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SUMMARY 

 

Concerted actions are required by all stakeholders to end the HIV epidemic by 2030. These actions 

include expedited use of effective and existing tools to enhance treatment access for people living 

with HIV, and access to a combination of effective HIV prevention tools by those most at risk of 

HIV infection. The HIV prevention package should include pre-exposure prophylaxis (PrEP).  A 

stakeholder meeting was therefore held on the 12th and 13th of July, 2016 at Dennis Hotel, Abuja 

to (i) to provide update to key stakeholders on the status of PrEP research and PrEP use around the 

world; (ii) to discuss perspectives on PrEP access and uptake by Key Populations in Nigeria; and 

(iii) to build consensus on how to create an enabling environment for PrEP roll-out in Nigeria for 

key populations and advance strong recommendations for a national policy and strategy on PrEP 

based on evidence. 

Methodology: Leading up to the meeting, a rapid online survey, taken by 519 respondents, was 

conducted determine how much and how well members of the community of MSM and FSW 

understood PrEP. Also, 22 Focus group discussions (FGD) consisting of 10 persons each, were 

conducted with MSM and FSW with the objectives of exploring their perspectives about 

appropriate target populations for PrEP, logistical barriers to PrEP access, possible facilitators of 

PrEP access and requisites for using PrEP.  

The findings from the online survey and the focus group discussion were presented at the two days 

consultative meeting held with 65 key stakeholders. The objectives of the consultative meeting 

were to identify barriers, challenges, and facilitators to implementing PrEP for MSM and FSW, 

develop strategies to address each barrier and challenge, identify roll-out strategies for 

implementing PrEP for MSM and FSW in Nigeria including ways to create demand for PrEP, and 

the cost and funding implications for PrEP roll-out for MSM and FSW.  At the end of the meeting, 

the immediate next steps were also defined. 

Addressing Possible Barriers to PrEP Uptake for MSM and FSW: Barriers and concerns about 

PrEP and PrEP access include poor understanding of PrEP by the general population including 

MSM and FSW which increases the prospect for stigmatizing the use of the product and the people 

who use the product; possibility of condom migration which increases the risk for STI and 

pregnancy for FSW; challenges with adherence to hospital visits especially if services are provided 

by public health care services not friendly to key populations and if there is a cost associated with 

PrEP access.  Efforts need to be made to improve community awareness about PrEP through 

integration of information into a revised peer education training manual and re-training of peer 

educators to provide information about PrEP, and PrEP should be provided free. The current 

unsupportive legal environment makes it challenging for MSM and FSW to access current HIV 

prevention tools. Without addressing the unfavourable legal environment, addressing those 

barriers alone may not translate to significant uptake of PrEP by MSM and FSW.   

Planning for PrEP Roll-out for MSM and FSW: PrEP should be included in all National and 

State policies and HIV guidance documents as a recognized HIV prevention tool. It should be 

included in the minimum HIV prevention package intervention for all populations at substantial 

risk for HIV infection. A national policy on PrEP access is required and so is a plan for PrEP 

supply logistics. Health systems also need to be strengthened for PrEP roll out. This would require 

that the capacity of health care workers be built about PrEP provision. PrEP access by MSM and 

FSW can also be facilitated through the use of drop-in-centres and one-stop-shop.  



8 
 

Creation of Demand for PrEP by MSM and FSW: Key influencers for MSM and FSW should 

be engaged when developing the PrEP access plan. Messaging for PrEP assess should be 

developed by professionals so that the message can be appealing to the general population, increase 

interest and support for its use by the general population, and de-emphasize fear and stigma of 

HIV infection. HIV counselor will also need to learn how to identify HIV negative individuals at 

substantial risk of HIV infection and refer them for PrEP access. People living with HIV should 

be actively engaged with promotion of PrEP uptake. Incentives should also be used to drive 

demand for PrEP.  

Cost and Funding of PrEP Roll-out for MSM and FSW: Cost consideration include costs to 

support the development of logistics management system and dispensing of PrEP; review the peer 

education training manuals to include information on PrEP; training and re-training of peer 

educators to provide information on PrEP; and capacity building for health care providers to 

provide services to those at substantial risk for HIV infection. PrEP should be provided free. 

Funders for PrEP programme should include the national government. Donors like PEPFAR, 

Global Fund, Bill and Melinda Gate Foundation and the World Bank should also be contacted to 

support provision of PrEP for those at substantial risk. 

Research and Ethical Considerations: A number of research needs to be conducted to help 

identify the demographics of people at substantial risk for HIV infection in Nigeria, estimate and 

project the cost implications for PrEP roll-out, learn how to use other low cost medium (social 

media) to reach those who require PrEP, and how to engage the informal and public health sector 

with PrEP access. Implementation research is also needed to understand how to scale up access of 

adolescents at substantial risk for HIV infection.  

Immediate Next Steps: The meeting reports should be disseminated to all stakeholders. The 

National and State Prevention Technical Working Groups should be updated about workshop 

outcomes.  A community led task team should be constituted to implement the community agenda 

for PrEP access including driving efforts to address knowledge and skills gaps on PrEP among 

MSM and FSW, advocate for PrEP access with partners, and solicit technical assistance to plan, 

cost and produce national PrEP plan that will inform rollout.  
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Chapter I.0: BACKGROUND 

 

The current estimates on HIV prevalence among men who have sex with men (MSM) and female 

sex workers (FSW) in Nigeria is quite high with prevalence figures 3 to 5 times higher than the 

national prevalence1. The current prevalence for MSM is 22.9% and19.4%, and 8.6% for brothel 

based and non-brothel based FSW. The Modes of Transmission study states that although key 

populations in Nigeria represent only 1% of the adult population, they contribute an estimated 23% 

of the total new HIV infections; and with their partners, they contribute 40% of the total new HIV 

infections in Nigeria.2 

 

Current efforts at stemming new HIV infection implies the use of multiple interventions – 

biological, behavioural and structural – to reduce the risk of HIV negative individuals to acquire 

new infections and to reduce the risk of transmission of HIV by those living with the virus. For 

MSM and FSW, the main route of HIV transmission is through anal and vaginal sexual intercourse. 

Till date, efforts at stemming new HIV infection in Nigeria had been limited to behaviour change 

interventions through peer education promoting safer sex behaviour; provision of male condoms 

and lubricants to MSM; and more recently, access to routine quarterly HIV testing and 

management of sexually transmitted infections.3 

 

Unfortunately, access to HIV prevention services by MSM and FSW has been extremely limited 

for a number of factors. The national HIV response has limited its programme to 12 high burden 

states in Nigeria while comprehensive support for HIV prevention and treatment programmes have 

been limited to eight of these 12 states. Within the target states, HIV prevention programmes 

should be largely provided by public health care facilities widely distributed and across the country 

and largely accessible by the general populace. These services are however considered not friendly 

to MSM and FSW and many of the staff in the facilities are not competent in handling HIV 

prevention and treatment issues. The peer led services available that provide care for key 

populations in the country are few and far in-between making access a challenge. The unsupportive 

political, legal and socio-cultural environment further drives people into hiding making it difficult 

to take up services or discuss freely with service providers about their high sexual risk behaviours.4 

 

There are new scientific breakthroughs on possible biologicals that can help improve HIV 

prevention by those at risk of contracting HIV infection. These include immediate access of all 

HIV positive individuals’ antiretroviral treatment for the purpose of improving their quality of life, 

and promptly ensuring they reach viral suppression and thereby reducing the risk of transmission 

of HIV infection.5 These also fits into the UNAIDS paradigm of 90-90-90 target by 2020 which 

implies that at least 90% of all HIV positive individuals need to be identified and started on 

treatment as soon as they are diagnosed.  

                                                           
1Federal Ministry of Health. Integrated behavioural and Biological Sentinel Survey. FMoH, Nigeria. 2014 

2Federal Ministry of Health. Mode of HIV Transmission Study. 2009 

3National Agency for the Control of AIDS. National HIV prevention plan 2014-2015 

4Schwartz SR, Nowak RG, Orazulike I, et al. The immediate effect of the Same-Sex Marriage Prohibition Act on stigma, 
discrimination, and engagement onHIV prevention and treatment services in men who have sex with men in Nigeria: 
analysis of prospective data from the TRUST cohort. Lancet HIV. 2015 Jul;2(7):e299-306 

5 Cohen MS, Chen YQ, McCauley M, et al. Prevention of HIV-1 Infection with Early Antiretroviral Therapy. N Engl J Med 
2011; 365:493-505 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Schwartz%20SR%5BAuthor%5D&cauthor=true&cauthor_uid=26125047
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nowak%20RG%5BAuthor%5D&cauthor=true&cauthor_uid=26125047
http://www.ncbi.nlm.nih.gov/pubmed/?term=Orazulike%20I%5BAuthor%5D&cauthor=true&cauthor_uid=26125047
http://www.ncbi.nlm.nih.gov/pubmed/26125047
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A second scientific breakthrough is the possible use of antiretrovirals for the prevention of new 

HIV infection. Multiple studies have shown that pre-exposure prophylaxis (PrEP) is effective in 

reducing the risk of HIV acquisition when used consistently and correctly6. Also, the results of the 

recent two-year long PROUD study7and other studies conducted further showed that it was feasible 

offer daily PrEP to men who have sex with men with significant impact in HIV acquisition risk 

reduction8 have shown significant reduction in the risk of HIV acquisition by those on PrEP. In 

the light of these evidence, The FDA in the USA, and the government of Kenya had approved the 

use of PrEP for those at substantial risk for HIV infection.9 Similarly, the government of South 

Africa had approved the use of PrEP for prevention of HIV infection for FSW. These are in line 

with the recommendation for PrEP access by the World Health Organization.10 

 

Nigeria definitely needs to take strategic actions to meet the UNAIDS 90-90-90 target by 2000 

and the elimination of new HIV infection by 203011. The National HIV Prevention Plan 2014 – 

201512 which aims at providing a direction for the implementation of the Behaviour Change and 

Prevention of New HIV infections in Nigeria emphasized the need to embrace new prevention 

technologies for HIV prevention in Nigeria inclusive of the use of PrEP. Currently the National 

AIDS Control Agency is coordinating a demonstration project study on the most effective model 

for facilitating access of sero-discordant couples to PrEP and treatment as prevention (TasP) as 

complimentary tools for reducing risk for HIV acquisition in the Country. Knowing that MSM and 

FSW are also bridge populations for the transmission of HIV infection in Nigeria, it is critical that 

special consideration be given to MSM and FSW for PrEP and TasP access in the National HIV 

response. For this reason, a stakeholder meeting was convened on the 12th and 13th of July 2012 at 

Dennis, Hotel Abuja, bringing together 65stakeholders engaged with the HIV response in Nigeria 

to discuss how to make PrEP accessible to MSM and FSW in Nigeria. 

 

 

                                                           
6Grant RM, Lama JR, Anderson PL, et al. Preexposure chemoprophylaxis for HIV prevention in men who have sex with 
men. N Engl J Med. 2010;363:2587–99; Choopanya K, Martin M, Suntharasamai P,  et al. Antiretroviral prophylaxis for HIV 
infection in injecting drug users in Bangkok, Thailand (the Bangkok Tenofovir Study): a randomised, double-blind, 
placebo-controlled phase 3 trial. Lancet. 2013;381:2083–90. Baeten J. Near elimination of HIV transmission in a 
demonstration project of PrEP and ART; Conference on Retroviruses and Opportunistic Infections; 2015 February 23–26; 
Seattle, WA. 2015. 

7McCormack S. Dunn DT, Desai M, et al.‘Pre-exposure prophylaxis to prevent the acquisition of HIV-1 infection (PROUD): 
effectiveness results from the pilot phase of a pragmatic open-label randomised trial.Lancet. 2016; 387(10013):53-60. 
8Molina J-M, Charreau I, Bruno B, et al. Efficacy of on demand PrEP with TDF-FTC in the ANRSIPERGAY open-label 
extension study.21st International AIDS Conference (AIDS 2016). July 18-22, 2016. Durban, South Africa. Abstract 
WEAC0102. 
9AVAC. South Africa and Kenya Approval of Oral PrEP Should Spur Rollout. 17th December 2015. 
http://www.avac.org/blog/south-africa-and-kenya-approval-oral-prep. Accessed 1 August, 2016; xxxx 

10World Health Organization. WHO expands recommendation on oral pre-exposure prophylaxis of HIV infection (PrEP). 

November 2015. 

11UNAIDS. Fast-track: ending the AIDS epidemic by 2030. Geneva: Joint United Nations Programme on HIV/AIDS; 2014. 

12 National Agency for the Control of AIDS. The National Prevention Plan 2014-2015 (otherwise known as NPP 2014-
2015), Abuja, Nigeria. 

http://www.proud.mrc.ac.uk/
http://www.ncbi.nlm.nih.gov/pubmed/?term=McCormack%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26364263
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dunn%20DT%5BAuthor%5D&cauthor=true&cauthor_uid=26364263
http://www.ncbi.nlm.nih.gov/pubmed/?term=Desai%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26364263
http://www.ncbi.nlm.nih.gov/pubmed/26364263
http://www.avac.org/blog/south-africa-and-kenya-approval-oral-prep
http://www.who.int/entity/hiv/pub/prep/policy-brief-prep-2015/en/index.html
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OBJECTIVES OF THE PREP NATIONAL STAKEHOLDERS MEETING 

 To provide update to key stakeholders on the status of PrEP research and PrEP use around 

the world. 

 To discuss perspectives on PrEP access and uptake by Key Populations in Nigeria. 

 Build consensus on how to create an enabling environment for PrEP roll-out in Nigeria for 

key populations and advance strong recommendations for a national policy and strategy on 

PrEP based on evidence. 
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Chapter 2.0: PROCESS AND STEPS FOR THE NATIONAL STAKEHOLDERS 

MEETING 

 

2.1. Planning Meeting: A planning meeting was organized with critical stakeholders. This 

meeting involved discussions with NACA, PEPFAR, UNAIDS, UNFPA, SFH and Heartland 

Alliance to discuss mechanism for organizing the meeting and achieving the proposed meeting 

outcomes. NACA leadership for the meeting was sought. Heartland alliance was the lead partner 

for the meeting implementation. UNAIDS provided funding and were technical partners for the 

meeting. NHVMAS collaborated to provide technical support for planning and dissemination of 

meeting outcomes. 

2.2. Rapid Assessment/Monkey Survey on PrEP: A rapid assessment was conducted to 

determine how much and how well members of the community of MSM and FSW understood 

PrEP. 

An online survey was launched on the 28th of June 2016 for two weeks. A total of 519 responses 

were received from the online survey. These included 202 (41.3%) males, 284 (58.1%) females 

and 3 (0.6%) trans-genders. Respondents were 19 to 54 years old. The information were 

automatically summarized and compiled by the Google survey tool. The survey sought to generate 

information about respondents’ willingness to access and use PrEP as part of a HIV prevention 

strategy, what their perceived barriers and facilitators to uptake and use of PrEP were, and what 

their recommendations to addressing the barriers to PrEP access were.   

Also, 22 Focus group discussions (FGD) were conducted: 14 discussions with MSM and another 

8 with FSW. There were 10 participants in each of the FGDSs. The FGDs were conducted in 12 

states in Nigeria namely: Lagos, Akwa Ibom, Benue, Nasarawa, Kaduna, Cross River, Anambra, 

Oyo, Enugu, Kano, Rivers States and the FCT. The transcripts from the FGDs were analyzed. The 

FGDs explored information about appropriate target populations for PrEP, logistical barriers to 

PrEP access, possible facilitators of PrEP access and requisites for using PrEP. Case scenarios 

were used as means of eliciting discussion. 

2.3. Two day National Strategic Meeting: The meeting brought together 65 participants 

including policy makers, representatives from the Federal Ministry of Health, NASCP division, 

donor agencies funding the national HIV response as well as Key population activities in Nigeria 

(UNAIDS, UNFPA, UNODC, UNDP, USAID, CDC, WHO, GFATM), implementing partners 

addressing key population response in Nigeria (Population Council, SFH, FHI360, IHVN, MSH), 

representatives of non-governmental organisations with a national scope working on key 

population issues in Nigeria, and representatives of the academia and the national HIV Prevention 

Technical Working Group.  

The objectives of the meeting were to identify: (i) barriers, challenges, and facilitators to 

implementing PrEP for MSM and FSW and develop strategies to address each barrier and 

challenge; (ii) the roll-out strategies for implementing PrEP for MSM and FSW in Nigeria; (iii) 

ways to create demand for PrEP by MSM and FSW community members; and (iv) the cost and 

funding implications for PrEP roll-out for MSM and FSW.  At the end of the meeting, the next 

steps were also defined. 

Dr. Gatien Ekanmian of UNAIDS took the first presentation on ‘Locating PrEP use within the 

global agenda to end HIV by 2030’. The presentation expressed that there can be no end to HIV 
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without a change in prevention strategy and the need to leverage on new technologies in HIV 

prevention such as PrEP. He remarked that including PrEP in prevention strategies can result in 

90% reduction of new infections and 80% reduction in AIDS related deaths. Dr. Morenike Ukpong 

then gave an overview of PrEP research around the world disaggregated by region and population 

group.  

The result of the rapid survey conducted among KPs in Nigeria on PrEP was presented to the 

stakeholders by Dr. Emmanuel Godwin of Heartland Alliance. This led way for Segun Sangowawa 

of the Population Council to lead a discussion on PrEP access during HIV prevention research 

where he urged the stakeholders at the meeting to ponder on certain questions regarding PrEP 

access. Questions to be asked are: Who are the prescribers? Where are we going to get the drugs? 

Are they going to be domiciled in public? How does the private sector get involved? What about 

PHC? Could this be an existing platform taken advantage of to test this? Who is the regulator? 

Other presentations included ‘Creating demand for PrEP: Challenges and Success Stories’ led by 

Dr. Morenike Ukpong and ‘Implications of Public hospital-based access for PrEP: Outcome of the 

EKPIN baseline research’ led by Bartholomew Ochonye of Heartland Alliance. In the latter 

presentation, Mr, Ochonye expressed the importance of thinking about the use of the public health 

sector for PrEP delivery when thinking of distance and cost as a distraction from PrEP use, 

suitability and the need to get government to invest. However when the health sector is engaged, 

we need to address the gaps and concerns about service delivery such as stigma, flexibility, and 

possible alliance with informal healthcare practitioners. 

These presentations including discussions led by Dr. Gbenga Ijaodola of the FMOH on Policy 

Implications and Okikiolu Badejo of FHI 360 on Programming or PrEP then informed the 

discussions that have been captured below.  
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Chapter 3.0: OUTCOMES OF THE DISCUSSIONS 

 

3.1. Barriers, Challenges and Facilitators to Implementing Prep for MSM and FSW 

3.1.1 PrEP Awareness in the Community: Despite the fact that the online survey suggested that 

as high as 80% of the community 

were aware of PrEP, the survey 

may not truly represent the status 

in the community. Those who 

accessed the online survey maybe 

elitists in the community who are 

also more likely to be able to 

access information on HIV 

prevention through multiple social 

media. The many other low 

literate community members who 

could not access the online survey 

are the ones also very likely not to 

be aware of PrEP. Efforts need to 

be made to create awareness about PrEP in the community. Advantage should be taken of 

through the use of Peer educators on all behavioural change programmes in the country to 

advance community members awareness of and education about PrEP. 

3.1.2 Understanding of PrEP by Community Members: A large proportion of community 

members did not understand about what PrEP access entails: only 27.1% of the online 

respondents were aware that PrEP access required regular hospital visits for investigations 

that required blood draws. This can be a barrier to uptake.13 Many had erroneous 

impressions that PrEP was a one-of-pill use for the prevention of HIV infection and was to 

be taken only by those who were HIV negative. Others also mistook PrEP for PEP (post 

exposure prophylaxis). Those at the consultative meeting emphasised on the need to revise 

the peer education training manual to include a section that educates community members 

on PrEP use. Peer educators will need to be trained on the use of the education training 

manual also. 

3.1.3 Condom Migration: Concerns about condom migration were raised with an associated 

increased risk of pregnancy for FSW and the increased risk for other STIs for MSM and 

FSW.  While community education may help increase awareness on the need for continued 

use of condom for prevention of pregnancy and STIs, the increased prospect for these side 

complications are real. Condom use is on the decline14 and consistent condom use is a 

challenge for a significant proportion of MSM and FSW: only 57.3% of the study 

                                                           
13 Mayer KH, Hosek S, Cohen S, et al. Antiretroviral pre-exposure prophylaxis implementation in the United States: a 
work in progress. Journal of the International AIDS Society 2015;18(Suppl 3):19980 

14Gatien E. Locating PrEP use within the global agenda to end HIV by 2030. Presentation at the National stakeholders 
meeting on PrEP as a tool to fast track zero new infections among MSM and FSW in Nigeria. 12th and 13th of July, 2016. 
Dennis Hotel, Wuse, Abuja. 2016. 
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population used condoms all the time15. It is therefore important that when PrEP is roll-

out, all persons who access PrEP must be regularly screened for pregnancy and STI during 

follow up visits. PrEP demonstration studies have however shown that while STIs may 

increase with PrEP use for MSM, the increase is not significantly difference from that 

observed at baseline and when compared with STI in persons who are not on PrEP16. 

3.1.4 Adherence to Hospital Visits: Having to visit the hospital every three months despite not 

being sick may be a challenge for community members. This is moreso if the services are 

located in public health facilities, and if the services are located far from the residential 

locations of MSM and FSW. The frequency and distance to service delivery points may 

prove a challenge for adherence to follow-up.  PrEP service delivery points need to be 

brought close to community members. Service centres will also need to consider flexible 

operational hours to facilitate access of individuals to PrEP. 

3.1.5 Cost of PrEP access: The cost of PrEP to the individual is not only the cost of the drugs 

but also the costs of the associated investigations to be done every quarter. Costs will deter 

community members from accessing PrEP. To prevent limiting PrEP access to elite 

community members, PrEP needs to be provided free especially if the national PrEP rollout 

programme is geared towards achieving a national goal of eliminating HIV infection by 

2030. 

 

 

 

 

 

 

 

 

3.2. Roll-Out Strategies for Implementing PrEP for MSM and FSW in Nigeria 

 

3.2.1. National and State ownership of Programme: PrEP access is a priority programme for the 

country as demonstrated  by Federal Ministry of Health and the National Agency for the 

Control of AIDS support for PrEP access in Nigeria. The implementation of a National 

PrEP demonstration Project is primary to see how health service models can facilitate 

access of HIV-1 negative sero-discordant couples to PrEP.  Its secondary objectives include 

                                                           
15Ochonye BB. Implications of public hospital based assess for PrEP: outcome of the EKPIN baseline research. 
Presentation at the National stakeholders meeting on PrEP as a tool to fast track zero new infections among MSM and 
FSW in Nigeria. 12th and 13th of July, 2016. Dennis Hotel, Wuse, Abuja. 2016. 

16McCormack S. Dunn DT, Desai M, et al.‘Pre-exposure prophylaxis to prevent the acquisition of HIV-1 infection (PROUD): 
effectiveness results from the pilot phase of a pragmatic open-label randomised trial.Lancet. 2016; 387(10013):53-60; 
Molina J-M, Charreau I, Bruno B, et al. Efficacy of on demand PrEP with TDF-FTC in the ANRSIPERGAY open-label 
extension study.21st International AIDS Conference (AIDS 2016). July 18-22, 2016. Durban, South Africa. Abstract 
WEAC0102. 

RECOMMENDATIONS 

1. PrEP information to be included in a revised peer education training 
manual  

2. PrEP education training to be provided for peer educators  
3. PrEP providers to emphasis continued use of condom  
4. PrEP providers to screen and manage pregnancies and STIs 
5. PrEP to be provided close to community members and provided free  

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=McCormack%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26364263
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dunn%20DT%5BAuthor%5D&cauthor=true&cauthor_uid=26364263
http://www.ncbi.nlm.nih.gov/pubmed/?term=Desai%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26364263
http://www.ncbi.nlm.nih.gov/pubmed/26364263
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the need to identify the cost of scaling up PrEP access to other at-risk populations for HIV 

infection in Nigeria.  

The planning and implementation of 

PrEP programme for the country 

should be led by the National and 

State Prevention Technical Working 

Groups. Lessons should be learnt 

from the successes and challenges of 

the family planning program in 

Nigeria wherein introduction of fees 

for access of contraceptives after a 

long period of promoting free access 

to contraceptives prove to an ongoing 

challenge for contraceptive uptake. 

The National programme for PrEP 

access should include measurable indicators for PrEP in the national HIV strategic Plan, 

and PrEP access should be included in the MPPI implementation plans.  

3.2.2 National Policies for PrEP Access: All National policies and guidelines on access to HIV 

prevention commodities should include information on PrEP. Specifically, the guidelines 

on National antiretroviral drug access in Nigeria, the national HIV prevention strategic 

plan, and guidelines on HIV prevention access for MSM, FSW should include languages 

on PrEP access. 

3.2.3 PrEP Supply Logistics: Consideration should be given to how Truvada will be supplied to 

health care facilities designated to provide PrEP. Truvada first needs to be registered for 

use for HIV prevention in Nigeria by Gilead with NAFDAC. This is a priority 

consideration for the country. Also, consistent supply of Truvada needs to be assured as 

problem of PrEP stock-out will affect adherence by community members. The supply 

logistics for Truvada should be integrated into existing supply chain structure for ARV in 

Nigeria. It is also important to develop a data capturing system for monitoring supply of 

ARV drugs for PrEP. 

3.2.4 Develop Integrated Sustainable Costed Plan for PrEP Access: PrEP access by MSM and 

FSW should be part of a comprehensive, sustainable costed plan for PrEP access for 

eligible persons in Nigeria. A specific plan inclusive of timelines for planning and 

executing PrEP access needs to be developed.  The costed plan needs to be cost 

effectiveness.  

3.2.5 Health Systems Strengthening: PrEP should be delivered through both public health 

facilities and peer-led facilities for MSM and FSW. PrEP access would imply increase in 

number of persons who visit the health care facilities as now healthy members of the 

population will now have to come for health care services.  PrEP delivery should not be 

limited to the public health care sector and to peer-led services alone; the engagement of 

the private health care sector should also be given due considerations. Past studies on 

costing for PrEP access by couples in Uganda however showed that the cost will be least 

when implemented in the public health sector costing only about $100 per couple per 
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years17. Task shifting for PrEP access should also be considered so as to reduce the burden 

of PrEP provision on professional health care workers. Task-shifting of clinical activities 

can significantly increase clinic capacity to screen, follow-up and retained persons on PrEP 

(Ying et al, 2015). 

These have implications for exploring models for PrEP service delivery in Nigeria with 

considerations for specific populations and considerations for specific geographical 

locations. Considerations need to be given to the engagement of both formal and informal 

health care providers so as to promote the integration of informal healthcare workers into 

an extended healthcare system. Such an approach will recognise that all persons, MSM and 

FSW inclusive, also assesses services from the informal health care sector and these 

significant population are not left behind in the PrEP access scheme. Whatever the model 

of delivery, access needs to be community driven and access should be promoted through 

the use of the one-stop-shop model to facilitate access to both PrEP and other prevention 

services. 

3.2.6 Capacity Building:  Capacity building and reorientation for both clients and formal and 

informal healthcare workers will be required. So also will the need to strengthen referral 

systems that not only considers referral of HIV positive persons for ARV but also HIV 

negative persons who are at substantial risk for HIV infection for PrEP access. Concise 

information guides will need to be developed for all stakeholders as a way of bridging 

knowledge gaps in the field. These guides will need to be disseminated widely to all 

relevant stakeholders in the field. 

3.2.7 Platform for knowledge sharing: A national platform for sharing knowledge and best 

practices on PrEP access and use needs to be created. This platform could be integrated 

into a national HIV conference or a special platform that addresses HIV prevention in 

Nigeria.  

 

 

 

 

 

 

 

 

 

 

                                                           
17Ying R, Sharma M, Heffron R, Celum CL, Baeten JM, Katabira E, Bulya N, Barnabas RV. Cost-effectiveness of pre-
exposure prophylaxis targeted to high-risk serodiscordant couples as a bridge tosustained ART use in Kampala, Uganda. J 
Int AIDS Soc. 2015 Jul 20;18(4 Suppl 3):20013 

RECOMMENDATIONS 

1. National and State ownership required for PrEP implementation 
2. Prevention Technical Working Groups to lead PrEP implementation 
3. Prioritise registration for PrEP use for Prevention in Nigeria by 

Gilead with NAFDAC 
4. Policies and guidelines on PrEP access required  
5. Plan for PrEP commodity logistic supplies 
6. Engage public, private and Peer-led service delivery approach  
7. Explore task shifting to increase PrEP and TasP access 
8. Engage the informal health sector to ensure no-one is left behind 
9. Engage communities to drive PrEP uptake within facilities 
10. Build capacity of the formal and informal health sector on PrEP 
11.  Create platform that supports knowledge sharing on PrEP 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Ying%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26198348
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sharma%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26198348
http://www.ncbi.nlm.nih.gov/pubmed/?term=Heffron%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26198348
http://www.ncbi.nlm.nih.gov/pubmed/?term=Celum%20CL%5BAuthor%5D&cauthor=true&cauthor_uid=26198348
http://www.ncbi.nlm.nih.gov/pubmed/?term=Baeten%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=26198348
http://www.ncbi.nlm.nih.gov/pubmed/?term=Katabira%20E%5BAuthor%5D&cauthor=true&cauthor_uid=26198348
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bulya%20N%5BAuthor%5D&cauthor=true&cauthor_uid=26198348
http://www.ncbi.nlm.nih.gov/pubmed/?term=Barnabas%20RV%5BAuthor%5D&cauthor=true&cauthor_uid=26198348
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cost-effectiveness+of+pre-exposure+prophylaxis+targeted+to+high-risk+serodiscordant+couples+as+a+bridge+to+sustained+ART+use+in+Kampala%2C+Uganda
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cost-effectiveness+of+pre-exposure+prophylaxis+targeted+to+high-risk+serodiscordant+couples+as+a+bridge+to+sustained+ART+use+in+Kampala%2C+Uganda
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3.3. Demand Creation Strategies for PrEP by MSM and FSW 

3.3.1 PrEP access for those at substantial risk for HIV infection: PrEP access should be for those 

at substantial risk for HIV infection. This implies that MSM, FSW and others who may be 

at substantial risk for HIV infection in the country should access PrEP. It is important not 

to label PrEP as accessible to 

only MSM and FSW as this 

itself will drive down the 

demand for the commodity by 

community members through 

perceived associated stigma 

and discrimination. As a first 

step, the country should define 

those who are at substantial 

risk for HIV infection, what is 

the projected population of 

those at substantial risk for 

HIV infection, and what 

would be required to provide 

PrEP for the population of people at substantial risk for HIV infection? Transgender 

persons should not be left behind in these considerations. 

3.3.2. Avoid stigmatising PrEP use: There is the potential for PrEP use to be stigmatised is the 

public is not enlightened about PrEP. The public awareness about PrEP is currently poor 

and there is a high tendency to associate the use of antiretroviral with HIV infection. This 

misconception about PrEP can cause stigma and can hinder PrEP uptake.18 Also, 

stereotyping PrEP as a drug used for persons at risk of HIV infection can be a barrier to 

PrEP uptake by MSM, FSW and the public.19 

3.3.3. Public information about PrEP use: Strategic wide public information dissemination about 

PrEP needs to be undertaken. Such information should include information about the low 

risk for side effects and potential adverse effects with long term use as this is always a 

major concern and a restrictive factor for use of new products20. It will also be an issue of 

major concern for PrEP use as the use of antiretroviral has long been associated with 

multiple side effects but use promoted due to its essentiality as a drug for improving the 

quality of life of people living with HIV infection. IEC materials developed must consider 

the local cultures in developing the messaging to avoid labelling and stigma. Community 

members should be involved in the development of PrEP IEC materials. 

                                                           
18Calabrese SK, Underhill K. How stigma surrounding the use of HIV preexposure prophylaxis undermines prevention and 
pleasure: A call to destigmatize "Truvada Whores". Am J Public Health. 2015 Oct;105(10):1960-4; Haire BG. Preexposure 
prophylaxis-related stigma: strategies to improve uptake and adherence – a narrative review. HIV AIDS (Auckl). 2015; 7: 
241–249; Herron PD. Ethical Implications of Social Stigma Associated with the Promotion and Use of Pre-
Exposure Prophylaxis for HIV Prevention. LGBT Health. 2016 Apr; 3(2):103-8 

19 Cáceres CF, Koechlin F, Goicochea P et al. The promises and challenges of pre-exposure prophylaxis as part of the 
emerging paradigm of combination HIV prevention. J Int AIDS Soc. 2015; 18(4Suppl 3): 19949 

20Krakower DS, Mayer KH. Pre-exposure prophylaxis to prevent HIV infection: current status, future opportunities and 
challenges. Drugs. 2015 Feb; 75(3): 243–251. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Calabrese%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=26270298
http://www.ncbi.nlm.nih.gov/pubmed/?term=Underhill%20K%5BAuthor%5D&cauthor=true&cauthor_uid=26270298
http://www.ncbi.nlm.nih.gov/pubmed/?term=How+Stigma+Surrounding+the+Use+of+HIV+Preexposure+Prophylaxis+Undermines+Prevention+and+Pleasure%3A+A+Call+to+Destigmatize+%E2%80%9CTruvada+Whores%E2%80%9D
http://www.ncbi.nlm.nih.gov/pubmed/26859191
http://www.ncbi.nlm.nih.gov/pubmed/?term=C%26%23x000e1%3Bceres%20CF%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Koechlin%20F%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Goicochea%20P%5Bauth%5D
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=25673022
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3.3.4. Engage community key influencers and gate keepers: It is important to engage community 

leaders, key influencers and gate keepers when developing the demand creation plan. These 

persons are critical stakeholders in promoting awareness raising and facilitating product 

use by community members. PrEP Champions and Ambassadors should be identified for 

each community. Awareness raising on importance of PrEP and access can be raised 

through trainings, outreaches, seminars and symposiums and the use of community based 

online social platforms (Manjam, Grinder, Facebook, WhatsApp, etc).  Community 

dialogue is an essential tool for creating awareness for PrEP. The online survey showed 

that 59.3% of those who were aware about PrEP did so through community dialogues. 

Conference attendance (19.2%) was also another source of education about PrEP for 

members of the community.  

3.3.5. Involve PLHIV in demand creation: People living with HIV should be actively involved in 

the design and implementation of PrEP demand creation. This will help to avoid the 

potential antagonism against PrEP access resulting from concern about diverting funds for 

HIV treatment to HIV prevention. 

3.3.6. PrEP messaging should be sexy: Messages on PrEP should emphasis love, sexual pleasure 

and reduce the emphasis on HIV prevention. The messages should be clear from the very 

beginning of public engagement on PrEP education and use. PrEP demand creation 

programmes should engage professionals who understand how to create and sustain 

product demand. The engagement of popular public figures for PrEP messaging should be 

considered. 

3.3.7. Use incentives to promote demand: Incentives need to be used to encourage demand and 

uptake of PrEP. Using community drama and special events with low mention of HIV. 

Lessons on best practices can be learnt from the field of HCT, Family planning and 

Hepatitis campaigns. 

 

 

 

 

 

 

 

 

3.4. Cost and funding implications for PrEP roll-out for MSM and FSW 

3.4.1. Cost considerations: When developing a costing plan for PrEP roll-out, cost considerations 

should include the costs for: (i) creating an enabling environment for people to access. 

These include development of logistics management system for PrEP and the costs to 

support the dispensing of PrEP; (i) cost of getting the government to review the PEP 

manual to include information on PrEP; (iii) cost for training peer educators on the use of 

RECOMMENDATIONS 

1. PrEP should be provided to those at substantial risk of HIV infection 
2. National demography of those at substantial risk of HIV infection needed 
3. Avoid stigmatisation of PrEP use by developing proper messages 
4. Employ professionals to help create demand for PrEP 
5. Involve community members in developing PrEP messages 
6. Involve PLHIV in developing PrEP policies and programmes 
7. PrEP public messages should promote safe sex and de-emphasis HIV 
8. Use incentives to promote PrEP demand 
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the revised PrEP manual; (iv) actual cost of building the capacity of key personnel to 

educate, counsel and provide PrEP related services; (v) cost of providing actual services to 

those at substantial risk for HIV infection; (vi) cost for planning for PrEP implementation 

by stakeholders.  

3.4.2. Possible funders for PrEP 

Access: Community members 

identified that paying for PrEP 

would have significant impact 

on PrEP access by MSM and 

FSW. The country needs to 

explore ways in which PrEP 

access will be subsidized. The 

current PrEP demonstration 

programme experience a lot of 

challenges with PrEP access 

due to associated costs of 

hospital access even when the 

drugs and laboratory services 

are provided free. The country will need to discuss with potential funders like PEPFAR, 

Global fund, Bill and Melinda Gate Foundation and the World Bank on how to provide 

PrEP free to communities at risk of HIV infection. Funding for PrEP access should not 

exclude the national government who also has to plan for PrEP access sustainability from 

inception of the programme. 

 

 

 

 

 

 

 

3.5. Research gaps and ethical considerations for PrEP introduction to MSM and FSW 

3.5.1. Proposed research: Conduct the following research to help understand the demographic 

profile of those who need PrEP: 

3.5.1.1. Map possible access points for PrEP in priority intervention states in Nigeria.  

3.5.1.2. Describe the demographic profiles of transgender persons and intersex who may also 

need PrEP. 

3.5.1.3. Understand the reason for decrease in condom use to rule out possible reduced access 

to condom which may also have implications for the PrEP programme. 

3.5.1.4. Ongoing PrEP demonstration project needs to estimate costing for PrEP scale up.  

RECOMMENDATIONS 

1. A national costed plan for PrEP access by those at substantial risk for 
HIV infection should be developed 

2. Funders to include the Nigeria government, PEPFAR, Global Fund, World 
Bank, and Bill and Melinda Gates Foundation. 
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3.5.1.5. Learn about how to leverage on social digital media for education and awareness 

creation on PrEP for MSM and FSW in Nigeria. 

3.5.1.6. Evaluation why peer led HIV prevention service delivery programmes are succeeding 

and use the findings to improve service delivery in public health facilities. 

3.5.1.7. Evaluate the use of the informal health care sector by MSM and FSW and explore the 

integration to health care sector. 

3.5.1.8. Evaluate context specific models of service delivery for key population. 

3.5.1.9. Study the dynamics of the power relation between partners in same sex relationship 

and its possible impact on HIV prevention commodity access.  

3.5.1.10. Identify populations at substantial risk for HIV infection in Nigeria. 

3.5.1.11. Explore the feasibility of introducing PrEP through the family planning clinics. 

 

3.5.2. Ethical considerations for PrEP access: Ethical considerations should include: 

3.5.2.1 Leverage on professional ethics for health care providers to address PrEP education 

and access by those at substantial risk for HIV infection. 

3.5.2.2 Consideration for PrEP access by adolescents at substantial risk for HIV infection. 

 

3.5.3. Policy considerations for PrEP access: Policy considerations should include: 

3.5.3.1. Include access to PrEP in the national HIV Strategic Plan. 

3.5.3.2. Provide guidelines on the standard of care for persons accessing PrEP, PrEP access should 

not deter from condom and lubricant access especially for FSW, to prevention pregnancy 

and STIs. 
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Chapter 4.0: IMMEDIATE NEXT STEPS 

 

4.1 Heartland Alliance International to finalise and submit the report of the stakeholders meeting. 

4.2 Heartland Alliance International and NHVMAS to work with UNAIDS to disseminate the 

report to international stakeholders.  

4.3 Community members and all partners to share outcomes of the meetings at relevant national 

and international meetings/conferences. 

4.4 HAI, UNAIDS, NHVMAS, FMOH, WHO, NACA, KAP Secretariat, community members to 

share the reports of the meeting with the National and State Technical Working Groups. 

4.5 UNAIDS to work with HAI to constitute a community led task team to implement the 

community agenda for PrEP access. 

4.6 Efforts at addressing knowledge and skills gaps on PrEP among MSM and FSW to be 

supported. 

4.7 UNAIDS and HAI to lead the process of inclusion of PrEP into National Strategic Plans for 

HIV Prevention, Care and Treatment.  

4.8 FMoH, NACA, UNAIDS, Heartland Alliance International and partners to work with partners 

to advocate with identified partners to support PrEP access for MSM and FSW in Nigeria. 

4.9 HAI, UNAIDS, NHVMAS, FMOH, WHO, NACA, KAP Secretariat to solicit technical 

assistance to plan, cost and produce national PrEP  plan that will inform rollout.  

 


