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GLOSSARY 

 
HIV  
Human immunodeficiency virus (HIV) attacks the body's immune system, 
weakens people's defenses against many opportunistic infections, and, if not 
managed properly, can lead to Acquired Immune  
Deficiency Syndrome (AIDS) (1).  
 
HIV prevention services  
The national HIV prevention efforts are focused on reducing the risk of HIV 
transmission through unsafe blood and blood products, risky sexual behaviors, 
sharing of unsterile needles among people who inject drugs (PWID), mother-to-
child transmission, encouraging frequent HIV testing, use of condoms and 
lubricants, use of HIV prevention medicines like Pre-exposure prophylaxis to 
reduce one’s risk of getting HIV, and post-exposure prophylaxis for people who 
have been exposed to HIV (2). 
 
Young adults  
Young people aged 15 to 24 years (2).  
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ABSTRACT 

Background: HIV/AIDS in Nigeria is becoming more frequent in 15 to 24-year-

old people. In Nigeria, young adults face challenges in accessing sexual and 

reproductive health services and also HIV prevention services.  

Objective: This study seeks to explore the factors that influence the use of HIV 

prevention services (HPS) by young adults in Nigeria and provide evidence-based 

recommendations to improve these services usage among these populations. 

Method:  A literature review and analysis of relevant documents was conducted. 

The healthcare access framework by Levesque et al (2013) was used to analyze 

the findings both from the demand side (to explore the barriers and facilitators 

to accessing HIV prevention services among young adults in Nigeria) and supply 

side (to identify gaps in HIV prevention services targeting young adults in 

Nigeria).  

Findings: The findings revealed several key factors including the lack of 

comprehensive sexuality education which hinder young adults use of HPS 

especially in the rural areas, discriminatory attitudes and stigma among 

marginalized young adults due to presence of criminalizing laws and this hinders 

their access to HPS, limited availability of services due to inequalities in 

distribution of health facilities especially in the rural areas which poses a barrier 

for young adults to access HPS, lack of youth friendly services which discourages 

young people from getting personalized care tailored to their needs and 

preference, and affordability issues which is also a barrier to the use of HPS by 

young adults. 

Conclusion and recommendation: Young adults in Nigeria have limited use of 

HPS. To address these challenges, recommendations were made to government, 

ministry of health, non-governmental organizations and public health academia 

to review policies, mobilize resources and conduct further research to explore 

the specific barriers and facilitators to accessing HIV prevention services among 

different subgroups of young adults in Nigeria. 

 

 

KEYWORDS: young adults, adolescents, youths, Nigeria, subsahara, Africa, 

approachability, ability to perceive, acceptability, ability to seek, availability, 



x 
 

ability to reach, affordability, ability to pay, appropriateness, ability to engage, 

norms, social network, HIV prevention services, HIV counselling and testing, 

sexual and reproductive health, sexually transmitted infections 
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INTRODUCTION 

   
1.0 CHAPTER ONE: BACKGROUND 

 
1.1 COUNTRY OVERVIEW 

Nigeria is a country located in West Africa, bordered to the north by Niger, 

northeast by Chad, east by Cameron, west by Benin, and the south by the 

Atlantic Ocean. With a total land area of approximately 923,768 square 

kilometers, Nigeria is the world's seventh-most populous country in Africa with 

over 200 million people as shown in fig 1 below (3).  
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FIG 1: Map of Nigeria (3). 

The country has 36 states with Abuja as the Federal capital territory and a mix 

of both urban and rural settings (4). According to the World health organization 

(WHO), 51% of the Nigerian population lives in urban areas, and 49% lives in 

rural areas (5). 

Nigeria is home to over 250 ethnic groups with diverse cultures and different 

languages however, the major ethnic groups are Hausa-Fulani located in the 

north, Igbo located in the southeast, and Yoruba located in the southwest and 

English is the official language spoken (6). The 2 main religions practiced in 

Nigeria are Christianity and Islam with a small minority practicing other 

traditional African religions (7). Nigeria is a patriarchal society that allows men 

to hold positions of authority and to be the head of the household while the 

women are expected to be passive and carry out roles such as caring for the 

home and children (8,9). Family and community are highly valued in the Nigerian 

context as family members offer social support and make decisions on what 

should be done. Respect for elders is also very key in Nigeria (10). 

The Global health metrics report shows that the median age in Nigeria is 18.4 

years making it a relatively young country (11). The annual population growth 

rate is 2%, the fertility rate is 5.3 children per woman, and the life expectancy at 

birth is 54 (3,11). 

Nigeria is classified as a low- and middle-income country and is a mix of both 

privately owned and government-controlled industries. The country’s gross 

domestic product (GDP) was approximately $448 billion with a growth rate of 

3.2% and the estimated nominal GDP per capita was $2168 (12). It is vital to note 

that a substantial portion of the county’s income is not captured due to the 

prevalence of informal settings. Oil accounts for nearly 90% of Nigeria’s exports, 

but about 40% of the total population lives below the poverty line, and 53.4% of 

the young people are unemployed In Nigeria (7,13).  

Nigeria has a multi-party system and holds 3 major political events which are the 

presidential, legislative, and gubernatorial elections. The ruling political party is 

the All-progressive Congress (APC) regulates the executive arm of the 

government and occupies a greater number of the seats at the Senate and 

House of Representatives in the parliament in many Nigerian states (12). The 

Nigerian economy has faced numerous challenges, including terrorist attacks, 

kidnappings, banditry, high inflation, declining oil production, the effect of 
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climate change on food production, and a lack of job opportunities, all of which 

have contributed to social and political unrest in the country (7). 

1.2 POPULATION’S HEALTH STATUS AND THE NIGERIAN HEALTH SYSTEM   

The country’s health statistics are not so coordinated as some data is incomplete 

and untimely, also, the prevalence of malaria, HIV, and tuberculosis is still very 

high. Infant and maternal mortality rates are also quite high and malnutrition, 

especially among children under 5 remains a significant problem, especially in 

the northern part of Nigeria (14). The picture below shows the top 10 causes of 

death and disability combined for all ages in Nigeria. 

 

 
FIG 2: Top 10 causes of death and disability (DALYs) in 2019 and percent change 

2009–2019, all ages combined (11). 

 

The Nigerian health service delivery is decentralized at the federal, state, and 

local government levels with a mixed health system that includes both private 

and public health care providers at different levels. The Federal Ministry of 

Health is responsible for developing health policies and guidelines, while state 

and local governments are responsible for enforcing these policies and 

managing health facilities within their jurisdictions (7).  

However, the Nigerian health system faces numerous challenges in achieving 

universal health coverage. The fiscal space for health is limited, with health 

expenditure accounting for only 4% of the total budget, falling below the Abuja 

declaration target of 15%. This low fiscal space for health has resulted in poor 

infrastructure, inadequate staffing, and low quality of healthcare services 

making it difficult for people to access good healthcare (3).  
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The Nigerian health care system is financed through various sources such as out-

of-pocket payments (OOP), tax revenue, donor funds, and health insurance. The 

primary source of healthcare financing in Nigeria is OOP payments, which 

account for 70.52% of total healthcare financing (7). This reliance on OOP 

payments can lead to catastrophic health expenditures for the population, 

particularly for those living in poverty (15,16).  

To address these issues, the government of Nigeria, in collaboration with 

international partners, has implemented various health programs and 

initiatives. The national agency for the control of AIDS (NACA) leads the national 

HIV/AIDS response, focusing on prevention, treatment, care, and support. The 

government has also developed the national health insurance scheme (NHIS) to 

provide financial risk protection and improve access to healthcare services (3). 

Despite these attempts, there is still a need for more investment in healthcare 

infrastructure, human resources, and health financing to improve the 

population’s health status and ensure equitable access to quality healthcare 

services in Nigeria (17).  

 

1.3 NIGERIA’S HIV RESPONSE 

Nigeria HIV response involves a comprehensive approach to prevention, 

treatment, care, and support. NACA is the coordinating body responsible for 

implementing and monitoring the national HIV response in Nigeria (5).  The 

response is guided by the national HIV and AIDS strategic framework, which 

outlines goals, objectives, and strategies for addressing the HIV epidemic in the 

country (18).  

The prevention efforts focus on promoting behavior change, increasing access 

to HIV testing and counseling (HTC), promoting condom use, and implementing 

targeted interventions for key populations at higher risk of HIV infection, such 

as sex workers (SW), men who have sex with men (MSM), and people who inject 

drugs (PWID) (18).  

Nigeria has made significant progress in scaling up access and to antiretroviral 

therapy (ART) for people living with HIV. The goal is to ensure that all individuals 

diagnosed with HIV have access to timely and quality treatment. This includes 

providing ART to pregnant women to prevent mother-to-child transmission of 

HIV (PMTCT) (18). 
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Nigeria’s HIV response also includes a range of support services, such as 

psychosocial support, adherence counseling, and other forms of support to 

improve the overall well-being and quality of life of people affected by HIV (18).  

 

2.0 CHAPTER TWO: PROBLEM STATEMENT, JUSTIFICATION AND 

METHODOLOGY 

2.1: PROBLEM STATEMENT IN THE NIGERIAN CONTEXT 

In Nigeria, HIV/AIDS remains a major public health issue, with substantial 

prevalence and burden. UNICEF’s report highlighted that in the year 2015, 

Nigeria had the 2nd largest burden of HIV in the world (19). Also, in the year 2017, 

Nigeria accounted for over two-thirds of all new infections recorded in West and 

Central Africa. By 2021, approximately 1.9 million people were living with HIV, 

resulting in 74,000 new infections and 51,000 AIDS-related deaths notably, 

young adults in Nigeria bear a significant proportion of the HIV burden, 

comprising about 34.1% of total new HIV infections, with a particularly high 

prevalence of 3.5% among this group. The 2019 global report shows that for 

every seven new HIV infections, two occurred among young people (20).  

The Nigerian government has established a range of preventive and treatment 

programs through NACA and collaboration with international donors such as 

PEPFAR to combat the HIV epidemic in Nigeria. However, young adults’ 

engagements in these programs remain a significant challenge due to issues of 

duplication, implementation challenges, financing problems, and a lack of 

political will (6). Additionally, there are data gaps in the youth policy space in 

Nigeria, including a lack of information on vulnerable youths and at-risk youth 

involved in armed conflict, crime, substance abuse, sex work, and other risk 

behaviors that can compromise their health and development (7). 

Furthermore, HIV/AIDS in Nigeria is shifting towards younger age groups, with 

an increasing number of HIV infections among people under the age of 25 years. 

In fact, Nigeria’s HIV burden among young adults remains the highest in West 

and Central Africa with a prevalence of 3.5% (20,21). The HIV incidence rate 

among young people remains very high at 20% of the total new HIV infections 

occurring among this group In Nigeria (22). A study shows that for every two 

patients who were initiated on ART, they infected 5 more persons. HIV 

prevention is very essential to reverse the HIV epidemic in Nigeria (23). 
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Despite the existence of the National Framework for HIV prevention services 

and the reported decrease in HIV incidence rates according to World Health 

Organization (WHO) national reports, young people aged 15 to 24 years in 

Nigeria still exhibit low usage of these essential services. Consequently, more 

young adults continue to get infected with HIV, resulting in a concerning public 

health issue that demands urgent attention and this could have been prevented 

(6).  

In addition to the low utilization of preventive services, there is a significant gap 
in the comprehensive knowledge of HIV among young people. Only have5% has 
comprehensive knowledge of HIV compared to the joint united nations program 
(UNAIDS) target of 90% by the year 2025 as shown in Fig. 3 below (6,18). The 
Nigeria Demographic Health Survey (NDHS) report also supports this finding, 
revealing low levels of HIV knowledge at 43% for women and 34% for men in 
young adults (3). 
 
 

 
FIG 3: comprehensive knowledge of HIV in Nigeria by population (18). 
 
Inequality in the distribution of health facilities, particularly in rural areas, poses 

another barrier to accessing HIV prevention services. The associated financial 

implications, long distances, and limited availability of health centers further 

hinder usage among young adults (7).  Moreover, laws criminalizing same-sex 

acts contribute to stigma and discrimination, making it challenging for 

vulnerable populations to access HPS. Additionally, young people under 18 face 

parental consent barriers, preventing them from testing for HIV without consent 
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from their parents. The lack of comprehensive sexuality education leaves young 

adults vulnerable to myths and misinformation about sex, thereby undermining 

the perceived need for HPS. (6,24).   

The study asks, therefore which factors could be influencing the access and 
usage of HIV prevention services in Nigeria by young people. 
 

2.2: JUSTIFICATION 

When HIV prevention services are not effectively used, more people face the 
risk of contracting HIV and if not managed very well can lead to AIDS thereby 
leaving the individual open to so many opportunistic infections and even death. 
Treatment of HIV can lead to catastrophic costs for the individual and adds a 
burden to the health system by draining the health budget. In Nigeria, HIV 
expenditure has already amounted to a substantial sum of 532,000,000(USD)  
(18,24). Young adults, constituting the most productive segment of the 
population, are disproportionately impacted by the HIV epidemic, with elderly 
individuals also experiencing adverse effects as they care for AIDS-affected 
family members. Fig 4 below shows the HIV expenditure breakdown across 
different program areas and the source of funding either public or international 
sources. 
 

 
FIG 4: Public and international funding by key program Areas, 2018 (18). 

 
The focus on young adults is crucial as they are the future of the country and 
form a significant proportion of the active working population. Their 
vulnerability to HIV acquisition is attributed to various social, biological, and 
economic factors. Unsafe sexual behaviors, like unprotected sex and early sexual 
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debut, contribute to the higher prevalence of HIV among young adults. NDHS 
also supports the fact that young people engage in early sexual relations as 57% 
of women engage in their first sexual activity by 18 years. 
Non-treatment of sexually transmitted infections (STIs) further elevates their 
susceptibility to HIV infection. The implications of HIV for young adults and their 
families are profound, placing an enormous burden on the already strained 
healthcare system. 
 
Furthermore, investing in HIV prevention services specifically for young adults is 
not only lifesaving but also cost-effective, as prevention services prove more 
economical compared to treatment services as shown in the figure above (18). 
By allocating resources to prevention, the country can address the HIV epidemic 
while channeling funds toward other pressing health priorities. This approach 
aligns with global goals set by UNAIDS to achieve 95 95 95 targets and end the 
AIDS epidemic by 2030, as outlined in the sustainable development goal 3 which 
aims to ensure healthy lives and to promote wellbeing for all at all ages (1).  
  
Moreover, understanding the barriers and facilitators to accessing HIV 
prevention services among young adults in Nigeria can inform evidence-based 
interventions and policies to improve the usage. This will be relevant to the 
Ministry of Health and NACA to tailor interventions to address the specific needs 
and challenges faced by young adults to increase their engagement and to 
promote the use of HIV prevention services especially among young adults.  
  
 
2.3: SCOPE 

This study was carried out with a focus on factors that influence the use of HPS 

among young adults aged 15 to 24 years because they are the population with 

a high burden of HIV, and they face barriers to accessing HIV prevention services.  

The HIV prevention services in this study refer to services such as frequent HIV 
testing, use of condoms and lubricants, use of HIV prevention medicines like Pre-
exposure prophylaxis to reduce one’s risk of getting HIV, post-exposure 
prophylaxis for people who have been exposed to the HIV and prevention of 
mother-to-child transmission.  
 

2.4: RESEARCH OBJECTIVES 

This study aims to explore the factors influencing the use of HIV prevention 
services among young adults in Nigeria.  
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Specifically, this study aims to: 

1. To explore the barriers and facilitators to accessing HIV prevention and 

treatment services among young adults in Nigeria.  

2. To identify gaps in HIV prevention services targeting young adults in 

Nigeria. 

3. To identify best practices/ effective interventions by other countries to 

improve the use of HIV prevention services among young adults. 

4. To propose evidence-based recommendations to the Federal Ministry of 

Health and NACA for improved use of HIV prevention services among 

young adults in Nigeria. 

 

2.5 METHODOLOGY 

This is a qualitative and exploratory study carried out by conducting a scientific 

literature review as the main methodology. Publications from PubMed, Google 

Scholar, Cochrane Library, VU Library, and Scopus database were retrieved, as 

well as relevant grey literature from the Nigerian Ministry of Health Website, 

and national documents such as the National HIV Strategic Plan 2017 to 2012, 

Demographic Health Survey, national census Report, IBBSS. 

I included publications about young adults related to HIV/AIDS, which are 

written in English from the year 2013 to date (2023) to ensure relevant and 

recent articles were considered.  Retrieved articles published in different 

languages from English and out of the established timeframe were excluded. 

2.6: SEARCH STRATEGY 

To guide the literature search, the following keywords were used in the above-

mentioned databases and search engines: 

Table 1: Search Strategy (with Boolean operators) and Keywords 

 

 

 

 

AND 

DOMAIN DETERMINANTS OUTCOME 

Young people Approachability AND 

ability to perceive 

HIV 
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       OR 

Young Adults Acceptability AND 

Ability to seek 

AIDS 

Adolescents Availability AND 

Ability to reach 

HIV Positive 

Youths Affordability AND 

Ability to pay 

Sero positive 

Nigeria Appropriateness AND 

Ability to engage 

HIV Prevention 

services 

Sub-Sahara Norms HIV Counselling and 

Testing 

Africa Social Network Sexual and 

reproductive health 

Developing 

Country 

Interpersonal Sexually Transmitted 

Infections 

 Socio Economic 

Status 

 

 Environment  

 Community  

 Cultural values  

   

   

   

   

 

 

 

2.7: CONCEPTUAL FRAMEWORK 

To analyze and discuss factors that influence the use of HPS among young adults 

in Nigeria, the Levesque conceptual framework for healthcare access was 

adopted. 

Levesque et al. (2013) developed this conceptual framework based on a 

comprehensive review of existing literature on healthcare access. The 

framework has an interaction between the supply side and the demand side 
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which makes it possible to identify factors from the supply side that can affect 

the provision of HPS to young adults and link it to factors from the demand side 

that can influence their use of HPS.  

This framework was selected because it can offer a guide for the identification 

and organization of the literature review, study results, and findings. The 

framework shows various dimensional views of healthcare access within the 

health systems context such as acceptability, approachability, availability, 

affordability, and appropriateness (supply side). Furthermore, the framework 

incorporates the population and individuals’ abilities to perceive, to seek, to 

reach, to pay, and to engage in health care, as shown in Fig 5 below (demand 

side). 

The demand side guided my literature search and analysis of the factors 

influencing as barriers and facilitators in accessing HPS among young adults 

(objective 1), while the supply side guided the literature search and analysis to 

identify the gaps in HPS targeting young adults in Nigeria (objective 2).  

Based on a comprehensive review of existing literature on healthcare access, 

the conceptual framework for this study is based on the healthcare access 

framework developed by Levesque et al. (2013).  

 

 FIG 5: conceptual framework of access to health (25). 
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Following a short clarification of what was encompassed in each of these sides 

of the framework in the study. 

2.7.1 APPROACHABILITY 

Approachability is about ensuring that individuals with health needs are aware 

of the existence and accessibility of the services that can improve their health. 

This also considers the existing gap between healthcare providers and young 

adults and their understanding of the importance of HIV prevention services. 

In this study, I asked:  

❖ What information about HPS exists? Are service providers providing 

adequate information through outreach services, awareness in schools, 

social media, television, and radio broadcasts? 

 

2.7.2 ABILITY TO PERCEIVE  

From the demand side and complementary to approachability, it is also 
important for young adults to recognize when they need care. Factors such as 
health literacy, knowledge about HIV prevention services, and their belief about 
health and sickness play a crucial role in determining their ability to perceive the 
need for HIV prevention services (25). 
In this study, I asked: 
❖ How knowledgeable are young adults regarding HIV prevention services?  

What are their beliefs and expectations with these services? 
❖ How well do young adults trust the health care providers and HIV 

prevention services? 
 

 
2.7.3 ACCEPTABILITY 

Acceptability refers to the social and cultural factors that can influence young 
people’s willingness to seek HIV prevention services. These factors can include 
the belief, social group, or sex of the healthcare providers. For example, if HIV 
prevention services are provided mostly by men in a society that forbids physical 
contact between unmarried men and women, it may reduce the acceptability of 
care and willingness to seek HIV prevention services. Furthermore, these 
services may be organized in a way that is inequitable, making it unacceptable 
to certain segments of the community they intend to serve (25). 
This study considered: 
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❖ Factors such as religion, culture, gender, age, and education may 
influence young adults’ decision to accept HIV prevention services. Are 
the healthcare services responsive to the cultural and social needs of 
young adults? 

❖ Also, the provision of equitable HIV prevention services among different 
groups of young people. 

 
 
2.7.8 ABILITY TO SEEK 

Complementary to acceptability from the demand side, the ability to seek health 
care including HIV prevention services relates to the level of autonomy which 
young adults have. The knowledge of the available services including other 
options, individual rights, and the ability to choose to seek care. Health care 
services should consider the needs of diverse groups of young people 
considering their cultural background, socioeconomic status, and their 
vulnerability as any form of discrimination, neglect of ethnic minorities or abuse 
can discourage others from seeking health care including HIV prevention 
services (25). 
The study considers the following: 
 
❖ The ability to seek care and the autonomy of young adults to seek HIV 

prevention services. 
❖ The associated cost involved with seeking HIV preventive services. 

 
 
2.7.10:  AVAILABILITY AND ACCOMMODATION 

 Availability and accommodation of healthcare services including HIV prevention 
services refers to the ability of young adults to access physical spaces and 
providers of HIV prevention services in a timely manner. This includes having 
adequate resources and production facilities that provide HIV prevention 
services for young people. Availability of services is also influenced by various 
factors such as characteristics of the facilities, urban context, and individuals 
such as working hours and transportation. It also considers the characteristics 
of the HIV prevention service providers and modes of provision of services, for 
example, virtual consultations. When there is an uneven distribution of 
resources across the country, restrictions to access can occur (25).   
The study highlights the following: 
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❖ The availability of HIV prevention services, when these services are 
available, and for whom they are available to example the presence of 
physical structures, resources, and healthcare providers of HIV prevention 
services. 

❖ The distribution of resources across various regions 
2.7.11:  ABILITY TO REACH 

 From the demand side and complementary to availability and accommodation, 
the ability to reach HIV prevention services for young adults involves knowledge 
about health services, personal mobility, transportation availability, and 
occupational flexibility. For example, the inability of youth to take time off from 
work, and domestic chores to consult medical providers can limit their ability to 
access healthcare services including HIV preventive services (25). 
This study considers: 
 

❖ The factors that will allow young adults access HIV prevention services 
may include geographical location or means of transportation. 

❖ The social support available to young people can allow them to be absent 
from either domestic chores or their daily job in other to go access HIV 
prevention services. 

 
2.7.12:  AFFORDABILITY 

Affordability refers to the economic capacity of young adults to spend resources 
and time to access appropriate services including HIV prevention services. This 
includes the direct prices of the services, all related expenses, and the 
opportunity cost associated with loss of income (25).  
The study considers: 
❖ All the direct costs, indirect costs, or opportunity costs incurred by young 

adults to use quality healthcare services including HIV prevention 
services. 

 
2.7.13:  ABILITY TO PAY 

 This relates to the willingness of young people to pay for HPS. What are the 
payment systems available to them and are they able to pay for these services 
without facing financial hardship? This is complementary to affordability from 
the demand side (25).  
 
2.7.14:  APPROPRIATENESS 

 from the supply side look into the appropriateness of HPS for young adults (25).  
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The study considers: 
 
❖ Quality of care being given to young adults. This care considers the social 

determinants of health with the right coordination and constant follow-
up. 

2.7.15:  ABILITY TO ENGAGE 

From the demand side and complementary to the appropriateness, the study 
considers:  
 
❖ The young adults’ agency. How empowered are they to make their own 

decision regarding the use of HIV prevention services and adherence? 
 

3.0: CHAPTER THREE STUDY RESULTS/ FINDINGS  

This chapter addresses the study research objectives using the Levesque et al 

(2013) conceptual framework. This was outlined using the 5 dimensions of the 

supply side with the corresponding 5 dimensions from the demand side using 

relevant literature to identify the factors that influence the use of HIV 

prevention services among adults in Nigeria. 

The demand side of the framework will be used to analyze the barriers and 

facilitators to access while the supply side will be used to analyze the identified 

gaps in service provision. 

 

RESULTS 1: FACTORS INFLUENCING ACCESS TO HPS BY YOUNG ADULTS. 

3.1: ABILITY TO PERCEIVE 

3.1.1: Health Literacy 

Young adults’ health literacy refers to their knowledge, level of education, and 
understanding of HIV/AIDS, and HIV prevention services including their 
perception of vulnerability to HIV. 
Report shows that low use of HIV prevention services among young adults can 
be a result of low awareness of HIV, where to get tested, the perceived cost of 
HCT fear of stigmatization if positive and low-risk perception (14).  This 
correlates with the yathu yathu cluster randomized trial carried out among 1989 
AYP in 2 urban communities in Lusaka Zambia. The study showed that delivering 
community based led SRH services including HIV prevention services led to an 
increased knowledge of HIV status among the young people. Knowledge of HIV 
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status was higher in the intervention group at 73.3% compared to the control 
group which was only 48.4% (26). 
 
Another study in Nigeria identified low educational attainment of young people 
as a risk factor for HIV. The focus group discussion identified that most of the 
adolescents living with HIV were orphans who faced financial hardship because 
they didn’t have parents to support their higher education attainment (27). In 
Nigeria, many of the orphan care programs only support up to the secondary 
school level (28).  
 
Edutainment is a powerful tool for promoting learning and behavioral change. It 
can be done using various media programs such as radio programs and TV 
programs. Edutainment keeps the viewer immersed with an entertaining 
narrative while the educational part also forms an integral part of the program 
(29). A randomized control trial study done in Nigeria shows the effectiveness of 
an educational entertainment tv series called MTV Shuga in changing attitudes 
and providing information relating to HIV/AIDS in Nigeria. The study result 
shows the young people who were exposed to MTV Shuga tv series showed 
improvement in their knowledge about HIV and were twice more likely to get 
tested for HIV within 8 to 9 months after the intervention compared to the 
placebo group (29,30). 
 
In Nigeria, there is an education policy that guides the delivery of comprehensive 
sex education according to international standards in primary schools, 
secondary schools, and teacher training levels (1). This strategy however is 
poorly implemented in Nigeria due to a lack of funds and non-competent 
teachers (31). Information about sexuality and HIV prevention services is 
available to young people from their family, friends, peers, and social media. 
However, this study shows that most parents shy away from sharing this 
information with young people out of fear of exposing them to sex. Often, they 
tend to get information from their peers and sometimes this information might 
be misleading and can affect their conception of sexual and reproductive 
services including HIV prevention services (32). A study from Nigeria shows that 
young adults lack knowledge of comprehensive sexuality education, and this can 
affect their use of HPS (33). 
The figure below shows the percentage of young people who can correctly 
identify both ways of preventing sexually transmitted HIV (34). 
Knowledge of HIV prevention among young people in Nigeria is only 40.8% (24). 
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FIG 6: Knowledge about HIV prevention among young people in Nigeria (1).  
 
3.1.2: Health Belief 

Young adults’ health belief is shaped by their religion, culture, and norm. It has 
an influence on their perception and willingness to seek out and use HIV 
prevention services. This also has an impact on how they perceive the severity 
of HIV and perceive belief in the effectiveness of the services and their perceived 
barriers to accessing these services (21). A study in Enugu shows the participants 
from the rural community had misconceptions about HIV. Some believed that 
HIV was a punishment from God for having sex and others believed that HIV was 
a punishment for witchcraft (35). This misconception can affect young adults’ 
health belief and can have a negative impact on their ability to perceive HPS. 
The fig 7 below shows the knowledge, risk, and perception among youth in 
Nigerian six geopolitical zones.  
 

 
FIG 7:  HIV knowledge, risk, and perception among young people according to 
the six geo-political zones in Nigeria (1).  
 
3.1.3: Trust and Expectation 

Trust and expectation play a critical role when looking at young people’s ability 
to perceive HIV prevention services. When they have a positive youth-friendly 
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experience with a healthcare provider, they are most likely going to perceive the 
services as being credible and effective. Likewise, they expect and trust their 
confidentiality and needs will be respected, with this they will perceive HIV 
prevention services as being safe and accessible because they will not want to 
be stigmatized or discriminated against (2). A study show that lack of trust has a 
negative influence on use of HPS by young adults (36). This is interrelated to 
personal and societal values which will be discussed below. 
 
3.2: ABILITY TO SEEK 

3.2.1: Personal and Societal Values 

 
The adolescent stage is a transitional stage that comes along with various sexual 
and reproductive health challenges for young people. Yet the majority lack the 
appropriate information, knowledge, and service to meet their needs at this 
stage Societal groups like family and churches shy away from discussing issues 
related to sex and sexuality with young people due to societal values, and 
culture that believe that such talks will encourage young people to become 
promiscuous or have sex (37).  Also, in Nigeria, there are rules that criminalize 
same-sex marriage and sex workers making it very difficult for people who 
belong to this group to seek sexual and reproductive care. They face 
discrimination from society and even health providers as shown below in Fig 8, 
and this can reduce their trust and expectation thereby discouraging young 
people’s ability to seek HIV prevention services. This is interlinked with culture. 
Report shows that HIV prevalence for MSM is 25% and HIV testing and status 
awareness among this group is low at 58.5%. similarly, HIV prevalence among 
sex workers is 16.7% with HIV testing and status awareness of 69% (24). 
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FIG 8: Discriminatory attitude towards people living with HIV in Nigeria (1).  
 
3.2.2: CULTURE 

 
In Nigeria, culture, and religious values for the norm in the country, and this can 
influence how young people see discussions regarding sex and HIV prevention 
services. Some religions in Nigeria frown against sex before marriage and hence 
preach against the use of condoms (38).  
A study showed that discouraging attitudes like stigma and discrimination 
towards sex tend to discourage young people from using HIV prevention. 
However, this study also shows that cultural identity and tradition played a 
significant role in shaping young adults’ attitudes toward HPS. Participants 
reported that cultural teachings and sharing of knowledge and values through 
storytelling and ceremonies could be used to promote HIV prevention among 
young adults (39).  
 
3.2.3: Gender 

Gender can influence the use of sexual and reproductive health services 
including HIV prevention services.  Some studies show that women are more 
likely to seek HIV prevention services due to the perceived risk of being more at 
risk of contact HIV compared to men (36). 
 
Another study shows that social and cultural norms which expect women to be 
passive can limit their autonomy in decision-making with matters relating to 
their sexual health and ability to seek HIV prevention services (27). 
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3.2.4: Autonomy 

The level of autonomy which young people have can influence their ability to 
make the right decisions regarding their sexual health. Young people who have 
greater autonomy tend to have more information regarding their sexual health 
and more access to health care services including HIV prevention services. This 
can include having financial access to source the information and pay for 
transportation to the health facilities and pay for the health care services 
including HIV prevention services (36). 
On the other hand, young people who belong to marginalized groups such as 
LGBTQ+ may have limited autonomy to seek health care services when they face 
stigma and discrimination from society regarding their sexual orientation and 
behavior (2).  
 
3.3:  ABILITY TO REACH 

3.3.1: Living Environment 

In Nigeria, there is a disproportionate distribution of SRH services among the 
urban and rural settlements and this can influence the ability of young adults to 
reach HPS. NAIIS 2018 report on self-report of HIV testing shows a disparity 
between urban and rural residents. 36.8% of urban dwellers and 23.8% of rural 
dwellers had received an HIV test result. Furthermore, only 8.8% of adolescents 
aged 15 to 19 and 27.1% of young people aged 20 to 24 self-reported having 
ever received HIV test results (6).   
In the urban areas, HTS coverage was 57.7% while HTS coverage in rural areas 
was 43.6% rural areas are less likely to have been tested compared to urban 
areas (3). 
This agrees with a study conducted in Nigeria by Odimegwu which shows a low 
national and regional uptake of voluntary counseling and testing among young 
adults because of not having a solid long-term plan and a lack of dedicated VCT 
dedicated centers in the community level (40). 
 
On the contrary, urbanization can lead to overcrowding and long waiting queues 
in urban health facilities and young people who are concerned about privacy 
and confidentiality may be discouraged from seeking HPS (3). 
 
3.3.2: Transport and Mobility 

Young people who do not have access to transportation or cannot pay for the 
cost of transporting to the health facility may be discouraged from seeking HPS 
even if these services are free, they still pay to transport themselves to the 
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health facility. Young people with limited mobility due to illness or disability may 
face difficulties in reaching health facilities and this can discourage them from 
seeking HPS (33). 
 
3.3.3: Social Support 

Young people who have emotional support from family, friends and peers may 
be more likely to seek HPS. Peer support is particularly important to young 
people who might feel ashamed and isolated due to their sexual orientation. 
Peer support can provide a sense of belonging and a haven where information 
and education about SRH services including HPS can be shared thereby 
encouraging the uptake among youth (41). 
 
Approximately 20% of new HIV infections occur among MSM youth aged 15 to 
24 years. A study done on the effectiveness of the ICARE program which involved 
the use of four peer navigators conducting social media outreach at clinic, 
community, and home-based settings to promote HIV testing among young 
MSM showed an increase in HTS including linkage to care (41). 
 
 
3.4:  ABILITY TO PAY 

3.4.1: Income, Assets, and Social Capital 

The economic status of an individual can influence the ability to pay for SRHS 
including HPS. Young adults with higher economic status tend to test more for 
HIV compared to young people with lower economic status. The following 
studies show that young people report cost of services makes it difficult for them 
to access HPS (35,42–44). 
 
3.4.2: Health Insurance 

The national health insurance scheme in Nigeria helps to protect youths from 
incurring catastrophic costs from health care services by reducing the cost of 
these services and making them more affordable. This can encourage the use of 
HPS. However, most youths do not have any health insurance coverage and rely 
on out-of-pocket payments, and this may discourage them from using HPS 
(43,44).  
 
3.5: ABILITY TO ENGAGE 

3.5.1: Empowerment  
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A study in South Africa suggests that youth empowerment is a critical 
component of effective HIV prevention programs as it helps young adults to 
develop the knowledge, skills, and confidence they need to make informed 
choices about their sexual health. Empowerment can increase the youth agency 
and help enable them to challenge social norms and cultural practices that 
contribute to HIV risks, such as gender-based violence or stigma and 
discrimination related to sexual orientation or HIV status (45). 
 
3.5.2: Information 

Young people who find themselves working or living on the streets are referred 
to as street-connected young people and they are a high-risk group.  
A study in Nigeria shows that providing accurate and comprehensive 
information about HIV prevention was a critical component of the 4 youth by 
youth project success in Nigeria. Peer educators were trained to provide 
accurate information about HIV prevention methods including condom use, 
abstinence, and voluntary medical male circumcision they also facilitated group 
discussions and activities that helped young people understand how to apply 
this information in their own lives (46). 
 
Another qualitative study carried out in Kenya showed that lack of information 
was a significant barrier to engagement with HIV prevention services among 
street-connected young people. Many of the participants reported that they 
have never received any information about HPS or that the information they 
received was either incomplete or inaccurate making it difficult for them to 
make informed choices about their sexual health. Others reported that they 
were aware of HIV prevention methods but did not know how to access services 
or were afraid of being stigmatized or discriminated against if they sought care 
(47). This further correlates with another study from Ghana (48). 
 
3.5.3: Adherence 

Some studies show that lack of Adherence to HPS has a negative impact on the 
use of the services by young adults. This is a critical factor to address HIV 
epidemic among young adults in Nigeria (49–51). 
 
3.5.4: Caregiver support 

Studies show that there is lack of care giver support mechanisms, and this has a 
negative influence on young adults’ comfort and confidence in seeking out HPS 
(27,43,52–54).  
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RESULTS 2: GAPS IN HPS FOR YOUNG ADULTS 

3.6: APPROACHABILITY 

To increase the approachability of HIV prevention services for young adults, it is 

important to provide transparent and easily accessible information about 

available services and treatments as well as engage in outreach activities to 

promote awareness and accessibility of these services (25). 

 
3.6.1: Transparency and Information 

NACA, in collaboration with other Non-Governmental Organizations (NGOs) is 
responsible for coordinating the country’s response to HIV/AIDS. They provide 
resources and information related to HIV prevention, counseling, testing, 
treatment, and care through various means such as social media campaigns, 
school-based programs, and through hotlines and helplines (3,18).  
However, a cross-sectional study conducted in 230 primary health centers (PHC) 
in Plateau State Nigeria shows very poor quality of service offered to young 
adults. Only 11.3% of the PHC offered counseling on sexuality and only 17% 
offered counselling on safe sex. The study also revealed that only 2.6% of the 
PHCs had posters targeted at young people and this can affect the 
approachability of the services for young adults because they do not have the 
required information regarding HPS (55). This study, however, was carried out 
in only one state and cannot be used to generalize for the whole country. 
 
3.6.2: Outreach and Screening 

NACA and other NGOs in Nigeria organize community outreach programs to 
raise awareness about how to prevent HIV and screening for HIV is also done in 
these communities (18). However, HIV testing among young people in Nigeria is 
very low compared to countries like Zambia, Kenya, and South Africa (56). A 
report from 2017 shows that Nigeria has a very poor adolescent HIV testing track 
record with only 16.7% of the adolescents and 23.7% of adolescents and young 
people having ever been tested for HIV this gives rise to a poor comprehensive 
knowledge of HIV prevention among young people (28).  
 
Similarly, the federal ministry of Health rolled out the national condom strategy 
plan from 2017 to 2021 to ensure the availability and access to both male and 
female condoms through mass media campaigns and outreach activities to 
promote condom use against sexually transmitted infections like HIV and 
prevent unwanted pregnancy (1). Nevertheless, this strategy faced challenges 
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due to a lack of awareness, cultural beliefs against condom use, and the stigma 
surrounding their purchase and use hence making it difficult for services to reach 
the target group thereby leading to low use of these services (44). 
 
 
3.7: ACCEPTABILITY 

3.7.1: Professional Values, Norms, Culture, and Gender 

The acceptability of HPS by young adults is influenced by professional values, 
cultural norms, and gender biases of the healthcare provider. Report shows that 
some healthcare providers exhibit strong discriminating attitudes towards 
certain groups such as men who have sex with men or sex workers, young adults 
who belong to these groups may be discouraged from accepting HIV prevention 
services out of fear of being judged or victimized against. 
A study by Abuosi shows that the young participants reported that most 
healthcare providers humiliated, shamed them, did not respect their views, 
judged them, and called them bad boys and girls for requesting condoms instead 
of abstaining from sex (57). Another study also shows that sometimes young 
adults were turned back when they go to health facilities to receive SRH services 
including HIV prevention services (58). Hence young people feel embarrassed, 
and this does not promote adolescent-friendly care and can discourage young 
people from accessing HPS.  
 
The gender of the health provider can also influence the use of HIV prevention 
services, particularly in areas where cultural norms forbid women from receiving 
care from men. In instances where only male providers were available, young 
women faced additional barriers to accessing HPS (8). 
 
3.8:  AVAILABILITY AND ACCOMMODATION 

3.8.1: Geographic location 

In Nigeria, there are disparities in the regional distribution of healthcare facilities 
that offer SRHS including HPS, and this can affect the uptake of HTS among 
Nigerian youth (3). Some urban areas have well-established HIV prevention 
programs and services, while many rural areas lack adequate infrastructure and 
resources to provide similar services. A study carried out in Benue state (the 
state with the highest burden of HIV) Nigeria, examined the distribution of 
health care facilities and HIV/AIDS response sites and found that these sites 
were unevenly distributed across the state with some areas having a high 
concentration of facilities and others having very few (59). This can result in the 
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young adults in these areas not receiving the same level of education, testing, 
and treatment options as those in the urban areas.  Reports show that when 
testing services are located far away from where people live, this can discourage 
the uptake of the services.  
Another study in Nigeria among 19,268 young respondents, also highlights the 
urban-rural discrepancy due to geographical location (60). This further 
correlates with the study by Thongmixay et al that shows that the clinics in rural 
areas were hard to reach by most young people and lack infrastructure (61). 
 
3.8.2: Accommodation 

Accommodation is also influenced by both opening hours and appointment 
mechanisms, and this will be discussed below. 
 
3.8.3: Hours of Opening 

The opening hours of healthcare facilities are limited mostly in the morning 
hours when young people are either in school or at work. These opening times 
may not be convenient for young people, and this can hinder access to HPS. 
Some studies show that health facility opening hours is during school hours and 
they do not also function during weekends or public holidays, and this is not 
convenient for young people (62,63).   
  
3.8.4: Appointment Mechanism 

Appointment Mechanism can help to make the delivery of HPS more efficient as 
healthcare providers can plan their schedule and ensure they have resources 
including staff to provide these services to reduce waiting times. A study shows 
that young people complained of long waiting times at the health center and 
expressed fears of being seen by someone who will recognize them(64). Since 
young people are impatient, this can affect the demand for HPS. This is also 
related to confidentiality which was discussed earlier. 
 
3.9:  AFFORDABILITY 

3.9.1: Direct Cost 

Even though HTS is free in most government health facilities, laboratory tests 
for STIs, condoms and some medications are not free. A study done in Nigeria 
shows that many participants had to pay to receive HPS (65). Another study in 
Nigeria shows that SRH services were available but not financially accessible to 
young adults and this can affect the access to HPS (44). 
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This correlates with the study done in Kenya where many of the study 
participants reported that they had difficulties in paying for these services 
including transporting to the clinic and this can hinder the affordability of HPS 
among young people (66). 
 
3.9.2: Indirect Cost 

All additional costs incurred to receive healthcare services but not the actual 
cost of the service are indirect costs and can influence the uptake of HPS among 
youth (42). Examples of such costs are transportation costs. This is related to the 
direct cost above. 
 
3.9.3: Opportunity Cost 

Opportunity cost is the possible benefit that young adults must forgo for 
choosing to access HPS such as missing school hours or loss of wages for being 
absent from work. Youths who are concerned about the potential impact of 
attending these services may have on their future opportunities may be 
discouraged from using the HPS (67). This is interlinked with opening hours 
which has been discussed earlier. 
 
3.10:  APPROPRIATENESS 

3.10.1: Technical and interpersonal quality 
A study in Nigeria shows that during the covid 19 pandemic, there was 
disruption in the supply chain, limited access to medication, and a reduction in 
the availability of health workers and these challenges had a negative impact on 
the quality, adequacy and coordination and continuity of HIV prevention 
services provided to young adults in Nigeria (68). 
 
3.10.2: Adequacy 

This is related to technical and interpersonal quality and has been discussed 
above. 
 
3.10.3: Coordination and continuity 

This has been discussed above under technical and interpersonal quality. 
 

RESULTS 3: GOOD PRACTICES AND INTERVENTIONS 

Best practices and effective interventions from countries with similar context to 
Nigeria to improve the use of HIV prevention services among young adults. 
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To address the objective of identifying best practices and effective interventions 
from countries with similar context to Nigeria, the following section presents 
key findings from the literature: 

 
3.11:  Youth-friendly services 

The provision of youth-friendly services has been found to be effective in 
increasing the utilization of HPS among young adults (69). These services are 
confidential, non-judgmental, and tailored to the specific needs and preferences 
of young adults. Ghana has implemented a comprehensive youth-friendly HIV 
prevention program that involves targeted outreach, peer education, access to 
condoms, and HIV testing.  A study conducted in Ghana showed a community 
randomized trial conducted in twenty-six northern communities in Ghana 
among 2664 adolescents aged 15 to 19 years. The study measured the following 
outcomes: the use of sexually transmitted infection (STIs) management, HIV 
testing and counseling, and antenatal care. Results show that STI/ HIV service 
usage increased in the intervention group from 3% to 17% compared to the 
comparison group which only increased from 5% to 8%. This shows that the 
intervention communities have more than 2 times the odds of using STI/HIV 
services compared to the comparison group. (OR 2.47 adjusted for baseline 
usage, 95%CI 1.78-3.42) (70). However, this study was quantitative data hence 
the reasons for the various responses from the participants could not be 
explored. Also, participants were asked to recall their usage of these services 
over a 12-month period hence usage might be underestimated due to recall 
bias.  
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FIG 9: Change in service usage (percentage) (70). 

 
The following countries have also successfully implemented such programs: 
Kenya, Malawi, south Africa and shown to improve use of HPS by young adults 
(2,71,72).  In Nigeria even though the national HIV and AIDS strategic framework 
shows the existence of youth friendly clinics however implementation is 
suboptimal hence the good practice from the other countries can inspire Nigeria 
to strengthen the implantation and provision of youth friendly clinic and services 
(18). 
 
3.12:  Community engagement 

Community engagement has shown promising results in improving the use of 
HPS among young adults. Community engagement strategies include outreach 
programs, community mobilization, and involvement of key stakeholders to 
raise awareness, reduce stigma and promote the uptake of services (2). 
Countries like Cote d Ivoire, Mali, and Senegal have implemented The Atlas 
program which involves the secondary distribution of HIV self-test kits by peer 
educators. This is a resilient strategy to ensure the continuous provision of HTS 
to key populations such as MSM, FSW, and PWID who face barriers like stigma, 
discrimination, punitive laws, and self-isolation. This program helps in the 
reduction of stigma and discrimination faced by the key population which young 
people belong to this group (73). Like the mentioned countries, Nigeria also 
punitive laws that criminalizes same sex marriage discouraging young, 
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marginalized people from using HPS (65). These interventions can improve HTS 
among marginalized young adults and improve their use of HPS. 
 
3.13: Empowerment Program 

Empowerment programs have been effective in increasing young adults’ 
agencies and decision-making power regarding the use of HPS. These programs 
focus on building self-esteem, improving communication skills, and promoting 
gender equality (74). Examples of empowerment programs include life skills 
training, leadership development, and economic empowerment initiatives. 
These have been implemented in the following countries: Zimbabwe, South 
Africa, and Ghana (75–78). 
 
3.14: Involve men in sexual and reproductive health interventions 

Engaging men in sexual and reproductive health including FP and HIV prevention 
services and challenging harmful masculinity norms is an important strategy to 
improve the use of HPS among young adults. When men are involved, they 
become more aware of the risks and consequences of HIV transmission, and 
they will take measures to protect themselves and their partners. A study on the 
evaluation of male engagement intervention in Kabele Uganda involved training 
32 male peer educators to engage men in discussions about gender norms, 
family planning, and HIV prevention and treatment. The evaluation showed that 
the intervention was successful in increasing men’s knowledge and behavioral 
change. Men who participated in the intervention were more likely to use 
condoms, get tested for HIV, and support their partner’s use of family planning 
methods (79). Nigeria being a patriarchal society with gender stereotypes such 
interventions will help to  get men including young men involved with SRH and 
challenge harmful masculinity norms (80).See the figure below for the 
intervention outcomes. 
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FIG 10: Gender and condom use (79). 

 
 

 
 
 

4.0 DISCUSSION 

 
In this section, I provide a summary of the main results and address the 
interlinkages between various factors and issues.  

 
The main findings of this study highlight several factors that influence the use of 
HIV prevention services among young adults in Nigeria. These factors include 
the lack of comprehensive sexuality education, discriminatory attitudes and 
stigma,  low perceived risk, negative health provider attitudes towards young 
people’s sexual and reproductive health needs including HPS, limited youth-
friendly services equipped with well-sensitized health care workers, social and 
cultural norms about sex, low-risk perception of HIV and poor sexual health-
seeking behaviors among youth, the actual or perceived cost of HPS, fear of 
getting a positive HIV result and stigmatization, limited awareness of HIV, HIV 
services and where to get tested. These findings align with the dimensions of 
healthcare accessibility, acceptability, approachability, availability, affordability, 
and appropriateness.  
 
My study showed among all the factors, stigma and discrimination were most 
prominent and it affects young, marginalized groups like MSM and sew workers. 
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Another prominent factor is lack of youth friendly services, and this factor 
affects youths living in rural areas more compared to those in the urban areas. 
Another prominent factor is financial barriers, and this affects young adults who 
belong to the lower economic status more compared to those who belong to 
the higher economic status. Financial and geographical barriers were also 
prominent. These factors contribute to the low use of HPS among young adults.  
 
4.1 APPROACHABILITY/ ABILITY TO PERCEIVE 

4.1.1 APPROACHABILITY 

The findings show that the approachability of HPS is hindered by various factors. 
While the NACA and other NGOs play a crucial role in coordinating the country’s 
response to HIV/AIDS, there are still significant challenges in providing services 
to young adults. This is highlighted by the study in plateau state that reveals lack 
of adequate counselling, limited counselling on safe sex and few posters 
targeting youth friendly services for young adults. It is worth noting that this 
study scope was limited to one state and may not represent the entire country, 
highlighting the need for more extensive research to gain a comprehensive 
understanding of the situation nationwide. Similarly, another study shows that 
HIV testing for young adults is very low compared to neighboring countries like 
Zambia, Kenya, and south Africa. These low testing rates contribute to a lack of 
comprehensive knowledge of HPS among young people. Furthermore, the 
national condom strategy plan introduced by the ministry of health has failed to 
reach young adults due to obstacles like cultural belief against condom use, 
stigma, and discrimination.   
4.1.2 ABILITY TO PERCEIVE 

This is influenced by various factors. Health literacy plays a significant role in 
young adult’s use of HPS. Efforts to improve health literacy can lead to positive 
outcomes as demonstrated by the yathu yathu cluster randomized trial in 
Zambia and the MTV Shuga tv series entertainment in Nigeria which led to 
increased testing among young adults. 
Young adults’ health beliefs is shaped by religion, culture and norms which in 
turn influences their perception of HPS. There are variations in HIV knowledge, 
risk perception and belief among young adults across the six geopolitical zones 
in Nigeria. A study in Enugu highlights the misconception young adults have 
about HIV. Most participants believe HIV is a punishment from God or because 
of witchcraft and these can have a negative impact to perceive HPS. 
Another factor is trust and expectation, young adults expect their confidentiality 
to be respected and they fear stigma and discrimination. This has an impact on 
how they perceive HPS, and this factor is linked to personal and societal values. 
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4.2 ACCEPTABILITY/ ABILITY TO SEEK 

4.2.1 ACCEPTABILITY 

Cultural values can influence professional values of healthcare providers as 
highlighted in some studies. A study shows that discriminatory and judgmental 
attitudes persist among certain health care providers particularly towards 
marginalized groups like MSM and sew workers. Young adults who belong to 
this group may avoid seeking HPS due to fear of judgement, humiliation, and 
discrimination. This demonstrates a critical gap in ensuring equitable access to 
care for all young adults. Another study highlighted that young adults reported 
that they were humiliated, judged, shamed, and even turned back by healthcare 
professionals when they go to seek SRH services including HPS. Such negative 
encounters not only undermine the trust and expectations between young 
adults and the healthcare providers but also create a culture of stigma and 
embarrassment, ultimately discouraging young adults from engaging with HPS. 
Best practice in Ghana shows that the availability of youth friendly clinics has led 
to an increase in use of HPS with the intervention group two times more likely 
to use HPS compared the control group. 
4.2.2 ABILITY TO SEEK 

The adolescent stage represents a critical period marked by various sexual and 
reproductive health challenges. However, the lack of appropriate information 
knowledge and services tailored to this stage hinders young adults’ ability to 
seek and access HPS. Societal norms and values often perpetuated by family and 
religious institutions contribute to a culture of silence surrounding discussions 
related to sex and sexuality. The fear of encouraging promiscuity or sexual 
activity leads to a reluctance to engage in open discussions, further 
marginalizing young adults and limiting their access to vital HPS. Furthermore, 
criminalization of same sex marriage and sex work in Nigeria compounds the 
challenges faced by these marginalized group as discrimination from both 
society and health care providers limits trust, reduces their autonomy and 
discourages seeking care including HPS. The high HIV prevalence rates among 
MSM and sew workers coupled with low testing and status awareness rates 
shows it is critical to overcome these societal barriers to improve ability to seek 
care by young adults.  
Best practices from other countries Cote d Ivoire, Mali, and Senegal like show 
how successful the atlas program is in distributing HIV self-test kits by peer 
educators to ensure the continuous provision of HTS to marginalized group. 
Gender dynamics is also important. Social and cultural norms often shape 
perception of risk with women perceiving themselves as more vulnerable to HIV 
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transmission. These norms can drive women to seek HPS more actively. 
However, these same norms can restrict women’s autonomy in making 
decisions about their sexual health highlighting the need for interventions that 
empower women and promote gender equality in health decision making. 
 
4.3 AVAILABILITY AND ACCOMODATION/ ABILITY TO REACH 

4.3.1 AVALABILITY AND ACCOMODATION 

The geographical location of healthcare facilities offering HPS presents a 
significant challenge with notable disparities between urban and rural areas. 
This regional distribution imbalance has implications for the uptake of HTS, as 
urban areas tend to have well established HPS programs while rural areas often 
lack sufficient infrastructure and resources to provide comparable services. The 
study conducted in Benue state which bears the highest burden of HIV in Nigeria 
shows the uneven distribution of health facilities and HIV/AIDS response sites 
across the region. This inequality contributes to varying levels of education, 
testing and treatment options available to young adults. Still in line with these 
findings, the accessibility of HTS services is further compromised by the 
geographical location factor. The study involving 19268 young respondents 
highlights the urban rural discrepancy in SRHR accessibility reinforcing the 
notion that clinics in rural areas are often challenging to reach for most young 
individuals and suffer from inadequate infrastructure. Like the observations 
made by Thongmixaxy et al. 
The limited opening hours and poor typically concentrated in the morning hours 
when young individuals are in school and inadequate appointment mechanism. 
Such as, long waiting times can deter young adults from seeking HPS 
consequently affecting the overall demand for these services. This concern is 
interlinked with the need for confidentiality which was previously discussed as 
a significant factor influencing HPS. 
 
4.3.2 Ability to reach 

several factors within the realm of living environment transport and mobility 
and social support influence the capacity of young adults to access HPS 
contributing to the disparities in service uptake and use. The urban rural divide 
is evident in disparities observed in HIV testing rates. The NAIIS 2018 report 
highlights lower HIV testing rates among rural residents compared to urban 
counterparts.  This finding correlates with the study conducted by odmegwu 
which revealed a national and regional underutilization of voluntary counselling 
and testing among young adults due to absence of comprehensive long-term 
plans and dedicated testing centers at the community level. Despite the 
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advantage of urbanization, it can lead to overcrowding and long waiting ques in 
urban health facilities, potentially deterring young adults from seeking HPS due 
to concerns about privacy and confidentiality (40).    
Other influencing factors are transport and mobility and social support. The 
study on the effectiveness of the ICARE program provides compelling evidence 
of the positive impact of peer support on HIV testing rates among young MSM. 
The use of peer navigators and social media outreach demonstrated a significant 
increase in HTS and linkage to care among MSM emphasizing the potential of 
social support interventions to enhance accessibility and uptake among young 
adults.  
 
4.4 AFFORDABILITY/ABILITY TO PAY 

4.4.1 AFFORDABILITY 

The affordability of HPS is a critical factor influencing the accessibility and use 
among young adults. The provision of free HTS services in most government 
health facilities contrasts with the reality that laboratory tests for STIs, condoms 
and certain medications are not offered free of charge. The findings from the 
Nigerian study emphasize that a considerable portion of participants had to pay 
to access HPS. This observation resonates with a similar study conducted in 
Kenya where participants reported difficulties in covering the costs associated 
with receiving services including transportation expenses. These financial 
burdens act as a barrier limiting young adults’ ability to afford access to HPS. 
 
4.4.2 ABILITY TO PAY 

Economic status is a significant determinant of young adults’ ability to pay for 
SRHS including HPS. It is evident that young adults with higher economic status 
are more likely to engage in HIV testing compared to those with lower economic 
status. The findings from several studies consistently highlight the cost of 
services as a barrier that hinders young adults from accessing HPS. 
The national Health insurance scheme can serve as an incentive for young adults 
to engage in HPS as it reduces the financial burden associated with seeking care. 
However, studies show a significant gap exists between the potential benefits of 
health insurance and its actual utilization among youths,  
 
4.5 APPROPRIATENESS/ ABILITY TO ENGAGE 

4.5.1 APPROPRIATENESS 

Technical and interpersonal quality is interlinked with adequacy and 
coordination and continuity. They are important components that directly 
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impact the appropriateness of services. A study highlighted the disruptions 
caused by covid 19 pandemic which led to challenges in the supply chain, limited 
access to medication and a reduction in the availability of healthcare workers. 
These obstacles collectively had a negative effect on the quality, adequacy, 
coordination and continuity of HPS provided to young adults in Nigeria. This 
disruption posed by the pandemic shows the vulnerability SRHS to external 
shocks and the need for robust and resilient healthcare systems that can adapt 
to unforeseen challenges while ensuring the provision of high-quality care.  
 
4.5.2 ABILITY TO ENGAGE 

The ability for young adults to engage with HPS is influenced by various key 
dimensions. A study conducted in south Africa shows the role of youth 
empowerment in enhancing the efficacy of HPS. Empowerment equips the 
youth with knowledge skills and confidence and increases their agency to make 
informed decisions about their sexual health including HPS. A study in Nigeria 
shows that trained peer educators played a key role in delivery accurate 
information regarding HPS. However, challenges in accessing information 
persists as demonstrated by the qualitative study in Kenya. Where street 
connected young people face barriers to receiving accurate information 
regarding HPS due to stigma and discrimination. 
Care giver support is also a very important context in young adults’ engagement 
with HPS and studies show that lack of caregiver support mechanisms emerge 
as a challenge influencing young adults’ comfort and confidence in seeking HPS. 
Best practice from Uganda shows that engaging men in HIV prevention was 
successful in increasing men’s knowledge and behavior change. Participants 
were more likely to use condoms and support their partner’s use of SRHS 
thereby leading to improved outcomes in the use of HPS. 
 
4.6: Study limitation 

The following limitations will be acknowledged. Firstly, the study is based on a 

literature review, which may introduce inherent biases and limitations 

associated with the selected articles. The inclusion of only English language 

publications may have excluded relevant information published in other 

languages, potentially limiting the comprehensiveness of the findings. 

Additionally, the study is limited to the available literature and may not capture 

the most recent developments or emerging trends in the field of HPS among 

young adults in Nigeria. 
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Lastly, the study focuses on the factors influencing the use of HPS among young 

adults in Nigeria, but it does not address the effectiveness or the impact of these 

services on HIV prevention outcomes. Future research should consider 

evaluating the effectiveness of different interventions and programs in reducing 

HIV transmission rates among young adults in Nigeria.   

Despite the highlighted limitations, this study provides valuable insights into the 

factors influencing the use of HPS among young adults In Nigeria, contributing 

to the existing knowledge base and informing future interventions and policies 

in this area. 

 
5.0 CHAPTER FIVE CONCLUSION AND RECOMMENDATION 

5.1: CONCLUSION 

In conclusion, this study has identified several key findings regarding the use of 
HPS among young adults in Nigeria. These findings highlight the barriers and 
challenges faced by young adults in accessing these services, including the lack 
of comprehensive sex education, discriminatory attitudes and stigma, limited 
availability of services, affordability issues, geographical location issues, lack of 
youth friendly services, presence discriminatory laws and gender stereotypes. 
These barriers align with the dimensions of healthcare accessibility, 
acceptability, approachability, availability, affordability, and appropriateness. 
Finding show that there are various barriers that affect young adults use of HPS 
and there are gaps in the provision of HPS for young adults in Nigeria. 
Good practices from other countries show the following interventions to be 
effective in improving HPS among young adults: effective implementation and 
scale up of comprehensive sexuality education, provision of youth friendly 
services that are non-judgmental and tailored to the needs of young adults, 
community engagement programs that will improve awareness, subsidize 
healthcare cost, involving men in SRH, advocacy and legals reforms against 
discrimination, reduce stigma and improve the use of HPS among young adults, 
involving men in SRH including HPS to improve their participation in SRH and 
they will in turn encourage their partners in SRH services. 
  
5.2: RECOMMENDATIONS 

Based on the study findings, the following recommendations have been made 
to improve access to and use of HIV prevention services among young adults in 
Nigeria: 
5.2.1 Recommendations for policy makers (Government, FMOH, NGOs) 
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❖ Strengthen comprehensive sexuality education: The Ministry of Health 
should strengthen the implementation of Comprehensive Sexuality 
education programs in schools and communities, especially in rural areas. 
These programs should provide accurate information on HPS, be age-
appropriate, culturally sensitive, and address gender norms and 
stereotypes. 

❖ Address discriminatory attitudes and stigma: sensitization and training 
programs should be conducted for healthcare providers to address 
discriminatory attitudes and judgmental behavior towards young adults 
seeking HPS services. This will create a more supportive and non-
judgmental environment for young adults, especially marginalized groups 
to access these services.  

❖ Improve availability of youth-friendly health services: The Ministry of 
Health in Nigeria should establish and promote youth-friendly health 
services that are accessible, non-judgmental, equipped with well trained 
and sensitized healthcare workers, and tailored to the needs of young 
adults. These services should provide confidential HIV testing, counseling, 
and access to contraceptives and other prevention methods in a non-
stigmatizing and youth-friendly manner. 

❖ Enhance geographical accessibility: expanded outreach programs should 
be implemented to improve geographical accessibility to HPS, particularly 
in rural areas where access to healthcare facilities is limited. This will 
reduce the barriers associated with distance and transportation costs.   

❖ Address financial constraints: the ministry of Health should explore 
options such as subsidizing the cost of testing, providing free or low-cost 
contraceptives, and exploring innovative financing mechanisms to reduce 
the cost barriers associated with accessing HPS. This will ensure that 
young adults, especially those from low-income backgrounds, can afford 
these services.  

❖ Engage male role models: involve male role models, such as community 
leaders, athletes, and celebrities, in promoting HIV prevention and 
challenging harmful masculinity norms. This can help create a supportive 
environment for young men and boys to seek and utilize HIV prevention 
services and support their partners to seek SRH services. 

❖ Strengthen policy and legal frameworks: Advocate for policy and legal 
reforms that protect the rights of young adults and remove discriminatory 
barriers to accessing HIV prevention services. This includes addressing age 
restrictions, ensuring confidentiality, and promoting comprehensive 
healthcare coverage. 

5.2.2 Recommendation for further study (Academia) 
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❖ Conduct further research: conduct further research to explore the specific 
barriers and facilitators to accessing HIV prevention services among 
different subgroups of young adults, such as those from marginalized 
communities or with specific risk factors. This will help tailor interventions 
and strategies to meet their unique needs. 
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