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Abstract
Background: Most studies on viral infections among livestock handlers have focused on occupational exposure from inadver-
tent contact with infected animals. Consequently, little emphasis is given to the effect of  their lifestyle on the acquisition of  other 
blood-borne viruses.
Objectives: To determine the prevalence and assess risk factors for HIV, HBV and HCV infections among livestock handlers 
in Ibadan, Nigeria. 
Methods: Blood samples were collected from 265 livestock handlers between October 2016 to April 2017 in Ibadan. The sam-
ples were tested for the presence of  antibodies to HIV and HCV; and surface antigen to HBV using ELISA. Structured ques-
tionnaire was administered to collect information on risk factors associated with the transmission of  these viruses. Data analysis 
was carried out using Chi-square test and logistic regression to determine the association between risk factors and predictors of  
infection (p < 0.05). 
Results: Of  265 participants, 11 (4.2%), 29 (10.9%) and 13 (4.9%) individuals tested positive for HIV, HBV and HCV infections 
respectively. Two (0.8%) of  the participants were coinfected with HIV and HBV while 1(0.4%) was coinfected with both HBV 
and HCV. Individuals who travelled frequently in the course of  Livestock trades had a higher rate of  HIV infection. 
Conclusions: A high Infection with HIV, HBV and HCV is common among the study participants. There is a need for contin-
ued surveillance and awareness creation on preventive measures against these viruses.
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Introduction 
Human immunodeficiency virus (HIV), a member of  the 
retrovirus family is one of  the leading causes of  mor-
bidity and mortality in humans. Worldwide, about 38.4 
million people are living with the virus and over 2 mil-
lion people have died of  the infection1. Sub Saharan Af-
rica bears one of  the highest burdens of  the epidemic. 
In 2017, 75% of  deaths and 65% of  new infections oc-
curred on the continent where about 71% of  people liv-
ing with HIV (PLWH) reside2. In Nigeria, there are about 
1.9 million people living with the virus 3. Hepatitis B virus 

(HBV), a member of  the Hepadnaviridae family is a par-
tially double-stranded DNA virus with a small genome 
(3.2 kb). Since its discovery in 1965, HBV infection has 
remained a threat to public health 4. Chronic HBV infec-
tion results in serious liver disease including liver cirrhosis 
and hepatocellular cancer (HCC) if  untreated 5. Hepati-
tis C virus (HCV) on the other hand is a positive sense, 
single-stranded RNA virus belonging to the Flaviviridae 
family. Like HBV, Chronic HCV infection may progress 
to severe liver diseases including cirrhosis and hepatocel-
lular carcinoma 6. Globally, about 354 million people are 
estimated to have hepatitis B or C which are the most 
common cause of  viral hepatitis-related deaths.7

The risk factors and mode of  transmission of  HIV, HBV 
and HCV are similar. Their shared routes of  transmis-
sion include through sexual contact, parenteral, moth-
er-to-infant and other horizontal routes that allow access 
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to blood and other body fluids 8. It is therefore common 
to encounter coinfection with the three viruses in popula-
tions at risk of  exposure 9. Over the years, there has been 
a progressive decrease in mortality from AIDS-related 
opportunistic infections and malignancies due to the 
success of  antiretroviral therapy (ART). However, this 
success has uncovered new set of  challenges due to the 
emergence of  chronic liver disease as the leading cause of  
morbidity and mortality among HIV/HBV/HCV coin-
fected population 10. HIV coinfection with HBV/HCV 
poses a serious challenge to (ART) as affected individuals 
do not respond well to treatment like HIV monoinfected 
individuals. This population is also at risk of  potential 
drug interactions due to complexities involved in treat-
ment 11.

Individuals whose jobs involve accidental exposure to 
percutaneous injury from cuts by sharp objects are among 
high-risk groups for these infections. Butchers, livestock 
handlers and other slaughter house workers fall under 
this category 12,13. Often times, most studies on the trans-
mission of  viral infections among this population focus 
on zoonotic diseases transmitted through trading and 
processing of  infected animals. This focus downplays 
the public health importance of  other transmissible vi-
ral infections among these populations. In Nigeria, many 
livestock markets and slaughter houses violate standard 
hygiene and disinfection practices 14 and majority of  the 
workers are uneducated, thus, practices that allow contact 
with body fluids from contaminated sharp objects such 
as sharing of  cutlasses, knives and razors, frequent hand 
cuts, improper wound dressing and other forms of  indif-
ference to hazardous biological fluids that may constitute 
risks for infectious disease transmission are common 12.

The prevalence of  HIV, HBV and HCV in mono, dual 
or triple infection has been reported in several popula-
tions in Nigeria including Sickle Cell Disease Patients 15, 
pregnant women 16, blood donors 17, healthcare workers 
18, sex workers 19 and men who have sex with men includ-
ing transgenders 20. However, there is paucity of  infor-
mation on coinfection of  these viruses among livestock 
merchants and slaughterhouse workers. This study was 
therefore carried out to determine the burden of  HIV, 
HBV and HCV infections among this high-risk popula-
tion in Nigeria.

Materials and Methods 
Study area and population 
This cross-sectional study was carried out in Ibadan, a 
city in Oyo State, southwest, Nigeria with over 3.7 million 
inhabitants. Ibadan is the largest geographical municipal 
area in Nigeria 21 and the third most populous city in the 
country. This study was carried out among workers in 
Akinyele Cattle Market (AKCM), Bodija Abattoir (BA) 
and the University of  Ibadan (UI) livestock farm. Most 
ruminants slaughtered for meat in the southern region of  
Nigeria are reared in the northern states of  the country 
and some are imported from other neighbouring coun-
tries like Niger and Chad. AKCM is the main market in 
southern Nigeria where cattle from the northern states 
of  the country are received and traded. Similarly, Bodija 
abattoir is the largest slaughter facility in Ibadan city and 
the whole of  south- western Nigeria. Hundreds of  live-
stock are slaughtered and processed daily in this abattoir 
22. Due to the various activities in the slaughter facilities, 
a large number of  livestock merchants, butchers, meat 
retailers and their respective apprentices carry out vari-
ous meat processing and handling in the slaughter facility. 
Workers at the UI livestock farm also care for and slaugh-
ter livestock for use in research projects and consumption 
within the University community.

Sample and data collection
A total of  254 blood samples were collected from Oc-
tober 2016 to April 2017 at the 3 study sites. Consenting 
participants were enrolled into the study and interviewed 
using structured questionnaire to obtain information on 
socio-demographic profiles, occupation, travel history, 
vaccination status, knowledge of  blood borne and sex-
ually transmitted viral diseases including HIV, HBV and 
HCV.
Five milliliters of  venous blood samples were collected 
from each study participant into a pre-labelled EDTA 
vacutainer tubes and transported in a cold box to the 
Department of  Virology, University College Hospital, 
Ibadan where blood samples were centrifuged at 3000 
rpm for 15 mins, plasma separated and stored in aliquots 
at −20˚C until analyzed. The study protocol was reviewed 
and approved by the UI/UCH ethics committee (Num-
ber UI/EC114/0274).

Laboratory analysis
All tests were conducted in the serology laboratory of  
the Department of  Virology, an ISO 15189 (SANAS) ac-
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credited facility. Stored plasma samples were tested for 
the presence of  antibodies to HIV and HCV as well as 
surface antigen to HBV using commercially available 3rd 
and 4th generation ELISA kits.
For the diagnosis of  HIV Infection, plasma samples were 
tested using a fourth generation ELISA (GenScreen Ultra 
HIV Ag-Ab, Bio-Rad, Paris) with high sensitivity to HIV 
antigen and antibodies. Initially reactive samples were 
re-tested using same assay to confirm positivity. The di-
agnosis of  HBV Infection was carried out using a surface 
antigen detection ELISA (Monolisa, Bio-Rad, Paris) and 
positive samples re-tested using the same kit. Antibodies 
to HCV were detected using a third generation ELISA 
(HCV-Ab, Dia.PRO, Italy). Positive samples were re-test-
ed using the same kit. All assays were carried out accord-
ing to manufacturer’s instruction.

Data analysis 
Data were cleaned and analyzed using SPSS version 22. 

Inferential and descriptive statistics were used for results 
presentation and interpretation. Logistic regression was 
carried out to assess the relationship between risk factors 
as predictors of  viral infections among study population. 
Associations between risk factors and viral infections was 
also determined using Chi-Square test at significance level 
below 0.05. 

Results
The socio-demographic characteristics of  respondents 
are shown in Table 1. In total, 265 participants were en-
rolled in this study. Majority of  the population according 
to gender, ethnicity, marital status and occupation were 
males (92.8%), Yoruba (68.7%), married (97.0%) and 
Livestock trader (74.7%) respectively. More than half  of  
the study participants were from the southern part of  
the country (68.3%).  Most (83.4%) had prior knowledge 
of  HIV and its modes of  transmission while only a few 
(15.1%) knew about HBV and HCV transmission and 
only 1.1% reported to have been vaccinated against HBV.

Table 1: Sociodemographic characteristics of study participants (N=265) 
Characteristic  Frequency (%)  
Gender    
Male  246 (92.8)  
Female  19 (7.2)  
Ethnicity    
Hausa  79 (29.9)  
Igbo  2 (0.8)  
Ijaw  2 (0.8)  
Yoruba  182 (68.7)  
Marital Status    
Married  257 (97.0)  
Unmarried  5 (1.9)  
Divorced  3 (1.1)  
Occupation    
Butcher  56 (21.1)  
Livestock trader  198 (74.7)  
Others  4.2 (4.2)  
Place of Birth   
Northern States  84 (31.7)  
Southern States  181 (68.3)  
Aware of HIV transmission   
Yes  221 (83.4)  
No  44 (16.6)  
Aware of HBV and HCV Transmission   
Yes  40 (15.1)  
No  225 (84.9)  
Vaccinated against HBV    
Yes  3 (1.1)  
No   261 (98.5)  
Non-respondent  1(0.4)  
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Of  the 265 study participants, 11 (4.2%), 29 (10.9%) and 
13 (4.9%) tested positive for HIV, HBV and HCV infec-
tions respectively.
Overall, the rate of  coinfection in this study was 1.2% 

(3/254) among study participants. Two (0.8%) were pos-
itive to both HIV and HBV infections, while one (0.4%) 
was positive for both HBV and HCV (Figure 1). No coin-
fection with HIV and HCV or HI/HBV/HCV triple in-
fection was found in this study.

Figure 1: Prevalence of  HIV, HBV and HCV coinfections among study participants.

Table 2 shows the prevalence of  HIV, HBV and HCV in-
fection by age group and occupation of  the participants. 
Although, there was no significant difference in preva-
lence among the various age groups, the 41-50 age group 

had a highest prevalence rate for the three infections. 
Similarly, livestock traders had a highest rate of  infection 
for the three viruses. A statistically significant difference 
was found in the rate of  HIV infection among the vari-
ous occupations.

Table 2: Prevalence of HIV, HBV and HCV by age group and occupation among study 
participants 
   HIV Infected   HBV Infected   HCV Infected 
  No  

Tested 
No (%) 
positive 

p-value   No 
(%) Positive  

p-value   Positive 
(%) 

p-value  

Age (yrs)                
20-30  14 0 (0.0) 0.325 3 (1.1)  0.178  0 (0.0) 0.93 
31-40  55   0 (0.0)   6 (2.3)     3 (1.1)   
41-50  77   5 (1.9)   13 (4.9)    4 (1.5)   
51-60  52   3 (1.1)   3 (1.1)     2 (0.8)   
61-70  43   1 (0.4)   3 (1.1)    3 (1.1)   
>70  24   2 (0.8)   1 (0.4)     1 (0.4)   
Total (%)  265 11 (4.2)   29 (10.9)     13 (4.9)   
Occupation               
Butchers  56   0 (0.0)   0.019  8 (3.0)  0.477 1 (0.4) 0.205   
Livestock Traders  198  9 (3.4)    19 (7.1)   12 (4.5)   
Others  11  2 (0.8)    2 (0.8)   0 (0.0)   
Total (%)  265  11 (4.2)    29 (10.9)   13 (4.9)   
Significant association was determined via two-sided Chi-square test (p < 0.05). 
  

African Health Sciences, Vol 24 Issue 1, March, 2024 19



HBV infection was highest among both married and un-
married study participants. There was no significant dif-

ference in the rates of  infection by marital status. Figure 
2. Significant association was determined via two-sided 
Chi-square test (p < 0.05).

Figure 2: Percentage Distribution of  HIV, HBV and HCV infections according to marital status among study partic-
ipants at p≤0.05. p=0.709 for HIV, p=0.610 for HBV and p=0.665 for HCV.

Risk factor column indicates potential variables associat-
ed with HBV infection among study population. Odds 
Ratio and 95% CI determined via logistic regression mea-
sures the odds of  association between HBV infection and 

risk factors among study population. P-value determined 
via logistic regression. (P < 0.05) **; (P < 0.1) *. No sig-
nificant relationship was found between risk factors and 
infections with HIV or HCV among study population. 

Table 3: Relationship between risk factors (predictors) and HBV infection. 

Risk factor Odds Ratio (95% CI) p-value 
Age 0.97 (0.93 - 1.00) 0.0764* 
Occupation 0.89 (0.34 - 2.31) 0.8185 
Knowledge of HBV transmission 0.19 (0.02 - 1.47) 0.1116 
Knowledge of HIV transmission 0.38 (0.15 - 0.96) 0.0397** 

 Discussion 
The prevalence of  HIV among livestock merchants and 
slaughter house workers in this study was 4.3%, this is 
higher than 1.4% reported among the general population 
in Nigeria 3. It is also much higher than the prevalence 
obtained in Oyo state (0.9%) during the 2019 national 
survey 3. Our literature search shows that there is a pau-
city of  information on the prevalence of  HIV among 
slaughter house workers in Nigeria. Consequently, the 
rate of  HIV infection obtained from this population was 

compared to those obtained from hospital workers, an-
other high-risk group. The rate obtained in this study is 
lower than 9.7% obtained among healthcare workers in 
Ibadan 18. This further shows the need to pay attention 
to high-risk populations when planning for HIV control 
programs.
The Prevalence of  hepatitis B infection in this study was 
10.9%, this is similar to 12.2% reported in a recent Na-
tional Survey in Nigeria 23. However, our result is slightly 
higher than 9.4% previously reported among butchers 
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in Ibadan 12. Our findings is lower than those obtained 
from some other populations in Ibadan including 16.3% 
among pregnant women 24, 18.3% among hairdressers 25 

and 13.1% among blood donors 26. The difference may 
imply gains in intervention efforts geared towards reduc-
ing the burden of  HIV, a disease with similar route of  
infections with HBV, some of  which include increased 
awareness of  transmission and prevention measures 27.

At the moment, there is no country level population-based 
data on the prevalence of  HCV. However, studies have 
been carried out among various populations in different 
states in the country, all with varying prevalence.  The 
HCV infection rate of  4.9% obtained in this study is 
higher than those reported among some low-risk popula-
tion groups in the country, including 1.7% found among 
pregnant women in Ibadan 28, 1% among children aged 
10-18 years in Enugu 29 and 0.40% among healthy univer-
sity undergraduates in Ogbomosho, Nigeria 30. The rate 
is however lower than what was reported among some 
other groups at higher risk of  infection, including 37.9% 
among patients presenting with STDs in Ibadan 31.

A low HBV/HCV coinfection rate of  0.4% was found 
in this study. This agrees with those from other studies 
in Ibadan where similarly low rate of  0.1% among preg-
nant women and 1% among PLWH were reported 32,33. 
Opaleye et al also reported a low HBV/HCV co-infec-
tion rate of  1.1% among blood donors from other south 
western part of  Nigeria 34. Similarly, a low rate of  HIV/
HBV coinfection of  0.8% was found in this study. This 
is very close to 0.85% reported among pregnant women 
in Oyo state 16 and lower than the 8.9% and 11.9% re-
ported among pregnant women and PLWH respectively 
previously at the University College Hospital, Ibadan be-
tween 2004 and 2007 when the prevalence of  HIV was 
over 4% in the country 32,33,35.  Recently, a higher rate of  
HIV/HBV coinfection (16.1%) was reported by Opaleye 
et al. in a study among HIV positive individuals in vari-
ous hospitals across different states in the southwestern 
region of  Nigeria. 36. Other studies carried out among 
other populations in the country have reported similar 
varying rates, most still higher than what we found in this 
study. For instance, Omatola et al. reported 3.5% among 
PLWH in Anyigba, Kogi State, North-Central Nigeria 37 

while Magaji et al. reported a relatively higher HIV/HBV 
coinfection rate of  12.6% among pregnant women in Jos, 
Nigeria 38. The difference in the rates reported in various 

states may be due to the difference in prevalence of  these 
viruses in the states.
 
Majority of  study participants had prior knowledge of  
HIV and its modes of  transmission while only a few had 
knowledge of  HBV and HCV which are viruses that 
share the same routes of  transmission. This may be due 
to the lopsided attention paid to HIV intervention strat-
egies over the years 39. Knowledge of  HIV transmission 
had a protective effect against HBV acquisition among 
study participants based on its significant p-value and re-
ported 95% CI determined via logistic regression. Age 
had slight effect onf  HBV transmission and this could be 
a consequence of  sexually active population recruited for 
this study.

The inclusion of  HBV and HCV in this intervention may 
serve to reinforce advocated precautionary measures in 
place to protect members of  the public against these vi-
ruses. Also, only 1.1% of  the study participants reported 
to have been vaccinated against HBV, indicating a need 
to strengthen awareness about the availability of  HBV 
vaccine 40. Participants over 40 years of  age had the high-
er rates of  infections for the three viruses. This could 
be because they are likely to have had a higher exposure 
to predisposing factors and sexual intercourse, especially 
those in a polygamous relationship. Also, livestock traders 
had similar rates of  infection with the three viruses. This 
may imply an increase in risk of  exposure due to frequent 
travels and nomadic lifestyle of  some of  these traders. 
This is necessitated by travels outside their permanent 
residencies for purchase of  livestock and the search of  
edible pasture for their herd. Sexual behaviours mainly 
from having extramarital affairs at different city stops 
may have also contributed to the rates of  HIV, HBV and 
HCV infections among this study population 41. The rate 
of  HBV infection was highest among married partici-
pants while HCV infection was highest among unmarried 
participants.

This study is limited by the low numbers of  participants 
recruited in each of  the two major occupational groups. 
In future studies, including a larger number of  partici-
pants will be beneficial. Butchers had higher exposures 
that predisposes them to cuts and contact with infected 
blood while livestock traders who slaughtered and pro-
cessed meat less frequency were involved in more trav-
els and time away from their families, a risk for being in-
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volved with multiple sexual partners. Although, the rate 
of  infection among livestock traders is higher than that 
of  butchers in this study, conclusions on the rates of  in-
fection among the two occupational groups need to be 
interpreted with caution since we did not recruit equal 
number of  participants from these occupations. Further-
more, the occupational roles of  study participants are 
male dominated; therefore, a very high proportion of  
males were sampled in comparison to underrepresented 
females. Therefore, gender related conclusions cannot be 
made from our results.

This study appears to be first serological investigations 
of  triple infections with HIV, HBV and HCV among this 
important population in Nigeria. Although, we found 
low rates of  HIV/HBV and HBV/HCV coinfections 
among study participants, monoinfection with HIV, HBV 
and HCV was still common among livestock traders and 
slaughter house workers in Ibadan. This emphasises the 
need for continued surveillance. Additionally, there is a 
need to strengthen awareness of  preventive measures 
against these viruses, including the availability of  a pre-
ventive HBV vaccine.
 
Funding
This study was supported by the Medical Education 
Partnership Initiative in Nigeria (MEPIN) project fund-
ed by Fogarty International Center, the Office of  AIDS 
Research, and the National Human Genome Research 
Institute of  the National Institute of  Health, the Health 
Resources and Services Administration (HRSA) and the 
Office of  the U.S. Global AIDS Coordinator [Grant num-
ber R24TW008878] and the Molecular Epidemiology of  
HIV and Hepatitis Project of  Department of  Virology, 
University of  Ibadan HIV/HBV project fund. The con-
tent is solely the responsibility of  the authors and does 
not necessarily represent the official views of  the funding 
organizations.
 
Acknowledgements
The authors thank Mr. Levi Uche, Mr. Clement Aded-
igba, and Mrs. Blessing Shoremekun for their assistance 
during sample collection. We also thank Mrs Oluwaseun 
Olaniyan for her support in carrying out serological anal-
ysis.

Declaration of  interests
The authors declare that they have no known compet-

ing financial interests or personal relationships that could 
have appeared to influence the work reported in this pa-
per.
 
References
1. UNICEF. HIV Statistics Global and Regional Trends 
UNICEF DATA [Internet]. 2022 [cited 2022 Sep 1]. p. 
6. Available from: https://data.unicef.org/topic/hivaids/
global-regional-trends/.
2. Roth GA, Abate D, Abate KH, Abay SM, Abbafati 
C, Abbasi N, Abbastabar H, Abd-Allah F, Abdela J, Ab-
delalim A, et al. Global, regional, and national age-sex-spe-
cific mortality for 282 causes of  death in 195 countries 
and territories, 1980–2017: a systematic analysis for the 
Global Burden of  Disease Study 2017. Lancet [Internet]. 
2018 [cited 2022 Sep 1]; 392:1736–1788. Doi: 10.1016/
S0140-6736(18)32203-7. Cited: in: PMID: 30496103.
3. NACA. HIV/AIDS Prevalence Rate - NACA Nige-
ria [Internet]. Natl. Agency Control AIDS NACA/Feder-
al Minist. Heal. 2021 [cited 2022 Sep 1]. Available from: 
https://naca.gov.ng/nigeria-prevalence-rate/.
4. Khuroo MS, Sofi AA. The Discovery of  Hepatitis Vi-
ruses: Agents and Disease. J Clin Exp Hepatol [Internet]. 
2020 [cited 2022 Sep 5]; 10:391–401. Doi: 10.1016/J.
JCEH.2020.04.006. Cited: in: PMID: 32655240.
5. Li H, Yan L, Shi Y, Lv D, Shang J, Bai L, Tang H. 
Hepatitis B Virus Infection: Overview. Adv Exp Med 
Biol [Internet]. 2020 [cited 2022 Sep 3]; 1179:1–16. 
Doi: 10.1007/978-981-13-9151-4_1. Cited: in: PMID: 
31741331.
6. Kim CW, Chang KM. Hepatitis C virus: virology and 
life cycle. Clin Mol Hepatol [Internet]. 2013 [cited 2022 Sep 
3]; 19:17–25. Doi: 10.3350/CMH.2013.19.1.17. Cited: in: 
PMID: 23593605.
7. WHO. Hepatitis [Internet]. 2022 [cited 2022 Sep 3]. 
Available from: https://www.who.int/health-topics/hep-
atitis#tab=tab_1.
8. Calderón GM, González-Velázquez F, González-Bo-
nilla CR, Novelo-Garza B, Terrazas JJ, Martínez-Rodrí-
guez ML, Cortés-Márquez SR, Blanco-Flores JP, Rodrí-
guez-Rodríguez A, Del Campo MA, et al. Prevalence 
and risk factors of  hepatitis C virus, hepatitis B virus, 
and human immunodeficiency virus in multiply trans-
fused recipients in Mexico. Transfusion [Internet]. 2009 
[cited 2022 Sep 5]; 49:2200–2207. Doi: 10.1111/J.1537-
2995.2009.02248. X. Cited: in: PMID: 19538543.
9. Nnakenyi ID, Uchechukwu C, Nto-Ezimah U. Preva-
lence of  hepatitis B and C virus co-infection in HIV pos-

African Health Sciences, Vol 24 Issue 1, March, 202422



itive patients attending a health institution in southeast 
Nigeria. Afr Health Sci [Internet]. 2020 [cited 2022 Sep 
5]; 20:579. Doi: 10.4314/AHS.V20I2.5. Cited: in: PMID: 
33163019.
10. Matthews PC, Geretti AM, Goulder PJR, Klenerman 
P. Epidemiology and impact of  HIV coinfection with 
hepatitis B and hepatitis C viruses in Sub-Saharan Africa. 
J Clin Virol [Internet]. 2014; 61:20–33. Doi: 10.1016/j.
jcv.2014.05.018. Cited: in: PMID: 24973812.
11. Lacombe K, Rockstroh J. HIV and viral hepatitis 
coinfections: Advances and challenges [Internet]. Gut. Gut; 
2012 [cited 2022 Sep 5]. Available from: https://pubmed.
ncbi.nlm.nih.gov/22504919/.
12. Ola SO, Otegbayo JA, Yakubu A, Odaibo GN, Olal-
eye DO. Nigerian butchers and hepatitis B virus infec-
tion. Trop Gastroenterol [Internet]. 2008 [cited 2022 Sep 
29]; 29:32–34. Cited: in: PMID: 18564665.
13. Faneye, Adedayo, Fasola F, Opayele A, Akande O, 
Olusola B, Njukeng P, Aminu M, Odaibo G. Hepatitis 
B virus infection in Africa. Afr Health. 2023;45:23–27 
PubMed . Doi: 10.1586/14787210.2015.1019867. Cited: 
in: PMID: 25724218.
14. Tekki IS, Nwankpa ND, Dashe Y, Owolodun O., El-
isha L. Abattoir management: A case report of  a local 
abattoir in Jos south, Plateau state, Nigeria. Vom J Vet Sci. 
2012;9:40–46 PubMed .
15. Odaibo GN, Babalola OA, Akpa OM, Fasola FA, Ode-
tunde A, Brown B, Alamukii NA, Babalola CP, Falusi AG. 
Prevalence of  HIV, HBV and HCV Infections among 
Sickle Cell Disease Patients in Southwestern Nigeria: A 
Case-Control Study. World J AIDS [Internet]. 2021 [cited 
2022 Sep 5]; 11:101–119. Doi: 10.4236/wja.2021.113009.
16. Ojalatan JD, Opayele AV, Onoja AB, Ojebode TO, 
Olaleye OD, Odaibo GN. High Rate of  HBV and HIV 
Infections among Pregnant Women in a Semi-Urban 
Community of  Oyo State, Nigeria. Arch Basic Appl Med 
[Internet]. 2019 [cited 2022 Sep 5]; 7:79 – 83.
17. Okoroiwu HU, Okafor IM, Asemota EA, Okpokam 
DC. Seroprevalence of  transfusion-transmissible infec-
tions (HBV, HCV, syphilis and HIV) among prospective 
blood donors in a tertiary health care facility in Calabar, 
Nigeria; An eleven years evaluation. BMC Public Health 
[Internet]. 2018 [cited 2022 Sep 5];18. Doi: 10.1186/
s12889-018-5555-x. Cited: in: PMID: 29788937.
18. Opaleye O, Akanbi O, Binuyo M. PREVALENCE 
OF HBV, HIV, AND HIV-HBV CO-INFECTIONS 
AMONG HEALTHCARE WORKERS IN IBADAN, 
NIGERIA. BMJ Glob Heal [Internet]. 2017 [cited 2022 Sep 

5];2: A45.1-A45. Doi: 10.1136/bmjgh-2016-000260.119.
19. Forbi JC, Onyemauwa N, Gyar SD, Oyeleye AO, En-
tonu P, Agwale SM. High prevalence of  hepatitis B vi-
rus among female sex workers in Nigeria. Rev Inst Med 
Trop Sao Paulo. 2008;50:219–221 PubMed . Doi: 10.1590/
S0036-46652008000400006. Cited: in: PMID: 18813761.
20.  Adeyemi OA, Mitchell A, Shutt A, Crowell TA, 
Ndembi N, Kokogho A, Ramadhani HO, Robb ML, Baral 
SD, Ake JA, et al. Hepatitis B virus infection among men 
who have sex with men and transgender women living 
with or at risk for HIV: a cross sectional study in Abuja 
and Lagos, Nigeria. BMC Infect Dis [Internet]. 2021 [cited 
2022 Sep 5]; 21:654. Doi: 10.1186/s12879-021-06368-1. 
Cited: in: PMID: 34229613.
21. World Population Review. Ibadan Population 2021 
(Demographics, Maps, Graphs) [Internet]. World Popul. 
Rev. 2022 [cited 2022 Sep 8]. Available from: https://
worldpopulationreview.com/world-cities/ibadan-popu-
lation.
22. Filani MO. Transport market study – The Bodija 
cattle market in Ibadan [Internet]. 2005. Available from: 
http://community.dur.ac.uk/nigerian.marketing/M.O. 
Filani - Transport Market Study the Bodija Cattle Market 
in Ibadan.pdf.
23. Olayinka AT, Oyemakinde A, Balogun MS, Ajudua 
A, Nguku P, Aderinola M, Egwuenu-Oladejo A, Ajisegiri 
SW, Sha’aibu S, Musa BOP, et al. Seroprevalence of  Hep-
atitis B infection in Nigeria: A national survey. Am J Trop 
Med Hyg [Internet]. 2016 [cited 2022 Oct 1]; 95:902–907. 
Doi: 10.4269/ajtmh.15-0874. Cited: in: PMID: 27527630.
24. Adeyemi AB, Enabor OO, Ugwu IA, Abraham OA, 
Bello FA, Olayemi O. Prevalence of  antenatal hepatitis 
B infection in tertiary and non-tertiary health facilities in 
Ibadan, Nigeria. Niger J Med [Internet]. 2014 [cited 2022 
Sep 29]; 23:248–253. Cited: in: PMID: 25185383.
25. Olusola BA, Gometi EA, Ogunsemowo O, Olaleye 
DO, Odaibo GN. High rate of  Hepatitis B virus infection 
among hairdressers in Ibadan, Nigeria. J Immunoass Immu-
nochem [Internet]. 2017 [cited 2022 Sep 29]; 38:322–332. 
Doi: 10.1080/15321819.2016.1260585. Cited: in: PMID: 
28318369.
26. Fasola FA, Fowotade AA, Faneye AO, Adeleke A. 
Prevalence of  hepatitis B virus core antibodies among 
blood donors in Nigeria: Implications for blood safety. 
Afr J Lab Med [Internet]. 2022 [cited 2022 Sep 29];11. Doi: 
10.4102/ajlm. v11i1.1434. Cited: in: PMID: 35937767.
27. Ukaegbu E, Alibekova R, Ali S, Crape B, Issanov A. 
Trends of  HIV/AIDS knowledge and attitudes among 

African Health Sciences, Vol 24 Issue 1, March, 2024 23



Nigerian women between 2007 and 2017 using Multiple 
Indicator Cluster Survey data. BMC Public Health [Inter-
net]. 2022 [cited 2022 Sep 29]; 22:1–12. doi: 10.1186/
s12889-022-12865-y. Cited: in: PMID: 35246087.
28. Anaedobe C, Nwadike V, Fowotade A. Hepatitis C 
Virus Infection among Pregnant Women in Ibadan, Ni-
geria: Prevalence, Correlates and Co-infection with HIV. 
Int J Trop Dis Heal. 2016;14:1–11 PubMed . doi: 10.9734/
ijtdh/2016/23584.
29. Eke C, Ogbodo S, Ukoha O, Muoneke V, Ibekwe R, 
Ikefuna A. Seroprevalence and correlates of  hepatitis c 
virus infection in secondary school children in Enugu, 
Nigeria. Ann Med Health Sci Res [Internet]. 2016 [cited 
2022 Oct 1]; 6:156. Doi: 10.4103/2141-9248.183940. Cit-
ed: in: PMID: 27398246.
30. Jemilohun AC, Oyelade BO, Oiwoh SO. Prevalence 
of  hepatitis c virus antibody among undergraduates in 
Ogbomoso, Southwestern Nigeria. African J Infect Dis [In-
ternet]. 2014 [cited 2022 Oct 1]; 8:40–43. Doi: 10.4314/
ajid. v8i2.5. Cited: in: PMID: 25729536.
31. Oni A, Odaibo G, Olaleye O, Bakare R, Ola S. Se-
ro-prevalence of  hepatitis C virus amoung patients at-
tending STD clinic in Ibadan, Nigeria. African J Clin Exp 
Microbiol [Internet]. 2004 [cited 2022 Sep 29];6. Doi: 
10.4314/ajcem. v6i1.7400.
32. Otegbayo JA, Taiwo BO, Akingbola TS, Odaibo GN, 
Adedapo KS, Penugonda S, Adewole IF, Olaleye DO, 
Murphy R, Kanki P. Prevalence of  hepatitis B and C sero-
positivity in a Nigerian cohort of  HIV-infected patients. 
Ann Hepatol. 2008;7:152–156 PubMed . Doi: 10.1016/
s1665-2681(19)31872-1. Cited: in: PMID: 18626434.
33. Adesina O, Oladokun A, Akinyemi O, Adedokun B, 
Awolude O, Odaibo G, Olaleye D, Adewole I. Human 
immuno-deficiency virus and hepatitis B virus coinfec-
tion in pregnancy at the University College Hospital, 
Ibadan. Afr J Med Med Sci [Internet]. 2010 [cited 2022 Sep 
28]; 39:305–310. Cited: in: PMID: 21735996.
34. Opaleye OO, Zakariyahu TO, Tijani BA, Bakarey 
AS. HBV, HCV co-infection among blood donors in Ni-
geria [Internet]. Indian J. Pathol. Microbiol. Medknow Pub-
lications and Media Pvt. Ltd.; 2010 [cited 2022 Oct 1]. p. 
182–183. Available from: https://www.ijpmonline.org/
article.asp?issn=0377-4929;year=2010;volume=53;is-
sue=1;spage=182;epage=183;aulast=Opaleye.

35. Bashorun A, Nguku P, Kawu I, Ngige E, Ogundiran 
A, Sabitu K, Nasidi A, Nsubuga P. A description of  HIV 
prevalence trends in Nigeria from 2001 to 2010: what is 
the progress, where is the problem? Pan Afr Med J [Inter-
net]. 2014 [cited 2022 Sep 28]; 18:3. Doi: 10.11694/pamj.
supp.2014.18.1.4608. Cited: in: PMID: 25328622.
36. Opaleye OO, Akanbi OA, Osundare FA, Wang B, 
Adesina O, Oluremi AS, Sunday ST, Akindele AA, Klink 
P, Bock CT. Prevalence and characteristics of  hepatitis B 
and D virus infections among HIV-positive individuals in 
Southwestern Nigeria. Virol J [Internet]. 2021 [cited 2022 
Sep 28];18. Doi: 10.1186/s12985-021-01493-4. Cited: in: 
PMID: 33446224.
37. Omatola CA, Idofe J, Okolo MLO, Adejo PO, Maina 
MM, Oyiguh JA. Seroprevalence of  HBV among people 
living with HIV in Anyigba, Kogi State, Nigeria. Afr Health 
Sci [Internet]. 2019 [cited 2022 Sep 28]; 19:1938–1946. 
Doi: 10.4314/ahs. v19i2.17. Cited: in: PMID: 31656477.
38. Magaji FA, Okolo MO, Yiltok ES, Golit W, Anzaku 
SA, Ogwuche J, Pam VC, Ocheke AN, Musa J, Isichie C, 
et al. Prevalence of  hepatitis B virus infection in preg-
nant women with and without HIV in Jos, Nigeria. Int J 
Infect Dis [Internet]. 2021 [cited 2022 Sep 28]; 104:276–
281. Doi: 10.1016/j.ijid.2020.12.058. Cited: in: PMID: 
33359947.
39. Popping S, Bade D, Boucher C, Valk M Van Der, El-
Sayed M, Sigurour O, Sypsa V, Morgan T, Gamkrelidze A, 
Mukabatsinda C, et al. The global campaign to eliminate 
HBV and HCV infection: International Viral Hepatitis 
Elimination Meeting and core indicators for development 
towards the 2030 elimination goals. J Virus Erad [Inter-
net]. Elsevier; 2019 [cited 2022 Dec 22]. p. 60–66. Available 
from: /pmc/articles/PMC6362901/.
40. Leoni M, Ustianowski A, Farooq H, Arends J. HIV, 
HCV and HBV: A Review of  Parallels and Differences 
[Internet]. Infect. Dis. Ther. Infect Dis Ther; 2018 [cited 2022 
Dec 22]. p. 407–419. Available from: https://pubmed.
ncbi.nlm.nih.gov/30182282/.
41. Adeoti AO, Desalu OO, Oluwadiya KS. Sexual prac-
tices, risk perception and HIV self-testing acceptability 
among long-distance truck drivers in Ekiti State, Nigeria. 
Niger Postgrad Med J [Internet]. 2021 [cited 2022 Dec 22]; 
28:273–277. Doi: 10.4103/npmj.npmj_618_21. Cited: in: 
PMID: 34850755.

African Health Sciences, Vol 24 Issue 1, March, 202424


