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Abstract

Adolescents in Africa have low HIV testing rates. Determining the HIV pre-
valence among this group is very important because adolescents living with
HIV (ALHIV) have worse health outcome than other populations of people
living with HIV. This study aimed at determining the prevalence of HIV
among children of adolescents age (10 - 18 years) that come for HIV testing
in virology laboratory of National Institute for Pharmaceutical Research and
Development, Abuja from January 2013 to December 2018. The result was
expressed in percentage and disaggregated by sex. Out of 533 adolescents
tested over 6 years, 252 (51.9%) females and 234 (48.1%) were males. A total
of 69 (14.1%) of them were tested HIV positive which 42 (8.6%) were females
and 27 (5.5%) were males. The result of this study indicates that there is epi-
demics of HIV among adolescents living in Federal Capital Territory Abuja.
It is also evident that females are more vulnerable to HIV infection than the
males. There is therefore need for urgent standard and comprehensive pro-
cedure for adolescents living with HIV transitioning from paediatric to adult
care. This also calls for intensive enlightment on HIV education especially in
our basic and post basic schools in Abuja.
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1. Introduction

Adolescence is a transitional phase between childhood and adulthood characte-
rized by unique and rapid physiological, cognitive and emotional changes with

evolving capacities during the transition. Rapid physical and hormonal devel-
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opment during adolescence is characterized by a desire for self-discovery, an
emerging sense of autonomy, separation from parents and urge for indepen-
dence, recognition and acceptance often lead to risky behaviors. The defined age
range of adolescence varies, but is generally accepted to begin with puberty and
end in the transition to adulthood [1]. These changes from childhood to adult-
hood can be both rewarding and challenging for all adolescents as they are pre-
disposed to high risk behaviours to HIV AIDS [2] [3] [4]. For those adolescents
living with HIV (ALHIV), this transition is exacerbated by a chronic, stigma-
tized and sexually transmissible disease [5]. The youth are much more prone to
HIV infection as well as other sexually transmitted infections as a result of a lack
of correct health information, engagement in risky behaviors, economic exploi-
tation, regional and national conflicts and a lack of access to adequate reproduc-
tive health services [6] [7].

World Health Organization reported that in 2015, there were about 1.2 billion
adolescents aged 10 - 19 years, accounting for 16% of the world’s population [8].
They are unique and sometimes neglected group in the planning of healthcare
services. This is the case in many parts of sub-Saharan Africa, where more than
eight out of ten of the world’s HIV-infected adolescents live [1]. Worldwide,
over 40% of new infections are among young people 15 - 25 and nearly 50% of
the 35.3 million people living with HIV acquired infection before the age of 25
years through sexual transmission [9] [10]. It was reported that 80% of AIDS
cases worldwide are within the age bracket of 15 and 24 years old and three-quarter
of these individuals live in sub-Saharan Africa [11]. Although significant progress
has been made in understanding the pathogenic mechanisms, transmission,
clinical features, complications of HIV/AIDS and in the area of reducing the
number of new HIV cases and the number of HIV related deaths, as more
people are adopting safer sexual behaviours there is still no cure and the disease
remains a public health challenge with large numbers of new infections [2] [12].
Every day 5000 young people in the world become infected with HIV, which
translates into almost 2 million new infections per year [13]. It is worthy to note
that with increasing survival of vertically HIV-infected children and ongoing
new horizontal HIV infections, the population of adolescents (age 10 - 19 years)
living with HIV is increasing [8]. This increase, brings novel challenges to health
systems and HIV programs required to respond to the unique needs of this
changing population, with current HIV services generally geared towards adult
or younger paediatric populations [3]. This therefore, calls for a new concern to
focus attention on HIV infection among adolescents. The data showed that even
if there are data on HIV test on general population, they are not disaggregated
into adolescents to expose the trend of HIV infection among this group. Data
also show that adolescents (15 - 19 years) old engage in high risk sexuality. It was
found out that 56.4% and 39.6% of sexually boys and girls respectively, had un-
protected sex with non-marital sex partners. The proportion of adolescents who

engage in this high risk sexual behaviour was higher than what was observed in
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other age groups [9]. Other high risk behaviours such as transactional sex, mul-
tiple sex partnership, age mixing of sexual partners are on the increase among
adolescents in Nigeria [14]. The trends of HIV infection among youth and par-
ticularly remain understudied despite these facts and where reports exist, HIV
prevalence data among this group has not been highlighted. The aim of our

study is to determine the prevalence of HIV among adolescents in Abuja.

2. Material and Methods
2.1. Materials

All reagents used were of analytical grade. The HIV testing kits were Determine®
HIV-1/2 Test Cards (Inverness Medical, Japan), Unigold™ kit (Trinity Biotech,
Ireland) and Stat Pak® HIV-1/2 (Chembio Diagnostic Systems Inc. USA).

2.2. Study Population

The study was carried out amongst 486 adolescents between the ages of 10 to 18
years that came for HIV testing voluntarily or by referral to Virology unit in the
Department of Microbiology and Biotechnology, National Institute for Pharma-
ceutical Research and Development Idu Abuja from January 2012 to December
2017.

2.3. Ethical Consideration

Ethical clearance was sought from the Institutional Review Board of the National
Institute for Pharmaceutical Research and Development Abuja. The participants
were sufficiently counseled and informed consent obtained with the assurance
that all information would be treated with confidentiality. Those who are above
16 years of age, signed the consent forms themselves while the guardians of

those below 16 years signed on their behalf.

2.4. Sample Collection and Sample Analysis

Blood sample was collected by finger-pricking. The finger-tip was sterilized with
cotton wool soaked with 70% alcohol by swabbing. A sterile lancet was used for
pricking the finger and the blood that came out first was wiped off using dry tis-
sue paper. The pricked finger was pressed from the base towards the finger-tip to
allow good flow of blood. The blood sample was collected into two capillary
tubes for testing. The testing for the presence of HIV antibodies was carried out
using Determine® HIV-1/2 Test Cards (Inverness Medical, Japan), Unigold™ kit
(Trinity Biotech, Ireland) and Stat Pak® HIV-1/2 (Chembio Diagnostic Systems
Inc. USA) using serial algorithm.

Each sample was screened for the presence of HIV-1/2 antibodies using De-
termine test kits. Those samples that were reactive to HIV1/2 antibodies were
then confirmed using Unigold test kits. The discordant results were resolved us-
ing Stat Pak test kits. The results were disaggregated by age and sex while the

prevalence was expressed in percent.
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3. Results

3.1. Distribution of HIV among Adolescents According to Sex and
Year of Testing

A total of 532 adolescents present for HIV testing between January 2013 to
December 2018. 289 (54.3%) were females while 243 (45.7%) were males. A total
of 68 (12.8%) of them were tested HIV positive which 42 (7.89%) were females
and 26 (4.89%) were males. The result indicated that more female adolescents

were tested than the males and more females were tested HIV positive (Table

1).

3.2. Distribution of HIV Infection among Adolescents According to
Age Group and Year of Testing

On disaggregation by age bracket none of the clients was positive within the age
bracket of 10 - 12 in 2014 and 2018, only one person was positive in the years
2013 and 2015, while 4 and 2 clients were positive in the years 2016 and 2017
respectively. The result also showed that the higher adolescents, the higher the
prevalence of HIV infection. The older adolescents are more infcted in the years

under study (Figure 1).

4. Discussion

It is estimated that 50% of HIV-infected adolescents live in just six countries and
that 15 countries account for 75% of all HIV-infected adolescents globally with
13 countries in sub-Saharan Africa, one in Asia and one in South America [8].
The findings of this study indicated that more females turned out for volun-
tary testing than the males. The result also indicated that more female adoles-
cents are HIV positive compare to their male counterparts. This may be as a re-
sult of differences in sexual risk behavioural pattern among the adolescents
based on their HIV prevalence. This is in consonants with the report of Folayan

et al., [9] where more females were found to be HIV positive compared to male

Table 1. Prevalence of HIV among adolescents according to sex and year of testing.

Sex
Years Males Females
No. of Clients No. Of positive No. of clients No. of.positive
clients clients
2013 59 (11.09%) 4(0.75%) 68 (12.8%) 6 (1.13%)
2014 52 (9.77%) 3 (0.56%) 39 (7.33%) 5 (0.94%)
2015 46 (8.64%) 8 (1.50%) 57 (10.7%) 6 (1.13%)
2016 37 (6.95%) 5 (0.94%) 58 (10.9%) 12 (2.26%)
2017 33 (6.20%) 4 (0.75%) 36 (6.77%) 8 (1.50%)
2018 16 (3.00%) 2 (0.38%) 31 (5.83%) 5(0.94%)
Total 243 (45.7%) 26 (4.89%) 289 (54.3%) 42 (7.89%)
DOI: 10.4236/0jepi.2019.94023 324 Open Journal of Epidemiology


https://doi.org/10.4236/ojepi.2019.94023

S. B. Mohammed et al.

140
127

120

103

95
‘_100 91
o
o
>
73
t 80
8 3 69
8 62 ®10-12
§ 60 w13-15
47 47
5 4 42 . 16-18
40 B 36 Total
M 29
25
22 23 ‘
199 17 17 18
2 10 ‘ N ‘ '3 12 1
6 l 8 8 i l . 5® t 7 *
6 2 7.
0 3 02 - e - o .
No. of No. No.of No. No. of No. No.of No. No. of No. No.of No.
Clients pos Clients pos Clients pos Clients pos Clients pos Clients pos
2013 2014 2015 2016 2017 2018

Year

Figure 1. Prevalence of HIV among adolescents disaggregated by age group and year of
testing.

adolescents in some selected states in Nigeria. This is also in accordance with the
findings of Ijeoma, et al, [11] where prevalence of HIV was higher amongst the
females (4.32%) than males (2.92%). It is also worthy to note that except for the
year 2014, the prevalence of HIV was always higher among the female adoles-
cents compare with their male counterparts.

The result of 12.8% prevalence of HIV among the adolescents is an indication
of large number of adolescents living with HIV (ALHIV). This can be explained
by the fact that the high perinatal transmission rate of HIV, put at 27.3% at the
end of 2013 and reduced rate of infant mortality from HIV due to successful an-
tiretroviral programmes increase the likelihood of the country to have a large
population of adolescents living with HIV. This is also in agreement with the
results of the study by [9]. Another important highlight of this study is that it is
able to capture the people within the age group of 10 and 15 years of age. This
will make the result of this contribution as an important tool for policy and pro-
graming.

Different risks and barriers experienced during the stages of younger (age 10 - 14
years) and older (age 15 - 19 years) adolescence have impacted on the HIV-related
outcomes as well as on the risk for HIV acquisition. Younger adolescents are
more often living at home, are in early stages of puberty and fewer have reached
sexual debut compared with older adolescents [8]. The findings of this study
showed that the prevalence of HIV increases with increase in age of adolescents.
Those within the age bracket of 10 - 12 years had 1.5% prevalence, those within
the age bracket of 13 - 15 were 3.57% and 16 - 18 years was 7.7%. During older
adolescence, HIV acquisition risk becomes apparent with higher risk among
older adolescents. The uptick in adolescent HIV prevalence with increase in age
could be explained by adoption of risky sexual behaviour by older adolescents.

Age-disaggregated data and evidence of effective service delivery interventions

to support adolescents are lacking. Even though it is estimated that HIV-related
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deaths among adolescents have tripled since 2000, that made HIV the second
leading cause of mortality in this age group. Mark et al, [3] reiterated that
all-cause mortality rates in the general adolescent population are lower than in
other age groups, adolescents have been regarded as a healthy population not
requiring much attention of healthcare services [15]. Therefore, it is evident that
global HIV monitoring systems have not been paying attention to this vulnera-
ble group until recently which has posed challenges to understanding the kinet-
ics of HIV infection and pragmatic methods of its control. Consequently, na-
tional program that will be oriented towards monitoring the health and risk be-
haviours towards HIV is imperative for targeting AIDS free society. Health in-
formation systems have not been oriented towards monitoring adolescent
health.

5. Conclusion

Programs which target at mitigating transmission of HIV among adolescents
were generally not included in the country comprehensive HIV control pro-
grams. This probably may be as a result of the fact that staging and definition of
adolescents is dependents on not only in individuals but also country dependent.
The group is also neglected because the members of this group who are just
coming out of the care of their parents mostly considered themselves as newly
liberated individuals that don’t care much of their health status and therefore are
not captured properly on the intervention programs because of scarcity of situa-
tional data. However, this study and some few available survey conducted in
some parts of the world has shown that prevalence of HIV is high among this
group. There is need for concerted effort in developing policies and immediate
outreach implementation. This is necessary to achieving AIDS free society as

advocated.

6. Limitations of the Study

The study was only conducted among those youths that came for voluntary
counselling and testing for HIV who are mostly on referral or those that may be
having health challenges. There is no fund to conduct a wider survey among the
general adolescent population that can truly determine the situation in this vul-

nerable population group.
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