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Abstract

Aim. Maternal to child transmission of Human Immunodeficiency Virus  (HIV)  is  a  continuous  source
of  new HIV infection  and  one  of  the  most  common  complications  of pregnancy in  some  developing
countries.  This study was aimed at investigating the seroprevalence of  HIV  in pregnant  women  in
Benin City, Nigeria.

Materials and Methods. Sera of 3,410 pregnant women were tested for the presence of HIV
antibodies  using  rapid  test  algorithm  method  between January 2008 and June 2009.

Results.  A total of 176 (5.2%) were sero-positive to HIV. Infection  was  recorded  in  all  age  groups
but  there  was  no statistical significance  between  age  group  and  infection  (P  = 0.076). History
of sexually transmitted disease, high social economic status and being literate were risk factors for
acquiring HIV infection.

Conclusion.  The  prevalence  rate  recorded  in  this  study suggests that HIV screening of pregnant
women should be an on-going exercise. This measure  will help minimized mother to child transmission
of the disease.

Introduction
Human immunodeficiency virus (HIV) infection

among pregnant women poses particular risks to their
family, offspring and health workers at the time of delivery
[1]. Potential mother to child transmission of HIV (vertical
transmission) is a major concern, because of the attendant
consequences of morbidity and mortality of this infection
[1]. The most important route of transmission of HIV in
sub-Saharan Africa, including Nigeria is through sexual
intercourse which is largely heterosexual [2]. Mother to
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child transmission is the next most important route of HIV
transmission in sub-Saharan Africa accounting to over
90% of infections in children [3].

HIV infection is one of the most common
complications of pregnancy in some developing countries
[2]. This has major implications for the management of
pregnancy and birth. HIV testing in pregnancy is the gate
way to accessing care for the mother and child. The
interventions in prevention of mother to child transmission
(PMTCT) of HIV can only be applied to a woman whose HIV
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status is known [4]. However, this becomes possible only
when pregnant women are screened during ante-natal
visit. Maternal to child transmission of HIV has been found
to be a continuing source of new HIV infection in Africa
(Nigeria inclusive) [5]. Against this background, this study
aims at investigating the seroprevalence of HIV in pregnant
women attending ante-natal clinic in a tertiary health
institution in Benin City, Nigeria.

Materials and Methods

Study Area and Population

This study was carried out in University of Benin
Teaching Hospital, Benin City,Nigeria. A total of 3,410
pregnant women attending ante-natal clinic were screened
for HIV infection by rapid test algorithm method between
January 2008 and June 2009. Verbal informed consent
was obtained from each patient prior to sample collection.
Socio-demographic data was obtained by means of
personal interviews. Ethical approval was obtained from
the Medical Ethics Committee of University of Benin
Teaching Hospital.

Collection and Processing of Samples

Five millilitre of blood was collected from each
patient by venepuncture into EDTA bottles. HIV screening
was carried out using rapid test as follows: Determine HIV-
1/2 from Abbot Laboratories, Japan. Uni-Gold HIV from
Trinity Biotech Plc, Bray, Ireland and STAT-PAK HIV–1/
2 from CHEMBIO Diagnostic System Inc.USA.

Instruction from the manufacturer was strictly
followed in the HIV test analysis. Briefly, each patient
serum was tested for the presence of HIV antibodies using
Determine® and Uni-Gold®. If both kit show positive, the
result is positive for HIV infection and vice versa. If the
result are discordant, the third kit, STAT-PAK®, was
used. The HIV sero-status is taken as the result of either
of the first 2 kits that agrees with that of the third kit. Data
were analyzed using chi-square and odd ratio analysis
using the statistical software INSTAT®.

Results
Out of the 3,410 pregnant women screened, 176

(5.2%) were sero-positive. Infection was recorded in all
age groups. However, there was no statistical significance
between age group and infection (P = 0.076) (Table 1). The
relationship between some variables and HIV status was

also analyzed. Monogamous marriage had a higher
prevalence of HIV infection than polygamous marriage.
This was however not significant (OR = 1.2569, 95% CI =
0.8948-1.7656, P = 0.1859). Women with history of
sexually transmitted diseases (STDs) had a higher
prevalence of HIV infection compared to those without
history of STDs. This was statistically significant (OR =
1.3766, 95% CI = 1.0002-1.8946, P= 0.0492). Patients
with history of blood transfusion had significantly lower
prevalence of HIV infection. (OR =0.242, 95% CI = 0.1459-
0.4013, P < 0.0001). High income earners had a higher
prevalence of infection compared to the low income
earners. This was statistically significant (OR = 1.5288,
95% CI = 1.1218-2.0836, P = 0.0069). In terms of educational
status, literate women had a higher prevalence of infection
than illiterate women. This was statistically significant
(OR = 4.4129, 95% CI = 1.626-11.9763, P = 0.0015) (Table
2).

Table 1: HIV positive cases by age group.

Table 2: Some variables and HIV status.

Discussion
The findings of this study revealed a 5.2%

seroprevalence of HIV infection among pregnant women in
Benin City, Nigeria. This is the same with the findings
reported in North-Eastern Nigeria [6]. This is also similar
to the 5.4% found in Abakaliki, South-Eastern Nigeria [7].
It is higher than the 3.0% found in Jos, North-Central
Nigeria [8] and 0.7% found in Abeokuta, South-Western
Nigeria [9]. It is lower than the 6.0% found in Nnewi, South-
Eastern Nigeria [4] and 7.3% found in Port-Harcourt,
South-South, Nigeria [10]. The national HIV prevalence
among women attending ante-natal clinics in Nigeria
appears to be stable, but with large variation between
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different regions [11]. Similarly, the result of this study in
Benin City, Nigeria is lower compared to studies in some
African countries like in Kenya (6.7%) [12] and Tanzania
(10.6%) [13]. Age did not affect the prevalence of HIV in
this study (P= 0.076). This indicates that infection is not
associated with age group.

Monogamous marriage had a higher HIV positivity
than polygamous marriage. This was not statistically
significant (P = 0.1859). In terms of previous history of
sexually transmitted diseases, women with past history
had a higher prevalence compared to those without previous
history. This was statistically significant (P = 0.0492).
This goes to show that STDs is a risk factor for the
transmission of HIV infection. Previous history of blood
transfusion is not a risk factor for acquiring HIV infection
as the prevalence of HIV in women with a previous history
of blood transfusion was significantly lower compared to
women without history of transfusion (OR = 0.242, 95% CI
= 0.1459-0.4013, P < 0.0001). This is possible because
blood are routinely screened in hospitals before they are
transfused to recipients. In terms of socio-economic
status of the population studied, high income earners had
a higher prevalence than low income earners. This was
statistically significant (P = 0.0069). This may infer that
affluent attracts a lot of social activities and high life styles
that may lead to reckless sexual activities especially
among husbands of these women who may in turn pass
the infection to their wives. Similarly, some of these
women may also engage in extra-marital affairs due to
emotional starvation because the so-called “rich husbands”
are away from home on business activities abroad.
Educational status also showed that literate women had
a higher prevalence of HIV infection compared to their
illiterate counterpart. This was statistically significant (P
= 0.0015). The illiterate women are more likely to observe
traditional and cultural norms including marital fidelity than
the literate women, who may be more likely to reject
traditional beliefs. This may result in increased sexual
promiscuity among the literate women and may explain
the result in this study.

In conclusion, this study revealed that HIV infection
among pregnant women in this locality is not uncommon
and continuous ante-natal screening should be an ongoing
exercise for all pregnant women seeking ante-natal care
in various hospitals. This will to a large extent prevent
mother to child transmission of the disease. History of
sexually transmitted disease, high socio-economic status
and educational status were significantly risk factors in
the transmission of HIV infection in the population studied.
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