Impact of prophylaxis with Cotrimoxazole (CTX) on malaria parasitaemia, Anaemia and CD4+ count  in HIV-infected pregnant women in Jos, Nigeria.
[bookmark: _GoBack]Ali, M.A1., Agbo, E.B2., Suleiman, M.M2.,  Oguche, S3., Musa, J.3  Anejo-Okopi A.J3 & Lar P.M3

1 Department of Microbiology, University of Jos, 2 Department of Biological Sciences, Abbubakar Tafawa Balewa University, Bauchi, 3 Faculty of Medical Sciences, University of Jos, Nigeria.
ABSTRACT
The effectiveness of Cotrimoxazole (CTX) against malaria parasitaemia and bacterial infections in 235 HIV-infected pregnant women was studied. Study population was divided into 2 groups; Group A were given CTX while group B took the standard drug Fansidar (SP) for prophylaxis against malaria parasitaemia. Peripheral blood samples were examined for malaria parasitaemia before and after prophylaxis using the thick and thin blood smears. CD4+ count and PCV before and after prophylaxis were determined using flow cytometric analyser and capillary tube methods respectively. Prevalence of malaria was reduced from 19.58% to 3.83% after prophylaxis with CTX while those who took SP had reduction from 10.64% to 4.26%. CTX reduced parasitaemia by 89.4%, while SP gave 79.01% reduction after prophylaxis. Majority of the women were mild to moderately anaemic (26 - 35%) which accounted for 88(65.20%) and 67 (67.00%) as well as 85(63.00%) and 68(68.00%) before and after prophylaxis with CTX and SP respectively. The number of women with severe anaemia was reduced from 7 to 6 and from 7 to 1 after prophylaxis with CTX and SP respectively. The mean PCV was significantly (P<0.015) increased from 33.09% to 33.20% after prophylaxis with CTX, but insignificantly (P=0.154) reduced from 33.11% to 32.90% with SP. Prophylaxis with CTX was followed by slight increases in CD4+ count for most study participants. Only 2(1.6%) of the 7 that had CD4 +count of ≤ 50cells/µl remained in that group after prophylaxis with CTX, while many had their CD4+ count significantly (P=0.001) increased to above the 350 (cells/µl) threshold. There were slight but statistically significant (P = 0.001) decreases in CD4+count after prophylaxis with SP. CTX significantly (P=0.00005) increased mean CD4+ (cells/µl) from 223.55 to 300.54, while SP significantly decreased it (P=0.011) from 570 to 534.4. Cotrimoxazole is effective in reducing malaria parasitaemia, with both immunological and haematological benefits in HIV-infected pregnant women. The policy on the use of CTX alone in prophylaxis against both opportunistic bacteria and malaria parasitaemia is hereby strengthened.
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