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Abstract
Background: Human Immunodeficiency Virus/HfV) and Hepatitis B Virus(HBV)
infections are global viral diseases with various seroprevalence rates in different parts of
the world. They share similar modes of transmission and are very important in
Transfusion Medicine.

Aim/Objective: To determine the level of awareness and practice of HIV and Hepatitis B
virus screening among Niger-Delta residents.

Methodology: Semi-structured questionnaire was used to collect information from
residents in Benin and Warri towns of southern Nigeria.

Results: A total of 396 people were surveyed, 94.2% were aware of screening for
mVlHBv; 50.5% had been screened for mv, while 16.7% had been screened for HBV
previously.

Conclusion: There is a high level of awareness of HIV and HBV screening among Niger-
Delta residents, but the level of awareness is not commensurate with participation in
screening especially for Hepatitis B Virus.

Introduction
Huinan immunodeficiency Virus

(HfV) and Hepatitis B Virus are two
common viral infections screened prior
to transfusion of donor blood. Globally,

. it is estimated that 46million people are
living with HIV infection, with new
infection occurring at about 5million per
year; and over 3 million people dying of
AIDS each year'. In Nigeria, by the end
of 2006, about 2.99 million people were
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living with HIV/AIDS and 305,080 new
mv infections were seen in adults. 2.3.

Hepatitis B virus, just like HIV, is also a
global disease, but has various
seroprevalence rates in different regions
and countries". It is estimated that 300-
350million individuals are chronic
carriers of hepatitis B virus (HBV)
worldwide and about 1.5million
individuals die annually from HBV-
related causes'. This high /prevalence
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rate with its sequelae, such as Cirrhosis
of the liver and hepatocellular
carcinoma, makes HBV infection a
disease of major : public health
importance worldwide6-9. In Nigeria, just
like other African countries, Hepatitis B
virus infection is endemic causing
significant morbidity and mortalitylO-I3.

It is estimated that 12% of the total
population are chronic carriers of
Hepatitis B Surface Antigenl4,15. Studies
from different parts of Nigeria have
reported varying prevalence rates among

I d T4-22 H here ise ecte groups . owever, t ere IS a
paucity of data on level of awareness
and screening of HIV and HBV among
residents of Niger-Delta region. This
study aims at determining the level of
awareness and participation in the
screening of these viruses amongst the
residents of the Niger-Delta. The result
obtained from this study, will enable us
proffer advise and recommendations
appropriately and allay the fears of
residents as a good number of
prospective voluntary blood donors shy
away from this charitable responsibility,
because of fear of being labelled as
carriers of any of these "deadly"

. 23VIruses..

Methodology
This study was descriptive and

cross-sectional in design and carried out
in Benin City, Edo State and Warri, in
Delta state over a period of 4 weeks.
Semi -structured Questionnaires were
used to collect information from
respondents after obtaining verbal
consent from them. Three hundred and
ninety six individuals were reached and
interviewed. Information on the
sociodemographic characteristics of the
respondents and their awareness on HIV
and HBV screening were obtained.
Other information obtained, included
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whether they have been screened for
either mv or HBV and reasons for
going for the screening.

Data analysis: SPSS version 16.0
software was used to for data analysis.
Frequency distribution tables were used
for presentations of selected variables.

Result
A total of three hundred and

ninety six (396) individuals were
interviewed. Table 1: shows the age
distribution of respondents. The overall
mean age was 25.5years and nodal age
group was 21-30years. Two hundred and
fifteen {215/396(54.3%)} were females
and 172/396(43.4%) were males (table
2). The level of literacy was high as
365/396(92.2%) of respondents had
university education (Table 3). In terms
of occupation, 287/396(72.5%) and
59/396(14.9%) were students and
professionals respectively. Most of the
respondents, 325/396(82.1 %), were
single. Religious affiliation of
respondents showed that majority
347/396(88.6%) were Christians while
36/396(9.1 %) were Muslims and
13/396(3.3%) practice African
Traditional Religion (ATR) (table 3).
Table 4 shows the awareness of
respondents to the HfV and Hepatitis
screening. Three hundred and seventy-
nine {379/396(94.2%)} were aware and
had knowledge of the screening while
3/396(0.8%) were not aware and
20/396(5.0%) gave no response. On
which of the viruses the respondents
have been screened for, 200/396(50.5%)
have had HIV screening while
180/396(45.5%) have not been screened
for HIV (table 5). Sixty-six
{66/396(16.7%)} of the respondents
have had hepatitis B screening while
255/396(64.4%) have never been
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screened of hepatitis B. Table 6 shows
the reasons the respondents went to do
viral screening. Among the sixty-six
respondents who have had hepatitis B
screening, 26/66(39.4%) screened
themselves voluntarily while 8/66(12.1).

did so prior to blood donation. Two
hundred respondents had HIV screening,
out of which 1071200(53.0%) did the
screening on voluntary basis while
8/200(4.0%) screened as a prerequisite
for blood donation.

Tables
Table 1: AgeDistribution (Total Number = 396)
Age group (years)
<15

16-20
21-30
31-40
>40
Not indicated

Frequency (%)
2(0.5)

34(8.5)
289(73.0)

26(6.6)
32(8.1)
13(3.3)

Table 2: Sex Distribution (Total Number = 396)
Male
Female
Not indicated

172(43.4)
215(54.3)

9(2.3)

Table 3: Educational Status, Occupation, Marital Status, Religion (Total Number
= 396)
Primary
Secondary
Polytechnic
University
Student
Professional
Others
Not indicated

Single
Married
Divorced
Separated
Widow/widower
Not indicated

Christians
Muslims
ATR
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12(3.0)
3(0.8)

16(4.0)
365(92.2)
287(72.5)
59(14.9)

8(2.0)
42(10.6)

325(82.1)
56(14.0)

5(1.3)
1(0.3) .
4(1.0)
5(1.3)

347(88.6)
36(9.1)
13(3.3)
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Table 4. Awareness Of HIV And HBV Screening Among Respondents
Response Frequency Percent
Yes 373 94.2
No 3 0.8
No res.l2.0nse 20 5.0
Total 396 100.0

Table 5. Respondents Who Have Been Screened For HIV And HBV Infection
Infection YES (%) NO (%) NR (%) TOTAL (%)

HIV 200(50.5) 180(45.5) 16(4.0) . 396(100)
HBV 66(16.7) 255(64.4) 75(18.9) 396(100)

Table 6. Reason For Screening
HBV (n=66)

Reason
Frequency ( % )
Following brief illness
Voluntary
Prior to blood donation
Spouse request
Premarital rite
Other reasons
No Res.l2.onse

8(12.1)
26(39.4)

(12.1)
3(4.5)
3(4.5)

13(19.7)
5(7.6)

HIV (n=200)
Frequency (%)

30(15.0)
107(53.0)

8(4.0)
6(3.0)

11(5.5)
28(14.0)
10(5.0)

Total 66(100.0) 200(100.0)

Discussion
This study showed a slight

increase in the number of female
respondents with a Male to Female ratio
of 1:1.25 similar to 1:1.1 obtained in a
study carried out in Port Harcourt23.
However, the Port-Harcourt study was
on knowledge and awareness of HIV
among primary school children. This
slight increase in female population goes
to buttress the fact that there is an
upsurge in the number of female
enrolment in schools (Punch newspapers
5th Jan., 2010). The nodal age group of
21-30years and the slight increase in
female respondents are an added
advantage in this study, as this is a risky
age group especially in transmission of
mY/AIDS. It is known that women of
child bearing age contribute about half
of adults currently living with HfV
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globally". In most developing countries,
60% of all new HIV infections are
among people under age 25years with
female out numbering males in the ratio
2: 125

• Most of our respondents (82.1%)
are single, again, reflecting the fact that
majority of our respondents were
uni versity students. Christians constitute
88.6% of our study population. The
reason for this is because the southern
Nigeria where this study was carried out
are mainly Christians. In this study,
94.2% of the of the respondents were
aware of the of screening programmes
for HBV and HIV. This is not surprising
as a lot of efforts have been geared
towards Voluntary Counselling and
Testing (VCT) in both the electronic and
print media in recent years. However,
despite this high level of awareness, the
acceptance of voluntary screening
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among the studied population is still
relatively low for HIV (50.5%) and very
low for HBV (16.7%). The reasons for
this marked disparity between mv and
hepatitis B screening may not be
unconnected with the aggressive
advertorials and jingles on my. In
addition, the free screening and medical
treatment that are offered by various
governmental and NGOs to the people
living with HIV/AIDS may also
contribute to the favourable attitude of
respondents to HIV screening. The low
number (16.7%) of respondents that
embraced HBV in this study, has further
underscored the need for urgent
governmental and NGO involvement by
making screening and subsequent
treatment of HBV infection more
affordable. Both HIV and HBV share
similar modes of transmission and global
health burden especially in the area of
transfusion medicine, it is being
advocated that NGOs should delve into
free screening and treatment for HBV.
Among the people who did HfV and
HBV screening, 53% and 39.4% did so
voluntarily, respectively. This again
supports the fact that because HIV
treatment is free, more people are going
for screening as compared to screening
for HBV. We conclude that there is high
level of awareness of mv and HBV
screening among Niger-Delta residents,
but this level of awareness is not
commensurate with participation in
screening, nay, voluntary especially for
hepatitis B. We recommend free
Hepatitis screening and treatment in this
region.
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