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SUmmarg 
Respiratwy problems tike Pneuraoeymie Earinni @ Pul- 
m ? n a r y . - ~ m ~ ~ w ~ g ~ o p m m p n ~ -  
t&tic infdons jn patieats yi* HIVIAIDS, IT& riskof 
a c q ~ i ? ~ :  ~ ~ ~ e r ~ ~ t u b e ~ ~ s  ,in mmunity 

with i- in ,hawnlq  of w'@- 
tive-wjth d i 5 t u ~ 1 G f :  ~ D , S W Y W =  
&ed < - . , - . . I  out to ' Py wrude,@m,i-. 
among PTB *..b q q q r n ~ f . N i M 5 1 ~  P q  of 
the year 2000 m i d  HIV s u m i I h  progmnux Blood 
samples were coflected on blorting paper ~t;$tal .of 
2p6 i@idEimIs.pdk $iricsiwm, la@ S ~ P .  
*,y! !? ~ 0 y : W w ~  W.--*P@ WF W T F d  

~ a t i m  =@W m:&% Q t w k W  4 
geopoliticical/hcalth zone (2 statedmne) of Nigeria as part 
of high risk sentinel population groups. SampIq,nym ., . 

tested for the preseace of E W  antiMia us&--. 
*~$-+w:pr:~dw,et6~ Aq 
'n'W.h.Ww V P ~ ? , ~  w y *  .-, Wi 
(be&,*fi P ~ : , - S )  
sIy+ati= (option m. Wrn@*. in -!he .ww 
v d q l ~ . + . 2 % f i , 9 ~ z ! ~ h  35,4%.inBeqpe % t ~  wi!$;a 
-9 ~ r e . ~ . a l w  &f ! T - e ,  W ~ Y ~ F F .  *W, 
w i t b ~ l o a p e g k 0 f 2 3 . ? , ~ a m ~ n g ~ ~ k  m39Yq, 
dt@ d . 6 l i . d  P F ~ ~ @ Y  -h ,J2 i9%+m.W.f l .  

, ywZ:apP .@yei, ,@ lrehtivel~, bgh I.qP :$@pn. W. 
(r34W was f o f o ~ . ~ ~ ~ ~ ~  #!mtw @P 
14-1?:Y~.,  n= w 9 ! w n ~ + ~ t k . M  qpe. 
?qqwle+ S W ~ . ~ i P & w . ~ r ~  
with resuh of preview ~ ~ w ~ e ~ ~ . s b s w ~ ! !  WY 
i ? c r = ~  in. J3Y.wvalmy.mm p$q@ the 

hie, ,dq of. W,wng.x+ng:  P;r$ 
pa!jure rtg4 10;19 Y- h b,rW>eWx$, 
mppe.;q@.@$w~rim. ., ; . - ,: i I 
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~&d= f i411-&+~q&si%p/ppq w~wB,...FYI:: 
~ ~ & ? , , f l i & W  .. . .., - .. .-. . ., ,, ..:: e , . , , ;  ,....,! !,.,, 
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Les problkmes respiraroires com.me la +gr+qe 
pneumocystique et la tubwculose pulmonairtQP) sont 
p m i  la infections opportunists wmun chez les E. 
tienfs 5ty.y~ kYWSWkLe +ued:q*r,k m*. 

& & ~ ~ c e  Protmw, k h d  b. Olaleyt. De@nt of Gi- 
dogy.~Dkgc Of.M&cinc. Uoidtrsity of I-. UnivtRiFy M- 
Ieg~ Hospital. I W a h  NIgtrEa. ' I I- 

- *wr)s90 &uyw?w-t &~enu'* 
e.3~ J ' ~ ~ @ ~ W a e  mPi t i fpyan t  
w qrWw.@!e GqP *,4y?j! pow but de 6 
WinerJa wgnitudie &l!jpf$cfiqq du W p m i  les pa- 
tients TP dans I2 &ts de Q - g@pJique(2 &at8 par 
9 w w - h # u f ~ ~ * ~ u r v ~ l a ~ d ~  

~ ~ ~ t i l l ~ w ~ w w I * ~  in-us 
en clinigue cdmnm TP positive enme 1e 1 ikre Septqbre 
au l i h  Nombre 2000. ks khantillons Merit tes& en 
presence des m t i q  du VIH utiJ&q#@Jt$&puqm- 
cia1 & h e  screen HXVln,Sanofi ~51ste~,,r:a+i.~k~ Jes 
* r t i l ! ~ . e U t i w m  ~ y s e s  .w= 1: ajA ra- 
~jbp#~$yK l%~p!Wwm,de ~ ' W ( o p a i 0 n  U). 
% W , W  Y&@W!E~~%*;A 35-1%a w u e  
+P. 13-m. d~;Wu. 4~ WW WW .&:1?.095- La 
r n ~ r y l w % i t a ~ . w  J ~ W Y ~  kW?W@ d= 
~ * $ Q i % ? 8 f ) ~ f l m ~ m 1 = Q p r u r n i  
w,# w I v , * ~  * - ~ f  d'ww-b 
(M*#) .@! WN % & $ ~ . P ~ P ! B F - ~ : ~ ~ Y  
ahit pas be ~-#gn&atjwtm l e ~ w x q m m  lw 
h n m m e s e t l c s ~ a y a n t l a t u b e r e u l w e p u l m ~  
e x a m i n 6 s ~ s o n  avec d'autres &daw chon- tTBit "X' - ' 

' jhgrbive avec le temps. Le taux 
e ~ ~ ~ ~ ~ + a u x  1@19 &cstinquie- 
mt a wc&& . 

XnPodnethon 
HIVIAIDS is mw well how#% only as a global health 
ctisis but dso a d&veltrpnptal crisis in many c0unttie.s. 
Recent rtports have shown it is fast becoming a mu- 
riry problem in sow counaies +x&lally in sub-Saharan 
Aftiw.&h h$irghest HIVIAIDS bwdyj-i the wodd [I]. &gt;W&* inilri 

.I I tllmhtebf new %kction with W I A I D S  is deter-. 
mined by the current of the epiw~, jn a country 
(11. Iri.NTg&$ie resubof tk 2001 sentinel surveillance 
showed a median rate % 8% among Uwpneral popla- 
tion si'iir#$h$&at the ?nfeMion has reached its epidemic 
phlsse; in ,* qpqt ry  A]. An isiffease in prevalence has 
been reported among &f@cnt pophtiqn groups since 
1986 when the first case of AIDS was reprted in Nigeria 
~ 4 ~ 5 ~ 6 ~ ' .  , .. . 
. - , ~ ~ ~ ~ p h ~ ~ ~ ~ , i ~ n i s ~ b a r a c t a j z e d b y  

rPf#ymqunis* i ~ f d o n s  of different vi- 
x f + , a w j R a r s r i l i C  pa-ens tn. Amone 
opportupis$c iof#;Gow& patimp with HLVIAIDS. the 
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most frequent are respintory tract infections such as 
Pnturnocystic carimi a d  pdm- ~~ g, 9. 
Early and correct d i i s  of t h e  infections haw mark- 
edly i m p v e d  theprogmbofHIV patiem p]. 

Therelpfibhphip~HIVandFIBhaskea 
well established in many cwn&s including NiMa [I@ 
11, 12,131. As HIV weakens paople's immune system, it 
makes them mort vutwrable to devdoping active tuber- 
culosis 18; 12,14].Tb1~s,PIBhasba##maeommoa~ 
of death among people with HIV i d a i m  [13]. in di- 
tion. the risk of acquiring PTB in a community becomes 
greater with i m  in number bf IUV positive people 
developing active h r k d o s i s .  ' 

f n this qmt we present the r&ults d the year 
2000 H W  sentinel sumiflance amongPTB patients in Ni- 
geria. 

M a t d m l s d h  
Sr* PO-on 
Jndjviduals d t c d  for this study included patients with 
act@: PTB frdtn 12 stam in W.6 Whtr +'&the 
cWerry(Fig lJ. ~ ~ d l t h c Q i t e s , w ~ e o f W  
simhhwo&ly drithia 8 4 f P b F 3 q t e d h  m'P rpf 
N&&r2000) as pwl of ttPe natiohal NIV suweiflm& 
~ . D e m o g r a p h i r i ~  . ian8&,sex 
and sum of the d j m s  * Obtajned dining 
sample Pollcctioa ' Ik ' tWly i h s  gpprOVed by 

Fig. 1: Map ur Nigcms *wing rhe 12' &am bkrud 
sampl~swerecolleclsdtwtksrody 

S L U I J ~ ~ ;  collaction Llltd Processing 
BldsampIewasodlecledfru?naaeh~ctiFEalywlto 
filter paper by f inga  prick M h d .  rile filW p a p  was 
c o d e d , s l l o w d t o d r y a t t o o m ~ d s ~ a t - '  
2W3 for transportation to the kpnnm oY Vtdogy ,  

University College -1tal. lbdan for wattal HlV test- 
ing. A m d  of 2326 samplt8 wwe colkcted for the study. 

Elution of blocd from the filter paper was done 
by additioh of 300ul of PBS into a ste$e lube m i n i n g  
two filter p a p  miff& (about lcm in diameter) and 
vwtexing. The f i b  p a p  discs wae left in the buffer 
ova-night to mum complete elution befwe commence- 
ment of the assay. 

Serology 
B I d  dutc from each sample was tested for the presence 
ofHIV&tibodies using-HIV-112 (Sam,fi,Pas- 
mu) plate ELEhL Initidty reactive samples were further 
t e s d e d ~ i f h ~ ~ l l I J T V - ~ - 2 { ~ ~ ) , w h i ~ h i s  
a dim1 rapid H A  with ability to a d  diffaentiate 
specific antiidiw to HN- i and HfV-2. Both assays were 
c a r r i e d o u t r t s ~ b y t k m a w f a c t w e r .  

oaro Anaiysis ' - '  

Demographic and lahmtory dab df the subjtxts were 
analyzed using die EPm so&lm. Chilaquare tcst 
waidto'mare*di&-. 

*I. . 
Rehm 

rtte o \ r g a l ~ - ~ . ~ m  of the'pahts (Table'l) *s 
thatthe,geofWl'ghest&c~ofPTB inNi@was 
20 - 2 9 y w  (37.29) while the age of lowest occurtencc 
was Am& idivi-h ageJ+ < lbps 10:B). This 

' ~ w a s M m a l l h z o n e s a n 8 s t a t e s w i t h t h e  
exception o€Bmw, which had the highest ageofoccur- 
fence ofPTB aged 30 - 39yerus (33.9%) 
whue the a& . p u p  was also found t~ .be c l d y  fol- 
loukd with a high oe~lmnccof28% among path& 20- 
2 P y e m s : A ~ i v e i ~  in d~emcmwwdPTB 
was o b d  with a& 06 dw'o f  37.2% in patients 20. 
29pmanb hed3bec'ti;red to the lowest rate of 1.3% among 
individuaIs'abve70 y&m of a& 

The g&der disfribrrcion of patients ewolled 
for this limey' shdws tbat more male (63%) than feniale 
(37%) subjects presknteil wifh PTB in all the and 
s w  with the exception of Zags that had equal rate 
(Wle 2). Furthermore, in both Kano and Kaduna states 
in the NO& WM and l3auchi in the North'Easf that w m  

. at least twioe as many males as female patients with FTB in 
the study site during the paid of this survey. More mar- 
tied (59.3%) dran unmanid (40.7%) PTB ptimts were 
ewbiled for h e  surveyY 

Hlvamang m Pmrmerlts 
HIV pwalwlce among P'b3 patients in dte gtates varied 
f m  4.2% in Oyo to 35.1% in Benu~statcs (Fig. 2), with a 
median prevalence of 17.0%. The highest prevalence of 
HIV infoctionwasfound intheNorth&mtd mne(32.7%), 
fdowdby24A% intheNathEast,whibthe ~ ~ a -  
lcnce was found in the South Ww (1 1.8%). On the other 
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HIV ~I@IIWT ammg TB ~ ~ H I I X  

&He 1: Age disoihhn of pulmonary ulbcmlosis p k n t s  mted for ff 1V inMm in Nigmia 

Zones States 0 - 9  10- I9 20-29 30-39 4-49 M-59 6 0 - 8  >70 Twal 

South Abialab) 1(0.4%) ~ 7 . 1 % ) '  125(445%) 533(18.9%) 3a(lli%) a6(9:3%) 17(6.0%) 705%) 281 
Ertst Enu&u(en) 0 16(8.8%) 48(26.5%) 47(26%] 2% 14.79f 25(13.8%) l4(7.7%) 24 1. 1%) 18 I 
Subtotal 1(02%) 360.8%) 173(37.4%) 100(21.6%) 61(13.&) S I ( l l m )  31{&7%) 9(19%) 462 
Swth 
South Akwalbom(ak)O 41(18.0%) 92(40.4%) 46(2Q.2%} 284123%) IS(&&) 3@2S1 I(OA%) 228 

Rfvers(rv) 0 39(16%) 93Q8.19) 64426.2%) 331(127%) @3%) 6(25%) 3(1.2%) 244 
Sub-total '0 8oll6.9%} 185(39.2%) I 110123.3%) S(12.548) 23(49%) I I(2.3%) W.85) 472 
South 
West NOS (la) 1 1(3.7%) 3 1(10.3%) 1 13137.7%) 75(25.0%) 30( 10.0%) 20(17%) l5(5.0%) 5(1.6%) MO 

OYO(W) 0 23(8-9%) ly405'KP) W.fi%) 38(l4.7%) 135.0%) 13(5.0%) 1(0.4%) 259 
S ~ h o d  1 lfO.Z%) *.7%) 218(39.0%) l41(253%) 68(123%) 33(5.9%) 28(5.0%) 6(1.2%) 559 
North 
East 2(1.'7%6) 12(10.m) 33128.0%) 40(33.9%) 1q16.t%) 917.6%) 2(1.7%) 1(0.8%) 118 

Bauchi (bal 203%) 2600.4%) 91{3A3%) 6305.1%) 36(143%) 13(5.2%) 13(5.2%) 70.8%) 251 
Sub-total 4( 1.2%) 38( 10.3%) 12403.a) 103(27.9%) 5% 149%) 22(&0%) 15(4.1%) 8(2. I %) 369 
No& 
Cmo.af Benue (bm) 0 ls(7.5%) 79(33.1%) 70(293%) 41(17.2%) S(8.686) H2.5%) 2(0.8%) 239 

Plm@1) 2(0.8%) 18(7.3%) 93(38.0%) 58(u.7%) 4q167'k) 21(8.6%) P(3.7%) 33(12%) 246 
SubtQd z(oA%) . W A % )  172(35.5%) 128(26.4%) 83(16.9%) w.15) 15(3.1%) 31.0%) 484 
Nonh 
W e i  Kam(kn1 3{1.5%) '28114~4%) M(33.W) 52(26i%) 32(1&5%) q4.65) 3(1J%] 3(1.5%) 194 

-1 -*1.~) 1W.q ss(40.846) 55@61%) W18.5%) 8(3.8%) 2@.9%) 1<0.5%) 21 1 
s ~ b m a ~  ~(1.7%) q110.%) ' 1 ~ 7 . 0 % )  1071z&p%) 7i(17.s%ji 17(4m) ~(I.z%] 41 m) 405 
Told 25<0.9%}' 288(10.5%) 1022(372%) 689(25.0%) 397(14.4%] tw6.9%) 105(3.11%) 36(1.3%) 2752 

Table 2: Sex distribution ofpatiem with puhomry h l k d w k  tested for HIV inMon in Nigeria 

Zones , States Numbx -.I--..-, . . -  Fanah 
.testmi N % H % - 

South East A b i  281 166 59. I 115 40.9 

En w la4 93 505 91 495 
sub-total ,465 259 55.7 206 44.3 
South South A k w a h  P8 ~1 . . - . -  53.1 -.. # - . -  4 0 7 -  - 46.9 

Rivers rn 140 56.0 1 LO 44.0 
sub-tuA 478 261 54.6 2 17 45.4 
South West hgos m .  150 50.0 1 9  . 50.0 

m0 259 t37 529  122 47.1 
~ub-total S 9  287 51.3 272 48.7 
Nmh East Bomo 118 68 57.6 9 42.4 

B w h i  251 173 68.9 78 31.1 
sub-ootal W' 241 65.3 , . 'I24 M.7 
~ d C e n t m l  Benue . 2 3  a36 56.9 ' " : 43.1 

Platmu 247, 146 59.0 ' " ' . - -  ; f ~ o i  40.8 
sub-total 486 a2 58.0 '$" - .  ' . -%%. i 1 ' . , 41.9 
Nwth wcst Kano 2 5 0 .  162 64.8 ; ' W 4 .  352 

ICaduna 219 141 W.4 ' - 7tJL-.. A ' 35.6 
S u h l  468 303 64.6 . . . I?& 35.4 
Total 2826 1633 57.8 1 193 42.2 

had, HIV prevalence among PTB patieats in the two states states of Laps (20.8%) and Oyo (4.22) in the South West 
within a mnc was fairly similar (Fig 2). However. there as well as Kano (12.4%) and Kaduna (3 1.3%) in the North 
were significant differences in the rate between the two West m. 
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. Analysis af tfrc N t a l  slEacus of W subja 
; - - : ~ r h a l l ~ w w m p e ~ ~ - i n ~ ~ :  

' vey w c i r b d e d  while lOg3 w h  unmmkd EfIV id& 
-,- . -- 

f& ~a ' ~ ~ - C @ f ~  ( P d D 1 )  h i  . , ..- 4 . ' :" ~ ~ ~ ( 1 9 . 9 b i ) ~ ~ ( 1 7 % ) P I B ~  
. -  . - in'w'wuw. . 

I , , ,  - ' - .-.. 

7,- 1 ,  

.. . :; AI&@ tbe sarnpje3 rnllected.ar;i' q a ~ y m i  PTB 
.I ,. @en(% far his s u r q  varied bccwetn sites and-MIX% 

. I * qr- . *+** IY the differma m y  only'tre a d d o n  of accasibility of 
u-: . *. -6 4. iii YJ *, ! - , .. ,! r .  + Q l i s p p W ~ n g m ~ r b  hdh*faorlik ttraathetruebiw- 

* ;:-,za-.; *-&y.?k-g - : b d  

*--, C - W &  k , .  ,.b 

. " ~ ~ ~ ~ & 1 o f ~ i n t i k ~ ~ ~ o 1 1 8 .  ~ V H ,  itwas 

U. w*. aV 
: : i d  $#& p ~ s  recruifod fop 

t*' - af: ,., k . I '  . .. n, , , i .I ,: . irk sRtd~,ytrcin wage r a n g c o f : ~  yitb 37% in 213 
- r. I ., . ., ;: ,.r- , ,-; ~ 9 & ~ c ~ ~ ~ s ~ a t i o n ~ a ~ + & ~ i -  

I;lt&itioa,tke n s & & W . . 1 ~ W r 3 a t .  ! . C . f i q p a q h c h a h h s f . e i n t ~ a g c = g s r T h e g  
cmseinthepre~~t~~ofHLVinfeetioa~13.8%am~ng ~ a t i o a g r o u p s c d t u t e o b e ~ ~ ~ ~  
i d $ U t s  10- 1 9 ~ d d , Z 8 ~ W h ~ % O I 2 ~ t g a ? ' o f a ~ - h t * ~ b ~ ~ ~ h N i g e r i a  
a w@ p&al=-Op DT9% W-m'W ak2s .' ' '. . ' w$j it m . b  from the re- 
y- a@, +. - &ri'.&&,jjlY - +& '!- ~dtibf&& --'in be variow age m 

j~ with PTB in ail the zoaes and States with 
'Fable33 ~ ~ ~ ~ ~ ~ ~ ~ ~ l . ' . . - h ~ v f ~ . + ~ k ~ e t ~ ~ ' ~ ~  

. . 
. ... t t in the north-land h e a p t !  O n  the &a. h a d  the 

- - - - - - - - - - - - - - - -. - - - - - - - - - - - - - - , - - 
- - -  -- ._-- ihvt % r n 5 %  C-1 very high MalG-ts43mh ratio among PTB pt imts ob 

- Mala ,-'W ;. :' 5~ 19.3 ! 2 3  : ace  in n i b 3 M y  or & T i  of hdth  f d i b  by 
Female ' -1170 ' k ~  9 3 '&ale a d  femal&ppulath m- in thw places [15, 
Twal '2%Z rd&7 19-17 ?5  *.. I, i 

-4. Tbehdhgo&Eativply bighratedPTB m m g k  
k s r y y o t m g c h i l d k n , O - 9 ~ o f a g ~ i a d i W i  Thigis 

P Y ~ Y I I I ~  = OdV. di I ij.=j>. Wnumd and ma);3kiicate c e a a i n d n t m u n ~ c o ~ g  
..&UoB ~gthi$-8upposcdlyhighly immun-m 
%ge group a n d t & e k s  ex- of youcg &h do 
' PlB inarusoc i~8 , l l J .  

Itis ~ 9 2 l ' b ~ t h a t ~ ~ s i o n d T B ~  
&y air-- s p r W  -of ~ ~ B i o p l e t s .  T h e s o W  
'.infection is a pmbn with TB of* lung (plmmmq tu- 

. 3krWo8is-FTBjWheiscwgtring. Tba famduwmine 
- * an idividuaI's ~ ~ & ~ € ~ x ~ ~ ~ o I I  ddmp 
:..let nuclei in conhiinad airad the l a @  of expmt. 

"hfected pxm~ develop PTB at any timk  dous us 

- .  

, 4. . .&V inf&ion renders a persubinfected with -S 

Fi& 3 much - ' l i e  w &*lap ovm PI33 md~vdutim of 
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the di- is considerably accckrated Restntly about 
8-l~ofallcasesof~woald~atedstadmHIVi~ 
fection, but the .amciation is stronger in many Afrim 
countries ,often~ormae [11,19,20,21]. 

I l b 1 9 9 9 H I Y p v ~ ~ ~ w o m e n  
( g d  population) aged 15-49 y a a  in N i g h  showed 
m g e  of d5-21% with r median prevalence of 5.4%. It 

. g l l o w e d t h a t H W i n f e c t i o n h a s ~ l h e e p i i i c p h ~  
in b country. l b  results of dm prasent mdy &ow a 
range d 42535.1% with a median prevalence of 17% 
among FTB patient. Kghm pvalence of EW infection 
a m o m g m ~ t h a n l l l e ~ p a p u l a t i a n * e d  
intheaardyL~widttherepwtsfromoOherparts 
of t ) s c w o r l d ~ p a c i a l l y o b t a A R i c a ~  [18,21,22J. 
Homer, a oomparim of Muit of this study with 
t h ~ d p v i m s o a e s s b w s a g t d a d y ~ i n H N  
pFevB1MIc* among PTB patients h 22% (1991/92), 7 9  
(1-1 13% (1-1 and 17% . 

. 'The 8a&~tion d mml differsnots in HIV 
prevalence among ?l"3 patients instha -conforms 
t o ~ p a t t a n a f ~ h f e c t i o n i a W ~ ~ r n [ 3 .  
231. For iastaaae the n o t t h d  mmz with he bighest 
mp#va~ i l l germara l~u la t ionby  l~surveyalso 
had the highst HIV i n fd im rate among Ri'BptienCs in 
p2000. ~ ~ l y d t e ~ o b s t r v e d . w i t h i n m > n e r s  
m i n a g r e a m M w i t h i h e p ? & n i a ~ ~ p o p u ~  
1231. Wis exmplifihy tbdifftmm @wtm h g a  
and Oyo in southyst with HIV prtvdmm of 20.8% and 
4.2% nqndveIy as well as Kaduoa and Kam in Nonh- 
~ & ~ ~ 1 ~ ~ ~ o f 3 1 3 % a a d  12.4% -vdy 
among PTB patitnts. This shows a correlation beween 
HIV infection in the general population and development 
of m following expure .  

Tbere w.as a pmgrwsivc i- in the preva- 
h of HN infection with age among PTB patients & 
rolled for this study peaking at b 3 9  years (23.9%). The 
1999 ANC sentilael study showed the highest.#rV preva- 
lence among individuals 2U-29 years in cite gmhal popu- 
lation 123). 6 diffmmc in the age pattern of IUV infec- 
tion in thc gtneral population and among FT'B patients 
further shows the significance of H N  infection as the m- 
dedying faxor to him risk of development of PTB in . 
Nigaia This is consistent with findings h m  otha TB 
eudemic African countries with high prevaledm of HIV 
infection [19,21,24]. It is howcv~ &some the obwma- 
tion of high oocurrence of PTB and umsponding high 
prevaleaee of HIV infection among children under 5 years 
in this country. This may indicate rt high incidence of 
mother to child transmission of HIV m n g  infected preg- 
nant worn= witb s-uent exposure of their Wits to 
m. 

Thaoverall~mfemaleratroof1:'lm~PTB 
patients despite higher prepondetance d d e  FTEl pa- 
tients is intacsting but konforms with JAW infection pat- 
t#n in the genml population in Nigeria [23]. This shows 
that the major mode of transmission in the country is still 

by k t m w m d  mesas. TheWng dasignificantly higha 
( ~ J X l l l ) p & b ~ ~ o f H l V  infoaion-among mraried dm 
: u m a m ~  PTB p a ~ t s  ttsted b * i r  study'also sup- 
p o r t s p ~ ~ [ 3 . 5 . 2 3 , 2 s ] d ~ ~ x u a l  
r o u t e o f ~ ~ i o n o f H i V i n b a x m t r y ~ ,  

: 

x t l y  me tcchnid input m c m ~  of 
h'Centtal ~ ~ C o ~ t t e e  made up of all 
& devclbpmenf pktwm on HIVIADSEXD and the 
s!a&AIDS R6gkmedinatom in thematry, 
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