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PREVALENCE OF HEPATITIS B VIRUS INFECTION AMONG PREGNANT WOMEN IN
AN ANTENATAL CLINIC IN PORT HARCOURT, NIGERIA.

‘Obi, R.K', Umeh 8.C.", Okurede,0.M.%, Iroagba 1"
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Abstract

A total of fen thous#_nd and thirty two (10,032} pregnant women attending ante-natal clinic in Braithwaite
Memorial Hospital, Part Harcourt, Nigeria were screened hetween fanuary 2000 to December 2004 for the possibile
occurrence of hepatitis B virus using HBV paper strips. The results showed that a total of 290 (2.89%) of the pregnant
women tested positive for hepatitis B Virus, The years 2001 and 2002 had the highest prevalence of 61, while 2004 had
the least prevalence of 52, No significant difference (P<0.5) was however observed in the am;ual prevalence of the
infection among pregnant women in the hospital. Studies of the age distribution of the infection among the studied
pregnant women showed that women in the age group of 41-45 had the highest prevalence rate (50%) for the sampled
pepulation within that age group, followed by women in the age group of 31-35 with an occurrence rate of 11.04%
within that age group. The least rate of occurrence was observed in the age group of 21 — 25 whick showed only
1.75%. The prevalence of the deadly hepatitis B virus among pregnant women whose immunity is often compromised
by gynaccological and nutritional factors is of grave clinical impartance. .

Correspondence to *Obi, RK

INTRODUCTION

Hepatrtis is un inflummation ol the liver (1), The
word is derived from a combination of two Greck words
“Hepatos™ (lLiver) and “itiv” finflammation) (2). The
discase can be occasioned by several factors including
viral infection. Many viruses cause hepatilis and advances
in molecular biclogy ard virology techniques have led to
the identifieation of pathogens responsible for seute and

chronic hepatitis (33 To date at keast sis hepatilis virgses
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have been recognized. and these have been named:
Hepatitis A, I, C, D, E. and . Acute hepatitis may also
accur a5 part of the clinical course of a number of viral
infections including human cylomegalovirus, Epstein -
Barr virus. herpes simplex vires, yellow fever virus and
rabelia (4).

Hepatitis B is one of the major diseases of
mankind and is a serious global public health problem. OF

the 2 sllion people who have been infecled with the



hepatitis B virus {{IBV). more than 350 miliion have
chronic ¢lifelong) intections. These chronicafly infecied
‘persons are +t high risk of death from cirrhosis of the liver
and liver cancer. discases that kill about one million
peesons cach vear (53 In endemic arcas, where curicr
rates are >5%. most individuals are infecied perinatalls.
by vertical ransmission. or in carly childhood (6),

Hepatitis 8 infection is caused by hepatitis 8
virus (1B ) which s & circular double stranded DNA
virs e the family, Hepadnaviridae. The HIRY genome
has four genes. pod. eav. precore and X, that eocode the
DNA  polymerase, emvelop proleins,  precore  profein
{which is processed 10 viral capsid) and prowin X
respectively. The function of protein X is not clear, but it
may be invelved in the activation of host cell genes (7).
The virion also known as a Dane panicle bas a diameter
size ol 42 to 47nm. with an clectron-dense core of 27 am.
Three wel-delined anligens are associated with the virus.
These are HbeAg and HbeAg (deseribed as core proteing
and contained in the nucleocapsidy and HBs Ag (described
as surface coal protein) which is found in the outer
envelope ol the virus (8).

HBV is a hardy virus that can exist almost on
any surface for up 1o once month. The virus remains
infective for days in dry blood and for months when
stored in serum at room temperature. (9 Hepatitis B3
infection is an anciem discase that has been found in all
populations though ihe incidence and risks are high
among people living under crownded conditions, drug
addicts, the sexvally promiscuous and people in certain
occupations invoelving blood or blood products (9).

Hepatitis B is usually transmitted parenterally
through tramslusons of blood and blood products, sharing
of needles and razors, tatiooing and acupunciure. renal

dialysis, organ donation and sexual imtercourse.
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Horizontal transmission is possible in children. familics.
and “close personal contoct”. Vertivid transmission oceuss
perimatally trom 2 cwrrier smother o her buby 1hrough the
placenta and dunng delivers (3. 1),

This study was designed io cromte amareness as
o the presadence and mensce of hepatins B viroy
infection and its possible consequences on maternad and
imfunt health i Port Harcourt. Rivers State, Nigeria in
prder thal appropriste preventive steps could be liken
Medicare providers Lo safepuard  pregnamt women and

theit babies from bhepatins B virus infection.

MATERIALS AND METHODS

Study Population:

A total of 10,032 pregnant women who  presented
themsclves  at Braithwaite Memaerial  Hospital,  Pon
Harcourl, Nigeria were used for this 3-ycar study which
spawireed from 200010 2004, The purpose of (he study was
(ully explained 10 them and their indvrmed  consent
abtained prior to the stisdy as recommended by the World

Health Organisation (1)

Sampling:
Vhe presence/absence of the virus was determined using
hepatitis 3 virus (HBV) strips according 1o the methed off
Levy er af (12) based on the principle that hepatitis B
antibody presens in serum binds to the hepaiitiz B antigen
present in the sirip forming an immuse complex, The
reaction i visualized by the presence of @ clromogene
imprepnated tn the strip showing a red coloration which
indicates a single ned line tfor a negative reaction and two
red lines which indicate a positive reaction (12).

Brigily, a blood sample was collected from each
patient with the aid of a syringe and was lett o stand

before centrifuging at high speed for 15 muns. The



resulting scrum was fel to eqailibrate ab room temperature
and then the paper seip was dipped into the serum
(verticalls ¥ for 15 seconds. Bach strip was then placed wn
a flar non-absorbent white tile and the results wead afler |3

Tunutes faRing apPIapreite preciilionar measures (12

RESULTS AND DISCUSSION

Table t presents the unnual Jdistribution of cases
of hepatitis 13 surface antigen among pregmint wsomen
attending Braithwaite Memorial Hospital, Part Harcourt,
Nigeria. The results indicate than 2000 and 2002 had the
highest oceurrences of pregnant wamen with the HHsAg
(04 cases cachy white 2004 had the feast uecurrenee ol 32
cines. There i therefore no significance differenge (P-
8.5y in the annuul distribation of hepatitis among pregnant

womwen in the hospital Table 1 oalso shows the monthls

oceurrenses of [lbsAg. The result shaws that the mean
aceurrence of hepatins B was highest in January (31
patients) followed by October (30} while the least
accurrenee was in the moath of fuly (14) followed by
Aas (350 The securrences of hepatitis B surface antigen
amoeng  pregmant women atlending the  hospitat was
therelore sigmificantly lower {<(15) in July and May and
stunificantls higher {I* <0.5) within the months of October
and January (except for December) suggesting that the
Jisease oceurred more during the dry season.

Table 2 shows the age distribution of hepatitis B
W pregnant wenen in Braithwaite Memorial Hospital,
The highest prevalence was recorded between the age
bracket of 41 -45 (60%) while the lowest was between

the age hracket o 21 - 25 (1.75%).

Table 1: Annual distribution of hepatitis 13 among pregnant women saending Braithwaite Memorial 1lospital.

Year fan beb Nar Ape Aay Jun Jub Aug Sepe O Sov, Dee. Fotal

LT vy % 4 5 2 6 2 1 b T34 (&
2001 4 6 3 6 2 6 3} 3 & 4 3 6 s
2002 4 3 6 5 5 T F 3 5 7 2 3 6l
2003 1 % 25 4 7T 4 5 3 6 6 & 50
2004 S5 3 3 3 4 3 4 5 2 6 8 4 32
JTOTAL 31 26 20 24 {5 29 18 22 24 30 27 4 290

Table 2: Age distribution of Hepatitis B Prevalence in the studied hospital in Port Harcourt, Nigeria,

Age interval Total Screened HhsAg Positive HBsAg negative

“% Positive

15- 20 519 30 489 5.78
21 - 28 3762 6 3696 .75
26 - 30 3820 94 3726 246
Ny 180 53 427 11.04
36 -4 1441 39 1402 2.70
3143 1 6 4 60
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The fact that there was no significant difference
{P<0.5) in the:annual distribution of hepatitis B antigen in
the hospital within the five yvears interval indicate tha
there was né aﬁnual varigtion in the disease prevalence.
This would then mean that the incidence of the disease in
the hospitaf may have been there tong befure our research.
Our results are therefore of clinical significance to the
hospital because high hygienic conditions will need 10 be
maintained to ensure that some of the positive cases are
not from nosocomial infections. This need s further
heighsened by the fact that the pregnant women will
readily transmyt the infection to the fetuses and/or the
neonates. [epatitis B virus has a high rate of vertical
Lransmission causing fetal and neonatal hepatitis. Hepatitis
A, C and E are rarely transmitied trans-placentatly (133,

Also, the prevalence of the infection was higher
beiween the months of October and Januvary, This could
be due to increased exposure to the risk factors within this
periad and also due 1o the scason, Exposure to risk factors
as well as season of fransmission are kKnown detérminants
of the possible intensity of infection (4}, In the months of
May and July the prevalence of the infection was af it
lowest {P<0.5). This could also be as a resu't of reduction
in the rate of exposure {o the risk factors,

The dangers inherent in the observed cases ol
hepatitis are Jegion and call for conscious offorts
address them especially as it has been ceported that
infection acquired perinatally and in carly childhood is
usually assymptomatic. becoming chronic in %% and
30% respectively. Bul in those people who experience
diéeasc. the severity of symptoms and the aftermath of
hepatic damage vary widely, Liver damage is usually mild
during childhood; severe liver discase, including cisrhosis

and hepatoceliular carcinoma (HCC) may develop
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insidiously for 2-7 vears (14). Yet it is konown that
approximately 90% ol infants of 113s Ag seroposilive
mothliers become chromic hepatitis 13 surface antigen
(HbsAg) carriers, When a woman goes into labour there is
a massive exchange of blood; the virus can therefore be
passed from the mother’s blood to the newborn through
the umbilical cord. The bloed exchange occurs before
delivery and so cven a cacsarcan section will not prevent

infection {15, 16).

Finally, we recommend that all pregnanl women be
screened for hepatitis B surface antigen HbsAg during
antenatal visits. 1t is already recommended (17) that all
infants be vaceinated agains! hepatitis B al birth 1o further
reduce any potential risks of infection. It is also important
that bload given 1o pregnant women in need of it be
screened before: ransfusion. 1t is also imponant that
pregnant women reduce the rate of their pattonage of
commercial pedicure and manicure outfits since  their
insttuments, shared among their numerous customers,
could be a putcmiéll abode of hepatitis 13 virus. The
present observations are also of national and international
interest singe i s assumed (especially in Nigeria) that
hepatitis B infection is of [tk gynaccological importance.
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ABSTRACT

Sida acuta subspecie acutn leafiflower combination was evaluated for amtimicrobial activity and phytochemieal
constituents using methanol, hexane, chloroform and agqueows method of extractions. The antibacterial activilies were
exhibited by the four extracts on E. coli, 8. pyogenes, P. muliocida and S, typhumurium as there was no setivity exhibited on §,

whi, S. pneumoniae and K. phneumoniae., Phytochemical anslyses revealed the presence of alkaloid, tannin, flavonoid and

saponin whereas steroid and glycoside were absent. .

Key words: Evsluation, Sida, acuta, leaf, flower, antimicrabisl, phytochemical, constituents.

INTRODUCTION

Sida acuta subspecie acutal Horn-beam-leaved
sida.} is herk of 2bont 90.7m high with numerous erect
branghes, the leaves are oval, dentate. about 6.5-7.5¢m
long and 1-2cm broad (1). Inflorescence consists of
flowers that ate solilary, axillary and sometimes with
terminal pauciflorous glomerule, although, fruits are
more or less globular and covered on top with golden
hairs a5 inside the fruit is ovoid containing black
numerous se2ds (1). Pan tropical wild species, grow
aroynd roadside, and on waste and medicinally used for

malaria, gonormhoca, abortion. breast cancer (1),

inflammation and poisoning (2). Phytochemically, Sidu
acuie subspecie acuta contains sapenin, tannin  and
prostaglandin (3).

Infectious diseases are the world’'s leading
cause of premature deaths, killing almost 50,000
everyday (4.5). The discovery of effective antimicrobial
agemt was considered 10 be onc of the greatest
contributions to medicine in the 20 cemtury (6). The
changing: pattém of bacterial Qaiouogy_ of infections ang
their aliered sensitivifies 10 antimicrobial agems
employed in their treatment call for intensivg regular

exploration of indigenous planis. This will help us
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identify plants with antimicrobial values that will iof
9nly scrve 4 Fesource tor our indigenous phamracéulical
industrics but. will  also
alternativercomplementary medicine. (rji and co-workers
reporied that o particular characteristic of a plant iQ that.
different chemical sebstances are obtained in members of
cven the same species in different areas (7).

. In view of these. this study was carried out to

investigate and evaluate the antimicrabial activilies and

. phytochemical constituents of Sida acuta subspecie acuta

lcaf and Mower combination using different methods of

- gextraction,

MATERIALS AND METHODS
.Pt'am: Fresh leaves of Sida acuta subspecie
ézcura were collected from Katcha town in Niger state
tdentificd and authenticated in herbarivm of Biological
Sciences department, Ahmada Bello University, Zaria,
Kaduna State, Nigeria,
Extraction: The Yeaves of Sida ucuta subspecie
acuta were collecied fresh, macerated with mortar and
“pestie then dried in sun for abow 45 minutes and
grounded ysing mortar and pestle.
Twenty (20g) of ihe powdered leaf was
weighed into 4 conical flasks and 100mls cach of hexane,

chloroform, methanol and water added to the flasks. The

flixtures wese thorgughly sheken and allowed lo stand
e

for 24 bours, Thermixtures were (iltrated sepamély
through whaiman No | filler paper into measuring
cylindets andcomemmted to dryness using water bath
and dessicator. The dried residue was stored at 4°C unil
ready 1o use.

Preparasion ;r;attracr: Serial concentrations:

70, 80, 90 and 100% of the hexane, meihanol, chioroform

sene HA an
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and water extracts were prepared and sterilized through
0.45¢m membranc filter paper.
Hactericd isolates: The bacierial isoletes of

Streptococous  pyogenes.  Streplococcus  prelmorios,

 Klebsielta pueumoniae  Escherichia  coli.  Solmonelia

Wphi, Sa!monéﬂa Hphimuriiwm and Pasteureila multocida
were donated by the department of Veterinary Public
Health and Animal Production. Usmanu [anfodiyo
Sokoto, authenticated by

University Nigetia, but

chemical "and  serological  tests  as  described by
Cheesebrough (10) although preserved on blood agar
slant and stored at 4°C Iumil ready 1o use.

Other materigls: include nutrient agar plates
(70). isotonic sodium chloride solution. Mueller-Hinton
agar, picces of dried petri dish plates (70), Whalman
(No.1) paper, measuting ruler and distilled water,

In vitro test; The Isclates of 5. pyogenes, S,
prevmonige, K. prneumonige. E coli- S wphi, N

aphimurium  and  P.  multocida  were  subculivred

overnight at 37°C on nutrient agar plates, 10 plates per -

microorganism. The suspension of each bacterial were
preparcd as described by John et al (| 1) using isotonic
sodium chioride solution.

Dried petidish, 10 per cach microorganism of
Mucller-Hinton agar were {looded with the appropriate
suspensions of the bacierial isolawcs. Sierlle 6mm
diameter absorbent filter papers (punched out from No.l
Whatman paper were impregnated wilh the appropriate
concentrations: 700, 300, 900 and 1600mg of the hexane,
chlorolorn, mcthmlwl and water extracts and placed on
the boorrespnnding inocculated 70 plates ten  per
microorganism. After the incubation at 37°C for 24 hours,
all the plates. were observed for zones of growth

inhibition and the diameters of these zones measured in

millimeter using measuring maler.



RESULT

-

Table 1: Serial concentrations of the hexane exiract and their corresponding zones of inhibidion.

Conc. of Riametric zone of inhibition m millimeter (mm)

hexane extract | S, pncumoniac | P. Muliocida | K.pneumoniae | S.pyogenes S.ayphimrium Sayphi | L. coli
{mg) ‘

700 0 —To 0 0 0 0 0

800 0 0 ¢ 0 Lt g ’ ]
900 0 10 0 16 0 _ 0 13
1000 0 14 0 T 0 0 15
Mean; 850 0.0 4.0 0.0 \ 6.5 0.0 0.0 9.0

E. coli S. pyogenes and P. multocida exhibited 2ones of inhibition at concentration ranpes between 700-1000myg as
there was no zone of inhibition shown by other microorganisms al concentration ranges between 700-1000mg. E. cofif9. Omm)

has the highest mean followed by S. pyvogenes (6.5mm) and lastly P.multocidaté.Omm) see table |.

Table 2: Serial concentrations of the chloroform extract and their corresponding diametric zones of inhibition.

Cone. of Diametric zone of inhibition in millimeter (mm)

chioroform 8. pneumoniae P; K.pneumoniae [ 5.pyogenes 5.typhimurium Siayphi | E.
extract (mg) Multocida coli
700 0 ] 0 0 0 0 0
800 0 0 0 0 0 0 0
900 0 10 0 8 0 0 0
1000 0 15 G 12 0 0 16
Mean: 850 6.0 6.25 00 5.0 0.0 0.0 4.0

E coli, 5. pyogenes and P. multocida showed zones of inhibition at concentrations between 900 and 1000mg with P.
multocida (6.25mm) showing the highest followed by 8. pyogenes (5.0mm) and then E. coli (4.0mm). Bul there was no zone of

inhibition shown by other microorganisms between concentration ranges 700- 1000mg (table 2).



Table 3: Serial concentrations of the methanol extract and their corresponding zones of inhibition.

Conc. of Diametric zone of inhibition in millimeter (mm)

methanol S. pneumoniae | P. K .pneumoniae S.pyogenes S.typhimurium Sityphi | E.
exiract Multecida colt
(mg)

700 0 0 0 0 ] ] 0
800 0 0 1] 0 0 0 8
900 0 8 0 5 0 0 10
1000 0 13 0 4 0 0 13
Mean: 850 | OO 5.25 0.0 325 0.0 Too 3.0

P. multocida, S. pvogenes and E. coli showed zones of inhibition between 900-1000mg conceniration with P.
muitecida (5.25mm) having the highest mean, then 5. pyogenes (3.25mm) and fastly E. cofi (3.0mm). Thoeugh there was no

zone of inhibition exhibited by the rest of microorganisms at any concentration {table 3).

Table 4: Serial conceatrations of the water extract and their corresponding zones of inhibition

Conc.  of Diametric zone of inhibition in millimeier (mm)

water S. pneumoniae | P. K.pneumoniae S.pvogenes S.typhimurium S.ayphi | E,
extract Muliocida coli
(mg)

T00 0 o a 0 0 0 0
800 1] 10 0 ] ¢ 0 0
900 0 0 0 0 0 0 ]
1000 0 (1] 0 G 6.5 0 6
Mean; 850 | 0.0 0.0 0.0 0.0 1.6 0.0 1.5

8. typhimurium and E coli exhibited zones of inhibition ar 1000mg concentration with 5. typhimuriues (1 .6mm)
having higher mean and £ coli (1.5mm) as there was no zone of inhibition exhibited by the rest of microorganisms at

concentration ranges between 700-1000mg (table 4).
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Table 5: Phytochemical analyses of Sida acuia subspecie acuia methanol, bexane, chioroform and aqueous leafl exiracts.

Extract ern]oid Tannin Glycoside Flavonoid Steroid Saponin
Methanol - + - ¥ - T
Hexane + + - + R +
Chloroform + . + - - N +
Water - + - + - +

Phytochemical analyses revealed the uniform presence of saponin, flavonoid and tannin in all the four extracts. Nonetheless,

alkaloid was present in hexane and chloroform extracts as it was absent in methanol and aqueous extracts of Sida acuta

subspecie acuia. but steroid was absent in all the four extracts (table 5).

DISCUSSION

The antibacterial activity exhibited by hexane,
chloroform methanol and agueous leal extracts of Sida.
acula subspecie acwta on E. coli, 8. pvogenes. P.
miftocida and S ovphinnirium at various concentrations
agrees with the report of Orji ¢t al {7) that Nigeria has an
interestingly rich .flora becavse it has varied climatic
conditions ranging from the mangreve swamps and
ramforcst in the south to the Sivanna and tom bush
regions in the north. The result confiemed the rc|;orl of
Shafndi Bonjar and Rashidh Farrokhi  that  natural
resources,  especially  plants and  microorganisms  are
poteni candidates Tor new drugs (12} as Orji et af (7)
reported that a particular characteristic of plints is that
different chemical substances are oblained in members of
even the same species in dilferent areas. SNida weuto
subspecie acuta may be used to mvert the emergence of
antimicrobiual resistance. This has not only resulied in
invreased  morbidity and mortality, but alse in higher
health care cost (13). Infectious discoses are the world’s
leading cause of premature deuths killing almost 50, 000
people every day and control of such discases has posed
serious problem especially on the developing nutions (14).

Differcnees in the zones of ishibition shown by the
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hexane chloroform and aqueous extracts might be due to
differences in the methods of extraction. It was reflected
in the result of phytochemical analyses whereby all the
four extriacts unilormiy revealed the presence of saponin,
Mavonoid and tannin as alkaleid was present in hexane
and chlumt‘onﬁ extracts. Whereas inethanol and aqueous

extracts «id not reveal the presence of alkaloid. This

aprecs with the report of Gill thm Sida acuta subspecie

acmia containg saponin, tannin and prostaglandin as it also
confirmed absgnce of sieroid and glycoside in all the four

extractsi 3).
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Abstract

The upper respiratory carriage rate, serotypes and resistance patterns of Sireplococeus prnewmoniae in persons attending
four climics of the Lagos University Teaching Haspital (LUTH) were determined. Nasal swab specimens were collected
from a total of 372 persons, 175 of whom were males snd 177 were females. Their ages ranged from 14 weeks (o 65 years.
The upper respiratory carriage rate found in the total population of both adults and children was 9.9%, but the rate was
highest im children less than § years (18.6%). Among the 17 isolates that were available for serotyping, theve was no
significant serotype, though resistant serotypes like 23F, I19F, 6A and 14 were identified. Initial oxacillin screening for
penicilliin resistance revesled that 12 out of 36 isolstes were chearly sensitive, but combined with the result of Etest,
penicillin resistance was found to be 6.8%. Susceptibility testing by disc diffusion revealed that 80.5% of isofates were
seasitive to ceftriaxone and 94.4% to chloramphenicol, Sixty one percent were sensitive to erythromycin while 94.4%
were resistamt to co-trimoxazole and 80.5% to tetracycline. Except for amoxicillin and cefotaxime which showed high
activity, sensitivity pattern by Etest was found to be similar to that of disc diffusion. The result of this study makes it
possible to formulate hypothesis for a larger study. In this study, the carviage rate of S. pweumoniay probably ranged
from 2.6% (o over 18.6% depending on the study popuiation. If the limitations of this study are excluded in a larger
study, the rate most Jikely will be higher. Also, penicillin resistance in carriage strains would be up to 6.8%, probably
higher, but may be intermediate, 3o penicillin could still be usefu) for treatment of pneumonia and probably otitis media,
but not meningitis. There is reason to watch out for increased resistance to penicillin, cephaloporin and emlm;cin.

Most pneumococeal isolates wousld likely be resistant to tetracycline and co-trimoxazole
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Ilntroduction

Streplococens preumeonige.  normal  flora of  ghe
nasopharynx is an important agent of both community and
buospital acquired preumoia. 1t is-also implicated in olitis
media, sinusitis and meninghtis (1.2). Till 1978, S
-preumoniac was gencrally susceptible o peniciiling but
penicillin resistant  pnuemococei (PRP) and  muitiply
antibiotic resistant strains are increasingly being reported
from all over the world.(3.4). PRI® arc highly resistam o
penicillin and as many seven classes of antihiotics like
maciolides,

other  beta  lactams.  tetracyeline,

_ chioraphenicol. rifampicin and co-rimoxazole (3

This increasing resistance has led to a change of freatment
peotocols and  diagnostic  guidelines in the alfeeted
countrics. ‘Guidelines have besn developed by the World
Health Orgarisation for the treatment of PRE injections and
e differeniiate  between highly resistant,  modenately
resistant sirains and strains with Jow Yeved of resistunce.
The site of infection is also faken into consideration in the
poidelines. Treatmeni of life theestening infections ik
meningiis  requires  the use  of  extended  spectrum
cephalosoporing like ceftrioxone while for otitis media

amoxicillin claveanate would be recommended”,

Though wmany serotypes of pneumocecei have  been
as;mciawd with antibiotic resisiance. some like 23F, 19F,
14 and 6A arc more ofen reported tham oihers. These
COMMGI SETLYPES are alser associated with invasive disease
| {6.7). Many of these s&rotypés are carried by healthy
persons whe kave been shown 1 be imponant reserveirs of
Spmenmoniae and high carriape ates apart from favoring
dissemination, also, precede discase in infected individuals
| {8}, In Nigerin PRP has nol been documented as a problem

and there is therefore no new guideline on the treatment of

{

. -
T

. SOOI L T T3 IR LAt
preumococeal infections, This situation 35 largely dgé 't

b i et

the tact that very few laboratories have cé;iéisilen[ly isolated
Spretmowae i the past M) years mainly because of
widespread antibiotic abuse (9. This study was therefore
cartied out as a preliminary study to determine the carriage
rates of serotypes and resistunce paierns of S.presmoriae
in patients attending selected owpatient elinics in the Lagos

University Teaching Hospitad,

Methadology
Patients and Methods

Hetween March and December 2004, nasal swabs
were collecred from all aduhs and children who -attended
the following 4 LUTH clinics: Child health and
immunizatton clinic, 1ar, nose and throat clinic, Staff clinic
wnd pacdiatric clinic. The specimen was collected each time
nadicnts atdended the clinic, regardless of their complains,
e only  esclusion  criterion  was  consumption  of
untilyvotios in e previows 2 wecks. Ethical clearance for
the study was obtained rom the Lthics amd Research
comatiee of the Fagos Unisersity Teaching Hospital and
tpdrmcd consenl wis oblained trhon the paricipants or

their parents,

Procedure

The nasal sperimen was collected with a sterile swab
(stevilin). This was immediately

inoculaled on Columbia agar buse {Oxoid) to which 5-7%
sheep bload and Smeg/m! gentamicin had been added.
Incubation was in air- in 5. 108 CO, ol 37°C for 24 hrs.
Alphs haemoiyiic gram-positive Jdiplecocci were tested dor
sensiiivity te optochin and bile solubility. Optochin
sensitive and  bile soluble isolates were identified as

Strepuococcus preumoniae (10),



Optochin susceptibility test.
Optochin disk was applied 10 a quarter of sheep bload agar
plate that has been sireaked

with a few colonies of alpha haemolytic streplococcus
isofated. Cullure plates were ther mesbated a 35°C in 3-
10% COy. A zone = ldmim with & 3 ug {6 mm digmelery
disk was indicative of inhibition and identified isolates s S,
preumoniae. Isolales with smaller zones of inhibition were

then subjected to bile solubility test,

Bile solubility test

0.5 ml of 2% sodium deoxycholate was added 0 0.5 mi of

a

(0.5 Mc Farland) szline suspension of the  isolate.
Incubation

was at 35°C for up 1o 2 hours. A clearing iy e presence of

deoxycholute indicted a positive bile solubiliny Wit which

identified the organism as N presmoniue .

Storage
Isolates were stored i sk itk iny prone glucose giveers)
broth (STGGH at <70°C undi! antibiote somsitivie and

serotyping were performed,

Oxacillin screening

This was used 10 identify isolites susceptible W peniciliin
and select isolites Tor resistance lesling  Imeg
oxaciltin disk was used.

Isolates were considered sensitive to pemicillin it the zone
of inhibition wax 20mm. For dsolawes with
somes < 20mm, Elest was

performed © coalirm whether they w C‘I%L: e adly yosistant

o perivdiin {10),

Sensitvity testing
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Sensitivity testing was by Dise diffusion and Etest methods
in accordance with the manufacturer’s instructions and
inerpretations of antiovicrobisd susceptibilits resalts were
in accordunce with Chinical and 1aborutors Standards
Instiste (formerly NCCLS) (11, Antibistics included in
e Liest were penicillin CGooawmonicilling ¢hleramphenicol.
Cefotaxine. Cotrimosaszole, and tetracycline. Apart from
osdeilling antibjotics wsted by dise Jiftusion mluded co-
irimoxazobe(25ug), weiraescline, ceflriaxone . erythromyein

and chioramphenicol (30ugi (113

Serowyping of isolates was undertaken at Professor Richard
Adegbola’s laboratory at the Medical Research Counil
Laboratortes i The Gambia, It was carrted with copsular

and  fwwr-bvping sera (Statens Serum Instiute,

Copenbagen Denmarkl using  the Newhield  (Quellung

reactiony method (121

RESULTS

Nasal swab specimens were collected from a total of 372
puticnls e Hundred and thing samples came from the
Childica™ healih and immwnization ¢linie, 128 (rom the
Liwniose wimd throal chinic, 86 from the Stalf ¢clinic and 28
from the Pethinoe clinde. One hupdred and ninety Hive of
e patiens swere makes while 177 were fumales. Their ages

ranged from B weehs W 65 veans (lablel)

Stecplocaccus prcimoricte was solated from 36(9.9%;) out
ol the 372 specimens collected.  Carriage rate was highest
in children less than 3 veurs, Rates reduced with age till 25
yuiars a8 shown in able T More females (13.5%) were
calonized compared o nales (6.1%). This difference was
statistically sigaificant ot 0.05 level. Most-oldles came
from the inmunization clinic and the least itdiber from the

staffclinte.. o .0



Oxacillin screening showed that oniy 12 (33.3%) out of 36
isolates were clearly sensitive to penicillin (table2), E-test
performed on 17 of the 24 isoltes which had cguivoeal
penicillin sensitivity reveded that twe were resisiant o
penicitlin, One had an intermediate resistance with an MIC

of ¢.125u'ml and the other was fully resistant {table3)

Sesceptibility putiern of all 36 isolstes as determined by
dise diffuston 15 shown on (wble2)Many isolates were

sensiive o cedirinvone (R0.5%) and  chloramphenicol

194.4%). Sixty ong percent were sensilive o crythromycin
while the majorily were resisiant to cotri.mox?aaolc {_9,-?54%)
R TR B AT E I P
atd  teteaeveline  (80.5%.)LExcept  for  amoxyeillin and
SRR BEITA R :
cefotaniene, which showed high sciivity. Mﬁiii:{it}t pattérn
by l-wst was found Lo be similar to that of disc

diffusion(tables 2&3).

There was no predominance of any serotype though
resistant serotvpes like 235, 19F. 6A and 14 were

dentified.

TABLE |; CARRIAGE RATES OF $ PNEUMONIAE IN PATIENTS ATTENDING SOME LUTH CLINICS

AGE GROUP(YEARS) NUMBER OF PATIENTS | NUMBER COLONISED
CARRIAGE RATE
0-3 134 23 18.6%
6-10 1 | 4 12.5%
1115 26 B 3.8%
i
:
[ T
16-20 17 1 5.8%
2125 24 M 1.1%
|
26-30 27 FN 3.7%
>30 2 3 2.6%
TOTAL 372 | 36 9,99
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TABLE Z; ANTIMICROBAL SENSITIVITY PATTERN OF 36 CARRIAGE STRAINS OF S.PNEUMONIAE BY

The camigge rate of 9% flound in this study is
quite low, probabl;.r. because it includes rates for both
children and adults. Highest rates are usually found in
children while very low rates are found in adulis (13.14),

As expeeted, the rate in this study was highest in children

* less than 5 years, However this rate of 18.6 % is still low

T

when compared with a similar study carried out in Ghana
in 2002, in which. a much higher ratc of 51% was
reported’, This finding is not surprising because the
population studied in Ghana was 6 months to 2 years, the
age group that has been found to have the highest carriage

rate all over the world (13,14,16,17). In our study, the
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. DISC MFFUSION METHOD
ANTIMICROBIAL NO.(%) SENSITIVE INTERMEDIATE NO. (%) RESISTANT
AGENT SENSITIVITY (%)
Oxacillin 1233.3) - 24066
Chloramphenicol 3494 4y 1427) 142.7)
Erythromyein 22(61.1} LEC3OL8) 3R.3)
Teuacyling 44510} 385 29(80.5)
Ceftriaxone 29{80.5) F(19.4) -
Cotrimoxazole Han 1(2,;!} 34944}
Table J: Sensitivity of S. pneumoniae by E-test
Antibiotic [ No.%) tested Ne. {%) sensitive Intermediate No.{%]} resistant
. resistance (%)
Penicillin G 17 15{88.2) | {5.838) 1(5.88)
Amoxycitlin 17 17 (160 -
Chloramphenicol 17 17 (100 .
Cefotaxime 16 15(93.73) - 1{6.25)
Costrimoxazole 17 4(23.52) 2(1L.64) 11{64.7)
Tetracyeline 17 5(2941) - 12 (70.58)
Discussion lewer carviage sy Tound children in the immunization

cliniec is bound 1o be an under-estimatc and may be
attributed to the fact (hat nasal rather than nasopharyngeal
sumples were collected. Unfortunately, the mini wire loop

required for collecting  material from  the  posterior
pharynx. recornmended for carriape studies by the WHO
was tol available for our study hence the use of nasal
swab { I®). Nasal swabs even though not ideal have been
foupd in some studies to be more efficient than
oropharyngeal swabs for isolation of §. preumoniae in the

upper respiratory tract (19},



Initral oxacillin scoeening for penicillin resistance reveired
that 12 out of the 36 isplates oblained were. <leards
sensitive to. penicillin while 24 had equivocal penicillin
sensitivity which had to be confirmed by guantitative
methods. Due to storage difficulty F-test was performed
o only 17 of these and only two owtl of the 17 were
eventually found to be resistant 10 peniciliin. [T the resulis
of Oxacillin screening and Etest were combined then only
two out of 29 isolates were resistant to penicillin making
the resistance rate 6.8%. Anccdotal reports suggest that
high rates of penicillin resistant pneumocacei exist in
Nigeria and a limited survey carried out in {978 put the
prevalence a1 20% (20). Out of the two penicillin resisiant
strains, one had a high level resistance, while the other
had intermediate resistance. Infection with highly reststant
isolates has to be treated with cephalosporins. Iu case of
intermediate resistant isolates. serious potentially life
threatening infections like meningitis or septicagmia must
be treated with cephalosporins. however pneumonia and
ofitis media can be treated with high dose penicillin
(5.20.22). All the penicillin resistant  isolates  were
sensitive 1o amoxicilling 1t & recommended  that
amoxycillin sensitivity of oxacillin resistant isolates be
routinely confirmed by E test as oxacillin resistance is
said to be generalizable for all beta laciams. Fortunately
studies around the world, have shown that most exacillin
resistant  isolates remained  sensitive 10 amoxycillin
(23.24).

Of concern in (his study is the reduced sensitivity to
erylhromyein {22 out of 36 sensitive), which has been a
valuable deug for pneumococcal infections especially as
an altervative for persons allergic to penicillin, This
finding has to be confirmed and monitored because of
increasing global emergence and spread of -Macrolide

resistance™,

There ik sl w0 high Tevel  of  sensilivity 10
chloramphenicol. although'it is does not provide adequate
therapy for penicillin resistant prreumococeal meningitis
hecause despite in -vitre susceptibility chloramphenicol
has been associated with significast therapeutic Tailures in
meningitis caused by penticillin — resistont pneumococci,
This is thought to be duc te loss of autolysins in penicillin
~ pesistant strains resulting in chloramphenicol being
bacteriostatic rather than bactericidal against such straing
(26.27). So far. most isolates arc still sensitive 1o the third
gengration antibioties which s recommended  fw the
therapeutic  management ol meningitis — caused by
penicillin resistant Pocumococet. but it is obvious
resistance s developing with 26% ol isolates showing
high evel resistned, This trend needs lo be monitored as
resistance o cephalosporins is expecied to rise with 4 rise
in penictllin resistance  sinee  they  share a similar

mechanism of resistance (28).

The high level of tetracycline and  co-trimoxasole
resistance s consistent with the high level of penicillin
resistant pricumocoedi and this situation has been in
reported other pans of the world.  In such settings a
widespread and indiscriminate use of antibiotics, which is
also found in Nigeria, is associated with high carriage
rates and high levet of antibiotic resistance. Rationale use
of antibiotics when introduced in such settings led to

reduction in antibiotic resistance and carriage rates (29).

Only 17 isolates were available for complete sensitivity
testing. Unfortunately 19 were lost because of storage
problem. Ideally S, prewmatiiae should be stored at -
70°C. This study is ongoing and -70°C freezer has since
been purchased. Another major limitation of the study was

the small sample size, a result of the exclusion criteria of



antibiotic use in the previous 2 weeks. This however
should be seen as reflecting the reality of wnregubaed
atibietic use in Lagos. Mevertheless, in Nigeria whery
there are very few data. the resulis of this study enable one
to formulate hyp(;lhesis for turther studies.

In this study. the carriage rate of S prmeumi - ;o probably
ranged from 2.6% to over 18.6% depending on the study
population. IF the limitations of this studs are exeluded in
a larger study. the rate most likely will be higher. Also.
penicillin resistance in carriage straing would be up to
6.4%, probably higher, but may be ntermediate, so
penicillin could still be useful for irealinem of pricuntonia
and probably otitis media, but not meningitis. There &
reason to waich out not only for increased penicillin
cephatoporin - and

resistance  but  also  reduced

erythromycin sensitivity, Futtheninoere, must
pneumococeal  isolates would  likely be  resistant to

tetracycline and eo-trimoxazole
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ABSTRACT

{n Nigeria, fowl pox vaccine is used iw all categories of poultry. However there has been reports of outbreak

_of turkey pox virus in poults previously vaccinated with fowl puy vaccine,

Pox Lesion from poults was excised for isolation of virus wnd viral propagatioa in chorioallantoid membrane,

Turkey pox virus were isolated from the infected turkeys and cunfirmed by infecting susceptible turkeys with the

isalate to reprodace the disease, Fersistence of hoth turkey poults and twmier chickens to challenge after vaccination

with attenuated turkey poxvirus was confirmed.

INTRODUCTION

Avian Pox is prevalent worldwide and birds ol
all ages sexes and breeds are susceptible to the virus (4).
Avian pox is caused by four strains of poxvirus, Turkey
poxvirus, Fowl poxvirus, Pigeon poxvirus and Canary
poxvirus,  Report shows that there is  amigenic
refationship beiween the poxviruses of the different avian
species and it has been shown experimentally thét the
virus of one type of avian pox cen give rise lo disease in
another and that infection in on¢ may stimulate protection
ngainst another. (2)

However, wrkey poxvirus is immunogenically

distinet from fowl poxvimus (1). This is collaborated by

report n Vom, Nigeria that turkey poults suffered outbreak
of pox after previous vaccinalion with fowl pox vaccine
{4). The disease still remains a common complaint and

vonsiraint to growth of turkey industry in Nigeria,

This work was carried out.

i To isolate turkey pox virus -

i, To attenuate the isolated virus -

i, To ascertain the effectiveness of the

sienuated turkey poxvirus in the
control and prevention of turkey pox
disease in turkeys.

Fudy



MATERIALS AND METHODS

Nodular lesion of turkey pox was excised from
five mixed-bred turkey poults of ¢ight weeks old. Excised
lesions were weighed and ground with aid of sterile sand.
A heat 20% wi/v suspension was prepared with P.B.S,
centrifuged at 2,500 . rp.m. for 30 minates. The
supematanl was decanted and stored in the deep freezer at
- 20°C,

REPRODUCING THE DISEASE |IN
SUSCEPVIBLE TURKEYS

3.0ml concentrated turkey poxvirus suspension
containing 107 EIDs, was invculated subcutaneously at
muitiple points on the head region of 5 (4 months old)
Local bred suscepibie wrkeys.

I.Onfﬁ 07 EIDso was inoculated subcutancousty
on both wing web of 3 {5 weeks old) Local bred turkey
poults,

I PREPARATION OF MASTER SEED

The master seed was prepared as a $0% solution

with stabitizer. (Equal volume of infecied membrane with

equal volume of stabilizer). This was then dispensed into

vaccine vials in 2mls aliquots and stored at - 20°C in the

decp freezer.
PROTECTION OF BROILER CHICKEN AND
TURKEY POULTS WITH TURKEY POX
ATTENUATED VIRUS

7 Broiter Chicks at 6 weeias old and 7 (8 weeks
oM turkey poults were immumized with 20™ passage
choricallanioid membrane wrkey pox virus. 2 poults and 2
broiler chicks were Icfi unimmunized for controk.  The
method was by subcutancous inoculation of 0.5ml
attenvated suspension containing 10°° Ell.  Birds were
left for 3 weeks for observation and were later challenged

with viralent fowl poxvirus.

99

TEST FOR PROTECTION

Fowl pox challenge virus was used and the
protectzd broiler chicken above were challenged together
with the controls. The combs were scarified. Challenge
fowl pox virus was dissolve in 2mis P.B.S. and was
applied uniformly on the scarified comb protected turkeys
and the control above were challenged by infecting
subcutaneously at multiple points with 2mis P.BS.
dissolved fowl pox challenge virus,
RESULTS

Reproducing  the disease on  susceptible
turkey

5 days post infection. multiple nodular lesion
were observed on the head and upper neck region of the 4
month old susceptible turkeys. In the five weeks old
poults, lesion appeared 4 days post infection.
Protection of Broiler chicken and turkey
poults with turkey pox atteouated virus
. 'Vaccing lake’ was observed at different points
in all birds 3 days post inoculation.

Test for protection

3 weeks afler challenge the protected 7 broiler
chicken and 7 tﬁrkcys showed no reaction to challenge

while the control came down with the disease.

DISCUSSION

It is the authot’s experiemce in previous
tieldwork that fow! pox vaecine could not confcr lasting
immunity in wirkeys but rather may be protective if used
in chicken (4).

Cwancous infection alone ordinarily cause low
o moderae mortality and the affected birds generslly

retum 0 normal wpon recovery (I} Nodules though



progressively increase in size with scab formation but
terminate with desquamation of the degenerated
epithelivm.

The result most significantly indicates that
attenuated lurkey poxvirus could protect strongly both
chicken and turkeys from pox infection. Resistance of
turkey poults to chalienge afler vaccination  with
iftenuated rkey poxvirus confirms the immunogenicity
of wrkey pox antigen in turkeys.

It is recommended thas turkey pox vaccine be
developed specifically from turkey pox  virus i the

conttol and prevention of trkey pox discasc. This sl

boost the growing turkey industry in Nigeria,

TEW)
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BACKGROUND: There is no doubt that the greatest health problem threatening the human race in thes‘c times is the
HIV/AIDS pandemic. The greatest burden of this scourge is in sub-Saharan Africa. According to the joint United
Nations Committee on HIV/AIDS (UNAIDS), over 40 million people have been infected with the discase as of the end of
2001 and of which over 28 willion are in sub-Ssharan Africa. These are the ﬁronp presenting themselves for
paramilitary recruitment in Nigeria.

OBJECTIVES: The aim of this retrospective study is firstly to analyse the results of the HIVY antibodies screening and
confirmatory tests im order to determine the seroprevalence rate of HIV infection among this proapective service
personnel. Secondly, to compare the prevalence rates between the males sad females. Finally, to compare the
seroprevalence rate in 2003 with that of 2002 among similar group,

‘METHODOLOGY: A total of 900 comsecutive prospective recruits were screened for HIV antibodies wsing double
technigue. Confirmatory tests were then performed on positive sera using Immunoconfirmatory kits. Chi square was
used to analyse the results.

OF the 908 tested 817 are males while 83 are females

RESULTS: The prevalence is 1.4%. Overall in 2002, out of 431 officers screened in both groups; 8 (1.86%) were
positive for HIV antibodies comprising 5§ men (1.16%) and 3 women (0.69%). In 2003, Out of s total of 900 recruits
tested for HIV seropoaitivity, 13 (1.4%) were found to be seropositive with » 95% confidence interval of 1.0% to 1.8%.,
DISCUSSION AND CONCLUSSION: Our results show a seroprevalence of L.44% awong members of this security
outfit and it is quite low compared to the national average of 83%. Our findings are low compared to seroprevalence
rates smong ANC clients, Tb patients, STD clients and blood donors’. However, it is comparable to 1.7% among
ansther group of paramilitary in 2602, 1.4% among people with leprosy and 1.8% im Jigaws State sentinel survey.

Health education is advised.
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INTRODUCTION

There 35 no doubt that the greatest health problem
threatening the human race in these times is the
HIV/AIDS pandemic. The greatest buraen of this scourge
is in sub-Saharan Africa, According to the joint United
Nations Comatittee on HIV/AIDS (UNAHS). over 44)
million people have been infected with the disease as of
the end of 2001 and of which vver 28 mithon are in sub-
Sabaran Adrica {1.2.3). Although the first case of AIDS in
Nigeria was in 1986, the epidemic has now reached an
alarming proportion, The national median prevalence of
HIV infection in the peneral population in Kigeria from
the sentinel sueveys was found o be 5% in 2003 up from
1.8% in 1991 HIIV infection has spread stowly e Nigeria
than in many other African countrivs. For expmple, in
several South Africen and Fast African counirics, H1Y
prevalence among 15 to 49 years old is now estimated at
§5-30%. No one is quite sure why the epidemic has spremd
more sbowly in Nigeria and in some other West Alvican
countrivs. However, Nigeda's HIV prevalence rate is one
of the highest in West Africa, second only to Cote d’Ivore
(9. 7%) (1). Due to its large population size, Nigeria now
has the founh highest number of HIV infected peopie in
the world, behind South Africa, Indiz and Ethiopia 27,
Evidence from sentinel surveitlance suggests that HIV
prevalenee is sl on the rse in Nigeria. Analysis based on
the ANC HIV seroprevalence surveys show thal the
prevadence im the 15-49 vear uge group in Nigeria is still
rising. gty irom 8% in 1991 o 3 8% in 1994 10 5.8%
in 2000, Experience in other pans of Africa suggests that
IV prevatence in Nigeria could rise higher than ot
present (1. The impact of this on e nation will be
irnmense viz increase 0 new ANS gases vearhy . AIDS
deaths among  15-49 yeurs of age. cunulative AlDS

deaths,  AIDS © orphans. number of persons  with
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tuberculosis ete and decrcasc in the work force, life
expectaney and of gencral population (1)

The largess numbers of HIV infected individuals are
heterosexual voung men and women living in sub-Saharan
Africa including Burkina Faso, Cote d"Ivore, Ghana and
Nigeria. This group accounts for about 60% of the world
atal HIV infected persens and atmost 90% of the cumrent
28 million HIV infections in adults and adobescents in
Africa {2). WHO (4) reported that the rates of newly
acquired EY infections are highest in the §3-40 year old
groups among both females and males - most sube
Sabaran Alrice. ‘These are the productive age groups that
are presenting themselves for recruitment into the various
seeurity sigencies in Nigeria. Within the military, police,
and other uniformed services, which occupy éritical
posiiions withim Nigerian society, AIDS control units exist
bui these are vnder funded and not as effective as they
could be. The police are actuvally a larger uniformed
service than the military and share many of the same risk
factors. However, the police response 1o the epidemic
necis holslcrin;; {1). As with most employers of laboor in
Nigeria. 2 medical centilicate of fitness is now required
from a govemment hospital. This paramititary outfit is 5o
exveption. During the 2002/2003 recruitment exercises,
those intending candidates were counselled and offered
voluptan lesting for HIV among other laboratory tests.
The aim of this retrospective study is fiestly to analyse the
results of the HIV antibodies screening and confirmatory
fests i order to determine the seroprevalence rate of HIV
infection among this prospective service pessoanel,

Sccondly. to compase the prevalence rates between the

- males and females. Finally. to compare the seroprevalence

rate in 2003 with hat of 2002 MRQ simiiar group.



MEN, MATERIALS AND METHODS
A total of 900 consecutive prospeclive recruils were
sereened for HIV infection at Kano Teaching lMospital
between December 2002 and January 2003, O shese
officers who dre apparently healthy, eight hundred and
seventeen (B17) were males and cighty three (83) were
females. Following counsclling.  standard  aseptic
procedures were used in sample collection and processing.
Only 4-5ml of venous blood was obtained. Using
Capillus, a rapid agglutination test and method. Biotech
Ireland (5}, all serum samples were sereened for HIV
antibodies. Every positive serum sample with the first kit
was 5"'bj°°‘°d__5_;ﬂ.i Immunocomb HIV 1 and 2 Bispot.
Another diﬂcrﬂ% rlm_eth{)d and kit {Immuno-comb orgenics
(HIV |

tmmune  confirmatory kit & 12

AT
!_“'.“‘{"

israel) (6).

Immungconfirm 1) (7) was then empleyed for greater

v eyt

assurance, rher::psu}]rl] wa.s subjected (o statistical analysis
and  was later released afterwards  with  strict
confidentiality and necessary counselling,

RESLLTS

The ages of the recruits ranged trom 21 to 39 years with a
mean age of 28 + 2.3 years. Out of a total of 900 recruits
tested for HIV serapositivity, 13 (1.4%) were found to be

seropositive with a 95% confidence interval of 1.0% to

A

1.8%. When considered scparawly of the 817 male

BE L YA

recruits. 7(0.9%) were HIV seropositive compared to

6{5.6%) .of the 83 females. This  difference was

Tty it o
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statistically significant (X*=14.8 at P<0.001) as shown in

table I.

Similarly when divided into age groups, there was an
increasing trend in seropositivity among all recruits from
1.1% in the youngest age group {20-24 years), through
1.6% in (25-29} years age group. to 1.9% among those
within the 30-34ycars age bracket. However, none of the
older recruits (35-39 years) was seropositive. this
increasing trend was not statistically sigaificant (X? trend

= {108 at 3dIF and P=0.77). Table 1.

Overall in 2002, out of 431 officers screened in both
graups. & {1.86%) were positive for HIV antibodies
comprising 5 men (1.16%) and 3 women (0.69%). (n
2003; Ow of a total of 900 recruits tested for HIV
seropositivity, 13 (1.4%) were found to be seropositive
with a 95% confidence interval of 1.0% to 1.8%. When
considered separately (;1' the 817 male recruits, 7(0.9%)

were HIV seropositive compared 1o 6(5:6%) of the §3

females.

DISCUSSION

Our results show a seroprevalence of 1.44% among
members of this security outfil and it is quite low
compared to the national average of 5%. Our findings are

low compared to seroprevalence rates among ANC



TABLE 1 DISTRIBUTION OF HIV SEROPOSITIVITY BY CENDER IN PARAMILITARY RECRUITS

Gzélnder No. positive (%) No. negative (%) Total

Male 7 (0.9 810 (99.1) 817 (100.0)
Female 6(7.2) 77i92.%) B3 (100,0)
Total 13 (1.4) 887 (98.6) 900 (100.0)

X* = 14.8 a1 2dF and P<0.001

TABLE Il DISTRIBUTION OF SEROPOSITIVITY BY AGE AMONG PARAMILITARY- RECRUITS

Age Group Seropositive Seronegative Total

Na. (%) No. (%)
2024 3y 279(98.9 282
25-29 6(1.6) 362(98.4) 368
30-34 4{1.9) 206 (98.1) 210
35-139 - 403¢100.0) 40
Total 13 (1.4) 887 (98.6) 900 (100.0)

X? trend = 0.08 at 3dF and P = 0.77. Not significant.

104



However, it is compasable to rales among other recruits in
2002 (1.7%) (4) and )eprosy paticnts (9). Morcover
-considering that about half of those positive (5.6%) are
womcllh there is need to be concerned. This difference
be;waen females and males is smaustically significant
(X*=14.8). Projecting this into the future with the HIV
infection  long incubation period  (5-15ycars) and
sdventurism among this sexually active group, the thirteen
recruits today may translate into tens of Nigerians that
may live with HIV/AIDS. There is therefore the need
sducate the members of all paramilitar’y groups on the
ABC's of STD control apd behavioural change irl onder to
avert any disease spread in the population. There is need
10 incorporate health education among this group since
there is no cure for ‘now and the treatment is life-long,
expensive and owt of reach of most Nigerians.
In owr preliminary repoet [as1 year, the prevelence rale was
1.7% among 400 paramilitary group while it is 1.9% »
year later among 900 members. The difference is not
Statistically significant {X* s Pwhe 0.05 and IF = 0.36}.
Based on our findings sbove, we arc tempted to sonclude
that the prevalence of HI'V infection among some sccurity
groups in Nigeria is quite low 1.56%. The natipnal
average is 5.8%. HIV infection rate z;mong -female

members is generally higher than their male counter part.
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ABSTRACT:
Intestinal parasitosis in children is the commounest infection across the globe, Epidemiological research carried

out in different countries hias showm that prevailing socioeconomic condition is the single most powerful determinant of
prevalence of parasitic infection in » society. The objectives of this study were to assess the prevalesce of infestinal
-paraxmcis in different pediatric age group (i1-14 year) children, to identify the causative socio-demographic determinants ‘
ahd aiso to assess the controlling factors 8236 stool samples of children of both sexes, aped 1-14 years were processeéd at -
Manipal Teaching Hospital, Pokhira, Nepal. Oui of 5236 stool samples, male were J004 (57.4%) and females were 2232
' '(42.6’{6}. Giardia lamb¥a showed highest prevalence both in male and female children 21.50% and 20.25% respectively.
I- Other parasites in male children were Entamoeba kistolptica (8.05%), Ascaris lumbricoides (2.86%), Enterobius
vermicularis (1.66%) and Ancylostoma duodenale (0.73%).The same in female children were s follows: Ascaris
tumbricoides (1.34°%), Ancylostoma duodenale (0.94%) and Hymenolepis mana (1.03%).Highest prevaience of dual
" pathogenic Protozon seen in <8 years of age i male was 41.8% whereas in older males >10 years was 35.9%. Older girks
of 10-14 years had 22.3% Entamoeba Mistolytica and Giardia lomblia parasitesis as opposed to the same age group beys
who had 20.84% dwal protozoal infestation. Mostly siagle pathogenic species was ;ietemd from all the samples except 10
patients, who had double parasites e.g., Giardia lambiia with Entanoeba kistolytica, Hymenolepis nana, Entomoeba celi or
Ascoris lwmbriceides. A significantly low (p<0.05) prevalence rate of intestinal parasitosis in cildren using toilet (15,74%)
was moted a3 compared fo those whe were mot using tadlets (59.40°%). Similarly, sigaificant({p<0.05) was the iower
pm;ﬂeme rate of intestinal parasitic positivity in urban children (26.33%4) us compared to that of those who were
residing in rur;u!' areas :54.19%).Children from upper caste beionging to higher socio-economic group had significantly
low(p<0.05) intestinal parssitosis(20.27%) as opposed to lower caste children befonging to flower socio-ecomomic
group(4%.16%) , According to the resuits, low level of education and censequently poor socio-economic and hygienic
condition of families appear to be powerful determinants of intestinal geoparasitosis.

KEY WORDS: Intcstinal parasites, children, Pokhara vallcy, Nepal.
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INTRODUCTION:
Intestival - parasitic infection is one of 1he
commonest and major causes of public health und w torn
sacio-economic problems in the world  especially in
developing nations like India. Nigeria, Bangladesh and
vther countrics (1,233 People from poor  simitatson,
mproper Bygienic practices and lower socig-cconomic
groups are reported 0 have a vers high burden of
inkestial parasitic infestation with prevalence rawe a5 high
as 40 -59% (4. 5). Nearly 200 million people are inlected
with Giardiet famblia while Entamoeba fissodviica infects
about 10% of the world population (3). In 1997 it i
estimated that amocbiasis, 45 million people carticd
Entumoeba histolvtica in thelr imtestine and 1710 of them
sufter from invasive form of amoebiasis which accoums
for 70600 deaths per year (4). Intestinal parasites
reportedly affect both on nutritional and immune status of
_individuuls‘ The reported  prevalence  of  intestina
parasilo_sis..ip l}lcpal vary considerably {rom one study (o
anotlier with over 90% prevalence in some  arcas®.
i
Manipa‘l(lb}._Tcaching Hospital, Pokhara valiey. Nepal
serves as a referral center for pediatric and young
adolescent popl;lalion in and around Western region of
Nepal. Most of the patients belong to low sociv-economic
sirata having inadequate safe water supply and "lack of
praper environmental sanitary facilities. This two-year
siudy repors a prospective analysis ol serious enteric
parasites and associated epidemialogical tactors, Similar
study in school clildren has also been done in Bangladesh
and Mala}'.‘;iel with comparable results (3. 9).
MATERIALS & METHOD:
sSwady arca: This was a cross sectional prospective study
done it Manipal Teaching Hospital from Jan, 2000 to Dec,
2002 .Children atlending to out-patient as well as in-patieat

pedintrics  departmenmt of Manipal  Teaching  Hospital
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.which coters a specialized tertiary patent care services 10
around 4.5 lakhs of pepulation i and sround Pokhara
valley, situated in the Western region of Nepal, Pasicnts of
hoth nreal and arban population from  avighboring 40
VDO tvillage development committect in Pokhbara and
Lekhmah municipalits of Kusha distrier under Candaki
sone were seching medical services fiom s
hospital.Chidsen belonging to upper caste  Brahamin-
Chettri were mainly coming from urban area and lower
caste Gurung, Thapa, Tamang, Magar, Limbua, Sarki and
Sunar children were mainly from villages under those
above mentioncd districts. 1 those villages, there is no
direct road links, Water supply from watural sowrees of
dhara i!lnwing warter), dugwell, stream, breoklets and
community piped waler supply from hill-top fountains.
Excrets disposal in villages are primitive type c.g.. open
ficld detecation, self-made pit-latrices or rarely seen
sanitary  latrines, made by non  governmental
organizations. Study subjects and sample collection: A total
of 5236 stool samples over 2 year period were examined.
Stool samples obtained from children of both sexes aged 1-
14 years were found to contain one or other ype of
intestinal parasites. In this study, children were coming
from the above mentioned neighbouring urban and rural
areas, The samples were collected from individual patients
who were attending the out-patient or in paticnt
department of hospital with complaints of anacmia, Tailure
to Lhrive. nausen. vomiting. foose

mation and abdominal pain. The samples were sent to the
labaratory for immediate processing without any delay. A
preforma was made regarding age, sex,  presenting
coraplaints, duration of illness, number of siblings, dietary
habits, housing, tvpes of lairine used, personal hygiene and

any medication used prior 10 presentation. A written

itlormed consent wax taken rom vach paticar.



["arasitic examination: J - 5 grams of steol samples were
cotlected in a Eniversal plastic container [10 ml capacity]
without oy preservative and neeessiry - precaution. was
taken 1o avoid contamination. For suspecied  pinworm
cuses. Scoteh tape similar to NIH (National Institute of
Health) swabs were improvised as well as perianal
examination was done. All sampies were examined on the
same day of collection. The samples were then observed
making a satine and an ioding preparation by formal-¢ther
concentration method (7). The method of estimation of
parasttic burden in the intesting was adopred as mentioned
by Cheesebrough (B). Nearly 9-10 stool samples were
examined per clinic day in addition to routine usine, full
blood count inctuding absclute eosinophil count and serum
clectrolytes were  done acw-rding 1w requirgment of
individual patient.

Drug Distribution: Al stool positive children were given

anti-parasitic medicalions sccording 1o the specific types

of parasite detected in cach case namely alhenduzole,
mebendazule, merronidasole. prasiquantel and piperazine
citrate, F

Statistical apalysis: The results obtained were nnal}‘:_gtcd
with Epi-info version & progri:gimmcs of WH(){L"‘I)C_(Ihi-
square sl and simple distribution of !he-\'ﬁriablcs “:it:l'l:
used 1o quantily the ~p™ value of the relationship of the

variables,

RESULTS:

During the 2-year peried, 5236 stool specimens were
examined at  Manipal Teaching Hospital Pathology
depaniment. Out of 5236 samples examined, 3004 (57.4 %)
were from male and 2232 (42.6%) were from female
children. Out of 5236 stoo) specimens, 2036 (38.8%) stool

specimens wer¢ positive for various types of intestinal

parasites.

Table |.Prevallence of G. lanblis snd £ histolytica by age-sex dietribution

Age Total Tested {i.lambli{ %6) E. histolyticad %) Both
fin years) parasites(%e)
MALE | 1.5 than § 1272 330(25.95) 118(92) 448(31 3)
5 109 1070 T10(18.7) 92(3.85) 302(61.1)
010 14 662 106(16.01) 32(4.83) 138(20.84)
Total 3004 6i6{20.50) 742(8.08) 888(29.56)
Less than 5 892 171950} 36(5.15) 220{34.66)
FEMALE - 5109 354 193227 52(6.0M 246(28.7)
10 014 a%a B4173) 24(3.9) 108(22.3)
Toial 2232 351(20.2%) 122(5.46) 57425.71)
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Tablel.Prevalence of individual parasite among male and female children

MALE FEMALE TOTAL
(3004) (2232) {5236)
Parasites ~ l;osilive Percentage Positive Percentage
G. lamblia ‘646 25 452 20.23 1098 (20.97)
E.histolytica 242 8.05 122 5.46 364(6:93)
E.coli 136 4.52 119 533 255(4.87)
A.lumbricoides 86 2.86 30 1.34 116(2.2)
Taeni;i spp. 20 0.66 18 0.80 38(0.72)
H.nana 28 0.93 26 1.18 54(1.63)
A.duodenale 50 .66 18 080 68(1.29)
E vermicularis n 0.73 21 0.94 43(0.82)
Total 1230 40.94 806 36.11 2036(38.88)

Table 3.Prevalence of intestinal parasitosis among children having toilets and no toilets at their houses,

Toilet Total no Positive no. pereentage
Ves 2945 = 46 514
No 2291 159 69.40
Total 5236 2036 18.88

Tabile 4.Prevalence of intestinal parasitosis among child ren of rura) and arba dwellings

Dwellings Total ne Positive no 1"’erccntage
Urban 2878 758 26.33
Rural 2358 1278 54.19
Total 5236 0% 38,88
Table 5.Prevalence of intestli nal parasitosis among children of higher and lower social status.
Social sthtus Total no Posili\-‘é ne Percentage
Higher 1864 78 2027
Lower 3372 1658 49.16
Total 5236 2036 g8
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intestinal parasites is shown in Table!l. The distribution was
not uniform for all ages. The prevaleace rate of common intestinal
protozoa £ histolvtica and ¢ fambiia in 10-14 year old male children
{20.84%) was lower as comparad to female children (22.3%)of same
age. which was statistically significant (p< 0.05). In male childsen,
prevalence raie of Ascaris lumbricoides (2.86%), Anchviostoma
duodenale (1.66%) and Enterobius vermicularis {0.73%) were noted.
A prevalence of £ histolytica (8.05%) and non-pathogenic £ coli
(4.52%) were recorded in male children. The feast common intestinal
pacasite Enrerobins vermicularis was found in 0.73% in'male and 0.94
% in female children, conspicuous by their relatively low occurrence.
H nana and Taenia spp. were detected in 1.03% and 0.72 %
respectively. We could not differentizte the varions species of
Tacniasis. Ancylostoma duodenale was detected in maic and female
children 1.66% and 0.80% respectively. Mostly single pathogenic
species was detected from all the samples except J 0 patients, who had
double parasites ¢.g., Giardia lamblia with E histofytica, Hymenolepis
nana, K coli ar ‘Asc__aris fumbricoides. A significanly low {p<t).05)
prevalence rate of intestinal parasitosis in children using toilet
{15.14%}) was noted as compared o those who were noL using toilets
(69.40%). The urban dwellers were having 26.33% as opposed 10
rural dwellers of 54.19% of imestinall parasitosis. In Table 5, # is
clearly shown ip<0.05} that thuse befonging to higher socio-evonomic
group of children, residing in urban selllcmcﬁl. were having intestinal
parasitosis {20.27%) as opposed to those who belonged to lower socio-
economic status, According to the results, low level of education and
consequently poor socin-economic and hygienic condition of lamilies

appear to be powerfizl determinants of intestinal geoparasitosis.

DISCUSSION

In Manipal Teaching Hospital, Pokhara valfey.
Nepal from Jan 2000 - Dec 2002, 5236 stool samples were
processed from children who presented with abdominal

pain. diarthea, vomiting, anemia and Giifure 1o thrive, Out
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of the total 5236 stool specimens. 2036(38.88%;) samples
were positive for all parasites. OF the 5236 samples
examined,  3004(37.37%) were from male and
2232{42.62%) were [rom female children. Present study
rzveals that (1230/3004; 40.9%) of boys and (806/2232;
36.11%) of girls of Pokhara vailey suffered from one or
other type of intestinal parasitosis. This study also
showed that the parasitic prevalence was umiformly
distributed in both sex groups which are in conformity
with other similar studics done else where in Nepal, [ndia,
Bhutan, Thailand and «oiher South Asian  countries
16,94.90.9¢).

- The coste system and class distinction of Nepali
sociely has made great impact on the health and
educationt in Nepal. Chifdren from upper caste belonging
to higher socio-vconomic group had significantly low
tp 0.05) lntestinal parasitosis (20.27%; as opposed 1o
lawer caste children belonging to lower socto-economic
sronp (§9.16%). According ko the results of s stady. low
level of education amd consequently poor socio-economic
and hyeienic conditions of Jamilies appear to be powerful
determinants of imtesting!  geoparasitosis. Significantly
higher prevafence rate (p 0.05) amang the fower socio-
economic grodp (Sunar, Sarki, Nepalio Mugar, Gurung,
Thapa,Pun Tamang  und  other  backward  classes)
appeared te be assoviafed ‘Il-’l"fh therr refatively fow
literacy rafe. unhygfenic habits and low socfo-cconomic
statns compared with upper coste Nepalese (Brahamin
and Cheutri). The prevalence of intestinal parasitosis found
fo be associated with socio-ecommic status, dwelling
condition, family size, sanitary disposal and toilet use,
type of water supply for cooking and drinking and

practive of personal hygiene and habits. A significantly

fower prevalence rate (e 005} in wpper caste Nepglese



wus associaled with their relaively higher fiicracy rune
and health aaareness as compared with the fower caste
Nepalese ax was e frome one st resting o
significantly high  prevafesce amrene vone chuldees
toged Hhvearsy appeared 1o he assocrated wly thelr
wifvgiente habit and age. Jd sigeficauly fow (p 8105
prevalence rae of indestingl parasitosis w chrldren wsmg
doifet (13 78%) was noted as compnired o those i were
ot using toilets (69.40%)  There wax u sigificant

difference (- O3 in parasite prevalesce  among
children having toifets (pit frinest und without toilets
indicared that the parasitic burden was directly retared 1o
excreta disposal in the environmenr. This is in conformin
with similar type of study done in Cubu (1) and lran 11 1),
This wus attribited mainly due 1o the open air defecaiing
fuchits of lower caste childron, Though not investipated
but the significamly hugher prevalence of purdsitosis m
children drinking piped water could be due 1o the jecdl
contamination of drinking water swpply system as has
heon secn else in other parts of the couniry. A very kigh
percentage of fecal contamination of drinking waier has
been reported even in the capital Kathmandu (12). A3l
stoof posiiive childrern were ireated with anthelmintic and
antr-protozoal  medications. They had no jfucility of
adequol safe water supply and sanitary lalvines. Other
Jactors  responsible  were  lacwere  inudequite
environmental sanitation, poor personal hygiene, fow
litera and hilly inaccessible part on the moumtain top
where hwelth care fucility i facilities nwe unreachable.
Poor living condition with lack of portable water. and last
. but not the least low socio-econontic. status of status of
shis wnderprivileged group of people.

In ail the disirict areas, there was both inbuilt

sewage system as well as open drains in many places even
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i the heart of the cine Stoviforiy, significant i 05 was
the towver prevalence rate of frtestinel purasitic positiviey
i ckan chldven (26.33%) as compared to that of those
whe were resding iq earaf areas (34 19%, In the rueal
ureas. peaple Freing under no brick-huslt dwellings where
sanitary Knieine syvstemy was afmost non-existens, The
idahinpns wsed opon fivlds for defecation amad wrination,
which was meore o hoby than o real necessiov, The
chifdren plaveie i the rureal arcas in the dire and so¥l,
chitdren wsed o get the ova stick to thesr adils. Asearis
lumbricotdes.  Chardiac  mtestinalis,  F histolvtiew,
Hurmenalepis namg and E coli are common imestinal
parasifes consiitnting o pablic health problem in the
commenities of poor hyiemc standard, fack of sanitation
and low sociocconomic steus.

Older female childron of 10-14 vears were

found do harbor dntestinal protozeg more (FO8 84

22. 3% than (he sume uge growp niele clinddren 11 38 642,
2084%) andd averall the ofder chifdren ubove [0 vears
were harboring less mimber of parusites than the yousger
group of ehildren as evideat from Lable ! The gher rate
of prevutence of parasies Q22 300 o0 (8 o T4 vears age
grotyr fopiitte childeest pren e due 1o theiv dlose phvsical
proximity fo their sick siblings in the funtily s o helping
fand 1o the mother in accordance with the locul aditin
and custom. Matendra Rai S ot al in 1007 reporied
sinnlar findings from Malavsion peninstdia 113)

Mude children have hi’gln}r'i’dmwhm Jocdity as
compared 1o their peer female children in the Nepali
societ. G lamblia was found 0 be the musf- common’
protozea hurhowred (646 303 21 30%) in male and
(d32:2232; 20.25%¢ in female chiidren. In Hus stuely no

AIDS, cysric fibrosis or hvpogummaglobufineeic cases

decumented whick were clovely associoted with €5 lamhlia



itfestation (14). A sty done Py ko TR e Sad
Arabue hod glso shownt the prexpdieable fugle provedeiee
of O lamblia infestation among the school qoing chakdeen
ot Serteedi Arabaa (18) 0 The next common parasie v §
Afstofvired (242 308 XA3% oy aufe and 822 2030
340 female ohifdren whidse the thivd most commien
parasife (a ror-patftogenic onet was  fatuniovha ool
(235 3236: 187%) was documented in owr st
Ancviostoma spp. ova were infregreent tough the bore
foot walking and  drinking  contanunated water were
camuion habits among the raral children Similar findiney
hurve been reported in the work of Steiner o of i 19971
O results showed thal <= 8 years age grosp male lave
the highest (34871272; 41 .8%) rate of ifestution Tire
seems o have an influence of age on the provaferee of
infestation of parasites (p=0.035). Other investigatons hiove
also mentioned the age related variation of prevalence of
parasites’’. The reduction of parasitic infestation with
increasing age may be explained by the jact thar older
children have more awareness of personal hygione thau
the younger ones.

Hookworm infestation is seen mainly in maoixt
and warm climate-in tropic and subtropics between £3°\
and 30° 8 of the eguator le.g., Asia, Africa. Central and
South America). The paucity of hookworm. Ancviostoma
duodenale (68:5236; 1.29%) in this sty was interesmny
Probably environmental factors did not play a significont

14

role in its transmission ©° or were detrimental for the

survival of the hookworm ava and larvae in the hilly

regions of Nepal The Scotch tape and  perianal

examination  when  required  revealed  the  overall

previdence of Enterobius vermiculariy was only (4375236,

(L.82%1 which is in conformin: with other reports from
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other crdemie cones oy sendded by L’;'amg,r. JoFet al i
funcanese schiecd chifdrenc 19,

Hie faw provibence of A lumbricoides (1163236, 2.2%;
wers renrarhabiv Lack of surfiace water of plane land and
prvsence of eofatovet less e dre o weathor of e
regreny of Scperl i e deteiniental for the survival of
these parasites.

Children preseated  with vague abdor;r:'mnf. aRce i,
fetiture to trive and digrebova were always suggested to
wderga  siool  examinaiion.  The  higher  or  fower
pereentage of stool testing id not coincide with the
higher or lover pereentuge of stool positivine. Therefore
o tind o all agents associated with intestinal symptoms
further  wvestipetions an the  form of rowtine  stoof
mpcroscopy ay well as siool concentration methods were
prertormed. Duringr this study 16 samples, which were
stegative by direct microscopy, were found 0 be positive
M Formen-ether concentrasion technique. This indiceey
st comcentration method showld be compulsory for the
microscopy of Hie negative stool specimen vihich might
enve a histher vivld of positivity. Giardia lamblia was more
ofien fotend in faecolly contaminated water. In Pokhiara
valfer, botl reral and urban people used nofwral sources
¢ . dhara (lowing watery, dug well, streams, brookiets
sitd communin-made piped water or DWSC (Drinking
Water non  governmental

Supply  Corporation,

orgurizglion  fivuded) water for drinking or cooking
pirposes although wansmission through dug well water
or ova dad ovst contaminated unwasked  fruits or
vegetables coufd not be ruded owt. Similarly, person-io-
person contact among family members, wspecially omaong
siblings, may afso be another fictor for transmission of
The of animal reservoirs hhke

fumbliu. Importunce

beavers, cais, Jdogs wd other manmmals as a source of



Iiman infection was unclear because the parasites in the

imestine. of  man  and  other mammals  are

indistinguishable.  Zoonotic transmission has also been
suggested for Giardia lamblia(28) bur its possibility in
Pokhara region was very remate because of the absence
of beavers and other reservoir rodents in this region. The
isolation rate of G lamblia was a little hl'gli?er as
compared 1o other study done by Ram R et ai in adian
bom Nepali children in Darjeeling district {23y 1t may be
inferred that G lamblia is primarily associsted with
abdominal symptoms among these children although there
may be inapparent infection with other intestinal
pathogens as well. Based on the two techniques used, the
results from the Scotch tape provided a higher sensitivity
for the detection of Taemic spp. and Enterobius
vermicularis eggs as had also been done in Saudi Arabia
(22). Intestinal helminthic polyparasitism was seen only in
10 cases. A programme to fight against. geohelminths in
school children should be initiated as a public health
priority. Albendazole, among other antiprotozoal and
snthelmintic medications was the drug of choice.
Frequency of drug distribution should be based on the
prevalence of gechelminths in specific endemic arcas.
Prevalence and intensity of infection was low probably
due to periodic amihclminthic treatment (funded by non
governmetital organizations) offered by the local health
authoritics. fmprovement in mother's level of education
brought about decrease in prevalence of iniestinal
helminthiasis among the children belonging to upper caste
society residing in the uwban settlement Similar
observation had also been noted in Haitian children in
Latin Amenica (23). Therefore, improvement in female

education in lower caste Nepalese residing in the rural
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areas should be encouraged to reduce the incidence of
communicable discase in the tamily.

CONCLUSION: &

The study has shown 'il:ul protozoan cysis have been the
main cause of gastrointestinal manifestations among
children in Pokhara valley, Nepal. This study must creaie
awarencss among the local community and Thealth
authority, which should actuate them to take necessary
steps to minimize l—hc transmission of parasite in children.
This s-mdy also rcﬁmscms not only intestinal parasitosis in
children of Pokhara valley, Nepal but also depicts real

picture of parasitic infestation in other 3" world countries

"of Asia, Africa and Latin America. Thercfore, suitable

proph_\;rlaclic measures, eatly detection .nnd anti-protozoal
and anthelmintic treatment will ge 8 long way in
containment and lessen the burden of parasitic infestations
among children in this part of the globe as well as socio-
economically deprived section of people in developing
nations of the world. School-based health education
should - be implemented in order to prevent and control

intestinal parasitosis.

ACKNOWLEDGEMENT:

The author is highly grateful for granting permission for
the study and usc of laboratory records to DrP.G
Shivananda, H.Q.D, Department of Microbiology and
Medical Superintendent of Manipal Teaching Hospital,

Pokhara, Nepal.

REFERENCES:
§.Erviti J, Gonzalez J, Gonzalez 1. Prevalence of intestinaf - .
parasites in rural areas in South Gujarat (India) Trep Dot

2000 Jan; 30(1): 50.



2, Wagbatsoma VA, Aisien MS. Helminthiasis in selected
children seen at the University 'of Benin Teaching
Hospital (UBTED. Benin City, Nigeria. Niger Posigrad
Med 1, 2005 Mar: 12¢11:23-7,

3 Persson V. Ahmod F. GebreMedbin M. Grbiner
T.Relationships between  vitamin A, dron staws and
helminthiasis in Bangaladeshi School children, Public

Health Nuti 2000 Mar: 3(1): 83-9.

4. Walsh JA. Probleins in recognition and diagnosis ol

amuebinsis. Estimates of global magnilude and monaliny.

Rev Infect Dis (1986): 8; 228—-232,

5. WHO Expert Committec. PPubdic health sipnificance off

intestinal parasitic infections. Bull World Health Oeg
(1987) 65: 575—88.

6. RaiS.K. Kazuko Hiary.A. Abc. A IshivamaS. er
af Intestinal parasitosis among school children in a rural
hilly area of Dhading district. Nepal.Nep Med Col 2.2002,
4(2):54-38.

7. Willis — Manua! of Basic techniques for a health
laboratory Geneva: WHO 1990: 163,

8. Cheosebrough M. Medical Laboratory Maaual for
Tropical Countries.  Second  edition.  Carnbridge.
Buiterworth Co, 1987.

9. Norhayati M Pengabean M Fatma MS et al. Prevalence
and some risk factors of Giardia duodenalis infection in a
Tural cpmmunity in Malaysio. Soutbeast Asian ) Trop
Public Health 1998 Dec; 29(4); 735-8.

9a.Bhandari Nobe! R, Dua T, Kumar R, Srivastava. Role
of protozod as risk Factors for persistent diarrhoca. Indian
J Pacdiatr 1999 Jan-Feb: 66(1): 21-6.

9h. Aflen H Sithes Gl Cadimasiri EAL Montresor A
Epidemiology of seil-transmitied helminths in the western
region pf Hhutan. Sotnheast Asian 1 Trop Mad Public
Dee: 35(417779.

Health, 20K

114

Toand  their

Oc. Saksivisampant W, Prownchon [ Kanmamee P,
Thaison %, Yemhboham 5. Nuchprinoon 'S, Prevalence of
parasitism among studemts of the Karen hill-tiribe in Mae
Chame disrict, Chiang Mai provinee. Thailand. ] Med
Assoc Thai 2004 Sep: 87 Suppl 2:5078.83

1 Nunes TAL Gongides OM, Hrave TR, Bscobedo AA,
Gonvales | .Inlcs!il;ul parasitosis in children admitted (o
the Pediatric Teaching Hospial of Cerro, Havana City.
Cuba.Rev Cuhana Med Trop. 2003 fan-Apr: 55(1):19-26.

L Neantian ) Nematian L. Gholamrezanezhad A,
Asgar AN Prevalence of intextinal parasitic: infections

relation  with  socio-cconomic  factors and
hygienic habits in ['ehran primq!r)'. Acta Ti";lp. 2004 Nov-
Diee: 92(3 ) F79-86, |

12.0nm0 K.Rai SK.Chikuhira M er af Seasonal distribution
of enleropathogens detected Hom diarrhoeal stool and
water samplex collecived in Kathmandu,Nepal. Southeast
Asian J Trop Med Public Heatth 2001:32:520-6.

13 Mahendra Raj 8. Sein KT, Intestinal helminthiasis in
relation o height and weight of carly primary school
children in North cast Peninsular Malaysia. South East
Asian I Trop med public Healfth 1997, 28:320-4,

14, de Oliveira RIL Bertolino Junior RE. Related Articles,
Causes of  diarrhoca in paticnis with
hypogammaglobulinaemia. Posigrad Med J. 1995 May:
THBISIZIT.

in Saudi

15. Kasim AA. El tilwe MA Gisrdiasis

Arabia. Acta Trop 1983; 40:155-8.

t6. Steiner TS et al: Protozoal ngents: What are the
dangers for the public water supply? Anru Rev Med
48:329, 1997,

17. WHO (1998) The World Health Report]1 998, Report

ol the Director--General, WHO.



18.Hotez P). Brooker S. Bethony IM. Botuzs ME.
l.oukas A, Xiao 8. Hookworm infectionN Engl ) Med.
2004 Aug.19:351(8):799-807.

19, Sung JF. Lin RS, Huang KO, Wang SY. Lu Y,
Pinworm control and risk factors of pinworm infiection
among primary-school children inTaiwan. Am J Trop
‘Med Hyg. 2001 Nov; 65{5).558-62

20. Bemrick W J, Erlandsen S L. Giardiasis: Is it a really a

zoonosis? Parasitology today1988:4(7), 69-T1.

115

2t. Ram R, Chakraborty M, Sarkar M, Bhattacharya Sk,
Bhanacharye KD, Roy M. Parasitesis: a study among
Nepali children in the district of Darjeeling. J Indian Med
Assoc. 2004 Jul; 102(7):349.52,

22, Zakai 1lA. Intestinal parasitic infections among
primary school children in Jeddah, Saudi Arabia. ] Egypl
Soc Parasitol. 2004 Dec; 34(3):783-9%0

23. Champetier <de Ribes G, Fline M, Desormeanx AM,
Evma k. Montagut P, Champagne C, Pierre J, Pape W,
Raccurt CP. Intestinal helminthiasis in school children in
Haiti in 2002. Bull Sec Pathol Exot. 2005Jun;98(2):127-

32,



REVIEW ARTICLE

AFRICAN JOURNAL OF CLINICAL AND EXPERIMENTAL MICROBIOLOGY MIAY 20N ISBN 159%-589% VOL T Na2
AICEM/ 2005482624 hetp . www apol miiyjourmalsspem
COPYRIGHT 2006 AFR J CLN EXPER MICROBIOL  T(2x 116124

RECENT TRENDS IN MANAGEMENT OF MALARIA IN PREGNANCY
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ABSTRACT

Malaria remains a significant causal factor in both maternal and fetal morbidity and mortality in this environment
though it is essentially preventable. There are increasing incidence rates worldwide, including those areas of the world
where, hitherto, malaria infection was rare.

More women than before mow present with clinieal malaria in pregnancy with bhoth obstetric and non-obstetric
complications, including severe anacmia, [UGR, miscarriage etc. Recent vapid diagnostic tests are available, more
sensitive and specific than microscopy but their applications are limited in scope.

Antimalarial Combination Therapy (ACT), Intermittent Preventive Treatment (EPT), Insecticide Treated Nets (ITNs),
good and adequate antenatal (ANC), intrapartum and postpartum care will ensure optimal health and reduction in the
incidence rate of malaria infection in pregnancy.

KEYWORDS; RECENT TRENDS, MALARIA IN PREGNANCY. ROLL BACK MALARIA, ANTI-MALARIA

COMBINATION THERAPY (ACT), INSECTICIDE TREATED NETS (ITNs).

INTRODUCTION . in past decades but is now undergoing resurgence
Malaria continues 0 be a scourge in tropical and (3). It is retuming to areas from which it had been

subtropical regions of the world (1,.2). Currently, it cradicated as well as spreading into new areas such

is endemic in"about 100 countries, affecting 40% of as central Asia an Eastern Europe. Despite giobal

world's population. The worldwide prevalence of the economic development, people are dying from

disease is estimated to be between 300 - 500 million malaria now than 30 yrs ago.

clinical cases annually. Annual mortality due to EPIDERMIOLOGY AND CLINICAL

malaria is estimated to be between 0.5 - 2.5 million FEATURES -

people. More than 90% of world's ‘malaria occurs in Malaria in pregnancy rémain a noteble cause of

Subsaharan Africa. Malaria has been climinated or maternal and perinatal morbidity and mon ity often -

effectively suppressed in several parts of the world associated with maternal illness, maternal anucmia.llé\i\f e
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birthweight. preterny delivery and perinatal loss especially
in the primigravidae (1-4). In semi-immuned pregnant
wormen; ma-larin inlection may be assymptomatic, pregnant
women are at nsk ol clinical discase compared to non-
pregnant women o all levels of endemicity (5), There is
also desiruction of both parasitized and  unparasitized
blood cells Jeading o 3 greater level of anacmia than can
be explained on U basis of the RBCS parasitization alone
(2.4).

It hax bee aggested thar HIV positive pregnant women
handae malariy like nonsimmones 153 and ne such
holoendemic regions like Africa. fave the sisk of the
deleterious eifects of malaria in previonsly semi-immned
pregnant women.

Primigravidity is a known risk ikctr in malaria in
pregnancy, It aot only becomes more prevalent in
primigravidac bul also more intense {(47) The use of
antimalarials in HIV/AIDS patients is thoaght 10 alter the
ghttathione levels and may exucerbale the oxidarion-
reduction imbalance attendant on HIV infection.® There is
increasing incidence in traveller’s malaria noted in USA.

Eastern Europe etc — this may be more related 16 the effect

of globalisaiton, spread of chloroguine resisiant strains of

plasmodium species. Also the transmission rate and the.

degree of severity is worse in P. falciparum malaria than
others hence worse severity is noled in African pregnant

women.

The peak prevalence of parasitzemia will be aliered by
prior anti-malarial ingestion. In a study from Madan,
Papua New Guines, the peak prevalence in primigravidae
studied reached 55% to compared to 86% in another study
from Kenyz (4,8,9). Studies have also supgested that the
highest prevalence of infection occurs in the 2™ trimeser

with infection rates at delivery-and in the postnatal period
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approximating e levels i non-pregnant women possibla
due to immunity boosting during the conrse ol pregnanes
(.

Scvere torms of Lhe discase as reported by several
suthors {10-12) with bypersplenism (TS5) was prevalent
then but it appears the prevalence of such severe (o ol
malaria is rarer today especially in those semi-immuned
patiens  who  are  rowincly on malaria  prophyiaxis
throughowt the pregnuncy {5.J2.13) and livear growihs
have been reporied in such primigravidac. Malaria is
associated with miscarriages. preterm labour.  Intrauterine
growth  retaedation{IUGR) and  even  Intrauterine  tetal
death B LY. These effees are produced by maternal and
feral by perpyrexias severe maternel and felal anacmia as
welt as placentat parasitization. [t was previously thought
that malaria parasities do not eross the placenta into the
fetal circulation. Hewever recemt stodies have continmed
that congenital malaria s common in areas o high
endemicity andd is refated 10 the immunologival status of
the mother {1-4.15.16).

The role af Chondrotic sulphate A (CSA)

Women living in endemic areas who were resistant 1o
malaria  between  their pregnancy  tended 1o lose this
protection swhen they becione pregnant,

This observation has ofien been wtorpreted  as a
consequence of the immunosuppression that is necessary
W pmtct.:l the fetus from being rejected by the mother™s
immune system. Vowever. in malaria - endeinic areas this
ingreased sasceptibility to malaria is disproportionach
higher 1n primvigravidae, a fact that is not easily -
by the fetus - related immunosuppression expla:

The parasiticed RBCs found in the placentac ol

|
primgravidae show a remarkable preference o bin:ling [Ty
Chondroitin sulphate A {CS5A). which is a ligand that !s

present on the placental gyneytiotiophoblast bur is not



readily accessible on cells clsewhere in the body. The high
frequency of parasite found in the placenta that bind (CSA
can explain the suseeptibility of primigravidac to clinical
milaria and peints 0 the impurtance te protection of
unmuniznion that is spcci;ic for parasite variants { 14,13).

According to this hypothests, any parasites that have
adhesion specificity for CSA are ¢liminated from a non-
pregaant individual, owing to a lack of a suitable adhesion
recc;)mr on the host oells, and presumahty belore they
have induced appreciable Jevels 10 the CSA - specific
plusmodium faleiparum gene variants. in contrast. because
CSA' becomes available in the developing placentz of
primgravidae, paragites that are able to bind CSA and are
present in the blood can suddenly multiply unhindered.
With syccessive pregnancics, it can be assured that the
h;]wcis of antibodies that are direeted against the pene
radiani melecules that can bind CSA increase, and are
therclore abhe to Jimat the multiplications of CSA binding
ParasiHes: profection against preghancy-associated malaria
can be gradually aegutired in this way (15,

Fhwe coneept of Roll Back Molaria (RBM) Wnitistine is
the onls global inftiative for the control of malaria. RBM is
a plobal partnership o light madans, relving on national
progronmes  on malarin contrel,  international
agencigsirganisations.  private  sectur  participants  and

NGOs coming together e control or eriudicate malaria, 1148

to further  sirepgthen  the  existing  strategics  and
interventions i opder o madamize e impact  of
contribusion o awjors  stakeholders. This RBM

initigiive is 10 span a 10 year periad (2001-2G10) and has
e folowing Imporiant clements:

- Brnging reliable, sustainable malaria prevention and
early ieatimcn 10 aflzeted populstion.

= Investing in pesearch and dewelopment of elfective and

al¥ordable tools,

- Evaluating achievements ;lg'dinsl ¢learly defined goals,
and.
- Builkding human und mstitutional resources (17).

The six critical elements of RBM which work 'méic:t'r;er
to help break the cycle of malaria lransr.l;lii;tsiti:rll.l' cure
patients and support developments are as follows: |
-Evidence-based decisions using surveitlance, appropriate
response aad building community awareness.

-Rapid diagnosis and treatment supporting home care.
direct access 1o effective medications and wide availability
ot health services.

-Multiple prevention using  insecticide-treated, net,
environmental mapagement 1o control  meosquitpes and
making pregnancy safer.

-Focused research to develop new medicings, vaccines and
safe insecticides.

=Well coordinated action for strengthening cxisting health

services. policies and providing technical support and

-Hlarmenized action 1o build a dynamic global movement,

“TAGNOSIS CF MALARIA

Prompt and accurate diagnosis is the key to effective
disease management, one of the main interveniions of the
Recent efforts

global malaria control strategy (19,200

have yiclded more iools to diagnose reliably and
accurately malaria othor than the old rcliable though
cumbersome microscopic examination of blood,

Figiosoepy can still be considered os the *gold stundard
so {ong 4 highly qualtfied professionals are involved,
guality of cquipments and starving reagents are mainitzined
and the type of blood swears (thick and thin Slnsy are
eonsidesed amongst others (19}

Gapid dests offer & complote package with  all
ACCOSEOTILS

needed, wnd their perforoance <hoald be

reliatele, vasy and sage jo use even for jumier siafl and i



rural scttings where micmscopic examiration of blood and
all that it emaidls is cumbersome,

Rapid Diagnostic Tests (RTDS) are used {0 detect serum
antigens of the plasmodia species using fived antibodics
unto strips of paper. The 2 main types are:
~Those that deteet parasite enzyme lactose dehydrogenase
(PLDH) from ali four plasmodium species that affeet
humans. These can distinguish hetween P. falciparum from
oth9r species, butl cannot distinguish between Povivax, P.
ovale and P.malariac.

-Those detecting histidine rich protein 11 (IERPI1). This
amigﬁn is only produced by P. falciparum.

There are a number of disadvantages to the currently
availahle RDTs. HRPI| tests detecting only P, falciparnm
infection are non suitable for use in areas where other
species are prevalent since nene of the current RET's can
differentiate between P.vivax, P.ovale and P.malariae and
none are quantitative which decrease their effectivencss for
cvaluating prognosis or the eficiency of antimalaria drugs.

HRPI may persist for up-to two weeks aller successful
treatments, so tests based on this antigen cannot be used o
measure response 1o therapy (18). The choice of diagnostic

test depends on the level of malaria endemicity, the

prevalence of drug resistance and on the availabiliéy of

appropriately trained, staff equipment and financial
TeS0UTCes,

All existing RDTs are more expensive than nticroscopy
therefore the widespread use of RDTs in f\fricﬁ is not

justified at present. However, the rapid spread of drug

resistance and the anticipated widespread introduction ot

malaria control measures may mean that in the fuwre. this
cost benefit analyses will favour the increasing use of
RDTs in ‘Africa (18). Impertantly, pregnancy does not
appear to interfere with the sensitivity or specificily pattern

of the RDTS. Also, the histolegical and or cytological
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»
examination of placental tissue. polymerase chain reaction
{PCR). tests as well as DNA-in-situ hybridization tests on
plasmodium  antigens are also usetol but mainly of
resecarch imerests,
TREATMENT OF MALARIA IN PREGNANCY-
RECENT TRENDS

Treatment of malariz in prepnancy differs from the
tecatment of the same wornan outside pregnancy in several

r

FESpocts:-
-Frequency and severity of infections are more in
pregnancy particularly amang primgravidae,
-Angemia is commoner in pregnangy  associaled  with
malaria  infection  as  the  physiological  anacrmia” of
pregnaney is worsened by the destruction of red blood
cells (RBUs) occasioned by parasitacmia.
Placental parasitization limits and reduces autricnts 16 te
fewus, amongst olhers, thereby predisposing o IUGR or
fetal death (IUEFD). |
~Severe malaria in_pregnancy increases the risk of
abortions, preterm delivery e.Lc.
-Neonatal  morbidity and mortality are increased in
congenital malaria.
-Proper and judicious antimalarizl use both for curc and
prophylaxis in tandern with haematinics have been shown
to be beneficial o both mother and [lus and can improve
growlh in tecnage mothers as well  increase  fetul
birthweight and oulcomie,
-Antimalsrials usefu! outside pregnancy may become
toxic to the feius in pregnancy e Halfanr.lMetakelﬁn
cte,

The pregnant wonien with malaria infection must be

treated both medicaily and obsgetrically, taking care of

both materpal and fetal inferests.



The principles of management of malaria in pregnancy
will include:
-Rapid and efficient diagnosis of malaria in pregnancy
-Adequate treatment of acute episodes of nalaria in
pregnancy.
-Prevention of complications such as severne uncomplicated
malarea, cerebral malaria, anacenia, premanturity. congenilal
malaria as weil as other maternal and fetal complications.
-Proper and continueus evaluation of the fetus during
pregnancy

-
-Mandatory hacmalinivs throughout pregnanes.

-Preventive  measures i vector  centrol  including

Insecticide-Treared-Nets 'IN), (nsecticide - Treated
Matcrials (M) e1c.

It is reasonable to expect confirmation of malaria
infecion in pregaancy, bul majorily of c;iics will present
in rural areas (where microscopic diagnosis of malaria
infection is limited) and also because they often presemt
late and acutely il presumptive treatment with adeguate
doses is recommended belween the result of the tests (2-7).

The choice of a suitable drug is predicared upon many

fagtors, including gestational age of fetus. severity of the

disease {whether compiicated or not), the resistatice of the

infecting malaria parasites to the antimalaria drugs. cost of

medications and the salety profite of the drug in both
modlier and the fetus. 1deally. cifective care sjltt;uld clear
bath peripheral and placental parasites {5,6,18,210).
Iotermittent  Proventive  Treatment  (IPT)  involves
providing all pregmuni women with at least two preventive
doses of an effective antimalarial drug during routine
antenatal clinic visits. This approach has been shown to be
safe, inexpensive and cffective (12-15) A study in
Matawi, cvaluating I*T showed a decline in placental
" infection (32% % 23%) and in Ihe number of low bink

weight babies(23% to 10%). 1t also found that 75% of ail

pregnant women took advantage of IPT when offered
21,

Commonly  wsed drigs  for  the  treatment  of
uncomplicated malaria in pregnancy is Chloroguine {(CQ)
in areas where the parasites are siill sensitive. for example,
must of West Africa. and Sulphadoxine- pyrimethamine
{5y in arcas of chﬁ)rﬁﬁuinc resistance  but  where
parasites still retain sensitivity jo $-P. Other drugs used,
though not commonly, in pregnancy include Amodiaguine
Metloquine, Quining, Artemeter ete.

Astianadarial cumhi.rvmiion therapy (ACT) is  aow
recommended by the WHO to treat or prevent drug
resistanee. Combination therapy enhances the activily and
cffectivencss of the drugs in synergism; also limits drug
resistance. Usually both drugs have independent modes of
actions. Commonly used ACTs include CQYSP and
Amadiaguine{AQ)- SP, but less common ACTs include
AL-SP(Mefloquine-SP combination), AQ-AS, Proguanil-
Dapsone("G-DPHLAPDAFP) ete. There is increasing
worry about the toxic effects of some of these drugs during
pregnancy. For example, whereas CQ and Amodiaquine
are very safe during all inmesters of pregnancy, SP,
Meloguing. Anemisin / Anemeles / Arnesunate, either
alone or in combination should be avoided in the first
irimester of pregnancy. Lumefantring and LAPDAP are
stili considered unsafe in pregnancy and more research
ciforts are eurrently directed towards its possible use in
pregnant women (5),

bn ireating complicated or severe malaria in pregnancy,
paventeral quining of anemisin are the commonly wsed
agents. Inivavenous guinine 18 usually of as a loading dose
of 20mg/ kg body weight over 4 — 6 hrs and followed 4-6
hrs later by 10mg/kg body weight: this is usualiy given
wntif oral medication can be tolerated. The fuli treatmeni

covers § — 7 doys. When used as part of the ACT. e.g with



SP or anesutate. this treatnent can be shortened 0 3 dins
{3}

In comphicated  malaeia in o prepnancy. anentia o
preterm congraclions are common cemnphicalions. Anacmii
can be treaed with oral dowble dose hoemitinics  Ferrestis-

'
Iolic aeid gembination) or blood tristuson of pachal
cells. In severe anaemia (Hb = dgm®™a) or anaemic heart
fattory. exchange bleod 1ransiosion andsr dinrelic coner

may prove mare beneticial than administraton of siraight

whole blood 1ransiusion alone, lojectable o orat torms of

salbutime! will reditce the utering contractions: this shonld
be continved for o few more dins afler the feverish

cpistdes livve subsided .

OBSTETRIC MANAGEMENT OF PREGNANT
WOMEN WITH MALARIA INFECTION.

Obstetric management is an integeal part ol the complete
management of the malarious pregnant woman, it consisis

of antepartum. intrapartum and postpartum care,

ANTEPARTUM CARE OF PREGNANT WOMEN
WITH MALARIA.

Essentially, during the anteparions ot prenatal period.
the antenatal clinie forms the template upon which iy
institutional treatment 15 based. As part of the routine
antenatal care, history of malaria (in terms ol frequency,
severity and treatment history) is obtained: blood tests
including full bleod count and malarg  parasites  ace
rottinely requested for. Harrison ¢ al in sheir study from
Zagia, Nigeria ¢12-14) had  advocated  tor  rowtine
administration i.:;lf oral Chloroguine tablets in cusative doses
A she !mking. clinic as welt as prophyiaciic (81 doses
during the subscquent visits, Other authers (2,3,.13) agreed
diat 5- combunation van be sn ellevive substinte w areis

where Chioroguine resistance i widespread.  Fhere s
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usuadly a concomitint wsg ol hacmatinics  Nreoghout
PReLNANCY,

Insecticide rented Neis (TUN<) are valuable 1ools
controlling  the malaria infection: this has proved ven
uselul in Alvica amd elewliere 1230 TN deerease bath
the number ol saalarne cases and malariy death rates in
pregnant wotsen ain ghen chldron Yosiudy moan area of
Bigh mialarcu teansmnsist e b g s sIsewon i wonien
fird Tour

protected by TINs overs el duse then

pregnancies proddoce 257, tewer wndorserg it vn premature
bahies, i addition. FIN use benelite e antant wha ddeeps
under the ner with the mather By devieasing the expesare
o malaria infection (21) TINs should bhe provided to
pregant women as carly in pregmancy as possible. il
theiv use should be encouraged for women throupheut
pregnancy and  doring the postparinm pered. Plenoh
education programmes, secial markeling and fabhbsing e
reduce the prices of FINs and re-ireatinents ore hedping to
crcourage the wse of TNy by pregrant women. Fhere are
prospects for Jong-dasting treated nets which are winsh-
resistant and based on the most recent technological
devefopment in the ficld of bio-active fibres and I‘afwiu.
These nets release nsecticide uver time and maintuin their
activity for at least dycars (21).

Regutar antenatal attendance is of great importance as @
single missed monthly clinic visit can result iv a two-lokd
increase in malaria incidence {15). Increised awareness on
the ¢ffects of malaria and anaemia on pregnaney during ihe
hooking period has been Knsown W oasprosve antenatal clinie
atendunce and complianee W reatnent. The Roll bk
Malaria  (RBMY  luitative  and Sofe Mothedhood
Programme place the antenatad treatment and contral o
Tt ot apestenioomt

malarm n peoenaint

achieving Bmmroved et 0 oo Bt el hidiy od

mortaiity.



INTRAPARTUM MANAGEMENT OF MALARIA

IN PREGNANCY

Active manageinent of libour ensures constant
momiering of the pacturien! woman, In the cvent of
intrapartam nralaria or prelabour malasia, the clesated

, bedy temperature and associated detiy deatiost can cwse

adverse conditions such as maternal and fetal tachy cordia
which may conmribute to featal merbidity and possible
meralin,

lotrapartum managemend of parturiend malarious
women Should include treatnmient of the acute malaria
with suitable agents (according to the local sensitivity
pattern) and avoiding the S-P combination becavse of
its increased lendency to cavse neonatal jaundice. In
severe cases, Quinine amd 1the Artemisin derivatives are
suitable agents. Concormittant rehydration, analgesia
and antipyretics are mandatory. Inpat and output
chart intrapartom will closely monitorthe brenzl effect
in such women in labour, Presence of proteinuria or
haemoplobinurin  showld make the exclusion of
e'clémpsia or the blackwater lever complicating severe
malaria imperative. However, these two can co-exjst in
an haemoglobin SS disease patient with often severe
fatal outcome. Pseudo-texaemia in pregnancy of such
patients needs to be differentiated from the more
pathologic severe pre —cclampsia or eclampsia,

Routine infrapartum  baentogiobin  check s
maadatory as ongoing haewolysis .or pre-existing
maternal anemia caa substantinlly affect maternal and
fetal outcome (18). Blood fransfusion may be mecessary
to mitigate against such unidesirable outcomes,
POSTPARTUM MANAGEMENT OF MALARIA IN

PREGNANCY,
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Follmwing delivers. the mother should complete her
antimalarials amd sopportive reatnwat. The feus should be
properhy esamined and vongenival makaria excluded,

e nessborn®s peripheral venous blood should be done
1 check for malaria parasites. Cord blood and placental
smcars should be wkea for analysis, Espericiee by many
agthors (4-6) have shown that heavs maternad parasitaemia
sienificiently increases placental  parasitization and  fetal
parasilacniia with consequent fetal snaciniy and pessible
tital demise,

1t is potewoethy that studics hive also reported positive
nepnatad puristaemia up to the Brst week inoan otherwise
negative  parsitiemic  neenatal at binth: this can be
explained by the passape of the parasitized cells out from
the hepatic stige uswally atter theee days. It is therefore
advocated hat in suspicious  babics, peripheral bloed
collection can be dong up 1o the end of the first week sinee

Rl
am puralsilzwtnia\aﬂcr“!hc fest week may be due 10 a
-, -

new ly aequired.postnatad infection (2.4). Treat the neenatal

-

for mataria infection with suitable ogents, which rmay

/i'!lt.'llldt‘ Chloregquine. Quinine, Arnemisin ete. Avoid the

wse of 5= LAPDAP in the neonmal peried. Correction of
neonatal aniemia aid monstoring uf the peonatal jaundice
fevel may neccesitale exchange "hlood transfusion (EBT)
and physiotherapy.

The use of madaria vaceine in both the mother and the
Fetus postparium is stilh inconclusive and controversial and
many trials ase underway 10 ascertain iheir safety profiie
and cifectiveness,

CONCLLUSION

Malaria in  pregnancy remains a significant
contributor te maiernal and fetal morbidity and
mortality. Adequate and effective diagaosis as well as

judicious antimalarial ircatment and supportive



services will help reduce the magnitude of materanl
and fetal oss.

The concept of Rolt Back Malsria incorporating the
ase of 1TNs, intermittent use of antimalarials
antenatally, adequate treatment of malarious attacks
efc as well as adequate and effcctive antenacal,
intrapartum and pestpartum care of the mather and

child should effectively reduce the scourge of the

consequences of malaria in pregnancy.

REFERENCES

I. Brabin B J. Malaria in Pregnancy, its importance
and control {part 1. Postgraduate Doctor-Aftica.
1989.11 (3): 57-59.

2. PBrabin B ). 1990. The riske and severity of
malaria in pregnant women. WHO. Geneva.
1990.

3.  Guerin P, Norstén F. White ) N. Medeain Sans
Frontiers. Geneva, Switzerland

4, Jimoh A A (. Epidemiological studies of
malaria parasites in pregnant mothers, placentac
and newboras al Mongomo, Guinea Equatoria,
Nig. Clinical Review. 20037, 24-28,

5. Mutabingwa T K. ‘Treating malaria during

pregnancy  in Africa.  Posigraduate  Doctor-
Alvica, 2004, 25 (4): 66-73,

6. Okereke C S Mmnagement of HIY rintected
preghant patients in malariz endemic arcay ;- the
therapeutic  and  safety

concormitant  use  of  antirgtcoviral  and

antimalarial agents. Clin-Ther. 699 210y

1456-96: discussion [427-8,
7. Akindeie J A, Sowunmi A, Aborweyere, 177,

Congenitad malaria in a hyperendemic arc: o

comsiderations in -

123

10.

6.

preliminary  study.  Annals  of  Tropical

Paediatries. 1993; 13, 273-276.

Brabin 1B 1. Malaria in pregnancy; its imp?nance
i

and contrel(part |). Posigraduate Docton;-i:")\frica,

1989; 11(3)57-59,

Garnier . Brabin B A. A review of randomized

comtrollod trials ol routine amirna!aria drug

prophylaxis  during  pregnancy irf.' endemic

malarious arcas. Ball. WHO. {994, 72.89-99.

Lawson [ B. Malaria in pregnancy. In: Lawson J

B and Steward D Bieds). Obstetrics and

Gynaecology in the tropics and developing

countries. London. E. Amold, 1967; 59-72.

. Gilles H M. The development of malaria

infection in breastfed (Gambian infants. Ann.
Trop. Med. Parasitol. 1937: 51: 58-62.

Fleming A, Ghatora G, Hasrison K, Briggs N,
Dunn ©). The .prcvcmion of anaemia in
pregnancy  in o primigravidae in the Guinea
Savannah of Nigeria. Ann. Trop. Med. Parasitol.
1986; 21 1-233.

larrison K A, Fleming A F. Briggs N D,
Rossiter C E. Growth during pregnancy in
Nigerian teenage primigravidae. Br. J. Obstet.
Gvaaccol. 1993; Suppl. 5. 32-39.

Haerison K A, [beziako A. Maternal anaemia and
lctal birth wcii:h[. 1. Obstet. Gynaecol. Brit.
Cwlhh 1973 80 795-804.

Lars Dhiviid, Clinical discase, immunity and
profection  agains I’iasmodi‘pm“lhlciparum
maluaria in populations living in endemic arcas.
Expert Reviews in Molecular Medicine. 1998,
June. 1-Hh

vrabin B3 4 Brabin 1., Crane GG, Forsyth K P

Two popalations of women with high and low



i8.

.

spleen rates Jiving in the samu aren of Madang,

Papus  New  Guinca  demonsirate  dilleren
immune responses 1o malaria. Trans, RO Soc,
Trop. Meidl, [Hyg. 1989; 83(5) 377-83.

Alolai B M. Malariz:- The Global Scourge.
Medi-Link Journal. 2008 2 (3): 8-12,

Jlimoh A A G Materno-fetal Haemainlogical
Relationship in Malari; ol Mongomo. Guinea
Equatoria.  African Journal of Clinical and
Experimental Microbiology., 2004: 5 (3) 217-
220,

Perkins M, Crawley ). New Diagnostie tests for

malaria. Adrica Health (supplement). September

2000; 31-32.

H,

[l
(]

23,

Jagyuier P. The role of rapid diagnostic tests in
malaria dingnosis. Africa Healih {supplement).

Scptember 2001 7-8,

. Norsten M C, Gready R, Loarseasuwan S, White

N J. Maternal malaria; time tor aclion

(Editorial), Trop. Med. lon Health, 2003; 8 (6) ;
485-487.

World Health Organisation (WHO). The use of
antimalartal drugs. Report of a4 WHO informal
consulttion. Geneva, WHO.
200 WHO/CD/RBM/2001.33).

"Olumese  Peter. Asntimalarial - Cembination
Fherapy (ACTY  in Africa.  Africa  Lcahh
tSupplement).  September. 2000, 28-29.



REVIEW ARTICLE

AFRICAN JOURNAL OF CLINKCAL ANDY CXPERIMERT AL RICROMIN (R 5Y
AICEMIIMA ] - 2p2D
COPYRIGHT 2006 AFR F CLN EXM-R MHCROGBHN 742)p 12500

[ENLLNR LTS W 1 ¢ vin
Atije oy dpabaala Pl e

LIEA ST T2

VIRUSES AND CANCER - AN OVERVIEW

BUHARI, M. O, & OMOTAYQ, 1.0

Department O Pathology. University O4 Dorin & Department OF Pathology, University O lovis Teacking Hoepital. Horin

Correspondence: Dr, M, Q. Bubari Department of Pathology. Lniversity of Horin, I, M. 13, {5135, Horin,

Eemail: o3inl1 12 ¢ sahoo.com

ABSTRACT

Viruses were initially seen as unusual zigenls that caused cancer in animals but were of no relevance to humans. They are

now accepted as bonafide aetiologic factors of human cancers. Carcinogenesis s 4 multistep process and in virally

associated human cancers, the viruses appeur 1o be necessary but are not sufficient for tumour development. Viruses

possess genes with potential to modulate host responses and through this means, they evade detection and recognition by

the immune system. The mechanism of transformation of a normal cell into a neoplastic cell can cither be direct or

indirect. Better understanding of the role of viruses in human cancer cancer will have therapeutic implication as control

can be instituted.

INTRODUCTION

Viruses are now accepled as bonafde activlogic lactors of

human cancer{!} Cancer is scen as accidental sidy effect of

viral replication sitategics as the tumour viruses establish long,
term persistent infections in humans.(b)

The viruscs were initially seen as unusual agents that caused
cancer in animals but were of no particelar relevance to
humans(1} They have however rcw;alcd the  tunctional
foundations of’ the genetic basis of cancer and have provided a

conceptual framework applicable not only to cancer induced

viruses.(1) It is estimated that 15% of all human twmeurs

£y

worldwide are caused by viruses.(2) The percentage of virngs-
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related vancers is approximately 3 fold higher in developing
countries than in developed coumtries.(1}

Some viruses are associated with a single wmour iype ¢.g.
hepatidis B virus (HBY) while others ¢.g. Epstein Bamr virus
(ERV L wre associated with muliple tumour types.(l)

A tumour-causing virus may produce non-neoplastic disease
in some hoste.(3) For exampic, EBV causes infectious
mononucleosis in some young adulls undergoing primary
infeetion. while human  papillomaviruses (HIPV) cause o
varicty of benign hyperplasia and both HBY and hepatitis C
virus {HCV) cause hepatitis This article seeks to review the

mulecular relationship between viruses and human cangers



CARCINOGENESIS AS A MULTISTEF 'ROCESS
Carcinogenesis occurs in a stepwise fashion amd a series of
discrete complimertan cvents muost occur o comvert a pormiil
cell 1o » cancer cell 14.5)
In those cancers with viral actiology. the vitus appears to be
necessary but not sutliciem for twmour deselopment (1)
Additional changes st accumulite to complemend 1hose
mediated by vieal functions. in order o disahle the muliiple
regalatory pathways and checkpoints in normal vells and 10
allow a ccli to e completely transformed.(1)
MODULATION OF HOST RESPONSES
Vinses may contain gencs that have the potentiaf to modulate
hoest cesponses(6) Different viral strategies exist for ¢vasion
of detection and recognition by the inwaune system.( 1) These
include (3) restricted expression of viral genes and proteing
that makes the infected nearly invisible 10 the host e.g. FBBV in
B-cells {31} infoction of sites thai are relatively inaccessible io
imtune responses e.g. JC virus and herpes simplex virus in
the central nervous system: 1IPYV in the epidermis (i)
variation i viral antigens that allows escape from antibody
and T ecll recognition e.g. human immunodeliciency virys
{HIV} and atfluenza virus (iv) downregulation of expression
of host MHC class 1 molecules in infected cefls (v) inhibition
of antigen provessing and MINC class | restricted presentation
(vi) infection of cssemtial immune cells (7-9) Despite these
claborate viral evasion mechanisms, the immune system
usually prevails e.g. prevalence of HPV may be as high as
50% among voung women. but declines with age (10,91}
Genetic alterations in p33 gene are now recognized as the
most common mutations in human cancers. occurring in over
50% of all tumours{12,13) Cellular endonucieases induced as
parl of the apoptotic response to damage inflicted by vival
inlcetions could deprade replicating viral PDNA and block
virus replicationd [4) Thetefore, some viruses are known to

encode proteins which suppress or delay apoplosis long

cnough 1o allow for production of progens virusi 14y Vor
cxample. adenovirus EIB-19K protein, which is functienally
similar to the Bel-? family of cellular profcms. blocks pii-
dependent apoplosis.(15)

CANCERS ASSOCIATED WITH VIRUSES

Vinses dare associated with a varicty of lypes of funnan
malignancics. IRV and  HOV  cause  hepatoceflular
circinomal 1617} ERV is linked to Buwkitt lymphoma.
nasopharyngeal carcinoma, post-transplant iymphoma  and
Hodekin discase { 18-26) HPY Causes cervical cancer, skin
cancers in paticols with epidermodysplasia verruciformis and
passibly  head and  neck cancers and  other  anogenital
cancers{10.11.21.22} Human T-lymphocyte virus-I{HTLV-1)
induces adult T-cell leukacmia{d.23) 'Ht;nan herpesvirnus-8
(HHV-8). otherwise known as Kaposi sarcoma herpesvirus
(KSHV} is related to Kaposi sarcoma and primary <fTusion
Iymphoma{24.25) Simian virus 40 (SV 40) is associated with

brain tumours, osteosarcomas and mesotheliomas.(26,27)

MFECHANISMS OF TRANSFORMATION

Human tumours  display  different  mechanisms  of  cell
transformation and fall into both direct- and indirect-acting
categorics.{1) The dircct-acting viruses carry | or more viral
oncogenes, whereas the indirect acling agents do not possess

an oncegene(l)

HUMAN PAPILLOMAVIRUS

DNA sequence of HPY 16 and 18 and less commonly HPV
31. 33. 35 and 51 are found in approximately 85% of invasive
squamous cell cancers and their precursors.(28) The HPV
viral DNA is usvally integrated in to the host genome in
cancer, suggesting that integration of viral DNA is important
in malignant transformation.(28) The papillomaviruses encode
Fé protcin, E7 protein and an carly protein designated E5.(1)

In HPV-induced tumours, p53 muialions are extremely



uncommon, presumably because loss of p53 funciion s
accomplished by binding to the Lﬁ oncoprotein.(28) The Lb
oncoprotein  also mediates the degradation of BAX, o
proapoptotic  member of the BCL-2 and it ipactivaes
telomerase.(28) The 127 protein binds to the retinoblastoma
(Rb) protein and displaces the 821 transeription factors that
are normally sequestered by Rb prolein (28) E7 oncoproein
alse inactivates the {velin Dependent Kinases  fnhibitors
(COKIs) CDRNI A/pd and p27. The E3 protein complexes
with Platelet Derived Growth Factor {PDDGF) B-recepior mnd
activales it in a ligand-independent fashion w mediate a

, ' sustained mitogenic signal (28)

EPSTEIN BARR VIRUS

EBV is another dircct-acting tumour vitus that cneode a viral
oncoprotein LMP-1 that resembles a ceil surface receptor(1)
LMP-1 mimics an activated growth factor receptor and
mediates its proliferative signals.{29) i1 binds to and activate a
signalling molecule that is normally activated by the CD 40
receplor in B cell, which is the key recipient of hetper T-cell
signals.(30) LMP-1 activates NFkB and JAK:‘STAT signalling
pathways and prom.otcs B-cell survival and proliferation, thus
efticiently co~opting a normal B-cell activation in oeder to
inctease the number of cells the virus can infect and
inhabit.(31) Sevcral of the EBV-encoded Nuclear Antigens
{EBNAs} are necessary for immnrmlizat-im:l ol [3-cclls.{32)
EBNA-1 expressed consistently in Burkitt |ymphoma has
been shown to be oncogenic in transgenic mice.(32) ERNA-2

gene transactivaies several host genes, including ¢velin 3 and

members of the src family, therchy promoting the transition of

resting B-ceils from Gy to Gi.{33) EBNA-2 also activates the
tahscription of LMP-1 and is 2 key regulator of viral gene
éﬂf!hession.(?o}

H
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HEPATITIS B VIRUS

Despite comprediing epidemiologic and experimental evidence,
the precise role of HIRY in the cansation of human liver cancer
is ot el (3) 0 is likely that she effea of HBY is indirecy
and  possibly  multifactorial (38)  Chronic  liver  injury
secomdary w0 persistent viral infections leads to necrosis.
mtlammation and tver regeneration which over time resulis in
citrhusis, wilh hepatocellular carcinoma arising ouwt ol this
background (333 HBY transaclivalor profein, the x-protein
(11B3x)  contributes  indirectly 1o liver carcinogenesis by
activating 1he  Ras-Raf-mitogen-activated  protein  kinase
signalling cascade{36) Hi¥x can also bind to p53 and it
appears to interfere with its growth-suppressing activities (37-

40y

HEPATITIS C VIRUS
HCV does nor ciorry a classical oncogene but 11 has heen
reported that viral nog-strucieral prodein NS3 can anstorm

NIH 3T3 and can bind p53.441-42)

HUMAN T-LYMPHOCYTE VIRUS-1
HTLV-1 is the only refrovirus accepted as having an
actiologic rofe in a specific human cancer and it appears 10 act
indirectly 1w the development of acwle T-cell leukaemia(l)
Stmilar to the AIDS virus, HELV-1 has tropism for 1 4+ T-
sells and henee this subxet of T-cells is the major target for
neoplastiv transfornyatie (28) 1t seems the secrels of the
transtrming activily of the HTLY-1 are found in the TAX
gene. 43y The product of the TAX gene can activate the
trunscription  of° several host  cell genes  immvolved in
proliferation and differentiotion of T-cells, including c-fos,
wenes encoding interleukin2 (i1.-2) and its recepior and GM-
CSF(43) TAX protein also dysregulate the ¢ell cycle by
inactivating (he cell cycle inhibitor FI6INK4a and enhancing

cyclin 1> activation{43) TAX also coniributes to malignant



transformation by interfering with DNA repair functions and
inhibiling ATM-mediated eell eycle checkpaints activaled by

DNA damage.(44)

HUMAN IMMUNODEFICIENCY VIRUS

The role of HIV in carcinogenesis is probably cven mwre
indirect.{45)  Immunosuppression 1o HIY  infection
predisposcs those individuals to certain cancers, cspecialhy
EBV-positive lymphomas. HHV-8 (KSHV)-positive Kuposi
sarcoma and HPV-positive tumours. (1) A more dircet rule of
HIV in the genesis of Kaposi sarcoma has been proposed.

involving o cellular growth-promoting, effect by the HIV

protein (46)

HUMAN HERPESVIRUS TYPY. 8

The HHV-8 (KSHV) genome possesses s number of collular
regulatory gene homologues, including genes related so
chemokines, cellular  prodiferation  factors.  intercellular

signalling componcents and inhibitors of apoptosis (24, 25. 47)

CONCLUSION

The role of viruses in the spontancous and experimental
induction of cancer is well established. The study of the role
of these viruses has historically provided an appropriate
backgrouad for understanding the role of oncogenes in
carcinogenesis. The number of human cancers associated with
viral infections is limited. Better understanding of the role of
these viruses in the causation human cancer will have

therapeutic implication as control can be instituted.
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ADBSTRACT

The wse of flworogquinedone 15 contraindicated in children  because of the potential complication of arthropathy. In spite of

this, the tole of ciprofloxacin is becoming increasingly significant. We report two cases in which organisms that did not

respond to the use of some other poleat antibiotics clearly responded to the usc of ciprofloxacin A geneml overview of the

Nueraquinclones is also highlighted. Tt is concluded that ciprofloxacin is  a very useful agent in the management of serious

infections in children and available data clearly supports its use where the efficacy outweighs any

considesable risk.

Fluoroquinoloric is therefore recommended in children. where it oftors a clear therapeutic advaniage over other classes of

antibiotics but rot lor coutine empirical use.

Introduction

The demographic and suhscqum}n CCONUINIC PIESSUIES in
developing nations have contribuled to the increasing
levels of antibiotic resistance among both commensals
and pathogenic bacteria. This has made cmpirical aptions
available to diminish by the day. In spite of this, the role

of <iprofloxacie in pacdiatric infection is  bocoming
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increasingly significant (1), Anecdotal observations have
shown that certain patients who will otherwise not
respond ta conventional antibiotics show rapid response
with ciprofloxacin, In-vitro faboratory analysis has also
consistently shown responsiveness of these organisms o
ciprofioxacin, In astudy of UTL in hospitalized patients,

a lot of the organisms were found to be susceptible to



ciprefloxacin(2). Yet # is Jargely comteaindicated in

children because of rare but well docomented cases of

Jjoint dumage (3-5). This article therefore aims o hightight

two remarkable cases in practice whete ceflain antibiotics
failed but ciprofloxacin worked satisfactorily with no
residual joint damage scen clinically both a1 discharge and

follow-up.

Case reports

Case 1

A Seyear-old boy presenied with history of progressive
post-trauma sweiling of the left hip and knee juim and
fever of 3 days duration. There was inability 10 use those
Jjoints. Physical examination revealed obvious wender and
warm swelling of the left hip and Knee joinis with
decrease range of movement across them. The child was
anaemic with PCY of 16%. Necdle aspiration of the left
hip swelling yielded pus, An assessment of septic aribritis
wis made and  sullamicilin and  gentamicin  were
commenced. He was also ransfused raising the PCV 10
23%. Fever and pain did not subside with this antibiotics
vether  abseesses  fumher  developed in the  anterior
chushwall, left forearm and right leg. Meanwhilke aspirate
from deft knee ancdd hip vielded proluse growth of
staphvlococens awreus  sensitive to pelloxawing
erythromyein,  genlamicin, (Jﬂoxalcin. celuroxime  and
giprufoxacin, Cipr(lﬂo:\acin was commeneed aiter the
chiild tad completed 7 hivs of  sultamicillin and
gentamticin with no clinical improvement. Incision o

drainage of the abscesses were carried out al the tiaw

eiprofloxacin was commenced. Pever subsided fully by 6%
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day of ciprofloxacin therapy. thers was no futher spread
ot abscess and remarkable reduction of pain was nottced
by the third dav of therpy, He completed 3 weeks ol
ciprofloxacin and was discharged home. No residual joing
damage occuwrred clisically as Tull functions retumed to
th the bnee and hip joints,

Case 2

A 10 menths old female chiid who presented with history
of fiver and mubtiple abscesses on the lelt gluteal region
and fwer part ol the vight thigh, These was limitation of
movertient at the knee joint raising the suspicion of a
sepic arthritis, However radigraphh study of the ripht
knee revealed wideneing of the joint spaces with o bony
molvement. Furthernmore, al surgery. pvomyositis ol the
muscle of the right lower thigh region rather than septic
arthritis was fownd. Incision and drainage of the gluteal
abscess was also carried out. Meanwhile she had been
commenced on  sultmicillin and  pentamicin sinee
admission. The cullure and sensitivity result of the pus
obtained from the pyvomyositis and the lefl gluteal region
growth  of coliform  sensifive o

vielkled  protuse

gentamicing - offoxacing  cefuroxinic.  ceftriavone  amd
cefiaridime. Desprie the result, both antibiolics were
continued sinee it was sensitive to pentamicin, Both of
therm had 10 be diseontinoed after 10 days when it was
nuticed that the fever did not completely subside and the
tight lower thigh continued 10 be tender. Criprotloxacin
was intreduced and fever subsubed afler 48 hours. Dic
received 1 fop 11 days and becante clinbeally stable. Al
the was sustaned

follow-up Imprivement



[Hsgussion

I the twe childeen deghlighied, there was satistiwton
Cluneal response we crproflovacis where sultamecillin and
3'\~|’1|,:mw|u toled  Fhe orgonisms were senspive o the
therd gencriion cephalosporin b the patients condd net
attord o, here e vnnsideettion: of a0 meeh cheaper
wlrermative, whoch iforimed the toad of ciproffosacing aen
though we swere aware it wans contrmndicatad in cnldren,
weowere Ao avare that ather workers hane suceesslulls
el i GAilbenaos i theretore trned our that o fess
ofien used drue in chifdeen became tselul, Ciproflovacin is
Likhels w e worked i these papents because of Timiled
wse o oprofioxacn i e pacdiatric age group, s <l
not recomimended as a first loae aibiotie, but 1t should he
emplosed especially in grame-nepative septicaenia when
all the segular antibrotics have fuiled. Tn case 1. the [ever
clearanee time Hllowing the use of ciproflovacin was 6
dins while in case 29t was about 48 hours. It s worlh
noting that e fiest paticat with septic arthritis developed i
prior (o cunmeneemient of ciproBoxacin. None of them
developed wnthropathy afier the use o ciprollesacin, No
Lreatment or assockied event was recorded i any ol the
patienl both during adinssion or ot Bollow upe Fhis s
consistent with findings of other workers who used higger
.\';lrﬁplc size (63 Howeser our own simple revealed no
singhe case of treatment associaed cvent compared to
109% of chbklren eeeiving oral ciprofloxacin 18.9%
among 1V recipients inoa group of 1795 children whoe
received eiment courses ol [V or orad ciprollosacin.
verall arthralgia occuarred in 31 ciprofloaacin treatement
courses (1.5%) and majority of events were of mild to
maderale severily and resoived withoul intervention (6).
Moec than 60" of the arhralgin  was in children with

cystic fibrosis. We cannot  as e yet  assemble such a

large cohort of patients on cither ciprotab or ciprofloxacin
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since there is stll a high skepticism on its use in chifdren
in our envirenment. We dared 10 wse it in our children for
lack of a plausible alternative A review of the journals
indicates its use in children and the rae of adverse event
mtern was similar to that ehserved in adults,

Ehe recommendation thit fluerogainelone should not be
wied in children reselted from findings in juvenile animal
of carttlage dumage aller administeation of high doses,
Histopathological examination of the joint surface of
alfecied animals revezled the loss of cartitaginous matrix
sand chondrocytes and cavitation within the imtermediate
sone of cartilage accompanied by cartilage fibriliation or
chondrocyte clostering or loss of the surface Jayer which
cmers the c:wilalicns (loss ol puter wall of the cavity {3).
Lhe possibility of mutagenesis and joint damage restricted
the wie of Nuorogquinolones in children W serious lite
saving indication only - The joint dwnage vsually resolves
gradualts alter drug withdrawal and is more frequent with
pefloxacin, n practice yuinolone is an option for children
onfy when the expected benelit outweighs the risk of joint
damage. o the rare cases i which fouroquinolone is
ustified, ciprofloxacin is e drog of  first choice.
Pefloxacin should be avoided.

Fluoroguinolones are generally very safe antibiotics, which
do not cause severe or life thrcatening adverse reactions.
The most 1 frequent side effects are  gastrointestingl
reactions  (nausca, dyspepsia  and vomiting) and CNS
reaction such as dizziness, insomnia and headache, Many
of the more severe CNS reactions scem to be due to
metabolic interaction wi!hl theophylling especially when
choxacin is used. Of the potential serious side effects.
photosensitivity has been reported in vary?ng frequencies
with the dilferent Muoroguinolones, Caution is necessary

when this group of drug especially pefloxacin is prescribed



to patients who will have intense exposure 1o ulira-violet
light during treatment (4).
The quinolones are active against both gram positive and

gram-negative bacteria. It is particularly active against

gram-negative  bacteria including  sulmonelia.  shigell,

campylobacter.  neisseria,  bacillus  antbracis  and

pseudomonas. [t has only moderate activity against gram-
positive bacteria such as streplococcus pneumonia and

entcrococcus faecalis. 1t is also active against  chlamydia

A
SRR

and soime mycobacterium.

1t should be used with caution in patients with a history of
epilepsy or condition that predispose to seizures, in G6RD
thecause of risk  of

deficiency, myasthenin gravis

exacerbation) in pregnancy, during breastfeeding. It may
" L »{..‘—149 S syl

induce convulsion in patients with or .without histpsy ef
convulsion. Taking NSAIDs at  the same  time may also
induce them. Tendon damage including rupture has been
reporied rarcly in patients receiving guinolones. Tendon
ruplure may occur within 48 hours of starting treatment;
fence its use is contraindicated in patients with history of
tendon disorders related 1o quinelone use.  The risk of
tendon ruptere is increased by the concomitant wse of
steroids. If tendoniiis is suspected, the quinolone should be
discontinued immediately. N is given by mouth 10-30
mg/kg in two divided doses or by [V infusion 3-16mg/kg
daily in 2 divided doses.

In conclusion, ciprofloxacin is a very useful agent in the
management of serious infection in children. Data clearly
support its use where the efficacy outweighs any
congiderable risk. [t should alse be chosen for indications
in which they offer a clear therapeutic advamtage over

other classes of antibiotics  rather than as agent whose

broad spectrm prompts rowtine empirical use,
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ABSTRACT

An outbreak of poxvirus infecting. 45 turkeys of 8 weeks of age 5 reported.  Poulis were previously vaccinated against pox

existed. l'urkey pox virus was isolated by propagation in chorioallantoid membrane and confirmed by reproducing the discase

in susceplible turkeys.

INTRODUCTION

Turkey pox is a world wide. stow spreading
viral infection characterized by profiferative lesion io the
skin (cutancous form) that progresses to thick scabs and
by lesion in the upper gastreintestingl and respiratory tract
((Mphthenitic form). Transmission is cotmmen)y by contact
to per-male through abrasion of the skin. Mosquiloes,
poultry ticks & Tiee and other bitihg insedls may Serve as
mechanical vector (3)

Prevention in Nigeriz is by vaccinaltion with
vaceing  (eell  cultured  propagated  or

fowl pox

choneallantedd  propagated  live  viral  vaceine  from

Poults were previeusly vaccinated at o™ week of

age against pox with [owl pox vaccines (manudactured

in NVRI Vom, Nigeria), The origin of seed for

the production of fowl pox vaccme is chicken. Post
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chigken).

in this report, despile the initial vaccination
with fowlpox vaccine, there was an outbreak of Turkey

Pox disease among a MNock of turkevs.

THE OBJECTIVES OF THIS WORK.
i. To isolate the virus
ii. To confirm the virus by reproducing
the discase in susceptible turkeys.
CASE HISTORY
An vutbreak was reporied in the month of June
of pox vitus infecting 45 turkey (mix bred) poults of 8

weeks of age,

vaccination “take’ was observed 4-5 days P.I Morbidity

rat¢ was 100% vver a period of 3 weeks. No death was



recorded. The infection was characterized by formation
of progressively increasing nodular lesions in parts of the

un-feathered skin, head, upper neck and eyelids.

MATERIALS AND METHODS

Nodular lesion of turkey pox was excised trom
five mixed bred turkey poulis. Excised lesions were
weighced and ground with aid of sterile sand. A neat 20%
w/y suspension was prepared with P.B.S, centrifuged at
2,500 rp.m. for 30 minutes. The supermatant was
decanted and stored in the deep freezer at - 20°C.
REPRODUCING THE DISEASE Ih'l SUSCEPTIBLE
TURKEYS

3.0ml concentrated turkey pox virus suspension
.containing 107 EIDy, was inoculaled subcutancously at
multiple points on the head region of 5 (4 months old)
Local bred susceptible turkeys.

1.0mi 10" EIDs, was inoculated subeutancousty
on both wing web ol § (3 weeks old) Local bred turkey

poults.

RESULTS AND DISCUSSION

Reproducing the Disease In  Suscepiible
Turkeys

3 days post infection, multiple nodular lesions
were observed on the head and upper nleck region of the 4
month old susceptible turkeys. In the five weeks old
poults, lesion appeared 4 days post infection.

The cutaneous form only with 10{Ps morhidity
but no mortality exisied in 1he outbreak. These confinm
previous observation that cutancous infection ordinarily
causes low or moderate monality and the affected birds
generally retumed to normal upon recovery(l).

The sowrce of infection may be traced to

mosquitoes or other biting arthropods becawse pouils were
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raised under semi-intensive care in the remy scasan.
which agrees with the findings that when mosquitoes are
plentiful, transmission within a tock anay b Tapid €25,

The discase mav b exacerbuated by other
pathegens such as viruses of NCIL Infectious bronchites
and Jow!d poxc and alse Hoaemophifes paragaflonaren and
Myeoplasma gaflizepricum. eficiency ol vitamin A and
cxtess ammenia i the almosphere mas also predisposc o
severe disease (4) Inferestingly howeser. is the fact that
ofter observation of post vaceination “take” poults still
cume down on the discase, There have been reports on
atypical and variant Fow) pox virus strains based on the
appearance of fowl pox lesions in previonsly vaccinated
chickens, Upon furiher investigations these viruses have
nat proven Lo be variant (4.

Studies have shown that there is antipenic
relatiomship among the pon viruses of the avian species

.

and that the virus of one fvpe of avian pos can give rise 1o
disease in another specics ax well as may  stimulate
protection against another (3). Nevertheless, it is cqually
proven that turkey pox virus is immunogenically distinct
from fowl pox virus. Conscquently, turkey pox vaccine
wias developed froan turkey pox virus and 35 now widels
wsed in advanced countries 123 The homelogous saccine
has proven to be superior dn s immunogenicity in turkey
compared to Fowl pox vaccine. Yot in Nigeria, live Towl
pos vaccine is being used in all categories of poultry.

Our recomunendation s that wtempl should be
made 10 develop turkey pox vaccing fvom turkey pox virus

for the growing turkey industry in Niperia.
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ABSTRACT

Condyloma acuminate are commonly transmitted through sexuval intercourse among those in the age bracket of 15 10 49

years. Florid lesions occur in those with immunosuppression, debilitating illness or pregnancy. Clinical diagnosis is often used in

Nigeria. Their prevalence among HIV Scropositive paticnts is unknown, Lesions are often treated with 25% Podophyllin

hydrochloride solution or ointments in other combinations. Occasionally surgery is used in giant and obstructive types. This is a

case of 34 year old male homosexual that is HIV positive presenting with a Florid Anogenital Condyloma Acuminata. He was

undergoing treatment with /74ART (Nevirapine, Starudine and Lamivudine). He did well clinically before coming down with this

condition. He also responded well 10 podophyllin treatment without surgery but was lost to foflow-up. Clinicians should waich

out for simitar resentations.

KEY WORDS: Condyloma Acuminala, Warts. Human Papilloma Virus. anogenital.
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INTRODUCTION:
Genital warts or Condyloma acuminata are found in
approximalely 7 to 20% of the general population, with the
highest  frequency

Auteinoculation of virus to contiguous or distant sites is

in the early teenage years.

frequent (1}. Condyvloma acuminata are one of the most
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common sexually transmitted infections. They are

hyperplastic. sessile or peduncuiated neoformations, red or

exuberant masses,

pink,

strangulated at their base. The human papilloma virus

sometimes  forming  soft

{HPV} (1.2,3.4) cayses them. ln men, they accur mosi

commonly in the preputial arca, on the corenal sulcus and



the urethral memtus, rarely on the scrolm and anus. n
women. they predominale on the posterior vestibule and
the vulva, the vagina, the urethre the perineum and
Certtin - clinical  comditions  such s

utetine  ecervix,

pregnancy.  diabetes  and  immunodeficiency  states
aceelerate their growth, Warts reoccur frequently and are
quite contagious. Systemmatic histelogic examination of
excised pieces 15 mecessary 10 confirm theis sero-bpes
(sublypes). We hereby present g peculiar case ot Hortd
anogenital warts in i young make aduit homosexaal ol

African descent fiving with [HV/ATDS.

CASE REPORT

A 34-year-old male presented 1o our clinic with &
histery of weight kess diarrhoca and Rvey of more than
one-month duration. He had visited many  herbatists,
chemist shops and private hospitals without significant
improvement in his clinical status. However, when the
symptoms worsened and associated with weakness and
tiredness. he was referred 10 STIVRVID clinie for 11V
antibody testing and further management.

History rescaled o bigh risk activity in his sexual
orientation (homesenualits) which is uncommon in the
general  population.  Mis  cducational,  social  and
accupational history was aot significant. Medical history
was alse not significant unii these presenting complaints
of the last few months that broght him 1o our ¢linic, No
previous history of admissions, surgery or sigailicant
iltness,

| Physical examinaglion revealed a young, male.

African pa;licnt of 1.75metre in height. weighing 50kg
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while height, pales + 8l looking, weak, emacited, febrile
1o touch wnd penerafized I_\'mphoadcnpz:lh;'.-\.l'le was 'l:wlzll
ornicd in time. piace and persan, His chest was clinically
Cloar. Cardiovascular systenm. abdomen. ;t.l'lscuiluskclelai
system and urogenitals were intact.

IV screeming by doubfe ELISA a5 well as
confirmators wsts by Westernblot were reactive. The
follow wp wsts revealed the Tollowing: VbsAg was non-
rawctive, POV 20%. WRC of 3200, blosd film was
notthecsiic and nermochronic, urea and clectrolyies, Liver
function st dipid profile and Serum amylase were al)
within normal rnge with onby slight derangement. His
CDy cell count was howeser dow at 290 cells/[.. He was
then placed on HAART comprising Nevirapine, Stamdine
and Lamivudine upart from cowimoxazole prophylasis,
amalgesic and antidiarrhoea, Reviews were carried oot at
une menth. three morils and sis moaths sespectively, At
one month, he was slightly better than before following
control of fever. diarchen and tiredness, His weight had
increased 10 52ke. At three months, his confidence had
been regained. his weight appreciated o S6kg while his
By et had risen e 320 cellsfl. Ne more fescr,
tiredness, weakness and ks of appetite were reported. At
six. months. he now conie down with florid anogenital
warts with some dillicuity in moving bowels. There was
no fever, pain. itching or other complaints. He was actuably
iooking much beiter and stronger, 1le had visited several
surgeows i private hospitals where he was’ charged

exhorbitantty, Sinee be coukd not altord ik be decided 1w

" consult ux at the Seaval Transmitted Discase/Retroviral

Discase (S TIPRVIY chinie,



We then examined bim. evaluating him  for
optimal treatment and concluded that he could benefit
from poduphyllin application following o ckean bill of a
histrlogy report Following biopsy of one of the lesions.
']'iu: tesions were benign. His weaghr bid snercised 1 6
kg by this timw and he was looking much betier. The C1);
cell count was then 400 cells jom

Physical examination revealed: lwge  perianal
condylema acuminata above and below the anal orifice.
Oiher smaller lesions were scen at the buttochs, urethral
meatus and penile coronal arcas (Tigwes | and 5. They
were soft. tleshy. slightly mebile but nok tender. Normal
skin colour was observed in some of them while others
were hvpopicmented. Much  smaller ones were  flat,
discrete and fleshy. His treatment was 25% podophyllin
hydrochloride applied thrice a week. Alter two months

most lesions were gone withow scars.

Fig I Verucose Warts in the anal region
and buttocks

DISCLSSION
Mucosal Human Papilloma  Vieases (HPVs)
infeet primarsily the anogenital tract epithelium, but these

HPV types can also be found in the oral mucosy

»
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a-
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confunctiva. and respiratory tracl. Genital tract HPY
infection is thought to be the moast comman viral sexually
ransmitted discase (ST1)) in the United States of America
t5). Such data do ot oxist in Nigeria but current evidence
suggests that iner 50%e of sexually active adults have been
infected with an HIPY associated with genital infection (6).
Our case s young adubl of African descent who was HIV
pasitive, alrcady on therapy (HAART) but was still active
with homosesual activity inspite ol his serostatus. The
reason why the warts became llorid after months of

antib (B - treatment is wnknown 1o us, This has occurred

' inspite of the tact thﬁt the young man had appreciated in

weight. C1y cell count, physical and psychological well
heing. Fhe prevalence of HPY infection in the genital trace
it not well defined. Estimates have varied with the

dingnostic method used, What is clear is that as with other

Fig 2: Verucose Warts on the Urethral
Meatus and Coronal Sulcus

sexualhy transmifted diseases, evidence of cument infection
is most fredquently detected among  sexually active young

people (7, 8B). In the corly 1990s, it was estimaied that
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ahout IPs ol men and women in e tnited Stakes Petween
15 and 49 seurs ol age had chinicalls evident gepital warns
0 e repor iy o singhe cisy ol ol e KOS
pttacnts thal were anendiog the clinte sinee M0 Flard
cases hke this are pneommon by ourevpenionee. Climicine
arg therglore encongased e watch out lor such gises.
Local 25% padephs Hin applicaion was aible (o sartually
cloar all the Jesions Bobore the patient pol lost e follow o
thes shaald be covouraged imstewd of radica?
el aners et Reocourenee 15 common cven with
s oseision. However, heading may e shows. With
pudophy thin, twese prodonged healing fime e a U
seropositine porson. sears that mas resafe pun
Tiencial - pressures en the pationt nay be o ooducad

stbalntialiy
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