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NASCP SEWTINCL SURVEY TEAM

w,__‘—__.A.—r_——-u—-——

i* Dr. A.C, Lwandor BMBCH, M.5c. (Epid.).

2. Dr. Arabs Daniaml Rukujei, Head Epidemiology, Surveillance ar -
Research, NASCP,

e Pr. M.F. Gboun. _

4 e x Mr, Wale Akinhanmi, National Primary Heafth Care Development
Agency,

Kote:

* Formerly Acting National Coordinator, WASCP.

* Formerly of the Epidemiology, Surveillance & Research Unit, NASCP now

with the Department of Planning, Research ex Statistics, FMOH
% k%

Provided Technical Assistance on Data Analysis. )
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surveillance activity is continuous. We wish to use this opportunity to calfon ¢ It those who have
neen of great assistance during past exercises to renew the spirit of cooperation and
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EXECUTLY VE SULIARY o

Sarveitfance §s g process of collection and diatysis of data needed to (ake tzppmpuate actio
Five 1995/964 sentme! Sero prevalence was ihe fourth since the advent of AIDS in N;gena tt

Hist was conducted in 1990/91. From four states in 1991, twenty states WCIC mvolved;
1994/05

The prevalence rates among the sentinel groups for 1995/96 were as follows: |

[ Antenatal Clinic attendees (ANC) 4.5% as against 1,4% in 199{/92. '
2. Patients with Tuberculosis (TB) 13.19%, as against 2.2% in 1991/92. '

3. Patients attending STD Clinics (STD) [5. 1%, as against 4.6% in 1991, /9? ’
4. Commercial Sex Workers (CSW), 3 2.6%, as against 17.5% in 1991/92.

[t is obwous that the rate of spread of HIV in Nigeria is alarming., ore wortisome howev

is the dectining capacity to carry out prevention and control activities principally due to lack .
adequate funding which seems to be a reflection of poor conmmitment. it is fronical that eveé

i health administrative circles, HIV and STD does not seem to De well understood an

appreciated as a great scour: ge which is ravaging our country and whose effects transcends healt
to alt facets of human fife. '

There was a mde difference hetween prevalence rates in various states. While some level ¢
difference is expected due to socio- cuftural and economic variations in 2 country as large ;
Migeria, standardization of surveiliance procedures in the states by the NASCP is becoming mor
difficult due to Fnancuai constraints.

However, within the limitations of the suwey, the results provide adequate data &
"reactivation” of (he AIDS/STD Control in Nigeria, The alternative, which we seem to b
embarking upon, is not worth conteniplating. _ @
We hope this m;)out‘wm Spur our conscience to take action. Even if we (,l.um {0 be free, win
of ouy children, brothers, sisters, cousins, nieces and members of our communities wham we a
denying education and services due to our in actions or negative actions? HIV we are awal

is no respecter of persons.
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i. barioduciio ' | ,
From the official one case reported by Dr. Abdulsalarm Wasidi and Dr. T, Marry, by Decemirer
1996, 6841 cases had been reporied to the NALCE. This we know is just a i )_- of the ice
herge. '

The low ievel of AIDS case E'Pl)bl'[if:‘g e to dnong other reasons; the passive‘: nature of
reporting, low index of suspicion for diagnosis, delayed IC!JOIUH“ and no reporting at all, make
periodic sero surveillance mmore necessary, Firther more, AIDS case reporting is an index of HIV
infection of up to ten previous years past making it inappropriate for adeguate planning.

Lessons of this, being the fourth s¢ far in 3 series, are going to be put to use in reviewing the
survey protocol that has been in use with a visw to improving standardization and reducing cost.
From four states in 1990/91, the 19925/24 senlinel survey attempted to cover twenty states.
In view of logistic problems, the rapid increase in number of sentine! states will have to be put
on hold for now to give room for proper stock taking. However, for purposes of planning and
replanning, we believe that there is enough data for Nigeria now to be able to look at the trend
and spatial distribution of the infection in Nigeria. As we however enter the second decade of
HIV Prevention and Contro} in Nigeria, itis expected that fessons learnt within the past decade
can be used to plan specifically for Nigeria and sub Saharan Africa.

2, Meshodology

Preparatory to the comumenceent of the [295/946 Sentinel Sero Surveillance the following

activides were undertaken.

I In an effort to gradually cover the country as much as possible, the number of
participating states were increased from sixteen to twenty.

2. A refresher.course was conducted for Senior Stll of the NASCP and other divisions who
ad been involved in previous surveys. This smoup of people were 1o serve as national
facifitators at state training.

N

3. Training were conducted in all the participating states for SAPCs, State Lab Technologist,
andd site Medical Officers. For those states who had been involved in the survey in the
past, the training wos mainly 3 refieshes course. These training took place at different

times and different fcilitators went 1o various states. The training content wis however

simitar andd essentially a review of the seniinel protoce! as outlined in the manual,
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