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ABSTRACT

Background: The incidence of HIV is high in sub-Saharan Africa including Nigeria despite interventions to check
the disease. This study aimed to determine the prevalence of HIV among women with gynaecological conditions.
Patients and Methods A retrospective analysis of women undergoing gynaecological operations between 2008 and
2010. Results A total of 109 (42%) patients were screened for HIV pre operatively. Their mean age was 31.6 years. Six
(5.5%) of the 109 patients tested positive for HIV. All the patients who tested positive were married. Conclusion There
appears to be a high prevalence of HIV infection among women with gynaecological conditions in our setting.
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INTRODUCTION

Sub Saharan Africa is the world's most hit by
HIV/AIDS with up to 67% of all people living
with the virus, and 72% of all AIDS related
deaths *. National figures showed that there are
approximately 3million people living with
HIV/AIDS’. Till date only a small proportion of
HIV infected individuals in sub Saharan Africa
are aware of their HIV status’.Voluntary
counseling and testing has been advocated for
reducing the incidence of HIV/AIDS. The opt-
out approach employed for PMTCT (Preventing
Mother-to-Child Transmission of HIV) has
proved to be helpful in significantly reducing
mother to child transmission of HIV. Despite the
well known advantages of testing, most hospital
attendees are not given the opportunity to find
out their status thereby denying them access to
treatment, care and support in the event they
test positive, and counseling, prevention
messages and information if they are negative.

This study aimed to determine the
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prevalence of HIV among women through
preoperative HIV screening in women
undergoing elective gynaecological operation.

PATIENTS AND METHODS

The study was a retrospective study of
women undergoing elective gynaecological
surgeries at Kauna Specialist hospital in Jos,
Nigeria, between January 2008 and June 2010.
Preoperative screening for HIV was carried out
on patients undergoing elective gynaecological
surgery, after counseling and informed consent.
Rapid testing for HIV was carried out using
Determine® Test kit (ABOTT Japan Co. Ltd,
Roppongj, First Building 9-9). Positive samples
were double tested with Stat-pak™ (Chembio
Diagnostic Systems inc. 3661 Horseblock road,
Medford, New York, USA) and then sent for
Western Blot at the AIDS prevention initiative in
Nigeria (APIN) laboratory at the Jos University
Teaching Hospital for confirmation. The
demographic and clinical data were analyzed for
means and percentages using Microsoft Excel
2007.

RESULTS:

A total of 109 (42%) patients were screened
for HIV pre operatively. Their mean age was 31.6
years. Eight (7.8%) women were in social class I,
58(56.3%) in social class II, 35(34%) in social
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class III, 2(1.9%) in social class IV; none was in
Social class V. Patients in social class II
constituted 66.7% of those who tested positive,
while patients in social class III accounted for
33.3%.

Six (5.5%) of the 109 patients tested positive
for HIV. One of the patients who had initially
tested positive by the rapid test was confirmed
negative by Western Blot and was excluded from
the analysis. All the patients who tested positive
were married (Tablel). All the patients that
tested positive were subsequently referred for
further management.

Fig.1. socio-demographic characteristics of the patients

1. Age Distribution

20 -29 35(34.0) 2(33.3)
30 -39 48(46.6) 3(50.0)
40 -49 18(17.5) 0(0.0)
=50 2(1.9) 1(16.7)
2. Marital status
Married 83(80.6) 6(100.0)
Single 20(19.4) 0(0.0)
3. Literacy level
Literate 99(96.1) 6(100.0)
Illiterate 4(4.9) 0(0.0)
4. Social class
I 8(7.8) 0(0.0)
I 58(56.3) 4(66.7)
Il 35(34.0) 2(33.3)
v 2(1.9) 0(0.0)
v 0(0.0) 0(0.0)
DISCUSSION

A major challenge with regards the
HIV/AIDS epidemic in sub Saharan Africa
remains the issue of uptake of voluntary
counseling and testing in an environment where
knowledge about the disease is low’”. There had
been much debate regarding the essence and
legality of preoperative screening of patients
considering the fact that the surgeon is not
obligated to screen®"". It is argued that screening
could lead to stigmatization and discrimination
by healthcare professionals ** **.The prevalence
rate of HIV in this report justified the study, and
compares well with reports from the south
eastern and south western parts of the country
Nigeria.”" """ In 2007 WHO/UNAIDS issued HIV
guidelines, Provider Initiated Testing and
counseling (PITC), which recommend routine
testing during clinical encounters for all

patients’. This has the benefit of increasing
access to timely HIV/AIDS treatment care and
support. With the advances made in the
management of HIV and improvement in the
quality of life now experienced by persons living
with HIV/AIDS, it would be desirable if more
patients were afforded the opportunity to know
their status. The cost implications of screening
probably accounted for some patients' refusal to
screen.

In view of the present reality of
HIVprevalence among patients undergoing
elective gynaecologic surgeries, it is recommend
that screening be offered to patients in other
clinical settings in public health institutions as
proposed in the WHO/UNAIDS guidelines. This
would go a long way in improving access to
HIV/AIDS treatment care and support by prompt
detection of patients requiring these services.

The findings in this study, therefore, justify a
prospective study which would afford a better
opportunity to correct for missing data and other
biases associated with retrospective studies.

In conclusion, this study has revealed a hidden, a
high prevalence of HIV infection among women
undergoing elective gynaecological opreations.

REFERENCES

1. UNAIDS.Report on the Global AIDS
epidemic.2008., UNAIDS, Geneva

2. Evans C, Ndirangu E. The nursing implication of
Provider Initiated Testing and Counseling in sub
Saharan Africa: A critical review of new policy
guidance from WHO/UNAIDS. Int j Nurs std. 2009;
46:723-31.

3. UNGASS. Country progress report:
2010;23-29

4. Matovu JKB, Makumbi FE. Expanding access to
Voluntary HIV counseling and testing sub Saharan
Africa: alternative approaches to improving uptake,
2001-2007.Tropical medicine and International
Health. 2007; 12:1315-22.

5. Wringle A, Isingo R, Urassa M, et al. Uptake of HIV
Voluntary testing and counseling services in rural
Tanzania: implication for effective HIV prevention
and equitable access to treatment. Trop Med Int
Health. 2008;13:319-27

6.  Sherr L,Lopman B, Kakowa M, et al. Voluntary
counseling and testing : Uptake, impact on sexual
behavior, and HIV incidence in a rural Zimbabwean
cohort. AIDS. 2007; 21:851-60

7. Van der Borght SE Schim van der Loeff ME
Clevenbergh P, et al. Long-term Voluntary
counseling and testing(VCT)uptake dynamics in a
multicountry workplace program in sub Saharan
Africa AIDS Care.2010;22:195-205

Nigeria

108



10.

11.

12.

Ekwempu C C, Ekwempu A I, Bola-lawal Q.

Orji EO, Ogunniyi SO. The case against mandatory
preoperative HIV screening in Africa. Niger j
Med.2001; 10:162-164.

Michael DH, Klemens BM, Stephen GP. Preoperative
Screening for HIV: Does the risk to the surgeon
outweigh the risk to the Patient?
JAMA,1988;259:1357-1359

Van Wyk C. AIDS: some medico legal aspects. Med
law 1991;10:139-53

Elsabe K. HIV/AIDS, Law and Ethics: A brief review
of some pertinent issues. Southern African journal
of HIV Medicine. 2004:44-45

Obi SN, Waboso B Ozumba BC. HIV/AIDS:
Occupational risk, attitude and Behaviour of
surgeons in Southeast Nigeria. Int J STI AIDS.

109

13.

14.

15.

16.

2005;16:370-73

Onyekwe LO,Niger Preoperative HIV screening in
Guinness Eye Hospital Onitsha, Nigeria: Niger Med
J2007; 48:55-57

Odogu V, Mercieca K, Thampy R, Fiebai B. HIV
seroprevalence in Patients Undergoing Ophthalmic
Surgery in the Niger/Delta region of Nigeria. Nig J
Ophth 2008;16: 36-38
Owotade FJ, Ogunbodede EO, Sowande OA.
HIV/AIDS Pandemic and surgical practice in a
Nigerian Teaching Hospital. Trop Doct. 2003;
33:228-231
WHO/UNAIDS .Guidance on Provider- Initiated
HIV Testing and Counseling in health facilities.
2007. World Health Organization, Geneva.



	Page 1
	Page 2
	Page 3

