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Introduction: Overview of Nigeria
PMTCT Guidelines

ANTENATAL
CD4 >250: ARV Prophylaxis
• GA>13wks ZDV+3TC+PI (short-term HAART) OR
• GA 28-33 wks ZDV to delivery + sd-NVP in labour  

OR
• GA >34 wks ZDV+3TC to delivery + sd-NVP in labour

CD4 <250: HAART (ZDV+3TC+NVP)



LABOUR/DELIVERY
• sd-NVP given to women not receiving HAART 
• If on HAART, continue on treatment

AFTER DELIVERY
• HAART ineligible Mothers - Take ZDV+3TC for one 

week (NVP-tail)
• HAART eligible Mothers - Continue on HAART
• HIV-exposed infants: sdNVP + AZT x 6weeks



CASE STUDY: Kafanchan 
General Hospital Background

• Secondary level State Government 
hospital

• In semi-urban setting
• Total annual patient case load is ~ 

40,000
• Monthly new ANC bookings ~130

– Of which less than 1/3 deliver at facility



Kafanchan General Hospital





Before ICAP support - Kafanchan 
General Hospital

• No PMTCT/ART services (except Barau Dikko)
• Erratic VCT services – sites buying test kits
• Rapid HIV testing done in Lab (by lab staff)
• Patients paying for HIV testing, Hb
• No HIV-exposed infant follow up in place
• UNICEF PMTCT training (no ARVs, test kits)
• Laboratory: No CD4 capability
• General infrastructure run down
• PLWHA had to travel for 2-3 hours to access 

services



Activities to get more women 
tested:

Phase 1. Started with sd-NVP in labour

• Training in rapid HIV testing – Lab staff
• Central/hands-on facility-based PMTCT  

trainings for ANC and L&D staff
• Training on PMTCT registers and forms for 

clinical and data purposes

• Drug procurement and supply system (NVP 
and test kits)



Phase 2. Scale up to AZT or CBV plus 
sd-NVP

• Identified side lab in ANC for point of service
testing  

• Formed facility-based PMTCT team  

• Lab training in manual CD4 
• Supplied – microscopes,CD4 reagents, 

national guidelines & tools

• Mentoring & supervisory visits intensified
• Water & electricity shortages – Generator 

bought and borehole sunk at facility

• A lot of infrastructural support provided



Phase 3. Scale up to HAART (eligible 
clients)

• ART, PMTCT, M&E training (MDs & nurses)

• Initiated ART services
• Free CD4, LFTs, Chemistry  

• Bought Cyflow CD4 machine & trained staff
• Lobbied site to deploy more staff to ART clinic  

• Lobbied State govt to provide more MDs  
• Same day results & registration in ART clinic



In the steps of a patient… Amina
In ANC:
• Group counseling and Point of service HIV testing
• Same day HIV, post-test and infant feeding counseling
• Document results on ANC card
• Same day enrollment in ART clinic 
In ART Clinic:
• Same day CD4 results, Enrollment and Evaluation
• CD4<250: Expedite HAART initiation after 1st trimester
• CD4>250: ARV prophylaxis in ANC and Maternity 
Follow up visits with ANC/L&D/PNC and ART 
• PMTCT interventions for exposed infants – document
• F/u visits: Immunization, Pediatric & Adult ART clinics



Short-term HAART prophylaxis

• Gold standard
• Currently given in some tertiary hospitals  
• Not yet introduced in ICAP-supported sites

– Capacity issues: HR shortages and lack 
of skilled staff in ANC setting

– Infrastructural issues
– Erratic electricity supply for Protease 

Inhibitors (Kaletra) needing refrigeration



Current Performance
# Testing & Treatment at GH Kafanchan:

Jan 2006             Feb 2007(cumulative)

• Counseled      145                  1992
• Tested             87                    1560

• Positive            6 (6.8%)          113 (7.2%)            
• # on ARV         2                      68

prophylaxis 

• # on HAART    3 (Sept06)        24

• # babies ARV  2                       73
Prophylaxis



OBSTACLES/CHALLENGES: 
• Patient drop-out at various steps 
• Lab: inexperience in manual CD4 & cyflow

machine
• Transport logistics – Referrals, specimens (CD4) 

from outlying sites
• Patient cost for Hb
• Inexperienced clinical staff – ARVs, CD4 results
• Staff shortages
• Poor data recording and documentation; multiple 

registers
• Nurses not allowed to do HIV testing
• Home deliveries > hospital deliveries



Lessons Learnt
• National PMTCT guidelines – difficult to implement
• Scale-up of PMTCT services in phases works better
• Nurses - key players (not empowered)  
• Free quality services increase uptake
• Transport logistics cardinal for success
• Peer educators and support groups for HIV+ 

pregnant women help in uptake
• Male involvement in PMTCT is crucial to service 

uptake
• TBAs are important in tracking home deliveries for 

mother-infant pairs
• sd-NVP dispensed at 34wks GA in ANC – critical in 

setting of home deliveries > hospital deliveries


