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In spite ofthe i m i n g  number of children living with HIV in N i i a ,  pubIixhed' data on their d ~ c d  are few. we describe 
rfrs dInid profile at pmermtioh of HW-infected chMren at the Unkr$ity College Hosptiod, IIbadan, in a prospecrive study. 
Among 272 dildren studied (1 49 pB%] males; mean &42 yam [range 2 months m f 5 years]), infection was acquired througfi 
vdcal  transmission in 252 (926%). blood ransfusion in 5 (1 .SO%),+and undetemJned routes In 15 (55%) -. Clinical fea- 
induded weight IOSS (625%), prolonged fever (55.4%), gemdixed lymphadempathy (48.6%). chronic co* (45.4%). and-persls- 
cent diarrhea (283%). Tuberculosis was present in 453% World Health Organizadon (WHO) dinid 3 and 4 disease In 
70.6% and severe i r n m ~ p p m s i m  in 44.5% of cas- Pedptrk HW in lbadan is acquired mainly vweically and most cases p m -  
ent with swwe disease. lmprbved acms prevention sewices aid d y  d i e  are recommommded 
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Introduction 
Globally, there were m e t e d  33.4' (31.1-35.8) million 
peopIelivingwifhHIVinibeyear2008,inchEdiag2.1 d m  
Mdlm yomgM.thaa 1s y m '  Sub-S&am mia remains 
the'regirm most b a y  &Wed by HN and -for 
68%ofnewHIV~ons~ngaduItsand91%ofnewEW 
infedolls among children in the year 2008: Nigeria is Afri- 
ca's most populous counlry, with tb population of I40 million 
in 2906. dltlrougb the HIV prevalence rate in Nigeria appears 
low (4.6% SKU- antemhl clinic attwdees in 2008), tbe 
country raaks m d  in t- of aetnaI ntunber of people 
M&d with HN after South Afrim2 Ih nlrmbw of chil- 
d m  living with EIV in Nigeria inma& from 150 000 in 
2001 to 220 OOO in 2007.~ . . - ~ ~ b u r d e n o f t h t d i s c a s e i n t h e & t r y , t h e  
cliaical profile of i n f h  in children has mt been d u d y  
dEsgibad PubW.dataonthcdinicaIproiile ofpihhic 
~ i n t h e ~ m f e w a t l d t b e n ~ o f p l i ~ t s o ~  
pmkh7 In &tian, infsdon in inhtg was o h  diag- 
d e d i n k e d  ~ ~ M o s o ~ ~ S W Y  wm) d 
Westem blots, which are I= s p 5 k  fw &kclion of the infec- 
fioninthisagegmpbecause0fthe~ferofmaiemal~- 
W i e s  t~ babia h a d d i ~  tbae is m&hthg i n f d a  on 
thera&tof&w~srn&afr a 'c9lofthevimpinthF 
-c populatimqsf With an h p v h g  national rqmse 

t o t h e p a n d * m i e , ~ t o t b e a v a i l a b i l i t y o f ~ c s f o r  
proper diagnosis of h e  k f d m  in hldren and a c m d  of 
largcr~afpatients,itishzlpmtant~todescn'bemm 
c l d y t E K p m e c f ~ c m * i n N i g a i a T h e  
obj~esoftbisstudy&todescribethec~dimplu- 
nological f- at ppesmtaiion as well aa modes of b m m k  
S i m a f H I V - i n f ~ o n i n ~ a e e n a f r b e U n i ~ ~ C o l l e g e  
I X ~ ' ~ Q I ) , l b ~  4 

5; 
P 

PatWpunts and Methods 
' T h i s w ~ a ~ ~ o f c a s e s o f H I V ~ o n s e e n a t  
h e  Pediatric Inf& Disease Ch ic  of the UCH, Ibadan, 
.betwe%nJarmary2006aadWober2008.TheW=Hisatmhq 
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Wtal sit&& in h im,  south-westan geopaliticsl -e of. 
Ni@ItmasarefexraI&hWcarehOyo9tats, 
inwhichitis&akd, ~dneighhhgstates. The dinicpro- 
vides cara including antiregwiral t k q y  for HIV-iuhhf 
d d m n  and is spoagared by the Government of Nigeria aud. 
Hglntard PBPFAR (the Unit& h P m i k d a  &qcrgmy 
~fmAIDSRelieQprogram.Ethicalqqmvalwasobtained 
from the Joint Unimiity oflbadama3 Badall Illstitatid 
Review Cornmittbe. with regard to *eat e I t F 0 ~ ~  somt 

p a t i ~ ~ a t t h e ~ w i t h s p p ~ s u g g e s h o f  
Hrvinfectim,whotherswere~fo~case 
h d i l l g s m o n g ~ o f p a t i f & t f 3 i n t h e ~ H r v G a r e .  
pmgram.SincefPIy20M,rwlne~bavebeePdiag~ssd 
fono- provik x n i w  ~amrs%ing and T- m 
to all children p - e d  at the hospital forrariws complain&. 

ZaiW l a b o x l t t o r y . ~ ~  of RlV M o n  among 
children 218 mrmh was done using a fob-generation 
EUSA {Genesaem, Biorad, Paris, Frame). All EU3A reac- 
tive samples were then c m d h d  by Wcstm w blot. 
Howem, ixlfeetion among childrm <I8 months was estab- 
lishedushg a cornme- ~vzthbb HIV DNApolymerarre 
c b a i n r e a d i m ~ t ~ a m p l i c m , ~ m o l ~ ~  
b., Brandhq, NJ, USA). All assays w m  perf& 
accadhg to thE re-m m 
counts were a h  done for all p a t i d  at diaosis  a n d ~ o d i -  

Tabte I. C a n i d  Faatllw at -@on 

C h i d  feaolre (n = 272) FrefWW PerCemeage 

Weight ~ u r r t o t h r l v e  157 62.5 
-139 , S 4  

~ f = J ~ l y m W r n ~  122 
114 

4a6 
ChraniEcaugh 45.4 
h~hmitdiarrhoea 71 28.3 
Oral eandldiask . 5 0  19.9 
h p h t  p r W c  eruptions 49 195 
W d h  , - 39 ' 155 
PProtld xwelbrg : . I8 72  
SebDrrhek demrariPtP ' I I  . 4.4 
HIV em- 8 . 2 9  

Resulb . . 
A total of 272 children m emofled in this study, r-g 
149 (!i4.8%) males and 123 (45 3%) f d e s .  Their age3 rangad 
from 2moP3bsto 15 years;witbapemi(shdardde~w 
[DI) of42 (3.50) years andamdimof3 yearsatpresenta- 
timIuall,45 [ 1 6 5 % ) 6 1 w = a & k s s h  lyear, 
130 (47.8%) +- -. i .and b than 5 snd 97 
(3S.7%), 5 years and mcuq at prwa@tion.and diagnosis. 

- 
calIy during follow-up. 
m e  %d infwmation - onb a Mode of Tran~mission . . 

c m t r e o o l d f i ] l ~ t ~ ~ h r ~ n i c ~ w a s ~ a s a n u m e m i f t i a ~  
~thathnotimprovingmdhasbeenpmmtformortthm 
21 dangpersistent ~ a s ~ l o o s e o r w a t e r y $ o o l s  

. 3  o r m m e ~ d a i I y ~ f o r f 4  dapormort,prolongd 
f i v a a s ~ ~ p t z s i s t E n t f e w r ( ~ t k n t m ~  
f m ~ d l a n l m m t h } , d ~ l ~ o p r d a y ~  
8 - o f I y m p h n o d e s ~ 2 m ~ d ~  
a a s ~ ' 0 ~ w h o s e m o t h e r s w e r c 3 1 V p o s i t i v e a n d  
in w h o m n o o t h a ~ f a G t m . f o r H T V ~ o n w a s i ~ e d  
~ c h S d i e d a s h a . B h t g ~ i n f g c t w l v ~ y y ~  
w i t & ~ 6 i 9 t o r y o f b l o o d ~ i o a ~ ~  
~ H T V ~ w e r c ~ t o b v e ~ t h e i & c -  
tion t b u @ ~  blood m m b i s i o a  Weal at diagnosis was 

* .. 
 on^ Wmldhealth ~ 0 ) ~ d s c a g e s  

' ' . h l n k  Q)4 cmut thtwholds fbr BeYae 

~ Q n ~ o g u i ~ f o r n a a i d m p r o ~ f o r c h i l -  
~ c s s e g w m e i t b a s m e a r p o m ~ o r m e . a r n e g a t i w ~  
c h i d ,  mdiobgic fiaw d, w k u  @1q qblogic ib 
turn mggestive of TB and rcsprmse to amti-TB dm@.' 

Dm Management . 

The mode of kk t ion  was mothe~bddd t 'onin252 
( 9 2 . 6 % ) ~ a n d ~ W ~ c m i n 5  (I.S%)mmt. 
The mode ofinfedion was nnmtah in 15 (5.5%) caseg d u d -  
i n g ~ f r o m ~ g e s a d s o m e ~ w h R B e m ~  
d i e d o f u d a g n o s b d ~ .  . 

lhhcdosis  was present in 123-(45~%>,a&+k 
Among tha chiken with HIVAB. c+infeetioia: p h m q  
TB (with m without ~~ of &-- sifes] was 
~ t m 8 7 % o f & a n d e x l ~ ~ ~ ~ ~ i 1 3 %  
of- T k  rate 0frnTTB ~ ~ M I ' ' W B P  high& (55.7%) 
among chddrm aged 6 40 18 y m  and lowest (41.9%) amamong 
~ a g e d O t o 5 y ~ ( T & ~ 2 ) . C b i ~ f o r ~ t t e n d  
w a  not statisticaIIy W c a a t  (x2 0.485, P = ,486). 

~ r ~ 3 f k ~ ~ b l e s d ~ e s f w  Iate&gedisease(WHOcliaicalstagag3and4)accormtedfm 
c a t e ~ ~ e s . A a P o c i a t o n s o f ~ ~ ~ 1 e s w m  70.6% whereas m&e i m m ~ ~ o n  was present in 
tested with chi-square and sh l idca l  set st I? < -05. 44.5% of casts at dhg~osis @able 3). 
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Table 2. &E W h o n  d TUMW ~ m o o g  ~ ~ ~ ~ o s i t i v t  Anhhvi ra l  T h w  (CHER) triaI, W o n  of ART in 
- .  infants OfcIinical stage w CD4 counts was shown 

to raducs &ly infaat m d t y  by 76% and HlV progwsiora 
by 75% w h  crmqmd to d e f d  Wbtim b a d  on clin- 
ical and immunological paam&m." More than me third of 
h lhs  occmred rd home, before caregivers mgnized the 
need for medical M o x 1  and in 90% of deaths, there were 
n o m ~ ~ e a k s f o r ~ i s # r s e ~ o ~ ( C D C ) s t a g e ~ o r  
mere stage B cveittp, a d  the infant6 died rapidly h m  the 
&st s igd imd  d i  event Early infant diagnosis and d y  
oommencemtnt of lrealment should, therefore, be d y  
d b l e  to reduct & w e  progression md mortality in 
m-infected children. 

Anmew . 
ICnowledge of fhe mode ok acquisition of an infection ip 

Fqw P- importaut for planning prevention and mtm1 wes. . 

3 
4 
Totat 

ImrnundogleJ Severe 
clad& immunosupmsion 

NmseVwe 
.-prabtlon 

T d  

A total of 173 (63.6%) &dm were mbwrhhed.  Amongthe 
~ ~ c d  M d r ~  90 (52.0%) had stv~n immrmomppw 
sim amnpm~ W 31 (313%) of ihe 99 cWmn.wirh noEaZ 
weight - . * onwasaasoeiat4dwithaninereasadriskof 
severe immuflwqpmsion = 10.936, P = .001). . 

Among children aged 5 yeats or less, 1 (05%), 46 (24.6%), 
and 70 136.6%) h d  M m k m ,  maramus, and were wks- - 
weight, mptivdy, w k e w  only 74 (38.7?4) wert of normal 
wcight af diagmmk of HIV inftction. 

T h t a g e d i s k i i d o u r ~ e n t s i s  ~ ~ t h e ~ b y  
o t b a w ~ l r P i t h ~ m a j m i t y o f ~ t s b e i n g l w h  
5 ymrs ofage.5.6.11 Thr: propdon of&ldm who m t e d  
&--& I -of agt (16.5%)ykg~, bow- 
~ v e r , s m a l l a m d i n d i ~ I a t e ~ ~ ' I h i s m a y h a s a r m l t  
o f l a c k o f h d i t i e s f o r d y ~ ~ i n m a n y ~ m  
the c c ~ m t q y .  Another b e  of delayed &gu&ii of HIV in 
N&an Ghildm is -tion in late mga. Iu om mdy,' 
70.6% of the c b i l h  fasmkd with features of WHO clinical. . 
s l q p  3 and 4 indimtive of advanood and mere diseasa, 
n q m t i d y ,  w+as m k e  h m m o q p e i n n  ms pmmr 
in 445% of casts at djagu& SidMy, Ugochukwu in 
Nnewi,Nigaia, okmdihat 82% ofchiIdreawm diagwsed 
at clinid stage 3 and 55.7% had severe -on.' 

RBcent data sllpport e d y  initiation of aatiretpaviral ther- 
apy {ART9 in infants. In the C M d m  with MV Early 

Worldwide, the p d m h m t  mode of pediatric HIV iafeetion 
k thou& verfid tmmhion, -ling for over 90% of 
 case^'^ AMm@ most repoI?s h Nigeria have i n d i d  
verticsl f 

. * a s h i u g t h E ~ m & o f i n f e P  
tion, ~ o m t  have d h t t d  r relatively high contribution &om 
bid bmsfwhi. TIE latter reports indude 68% in Enugu, 
mufh eastern Nigeria in 1$98,14.3% m westem Nigeria 
m 2003, and 16.4% in- S ~ I  eastem~i~eria in 2 0 0 6 . ~  
InmsMy,92.6%of~0119wtreacquiredvaticatlyand 
1.8% bid bnsfwbn, in acco&me wifb ik find- 
ings &mu Ahja and Sohto in Nigeria, with ova 90% 
~ ~ ~ ~ ~ ~ 1 a a d l e s s t h a n 5 %  
throngh b l d  ~ m 7 * 1 4  A Nudy from ~akar,'' Sene&.. 
m e d  that 99% of m e  EW infections were vertically 
%quid, whema ;mc&cr Stpdy h m  Ma" qmrhl that 
88.66% of infeetiom were v m i d y  a q & d  md 11.57% 
acquirsd lhugh blrmd trmdwim Although d i n &  
efforts a&d at awning blood safety e q e d l y  in Btatts with 
a high rate of l m d u s i o n e  fW, there is need to 
impme the ac~ess 9 prcventim of m o t h Q M d  &s 
sion services in the m. 

The predohant chid f&ura at pmmmtatiw in om 
patien$ were weigbt 1DE;S or faiIme to Wve, prulollged fever, 
ptrsistentgweralizgd lympbadenopatky, a d  and mu&, in 
a h  with the 6ncl.b~ by o&er workers.*16 other 
importaotfeaturesob~ed.inourstlldyaadcorroboratbdbjl 
ofher wodcm klnrje chronic cough, @&tent i h b a ,  cud 
tlndl, aod skin 

, * - - 
P 4 "  l l E s E  c h i d  featmes are 

imptant in raising suspicion ofHW WMI and tkefm 
mmmhg in centers where pmvider-Mated HIV wmsdhg 
e n d f d u g i s n o t D f f a e d ~ .  
HV is a major fbor  driving the remrrgence of TB; mci- 

d w  tates of TB TBin'm&s with high HIV preyaleme bave 
increased qprtchb~~.'~ 

~ ~ o e t d t h e T B ~ ~ c h i l d r e n . m x r i n ~ a n d c 6 i l -  
dren O years of age. The ='range of 5 and 14 years has o h  
h ~ t h c " f a d a g c " ~ i n t h i s a g e r a n g e e h i l - .  
d m  have the lowest mta of TB.19 Our &!i show a -- 
tion of a bigb prevalence of T3 beyond 5 years, conkmy to the 
txpcctaiimi in tbe nomralpopuM~1 Thig is probably a resul- 
~ a n t e f f k t ~ f ~ ~ ~ ~ ~ ~ d m w i t h E S r V i o f e e t o n m a y b e a t  
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HlVsta~ofchildr~minthetatter~wasnot]alown,the 
w t b r a t t n i e h a n g c s ~ t o k ~ i y ~ ' b t b e  
impact of tht m ~ c c C  

In rraious studies m Xadia, 29% to 38% of children with MY 
hfection had been diqgmed with T3."J7 These figures are 
lower h n  452% o h w e d  in our study. Pol in a & d y  of 
o p p o ~ ~ ~ i n H I V - ~ ~ c h i l ~ a g c d 1 8 m a n t h s  
to 12yearsobservedaTB ~ 0 - i n f ~ m t e o f 3 8 % . ~ ~ ~ d h g  
the high hidenm of TB in inhcy, exclusion of & i I h  
yamgerm 18monib intheirdudymighthavecmhibhl 
to a lower TBmWrm &.than in owstndy. Othapowiile 
~ o f w i d e ~ j n d u d e , ~ i n t b e T B b m d e n a  
a u m g s ~ h e a c h  " ~ ~ ~ t i e s m i b e ~ e  
~ c & o f T B i n c h U d r e a ~ o n a ; l d e a r l Y ~ ~  
aad ill%bmt.of TB 8re w t i a l  compcareofs of care of 
H l V ~ p a t i c n t s s i n c e ~ d e v e l o p m n t o f T B ~ ~  
s h o w n t o ~ h t e t h e c o u r s e o m ~ ~ f l ~ ~ ~ ~ ~  
of WXV-1 repli-'' The WHO recommends TB meaing far' 
alI XW-infect6d d d h n  and i smk id  p e v d v e  therapy far ' 

d l m  jnfected with T3 bat q m p b d c . ' O  , 

~ o n o f € e n ~ t s ~ * w a a d i s i a d i c a -  
t i v e o f ~ a o d a e v e r e ~ ~ T h e f m m o f ~ e r e m d m  
~ ~ m o s t ~ y s e r m j n w r p a t i e a t s w a 6 m a r a s m u s ~  
mmmbd for 24.6% of childma agd  5 years and l a ,  whereas 
Morkorwasrareandrepentadonly 05% ofthechildren 
i n t b e s a m e a g e ~ . ~ i s i n ~ c e w i t h p r e v i c r u s f i a d -  
h g s i n B u r k i n a F a a w , w h k h ~ ~ t h a t ~ i s t h  
fbrm of 'mere malnutrition mot commonIy gmckkd with 
~~~~~Thcreasonfwthisf iadingisnotdearbutmaybe 
related b d i E m  in the p&ogem& of the differed fonns 
OfmalnlltIitim . bI - m;' . -  

3% . 

A l ~ t h e C W ~ ~ b e l i ~ t o ~ m o r e y d u a b l t  
than CJM cam& ia c h i I h  rmded 5 years of age, oot all 
pati& had Q)4 prmmge done at diaguosis. Tkefore, 
m c ~ r m t s w m e d i n t b i s s t u d y ~  

Conclusion 

Funding 
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