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SUPPLEMENTARY APPENDIX

Online Supplementary Table S1. Country of origin in HbSC population (n=179).
Natives Foreign-born Total

West French Indies 21 19 40
Mali 10 27 37
Ivory Coast 3 22 25
Togo 3 15 18
Haïti 5 12 17
Benin 3 9 12
Senegal 7 2 9
Mauritania 1 4 5
Burkina Faso 1 2 3
Ghana 0 2 2
Cape Verde 0 2 2
Cameroon 1 1 2
Algeria 0 2 2
Niger 0 2 2
Maroco 0 1 1
Tunisia 0 1 1
Guinea 0 1 1
Total (%) 55 (31) 124 (69) 179


