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Summary ktendu dans d'autres sites. L'btude a ivalud Its 
The Prevention of Mother to Child Tmsmission services mdus et perfomce du progFamme en 
(PMTCT) p r o m e  in the University CoIlege utilissnt les indicateurs nationaux c16s. Les registres 
Hospital (UCH), I badan has been in existence for de soins phatales et d'accouchements des fmmes 
more than five y- and has scaled up to 0 t h  sites. enregides en& juif kt 2002 et juin 2007 btaient 
T h e  study evaluated the service uptake end revus. Un total de 51952femmes ont atteints la 
perf-ace of the p r o m e  using national key premikre visite prknatale et ont repes des conseils 
indimon. Antenatal and delivery recm& ofwomen concernant le W. De ceux-ci, 5 1 6 1 4 (99.5%) ont 
enroIled between July 2002 and June 2007 were accepte le test et 49134 (95.2%) ont pris leurs 
reviewed. A total of 5 1952 women attended first rbsdtat~. Des patients testes, 2152 (4.2%) 6taient 
antenatal visis and received HIV pmest counselling. identifies skropositifs. Les partenaires des patients 
Of these, 5 1614 (99.5%) accepted HIV test and s~roponitifs qui ont'accept6s le test 6taient 361 
491 34 (95.2%) returned for their results. Out of the . ' (16.7%) avec: 8x1 8.6%) kstespositifs. 11 y'avait un 
tested patients, 21 52 (4.2%) were identified to be total de 942 accouchements, desquels 39.2% des 

posxve. fmm ofp&& accepting mtres et 95,2% des bdbts oat reGus I'ARV 
HTV testing were 36 1(16.7%) with 87 (I 8.6%) testing proph~ ldque.  En tout, 85,8% (788191 8) des 
positive. There were a total of 942 deliveries out of operent pour I'allaitement artificie1. Des 303 bib& 
which 39.2% oftbe mothers and 95 2% of the babies dligible ~ I I X  tests ELISA, 68.3% repo*s pour le 
v t i v e l y  m i v e d  ARV ~ h y W s .  all, 85.8% test et 1 7 (8,7%) hient  testes positifs. 11 y'a eu des 
(7881918) of the mothers opted for formula as the progrhs dans le programme, marqut par 
method of infmt feeding. Out of the 303 babies ]'augmentation du nmbre de noweau clients optant 
eligible for ELISA testing, 68.3% repotid for the pour Ies services PMTCT. Les tests des pa*naires 
test and 17(8.7%) tested positive. There has been et le suivi de la mbre et de I'enfarrt restent un d6fi 
progress in the programme, r e f l e d  in the increase qui mdrite des soins particuliers. 
in the number of new clients accessing tbe PMTCT 
service. However, parher testing and follow up of htroduction -. 
mother-infant pairs remain formidable challeqgs that In 2007, it was estimated that 2.1 million children 
deserve special attention. less than 15 years old were living with the human 

immunodeficiency virus (HIV).Four hundred and 
Keywords: PMTCT indicators j uptake; partner twenty thousand(420,000), children were newly 
testing; caesarean section; infant testing; - infected while 290,000 children died'of AIDS [I]. 
tr~nsmission rate; Nigeria Mother to child transmission accounts for 90% of 

these infections in children, and in the absence of 
Resume intervent ions to prevent trbsmission, about 1 525% 
Le programme de prkvention de Ia msmission de of infants of HIV-infected women wilI be infected 
la mdre a I 'enfant au callkge hospidier universitaire during pregnancy and delivery, and an additional 5- 
&ICY), lbadan existe depuis plus de 5 & et s'est 2 W  may become infected during breastfeeding [2l. 

The 2005 H V  sentinel survey among women aged 
c ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ :  D~. ~ ~ ~ i ~ ~ l  0ladohn, Pdi&W,ApININ 15 - 49 years attending ante natal clinics in Nigeria 
PLUS. University College Hospital, Ib&. Nieria. Ed: revealed a prevalence rate of 4.4% indicating that 
ginaoladokmQyahoo, ' about 2.9 million people might be infected with the 
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virus'[3]. For wbmm to benefit maximally frwn 
Prevention of Mother to Child Transmission 
PMTCT) interventions, they need to access 
antend, delivery, and postmtd care services which 
include antenatal HIV munseliing and testing, 
antiretroviral propbylaxis and optimal obstetric 
practices that reduce the risk of transmission, 
m m e ~ l i n ~ o n ~ * ~ a a d f l l p p o r t o f d e ~ ~ '  
idhut fdingchoiccs. These Seniceshaveimpmed 
over the y m  to include care mi hatmmt for the 
HTV hfked women for her own h d t h  

Since the 90s, the efficacy of various 
~~ regimens for the prevention of motha- 
aid imsmission has t a n d ~ ~  
[4]. Connor et 01 [5] had be& &!e to show in the 
mid 90s that mother to child transmission of HIV 
cduld b e r e d ~ d b y m o r e t h a u 6 0 ~ / 0 b y ~  . .  
Z i d o ~ d i n e  (SDP) in pregnancy; labour and 
postpttm among notl-Meeding women in tbe 
USA and Europe. Highly Active Antiretroviral 
~ W Y  v r )  in pregnancy has IEen 
to reduce mother-chiId lmmnbion offW to less 
than 2% and had been implemented in more 

- developed h e s  [6]. The HIVNETOl2 trial in 
Ugaada with a regimen of a single dose Nevirapine ' 
( N V P ) t o m a t h w s a t t b e t i m e o f ~ u ~ a n d t o ~  
within72hoursofbirthwas~paredtoZDVd~ 
labour and for 7 days b infants, in a breastFeeding 
population. At 6-8 weeks, the rate of banmission 
was 11.8% in the NVP group and 20% in the 
Zidovudine '[q. Tbe former regimen was thought to 
lx simpler and less  expensive.^ HAARTwas thnnd 
w i ; d e l y ~ l e i n b w d & d d l e ~ e ~ ~ ~ e g a n d  
thusbecamethestandardpmtwulforusein~ 
~ e s i n m a n y d w d & m ~ .  
. + h e ~ M T C ~ p r o ~ e i n ~ w a s o n e  
of the pilot projecti -that were established in eight 
tertiary heaIth ktitutions in Nigeria in 2002 and was . 
implemented at the University College Hospital. It 
was suppoM by the AIDS Prevention Initiative in 
Nigeria (APW, a program ofthe Harvard School 

- ofpublic Health funded by the Bill and Melinda Gates 
F o d a t b .  The goal of lbe pilot project was to 

Momation fortheformulatimofnn@onal 
policy and implementation for a 
bnphemive  F!MTcT intervention inN@. The 
purpose was provide efkt ive PMTCT sqices 
for women of reproductive age in s+elected 
reprodudhe health facilitim in Ni@a [8]. The 
Federal ~wemmek of Nigeria put in place some 
key indicators to measure ihe success of the 
@gramme over time, ARY prophylaxis h mother 
consisted of single dose Nevirapine in Iabm in the 
first yari and was I& changed in the 4th year of 
review to the new national protocol (ad- from 
thc wised World H d t b  & p ~ ~ i d ~ ~ l ~ l )  [9]. , 

In the new prbtocol, the ARV treatment and 
prophykisare sele&dbasedonIhevarim d in id  
~ T b e s t a t t l s o f ~ i e s w a s e v a l d a t 1 8  
months using Enzyme linked Xmmuno8clrbentAssay 
@LISA). We have since 2006 kgm to utilize PCR 
DNA to determine the H V  stsltus of babie deliver& 
to HIV positive mothers. . 

This evaluation of PmCT is important to 
identify gaps in the operation of the service, 
responsible factors and possible strategies for 
improvement. This M e w  was und&aken at the end 
of five opmtional years drrring which scaling up to 
other sites had place. WE wduated service 
uptake md performance of the PMTCTprogamme 
in I b h  usingthe national key indicators. 

Methods 
The University College-Hospital (UCH) is one of 
the kg& hospitals in Nigeria, It is ate- health 
f a c ' i  and is situated in &dm, Sonth Western 
Nigeria The -'was one of lhe PMTCT pilot 
sites in the country. The P ~ p r o ~ e  involved 
HIVtdngand~~fora l lwomenatmteaa ta l  
careanddurjng~urfor thosenot~~tes ted .  
H Z V ~ ~ ~ e d 0 u t ~ E L I s A u n t i l 2 0 0 5  
when rapidtest kits became available. W d o n  
was- by 'Western Blot. ELISA test results w e ~ e  
m i v e d  at least two mks &,testing while rapid 
test results were received within one hour. ARV 
prophylaxis was OM to all HIV positive cmen 
and their babies. The programme data were 
maintained in registers. The PMTCT. database 
cansisted of mtmd and delivery mads ofwomen 
who were enrolled into the pro&- and accessed 
w e  in the intaahl clinics of the UCH and its 
satellite sites. The PMTCT data for the period 
Mswm July 2002 and June 2007 were M e v e d .  
Information exbmkd included HW testing uptake, 
numberofHIVpitivewoma,prrrtnertcstia%,mode 
of delivefy, ARV hrapy, idaninfant feeding ch0it.e and 
infant testing mhs. The infant tat reds  included 
only the cohort bf children who were delivered and 
enrolled into the programme up to the end of 
December of 2005 such that they were. eligible for 
18monh testing before Jtme 2007. h f b t  testing at 

' 18 months was carried out using the ELJSA 
kdmigue. 

Results 
AM of51,952&nenattendedfmt~nkWal~ 
and received HW p t e s t  counseI1ing. Of these, 
5 1,614 (99.5%) ampted HIV test and were tested 
and49134(952%)&edfortheirWlts. ~ P t a k e  
of HIV testing improved over the years with m 
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total of 942 deliveries (including 5 multiple in- from 1,391 in the la year to 19,689 in the 
pregnancies) and ARV propbylaxis was recdrded 5* year. Out of tbe tested patients, 51 52 (42%) 
ariiong 897 (95.2%) babies (Table 2). Figure 1 were confirmed to be HIV positive. Partners of 
illusbates the modes of delivery-among the EUV positive patients accepting HIV testing were 
positive women. 361(16.7%) as shown in Table 1. Tbae were a 

- --\ 
Table I: Prp- perfomance using key i n d i m  for new Cknts in the prapmme 
/ 

. Year1 Y a 2  Ym3 Year4 Yepa5 m 

New ANC Clients U91 1434 12150 1RS8 15649 52952 
No. pre-test d e d  1391 1431 I2150 1x444 I9654 51870 
(% of new clients) 000). (99s) (lW (99-7) 0 (993 
AoceptadWTVW 1353 1393 12066 17178 19624 51614 
(% of uruaselled clients) (9733) W-1) @93) W.6) @a (995) 
m positive clients 9 m 495 a7 774 2157 
(% of tested clients) (@I - PJ) (4.1) 0-9 09) ' (42) 
NO. post- C U U ~ S ~ I I ~  804  in 11290 16469 ' 19398 4 9 1 ~  
(returned fbr muh) (59) (s(r2) (938 (959) . @9) (9iiq 
(% of tegfed clients) 
~a- lner~ a~ceptiug rn u a 140 71 n 36.1 
testing @4 of posiijve clients) (133) (494 6)2) (11.1) 64 (16.7) 

Table 2: Key indicators in HIV positive clients in the programme 

rncator , Year 1 (%) Yea 2 (%) Year 3 (%) Yyear 4 (%) Year 5 (%) Total (%) ' 

HZV positive clients . 94 127 495. 667 774 2157 
HIV positive tested Parhen 7(7.5%) 12(9.5%) 32(6.5%) 19(2.9%) 19(2.5%) + 89(4.1%) 
ARV prophylaxis in mother 31(33%) 79(62.2%) 11 7(23A%) 273(40.9%] .345(44.6%) 845/392%) 
~ota l  DeEvcries - 46 (48.9% j 92 (72.4%) , 158 (3 I.%) 289 (43.3%) 357(46.1%) 942(43.7%) 
(% ofHIVpositive clients) 
AN/ p g h y h i s  in babies 40(42.ko9) 90(70.9%) 153(30.9%) 277(4 I 3%) 337(43.5%) : 897(41.6%) 
(% ofHlV positive clients] . . .  
(% of positive clienk ( 8 7 w  (97.M) (96.8%) (95.9%) (94.4%) (953%) 
delivering in progmnm) , 

Year 1 Year 2 Year3  Year4  Year 5 

FCg. 1 : Mode of deliway among HIV pi t ive  client 
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RE Oladokun, 0 Awd& BJ Brown d ai. 

l sb l t  3: Tnfant HTV t&ug at 18 months and Wan+ 
mission rate 

No of babies eligible for testing 
&I 8rnonths) 303 
No of reported infant deaths 331303 (10.9%) 
No of babies tested at ~ l 8 m o n h  207B03 (683%) 
No of babies with results 196 
No of babies &sting positive 
at 2 '1 trnonths ' 1711 96 i8.7%) 
No of mothers who retuned for 
discIosure of babies' d t s  1 19D07 (57.5%) 

' Table 3 shows that qut of 303 babia who 
were 21 8rnonths and due f& ELISA testing within 
the study period, 33(10.9??) had died and 207(683%) 
babia reported for the test. Of the infants with test 
results, 1 71196 (8.7%) were HIV positive. The results 
for the remaining 1 1 babies were not tmxable. 

Table 4: Mode of debmy and b t  feeding practice 
of KIV positive k b i ~  @4= 17) - 

Mode of delivery No . ~ 'eedin~ Ractice No 

SVD 14 Fmulafeeding 14 
E K S  2 ' :  Bxeastfedmg 0 
EMLSCS 1 .Mixed feeding 3 

Table 5: Infnnt feeding p M c e s  among HIV-positive clier 

i .  

Discussion 
IW munselling and testing is the entry point into 
PMTCT as it helps to detect maternal infection so 
thk needed interventions can be implemented. The 
uptake-of HIV testing and access to subsequent 
PMTCT services showed an mcreasing trend over 
the years. Acceptability of HIV testing and 
counselling rose h m  97% in the first year to 99.5% 
in the Tm year. Several fbbrs might have contributed 
to the increasing testing uptake. The h m  and 
infrastructural qacit ies  ofthe programme in badan 
h d  improved remarkably. Shortage of staff in the 
Antenatal Clinic had initially resulted in Iimitd 
Voluntary Testing and Counselling services in the 
early y m  of the programme. This was addressed 
by employment arid training of lay counsellors by the 
programme. HIV counselling and Wing was also 
integrated as a routine component of antenatal carer 
in tbehiky in 2005 using the 'optout' a p p d  where 
by dl clients are offeFed HlV testing routinely but are 
allowed to refuse ifthey so wished. Prior to that H IV 
mmrdhgusingh "opt-in" appmdl was m.ied put 
with a lot of stigma and discriminaiion. In urban 
Zimbabwe the amqfame rate was reported to mge 
between 20 % and 63% but increased to almost I Om 
affer the rwtine "opt+ufS approach v& implemented 
JlO]. This appro& has beeo @ly successfUI in 
incmingtdnguptake inathersithp insubSaham 
Africa [I 1,I23. 

Feedhg practice Y& 1 Y-2 Year 3 Year4 Year 5 Total 
NO("?) NO(??) NO(%) NO(%) NO(%) NO(%) 

Form la feeding 29 (63.1%) 76(82.6?/0) 131@6.8%) 224 (79.7%) 328(943%) 788(85.8P/o) 
~reast'feedin~ 14 (30.4%) 14(152%) 16(10.6%) 54(192%] .18(5.17%) 1 16&!6%] 
Mixed feding 3(65%) 2122%) 4(2.7%) 3(1.I%) 2(0.6%) 14(1.5%] 
Total 46 (100%) 9y100P/b) 151(1000/6) 28I(IoDp/0) 348(1000/b) 918(1OOP/a) 

For the 17 babies who tested positive at 
I 8mo~ths, the mode of delivery and infant feeding 
practice is shown in table 4. Fourteen babie's'were 
delivered by SVD, 2 by ELCS and 1 by EMLSCS. 
The infant feeding practice was infmt formula in 14, 
mixed feeding in 3 and none of the babies was 
b d d .  Table 5 shows the infant feeding pmdces 
among the HN positive clients, Infant feeding daw 
were available for 918 clients out of the 942 
bnfirmed W poSitIve women. Seven hundred and 
eighty-eight (85.8%) mothers practiced formula 
feedink 14 (1.5%) practiced mixed feeding and the 
remaining 11 6 (12.6%) breastfeed. 

Same day HW m l t  policy had also been 
ineduced in 2005 in the centre, whereby rapid HIV 
tests are carried out after pwtest counselling and 
results disclosed within one hour. This has reduced 
the drop out rate as the clients no longerhave to wait 
for long perids to obtain their results as obtained 
when ELISA technique was adopted for testing. The 
percenkge of clients returning for their results 
increased significantly from 59% in the first year to 
98.9% in the 5" yew. Rapid tests and same day 
fIlV results had sib been reporfed to significantly 
increase acceptance of HIV testing in a PMTCT 
programme in Malawi [13]. Other factors that have 
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contributed to incre id  of & testing 
in our centre include availability ofAR'Vs f o r m  
md consistency in 'the supply of test kits and 
cmtmunabla. 

I n  an evaluation of .pilot APMTCT 
pmgmnmes in efeven low-income camtries in A i j i q  
Asia and Latin Bimed attdngtbe f&'biliry, 
impact and sushinabiliQ of PMTCT program in 
resource-constrained countries; it was found that 
fewer than 25% of HW positive women seeking 

'antenatal cqe received ARV drugs [i43. ARV use 
in the mothers (eirher in pregnycy and or in labour) 
for total number of H W  positive women kessing 
PMTCT ranged between 33% and 62.2% while 
95.2% of the babies received prophylaxis. ARVs 
reduce mother-Wild transmission of HIV either 
by lowering plasma viral load in pregnant women or 
throu& pos tqsure  prophylaxis in their newborns. 
It is therefore important to inee &wts to improve 
kuptah  in the PMTCT programme. 

. The level of m e r  participation i n m e a d  
slightly over the years but the werage rate had 
remained low; much below 50% of the number of 
women testing positive. This area needs to be 
improvert M= a key role h the &ision mkiq 
process in Nigeria. Women may declime testing 
especiallywhthereisnopartnercoasant orsupport 

' 115). H t h ~ f i r s t ~ e r t o t e s t i s t b e  woman,.she 
m y  be blamed for bringing HlV into the datioaship 
[16] and the-male partner .may react with violence . 
fI7]. Couple counselling sboutd therefore be 
encowagd. Partaer disclosure may increase male 
iovolverpmt in testing and otherFMXTp-e 
h e n t i o n s .  . 

Sentinel aweF in~iprhshowed m w 
rise in the prevdence of HIV from 1% in 2001 to a' 
peak of 5 -8% in 2003 and then a decline to 4.4% h 
2005 [3]. In comparison, the estimated sero- 
prevalenLe rate from thesentinel survey of mkmatal 
patients in Oyo State where Tbadan is situated had 
r e ~ n a d  Iess than 3% wer the Same perid.. The 
+prevalena rate ofHIV among the women tested in 
the programme in the fugt year ww 6.9%, incmqd 
to 9.1% in inthe second +and subsqently reduced 
to 3.Wo by the fi# year. The q l d o n  for the 
initial high prevalence rates among the tested clients 
in the first years of the programme was that the 
Hospital being a iertizq level facility and' the only ' 

PMTCT site in d ~ e  state at that time received maay 
refads from other beaw facilities in the Ate and ' 
i ts environs. m t d i z a t i o n  of the programme with 
scaliag up @ s e e  secohday and primary heaIth care 
hi 1 ities which o c c d  subsequently reflects on the 

reducing lmnd in the f& year of review. There has 
also been a pried mcrase in the 1 4  of awareness 

' of HIV in the general ppu~&ion [3]. A wider range 
of ARVs have dgo hewme d M l e  for mametit 
ofHIV.Themainsita(UCH[)be~atertiaryhospM + 

began h t d i i o n  of ihe PMTCT programme 
in the third year by scaling up to mondaq and 
pairnary level hospitals mcluding b d t h  facilities in 
both private and public sectors. 

Vagiaal deliveq was the preferred d e  of 
delivery as caesarem delivery is obviousIy not 
hwured in our &unity. This may also be refated 
to the cost of such a procedure and the risks 
associated with it in a reso~~~&lirnited setting. There 
. is also stigma aswiated with this mode of delivery 
even 'in the general population which has made it 
highly unpopdar El 81. Revious studies have shown 
that the rate of MTCT. was reduced by h u t  50% 
with elective t k s a m n  delivery prior to the onset 
of labour [I 91. The rate of elective Caesarean . 

4 'delivery ia this study d e d  Iow over the 
' corrob~~~&g the low level of acqdmcs of this 
mode of delivery in the cwnmudy. This is in spite of 
the free delivery service which the Federal 
Gkmuuent OW@ and th implemenhg parhem 
have introduced among E.W positive pregnant 
women. 

The feeding choices varied aver the years 
with an in+ in the pmportion of women +g 
forfbmulafeeds. Capciibuildingwidlemploymeat 
and training of PMTCT counsellors inight have 
enhanced infant feeding counsslling. Prior to this, 
the pmgmmme suEkred h m  redep~ayment of trained 
c o ~ l l o r s  to oth& unreIated units in the hospital. 
The change in the trend gay also be related to the 
availabiiity of free infant formula to women opting 
for infant formula which commenced in the 2"6 yeit 
ofthe pl~gramme. Pining inlint feediag mmselIin& 
it was not the p r d q  to disclose to the women that 
bread d l k  substitute @MS) was available free of 
charge in he programher However, inf~mdion on 
the availability of BMS may filter through other 
women in the programme when they discussed 
'during support g r o u p ' m ~ g s . . ~  inay influence 
unduly the preference for k t  formula rather than 
.breastfeeding. - 

T h e ~ i m p a c t o f P ~ ~ e n t i o l l s  
shouId -te to I m  vertical transmission rates 
of fW to the idants. Rates of less than 2% have 
been reported [a: The tpnsmission rate of 8.7% 
repodd in this study was relatively low compared 
to the estimated risk of vertical transmission of IW 
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141. However, this mlt should be interpreted with 
d o n  as it may not fully represent the imnkksion 
rates as dl the eligible children were not-. It is 
also. important to consider that the reported deaths 
(10.7%) out of the number of children eligible for 
testing had not been included ia the traasmission rate 
analysis. In order to adequately review the trend in 
the transmission rate, the yeorrly rates. would have 
btm more appropriate so as to measure the impact 
of changesthat had occurred in the programme over 
the years. Most of the children who were eIigi'bIe 
for 18monthstestingwilbin thexeportingperiodwere 
delivered at a time when single dose peripartum 
N m h p h e  was the pactice. S i e  dose inbpatm 
and neonatal Nevirapine was (;onsided an e&&e 
andnlatively easy medical intervention Wbadbeen 
shown to reduce the risk of fW transmission by 
40% compared to natural &ammission, to a rate of 
12% at 6-8 weeks M. This regimen has since hem 
changd fn the Nigerian PMTTCT programme in b e  
witft the current WHO fecommendations on ARV 
propby1axis m both m&er and d d  PO]. Singla dose 
Nevjrapine has been associated with development 
of resistant virus, which Iimits its usefulness when 
treating W infection in the long term (211. Early 
diagnosis of infants using DNA PCR art six weeks 
and three months had since l ~ ~ ~ m e  'avdlable in our 
programme. More potent A W s  will result in lower 
transmission rates as has been demominted in a 
recent report of an evaluation of PMTCT 
himations m muhipla cmtsrs IcaM acrossNigeria 
(221 

- Follow up of motherrinfant pairs is s 
c h a l ~ ~ t o t h e ~ ~ e .  Mectionoftestdts 
and mother-child follow-up wqe also found te be 
among the most challenging activities in the 
implementation of PMTCT programmes in 
Zimbabwe and Sou& m w  [I 1,231. This should 
help curtail a majm problem encountered in.our 
propam which was loss to follow up before the 18 - 
months testing with ELISA. Knowl+ge of HV 
status soon a f b  delivery will &m positive 
behavionrs. . . 

~ o n c l a s i ~ e  
There bas been progress in.tbe UCB propmme, 
r e f l d  in the increase in the number of new clients 
accessing PMTCT senice. However, certain 
aspects q d a l l y  partner involvement and infant 
follow up testing were chdenges to the programme. 
&gularduati& ofthe PMKT pmpmme should 
be a continuous process as guidezincs and best 
practices are reviewed. These would usually 

newsitate cbangcs in the prototoh for management 
of pregnant wornen and follow. up of the infants. 
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