAMA Netw 

Open. 2021 Nov 10;4(11):1–12.  

14.  Akbar MI, Effendi DS, Dewi N, Lestari 

H, Kohali RE. Interconnection study of 

stunting events in North Buton District. 

InProceedings of the 2nd Alauddin 

Health and Medical International 

Conference 2024 Mar 28. 

15. Rohit M, Shrivastava S. Acyanotic and 

cyanotic congenital heart diseases. 

Indian J Pediatr. 2018;85(6):454–60.  

16.  Damayantie V, Rahayuningsih SE, 

Afriandi I. Congenital heart disease 

characteristics in low birth weight 

infants at Dr. Hasan Sadikin General 

Hospital in 2010–2014. Althea Medical 

Journal. 2019;6(3):115–22.  

17.  Obeid R, Holzgreve W, Pietrzik K. 

Folate supplementation for prevention of 

congenital heart defects and low birth 

weight: an update. Cardiovasc Diagn 

Ther. 2019;9(S2):S424–33.  

18.  Asim A, Agarwal S, Dean DD. Maternal 

risk factors triggering congenital heart 

defects in down syndrome: A case-

control study. Pediatr Rep. 2022 Mar 

1;14(1):99–105.  

19.  Bermudez BEBV, Medeiros SL, 

Bermudez MB, Novadzki IM, 

Magdalena NIR. Síndrome de Down: 

Prevalência e distribuição de cardiopatia 

congênita no Brasil. Sao Paulo Medical 

Journal. 2015;133(6):521–4.  

20.  Ahmed M, Waller DK, Nyitray A, 

Zhang K. Maternal exposure to different 

types of hormonal compounds from oral 

contraceptives in the first trimester of 

pregnancy and its association with birth 

defects [Internet]. Texas Medical Center 

Dissertations (via ProQuest); 2017 [cited 

2023 Feb 21]. Available from: 

https://digitalcommons.library.tmc.edu/d

issertations/AAI10270890/ 

21.  Charlton BM, Mølgaard-Nielsen D, 

Svanström H, Wohlfahrt J, Pasternak B, 

Melbye M. Maternal use of oral 

contraceptives and risk of birth defects 

in Denmark: Prospective, nationwide 

cohort study. BMJ (Online). 

2016;352:1–8.  

22.  Zhao L, Chen L, Yang T, Wang L, 

Wang T, Zhang S, et al. Parental 

smoking and the risk of congenital heart 

defects in offspring: An updated meta-

analysis of observational studies. Eur J 

Prev Cardiol. 2020;27(12):1284–93.  

23.  Dev D, Sharma R, Sharma M. Maternal 

tobacco consumption during pregnancy 

and risk of congenital heart diseases in 

offspring. Int J Contemp Pediatrics. 

2018;5(3):1023.  

24.  Li X, Liu Z, Deng Y, Li S, Mu D, Tian 

X, et al. Modification of the association 

between maternal smoke exposure and 

congenital heart defects by 

polymorphisms in glutathione S-

transferase genes. Sci Rep [Internet]. 

2015;5(14915):1–10. Available from: 

http://dx.doi.org/10.1038/srep14915 



 
 

 
Vol. 6, No. 1 June, 2024.              

72 
 

DOI: 10.36566/ijhsrd/Vol6.Iss1/196 

https://ijhsrd.com/index.php/ijhsrd 

e- ISSN: 2715-4718 

Indonesian Journal Of Health 
Sciences Research and 

Development 
 

25.  Bolin EH, Gokun Y, Romitti PA, Tinker 

SC, Summers AD, Roberson PK, et al. 

Maternal smoking and congenital heart 

defects, national birth defects prevention 

study, 1997-2011. Journal of Pediatrics. 

2022 Jan 1;240:79–86.  

26.  Deng C, Pu J, Deng Y, Xie L, Yu L, Liu 

L, et al. Association between maternal 

smoke exposure and congenital heart 

defects from a case–control study in 

China. Sci Rep. 2022 Dec 1;12(1):1–8.  

27. Pingak, M., Tasnim,T., Wahab, H. 

The relationship between benefits 

and constraints perceived with the 

habit of  smoking in health 

professionals in Latambaga Sub-

District Kolaka district. Indonesian 

Journal of Health Sciences 

Research and Development 

(IJHSRD). 2021.3(1). 108-114. 

https://doi.org/10.36566/ijhsrd/Vol

3.Iss1/62. 

28. Tasnim,T., Sunarsih. Analysis of 

impaired kidney function in the 

community around the Morosi 

nickel mines. Journal of Public 

Health in Africa. 2023. 14(2700), 

1-6. DOI: 

10.4081/jphia.2023.2700. 

 

  

 


