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ABSTRACT

Though prevention of mother to child transmissiBMTCT) of HIV/AIDS was introduced in Nigeria in 280it is
pertinent to determine its availability in the pam health centers, which provide the most avadlabtcessible and
affordable maternal health services to 70% of Nagerwomen. This retrospective study was carried tout
determine the utilization pattern of maternal Heakrvices in Nigeria, noting the availability dAPCT. Records
of antenatal bookings, deliveries, postnatal vjisitsluntary counseling and testing (VCT) and PMT@e€re
obtained from 30 randomly selected primary heakhters in Edo Central Senatorial District of Nigeand
analyzed. The results showed that though a yeadyage of 2719 women booked in the antenatal slinicthe
selected primary health centers, and 50.57% ofetimemmen delivered in these centers between 200728hd,
neither VCT nor PMTCT was available. It is therefeuggested that all tiers of government in Nigarid donors,
should include Primary health centers in theirriistion channels in order to reduce the scourgel®AIDS on
innocent children.
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INTRODUCTION

Nigeria, the most populous country in Africa, wéh estimated population of 149 million, has an HPévalence
rate of 3.6% (UNGASS. 2010). This implies that texs than five million people are living with HIVIBs in

Nigeria. This number is comparable to or more tHaose of some African countries, such as Southcafior
Botswana where the prevalence is much higher (UN&&ZD10). The prevalence rates in Nigeria are lysbaked
on rates in antenatal patients, who are offereduvaly Counseling and Testing (VCT) in most pulblaspitals
with the aim of preventing mother to child transsios (PMTCT) of HIV/AIDs (UNGASS. 2010).

Mother to Child transmission of HIV/AIDS is one thie three major routes of HIV/AIDs transmissiondNigeria. It
has been said that 57,000 babies are born withddldh year and 220,000 children are living with AliDNigeria
(UNGASS. 2010)The reliability of these figures is dependent om pinoportion of pregnant women who booked in
tertiary/district hospitals, deliver and attend tpasal/follow-up clinics in these hospitals.

Primary health care is the first contact betweetividuals and modern health care (ICPHC 1978).rRost rural
dwellers, which constitute 70% of the Nigerian plagion, the only available, accessible and affolelaiealth
facility, is the primary health care center. Hertbere is a need to know the proportion of thegerés derived from
primary health care centers. This study therefoas designed to assess the utilization of matdrealth services
including PMTCT in Nigerian primary health centers.
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MATERIALS AND METHODS

Ethical Clearance: Ethical clearance was obtained from the DepartnoériResearch and Statistics, Ministry of
Health, Benin City, Edo State, Nigeria. Informedhsent was obtained from all participants in thislgt

Research DesignThis is a retrospective study on the maternal hesdtvices at primary health care centers of Edo
Central Senatorial District of Nigeria using recordf antenatal bookings, treatments, maternity isesvand
PMTCT services between 2007 and 2010.

Study Population: Edo Central Senatorial District of the Mid-WestdRegion of Nigeria, is located between
latitude 0% 44N to 07 34 N and Longitude 0504E to 068 43 N and covering an estimated area of 10,006Km
with a projected population of one million peoplke 2002 (at 3.17% growth rate since the 1991 cendifsia and
Olomo, 2000). It is comprised of five local government areas,heat which has 10 primary health centers. The
local government areas include Esan West, Esanr&@geBsan North East, Esan South East and Igueben.

Data Collection: Maternal health services and records for the y2af¥, 2008, 2009 and 2010 of 30 randomly
selected primary health centers in the study am& weviewed, noting the bookings in Antenataliclihabor unit,
post natal care, and PMTCT unihese were obtained from wall charts displayechereception of the primary
health centers after permission from the matronshizrge. Similarly, information on the availability VCT and
PMTCT from health attendants on duty were obtainil the aid of researcher administered questioBnai

Data Analysis: Data were analyzed using the Statistical Packag&azial Sciences (SPSS; version 16) and
presented with suitable tables in simple perceistage

RESULTS

An average of 2719 pregnant women booked at thea8@omly selected primary health centers per yeanden
2007 and 2010. Approximately fifty one percent §506) of the booked antenatal patients had theivaléds in the
primary health care centers. The number of womea wmihized the postnatal clinics, in the primaryahb centers,
was nearly 1.5 and 3 times the number of antethaialkings and deliveries respectively. Voluntary @seling and
Testing for HIV/AIDS (VCT) and Prevention of Mothtr Child Transmission of HIV/AIDS (PMTCT) were &g
in all the primary health centers studied. (Sedd ap

Table 1: Utilization pattern of maternal health sewices in Edo Central Senatorial District of Nigeria(from
PHC records)

Maternal Health services No of Clients per Year

2007 2008 2009 2010

Total MeanzSD

Antenatal booking 2759 2774 2661 2680 10874 2H3B
Deliveries 1272 1394 1466 1369 5501 13F8D
PostNatal service 3419 3771 3752 3913 14855 3A2D9
VCT Nil Nil Nil Nil Nil

PMTCT Nil Nil Nil Nil Nil
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DISCUSSION

The human immunodeficiency virus (HIV) can be traitged from a mother to her child in-utero, duripayturition
or during breastfeeding (Seeley et al., 2010). &won of mother to child transmission of HIV/AIDEMTCT)
was introduced to Nigeria in 2002, through a pjpobgramme in eleven Federal University Teachindidier
hospitals (Odutolu et al., 2004). Eighteen montfierahe outset, about 30,000 women had benefiteoh fthe
programme. The intention of the pilot programme teagather information that would be used to deyé&dITCT
at the state tertiary and district hospitals (Otlutet al., 2004). With the aid of several donorsl danding
organizations, such as USAID, Catholic Relief Seggias well as Melinda and Bill Gates Foundatioostrtertiary
and district hospitals in Nigeria now practice PMIT.C

The four elements of the PMTCT programme (Natidepartment of Health 2008) are primary preventibrlkY
infection, particularly among women of child begriage; preventing unintended pregnancies among wdinieg
with HIV/AIDS; preventing HIV transmission from aoman living with HIV to her infant; and providing
appropriate management, care and support to woivieig with HIV and their families. Also, a compratsve
package of interventions which have been developed implemented include: routinely offered volugtar
counseling and testing (VCT), counseling on inflaetding practices, safe non invasive obstetric gataces, single
dose nevirapine and the provision of infant formiigleding. It was known that the success of the rarogne would
be based on strengthening health systems in Ni¢@datolu et al., 2004).

In developed countries, HIV patients are advisedtodreastfeed but to bottle-feed using infantrfola. Evidence
indicates that newborn babies given a single désamt-retroviral drug at birth have half the risk HIV infection
as long as they are not breastfed (Seeley etlQ)2‘Baby friendly’ practices have been encoudaigeNigeria for
nearly a decade. Most Nigerians are now used tlusixe breast feeding for the first six months. Huwvantage of
this concept is the marked reduction in the ratesnfant morbidity and mortality due to dehydratidrom
gastroenteritis (Golding et al., 1997). Thereforenather who is using supplemental feeding for hewhborn is
often looked at with suspicion. This gives risestigmatization right in the postnatal ward. SepagaHIV positive
mothers from non positive mothers is even worsesids, the use of supplemental feeding can incréase
incidence of gastroenteritis among children becatfiggwor hygienic practices. The problems of stijizaion and
gastroenteritis can be partially surmounted by afsexclusive breastfeeding and anti retroviral #pgras long as
the baby is breast feeding (Seeley et al., 2010).

It appears that PMTCT programme in Nigeria does inolude the primary health care centers, which laye
definition, the first contact between individualamilies, communities and modern health care (ICPHZ8). In
this study, a yearly average of 2,719 pregnant womes booked at the randomly selected 30 primaajtie
centers in Edo Central Senatorial District of NigeiSince there are 774 Local government areasigerid and
each local government area has about 10 primaryhheare centers (Inegbenebor, 2007), a projecséichate of
701,502 preghant women are booked yearly in alptiveary health care centers in Nigeria; all thihgsng equal.
At 3.6% prevalence rate, 25,254 pregnant womerprofected yearly estimate of antenatal bookings, IV
positive and capable of transmitting the virushteitt babies. This figure may be on the low sidesabering the fact
that postnatal visits were nearly 1.5 times the Ipemnof antenatal bookings during the study period.

The excess of postnatal visits over the antendséb\probably represents those women who patrohiaditional
Birth Attendants (TBA) and small scale private nuadlipractices, who usually have no access to vaiynt
Counseling and Testing. This group of women attgrmignatal clinics in primary health centers inasrtb have
access to immunization facilities.

Of particular interest, is the fact that none cé firimary health centers in this study had faeditfor voluntary
Counseling and Testing or PMTCT, and there is ndesce that women are being referred to Voluntayyr&eling

and Testing centers. By implication, a large numifeHIV positive babies may be delivered yearlypnmary

health centers, small scale private medical cerdads Traditional Birth Attendant’s facilities withb access to
PMTCT. This is unlike South Africa, where PMTCT @ees are offered in all public hospitals and inrenthan

90% of the primary health care centers (Nationglddenent of Health, 2008).

With the high number of deliveries taking placeside the tertiary and district hospitals, as seethis study, it is

obvious that Nigeria would need to expand the PMpedgramme in order to prevent vertical transmissibHIV
from mother to child.
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It is indeed worrisome, that PMTCT is unavailabieniost primary health care facilities. All tiers gévernment
should improve on voluntary counseling and testmgrimary health centers in order to reduce tlierinmortality
rate and scourge of HIV/AIDS on innocent children Nigeria. Massive health education should be dione
electronic and print media to sensitize women @kaductive age on the need to use the availablétitzs for
Voluntary Counseling and Testing in order to defastheir need for PMTCT when pregnant.
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