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Abstract

The concept of Ogbanje, historically perceived as malevolent spirit children who repeatedly die and reincarnate to torment their
families, has undergone significant transformation in post-colonial Nigeria. Rooted in Igho mythology, the belief in Ogbanje was
closely tied to socio-cultural interpretations of infant mortality. However, with advancements in medical science, particularly in the
understanding of genetic disorders such as sickle cell anemia, there has been a gradual shift in perception from supernatural causation
to medical explanations. This paper examines the socio-historical evolution of Ogbanje beliefs, tracing their origins, colonial
influences, and the impact of modern medicine on indigenous spiritual interpretations. It explores how traditional practices
surrounding Ogbanje, including divination and ritualistic interventions, have been challenged and, in some cases, integrated into
contemporary medical discourse. The research focuses on how children diagnosed with medical conditions, particularly sickle cell
disease, were historically misidentified as Ogbanje and subjected to mistreatment, neglect, and harmful rituals. The study concludes
that while medical advancements have provided scientific explanations for conditions previously ascribed to Ogbanje, residual
cultural interpretations persist, reflecting a complex interplay between tradition and modernity in Nigerian society.
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Introduction and its Yoruba counterpart, Abiku, refer to

In Nigerian cosmology, the concept of spirit children who are believed to be trapped

Ogbanje is deeply intertwined with beliefs Ina cycle of birth, premature death, and
reincarnation (Achebe, 1958; Adepegba,

about childhood mortality. The term
1991). These children were thought to

Ogbanje, primarily associated with the Igbo,
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deliberately return to their mothers only to
die young, causing repeated grief for their
families. Similar beliefs exist among other
Nigerian ethnic groups, each with variations
in terminology and practices. The persistence
of these beliefs was historically linked to high
infant mortality rates and the limited
understanding of  childhood  diseases

(Ifemesia, 1979).

In pre-colonial and colonial Nigeria, the
Ogbanje phenomenon was a widely accepted
explanation for recurrent child deaths within
the same family. Families who lost multiple
children often sought the intervention of
traditional healers, diviners, and priests to
identify and remove the Ogbanje’s spiritual
connection. Rituals such as scarring, forced
ingestion of herbs, and exorcisms were
performed to prevent the child’s return or to
force them to stay in the physical world
(Adeboye, 2004). These cultural practices
reinforced the supernatural interpretation of

recurring childhood illness and mortality.

However, with advancements in medical
science, conditions such as sickle cell
anemia, epilepsy, and severe malnutrition
have been identified as probable medical
explanations for cases historically attributed
to Ogbanje (Aikhionbare, 2002). Sickle cell

disease, in particular, presents symptoms that
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align closely with traditional descriptions of
an Ogbanje child—chronic pain,
unpredictable fevers, and sudden deaths. The
lack of medical awareness in many Nigerian
communities led families to misinterpret
these symptoms as supernatural afflictions

rather than hereditary diseases (Peel, 2003).

This paper seeks to examine how medical
conditions, particularly sickle cell disease,
were mistaken for Ogbanje and Abiku in
post-colonial Nigeria. It will explore the
intersection between indigenous beliefs and
modern medical knowledge, analyzing how
traditional explanations persisted even as
Western  medicine  challenged  them.
Furthermore, it will highlight the ways in
which affected children were treated due to
these beliefs, often enduring mistreatment,
neglect, or harmful rituals meant to break the
supposed spiritual cycle. By tracing the
socio-historical transformation of Ogbanje
beliefs, this study will demonstrate the
gradual shift from supernatural to medical
interpretations while acknowledging the
resilience of traditional worldviews in

contemporary Nigerian society.

Traditional Understanding of Ogbanje
and Infant Mortality

In many Nigerian cultures, particularly

among the Igbo, Yoruba, and other ethnic
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groups, the phenomenon of recurring
childhood deaths was often attributed to the
existence of Ogbanje or Abiku spirits. These
children were believed to be supernatural
beings who died young, only to reincarnate
and torment their families by reappearing in
new births. The recurring deaths were
interpreted not as medical issues but as the
result of an evil spirit’s influence. Ogbanje
children, in particular, were seen as
malevolent spirits who refused to stay in the
physical realm. Families who experienced
multiple child deaths in quick succession
often believed that the Ogbanje spirit was at
work. The belief provided a supernatural
explanation for high infant mortality,
especially in the pre-modern era when
medical understanding was limited (Achebe,
1958; Isichei, 1976).

Infant mortality in pre-colonial Nigeria was
high due to disease, malnutrition, and a lack
of medical care. As a result, when a child died
prematurely, parents and communities often
turned to spiritual explanations, seeing these
deaths as part of a cyclical battle with an evil
spirit, which was responsible for ensuring
that children did not live to adulthood. This
belief system contributed to a deep cultural
and emotional connection between spiritual
beliefs and death.
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How Ogbanje Children Were Identified

The identification of an Ogbanje child was
based on a number of signs and phenomena,
most of which were linked to the experience
of repeated deaths within a family.
Traditional markers for identifying these
children included:

1. Repeated Deaths in the Family: The
most significant sign of an Ogbanje child was
the recurrence of death in the same family.
Families that lost multiple children in quick
succession were particularly prone to
suspecting that their deceased children were
Ogbanje spirits, returning in another form.
This pattern suggested to the community that
a spiritual cycle of death and reincarnation
was at play (Achebe, 1958).

2. Physical Indicators: Certain
birthmarks or physical deformities were
considered signs that a child was an Ogbanje.
Some believed that these marks indicated that
the child had previously lived and died, and
the spirit had returned in a new body
(Onwuejeogwu, 1981). In some cases, a child
who appeared physically weak, frail, or
constantly sick was also suspected of being

an Ogbanje.

3. Behavioral Symptoms: A child’s
unpredictable illness, extreme emotional

outbursts, or inability to thrive was often
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viewed as an indication of a spiritual
problem. llInesses that were not immediately
understood or treatable with local remedies,
such as chronic fever or sudden weight loss,
were often misattributed to the Ogbanje

spirit.

Rituals and Treatments Used to Break the
Ogbanje Cycle

Once a child was suspected of being an
Ogbanje, various rituals were performed to
break the cycle of death and reincarnation.
These rituals were designed to force the spirit
out of the child or to prevent the spirit from
returning. The following methods were often

employed:

1. Scarring and Body Marking: One
common ritual used to identify and “break”
the Ogbanje cycle was the scarring or
marking of the child’s body. This practice,
which involved making cuts or burn marks on
the child’s skin, was believed to confuse or
frighten the spirit into staying away
(Adeboye, 2004). The idea was that the spirit
of the child, upon seeing the marks, would be
unable to recognize the child in its next

reincarnation, thus breaking the cycle.

2. Exorcisms and Spiritual Cleansing:
Exorcisms performed by traditional healers
or spiritual leaders were central to the process

of dealing with an Ogbanje child. During an
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exorcism,  herbal  concoctions  were
administered, prayers and chants were
recited, and rituals were conducted to drive
the evil spirit away. These rituals were
believed to have the power to sever the
child’s connection to the spirit world and

prevent further deaths (Adepegba, 1991).

3. Abandonment and Exposure: In
extreme cases, parents who believed their
child was an Ogbanje might abandon the
child, leaving them in a forest or by a river in
the belief that the spirit would be lost to the
natural world. This form of that was believed
to be caused by the spirit (Peel, 2003). The
practice, which sometimes led to the death of
the child, was driven by a strong cultural
belief in the need to sever the spirit’s ties to

the family.

4. Offerings and Ritual Sacrifices: In
Igbo, Yoruba and Efik communities,
offerings or sacrifices were made to appease
the spirits, seeking their favor or attempting
to gain protection for the child. The offerings
varied, depending on the ethnic group, but
could include food, livestock, or ritual items
like feathers and stones (Onwuejeogwu,
1981).
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Medical Science and the Sickle Cell

Connection

Sickle cell disease (SCD) is a genetically
inherited condition characterized by the
presence of sickle-shaped red blood cells in
the bloodstream. These deformed cells can
obstruct blood flow and cause blockages in
small blood vessels, leading to a variety of
painful and dangerous complications. Sickle
cell disease affects millions of people
globally, with the highest prevalence in sub-
Saharan Africa. In Nigeria, the disease is
widespread due to the high frequency of the
sickle cell trait, with approximately 25% of
Nigerians being carriers of the sickle cell
gene, and about 2-3% of children born with
the full disease (Ballas, 2011). This high
prevalence makes SCD a significant public

health issue in the country.

Misunderstanding Symptoms of Sickle

Cell as Ogbanje

The symptoms of sickle cell disease share
striking similarities with the characteristics of
Ogbanje children in Nigerian folklore,
especially the recurring cycles of illness,
pain, and premature death. These similarities
contributed to the widespread
misunderstanding of the disease as a
manifestation of a malevolent spirit, rather

than a medical condition. The belief that
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certain children are reincarnated spirits—
often causing suffering in the family—was
pervasive in various Nigerian cultures. For
many families, particularly in rural areas,
medical explanations for recurrent illness and
death were difficult to grasp. The lack of
awareness about genetic disorders led to the
belief that these children were cursed or
affected by evil spirits, which directly
impacted their treatment (Nwachuku, 2015).

1. Pain  Crises and  Physical
Deformities: Sickle cell disease can cause
intense episodes of pain and physical
deformities, such as swollen hands or
noticeable deformities such as joint swelling
or delayed physical development could easily
be misinterpreted as being afflicted by an
Ogbanje spirit. The cyclical nature of pain
and illness in SCD mirrors the notion of
reincarnation that is central to the Ogbanje
mythos—where the spirit is believed to
torment the family by entering a child’s body,
causing recurrent deaths and returns (Ballas,

2011).

2. Frequent Ilinesses: Sickle cell
disease leads to frequent and often severe
illnesses, such as repeated fevers, infections,
and episodes of acute chest syndrome. The
child’s vulnerability to infection could make

it appear as though they were under the
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influence of an Ogbanje spirit, whose
primary role is perceived as bringing about
untimely death and suffering. In communities
where there was little understanding of the
medical causes of these recurring health
issues, such children were often seen as
victims of supernatural forces rather than

victims of a genetic disease (Piel etal., 2013).

Other Childhood Diseases Contributing to
the Ogbanije Belief

While sickle cell disease played a significant
role in shaping the Ogbanje belief, other
childhood diseases that caused similar
symptoms—such as malaria, epilepsy, and
congenital defects—also contributed to the
perception of children as Ogbanje. These
illnesses could cause recurring symptoms,
disabilities, or early death, which, in the
absence of medical explanations, were often

viewed as the result of spiritual forces.

1. Malaria: Malaria is a leading cause
of childhood illness and death in Nigeria, and
its symptoms often overlap with those of
Ogbanje. Frequent fevers, fatigue, and
weakness were common signs of malaria. In
many cases, children who suffered from
recurrent malaria attacks—especially those
with a high number of episodes—might have
been labeled as Ogbanje, as their repeated

illnesses suggested a cycle of spiritual
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torment (Nwachuku, 2015). The recurrence
of malaria-related fevers, which often caused
children to become frail and weak, might
have been interpreted as a malevolent force

returning to claim the child’s life.

2. Epilepsy: Epilepsy, which causes
sudden and uncontrollable seizures, is
another  condition that was  often
misunderstood as spiritual possession. In
traditional belief systems, a child who
exhibited symptoms like seizures or
convulsions was sometimes believed to be a
vessel for evil spirits, or worse, an Ogbanje.
Families might perform rituals or seek
traditional cures to rid the child of the
perceived spirit causing these symptoms,
rather than understanding them as part of a
neurological disorder (Piel et al., 2013). This
misunderstanding could further exacerbate
the stigma surrounding the child, leading to

social exclusion and mistreatment.

3. Other Infectious Diseases: Diseases
like  tuberculosis, pneumonia,  and
malnutrition-related illnesses often caused
prolonged and repeated suffering in children.
These chronic conditions, particularly in the
absence of modern medical treatments, may
have been misunderstood as supernatural
afflictions. In many instances, the recurring

nature of the child’s illness, combined with a
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high mortality rate, could lead families to
believe that the child was an Ogbanje spirit,
sent to repeatedly die and return (Ballas,
2011).

How Sickle Cell and Childhood Diseases
Shaped Ogbanje Beliefs

The belief in Ogbanje has long been
childhood

especially those that involve recurrent

associated  with illnesses,
suffering or early mortality. In Nigerian
cosmology, Ogbanje children are believed to
be spirit children who are born, die, and
reincarnate in a cycle of torment, causing
both emotional and financial hardship to their
families (Nwachuku, 2015). For many
families living in rural areas, the repeated
deaths of children or their prolonged
illnesses—symptoms that could often be
attributed to chronic diseases like sickle cell
anemia, malaria, epilepsy, and other
childhood diseases—were misinterpreted as
signs of a spiritual curse rather than a medical
condition. This misunderstanding led to the
view that these children were manifestations
of Ogbanje spirits. The overlap between
medical symptoms of sickle cell disease—
such as painful crises, frequent infections,
and early mortality—and the suffering

associated with Ogbanje has historically led
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to  stigmatization, misdiagnosis, and

inadequate treatment.

Sickle cell disease, with its recurrent episodes
of pain and frequent hospitalizations,
especially in its early stages, often mirrored
the symptoms of Ogbanje beliefs. Families,
believing their children were cursed by a
spirit, resorted to traditional rituals, such as
scarification, exorcisms, and abandonment
(Nwachuku, 2015). These practices, while
culturally significant, were ineffective in
treating the root causes of illness. The same
misdiagnosis extended to other childhood
diseases that were perceived as punishments
for spiritual offenses, exacerbating the

suffering of affected families.

Reflection on Whether the Belief Is Fading

or Evolving

The persistence of Ogbanje beliefs,
particularly in rural communities, suggests
that while some progress has been made in
urban areas, the myth is far from fading. In
urban centers, the advent of public health
campaigns, improved healthcare facilities,
and better access to medical professionals
have contributed to greater understanding of
sickle cell disease and other childhood
conditions. Medical professionals, including
pediatricians and  hematologists, can

diagnose sickle cell disease with the help of
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advanced medical tools like hemoglobin
electrophoresis, which helps distinguish it
from other diseases with similar symptoms.
As such, in urban areas, where people have
greater access to education and health
resources, the Ogbanje myth is gradually
being replaced with scientific explanations
(Piel et al., 2013). These areas have become
increasingly enlightened, and communities
are moving toward a more comprehensive
understanding of genetics and chronic

disease.

However, in rural areas where education and
healthcare resources remain limited, the
Ogbanje belief continues to persist. In these
regions, traditional healers, or Dibia, remain
highly influential, and there is a prevalent
mistrust of modern medicine. In many cases,
parents of children suffering from chronic
illnesses such as sickle cell are more likely to
seek help from traditional practitioners than
from hospitals (Nwachuku, 2015). This rural-
urban divide highlights the need for more
effective public health outreach and
educational initiatives that can bridge the gap
between traditional beliefs and modern

medical understanding.

Although the Ogbanje belief is evolving in
some contexts, especially in urban areas, it is

still deeply ingrained in rural communities.
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The myth has adapted over time to
accommodate the medical realities of chronic
diseases like sickle cell. While many now
view Ogbanje as a metaphor for the enduring
struggles faced by families of sick children,
the belief itself is unlikely to fade entirely.
Instead, it may continue to evolve as people
attempt to reconcile their cultural beliefs with
new medical knowledge. The social
dynamics of illness in Nigeria suggest that
Ogbanje is not only a spiritual explanation
but also a cultural response to the challenges
posed by recurring childhood illnesses. In
some cases, it may even coexist with medical
diagnoses, with families viewing a child’s
illness as both a medical condition and a

spiritual burden.
Recommendations

Based on the findings from this study on the
socio-historical transformation of Ogbanje
beliefs in post-colonial Nigeria, several key
recommendations are  proposed  for
improving public health and shifting cultural
perceptions related to childhood illnesses,

particularly sickle cell disease.

1. Public Health Education and

Awareness Campaigns

There is a need for comprehensive public
health campaigns that educate both rural and

urban populations about the medical realities

a Publication of the Faculty of Humanities, Imo State University, Owerri, Nigeria. 23



Between Myth and Medicine:

The Socio-Historical Transformation of Ogbavje Beliefs in Post-Colovial Nigeria

of chronic childhood diseases like sickle cell
anemia, malaria, and epilepsy. Such
campaigns should aim to dispel the myth of
Ogbanje and emphasize the scientific
understanding of these conditions. These
campaigns should use culturally sensitive
language and media (such as local radio
programs, community workshops, and
posters) to make the information accessible
and relatable.

2. Collaboration between Traditional

Healers and Medical Professionals

Given the significant role traditional healers
(Dibia) play in many Nigerian communities,
it is crucial to foster collaboration between
them and medical professionals. Traditional
healers should be trained in recognizing the
symptoms of diseases such as sickle cell and
in understanding the importance of medical
referrals. This will not only enhance the
accuracy of diagnoses but also reduce the
reliance on spiritual explanations when

children are ill.

3. Expansion of Genetic Counseling

Services

As sickle cell disease is a genetic condition,
genetic counseling services should be more
widely available, particularly in areas with
high rates of sickle cell disease. Counseling

services should focus on educating families
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about the inheritance patterns of sickle cell
disease and other genetic conditions, and
guide them on family planning options to
prevent the birth of children with genetic
disorders.

4. Improvement of Health

Infrastructure in Rural Areas

To address the gaps in healthcare access,
especially in rural areas, there should be
efforts to improve health infrastructure. This
includes building and equipping more local
clinics, increasing the availability of mobile
health units, and ensuring that healthcare
workers are trained in diagnosing sickle cell
disease and other childhood illnesses.
Strengthening healthcare delivery systems
will improve early detection, diagnosis, and
treatment, helping to reduce the misdiagnosis

of conditions like sickle cell as Ogbanje.

5. Further Research on the

Intersection of Culture and Medicine

Future research should continue to explore
the intersection of traditional integrated with
modern healthcare systems to ensure better
health outcomes beliefs and modern medical
practices, particularly in rural Nigerian
communities. This research could focus on
understanding the evolving perceptions of
Ogbanje and other similar beliefs, and the

factors that contribute to the persistence of
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such beliefs in the face of medical evidence.
It is also important to investigate how cultural
practices around illness can be integrated
with modern healthcare systems to ensure
better health outcomes.

By implementing these recommendations,
Nigeria can make significant strides in
addressing both the medical and cultural
challenges related to childhood diseases.
Through a combination of public education,
healthcare improvement, and cultural
understanding, it is possible to reduce the
stigma associated with conditions like sickle
cell disease and provide better care and
support for affected children and their

families.
Conclusion

The belief in Ogbanje, shaped by the
misinterpretation of chronic childhood
diseases such as sickle cell, remains a
significant challenge in Nigeria. While urban
areas are making strides toward
understanding and treating these diseases
scientifically, rural communities continue to
rely heavily on traditional explanations,
including the Ogbanje myth. Bridging the
gap between traditional beliefs and modern
medical practices requires an integrated
approach that includes cultural sensitivity,

education, healthcare access, and
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collaboration with traditional healers. Only
by addressing these factors can Nigeria hope
to eradicate the harmful effects of Ogbanje
beliefs and provide its children with the
medical care and support they need to thrive.

Endnotes

1. Achebe, Chinua. Things Fall Apart.
London: Heinemann, 1958.

2. Adeboye, M. Myths and Medicine:
Cultural Practices and Child Health in
Nigeria. Ibadan: University Press,
2004.

3. Adepegba, Cornelius. Yoruba Beliefs
and Rituals. Lagos: University of
Lagos Press, 1991.

4. Aikhionbare, F. O. Understanding
Sickle Cell Disease in Nigeria. Lagos:
Malthouse Press, 2002.

5. Ballas, S. K. “Sickle Cell Disease:
The Experience in the United States.”
American Journal of Hematology 86,
no. 5 (2011): 1-4.

6. Ifemesia, C. C. Traditional Humane
Living among the Igbo: A Historical
Perspective. Enugu: Fourth

Dimension, 1979.

a Publication of the Faculty of Humanities, Imo State University, Owerri, Nigeria. 25



Between Myth and Medicine:

The Socio-Historical Transformation of Ogbavje Beliefs in Post-Colovial Nigeria

7.

10.

11.

a Publication of the Faculty of Humanities, Imo State University, Owerri, Nigeria.

Isichei, Elizabeth. A History of the
Igbo People. London: Macmillan,
1976.

Nwachuku, I. “Sickle Cell Disease
and the Influence of Traditional
Beliefs in Nigeria.” African Journal
of Medical Science 41, no. 2 (2015):
19-25.

Onwuejeogwu, M. A. An Igbo
Civilization: Nri  Kingdom &
Hegemony. London: Ethnographica,
1981.

Peel, J. D. Y. Religious Encounter
and the Making of the Yoruba.
Bloomington: Indiana University
Press, 2003.

Piel, F. B., et al. “Global Epidemiology
of Sickle Cell Disease and Prospects for

the Future.” American Journal of
Hematology 88, no. 7 (2013): 1-6.

TIheaworo, €.C

26



