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Key affected populations and HIV in Nigeria are Sex workers, men who have sex
with men and people who inject drugs These groups make up only 1% of the Nigerian
population, yet account for around 23% of new HIV infections. Half of all HIV infections in
Nigeria among key populations are among sex workers, their partners and their clients. 19%
of male sex workers and 25% of female sex workers in Nigeria are living with HIV. This is
eight times higher than the general population. Many sex workers have also been found to
not use condoms when they have sex with their partners, despite 88% using condoms with
their most recent client (Ankomah, A., 2011, Eluwa, G. 1.,2012).

Conclusion. Examining a decade of HIV ANC surveillance in Nigeria revealed
important differences in the epidemic in states that need to be examined further to reveal
key drivers that can be used to target future interventions.
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Background: Tuberculosis (TB) has emerged as the single leading cause of death
from any single infectious agent and has continued to be a major public health problem all
over the world. Depending on the prevailing social factors such as socioeconomic status of
the people, malnutrition, crowded living conditions, incidence of HIV/AIDS, level of
development of health infrastructures, quality of available control programs, degree of drug
resistance to anti-tuberculosis agents, prevalence, patterns of presentation, and outcomes of
treatment from TB can vary from one country to another and from one region of a country
to the other. In 2015 World Health Organization (WHO) ranked Nigeria by new TB cases to
be 3-rd among the 22 highest TB burden countries in the world.

Aim: Examine ways to prevent TB at present in Nigeria and define problems
reducing its efficacy.

Materials and methods: A descriptive study of secondary data from the TB control
program, Ministry of Health, the National annual report on TB, and WHO TB database
were performed.

Results/Discussion: In the 2015 Global TB Report, TB burden estimates, expressed
in rates per 100,000 population, were 690,000 for prevalence and 630,000 for incidence. In
2014, the cases reported were about 590,000 with 245,000 deaths and in 2015 about
630.000 cases were reported with 320,000 deaths. Lagos, Kano, and Oyo have the highest
TB prevalence rate. The TB burden is increased due to high HIV prevalence in the country.
The age groups commonly affected by TB is within the ages of 25- 35 years. There were
more males than females.

Modern approach applied in prevention are: early case findings (since 2011, the
WHO recommends the Xpert MTB/RIF assay for use in the diagnosis), proper case
management, healthsystems strengthening (particularly at the primary care level), providing
to HIV-person preventative treatment, international standard of treatment for drug resistant
form of TB.

WHO recommended community-based TB care as an effective, acceptable,
affordable and cost-effective way to deliver TB Directly observed treatment short course
Services (DOTS).Nigeria adopted DOTS in 1993 and implemented across the 36 States and



Federal Capital Territory in the country. However accessibility to services and quality of
DOTS services need to improve.

The STOP TB partnership launched in 2006-2015, sets out the activities that will
make an impact on the global burden of TB. This involves reducing the TB incidence by
2015 and halving TB prevalence and deaths compared with 1990 levels. Nigeria received
funding for TB program from USG, CDC, WHO, International Union against TB and Lung
Disease; Canadian International Development Agency; and UK Department for
International Development.

Even with the modern methods of prophylaxis, factors such as poor health
infrastructures, lack of cooperation between the TB and HIV programs, poor TB
procurement and supply management system, sub-optimal coverage of therapy for co-
infected patients, poor funding significantly reduce the effectiveness of prevention TB.

Conclusion. In Nigeria there are challenges faced in the control of tuberculosis such
as, inadequate government funding for TB programs, weak health care, poor community
awareness and services, poor private sector engagement. These challenges make it almost
impossible to eradicate tuberculosis only if there are massive improvements in these
challenges and international funding to tackle the disease, then the incidence, mortality rate
can be reduced.
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Y 2015 p. nmoGirae kiHIs TepMiH peamizamii KomruiekcHOro miuaHy Jiid 11040
koHTpoto 1 npodinakruku Th/MP MP/PP Th B €Bponeiickkomy perioni va 2011-2015 pp.
Y XapkiBchbKOMYy OOJIIaCHOMY NPOTUTYOepKyinbo3HOMY saucnaHcepi Nel must peamizarii
3arajabHOAEPKABHOT MPOrpaMu «3yIUHUTH TYOEpKYIb03» Ta MOKPAIIECHHS €M11/IeMI0JIOTTYHOT
cUTyalii B perioHi Oyna omnTuMmizoBaHa  JjaboparopHa Mepexa 3 aiarHOCTUKU Th,
BIPOBAKEHO CYYacHI IIBHJKI METOAM JIarHOCTHKH Tb Ta cTaHmapTh MiarHOCTHKH Ta
nikyBanHs xBopux Ha Th, MP Tb Ta ko-indexuiro Th/BIJI, 3akmameHo ocCHOBY st
BIPOBAKEHHS 3aX0/(1B 1H(EKIIHHOTO KOHTpOoto 3 Th Ta BIpoBamkeHO peecTp XBOPHUX Ha
Th.

Merta. [Ipoanaii3zyBaTu OKa3HUKH 3aXBOPIOBAHOCTI Ha TYOEpPKYIb03 Y XapKiBCHKIii
oOmacTi, WOro CTPYKTYpy Ta €(EKTUBHICTH JIIKYBaHHS 3a JIaHUMH PEECTPY XBOPHUX Ha
TyOepKYIIh03 BITHOCHO iHAMKaTopiB BukoHanHs Th mporpam Ha 2011-2015pp.

Marepianu i meroau. [IpoananizoBaHi 1aHi 00JiKOBUX ()OPM CTaTUCTHYHOI 3BITHOCTI
IIOA0 TMOUIMPEHHS 3aXBOPIOBAHOCTI Ha TYOEpKynbho3 Ta €(PEKTUBHOCTI MOro JKyBaHHS
XBOpHUX Y XapKiBChbKill 00acTI.

Pesynbraru. CTaHOBIIEHO, IO 3aXBOPIOBAHICTH Ha TYOEpKyah03 Yy XapKiBCHKIiH
obmacTi 3a 6 mic. 2015 poky (Ha 100 Tc. HaceneHHs) cknama 27,3, mo Ha 9,3 MeHIe 3a
HallOHaJIbHUNA MoKa3HUK. 3a Aanumu popmu Th11 cepex HoBux Bumnaakie Th BusBiIeHO
MOHO- pe3ucTeHTHicTh - 10,7% Bumnazakis, nomipe3ucteHicts — 10,8%, MyIBTUPE3UCTEHICTD
(MPTB) — 23, 3%, uytnusi hopmu TyOepKynbo3y — 55,2%. Cepen moBropuux Bunaakis Th :
MOHO PE3UCTEHTHICTh — Yy 6,2%, 1ol pe3ucTeHTHICTh — Y 8,4%, MPTB — y 58,7% Bunankis,
yymiuBi ¢popmu 26,7%. PesynbraT nikyBaHHS HOBUX BUMNaAKiB Th jereHs 3 mo3UTHBHUM
Ma3koM 1/abo KkynaeTyporo, 3a 2014 pik cknana: 50% - BHIIIKyBaHO, HEBJIaJa JIIKyBaHHS —
30%, mepepBane sikyBanHs — 10%, netanpHuit Hacmigok - 10%. Pesynpratu mikyBaHHS
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