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S- 
Thwe is a rising rate of Human lrnrnunodeficiency Virus 
(HN) infection in Nigeria. G#$ knowledge of the demo- 
graphic tharueruistics of h e  patienrs with HIVIAIDS may 
be of grtat importance in understanding its cpidcmiology 
in Nigeria and could facilitate &om at cwiIing the qmad 
of the infcciion. Thc study was phnned to dercmine the 
demographic factors in Nigerian piuients witb HTV infec- 
tion. The study was conducted at the University College 
Hospital ( U.C.H ), Ibadan, Iocated in the South West of 
~ i @ & i a .  Xr was a rewspective study of patienrs with HIV 
infmion attending the U.C.H. from 1988 to 2002. The dam 
coIlected from h e  clinicaI records of the patients with HIV 
infection included age, sex, mariral status, numbcr of 
spouses, tribe, occupntion. education and their religious 
affiliation. A total of 460 patients aged 1-76 y+ with 
peak= 30-34 ycars wcrt studied. The male / female raft0 
was 1.06 and the males were the oklw group. Traders ac- 
minted for40% with female preponderance whilethe arti- 
sans (199%) and the military (2.9%) wtre mostly males. 
The patimu were of Yoruba (70.6%). Igbo (20+0%) and 
Hausa (9.1%) races. Among the patients with marital sta- 
tus, majority (7 IA%) were married whiIe those sepamtad 
and widowed accounted for 3 . 5 4  and 2.6% respectively, 
Alsa a higher proponion of the female HIV patients were 
Christians whereas the majority of tht males were of Is- 
lamic religion. Although, tbere was a low frequency of 
records on education. rhc males had better formal educa- 
tion. In mnclusion, rhe study shows that HIV infection is 
presently an adult disease &faring rbe most productive 

Nigeria et pourrait Faciliter leseffom detronquerln propa- 
gation de I'infecrion. Cbir avait &€ planif& pour d&a- 
miner les fncteurs demographiques prtnni les patients Hi- 
gdrians infectees du VM. L'hi t  avait kt€ faite a UCH, 
I W n ,  cite au Sud-ouesr du Nigctia. C'ttait uat ttair 
dtmspecrive des patients atteints de I'infection du VIW 
fr€quentnnt le UCH de 1988 a lm. Les donnks obte 
nues dw rapprts cliniquts des patien= atdnts de 1%- 
fixtion du VIH composaat ['age, le sexe, Ia situarion de 
fihille. le mombrt.d'Epud&pows, la tribu, la pfcssion, 
1'8ducnrion et 1~ affiliation religieuse. Un total de 460 
patients ages de 1 -7- avec le maximum a 3034ans om 
&& drdZ.Laprqmrtionhommeetfemmedtait de 1,06et 
Iw homes fommitnt It groupe des plus ages. Les mar- 
chands reprkntaient 40% avec une prkpondhnce de 
femmes alors que l a  misans (193%) et I'm& (a,. comp 
taient surtout des hommts les patients &aient de races 
Yoruba (70,495) Igbo (20,M) et Hausa (9,1%1. Parmi les 
patients ayant des situations & fadIe ,  Ia majorid (7 Id%) 
etaient maria alm quc ceux qui Went st* et lcs 
veufs rcprhraienr 35% et 2,6% r q c c t i m e n t .  Dc 
m€me, une grade propm-tion &patients du VIH Uait dc 
la religion Islam. Bien qu'il y' ait eu une faible fdquencede 
rapport sur l'kducation, les homts ont tu une m i b  
Mucation formelle En conclusion, !'&it monoe que Pin- 
fection du VM est actueIlement une maladie des adultes 
affixtan t le segment le plus productif de la populahn Ni- 
ghiane ms distinction de &tier individuet dc condition 
Mutative, d'affhrion religieuseet aibale. DE ~EIIIG il mon 
tre que I'infccrion pumait &re associk au rappm hWm- 
sexwl. 

segment of the Nigerian ppulation re@Iess of the indi- 
vidual occupation, cducatimd status, tribt and religious 
affiliation.Also. it shows that h c  infarion could bt kso- 
eiated with huerosexual intercourse. 

Key word%- De~l~ograpluc charaaerisrics, HIV ir~fectd 
putienm Nigeria. 

Refllme 
TI y'n une augmtn~ation Hans le rawc #infection du Virus 
lmmuddficient Humain (VIH) au Nigeria. Une banne 
connissance dcs caraet&tistiqucs ~ o g m p h i q u e s  dts 
patients aaeints du WVSZDA p u t  bve d'um grade irn 
p t m c t  dans la compr&&on de son 6pi&miologie au 

Cmsponlienct: Dr S.O. Ola. Department or Medicine. Univer- 
shy College HDspicil. 1- Nigeria. GdI:  soolrOcomui.eduag 

lntr@uction 
Human immunodeficiency v i m  0 infection has be- 
come endemic in Nigcria where the prevalence rose from 
1.8% in 1991 to 5.8% and 5.4% in 2001 and2003 respec- 
rivtty among prcgnant w o r n  seen at mu-natal clinics in 
the cwntry [I]. Sim-My, h t  8.25% of40 millim people 
that we infwted with the v im worldwide rcside inNigaia 
(2). A way forward ?o early diagnosis, tTtaLment ared pre- 
vention of the disease in Pligaia m l d  bc aided by the 
knowledge of the demographic characteristics of the pa- 
rienrs with the infection. Previous repons have shown 
varying pr~rtems in demographic characteristics ofpqtients 
with the infection 13-51. In addition, the distribution of 
occupationnl types among pe~sons infected with HN has 
rarely b e ~ n  described [4]. Similarly thc pattern of marital 
stntus, types of marriages, and tribes nmbng the people 
witb KIV infaxion inNiguiartmainsunknown. This infor- 
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mtion needs further clnrifica~ion. Hence. the neidfar the 
present srudy on the demagapltic factors in patitntrt with 
HIV infection at the University Collegclhpital (UCH). 
I b h ,  Nigeria 

MethdQIogy 
A review of case notes of h)th aur-patients and in-pa- 
tients at UCH. Ibadan who w m  sm~positivc forHIV in- 
fection from 1988 to 2002 was undertaken. Demographic 
dam available ar various degsees of mrnplaencss were on 
age, sex. accupanon, religion, aibe, maritPstatu and the 
number of spouses. The srudy was ripproved by the Joint 
Universiry College HospiuU University of hadan Ethical 
Review Cammi- 

HI V resring A log rirlt~c r3t UCH, lBw'~n, 
Blwd samples from the patients were screened for HIV 
infection by Enzyme Linked Irnmrma-Sorbcm Assay 
@LISA) m W .  Confbation of the infixtion was &d 
out using Wtsm-n Blotting (WB) tcst lcit In tht abmm 
of .the W3 kit, =A reactive samples were retested in 
duplicates using ELSSA test kits other than the one used 
for the initial M (double EIJSA). 

Dara arr~alysh 
The data was analysad on a micro-cornpurer using SPSS 
statistical package for data entry and smtis~ical analysis. 
Frequency distribution rables md otbed M p t i v e  sta- 
tistics were used for data smmmy.The srudents t - test 
was used to compare two mmn vdues wMcCbi-square 
test was used to investigate tk t  significam of associa- 
tion between any two qualitative variables. Ail tests were 
canid out at 5% probability level. 

Table 1: Age and sex distributian of padents with HIV 
infaction in UCH, 1988 - 2W 
Age Sex 

Male (%) Female (%) 'tom1 (%) 

0-4 6 (2.2) 2(0,8) ' S(1.5) 
5 -9 2 (0.7) 3 (1.2) 5 (1.01 
10- 74 3 (1.1) 0 (0.01 3 (0.6) 
15;19 4 (1-3  7 (2.71 11 (2.1) 
2@24 10 (3.7) 42 (16.3) 52 (9.8) 
25-29 24 (8.9) 40 (15 5) 64 (12. I) 
3G39 92 (34.0) 91135.3) 183 (34.5) 
W 9  62 (22.9) B(9.0) 85(16.1) 
56-59 . - 27 (I 1.0) Q (4.1). 37 (7.0) 
260 7 (2.6) 5 (2.0) 12 (2.3) 
Unknown 34 (12.6) 35(13.6) 69(13.0) 
ToraI 271(100) 258(10Q) 529 (100) 

Results 
There were 528 nxods of HfV patients w b  presented at 
the Univcrsi ry CoHege Hospital Tbadan over rhe 14 year 
study period (1988-20821. Table I shows the age md sex 

distribution of t h ~ e  patiem. The record of age for 69 
(L3.OQ 1 patients w a s  missing. There was a significant sex 
dif-1 amongthe HIV patients. 

Table 2: Demographic c h a d s t i c s  of HIV patients in 
UCH (1988-=I by & . 
Demographic Genda 
characteristics M d t  (%) F d e  (5%) Totsl(%) 

1. &CI~PU~~OJ~ 
- Trading 46 (17 .O) 64 (24.8) 
- Civi lwant  27(10.0) . 23C8.9) 
- Artism 44 (16.2) 10 (3.9) 
- Military 7 2.9) 1 (0.4) - Hollsewift 0 (0.0) 21 (8.1) 
- Student 2 (4.4) I6 (6.2) 
- Housegirl O(O.0) i (0.4) 
- unkao~n 135 g(4~1.8) m(47.3) 
2 B h n k  
- Yoruba 166 (6 1.3) 163 (632) 
- lgbo 39 (14.4) 54 (20.9) 
- Hausa 31C11.4) ll(4.3) - Bamako (Mali) l(0.4) I (0.4) - Uhown 34112.61 29{11.2) 
3. Mat-itd status 
- Single 27 (10.0) 24 (9.3) 
- Mmied 82 (30.3) 80 (3 1.0) 
- * S q ~ a W d  1 (0.4) 5 (1.9) 
- Widaw I 4 7 (2.7) 
- Uakrlo~n 16U (59.0) 142{55.0) 
4. Nu~nbm ofqmuse 
- 1 16 (5.9) 4 (1.0) 

- 2 9(3.3) O(0.0) 9(1.7> 
- 3 .  3(1.U l(0.4) 4(0.8) 
- 6 0 (0.0) 2 (0.8) 2 (064) 
- Unknown . 243 (89.7) Bl(97.3) 494(93.4) 
5. Religion 
- Christianity 8601.7) 8502.9) 17102.3) 
- r ~ h m -  72066) ~ ( 2 2 s )  1 3 0 ~ - 6 )  
- T d i o n a l  ' 0 (0.0) I (0.4) 1 (02) 
- Unknown 113 (4 1.7) 1 14 (442) 227 (429) 
6. Edrrcation 
- None ' 2 (0.7) . 0 (0.0) 2 (0.4) 
- Airnary 1 (0.4) 3 (1.2) 4 (0.8) 
- secondary/ 

Modern School. 2 (0.4) 7 (2.7) g(1.7) 
- PolytechnidCdIege . 

of Education 4.(1.5) 4 0.6) S (1.5) 
- University 4I1.5) 20.3) 6(1.1) 
- Unknown 258 (95.2) 242 (93.8) 500 (94.5) 

The malts with a mean ageof 36.6ycars{SD= 11.8 yms)  
were significantly older than the females with a mean age 
of31.5y~ars(SD=10.5 years).e485,Pd).OOl.Thedisai- 
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bution of thcpaknts by gendwmvded a higher propor- 
t i o n o f f a d e s  intht 15-24ytaragc ~ ~ ~ p { 1 9 . 0 %  vs 52%). 
A h .  whilc 54.7% of females were between the ages of 20 
and 34 years, a similar proportion of mlcs (569%) were 
between 15 and 44 years. 

The resuit showed m i e m  m he predominant ac- 
counting for 20.8% of all pnrients.This is followed by arti- 
snm (10.2%). civil servants (9.5%) and mdenb (5.3%) 
wbile housewives constituted 4.0%. The sex dii*bution 
uf the patients by ow upation was statistically significant 
XL 5 1.744, P<0.501. Indeed a higher proponion of the 
lrildzrs   ere femaks (24.8% W e s  vs 17.0% d w ) ,  while 
artisans and military were predominantly males (16.2% 
ndes vs. 2.9% female) and (299  males VS. 0.4% Wts) 

respectively. Alsa a high pmpnion of t:be studem were 
females (6.2% vs. 4.4%). The majority of the patients were 
ofthe Y ~ ~ ~ 6 2 2 % ) f o l l l o ~ b y I g b o s ( 1 7 . 6 % ) a n d  
Hama wces (7.9%]. Thm were only 2 non-Nigaians from 
Mali Rqubhc. 

Tabk 3: The occupational dispibution of Nigerians vs 
rhosc of EXIV paticnts in this s a y  

Occupation WrV Patitnts Nigerian papWon* 
in this smdy Urban Rural Urban+ 

Rural 

Traders 
Artisans 
Civil & m a m  
s w t s  
House wife 
Mfitary 
House girl 
Farmers 
Unemployed 
O&bm 
Total 

fla~iohal HIV/AlDS m d  &produerive Health S u m 3  
5003; ~ e & d  Ministry aJW~alrh, Abuja; Nigeria. 

There was a statistically significant associa- 
tion betw#n gender and tribe (F= 1 1.837. P4.01). The 
Igbo and Hausas racts h d  higher proportions of fe- 
male and mate HIV patients rcspcctivtly while thwe 
was no appreciable sex difference among those of the 
Yoruba race. 

Although. 42.9% of the rccards on maria1 sta- 
tus of patients wcrt available, 71.44 of the patients 
were married and 22.5% were single. There were only 6 
and 8 paiitnts thar were stparated or widowed respec- 
tively. Of those who were married ~ n l y  35 rcpolttd their 
numbex of spouses and 57.14 were monogamous. The 
proportion of marrid maltti w a  slightly higher than 
their femalecoumpm (73.99, vs. 69.0%) while sepa- 
rated or widawed patient were commoner among fu 

malts. However, the associati& &tween sex and mari- 
tal status was not significant. 

Although. there was no data on 57.1% of the pa- 
tients' religion, the result showed Wf a slightIy h i g h  
proportion of femaleHIV parients w e ~ e  ChrMms (59.0% 
vs. 54.4%) while the major@ of f e  males were of Islamic 
religion. (456% vs. 4.3%). However, the differences were 
raot mtistically signifimt, (P>0.05). 

Dara on tht levti of education of he HIV piears 
wereavailablein ody55%ofthcsubjee~.Al~haEof 
the patients (48.3%) had post secondary educati6n d 
another 3 1.0% had secondary education. Only 2 patients 
(6.9%) did not have any formal education. HIV parients 
seen in the hospital had a greater l ikel ihd of being littr- 
ate, PcQ.05 however the distribution of their educalional 
stam was similar in both males and f d e s  (IJQ.1). 

~ O U  

Although thw m a few reliable daographie data MI 

Nigcria, it varies from one geographic zone to slnorher and 
from r d  to urban ppu3atioa The age disaibution ofthe 
patients in this study does not follow tk i n v d  pyra- 
t n i d s ~ i n ~ d e v t i o p E d m u n ~ o f t h e w m l d a a d  
as previpusly a-cd in Nigeria but pndmimte bs- 
tween30-39yearsage p u p .  This agegroupisslightly 
higherthaa2@-30y~repwted among pimilarpatiem 
at Lagos Universijy*Te%chitig Hospital (LWEI), Nigeria 
and Uganda l5.61. Thii might be consaquwt to early age 
of flmmualdvity (apciauymngtbefeda) which 
is c~nunaner~m~lgthellthaa~nual dwdiusofNigo 
tign (71 and British &&tic-ns 181. Furthermore, the dif- 
ference in age o b m e d  among male and female patient 
ppubim coufdmult from. early age of &ge among 
the f a d e s  since h'agc mug& far bonh g~ndtr art simi- 
ht to the r e p d d v e  age group of Nigerian women (15- 
49ym)andmen( i5.-&4yms)[71. ItmmboF~te6rhc 
signif ied role thai &x plays in the immmission of HIV 

. infection, -idly tbe betemsexual activity and is fur- 
thw ~ t ~ a t o d  by. the milat peak age (3Q - 34 y-) 
ofthe infection amcmg -themale and femalepath&. 
Therefare. tbw is the d fa &&ation of the adoles- 
centsmaht i~ ,& (prorec t ive )sex~dermfb  
duee tst risk of acquisition of HlV infection and other 
sexually tmsm&ed diseases (91. In addition, the pam 
of age dishibution among our patients shows that HN/ 
A I D S  is pmmdy an adult d i m  in Niguia and Is yet to 
k a m e  a pxdmnc problem as in Central and South Af- 
rim[lQll]. 

The occurrence of males more than females 
among our patient popuIrldon is a featwe preyiously ra 
ported by Akinsttt a a1 at Lagos [51 but coflaaty ul the . 
&sewation among Warptienta inUganda mdCentraI 
Mi [6,10]However. our Ending is in line wifhthe male/ 
femaleratiaof1:L amongNigerianshml991~17].  
The occupational dispibution among tho patients is tiei- 
thersimilar 10 what obtained awng the m d  northe mbau 
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populations of Nigerians (Table 3) (71 because UCH which 
is the sime of the study, receives catchments of patients 
from all groups of popu1;rtionr within Nigeria. The high 
prevalence of the infaction m n g  traders, anisans, civil 
servants and stud&nts is in contrast to the oocupauonal 
snucture of Nigtrians 171 but shows that they are vulm-  
able groups far HIV infection. However, housewives and 
the military personnel are also susceptible 141. 
Concerning the didbution of the patient by tribe. the 
presence of Igbo and Ham as well as ather nationalities 
among the patieats shows the hospital is national in irs 
functional activity. The high= population of females and 
malcs among Igbo and H a w  respectiv~ly cornpad to 
equal propmiions of both g d m  among thc Yonha race 
is significant. This is probably dut to the pattern of use of 
hospital facility among the di f fmt  Gchnic groups. their 
stxual activity as well as the mobility pa- (traveling 
out of the home of origin ) among the Haua a d  lgbD 
races PI- 

The pponderance of married paients as op- 
posed to the singla is also in suppart of heterosexual 
transmission of HlV iafcccion [5,7] more so that she pa- 
rients could have engaged in premarital sex as pI3Cti~e.d 
among British population". In addition. this is combo- 
r a d  by the presence of polygamous pati- among the 
subjects. F m k m o ~ ,  the F e n c e  of widows and wid- 
owers among the subjects could be c o q u e n t  to the 
death of their spouses &om HIV in idon.  Males usually 
have the Mr of none disclosure of their HW status to 
their spousts and when made. rht havoc has M y  been 
done (personal obmation by Ola S.O.). Similarly, separa- 
tion of couples is usually relared to sexual indiscipline on 
the part of tither pamm and this promotes infidelity. 
Hence. it sbould be dixouragcd in order to prevent its 
multiple devastating effects on the family and the nation. 

The distribution of IIX patients along religious 
affiliation is not unexp~scmd as it is similar to what prevails 
in the South West: of Mgehia and is closer to rhe patterns 
among Nigukm as a w b k  I7]. However, the oontraditing 
gcncter distribution along reIigious lines indicam tht ab- 
sence of the protectim~of religion on the hfmrion 1131 
and the need for the believers of rhe Werent faiths to 
d u r e  strict adherence: to rbe spiritud and morn1 values 
preached by their religion. In addition, religious leadm 
should offer care 114- 161 to rluii i a f d  snbjects espb 
cidly when new1 y diagnosed in order to allay psychiatric 
disorders har may prevd [17]. The presence of th inf& 
rim among all the cducationai ~1asrt.s e s ~ i a 1 I y  thost 
with won* and higher ducational attainment (79.3%) 
shows the disparity berween acquisition of knowledge and 
itspractict[18.19]. It mightbedman indicationofabetter 
health seeking khaviour m n g  the Literate subjects [20]. 

In condusion, the study has shown rhnr HJV in- 
fection inNigeria is p r e d o m i ~ t l y  ufkciingrhe nwin pro- 
ductive group afthe population and may propress further 
tu mvolvc the paxliatric populution if the scourge is not 
curtailed. S i h l y ,  h? mopit ucrivc working grwp of Nip 

rians such a u a d t ~ ~ ,  artisans. civil sm~ants including s a ~ -  
denrs and espi~lly the married subjects with multiple 
parmers are the main vulnerabIe grwps. In addition, M V  
infection has no prefesence for uike and tducatioaal sta- 
tus while religion has not mtributed positively enough 
to reduce the tide of the infection in the nation. This cdis 
for urgent mention on the part of every scmr of the Ni- 
gerian community espaciaily the mligious laden to con- 
tribute pragmatically on various prtvtntivc -- and 
therapeuiic inteaventions aimed at westing the epidemic 
of the infection in Nigeria 
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