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Abstract

HIV/AIDS epidemiology remains a major life, public health and social challenges with high health and social
consequences. This literature review aimed at synthesizing evidence and providing an overview of HIV/AIDS
epidemiological profile of women in Cameroon to provide useful information for health policies and interventions that
could help curb this trend. This review was conducted using Preferred Reporting Items for Systematic Reviews and Meta-
Analyses protocol. Five databases such as Google Scholar, PubMed, Research Gate, African Journals Online, and Science
direct were used in the literature search using key terms between January and March 2024. 1,458 studies were identified in
the initial search but 40were suitable for the narrative synthesis. The prevalence of HIV among Cameroonian women
ranged from 1.09% to 90.5%. The risk factors associated with women’s vulnerability to HIV are more complex, diverse,
and driven by behaviors such as early sexual initiation, concurrent sexual partnership, sexual violence, intergenerational
sex, inconsistent condom use and biological co-factors such as the presence of sexually transmitted diseases (STDs). The
study also revealed that HIV infection makes women more vulnerable to other sexual and reproductive health problems.
Finally, this review calls for more educational and public health interventions using socioecological approach to control
and eliminate HIV infection, save women’s life and improve their quality of sexual and reproductive life by 2030.

Keywords: HIV infection, women, factors, co-infections, Cameroon.

Introduction

Acquired Immuno Deficiency Syndrom (AIDS) is a worldwide
epidemic caused by a virus called Human Immunodeficiency
Virus (HIV) that affects the immune system of human body™ as
well as central nervous systems making the human body
vulnerable to opportunistic infections and malignancies®.
HIV/AIDS infection has spread over the last three decades and
affects social and ethnic groups as well as health care systems®.
It represents a major life, global public health and social
challenge that affects individuals’ quality of life. Since its
discovery in 1981° epidemiological data indicated that
nowadays, about 39 millions of people around the world lived
with HIV, in which 25.6 millions of them lived in Sub-Saharan
Africa (SSA) in 2022°. Despite the fact that the epidemic is not
gender selective and an individual can contract it either way or
the other®, women are being more infected around the world.
Therefore, the feminization of HIV/AIDS is now a global
phenomenon’. Several factors contributed to the increased
incidence and prevalence of this epidemic, including socio-
economic, cultural, religious, health, and political factors®*.
Despite the growing number of policies against HIV/AIDS
pandemic and interventions, there is still a rise of incidence in
HIV/AIDS®. Reviewing evidence is required to achieve
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political, program and financial sustainability for HIV control.
Understanding epidemiological and vulnerability profiles will
be helpful in preventing, reducing or eliminating the epidemic
and its burden. There are still limited literature review studies
on the issue in Cameroon. Therefore, this literature review aims
to synthesize evidence and provide an overview of HIV/AIDS
epidemiological profile of women in Cameroon to inform future
health policies and interventions in reversing this epidemic in
the country.

Methodology

We designed a narrative literature review with guidance from
the Preferred Reporting Items for Systematic Review and Meta-
Analysis (PRISMA), which we followed to direct the search,
data collection, synthesis and review of findings®.

Search strategy and information sources: Five different
databases were used in the literature search, which were Google
Scholar, PubMed, Research Gate, African Journals Online
(AJOL), and Science direct, between January and March 2024
for peer-reviewed studies and grey literature. The search terms
used included a combination of key terms in French and English
language and boolean operators such as ““OR’’ and ‘““AND”’
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were applied when combining similar or different search terms.
The search terms included: (HIV OR AIDS OR Acquired
Immuno Deficiency Syndrom OR Human Immunodeficiency
Virus) AND (factors OR risk-factors) AND (associated with OR
related to) AND (prevalence) AND (co-infections OR cervical
cancer OR Human PapillomaVirus) AND (among OR in) AND
(women OR adolescent girls OR young women) AND
(Cameroon OR Cameroonian OR Douala OR Yaoundé OR
Maroua OR Ngaoundéré OR South-west region OR North
region OR far North region OR Central region OR Littoral).

Eligibility criteriaz The PEO framework (Participants,
Exposure/Environment, and Outcome) was used to formulate
the eligibility criteria. P (Participants): adolescent girls, young
women and older women; E (Exposure/Environment): factors
associated with HIV infection; O (Outcome): tested positive for
HIV, co-infections and other health problems associated with
HIV (Table-1). In this review of literature, studies with cross-
sectional, longitudinal, cohort, prospective and retrospective
design and quantitative data analysis as a part of other data
collection focusing on determinants of HIV infection among
women in Cameroon were considered. Peer-reviewed articles as
well as grey literature such as dissertation and thesis were also

Table-2: Eligibility criteria.
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included.Studies focusing on sexually transmitted diseases other
than HIV as outcome were excluded. Details about inclusion
and exclusion of studies were provided in Table-2.

Table-1: PEO framework.

PEO

concepts
P : Adolescent girls, young women, adult women,

opulation

pregnant women, female sex workers
Risk factors of HIV at the individual, community
Exposure N .
or institutional, societal level.
HIV-positive status Outcomes associated with

Outcomes my;

Source: Elaborated by the Authors.

Study selection: The search focused only on studies conducted
in Cameroon. Figure-1 presents the diagram of the processes
followed. 1,458 potential studies were identified in the initial
literature search. 221 were excluded due to duplicates.
Furthermore, 1,237 were excluded due to irrelevant population
and/or outcomes. Finally, 40 studies were considered for the
narrative synthesis.

Criterion Inclusion Exclusion
Language Published in French or English language Published in other language
. Men, adolsecent boys, young men, children
. Adolescent girls, young women, adult women, . .
Population or mixed population (men and women), men
pregnant women, female sexworkers .
who have sex with men
Risk factors of HIV at the individual, community or Fa_ct_o_rs gssouated_wnh "_“V therapeutic
Exposure institutional. socie tallevel initiation or Antiretroviraluptake, or
' ' STlsotherthan HIV
Out come HIV-positive status Outcomes associated with HIV HIV-negativ estatus, STI sotherthan HIV

Mother-to-Child Transmission of HIV

Spacial distribution studies

Cameroon — national level studies or state specific

Other country than Cameroon

Timing

Studies published between 1998 and January 2024.

Studies published before 1998 and after
January 2024

Availabity of data

Full-text available or accessible

Full-text not available

Empirital studies from

Editorials

Cross-sectional or longitudinal data

Commentaries

Cohort study

Research brief

Retrospective study

Reviews or systematic reviews

Study design and type
Prospective study

Book’s chapter

Peer-reviewed paper

Interventional studies

Grey literature

Published report

Mixed-methods study

Experimental studies
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Records identified through databases searching
c (n=1,458)
=
g
=
ﬁ l
— Records after duplicates removed
(n=1,237)
g
= Records screened
n (n =1,237) Records excluded
(n=1,137)
———
)
Studies excluded with
Studies assessed for eligibility  — reasons
2 (n = 100) (n = 60)
=
=)
w
— Studies included in the narrative
— synthesis
(n=40)
el
(3]
©
=
2
- Studies included in Meta-
analysis
(n=00)
———

Figure-1: Flow diagram of study selection.

Data extraction and analysis: A data extraction form was
prepared by AM-NL and AW to collect data from selected
studies that included: 1) first author name and year of
publication; 2) research objective; 3) study design; 4) area of
study; 5) sample size; 6) setting of study; 7) Tool used for HIV-
test; 8) characteristics of participants; 9) main results. Since a
rapid/narrative literature review does not necessarily require two
or more independent reviewers in the process of data
extraction’®, the first author (AM-NL) extracted data from
selected studies using MS Excel 2013 and the second (AW)
checked for the correctness and completeness of the extracted
data, did confirmation of data extraction and supervised all the
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processes. Given the heterogeneity of the studies, we used the
narrative synthesis method to summarize findings from multiple
studies and explain the findings in a coherent way.

Results and Discussion

Characteristics of studies: As can be seen from Table-3,
109,031 women were involved in this review. 55% of studies
were conducted in health facilities. 42.5% of studies were
conducted at national level, 20% in Yaoundé and30%involved
pregnant women. Various tools and clinical strategies were used
to test and determine HIV-serology in women.
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Epidemiological profile: The synthesis revealed a high
variation of HIV prevalence in women across studies. From
Table-3, 95% (n=38) of included studies reported the prevalence
of HIV infection with a rate ranging from 24.6% to 37.2%
among female sex workers and a clinical rate ranging from
4.58% in Kumbo to 90.5% in Douala. The national prevalence
ranged from 3% to 13% and the regional, from 1.73% in North
to 11.99% in North-West in 2004, from 1.48% in Far-North to
10.64% in South in 2011 and from 1.09% in Far-North to 7.33%
in East in 2018. Among pregnant women, it ranged from 4.9%
to 46.3%.

Determinants of HIV infection: Age: Thirteen studies
revealed that each additional year increased women risk to HIV
infection'?*, while one study showed that being aged younger
increased the risk of HIV infection®® and another found no
association between age and HIV infection among women®.

Education: Nine studies showed that women a with primary,
secondary or high level of education were more likely to be
infected with HIV than their counterparts with no level of
education'*1%*#2731 " Fjye others revealed that being
uneducated or having a low level of education increased HIV-
related infection'®**%%33_ One study revealed that having a
primary, secondary or high level of education decreased the risk
of HIV infection'® and four others found that women with
primary, secondary or high level of education had a high risk of
infection but the association was not statistically
significant'*#3%34,

Wealth status: A good number of studies reported that having a
good wealth status does not have a protective effect against
HIV. Women living in middle or high household wealth were
more likely to be infected compared to their
counterparts"192229-313436 - Apother study reported that women
from poor or average household wealth were more likely to be
infected®. Furthermore, one study found that sex-worker
women who were earning more than 250,000f CFA were less
likely to be infected®*.

Sexual behaviors: Multiple sexual partnership: Eleven studies
found that women who had more than one sexual partner were
more at risk of HIV infection than their counterparts™**"1%#*
22932353 Three others found that selling sex for more than 2
years increased the risk of infection'®?*3. One study found that
even if multiple sexual partnership increased the risk of HIV
infection among women, it was not statistically significant®.

Protected/unprotected sexual intercourse: Some studies
reported that non-regular use or non-use of contraception or
condoms increased the relative likelihood of being infected by
HIV among women®?**>3" While others found that using
condoms or contraception increased the risk of infection®’.
Besides, a study revealed that use of contraception increased
HIV infection but it was not statistically significant®>. Another
study found that even if unprotected sexual intercourse
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increased the risk of HIV infection among women, it was not
statistically significant®.

Early sexual activity: Studies found that women who start
sexual intercourse at early age or had sexual activity many years
before getting married were more likely to be infected than their

counterparts'®2%24:30.3435,

Matrimonial status: Studies revealed that women who were
widowed, divorced or separated had a higher chance to be
infected by HIV than their counterparts'’*#2223272832 \\hjle
other studies reported that women who were cohabiting with a
partner®*® and were single”®were more likely to be infected by
HIV than their counterparts. Another reported that being single
and getting married before 17 years decreased the risk of HIV
infection®. Furthermore, three other studies did not find a
significant effect of marital status on HIV infection™?*%,

Fertility status: One study revealed that non menopausal
women were more likely to be infected by HIV than their
menopausal counterparts®,

Occupation: Studies reported that being a student™, working as
a professional or domestic®, working in informal sector?” and
working as a hairdresser, secretary, seller or teacher* increased
the relative likelihood of being tested positive for HIV infection.
One study found that working as employee or official was
associated with the increased risk of HIV infection but the
association was not statistically significant®.

Physical and sexual violence: The literature revealed that
women who had unexpected sexual intercourse, were forced or
persuaded to have sexual intercourse® and those who were
physically assaulted® were more likely to be infected by HIV
than their counterparts who did not experience sexual or
physical violence. However, other studies found that women
who had positive attitudes towards physical violence against
women were less likely to be infected by HIV compared to their
counterparts with negative attitudes®.

Sexual health behaviors: One study found that women who
were inserting chemical substances into vagina, using
antibiotics, using injections were more likely to be tested
positive for HIV while those who were using spermicides were
less likely to be tested positive for HIV than their counterparts®.,

Health seeking behaviors: The existing literature showed that
women who had access to healthcare services were more likely
to be tested HIV-positive while those who faced barriers to
medical care were less likely to be tested HIV-positive®®3!,
Moreover, a study found that women who were never tested or
were tested more than 12 months before for HIV were more
likely to be tested HIV-positive than their counterparts®.

Health status: One study found that women who had history of
blood transfusion and surgery had a higher chance to be infected
by HIV than their counterparts®.
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Refere Reseach obiective Study Area of Sampl Setting of Tool used for Participants' Main results

nce . design study e size study test characteristics
To examine the Mulang
serological prevalence
of HBV and HIV co- . Integrated HIVi&2 . The prevalence of HIV was
. - Mixed- Health Centre | Determine kit - .

11 infection among | ot Bamenda 301 and Azire | (Abbott)  and N/A 65.5%. HIV infection was
pregnant women in - associated with HPV

Integrated OraQuick
bamenda Health
s Health Centre
District.
ooermie | PR
HIV1/2 (Abbott, 9
Minato-ku a4 years.
Tokvo Jé on) 72.1% were | The prevalence of HIV was
HexZ ’on ([I)<ora; in the age | 6.6%. Factors associated with
To evaluate the | Prospecti Sentinel Healt?\care group of 20- | HIV were: being aged 31-
prevalence of HIV in | ve cross- . b 30years, 40years.  Non-significative

12 . . Cameroon | 6521 Control sites | Ireland, United . . -
control sites of HIV | sectional of Cameroon Kingdom)  and 89.4% lived | factors: area of residence,
infection in Cameroon. study Oraguick in urban area, | marital status, level of

(OraSure 74.4% were | education. There is high
. married and | HBV and HIV co-infection.
Technologies,
52.2%  had
Inc., Bethlehem, - level
Pennsylvania) tertiary _ leve
of education.
Determine
HIV1/2 (Abbott,
Minato-ku Participants
. Tokyo, Japon), | were pregnant | The national prevalence of
L?Vagt?gleﬁolgata agg Determine women aged | HIV was 7.8%. Factors
com a[r)e the g%/ren ds Sentinel HIV1/2 between 15- | associated with HIV were:
over?ime amon Cross- clinical ~sites | Immunocomb II | 49 years. | having no level of education,

13 reqnant women versug sectional Cameroon | 6847 of the 10 | Bispot HIV1/2 | 57.3% were | were hair-dressers,
gatg from the general study regions of | (OraSure in urban area, | secretaries, sellers  and
population 9 in Cameroon Technologies, 83.6% were | teachers, aged 35-39 years.
Cameroon Inc., Bethlehem, | schooled and | Non-significative factor was

' Pennsylvania), 49.7% were | residence ara.
Enzyme-Linked | housewives.
Immunosorbent
Assay (ELISA)
Participants
were pregnant
women aged
15-49  years.
42.94% were
. . . aged less than | The national prevalence of
To determine the risk | Prospecti
. I - 25 years, | HIV was 5.7%. Factors
factors of HIV infection | ve Yaoundé Rapid - test | 47 4006 " had | associated with HIV were:
among pregnant at the | analytic . (Alere A
14 maternity  unit  of | cross- Yaoundé 360 Central Determine™ secondary living in East, Center and
p - Hospital level of | South-West region, aged
Egguﬂgf Central zteg(tjlonal HIV-1/2) education, more than 24 years and living
P Y 50.5% were | in urban area.
housewives
and 78.03%
were married
or living with
a partner.
Participants
;/;erﬁ];%edth;i The prevalence of HIV was
To  determine  the 0 cars 13.1%. HIV infection was
impact of Human | Prospecti 68.33% yweré associated with: aged 30-34
Immuno-Deficiency ve L i years (OR=4.18), Primary
- . Laquintinie married, .

15 }/|rus' (VIH) on co- analytical Douala 106 Hospital of | N/A 9167%  had (OR=3.60) and secondary
infection with | case- Douala seéon dary and (OR=4.83) level of
mycoplasma  hominis | control higher ylevel education, student
abd ureaplasma in HIV- | study ofg education (OR=3.83), Pauciparous
infected women. 97 5% Iiveci (OR=3.1), multiple sexual

in urban area partners (OR=4.82).
and 93.33%
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were
Christians.

Rapid test Kits

negociation power, and
risky sexual behavior)
with HIV.

Femmes

(Abbott
Determine,
Fran(_:e_ and The prevalence of HIV was
SDBioline .
To assess the - 90.5%. Factors associated
Cross- HIV1/2, Participants - - - .
seroprevalence of HIV, - Antenatal with HIV infection were:
16 sectional Buea 1230 . Germany) and | were aged 18- .
HBV and HCV among clinic . aged 38-48 years, having
study 3rd generation | 65 years. .
pregnant women. - primary and above level of
Enzyme linked :
education.
Immunosorbent
Assay (ELISA),
Murex version
1.3, France.
Direct ELISA
To describe hormonal (Genscreen Plus | Participants
: . - The prevalence of HIV was
contraceptive use, version, BioRad | were aged 20 : - -
. - 7.8%. HIV infection was high
sexual behavior and Laboratories), years to more
Cross- among women aged 32-37
HIV prevalence among . Wellcozymz than 40 years. - .
. . sectional years. Co-infections were
17 women in Cameroon in L Cameroon | 4486 Cameroon HIV-1 56% were - -,
- descriptiv . - also common in HIV-positive
order  to provide recombinant, single and .
. . . e study women with 14.4% co-
baseline  information ABBOTT and | 73% had | . - -
- ; infection with HBV and
for future analytical rapid test | formal 11.3% with HCV
studies. (Dtermine, education. ' '
ABBOTT)
The prevalence of HIV was
7.4%. The prevalence was
higher in 25-35 year age
group, in urban area, in
To update HIV formerly married (widowed
prevalence and | Cross- and divorced), in women
18 population sectional Cameroon | 994 Cameroon N/A N/A living with 0-4 children,
characteristics in | study women who had middle and
Cameroonian FSW. high wealth index and had
primary to higher level of
education, who had two or
more sexual partners, used
hormonal contraception.
The prevalence of HIV was
37.2%. Factors associated
with HIV were: aged 21-30
years (OR=1.81), 31-40 years
(OR=3.26), 41-54  years
Participants (OR=1.67), having primary
To explore multiple were aged 11- | (OR=0.89) or secondary
factors explaining 54 years. | (OR=0.58) level of
positive  relationship Secondar 43.3%  had | education, being married or
19 between  level  of - Cameroon | 4548 Cameroon N/A secondary cohabiting (OR=0.57),
- y analysis -
education and level of | selling sex for 3-5 years
seropositivity in education, (OR=1.64), 6-10 years
Cameroon. 69.2% were | (OR=1.80) and 11 years or
single. more (OR=2.21), being paid
1001 f CFA or more per sex
act (OR=0.62), being tested
positive to syphilis
(OR=1.72), had history of
STI symptoms (OR=1.54).
The national prevalence of
To examine the HIV was 7.4%. Factors
association of early associated with HIV were:
sexual debut, duration Community- having primary (OR=2.356)
of sex work and | Mixed- . Y or secondary or higher
. . . Yaoundé based _
intimate  relationship | method/se - (OR=2.839) level of
20 and 1035 organization ELISA N/A .
factors (condom use | condary Douala and  Horizons education, aged 20 years of
frequency, sexual | analysis more, being from middle

(OR=1.722) or high
(OR=1.745) household
wealth, having more than one
sexual partner, living in
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urban area (OR=1.383), high
number of years of sexual
activity before  marriage
(OR=1.078).

21

To determine
prevalence of HIV
infection in a cohort of
female sex workers in
Cameroon and to
describe characteristics
associated  with HIV
infection in this
population.

Cross-
sectional
study

Yaoundé
and
Douala

2260

Family
planning
clinic,
clinic
community
clinic

STD

and

Enzynost
HIV1/2
(Behring,
Germany),
Novapath HIV-
1 (Munich,
Germany),
Newlav blot 1l
(Sanofi
Diagnostic
Pasteur,
Marnester
Coquette,
France),
MVP5180
Western
(Munich,
Germany) and
V3 loop ELISA
(Behring,
Germany)

blot

Participants
were female
sex  workers
aged  18-65
years.  They
were  55.4%
from
Yaoundé and
44.6% from
Douala.
82.71%
single,
85.89% had
children.

were

The prevalence of HIV was
26.63%. Factors associated
with HIV were: high risky
sexual behavior (OR=1.38),
more years in selling sex
(OR=1.08), using condom
with  non-paying regular
partner (OR=1.18), aged
older (OR=1.09), living in
Douala (OR=1.43), having
one (OR=0.56) or two or
more regular sexual partner
(OR=0.39). Non significant
factors were: sexual debut,
sexual negociation power
(OR=1.06), having non-
paying regular partner
(OR=1.15), sexual violence
(OR=1.12), physical violence
(OR=1.09), healthcare
discrimination (1.25), family
discrimination ~ (OR=1.16),
community  discrimination
(OR=1.11), safety concern to
uniformed officers
(OR=1.07),

22

To model the risk
factor of HIV
prevalence and estimate
the HIV prevalence
more precisely using
mixed-effect
appropriate

inference  for
Gaussian
named
nested

approximations
(INLAs)

Bayesian
Latent
Model,
integrated
Laplace

Secondar
y analysis

Cameroon

18735

Cameroon

N/A

Partcipants
were females
aged between
15-49 years.

The prevalence of HIV
ranged from 1.73% in North
to 11.99% in Northwest in
2004. In 2011, it ranged from
148% in Far North to
10.64% in South and in 2018,
it ranged from 1.09% in Far
North to 7.33 in East. In
2004, significant  factors
associated with HIV were:
aged 20-24 years (OR=3.00),
25-29 years (OR=4.18), 30-
34 years (OR=3.24), 35-39
years (OR=2.69), educational
level (primary level of
education OR=1.67), wealth
status (Middle OR=2.53,
Richer OR=3.07, Richest
OR=2.44), marital status
(Widowed/divorced

OR=1.93).  Non-significant
factors were: Working status,
multiple sexual partnership,
presence of STl and
symptoms, protection during
sexual intercourse,
knowledge  about  HIV
prevention methods. In 2011,
significant factors associated
with HIV were: aged 25-29
years (OR=2.39), 30-34 years
(OR=1.96), 35-39 years
(OR=2.50), 40-44  years
(OR=2.15), educational level
(primary level of education
OR=2.00, secondary
OR=1.95), wealth status
(Richest OR=1.80), marital
status  (Widowed/divorced
OR=3.46).  Non-significant
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factors were: Working status,
multiple sexual partnership,
presence of STl and
symptoms, protection during
sexual intercourse,
knowledge  about  HIV
prevention methods. In 2018,
significant factors associated
with HIV were: aged 20-24
years (OR=3.37), 25-29 years
(OR=7.52), 30-34 years
(OR=8.21), 35-39 years
(OR=12.06), 40-44 years
(OR=11.21), 45-49 years
(OR=11.51), educational
level (primary level of
education OR=2.03), marital
status (married OR=0.51).
Non-significant factors were:
Working  status,  wealth
status,  multiple  sexual
partnership, presence of STI
and symptoms, protection
during sexual intercourse,
knowledge  about HIV
prevention methods.

The prevalence of HIV was
17.4%. Factors associated
with HIV infection: aged 26
years and older (OR=2.2),
having no (OR=2.6) or low
(OR=2.8) level of education ,
having 1-3 (OR=1.6) or 4 or
more children (OR=2.2),
gaining  0-10.008  weekly
(OR=1.5) and 11,00-39,00%

Eg'sv?g;ty (OR=1.2), selling sex for 6
To analyze Cen?er years or more (OR=1.3),
L . Y’ N ! inconsistent or faillure to use
epidemiological aspects | Historical General condom  (OR=1.0), bein
23 of invasive cervical | cohort Yaoundé 213 Hospital and | N/A N/A recent arrival t;) t.he’ resi dengt
cancer according to | study Gynaeco- city (OR=2.6), having a new
HIV status. g;:’é?;'r?c and clients (OR=1.6), last sexual
Hospital episode  with  non-client
P partner (yesterday OR=2.3,
today OR=2.4), practice anal
sex, using antibiotics
(OR=2.3), number of
injections in the last 20 days
(OR=1.6), inserting chemical
substances  into  vagina
(OR=1.0), using spermicides
(OR=0.8) having had a STD

(OR=1.4).
The prevalence of HIV was

0,
62;"?: ants of 24.6%. Factors associated
Ipived iFr)1 urban with HIV were: aged less
. Banso Baptist area, 4920, | fhan 40 years (OR=2.03),
To  determine  the Hospital- were married being single (OR=2.88),
prevalence of HIV P 1 | being divorced/separated
infection among | Cross- BBH, 73.7% - had (OR=3.08), living in urban
- Kikaikelaiki, . primary  or RS, -
pregnant  adolescents | sectional o Rapid HIV area  (OR=3.66), being
24 X Kumbo 400 Kitiwum, . secondary _
and adolescents | analytic Kumbo CMA testing level of nonmenopausal (OR=2.56),
mothers and to assess | study - education low  parity, primiparity
risk factors associated . ’ (OR=2.59), parity with 2-4
. . ; Kumbo_Urban 59.6% were . _ .
with HIV infection. and Melim unemploved children (OR=2.24), having
and P 5y3 50, | MOre than one sexual partner
were aged 0. | (OR=224).  HIV  was
g associated ~ with  cervical
60 years.

cancer. Non significative
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factors  were: level of
education (secondary
OR=2.46, superior
OR=1.24), employment
status (employee OR=1.35,
offical OR=1.24),
contraception usage
(OR=1.88)

Participants
were aged 10-

19 years.
69.5% were | The prevalence of HIV was
aged 15-19 | 4.58%. Factors associated
To  determine  the Regional years, 87.3% | with HIV were: older age
incidence and factors Hospital Buea, wereo single, (03:2'05)’ were  sexually
associated with CMA Muea | AIDTM  Hiv | 830% were | active before 14 years
o Cohort adolescent OR=2.40), having two or
25 acquiring new HIV and Buea 335 and St | 1+2 Ag/Ab
e . study . mothers, 70% | more sexual partners
syphilis infection at any Veronica ELISAPIus test had  orimar (OR=151), having a STD in
point in time post-first Polyclinic level P )]i h - .I ' 129 h
ANC Visit. (Biaka) evel of | the ast months
education, (OR=1.11), not regularly
37% were | used condom during sexual
students and | intercourse (OR=1.20).
62.7% lived
in semi-urban
area.
Participants
were aged 16-
rapid test kits, | 42 years. | The prevalence of HIV was
Standard 60.6% were | 16.1% and 3% were co-
Operational from North- | infected  with  syphilis.
Procedures West region, | Factors associated with HIV
- (SOP), 42.1% lived | infection were no formal
mectigﬁte:)rfmnere ng:ﬁ Cross- Determine in Muea, | education (OR=15.847),
women with HIF\)/ ?—|BV sectional District Abbott HIV-1/2, | 84.7%  had | primary level of education
26 and  associate d’ risk | analytic Bafia 145 Hospital of | OraQuick secondary or | (OR=2.469), inadequate
factors in  semi-rural | stud Bafia ADVANCE higher knowledge of the HIV status,
health district Y VIH-1/2 test | educational having many sexual partners
' (OraSure level, 38.8% | (OR=2.705), being not aware
Technologies, were of partner's status
PA 18015 USA, | unemployed, (OR=2.360), living in urban
Item 3001-1203 | 98.8% were | area, Yyounder age group
rev.03/16 Christians and | (OR=1.145)
69.3%  were
married.
Ele\t/e{g"(];bbott The prevalence of HIV
Minato-ku ' Participants infection was 6.90%. Non-
Tokyo, Japon), | were aged 15- legmﬁc;:\s/e f?ls;tc;]rs: aggg 4(02/3
To  ascertain  HIV Cross- Oraguick al years. matrin):onial status (rﬁarried
prevalence and factors sectional (OraSure 68.96% were with 8%), educational level
27 associated with risk of analytic Cameroon | 6859 Cameroon Technologies, married, (secon dz:ry level with 8.04%
infection among study Inc, Bethlehem, | 77.24% had and univ{'rsity with 2'0%)
pregnant women Pennsylvania), secondary - e
tiebreaker  test | level of | gestational age, parity,
. occupation. Blood
(ImmunoComb education. - _
N HIV 182 trans_fusmn (OR=11),
BiSpot) previous surgery (OR=11)
. 77.3% of | The prevalence of HIV was
(DGIreiCstcreeELFl’?lﬁ participants 5.7%. Factors associated with
version. BioRad were married, | HIV infection were: working
- - 49.4% were | in informal sector (OR=1.83),
To compare the fertility Laboratories), housewives married/Cohabiting
rates of HlV-infected | o o Wellcozymz 57.3% were | (OR=0.76), having primary
28 and HIV-uninfected X Cameroon | 4493 Cameroon HIV-1 L . _
women using sectional recombinant living in | (OR=2.26) and secondary
. ’ urban  area, | (OR=1.71) level of
population-based data. gBinOTT ?:sdt 47.8%  had | education, aged 20 years and
(Dptermine secondary above, being nulliparous
ABBOTT)‘ level of | (OR=2.79) and multiparous
education. (OR=1.47), living in Centre,
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East, North-West and South-
west

29

To explore the factors
linked to HIV status
among  Cameroonian
women in different SES
classes

Secondar
y analysis

Cameroon

5155

Cameroon

N/A

Participants
were aged 15-
49 years.

The prevalence of HIV was
7.5%. Factors associated with
HIV were: living in urban
area, being
widowed/separated,  having
primary or secondary/higher
level of education, belonging
to Christian religion, being
from middle or high
household wealth. HIV was
associated with low fertility
rates

30

To explore the
relationship  between
SES and these
intervening  behaviors
to illuminate  the
complexe factors that
link SES and HIV
among  women in
Cameroon.

Quantitati
ve

Cameroon

5155

Cameroon

N/A

Participants
were aged 15-
49 years.
37.4% were
unemployed,
41.1% had
primary level
of education,
37.2%
secondary
level of
education,
42.5%  were
in richer
wealth.

The prevalence of HIV was
6.6%. Factors associated with
HIV were: having primary
(OR=1.600) or secondary
(OR=1.697) level of
education, being from middle
(OR=1.859) or high
(OR=1.934) household
wealth, partner had secondary
or high level of education
(OR=1.471), partner was
working as  professional
(OR=2.400) or domestic
(OR=2.331), had access to
healthcare (OR=1.510), faced
barriers to medical care
(OR=0.662), having higher
level of domestic decision
power (OR=1.329), high
number of years in premarital
sexual intercourse
(OR=1.099), cohabiting with
a partner (OR=2.523) being
divorced/separatd
(OR=4.302), living in far
North/North/Adamaoua
(OR=1.534), Yaoundé
(OR=0.737), living in region
with  high rate of HIV
(OR=1.210).

31

To explore the
relationship  between
SES and HIV and
tested a multivariate
model  designed to
highlight the distinctive
factors associated with
increased risk of HIV
among women in
different SES classes.

Secondar
y analysis

Cameroon

4891

Cameroon

HIV enzyme
immunosorbent
assays (EIA)
and Western
Blot testing

N/A

Factors associated with HIV
infection among women
were: having primary
(OR=1.591) and secondary
(OR=1.692) education, being
in medium (OR=1.852) and
high (OR=1.940), wealth,
partner's socioeconomic
status (partner working as
professional OR=1.717,
domestic OR=1.752), access
to health care service
(OR=1.852), facing barriers
to access to health facilities
(OR=0.706), having domestic
decision power (OR=1.119),
negative attitudes towards
violence against women
(OR=0.917), long vyear of
premarital sexual intercourse
(OR=1.085), Currently
cohabitating (OR=2.248) and
formerly married
(OR=3.590). Non-significant
factors were: religion, region
of residence, place of
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residence, sex with person
other than partner, having
more than one sexual partner
(OR=1.298), early sexual
intercourse (OR=0.941), use
of condoms (OR=0.755),
HIV knowledge (OR=1.022),
partner's education,

32

To analyse the
socioeconomic
determinants of
HIV/AIDS prevalence
among  women in
Cameroon

Quantitati
ve

Cameroon

N/A

Cameroon

N/A

Participants
were aged 15-
49 years. 20%
had no level
of education,
40% were
unemployed
and 36% were
from low-
wealth
households

The prevalence of HIV was
6.6%. Factors associated with
HIV were: having primary
(OR=1.356) or secondary or
higher (OR=1.935) level of
education, being from middle
(OR=2.326) or high
(OR=2.281) household
wealth, partner
socioeconomic status (partner
working as a
professional/white collar and
a domestic), access to
healthcare (OR=1.337), face
any barriers to access health
facilities (OR=0.716), having
domestic  decision  power
(OR=1.231), positive attitude
towards physical violence
against women (OR=0.907),
early sexual intercourse
(OR=1.080), cohabiting with
a partner (OR=2.662), being
widowed/separated
(OR=5.569), living in region
with  high rate of HIV
(OR=1.218)

33

To assess the
prevalence and
associations with new
HIV diagnoses among
FSW in Cameroon

Cross-
sectional
study

Yaoundé,
Douala,
Bertoua,
Bamenda,
Kribi

2255

Alere Determine
™ HIV-1/2
antigen/antibody
combo test,
OraQuick
ADVANCE
Rapid HIV-1/2
antibody test

N/A

Factors associated with HIV
infection among women
were: being sexually active,
living in urban area, were
widows or divorced,
uneducated or had primary
education, belonging to poor
or average households, being
physically assaulted, did not
use condoms, were not aware
of HIV/AIDS, having many
sexual partners, wer
unemployed, having male
sexual partners who are
older, were Catholic,
protestant and animist

34

To contribute in
improving knowledge
of determinants of the
HIV/AIDS prevalence
among adolescent girls.

Secondar
y analysis

Cameroon

2348

Cameroon

N/A

Participants
were aged 18-
70 years.

The prevalence of HIV was
25.8%. Factors associated
with HIV were: having no or
primary level of education
(OR=1.56), sell sex for more
than 4 vyears (OR=2.84),
earning more than 250,000 f
CFA (OR=0.22), never being
tested and tested more than
12 months before (OR=3.51
and OR=2.42), arrested only
(OR=1.27), ever incarcerated
(OR=3.18), low social capital
(OR=1.53). Non-significative
factors included: sexual and
physical violence,
stigmatization/discrimination,
knowledge of risk sexual
behavior,  receiving any
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information on HIV, taking
hormonal contraception,
experienced any STI
symptoms, having anal sex,
protected sex with regular
nonpaying partner, number of
client per day.

To examine whether a

The prevalence of HIV was
4.6%. Factors associated with

HIV were: living in Far
North/North (OR=0.238),
Litoral/West (OR=0.228),
living in  urban area
(OR=1.789), having one

sexual partner (OR=0.272).

relationship exists Participants Non significative factors
between HIV status and Secondar were were:  religion  (Muslim
35 age at first marriage, or Ivsi Cameroon | 1481 Cameroon N/A adolescent OR=1.655) and other religion
the length of time y analysis girls aged 15- | OR=1.104), level of
between first sex and 24 years. education, being from middle
first marriage. (OR=1.217) or high
(OR=1.736) household
wealth, being exposed to
media (OR=1.051), knowing
at least one method of
prevention (OR=1.786), had
first sexual intercourse before
15 (OR=1.016).
The prevalence of HIV was
3% among women aged 15-
19 vyears, 8% aged 20-24
years and 10.5% aged 25-29
years. Factors associated with
To contribute to a HIV: being married at 20
b years and above (OR=2.69),
etter knowledge of :
factors explaining the | Secondar high number of years
36 - Cameroon | 5121 Cameroon N/A N/A between first sex and first
prevalence of | yanalysis - OR=1.10), livin
HIV/AIDS among marriage (OR=1.10), living
women in Cameroon. n rural - area (OR'O.'Gl)'
being from middle
(OR=2.69), fourth (OR=3.3)
or highest (OR=2.92)
household  wealth index,
having more than one sexual
partner (OR=1.06).
The prevalence of HIV was
6.58%. Factors associated
with  HIV:  living in
Adamaoua (OR=3.25), far
North/North (OR=2.13),
To investigate the North-West/SouthWest
prevalence of and the (OR=3.47), living in urban
factors  that  place Cross- area (OR=1.45), belonging to
sexually adolescents in - Health other religion than Christian
37 | Bafoussam at risk of Stecé"’”a' Bafoussam | 340 | ¢ ilities NIA NIA (OR=0.22), living in middle
becoming pregnant study (OR=1.61) or high
and/or contracting HIV (OR=1.49) household wealth,
infection. having middle economic
status (OR=0.73), knowing at
least one way of HIV
transmission (OR=0.42),
having more than one sexual
partner (OR=14.44).
Participants The prevalence of HIV was
To investigate cervical were 10.4%. Factors associated
HPV  prevalence in | Cross- Limbé Determine Test adolescents with HIV were: never using
38 HIV-uninfected and | sectional Limbe 855 Regional Strins aged 20-25 | contraception at first sexuak
HIV-infected women | study Hospital P years. 48.8% | intercourse (OR=4.3), never
living in the region. had secondary | used contraception (OR=4.5),
level of | unexpected sexual
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education, intercourse (OR=7.8), forced
50.3% were | or persuaded sexual
in middle | intercourse (OR=10.5),
income media as  source  of
household, information  on  puberty
46.1% were | (OR=46.6), knowing where
in cohabiting | to obtain all contraception
relationship. methods (OR=1.0).
To describe the
prevalence of HPV Determine HIV-
genotypes in  HIV- 172 (Abbott
positive and  HIV- Laboratories,
negative fertile Tokyo, Japon)
Cameroonian  women, and SD
to  determine  risk Bantist BIOLINE HIV
factors for HPV Hozpital 1/2 3.0 rapid The prevalence of HIV was
ilizi i i 0,
39 utlllzmg a culturally | Quantitati Yaoundé 65 Mutengue and HIV test N/A 8.3%. _HIV women  were
appropriate ve (Standard more like to be co-infected
. . Etoug-Ebe - . -
questionnaire and to . Diagnostics, with any HPV.
. clinic :
assess the association Inc., Kyonggi-
of HPV types, do, Korea, tie
squamous breaker test
intraepithelial lesions, (Hexagon HIV,
HIV and other Human GmbH,
reproductive tract Germany
infections.
Participants
were aged 21
To evaluate cervical to more than
smear abnormalities in | Cross- 70 years.
HIV women as well as | sectional Laquintinie IIEnr:zy?;ost HIV 42.59% were | The prevalence of HIV was
the  prevalence  of | analytical qut 9 aged 31-40 | 31.5%. HIV was associated
40 . Douala 108 Hospital ~ of | (enzyme - :
cervical HPV16 and | case- Douala immunossay) years, 43.52% | with precancerous lesions
HSV 1 & 2 infection in | control test y were and HPV infection.
both HIV+ women and | study housewives
HIV- women. and  30.56%
were
employed.
Participants
were aged
between  20-
To characterize the Rapid serum | 84 years,
high-risk HPV types HIV  antibody | 96.49% had | e Prevalence of HIV was
. - : . . . 27.57%. HIV women were at
associated with cervical test (First | their first high-risk b infected
precancerous lesions in o Saint  Martin | Response sexual |_gh—r|s to be .I?O_m ecte
a1 [women living in | 2P | vaounde | 370 | de  Pores' | HIVIHIVZ test | intercourse | W0 Human Papilloma virus
Yaoundé and to Health Center | kit [WB Premier | before 22 | WP -

- . - precancerous. Single HIV-
determine their Medical years, 73.78% women had higher number of
distribution with HIV Corporation, were married miscarriages 9
status. Darman, India]) | and 40% were ges.

sexually
active before
16 years
To compare HPV's Gene_ral Participants
R Hospital and
positivity and genotype Cross- Gvneco- were aged 20- | The prevalence of HIV was
42 distribution in women sectional Yaoundé 278 ogstetrical and Abbott m2000 | 75 years, 51% | 66.2%. HIV was associated
according to their HIV stud Paediatric RT-PCR were  single | with HPV infection
status  and  its Y : and  36.3% | (OR=12.500).

. Hospital of .

determinants. . were married.
Yaoundé
To determine the effect General The prevalence of HIV was
of HPV on the Hospital and 71.59%. Risk of HPV was
occurrence of cervical P higher in  HIV infected
; Cross- Gyneco- . .
lesions among women . . - women and high-risk of HPV
43 S . sectional Yaoundé 257 obstetrical and | N/A : h -
living with HIV stud Paediatric was associated with cervical
(WLHIV) compare to Y ‘ lesions with high odds of
h . Hospital ~ of - . .
their HIV-negative Yaoundé cervical lesions in HIV-
peers in Cameroon. positive women (OR=5.67).
To determine | Cross- . Mother  and Participants The prevalence of HIV was
a4 prevalence of hepatitis | sectional Yaoundé 650 Child  Center N/A were pregnant | 46.3%. The prevalence of
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B  surface antigen | study of the women hepatitis B was high (9.3%)
sAg) a eAg ondation among -positive women.
HBsA bd HBeA Fondati HIV-positi
among pregnant Chantal Biya
women with  known
HIV status
Determine
) HIV1/2 (Abbott Participants
To provide relevant Co. Ltd., Japon), 415
data on current SD Bioline | WWere %€ )
revalence of HIV and (Standard 47 years. | The prevalence of HIV was
Ee atitis  co-infection Diagnostics 53.9% were | 8.4%. The prevalence of co-
patiuis ; 9 ' aged 26 years | infection with HIV/HBV was
and their correlation to o INC., USA) and .
. : Quantitati Buea Health wand more, | 1.48%, with HIV/HCV,
45 immunity (CD4+ T-cell Buea 406 o ELISA (Murex o o - .
counts) in  pregnant ve District Biotech 63.14) were 1.23/_0. Co_—lnfectlop was
. - married, associated with low immune
women in the Buea Limited, Temple 73.9% had | competence  CD4+  cell
Health District, South Hill, UK; set;on(c)iar or counﬁs
West  Region  of ABBOTT beber ylevel :
Cameroon Laboratories, ofge ducation
Wiesbaden, '
Germany)
Bamenda
Provincial
To describe the age- Hospital AIDS Participants Severe and less severe
specific prevalence of ) Treatment cervical squamous
lesions in HIV-positive Cross Bgmeda, Center, Limbe were aged intraepithelial lessions were
46 AL sectional Limbe and | 282 N N/A between 18 to
women initiating stud Douala Provincial more than 60 | MO prevalent among HIV-
antiretroviral therapy in Y Hospital ATC cars positive with a prevalence of
Cameroon. and Nylon years, 43.5%.
District
Hospital ATC
Central
Hospital
Yaoundé,
University
To find out the Hospital -

. . ] Participants The prevalence of HIV typel
relat'lonshlp between . Yaoundé, Yao_unde, were aged 24- | was 66.7%. HIV-positive
cervical cancer and | Prospecti Regional 0 !

47 - - Bamenda, | 66 . N/A 71 years. 70% | women were more likely to
HIV infection among | ve study Hospital L -
atients in our Buea Bamenda of participants | develop cervical
p . ' were married | precancerous lesions.
community. General
Hospital
Yaoundé,
Regional
Hospital Buea
Participants
were pregnant
' women.
;I;ouencdescrlbe ﬂ;?; Among them, | The prevalence of HIV was
qnaecgllo ical 58% were | 9.9%. HIV women were
ggnditionsg among Determine rapid aged  20-29 | more likely to be co-infected
. 0 - - S
pregnant women and to | Quantitati . Yaoundé test (Abbott years, 5.8/0 with Tnchomomas_ls,
48 Yaoundé 2008 Central g were married, | gonorrhoea, bacterial
compare the prevalence | ve ital Laboratories, 8.20 had N hilli
of these conditions Hospita IL, USA) 58.2% ad | vaginosis, SYPAITS,
amona HIV  positive ' secondary or | chlamydia, lower and higher
and gHIV npe ative higher level | grad of squamous
pregnant women 9 of education | intraepithelial lesion.
' and  90.2%
lived in urban
area.
Participants
To study the ZV: re agede;é—
association of malaria Bamenda Organon- 62 5% yweré The prevalence of HIV was
49 and HIV infections in | Quantitati and 870 Antenatal Teknika ELISA a éd 0 20-29 17.2%. HIV women were
antenatal clinic | ve Kumba clinic test and ELISA gars 5500, | MOTE likely to be affected by
attendants in test zvere ' ' malaria.
Cameroon. multigravidae
To examine whether | Cross- Participants The prevalence of HIV was
50 HIV status was | sectional Cameroon | 16202 Cameroon N/A were aged 15- | 13%. HIV was positively
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associated with the type
of FP provided to
clients at their visit to
the WHP

study

49 years. | associated with condom use,
60.1%  had | standard days  method,
secondary or | fertility awareness method
tertiary level | and negatively with
of education, | Intrauterine device, use of
85.5% were | calendar or rhythm method,
Christians, abstinence method,
44.4% were | associated with fewer living
married. children and desired fewer
children

Sexual health status: The literature revealed that women who
were tested positive for syphilis or had history of STD
symptoms had a higher chance to be tested positive for HIV
compared to their counterparts with no STD*®%*?*. Whereas, one
study found that even if the presence of STD in women
increased the risk of HIV infection, its effect was not
statistically significant®.

Knowledge about HIV and contraception: Having knowledge
about HIV and contraception does not necessarily protect
women from the contraction of HIV. On one hand, studies
found that never being aware about HIV/AIDS* and having an
inadequate HIV knowledge® increased the risk of HIV-
infection. On the other, studies showed that having a high level
of HIV knowledge increased the risk of HIV infection among
Cameroonian women®*. Another study revealed that women
who knew at least one way of HIV transmission were less likely
to be infected by HIV than their counterparts who had no
knowledge®. Furthermore, one study found that women who
knew where to obtain all contraception methods were more
likely to be tested positive for HIV®'. One study did not find a
significant relationship between knowledge related HIV
prevention and HIV status®.

Decision-making power: Studies reported that women with a
high domestic decision-making power were more likely to be
tested HIV-positive than their counterparts®=>".

Do have children matter in HIV infection?: Studies found
that women who were multiparous were at a higher risk of HIV
infection than their counterparts®’#*2’.

Age mixing: One study showed that elderly male sex partner
increased the relative likelihood of HIV infection in women®.

Partner characteristics: Two studies found that partner’s
socioeconomic status (partner had secondary or higher level of
education or were working as professional or domestic) was
associated with increased risk of HIV infection among
women?*3,

Religion: Studies found that women were practicing Christian
or Animist religion were more at risk of HIV infection than their
counterparts™"*%,

Media: One study found that women who were using or
considering media as source of information on puberty (or
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sexuality) were at a higher risk of HIV infection than their
counterparts®’.

Place of residence: Eleven studies found that women living in
urban areas were more likely to get HIV than their counterparts
in rural areas'®*"19.23252829323436 “Moregver, other studies found
that women living in Center, East, North-West and South-
West**?’, those who were recent arrival to resident city®, those
living in Douala® and those living in regions with high rate of
HIV#3 were more likely to be exposed to HIV infection; while
those living in Far North/North/Adamaoua, Yaoundé, Douala®
and in Far North/North, Litoral/West*were less likely to be
tested positive for HIV infection.

Structure: One study revealed that women who were arrested
or incarcerated and those who had low social capital were at a
high risk of HIV infection than their counterparts®.Besides,
another study reported that female sex workers who experienced
healthcare, family and community discrimination were more
likely to be HIV-positive but the effect was not statistically
significant®.

Outcomes associated with HIV: HIV infection makes women
more vulnerable to other sexual and reproductive health
problems. Studies found that HIV infection in women was
associated with human papilloma virus (HPV)-infection®**,
hepatitis B and C'®*** cervical precancerous lesions***4346-48
trichomoniasis, gonorrhoea, bacterial vaginosis, syphilis,
chlamydia®. Another study showed that the prevalence of
malaria is high among HIV-infected women compared to HIV-
negative women®’. Furthermore, HIV-infection increased the
risk of miscarriages among single infected women*', lowered
fertility among women?®, and increased the risk of having fewer

living children and the risk of a low desire of children®.

Discussion: This review, with its focus on women’s HIV
epidemiological profile in Cameroon, has synthesized evidence
from 40 research materials providing insights into women’s
health status and conditions in Cameroon. The review revealed
that, in general, the prevalence of HIV infection remained high
in Cameroon ranging from 1.09 to 90.5%. At national level, the
prevalence ranged from 3 to 13%; among sex workers, it ranged
from 17.4% to 37.2%; and among pregnant women, it ranged
from 4.9 to 46.3%. The prevalence of HIV among pregnant
women in Cameroon is very high compared to the prevalence
registered in Nigeria (7.22%)°" in Ethiopia®, and in SSA (2.9%
in Western Africa to 16.1% in Southern Africa)®. Furthermore,
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the prevalence among sex workers is high compared to the
prevalence registered in SSA (4.3%)°?, and in lvory Coast
(3.9%)°. These results suggest a need to target all women,
including sex workers and pregnant women with Pre-Exposure
Prophylaxis (PrEP) to prevent new infections and a need to
intensify the effective use of antiretroviral therapy (ART)
among HIV-positive women to suppress their viral loads and
extend their life.

Ramjee and Daniels® found that the disproportionate effect of
the HIV infection on women is attributable to several factors,
including biological, behavioral, economic, socio cultural and
structural factors. Consistent with this, the review found various
factors at individual, behavioral, economic, socio cultural and
structural level associated with HIV infection among women in
Cameroon. Therefore, this review showed that a high level of
education did not necessary protect women from HIV infection
in Cameroon. These results corroborate other studies that the
relationship between educational level and HIV infection in
women is still mixed®’. Trachsel®® argued that only education
cannot protect women from HIV infection in unfavorable social
context with gender inequalities in relationship. Therefore, these
results suggest the need to empower women sexually. Schierl et
al.* argued that empowering women and young girls has the
potential to contribute towards achieving the United Nations’
goal of ending AIDS by 2030 because highly empowered
women are more likely to have control over their risk of
acquisition of HIV and to make informed decisions about their
sexual health such as asking their partner to use a condom and
refusing sex.

The review found that living in good economic conditions did
not always prevent women from HIV infection. The results
support those of earlier studies that low-and-high-income wealth
was associated with high risk of infection among women®"®.
Tenkorang® argued that while wealth, employment and higher
education may help women mobilize socio-economic resources
to avoid infection, it could mean that women with such
characteristics may have high mobility and resources to afford
multiple and non-regular sexual partners that expose them to
infection.

The study found that divorced or separated women were more
likely to be infected. This reinforces the results of the existing
literature that widowed or separated women were more likely to
be tested positive for HIV®. The pathways to explaining HIV
infection among widowed women is complex as they are, on
one hand, infected by their HIV positive male partners
particularly when the death of these partners precedes theirs and
on the other, they engage in sexual exchange with close
relatives or some other members of the society®. This result
suggests that HIV programs should focus on formerly married
women to sensitize them to the risk of HIV within their
sociocultural environment and empower them® and suggests
also a need for more emphasis on community HIV education
and promotion of condom use, which have the potential to
substantially reduce HIV incidence and infection.
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The literature revealed that risky sexual behaviors, infection to
other STIs, women’s domestic decision-making power, health
seeking behaviors, sexual and physical violence and HIV-
related knowledge was associated with HIV infection among
women. These results confirm the results of an earlier study®’.
These results also corroborate existing literature that
transactional sex®®, tested positive to STDs*>*, engaging in
early sexual activities®®, being exposed to sexual violence, not
regularly using condoms®, selling sex for more years®*®*and
earning less money per sex act® were associated with HIV-
positive status among women. Programs aiming at reducing the
number of sexual partner and other risky sexual behaviors, and
sexual and physical violence could be effective in reducing HIV
infection among women in Cameroon.

The review revealed that history of surgery and blood
transfusion was associated with HIV-positive status. This
corroborates results of a previous study that HIV infection
among women may have occured through contaminated blood
transfusions®. This result highlights a need for Cameroonian
government to continue efforts to assure blood safety measures
including stringent donor screen®®. The study found that
partners’ sociodemographic characteristics such as education,
employment status were associated with HIV infection. The
result confirms aprevious study that partner’s sociodemographic
characteristics and behaviors were associated with HIV
infection among women®®.
Similar to previous studies®”, the review revealed that living in
an urban area and in a region with a high rate of HIV was
associated with HIV infection among women in Cameroon. This
has crucial implications for targeted preventive and treatment
programs and interventions in areas with high rate of the
infection including interventions for the prevention of perinatal
transmission and the provision of lifelong antiretroviral drugs™.
These programs should also focus on awareness rising and on
behavioral changes of urban women and those living in high
infected regions in terms of reducing the practice of multiple
sexual partners and other unsafe sexual practices®
Furthermore, the review revealed that HIV infection make
women more vulnerable to other sexual health problems
including opportunitic infections such HPV, cervical cancer,
precancerous lesions. This result corroborates other results that
HIV-positive women have a higher risk of acquiring HPV, of
precancerous lesions and cervical cancer®.

Limitations of the study: This review is not without
limitations. First, although every efforts are made to ensure a
comprehensive search from databases, some studies may have
been missed or not included. Second, we did not conduct a
quality assessment of included studies. Third, the authors
acknowledge that narrative synthesis or data extraction can be
methodologically complex and subjectively influenced by the
authors’ backgrounds and experiences. Despite limitations, this
review provides a strong case of the association between
multiple factors and HIVV among women in Cameroon as well as
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outcomes associated with HIV infection, thus contributing to the
growing body of scientific literature on the issue.

Implications for practice, policy and research: Implication
for practice and policy: Due to women’s vulnerability, there is
an urgent need for adopting a socio ecological approach of
health to pay attention to social determinants of health to reduce
or eliminate HIV infection and its burden among Cameroonian
women. Sexual health promotion strategies that should not leave
anybody behind to empower women to negociate safer sex are
required, and these could include HIV-related health literacy,
sexual and reproductive health literacy, as well as contraception
literacy based intervention programs targeting all women
without exception due to the unfavorable social and cultural
context. There is also a need for such interventions for men
since they play a significant role in the vulnerability of women
due to gender power relationships and inequalities.
Comprehensive HIV testing programs with either community or
hospital centered or innovative approaches that include HIV
self-testing would improve women’s and couples’ knowledge of
their HIV status” and should highly be encouraged among
women and their sexual partners and be implemented in regions
with high HIV-prevalence to prevent new infections.
Government should also implement work-place testing and
mobile testing etc. to reach out women.

The review suggests a continue systematic screening of HIV,
STDs and cervical cancer for all women including pregnant
women, adolescent girls and sex workers who come for
antenatal or healthcare visits. This could help to control new
infections and prevent opportunistic infections as well as other
sexual and reproductive health problems. Antiretroviral (ARV)-
based prevention including the oral and topical use of ARV
medicines to prevent the acquisition of HIV in HIV-negative
women and men or to reduce the transmission of HIV from
people living with HIV should be highly encouraged.

Special interventions targeting impoverished married whose
husbands have other sexual partners are highly recommended to
prevent, reduce or eradicate the burden of HIV infection among
married or widowed/divorced women®. Besides, interventional
strategies emphasizing on the respect of women and wives, the
unacceptability of sexual violence are also needed®.
Furthermore, women in Cameroon need to know that their own
fidelity may not protect them from HIV and other STD infection
by their husbands or partners and systematic and consistent use
of condoms both within and outside marriage should be
encouraged.

Revitalizing and renewing prevention initiatives and programs
is an urgent priority”. Therefore, health policymakers and their
technical and financial partners must recognize and address the
significant role that social and economic status plays in HIV risk
and outcomes when developing HIV programs and allocating
public health funds to fight against HIV. There is a crucial need
to fund, secure and protect funds for public programs and
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policies that have been shown to be effective in improving HIV
outcomes. They should find a way to develop a safe, effective
and inexpensive HIV vaccine for women and other groups of
population. Finally, scalling up existing HIV prevention and
care services and programs is necessary and women should be
involved at the level of designing, implementing and evaluating
health interventions and policies to curve the epidemic.

Implications for research: Despite increased interest in HIV
research among women in Cameroon, there are still research
gaps that need to be addressed. The review suggest that studies
should examine the influence of mental health literacy, sexual
self-efficacy, attitude towards risky sexual behaviors, HIV and
STD-related health literacy, contraception literacy, and sexual
health literacy on HIV-risk behaviors among women. There is a
need for more theory-based research on HIV infection among
women to guide educational and public health interventional
strategies.

Qualitative studies to understand in-depthly the trajectories of
women’s sexual risk behaviors to HIV and ethnographic studies
to understand in-depthly cultural driving forces behind the
vulnerability of women to HIV in Cameroon are required.
Studies comparing HPV progression between HIV-positive
women with HIV-negative women can provide insight into the
risk of cervical cancer. Accurate estimates of cervical cancer
incidence by HIV status are necessary.

Conclusion

HIV is a socially and culturally induced crisis. The review
revealed that the prevalence of HIV was still high among
women in Cameroon and its associated risk factors are more
complex and driven by their engagement in risky sexual
practices as well as their vulnerability. It was found that HIV
infection makes women more vulnerable to other sexual and
reproductive health problems. Women should benefit from
biomedical, behavioral and structural interventions. The review
calls for a future systematic and meta-analysis review of factors
associated with HIV infection among women in Cameroon.
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