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Abrbnct 
R t s p i r a t o r y S ~ V i r u s ( R s v ] i s ~ o f ~ m o s t ~ o n m w r n ~ o f l o w r s s p l r r t t o r g ~ ~ ~ ) i n ~ ~ r m d e r 5  
y e s r s . M o s t o f ~ a v a i l ~ e ~ l o g i c a l ~ m o n R m i n s s a i o n r s s ~ ~ o p a d o o m m i t s w h a r t ~ a t w ~ d  
studiesbsvcbcndrme. W e ~ h ' b e o w ~ h a W H O ~ s t n d y ~ ~ t h e ~ o f b R S V ~ n i n  
c B i l ~ m ~ 8 1 d r m a l ~ i n P l i g f f i a ~ s o u 6 y w ~ ~ s a ~ , ~ - b a p c d ~ o f d - ~  
dddFtDin~n~(Heta)andartPal(lja+) ~'jhOyoStatt,Nigcriabc+yngdwashwas FoUmtdhmeaebehiId 
withLRIinto s k i l e p l a i n 5 m l s ~  a n d ~ d a i l y t o ~ c l a b o r a t w y o n i c t  A n ~ o f e a e b s p a h m w a s & & d  W p a m  
o f R S V d ~ r r s i a g m E I A m d & u 1 ~ ~ i m o H e p Z E d l l k h o I ~ D D a e a d ~ p v e r e ~ a s i n g  
ibe w&n 6.0. -d u&g &+qmm rcst a 95% d b t i a l  I& md e d t n c e  rcpwtrd as per 1000 
E h i l d ~ A b ~ o f 2 , 0 1 5 ~ ~ m W t w I b c s t a d y ~ ~ 4 1 3 e p i s & o f L R l ~ T h e o ~ ~ o f  
RSVatmhkdLRI ~IhcZ~offiP~ow-npwepI25n000~dyears.~~kofRSVinQlryewas 1.6times(CI,0.31- 
12) 2) 1.9 Pimes (CI, 0.9 - 3.6) high= Um that of El& in h a  W y a r  ad seed year me. The bigbest in- of RSV 
~ ~ ~ t h t a g t p u p 3 - 5 m t h s k ~ U & ~ ~ 9 - 1 I h i n I j a j c . N o g m d e r p l t p o n d c r a n c c h t h e  
i P d d e o a o f R S V m o M  Tbk sasdyprwided htbetbthe, a d m d d o r ~ p w a l m e  mdhcidmceofRSVattht 
comanmirylevelitlNigaia.'llts~ofMVrano~g~-~ebildrpmidaodPrbaDcwnmPniticsmNigeriasre~~ 

Introduction 

Respiratory qmythl vintp (RSV) is a major aw of 
ehildhoDd morbidify and mortality throughout tho world It 
is one of the most common mum of Iowa rcaphbry eact 
i n f e a i o n ~ i n c h i l d r c n u n d m S y e w s ~ ~ n e ! a l ,  
2004, Bryoe et al., 2005, Nair el al., 2010). It is highly 
mntagi~uq being s h d  in ~ t ~ p h t o r y  s&om seveaal 
days, mmetimm for weeh and W y  spread by d i m !  
contact and dropIets &mu the nose. N o d a l  infedion 
and o & d s  of M V  in related idtuthu m common 
mmrmcc (Herdason el d., 1979). In imitutbm such as 
d a y e a r e ~ t b t ~ m e m a y b e u p t o 1 0 0 %  
(Hdasoa el d., 1979; S i  2003). Most Mdm~ 
b e c o m e i n f e d e d i n t h e i r ~ y t a r w t o ~ o a a d ~ ~ t l ~  
oocw d m q b u t  lik (Ndr et al., 2010, Weber et al, 
1998). 

W awwots for about 50% of dl c a m  of pammnia 
d u p t o 9 0 % o f d l r e p w t e d ~ o f b r o n c $ i o i i h ~  
h h c y  in some places (Wek st al., 1998). The virus has 
b e G n s h o w n t o i n f G c t a b o u t 6 S % o f ~ d u r i n g ~ ~  
y m  of life arad abut o w - W  of thwe wlm develop LRI 

'-for CowespoRdem: 
Ed&~&dalev&m&m~ Tel: 0803321131 7 

Wair et d, 2010; Ro-n et al., 2004). Ndr el d 
(2010) wtimated that at Imst 33.8 million RSV associated 
acute LRY d among under 5 y a m  old children 
worldwide in 2005, By two years of age, virtuaIly dl 
chiIdrea in some pats of the world am iafocted wItii RSV 
d b s t  SO% with multiple epi& (WebeF el d, 
2002; ~ ~ g I u  el ul*, 2013). 

White RSV infectim had been repotted from . * hdwidmd and dewloping w & ~  significsnt 
Infolmation on tbe epidemiology of ttrc virus in th 
literstlrte are based on sadias h m  thc developed 
cormeiw. In umt pwts of the devdopod wwlQ epidemics 
of Rm rn pdictabie aad l f ~ ~  burdcm as well as w e  
of the problm are know11 H m  it is y b I e  to p h  
~ Y G  prevemtive and control m a s u m  ahead of 
epidcmic9.Onthe~bd, irrtbedevelopingco~cs ,  
@ ~ y i n A f r i m , m w r t ~ o n a r e d a i v e d f m m  
reports and data from ImpiiaI-based UGS ( R o b n  ef 
al., 2004) AlUmugI~ some reports indicate that the 
W d e t l c e o f W i n t b e d e v c ~ ~ w  apatarto be 
simiI8rwcvenhighcrthanink~d~~ountri~s~air 
el 01.. 2010: S h m s  1999). the total bwdcn of W 
d illrscas and other epiddologic fkctms requid 
for plannipg of preventive md e o m l  measures a p h t  fh 
vintP b e  lwt been wsU documented 
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In Ni& althugh a few hospital-bad studies haw 
documPntod tk i m m  of RSV in the aetiom of LRI 
@lwanhw st al., 1988; Oldeye el al, 1992), the 
epidemiotogical data on the virus available in the mwhy 
are ~ ~ ~ n t y  and iuc~ulismt The h m h y  between the 
wamlc data is probably due to l& of M 
E ' DW fix propa epidcaniologic hwqmmh or 
caparison of the resuIts of those prcviow UW. In this 
mprt,wedesgibtthresultsofthethefirstofaWO 
sped twD-ytar, wmvc FQrnm*-W e 
on tht cpiddolagy of RSV-iadd l,lU in two whorts of 
mdm-h  children in N"w 

Study dwign and s b  
Tho study wm a prospedve, population-had cohwt of 
&-fie childrminant&an(Ehta) daMsl(Ijaiyc) 
EMDrn~inOyobte,southwwtofNiguiaAWnO 
gamic ptocol Wrigta and Cuttq 2000) by the steesiag 
d t t #  on Epidemiology and Fleld R c s a d i  was used 
estbrefwmwfortheprojectBthicalapprwslfortbe 
stuIy w a  OM h m  the Univetsity of 
~ n i i t y C o I l ~ H O s p i ~ I R B ~ w e l l ~ t h e o y 0  
stllte MOH W d  a l m m i w  
Thestudywas carriedoutinhwsmble~~mmmithand 
thep lanwmdiscussGdwi ththWtidandopin i~ l  
wwsofthcsitGg~itswCommtllcemc13fd~tht 
paiodofhstdy. Thcudmsitt,Eldaisaeommtmity 
w i t h i n t h t c i t y o f ~ w i t h s a ~ ~ o f  
l0,OOO p p I e  6wn the 1991 national ctnsus 6- It is a 
typical high density K* urban community wiih 
s e v e r a l ~ ~ p g b ~ i s ~ w i t h i n t b t  
d srea of h d m  city, the largest and most ppdous 
Mmua city in N I  with o w  6 million peopIe. The 
c o m m w i ~  is b o h d  by a strtam can tha w& and Wor 
mads on the o t k  provide the hdarieg. Tht 
a m m u u i t y i s ~ c o d b y a p r i m a r y h d f h ~ a r e c c n h e  
(PIC) mi a mishmry hospital. Occupfion of tbt people 
i n c l u & s p e o t y ~ a r t i s a n s , ~ o n a n d a k w  
civil aipvan$. El- is 5hn away h m  tbe TmIogy 
Labommy of ?be Univasiy College E h p i i  madan 
whetkIabonrtory~~mponentoftheahadywashed. 
The stoood site, odeIjayc is a Mal community about 
2 0 h l N W o f ~ w i h a n w t i m a t c d p o p u l a t i o n o f  
lXJM h m  ttme 1991 national c a m  figures. The 
EWarn* Ras ~ ~ t t y  mud homes with some 
cuneatplrrstcriagaadddy withiron&&m@but 
modyrnceiling Tbeplaceis&oed byaPHCwhichis 
tiae only govmnmt heaIth cen* and the main 
o m p a t h s  of the p p l e  are farmiag and tt.ading. 

Tbe ddmu of bodl wmmmities m predomiaaatly 
Y o r u b a t r i i o f i u d i ~ u s r b a d m ~  w g r o u p .  'Xht 
two sim have also used by UNICEF a d  the 
U n i d t y  C o l l ~  Hospital, h d a u  Ew Wth-rtlsmd 
projcctsinthepsLA~tolmmebaselineewmaatioa 
o f c h i l t H e n < S y e a ~ w a s c o ~ a n d t b b o w e s w m  
&gild ulmlhs In m oalnlll- Following 
~ c d c o n s e n t s 0 f t b e ~ e h i l d r s n c 5 ~ 0 f q e  
a n d ~ n e w b o m p i n e a e h ~ w e t e r e g i s t m t d b y  
lmdmld and msigd a card with study mmkr aad a 
sfdybookletwiihtbtcbiId's~&mnumbafwth 
follow-llp visits. c w d m  mchhg w 5' bkulday were 

excluded from the study, Mipi ion in and out of both 
wmmultitiwwmminimal. 

Case amrtpinmcnt 
Casas of LlU in the c ~ m m d e s  were identified by acdve 
S U m i l l a a c t ~ b y q d e d N ~ a n d C o m m I m i ~  
Wtaftb Workers (CHW). They were fun time ad 
mined for the pmjea in the recognition of LRI, wllection 
of nasaf a q h c s  ad t m a p m t h  to the lsbomtory using 
t b e ~ ~ ~ M l t I i a e d i n t I a e W T 3 0 ~ ~  
~lfmtbestudy(wrightaQdCII#s,2000).Sornt0f 
theNmesaadCHWslivdinttmecmrmmitiesto~nsrrrt 
that~thaccurredou~i&thedailyworlcinghoursd 
w ~ m n o t ~ S t u d y ~ 1 d s w e r t v i s i t c d  
daily and expienesd W t m t  Pediatridans supmid 
the M t h  care w o r h  and monitored m e  ~ ~ m t  
aad diagunsk 

CaoeofW andtbod~onofejhdcofLECIwere 
a o w r d i n g t o t h e W H O ~ p r o t D c a l f o r t k ~  
(W@t and 2000). Tht gmeric signs of W ate age 
d q m h t .  Brit&, &r ebildren below 2 m n h  of age, 
signs of w m  hst b d d q  (<-Wminute) or were 
c h t ~ o r s t r i d o r i n a d m c h i I d w w h & n g o r  
qmm For children 2-59 naontb, h i t  bbrearhing 
(>_5Obim& in a child age 2-1 1 months and <-4Ohinm 
inachild1239mcn1&s)orchestindrawiagorstridmiaa 
dmchildwwbaezingwapnota(Wri&adCutts, 
2000). Esch child's study booHet was completed wctkly 
~ ~ w t e k l y b v f s i t s a n d ~ r e p o l t f o r m s  
WdIy d a i d  hr tbe projGEt w m  eompletad for 
caeh LRl M Severely ill: childten wae referred to the 
U l l i v w  College HospW Ibedan for ap& 
mmagment and W o n  where ~bt~essary. 

Inclkon criteria h r  the were Adents in the 
communities, under 5 years of 8gc and pamtal asault. 
Incentives for pmlicipah in tht d y  were provision of 
some mtdicatim such as cough qmp, -1, 
multivim rrnd Vitamin C as well as payment of 0 t h  bills 
a s s o e i a t G d w i t h ~ o f ~ a s e o n W o f t k  - 
Spsdmea coUsetloa aud iabombry mctb* 
N~~ wash using 2mI sterile PBS was collected 
hmmhEhildwitbLRIiu@sterileplain5mlstukartbe 
ptient's hause by a h h e d  nume. The specimen 
weremrtwedin acoldbox withice p&a i m m W y  after 
co~&aad~prtdda i lymtbe labors tory inthc  
Dqmdma of ViroIogy, University College Hospital, 
Xbeaanfw~wandproeessin& 

Onealiqutofthespheawastwrtedforprescnceof 
RSV antigea. A seoond diqtwt was i d a t e d  into two 
tubw of monolayer of Hep2 cells for virus isolatiw (to be 
~b#linaimtbpqm)whiletfieremainiagspecimm 
w a s ~ w i t h a n d ~ u t R N A S O L m ~ v t a l s f w  
garnow-. 

The Sanofi Di@cs Pasteur Inc. pathfinder TH) 
RSV aatigm detection EM h (cat #7%74; Lotlch-B 
m e ;  ~ o t r * ~  mo; LO~,*B 0~037;  ~ot,ch-3 
0EO32) was used to detect prtsencc of R W  antigen in the 
d w a s h i n g h m e a c h c h i l d w h o ~ w i t h L R I m  
welIus.6rornculturesupcmatan$.Thcm~irrWoo 
use of hth p o l y c l d  a d  Inomdoaal antibodicy to detcct 
R w r r n t i g e o s d i r e c t l y i n t b e ~ T h e a n s e y l r l i t s  
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polyelonaI aati-RSV antibodiss. which - with RSV 
arrtigar along witfi ~~~ l u o m c l d  
atdibodies m c  f i w r m ~ o n t h e R S V ~ 1 ~  
anti- Any ssmpIs with a p i d v e  b k q h q n &  
8 a q r i r s t e o r c u l f t a o v ~ a s ~ a s ~ v t ~ R S V .  -- 
D a t a ~ a w e p a f o r m a d ~ t h e E P m F o s o f f w a  
p b g e  versioa 6.0 (W, Adan@ USA). h m  d 
d i l d ' s s t u d y b k I d , ~ r e p o r t f o r m d ~ t c s t s  
w c r e e a t a e d u s i a g t f r e ~ ~ c o f t h s p r o g ~ s m .  
B o t b ~ v e a n d b a c k ~ o f d u t a ( d u r b g a n d  
aftca qcdvoly)  - dmlc uslng the CHECK end 
VALIDATE d e a  of th propam. F m p n c i ~ s  war0 
ampred wing chiquare testat 95%confiQeatiat 1 4  
Ineidemewascalntlabadu~ingtfwformula(Numbm0f 
n e r p ~ ~ 1 + p o p r J a t i o n a t r i s k X 1 0 0 0 ) a n d ~ i n  
per loo0 c h i l d y e s r ~ t t e f d ,  2013). 

A ooEal of 2015 rmder 5 - m l d  ehildra w c r ~  irtcludd h 
tht sbdy c o b  (1332 in wbm and 683 h nual 

wmm*) over h 2 yesr~ fbIlow-up paiod (1999 - 
200 1). tssa than 10% of d d r o a  droppd o u  of tho strrdy 
maintybmimthqrattainedtbeageof5prs(60 
months). Table I amd 2 shows the maadhly tkm&ution of 
t b e e h i l d r m d m i n g t b ~ p u i o d i n t h e d s m d  
urbaa comlmie rwpcGtiwly. 

F o r a ~ a a d ~ t p i s o d o s o f m ~  
worth~(168,llrbanand245,rura9outofwhich 
1 4 6 ( 3 5 . 4 % ) w s r s ~ ~ f o r R S V * b y c u I ~ o r  
a a t i g e a ~ E I A ~ d ~ o f ~ d c t o c t i o n b y  
dir&BLISAwashigh~~then~Eulhlre.Ontlnmdrd 
d forty-two (34.4%) of ELISA positiw m a h r e  
mgative while 32% of ELISA mgatrw w m  positiw in 
culhlm Thp waall Mdcm# of RSV aswciated 
during tb 2 of follow-up was 12511000 ddd Y#u~. 
The incidence did not wy s i @ d y  b&wctn tht 6rst 
and year of follow-up in both commuuitiw @ S I B  
31. 

Thwewashowwaradightdropinthinui~during 
tfie2*yarinbothwmmunitio9.Furthgd~sho~ 
t f i s t t h e ~ o f R S V i n I j a J t e ~ 1 . 6 ~ ( ~ 0 3 1 -  
1212) 11.9W(CI,  0.9-3.6)~higbathatoffEleta 
in&ffrstyearandmyear-y. 

Table I: 
M i m h l ~ & i t d ~ o f ~ w z p b y a g c g r ~ u p s i n E k t a ~ k N i ~  
M a t h  I* Y t u  2* Y a r  

mCr'lwpr-1 Ibt-ltp w-1 
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Tnblc 3: 
hcidenac in Per lw CMd Year (U at %%I 

Ytlr 1 Yur 2 Toul P 

0-2m 34m 6-&a M l m  12-23m 2449111 

-art 1: 
Mdmce of RSV in Eleta and Jjaiyc commtmities by age 
goup (oombined years I and 2) 

RSV was detPcted among all the age group& Figure I 
shows the incidenet of Rm & JOOO child A) by age 
of& children in the w i m  i d  tllrrr~ ~ ~ m n t d e s  during 
& e 2 y e a r ~ k t B 1 e @ t h e u r b m ~ b m m ~ , I b e  
higka incidewe of RSV -on (202.8/1000 child ytar) 
w a s o b s a v c d a m w g t t t t a g ~ ~ 3 - S m 0 n t b i n ~ 2  
m I n h n t d c o a m n m i t y . r j ~ t b e r r g e -  
~ w a s ~ y d i f f a w t w i d l ~ ~ i n c i ~  
(1%.6/1000 child y m )  of RSV infeetion oewuring among 
lh age g m p  9-21 mo& Ebveva, the rate was a h  
high among t i m e  in the 3 -5 months age goup (I66.M 000 
child year%). lie lo- incidmce was bud among &e 
oldest children (24-59 months] in Eleta a d  the y-t 
(@2 months) in ljaiye wmmImitiex (figure I), though the 
ioci~atthisyo~mgagcgroupinljaiycw~hi&wha 
m q m d  widi same group h m  Elem FUty- five pmt 
o f t b e ~ e m o U e d f o r ~ m d y w w f e m a l e w b i I e  
45% m male but thae was no significant g d e r  
P r e Q O n d e r a n c e o f R m i n f e d i o n m t h e t w o ~  . . 
' I b e d e t o f g n a l t ~ R m ~ ~ w a s 4 % 5 2 .  

children [4.1%) with LRI had multiple 
episodes of RSV W o n  dm@ the fbI1ow-up period 
M u I t i p l e ~ i s d e f i r s e d a s ~ o n i n ~ ~  
individual that omm two w momore w&a spark Th 
h a l  bees hktions in these individuals ranged 
h m 4 ~ b ~ b t o 7 m o n ~ . ~ ~ h d 2 c p i s o d e s o f  
R S V ~ o n w h i I e o n e & i l d h a d t h e ~ o n u p t o 3  

B l d  samples from the childrm with multiple RSV 

infedon wmz tested for HW infeetion a d  all were 
e v a  

In dl, 35 deadhs (8.7 per 1000 child yarII 26 m llrbaa 
a a d 9 i n b ~ ~ o c c r t r r e d d u r h g t t s c ~ ~  
period Thirteen (37.1%) of thGsP d a b  wen tRI related 
out of- 3 (8.6%) were RSV M, giving an RSV 
assmhtd d i t y  rate of 7.4 pcr 10,000 Ehild y m  in the 

nK Overall iddeaice of RSV for the two ytars of 
was +124,8/1MW) child years. As far as it crm bt ascmhW& 
this is them Mdmce dacaonRm inNigerikhhtof 
the RW incidence itlfwmlrtion wailable in tbe f i i  
m h m d m l o p e d ~ ~ 9 a o d v u y l i t t l e i s ~ a b o u t  
the si@on in Africa Ttte bideme of 124.811000 child 
ymrerportcdhpeindi&averyhighbdenofRSV 
~ n a m w g c h i l ~ 4 y a ~ o f ~ i n N i g g i a T h i s  
rab:ishigherthFm~~rsportedinK&aya(9Q11000 
Ehtld ymr] ( N o h  et d, 2008) but similar u mta in 
AustrrJia wih i n t i d m  of 110-226 per 1OOO child year 
@amnub& et d., 2011). However, lower incidence 
rrrtw kavc been r e p o d  in m e  0th developed countria 
(Moltra et al, 2003) 

'Ihe prevalence rate of 35.4% fomd m u g  our d m r t  
is hi* tban rqmrts &om previous skldia in the wuatty 
(Nwmkwo et d, 1988; Olaleye et d, 1992). Abut 10 
yam Idore PhP mdy, Oldeye er d (1992) reported an 
d R S V ~ o n r a t e o f U J % a m o l l g ~  
~ i n ~ ~ t o e h n i q u e ~ i n t t a e 1 9 9 2 ~ I  
C F T a u t i h i y o o n v ~ n ~ m a y b t a k s ~ v e  
awaycomparQdwithtfieantigcn~mtatusedinthis 
mdyandhencethe~oceinthcRmrateinrhehHO 
U c s .  On the other hand, tbe higher rate of RSV infection 
maylxanindieat ionof~intheincideoctafRSY 
infGGtion over time s h e  m veecirre against tbe infection is 
availableintbemumytill dak Ithrrs also beensuggesbad 
that differam in RSV ~ates m y  be due to d h d i c  
d t i o n s ,  m v h m m i d  facbm as- well rts w d y  of 
R S V ~ ~ b o ~ s e y c a r m e n o t h g ~ e t a l . ,  
2004:Wangdd.,l~.H~,hmis&mthe 
31.m 35.m 3 1.4% report in Italy (Mcdici er d, 2004) 
~ ~ ~ & 2 0 0 2 ; ) e n d J a p a n ( S ~ j ~ e l  
aL, 2002) rwrpectivdy. 

ThaewasQDsi@eantdiffwencebchHeeatheov~ 
~ i n t h e ~ g u l d s c c m a d y t a r o f t I E s h l d y . ~ u s  
signifying the endemicity of RSV infaion in badan, 
Ni;$uia 'Ibe h c i h  was h o w =  mnshtedy higher m 
thenwltbaPintkltrbanareadwhgthe2years.This 
sugpststhatthaemay besome en ' lorsocial 
~ ~ ~ t h t s p r t a d o f R m i n f e c t i o n i n w r c h  
n u a l e o ~ # 1 . r n i a d ~ * i n t h e n r r a l  
c o m m u a i t y i s o n c o f t h e ~ c v c r ~ f l Q d ~ t O  
data &om A b b  and Thgiland which m 
colamic~ with emmt mnpmmm (Bornso ez d, 1990, 
Karron st al., 1999, Kanelm et ad, 2002). BGcaugt of the 
sevdy mi k p m t  complication of viral W o n  c a d  
by ~~n with bacbrh the high W d e m  
o h b d  is vay worrisome q & d y  in an eaviroameat 
w i t h v w y p o o r h e a I t h ~ s u c h a r r ~ ~ i ~  
N1gmkL 
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' I h s ~ o f ~ c m o f R S V i n f e c t i o n b y a g e  
v a r i c d £ n t h c d d u r b a a w m m m i ~ . I a E ~ ~  
higbtIntideneewasmengtheag~gmup3-5 momtbsin 
tbt2ymr~.Onthe~hand,thepeskofinfect i ionia 
rjayc was among ehiltlrm 9-11 though with also 
high l d  of i d d o n  in the 3-5 months sge group. This 
di- is £n mqqmrt ofancarlimBdhg h The Gambia 
wMeh showad ttrat the rak of occurrarce of RSv is 
~ t o a a m o r ~ c o a d i t i o n ~ e b a e r 4 2 0 0 2 ) .  
Thcfiadiagsof lhh~analsoinqreemntwith 
reportsthstoverhlfofchildrenare~duriogtbeir 
W yeer of life (Hdmau, 1990, Hall et d, 19!W). 
Similarly, amther study h m  Ib& &wed that all 
c h i l b  with RSV d a t e d  bnciiolitis were not more 
thm 12months of a g e ( ~ y c  etd,2011). 
Thc multipIe e p M  rate of 4.1% OM among 

~ d r e n w l t h t R I h m ~ t l o w m ? l m ~ n g s o f  
Medid st al. (2004) who r q m d  multip1e RSV e p a e  in 
28.1% of their cohort In Italy. I h T  study was boweva 
hospital b=d and &is may bavc accounted hr the g m l  
differoacE. Some famm swb as hmundeficieracy and 
mdnmitiw have btm w d a k d  wih multiple RSV 
infcdionqhda (Hdletal, 1986;N\oeakwoefal, 1% 
QmM, 2013). We iwestiptcd the role of W, a major 
cause of imm-cieacy m man children (UMAIDS, 
2010) in the ocarrrence of rdtipIe episode of Rm 
infection a d  showed WIV infection was not a prdspsiag 
fanor for multipIe episode as none of thm children t#dcd 
posiaivetom, T h e ~ t y ~ t o R m ~ o f  
8.6%wasfoundinthis~.Thisrateishigherthantl1e 
0.5 to 4.0% rate qmkd among the same p o p h t h  p u p  
in Italy (Madici e# al., 2004). Nair et d. (2010) &atd 
b t  66,000 to 199,000 chiIdm younger than 5 yam l e d  
h m  RSV ALRI in 2005; out of d c h  99% 
occwcd in I h  ddop ing  muntry. 

l ? i i s s t u d y a t W p w v i d e d ~ ~ ~ ~ t t w o  
tedmiqua in dhgmis  of RSV W o q  direct mtigea 
c a g t u r e h a a s o p h a r y n g t a I ~ v e r s u s c u l ~ r r a O v e r  
o l d i r d  (34.4%) of thc ~p~ qk tht were 
positive by EL4 did not yield virus in tlssw culture while 
32% of samplts that yidded virus in culture were initially 
negative by direct anfigon csptrue RIA. Althugh direct 
a n t i p a p t u r c h m N A g e a n s t o b t m r c ~ f e w  
~ 0 f R S V i n f e c t i o m m a y s t i l l ~ m i s s G d W i d l t h i s  
tecbniqrtc. C w n W o n  of h two t cb iqm would bt 
more reliablt for diagnostic p p c  m anac~ w h m  
necessary Wth ere dlabIe. Ip 8 sImiIBe study in 
Taitffan, out of 892 Mawpharyngeal aspime twtad, 775 
w m ~ f o r R W d g e n b y I F A , 2 3 9 b y ~ m d  
only 122werepo~bybothteCain iqwa(Lmetd ,  
2007). The dme hr completion of tfie direct anfigen 
c ~ ~ t u r e  EIA however, gives it an added advantage over the 
o h  metbodir (I-Iertdry el al., 1985). It bas b#n suggcstsd 
that the adreme thermo-liabiltty of Rm as well as the f& 
that culture rn only detect viable virus makw the we of 

idmion an inappropiat mol for aimation of v h l  
burdm or imi- w o k  rt d., 2008). 

Incom~ml.~rwuttgofthisdenominetorW 
hrdyshowahigh burdenofRSVinfectionamrmg&- 
f w e c h i l d m i n E T ' w i t h h i g k i n c i d m c e ~ m 0 n g  
childmi less than one year old 'Ihese fimbgs firrther 
e m p h a s h t h t w c d f w u s e o f ~ v a o e i n c f w ~ y t  

AkMop OM, lwkko B. Savokaimo-fip Ic, zkgh T. 
IwdoIarn BA, Dcji-Agboola Mq Ohrwastm A, R O W  M, 
A h  FD ana Hd T. Wll): sp5k V l  Ilstaded in 
Ni- mdm in kmmbm 

. . wi thAc&lbpkmy 
~ . J o p m a l o f T r o p i c e l ~ c i m , ~ I t ) 6 9 0 2 8 6 , 6  
pagal, dOk10.1155m11/~ 

amrrrOI,FsjardoL,~A,ZeaA,CarmwaF,dtBomm 
M F . ( 1 9 9 0 ) : A F l r b P ~ ~  WWommmngabifth 
eobort of Chil- h m  W, Colombia who w m  stumsd 
ihugh 1 7 m w t f i s o f a p , R e v i m z o f ~ m ~  12 
srrppl8:5950-6 

Bryce J, Ba~-Pintoc,miyaKEiBlsckRBmd~ WHO 
a d  H d U a  EpicLmbIgy ~ C C  Omup. (2005): WHO 
c s t i m a t t E o f t h t ~ o f d t a t h i n ~ L m E c t ; 3 6 5 : 1 1 4 7 -  
52 

~ D A B . ( 2 0 1 3 ) : A c a t e ~ ~ a n 8  ' ' "' 

~ d W m b e l o w 5 ~ o f a g e i n E r b i l ~ b s q .  
E s s h n h i d ,  H d h  J d ;  IW): 66-70 

CoSmLP, Y o k o ~ L , M ~ O C , O ~ T F M , S i i ~ ~  
~ L L , M o r d I a L S . D y o n L P i o G , R w g i U I G .  
O M m  RC, Ribicao D md Qudroz M O .  @W; 
RcspiMbly V ~ i l t c h i t d m ~ ~ f i v e y t a r s o l d  
w r t h a a 1 t e ~ d i s t a P c & m 2 0 0 1 t o 2 0 0 8 i n ~  
B d .  him h t  W L  Cim; 101(3)3301-306 

~ g l n M , ~ C e k b i , S c m E L m a P B o e d r m i r ,  
T- Ozgm, lrmsn AlUB G u q ,  Dmk Caldr. (2013): 
RSV kqumq in &Wren Wow 2 years hospikdid h 1owcr 
~ f ~ ~ T h o ' l b t L S s b J o l l m a l ~ f P ~ C &  
55: 130-139. 

~ C 3 , ~ K R , M ~ N & ( 3 a t a C t , M e n e g u s ~  
Su5u Sc, Cohm HJ. (1986): R e p h q  & v h l  
i n B e a i o n i n c h i l d m w i t h ~ ~ ~ . N  
BnglJ Mcd, 315(2):77-81. 

Hall CB, Walsh EE rmd M m d x l  KC. (1990): of 
gronpAdBRespirstorySyaeytidVirusova15yms: 
msociad epidEmio1ogic and &cal fbaractglshcs 

. . in 
h m  md d d a t ~ ~  3. bht. Dip. 162: 1283- 
1290. 

HdlCB, W a l s h E B , ~ C E a n d S c h n a b e l K C . ( 1 9 9 1 ) ~  
tomd~cyof~mwithrtspiratoeyayncyt ia lv irus .  
f. DLa 163:693-69% 

HdluQl CA (1990). syncytial md v. - 
J W D i s .  ;161:40a4M 

Hm%y RM, Funk BF, Andmoa U sad M&o& K (1989 
-EBptrrrt--~RtspiraGorySyfwp 
V i m s : ~ o f W d U a l v i r a I a p ~ m d ~  
of mondonal aatibody mw. J. Immmtd. MdhdK 77: 
247-258 

:h I (October 2013): W b o  et al 7' 

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



Hrrdtn#m lw, Cdlica AM, a* WA, Donny FW. (1979): 
f t e q i r r a t w y ~ v i m s ~ , ~ e r s d  
~ n ~ v e , l w g r t o d i t r a l s t u d y i n y o l m g C h i I ~  
N J&gI J Mtd.; 300:MO-4 

KanckoM,W~J,KIMllmaM.UmoB,HidaM.~ 
A and Sane T. QW): Iqact of qnqtial as a 

~ h k d o n i n F h n m t n y o u ~ g a  
h t 1 3 3 p r s o f ~ ~ ~  J. -44240-243 

KarronRqSiaglatonRJ.Bulhnwt.ParldnsonA.~D,  
DeSawt LIndwfC. PctmmKM, L a o m b n m D D , H ~ D ,  
S- M a d  EJ&SOII IX. (1999): Smrt Respiratory 
S y n e y t i a l V ~ ~ m A I a s l t a m t i ~ ~ J . ~  
Dis.; 180: 4149 

Lat J-T, Cbaog L-Y, W w  L-C, Kao GL, Shao PL, Lu GY, 
h P-I, CWt J-M, k c  C-Y, Huang L-M. (2007). 
~ g y o f ~ s ~ ~ ~ '  " 
nhm, m1-2005 - scmd&* dhicaldm&TktiCs, d 
a ~W&L J hdimbhl M 40293301 

Msdia MC, MC. Me& R, CHEZZl c AND Ibe 
*~sl#vetorio YRS" study ~mup. ~0043: - of 
~ S y n ~ ~ ~ l o ~ m d y o l m g  
~ ~ t o u E r m g s r n c y - f o r l o w e r  
r@mbryM-L 1My.ActaBbMdbAtareP 
Pmwm.; 75: 25-33 

Moura!?EA,~LC,PurmQAqRmmEAG,SiqueiraMM. 
(2003): spGytial viruE an 
epidemic h SalvsdDr, 3 d l .  Viral migmk go* 
analysis and dwuiptiun of dinical and cpidmhlogid &PPbC$, . 
kaan Inst Oswaldo cny. 5nB: 739-743. 

M k f S W J D . ~ B D , I 3 m m i M , h d a d h i S A , S ~  
R Y , O * B I i m K I , R o c a A , W r i g t t t P F , B r u e a N , ~ q  
~ E . S u t a n o o % ~ f b F R N g m a W  
MtmpmkiPK.Kr  "9C,SimOeSMF, ~ r , W c b P  
MW d Campbell H. (2010): Wold braden d seooe k 
r e s p i r a t o r Y ~ o n s d w t p ~ ~ ~ v i r u s m y o m g  

a #G mvkw and m c t a d y g ~ a  L a n a  375: 
1545-1555 

~ D J , O k i r o ~ N p m a ~ ~ o I a R ,  WhiteU,SeottW, 
b g h b  M, Caue PA m d  M d c y  OF. (200m: R q b b q  
~ h k d i m m d ~ i h 5 t s a n d y o m g ~  
~ h m b i r t h k K i W D W ~ K m y a C l i n ~  Dia; 
46(l )c 50-7. 

Nwankwo MU, Dym Ah& Schuit BB and Oment JA. (1988): 
S d ~ i Q m p i n ? G q ~ ~ ~ h  
~hBmbcity*MgmaTrop.Owrgr.Med;40~09-3I3 

Nw&m Mu, okmnglw no, Cntricr G, schnit KE (1994): 
~ s p c y t i a l * ~ o n s i n ~ c b i l ~  
Am Tmp P-.; 14(2):lZS30 

oialcvD OD, Ohwnyi A 0  md Baba SS (1992): Sao- 
-logical mdk3 of ~~ spcrtial and 
n&t~vhmcs h Ebildnn in madag N e  1985-1988. 
~ o f ~ R o y a l s ~ o f ~ ~ a u d  
H* 86: 294-297 

~ G , ~ L m d L i d l n u y B A . ~ 1 1 ) : ~  
s y n c y f i a l v i r a a - l l l e ~ ~ ~ o f b c a l t h m d  
d m  amwgyomgcbildrenin A m h l h  Ccnnnaa 
Di& m 35 0): 177-184. 

R~lm~mmRoeaA,AI~apoP, S h E A F , b '  'a CB, 
O l ~ W . W a i b o O N , ~ M , V m t # M , Z l s u Y a n d  
W m  PF. m): RtBpi~atory'syncytiaI vim inEecriPn: 
d e w m i n a t o r - b a s a d ~ m ~ ~ q u e , ~  
and So& M i c a  Bulletin ofthe WHO; 82 (12): 91 4-922 

S.wttBNY,-DJ,R-Ea.-AH,LanplandKB, 
ou~mao SS, ~ubcs Plpa Z ~ W  rn (2013): ~aci- 
~ * r m d ~ * o f ~ m a m o n g a Q P l t P  
~ a f t e r ~ b r a i n m j m y s t u d y ~ m I & a  
s j s h d c  mim d mcEadysis. Rmi~rrvitws; 2:6%. 

Simots EAF. (2003) b' ' Ianddmmg@ic&kfaaw 
~ ~ ~ ~ l o p r e r n ~ p ~ t F a e L : d i s e a s e .  
Joumaf o f ~ c s ;  143 wrppl5S118-26. 

simoap HAF:. (fm] R q i m l y  sp+l vima inkdim 
354:&7-52 

~ I k r F , F e m r Z F , ~ M D , F c l r c i F a V . M ~ I S &  
Cmrha Bt. (1995): J3Mogy o f  acpts rsapiratwy w inWhs 
~ m o n g d d d r m i n a ~ ~ a n d ~ s m d y b  
E U o & J ~ . Q i n ~ ~ 2 0 : s s e s M ,  

S, Stmhm P, -jmtmiri T, S i r h k  S, 
NawmpaaW S, RettanadIlPk Na BT, T-p P, 
prdh ip  A, - W md - (2002) 
~ S y a e y t i a l V i r n s ~ ~ k a s p i r a W r y ~  
inIWim in 1mder-5-pardd Mdm in a trtral mmmmiy of 
~ ~ a p o g u l a t i o n ~ ~ . J . N I c d A s p m :  
W, 85 (4): 51111-1119. 

UNAIDS. (2010): Report on MOM AZDS qridemic. 
u ~ i d s . o r % d o ~ ~ 0 1 1 2 3 - G l o ~ - ~ p d f  

W m g ~ L a w B J . B o u & e r P D . S t e p h G n s D , R o ~ J L m d  
D o ~ S h t b P o d i a t i i c ~ ~ N G h n o d r  
on Inseaions in Canada. (19%): ;Ftudy of admiaPiw and 
~ ~ m p a t i c n $ h o s p ~ w i t h " ~ ~  
~ v i r a l l o w e r ~ m t ~ J . P e d i a t r . ; l 2 9 :  
390-395 

W c k M W , ~ F , S a n a c h h & A w e m ~ y i & . D a k r m r ~  
Scanciea G, Paha  A, Sallow M. Oparaosu A, Whittlo H, 
M d h l h d  EK, Gmmwood BM. Q002): An epihnblogical 
study of llSV h&hn in the Oambia BullPtin of the d d  
H d t b  Organizatiom; 80(7):5&568. 

Wcba MW. MdMld EK d OI#nwood BM. (1998l 

UNIV
ERSITY

 O
F I

BADAN LI
BRARY


	(59)ui_art_odaibo_incidence_2013-1.pdf
	(59)ui_art_odaibo_incidence_2013-2.pdf
	(59)ui_art_odaibo_incidence_2013-3.pdf
	(59)ui_art_odaibo_incidence_2013-4.pdf
	(59)ui_art_odaibo_incidence_2013-5.pdf
	(59)ui_art_odaibo_incidence_2013-6.pdf

