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Background

In infants who acquire HIV at the time of

delivery, disease progresses rapidly in the

first few months of life, often leading to

death. The test for diagnosing infant and

children below 18 months is DNAPCR

either by dried blood spot or whole blood

sample. Due to the persistence of maternal

antibodies in infants aged less than 18

months, the use of antibody tests, such as

commercially available HIV rapid

disposable tests, cannot accurately

establish the infants HIV status. Current

WHO guidelines call for all HIV-exposed

infants to have virological testing at 4–6

weeks of age or at the earliest opportunity

thereafter. The qualitative HIV-1 DNA test

detects the presence of HIV proviral DNA,

a form of the HIV-1 genome produced by

the integration of viral DNA into host cell

DNA.

The main objective was to evaluate

EID Positivity outcome trends in

Kisumu County, Western Kenya from

January to December 2017.

Using information from NASCOP EID

Database of Kisumu County from

January to December 2017, DNA PCR

test outcomes by: positivity trends, age,

entry point, mother PMTCT regimen,

infant prophylaxis and facility positivity

were considered for analysis
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The EID Positivity in Kisumu County,

western Kenya is at 4.5% for the period

January to December 2017. Positivity is

highest at ages 2-9 months (6%). Most

infants were tested at MCH/PMTCT

entry point with a positivity of

3.5%.The highest positivity was also

experienced on infants from mothers on

HAART. Infants on NVP for 6 weeks

had the highest positivity.
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Positivity by Mother PMTCT regimen: 

Results on Positivity by PMTCT regimen:

HAART-137(3.4%), TDF+3TC+EFV-

44(2.5%), TDT+3TC+NVP- 4(3.1%),

ADT+3TC+EFV-8(6.2%)

••

Positivity by Age: EID  Positivity outcomes by 

age showed that <2 months-81(2.2%),2-9months-

112(6%),9-12 months-35 (5%),12-24 months-

33(7.7%).

Positivity by entry point: MCH/PMTCT-

219(3.5%), CCC/PSC-16(4.5%), No Data-

23(15.1%), OPD-16(30.8%), Pediatric-6(15%), and 

Maternity 1 (8.3%).

Positivity by infants’ prophylaxis:

Results on positivity by infant prophylaxis

(Initial PCR) showed that: NVP for 6

Weeks 51(3.7%), NVP during BF-

28(3.6%), and NVP for 12Weeks-

21(3.1%), NVP+AZT-15(2.2%), SdNVP

only 8(5.3%).

Results

The results showed that from January to 

December 2017, that a total of 11,579 EID 

Tests were carried out in Kisumu County, 

Western Kenya  and 454(4.5%) tests were 

positive.
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