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ABSTRACT 
, 

Use of sei,tinel site to obtain HIVIAJDl'.i data on pregnant wome11 attending antenatal clinic

in Nigeria sl1ows ll1al Ll1c prevalc11ce rate ot· Hff; l1a" steadily bcc11 C)11 tl1e i11crca�c '' 1rl1

rl'LL!ll (fecli11t! (I) 5.() 11/i, i,, 2()()� dllCI 4.4°/ri i11 20()5 Jll(j .!I.I. ;\Is(, lllL' l'C'°\llll') ()r <l f)()J1lll�1tic,11

l1a<,cd 'll1r,e) C{)t1ductcd i11 2007 b) f·ccie1(1I M111i-.,Lt) <.>t· l leJltl1 c-,t1111itt�tl ll\'L:1all �1t.lt1lt 

1Jre,1ltle11t·e ot· I IJV/1\1D5 at 3.6 o/o. I t  is l10\\'e\er L1ncJear it' tl1i<:. represents a true clecrease 

i11 ll1t· 11rev,1lencc co1,..,iLicr111g tl1e di f'fcrc11cc� in the 111cthod'I c111plo) ed l1) A "'JC se11tincl 

...,t,1 \-c, ,,11<J N 1\l{I I<..; Due to tl,e fe11ility variability ar11ong women especial I)' among tl1ose 

u f' chi Id beari ,,g age \\/110 1)reser1l at tl1c ANC, tl1ere is a I\\ ays need for tl1eir ·ferLi Ii ty

c.1dj11�t111e11t. ()11e of SL1cl1 adjl1st111e11t is tl1e relative age-<;1)ecitic tertilit)' rates of \V0111en 

\,!10 nre /////-positi\'C co111pared ,vitl1 tl1ose of tl1eir l//l,r-11egalive reers. Tl1is Sll1d)1 

tl1eref ore coin l)arecl tJ1e ferti I ity of/-// f,7 positive ancl 1-/117 11egati \1e \\ on1en of re prod Ltcti ve 

. 3ge 10 l(no,v i r· tl1e ANC I-I IV - esti1nc.1te L111cferesti1nate, O\ eresri1natc ,)r ai1rr\>;\.in1,�tely 

est1111a1c t}1c /-JJT' bt1rclc-11 of tl1e gc11cral rJofJtrltttio,1� 

l'l1is \\cl'> �1··c01111)ar�1ti\·(' cross sectio11al. J1\)IJL1l�1tio11 l1,, .... ,·ll •,ttr I) tl1,1l ll�cti Ll11t,t f'r(>111 ";()tJ 

\\0111c11 <)I rc1JroJ11ctive ,1ge ,,11'-' r .. 1rlici1)�ted ;11 2007 l'Jatio11�1l ll l\t/1\ID�, �lllLl 

Reproductive Health Survey in Nigeria. D,,ta .,, ere anal\ /ed using hiv ariate anJ logblk 
regre�s1t)r1. 

Of' the total 11u111ber. 170 (4.l�o) ,vcre IIIV po iti,e. fhe 1nean age tOr all HIV positive
\\()J11e11 \V,lS 2t) 65 (± 8.476) COl11J)nrcd to 27.88 (.±. 9.4) ye,trs for I -fIV 11egative \\i()l11er1. oi­
clll tl1c ,,10111e11 ,.vf10 \'i�itecl ANC'. 4.8°1

0 of tl1e1n ,vcre I -IIV po�itive a11d 2.8�/o of tl1o�e \vl10
½'ere HIV pos1tivt: l1a\ e 11ot visitecl <111)' '\1\Jt . 011 tl1c otl1er l1a11cl. ot� all tl1e \\ro111e11 ,vl10 l1ad
had A C , isit. 95 .23/o of the111 \I ere I fl\' negal h c \\ hi !c 97 .2°/4 of those \\ ho :ire ne!!:1th,c
Inn.: nnl had any ANC , bit (p =0.024 ). l he feriility rate for HIV positive (365. 7 bi, th� per" 

lt)OO 1\0111e11 year� of e posure, 95°/o Cl 293 to 438) \la<, higher than that of IJ!V ncg,111\c
\\ 0111en (360.1 5 births per I 000 \I on1en years of' exposure, 9)% CI 3 54 lo 3 75 ). 'I he ovcrc1l IRIR ,, as 1.015 (95�{, ('I 1.00 lo 1.018). This finding \\as consistent with stud res in \\'e�tAfrican countries. /'his study conelusivclJ found that ANC I !IV prevalence estirnate 01 er

•• 

csti1nated 1 IIV prevalence in Nigeria ForinnllJ 111nrricd \\01nen and 11ever n1arricd \\Otnen\\ ere high risk groups because n1arital �latus ·.va� 101111d lo be an innucncing 1:1cto1contributing to Hf Y status d,�tcr111in;;,tio;i, Tl11s study ti ,eretOre strongly recon1n1eucL th;11
•

• 
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• 

• 

. 
t 

cor1tinuoL1s 1TI011itori11g of tl1e fertility rates in 1-[IV positive and J-fIV negative ,vo1nen of 

reproductive age sl1ould be an adjunct to 1-lIV serosurveillance because fertilit)' rates are not 

static, but cl1ange over ti1ne. Atte11tio11 fl1Ust be given to women who were forn1ally ,narried 

or never married by sensitizing the1n on tl1e 11eed to know tl1eir HIV status a11d progra1n1nes 

tJ1at target this grot1p of people regarding HIV prevention and its management should be 

stre11gtl1e11ed. 

Key '\-VOrlfs · I-I IV, Relative Inclusion Ratio, Ferti I tty rates, Nigeria, Antenatal c I i11 ic 

• • 

•• 
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1.0 Baclcgrou11d 

CHAPTER ONE 

INTRODUCTION 

Tl1e first case of Hu,nan /m1nune deficiency Virus (Hlfl) \Vas described globall)' in the 

early eighties. According to UNAIDS/WHO (2009) as at December 2008. 33.4 1nillion 

people comprising of 15.7 1nillion \iVOtnen and 2. J rnillion cl1ildren aged belo\, 15 )1ear5 

\vere living ,vitl1 tl1e disease. Of�tl1ese 33.4 million people. nvo 111illion people co1 11prisi11g 

1.7 1nillio11 adL1lts a11d 280.000 cl1ildren less tha11 15 years� l1ave died due to tl1e panden1ic. 

In Nigeria. 1.3 1nillio11 JJeople were living \Viti, J-IIV virus in 2010 (FMOl-1.2011) making 

lier tl1c second largest witl1 nt1111ber of people living with JIJV/AIDS in sub Sahara,, Africa 

and first in ,, est A·frica st1b regio1 1. Tl1e impact of the epidetn ic has inc I tided: i ncreascd 

111orbidit)1 rates. l1igl1er i11fa11t, chilcJl1ood and adult n101·talit)'. a large 11t1111ber of orpl1ans 

ar1cl ,vido,vs. detcrioratio11 of tl1e l1ealtl1 sector. poorer l1ot1sel1olds. reduced agricL1ltt1ral 

OL1lpt1l, cl isrt1pled bL1si 11css act iv itics, adverse e ftects 011 edt1cal io1 1 and fert i I it) cl1�l11ge. 

A11te1 1,1tc1I cli11ic (ANC) ,1tte11dcc� are a 1c,1dil) accessible grL)llp lor '->t1rveill,1nce pLtrpl)SC�. 

Most C()1.1 11tries l1ave set t1 1J HJi' SL1rveill,111ce \) �tc111. 1 11 cot1ntries \\ itl1 ge11erali/cd 

cpide111 ics, ,11111 Lia I 1-Jll' serost1rve i I la1 1ce i 11 1Jreg11a11t ,, t)111er1 att� 11d i11g ,l11te1 1ata I c Ii 11 ,c� i� 

tl1e pri111e soL1rce of data 011 tl1c SJ)re,1d of' !!If (U All)S/�'1-10, 2000). Tl1e rri111nr) 

pLrrpose of a11te11atal cli11ic-based Ltr\eilla11ce is tl1e as�ess111e11l ol� trends in /--/If

prevalence. l l1e proportion of' 'A10111en rrese11ti11g at tl1i A C cli11ics 110\vever difJer 

depc1 1di11g 011 tl1e locatio11. level of'cdttcatio11 and religion (A\vt1si et. c,/. 2009) 

Nigeria l1as C:'..perie11ced 11 igl1 terti I it) level 0\1er tl1e last t ,,10 decades, despite attc,n pt to 

control popt1latio11 gro\\'th \\'itl1 tl1e i11trodt1ctio11 of� a Natio11al Policy 011 popt1l,1lion 1n 

1988. Tl1e pol iC)' ,1dvocated eacl1 \\ 0111a11 I1as 4 cl1i ldre11 arid reco1 11111e11ded eigl1tee11 : ears 

for tl1e corn111e11ce111e11t of childbe,1ri11g. 'f'l1e 2008 DHS rcst1lts also i11dicate tl1at tl1e total 

fertilit) rate ('fFR) is 5.7 b1rtl1s per \V0111a 11. Tl1is 111ea11s tl1at. 011 average, a Nigerinr1 

\\Or11a11 \\ ill give birtl1 to si� cl1ildre11 b)1 tl1e e11d of· her cl1ildl1eari11g )'ears. I Io\\ever, tlie 

i111pact of IIIV1/l!D.<:; on tl1e live� of \\0111e11 is one of tl1e 111o�t critical re1JrodL1cti\ e l1ealtl1 

co11cerns of our ti111es. Nt11nerot1s stt1dies l1avc SllO\\ 11 ll1at 1111,r i11fectio11 reclttce� tcrtilit\ 

(Zeba et c,l.. l 998: Cl1 i11. 1998 a11cl Stover, 2004). [ 11 prcv iot1s lJN A IDS esti 111ate\, the 

fertility ratio a,nong JI IV-positive ,von1en co111pared I\ ith ,�o,ncn ,, nhuut / //1 \\US

assL11ncd to be 0. 7 for \Vo111e11 older tl1ar1 20 )'ears. For \\ 011·1e11 aged 15-1 <.), tl1e �t�tlLt� t>f 
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//IT' infection was an i11dication tl1at a \\101nan was <,exuall) active and thus l1ad a l1igl1c1 

,,robability of�being pregnant than HIV-negative \vomen of tl,e sa111e age 

National l-/Jll/AIDS and ReprodtJctive 1-lealtl, Survey (NARHS) 2007 is a survey that \Vas

co11dt1cted as part of efforts to generate reliable data for effective progra111n1ing. Tl1e 

rederal Ministry of f Iealth (FMOI I) i11 collaboration \\ itl, the National l\genc) for the 
•• 

Co11trol of Al OS (NACA), tl1e Sociel)' for Fatnily I-lealtl1 (SFI I). other de\ elopn1cnl

part11er" a11d l'-ey stal<el,olders conducted Nigeria· s fr rst Natio11al fill' 1 rl l D,C, a11d 

rtc1)rodt1c.tivc l-lealtl1 <:;t1rvcy (NARI IS) in 2003 and tl1c <;econd i11 2005 11,e 2007 sur\ e) 

i� tl1e tl1ird i11 tl1e series. ·1 l1e 2007 st1r\.C) i11cludes cl t-,iolog1cal 111,1rl'-er co111po11ent (I /11

tc">li11g) ,111(! 1, c,1l l�cl N/\Rl IS J)lt1� N/\Rf-f'> plt1� provide\ tl,e 111t1ch nccdc<i i11for111at1011 

011 lilt i11fectit)11 111 tl1c variot1s c,1tegoric� of· tl1e popt1lat1011 \\l1icl1 i.;, csse11tial to gt11cle 

110l1C) 111"1k.cr<; ,.111cJ 11rogra111111c 111a11a�cri... a, tile) pl,111 a11d i1n11le111c11t intc.:r\ c11tio11<:> lt) 

ad(lrc�� tl1c 1111 '1/ll /)/:; epidc111 ic. 

I.I J
>
1-<>blc111 st�ttc111c11t

l1sc uf <:,c11t111t!l "itc tt) ol1tai11 H/1 ,l/1),',' tfilltl t)J1 11reg11J11t \\c)111e11 "1ltc11ti111g a11tc11,1t'-1l clinic 

1>r'-- ,·�1lc111:c itlLl'C<l">c{i 1i·t)111 1.8 °,.o i11 1 L)lJ� t(, .�.8 °" i11 I lJ<.)..J.. tc.) l.5 11/c1 in I t)C)(). ttl ".-+ �,n i11
.• 

J l)l)() � 8. I)�) i11 2()() I (I \ 1()1 l. 2()() I) \\ itll IC-. \. Ill U1..:l lltlC l() 5.() (�Cl i11 2()0] tlllC.I ·l.4'�,l i11 

'()f1� fl 1\1(>11. 2f)<)()) .J.()0
;) i11 �<ltl� 11'\lt)II. �(l()l}\ �t11tl ·1.l(l \!()If. 2()11) /\lc..l> tl1c 

r\.'.'-..t1l1-.. <'I �1 J)1.)f)t1lc:1t1(,11 l1�t-..L·tl c...t 1,1. '- �,)11Llll � I \,111 2(l{J7 l1, l
0
L'Ll«:r[ll \l111i"tr, <>I I ll·�1ltl\• • 

llflCllclr jf' tl1j-., l"L'f)fl'">e11l� ll lrllC c.Jecrl':tc...L' i11 111� rr \<.llC11�� Ct)Jl', Ucr111g tile: tJilfl: 1'1 '11Lt..'"- 11,

1111..! 111etl1t>LI� c111rlc)\ l.."ci l): 1\ �( • -,t.:11ti11�! �Lrr, e) �1l1J '-l '\RI I\ ,\ls(). �01ne re�earl·l,es 

'--'t)n1 j)ari ng A 1'. C' c�t i111atcs of 1111' j)rcv,1 le11�e \Vi tl1 T Ill pre\ (1 le11ce fro111 popu lat io11-l1(lscd

:.,ttrc.fics l1�1d �flO\\ 11 tlltll AN( figt1re� clc)sel) estiml1te tl1c ,1c�tL1al 11opt1l,1tio11 pt�v,ll�,1�e

(( arpe11ter et c,/, 1997 a11cl GI) 1111 t..'/ c1I, 2000) t lO\VC\ ct tl1e findi 11gs l1a\ l: Ill)t l)et·:, '-

C<.>11�i\tent acrL,�<; .A. tr1car1 reg1011 ( i C\\ i� < I c,I.. 2()()4 ). ('l1,\11galt1cl11.1 <!I c,/ ( 2()02) 111

·1an/a11 ia a11d /a111l)ia reported tl1,1t tl1e prevale11ce of 11111 11·l)t11 \�(· t111<lcrc�ti1111.tlcli

.co111111t111ity 1/11·' pre\ alc11cc. 011 tl1e otl1c1 J1a11d, Stt1dics i11 l(c11Ja a11ct R,, 1.1titi,1 lia\c a!�t)

f ou11d ot,t tl1at 11re\ a le nee f ro111 1\ N c· over-csl 1111,ttcc.l cc)111111 t111 i L) pre, ,l te11cc ( ( ·t1a11�,l ILIC l1a
.... 

et ct! • 2002) 
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1.2 Justification 

With the "inconsistencies in the ability of using ANC data to estimate HIV general 

population prevalence as obtained in studies conducted in other African countries and 

coupled with the fact tl1at most population based surveys are costly and time consuming. 

the Federal Mi11istry of Health (FMOH) and its partners are seeking \Vays to enhance HJJI

estin1ation using antenatal clinics as sentinel sites. 

Due to tl1e fertility variability a1nong women especially among those of child bearing age 

wl10 present at tl1e ANC, there is always need adjustment. One of such adjustment is the 

relative age-specific fertility rates of wome11 \vho are H/1/-positive corn pared v\i ith tl1ose of 

tl1eir Hf f/-11egative peers (Stover, 2004) so as to cleter1nine the relative Jikelil1ood of 

ir1clt1di11g tl1cse t\VO grot1ps of won1en in a seroprevalence starve) i11 antenatal cli11ics in 

Nigeria. 

· 'l'l1is stt1dy wot1ld provide i11for1natio11 011 l1ov\' to stre11gthen l-IIV estimate coming ot,t of

Antenatal senti11el sites across Nigeria. fhis \VOLtld e11hance tl1e representative11ess of st1ch

esti111ate. -·SL1cl1 i11forn1atio11 is invalL1able to the e:\.CCt1tion ot' various l-lIV pre, cntive

progra111n1es in Nigeria a11d otl1er countries ,vl10 sl1are certa111 attribL1tes \\ ith Nigeria as it

concern HIV/ A IDS. Witl1 tl1c ava i labi I ity ot in forn1at1011 011 110,v to 111ake 1-11 V estir11ate

fro1n ANC senti11el site 1nore represe11tati\ e, stakel1olders' i11\.olved i11 I llV preventive

progra111111es ,, 0L1ld be able to set tl1eir })rio1 itie rigl1t.

This stud) co1npares fertility bet,\eer1 Hl1 positive a11d HIT" 11egative \vomen of 

reproductive age. Sin1ilar \vork or stt1dies l1as been done across st1b Sal1ara11 Africa 

countries to k110,v if tl1e ANC-esti111ate L111dere!>ti1nate, overestin1ate or aJ)pro>-..imately 

estimate the HIV bt1rden of the general popL1lation. 

1.3 General objective 

1·0 cornpare the fertility rate of \V0111e11 of reprodt1ctive age vvl10 are living vvitl1 HIJ' witl, 

'tl1ose of uninfected won1e11 and deterrnine 110\v closel1 ANC HIV-esti111ate estin1ate tl,e 

HIV burden of tl1e general popL1 lation . 

•• 

Specific objectives are: 

To 

1. Determine proportion of women of reprodt1ctive age \vho are 1-IIV positive

2. Determine relatio11sl1ip between ANC attendance and 1-IIV stattis.
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1.2 Justification 

With tl1e ''inconsistencies in the ability of using ANC data to estimate HIV general 

population prevalence as obtained in studies conducted in other African countries and 

coupled with the fact that most population based surveys are costly and time consuming. 

the Federal Ministry of Healtl1 (FMOH) and its partners are seeking \vays to enhance Hf Tl 

estiination using antenatal clinics as sentinel sites. 

DLte to the fertility variability a1nong \.VOtnen especially among tl1ose of child bearing age 

who present at the ANC, tl1ere is always need adjustn1ent. One of such adjustment is the 

relative age-specific fertility rates of wo1nen who are H/T/-positi\e compared \vith tl1ose of 

their f//17-negative peers (Stover, 2004) so as to determine the relative I ih.elihood of 

including tl1ese t"vo groups of women in a seroprevalence survey in antenatal cli11ics in 

Nigeria. 

· Tl1is stL1dy \VOttld provide i11for1natio11 on l1ow to strengthe11 l-lIV estimate coming OL1t of

Antenatal se11ti11el sites across Nigeria. fl1is \.VOttld enl1ance tl1e representat1vc11ess of sL1cl1

estimate. ··St1cl1 i11forn1ation is invaluable to the execution of variot1s I IIY pre\1e11tive

progra111mes in Nigeria and other countries ,vl10 sl1are ce1·tai11 attribt1tes \\ itl1 Nigeria as it

concern HIV/AIDS. With tl1e availability of inforn1at1011 on 110,,, to 111ake HIV estimate

from ANC se11tinel site 111ore representati,e. stakel1olderc:,' i11\olved in l-llV preventive

progra111111es \vOLtld be able to set tl1e1r priorities rigt1t

This study co1npares fertility bet\vec11 1-IIT positive a11d HIT1 11egative \vomen of 

reprodt1ctive age. Si111ilar �ork or stt1dies ha been done across sub Sal1ara11 Africa 

countries to k110 ,v if tl1e ANC-esti111ate L111deresti1nate, overesti111ate or aJ)proAimately 

estin1ate the Hlf7 burde11 of the general popt1latio11. 

1.3 General objective 

To con1pare tl1e fertility rate of \V01ne11 of reprodt1ctive age \Vho are livi11g witl1 J-JJi7 ,,,itl1 

·those of uninfected won1er1 and deter111 ine 110\V closely ANC HIV-esti111ate esti1nate tlie

Hff/ burder1 of the ge11eral poptilation . 

.. 

Specific objectives are: 

To 

I. Determine proportion of women of re1)rOdL1ctive age wl10 are I IIV positive.

2. Determine relat1or1ship between ANC attendance and I-llV c;tattl�.
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3. Determine fertility ratio for HIV positive and HIV negative women of reproductive

age. 

4. Identify factors contributing to HIV status determination .

• • 

•• 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Epidemiology of HIV/AIDS

HIV/AIDS l1as developed into a massive global pandemic. Sub Saharan Africa is tt,e 

. severely affected regior1 with prevale11ce rates arnong adt1lts in s01ne community of tl1e 

order of 20 - 30 o/o (Lt1cas and Gilles, 2003). AIDS, the acquired Immunodeficiency 

Syndron1 e (s01netimes called ''slirne disease'') is a fatal illness cat1sed by retrovirus k110\,vn 
•• 

as I-Iumari Imn1uno deficiency Virus (HIV) whicl1 breaks down the body in11nune systen1 , 

leaving the victirns vtilnerable to a host of life threatening opporttrnistic infections , 

net1rological disorders , or t111ust1al 1naligna11cies (W.H.O. 1986). 

A total of 39.5 n1illion (34. l rnillion - 47.1 111illio11 estimated) people ,vere livi11g 'vvitl1 1-IIV 

in 2006, abotJt 2.6 inillion 111ore tha11 in 2004 (lJNAIDS/ WHO. 2006). The figure i11clt1des 

tl1e estimated 4.3 111 illior1 (3.6 1nillion - 6.6 n1 illion) adults and children ""110 ,vere tl1e11 

ne\vly i11fected with 1-IIV i 11 2006 (UNAIDS AND WHO. 2006). Esti111ated 11u111 ber of 

deatl1s dt1e to AIDS in 2007 was 2. I 111illion ,vorlcl\vide, of \vl1icl1 76o/o occt1rred in st1b­

Saharan Africa (UNAIDS, 2007). Accordi11g to LJNAIOS/WHO (2009), tl1e nur11ber 

decreased to 33.4 rnillion people i11 2008; cor11prising of 15.7 million wome11 and 2.1 

rnillion cl1i ldren aged belo,v 15 years Ii vi r1g '" itl1 tl1e v irt1s. 0 f these 33 .4 11 1 ill io1 1 people, 

·two n1illion people co111prising 1.7 111 illio11 adt1lts arid 280,000 cl1ildren less tl1an 15 years:

have died due to the pa11de111ic .

•• 

Nigeria, the rnost popL1lot1s A1ricar1 natio11 ,, itl, a popt1lntic)n of over 1--1-() 111illio11 people 

(Nige1·ia 2006 Censt1s). J1a� \\1it11essetl rise a11cl tall in tl1e figures \\ itl1 regard to tl1 e 11t1n1ber 

of people Iivi11g ½ith IJJV ;1/f). Nigeria l1as the third highest population of people livi11g 

v.1itJ1 HIV after Sot1th Africa and India (UNAfDS 2007). The disease l1as maintai11ed an 

inconsistent t1psL1rge ir1 tJ1e l,lst t,vo deca{fe�. 11,e prevale11ce rate ha� co11 ti11 t1 c1ll)1 bee11 c)11 

the increase 1ro1n 1.8 % i11 I 992� 3.8% i11 1994: 4.5 o/o i11 l 996; 5.4% in 1999; 5.8 °/o i,1 

2001 (FMOH, 200 I), witl1 recent decli11e to 5.0 percent in 2003 a11d 4.4 o/o in 2005, 4.6o/o 

in 2008 and 4.1 % in 20 IO (FMOH, 2011) respectively. Even \Vitl1 tl1 is rt'lativel) IO\\ 

prevalence rate, 0111)1 r ndia a11d Soutl1 At'rica have 1norc people i11 iected ,vitl1 1-IlV tl1an 

Nigeria, w11e1·e a11 esti111ated 2.9 million (J.7 1nillio11-4.2 1nil)io11) }Jeo1)le \\er� livi11g \\ittl1

the virLJ� i11 2005 (UNAID. 2006). Si11ce ll1e first cases of AJDS ,vere re1Jo11ed in Nigeria 

in 1986 (Cl1ikwem et c1!., 1990; Sagay et al., 1999), estirnating HIV has been an isst,� \� 

•
• 

• 
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at tl1e e11d of 20 I 0, 3.5 rnillion people were estimated to be living \Vitl1 fl/V making 

Nigeria witl1 tl1e largest 11un1ber of //JV/ AIDS cases in West Africa (FMOI-I, 201 1) 

2.2 Reservoir, Sources of Infection and Transmission 

'T'l1e reseryoir of i11fection is i11 hL1man beings. Although tl1ere are related virt1ses in ani111als. 

tl1ere is no evidence of naturally occL1rri11g zoonotic infection. The virus has been fot1nd in 

greatest concentration i11 blood, semen and cerebrospi11al tluid (Parl<, 2007). Lower 

concentration ha\1e been detected a11d excreted in other variot1s body nL1ids st1ch as tears, 

c;aJ i va, breast 111 i 11<:, Llri ,,e and cervical a11d vaginal secretion (Lt1cas a11d G i I !es, 2003; Park. 

2007). Tl1c best CJJide 111iological cvider1ce confir,ned tl1at infection is not trans111itted 

tl1rot1gl1 cast1al c1..>11fact (Lt1cas and Gilles. 2003). Trans,nission occurs tl1rot1gl1 tl1e tra11sfer 

of botl), nt1id b)' fot1r 111ai11 rOLttcs (Lt1cas a11d Gilles, 2003: Parl<S, 2007) 

SQXL1al: 1�1,e disease ,,vas i11itially associated \Viti, 111alc l1on1osext1al in USA (LL1cc1s a11d 

Gilles, 2003� f)ttrl'-, 2()07). I-Io111osext1al or bisext1al 111en re1nai11 tl,e predor11in<1ntly l1igl1 r 1sl'­

gr<)�1r 111 \,\, <.:\tt:1 11 I t1r()j)C (.111<.I Nortl1 A111cric,t ,, l1erc c,1<:>c<; \ll()\\ \ "1 111 ,tlc fc;11i1lc r1.1til> I() t(, 

l. f 11 '\ f'ric1.1 a11cf i11 111<111y oll1er tlevclopir1g cot111tric�, 110,\C\'er, l1ctcrosc\.t1al tra11s111i��io11 is

t;0111n1011 ar1d tl1e i11fectio 11 occLtr ,vitl1 cqt1al f'rec1t1e11c) i11 111c11 a11d \\01ne11 (LL1cas a11cJ 

Gilles, 2003) 
•• 

• 

Pcri 11atal i11fectior1 : Cl1 ildre11 borr1 to i11fectetJ \vo111e11 acqL1ire infectio11 ar1tl progres� to 

clinical disease TJ1is 111otl1er to cl1ild trnr1s111ission nccot1nt tor 111ost ot· tl1e ca�.es 1n cl1ildre11

le��. tl1a11 15 years. 

f3 l<-1od tra11sft1sior1 c1r1d tisst1e trar,�plc.111 tat io11: 11 l V /AIDS i.:; tra11s111 i ttcc! by l'011ta111 inated 

blood trc111�fL1�io11 of� ,,,J1olc blo<..)ci cells. JJ!,1tclct etc. I l1ere is 110 evidence tl1at trc.111s111ission 

e,'er occt1r tl1rot1gl1 blood prodt1cts ':>Ltcl1 a albtt1J1i11, i1n 1nt1no��lobt1li11 C)r l1ep,1titis vacci11e 

tl1at 111cct \,\'J-10 rcc1 L1 ire 1 11e11t (\1/HO. 1994).

2.3 l'atterri ot· Sprca(f 

'l here are l\,\O mai11 epiderniological pattern ofs1Jread� 

Patter,, I: 11, We�tern Et1rope. No1�t11 A1neric,1, At1strali,1, Ne\\. Zealand a11cl most :treas of 

·sot, th A, nerica, occl1rre11ce is 111ai nly i 11 11011 1ose"Xt1,1l or bise,t1al 111e11 a11J i 11t1 a ve11()L1� drt1g

abusers. Li,njted f1elerosexual tra11s1nissi011 l)(;CL1r� 1�1ainly in tl1e co11tact of drt1g nbL1�ers 

Transn1 iss_ion thr0ugJ1 hlood tra11stl1sic111 l1,1s beet! elirni11ated i11 developed cot111trit·1., b) 

excJLtd i rig 11 igl1 risk do11ors and scree11i 11g bloocl. 

6 
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F>attern 11: .. Tl,is is found in part of Asia and South America. Transmission is 1nainly 

heterosexual. Botl, sexes are eqt1ally affected and 1Jeri11atal transmission to the infants is a 

significant proble1n. 1-Iomosexual transrn ission is not a n1ajor factor but transmission of 

conta1ninated l)lood re1nai11s PL1blic Health problem. 

• 

2.4 Laboratory Di,1gnosis 

Antibody - a11tige11 detectio11 

Serological test are widely used to detect antibodies� tl1ey are sin1ple to pe1·for1�n, 

scr1siti,1e a11cf SJ)ecific at 111ost stages of tl1e i11fectio11. a11d relativel) ine11.pensi\1e fl1e 

J)1·c-sl!11ce 01· tJ1c s,->eci {ic anlihocly to I -IIV I or IIIV 2 is a co11firn1atio11 of expo"ure to 

.-the 111fectior1. fiL[SA lcsts a1·e com111u11Jy t1secl for sc1·ee11ir1g scra and tnl)re specific 

tests (e.g. Weste1·11 blot teclmiqL1e) for confirmatio11. Some rapid screeni11g test 

i11cludi11g �101ne collectio11 kits have been developed but these 1·equire confirmation 
. 

by to1·111,11 laborato1-y tests. Tl1c rt11tibc)d) test� are 11egati\1e in tl1e early slages of tl1e 

i11Iectio11 btll i11ieclio11 Cclll be cli,1g11<)SCll by detccti 11g ] [I\1 RN,\ i11 l)l<)Od S[l 1111)lc.;s

l
"'
l1c· 1-II\/ P�A test is Ltscc! to 111east1re tl1c \ it.1I lo�tcl. Ll�L1,1ll\ �tatcci a� tl1L· 11t1111bcr of·., 

I -IIV RNA copies i11 I n1l of plas111a. l
"'
l1e , i1·al load is also t1scd to 111east1re tl1e

1·espo11se o1' 1l1e pc1tie11ts to antiretro,,i1 ·al tl1eraJJ}, 

Virus lsolt1tio1: 

A test for tl1e \ irL1� it�elf \\OL1ld elirni11atc tl1e pair1ft.1l L111ccrtaint) of AIDS infection JllV 

can l1e recovered fi·o111 ct1 ltL1rcd I) 111pl1oc) te (Ja\\ etz. 1987). 

Blood cell cot111t 

.- f\s i11fection JJrogresses, tl1erc is a fall i11 t:1e blood C<)L111t of tl1e C'D4 ly111pl1ocyte frorn tl1e 

110r1nal level of aboLrt /111,11 3
• tl1e patient beco,ne VL1l11erabl� to lL1berct1lc)sis a11cl , ariet)' of 

opportL1 n 1st_ic i 11 f cct io11 sucf 1 as Pnc'z1111oc.· 1'.\'/ i.� l'c11·11111. C '1J ,plc>c.·o<..·c 11.\· 11 eof 01·111l11 1.\, 
• 

I /1 YI OJJ! c1\111c, 11ec> fo ! 111011.\·
1 

( 'cJl'C il I, o I cle.\ i,, 11111 t 1 \' ,111d .,, 1 JJJe 1·g ii /11s SJJp.

Delayed J1y1Jersensi ti v il)' reaction: Detect io,, i11 tl1c de la) l1y pcrse11si ti vi t)- reactio11 occLirs i11 

tl1e later stage� o1 tl1e disease. 

-, 
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.. \$$t.)�intcd tfi • rtf�r: l,tlb�)l'(ltOr)' lest� lll<.: t1scc.l ll> 1<.lc.:11t1fy ,,111)urlL111istic i 11 ft!ct1c,ns wl1icl1

n tl�ct tl1c"c Jltlt ie11ts, lo c.litlg11t)Se J\.ttp<.1si 's 5nrct1r11u 0 11c.l to cv,1 I Lrnte tl1c ncu rologic,tl 

da1r1ngc. 

2.5 ont1·ol of HJJ/hllDS 

Tl1e 111ost logicnl approncl1 to tl1e control of i11fectio11 is to reduce trans1nission while 

providi11g l1u111ane care for patients (Lt1cas a11d Gilles, 2003). '"fl1e most imr,ortant tool of 

control is 111odificntion of l1un1an bel1aviot1r througl1 educatio11 directed at each of the four 

n1odes of transmission: 

Sexual behaviour: Avoidance ot� exposL1re: sexual activities shoL1ld be con fined to persons 

,,,ho are in pron1inent monogamous relationships - one man, one wife, for life 
• 

Reducing the risk. of infection: ,vt1enever sexual activity does not conform to the idea). 

rneasures should be tak.en to reduce tl1e risk of infection, for example by the use of male or 

female condon1s. Sucl1 111easures do 11ot assL1re absolt1te protectio11. 

Perinatal infection: Infected ,, 0111en ot' cl1i Id bearing age should be cou11selled on avoidance 

of pregnanc) through the use of contraceptives. There is a clear indication for using 

antiretro,·iral therap). either the protocols based 011 triple therapy or the more affordable 

treatment based on ne, 1rapine (Lucas and Gilles, 2003). One diffict1lt issue is the feeding of 

the bab). Breastfeeding significant!)· increases the risk of motlier to cl1ild tran�n1ission. 

Blood transfusion: Donors \\ ho belong to l1igh groups and their sext1al partr1er<; should be 

excluded Donated blood should be screened to avoid trar1sfLt<;ir1g infected spel·imen� 

Contaminated needles and otl1er equ1p1nent<; 

Great care sl1ould be exercised jn l1a11dling blood a11J other l1L1111<1n �pec1n1e11� \\ l11cl1 <lre 

potentially infected. Instruments sl1ould be caret·L1ll) tlisinlected and ,, l1e11e\ t.r te\:l�tol� 

disposable needles and S) ringes should be t1sed. lnte11sivc edL1c[1tit)r1 sl1L)t1 IJ be gi, cr1 tl) Jrti� 

abusers to a\ojd tl1e sharing ot' contan1inated r1eedles. If econor11 1call) pt1ssil1le, tree 11t:edlt:s 

should be provided. 

2.6 An tenataJ Care 

This is the care giving to "'omen during preg11ar1cy (l)arh., 2007). It is a n1ajor compo11e11t ol 

maternal hea ltl1 ser\1 ices ( Lucas and G 11 les, 2003 ). Tl1e JJri 111,lr) ai111 o t' ,1ntt:11ata I ca1 e is tll 

achieve at the end of' a pregnanC)' a t1ealth)1 motl1er arid a l1ealtl1) bab) (l)ark, 2007). 

Antenatal visit sl1ould begin s0011 after co11ception and co11ti11tJe throt1ghot1l prl:gr,an ) 

, 
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Ideally, the mother should attend the antenatal clinic once in a month during the first 7 

month; tivice a montl1, during the next month; and tl1ereafter once a week; if everything is 

11ormal (Park, 2007). 

Functions of ante11atal care 
• 

Antenatal care fu11ctions are 1na11y. These include: preparing the pregnant \\'Omen and her 

fa1nily for delivery, edt1cating the pregnant \Vomen, her fa1nil)' a11d the entire con1111unity, 
•• 

assessing ·and 1no11itoring tl1e healtl1 stattrs of the women and tl1e progress of the pregnancy, 

providing appropriate preventive measures - nutritional supplement (iron, folic acid), 

teta11us i111 111unization, rnalaria propl1ylaxis/ treatment as indicated, and diagnosis a11d 

treatment of complicatio11 (Lt1cas and Gilles, 2003) 

2.7 Antenatal Care S11rveillance system 

In 1989, WI-IO reco111r11ended tl1e establisl11nent of HJT/ se11tinel sur\1ei I lance systems for 

HIV detection (Cl1i11 & Ma1111, 1989). A11te11atal clinic atte11dees ,vere (Jroposed as target 

population because of their accessibility for st1r\1eil)ance pt1r·poses. Most countries )1ave set 

up Hff/ st1rvei I lance syster11s a11d, i11 cot111tries '" itl1 ge11eral iLed epider11 ics, an n Lia I Hffl' 

serost1rvei I lance i11 pregnar1t \.vo111e11 atter1d i11g a11tenata I c I i11 ics is tl1e pri 111e sot1rce of data 

on tl1e spread of HIV (UNAIDS/WHO, 2000). Tl1e prir11ary pL1rpose of ant<�natal cl i11ic-

based surveillance is the assessn1e11t of tre11ds in HJI' prevalence. Therefore. consistency 
•• 

of methods and tools ernpJoyed and especially the contint1i11g participatio11 of tl1e sa111e 

clinics is a11 essential featt1re of good st1rveilla11ce syste1ns (Blootn et. al., 2002). 

Yolu11 tary cot1nseling a11d testi11g for all ,votnen of cl1ildbearing age, inclt1ding preg11ant 

won1en have also been proposed in the ct1rrent national Prevention of Motl1er to Cl1ild 

Transrnission (PMTCT) guidelines (FMOI-I, 2005) 

I-Iowever, reporting fro111 more thar1 011e or two sentinel sites per year did 11ot begin t1ntil 

1992. By 1994, IO rnajor urban senti11el sites reported Hff/ cases a111011g a11tenatal clinic 

women, thougJ1 it retnained low for ma 11y years. Bttt frorn 1988 to 1990, 1 % of antenatal 

,von1en in the 111ajor t1rban areas tested positive for Hff/; by l 993 to 94, a 111edian of nearl) 

4% in major urban areas tested positive. 111 1999, 11early 5% also tested positive. It is i11 

urban areas tl1at a large nu,nbers of wornen usir1g private antenatal clinics 111igl1t n1al"e a11 

, important difference. For exa1nple, i11 SoL1th Africa \Vl1ere a significant 1,roportio11 of 

women who are well off do t1se private clinics (Bloom et al, 1999). HJT/ prevalence, aries 
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between urban and rL1ral areas; tl1erefore tl1e geographic location of the antenatal clinics is 

important. Natio11al surveilla11ce systems are usually based on a convenience sample of 

clinics. Tl1e country is stratified u1to adrninistrative or otl1er type of regions a11d urban and 
•• 

rural clinics are selected from the different strata for the national surveillance syste1n. 

Such a system cannot be considered as representative for tl1e wl1ole ante11atal population. 

Furtl1er1nore, in the 10 urban sentinel sites in 1999, HIV prevalence ra11ged from 3% to 8% 

a1nong antenatal women tested (UNAIDS and World Ba11k, 2000). Pregnant wo,nen who 

choose to attend public healtl1 facilities n1 ay have cl1aracteristics different fron1 al I 

pregnant women. 

A substantial proportion of pregnant wo1nen, may not atte11d antenatal clinics for various 

reasons. Ho\vever, if large proportions of pregna11t women do not atte11d antenatal clinics, 

caution should be rnade before generalizir1g the findings of tl1e sL1rveillance system to all 

pregnant ,vomen. Ho\vever. there are several factors that can affect the extent to wh1cl1 

pregnant \\Ornen attending antenatal cli11ics in the sL1rveillance syste111 are representative of 

all pregnant \\'Omen in the country. These inclL1de non-attendance at antenatal clinics. use 

of private clinics. and the location of participati11g cli11ics. Educational attainment of botl1

the \1vome1i· and their husbands had been establisl1ed to be a positive inflL1ence on tl1e 

utilization of A"\JC sen'ices 1n an} population (Kabir et c1I., 2005). f/11- prevalence a1no11g 

non-attending \\ omen is l1kel) to be Jo\.ver tJ1an a1nong those attending, but the sitttation 

ma) \ ar) from countr) to countr; (Bloom et lrl, 1999). Wo111e11 are 111ore at·rectcd in tl1e 

defining feature of the epidemic \\ith policy i111plications for prevention ot·,11()ther to child 

transmissions (Ade) i et al. 2006. l SAI[), 20 I 0) 

The 2010 pre\'alence rate of 4.1 ° 0 \\'as derived fro111 nat1011al sentinel sur\eillance of 

antenatal attendees aged 15-49 ) ears dra,, n fron1 rural and L1rban coin 111 unit 1e<; tl1rot1gl1out 

the countl) (Fl\10H. 20 I 1 J. 7\'igeria f/11)' prevalence \\a� est1r11 ated at 1 6° o ir1 a pc)pL1lat1on 

based sur\'ey (NARJ1S, 2007). Prevalence ,,as higher among fen1alc') (4.0%) tl1an 111ales 

(3.2o/o); sJight1)' higher in tl1e urban area (3 8° o) con1parcJ \v 1tl1 tl1e rL1r�1l ,trca (3 '5° o). It 

· \Vas highest i11 the Nort}1 Central Lo11e ( 5. 7o/o) and IO\\'est in tl1e ')0L1tl1 East ( 2. 6° o). 1 l \\ as

highest among respondents v. ith pri111ar1 edttcat ion ( 4 .6°/o) �1nJ l(l\\ est ,1111011g responde11ts

that l1ad no education (2.7%). H/1 prevalence ,vas f1 igl1est a111ong tl1e 3()-3() )ears age

group (5 .4 %) and Jo" est a111011g tJ1e 15- I 9 ) ears age group ( l. 7° o ).
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Strcngtl1s ot· Antenatal Se11tinel Sun1eillance 

Antenatal clinics provide ready and easy access to a cross-section of se'<Ltally active \vomen 

fro1n the general popL1lation wt10 are not using contraception. B load is drawn for routine 

lesti11g for sypl1ilis, a11d a portio,, can be used for ano11ymot1s testing of HIV. In generalized 

epiden, ics, I-TTY testi11g a1nong preg11a11t wome11 is co11sidered a good proxy for prevaler,ce 

in the ge11eral popttlation. 

,,.\,1nt 1al a11te11,1tal cli11ic st1rvey dala ca,, be ttsecl t() ,1ssess lre11d'i in the I !JV eJJide111ic over 

time. D,lta fo, preg11a11t \-\10111en \viii reflect tl1e pre, ale11ce ir, grot1ps tl1c:tt 111,1y· IJc ol� l1igl1er 

risl\. of infection bccat1sc of· tl1eir li,1i11g arrangen1ents (st1r-f1 as \vorlcers \\1ho live in 

Gu idcl i 11es for 111east1ri ng 11at io11al J-1 IV (Jrev,tle11ce in popt1 lat ion-based st1rveys 110s tels or 

• ar111y L1arr,,cl �) if tl1ey l1ave regLtlar L111protecte(I sext1al co11tact ,vitl1 ,vo111en i11 tl1e ge11eral

popt1 la ti or1.

111 COLIJllr-ies witl, IO\\ levels of }-IIV JJrevale11ce, strategically' rlaced senti11cl sites can 

prc)'J iuc a,1 early \\',tr11 i 11g for tl1e �t,trt C) f� <111 epicJc111 ,c. In rece11 t ) car<;. 111any COLI 11trie;s have 

eX!Ja11cled tl1e gec>grn1Jl1ical coverage (tl1e 11t1111l1er a11cl sn111ple si7es of sit��s) of senti 11el 

surv·eilla11ce, especially ir1 rL1ral are,ls, tl, 1111�1rov1.! tl1c rc1Jrcscnlati\cncs� of'tl1e Sc:\111ples. 

·-

1-\$ i111po1ia11t as �111tc11atal senti11el sL1rveilla11ce S)::-ite111 is, s01ne lap1..,c� ,trt still evitle11l. 

I l1esc i11clL1de: 

St�,, l i 11e i SLl r,1ei I la11ce syster11s l1a,1e I i111 itcd geogrrt1)l1 ical co,·cragc, es1)ecial ly in S111al ler

a11cf 111c)rC re111otc rt1ral ,treas. \Vornc11 att� 11d ing a11tc11ata I c I i11 ics 1nay 11ot be represe 11lative 

ot·all pregr1a11t \\.Ot11c,1 bccat1'->c 111a111· ,-.o,11c11111�1) 11ot atte 11d n11te11atal cli111cs or 1na) atter1d 

private clinic�. Tl1c r,itc of� co11tr,tccptive Ltse ir1 a COL� 11tr)' 111ay at'fect tlic- 11t1 1nber of l)reg 11,t11t 

\\ ome11. Tl1e i1nple111e11tation ot· ar1te11atal c!i11ic-l1asc(i st1rveilla11ce Vtlries co11sicicrabl)

bet\-\Ce,1 coL111tries (Garcia-C'alleja �t al .. 2004). I lie c1L1alit) of· tl1e sttrve}!l 1na) var} ()\'er 

ti ,ne depend i 11g on a va i I able resoL1rce�. A nte11atal c I i11 ic st1rvei I la 11ce doe1-, 110t 1,rO\' icic 

i11for 111atior1 al-,0L1t I I IV prevalc11ce i11 111e11. BecuL1�e tl1c�c st1rvC)'S are cc>ndt1cted ai11ong 

JJrcg11a11t \\.'01ne11. c..·.;timatc� for 111er1 are l1�t.'.'>cd t)11 a..,-.;t1111pti<)11s abl ,Lll tl1e ral; l , l)I r11�1le-tl)­

te1nale prevalence tl1:.1t are clerived frL>111 co111111t111il.\-l1,1sc,J �ll1uies i11 tl1c r�g1\)11. l-Io,vever. 

ti, is ratio varies bcr\veen cot1ntries ancl O\'Cr ti111e 
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2.8 Con t1·accptive Use 

Many developi11g economies are characterized b1· rapid population gro\vth tl1at is partly 

attri butcd to h igl, f erti I ity rate, h igJ, birtl1 rates ace om panied by stead)' dccl ines i11 deatl1

rates, lo,.v cor1traceptive prevalence rate and high bt1t declining n1011alil) r,tte (Oyedokt1n, 

2007). I11 Sub-SaJ1ara11 Africa (SSA), tf1e rate of population grovvth is one of the l1igt1esl in 

tl1e world, (2.8 %) co1npared to tl1e rest of the "''orJd (USAID/J-lPI, 2007). This is likely to 

be a11 i 111ped i 111e11t lowarcls tl1e realization of tl1e redt1ction of chi Id 111ortal it)·� 

i1n prove,nent or 111aterna I l1eal tl1, acl1 ieve1nenl of universal pri111ary edt1cation, 
I, 

cnviron111c.:11laJ st1c;tui11ubility and co1nbatir1g I IIV/AIDS, 1nalar1a and otl1er diseases as part 
•• 

or·11,e Millcn11it1111 IJe,1elo1)111er1t Goals (MDGs) (!-lcaltl1 l)olicy lnit1 �1ti, e. 2007).

l l1L;rC it.; C\1 idc11cc ll1at I I JV/AIDS J1as ir1c.:rcased tl1e L1c;c o1� contraception. (]l) 1111 el. al.,

(2000) fot111d tl1,1t J lIV inrected \\'0111en wl1c) l1ad given birtl1 011ce \\ ere 111orc Iii el) to l1ave

LISl ... d co11 trc.1ce1)tivcs tl1,l11 I IIV r1egative ,vc)111e11. Tl1e pr<)portion of HIV positive \,\ 0111e11 

t1si11g 111oder11 co11tracc1)ti,1c� \Vere 3,i.5% co111parccl to 17 5�o a1 11011g 1-11 V 11egati\·e \V0111en 

ir1 Yaut111de. c·a111eru<)11 a11cl 20.3¾> co111J)arcd to 14 8° 0 rcspccti,cl� i11 NdL)l(1. Zarnbia i11 

1998 J\lso R>dcret nl. (1991) co111J),1ri11g 238111\' pl)�rti\ c .. 111ll 115 i.,ert) 11cg .. 1ti,c ,,0111c11 

i,1 J,:i11sl1,1sa, Derllt)Cr,1tic Ref)Llblic of ( 011gL' lutlllll tl l(.l( 2(> .--l0
o 01· tl1e I [IV i11 tccteJ \\'ere 

t1si11g 111c'lclcr11 co11traceptives sig11ifica11tl)1 l11gf1er tl1 .. 1n 16.1° o c,f tl1c L111i111�ctcd (p O ()'.)) 

c·c)11do111 t1,e bc)lll f'ur fi1111il)1 pl�11111i11g ��11<.I {or tll�t.�l .... C J)r�ve11tio11 i� oftc.:11 lllOll��lll l() i11crc,1sc 

as \,·011tracepti,·c l)racticc bc:co111c� 111orL· \\itll:�p,cad l11 tl1e late J 9l)0�. -i 9�1
0 ,,I tl tc \\,Oriti' !:>

111arried cot1pics t1sed precfo111111a11tl) tl1e 111l1lc late, C\)11cio111 ( LI , 200 I). 13)
1 f<.lr the l,igl1est 

prev,tle11ce rate (42°/o) is fotrnci ir1 J,111,111. tl1c <.)11ly cot111try in tl1e \\'orld wl1ere co11do1n is the

111ost co111111011 I) t1 <:>ed f,11n I ly pl:.11111 i 11g 111ctl1od ( E11gender I -lealtl1, 2002). Researcl1ers 

cond Ltc:terl in 111a11y de, e JoJJi ng coL1r1tries 11,l\'e <.ie111onstrated si 111 i Jar di �parities 1,etw cen 11 igl1 

le\1cls of l<no,,1ledu:e of 1-f IV/ AIDS nr1d n,,,"11 c11c�s of� co11cto111 011 tl1e L111e l1a11d a11ci lo\ver ttse ... 

of' cor1<.lo111s as ,1 111etl1ocl of disease 311u j)rcg11;.111cy pre\1entio11 on tl1e C)tl1cr (1'v1al1araj, 200 l. 

1\1lc,�J'-�r\ :incl J...:lei11. 200JJ. l�ccent st1r\ej', csp�cii.tll) tl1ose f0ct1::-.cJ <,11 lilt ,.111).\' 

pre\.e11ti<)11: sL1ggc-,t tl1at concio111 LtSc.: 11,1" ric;c11 i11 1n<.t11! coL111tries. ref1cc1 1 ng a11 i11�rCtl�·�d 

U\\,1re11es� <>t· ti,(: f1()te11tial risk of' t111pr<)lcc·te(l �e�Llill ,1cti\ ity (/\11Jr/·cj. 2()()--l) Becc.lll::i� t.)J
. 

tl1i" c.1ttitL1dc to pro<.rc,1tio11 i11 N1rcri,1, co11u<>111� are rarely Ltsed l<)r long i11 111<.)�l 111�1rric1gc. 

111 20()4 co11tr,1cc11tive prevale11cc 1,ll(" 111 ),.�igcri,1 :,tood <.it 8<10. \\'l1ile rc�11lt� 11·0111 tl1c 

Integrated Baseline I -lealrl1 St11·vey (1111-fS) i11dict•t1.: tl1nt co11lrnce11ti\1e prevale11c-e rate is still 

•• 

• 

• 
• 

'f ...'- . 
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2.8 Co11t1·accptive Use

Many developing economies are cl1aracterized by rapid population growth tl1at is partly 

attribL1tcd to higl1 fertility rate, higl1 birtl1 rates accompanied by steady declines i11 deatl1 

rates, lo,-v co11lraceptive prevalence rate and high but declinir,g n1011al it) r,1te (Oyedol-..L1n. 

2007). 111 Sub-Sal1ara11 Africa (SSA), the rate of population gro,¥th is one of the higl,est in 

tl1e world, (2.8 %) co,npared to tl,e rest of tl1e ,,,arid (USAID/l lPI, 2007). This is likely to 

l)e a11 i111pedi111e11t towards tl,e re,tlization of tl1e redt1ction of cl1ild mortal it), 

irn J)rove,ne,11 or n1aler11aJ hea ltl1, acl1 ievernent or uni versa I pri mar) edt1cation, 
� 

e 11viro11 111e11lal SL1"tui11ability ancf co1nbati11g 1-IJV/AJDS, malaria a11d otl1er diseases as part 
•• 

of'tl1e Millc1111iL1111 Develop111enl Go,,ls (MDGs) (! lealll1 Policy lnit,ati,e, 2007). 

I l1t:re i� cvidc11ce tl,at I IIV/P�IDS l1ac:; i11crcasecJ tl1e L1,e of contracer1t1on. Gl)
1n11 et. al.,

(2000) fot111d tf1at l-IIV infected vvo111e11 wl10 l1ad given birll1 011ce \.\ere 111orc lil<el)' to l1a,,c 

LIS<.�d co11 lracc·pti ves ti 1a11 I I IV 11egati ve \vo1nen. The prc)portion of HIV posi ti, e \\ 01ne11

Ltsi 11g 111oder11 co,1 trace pt i ve� ,vcre 3,i .5% co111 !Jared to I 7 .5 o/o a111011g 1-1 IV 11egati \'e ,von1en 

111 Yrlut111de, Ca111eroo11 a11d 20.3o/o C()1nparcd to 14.8° 0 res11ccti\·ely ir1 clol,1. ZL1111 L1ia i11

1998. /\lscl Ryder et al. ( 1991) co1111),1ri11g 238 I IIV rl)'-itli\'C L111d 315 �ero 11egJtive \\0111e11 

lll 1'�i,1sl1asa. De111ocr,1tic Re!)lllJlic 01· ('ongL"\ fuLtlld tlt,ll 2(> .-i0-o of' tl1e I [JV i11 tccteu \\'ere 

L1si11g 1110dern contraceptives sig11ifica11tl) l1igl1er tl1[1n l(>.j0
o ol tl1c L111i11 1�cted (p ... 0.05). 

(
"'

011do111 llc;e botl1 f�)r f�1111il) plL11111i11g t!ll<.I for <.liSL({l\C J)rt:Vl'lllio11 i� olle11 Llll)ll��l1t t() i ll( l'Ccl�C

as L'011traccpti, e j)ructicc l1eco111t:s 1 11orl' ,, itlt:S})tC .. lll. 111 tl1e late I 990�. '-i.c.>� o ,,f tl 1c \'vOrld'\ 

rnarried coL1plcs Lisee.I 1)1·eclo111i11a11tl) tl1e 111,11c 1�1tc� Cl111do1n ( Ll , 200 l ). L1)' far, tl1e l1igl1e t 

J)revale11ce rate (42°/o) i� fot1nd i11 ]�111,111, tl1c 0111)1 cot1r1tr)' in tl1e \\'Orld \vl1ere co11do1n is the 

1110s t Cl)J1l 111011 ly t1secl tarn i I)' pl�1,111 i 11g 111etl1oci ( E11ge11der I-r ea! tl1 , 2002). Researcl1er 

co11dt1ctecl in 111a11y de\eloping cou11tries ha,'e <.le111011strated sir.1ilar disparitie� l,etvvcen higl1

lc,1els ot� l< n0\\1 ledge of I ll V /AI OS a11d a ,,·arc11es� o t· co11clo1n 011 tl1e <)11e l1a11d a11d lo,ver tise 

of conc.fc>n1 i;; as a 111etl1od of discd e a11ci j)rcg11a11 c:y pre,1e11tio11 on tl1e other (1\.1al1araj� 200 l ,  

f\�ce1'.er� 111d /(lci11, 200l) l{ece11t Sllr\Cj<; csp�ciall)' tl1ose focL1�eJ c,11 f{Jl,.111).','

JJrC\e11tio11: �t,ggcst tl1a1 c.011cfo111 LJ<:it: 11,1<; riser, i11 1n'"1t1� cot111tries, i-eflecl111g a11 ir1cret1�ed 

a,'v,,re11cs� <)t· tl1c: f1()ler1tial risl( of· L111pr<)tcl·tc(I �e�Liul ncti\ it) ( /\t1(fr/·ej, 200--l) BecLlll.:,e l)J

tl1i� attitttdc to procre,1tioJ1 i11 Nircri,i, CC)llU(J111� ar·c rar<-1) l1sed for 1011g i 11 tl1()5t 111�1rri,1L?,e. 

In 2004 co11tr,tccptive prcvale11<..,e 1,lll' 111 "�igcr1'-1 :,too(I at 8°10 . ,vl11lc re!:>1tlts rrL)111 tl1c 

I11tegrared Baseli11e l-/eaJtl1 SL1rve)1 (lf)l-1S) i11dict1 l� tl1at co11trnccpti,1e prevalence rate is still 

• 

•• 

I 
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• 

lov., in Nigeria and it varie� lJ) demographic and socio-econo111ic cl,aractcri<;lic'-i ( NI)( tln(I 

ORC Macro 2004). Tl,is was su1)ported by a Study condt1cted by O,no Aghoja et al in 2009 

,vl1ere contraceptive prevalence rate (current use) \vas 29%, and 71 % of respondents an1ong 

· tl1ose tl,at were 11ot t1sing a11y 1nethod of contraception. The use of contraceptive i11 Nigeria

varies ,.vitl1in n1arital, pre-1narital. and extra-,narital relationships (lyaji et r,/ 20 I I). The

level of c@ntraception a111011g se"'-ually active yot111g ¼0111en is particularly lo\-v, ,vith a
•

repo1ied prevale11ce of 7.3 o/o. (Oye-Adcniran et al., 2005). This contribt1tes to the higl, level

of u11,va 11ted pregna11cy. ur,sa fe abortio11s a 11d r11aterna I rnorta I it). Orie fore,nosl reason ,vl1)

contraCL'f)t I vc Is t1se(J i 11 Nigeria citl1er in ,nari taJ, extra 111arita I and pre-1narita I relations!, i p

is for tl1e pre,1c11tion of J)regnancy ( lyaj i c'/. ct!, 201 1 1

1\ge-s1Jecific fertility rate (ASJ�R) "'.tas defined as tl1e total number of birtt1s i11 the 

36 111011tl1s j)rccrdi11g tl1c st1r, 1cy divided by tl1e �L1111 of' \\0111[1n-)1ear� at cl1i)c.J-bearing age 

clL1ri11g tl1c s,1111e IJCriod 111t1lti1Jliec.t by I 000 for cvery 5-yt.ar age brncket(ORC 111acr<),

2010). Tl1c age-s1)ecific fe,·tility rate i') tl1e ,�1lt1� ol�fcrt1lit) rc1te for (;,e\e11 fivc-)e�tr grot11)s 

• ( J 5-l 9. 20- 24. 25-29. 30-34. 35- 39, 4 0--l..J �1nu 45-�9) eflr�). \Vo1na11-ye,,r"> of· �xpo�urc

ii;;; tl1e st1111 ot· tl1c nt1111ber of' 111011tl1s C"'.!)0�etl i11 tl1c fi, e-) e,1r age br,1cl'-et dL1r i11g tl1e ti 111e

fJeriod cli�ided b) 12 

Nigeri,1 11,1� e'-:pcr1e11cecl l1igl1 fertilit) le,1els L1\er tl1c la�t l\\() dcc,1clc�. c.lc�1)it<.! tl1e 
" 

i11trodt1ctic>11 C)t-,1 l\ati<>llill l)<)lic) 011 J)OJ)t1l�1tic.1 11 111 1988 ,, l1ict1 t.lUvl)<.:�ltcd lot1r cl1ildrc11 per 

\·\ 0111 �1,1. a11cj e1gl1tcc11 ) car� for tl1c C<.)111111e11cc111c11t of� cl1ilctl1eari11g. \ccorcli11g to tl1e 

I9LJJ Nigeritl f)c111()gr,lJ)l1ic n11Lf l le,1ltl1 Sttr\O)· ( DI-lS). Nigeria,, \\10111e11 \viii l1ave an 

a\'erage of() cl1 i ldre11 b) tl1c end of tl1ei r reprc)d Licli ,,e } C,lrs. Tl1e total fert i I 1ty rate (TFR) 

111,1.�· acttiall_\' l)e l1igl1er tl1an 6.0 dL1e tc) t111Lier csti111atio11 of birtl1<;. l11 1981 /82 Nigeria 

r=·crtilit), SL,rV(.;). tl1e rr·1·R \\'a� 5.9 c11;Jdre11 J)Cr \\0111311. ! -Jo,:vever, tl1e proportio11nl 

contributio11 of adole�cer1t� fertility (a111011g \\'0111e11 ,tgecl 15 -19) to tl1e O\t·rall fertil ttv 

rate a111ong ,vo111cr1 aged 15 49) l1as bee11 i11crcasi11g over ti111e. 

l'l1e ,naJ<Jr factor deter111ir1i11g fcrtilit) i<; tl1c c,1rly age ,tl 1 11arriage a1 1d cl1 il tJ beari11g i11 

.·Nigeria. I l1ej ia111J iLlt, OJ"oro a11cl Oba tc111 i ( 1998) fc)L111d tl1nt 26. 9°1a of' t1rba11 f e111a le� ,t11d 

27.4o/o ()/' tl1e fllral fct11,1lc� ir1 Al�\V� 1''')111 St�lt: ir, \l'Ll1l1er11 Nigcri�1 111Jrri 1..!,I bcfo 1 c 

attai11i11g Ll19 ,lge <)f 17. r.;i,11il,1rly in l'r,,:-: I l�l\('I' ')l,1lc. �().9°
0 (.)fL1rl),\r1 fe 111 .. ,IC\ ll1li )-l 8 °�}
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• 

• 

of tl1cir rt1ral COL1nterparts also married before age J 7. 1"hey also fot1nd media11 age at first 

pregnancy J.o be 20 years for rural and urban Cross Iliver \vomen and 21 1 and 20.2 years 
• 

for urban and ruraJ Al<wa Jbo1n respectively. Gbenga et al ( 1998: 20) fot111d in Abt1ja 

Federal Capital territory that 42.8 % of 113 l adolescents in the stt1dy had married bet\veen 

ages 15 - 20. 

Tl1e incide 11ce of 1Jre-1narital sexuality a11d pregnancy is on the increase in Nigeria. 

Literature reveals tl1aL aboL 1t 0 11e-l1alf of unmarried adolescents in Nigeri;-1 l1ave bec11 

preg11a11t (Nicl1ols et al; 1986). Tl1e ge11esis of that free and open approach tl) sex a1nong 

Nigeria,, adole�cc11ts is li 11l<ed witl1 tl,c JJeric)d dt1ri11g ancl in11nediately after tJ,e civil \var 

( 1967 - 19 70) \-\ l1e11 tl1e oil boo1n a11d correspondi11g Udoji salary a\varJ ro parc 11ts 

L1sl1erccf i 11 a cl1a11gec.l soc ia I co11cl it io11 tl1at prodded i 11 i 11creased ct1ri<>S i l) a111ong 

adolcsce11ts for se,. 

f'l1e 2008 ND 1-1 S resL1 Its ir1cl icate tl1at tl1e TFR is 5. 7 birtl1s per \voman. Tl, is 111eans tl1at, 011 

,l\'eragc, a Nigeria,, wo,11,111 \Viii give birtl1 to si� cl1ilc.lren by tl1e end of her cl1ildbenring 

)'Car�. Tl1e CL1rrc11l -,�FR of· 5.7 is tl,e s,1 1 11c rls tl1at repo 11ccl fro 111 tl1e 2003 NDI IS. FerLilit} 
•• 

outcon1es ·also correiatecl \Vitl1 a 1 11,1n 's social ra11k.. �tatt 1s i11cre(.lsecJ tl1e 11L 1111l,er L)f seALt,1I 

p,1 1 t 11ers or \\'i\re�. 1
--
1,e positive associ:1ti()t1 l)Ct\\ ee 11 <;talLl'.::> level a11cl (.,C:\.Ltal ,t<;c(·�<:i 10

\v 0111er1 l,as bec11 ide 1 1ti fied for severttl p1 e-de111t>grn1)l1 ic tra11" i l ior1 socictiL �, i 111.::l Lt<I i 11g 

C cit�. Ger111,t11 tril,es. Macedo11i[111'-i. Per. iar1\, Eg) pt1J11s. 1\frican tril1�!), f\11ongc)li,111s, 

('i1111ese ,111(1 l11di�1,1s (BctLi�.1986: Scl1cidel. 2()()0)
..... 

2.9.J 111\1 I11fcctio11 ,t11cl Ii'cr·tilit,, . 
• 

v 

·r l1e i111pact ot· I IIV a11d AID� 011 tl1e li,1cs of \\.Ot11e11 is 011e of tl1e rnost critical

reprodL1ctive l1ealtl1 co11cerns of OL1r· ti111e�. In SL1b-S,1l1aran Atrica, \vl1ere tl1e epide111ic l1a� 

�pread to tl1e general pop L1latio11 (111,1i11I) tl1roL1gl1 �exL1t1I co11tr1ct), \\i0111en 1nal c tip 59 

perce11t of udL1lts livi11g ,v1tl1 1-{JV. YoL1ng \vo111e11 ,1ges 15 ro 2-l- years i1 1 tl1,1t region are 

bet,veeri t\.\'O and six ti1nes as lil(ely to be i11fected as )'Ot1ng 111e11 tl1eir age (UNAlDS� 

2006 ). \\10111en are cs pee ial ly at risJ'- ot� co11tracting I-II V becat1se of tl1e i 11terpla1 o t'
.• 

biological; econo,nic, a11d cult11r[1I factors. J)f1ysical clifferences 111al<e it 111ore liJ�el) that a 

\vo111c111 wil I co11tract tl1e virt1s f�ro1n a 1n,111 tl1J1 1 vice versa. Perl1a1Js 111ore i111porta11t • 

JJOwcrle'>5t1e��- depe11dc11cc. a11cJ fJ<)Vt:rl} lL·11d t<) cl i111111 isl1 ,,,01 11c11 · � abi I it:, tt) pr(1tecl 

tl1e1nselve� fr·c.)111 L111'),1fc �c.x ;\ \\l't11�11i·..., LlltllL:\ .. lrL' ()1·1er1 li 111iteLI l)\ lier i 11,1b 1 l 11, lt> 
• 

l 
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negotiate when or with whom to have sex or wl1etl1er to use a condom; by society's 

acceptance of men having sex before or outside marriage; a11d by the need for econo1nic 

support from men (UNAIDS, 2006). NumeroL1s studies have sho\.vn that HIV infection 

reduces fertility (Zeba et. al., 1998, Chi11, 1998 a11d Stover, 2004). 

In a study conducted fro1n 1998 to 1993 in Paris and south east of France, De Vincenzi et 

al (1997) found tl1at the incide11ce of pregnancy decreased significantly from 20.4 per 100 

person years before HIV diag11osis to less than half, 7.9 per 100 person years after l-lIV 

diagnosis. The stt1dy also sl1owed tl1at tl1e proportion of pregnancies volu11tarily 

interrupted more than dot1bled frotn 29 to 63 per cent betwee11 before a11d after 1-IIV 

-diagnosis. Tl1e percentage of spontar1eot1s abortio11s and ectopic preg11a11cies increased 

significa11tly fron1 8.3 to 25.4 of tl1ose co11ceived before and after Hl\1 diagnosis. 

respectively. . 

111 a stt1dy condt1cted by Carpe11ter et. al., 1997, a relationsl1ip \vas e�tablisl1ed bet\vee11 

HIV and fertilit)1
• In tl1e stt1dy, it was found that for all reproclL1ctive age grot1ps, the 

proportions of wo1ne11 i11fected witl1 I [JV were 1nt1cl1 lo\.ver for those \\1110 gave birtl1 tl1an 

tl1ose \\1l10 did 11ot give birtl1s. ·r1,e odds ratios ranged fror11 0.30 to 0.54 and \Vere 

significant for ages 20-34. Tl1e exceptio11 Vvas tl1e age groLII) 13-19 )'ears \Vhere tl1e odds

ratio \Vas 1.43. Tl1is is tl1e age groLtp "vl1e11 ,vo111e11 are l'irst HIV infected ancl tl1e disease 

l1as perl1aps not progressed e11ot1gl1 to IO\\.'er fertilit). fl1e overall prevaler,ce f<)r tl1ose wl10 

gave birtl1 ,vas 9. 5°/o sign i fica11tly lo,, er tl1a11 12. 3° 
o for tl1osc ,vl10 ct id not give birth ( odds 

ratio = 0.56 and p < 0.00 I). 

Furthermore, in 2007 UNAIDS esti111ate�, tl,e fertilit} ratio a1nong 1-Il\'-positive \\'0111et1 

.compared vvith wo111en witl1out 111 V ,, as asst1111ed to be 0. 7 for ,.vo1T1e11 older than 

20 years. For ,vomen aged 15-19, the statLts of 1-IIY infection ,vas an indicatio11 tl1at a 

wo1nan ,vas sexually active a11d tl1us l1ad a l1igl1er probability of bci11g preg11ant tl1an HIV-
•• 

negative women of the sa111e age. As a rest1lt, the fertility adjt1st1ne11t ,vas set at 1 .5, tl1at is, 

fertility was assL1111ed to be 50% higl1er a111011g HIV-positive co111pared \Vitl1 1-IIV-negative 

women (Stover, 2004 and Lewis et. al., 2004). Si111ilarly, in a sttid) condt1cted in 

Cameroon by Engene J.K. and Cl1arles S. W. i11 2008, sl1owed tl1at fertility \\ a,; lo,v i11 111 V 

positive wome11 co1npared to t}1e HIV 11egative ,vo1ne11 botl, rLtral and t1rban C'a111eroor1 . 111 

the sa1ne study, overall fertility ratio (Relative i11clt1sio11 Ratio) \vas less tl1an t111ity (or1e). 
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• 

2.9.2 Relative Iriclusion Ratio or Fertility Ratio 
.. 

The relalive inclt1sion ratio (RlR) is Ll,e ratio of cJ,e fer·tility rate in l llV positive ,von1e11 of 

reproductive age to tl1e fertility rate of HIV negative \vomen of reprodt1ctive age ( 15- 49 

years). Nicoll et al in J 998 used tl1is ratio to co1npare the relative fertility in 1-IIV infected 

and t1ninfected wo,nen, so as to deterrni11e tl1e relative lil<elihood of i11cludi11g these t\vo 

.groups of wo111en i11 a seroprevalence su1·vey in a11tenatal clinics (Nicoll et al. 1998.). A 

ratio of 1.00 suggests a good estimation; a ratio of less tl1an 1.00 i11dicates ar, 

u11derestimation a11d a ratio of n1ore than 1.00 is an over-estin1atior1 of the I IJV prevale 11ce 
•• 

in tl1e ger1eral popt1latior1. ANC-based 1-IJV prevalence car, be adjusted for tl1e effect of 

di ff ere11 tia I fe11 i l ity rates by usi11g tl1e for111 u Ia "AdJ usted J-I IV Preva le11ce = {Unadjusted 

HIV J)revalence}1 {RJR}". For cxa,nplc if tl1e UnadjL1,tcd ANC-1-JIY Prcval<;nce is 4.5% 

a11d RIR is 0.75, tl1�11 tl1e Adjt1sted J IIV Prevale11oe is 4.5/0.75 or 6.4.o/o . 

• • 

• 

• •

• 
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• 

2.9.2 Relative l11clusion Ratio or Fertility Ratio
" 

The relative i11clL1sio11 ratio (RIR) is tl,e ratio of cl,e fertility rate i11 1-1 JV positive \VOJnen of 

rcprodtrctive age to tl1e fertility rate of HIV negative \vomen of reprodt1ctive age ( 15- 49 

years). Nicoll et al in 1998 used tJ1is ratio to compare tl1e relative fertility in l-fIV infected 

and ttninfected wo1nen, so as to deter1ni11e tl1e relative likelihood of i 11clt1di11g these t\VO 

.. groups of \V01nen in a seroprevalence survey in antenatal clinics (Nicoll et al. 1998.). A 

ratio of 1.00 suggests a good esti1nation; a ratio of less tl1an 1.00 i11dicates an 

underestin,ation and a ratio of n1ore tl,an 1.00 is an over-estimation of the 1-IJV prevalence 
•• 

i11 tl1e general populatio11. ANC-based f-lJV prevalence ca,, be adjL1sted for tl1e effect of 

di ff ere11 ti al fe11 i Ii ty rates by usi11g tl1e for111 Lt la "Adjusted HIV Preva le11ce = { U nadj Listed 

f-lIV Prevale11ce}1 {RIR}". FL)r cxa,nple if the U11adjt1sted ANC-1-JIV Prcvalt;nce is 4.5o/o

a11d RIR is O 75, tl1t:!11 tl1e Adjt1sted I-ITV Prevale11oe is 4.5/0.75 or 6.4o/o . 

• • 

• 

••
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3.1 Study Design 

CHAPTER THREE 

METHODOLOGY 

Tl1is was � .comparative cross sectional, population based study. It was a secondary data 

analysis of data from 2007 National I-IIV / AIDS and Reproductive Health St1rvey 

(NARHS). 

3.2 Stt1dy Location 

The primary survey was a national one i11volvi11g the tl1irty six states a11d its Federal Capital 

Territory, Abuja, Nigeria. Nigeria is located i11 West Africa and shares land borders with the 

Republic of Benin in tl1e west, Chad and Can1eroo11 in the east, and Niger in the 11orth. Its 

coast i11 t11e sot1tl1 lies on tl1e Gt1lf of Guinea 011 the Atla11tic Ocean. The thrc!e largest a11d 

rnost ir1fluential etl111ic grotl})S i11 Nigeria are tl1e Hausa. lgbo a11d Yort1ba. In ter111s of 

religion Nigeria is rot1gl1ly s1Jlit half and half between Muslirns a11d Cl1ristiar1s \vitl1 a ver)' 

smal I minority wl10 practice tradi tio11al religion. Nigeria is tl1e n1ost popu lot1s cot111tr) i 11

,Africa, witl1 a11n t1al growtl1 rate of 2. 8o/o. It is tl1e eigl1tl1 rnost popt1 lous cot111tr) in the worlcl 

with a popt1latio11 of abot1t 140 111illio11. It is tl1e 111ost popt1lot1s cot1ntry i11 tl1e world i11 

whicl1 the rnajority of tl1e popt1latio11 is black. It is listed an1ong tl1e "Next Eleven" 
•• 

econo111ies. The econo111y of Nigeria is one of the fastest gro\ving in tl1e world, \vitl1 the 

Inter11ational Mo11etary FL111d projecti11g a grO\\ th of 9°/o i11 2008 and 8.3o/o ir1 2009. 

Internatio11al Monetar)' Ft1nd (IMF) }1,1s also annour1ced tl1at Nigeria is tl1c:� tl1ird fastest 

growi11g econon1y i11 tl1e ,vorld after Cl1i11a a11d lndia, as a resL1lt of tl1e gro\vtl1 of tl1e 

nation's econo111y ·from 6.9 per cent ir1 2009 to 7.4 per cent this year. It is tl1e tl1ird largest 

economy in Africa. It is also tl1e largest exporter ot� oil i11 Africa a11d is a regio11al po,ver tl1at 

is also the hege111ony in West Africa. It l1as a total fe11ility rate of 5.7 (NDI-IS. 2008) and 

I-ITV prevalence of 4.1 % (FMOH, 2011)

•• 

• 
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3.J Study population: 

All Nigeria,, women poptrlation within reproductive age (15-49) \vho participated in the 

survey 

I 11 c I LI s i o 11 c r i le r i a : 

• 

• 

• 

M t1st fal I witl1in reproductive age bracl<et ( 15-49 years)
Must 1<110,v l1er HIV statt1s 

Mt1st have give11 birtl1 atleast once 

Exclusio11 criteria: 

1. An)' adttll fc 1nale wl10 does 11ot fall witl1in reproductive age bracket sh,111 be e'<clttded.

2. All ,vo111en wl10 clo 11ot 1< 110,v tl1cir /!IT' statt1�

3. All \'-'011 1e11 \>,1110 ft,11 ,�1 itl1i11 tl1e rc1)rodL1cti\.·e "1ge bL1t decli 11eu to be te-...tctl

Ctl1ical cleara11ce \V,15 obt,1i11ecl f'ro,11 tile lr1":>titt1tic)ll <ll l�e\ le\\ Boarli (1Rf3) of tl1e Natio11,\I 

l11c:;titt1tc ol' Medical I{cscarcl1 (Nigcri,1) J)rior t<.1 tl1c t-t)111111c11ce111c11t of tl1c 1Jri 111,1ry SLJr\'C). 

()raJ a11d \\ rittc11 i11for111cd co11�c11t \\'tl sot1gl1t 11·0111 c,1cl1 rC5f1t)t1der1t be tore a qt1estic1r111aire 

\v,1s aci111i11i�lere<.i. c.111d cacl, �c10Lcst co11<.IL1clcll l)re a11lf l>l1...,t fest cc..1u11sellir1g vvcre providecl 

to al I res1)011de11t� ,, 110 agreed lo be te-,tL'd \\t'l1erl: 3 re�por1<.lc11r cll<)�e Jll)l to �1articipate. tl1e 

<-1t1estio1111airc \'.a<; rett1r11c<.i ,,s ref1.1s[1I. Rt!-iJ)o11dc11t, ,, l10 ,,,ere se10 p<..>siti\ � ,v,�re referred tu 

�1 li(�T1 L\f� I �itc f<Jt ft)lll1,,, tip. 111 ()rlit.:r to 11rotc�t tl1e -111011) 111it) of tl1c rcsL,lls duri11g tl1e 

pro�cc:;sing pl1;11.,c, tl1c 111,1�tcr ·L1r\1C: <.il1tl.1 filt· \\1a, l,e,Jt �11 l'cdcral Mi11i<;tr)' ,,f 1-fcaltl, 

(11\101-r ,: ,,II l1,1rcl Ct)r)tC\ a11<.I tile� ,,ere \lt)rCLi i11 locl,cJ c,1bi11el<;. 1-1,e ll,1tc1 tile ,,a<; l(ept 011 

,1 sc1J,1r,1lc i1Ct\\t>rl'" ,111cl l)r()tcclcll ,, 1tl1 ll 1,,l'>�,,c..)rc)) '->t> tl1at onl) at1tl1<.)r1/ccl '>Llrve) sta1·r l1a<.i 

acce�'-> to tl1e ti,1tl.1 cit1ri11g tl1c 1,r(>ccs1..,i11g 1111,1-.,c Ne) c1t1e-.,t101111c11rc l1r lile i11clL1tli11g 

it1forr11<1t1c)r1 fi·o111 tl1c st1rve) \Vas citl1er LOJ)iccl or t,1l-.e11 <..)Ltt L)f� fMOI--J. After ll1e tal)Ltlatio11 

pl,:ise l1,1s been co111plcted and it \\as deter111i11ed tl1::1t 110 adciitio11al reco11ciliati011 of the 

intervie,\ resL1Its \\'a� 11ecessary. all tl1e :ections of' tl1e f\lARI IS PIL1s qt1cstio1111<tire� 1elati 11 g

to tJ1e �t1ri'�yed indi,1rdL1al� · per'>on,11 ide11i.;fic�1ti,111 'Ii)). <:iL1cl1 ,1<, tl1e 11,1111e. t\1c l1<)tl�el10IJ 

nt1111ber. lite clt1ster 11t1111l1er. il,e r1t1 1nber <..)l tl1e aci1111111str�1tive st1b(iivisio11�, J 11cl the �c..1rt 01 

the qticstioiin�ire ...,011taining tl1c ide11tificafi<,11 code<: of'tl1e blood sa111ple� \\ er..: tic�tro)eli. A 

,,e,v data file ""as created i11 wl1icl1 all oftl1c: J}ersonal ide11t itication oftl1e J)er<,0115 SLlr\e)1ed 

(liousehold n uin ber, c I ttster r I L1111 ber, etc. J \\'a� rc1--i laced b)' rando111 ly genera led cocles l"'l1 is 

18 I, 
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• 

process maintained the integrity of the clLtster and the hot1sel1old, \Vl1ile making i111possible 

all identi'ficatio11 of the individuals, housel1olds, and clusters surveyed. A series of checks 

were carried OLlt on this file in order to ensure that the rest1lts were not affected by tl,ese 

chariges. After it l,ad been verified that this new file was completed, all the data files 

containing the original cluster nun1bers and household numbers were destroyed. 

3.5 Sampli11g procedu1"c 

. Tlie primary st1rvey used 1Jrobability sa1npling tecl1nique. The sa1npling procedure (fot1r

levels) was a rnultistage clt1ster sa1npling ai1ned at selecting eligible persons \Vith knO\\in
probability . 

•• 

Stage 1: Tl1is involved tl1e selectio11 ot· rt1ral and t1rban localities� 

Stage 2: Tl1is involved tl1e selection of Enu111eration Area (EA) \\ itl1in the selected rural 

a11d urban localities; 

Stage 3: selection of eligible i11dividuals witl1i11 hot1seholds ,vas do11c 

Stage 4: Selection of actt1al respondents for i11ter,1ic\v and testing ,vas co11dt1cted 

Stage 1 

All localities in a state ,,,ere stratified i11to t1rban and rt1ral localities \Viti, settlements less 

tl1an 20,000 inl1abita11ts classified as rural. Tl1e sa1npli11g fra1ne oi- all rL1ral localities in a 

. state (i.e. villages, s1nall tO\\ 11s, 11a111lcts a11d otl1er settle1nents ,vitl1 a popt1latio11 of less 

than 20,000 inhabitants) \\1as arranged ir1 tl1eir geograpl1ic order, and gro111Jed into one 

stratu1n \Vith their \veigl1ts attacl1ed (weigl1t being the 11u111ber of i11l1abitants). Using tl1e 
.• 

population as a 1neasL1re of si1:e (MOS). a cu1nt1lative (total) popt1lation of the rt1ral 

dwellers within the state was obtained. A sa111pli11g interval \Vas obtained a11d b) L1si11g the 

Table of random nt11nbers, a random start \\1itl1in tl1e sa1n1Jli11g i11terval ,vas cho!:>c11. A rt1ral 

settlement corresponding to a CL11nt1lative n1east1re of size was cl1ose11. Tl1e Ltrban 

settlements were stratified into '1najor towr1s' and �1nedit1111 tow11s. 011e 111ajor' to,, 11 a11d 

one 'medium' town we1·e selected witl1 probability proportional to tl1e size (popt1latio11) of 

the town. TJ1e ctiinulative population of t1rban centres in tl1e state \\ ot1ld be obtai11ed for 

eacli stratum, and ttsi11g tl1e table of rando111 11u1nbers, a rando1n 11t1111ber bet,, ,�en l and tl1e 

cumtrlative populatio11 of the t1rba11 dwellers 'Aiill be picl{ed. One '111ajor' to,v11 and 011c 
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'medium' town corresponding to the rando1n number picked in each stratun, were chosen
for the for1nation o·f clusters a11d subsequent interview.

Stage 2 

For each of the tl1ree chosen rural localities the lists of the Enun1eration Areas (EA) tl,at 

·1nake ltp the locality were arranged in a geographic order. One of the EAs ,vas chosen at

random and from whicl1 the 11u1nber of allocated clusters was formed b)' listing three times

the nu1nb�t of eligible persons to be interviewed usi11g the EA as a starti11g point. The 

number of allocated urba11 respo11dents per state \Vas distributed propo11ional to size of tl1e 

'major' to 'medium' to,.vns of tl,e state. For the 'rnajor' town chosen, different locations 

were selected using the EAs n1aking tip tl1e town. The EAs that composed the to\vn were 

arranged in tl1eir geographic order and tl1e nurnber of allocated clt1sters \Vere chosen 

syste111atically a11d Llsed as a reference starting point to for111 eacl1 clL1ster 

Stage 3 

Tl1e number of eligible perso11s reqt1ircd (allocated) for tl1e localities \vere eq11ally divided 

a1no11g tl1e cl uste1·s. 

Stage 4 

A cl Ltster is a location ,;vi tl1 a 111ax.i111 t1111 of 60 e I igi ble respondents I isted ,v itl1 in 

neighbouring households of vvl1icl1 a tf1ird ,, ere sa111pled for intervie\\'. 

3.6 Data collectio11 111ctl1ocl
•• 

• 

St4.dy i11strt1ment 

Prirnary data were collected by personal intervie,v 1nethod t1si11g strL1ctL1red a11d se111i 

structured qL1estionnaire wl1ich i11clt1ded socio de111ograpl1ic cl1aracteristics, k110,\1ledge and 

perception of HIV/AIDS, attitt1de and USC of ta1nily pla1111i11g, k11ovvledge abOLlt family 

planning amo11g othe1·s. Two questio11naires was t1sed for tl1e (Jri111ary data col lectio11: a11 

individual questio1111aire for each respo11dent and a one page qttestion11aire for tl1e 

biomarker component. Tl1ese instrt1111e11ts vvere based on tl1e qL1estionnaires cleveloJJed b)' 

the NARHS national programrne wl1icl1 was adapted fro1n Inter11atio11al standard 

qLiestiorinaires such as the DHS and adapted to Nigeria's specific data 11eed<;. ·rhe 

questionnaires as well as all sL1rvey procedures i11clt1di11g tl1ose relati11g to tl1e 1-IIV \\U�

translated a,id piloted prior to i1nple1nentation of tl1e 111ai11 sL1rvey . 

•• 

• 
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Training 

Training of survey personnel was at two levels: central training and state level training. A 

comprel1ensive training manual vvas developed and finalized for the 218 pt1rposes of both 
central ancl ·state level trainings. Given the large number of expected participants, the central 

level training will be in two batches (north and south). The n-vo-day central training 

involved National populatio11 co1n1nission staff, SAPCs, RI-ICs state laboratory scientist, 
one state cou11sellor, researcl1 age11cy st1pervisors and quality co11trollers as \Veil as 

Tecl111 ical co1n1nittee me1nbers. Experience fro1n previot1s st1rveys s110\ved t)1at bri11gi11g al I 

related perso1111el togetl1er for a co1n1Jrehensive training 011 all aspects of the field,vork. 'fhe 

training was based on sarnple selectio11 (including hot1sehold Iisti11g a11d selection) and all 

aspects of fieldwork. Ir, view of its co1nplexity and se11sitivity, considerable a111ot1nt of ti111e 

was devoted to tl1e revie,v and role play with the qt1estionnaire. Coordination, logistics, 

standardization, and shared u11derstanding of the survey procedt1res vvil I be tl1e l<e) 

objectives of the central trair1i11g, but this \viii not prevent tl1e disct1ssio11 of local problerns. 

State level traini11g \-Viii be t111dertal<e11 by tl1e centrally trai11ed st1pervisors. SAPCs, RHCs, 

NPC officer and a 111e1nber of tl1e �L1rvey tecl1nical grot1p as an additio11al c.1t1alit) control 

111east1re. Tl1is, amo11g otl1ers. will 111i11i111ize state-to-state variabilit)' i11 traini11g procedures . 
•• 

Al I field eht1r11erators in the state wi 11 t1ndergo tra 111 ir1g ir1 ,111 aspects of tl1e field \\'Ori�. 

In additio11 to the review a11d ·trial' fie lei i11ter\1ie,vs. translation of !:>elected words and 

phrases, blood collection and sero-te�ti 11g de111011strat io11. Ft111J1er111ore. di sct1ssion 011 tl1e 

selection of� EAs and sa111pli11g procedt1rc ,vas also done. State level training l:1sted for three 

days. There was also a onc-da) trair1ir1g for 'listers' (foL1r per state) tl1at ,vas respo11sib)e for 

tl1e listing of all appropriate hot1sel1old a11d l10L1sel1old 1ne1nbers. Tl1is \Vas unde11al<e11 

mainly by staff of tl1e State NPC vvl10 participated in tl1e ce11tral trainir1g. 

Two types of Training 1nanual \Vas developed: Ge11eral Gt1idelines tor l11tervie,vers ar1d 

Supervisors. It provided details. atnong otl1ers. related to ge11eral pri11ciples of i11tervie,, ing 

and supervising ,vitl, tl1e roles of differe11t 111e111bers of tl1e field tea111. Trai11i11g Ma11L1al for 

Interviewei·s and Supe1·visors. Provided SJ)ecific instrt1ctio11s 011 l10\\ to al;k. a11d record 

'responses for each of tl1e survey q L1estionr1aire ite111s.

Pilot 
. 

• 

A pilot st�dy was co11ducted in two states (Nasarawa and Lagos by visiting 011e t1rba11 a11d

one rural cluster ii, eacl1 state to test tl1e instrt1me11ts and otl1er aspects of tl1e stir, c)'
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including field"' ork and data entry·. Tl1is \va� conducted witl1 tl1e state coordi11ators,

indepei,dent researcl, agency's supervisors as \veil as NPC staff. The pilot \Vas able to

determined any proble111s that cou Id l1ave ariser1 during the survey. and discovered 

proble,,,s in tlie qL1estio11naire and otl1er elements of tl1e Sl1rvey and address then, 

accordingly 

Laborato1y metl1od 

f-1 IV tcsti ng was do11e llS ing natio11al guide I ines for rapid-test as ot1tl i 11ed in tl1e 

Ut� A f DS/'A' I IO gl 1 idel i nes (WI-I 0, 2005 ). Tl1ercfore, for etl1 ical reaso11s pre a11d post test 

cot111sel i11g \Ve re co11dt1cted Lts ing Deter,n inc a11cl 5 tat pale or Oeter111 1 11c and B tt 11d i for 

l)arallcl te�ting. lndividt1als wJ10 test positi\e or \vl1ose tests \Vere i11deter111inate \\ere

. re {erred tt) tl1e 11ec1rest 1-11 V trcat111e 1 1t fi1c i Ii ty for con fi r111atory te�t i 11g a11d fol lo\\ up. A

Ltr1iqt1e rn 11do111 icle11tificatior1 11t1111bcr (bar code) \\'as assig11ed to eacl1 dried blood spot 

(DL1S) ,111cl }abels co11taini11g tl1at code affixed to tl1e filter paper card. tl1e LlLIC�t1011r1aire, ar1LI 

a field trac"-i11g for111 at tl1e ti111e oftl1e collcctior1 of tl1e s,t111plc. 

A ftcr field\, L)rl'" ,v,Js �<)111plctc<.I ir1 a �a111r1led cltt'->tcr. tl1c <.Jt1e�tit)t111airc�. clri,.::<J hloou �J1()l

a11cl �a111J)lc tr,111s111ittal for111'-> \-\ere �e11t to tl1c cer1tr,1I ()I.fie(· t>f. tl1e tccl111icnl i\1a11�1gcr11c11l 

Ct)111111itlce tor loggi11g a11d cl1ecl(i:1g prior lL> d:1t� cnlr) DBS n111plcc:; \\'ere cl1ecl,ecl agai11st 

l 11 C tr�t 11 Sill i tt<l f to r111 a 11 d tl1 en f Or\\ �l ref ed to cle� j gt l�l tcd tee:;{ i Tl g I a l10 ra [ ori e'>. O itl C 11 ti ft er

otl1cr tl1,1 11 tl1c t1:1iqL1e ider1tificatio11 l:1l1el nfli\.ed ,1t tl1e ti1nc of tl1e collcctio 11 l)f tl1e sa111ple�

dCCl)t111��l 11ieJ tl1c s1Jeci111e 11 to tl1e labl)r�lt(1r). 

I�l,c JJri 111ar)' d,1tn \\[l� i111portecJ i ntL1 SPSS and the sa111i1li11g \\eigl1ts a�)pliecl i11 tl1c

·:1r.al)�i::,. 1·11� \\Cigl1t 1 11g i11 tl1e ,t11,1ly''->'� v,,1s �Jtl�c� r,11 tl1c �,11111)i111g 1·r,lctio11� <.lcri\1C(1 t'rl)111

<;,1 111rlc i..,i/e ,1r1LI 1 lie f)t)J">L1l,1tiL)ll ol tl1c �tote..., 1·c)1 111t)'')t , ,1rial)le�, Ll1c ,111,ll) �,..., ,, �1.._ d1.",11t' ,1t

tlie natio!ld�·and /onal le\ el� ar1Li st,1tt� lc,1cl .111l1l;si .... "'',l\ �:,1rrie(i ()Ltt !()t �eleclt'li \,rtri�1blc ..... 

r'or tl,is sttidy J1o\vever, scco11dary dnt,, \VJS 1na11c1ge<i t1sirig SPSS versi<J11 16.0 for

\\ irido,, ':; aJid ,111al)'/ed t1si11g descriptive, hivarintc �t,ttistics a11d 111t1lti\1ariate a11al) tic tool

Tl,e re�trlt \\as prescrited ttsing tablec;. [)ec::criJJt1,1c c;tntistic" (111can. 111ccl 1,1r1. rri11ge) \\Cre

,1 I "' r.e,1. socio dernogrnpl1ic v,Jri�tl1fc� �L1<..l1 [l� ,1ge. age ilt fir!:it i 11tercot1r--;c L)ftrseu to a11a yze , 1 v, 
-

l' d averao� iit,ri1ber of cl1 11,11t:11l"'()rr1111 tl1t.: \\0111c11. Cl11 <.;llll�lre ,,,t� ttsed tr,ncse wo111en a11 � ..... 

es-tab I ish relation�li Ip IJet \.\ ee 11 A Nl · :i tt ..... 1 1tlr. 11cc, C 'c)t1 tracepti \ e lt se. 1-/ Ir i,t�tlt1� a11d otl,er
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socio-de,nograpliic variable. A multivariate Analytic tool sucl1 as logistic regression \vas 
Llsed to evaluate otl,er factors that might contr ibL1te to detern1ini 11g 1-llV status using 
a11tenata I c Ii n ic. 

r ndepende11 t va1·ia ble 

Ii,dependeiit variables included: age, 1narital �tatt1s. reJigio11, eclt1calio11, nt1n1ber of
cl,ildreti, co,,traceptive t1se, ante11atal cli11ic attend�nce, age at first i11tcrcl1L1rse

· Depc11Je11t variable

Tl,e 1nai11 dependcr1t variable i11 ti, is a11alysis ,vas 1-IIV statt1s . 
•• 

3.8 Dcfinitio11s of Tern1s 

1. ,'\ge-specific fe1-tility rate (ASFR} : is tJ1e total nL1111ber of bi 1-tl1s in tl1e 36 1nt111tl1s

preccd I rig tl1e SL1rvey divided by tl1e st1111 ot, \vornan-) ears at cl1 i ld-beari, ,g age
dt1 ri 11g tl1e sa111e period 111 LI lti pl ieci by I 000 for eve11 5-) ear age L-,rc:1c I et( OR C

111acro. 20 I 0).

1. �,,11c rcl�1tivc i11clt1sior1 ratio {f<.IJ{): 1� tl1� rt:iti .. , 0f tl1c tertil it) r,11c (/\(.,II{} ir, l-!l\t

jJC)�ili\ e \V0111e11 of, rer)roclL1ctive c1ge to tl1e fert1lit) ratc(;\Sl:R) of, I I IV 11cg�lti, e
�

,,0111cn of· rc1Jrodt1ctive age (15 4c) )CJ1s) ;\ ratio t11· 1.00 <:iL1gge')t<; ,l gt)()cl

e ti111ntio11� a ratio of less tl1a11 1.()0 i11dicatc\ a,1 L111derc t1111Jtil)t1 a11d a rttti() ol 

111ore tl1a11 1.00 is c111 o, er-esti111,1tion ot· the HIV prevale11ce ir1 tl1e gc11eral 

popL1latio11. ANC-ha"ed I ll\/ 11re,nlc11cc ca11 be ,1cljt1sted for tl1e effect of 
· cJift't:1e11li,1I fcrtilit)' r,ttC'-> t): LI i11g tl1c for111L1la "L\Jjt1stcd l-[I\,' Prc,�1lc11Lc

{lJ11adjustcd llIV Prevale11cc,/ {1{11(}". Fur C:\,1111�1lc if tl1e lJ11adju�tecl A. C'-l--ll'/

Prevalence is 4.5% and RIR is ().75. then tl1e AdjL1sted HIV [)revale11cc is 4.5/0.75

or 6.4%.
3. Con trace1)ti ve tise: ti, is i� tl1e 11 t1111 l)er co11do111 Lt 5c a1no11g tl1c tot a I respo11de11ts.

-1-1,i� \i\as t1sed as a f)ro�y f<)r co11traccptive t1se becat1se otl1c-!r l) pcs t1t�

cor1tr,1cepti, e \\ere riot "ig111lic,111t dL1ri11g tl1c n11lli)1"is

4. I\Jltl"r1atal ( li11ic vi�it: tl1is i--, ll1e \. i�it c)f. nreg11a11t \\(>111c11 for tl1c fir-..t ,1r1tL'll \.ltc1l

care. /\ \'ariclble SllCfl as ··djcf yt)li <;CCI( ,Ill)' ,!Jlll!Jlllt,ll f�1r )10ll 1,1 l f)l'C�'ll'"l11C'�' \\ cl\

Lrsed as a }Jroxy for tl1ose co111i11g for tl1e i.l11te11nlal for tl1c fir·)t ti111e(first

preg11a11C))

23 

• • 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



CI-IAPTER FOUR 

RESULTS 

4.1 Socio demograpl1ic characteristics of ,vomen according to their and HIV

status 

Overall, a total of 5360 wo111e11 of reproductive age were involved in tl1e a11alysis. Of this
., 

total number, 170 ( 4.1 %) were HlV positive. Tl,e mean age for all HIV positive won1en \\US

29.65 (± 8.476) as to 27.88 (± 9.4) years for HIV negative women. Table I sho,vs tl1e 

relationsl1ip between sociode1nograpl1ic characteristics a11d HIV status of the \-vomen. Tl1e 

prevalence of 1-IIV infection was l1igl1er among tl1e formally married ,vome11 ( l 0.6°/o) and 

those in 30 - 34 age groups (7.6%) (P < 0.00 l ). The l1igher proportion ( 4. 7o/o) of those \\ ith 

I-IIV infectio11 resided i11 the rural environme11t of Nigeria. Tl1is \vas 110\vever 11ot significant.

A l1igl1er proportion (6.3o/o) of those with HIV infection also lived in tl1e North central zo11e 

of Nigeria (p < 0.001 ). Tl1e prevalence of HIV also varied according to tl1e \\'Orn en's 

religion; it vvas l1igher (5.3°/o) a1nong tl1ose v\)10 practiced Christianity (p < 0.00 I )  

• 

• • 

• 

•' 
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r-; 

-

'f:iblc 1: Relationship hchvccn sociodemographic characteristics and llIV status

• 
-----·-------·--,------------r-----------,----------,

C hJr oc1cr1s11cs 1-IIV pos,uve

N=170% 

Age group 

15-19 

20-24 

25-29 

JO 3'1 

• 

)5 and ahovc

, 

13 (I 4) 

38 (4 5) 

35 (4 8) 

44 (7 6) 

,10 (3 6) 

Locnhon 

Urban 

Rural 

------ -r--------- --

67 (1 7) 

I OJ (3 7) 

Zone 

Nonh West 20 (2 3) 

Nn1th C,lSI �R ( ,1 6) 

North LClllr.ll 4 7 (6 3) 

�Oulh \\'CSl 31 (4 0) 

South 1-nst 19 (3 8) 

�ou1h �outh 24 (3 6) 

1\ l:t r1tnl -.t11 tus

C un1..n1I, rn:irr1�d 110(40) 

Ne, er 111;1rr1cd • • 34 (2 9) 

I 01,nall, 1n.ir11ed �°' ( I<> (1) 

- -

J, duration 

Quran re/ f>r11nal) 'i4 (4 7) 

Sccondal"\ 68 (4 5) 

I l1gher 17(51) 

Rrligio11 

lsl.1111 52 (2 6) 

C hr1!)11an1t\ 116(,1) 

()t 11c r I ( ·1 2) 

111 V nega11ve

N=4025 % 

902(986) 

812 (95 5) 

698 (95 2) 

535(92 4) 
\, 

1078 (96 I) 
-r-

--

1367(953) 

2658 (96 J) 

857 (97 7) 

578(9, I) 

698 (43 7) 

7o0 196 O) 

I �2 ( 96 2) 

650 (96 -l) 

26 58 (96 0) 

1,)52(971)

.., I I ( sc I ) 

1101 (95 )) 

1456(955) 

117 (94 9) 

1914 ( 97 4) 

20�5 (9-l "1) 

23 \'>" 8) 

-

<O 001 

--

0 1·12 

0003 

<O 001 

I 

11 R 7, 

0 Ot)U 

_J 

l llV = 1-luman l1n111t1nodeficiency Sy11dron1c .

• • 
• 
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4.2 Sexual history of HIV positive nod HIV negative ,vonten of reprod11ctive age 

Age at first intercourse was sigi1ificantly associated witJ1 HIV status of the \von,en 

(p=0.017) as shown in table 2. The mean age at first intercourse for HIV positive \Vas 

25.82 ± 22.22 and 33.46 ± 29.88 for HIV negative women. However, the number of 
cl1ildren was not significant witl1 HIV statt1s 

Table2: Sexual l1istory of 1-IIV positive a11d HIV negative ,vome11 of re1Jro<lt1cti,,e age 

Characteristics 

•• 

Age at first Interco11rse 

Mean (S.D) 

Median (range) 

Mode 

Nun1ber of cl1ilclre11 

Mean 

Median 

1node 

HIV positive 

N=I70 

25 .82 ± 22.22 

18 ( 12 - 88) 

I 5 

5.03 ± 3.36 

4.0 (1-13) 

4 

I-IIV 11egati,1e 

N =4025

33.46 ± 29.88 

I 8 ( 8 - 99) 

87 

6.18±3.31 

6.0 (0-16) 

6.0 

· S.D = Standard deviation; I-IIV = l-lL1111an I1n1nt111odeficiency Sy11dro111e 

•• 

P valtte 

0.017 

0.054 
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4.3 Contraceptive use and mv status of the \VOmen

Table 3 shows the relationsl1ip between coiltraceptive llse and 1-IIV statt1s. Ol1t of the I 70

HIV positive respondents, 25.3 % of them reported to have used contraceptives. On the

other hand, out of the 4025 HIV negative respondents, 22 .1 % 0 f them reported to have used

contraceptive. Tl1is was significant ( p=0.002)

•• 

Table 3: Relationsl1i1l behvee11 cont1·aceptivc use and HIV status 

Variable 1-IIV positive HIV negative P va]t1e 

N = 170 N= 4025 

0.002 Contraceptives t1se 

Yes 43 (33.9) 559(22. l) 

No 84(66.1) 1967(77.9) 

HIV= I-It1man In1n1t1nodeficiency Sy11dro1ne 

•• 
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• 

4.3 Contraceptive use and HIV status of the women

Table 3 shows tl1e relationship between co11traceptive use and HIV status. Out of the 170

HIV positive respondents, 25.3 % of them reported to have used contraceptives. On the
other hand, out of the 4025 HIV negative respondents, 22. J % of them reported to have used
contraceptive. This was significant ( p=0.002)

Table 3: Relationsl1ip behvee11 cont1·aceptive use ancl HIV status 

Variable f-IIV positive HIV negative P valL1e 

N = 170 N= 4025 

Contraceptives use 0.002 

Yes 43 (33.9) 559(22.1) 

No 84 (66.1) I 967(77.9) 

HIV = I-Iuman I1n111ur1odeficiency Syndrome 

• • 
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4.4 <,ntrucc1ltl e tas un(I 11ntc11utul cll11ic attc11<lu11ce 

1 obi il,c r latlo11sl1ip l>et.\\'ecn contraceptive use and Antenatal clinic attendance

nn1ong wor11en ol� reproducti,1c age in Nigeria. 01� oil tt1e "'on1er1 studied. 86.9 °/o of then,

t1ad t1sed one type of .. co11trc,ceptive or 1l1e otl1er and tt1e same ti1n1e t1nd antc11atal clinic ,,i..,it

for tt1eir Inst pregnancy \Vl1ilc 76.1 o/o of tl10 c ,vho t,avc not 1used an)' t) pc of contracepli\ e

hnd nntennt(1I clinic ,,isit tor tl,cir Ir, t preg11r,11cy. 011 the other t1c1nd, of all tl1c \,,on,en ,,·ho

l1nd u cd 9nc type 01· co11trnccpti,,cc, 13.1 °/o of tl1c111 did not visit an)' antenatal clinic for 

tt1eir In l prcg11n11C)' \\fl1ilc of· tll(l .. C ,vl10 l1nvc not tascd on)' type (1t· contracepti,,c , 23.9 o/o ot­

thc111 11c,,cr visitc.:ll r1tl)1 tt11tc11l1lt1I cli11ic tor tl1cir last prcgnr111cy. 1·his f1ndi11g ,,·a ho,,•e\•er 

sig11i t1c:111t (1)-(l.O()(>). 

C lt,, rr,c lt' ri !)tics 

• 

Co11lrt1ccpl1\ c t1se 

\'cs 
, 

0 

• 

• 

.. , c· , ,�,t 

J 33 ( 80 l))

t)3 4 ( 7 l) . I )
�-

_ __, 

4175 °o 

l) 000

�o(l3 I) 

�23t23 _ l)) I 
L_ J--
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• 

. 

4.4 Contraceptive use and antenatal clinic attendance
Table 4 shows the relationship between contraceptive use and Antenatal clinic attendanceamong women of reproductive age in Nigeria. Of all the women studied, 86.9 % of them
had used one type of contraceptives or the other and the same time had antenatal clinic visit
'for their last pregnancy while 76. I % of those who have not used any type of contraceptive
had antenatal clinic visit for their last pregnancy. On the other hand, of all the wornen who
had used �ne type of contraceptivee, 13.1 % of them did not visit any antenatal clinic for
their last pregnancy while of those who have not used any type of contraceptives, 23.9 % of
then1 never visited any antenatal clinic for their last pregnancy. This finding \vas hov.•ever
significant (p=O .000). 

Table 4: Rel,1tio11sl1i1J between co11tracer>tive use and Ante11atal clinic attendance

Cl1aracteristics ANC visit N = 4175 °/o P value 

Yes No 

Contraceptive use 0.000 

Yes •• 333 (86.9) 46 (13.l) • 

No 934 (76.1) 823(23.9) 

ANC = Antenatal clinics 
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,4.5 Antenatal clinic attendance and IDV status

Table 5 sl1ows the relationship between ever had Antenatal clinic visit and HJl/ status. Of all

the wome�'\Vho visited ANC, 4.8% of thetn are HIV positive. On the other hand, of all the

women who l1ave had ANC visit, 95.2% of tl,em were I-IIV negative. This \\ as significa11t 

(p= 0.024).

Table 5: Relationsliip bchvecn antenatal atte11dance anll HlV stat11s 

Cl1aracteristics HIV positive 

N-170

.._ 

Ever l1ad ANC visit 

Yes • 

No 

,{' 

65( 4.8) 

- -____ .___ _

1-[IV 11egati ve 

- 4025

1297 (9�.2) 

ANC = Ante11atal Clinic; HIV= Ht1111an l111111t1nodeticie11c) Sy11dro1ne 

• 

• • 
• 

p \ alLlC

0 024 

. .
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,4.5 Antenatal clinic attendance and mv status 

Table 5 shows the relationship between ever had Antenatal clinic visit and HIV status. Of all

the wome� J\Vho visited ANC, 4.8% of them are HIV positive. On the otl1er ha11d, of all tl1e

women wl10 have l1ad ANC visit, 95.2% of them were HIV negative. This \\as significant

(p= 0.024).

Table 5: Relationsl1ip bchvecn a11ten�,tal attendance a11d HIV status

Characteristics 

Ever had ANC visit 

Yes 

No 

• 

•• 

1-IJV positive 

N =170 

65( 4.8) 

21(2.8) 

HIV 11egative 

� - 4025 

12()7 (95.2) 

_ ___. -- �-- ----- -----L-- _____ l 

ANC = Ai1tenatal Clinic� I I IV = H u111an I 111111 tinodeftc ienc) S), 11dro1ne 

• 

• • 

P , al Lte

0.024 

-·
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4.6 Fertility rates for IIIV positive a11d HIV negative in urban Nigeria

Tables 6 shows the age specific fertility rates for HIV positive and negative in urban area. In

the urban area, tl1e fertility rates increased ·from 15 _ 19 years to a maxiinum at 20 - 24

years and then decreased monotonically till the 35 _ 49 years for HIV positive \Vomen ,vhi)c

it increased from 15 - 19 years throtigJ1 35 _ 49 years for HIV negative women. f-Iowever,

fertility rates were J1igher among I-fIV positive women in age group 20 - 24, 25 - 29

compared to their HIV negative counterpart. Overall fertility rate ,vas 34 7.6 births per I 000

women years of exposure (95% CI 203 to 426) in I-IIV infected won1en co1npared to 272.3

births per 1000 won1en years or exposure ( 95% CI 249 to 296) in I IIV negative ,voinen

populatio11 
• 

In tl1e ttrban area, all t)1e RI Rs were l1igl1er tl1an llnity (one) except for that of the age grot1p

35 to 49 ( 0.58 , 95% CI 0.53 to 0.63), and tl1e overall RIR for t1rba11 'vvas 1.155 (95% Cl 
•• 

1.130 to 1:180). 

Table 6: Fertility 1·ates a11d Relative l11clt1sion Ratios for mv positive ancl HIV 

11egative ,,.,on1en of rep1·oclucti,,e age for u1·ban in Nigeria 

J-IIV POSIT! VE f-11\' NEG/\ TIV[ 

I 

Age Nu111ber Vv 0111erl rerttltt} rtlle Nun1ber \\'on1en Ferttl1r, RIR 

group 
or Year� of 

Z2
=( X21'{ 2) 

Z 1/2 2of Y cars of l1 (X 1 Y,) 

(yenrs) 
B 1rtl1 E\.J)OSure "'1000 I3 trth I: :\posure 

*1000
(95°10 C I) 

(X i) (1'1) (95% l' I) (A2) ( y �) 
(9')0

10 C' I) 

15 - 19 0 40 3 0 (()-0) 12 l 038.5 I I 6 ( 0 4-23 -) 0(0-l)) 

• 

20 -24 12 50 3 238 6 ( 46-430) 50 888 7 56 3 (29 84) 4 20 (3 78-4 62) 

25 - 25 14 42 6 328.6 (23- 636) 108 800 6 134 9 (93-177) 2 4 (3 97-4 43) 

•• 

30-34 15 
. 

18.3 819 7 ( 642-997) 217 548 9 395 3 (32 5-466) 2 07 < 1 87-2 28} 

�35 21 45 6 460 5 (216-705) 772 979 4 788 2 (746-831) 0 58 (0 53-0 63) 

TOTAL 62 J 97 I 314 6 (203-426) I I 59 4256 I 272 3 (249-296) I 16(1 13-1 18) 

CI = Confidence interval; l-IIV 

Inclusion Ratjo 

J-ILir11an l111111unodeficie11cy S) ndro111e; RlR = Relative 
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4.7 Fertility rates for HIV positive and HIV negative women for rural Nigeria

Table 7 present the age specific fertility rates of HIV positive and HIV negative women for
rural area in Nigeria. In the rural area, fertility rates increased steadily both among the HIV
positive and HIV negative women to the cli1nax (35 - 49) respectively although, the peak of
fertility for urban HIV positive women was attained at earlier age group (30 - 34) compared
to that of rural area counterpart whose peal< was attained at later age group (35 - 49).
·Unlike in urban area, tl1e overall fertility rate of HIV positive women in rural area was
lower (395 birtl1s per 1000 wo1nen years of exposure, 95o/o CI 30 l to 489) tl1an tl1at of Hl V

11egative �01nen ( 406 birtl1s per 1000 wo111en years of exposure, 95o/o Cl 3 87 to 425).

In tl1e rural, alrnost all RlRs were lower tha11 unity except for tl1e age grot1p 35 - 49 ( 1.35 

95% CI 1.29 to 1.39). However, overall RIR for rural \.Vas observed to be 0.97 (95o/o CI 0.96 

to 0.98). 

Table 7: Fe1·tility rates and Relative I11clusio11 Ratios f'or I-IIV positive ancl HIV 

negative ,vome11 of reproductive age of rural Nigeria. 

I--llV POSITIVE HIV NEGA 1·1vE 

Age Number \\'omen Fertility rate Nt1r11ber \\'0111en f crt 1 l1ty RIR 

group 
ot Years of 

(years) 
• B 1rtl1 r�\.posure 

(X 1 ) (Y I )

•• 

15 - 19 0 • 37 5 

20 24 5 72 6 

25-25 IO 85 3 

30-34 16 66 0 

�35 103 77 5 

TOTAL 134 338 9 

Z 1-(X 1/Y 1) of 

*1000 Birth 

(9"0�CI) (X2)

0 (0-0) 67 

68 ( 4 5-181) 200 

177(30- 324) 426 

240 (75-404) 600 

1338 (759 1-3435 I) 2009 

395 (301-489) 3302 

Years of 

Exposure 

('{:!} 

,__ 

2005 5 

1693 6 

1463 9 

948 8 

2018 7 

8130 5 

Z2
=( X 2/Y 2)

"'l U()U 

(95% CI) 

33 4 ( 19-48) 

l 18 l (91-145)

291 (249-333) 

632 4 (2 �4-338) 

995 2(990-1 ()00) 

406 (387-425) 

L 117, 

(95% C I) 

0 (0-0) 

0 58 (0 54-0 62) 

0 61 (0 56-0 65) 

l) 3 8 l {) 1 , -0 4 3 )

I 35 (I 29-1 39) 

0 97 (0 96-0 98) 

I. r-_rrv = HL1111an Jm1nL1r1odeficiency Sy11dron1e� Rl R = RelativeCI = Confidence In terva , -i 

Inclusio11 Ratio 
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4.8 Fertility rates for HIV positive and HIV negative women for Nigeria

Table 8 shows the fertility rate for HIV positive and F-IIV negative \von1en in Nigeria
.irrespective of where they lived or resided. The trend of fertility observed here was similar
to that which was observed in both urban and rural areas. l1owever, unlike in urban and
rural, the p�ak of the fertility was observed at the same age group (35 - 49) for the l\vo

• 

groups alt)1ougl1 fertility rate for the I--IIV positive won1en (1007.7 birtl1s per 1000 \V01nen

yeas of exposure, 95o/o CI 839.2 to 1175.4) at this age grot1p \Vas higt1er tl1an that of Ll1e 1-IIV 

negative wome11 (927.59 birtl1s per I 000 wome11 years of exposure, 95% C] 912 to 943). 

Tl1e overall fertility rate observed for all wo111en irrespective of \Vl1ere they resided ,vas 

sin1ilar to tl1at wl1icl1 was observed for urban wo1nen popt1lation in that� tl1e fertility rate for 

HIV positive (365.7 bi11)1s per 1000 women years of exposure. 95o/o CI 293 to 438) ,vas 

l1igher than tl1at of HIV negative wo1ne11 (360.15 birtl1s per 1000 ,�·0111en year of expost1re, 

95% CI 354 to 375). 

RIR was higher tl1a11 u11ity (011e) for tl1c age grot1ps 20 - 24 and 35 - 49 ( 1.429 95% Cl 

1.380 to 1.480 a11d 1.080 95% CJ 1.070 to 1.100) and lo\ver in otl1er age groups. The overall 

RIR was 1.015 (95o/o CI 1 .00 to 1.018) . 
• 

Table 8: Fertility rates and Rel,1ti,1c Inclusion Ratios for I-IIV 1>ositive ancl HI\' 

11cgative ,,,01ne11 of re1>roductivc age of Nigeria . 
•• 

. 

HIV POSITJVE f-l!V '\JEG.A TIVE 

Age Nu111bcr Wo111c11 fertil1t)' rt1te Nun1ber \Von1e11 rertillt} 

group 
of Years of Z1 -(X,IY 1) of Year<; of 

Z2=(X2/Y 2) 

(years) 
B1rtl1 E"posure •1000 Birth Expost1re 

*1000

(X1) (Y I ) (95°10 CI) (X2) ( y :'.) 
(95'1/o CI) 

15 - 19 0 77 8 0 (0-0) 79 3044 2- 95(16-36)

20-24 17 122 9 138 3(29-248) 250 2582 3 96 80 (76-117) 

25-25 24 127 9 l 87 7(58-317) 534 2264 5 235 80(204-267) 

30-34 31 84.3 367 7(225-510) 817 1497 7 �4" )0()01-)88) 

�35 124 123 I 1007 3(839 2-117) 4) 2781 2998 l 927 "9(912-()4°\) 

365 7(293-438) 4461 12386 6 360 15(3--15-375) 
536 TOTAL 196 

• 

. I· }{JV= l-ftrtnan I111111u11odeftc1ency Sy11dro1ne
CI = Confidence 1nterva 

•
• 

RIR 

Z I 
17 2

(95�o C I) 

0 (0-l)) 

1 429 (I 38-1 481 

0 79() (0 77-0 81) 

0 6 7 4 l ll {"\ i.l-0 7 I l 

I ()8 b ( I () 7- I I l)) 

I 015 ( I OtJ-1 02) 
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I 

4.9 Factors contributing to det · · 
Jo 

erm1n1ng HIV status of ,vomen in Nigeria 

Table 9 sl1ows that respondents who .r.. 11 
. 

h 
. .1a wit 1n age group 20 to 24 were 1. I times n1ore 

I ikely to know their HIV statu th h · · 
s an t e1r counterpart in age group 15 to 19. Respondent 1n

age group 25 to 29 were I 7 mo 1·k I , 
. · · · re I e Y to 1<.now tl1e1r I-UV status than those 1n age group 1n

15to 19.This was not significa t I h · · 11 
· 

n t e sa1ne vein, respondent 1n age grot1p 30 to 34 were 

1. 7 1nore I il<ely to k110\v thei HIV · h r status t an those 1n the a.ge group 15 to 19. Respondents 

iri age grotip 35 and above were 1.7 more lil<ely to l<no\tv tl1eir I IIV statt1s than tl1ose in tl,e

age group 15 to 19, tl1is was not I1owever significant.

Respondeiits wl,o lived in the Nortl1 East were I .3 less likely to kno\v their I-IIV status tl1an 

tl1ose i11 tlie North West. Tl1is was not significant. Respondents in the Nortl, Ce11tral ,vere 

2.6 n1ore I ikely to know tl1eir l-IIV status tl1an those \vl10 resided i11 the Nortl1 West. 

Respo11dents wl10 lived i11 tl1e Sot1tl1 west were 1.7 more likely to kno\v tl1eir HIV statt1s 

'than tl1ose who resided i11 tl1e Nortl1 West. This \Vas significant. Respo11dcnts \\ 110 resided 

in tl1e Soutl1 East are 1.1 rnore likely to know tl1eir HIV statt1s than tl1ose \\1ho lived in the 

Nortl1 West·. Respo11dents wl10 lived i11 the Sot1th South \\'ere 1.2 111ore likely to kno\\' tl1eir 

HIV statt1s tl1an tl1ose wl10 I ived i r1 tl1e Nortl1 \\test, th is \\ as 11ot sign i fica11t. 

Responder1ts wl10 are 11ever 111arried \Vere 3 .5 lec;;s 1ikel) to kno\v tl1eir I II V statt1s tl1a11 tl1ose 

tl1at were currently 1narried. This was significa11t. Respondents \ .vl10 \\.ere forr11all)' rnarried 

17 less likely to l<no\v tl1eir I-IlV statt1s, tl1is ,vas 11ot l10\\'ever sigr1ificant. 

Respondents who 11ever attended ante11atal clinic \\tere 1 .0 1nore likely to kno\v their HIV 

status tl1an tl1ose ,vl10 ever atte11ded. Tl1is '"'as not sig11ificant. Res1Jo11cle11ts who 11ever t1sed 

contraceptive were 1 .5 n1ore likely to lu10\\ tl1eir HIV statt1s than tl1ose wl10 used 

contraceptive. 

However .. marital status becarne more sig11ifica11t l1ave11 adjt1sted for otl1er confoundi11g 

factors. Won,etl wl,o �ere never married were 2.9 ti111es less likely to k110,v their HIV statt1s 

· h h were currently 111arried Wo1nen \vl10 \Vere for111al ly ,narried \\,'ere 4.0
t an wo1nen w o 

· 
I 1·k I t k w tl,eir I-IIV stalLtS tl1a11 wor11en \vl10 were ct1rrently 111arried.

t1n1es ess 1 e y o no 

•• 

• 
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Table 9: Logistic regression analysis of socio demographic factors influencing HIV• • 

status determination 

Cl-!ARACTERISTICS 

Age group 

J 5- l 9(ref) 

20-24 

25-29 

30-34 

35 and above 

Zone 
-·

North Wcst(ref) 

Nortl1 east

Nortl1 central 

Soutl1 \vest

Sot1tl1 cast 

SoutJ1 Sot1tl1 

i\1arilal st:1lus

Currc11t I)' r11arr1cd (ref) 

Never r11arr1ed 

Forrnally n1arr1cd 

A ntcna t:1 I c li11ic }\ ttcnda nee 

Yes (ref) 

No •• 

Contracc1>tivc Use 

Yes (ref) 

No 

ODDRAT[O 

1.1 15 

I 742 

I 73 I 

I 730 

0 749 

2 S57 

I 653 

l 086

I 223 

0 285 

I O 16 

I 46 I 

95¾CONFlDENCE INTERVAL 

0271-4585 

0 753 - 4 030 

0 772 - 3 878 

0 755 - 3.961 

0 209- 2 69 I 

0 967 - 6 760 

0 697- 3 92 I

0 463 - 2 545 

0476-3143 

O I I 3 - 0 72 I "' 

()151-2311 

O 515 - 2 002 

O 818 2 ()10 

. . 
. HIV = Huinan I111111t111odeficie11cy S)'11dro1ne

* = S1g111ficant, 
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• 

Table 10: LogiStic regression analysis for the influence of marital status on HIV haven
adj t1sted for otl1er factors

' 

• 

CI1aracteristics 

Marital status
•• 

Currently 1narried(ref)

Never 111arried 

For1nally 111arried 

Adj Listed odds ratio

0.349 

0.249 

*= Significant; 1-IIV = Ht11nan I1nrnunodeficiency Syndrorne 

• • 

•
• 

95% Confidence 

interval 

0.221 -0.551* 

0.146 -0.426* 
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I 
CHAPTER FIVE 

• 

DISCUSSION 

5.1 Sociod�mograpl1ic cl1aracteristics

Finding from this study sho d h · · · we t at mean (SD) age for HJV pos1t1ve and HIV negative
women were relatively the same (Table 2). This was comparable to tl1at fot1nd in a study.
association bet,,.,1ee,1 fertility and HIV status i11 Ca1neroon (E11ge11e and Charles, 2008). This 
migl1t be due to the fact tl1at botl1 studies used population based data. Median (range) age at
firSt intercourse fou11d for l-lIV positive women a11d for HIV negative \vomen were tl1esa1ne.
Tl1is finditig 1nigl1t be attributed to social and moral values of these respo11dents. Tl1is ,vas
similar to that repo1·ted by Er1gene a11d Cl1arles, 2008. Median nu1nber of children for 1-IIV

won1en was lower· tl1an tl1at of HIV negative wo1nen (Table2). This \.Vas relatively different 
fron1 tl1at reported by tl1e autl1ors (Engene and Charles, 2008). The difference i11 the median 
nu1nber of cl1ildren bet\vee11 I--IIV JJositive a11d HIV 11egative \V0111en 111a) dtte to tl1eir ot

level of co11traceti ve Lise 

5.2 Prevalence of 1 -IIV an1011g ,,,0111c11 of rc1>ro<I ucti, c in Nigeria 

Tl1e preval�nce fot111d in th is stt1dy \Vas si111 i lar to that reported i r1 tl1e origi na I st1rvey of 

National HIV/ AIDS a11d ReprodL1ctive l-lealtl1 Survey for te111ale popt1lat1011 (NAI-IIiS. 

2007). The prevalence of HIV vvas l1igl1er a111011g tl1e for1nally 1narried. This also follo\ved 

tl1e saine trend thot1gl1 lov.1er; ,vitl1 tl1at repo1�ted by Enge11e and Cl1arles (2008). Tl1is 111 igl1t 

be attribt1ted to tl1eir previot1s risl y �exL1al bel1aviour. Tl1e prevale11ce of 1-IIV was also 

l1igher a1nong age group 30 to 34 \Vl1icl1 corroborated tl1e reported prevaler1ce by NARHS 

(2007). Though 011e ,vould have expected prevale11ce to be l1igher in tl1e lower age groL1p 

because of sexual activity of tl1ese Io,ver age grot1ps ho,vever no expla11ation cot1ld pt1t 

forward for this deviation. 

5.3 Relatio11sl1ip behveen �111tc11atal (ANC) atte11d�1nce a11d <leterrnination of HI\' 

status a1nong ,vomeo of· reproducti,1e age in Nigeria

Antenatal clinics were proposed by WI-IO in 1989 as ser1ti11el sites for tl1c collectio11 of 1 IIV 
• 

data. This study found that large proportion of the wl1ole respo11dents l1ad bee11 A 1\JC 

attendee at one titne or tl1e other. A lower }Jroportion of I--IIV positi, e ,, 0111e11 l1ad AN(
"' 

visit con1pa-�ed to an overwl1elming proportio11 of HIV negative ,, or11e11 l1ad ,tlso l1atl \ NC 

visit (Table 5). Overall, tl1is study found a great nt1111ber ot� respo11de11ts ,1t1er1d111g /\NC. 

This finding however justified the reaso11 wl1y ANC was proposed 111 tl1e first place tor HI\
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data collection. However differenc · - 1- · ' e in ut1 1zat1on of this antenatal care services by HIV
positive and HIV negative w oinen could actt1ally introduce bias to ANC - base HIV
prevalence eStimate. Educatioi,al attain1nent of both the women and their husbands had bee11
established to be a positive intlu h 

· · · · ence on t e ut1l12at1on of ANC services in any population
(Kabir et al., 2005). Another facto th t · 

· · · 
r a is lmpo11ant 1s contraceptive use. In this stLtdy, a 

high proportion of I-ITV posit' · 
· ive wo1ne11 l1ad used contraceptive co1npared to tl1e1r l-IIV

• 

r1egat1ve counterpart This ti 11d· f · · · · 1ng o contraceptive use was s1m1lar to the report fro111 a

study conducted in I<insl1asa D t· R b · , e111ocra 1c eplt lie of Congo vvhere contracet1ve Lise a1no11g
1-llV positive and HIV 11egative wo1 11en; 26.43/o of the HIV infected were using 1nodern
contraceptives significar1tly l1igl1er than 16.33/o of the ttninfected (p < 0.05) (Ryder et al.,
1991 ). Fron, this findi 1 1g, contraceptive use could affect the inflL1x of "''0111en into ar1tenatal

'clinic wl1icl1 i11 tl1r11 111igl1t affect tl1e re1Jrese11tative11ess of IIJV prevale11ce esti111ate comi11g

OLJt of such sentinel site. Tl1is actl1a)ly tal)<s about the fact tliat, cor1traceptive lJSe coLtld

redt1ce risJ<-· of pregnancy. Si11ce wo1nen could not be pregnant by the recJt1ced risk of

pregna11cy, the c)1a11ce of t1ti I izing ANC service by these \\'Omen coltld the11 be lo\v 

5.4 Fertility rates of HIV positive ,,,0111en and 1-IIV negative ,,,01nen of re1)ro(luctive 

age in Nigeria 

First of all. tl1is stLid)' tised fertility rates (11t11nber ot· birtl1s per l 000 vvo111an years of 

ex1Jost1re over 36 1110 11ths) instead of li\1e birtl1 rates (number of li\.e birtl1s per 100 wo111a11 

years of exposure) as repo 11ed by Nicoll et al., ( 1998) because it \Vas consider tl1at all 

preg11a11t \V01nen are equally likcl), to be tested for l IIV i11fectio11 irrespective of the birtl1 

outcon1e ( dead 0 1· ) ive birtl1s ). Pi11d i11g of l1 igl1 ferti I it) an1011g I-II V positive wc>men in urban 

area (Table 6) of Nigeria in tl1is stt1d)1 was consiste11t \Vith repott fro1n otl1er at1tl1ors (Zaba 

et al., 1998; Gray et al .. 1998). Tl1is 5tudy foltnd l1igl1 fertilit)' rates a1nong HIV positi\1e 

,\\'omen of all age grotip except for the groL1p � 35 \vl1ere fertility for f-IIV positive \Vas lo,\er 

than t)ieir HIV negative col1nterpart. Higl1er fertility i11 urban cot1ld be attribt1ted to 

differences jn sexual and reproductive at1itL1de a1 1d practices .
• 

Finding of low fertility among J-IIV positive in rt1ral Nigeria ,vas consistent ¼itl1 report tron1

· d" (Z b et al 1998 · Gray et. al 1998; Et1ge11e a11d Cl1arles, 2008) except for
prev1ot1s stu 1es a a , ., , 

35 h rertilit'-' was l1igher than their HIV negative ,von1en. StLtdies ha\ e
age group � w ere 11 J 

· 
11en wt1o had give11 birtl1 or1ce were 1nore lil'-ely to have used

show11 tl1at HIV pos1t1ve wo1 

. IV t·ve (Gty11n et al., 2000). Tl1e t1se of contraceptive therefore
contraceptive tl1an H nega 1 

• . c. t to the low fet�ti l ity a 111011g tl1e 1-1 l V positive \\ ome 11 in the
1night be a co11t1·1 but111g 1ac or 
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rural area of Nigeria. Above all O II .&'. • • ' vera 1ert1l1ty rates observed for al I women irrespective of 
wl1ere they resided were similar t ti h. 0 ,at w 1ch was observed for t1rban worn en population i 11
that; the fertility rate for HIV · · positive was l11gher tl,an tl1at of HIV negative wor11er1.
Monitoring of HIV epidemic th I roug 1 antenatal sentinel surveillance require adjt1stment for
various factors such as the va · b · 1 ·ty · h · · · ria 1 t 111 t e d1str1bt1t1011 of HIV across different age grotrp
and differe11t sub population A th c: • 

• • • 
· no er 1actor 1s the adJust1nent for the differences 1n the

fertility rates between I-IlV pos·t· d HIV · · 1 tve an negative won1en (petruckev1tch et al., 1997). 
·Adjust111e11t for fertility rate is · c. 

· • • an 1111portanl 1actor becat1se modest cl,anges 1n fertt lrty can 
l1ave profound effect on the validity of estimate from pregnant women (Boisso11 et al.,
1996). A�jl:tSting for the differences in fetiility rates was sufficie11t in countries \Vith over
wl1elming epiden,ics wl1ere the i11fection was transrnitted throt1gh one sot1rce (heterosext1al
route) and 111any people are Ltnaware of their I-IIV status (Nicoll et al., 1998).

Tl1is study fot111d su1nmary Relative lnclt1sion Ratios (RTR) or fertilit)' ratio for urban and 
rt1ral areas of Nigeria respectively. Tl1e t1rban RTR \\'as higl1er tl1an ttnit) (one) (Table 7).

Tl1is was l1igl1er tl1a11 the 011e reported by Engene and Cl1arles (2008) for Cameroo11. The 

rt1ral st1111111ary RIR of Nige1·ia was lower tl1a11 t111ity (one). TJ1is follo,ved tl1e sa1ne tre11d but 

was sligl1tly l1igl1er tl1an st11111nar)' RJR reJJortecl by Desgrees dt1 Loft et al. ( 1999) for rt1ral 

area of Ivory Coast a11d E 11gene a11d Cl1arles (2008) for rt1ral area of Carneroo11. Si111ilarly, 

RJR was l1igl1er tl1a11 t1nit) (011e) i11 Nigeria ge11erall)· (Table 8). E11gene a11d Cl1arles (2008) 

reported tl1e Re la ti ve I 11c I LIS io11 Ratio ( I� IR) becat1se it 1n igl1t be usefu I in ,vicle geogratJl1 ical 

area st1cl1 as st1b Sal1ara11 Africa. l- lo\\1ever, si11cc tl1e fertilit) rates are self-weighted for age

and rural-t1rban differe11ces follo\ving tl1e fact tl1at tl1e sa1nple represented all ½Omen of

reproductive age in Nigeria, tl1is study tl1erefore reports the st11nn1ary RlR for Nigeria.

TI,ese RlR; are i111portant follo\ving co11sideration of fertility rates by Ur,ited Natio11s

Progratntne on I-IlV AIDS (UNAlDS) \vhen estirnating and projecting HIV prevale11ce

(Stover et al., 2006). 

5.5 Factors contributiiig to HIV status dctcrn1inatio11 i11 Niger·ia

1 c ina)e as reported l1y National I-IIV/AlDS a11d Reproclt1cti\e Healtl1
HIV preva ence among 1e 

S) · 2007 1/as still very l1igl1. Tl1is stt1dy also st1pported tl1is tact ha\1en
Survey (N AHR 1n � 

. . 1 l own ir, Table l .  Tl1is stltd)' v\1e11t furtl1er to k.110,,, clearl)
found s11n1lar preva ence as s 1 

'b t eople l<i1owing tl1ei r I-II V statLts a part fro111 f erti lit) i�sL1e
factor·s that cottld contrL ute o P 

. . f ·I · stLidy Prot11i11e11tly, 111arital statt1s i1111t1e11ced their I IIV
wl1ich was a core obJective O t 115 

. . d t wtio ,vere 11ever and for1nall) n1arried ,vere le�s like\) to
status deter1n111at1on. Respon en s 

38 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



know their HIV status than those who were currently married (Table 9). This stud)

therefore found th is groups as higl1 risk groups as far as HIV infection is concerned

considering tl1e fact that if these groups do 110t take time to know tl,eir I-llV status; the 

.chance of transmitting the virus to their potential sexual partners is very high and even if 

they decide to get pregnant subsequently, tl1e risk of their unborn baby getting infected 

increases tl-l�reby increasing the bt1rde1 1 of HIV i11 the general population. 

• 

5.6 Strength and limitatio11 of tl1e study 

The strengtl1s of tl1is study inclt1de the availability of large sample size, \-Vith national data 

gotten fro111 with tl1e aid of well trai11ed n1anpo,ver, and a good laboratory sampling. 

However, variables SL1cl1 as tl1e 011e wl1icl1 asl,s to l�no\v those ,vho , isited ANC for their 

first pregna11cy as proposed by World [-lealth Organization (WHO) in 1989 to know tl1e 

trend of spread of HIV i11fectio11 in a given population was not available in tl1e data set. Tl1is 

was ,,vhy anotl1er variable st1ch 'did you receive any antenatal care for yot1r last pregnancy?' 

was t1sed as a proxy to 1neast1re tl1is. Also si11ce prin1ar)' data ,vas collected tl1rot1gh st1rvey, 

recal I bias could not be ot1t rt1 led ot1t .

.. 

•

• 
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• 

CONCLUSION 

In conclus_ion, fertility rates were higl1er in HIV positive wo1nen compared to HIV negative

women of reproductive age in area urban of Nigerian and of course the Relative Inclusion

Ratio sl,owed tliat ANC prevalence estimate overestimated HIV prevalence in urban area of

Nigeria. Also, fertility rates were lower in l-llV positive woinen compared to HIV negative

won1en in rural Nigeria. The RIR showed that overall, fertility rate \Vere higher in HI Y

positive wo1ne11 compared to l-IIV negative women of reprodL1ctive age in Nigeria

irrespective of rttral - L1rban differences. Tl1e l<ey findings of tl,e study therefore support tl1e 

use of surnn1ary Relative I11clusion Ratio (RIR) or fertility ratio for tl1e adjustment of HIV 

prevale11ce (an1ong adt1lt female popt1lation) obtained from se11tinel surveillance in antenatal 

clinic. 

Prevalence of I-IIV i11fectio11 was l1igl1er among won1en wl10 ,vere formall) n1arried a11d 

tl1ose wl10 vvere never 1narried. Tl1ere was a strong relationsl1ip bet\veen 111arital status and 
1

kt1owing ones 1-IIV status a111011g tl1ese wo111en. Th is 110\-\iever rnade these \\'Omen l1igl1 risk

grot1ps. This stLtdy fot1nd tl1at 1narital statt1s cot1ld also ir1troclt1ce bias into ANC l-lIV 

prevalence ·estimate f il(e ferti ( i ty COLI Id do tl1eref ore tl1 is study st1ggest that f"ttrther Stlld ies 

s11ould be carried ot1t on wl1at i11flt1ence could marital status pose on tl1e ot1tco111e of ANC 

l-IIV estitnation usi11g a11tenatal clinic i11 Nigeria . 

• • 

• 
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• 

RECOMMENDATIONS

Witl1 the evidences on ANC t· 1. . . . . u 1 1zat1on and fert1l1ty amo11g HIV positive and HIV negat1,1e
of reproductive age in Niger· th· d ia, is stu Y suggests the following recomn1endations.

• 

• 

1) Continuous n1onitoring of th � .1• . e tert1 1ty rates 1n HIV positive and HIV negative
women of reproductive age should be an adjunct to HIV serost1rveilla11ce because
feiiility rates are not static, but cl1ange over time. This could involvf' collection of
additional iiifor111ation about tl1eir birth history. contraceptive use, and occurrences
of prega,a11cies if any since fertility recognizes any for1n of conception eitl1er live or
deatl1, abortio11 or delivery . 

2) Pregna11t \vo1nen need to be edttcated on tl1e need and importance of a11tenatal cli11ic

visit. The key stakeholders (Federal Ministry of Health) a11d other partners i11 the

l1earth sector ca11 do tl1is by using attdio and vist1al media such as radio a11d

televisio11 l1ouses. Print 111ediu1n could also be an option for tl1e literate section of' tl1e

pt1blic. 

3) Healtl1 worl ers and 11t1rses in a11ter1atal clinic shot1ld be retrainecl on ante11atal care

practices. Tl1e cot1ld be acl1ieved by orga11izi11g sl1ort courses for rnid\vives 011 110,;v

to atte11d to patient becat1se s0111e t)atient have co111plai11ed on tl1e bad attitt1de of

so111e healtl1 care pro,1iders.

4) More a11te11atal clinics sl1ot1ld be co11strt1cted and those on grou11d sl1ot1ld be

re11ovated to 111ake it 111ore accessible for preg11a11t ,vo111e11 to t1se.

5) Use of Rel ati \ e Incl tis ion Ratio is strongl) reco1n1nended especial 1)1 ,vl1e11

preventive progran11ne is to be i1111Jle111e11ted on tl1e basis of rt1ral - ttrban

differences. For exa1nple if a11 I-IIV progra1n111e is to be i1nple1ne11ted in rttral

con1mu11ity in Nigeria using ANC l-IIV- esti1nate , \Vl1at the organization carrying

out sucl1 progra1nrne need to do is t1se tl1e Relative lnclt1sion Ratio derived for rural

com·m t1nity in Nigeria from a populatio11 based such as this to adjust the ANC HIV

estimate. Doing that will mal<e ANC 1-IIV esti1nate n1ore representative. S t1cl1

organization ,,viii be \VOrl<ing with 1nore accurate esti111ate tl1ereby saving it t'ro111

various logistic problerns a11d a good in1pact \Viii be 111ade at e11d of st1cl1

programrne. 

6) Attention 1n L1st be given to \.V0111e11 ,vl10 were 11ever and tor1nal l) tnarried b)

sensitizing the1n on tl1e 11eed to lu1ow tl1eir 1-IIV statt1s and progra1n1nes that target
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• 

this group of people regarding l·IIV prevention and its 1nanagc1nent should be

stre11gtl1e11cd 

• • 

• • 

• • 
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APPENDIX A 
2007 NATIONAL HIV AND AIDS AND REPRODUCTIVE 1-IEALTH SURVEY(NARHS PLUS) 

NIGERIA 

Sticl<er Here Paste 

INDIVIDUAL INTERVlEW SCI-IEDULE FOR WOMEN AGED 15-49 YEARSAND MEN AGED 15-64 YEARS

STATE CLUSTER QUEST. ID 

000 STATE ________ _

00 l ZONE _______ CODE 

002 LOCAL GOVT
. 
AREA ________ ...!=�-__.____. 

003 LOCALITY ____________ _ 

004 LOCA1-10N (URBA =l OR RURAL=2) 

005 HOUSEHOLD NUMBER 

L___.1. _ ___._ __ 

. I a111 worki11g tor tl1e Federal Mi11istr)
. 
of Healtl1. 

l11t1·ocl11ction: M� na1ne ts
. .......... . [.NAME OF CITY, TOWN OR SITE] 111 order to. ·e\•iir,g people here 111 

. . t We are tnterv1 ,y • 
• tl1at affect people's l1ealtl1 i11 tl11s env1ro111nen 

. find OLtt aboL1t certa111 bel1av1ors 
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APPENDIX A 
2007 NATIONAL IIIV AND AIDS AND REPRODUCTIVE HEALTH SURVEY(NARHS PLUS) 

NIGERIA 

Sticker Here Paste 

INDIVIDUAL INTERVIEW SCHEDULE FOR WOMEN AGED 15-49 YEARS
AND MEN AGED 15-64 YEARS 

STATE CLUSTER QUEST
. 

ID 

000 STATE ________ _ 

001 ZONE _______ CODE 

' 002 LOCAL GOVT
. 
AREA ________ __!::::=::!:--------

003 LOCALITY ____________ _ 
L----L----'---

004 LOCATION (URBAN=l OR RURAL=2) 

005 I lOUSEl-lOLD NUMBER 

. I a111 \vorkino for tl1e Federal Mi11istry

. 

of Healtl1.Introduction: My nan1e is 
. .. .....

..
. ·[·N· .A. ME OF C ITY TOWN OR SITE] in order to. · · people here 1n ' 

. . 
We are 1nterv1e\v111g 

. h tri ct eople's l1ealth in tl11s env1ro111nent.tind oL1t aboL1t certain behaviors t at a e p 
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, 

, 
• 

Confidentiality and consent: I am going to ask you questions some of which may be verypersonal . Your answers are completely confidential. Y ottr name \viii not be written onthis form, and will never be used in connection with any of the in·fonnation you tell n1e.You may need to know that this exercise is taking place all over the country. Yot1r honestanswers to these questions will l1elp LIS better understand what people thinl<, say and doabout certain kinds of behaviours. The information collected from you and people likeyou will help tl1e gove1�n1nent to find solution to son1e health problems affecting people intl1is environment. We would greatly appreciate your help i11 responding to this st1rvey. Mysupervisor may con1e bacl< later to verify tl1is inf or1nation.
(Sig11atL1re of interviewer certifying tl1at infor1ned consent has bee11 give11 verbal!) byrespo11dent) 

Interviewer visit 

Date 

Result • 

• 

Interv1e,�er 

·1· bl . 3 Reft1secl· 4 ... Pai·tiall)'d 1 C letc(I · 2 Rcsilo11dent not a,,�11 ,l e, · · · Result co cs: ... 0111 P , ··· 
completecl; 5 ... Otl1c1·s (S1Jecify). 

006 INTER VIE WEiiS: Cocle l I J Na111c

Signatur·e 

007 DATE OF INTERVIE\V: \ \ TIME INTERVIE\V 

STARTED 

DD MM yyyy

CODE [ l _] D�1teSUI>Elt VISOlt BY CI-IECKED 

l,_\_l Signatt1re ______ _ N atn e ··of C oder 
_____ l_·---=B=-a c-:1-{ o-r-:--=o�u�n�d�c 11 a ra cte ris tics Date ______ _ Section . ' 

0 

No. 

Ql 
01 . 

Questions a11d filters 

• 

[RECORD SEX OF THE 

RESPONDENT] 

• 

, ' 

Coding catego1·ies 

Male .......... ······ 1 

F e1nale ......... · · · .2 

Ski11 
to 
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Confidentiality and consent: I am going to ask you questions some of which may be ver)'personal. Your �nswers are completely confidential. Your name \Vill not be ,vritten onthis form, and will never be used in connection with any of the information you tell n1e.You may need to know that this exercise is taking place all over the country. Your honestanswers to these questions will l1elp us better understand \vl1at people think, say and doabout certain kinds of bel1aviours. The information collected from yot1 and people likeyou will l1elp the government to find solution to some health problems affec�ing people inthis environme11t. We would greatly appreciate your help in responding to th is Sltrvey. M)supervisor 1nay co1ne bacl< later to veri fy tl1is information.
(Signatt1re of interviewer certifyi11g tl1at infor1ned consent has been give11 verbally byrespo11de11 t) 

Interviewer visit 

Date 

Result I 

• 

·1 bl . 3 Reft1sed· 4 ... PartiallyI . 1 Co1n1Jlctcd· 2 ... Rcs1Jo11<lc11t 11ot a,,a1 a c, . .. ' Result col es. . · · ' 
coin pletecl; 5 ... Otl1e1·s (S1>eci('y ). 

006 INTERVIEWERS: Co{lc [ __ I__ ) Na111e ____________ _
Signatt1re ____ _ 

007 DATE OF INTERVIE\V:_\ 
STARTED _____ _ 

CHECKED BY 

DD MM YYYY 

SUI>ERVISOll 

\ TIME INTERVIEW 

CODE [_] _l Date 

l_l_l Signature __ ____ _ f Coder· ---:---::;::-:-;-=-:=-::� · · Narne ··o - . 1. Bacl{ground character1st1csDate ______ _ Section · ' 

No. 

Ql 
01 

Questions and fitters

[RECORD SEX OF THE 
RESPONDENT') 

• 

� Coding categor.ies 
' 

' 

• 

l\,lale ................ l 
Fe111ale ....... ·. · · · .2 

to 
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QI 

02 

' 

.. 

I 

• 

Q'l 
03 

Ql 
04 

.� '((

.... .

• 

' 

In what month and year were
you born? 

••

• 

How old were yoL1 as at yot1r 
last birthday? 

lCOMPARE WITH Q102 IF 
NEEDED AND CORRECT 

Q103] 

Wl1at is yot1r occupation i.e. 
what kind of work do yoL1 
111ainly do? 

•• 

•• 

• 

Month [ I ] 

Don't know month ........... 88 

Year [_I_[ l 

Don't know year ...... 8888 

Age in completed years .__[ _ l 

Director/Lipper 
n1 a 11 age n1 en t . . . . . . . . . . . . . . . . . . . . . . 1 

Otl1er 
r11 ana ge 111 e11 t .............................. . 

... -

Sales n1ar1ager/representati veil nsL1rance 
Broker .. 3 

Pro fessio11a I/Specialist....... . ........ . 
. . . . . . . . . . . . 4 

Self en1ployed/Ow11 small 
bL1s i 11ess ................ 5 

Self' ernployed (i11tor1nal sector 
/l1awkers/vendors etc.) ............... 6 

Blue collar sl<illed & serni 
slcilled ................... 7 

U11sl<illed ................................... . 
. . . . . . . . . . 8 

Clerk/clerical ............................. . 
. . . . . . . . . . . 9 

Civil 
Servant ................................... . 

. . . l 0 

Far1ner/F orestry/Fisl1 i11g/M i11 ing ..... 
. . . . . . . . . 1 ! 

Hot1sew i fe ............ , ................... . 

so 
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Ql 

l l 

, 

• 

' 

:Q
l.

Q6: 

Wl1at is your religion?

• 

., 

Have yot1 ever atte11ded scl1ool? 

•' 

Wl1at is the l1igl1est level of 
school you att ended: Qttranic 
only, pri1nary� secondary or 
l1igher? 

• • 
• 

Islam ............. 1 

Protestant ........ 2 

Catholic ........... 3 

Traditional ......... 4 

No religion ....... 5 

Others specify.[ 
] ... 6 

No Response ......... 9 

......... 1 2 

Pensioner/Retired ....................... . 
. . . . . . . . . l 3 

Unetnployed ............................. . 
. . . . . . . . . 14 

Student ................................... . 

. . . . . . . . . . I 5 

Otl1ers specify[ 

1 ... i 6 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Quran ic only ......... l 

P .  ? rt 1n ary . . . . . . . . .... _

Secondary ............ 3 

Higl1er .............. 4 

w >Go
to 

Q107 

51 

I
I 

I 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



No. 

Q2 
01 

Q2 
OJ 
A 

Q,2 .,

02 

Q2 
03 

•

Q2 
04 

No. 

Questions and filters

[ASI( WOMEN ONLY IF
MALE GO TO Q233]

I would like to ask you about 
all tl1e births you have had 
during your I ife. I-lave yo Lt ever 
given birth? 

How old were yot1 when yot1 
gave birtl1 for the very first 
time? 

Do you l1ave any so11s or 
daugl1ters to ,vl101n yot1 l1ave 
given birtl1 \vho are now living 
with.yot1? 

Ho\v many s011s are a Ii ve arid 
live with you? 

How many dat1ghters are alive 
and 

live with you? 

[IF NONE RECORD ''00''] 

Do yot1 l1ave any so11s and 
daugl1ters to wl1orn )'O_t1 l1ave
given birtl1 who are alive bt1t 
do not live witl1 you? 

•

.• 

ow anv so[ts;;ar.e alive b11t
7'ues 100s an 111teis 
,..n-,. no 11ve \VJ ou·t 

Coding categories 

Yes ..................... I 

No ...................... 2 

No Response ........... 9 

years ........ r ] l 

Don't kno\v ............ 88 

No response ........... 99 

Yes ...................... 1 

NO ................ I • • • • • • •  2 

No Response ......... 9 

Sons at l1on1e 

Daughters at l101ne 

No Response ............. 99 

' No I e • . .I.• e .  • •_.t._ e e I.••• • •  I • • ••-• . . . . . . . . . . 

No 
Respo11se ........... · · · · · · · · · · · · · 9 

Coding ca tego D ics 

Skip 
to 

->Go 
to 
Q233 

->Go 
to 
Q204 

�>Go 
to 
Q206 

Sl<ip 
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• . 

L__.._,_.!/!/11' - �-- - ------=-

I 

: 

<)2 
l Stl

• 

I

' 

l\1 ( fl. nt1 \ .:,. • r t I l 'Y o?"llfl IUOr/ 11,)IC � lrof.l { 

(ltr O 1,_ ltl�C<>llll ''Ot)'1]

(tll{(ll\li' l�'Olt \Vlll<'l·I 'l"'a' 1> I� <) Jt' 1r ,1\ C 11.., I' a�,, '1· 11 l�
111:lJl�:I I•' \\• S 

1•tt()\'llll1,l) l•l{(J 11

• 

.._,_ ____ ,_-----------------� 

Q2 
15c 

\\f,\S it gi,ren (O) (lll CJL1ri11g \I\ 
i\ ll t CI\ ll t �\ I \ i � i (, ll l l 0 t l \CI' \' l S l t l 0
,, l1c .. ,ltl1 t:l'-itit)', or �t.1111c ()ll1cr 
tit11e or S()ltr�(;!? 

I 

--. �ons c lsc\\ l1erc 
. 

Go, ernment hospituV he3lth 
ccntcrtpost ....... I 

1)uughters cJsPr,,ibare t1enlth center ...... 2
l,rivatc 1-lospital ...... 3 , 

.. No Communil}' I lcoltl, \\1orker •...... 4
ltc!ip\,n�e ... , ..........• , .. ,c ... o·. · 1·· ·- ...... . ·s
()<) ,, J S C IJllC .......• 

Che111 ist/ P�1lS� ....... 6 
f'hnn11ac)' store ....... 7 

l'lacc of ,,·ork ....... 8 
Ct1,1r�h/�1 ,stllle ........ 9 

Com1n\111it1, Uascd Oistribl1tor ..... I 0 ., 

Traditional l�inh Attcn,lnnts ....... 11 
Others Specif)·[ 

] .......... 1 � 

tt) 

---�---�·--�--�--------·----·-

r\ntc1,alnl , isit .......... 1 
I � ., • . 

"l 1\tll'll l\!r tnc1 l)' ,,,_ tl ••..•..• ··-• 

Otllc r sottrcc ....... 3 
l't111t r�111e111l er .. ........••........ 8

�----t----------------·- ------------------ ------1

I ' 

Q2 
16 

•• 

02 
• 

17 

, 

I ' 

Dill )'Oll '-.Cl� ,tt\�1 l)llC \.)I' f�(.;(:l\ � 

a11\t ,111tcr1utnl c11r� i11 '\ l)l ll
11,st pr�g11�t11C)'; 

., 
• 

\\1l1 icl1 ol' t11c fl)llo,,1it1g dtli 
'OLI ::,ct:•? 

[l{l�t\D ou·r· .. l\1lULTll)LE 
lllr,SJ>ONSE t>OSSIBLE) 

'"'...... 1 I "t.;:S. • •" • • • • •. ',. • • • • • • • • • • • • • • • • • • 

, ____ __. 

l\lo .............................. 2 

Doctor 

N t1rse l'vl id\, ife 

Auxillarv 11t1rse-

0 

,, N 
e 0

s 

1 

2 

l 

1 
2 

��Go 

to 

Q 
219 
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Q2 

18 

• 

Q2 
·, 19

� 

Q2 
20 

• 

' 

How many times did you
receive/go for a nte11ataJ car e

, 

during the preg11ancy?
# 

' 

Wl10 ass isted in the bittl1 of tl1e 
child? 

• 

• 
• 

[MULTIPLE CODES 
I>OSSIBLE] 

• 

• 

• 

• 

• 

• 

, 

• • •

, 

• 

� 
• 
. , 

• 

• 

• 

• 

• 

) 

• 

.,. 
. 

Did you go for postnatal ca.re

after the delivery? )· . , 

, . , . 

• 

• 

• • 

• 

• 

V 

' 

• 

• 

, 

.· 

, 

( 

Co1nmunity health exten sion
workers 

Trad itional birth 
attenda nt 

Noof 
tirn es ..................... [�.;;..I 

Not 
sure ................. : ........... 8 8 

• • 

• 

• ' . 
• 

• • 

• 
• • 

·,

• 

Doctor • 

' 

N Ltrse/Ivlid'vvi fe 

Au:x.illary t1t1rse

Community l1ealtl1 extensio11 
• 

'"'orkers 

Traditio11al birth 
attendant 

• •'

• 

• 

, . .

Relatives • 

• 

Frie11cl 
• • 

•• Se lf 
. .  

assisted 

Others Specify[. ·, ·

] .. 1 . 

, 

• • 

• 

Yes ............................ 1 

, . • 

No ..................... : ....... 2 

• 

• 

• 

l 

l 

y 

e 

s 

1 

l 

. I 

1 

l 

1 

l 

1 

• 

' 

• 

, 
• 

2 

2 

0 

2 

2 

2 

2 

2 

•

2

2 

2 

, 

• 

.. 

' . 

• 

• 

• 

• .,• 

• 

• 

-�Go

to 

Q 
221 
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07 

• 

Q .. 
0 

• 

f ' 

• 

111

t,c 
t t ' 

.. 

11 ,, ti\ ' 

t , l I

'' \ •• t

I , \ .. f tf' l 

Ill ()"\I ltt t C)lt1, ··,,u· 1 

l�l �1 \'\�\,II(, l·(>'I(

<J l �, ?ltJ,.?o;.�lt.,, 11· 
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-

• 

I 
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Q2 
36 

' 

I 

Q3 
08 

' 

Q3 
08 

AA 
' 

•:,. � (:J3 � 
08 

·� AB

Q3 
08 

,A 

• 

, 

Whicl1 o� these best describes your 1nar1tal statLts? Are you ....

[READ OUT)

}iave you ever used 1nale 
condoms [OR IF FEMALE]

Has yot1r partner ever t1sed a 
111ale condoin witl1 you? 

I-las a condo111 ever broker1 or 
gotten tor11 \Vh i le )'OLl ,vere 
t1sing it dt1ring sex? 

1-Io,v lo11g ago ,vas tl1e last ti111e 
a condo111 broke wl1ile yot1 
\Vere using it? 

[RECORD ANSWER LN 

MONTHS] 

•• 

Are you currently usi11g 1nale 
condon1s? 

{IF F.EMALE ASK] l s  yot1r 
partner curre11tly usi11g 111ale 
condoms with you? 

Ct1rrently married .................. I 

Living \vith a sext1al partner...... . .2 

Never married .................... ..... 3 

Separated ............................... 4 

Divorced ............................... 5 

Wido\ved ............................... 6 

No ResJJOnse. . ............ .......... 9 

Yes . . . . . . . . . . . . . . . . . 1 

No . . . . . . . . . . . . . . . . . 2

No Response ......... 9 

Yes ...... 1 

No ..... 2 

Ca11t re111e111ber/Don 't k110\V .... 8 

Mo11tl1s 

Nu111ber L_l,_]_l 

Cant Rernen1ber ....... 888 

No Response ......... 999 

Yes .................. l 

No .................. 2 

->Go to 
Q301 

-•GO 
to 
-)),Q3 
15 

56 
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Q2 
36 

·Q3
08·

Q3 
08 
AA 

• 

• 

• 

Which of these best describes your 1narital status? Are you ....

[READ OUT]

}iave you ever used male 
condoms [OR IF FEMALE] 
I-las your partner ever used a
1nale condo1n with you? 

I-las a condo1n ever brol<en or 
gotten tor11 vvh i le yot1 \Vere 
ttsing it during seh? 

Ho\v 1011g ago \Vas the last ti111e
a co11do111 broke while you 
\Vere using it? 

[RECORD ANSWER IN 
MONTHS] 

.• 

• 

Are you currently L1s1ng 1nale 
condoms? 
[IF FEMALE ASK] ls yottr 
partner ct1rrently usi11g 1nale 
condoms with you? 

Currently married .................. l 

Living \Vith a sext1al partn�!r ......... 2 
Never married .................... ..... 3 
Separated ............................... 4 
Divorced ............................... 5 
Wido\ved ............................... 6 

No Res1Jonse .......................... 9 

Yes . . . . . . . . . . . . . . . . . l 
No . . . . . . . . . . . . . . . . . 2 

No Respo11se ......... 9 

Yes ...... 1 
No ..... 2 

Cant re111e111ber/Don 't know .... 8 

Montl1s 

Nu111ber L_l_]_J

Cant Remember ....... 888 
No Response ......... 999 

Yes ................. l 

No .................. 2 

-•Go to 
Q301 

---+>GO 
to 
-->Q3 
15 

---+>GO 
to 
�>Q3 
08A 

56 
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Q40 
lA 

Q40 
. 2 

, Q40,
�( . 3 -� 

' 
' . 

. , 

• 

• 

Qucstio11s ancl filte1·s
Cocling categories Sltlp to 

• 

[TELL THE RESPONDENT]
I need to ask you some pc1·sonal questions about sexual activity inorder to gain a better understanding of some family life issues.

At what age did yot1 first l1ave
sext1al intercourse, if ever?
•• 

• 

Have yot1 ever l1ad sex i11 excl1ange 
for 1noney/ favours or gifts? 

Stirveys reveal tl1at many people 
have had n1ore tl1an one sexl1al 
partner at tl1e sa1ne ti1ne. Woti Id 
yot1 sa)' tl1 is l1as ever l1appened to 
YOll? 

• 

Have yot1 l1ad sext1al i11tercot1rse 111 
the last 12 111ontl1s? 

•
• 

•
• 

Age in years [_!_] 

Never .......... ····· 8? 

Ca11 · t remet11ber .... · · · 88 

No Respo11se ...... · · · 99 

Yes ........... · · · · · · · · 

No ......... - · · · · · · · · 

l 

2 

->Go to 
Q901 

o response ..... · · · · · 9 
-----f-----, 

yes . . . . . . . . . . . . . . . . . I 

No ........ · · · · · · · · · 2 

Yes 

No 

. . . . . . . . . . . . .. . ... I 

.. . . . . . . . . . -e • t I e t • 

No Response .... · .9 

�Go to 

Q501 
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' 
• 

' 

, Q40 
' ... 1,:A 

'- ·.Q40 
. . 

. < f:(• 

\ Q40 

• 

,. 

• 

,, 

• 

Qt1estions and filte1·s Coding categories 

[TELL THE RESPONDENT] 

I need to ask you son1e personal questions about sexual activity in 

order to gain a better understanding of some family life issues. 

At what age did yot1 first l1ave 
sexual i11tercourse, if ever? 

•• 

Have yot1 ever l1ad sex i11 excl1ange 
for 1noney/ favot1rs or gifts? 

Surveys reveal that many people 
have l1ad n1ore tl1an 011e sexual 
partner at the sa111e ti111e. 'A10L1ld 
you say tl1is l1as ever l1appe11ed to 
yot1? 

Have yot1 hacl sexual i11tercourse i11

the last 12 n1onths? 

•• 

Age in years L_I__J 

Never ................ 87 

Can't reme1nber ........ 88 

No Response ......... 99 

Yes. . . . . . . . . . . . . . . . . . . I 

No . . . . . . . . . . . . . . . . . . 2 

No response .......... 9 

Yes . . . . . . . . . . . . . . . . . I 

No . . . . . . . . . . . . . . . . . 2 

Yes 

No 

. . . . • • . • . . . . . . . . . 1 

. . . . . . . . . . . . . . . . . -

No Response ...... 9 

Skip to 

��Go to 

Q901 

�Go to 

Q501 
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Dl-1 tat i ... , i l"C' > F c r, i Ii n·

Cur,entFertllltyRatc, 

Age pecific Fcn.ilit, Rate 
• 

tati tic(s) 

1-\I>I> J�Nl>IX 11 

Age- pe ific Fcr11lit� Rate ( \'"FR). \Is Kno,\n '"' t\ge-Pt!riocl 17crtilit)' J{ate in the fhrec 

Years lnat Precede the [)ate 01- th \ ,n e,. (>resented u. an 1-\ nnl1al Rnte

Definition 

A Co,erage. All\\ men agt: 15-t9 �ears in even fivc-)ear ,1gc grotJp') (1 -- -19. 20-�4. 

4 5-49 , ear�) 

!\urnerator umber ul b1nhs that occurred in the 1-36 month� h(;ft>rc tht: ,ur\.c\ tu 

,, on1e11 1n 1J1c age gruup �t the t1rr1c ot tht: birth 

C l)cnon1111 tor !'-.W11bcr t ,._, n1cn-�c,tr� ot c:\pu�urc 1n the I ,o rnur11h .. bct,Jrc the

D Rate•� the yuvtlc t It! c nun1cr�l r J1, 1JcJ b) th(: Jcnt,rr11n...tlt1r 

C aJt: u lat I L•fl

,notl1er at 1J1e lt111e 01 th� 01rth 

I P<"rivJ I btnh ft � �r ,..,� 

bt't,, ecn u � ddtc of tnlcn 1-c\a. c:i :J t c tLu:­ nh n �cntun-

l C 1 ) B •rth� are 1n'" J� J n t t t..1 

· dace or b1nh of lhe '-he J 11 n � d

1s ltlen 1, 1ded b\ 60 anJ rru �a!e 
.. 

cnbul 1e.d :w ag 

t I 

n 

rt 
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APPENDIXB 

• 

DIIS Statistics > Fertility 

Currentfertlllty Rates 

Age Specific Fertility Rate 

Statistic(s) 

Age-Specific Fertility Rate (ASFR). Also Known As Age-Period Fertility Rate in tl1e Tl1ree 

Years That Precede tl1e Date of tl1e Survey
) 
Presented as an AnnLtal Rate 

De fin itio11 

A. Coverage: All wo111en age 15-49 years in seven five-year age groups ( 15-19, 20-24,

45-49 years).

B. Nt1111erator: Number of birtl1s that occt1rred in tl1e 1-36 1nontl1s before the survey to

wo1nen in the age group at tl1e ti1ne of tl1e birtl1 . 
•• 

C. Denominator: Nu1nber of \\10111en-years of exposure in tl1e 1-36 rnontl1s before t)1e

survey of \.V0111e11 in tl1e age grot1p. 

D. Rate is the qL1otient of tl1e nt1111erator divided by tl1e deno1ninator.

Calct1 lation 

A. Numerator: Birtl1s are tabulated according to period of birtl1 and the age of

mother at the time of the birth. 

I. Period of birth: Tl1e period of birth is calct1lated as tl1e di ffere,1ce in 1nontl1s

between the date of interview a11d the date of birth, botl1 in centt1ry-mo11tl1 code for111at 

(CMC). Births are included in the tabulation if they occur 1-36 1nonths before the survey. 

2. Age of mother at the tin1e of tl1e birth: The di ffere11ce in 111onths benveen the

· date of birth of the cl1ild and tl1e date of birtl1 o·f the motl1er both i11 CMC. l
"'

he difference

is tl1en divided by 60 and trt1ncated to wl1ole nt11nbers to forn1 the age groups. Births are

tabulated by age group . 
• 
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• 

B . .,. Denominator· Women 
b f 

· -years of exposure are calculated as the sum of the
num er o months exposed in the fi 
12 A 

ive-year age group during the time period dividecl by
. wo1nan can contr'b t 1 u e exposl1re to just two five-year age groups during the 36-

month period. 

1 Higher age group· A· woman s age at the end of tl1e period determines the 
higher age group Tl1e h · h . · ig age group ts calct1lated by subtracting the women� s date of

birtl1 from tl1e date of · t · . In ervtew 1n1nt1s one (1n CMC), dividing the difference by 60 a11d

tntncatitlg to a whole 11umber. The nt11nber of months spent in tl1e higl1er age group is the

difference i11 1nontl1s betw h 
. 

een er age at the end of the period of exposure (date of 

interview less one 111ontl1) and tl1e lower age limit of the age group plus one month. If the 

nuinber of months in the age group is less tl1an the duration of the ti111e JJeriod (36 

montl1s), tl1en the \V01na11 contributes exposure to both the higher age grour) and the 11ext 

lo\ver age group. 

-· Lower age grot1p: Tl1e contribt1tion to tl1e lower age grot1p is 36 less tl1e 
•• 

number of 111ontl1s in tl1e l1igher age group. If tl1e nu111ber of 111ontl1s ir1 the l1igl1er age 

group is greater tl1an or equa l to tl1e dt1ratio11 of tl1e tir11e period (i.e., 3 36 n1011tl1s), tl1en tl1e 

exposL1re in the higher grot1p is tl1e dt1ration and tl1e e�posL1re in tl1e lower age grot1p is 

zero. 

a) Tabttlation: Eacl1 \V0111a11 is tabt1lated t\vice. once according to l1er higher age

grottp acct1n1t1lating tl1e expost1re sl1e co11tribt1tes to tl1at grot1p a11d once i11 tl1e lower age 

group accumulating lower age group exposure. (In ISSA, the same table is used, 

effectively sumn1ing tl1e acct11nL1lations \vithin eacl1 age grot1p.) For ever-1narried sa1nples, 

the exposure is adjusted to re present all vvon1en by mu I tip I yin g by the ,vo man's "all­

woin an factor'' (A WFACTOR). whicl1 is derived fro1n tl1e proportion of ever-111arried 

women fro1n tl1e }10L1sel1old data file. See section on all wo111e11 factors for details in tl1e1r 

, calcu lation. 

3 Examples 

a) Exa1nple I: A wo1nan interviewed in Dece1nber 200 I, born in May 1970. Her

CMC date of interview is 12*(2001 - 1900) + 12 = 1224. Tl1e date of tl1e e11(l of tl1e period

•• 

of exposure is I 224 - I = 1223. Her CMC date of birth is 12*( 1970 - 1900) + 5 8-15

Her age in months at the end of the period is 1223 - 845 = 378. The age group at the end

of the period is 378/60 = 6.3, truncated to 6. This represents age group 30-34 years (30 =
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6*5 years interval). The number of n1011ths i11 this age grot1p is 378 - 6*60 + l = 19
months. Since this is less than the total number of months dt1ring the period (36 months),
she contributed 19 montl1s to age groL1p 30-34 during the period and 36 - 19 = 17 months
to tl1e age group 25-29 during the period.

b) Example 2: A woman intervie\ved in December 2001, bor11 in March I 967.

1-ler CMC date of interview is 12 *(200 I - 1900) + 12 = 1224. The date of the e11d of the

period of expost1re is 1224 - 1 = 1223. l--ler CMC date of birth is 12 *( 1967 - 1900) + 3 =

807. I-Ier age i1 1 1nontl1s at tl,e end of tl1e period is 1223 - 807 = 416. Tl1e age grottp at tl1e

end of the period is 416/60 = 6.93, trt111cated to 6. Tl1is represe11ts age group 30-34 years 

(30 = 6*5 years interval). Tl1e nu1nber of months in this age grot1p is 416 - 6*60 = 56 

montl1s . .  s·ince tl1e 11utnber of montl1s in this age grot1p is greater than 36 1nonths, sl1e 

co11tribt1ted 36 1nonths of exposure to age group 30-34 during tl,e period and no exposure 

to the next lower age grot1p during the period. 

c) ASFR: Tl1e age-specific fertility rate is calculated as tl1e qt1otient of tl1e

numerator divided by tl1e de1101ninator for eacl, age grot1p, rnultiplied by l 000. Tl1e result 

is an average rate over the 36-111ontl1 period, eApressed as an annual rate. 

Handling of Missing Valt1es 

Tl1e total nL1n1ber of cl1ildren to \\1l1ich a \vo1na11 has give11 birtl1 is recorded 

ob I igatori ly by the i11tervie\ver; 110 t1 11 1'.nO\\ 11 nt11nbers cl1i ldren are al lowed. Tl,ere are tl1ree 

valt1es involved in tl1e calct1latio 11 of ASFR, intervie,v date, birtl1 date of \V0111an and birtl, 

dates of cl1ildren. Tl1e i11tervie\\' date is al,vays kno,v11 from fieldwork dates. If 1nissi11g or 

· t1nknow11 , tl1e bi11h dates of i11terviewed vvo111en and l1er cl1ildren are i111pt1ted before

formatio11 of tl1e standard recode ft le. See Croft, 1991 on date impt1tation .

•• 

Notes 

Birtl1s to women at ages less than 15 years or more tha11 49 years at the ti1ne of tl1e 

birth are not generally i1 1clt1ded. In a few specific cot1ntries, birtl1s to girls 10-14 are 

included. 

Birtl1s in tl1e tnonth of interview are exclt1ded. Tl1is exclusion is becat1se this 111011th 

does not represent a full month bt1t is censored by tl1e date of intervie,,1•

A three-year (36 montl1) ti1 11e period is tal<e11 for calculating ct1rrent AFSR. Tl1is 

period is a co1npro111ise betwee11 tl1e need for rece11cy and redt1ction of sa1npli11g variation. 
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This time period was selected during the World Fertility Survey, ,vhen sa111ple sizes were 

on usually about 5,000 women. For comparability over time and across surveys, this 

period has been maintained by OHS. 

No adjustment is made for truncation by age. (Women who are at rnost 49 years at 

· the time of interview were 48 years the year before and 4 7 years two years before.) The

reason no adjustment is 1nade is that the tiny p1·obability of giving birth by women 48 arid

49 years of age outweighs the co1nplicatio11 of doing the adjustment by single years of age. 

• 

• 

In line witl1 ge11eral OHS policy, 110 adjustment is made ·for possible on1ission or 

date n1isreporting of tl1e dates of birt11 of cl1ildre11 or 1nisreporting oftl1e date of birtl1 of tl1e 

wo111an. 

For ever-111arried satnples, it is assL1111cd that never-1narried won1en have not l1ad 

any birtl1s. 011ly the denominator of the rates is adjt1sted to estirnate tl1e 11t1n1ber of all 

wo1ne11. 

Refe1·ences 

C ft T 1991 Date Editi11g and lrnputatio11. Den1ograph ic a11d l lealtl1 SL1r\ eysro , . . 

World Confere11ce Proceedi11gs, II: l 337-1356, Colt1111bia, Marylancl: IRD/ORC Macro .

• • 

•• 

• 
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