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Abstract

Introduction: Prevention of Mother-to-Child transmission (PMTCT) of HIV is a global response to
reduce the risk of mother-to-child transmission of HIV which can occur in-utero, during childbirth or
during breastfeeding, specific services rendered to HIV positive pregnant women are crucial in
preventing vertical transmission, therefore, this study evaluated Prevention of Mother-To-Child
Transmission of HIV services in selected health facilities in Lagos State, Nigeria.

Method: The study adopted a descriptive survey design. The sample size was 19 health facilities in
Lagos state, a multi stage sampling procedure was used to select the samples. Two instruments were
used for data collection, observational checklist and past records of PMTCT activities of the
participating facilities from January 2017 to December 2019. The checklist was pre tested with a
reliability coefficient of 0.96. Analysis of data was done using descriptive statistics and inferential
statistics.

Results: The findings show that in all the selected health facilities 92.8% of the structures in terms
of equipment/supplies were available and functional. majority of the health care providers listed were
available, there was availability of recommended PMTCT services in all selected health facilities, it
was also revealed that there was a positive significant relationship between the available structure and
PMTCT services (r =.347; p = 0.0146 < .05).

Conclusion: The availability of PMTCT structures, resources, equipment/supplies and service
providers have significant influence on prevention of mother to child transmission of HIV services
provision. Also, PMTCT services have influence on the final outcomes of exposed infants.
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are living with HIV. Since the start of epidemics,
about 76.1 million people have been infected and
35 million deaths are due to AIDS related

Introduction

Human Immunodeficiency Virus (HIV) is the

virus that causes the disease called Acquired
immune deficiency syndrome (AIDS). AIDS is a
series of symptoms and illnesses that is
developed due to immune compromised caused
by HIV infections. The mother to child
transmission of HIV is one of mode of
transmission which is also called vertical
transmission of HIV from infected mother to her
infant. Prevention of mother-to-child
transmission (PMTCT) of HIV services is the
intervention to avert mother-to-child
transmission. Globally, about 36.7 million people

illnesses (UNAIDS, 2017).

Since the first paediatric AIDS case was
documented in 1985, the number of infected
children has increased markedly, and the health
care for these children is becoming an increasing
burden on the public health system. The highest
prevalence of HIV infections is in sub-Saharan
Africa, where rates of both prevalent and new
infections are consistently high among women
than men and most women are diagnosed during
pregnancy (Hills et al, 2015). Over 90% of
children are infected with HIV through Mother-
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To-Child  Transmission (MTCT).  The
intervention to prevent MTCT is called
Prevention of Mother-To-Child Transmission
(PMTCT) of HIV services. Globally, between
2009 and 2014, there was a 48% reduction of new
HIV infections in children, due to the success of
the World Health Organization (WHO) HIV
programme on Prevention of Mother to Child
Transmission (UNAIDS, 2017). It has been
reported worldwide that access to PMTCT
services can decrease the risk of vertical
transmission to less than 2%, however, there has
been less success in low-income countries due to
a variety of factors such as insufficient
knowledge of HIV status of individual, limited
economic resources and inadequate PMTCT
service structure in health facilities (Bokharaei &
Jarchi, 2018).

Nigeria has the greatest numbers of new HIV
infections among children, MCTC accounts for
90% of the infections (UNAIDS, 2016). Nigeria
has the highest population in Africa, the
estimation is based on the 2006 national census
and an annual growth of 3.2% puts the 2012
population to 171 million. Being the highest
populated, can be attributed to the high fertility
rate of 5.7%, large percentage of women of child
bearing age and low uptake of contraceptives
(UNAIDS, 2016). In 2010, it is estimated that
2.95 million people in Nigeria are currently
infected with HIV. Heterosexual transmission
accounts for nearly 80% of all infections, about
10% of HIV infections are transmitted through
mother-to-child transmission (MTCT), while
another 10% is transmitted by the use of
unsterilized needles and surgical implements,
infected blood and blood products (NACA,
2016). Nigeria’s contribution to global burden of
mother to child transmission of HIV is estimated
at over 30%. Mother-to-child transmission of
HIV can occur in-utero, intrapartum, or postnatal.
Strategies to reduce MTCT focus on these
periods of exposure and include the use of ARVS,
caesarean section before onset of labour or
rupture of membranes, and complete avoidance
of breastfeeding. These combined interventions
when followed effectively, reduce the risk of
MTCT to as low as 1-2% (lregbu & Fatima,
2014). Without treatment, if a pregnant woman is
living with HIV the likelihood of the virus
passing from mother-to-child is 15% to 45%.
However, antiretroviral treatment (ART) and
other interventions can reduce this risk to below

5% (WHO, 2018). Early infant diagnosis (EID)
programs can be used to evaluate the impact of
PMTCT, as well as substantially improve the
survival rates (Iregbu & Fatima, 2014).

The National guidelines on PMTCT of HIV,
(2010) specify the minimum site requirements for
health  facilities providing comprehensive
services for PMTCT in the country. These
include: having a reasonable flow of antenatal
care patients; provision of antenatal care services
supervised by a trained health care provider; and
HIV counselling and testing services. Other
minimum PMTCT site criteria include provision
of services: delivery services with capacity for
caesarean section (or by referral), care for the
newborn including antiretroviral prophylaxis and
provision of infant counselling and support
among others. Despite the best efforts of
government to improve the effectiveness of the
PMTCT programmes, there are discrepancies in
the implementation of PMTCT guidelines at
health facilities level. As such, the outcomes of
PMTCT programme implementation vary across
the country.

Based on the foregoing, the study evaluated
Prevention of Mother-To-Child Transmission of
HIV services in selected health facilities in Lagos
State, Nigeria, assessed the availability of
PMTCT services structure in terms of
equipment/supplies and manpower in the selected
health facilities, determined the PMTCT services
available at the selected health facilities, also
determined the relationship between available
structures and prevention of mother to child
transmission of HIV services.

Materials and methods

A descriptive design of the survey type was
utilized. Observational checklist was used to
assess the available PMTCT services structures in
terms of resources (equipment/supplies) in 19
health facilities. Also, retrospective data from the
selected health facilities-database assessing
outcome of PMTCT services on exposed infants
who had attained 18 months of age and had
completed PMTCT programme from January
2017 to December 2019. The target populations
for this study are 19 primary health facilities in
Lagos State.

Multi stage sampling procedure was used to
select the samples.

First stage: purposive sampling, the 20-local
government in Lagos state are grouped into three



senatorial districts which are; Lagos west (ten
local governments), Lagos east (five local
governments) and Lagos central (five local
governments). Lagos west senatorial district was
purposefully selected for this study because it is
the largest district and consists of all types of
health facilities to be used for this study (primary,
secondary and tertiary health facilities).

Second stage: Total enumeration of thirty-
eight (38) health facilities in the selected district

Sampling technique

was done, out of which teaching hospitals were
two (2), general hospital eight (8) and
comprehensive health centers twenty-eight (28).

Third stage: Simple random sampling
technique was used to select one (1) teaching
hospital out of two (2), four (4) general hospitals
out of eight (8) and fourteen (14) comprehensive
health facilities out of twenty-eight (28). The
sample size is 19 health facilities.

Facility type Total number in the | 50% of total
district number

Teaching Hospitals (tertiary) 2 1

General Hospitals (secondary) | 8 4

Comprehensive Health 28 14

Centers (primary)

Total 38 19

Description of the site

The research settings were teaching Hospitals,
General Hospitals and Comprehensive (Flagship)
Primary Health Centers (PHC) that fall within
Lagos west senatorial district of Lagos state,
these health facilities were established by federal
and state Governments as part of their efforts to
reduce mortality and morbidity rate and to
improve quality of health care. Lagos west
senatorial district consists of ten (10) local
governments out of twenty (20) states wide; it is
the largest senatorial district in Nigeria with
population of over 12 million constituents. The
local governments are: Badagry, Amuwo-
Odofin, Ajeromi-Ifelodun, Ojo, Alimosho, Ikeja,
Mushin, Oshodi-Isolo, Agege and Ifako-ljaye
(the Nation, 2018). Within Lagos west senatorial
district, there are two (2) teaching hospitals, eight
(8) general hospitals and twenty-eight (28)
comprehensive health centers, a total of 38 health
facilities. 19 facilities were randomly selected
through balloting to represent the 50% of total
health facilities according to Jacob (2016), which
stated that 50% of a population is enough to
generalized the study findings.

Data collection

A letter of introduction from School of
Nursing, Babcock University was presented to
officer in-charge of all selected heath facilities;

an observational checklist was used by the
researcher and/or trained research assistants to
elicit information from each selected health
facilities. The research assistants were trained to
be familiar with the contents of the checklist; the
completed copies of the checklists were collected
immediately. The data of the exposed infants was
collected through the archived records; the
primary source of data collection was the facility
PMTCT child follow-up records, which was
stored in either hard or soft register. The data
were retrieved from medical records department
with the support of medical records officers and
PMTCT focal persons. An average of four weeks
was used for data collection after passing through
the normal protocols at each facility.

Statistical analysis

The result was based on a score available
functional (2), available not functional (1) and not
available (0), which was assigned to each of the
items on availability of PMTCT services
structure in terms of equipment and manpower.
The responses on the completed checklist were
coded and data analyzed on an item-by-item basis
using descriptive (frequency, percentages and
mean). A correlation analysis was used to test
relationship between available structures and
PMTCT services at P-value < 0.05 level of
significance. SPSS wversion 21 was used for
statistical analysis.



Results

Table 1. Descriptive Analysis of available PMTCT services structures in the facilities in terms of
equipment/supplies

S/IN | PMTCT structures Available and | Available not | Not
function function available
1. Room for PMTCT services 16(84.2%) 3(15.8%)
2. Private room for counselling | 14(73.7%) 1(5.3%) 4(21.1%)
3. Laboratory department 19(100%)
4. HIV test kit (determine) 19(100%)
5. HIV test kit (unigold) 19(100%)
6. HIV test kit (stark pack) 19(100%)
7. Dried blood spot (DBS) kit | 18(94.7%) 1(5.3%)
8. CD4 count machine 9(47.4%) 2(10.5%) 8(42.1%
0. Reagents 18(94.7%) 1(5.3%)
10. Microscope 19(100%)
11. Centrifuge 19(100%)
12, Incubator 15(78.9%) 4(21.1%)
13. Sharp boxes 18(94.7%) 1(5.3%)
14. Gloves 19(100%)
15. Consulting rooms for 19(100%)
doctors
16. Maternal and child 19(100%)
department
17. Hall for antenatal clinic 19(100%)
18. Equipped delivery room 19(100%)
19. Spacious bedded ward for 19(100%)
postnatal
20. Family planning unit 19(100%)
21, Pharmacy department 19(100%)
22, ARV drugs 19(100%)
23. ARV Prophylaxis for babies | 19(100%)
24, Health education unit 13(68.4%) 6(31.6%)
25. Internet facility for 12(63.2%) 2(10.5%) 5(26.3%)
documentation
26. Power supply 19(100%)
217. Running water 19(100%)
28. Hand washing items 19(100%)
Average % 92.8% 1.2% 6.0%
Source: Field work, 2020
The above table shows the descriptive equipment/supplies  were available and

Analysis of available PMTCT services
structures in the facilities in terms of
equipment/supplies in all the selected health
facilities 92.8% of the structures in terms of

functional while 1.2% were available but not
functional, 6% were not available. CD4 count
machine was the least available among the
listed resources.



Table 2: Descriptive analysis of PMTCT service provider among the selected facilities in Lagos State
Doctors
Numbers 2 3 4 5 6
A=19(100%) 1(5.3%) 4(21.1%) | 8(42.1%) | 2(10.5%) 4(21.1%)
Nurses and midwife
Numbers 2 5 6 7 8 12 13 14
A=19(100%) 1(5.3%) 3(15.8%) | 5(26.3%) | 3(15.8%) 3(15.8%) | 1(5.3%) | 1(5.3%) | 2(10.5%)
Community Health officer (CHO)
Numbers 0 1 2 3 4
NA= 6(31.6%) 6(31.6%)
A=13(68.4%) 4(21.1%) | 6(31.6%) | 2(10.5%) 1(5.3%)
Community Health Extension Workers (CHEW
Numbers 0 1 2 3 4 5
NA=6(31.6%) 6(31.6%)
A= 13(68.4%) 1(5.3%) 2(10.5%) | 5(26.3%) 3(15.8%) | 2(10.5%)
Laboratory scientists
Numbers 0 1 2 4 5 7
NA =2(10.5%) 2(10.5%)
A=17(89.5%) 11(57.9%) | 2(10.5%) | 2(10.5%) 1(5.3%) 1(5.3%)
Laboratory technicians
Numbers 1 2 3 4
A =19(100%) 2(10.5%) | 9(47.4%) | 4(21.1%) | 4(21.1%)
Pharmacists
Numbers 1 2 3
A =19(100%) 15(78.9%) | 2(10.5%) | 2(10.5%)
Pharmacy technicians
Numbers 1 2 3 4
A =19(100%) 3(15.8%) | 10(52.6%) | 4(21.1%) | 2(10.5%)
Record officers
Numbers 2 3 4
A =19(100%) 13(68.4%) | 5(26.3%) | 1(5.3%)

Social workers




Numbers 0 1

NA=18(94.7%) 18(94.7%)

A=1 (5.3%) 1(5.3%)

Health educators

Numbers 0 1 2 5

NA= 8(42.1%) 8(42.1%)

A= 11 (57.9%) 9(47.4%) | 1(5.3%) | 1(5.3%)
Mentor mothers

Numbers 0 1 2 3

NA= 5(26.3%) 5(26.3%)

A= 14 (73.7%) 7(36.8%) | 6(31.6%) | 1(5.3%)
Computer Operators

Numbers 0 3 4 5 6
NA- 14(73.7%) 14(73.7%)

A= 5(26.3%) 2(10.5%) | 1(5.3%) | 1(5.3%) 1(5.3%)

Source: Field work, 2020
key Note: NA= Not Available; A=Available.




Computer operators were 73.7% unavailable,
social workers 94.7% unavailable, and health

medical laboratory scientists and medical record
officers were 100% available in all the selected

educators 42.1%, unavailable, while doctors, facilities.
nurses, pharmacies, pharmacy technicians,
Table 3. Availability of PMTCT services at the selected health facilities in Lagos State
SIN PMTCT services Available and | Available not | Not
functional functional available
1. Antenatal clinic ALL - -
2. Voluntary counselling and testing | ALL - -
3. Antiretroviral therapy ALL - -
4, Antiretroviral prophylaxis for ALL - -
expose infants
5. Safer delivery practice ALL - -
6. Safer infant feeding practice ALL - -
7. Family planning services ALL - -
8. Post-natal services ALL - -
9. Early infant diagnosis ALL - -
10. | follow up care ALL

Source: Field work, 2020.

Table 3

revealed

the availability and
functionality of PMTCT services among the
selected health facilities. The findings showed

that all the recommended PMTCT services were
available and functional in all selected health
facilities in Lagos State.

Table 4. Correlation between available structures and prevention of mother to child transmission of HIV
services in selected health facilities in Lagos State

Availability structures

Remarks

PMTCT services

Pearson correlation
Sig. (2-tailed) N

0.347

.0146
19

There is a positive significant
relationship between structure and
PMTCT services

*Correlation is significant at the 0.05 level (2-tailed).

The results revealed a positive significant
relationship between the available structures and
PMTCT services (r = .347; p=0.0146 < .05). The
statement which stated that “There will be no
significant relationship between the available

availability

structure and PMTCT services” was thereby

of

rejected by this finding. This implies that

structures, resources,

equipment/supplies have a positive significant
relationship with PMTCT services provided as
shown in table 4.




Table 5. Numeracy count of the outcome of PMTCT service, based on the selected health facilities in Lagos
State, Nigeria 2017-2019

Type of Key | Exposed | Negative | Positive | Exposed Number of Number of
facilities infants | infants infants | babies exposed exposed
after to HIV | to HIV | exclusively | babies, fed babies
18mths breastfeed | on infant with
formula mixed
feeding
Primary 1 38 36 2 34 4 0
Secondary 2 220 212 8 208 10 2
Secondary 3 160 158 2 156 4 0
Primary 4 21 19 3 21 0 0
Secondary |5 108 105 3 104 4 0
Primary 6 17 17 0 17 0 0
Primary 7 23 23 0 23 0 0
Primary 8 90 85 5 90 0 0
Primary 9 59 57 2 59 0 0
Primary 10 |23 23 0 22 1 0
Primary 11 | 72 71 1 66 5 1
Primary 12 |28 27 1 28 0 0
Primary 13 |18 16 2 18 0 0
Primary 14 | 16 16 0 16 0 0
Primary 15 |73 71 2 69 3 1
Primary 16 | 53 52 1 53 0 0
Secondary 17 | 274 270 4 260 10 4
Primary 18 | 58 55 3 52 5 1
Tertiary 19 | 263 257 6 245 14 4
1615 1570 45 1541 61 13
(97.2%) | (2.8%) | (95.4%) (3.8%) (0.8%)
N (%) - - - - - - -
Primary - - - - - - -
14(73.7%)
Secondary - - - - - - -
4(21.1%)
Tertiary - - - - - - -
1(5.3%)
Source: Field survey, 2020
A total of 1615 infants who completed Discussion

PMTCT programme between January 2017 and
December 2019 was recorded out of which 1570
(97.2%) were negative to HIV infection while 45
(2.8%) were positive. 1541 (95.4%) of these
infants were exclusively breastfed, 61 (3.8%)
were fed with infant formula while 13 (0.8%)
with mixed feeding.

The study shows that majority of the
structures, resources needed for PMTCT services
in terms of equipment/supplies were available
and functional in all of the selected health
facilities, however, CD4 count machines are not
available in most the health facilities, this shows



there were minimum requirements for PMTCT at
each facility evaluated to offer PMTCT services.
This finding is in agreement with submission of
Ashipa and Ighedosa (2016) who found out that
all assessed facilities met the minimum
requirements for PMTCT site and there was
availability of needed materials/resources for
PMTCT services. This study also reveals the
availability of PMTCT service structure in terms
of manpower (health care providers) in all
selected facilities, doctors, nurses/midwives,
pharmacies, pharmacy technicians record
officers, laboratory  scientist, laboratory
technicians were 100% available in all the facility
types (primary, secondary and tertiary health
facilities), this is in collaboration with Tanzanian
PMTCT guide on Organization of the PMTCT
Programme, a successful PMTCT programme
requires the support and cooperation of the entire
health team in the facility. Team members
include: doctors, nurses and midwives, laboratory

personnel, pharmacists, records personnel,
administrative staff, social workers and
nutritionists  where  available.  Therefore,

availability of manpower in the facilities makes
functional all the equipment supplied.
Meanwhile, some set of the health workers were
not always available they are: Community Health
Officers and Community Health Extension
Workers were 68.4% available, but they are
always available at primary health facilities,
social worker 5.3%, health educator 57.9%
mentor mothers 26.3% and computer operators
were 26.3% available, the unavailability of these
man power may affect the strength of the service
provided.

The findings showed that all the recommended
PMTCT services were available and functional in
all selected health facilities in Lagos State due to
its basic needs. These services are: antenatal care,
Voluntary Counselling and Testing,
Antiretroviral therapy and prophylaxis, safer
delivery practices, safer infant feeding practices,
family planning, postnatal, early infant diagnosis
and follow-up care as specified in the National
PMTCT Guidelines, 2010. Also corresponds with
WHO, (2015) PMTCT services
recommendations, who found that the risk of
MTCT can be reduced to less than 2% by
interventions given to HIV positive women in
pregnancy, labour and during breastfeeding, also,
ARV prophylaxis giving to exposed infants.
Numeracy count of the outcome of PMTCT

service, based on the selected health facilities in
Lagos State, between January 2017 to December
2019 revealed that 2.8% of all recorded exposed
infants in PMTCT child register of all selected
health facilities were positive to HIV infection,
therefore, this result is in support with the
submission of Avert, (2019) that antiretroviral
treatments and other interventions can reduce the
risk of mother to child transmission of HIV to less
than 5% against 15 — 45% risk without
treatments.

This finding revealed a positive significant
relationship between the available structures and
PMTCT services (r =.347; p=0.0146 < .05). This
finding conforms with a study conducted by
Kwasi and Tropey, (2010 on increasing the
uptake of prevention of mother to child
transmission of HIV services in a resource-
limited setting, it was concluded that the uptake
of PMTCT services depends on the availability of
structure and resources, therefore, shortage of
both human and material resources will adversely
affect the availability of PMTCT services in a
facility.

Conclusion

Based on the findings of the study, it is
concluded that majority of the structures in terms
of equipment/supplies and manpower were
available and functional. In view of this,
availability of structures, resources, equipment
and supplies have significant influence on
prevention of mother to child transmission of
HIV services. Also, PMTCT services have
influence on the final outcome of exposed infants.

Recommendations

The National guidelines on PMTCT of HIV
services should be strictly followed and adhered
to  Unavailable  structures in  terms
equipment/supplies should be supplied like, CD4
count machine, in order to strengthen PMTCT
service provisions.
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