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Executive Summary ;

Kepent of the Pragecal Levclppmons ;‘VMI;-”“:

The increasing magnitude of HIV/AIDS world-wide, and Nigeria in particular make HIV
SURVEILLANCE A HIGH PRIORITY PROJECTS.  APART FROM THE FACT THAT, SURVEILLANCE IS A
RELIABLE MEANS OF MONITORING THE TREND OF YHE EPIDEMIC, IT ALSO ENASLES EFFECTIVE
PLANNING AND RE-PLANNING AND ALSO CAN BE USED AS ADVOCACY TOOL.

“The following facts further lay more credence lo the urgency on the neead o embark on

HIV Sentinel Surveiilance Survey:

Nigeria Is the second wors! affected counlry in Africa sacond to Soulh Alrica in terms of
absohite number of people infected with HIV. ls epidemic is now at lhe genéralized and
explosive phase. The age range most affecled is ages loss than 25years. The country
currently has hol and cold spols in relation lo the sero-prevalence. A Btlle window of hope
exist at the moment especially wilh the current political commitment led by Mr President.

While the National AIDS and STD Control Pregramme have iong recognized the need for
continucus monitoring of the disease among high-risk groups. The survey on high-risk
groups was fast conducted in 1995; since then it has not been logistically possible to
provide data for monitoring the epidemic, impact of interventions and advocacy. The four
groups included in the study as high risk groups are the Famale commercial sex workers,
patients with PTB and STD, and long distance truck drivers, The PT8 have been included
because of the dual relationship between TB and AIDS epidemics

The Nallonal Action Committee on AIDS and Federal Ministry of Health (NASCP) and
other development partners have deent il necessary lo harmonize the protocol in arder to
conducl the surveillance survey among these groups lhrough the supporl of the
Department of International development (DFID)

The survey is pfanned to be managed by cenlral management commiliee made up of
representalives from NACA, FMOH, lerliary research mstilutions, and other development
partnars. )

Syphilis screening shall be used ag enlry point in most groups except PTB where HB is
planned. HIV screening is expected to be cenlrally done. Funds shall be managed
according to the financial regulations of Ihe donor and by accounting officers of donor
agencles, However, where an agency so requests, NASCP may manage the funds based
on criteria to be sel up hy the funding agency.

Four sentinel groups shall be covered as Usual bul restricted to only two sites per zone,
These Iwo sites shall be maintained in the future for the counlry in the trend analysis of
HIV epidemic and its dynamics.

The sites were chosen base on axsling programimes by
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NGOs and other slakeholders around lhe different senlinel population. The need to link
sexual bahavioral paliern among he sanlinel population cannol be over-emphasized. We
are therefore linking the survey on sex workers and long distance transporl workers to
Behavioral Sentinel surveiltance.

The State coordinators of he chosen Slate Ministry of Health shalt be required 1o
suparvise the entire survey along wilh others from each sentinel sile: the atlendani
physician, a stale laboratory lechnologist and the NGO coordinator where applicabie, and
2 site nurses. A central training workshap shall be organized for field workers in order to
have abreas! wilh the survey protocol and algo as lraining for traners. We will also require
further training of the remaining field workers on sile.

The importance of supervisory visils in fhe success of any sentinel surveillance
programme can be over emphasized. The essence of the supervision is o ensure strict
adherence by field officers lo the protocol; payment of allowances of staffs and retrieving
data shall be carried oui during the supervisory visits. Finally, also to ensuring that
materials provided for the survey are ulilized for that purpose. -
A minimum of 280 samples is required from each of the selected sites per groups. Syphilis
screening shall be done on site while HIV screening shall be done al the ceniral level
along with data management. The HIV semplas shall he collected in filter paper blots from
the site. All the samples for HIV testing shali be done with Genscreen and Recombigan

kits

Fitter paper, Gloves, cotton wool, disinfectants, needles and syringes, note books,
standard forms and biros etc shall be supplied to the sentinel sites and faboratery staff for
use during the sentinel surveillance,

Based on the experience of the 1998 Survey, we would require availing ourselves
consultancy services of Prof. E.E Ekanesm (Epidemiologist and Biosiatiscian) to manage
the data and also Prof D Olaleye (Virologist) to manage the laboratory services.

During the survey, several meelings of lhe central managemenl commitise shail be
convened to review data and provide framework for report writing.

White NASCP /NACA staffs shall not be entitled to any Honorarium, state officials involved
with the sentinel survaillance shall be entitted to some token honerarium as incentive,

One 'thousand five hundréd copies of the sentinel surveillance report shall be published by
the NASCP and distributed widety, The NASCP shalt be encouraged to present findings
at national and internationat fora.

It is expected thal from the time funds are made available, it will take twenly- four weeks

from commencement to the end of the survay.
- |

The detail of the budget is atlached on the annex and the summary of the cost
implications is as follows:

"~ N7, 826,0.50.00

NE 605000
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N7 526,050
TMEETING OF CENTRAL MANAGEMENT | ]
COMMITTEE
N5&0.00000
COST OF BSS AMONG FSW AND LDTW | o )
Yetobedeemined
TOTAL o .
. - N22,293000.00 plus
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2.1 Introduction

The purpose of HIV sentinel sero-prevalence survelllance is to track HIV infection levels
in - populations accessed through "watch-post” institutions. These institutions are
selectad because they provide access to populations that are gittier of particular interest .
in the epidemic, or representative of the larger popuiation.

In general, these sentinel institutions should already be drawing blood roulinely for other
purposes. YWhere blood is taken for other purposes, leftover blood canbe stripped off alt
identifying markers and tested for HIV infection without the need to seék consent of the
individual concerned. This melhad is particularly applicable for Tuberculosis, and STD
patients respectively. Other sentinel groups. such, as CSW, LDTW require services
linked to the survey thal might require consenl for initiat tesl. ‘

Survellance systems sel up to track lhe course of the HIV epidemic test all samples
taken in a specified time frame, usually point prevalence is adopled since il takes a
minimum of six weeks for all sites to generate enough acceptable and statistically

meaningful resulis,

Active Surveiliance system can be used to assess pubiic response to the HIV epidamic,
The data can also be used for planning, monitoring of the success of intervention as well

ds for advecacy. -

Currently, Nigeria has over 2.6 milion sexually aclive adults 15-49years people living
with HIV. This estimate was made using the 1999 sentinel survey done in 36 states plus
FCT. So far, four (4) active surveys using senlinel groups have been done in selected
states. The first survey was dong in1891 in 9 slales; the second survey was dong in
1993 covering17 slates (84 sentinel siles), lhe third survey was done covering 21 states
(i.e 84 sentingl sites) and in 1999, it covered all the 38 stales and the Federal capital

Territory, Abuja.

in sach of the above surveys excepl for the 1999 survey, high-risk population groups
were included. The last time determination of magnitude and trend monitoring of HIV
were done among high-risk sub-popuiation groups was in 1995, it is definitely long over
due to provide an updated HIV/Syphilis data for advocacy, planning interventions and
monitoring of the epidemic among these groups in the country.

It is in the light of this thal, the year 2000 HIV/Gyphllis Sentinel Sero-Prevalence Survey
will concentrate on four (4) High Risk groups - FSW, PTB, STDs and LDTW, It is
envisaged that a survey in thesa groups using some selected representative zonal sites
wilt suffice in depicling a clear piclure of the epidemic. HIV infection among these groups
has been known to have direct or indirect effect in fueling and sustaining the epidemic In
the general population,

Kepont of the Provacal Dvivlopiment Meting



2.2 General Objectives:

The general objective of conducting this survey is to provide infarmation for advocacy,
planning and evaluation of the impact of the response to the epidemic among these
identified high-risk population groups: female sex workers, patienis with sexually
transmitled diseases and long distance transport workers. Patients with puimonary
tubercuiosis have aleo baen targeted in order to assess the dual epidemics.

Specific objeciives are:

| v To determine lhe prevalence of HIV infection among female sex workers, patient.
with sexually transmitted diseases, long distance transpofl warkers and patients
with pulmonary tuberculosis

€

+  To monitor trends of HIV infection among female sex workers, patient wilh sexually
transmilied diseases. long distanl truck drivers and finally palients with pulmonary

luberouiosis

(&

: ' » To identify the link between sexually behavioral pattern and HIV sero-prevalence
g among female sex workers, long distant transport workers and patient with sexually
5 ransmitted diseaseas.

u‘

f

|

by sﬁ
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30 METHODOLOGY

Due 1o the variahility of tha selings of the senling! groups stich as female sex workers,
palient with sexually ransmitted diseases, long distant truck drivers and finally patients
with pulmonary tubercuiosis, the methodology of the groups are atldressed separalely.

Methodology of the different Sentinel Groups
Patients with Sexually Transmitted Diseases

W
—
ao

Sentinel population "

The sentinel population for the survey shall be male and female patients with sexually
transmitied diseases

' _Sanﬁpling sites

Two sifes per zones shall be usad. The two sites shall be identified in one hot spot and

also in ona cold spol. The selaction of the site will be based on the following:

o Availability of functional STD clinic,

s Laboralory support for syphilis screening,

»  Qualified heglth care providars Physicians,

e Availability of adequate irained iaboratory scientisl and technologist: trained STD
counselars and nurse

¢ Adequale inflow of STD palient at leasl 100 palient/month .

Sample inclusion criteria =

All patients with the following syndromes shall be included:

Abnormal vaginal discharge in women, lawer abdominal pain in women, urethral
discharge i rhales, genital ulcers 1 both male and females, mguino-scrotal swelling.
The attending physician will be required to establish §TD diagnosis basad on syndromic
approach. Al sites must bo tamed on syndionie management. Patients with: vaginal
discharge are excluded because of its non-specitic nature,

Repot ot the Provnod {5 elopu v Meetin,




“Sentinel Size
The sample size shall be minimum of 250 per site,

Sampling Inclusion Criteri

12 weeks shall be used to generate data from the sentinel sife.

Sampling Scheme:

All patients attending STD clinics shall be included. An unlinked anonymous method shall
be used. Syphilis screening shall be used as entry point. ;

Samples will be collected on daily basis from the sentinel group during the specimen
collection period of 16 weeks. The supervising nurse or outreach health worker fills in the
initial demographic information af the client on arrival. Aboul 5mis of blood will be
collected fram the patients as part of routing diagnostic procediure. The sample botlle is
labeled and transporled o the lahoratory on sile for syphilis lesting Results are thereafter
senl back {o attending Doclor/Health worker {or appropnate managament,

Few drops of blood left over shall be collected and siored i filter paper for HIV screening

centrally.
For eachssample. the following data should he coliected: State, site, sex, marital status,
lypa of STD syndromes and age. .

Sinne aronymous uniinked methad of tesling will be used, no one will be able to link the
results of the HIV screening 1o the individual subject.  The person who puls labels on
individual specimen and the one whao does the screening should be in different locations,

This group shall not be linked to sexual behavioral study (BSS)

Laboratory Screening of Samples

Centralized (national) HIV screening shali be used. Syphilis screening shalf be done at
the sile level

Trining of Fiekd Staff .

The following trainmmg needs have bean wentifiad for field workers:
» ST Counselling
. Syndromice diagnosis and management

' Laboratory raming
2-3 days training is recommanded to cover these needs

Repuset afthe Potecol Drzolopimenr Mo




Supervision of the Surveillance System

Suparvision should he done centrally, zonat and al The sile avel

The foliowing field personnel will be required: Laboratory scientist, Nurse, and physiclan.

342 Patient with Pulmonary Tuberculosis

The sentinel popiation 1o be covered are male and female patients with confirmed puimonary tuberculosis

Site selection* "

Ore site per zone shall be used covenng six zones This is because spedialized TB are large
geographical coverage as refeals are sent from Ihe catchiments aroa, IHis welt known that sampling of TB
patient therefore fairly represents he PTB sub-population in the zona due to referral status of faciliies and
free drug policy that operates in some sites The facilities identified for sampling shak the infectious Disease
Hospital, Misslonary hospitals and leprosy and luberct iosis Fospital

| Sample inclusion Criteria -

The sample inchision criferia are as oliows:

. Confinmed PTB {smear posiive patient)
» Clasa or npen casa nat heyond G menths of onsel frealiment

The sample see shall be 250/site/zone & one site per zone. A total of 1600 samples shall be required for
1his sludy in six sites in he country

e

The diwation of the sutvey of PTB shall be o weeks, Al sites wre expected to stert al the
same lime

Ry or v {nsa Db omeeny Ve




‘Sample of questionnaires

The following démographic information shall be used in the data collestion form: age, sex,
marital status, and panty

Trammg Needs

Training shall cover the following field officers . State Aids Programme Coordinator, State -
TBleprosy coordinalors, Laboratory scientisls, Laboralory tachnicians, Medical Doctors, and
Nurses

'Sample Scheme ©

Specialized freatment centers lor luberculosis shall be listed and sampling frame
calculated. PTB patients are sampied hased on inclusion criteria. Informed consent shall
be received from included patients and basic demographic information Lollected such as
age, and sex. Blood collection shall be linked up to routine heamoglobin collection used for
monitoring freatment response. The remaining liquor shaﬂ be used for central screening
of HI\/ stored in fitter pappr

Superwsuon

There is an urgent need to develop and use standard checkiist for supervision. Also on
site daily supervision by medical officer will be required. The State AIDS Programme
coordinator shall coordinate and supervise the survey at the state in collaboration with
health workers providing services in PTB treatment benters

Possnb!emtewentlons R R

Rasuilts of the survey shall be used for advocacy and planning of inlerventions using the i
DOTS strategies in collaboration with the National Tuberculosis and Leprosy center,

331 Leng Distance Transport Workers

Sentinel Population

Site Selection .
it e i

The site selection criteria are as lollows: major truck routes, adequate number of drivers to
participats, site with on going projectl- Onilsha, Porl-Harcourt, Makurdi, Kebbi, Yela and Sagamu;

‘Sample InclusionCriteria.

The inclusion criteria for subjects are the following
Al truckers dV;ilIdl}k’ at sue

rfn;mnui lfum & 7 R 10
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The following logistics issuies shall be emphasized during lhe survey:
Site supervision, State lovel supervision :

Federal level supervision

Transport slipends

Remuneration of personnel

e —
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treatment or linked to
wr collected (romt syphilis

and stored in fridge for o ward transporlation to the
itz medhaod shall be nsed in olher o avoid

ehovioal stnvey

consent fur syphilis on sile and those posilive are provided with on sile
casling Taciilies for treatment. Samples for HIV screening sholl
samples already collected on filter paper
central screening boralory. A anonymotis |
alhical issues. This survey shall be linked with b

The duration of sampling shall be 16 weeks.

TRAINING NEEDS.

anagers, laboratory personnel, site SUPEIVISOIS

Members of Sex workers association, brothel m
and basic counseling before commencement of

and NGOs shall be trained on the sludy protocol

lhe survey.

m

Jechnicians; condoms for

The logistic requirement (or the survey are @ transporl for lahoralory
cklisl shall be used during

respondents; hzematenics for respondents; supervisicn logistics (Chw
supervision of the supervision)

kifls and cthes | chavioral chanye inlerventions

erventions on condormse s
may be feasible 85

The datashalbeused (o provide ink
es lo exising treatnent facities within he locaity

as well as advocacy. Possibiiies of inkay
posl survey progremines.

3.2 CENTRAL TRAINING OF FIELD WORKERS

éble {or the following key officers: Stale AIDS prograrume; (he Medical Officer or

This is applic
roviding interventions and laboratory scientist.

focal Officer in charge of NGO p

' Field Officers lrained shall required to conduct training of trainers work=hop fgr, lhe sile staffs.

33 BLOOD SAMPLE COLLECTION, TRANSPORTA’E'IONLABOARATORY

TESTS, QUALITY ASSURANCE AND CONTROL

il be collecied using syringe and needla from each individual
studies. About 50mt (2drops) each of the whole hlood will be dispensed

i labeled coded biolting paper strip per person. The remaining biood
tic lube with clean ilentifiers of the subject.

- B 14

About 5mis of various blocds w

recited into each of the

onto lwo spots of a use
sample will be {ransferred into @ smis plain plas
S — -

e
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The blettine pager impregnated with the blood sample will be allowed lo dry at room tempetalure
(f_():' :al_a(_){;t i0-15 minutes). The paper will then be ti ansferred into a nylon bag (stich as mexlicine
digpensing sachet) and slored at a cool {non moisl) condition (4 — 8°C or preferably — él)“C) until
ready fur shipment lo the Virology Laboralary al BCH, Ibadan. The sample will be allowed 1o
clot at room lemperaiure for serum separalion inlo a slerile 2mis vials. The serum samples wil
be used for syphilis testing immediately or stated at — 20°C until ready 1o be used. h

Depending onAsi;:e and standard of sterage facilities as weli as slability of clectricity supply at the
sample colieclion sites, coded fitter paper blot will be moved al least once in lwo weeks or once: per
month fo the central facitity for HIV laboratory test.

The zonal supervisors and he coniral lshoratory supesvisor will coordinate msporation of
sunmples,

Frozen filter paper wilt be transported in insulaled boxes wilh adequate cold packs [rom ihe
collection sites 1o the laboralory.

'NB In sites whera storage facilities are nol available, arrangements will be made (o transport
whole blood or sera o a laboratary willin the same locality whrre such samples wilt be processad

and stared propetly.

HIV lesting will be cdone cenlrally in the Department of Virology, UCH, Thadan. All the Tilter papers
wilh the dot blocd samples will be sent lo Ibadan by cotrier. Slrips from each of the four sludy
groups will be registered and slored separately at - 20°C unlil ready lo be tested. In order to
avoid deterioration (penetration) of the anfibody lavel in any posifive samples texsling will be done
progressively as enough semples ac received lo ufilize atleast one sereening kit

One of the two blood spols from each person will be cul from the blotting paper strip and
iranslerred into a well labeled khan to be or plastic test tube. Evaluation buffer will be added lo
achieve a ditwtion of 1:10 or 1-100 depending on the test Kkit. The blood in the blotting paper will be
eluted into the buifer by genlle rocking for 30 — 60 minules. The paper will be removed from the

tube into a bichazard container for incineration.

“The eluted blood sample will then be used for HIV test ysing the initial screening and follow up kits
that will be provided for the study. The lesls shall be carried out according lo the manufacturers’
recommendations. A sample will be regarded as posilive for HIV when it is reactive with both

tests.

These tests will te carried out in the site facility laboralor ins (STIY o olbr designated

laboralories in the state {or the FSW and LDTW. _
ories In Uhe State Ior o e T S e R T

R
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Exparienced laboratory scientist on site using the RPR agglutination lest kit will screen the
Serum samples from each person for syphilis antibocly. All reactive samples {weak, Lo st ongly}
will then be subjected fo confirmatory tost using the TPHAKIL A samplo will be congidorend :
reactive for syphilis when itis posilive: wilh bolh assays.

Resu}ls of the syphilis tests wili be macde available lo the attending physician for reatiment ol
positive persons.

Aliquots of the whele blood in EDTA from each of the patients enrolled for the study will be
used lo determine the Hemogiobin level of thal person. The results of this test shall be made
availabie to the attending physician to assist in the management.

e Highiy qualified lahoratory staff will be reciuited for the sludy and relrained.
e Quality of he lest kits will be ascertained and maintained
. Cpnsure proper slorage of samples and kils

o Provide adequaie storage and faboralory consumables 1o complelely eliminnte C1oss

contamination.
« Strict adherence lo the sludy protocol as well as test kit manulacturers, procedures

. Centralized testing of samples to minimize certain multiple Technician handling errors.
in-buiit kit controls and exlernal positive and negative controls to be included in every

tesi plate.
Reading of test results with ELISA reader will eliminale efrors due to colour hiincness

that may occur with R1Ds.

3.4 CENTRAL DATA MANAGEMENT

All data shall be managed centrally. The different phases of data management is as sialed below:

Data from the sites wil be retrieved by zonal supervisors for cenlral data entry. Slales are to
maintain duplicates of date senl to the central data enlry paint,

Data forms will be checked for completeness, errors and inconsisiencies.

£p| information software will be used for data entry, validalion and analysis. Several strategios

will be adopted o ensure fhe accuracy of dala entered. First a CHECK Programime will be

created, The check programme is to ensure that only
entered.  Secondly, separate entry clerks will subject ten percen
entries. The VALIDATE option of the EP] information programme W

legal codes and data in specified ranges are
{ of all the records to double

il used to validate he entries.

fﬂf—wﬂ_,_)
16




as syphilis screening, filter paper blo
survey managemert from UNAIDS,

i Ppedapenent Aeciing

dinond

{, supervisory visils, BSS link wilh the survey and general
WHO AFRO, CDC and FHI.
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South East = k
Abia At Aba Abn Abi

Anambra Onitsha Onitsha

Enugu Enugu Chugus

South West

Lagos Lagos Lagos . | Lagos fiebu-ode

Ogun sogaimu

Qs ie ile hadan

|
|
|
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Kaduna Zaria Zara Kafanchan
Kebbi Benin-kebbi
Jigawa Hadejia Hadejia
Kano _ Kano kana
North East
Adamawa Yoln
Boo Maidugui Maldugun Maidhagun
Taraba Jalingo
Yabe Damaturu :
bauehi_ | Bauehi _Baucht - "
North central 1
Benuse Makurdi Nakurdi Makurdi |
FCT Abuja ‘
Plateau Jos Jos Jos
Kwara florin Hlorin
South South
Rivers Port Harcourt Port Harcourt port-Harcourl Part Harcourt
Edo Benin
Akwir [bom Uyo Uyo Uyo
__fr_ﬁ_;_ﬂr_r_rf__r—,ﬁ_,_ﬂ___ﬁ_,_ﬁf—ﬁfﬂ‘
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S/INO  Description of activities Cost

1 Hall hire N10,000.00
2 Group lunch for 20 participants al N1000 x 20 parlicipants N20,000.00
3 Transporl for thiee parlicipants al N20,000.00x 3 NB0,000.00
4 Tea breaks at N5OO x @ x 20 N20,000.00
B - Stalionarios N20,000.00
6 Local transport for 10 al N1000.00 N10,000.00

N140,000.00

7 Tolal

8 Total Number of meetings is 4/ group X N140,000 N560,00.00

e
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