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BACKGROUND FINDINGS
Nigeria’s national guidelines recommend: N=206 HIV-exposed infants included in the database
1) Timely administration of infant ARV prophylaxis at birth (initiation within P”;a(;\;os/‘;es
0
/72 hours) and completion of a 6-week regimen to reduce the risk of
vertical transmission, and
2) Early infant diaghosis (EID) testing by age 6 weeks and 18 months to Secondary Sites
ascertain infant HIV status and HIV outcome. 138 (67%)
We investigated the rate of compliance with HIV prophylaxis and EID testing
for HIV-exposed infants in two Nigerian states in the Pediatric Breakthrough All positive identified among the infants were from the
Pa rtnership (PBP) stu dy pool of infants initiated on Prophylaxis >72hrs after birth
or did not complete the six months regimen.
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Early Infant Diaghosis (EID) Testing

Early Infant

Registers Electro;/c -_— b In;aizt , . . . Variable Total Secondary sites Primary site P-value
records ropnytaxis Diagnosis Iesting N n (%) n (%)
Data Sources Key variables
Infants who had timely EID 159 102 (74%) 57 (84%) 0.0001
o . . testing at 6 weeks and 18 months
Data were analyzed descriptively and using chi-square tests , o
Infants testing HIV positive 8 2 (2%)* 6(11%)* N/A

*Column percentages

CONCLUSION

Our findings show a significantly low rate of success in administering ARV prophylaxis to HIV-exposed infants at primary vs secondary health facilities.
However, EID testing rate was higher at primary vs secondary sites. Continued advocacy and support to caregivers of HIV-exposed infants, job aids and
human resources to track mother-infant pairs and training of service providers will be essential for improving achievements in sub-national and national
outcomes in infant HIV prophylaxis and diagnosis.
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