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Abstract

Background: Nigeria has one of the highest rates of new HIV infections in the world.
While progress has been made to operationalize the implementation of Pre-exposure
prophylaxis (PrEP), being an effective HIV prevention, which reduces the risk of
contracting the infection through by up to 99%, PrEP access, and uptake is, however,
still at a sub-optimal level in key populations (sex workers, men who have sex with
men, people who inject drugs).

This study explores barriers associated with PrEP uptake among key populations to
inform effective HIV prevention strategies and recommend effective base practices.
Methods: Review of literature and an adaptation of the social and economic barriers
framework to analyze PrEP access and uptake in the key population of interest.
Findings: The barriers to PrEP access and uptake in Nigeria are multi-dimensional.
On one hand is the lack of implementation of government strategies to pro-actively
ensure the inclusion of key populations in intervention programs as well as policies
and laws that contribute to the stigmatization of key populations. On the other hand,
are individual and social barriers that prevent members of key populations from
seeking healthcare services including PrEP. These are however modifiable factors
that could be addressed through behavioral changes and the building of strong social
and community networks.

Conclusion: Access and uptake of PrEP have been challenging. Lessons from other
countries show that the effective implementation of national prevention strategies is
necessary for an impactful effort towards HIV epidemic control.

Keywords: HIV, Key Population, Nigeria, Policy, PrEP, Stigma



Introduction

HIV is a global pandemic. Since the epidemic started in the 1980s, more than 36
million deaths have been recorded worldwide from. In 2015 it was estimated 36.7
(34-39.8) million people were living with HIV and 2.1 (1.8-2.4) million new infections.
During that same year, an estimated 1.1 (0.94-1.3) million people died of HIV. (ART;
Henrich et al., 2017). According to WHO estimates, only 60% of people infected with
HIV know their status. The disparities between continents and countries are
enormous in terms of prevalence, incidence, and death related to the virus and
treatment coverage

Pre-Exposure Prophylaxis (PrEP) describes a daily oral intake of antiretroviral drugs
(ARVs), which is recommended as a preventive or protective measure for HIV-
uninfected people against potential exposure to Human Immunodeficiency Virus
(HIV). It is highly recommended for high-risk key populations (Avert, 2020). Oral
PrEP uses antiretroviral drugs ARVs by non-HIV carriers to block their acquisition
before exposure. These ARVs generally consist of Tenofovir (TDF) in doses of 300 mg
(monotherapy) or a combination of Tenofovir 300mg / Emtricitabine 200 mg (TDF /
FTC), the last combination is the most used and recommended for MSM, transgender
women, and heterosexual men and women.

In 2014, the WHO developed consolidated guidelines on preventing, diagnosing, and
treating HIV for key populations or those at substantial risk of contracting HIV.
Subsequently, in 2015, the recommendations included the delivery of PrEP as an
additional alternative to people at significant risk of contracting HIV and should

always be applied within the framework of combined prevention.



Recent data published by the Centers for Disease Control and Prevention (CDC) found
PrEP to significantly lower the risk of HIV infection as a result of unsafe sex by over
90% and 74% from drug injection use, adding to the growing body of evidence
relating to the efficacy of PrEP in preventing HIV acquisition among female sex
workers (FSW), Men who have Sex with Men and People who inject drugs (PWID. The
data is further characterized by the fact that individuals with lesser degrees of
adherence are included in these figures, thus raising the actual level of protection for
those who comply by close to 100% (CDC, 2019).

Furthermore, scientific evidence from several clinical trials focused on the use of PrEP
succeeded in demonstrating that PrEP is very efficient in reducing the occurrence of
HIV infection to an absolute minimum value. However, this holds only when the
procedure is taken regularly and appropriately. As a result, PrEP has continued to be
referred to as a critical milestone in HIV prevention (Avert, 2020).PrEP affords
individuals who have few alternatives for HIV protection, particularly those who prefer
not to or are unable to wear a condom, to exert effective control over their HIV and
other risks in a befitting manner (UNAIDS,2021). However, despite its proven efficacy
and growing recommendations, there still exist several obstacles that continue to
hamper the proper establishment and ramping up of PrEP use among key
populations. This problem necessitated the current study, which aims to review the
factors affecting the uptake of PrEP in key populations at high risk of HIV infection in

Nigeria.



Chapter One: Background Information on Nigeria
1.1 Geography

Geographically situated in the Western part of Africa (9.0820° N, 8.6753° E), Nigeria
shares its northern borders with Niger and Chad, its western borders with the
Republic of Benin, and its eastern borders with Cameroon, which extends to the
Atlantic Ocean's shoreline and serves as the country's southern border. Nigeria
shares its northern borders with Niger and Chad, its western borders with the
Republic of Benin, and its eastern borders with the Republic of Benin (Fig 1). Given
the country's 800 kilometers of coastline, it is well-suited for deploying naval forces.
Nigeria can sustain a wide range of economic activities, including agriculture,
industry, and commerce, due to its quantity of available land space (World Bank,

2021).
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1.2 Demography

Nigeria is well known for its very large population, making it the world's sixth-largest
country in terms of population and the continent's most populous country. There are
several other important demographic indices to be considered, including a high
growth rate - 3.2 percent (which has been affected by lower infant mortality and
higher fertility); a high school age/youthful population (with more than 43 percent of
the population being 15 years or younger); and a very large labor force (constituting
of a working-age group 15-59 that is over 40 percent of the population). The three
largest ethnic groups are Yoruba (South-West Nigeria), Hausa/Fulani (Northern
Nigeria), and Igbo (South-East Nigeria). Together, these three ethnic groups
collectively make up over half of the country's population. Life expectancy in Nigeria

was 53 years, a substantial improvement from 46 years in 1990 (NSF,2017).
1.3 Socioeconomic dynamics

As the most populous nation in Sub-Saharan Africa, a feature that places the nation
as one of the most accessible markets in the region. The country also has a relatively
qualified and prospective workforce, making it an excellent location for the efficient
and successful administration of capital investments. It is well linked to the rest of
the world via a strong system of road networks, railway lines, interior, and
exterior waterways, marine and air routes (World Bank, 2021). Considered to
possess the 29th largest economy on the planet, boosted by a gross domestic
product (GDP) of about $442.5 billion, Nigeria's GDP increased by 22 percent
between 2010 and 2021, and it is still anticipated to expand by another 41% by 2025.

(Carmen, 2021). Despite this apparent strength, disparities arising as a result of



social-economic backgrounds and opportunity continues to be severe, and this has
had a negative impact on poverty reduction efforts. As of 2018, 40 percent of
Nigerians were living in extreme poverty, with another 25 percent living in precarious
circumstances. More recently, a rise in inflation has also had a negative impact on
the welfare of households. This has continued to cause a rise in food prices in 2020
and is also are expected to have driven more Nigerians into poverty (World Bank,
2021). At its core, the presence of disparities between rural and urban regions in
Nigeria, particularly in terms of access to economic resources and development, has
continued to encourage both internal and foreign migrations. Overall, the high levels
of labor inaccessibility, population expansion, volatile politics, ethnic and religious
incompatibilities, and hardship have been repeatedly highlighted as the primary
drivers of significant mobility of both men and women around the nation and beyond

its borders (Young 2013; Darkwah and Verter 2014; Rufai et al., 2019
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Fig 1.2: Current health expenditure per capita (current US$). Source: World Bank.

1.4 HIV Disease Burden in Nigeria

With a prevalence rate of about 1.3% per 1000, Nigeria ranks second-highest number
of overall HIV infections in the world and the highest humber (>50,000) of annual
AIDS-related deaths. According to current estimates, Nigeria accounts for around
two-thirds of all new HIV infections in West and Central Africa, with about a 1.8million
people currently living with HIV (UNAIDS, 2020). Furthermore, the data on

prevalence rates show that people who inject drugs (PWID) account for 6.2% of the

900



total HIV prevalence rates within the population, coming in behind sex workers
(16.7%) and men who sex with men (20.9%) making up the key populations
(UNAIDS, 2020)

In its National Strategic Framework, the National Agency for the Control of AIDS
(NACA, 2017) announced significant objectives for the next five years, including a
goal of providing 90 percent of the general population with HIV intervention strategies
by 2021 and 90 percent of critical groups adopting HIV disease prevention behaviors
by 2021. They believe that one of the most effective ways to do this is via the building
of community institutions.

3.47 million registered people are living with HIV in Nigeria, or 8.7 percent of the
total number of people infected worldwide (Law et al., 2020), as mentioned in the
introduction, the rapid increase in the number of people infected with HIV in the
country is observed in large cities, such as Lagos, with a population of almost 20
million people (Awofala and Ogundele, 2018). Of particular concern to the Nigerian
authorities is the spread of HIV in Abuja, which became the country's capital in
1991. In recent year, the study says, the rate of increase in the incidence of HIV in
Abuja amounted to 10.2 percent (Awofala and Ogundele, 2018).

Furthermore, growing episodes of violence have led to displacements which also have
implications for an increase in the incidence of HIV infection, officially there are over
two million people internally displaced across Nigeria (NSF,2017, WHO,2020).

While the quality of Nigerian health care has improved significantly more recently
than a decade ago, much effort is still needed for a more reliable and adequate health

care system, particularly in the areas of human capital (Welcome, 2011). Lack of



robust maintenance culture and the inability to give adequate funds to replace aging

infrastructure has also been observed to play a significant part in the situation.

1.4.1 Female Sex workers (FSW)

The HIV/AIDS epidemic disproportionally affects female sex workers. They have 13.5
times more risks of becoming infected with HIV than the general population. For
example, in West Africa, the UN estimates that 10 to 32% of new infections are linked
to the sex trade (sex workers and clients). The prevalence over time appears to be
stable. The rate of condom uses during last sexual intercourse increased (85% in
2012 against 78% in 2009). However, it is difficult to conclude with the limited data
and surveys. Access to health and prevention services is difficult for sex workers

because of marginalization and social and legal disadvantages (Rashti et al., 2020).

1.4.2 People who inject drugs (PWID)

PWID represents only 0.2 to 0.5% of the population in the world. However, according
to WHO, they represent 5 to 10% of people living with HIV. Substantial disparities
exist between countries, ranging from 5% in Europe eastern 28% in Asia. In some
countries, the incidence of HIV among injecting drug users may represent more than
40% of new infections. These differences can be explained by the prevalence of drug
use injectables being very variable from one country to another. It is challenging for
these populations to access voluntary testing and prevention of HIV / AIDS through
criminalization, stigma, and discrimination. As a result, coverage of HIV prevention
services among PWID is shallow and insufficient. Many developed countries comply

with WHO recommendations of 200 syringes per IDU and year. For developing



countries, coverage is often less than 10% of IDUs for opioid substitution treatment

(Ali et al., 2021).

1.4.3 Men who have Sex with Men (MSM)

Globally, men who have sex with men are disproportionately affected by HIV, with
an estimated prevalence of between 11-35%, they are 27 times more likely to
acquire HIV than the general population. In 2017, MSM accounted for 57% of new
HIV infections in Western Europe and North America, 20% in Eastern Europe and
Central Asia, and an estimated 12% in Western and Central Africa (Avert,2021).
PrEP has the potential to significantly decrease incidents of HIV infections among this
group, However, the majority of countries including Nigeria have enacted laws that
criminalize same-sex activities thereby driving this key population underground and
consequently elevating their risk of HIV and preventing them from accessing

healthcare, including HIV services.


file:///C:/node/455
file:///C:/node/455
https://www.avert.org/hiv-and-aids-eastern-europe-central-asia-overview
https://www.avert.org/hiv-and-aids-eastern-europe-central-asia-overview
https://www.avert.org/hiv-and-aids-west-and-central-africa-overview

Chapter Two: Problem statement/Justification, objectives, methodology
2.1 Problem Statement

The Acquired Immunodeficiency Syndrome (AIDS) arising from HIV infection is an
incurable disease to this day and requires lifelong treatment for those infected with
the virus (Saravanan et al,2018). According to the World Health organization’s (WHO)
latest global update,680,000 people died from HIV-related causes in 2020, and 1.5
million new infections (WHO UNAIDS,2021) people out of which almost 60 percent
occur on the African continent. The most effective way to fight the virus is to prevent
its transmission, to this end, the use of HIV Pre-Exposure Prophylaxis (PrEP) among
other preventive measures are being adopted globally and have proven to
significantly reduce the disease burden, the use of Prep is not for the general
population, it is considered is the one the most effective method of significantly
reducing infection rate when taken daily by people with a substantial risk of
contracting HIV (Smith e. al., 2015, CDC,2021).

With a population of over 200 million (Worldbank,2021), Nigeria accounts for a
substantial number of new HIV cases in the West African subregion. In its national
HIV/AIDS strategic framework for 2017 to 2021, the National Agency for the Control
of AIDS (NACA) ranked Nigeria’s HIV incidence as second amongst in the world
contributing 10 percent of new global infections and 14 percent of HIV-related deaths
(NACA,2017).

In Nigeria, the distribution of HIV transmission modes varies, prevalence among the
general population is high, unprotected heterosexual sex accounts for the highest
number of new infections (Avert,2021), however, certain groups carry a far greater

burden compared to the rest of the population, these key populations (KP) including



female sex workers, men who have sex with men (MSM), people who inject drugs
(PWID) make up only 3.4% of the population, yet account for around 32% of new
HIV infections (NACA 2017). KP are more vulnerable to HIV infection/ acquisition
either because they engage in high-risk behaviors or because they are marginalized
and as such reduced have access to healthcare services. It is estimated that the risk
of acquiring HIV is 35 times higher in PWID,26 times higher in sex workers, and 25
times in men who have sex with men (UNAIDS, 2021)

Pre-exposure prophylaxis is one of the most recommended interventions for reducing
the risk of acquiring HIV infection among KP globally and has been adopted as a
national HIV guideline in Nigeria with ongoing demonstration and implementation
projects funded by the Bill & Melinda Gates Foundation and The U.S. President's Plan
for Emergency AIDS Relief (PEPFAR), it is estimated that 124,000-125,000
individuals are currently taking PrEP (PrEP watch, 2021).

Limited PrEP awareness and access among KP, compounded by higher levels of
stigma and criminalizing laws have significantly contributed to suboptimal health
seeking behavior among this group

Given the effectiveness of treatments and optimization of PrEP usage in other groups,
a thorough knowledge of the characteristics and factors that impact lack of access,
awareness, uptake, and adherence in key populations is expected to aid in the

development of interventions to enhance holistic HIV prevention.



2.2 Justification

Taking pre-exposure prophylaxis as recommended reduces HIV risk by more than 90
percent, yet, despite the introduction and acceptance of PrEP in Nigeria, there is
reportedly low uptake of these HIV prevention services and high infection rates
among the key populations, keeping Nigeria high on the list of countries with HIV
burden and lagging far behind on global prevention targets.

It is pertinent to understand the determinants of PrEP uptake among the key
population of interest as they contribute significantly to new HIV infections in Nigeria.
This study seeks to review factors responsible for the underutilization of PrEP among
KP. The significance of this study can be attributed to the paucity of research on PrEP
access and adherence among KP in Nigeria, furthermore, available evidence shows
that effective PrEP access and delivery mechanisms for KP in Nigeria have been short
of reaching an ideal threshold to curb the spread of HIV in such high-risk populations;
thus, successful implementation strategies require more insights into barriers and
facilitators of PrEP uptake, determinants of service delivery and insights into best

practices in a similar setting.
2.3 General objective

To critically explore and analyze factors affecting access and use of Pre-Exposure
Prophylaxis (PrEP) in key populations while drawing on best practices from other
countries with similar settings to contribute to a coordinated HIV prevention approach
and make recommendations for designing effective PrEP interventions for at-risk HIV

populations in Nigeria.



Specific objectives:

1. To explore the underlying individual and interpersonal factors
influencing the access to and uptake of PrEP among key populations in
Nigeria.

2. To identify the environmental and policy barriers to access and use of
PrEP among key populations in Nigeria

3. To examine current approaches and best practices for PrEP access as
well as HIV prevention approaches in other countries with a similar
context

4. Make recommendations for designing effective PrEP interventions for

key populations with a high risk of HIV infection in Nigeria.

2.4 Methodology

This study is a review of published literature and a desk study of relevant materials
and data to address set objectives using different keywords to retrieve necessary

articles and publications on the topic.

2.4.1 Search Strategy

The search strategy included all parts of the research topic and assure the collection
of evidence. To construct a practical and succinct search, the literature search
thoroughly explored publications in PubMed/Medline, Google Scholar, PsycINFO,
Cochrane, Embase, CINHAL, and the Vrije University (VU) online library, grey

literature, national policies, surveys, and reports from national and international



websites such as UNAIDS, WHO, CDC, PrEP Watch, AVERT. These websites provided
databases with recent evidence-based medical guidelines and prior study research.
The search criteria used for the selection of studies literature are peer-reviewed and
grey literature, qualitative and quantitative studies published between 2010-2021 to
captures trends before and after the introduction of PrEP; official government data
as well as studies done in other countries with a similar context to Nigeria using the
following search terms across all databases: Nigeria, PWID, Stigma, policy, MSM,
FSW,PrEP-Cost (“'pre-exposure prophylaxis” or “preexposure prophylaxis” or
“antiretroviral prophylaxis” or “preexposure chemoprophylaxis” or PrEP) AND (HIV
OR AIDS) Furthermore, papers that provide substantial answers to the research
question were given preference over all other article categories examined for this
study.

2.4.2 Conceptual framework

This study utilized the social and economic barrier conceptual framework adopted by
Long Hoang Nguyen et al. (2021) to systematically describe and comprehensively
show interactions among the different identified determinants of PrEP access and

adherence which is useful in establishing sustainable solutions in at-risk populations.

2.4.3 Social and economic barriers model

This model was developed by Psychologist Urie Bronfenbrenner in the late 1970s to
demonstrate how a complex range of social influences and nested environmental
interactions affect individuals. The framework emphasizes facilitator and barriers
pathways from the individual through available services to specific stratifying health

outcomes. This framework was preferred to other frameworks because it attempts to



explain the research problem being studied succinctly and will invariably not only

allow the identification of these causal factors in the current population of interest

but will also enable the description of their implications.
SOCIAL-ECOLOGICAL
FACILITATORS (+) /BARRIERS () IMPLICATIONS

INDIVIDUAL
+ Awareness of PrEP (regime, side-effect)
+ Trust in PrEP’s protective effects
+ Self-perceived risk of HIV/AIDS

Increasing the provision of information about HIV
risk measurement and PrEP

INTERPERSONAL RELATIONSHIP
+ Feeling safe
+ Sexual life satisfaction
+ PrEP use among peers

Sharing PrEP use experience via peer network,
Motivating discussion among sexual partners

ENVIRONMENT
- Community stigma
+ PrEP communication

Increasing mass media communication to
disseminate PrEP to general population

POLICY AND SERVICES
- Limited PrEP service providers
+ Preferable PrEP service delivery model

- Cost of PrEP KP friendly services

Increased PrEP Access and Adherence in KP

Fig 2.1: Framework to increase PrEP access and adherence MSM. Adapted by Long Hoang

Nguyen et al. (2021), developed by Urie Bronfenbrenner.

2.5 Limitations of the study

PrEP services almost non-existent in Nigeria, consequently, there is limited data,
documents and literature to evaluate its performance. Official government data on
the population covered by PrEP services is also not available. Due to these
information gaps, literature review for this thesis is based on, published papers,
national frameworks, international best practices, and guidelines. All these have been

examined to have a closer outlook on the operations and implementation of PrEP



Chapter Three: Study Results

Study results and findings uses the conceptual framework outlined in chapter 2
(Figure 2.1). Starting with the bottom row, the framework depicts available PrEP
national policies and services currently provided by the Federal government of Nigeria
as well as international funding partners, followed by environmental, interpersonal
relationships, and individual factors and their implications (positive and negative)

towards increased PrEP access among key populations.

3.1 Policy and strategy

Nationally, there have been documented efforts channeled towards ensuring the
protection of high-risk key populations against the contraction of HIV infections. In
line with these efforts, the federal government initiated key strategies and policies
aimed to consolidate the efforts of other key players and policymakers. These policies
and strategies are what will be described and examined under this segment, after
which the discourse will zoom in on PrEP service providers.

PrEP in Nigeria was backed by a substantial government commitment by establishing
a national framework for action and highlighted in the NSF following the WHO
recommendation in September 2015 for oral pre-exposure prophylaxis (PrEP) to be
offered as a prevention choice for people a high risk of HIV infection as part of a
combination of HIV prevention approaches (WHO,2015). In the NSF, a target that
90% of key and vulnerable populations have access to desired HIV prophylaxis by

2021 is one of the five-set targets to end AIDS. The NSF notes that HIV prevention



is critical to the success of achieving AIDS epidemic control in Nigeria and as such,
prevention of infection among key populations is a key driver of national and global
efforts.

The National Strategic Framework (NSF) 2017-2021 is the nation's attempt to build
on past progress and lessons learned from with the earlier frameworks to further
intensify national response given the urgency to bridge the gaps that hampers the
realization of global and national goals towards ending AIDS in Nigeria by 2030. The
five thematic areas addressed are; Prevention of HIV among general and key
populations; HIV Testing Services (HTS); Elimination of Mother-to-Child transmission
of HIV (eMTCT); HIV Treatment; and Care, Support, and Adherence. In accordance
with the design of the national response, implementation strategies are multi-
sectoral, with the National Agency for the Control of AIDS (NACA) serving as the
national coordinating body.

To facilitate intervention programming, epidemiological appraisals were conducted to
estimate the population of FSW, MSM, and PWID, and map out the geographical

location of key populations as presented in the NSF (Figure 3.1)
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As highlighted in the NSF, HIV prevention interventions are developed using an
investment approach that will facilitate access of those disproportionately affected by
HIV transmission (KP) to receive targeted and effective HIV prevention services.
Besides PrEP, the Framework also acknowledges the provision of access to post-
exposure prophylaxis (PEP) to populations at high risk, Treatment as Prevention
(TasP) and effective treatment of sexually transmitted infections are critical elements
of HIV prevention programs (NSF,2017). Specific interventions include the
prevention-testing-treatment-care cascade for key populations, condom access, and

access to treatment of sexually transmitted infections (NACA,2017)
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Fig 3.2: the continuum of interventions in the national response (NSF,2017)

While the problem of the risks of infection among the key population is widely
acknowledged at the national level, the targets highlighted in the NSF (fig.3.1) for
ensuring that they are availed with avenues to access PrEP are not close to
realization, furthermore, there is no data available official on PrEP progress report.
Despite promoting national commitments to facilitating access to PrEP for groups who
are at substantial risk of contracting HIV infection, the legal somewhat hostile legal
environment in Nigeria makes it challenging for this same group of interest to access
HIV prevention tools. Notable of mentioning is the Same-Sex Marriage Prohibition
Act signed into law in 2014 this act has had negative effects on the access of MSM to
HIV treatment and other healthcare. It prohibits associations between MSM and other
persons; with the risk being jailed without the option of fines for 14years (UNAIDS
2014, Durosinmi-Etti et.al., 2021).

Notably, the only provision that could warrant the arrest of FSWs is probably a
section of the Nigeria criminal code act that provides for “Indecent Acts”, it is
however disheartening that Nigerian law enforcement agents and a wide segment of
the society continue to harass, arrest and assault women they perceive as
prostitutes, collectively, MSM, FSW and PWID face police harassment and are
incriminated for possession of condoms, drugs injection marks and even just being
perceived as someone who behaves like the opposite sex. Invariably, these laws and
their societal impact make healthcare providers uneasy about providing services.
These barriers elevate concerns about how KP in Nigeria, who are at substantial risk

for HIV infection are expected to access PrEP.



Target1: 90% of the general population have access to HIV prevention
interventions by 2021.

Target2: 90% of key and vulnerable populations adopt HIV risk reduction
behaviour by 2021.

Target 3: 90% of key and vulnerable populations have access to desired HIV
prophylaxis by 2021

Target4: 100% of Nigerians have access to safe blood and blood products by
2021.

Target5: 90% of the general, key and vulnerable populations have access to
safe injection practices by 2021.

Fig 3.3: Targets for HIV prevention strategies (NSF,2017)

3.1.1 Limited PrEP Service Providers

Unlike other African countries like South Africa with high HIV prevalence, Nigeria has
not integrated PrEP into routine health services in public and private health facilities
nor provided PrEP financing since the HIV prevention guidelines became effective. To
date, and despite it being included in the NSF, PrEP is not readily available in Nigeria,
National demonstration projects are conducted only in four states through funding by
the Bill and Melinda Gates Foundation and the USA President’s Emergency Plan for
AIDS Relief (PEPFAR) . These programs have been majorly tasked with providing oral
PrEP to HIV-negative partners in HIV serodiscordant relationships where one of the
couples is infected with HIV while the other is not.

HIV response efforts in Nigeria are almost fully international donors dependent with
PEPFAR and the Global Fund accounting for 67% and 15% respectively of the

$532.4m reported HIV spending in 2018 (COP 2020).
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Figure 3.4: ongoing PrEP demonstration projects, source WHO 2021

Similarly, the RISE PrEP roll-out project in Nigeria, an initiative of the Jhpiego (an
affiliate of Johns Hopkins University) only operates in four states (Adamawa, Akwa-
Ibom, Cross-river, and Niger), the program provides HIV testing services to
heterosexual couples and all sexual contacts of people who test positive, with
negative results and followed and offered PrEP, although, some members of KP and
their partners may be counted as serodiscordant heterosexual couple. Where PrEP is
recommended by private healthcare providers, uptake and adherence depend on
their ability to procure it out of pocket as members of KP have a diverse socio-
economic background.

3.1.2 Preferable PrEP Service delivery

Careful selection of the mode and medium of disseminating information and obtaining
feedback from key populations is critical to determining the level of acceptance of

service delivery and utilization of the service provided.



Studies suggest that providing PrEP through peer-led facilities for MSM and FSW may
lead to improved uptake and adherence (Emmanuel et al, 2020). In one study, it was
found that although there was a high level of awareness (95.2%). Respondents in
that study supported the use of trained peer educators and HIV-test counselors to
provide vital information as well as refer clients to clinics that provide PrgEP
(Emmanuel et al., 2020).

There is a significant gap in actionable knowledge about the use of PrEP even among
the more educated segments of the population, such as medical practitioners in
Nigeria who commonly carry out important aspects of HIV services like testing,
counseling, and treatment (Esin et al. 2012; Omorogbe et al, 2012). The reality of
such inadequate knowledge among the population responsible for sensitizing the
general public about the uses of PrEP and administering the prophylactic is a potential
setback in the fight against HIV infection as there is a relatively higher level of risk
exposure within this group of professionals.

To illustrate this trend, another study by Afe et al, (2020) found that even though
there was a general awareness of PrEP among health workers in a health facility in
Southern Nigeria, a majority of them (70%) could not define it correctly, and even
the general knowledge among this group was questionable with one-fifth (20%) not
knowing what the term ‘Pre-Exposure Prophylactic’ meant (Afe et al., 2020). This,
however, is not to say that when people come for HIV testing, they are not at all

being sensitized and counseled about PrEP.



3.1.3 Cost of PrEP

Individuals infected with HIV will need to be on antiretroviral treatment (ART) for
their entire life to stay healthy. Conversely, with less estimated cost and prescribed
to be taken consistently when at heightened risk of HIV, PrEP is considered by
UNAIDS to be a cost-effective and key component of a fast-tracked HIV response
(AVERT,2021).

Studies have shown evidence on the cost-effectiveness of PrEP in terms of the
number of HIV infections averted and lifetime treatment costs averted. Although this
literature suggests that costs of oral PrEP are lower than antiretroviral (ARV) drug
costs based on cost per dose and duration of use, funding the cost of PrEP on top of
other prevention programs remains one of the main challenges, especially in
resource-constrained settings like Nigeria where the government has offered no
provision for PrEP financing since the 2016 HIV prevention guidelines became
effective. The ongoing arrangements in Nigeria are such that PrEP services are either
available free of charge to serodiscordant couples on donor-funded demonstration
programs or procured from a community pharmacist (CP) or patent and proprietary
medicine vendors (PPMV). Under the donor-funded programs, the cost price of PrEP
is unavailable. The medications are purchased directly and supplied to the Nigerian
government. However globally, the high cost of purchasing PrEP out of pocket has
been a major hindrance. Gilead Sciences, the makers of the recommended and
effective PrEP (Truvada) have come under attack for increasing the price by 45%
since its approval in 2014 (Healthline,2020).

In Nigeria, although advocacy groups are encouraging doctors to prescribe PrEP

privately for patients who cannot be enrolled in government programs, this approach



is hampered by high cost and scarcity the selling, price varies and depends on how
it is sourced, the majority of vendors procured from the open market and non-
governmental organizations. Reported challenges with the supply chain include high
costs, distance from suppliers, product scarcity, and variability in demand which in
turn influence the retail price to consumers. Regulatory agencies played none or
limited role in determining the selling price of PrEP, market surveys reported in 2020
by Dirisu et.al, shows the cost for one month supply of Truvada (30 tablets) in Nigeria
ranges from 3,947 naira ($10.3) to 36,500 naira ($88.34). Similarly, Carel Pretorius
et.al, 2020 reported PrEP cost in Nigeria as $221 per year (which is about $18.41 per
month) (Table 3.2) one of the highest costs in Africa.

Furthermore, the study found that these costs as well as indirect costs relating to
logistics and transportation affect people differently. Rural dwellers may have to
travel further to reach providers; It was also found that users sometimes stopped
PrEP or missed appointments due to logistical challenges related to the distance of
cost of transportation (Gombe et al., 2020).

While poor socioeconomic status is not a cut crossing factor in KPs, in some cases it
plays a pivotal role in PrEP acquisition and uptake, several members of KP are
unemployed and depend on their families who may not be able to afford the costs or

may not want to pay for PrEP (Durosinmi-Etti et al., 2021).



Figure 3.5: ART and PrEP cost (USD) across Africa, source: Carel Pretorius et.al,

2020.

3.2 Environment

The environmental level explores factors that generally come into effect in communal
settings where social relationships and interactions take place. At this level, the
characteristics of these settings are explored to illustrate how they account for the

varying levels of PrEP uptake across communities.

3.2.1 Community Stigma

According to Pieterse (2011), the fear of stigmatization in South Africa has greatly

hampered the uptake and utilization of PrEP. This finding tallies with that of



Omorogbe et al, (2012). Stigma cuts across all key populations in Nigeria, the
Nigerian society is highly communal (owing to its general participatory and ownership
practice), and most of the social support available to vulnerable persons are
accessible from the family, religious, and socio-cultural organizations and some
professional and age-group social networks. All of these structures are implicated in
stigmatizing members of KP (Idoko et.al, Ogunbajo et.al, Adesina, et.al, Dirisu et.
al), contributing the KPs avoiding face-to-face community activities and missing out
on opportunities and avenues to learn about PrEP, HIV self-testing (HIVST), and other
prevention approaches.

The WHO (2015) reports that the debilitating nature of addiction and drug use
especially among PWID makes them much more reliant on informal structures, such
as the family, for social and educational support, as well as safety, food, shelter, and
the fulfillment of their physiological as well as social needs. However, when such
informal structures of authority are also implicated in the culture of a stigma there
can only be little progress made. In addition, the social marginalization of members
of KP also makes it difficult for them to access correct information and adequate
health services, especially regarding information that can cause changes in behavior
(UNAIDS, 2014). Such stigmatization and discrimination were considered as a major
barrier even when there is a willingness to adopt PrEP biomedical intervention and

treatment.

3.2.2 PrEP Communication

Careful selection of the mode and medium of disseminating information to the target

population is critical to the level of acceptance and service utilization.



Various PrEP intervention programs have employed a range of channels in messaging
these essential services across to the target groups. These range from person-to-
person direct messaging, social media, television, and radio adverts, with varying
degrees of success at increasing PrEP uptake (Durosinmi-Etti et al, 2021). Their study
carried out among a total of 1169 key populations (which included the high-risk
groups as well as key influencers of the high-risk groups such as HIV program offices)
in an urban community in Nigeria (Durosinmi-Etti et al., 2021) assessed facilitators,
barriers to, and needs of the KP groups in communicating PrEP interventions.

Given the low level of communication mechanisms and awareness about the HIV
prevention services, particularly PrEP among KPs in Nigeria as identified in several
studies (Idoko et.al, Durosinmi-Etti et.al, Abayomi et.al), strategic communication
planning is pertinent to ensure increased access to PrEP information to foster existing
efforts towards the reduction the of new HIV infections. But then, the question
remains that If PrEP is not really available or only available at a very high cost, then
would it be possible to increase access through KP having more awareness about it?
This has been a major debate, as a result of some of these communication studies,
some members of KP who can afford Prepare better informed to procure it out of
pocket (keeping in mind that some members are not particularly poor) but from my
findings, most of these studies are aimed at getting funding for an eventual free
distribution of Prep for these government neglected group.

An identified gap by Idoko et al., (2015), is the poor attitude of health care workers
towards KP who are potential users, these attitudes include breaching confidentiality
and privacy protocols, this was expressed as a major concern by interviewed

members of KP as a form of stigmatization, and thus as a reason for not returning



for healthcare services. Furthermore, most of the respondents had not been educated
nor prescribed PrEP by the health workers, which is in contrast with findings from
studies conducted in developed settings such as Canada, where healthcare providers
are relatively knowledgeable about HIV and 13% said they had prescribed PrEP
(Sen et al., 2013).

In their extensive study on PrEP communication for KPs, Durosinmi-Etti et al., (2021)
reported the need to presented PrEP information in languages that KPs are not
conversant with, else, the goal of the communication may be defeated. They
emphasized the languages to a dialect that people would understand. This is
particularly of importance in the in Nigerian context, given its multiethnicity
characterization, and literacy level, especially considering that the English language
(a foreign language) is its official national language.

The preferred channels to receive PrEP messages varied across KP groups. The
majority of FSWs interviewed preferred face-to-face contacts, phone calls, and SMS,
while the MSM group prefer social media-based channels - mainly WhatsApp,
Facebook, Instagram, and Twitter (Durosinmi Etti et al., 2021). On the PWID
preference, information is still very much scarce, making it difficult to reach a
defendable conclusion on the group’s preferred channel to receive PrEP messages.
Durosinmi Etti et al., 2021, also opined that incorporating KP’s opinions would enrich
the program's success as it relates to increasing awareness for the uptake of HIV

preventive services.



3.3 Interpersonal relationships affecting the use of PrEP

At this level, close interpersonal relationships are explored for their capacity to
influence individual perception, choices, and decisions, important factors such as
close social circle-peers, partners, and family members-influence individual behavior
and contribute to their experience and general health outcome. Real or perceived
perceptions of other people have bearing on our eventual behavior. Also, peer
network and their motivation have a great impact on improving knowledge, positive
attitude regarding HIV prevention, and accessing health care services (Zunyou Wu,
et al., 2002).

3.3.1 Feeling Safe

A fallout of stigma that is deserving of further attention is the fear that one would be
assumed to be HIV positive due to constant hospital visits or the use of PrEP. Idoko
et al (2015) report that the stigma that surrounds PrEP use is a likely reflection of
the age-old stigma associated with ARV use for the management of HIV infection.
The stigma of AIDS was noticed to be present in the experience of people who use
PrEP in different ways, negatively interfering with the search for and adherence to
prophylaxis, as well as making these people more susceptible to discrimination
(Dubov et al., 2018). Possessing and taking antiretroviral drugs can lead to PrEP
users being confused with people with HIV, resulting in discrimination.

The fear of social embarrassment and pain of being associated with the use of
medications for HIV leads to withdrawal, rejection, and missed opportunities to start-
up PrEP among the KPs, with the fear that emotional and social injuries when found
with such medicines. Some KPs confessed that they would give up on life than be

caught with PrEP (Durosinmi-Etti et. al,2021).



In a similar study conducted by Velloza et.al (2020) in South Africa in relation to PrEP
uptake among another group of adolescent girls and young women (AGYW), they
reported that stigmatization by close family members was adversely affecting the
uptake of PrEP by this particularly high-risk group.

Psychosocial well-being has been found to influence the use of PrEP services.
Ogunbajo et al, (2019) found that history of suicidal thoughts negatively correlated
with willingness to use PrEP (aOR 2.05; 95% CI: 1.02 to 4.10) among MSM in

Nigerian.

3.3.2 PrEP use among peers

Peer network and motivation have a great impact on improving knowledge, positive
attitude regarding HIV prevention, and access to health care services. Social support,
network-forming abilities, and personal relationships play an important role in
determining how information is received and perceived. According to Durosinmi-Etti
et al, (2021) the ability of KPs to network within their communities and on personal
relationships was found to be an important enabler of the acquisition of PrEP
information.

As is the case in most communities in Nigeria and other make dominated societies,
the male partner of a serodiscordant couple has a significant influence on the uptake
of PrEP. In the study by Idoko et al. (2020), it was observed that HIV-negative male
partners in serodiscordant relationships were more likely to resist enrolment in PrEP

programs than HIV-negative female partners (Idoko et al, 2020).



3.4 Individual factors affecting the use of pre-exposure prophylaxis

The culmination of many psycho-social factors and behaviors levels of socialization,
personality traits, beliefs, knowledge, etc, have been noted to have profound
consequences on health and well-being. The risks for infection, and at times, course
of illness for infectious diseases can either be exacerbated or inhibited by human
behavior related to attitude. Among the attitude forming and influencing factors that
are of interest to this study are knowledge about the causes, prevention and

treatment of HIV, and fatalistic health beliefs.

3.4.1 Awareness of pre-exposure prophylaxis

The relationship between awareness and behavioral change can, in cases, prove to
be unpredictable as it would be reasonably expected that increased awareness of the
risks of HIV and the available preventive strategies would lead to healthier choices
and acceptance of treatment. However, this has not always been the case as different
factors are often responsible for the behaviors and actions of people. This is
attributable to several complex interacting factors thus necessitating a more detailed
assessment of the beliefs and attitudes.

The study by Ajayi et al (2018) was done to examine awareness levels and use of
PrEP and post-exposure prophylaxis (PEP) among Nigerian university students. The
level of awareness of PrEP and PEP was found to be generally low at 18.9% and
25.4% respectively. In that study, an important determinant of awareness of PrEP
use was knowledge of partner serostatus. The low level of awareness among the
general population compares closely to the findings of the study by Ogunbajo et al,

(2019) done in the northern, middle belt, and southwestern regions of Nigeria.



However, this study also revealed an above-average level of awareness among
known high-risk groups within the study population surveyed as 53.6% were aware
of PrEP pre-survey. Furthermore, the level of population awareness of PrEP was found
to correlate with residence in the federal capital territory, Abuja, and Lagos state in
the southwest region. In the same study, it was shown that nearly half of the Nigerian
MSM surveyed had no prior awareness of PrEP, but after being informed about its
potential benefits, the majority were willing to use it.

The findings of the study by Ogunbajo et al., (2019) also revealed that awareness of
PrEP was also positively correlated with the use of sex partner seeking location-based
apps, these location-based mobile applications are more common among urban
dwellers and may present a good medium for reaching members of the high-risk
groups in these regions with informative content on awareness about PrEP through
the use of information technology. If these apps are leveraged properly, they can be

adjusted to contain information about PrEP.

3.4.2 Lack of Trust in the protective effect

Expectations and perceptions about PrEP product attributes have also been found to
influence the uptake of HIV prevention products and services. Findings have identified
concern about side effects, drug-drug interactions as major determinants of PrEP
uptake. Traditionally, there is a history of mistrust of orthodox western medication
especially for diseases that seem modern and are subjects of many conspiracy
theories. There are documented cases of mistrust of the medical community
stemming from instances of unethical medical practices and experimentation that

used people of African descent as guinea pigs for experiments that left them with a



chronic and debilitating health condition. Closer home in Nigeria, the infamous field
trial of the drug, Trovan by Pfizer in Kano in 1996 which maimed tens of children and
led to the avoidable deaths of others has been a contributory factor to not just vaccine
hesitancy, but the idea of medication as prophylaxis, however, there is beginning to
be a paradigm shift with this perception.

Findings from surveys have identified concern about side effects, drug-drug
interactions as major determinants of PrEP uptake. Regarding willingness to use PrEP
if available, the study of Afe et al (2020), as well as Durosinmi-Etti et al, reported
that more than half of the respondents said they were willing to use PrEP if
prescribed; for those who were not willing, the most common reasons given were a
concern for the side effects or adverse reactions, these concerns may have originated
from manufacturers listing some common side effects of taking TDF+FTC to include

nausea, diarrhea, headaches, and/ or weight loss.

3.4.3 Self-perceived risk of HIV/AIDS

Perceived risk is a cognitive representation of the likelihood of experiencing a
negative event and has been considered a motivating force toward changing risky
behaviors. It suffices to say that when an individual accurately perceives himself as
being at high risk for contracting HIV, such an individual is more likely to take action
such as HIV testing, communicating openly with partners about HIV status, and/or
engaging in safe sex practices, and being mindful about the risky modes of
administering drugs. However, when there is a dissonance between actual behavior
and perceived, factors such as lack of awareness, impulsivity, and risk appetites can

be suggested as mediating factors (Ochonye et al,2019). In the absence of data on



the perceived risk of HIV infection among KPs in Nigeria, data from a similar
population from other parts of the world are adopted to buttress the hypothesis that
the perceived risk of infection among this high-risk group is low compared to what is
obtainable from the general population. In the study by Gombe et al (2020), carried
out among key HIV study populations comprising largely of FSWs, the perception of
risk of contracting HIV was found to influence their uptake of PrEP. An interesting
implication of the effect of the relationship between the awareness of exposure to
HIV infection was that the confidence which came as a result of the initiation of PrEP
use also meant a decrease in the perception of risk exposure. This meant that
respondents who initiated PrEP sometimes defaulted in its use, missed counseling
appointments, or continued with risky sexual practices (Gombe et al 2020).

Awareness of risk exposure is largely based on knowledge of own and partner HIV
serostatus and includes other broad and related categories such as STI incidence.
This level of awareness has been correlated with an increased likelihood of PREP use;

however, the corollary is also found to be true.

3.5 Instances of PrEP uptake in other settings

In many countries with similar settings as Nigeria, HIV prevention policies and
innovations drive access to important interventions to fight the HIV/AIDS pandemic.
Three of these countries that have been considered below are Kenya, South Africa,
and Thailand. The choice of these countries is owned by their innovation and policy
frameworks towards creating easy access to HIV/AIDS intervention programs and

projects.



3.5.1 Kenya:

Kenya is ranked as one of Africa’s HIV successful progress stories, with the rates of
new HIV infections less than a third of what they were in the 90s. In 2016, the
estimate of new infections was 62,000 compared to 100,000 in 2013 (AVERT 2021).
This steady decline has been attributed to the integration of PrEP among other
HIV/AIDS intervention programs and projects into existing national HIV care service
delivery mechanisms in 2016, the government issued full regulatory approval of PrEP
rollout (HIV Prevention Revolution Road Map) targeting key populations with
dedicated resources to areas and with the highest prevention outcomes, subsequent
commitments to providing PrEP to 500,000 people who face a substantial risk of HIV
infection by 2020 with the aim of making half of all Kenyan adults aware of PrEP
(Kathryn Peebles et al ). Consequently, integration of PrEP provision into existing
public health HIV care service delivery platforms resulted in minimal additional staff
burden and low incremental costs.

Since the launch of the HIV Prevention Revolution Road Map in 2013, PrEP services
are available in more than 900 facilities nationally with the inclusion of diverse
settings such as STI clinics, HIV treatment sites, drop-in centers for key populations,
and safe spaces for adolescents with users numbering over 14 000 making Kenya the
first African country to have a successful national public health PrEP program
(Masyuko et al., 2013).

Following the need to reduce HIV/AIDS contraction level, strong government
leadership has been pivotal to the success of the PrEP rollout, which was catalyzed
by strong partnerships with the key population as well as local and international

stakeholders. Furthermore, integration of PrEP into existing logistics and health



information systems; investments into implementation research, and adequate
commitment through funding have helped to promote and sustain program
implementation. If this rate of commitment and success continues, it is estimated
that Kenya will be able to 1.1 million new HIV infections and 761,000 AIDS-related

deaths by 2030 (AVERT 2021).

3.5.2 South Africa:

South Africa has the biggest HIV epidemic in the world (UNAIDS, WHO, PREPWATCH)
with 7.7 million people living with HIV (AVERT 2021). In South Africa, HIV prevalence
among the general population is high at 20.4%, significantly higher among people
who inject drugs, men who have sex with men, and sex workers. In the southern
part of Africa, South Africa alone accounts for a third of all new HIV infections. As of
2018, about 240, 000 new HIV infections were detected, with 71,000 deaths from
AIDS-related illnesses.

South Africa became one of the first countries in Africa to introduce PrEP in June
2016, beginning with the provision of oral PrEP at facilities providing services to sex
workers and later expanded to MSM as well as university students at selected campus
clinics, followed by the provision at primary health care facilities. However,
programmatic data show variability in uptake and adherence among key populations
(Pillay D, et al). Social stigma has continued to be the major barrier to accessing
effective services.

Studies show that users, especially women initially take up and adhere to PrEP, but
adherence drastically declines over time due to stigma particularly where community

awareness about PrEP is low and exacerbated by cultural norms. Similarly, studies



among MSM, FSW, and Adolescents Girls and Young Women (AGYW) also found that
stigma significantly reduces PrEP interest, uptake, and adherence (Velloza et al,
2020).

Considerable effort is required to reduce PrEP stigma and its counter-productive
impact on HIV prevention efforts, this will require a paradigm shift in program
implementation approaches necessary to promote the broader rollout of PrEP as an
effective prevention mechanism while improving its uptake and utilization by those
who need it most.

In their study, Velloza et al identified PrEP disclosure as a tool for changing social
stigma and community beliefs around PrEP and thereby improving uptake and
adherence. Their results also highlighted the opportunity for stigma to reduce and
PrEP programs to improve through campaigns that brand PrEP around wellness and
empowerment, rather than HIV risk and sexual behavior to counter stigmatizing
narratives.

3.5.3 Thailand:

In Asia and the Pacific, Thailand has one of the highest HIV prevalence. This accounts
for 9% of the region’s total population of people living with HIV. Although there has
been a decline, prevalence is still high, especially among key affected groups, with
young people from key populations being the most at risk. Thailand, included PrEP
service into the country’s Universal Health Coverage in 2019, becoming the first
country in Asia to scale up PrEP service at such a large scale (PrEP Watch 2021). In
addition to the antiretroviral therapy was introduced in the benefits package of
healthcare schemes and compulsory license on the antiretroviral drug in the mid-

2000s, allowing the Government Pharmaceutical Organization to produce and sell



ARVs and PrEP at affordable rates. This was achieved through synergy with civil
society groups, health providers, and patients living with HIV/AIDS.

This effort is a significant reason that Thailand has reduced HIV new infections,
reduce AIDS-related deaths by 60% since the peak in 2004 (UNAIDS 2021). The Thai
government has set a national target to end HIV/AIDS by achieving zero cases of
new HIV infections by 2030 with renewed financial investment to enhance prevention
mechanisms for HIV risk population groups including sex workers, injecting drug

users, men who have sex with men, and individuals living with HIV-positive partners.



Chapter Four: Discussion

Discussion of study findings is in relation to the components of the conceptual
framework introduced in Chapter 2. Data on usage of PrEP among KP in Nigeria is
scarce and inadequately documented, yet there is ample evidence to justify academic
and policy interest in this population as their risk of HIV infection is highest accounting
for more than one-third of new HIV infections (COP,2020). The relatively higher
prevalence among KPs further is exacerbated by unsupportive, societal biases,
stigma and discrimination, punitive national laws, and the lack of implementation of
the NSF.

While the problem of the risks of infection among these populations is acknowledged
and strategic action plans are desighed, program implementation is heavily donor
funded with almost non-existent government support, paradoxically, more effort is
put into treatment than prevention. While PrEP services are not as readily available
and users who can afford them do so at unregulated expensive rates, other
intervention services geared towards treatment such as testing ARV, PEP are widely
available at little cost.

Findings also highlighted the poor attitude of health care workers towards KP
including breaching confidentiality and stigma. Lack of proper understanding of the
importance and benefits of PrEP among healthcare providers further reveals that
firstly, PrEP is not easily available in many health centers in Nigeria, and then that
the prevention of infection among high-risk populations is not considered paramount
of HIV administration and health promotion in Nigeria. This situation sadly is

reinforced by law through anti-homosexual promulgations.



The importance of adopting context-specific approaches which take particular group
population attributes into account in the development and design of PrEP
interventions that meet user needs cannot be overstated, findings suggest that
interventions structured around the development of small cohesive communities in
which members act as key influencers take responsibility for disseminating integrated
messages on PrEP use delivered using multiple channels, is a promising approach for
ensuring improved compliance within these communities. An important adjunct to
this approach is the scaling up of awareness programs for correcting negative
perceptions surrounding HIV infection, the importance of testing, and the acceptance
of treatment. These programs should focus on communicating the risks of contracting
HIV, the risk of exposure, available services, and the dangers of stigmatization. These
measures will help in reducing barriers to communication on PrEP services, sensitizing
the populace, and forging a victory towards the reduction and possible eradication of
HIV contraction.

As was demonstrated, logistical challenges such as transportation play an important
role in the degree of access to information and care services, and the continuation of
PrEP use. Key population members in communities that are remote from the main
cities or which are at hard-to-reach areas due to terrain would require a more
comprehensive approach to service delivery.

Attitudes and perceptions are amenable to change, and just as knowledge and
information are known to facilitate the modification of attitudes, long-held beliefs and
cultural practices can also reinforce the perpetuation of undesirable attitudinal
dispositions. Beyond the level of the individual, the degree of community interest,

public opinions, and perceptions have a real influence on the general health and



wellbeing of the population. Expectations and perceptions about PrEP product
attributes were also found to influence the uptake of HIV prevention products and
services. Continuous efforts are necessary to raise PrEP awareness and its benefits
to ensure more accurate HIV risk perception, especially among key populations.
Findings from this review highlights limited concern around risk, barriers to PrEP
uptake, some identified concerns border around safety, side effects, cost, and
effectiveness which can all be addressed through strong programs focused on
acceptability and affordability. Barriers regarding side effects associated with oral
PrEP diminish after the first month.

Exploring group-specific barriers that hamper the uptake of PrEP among key
populations, this study found that the pervasive homophobia coupled with the
widespread criminalization of sex between men has resulted in MSM being very poorly
engaged with prevention and care across Nigeria. FSWs and PWID are less engaged
in HIV prevention and care services because sex work and drug use are criminalized
and stigmatized, leading to anxiety about confidentiality and contact with authorities.
As PrEP use expands globally, it is hoped that gaps identified through this review as
opportunities for future research into PrEP values and preferences among key
populations and in diverse implementation settings. Also, from the examples of
Kenya, South Africa, and Thailand, we can observe the deliberate efforts of the
government in conjunction with health service providers towards ensuring a reduction
in the contraction of HIV/AIDS and the sensitization of PrEP. No doubt, Nigeria can

learn from this and strategize through policies and effective sensitization.



Chapter Five: Conclusion and Recommendations

5.1 Conclusion

Nigeria is far behind in global and national targets set to fight the HIV/AIDS epidemic.
With more efforts geared towards treatment, the effectiveness of PrEP as a critical
component of comprehensive HIV prevention programming cannot be
overemphasized. The barriers to PrEP access and uptake in Nigeria in multi-
dimensional one hand is lack of adequate national policies and service provision to
promote equitable access among the key population, on the other hand, are
interpersonal, economic, and social barriers and other factors that are population-
based and modifiable that would require behavioral changes and building of strong
social and community networks.

For HIV prevention targets to be met and for efforts to be impactful, considerable
efforts must be made to make PrEP and other prevention services available,
accessible and acceptable to key populations. Policies and guidelines for optimal
interventions for FSW, PWID, AND MSM as non-homogenous groups will foster better
service delivery. Best practices in a similar setting should also be adapted for better

program implementation and desirable outcomes.

5.2 Recommendations

The following recommendations to promote better access to PrEP by key affected
population are based on the findings of the study:
1- Provision of basic amenities such as equitable access to universal health

services may impact the uptake and adherence to PrEP services.



2-

5-

To increase political, financial, and technical commitments to the prevention
and control efforts to respond to the increasing HIV burden seen in the case of
Kenya. Also, it is important to develop a strategic framework compliance
mechanism that will require the curative sector to conduct a strategic audit for
its capacity and to identify weaknesses and strengths.

Provision of legislation and laws to support the provision of PrEP for KPs in
Nigeria. Also, there needs to be a change in the law, especially those that
barricade access to PrEP and stigmatize people of key populations.

PrEP awareness among healthcare workers should be improved by engaging
them through update courses, outreach, educational resources,
campaigns/seminars, and counseling/workshops to improve their knowledge
to give well informed PrEP counseling.

To scale up PrEP services by building the capacity of the health system at the
national level to reduce fragmentation at service delivery and ensure equitable

access to health services.
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