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Abstract 

Background: With the high prevalence of HIV in Sub-Saharan Africa, screening for this viral infection is a routine in 
many health institutions prior to surgery, the world has recorded success story in the research of HIV especially with 
the advent of Highly Active Anti-Retroviral Therapy (HAART) this disease burden has been reduced globally. The 
prevalence of HIV in Nigeria is 1.4%.  

Aim: To determine the prevalence of HIV in surgical patients at the Rivers State University Teaching Hospital (RSUTH), 
Port Harcourt, Rivers State, Nigeria.  

Method: This was a cross sectional study of ANC attendees and surgical patients at the RSUTH, from January 1st to 
June 31st, 2019. They were surgical patients who were systematically selected, information was obtained from 
patients case notes with a structured proforma. The information obtained was coded and analyzed using SPSS version 
25. 

Result: A total of 370 patients were attended to pre-operatively. There were 146 (39.5%) males and 224 (60.5%) 
females. The mean age was 31 years. One hundred and ninety four (52.4%) were obstetrics and gynaecological surgeries 
while 176 (47.6 %) were non-gynaecological surgeries. The commonest indication for surgery was caesarean 
representing 126 (34.1%) of the subjects.The prevalence of HIV in surgical patients was 8 (2.1%). Three (1.6%) of the 
obstetrics and gynaecological patients had HIV compared to 1(0.5%) non-obstetrics and gynaecological patient. 

Conclusion: The study revealed that prevalence of HIV in surgical patients at the RSUTH was high (2.1%). HIV infection 
was thrice as common in obstetrics and gynaecological patients compared with other surgical disciplines. There is need 
to step up surveillance amongst ANC attendees who are reflection of the populace in this region. 
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1. Introduction

Human Immunodeficiency Virus (HIV) is a devastating and major public health challenge globally.1With the high 
prevalence of HIV in Sub-Saharan Africa, screening for this viral infection is a routine in many health institutions prior 
to surger [1,2]. The world has recorded success story in the research of HIV especially with the advent of Highly Active 
Anti-Retroviral Therapy (HAART) in the treatment of this disease globally [1]. 
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Taking into consideration that HIV infections could be transmitted during surgical procedures makes it more worrisome 
to surgeons [2-5]. for this reason, preventive measures should be taken by surgeons before, during and after surgery 
due to the fact HIV infection is a blood borne infection [6-10]. 

According the World Health Organization (WHO) report for 2020 an estimate of 37.7 million [30.2-45.1 million]. people 
living with HIV at the end of 2020 [1]. In 2020 the recorded mortality from HIV-related causes was 680,000 and 1.5 
million people contacted the disease. We all need to redouble our effort to reach the proposed global target of 95-95-95 
recommended by UNAIDS, especially with respect to the excess of one million deaths recorded in Africa [6]. In addition, 
with the outbreak of covid-19 pandemic [3-6]. HIV preventive services has been disrupted leading to increasing number 
of HIV infections [4-10]. African and South-East Asian countries have greatest burden of HIV [8]. The estimate from 
Africa is over 30 million [7-8]. Furthermore, in African countries there is variation of the prevalence ofHIV infections 
with a prevalence of 1.4% from Nigeria [8]. It is however worrisome because in the globe 70% of persons living with 
HIV are resident in Sub-Sahara Africa [3,47,8]. From the inception of the disease condition HIV has claimed 36.6 million 
lives so far [1,2]. At present there is no established cure for HIV, however anti-retroviral drugs can control the disease 
[1]. In contrast to the previous statement, with available access to effective HIV prevention modalities, diagnostic tools, 
treatment and care, including opportunistic infections [1,4]. People living with HIV can be managed and can lead long 
and healthy lives [1-4, 11,12]. 

The chronicity of prevalence of HIV infection in surgical patients both in urban and rural Nigeria and suggestions on 
how to reduce this infection portrays the justification of this study. 

Aim 

The aim of this study was to determine the prevalence of HIV in surgical patients at the Rivers State University Teaching 
Hospital (RSUTH). 

2. Methods

This was a six-month retrospective cross-sectional study, between 1st January, 2019 to 31st June, 2019 of surgical 
patients at the Rivers State University Teaching Hospital, Rivers State, Nigeria. Laboratory records of al serological 
testing on all patients for HIV performed at the haematology department of the RSUTH. 

HIV serological test results for surgical patients were extracted from laboratory records of subjects were noted. Their 
age distributions were also extracted. In addition, other information from subjects such as their parity, educational 
status and gestational ages were extracted. 

Serological tests for antibodies to HIV 1 and 2 were performed on serum samples obtained from subjects in line with 
the serial testing algorithm using determine lat (Alere). These were all done according to manufacturer’s instructions. 
There were no direct contacts with patients. Their information gotten were coded and analysed using descriptive 
statistics in the form of standard deviation, frequency and proportion was performed using independent, chi square test 
and fishers’ exact tests as appropriate. Significance level was set at 0.05. 

2.1. Sample size estimation 

The sample size of 370 was calculated using the Kish Leslie formula for cross-sectional studies calculated, based on 1.4 
% prevalence of HIV infection report by UNAIDS 2019, Nigeria [8]. at a confidence level of 95%. 

n= Z2Pq/d2 

Were 

n is the desired sample size  
Z is the standard normal deviate usually set at 1.96, which corresponds to the confidence interval 
P is the prevalence of HIV infection which in this case is 1.4 % 
q is complementary proportion equivalent to one (1), that is 1- 0.14% equal to 0.86% 
d is the degree of accuracy desired which is 5.0% (0.05%) 

n= 1.962 x 0.14 (1- 0.14)/0.052 



World Journal of Advanced Research and Reviews, 2021, 11(03), 115–119 

117 

= 372, this was rounded up to 370 

2.2. Study Population 

This study was conducted in the Rivers State University Teaching Hospital. It is a 370-bed hospital located at Harley 
Street Port Harcourt Local Government Area of Rivers State, South-South Nigeria. It is a tertiary health institution that 
provides all levels of health care services to Rivers, Bayelsa, Delta, Imo, Abia and Akwa-Ibom States. The 
Obstetrics/Gynaecology and surgical department are two of the clinical departments of the hospital with twelve (13) 
and twelve (12) Consultant Staff respectively. 

3. Results

A total of 370 patients were attended to pre-operatively. There were 146 (39.5%) males and 224 (60.5%) females. The 
mean age was 31 years. One hundred and ninety-four (52.4%) were obstetrics and gynaecological surgeries while 176 
(47.6 %) were non-gynaecological surgeries. The commonest indication for surgery was caesarean representing 126 
(34.1%) of the subjects. The prevalence of HIV in surgical patients was 8 (2.1%). Three (1.6%) of the obstetrics and 
gynaecological patients had HIV compared to 1(0.5%) non-obstetrics and gynaecological patient. For the educational 
status 17 (4.6%) had primary level of education, 222 (60%) had secondary education, 121 (32.7%) had tertiary 
education and 10(2.7%) had no formal education. 

Table 1 Sex distribution of subjects in the study 

Sex Frequency Percentage (%) 

Male 146 39.5 

Female 224 60.5 

370 100 

Figure 1 Prevalence of HIV infections 
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Table 2 Distribution of Surgeries 

Surgeries Frequency Percentage (%) 

Obstetrics/gynaecological surgeries 194 52.6 

Non-obstetrics/gynaecological surgeries 176 47.4 

Table 3 HIV and NON-HIV infected surgical patients at RSUTH 

Number Percentage frequency 

HIV 8 2.1% 

NON-HIV 362 97.9% 

Primary – 17 (4.6%); Secondary – 222 (60%); Tertiary – 121 (32.7%); No formal education – 10 (2.97%); Total = 370 (100%) 

Figure 2 Distribution of educational status of the subjects 

4. Discussion

The study revealed the prevalence of HIV in surgical patients at the Rivers State University Teaching Hospital as 2.1% 
as shown in table 3 and figure 1 respectively. The prevalence of HIV amongst obstetrics and gynaecological patients 
who had surgery was 1.6%, while for the non-obstetrics and gynaecological surgical patients the HIV prevalence was 
0.5% respectively this is shown in figure 1. From UNAIDS report the prevalence of HIV in Nigeria is 1.4%, [8]. this means 
obstetrics and gynaecological surgical patients had higher prevalence of HIV at 1.6% while non-obstetrics and 
gynaecological surgical patients had a lower HIV prevalence when compared to the national figure of 1.4%. [6-8]. In a 
study conducted by Ozim et the prevalence of HIV among pregnant women in Nigeria was 7.22% [7]. This figure was 
higher than that of our study of 1.6%. There could have been some reasons for this difference in the prevalence. One of 
such reasons could be due to the fact that our case was a subset of all the antenatal mothers undergoing surgery which 
not be as many as all the ante natal mothers screened for HIV. Another reason may be due to the larger sample size of 
the study done by Ozim et al when compared to our study which was a hospital-based study. 

When compared to previous years, the prevalence of HIV in Nigeria is lower [9]. This is as a result of better health 
awareness in urban, our study was conducted in the teaching hospital in Port Harcourt, Nigeria [9]. In addition, access 
to internet facilities and health enlightenment progammes by government and non-government agencies have gained 
more grounds in the prevention of HIV when compared to the past [9-10]. Further more with the advent of anti-
retroviral therapy viral load of the disease have been controlled on those affected and transmission rate reduced 
amongst the populace [9-12]. 
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Scholars have also noted that subsidized or free screening of HIV in the recent past especially in the urban areas by 
donor agencies and free medicals outreach are common have contributed in curtailing the spread of HIV. 

5. Conclusion 

The prevalence of HIV infection in surgical patients at the Rivers State University Teaching Hospital was 2.1%. The 
prevalence was approximately 3 times higher in obstetrics and gynaecological surgical patients when compared to non-
obstetrics and gynaecological surgical patients. Over the years the prevalence of HIV has been on the decline globally 
and also in Sub-Saharan Africa that bears the burden of HIV/AIDS. With the emergency of covid-19 pandemic with 
distraction in the attention given to proposal 95-95-95 by UNAIDS the world needs to remain focused in curtailing the 
spread of HIV especially by employing screening tools prior to surgical procedures together with the use of anti-
retroviral drugs keeping in view the discovery of HIV vaccines. 
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