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Human immunodeficiency virus types 1 and 2 
infection in some rural areas of Nigeria 

~bstret .  T k  prevaiurec of  humah imrmmodt~ieirncy virtlo r y p  1 d 2 in -1 arcas of 
Niiaia was estbled using 1089 m a  colkacd in I8 k w h s  &om 1992 to mrly 1 554. llx saa 
w m  tested with Enzyme linked I m m ~ e n t  Assay @LISA) and c a h n t d  by Westun 
h m r m o b ~ g  BEehniquc. 

Overall, 13 (13%) of ibt 1089 &ra war positive for a d i  00 IW:I d m-2. 
Prwalenec of 0.6% md 0.8% w m  obtained f& HIV-1 and HIY-2 m p c r h l y .  Tbc h j g k ~  
p e e v a b  of HfV-1 and HTV-2 (50.Wh) were f d  in Zuhlrma and Umubum A #mgmaleaet 
or 12% was oblaiaed for both male d Stm8te goups wed. Tbe hi* preval~l~t of HIY was 
io&amng kdividuds 30-39 ycars ago gmup. An o w d l  h w s c  inpPevalmFeofHIV-1 and 
HJV-2 infccrwn was obtained over Ihe hm ytaes f i g  which samples were colhed h this 
a d y  {O.f0/bin1992,1.096ml99~~3.4%m19M}.In~~~~were~~rPrbolb 
HIV-I dm-2. 

ThcdtaEtioocdantlhdkstoKIV-I a n d H I V - 2 i n t b e m d a w s w h b W ~ l e s w a e  
m l l d  for this study Z ~ P  that borb W arc widespread in the nwl c c m m m h k  o f N g a k  
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INTRODUCTION 

Human Immunodtficiency Virus (HIV) is the aetiological agent of 
Acquired Imrnuno-Deficiency Syndrome (AIDS). Antibodies to HIV-1 have 
becn reported in v h a U y  all parts of the world (14) while antMia to HIV-2 
have becn found predominantly in West A 6 - k  (2; 16; 9). As of I July I996 a 
total of 28 million people have been iafccttd with HIV (12). 

Until recently, it bas been assumed that Nigeria md some other West 
Afrian cuuatries have becn spared of the problems of AIDS. Confmy to that 
btliec the viruses have sprtad to ihcse couatries (16; 14) and the prevalence is 
actually an on rapid i n c w e  (15). Atbough the first case of A D S  in Nigeria 
was reported in 1986, scmprevalencc studits have showa that infection with 
both HIV- 1 and HTV-2 has inmesad more &an 1 0-folds between 1986 and 1990 
(1 7; 9). Since 1986 a toial 105,000 HTV me has hem rcptd fiom Nigeria (15). 
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As far as we can establish, this is tbe fast study that d e e d  the prcva- 
lenee of HIV infedion in nual aresrs of this munhy. Our.data showed an werail 
prevalence of 1.2% of HIV t r f a h n  among rexidents of some d cwnmuni- 
tics in Nigeria. The rcault of this study suggests an extensive HTV-1 trad W - 2  
infoction in the nual areas of Nigeria. 
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Higher prevalence of m-2 infoetion (0.8%) than W-1 infdon (0.6%) 
found in nual areas of Wieria in this sGdy i s  simiIar to the situation in W e  
d'lvoire where. higher prtvaIcncc -of HIV-2 Meetion than FW- I bad been 
rcporttd (1). This is however cantmy to higher prwalmcc of HIV-1 hut W-2 
infection previously found in most wbm arc88 of Niieria (17,9). This obwxva- 

.tion therefore suggcstg .that HLV-2 infection has dso become widespr* in 
Nigeria than earIicr thought. 

The inmasing pattern in the prwdcncc of HIV infection over the thee 
years when samples were collected for this study (0.7% in 19E; 1 .PA in I993 
snd 3.4% in 1994) supporn earlier'reports that infatimi is inamsing in 
Nigeria (9). This is consismt with previous reports based on seta coIlected 
from individuals resident in many urban areas ofNigeria (17; 9) and oth.erparts 
of the world (14). 

Thc age group w l  the highlrt prcvdmcc of HIV Section k tht study 
(30-39 years old) is in agrcekcnt with previous reports m Nigeria (9) and btba 
parts of Africa (5; 2; 1).  Individuals'in his age group are in thi?ir satualfv active 
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