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F ORWOR D

In 2014, donor s, partners and the Nigerian ¢
effort towards halting the epidemic and r evVv:«
contributed to stabilizing the erpliydenvcaidnmd I
data shows that we have continued to make s
access to HIV/AI DS prevention, treat ment anc
ownership and sustainabilityudm phacedel &¢ e OIS

withl athrech of t he &Ni@emp raemh ePrseisvied eRes ponse F
HI V/ Al D802B13The PCRP was developed as an ad
or domestic resources for thleWHéNsresponse a

Nigeria stil!]l has the second highest HI V/ Al
3, 39 1P, LHM.6VsHo westeirmat es show that new I nfecti
esti @ad6eidnd3 32 WP ,alcdbdbecade | ater 1 18 20Fr3. fA otmo-
Al DS related cases in 2014 which is | ower t
estimated number of persons in need of ART
350/3mms 1,665,403 (1,454,565 adults and 210,

Prograssssbhelten made towards achieving universa
number of facilities providing HCT é&raes i ncr
usedntco ease access to HCT itrmaltuwdlierpge eada mmuwsn ia
resal total of 6, 7 1ly6e,a&r8sd pebosenweagecbbnsell
received their results in 2014 compared to

ART have also increased. The number of adul
2014 hasicalesased to 74ByeBdadafGeroprddef o bgsed
t acfel &84 Addi3tsidecainty al i zati on of PM
t O increasing the numbeaer 20fl4si t e
pregnant women who were counse
4 im 20L@epdehBesOtos , 58a% of al | p
y . A tot al of 63, 3500 ppregnamt

compared to 57,871 in 2013.
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No doubt there are stildl chall enges. The pi
of fering HCT, ART anliloWMWCThsmowvecascess in
areas,t hAal po ofi diret igemer al poepel abeen té&sated ak:
|l ow at 2 6 %. ART coverage for children | es
i mpr ovetmemnamaiuns | owPMTCT eccvearmagqe 1128 al so i
still l ow at | BO®WhaThengear i shi mobilizing a
infrastructur e, human and technical capacit
particularly at the subnational |l evel s.

Some progress has been achieved BUV/  ADDE. ch
wi shont obehal f of the PRir#&€hsiiedfendf atnide CPendnamalle r
Ni geria thank al/l our partners and stakehol d
hope that together with all our internationa
can sustain thesedadmi dvheme&rtls HGARMPI irgptor t  a
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with effective strategies to address identif
against HIV/ AIDS.
Professor John I doko

Director, Gener al
National Agency for the Control of AI DS ( NAC
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SectOnaSit ad &Sl ance

1.1 Nigeria Country Profile

Fi gurle Geographical Map of Nigeria

- -
Nigeria
International Boundaries
—-—-— State/Province Boundaries
* National Capital
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Ni geri aSalsarmaBubfrican courtamy d¥diattre dan d |l cal
2Qa@and 3100aef the west. cbhet cobntAfyi wath an
sqguare kil ometers and 800km of <coast | ine i s
by the Republic of Chad and Camer outnhe i $o0 uthhe
the Atlantic ocean

The country has 36agptidtads Teamdi tbeyFe&FETRI Wi
into 774 Local Government Areas (LGAs). The
on geopohnsitderaat iblonrs hn &meslty :( NE) , North West
Sout ht WeSWwW) , South E&eut h SEJS)andEaScohutdeopol i
character with its own unigue size, composit
patterns, economic opportunities and histori

Ni gea hies mostc poumtarryws i baan esti madiZzdd 1ga&p Gaa
Decembewi t210 1t4ot atl e f(eT K R)leir@fimain.ndu.al Nigg owt h r at
1



be 2.Th4e% net attendance ratioriacypr 2Mdareafresd &
71.5; percentage of births attended by skil!l
rate was 15.1%; antenatal care coverage for

four or morel%iamnd sumwmest 5Meed forNifgaena | lya |l ¢
250 ethnTbeglangeages include English (Offi
ot her indigenous | anguages. Approxi mateatyeb50
of urbanization estimated at 3.75% annual ra

Tabl@Nilgeria Basic Indicators

Basic I ndicators

Und-6r mortality rate, 2013 128

I nfant moytaoO0Oi8y rate 69

Neonat al mortality rate, 20146

Annual numb-é&r defat thmdsands ), 86

Mat er nal mortality ratio 5

Tot al popuésati mat ef2014 1

Annual number of births (
Antenat al care coverage (

Percent age adft elmidretdh by

t
(
skil
GNI per capita (US$), 2011
Life expectancy at birth (

Literacy-2rdytearcf ol5

Tot al adulatt el i(t9%)0,4 02y0 0 5

Pri mary school net enrol |l mer

%share of househol d i-2nOcloOme ,

%share of household i-20bée,

1.2Inclusiveness of Stakeholders in the Report Writing Process

GARPOIX=port was |l ed by National Agency for
HI V/ A1l DS Division of the FedakahoMideir st sycadi
Division of trhye dfedeleal t Mi n WO DA, | thl € ke ,n

Partneflse reporting process started in Janu.
l evel for the,amat iwansalv ailniddiactaetdoTriasit s zo@pb r tmie
i nvol ved active engagteomeanrtd sofb usitladtien gM&Eh eo fcfa
i n ther auvutiase ofAd &/t prrogviaenw and validation.

The epor t wrpioct @ snsgme n c wid tt hfeo a nm of the Glo B IADS Response
PrgoalRep d( GARPte)ngSo mi ¢éet bdaNatio d Agrecfort hGo mab ADS

i damuwrad 1'Tshe Steering committee was | eabrmywdNA
spectrum ofi nstlakdeg magyl ddeervse | o p men't partnehe, C
Ste e ig@ o mit te e tawsakseiht trlesponsappid @vwthien gsFARPR r eport
pl and responsi bltéeredénwa salrbandormit regl nieh. a t

The Steering Commi ttee then a

pproved the
technical experts from ivrgprlieoruesn t e

k & yh es tagokper h
2



report writing wor k pl an. The mai n respo
foll opwricnwi:de t echmniamacdd c tsiugpmp,orad¢olfloat i on, anall
repo,y, tiamdg gui de t he ouwmtlriy eEdsasteant y a lolfy, t he
epidemiological, programmatic and financi al
NACA recruited two c GARPlotr&ntt e atmd sgveankder haoti ed fed
esti mates usd nRyr otjheec t B sotni nPaatcek age ( EPP)/ Spect
data on the GARP indicators, perform online
write the nlaheg awowvlke offepbobhe core team was hc
aderence to standards by the steering commit

The core team al so reviewed data sources fo
of new data particularly population surveys

TheF e d eMinasty o He | wor kedavi ¢ ho NAICW, tllabigpufa d & et he
required routineSisrecgevitchhe tawvterraegpeo.r ti ng p
system has i mproved. As a r es wlbtt,adAR®cahg R
l evel of the facility. An internal process
NACA, FMoH and Devel opment Partners. Wwaéars s
of gaadity.

The f u Ic tmpilat o n  thee frepo tr start cewith a des kkeveé wo fb ek ppu n d  d dscom me n

th ¢4 1 ¥idemi @ nrdsponsei Nigeia Doume nt wewe d nud ethefol | owi ng:

a. Strategic document s:gilMatFiramelwoH2kVI(INISHFT Rt
b. Popul ati on based Bamogryapleipoorarmrd He gletrh as
and 2008; Nati onal tHIWe AH®OSEl tahn d S2uBrbviger ya a(dN
2012.

cC. Supopul ation survey reports; Antenat al I
| ngtreat ed Bi olroagli cAilkcrewvaasidiriBaenyavyil @8BSS) 200
d Specialized surveys i n speci fic popul &
programmati c dat a, Nati onal Al DS Spendi
2009/2010 and 2011/2012.

e. ProgRawmi ews: t mpenmName@baiany@ | nstrument (
Country UNGASS Report, 200 3, 200Res s/ e
Progress Reenpdora01230,12Joi nt Annual Revi ew

HI V/ Al D&n@0tthie c ombliemrerd ReSYH e dReport 201
f. Nati onal HI V/ Al DS Epidemi ol ogy | mpact A s
relevant data sources.

g Modes of HIV Transmission report 2009

h. Uni ver sal Access report 2010

Addi t ipparaBGABRact i wathheesompf et henCNanpiosnadle and
ndex (NCPI ).

Al s o, a f our 6ndeaeyt | sntga kweahso I hdeelrds t o revi ew and
make online data UWsnitnrgy laongdi ns uabcntiessssi oamand pas ¢
designated fec@ARPBRrsepofbrbyhUNAI DS, the fi
using the GARPR oAfltienreawHedpaoe tHIN\W/ AloDoS .est i ma
was held to revise the HIFYfFAbDShestiamat easdf a
UNAI DS Germde VUBNAI DS cpruavird/e d ftf e.clehh &€ aworsluplpop

3



bw he Feder al Ministry oWwi Heapaht i dil Yaldtd HDST D
UNI CEF and Worl d Heal th Organization.

Af tersttimate s wpoarrktsihcoipp, antthse wer e i nvolved in
|l evel factsheet and reports.

Lasthe, GARP narrative document was circul at ¢
and inputs before final submission to UNAIDS

1.3 Status of the Bpidemic

Monitoring of HIV epidemic i nprNdgream ad ahtaass, bse
speci al studies. The programndatva diuay el (aeana |l k
who were reactybaseseduHi Wgtéeati high atmowgmnea enldli &
tested and received results.

Surveys used to monitor HIV ep( ARG cSunt VNaygle
Nati onal HI V/ Al DS and Reproductlintee g @ad letdh B$
Behavior al Surveillance Survey (I BBSS).- The
based pregnant women, gener al popul ation and

e
I

Co reguently, in| i wie lguideli n éa@n the World H e a IOtgdmization( WMQ, Ni ger i a
ado p t ANICs e n t surnveehc kak ta hseyemtf oas s e stshem igdi@ Sentinel

data showed tphatvat eecld %innc rledadsle d of r50.n8 %4 .i8n 2
prevalence declined to 4.4% in 200 wekefeor e t
result from the 2010 senmadttnak!| psevakgri-ddblwas
201wWi)t h vari abielsi taywdadrocsad TYteavr ee s mMens af eaBl

Sur velbyeiamge dwendednal ysis of HIV preval ence
i ndicates that the epidemic has halted and i
till date.

Simil adl yoon lpasog ected 26lLY¥, eabomtatidsi hegd rwbidtéh a
Nigeria while it is estimated that 227,518 n
female 123,601). A tot al o f 174,253 died fr
210,031 people in 20138. tbtalsob&l 40665t 4mMma8t é€d
children)-rreeaqwiviedlandtrfugs (ARV) in 2014.

Al t hough imkstpoegtul ke y omespnutl rait b wthes t o t he spre
sex, particuliakl yiywplkessepll alwout -t80h ipled cternan s
of Mind transfusion of i nfected blood and bl
ot her notable modes of transmission.

mosNatriecrealt HI V/ Al DS and REARKHSucwWayec e
2, with a national preval ence of 3.4%. Th
7 which was 3.6% The overall nati onads pr
i demi c -mat itomeall s Wésltsat &didf faproopnagt at i on gr oup
HS HIV prevalence was highest among t-hose
19 age group (2. 9%). The prevalence for ma |
women ag3d yYdeDartso was 4. 2 %.



hically, the HIV prevalence was highe
d, id2theeNARHS n2B0. &breo ii mc r2edadsre [fNFARIH S -

Key dri vertshldv e mle mi cNiegni &l dé n | merwswalisk p eep ¢ i rauiti,lp
concuseaa mpar trship st, r a n s a catnidotrg® h emad t isoeexf, veeandt |

i eff | it iergsée o rs e x utaahsimyt ed i n fle Jagdiinednesq u(aS Tet oaeli d e/s s
heal t hcare services.

1.4 Policy and Programmatic Response

Policy

H M/Al Bre ma sathreat to populatio nheal ht i nNgeia ;i tc otinreut ostrai nthe
stru giggh h e a bys th eamdr ves ema nd/eclo p ma n a mgsfthepass achi evemen
inc lding mdern ad nwh dr-6i e mortali yt rates. Nige ia ha ®nacted a numb e of laws an d
policiest qui d ehrau Fsteocatlr e s p o sl &X DS. The pol cie sh a vbeen well
aticul atedensure that the i mpact of HIV is re

A. ThBdondd i onyHV AIDSwasd e v e | im306 3yt hNatio al Age n doyr
the Co tro lof AIDS. Th eolic ypo v d eesglation sa nglu i dpri mgeé ® nt @c s
ra gin gfrom pre & noh 0 fn e wifecti o n s b lbanadrc h a ntgree attcaee n & n d
su@por AMiectndd a&f ect eidn sp e 1t &clitecwor,nea | aenadain g ,
adv o cyaglegal i ssle sa n u ma ngh 4, monito in gand evalu &0 nt easr @ d
knowlmalmgag eanrephd | i mpnengtio b yt hvari o 8 $ a k esh abl hdee
nation ale s p drmsaoda paclywasded opiedg mepwi tkhhynatal on
and intnat i dnmake wondhkast t ¢ hidV/ B$ reposai Migeia,t hi s
i nclwudes

T Thel9 9Cmtituib no fth eF e e Re p ie bol fNig ear, iclwdif i r the
nat i phal os csply us tai dy@ran t etkedu n d a me n tgdfevery
cient bfeandfre e d &amd scr mi ahon.

1 Compeme rarty granveenpbl i ¢ y med b 8 u wio ide h tfranee w o orkthe f
Nadnal pdti¢c vimlind t he AdMA @MW mTerm Strate g YNaib n a |
E c onm acEmp o wneent ahedv e | o prateend YNEHD S )l and | | Nation a |
Ge ndPe f iacnyt sev e 0 NAge n wd hFed e aGover n me M\ti ega i

T Commimé ntt va n dtficaton of ma wointer riien a | nveatio n sc | io d
Uni aersal De la tiao on f H uRngla (% 98 )t,hGonve nt o cEron mi cS,oc i al
and Cul uta IRigh t @ 96 ) the Conve hoi no nt hEi mation of Il AForms of
Dicsmna bniAgainst omwW n(1979 ) C eve tho non the Rght ¢ fth eChi | d
(98 % tlh @Adic aQlat eorrdHumanand P e o Righ t (20 0 3)

1 Nig eafs ratificatio no fa ¢ e idter niendl commuigtg d # ku d i thegPro gm a
o fAc t i oofn hlenrhaet nel oC mfe meeo NP oupst | @ De vop e | CP D
(19,9T8 €P qatical D e ardtion a n firther act i a niditiatives t ompleme nth e
Beijnec lamraatdR| etnf oAcdni( DO)Rolcd Dacdr atatb he
Wor ISdum tfor ci&ldee opnnt( 1 9 9The Unite dN aons Mille nium
Declaratio n(2 00pwhi cthg e 2 0 1 5 t hfeversal o ft hepidemic tragct ry,
Gre art lewol ement of P epb & th AID S(G PA )and Mea n ifunlig n vaome o f
Pe o pwita ADS (MI P Apjincipl € Th &b upPea@abbniand Fr a me wam k
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Ac t ifaorhetFght Aginst HI MIDS Tu be wisia nd éarreladd dis@s & 3
Afica( @ 1adnd 1t s r eavnitde Wnit teMat 2 @& &g A sembl Ypec | a |
S e snsoiHl YA DS (UNGA S S)

T Niegis&ommimé ntt o HsaliAcce s end tmpehewn si vee ghhlbM o
t reattcaneerand sup prti ssaesesunenat etdhelmdng : t h & 05
Gl eeg| €8 Uni s aAc c eBaged ,the 2006 Uni tMNattbns Pol i t i c a
Declara tnio nH 1 MIDS, th e fr AancUn n®@ A luj &a |flo r cel Aated A ¢io n
toward dJni & ralsAcce sfsoH | M1 DE@ 6 )and t h B ezzavil | @ onmitme n t
onscai ngptwar a vsa Acc sso HV ad Al B preve nioh, tre at men't
C & ian dsupport seva € in Afri a&by 201 0

B. ThaNiegi ajover me nh a b e epnr-aottv ein iste frisdo ¢ onmort th eHIV
sctg evih i toge m Wngsrt at e lgmaled in the b dot rup mu Fstiskeho lerda n d
muilsecdra | aa N oShtarl a P le gNSd® JTh eNS Pi slerived fro mt haech i turee t
oft hNd @nStr agt¢ Fame wk 2 0 615 ( NSIFJan Hd atsrgettsda tand
b gn to re gse the sp raeof HI Mnfe ton , wealls a smitigate the impact of
HI M DSby201bmpor ttaen atr g & thieeS R rpepulati chase d , tha n d
FedeaGo mme no fNiega i migily r egnize sHIV car ean dire aneit as a
national public h dth g od.

T oth i edect, the NS F iva deved pdt provid edi c & nand ensure co & te n dny
t dndev @p mre o ft hsta t ega ndsyall st keh o Irsdne | u dli theg3 64a & © §
thBederati on and t he Feder al Capital T e
Departments and aMmgle ntch e sc d nvDtAist)y e nt CoOOr ¢
Society Organization (C$QRe®) t Net-2080FKk s2(0NOI5H €

wad | inked to Universal and MDG targets
emphasis on HIV pregeweéenbd-har Mnh e eWNiIRGW Ih e u |
findings of the MTR of the NSPII show tha

to achieving a number of the UN gener al
reports being on cqurése atna &@8chi eve target

TheRegpos eAnasl o ft hpec @i NN F2005-2 0 0 9ge t hvath i pu tf am

ower 25 §&a k ederodro mp u b Ipri ae and civ isb &ty s eocsta nBe & o p me nt
Par ernpovi @l het e wefd EBndi g8 aetothme atido nagut lltleedN S H.
Addi ti oegad 8 dyyamitc stheipraf iolfieheicnandt hgeo wi b gle n

oft hze. @il | iHd nd rhppa n gth eco utny ma diehece srsyo it hree v ipde y

t orcally add r et shial owin g :

The rising HIV prevalence amomngomen

The expansion in number of orphans and vulnerable children

The stigmatization of PLHIV and violation of their rights as well as their roles and

responsibilities.

1 The differences in communication messagn abstinence, condom useposti
primary educational institutions.

i The issues associated witltirased access to treatmesatreand prevention

E

TheNS Al b udsontheNati @rHIV Polic y aoidel s rachs tctura | mé wrlafo r

t himpéme nt at i omo Wi€Cwmstietdiors ¢ h afthone dhe t eel anp n t thiod
framework iuchehe bur d efrH 1 MI B t hceo tyn hetp bil & atl th B enge of
HIV/ IR Sco mr exisi vHeV AIDS service s ,eimeation  thoedpid eima n slrategy
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C.

f ogend estermi @ y ong p eple MARPs mo ¢ef HI Mra n $ssio nd wersof t én
e fge nt stgmaa d disrcmina ® hc ul t wardeorss,a nd @jilo nh manrigtsa n d
mu ilsettoral p &n e 1ips. h

th® p bcy d o c utsne h edhnatio n aeb Mo @ MHI Mdawsf r cam e :Nat h ® n al
Act i aaro nPIOr pntd Mumerabl aehidie rand tNa & i d&inn AXIDS Prev Bt on
Pla n .

| 8 p iotthe nu rarous pol cie ss,u b st @ messiasl n ea d egdngt ehhuma n

rights and le g issu e sur aundin gHI XA DS .This i $na ilyndue t dh efac tth a in,
Niegr,iofai cpoliayd o centsnd on odonsit te law a n ¢in n de en f ae in the

cor o$l awhe yc ottise merely a dimstr ad& t dsoca n dui ejne stha tprovide
diretomr g u ifodgoverone nt adn. Taecprobl e it d, at hreo mmett dre

aen oHl V/DSk i@ ¢awsinthec o u n Dudy thede | aw hpergones b e g al

r ferons and th esbs eceno t hbeakic nagt hlem, governme ngo |l i ¢y dcoaanunmneg nt ¢
s ertvoap raeefe c t n aoteaHl XAIDSresp osat &t sp e th e htge P HIV

and PA BA.

Curre n tthey ,99 Nig ea rT osttuib m n ichte mati o nra &et gttifie do yt éac o yn
heepovdéedmaj ourece fh u magtsfroP HI \and PARBR int dic o uyn t

Ho wea,vag&n o met h etre @etn it heeostin tams gif Bl §l a d dsr edséhsit 4 @n

o PLH | ¥ nRAB A thecase o their applicability of t le atsbe deah r o @adydhacy
anldoypnbg On eo ut c o thie sdw dac ygeda hbaest hesfor t s bmyaidei |
soetngt wks i 5 ke dm ghe p r ars for the p a s saafg eapt -dis tmina dry

bi.l mpor t andtigmaa nDi ¢ iimaonbil hagpasdy bSena hand

House 0 fRerp siteavte s and have bpthePresdegndlviorctaei es
going by the civil society groups ensure t
Ni geri a. Thi s i s i mtheourstedanvta letbchdba e d gui @dine s i | i t
andprmot iobhhest abl i ¢ hime gra ineork fo rprote ton of prospeti v e
emp | o yaede .8 n d ic 0 gep.

For ma-8s kand oth evwu lerable populatio ng rups | ki ese x orke r men who hav e

se »xwith me n(MSMs) a d injectin gd rqwsers (I D3, t mee s a need to p
ri sks amikeNat ih@emal hat\gass e ohb la yprbhi iil llamesex mage .

Tagg & a mS® »P rhioibonL a whe law propos dipt d 4y asi mp nmesnac h e

of dahceo u piloedse c itdeedthn i thee unir owh | Wittnhse ¢ b hr&ar r bage
any newh @ s ®d tshceo u ptl omas rcyol b es e n edetnd® yeas b ki dh bars.

Al sor oirsb & ¢gthe new Bi | Kipu b i sch ool same-se xamoro u selations hi p s

di r ecrit firgetlydo wth 10 yearsbi mir soen®mt | pud pumreidshméntd | T
has since been signedfinthe IFewWwebwnl TRe &bk
L awo wimic hizZe g agrou pa natganizat i on$lowever, accofding

Gener al of NACA:

iNot hing i n Mahe i agme (Pexhi bition) Act 201 ¢

targeted at prevention, treatment, care an
AI' DS in Nigeri a. No provision of this | av
treat metnherandedidodal services.

The Government of Nigeria remains fully ¢
and preventing al/|l Al DS rel ated deat hs, an

have access to the nmaegquiegiutie es ersv igaueasd @atnh ate
7



| rthe 1 2nort din tate ghat have a d te pbhar 'i éaw ,ana interc 0 $ & p wvishe dvith
100 | shes (for unmarrie dMulgs mmen )a n dn ey &' smpriso me nt  death cby
sdani fog maor ioda Mus | mmrm.so Ma r 200 6p, r eep stsrs atyhrade
than ad o z meaple h @e bee 15 denredt d ehab ysd n i smge 2 000b uth e te 0 &
h ardobke rcarrie d u't .

Programmati c Response

Bas @ on ¢ o mments to s e @ wig ificantyl crese d ouw s (Mdmumater | al ,
finaamaatartchalf pr na mabHIV/IABr e #0 mbot dvo mie an d

i temati alnsourc € Biege t ibomnkco utny pesi f Bargets t mort ropro gess

to wasl Unvers a Ac c es sHWV/AI D $ nrvedtions . A nmbero flage scal e
i nt er vvwemdd ietidiad & <ritica It ohe ducc & o fpro g r & swssrthe univers a |
ac sgo alheseint eentio 8i ol ed d edar ma st neneng, vecdac yll evdl s a
c a@taypuild i mngu datraining and skill & eel @ me, nnc @ase dacc & $0 material

g 00 technic aals si st ana ab | sendidfnugkl essst enddl X defined the mtai

are af th @atio n eels p ooutsteelle | o w:

1. Promot iobBhe h a Chmgean d® rventon o New Inf e ¢ i ©
2 .Treat meaiHV Al Ba drelated He@ h Complic @aotn s

3.Ca anSluppof PLHI /B Aa n@VC

4 . Pol iAcdypg a cHpy maRi g ahle g b bess

5.1 nitsti o nAachite tu eSystems, C o0 oim tibn a nKRl e sran g

6. Monitorng nhEv al u e aem , &mdv | eNMagaegrent



1.5Indicator Overview Table

T alél2: Globa A | DRSe snpsReo g r ladrm or ast

TARBI /I NDI TOR UNBSS200 UN®BSS20 1 GARPRM2 GARPR20GARPR 2
Tagetl Re ccauSex u d&da n gsso nof H I Wy 50%

Gaeea IPo p tioh a

Pee nt adyeo u wgne nand 22.5% 24. 2% 24. 2% 24 % 24 %

me rnage d1 652 4wh ocor r lg c t| NAR 5 NAR 5 NAR 5 NARHS NARHS
identfy way so fpreve mtmt he 200 5 200 7 207 2012 2012

sex @ tans mi ssfiHdb nand

whao ejmajtmmr sconce

Peent agé ywaneg 9. 8% 11. 9 % 11. 9% 15. 5% 15. 5%
me age di5-24 wh bave h ashaial NARFH200 5 |[NARH200 7 |[NARK2 07 NARHS ZNARHS 2
i erta tse bef 0 ¢ hageo fl5.

Perce nt aogfees pondagad s 10. 4 % 11. 4 % 11. 4% 16. 3% 16. 3%
1549 who haveaadsaxl NARHK2005 |NARHF200 7 | NAR S NARHS NARHS
inter @i r sweth mo r tha none 207 2012 2012
partner inth ¢ shl 2 mont hs

Perce nt aoge dtusaed 1514 9 |5 d% 5 5% 52. 5% 64. 5% 64. 5%
who ha g ha dsex u airt reo ues

with more t h ane p aner i rnhe

psl2mo th sn dvh o @ort the | NARHKS200 5 | NAR I8 NAR 5 NARHS NARHS
useof acondamitheilast 200 7 207 2012 2012

int erreou

Peent agweane nandcemg|8. 60 % 11.7% 1 7% 17. 1% 17. 1%
1549whoeceadMHl ¥esith I ( NRHS200 5 ) ( NRHS2 07) | (NARHS2 07) NARHS ZNARHS 2
pas 1L 2no th sndkno w hre e L




Peent aodyeoumey [ aged (4. 3 % 4. 2% 4. 2% 4. 2% 4. 2%
1 24whoarlei vwintdgh V (ANZOOS5) (ANC2008)(ANC2001L |[(ANC2 001 |(ANC2 001
Sewor ker's
Peetagefsex worrkeac|34. 30% (34. 30% (18. 2% 18. 2% 18. 2%
wit h (I BB ( 1BBS (IBBS 2010 )| (IBBS 010 )| (IBBS 010 )
H 1 Yreve notrmpro gams 2 07D 2 07p
Paece nt @ fpax wokersr eoni n ¢9 1B % 9 8 (FSW o ry) 88.6% 88.6% 88.6%
th @ scefac oda nwitht drmo st ( | BB ( 8w &( MW & FSW) [(( W & FSW)
r @& nctien t 2 079 FSW) 54. MBW)54. MBW
54 . (M%B W) 92. 9 %FSW) 92. 9 %FSW)
92. 9 % (IBBS 2010 )| (IBBS 2010 )
(FSW)
(IBBS S
2010 )
Pee nt adsex wor ksewh o 38. 2% 38.2% 41 . Ve ¢4 1. V&b & 4 1. Vb &
haver ecea e & eist he |(Fema |l &ex (Femal &x |& Fema | Fema | e Sex Fema | e Sex
pas t1 2mo th sand kno wt lire Work es Work es Sex Work s ) Work 1s ) Work es )
resul Oonl y) Oy ) 17. 6V |
(1 BRO7 | (IBBRO7D |SexWokes) 17. Vvl el 7. V&1 e
44. 8 % Sex Worke 3)  [Sex Worke 9)
(Fmal e 44 8 hmal 44. 8 Cohma |
Sex Worke 9) |Sex Warke 8)  |Sex Worke 9)




Peent aadsex wor ksewh are |13 2. 7(Femal |3 2. 7 % 24 . (bde 24 .M & 24 . (Mae &
I i vwintgh V Sex worke r| (Fema | &x |& Fema | Fema |l e Sex Fema | e Sex
onl y()Il BB wor &&s @) n | Sex Work s ) Work es )
2 07D (1BBX 07D | Work 1s )

18. V4 e18. gvd e 1 8. VA e

s eworkes) s eworkes) s eworke9)

25. 2% [25. 2(Pema [2 5. Féma |

(Fema | &ex Sex  Worke g)

Worke 9) (BBS & 07D

(BBS S

2 07D
Menwh b a s wit iIme n
Peent agmenwhoavesex 54. 38% [54. 38% [(17. 99% 17. 99%(17. 99%
wth menreachew tHI V [( | BB ( 1IBBS (BBS S (BBS S (BBS S
pre e i @ranggms 2 07p 2 07D 2010) 2010) 2010)
Paecetagefmenrmortingtdiuse [ 52. 79% [52. 79% |[50. 97% 50. 97% |(50. 97 %
o fac odo mt hleasniethe ynad | ( | BB ( IBBS (IBBS S (IBBS S (IBBS S
anakwthamdepdaner 2 07p 2 07p 2010 ) 2010 ) 2010 )
Peent agpenwh bav & ewth |3 A5 % 3 a5 % 24.92%24. 92%(24. 92%
me hdihawvee eada il Veia|( | BB ( IBBS (BBS S (BBS S (BBS S
the ps 1 2maoth san & ow th |2 07D 2 07p 2010) 2010) 2010)
Tage 2 Re ccaut r a rssomof HI @mong peo p wigoin j edcrtuly® (o ec e hy
N umbe ro fsyringe sdist ibuted NoAvalab | e NoAvalab| € NoAvall deb/Not avaNot ava
perper svthion e dtr upesr
yearbynedl|l &andsiynge
Peent aogeoppleewh aonj ec |66. 1 % 66. 2 % 52. 5% 52. 5% 52. 5%
dr ughe rep orthe use o fa (I BRRO7D | ( IBBS 07D | (IBBS 2010 )| (IBBS 010 )| (IBBS 010 )

condomt asseax utat egse u




Peent aogeep | wh anj e c 189.2% 89. 2 % 70. Bo 70. Bo 70. Bo

dr uglsaepoted usi ngtilee |( | BR 07D |( IBBS 07D |(IBBS S (IBBS S (IBBS S

i Bcli nggpume mn thlea sgnte 2010 ) 2010 ) 2010 )

t heject ed

Peent apeplvehm edtu23. 19% (23. 19% |19. 42%|19. 42%|19. 42%
t hlada v e ceedd HIV test inthe | ( | BB ( IBBS (IBBS S (IBBS S (IBBS S
psl2no th sndkno w hre e s (2 07D 2 07D 2010 ) 2010 ) 2010 )
Peent aogeep| whan ec{5. 6 % 5. 6% 4. 2% 4. 2% 4. 2%
dr undnesa rlei vwintdh V (I'BRO ((IBBXO/D | (| BRNG) (| BERNE )| ( | BBRANY)

r edelAl DrSetedmat ardrela $

Ta ge 3 Eimi n armothe ZoZ h itl rda nssomof 811 Wy 201 5a n sl bant ilya |
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Peece nt agoef HIYositib5.5% 21. 6% 1 D% 30. 1% 29. 2%
pr eg meonmtewh or e@icve | (NNRI MPat a( FOH200 ¢( MOH2 0 1
ant iro galt o edah ai kso f Bas e ) (MOH201|( MOH2 01
mo t rit e idtran simBosn
Paecent agefsbonn ¢ll V |[NoAviEeb| e NoAvalabl €4 . 0 % 3. 9% 6. 3%
padtse womem &€dG \nga (MOH20 1
virol acgatl e 6§ oH | Wit ihm2 (MOH201|( MFOH20 1
mo th © b rith
M aher-to-chil dtransmis si oh | -- 29. 1% 19. 8% 27. 3% 27. 3%
HI'V (model |l ed) (20%p@®ant|( 2011 (2014 (2014
Made Ing ) Spe cutm SpectrySpectru
Maode Ing i |[Model | iModel | i
Ta ge ¥4 Have 15 million p e tepvi gwth HIV on a hire towrnal t r e a t boym20h 6
Perce nt aogfee bihl eadtslan|16. 67 % [(34. 4% 29. 8% 19. 8% 4 4. 9 %*
c h fedn c uentyl recigi( NRI MS (MOH200¢( MOH20 1
ant i roveat therap y Dat a seBa (MOH201|( MOH2 0}
Perce nt aoga& dtusan dchildre n |94. 56 % 70 % 73 4% 81. 0% N/ A
withHI1 ¥n o winb e et me n ( IAC (MOH200¢9( MOH20 1
12 moths af t einitiation of |Prgoa m (MOH201
ant re ro va the apy Record)
Tage 6 Re caut uetrulo s dea tsimp ep élivin gvit 1 W V50 p ecen tb y2 @5
Percent afeentat ¢d/-p o si|55. 95 % 69. 1% |- 28. 1% N/ A
I eidde n tTB c a&s th a treceved | ( NBLCP- (MOH2 00 ¢
tre tme ri tobot M BandH | V Prgoaat a NTBLCP(
Tage t6 :Reach as i gaanled eof an nu@ |l o kxaphd tu r @J $222 4bill on )in
lowZan dnid teZ
Do mtt &nd indér riien aAIDS US$42,275 79 |US$394 , 9B USHM 9 BA|US$574,,US$574,
spendi 0 by cat egoand 5 7NABGA) I1(NAS 200 8|71 (NAS /6 2 6 2
fin aing Boe s 200 0 ) ( NASA ( NASA
expendiexpendi

Tage 7 Cr ictaHmbler sand Sy n eswgiitDéy eprnen tSetar s




Na tnel oCommitme ntasndP ol Refte@RI S Ref er t oRefer tcRefertcRefertoc
| nrsu me (p ev etion, t e anent O ninte Onnei GA/ Ontei GA OnnheiGARI
c amadpprt, hu maryg stc il UNGAS S R eap mgi R egp ngi R eqp ngi

SO ety i nivement , g e a0 R eqgp ngi T e ph ta T e ph ta T e ph ta
workplace progr asm sitma and T e ph ta

d g rcminatio nan d mon rti nagn

esuati on)

Praoaton of evemared or |----—-------- | -cmoomeee 17.5% 17. 5% 17.5%
p aneed wo mmna g d1 5 9who (NDH2 00 | (NDHK OO (NDH&X 0O
exp eenced p hsigal or sexua |

v ol re dro mama e timate partner

int dpast 12moth s




Cuentr s c had It ecrnednao n g| Orp Bns.75 %, OV C83. 9 %|OVC83. 9%0VCS83 99%0OVC:
or men san dn o-o0 rhans a ed 101 N o-n N o-n Non Non 8 2%5Non
14 * Orp Bns8 7 % | OVC:71.7% ovcCc: 71.,0vVC: 71.,0VC: P02 .
(CRS 200
ov C (NDHS (NDHS (NDHS
Si aiona ( BHS2 08 200 8) 2008) 2013)
Pro prtion o fth go oes tousehod s Nodvall deb | Noa &l deb | Noavail deb | N o avall deb
who rece i v eddrn a leco nno C
su@tp b hleadnmont hs
*This was based on €D4 count of 350cell s/ mm




2.1 HIV Prevalence

Thefirst of A8 In N Qg ga wasr morte dn 1986 thu sstablishing tplee n © &

the epimde nhecont ry. queitlign sand witnhWH O g eeilte s t he

gove rme ntop add sPeNedt unsli lca nfals e ensfyoartessin gh e e g eim.

Bet wé 8 8aln 200 1Nigeriawi t n easnsomas @ th gpevae n o | Vht d

cou try. The firtsHl VSetinel Surve y inl1 91sbwe chpr \aenceof 1. 8 %.
Subsequen t entin e Is s u rpnodeicg &8 prevadnce o f  3.8% (1993), 4 5%

(19®)54% (19998)%( 20 050%,( 28,044 %( 204 . 60286 and

4. %2010he National HI V/ Al DS and Reproducti ve

adopted tion p2®&3 de i nformation on Kkey HI V/AI
knowl edge andl abtehdavi 9sues. In 2007, the sco
estimation off nHEWeprceowalteryce A more comprehen:s
in 20ARHS( pl us 11 2012) whi dm HHYwed esalderc

i ndi c atmaaogthe® p dne ¢ thecoum,c ompared to the 2007 fi

Niegatse p ane c geiemike d jt mvealv ar i at i om ei hwihga aaty.adh e
a dysisof the2 021 N A Ri¢ §le pec diatt lweo tryissx g éditccgplm n e swss h
that het preval enctee i So hiZignb(®.e5)% withe IWwes t vagn c e
isinth & out hZ oEmaes %. T8 a rael sfterend ebseweenurb aamd ura be a s
withpre de e gii i ensiban 3 %1%amd r urTahle apraetat.er n of di str
HI'V prevalence by sex showed thatprienvragd emeect i \
pattern is the same across all selected backg

Soca-d e mgra pic difgdenc em$ hHl Yr ev a lae naods ® e r vwvaitbhl e

wanen y ath sanpe p we tdotv lev ed ff or ma Bico n bved afgeecdy

the ide miNARHS pl shewe2d0 1a2n i ncrease from 1. 7% i n
in t-he ¢$&ars age group while th4préval dodt d
years remain the same with a value of 3. 2%.

Fi gurhat2i.dnal medi an HIV pr2edvlaOl ence trend i n

0 T T T T \ T T T ]
1991 1993 1995/96 1999 2001 2003 2005 2008 2010
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% Prevalence

HI'V Prevalence by Age
According to the NARHSnNn2Zelaadatha gi3d®beagemdngr

group with a pr
2 .

e
preval ence of 9 %.

Figur2e HZ2 ¥ vpl ence by

age and sex

HIV Prevalence by Age and Sex (NARHSplus 2012)

3.9
3.3

2.7

15-19 20-24 25-29 30-34 35-39
Age groups

Poetms obsw e i nt hea @ wpp p utlora

t
r
2
(
[

40-44 45-49 50-64
—=4—Male
=fi-Female
based s way (NARHS 2 070) sho &

dh gender in eudity is an important driver f omthe H 1 V / A lepD &8 i@ .Prevalenc e
a tweesgen @l |lhigher ongfaemeas(4. O ) hmma | e 3. R%Ww) 200 7.
012 even though there was a drop 1in
3. 5%) t han Fmahl gessls d 3 s I3 Ghigleed e a rvllng ikty a n d
n fi ed sgir lamwane nelatvid bo ysnmde n .

HI'V Prevalence by Geopolitical Zones an

When 2007 data was ¢c
d e c edeiargh eNor tCe tr la S 0 u-Eadh

ompared withopé@® e i

vadde naelddolebg4e. 4grwhiplve @ t h

I n
preval
d St at

t was

adauWe sZoneespectively
i ncreased i n t h eS aahdoutle ,e Nioe B e rodhd\es iNe s
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Fi g23:e HI'V Prevalence by zones and national

HIV prevalence by Zones and National
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Nassarawa (8. 1%) respectively. Tebn 53%.atkksi thiav
state has the | owest prevalence among the sta

Fi g24 e ogghicDi str obHlPrenmad @ieg(etNARHS 3201 2)
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Across th ecou tr yuyr b apn\eke n cieshgher th ammuail nll sxage o ltica |
zo nseSimil ral, u b a prevalenc evasf adito b én gher in wen y eigh sta sand FC T
withther raa n ieghys temahta v hingg rura pre se ce.
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Fi g2a5:e Ré&vverice by states (NARHS 2012)
HIV Prevalence by States
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HI1 Y ev arice among Most-a 4R Bk-P @ula it s

Based on comparison bet ween | BBSS 2010 d
NARHS 2012 data for the gener al popul ati o
popul ati ons or MARPS have a significantl
gener al p o phuetl ceqit thisagnmo u g rAet br ttbieldased f e maw ok s

(BBRB W, wt hcuantesima t preva | e of 7. %. Non-bro tellbas @f e maek

wok s( NBBW) rrmeikit bBnesina t medsle n wd2 1%, 7 ol | b weedn

wh ohav es e wi tnfen wi tamhest i npaelende of 2%.7Whlet hidl V
prevadmonée& Ve ntdr anwpo Kkiegedu,thepn g veell &ar easi ng
amo MM:from1 3% 6 2D )b 17. % (2010) .

Figaad eHI V Prreemd emamend MARPS (I BBSS 2007 & 20
40 4 374
35
30
25
20 m 2007
15 m 2010
10
5
0
NBBFSW BBFSW MSM IDU
2.2 HIV Incidence
Newnfections
Recent estimates indicate that t he annual nu.i
been on a steady decline, decreasing from 27
227,518 in 2014. The toftamalhesnbeontoif nnedv ti o f:
t hat of t he mal es. I n 2014, the femal e made

Thdé21L. TendisEsti mat e dn fNew? (Hio 94|

Femal e Mal e Tot al
20009 151,495 (126,566 278, 061
2010 147,245 (123,422 |270, 667
2011 142,542 (119,696 (262, 238
2012 137,671(115, 835|253, 506
2013 129,976 (109,179 239, 155
2014 123,601(103,917 227,518
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Among young ggReloptlhee aegset ilmat ed number of new
similar trends. The number 60f, 1ldw ikl \2 0ilMOf & ot |
in 2011 to 60,804 in 2012 to 57tHB8eshni MONLESBS
over t hseh oyweeadr st hat more of the new infections
1224 than their. mhhe 20bdnt e hparftesmal e made u|
infections.

Fighr @é: Trendsumbe He wfl Mantf edatnbdYyrgsu n g eP Ag el
124 Years

66,110 63,485

60,804

2010 2011 2012 2013 2014

m Male mFemale m Total

2.3 Transmission of HIV Infection

A coe ith gt dhe mo d ef tmmi ssrnosstu e sco n dted d 20 0, 8ma | ty roifthe

i fiecti oroxc cngrirnNi gearn éaué¢ oHI M nsami s swii d rithe g een a |

p pulat n.or h b u lofkthe ne wi ecftns o cuci mer s owhe ar @ot en g a gii m g
hi ghsé&as upouf@a ont hiactu g c o bitang o marri esdeu apatrenr Bw-0
fifths ( 4 2 66 hei fie coh ® cucamongs p e r spornasc tdi @niskdsgx. Be c au s e
condwsien hi s tgeastod p acutirillyown foeaa g ired a aar sl of
thepev i o/pgseat hg hr i bek a vsioror le eorishi b yone of t hsex partnesi s
easily trans mi t & the u nuspec ihg partn e .

Hower tdhighr i greau p sti Iconrib te a  sfi g apnopor t i ooft h e w

i nfioascDi r e Eema NS Wok esl ,DsandSMa | owlegonst i tao o et
1% f aduh p pulati @ c otri Wle mas&a Mo s2B% ofnew! Vfiect i ons.
The smo satt k- pul Bort gro uspand th e ipartner ¢ o fbiiter a smic has 40%

of newinf @tnisoap pul et t h anads up only abo i 34 % of th eadul t

pop ul ma tHa do ft h efiec bnisc om b d tbegyMAR B and t hrepi dnre sare
atrbud ted real sxew ok s, th e client and c | isGepar tt nadnesh i ¢yt hg a
praufdnedapr ogr amena p ib ® somtsh subspop u loagtr a u p
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MS M and | DdJand t hregid nsecro rbater abo 1l @ and 9 %respectiv e b yt
annalnewnf ectaidainndg h egreo uvp slblesgnificant | bye fice atl o
reverss n ig h sprea do fthe epidemi dn Niega LN dwithstan thg t h @arity o fthi s
nee dt,énrsell rmma amo ulsur lé € ono u n tairgifge c r iewig @ r g eatte d
s | o wdowing hter misssi o HIVa flo ght h egsowp sThe siec |dauthe p r eace
ofpbcy andegaryl @trer & h arée & néng a yen tand rec o g n iotf iheosne
group si, e ansgstigma a n di csmi ni@n anrmdeamg al e frisanaa a
provi dgef f @ @@re enton, treampca raengp pr fort h e m

Fi g2a&® stribution oModNewofl nExgds omes by

Low risk heterosexuals ) : . 42.2
Partners CHS

MSMs

Casual Heterosexual Sex
Injecting drug use
Clients

Sex workers

Partners of clients

Medical injections

Female Partners of MSMs 0.9
Blood Transfusions 0.5
Partners DU 0.4 %

No risks o

10 20 30 40 50

o

2.4 Impact of HIV/AIDS on Children

Chli @ nare fecté do yHI V IDASt o gh mo tethto ¢ hitladmi ssi on oo f HI V
t hr otulgldho ®$o ner b otphar efnrtogth B. T le 2 080N aid nl aSit ation
Asessme raid Anal ¢ $M® nOV Cs h o wealidH | MID Sh a b e earmagjor
causaddeaoflfar ent s a(leykhgpsehol idveh ebo t heentsheedi ed) . Al so,
| oefs par eray s diae a acontbna eulne r A b iy .
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3.1 Policy and Framework

Ever sifnicrestt hceasvemsofrepbbDSed in 1986 in Ni ge
devel opdnefnft g odefiracnide sf r aMmbwomleed to control t he
Vvirnuescessitated the <creation of t he National
( NEACA) ,8Nfgest anati onal response to HIV/ AI DS
foll owed with the establishment of the Nati ol

i n Rehdeer al Mi ni streypefcildée dlythiea It et ®s8eBcft corr trhees p

Foll avaedygent of democratic rul eoni nAI1DOS9 9(,PCaA)PT
and the Nati onal Acti on Commisthteede ionn 2A0 0DIS t(
coor di natseectthoer amhu Irteis p b e gTehl i ast watalsee afseldte roafl Fed
Gover smemmi twmnepnat!| i t i cal ad¢lonaowldaiccge mmennet bur de
and e@eoy ©dWhe presedicxarygd | ahesyitMAOAfwamed i nt
agenclhe National Agency for the Contirtosl of A

coordirmdtei nagnd ensure a mepidweaeesbahbl i sksgpoan
sustained. NACA overseesnt@Gemmnmicttti e toesAloDS t (
and Local Government Action Committee on Al DS
subati onal l evel s.

As a mechanism to enhance harmonization and
responidre®ponesisplagowaed i n 2t0h0e5.c oNoACGIA nbaetiin
body for HIV National res pdn s2a,i cNAC A metwiolrikz g s
and one Monitorisygt-a&Nmdye Eval WNattiiom a l Respons
Management System (NOReéM&)i.L onad&Alllly tihreslei mea ewi
principle.

The first Nati onal Strategic FrazmeWwdr wag NSF)
i mpl emented following the review and expirati
(HEAP)-2@D0B®1in 206ApROABIi ON-R6BOI9INBFORIOOSEDd yet
opportunity to review the national response
ensure the attainment of the national devel oy
reposition tfthenepw eNlewti nheowti ons as t he ma j
HI V/ Al DS response, for the Nati-20Bh%. HI V/ AI DS

NSRO2®G1 &Il igns with key priorities outl:@i
Ni geria (NiOQeramd Vi seomNatiOoora@alk HIV Pol
l'izatiloa maoil oralh eit pgapdhniseev,e iuniivser s al €
preventi on, t r eaantdmet nhte, Mi a rl ee nanni du ns uDpepvoerl to
Il V in Nigeria.

e keyDHIpriAdri ti es-2@0@i5 three NS®I 2t0ebdd t o t he
entified by the Nat20olnsal THleV/eA laD S aPso laircey.
Promotion of Behavior Change and Prevent.
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i Treat ment of HI V/ Al DS mmsnd Rel ated Health
1 Care and Support of PLHI V, PABA, and OVC
1 Policy, Advocacy, Human Right s, and Legal
1 l nstitutional Architecture, Syst ems, Coor
1 Moni t oarnidng Eval uati on Syst ems (compri sin
Knowl|l fldga@agement )

A numlbderbroad interventions were indémbinfail ed
responseaer qqertds have been set to achmeve uni
treat ment , cail bBesaendi nstueprpvoerntt.i-nbanisn st nebmdag,
advocady letvebabk, capacity buil ding for trai
increased access to materi al goods, techni
Foll owing the devel opment of the NSP, NACA
supported mhheodevelaoemestrategic Plans for
(202mM15) . These state plans are also aligne
areas. Since the beginning of 2010, al | aci
been gui dreat ibyndlheasmrd state strategic plans.
A miedrm review (MTR)O1&6f wake cNBE2@1@d in 201
the MTR was poogreerswsd hear made towards
objecti vessect otrhael nmuelstpion e, paansti pulwatse ca l
review institutional arrangement , coordinat
| evel s with the purposentaft iiode rmotoitftyliemge ckrsi t
management . A number of rrecwenmemelaef bnei ¢ mMa
intervention programs were made.

enced -2tOhles prnoc e s
@dition that wi

©c >
- a

ditionally, NACA has comm
der to develop the thirea?2
3.2 Strategy

Nati onal Str az20elgi ¢ Pl an 2010

The ma nrust of t eINS P2 0 204%i ehavarc &n g and t éap rvee n h of mew

i flecit o whsl e st aim ghemorment umHI| ¥ stement ansimpr éo radul t s
anchdréni ecft adafecad HlyV/ AllDaSd dn, t hpedn ai nsaddr es s
g edarine gaui tkyowkdge ,maa grent and r eas e h abn t oens urteh at

i ertv emstriewde ndbea s eddranfvde r es e ar T e tf giagldenmgs
fomlpro g a go alclsernag &, deta | € d sftosr a cplr agrma t & c eaan d

mo riorng a n cval aon f r a me.wdhraks i nlcteeeenn d o by e dt h e rel evan

dev @p @ npa n sswh dh a del abhngmenedr h éiVrrlea thro grast o
then aotnl @l a n .

The NS P2010-201 5 a muti-setoral st r a t eegy aprs suc ha shedth,
educ ton , mi iary, police , labor ,tr aport, women an ¢ o u;t wit hspecfic
eamark e u d tp € other activities .T h srttagy adso ¢ ver ke yand v udrable
pop lat s, anst gss chaspri $1ps ¢ H caml t daw akp Ic & .

Thoughaestrat e gpyl anreibrfglsav eyilde k eyachevemsuotds
c babora bniwi tahbroa dr a ng st aloled er s, o fipa wai,se w tateoy o f
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ser iges, g a pnaylsisa nd od at o fsu @nabli tsydies ;c Hlaeeaes gti |rlmain.
Thes @ncl dei s1d fi emscefe \d@ o e tarimua lope r antapla mo tbe i g s e d
on tdree egpadcnimplemetmt i wfnla pta taae noh man ri g lsetstvie ,
inade q te sesul thas @mana grent andg e n 8 a seepdgaa h e s .

The introduction of the Minimum Package for
has assisted ththeae¢ef oin@alemtespochseffieacti ve
throughritizieggapgaeamener i pfamec ieamd udt¢ b@mmu n i
the target communities rece.lvheisdsruaftfe gciice na n d
simultaneous wuse of di fferent classes of pr
structur atl)evien mwpletriapli ens (i ndtiavli/dsutarlu, c tcuor nan
hel ps in responding to the specific needs

transmission.

The Presidenti al Comprehensive Response Pl an
The Nigeria Presidenti al Comprehensive Respon
tdhe neeHdHl WHfAItDhSe st akehol der community about
achieving global targets f or sspeercviifciegaucpotnackeer ni
the slow pace of progress towards actuali zing
on HIdV Ad™DS commi t memt hevhs ,c hs owgnotngt o i ntensi
eliminate HIV and AI DS and to Bnbakebypeoédilbic s

HI V/ Al DS st akmehedli hegr wmesr Icoynvenadi amal t hespom@:
was presented, inclauadihg wae detiaded| that p &
would require compliance wiatlh dtewd akayi eh e mea:
bridging the funding resource gap and acceler
To t his Geonwdke,r ninédet o f Ni Bree 3 iad etnh 1f orepdeu etsh ee d

me nt of a compr ehenspilvaet froe anp otnhsreo uglha n
ed government cemptomiskeu twiolnl tbhoe tchhea nma
g key aocmdeelrevreantte do ntso ap reowii tdrei nq uti lcek  tavec
i fe span of the plan.

team of conswppamt sf rammd-Stwhadk ethrod adceer cHinvimuni t
sembled and tasked with producing a 2 year
incorporates the tenets of innovati on, use o
nds itsahdetmepeurf @emaelnt .

hods applied in developing the plan incl uc
anci al and programmatic gap analyses (inc
ional AI DS spending assesdmeinhanf NASIA, ga2P 14&
and the GI| opbearlf oFumadn cper orgervane weao ér e2v@ide2w Al
evidence (1l ocal and international) t hat
terventions, broad consul tgaotvieamsanae ,0umgd e a
vol vement of ot her tiers of government , C C
stainability beyond the two years | ife span

W oNZ R
CSS PP ® O
N~ S

However, the PCRP doe20f6t RaphaceithesNB8BEsRC
accelerating the nati ongdi nrge sepfofncsret sa nadt tiompfla
NSP 201106 and the wider national response to |
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The goal o fs tGhoempPrreehseindseinvte Response Plan for
accel enatpeé etmbet ati on of key interventions o0\
existing service access gaps. Specifically, t
aged 15 and ol der knowl edge of their HI'V st .
adudnd children on ART,; provide ART for 244
prevention o f mot her t o child transmission
combination prevention services fo Mm@, 000
2 ery i

activate , 00 MRW RMTO®T ce del i v

3.3 Coordinating Structures

The national response in Nigeria is eoordina
state sectors. NACA | eads the coordioation at
coordinating the health sector component of

responsi ble for -cebatdedat hemabdot heareaser

No-st at e actors ar e i nvol ved i n key aspects
mobi | i &zdvad wmacy, demand creation and equity. N
from key stakeholders to broaden the coordin
NACASACA, MNAGA I Society @wrgawhAGAatat enseCCHO, N

publ i cansde cNdo&€Wel opment palrWa eirntaenrda cNA @A s . I n
t he tenets of t he PCRP, this coordination
i mpl ementation of the PCRP will be strengthe
and fundi ngncmwoowred getshagr eat er state | evel i n
accountability.

Techni cal working groups were =established t
thematic areas. Civil society coordination a
t hemfoffr Constituency Coordinating Entities (

HI V/ Al DS responses and the private for prof
response entity called the Nigeria Business
cooridmguatuni t s ar e responsi bl e for reportin
i mpl ementing to NACA. The response i s accoun
meets annually with all SACAs, Sectors, and
manda2@07T nAct t hat set up NACA. There i1s al s
Nati onal Assembly and the AI DS Tuberculosi s
Representatives. These bodies alll play rol es

for pbesees
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Fi g3r@orali ®rgu c toltheBla 1 oHhlaMIDSRe s ponse

Nati onal Level Coordination and I nterface

NACAi s na a dravip dog ell ¢ ordinatio o t hnet nabr eagpevh i ACAS
andL ACAsesur ethe same i n ads atndL G s res pivelcyT s
resipimnang lesblishing aunsth i mehteo ship svi dihe/se sate a nnl o-
sdd aortsatmutipie lev el Bha ef i nmaiemmena n & uesn eenof
rel to shi et wHAMa n stake blders r e maitinc ahblle n g@urent | y
NACA iterckain fyue donmma SAQ\, CSOp wvat €etr,o p usbcloirand
dev ep ren tpartners.

NACA h aa | seds didhed indr & e pl et mwth S ACAs suc has th ebie nah i

NA C ASACA foru mt & NACA-S A C Aes Rtlon Woks bbpo nsde i sses ,a n d
N A C ATechnical A sistance ( 29201 Q )NAC Aa smwo ucd eatvo c avsit ¢ o

vV a r iarmsosfy ver men tto build s u prtf cothr eéran & mnatio o S ACAsto a g densc
as wdél as povded tec hical, financia land ma n aale v eghtsfioWor | Bla n k
HI V D®&RFunds (HAF) pro j teins e a sates Tec himaWorki n@ou p TWG s )
weee st abltosbemddijmdptilea nnandntge c h ng ppod fo r

c tica isuess cha #M& Ea n@e ned

Mandate of NACA

T Coordinate and plan i dentiviiteidesmudft it e cha
Response;

1T Facilitate the engagement of all tiers of g

T Advocate for the mainstreaming of HI V&AI DS

socj ety
T Develop and periodically updat e t he Strat
Progr amme,;
T Provide | eadership in the-specmbiiatigaun def i
HI V&AI DS;
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