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NIGERIA HIV/AIDS INDICATOR AND IMPACT SURVEY (NAIIS)
REVEALS PROGRESS AND CRITICAL GAPS IN ENDING THE HIV EPIDEMIC

March 14, 2019 — Abuja, Nigeria. His Excellency, Muhammadu Buhari,
President of the Federal Republic of Nigeria, formally unveiled the
findings of the Nigeria HIV/AIDS Indicator and Impact Survey (NAIIS)
at a special event in the Presidential Villa, marking the start of
disseminating NAIIS results. The Government of Nigeria, with the
support of The U.S. President's Emergency Plan for AIDS Relief
(PEPFAR), The Global Fund to Fight AIDS, Tuberculosis and Malaria
(Global Fund) and other development partners with technical assistance
from the US Centers for Disease Control and Prevention (CDC),
conducted NAIIS, one of the largest population-based HIV/AIDS
household survey in the world. NAIIS directly measured HIV
prevalence and viral load suppression, allowing Nigeria to focus on
providing services to the areas with the greatest need to control the HIV
epidemic.

Speaking in Abuja at the event, the President welcomed the news that
Nigeria had fewer people living with HIV than previously estimated
and launched the Revised National HIV and AIDS Strategic Framework
2019-2021, which will form the future response to the country's
epidemic.

HIV prevalence, defined as the percentage of PLHIV in the population of
Nigeria, among adults age 15-49 years was 1.4% (1.9% among females
and 0.9% among males). HIV prevalence among children age 0-14 years
was 0.2%. HIV prevalence was highest among females age 35-39 years at
3.3% and the highest prevalence among males age 50-54 years at 2.3%.
The HIV prevalence gender disparity between females and males was
greatest among younger adults, with females age 20-24 years having 4
times the prevalence of males in the same age group. The new
prevalence gives an estimate that there are 1.9 million people living with
HIVin Nigeria.

Viral load suppression (VLS), defined as having less than 1,000 HIV
RNA copies per ml of plasma, shows the positive effect of antiretroviral
treatment. Achieving VLS maximizes the health benefits to PLHIV,
minimizes the risk of HIV transmission, and is necessary to halt the
epidemic.

At the national level, viral suppression among people living with HIV
aged 15 to 49 years old with access to treatment stands at 42.3% (45.3%



among women, and 34.5% among men). VLS was 44.5% (46.2% among
females and 40.9% among males) for age 15-64 years. VLS among PLHIV
was highest among males age 55-64 years at 55.0% and the highest VLS
among females age 45-54 years at 54.3%. The VLS gender disparity
between females and males was greatest among those age 25-34 years,
with females in this age range being 2 times more likely to achieve VLS,
compared to males in the same age group.
Halting the epidemic includes stopping transmission of HIV from
mothers to children during pregnancy, labor and delivery, and
breastfeeding. Transmission to from mother to child can be halted by
making sure that mothers have access to antenatal care during their
pregnancy, are tested to know their HIV status, and receive
antiretroviral drugs (ARVs) if they are HIV-positive. NAIIS data show
that among women who gave birth since January 1, 2015, 76.5% self-
reported attending at least one antenatal care visit for their last
pregnancy and 40.0% self-reported knowing their HIV status during
pregnancy. Among women who self-reported knowing their HIV status,
1.4% self-reported testing HIV-positive before or during pregnancy.
Among the known HIV-positive women, 82.6% self-reported receiving
antiretroviral drugs during their pregnancy.
“The Nigeria HIV/AIDS Indicator and Impact Survey findings
provide Nigeria with an accurate national HIV prevalence
measure of 1.4%. NAIIS also showed we are able to effectively
provide antiretroviral treatment. Everyone infected with HIV
needs to get treatment so they can achieve viral suppression,
especially pregnant women. We must ensure pregnant women
have access to ANC services and are tested during every
pregnancy. We know we can support HIV-positive mothers,
hence ensuring the next generation is free from HIV” Professor
IsaacF. Adewole, Nigeria's Honourable Minister of Health.
“It is important that all people living with HIV get into
treatment and achieve viral suppression. To halt the epidemic,
we need to act now. As a government working with our
partners, we have what it takes to support persons who are
HIV-positive, to provide treatment, to protect their families and
to help people live long and healthy lives,” Dr. Sani Aliyu,
Director General, National Agency for the Control of AIDS
(NACA).



NAIIS was a national household-based survey that assessed the
prevalence of HIV and related health indicators. Data collection was
succesfully done in a compressed time, July through December 2018, to
ensure the data were available to plan for the provision of HIV treatment
and prevention services in 2019. Data were collected from household
members ages 0-64 years old. Confidential HIV counseling and testing
services were provided to people who participated in the survey. All
participants that were found to be HIV positive were linked to a health
facility to help them access HIV services. NAIIS data includes national,
zonal, and state information on HIV control activities in Nigeria.
“] commend the Nigerian government and all its partners for
conducting this ambitious survey which provides us with a
much better understanding of the country's AIDS epidemic.
While it is fantastic news that there are fewer people living with
HIV in Nigeria than previously thought, we must not let down
our guard. Let us use the results of this survey to better focus our
delivery of HIV prevention, treatment and care services to
people in greatest need and ensure that Nigeria gets on track to
end the AIDS epidemic by 2030.” Michel Sidibé, Executive
Director of UNAIDS and Under-Secretary-General of the
United Nations
“Beyond the data, the survey has proved the capacity of Nigerians
working together in solidarity with one another to rise and resolve
challenges regarding the health and wellbeing of their brothers and
sisters. The U.S. Government is proud to support Nigeria in conducting
the Nigeria HIV/AIDS Indicator and Impact Survey,” David J. Young,
Charggé d'affaires, US Embassy, Nigeria.
“The Nigeria HIV/AIDS Indicator and Impact Survey results provide
Nigeria and partners with accurate data, including HIV prevalence, viral
load suppression, and the impact of preventing mother-to-child
transmission services. CDC is proud to partner with the Federal
Ministry of Health, the National Agency for the Control of AIDS, and
others to complete the household survey. The encouraging results
presented today, along with ongoing monitoring and evaluation data
will help the Government of Nigeria to intensify efforts in the fight
against HIV/AIDS to achieve epidemic control. CDC will continue to
work alongside our Nigerian brothers and sisters in this fight.” Mahesh

Swaminathan, Country Director, CDC Nigeria



Nigeria has shown steady progress on increasing access to
treatment for people living with HIV, with the adoption of a
test and treat programme in 2016 further accelerating referrals
to treatment for people who test positive for the virus. From
2010 to 2017, the country has almost tripled the number of
people living with HIV having access to antiretroviral therapy,
up from 360 000 in 2010 to over 1 million people in 2018.
However, the new estimates released today indicate that
almost half of people living with HIV still do not have access to
treatment.

The new estimates are more accurate than those previously
conducted, as they are based on an expanded surveillance
system and a revised and enhanced methodology. Between
2012 and 2014, there was a significant expansion in the
country's HIV response. The number of sites providing
treatment doubled, prevention of mother-to-child sites
increased 8-fold and HIV counselling and testing sites
increased four-fold. A total of 6.7 million adults were
counselled and tested for HIV in 2014, a 65% increase from the
previous year.

The survey reached more than 250,000 respondents in nearly
100,000 households and was successfully completed in record
time, despite geographical, infrastructural, logistical and
security challenges in the country at the time when the survey
was conducted. It was implemented by the NAIIS Consortium
led by University of Maryland Baltimore (UMB), other
members are African Field Epidemiology Network (AFENET),
ICF, and University of Washington. Supervision was provided
by the NAIIS Technical Committee.

FEDERAL MINISTRY OF HEALTH (FMOH)

Federal Ministry of Health is one of the Ministries in the Federal
Republic of Nigeria. It is concerned with the formulation and
implementation of policies related to health. The Ministry has
several departments focusing on different aspects of health care.
The Department of Public Health's National HIV and STI
Control Program (NASCP) participated in the conduct of NAIIS
and guided its implementation. More information can be found

atwww.fmh.gov.ng



NATIONAL AGENCY FOR THE CONTROL OF AIDS (NACA)

The National Agency for the Control of AIDS was established to
coordinate the various activities of HIV/AIDS in the country.
The Agency among several functions coordinate and sustain
advocacy by all sectors and at all levels for HIV/AIDS/STDs
Expanded Responses in Nigeria. The Agency in collaboration
with the FMoH guided the implementation of NAIIS. More
information can be found at http://nacagov.ng/for information
about NACA

THE U.S. PRESIDENT'S EMERGENCY PLAN FOR AIDS RELIEF

(PEPFAR)
PEPFAR is the United States Government's response to the

global HIV/AIDS epidemic, which represents the largest
commitment by any nation to address a single disease in
history. Through the compassion and generosity of the
American people, PEPFAR has saved and improved millions of
lives, accelerating progress toward controlling and ultimately
ending the AIDS epidemic as a public health threat. More
information can be found at www.pepfar.gov, and connect
with PEPFAR on Twitter, Facebook, and Instagram.

THE U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION
(CDC)

CDC works 24/7 saving lives and protecting people from health
threats to have a more secure nation and the world. HIV and
tuberculosis (TB) are the world's two most deadly infectious
diseases, and CDC's Division of Global HIV & TB works with
partners to tackle these two epidemics and produce the greatest
global health impact. More information can be found at

http://www.cdc.gov/globalhivtb

THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA

The Global Fund to Fight AIDS, Tuberculosis and Malaria
(Global Fund) is a partnership organization designed to
accelerate the end of AIDS, tuberculosis and malaria as
epidemics. Founded in 2002, the Global Fund is a partnership
between governments, civil society, the private sector and

people affected by the diseases. The Global Fund raises and



invests yearly to support programs run by local experts in
countries and communities most in need. More information
can be found at https://www.theglobalfund.org/

UNIVERSITY OF MARYLAND, BALTIMORE

The University of Maryland, Baltimore, (UMD or UMB) is a
public university which is part of the University System of
Maryland, a public corporation. It comprises some of the oldest
professional schools of dentistry, law, medicine, pharmacy,
social work and nursing in the United States. UMB with its
Institute of Human Virology (IHV) was the lead partner in the
consortium that implemented NAIIS. More information can be

found at https://www.umaryland.edu

AFRICAN FIELD EPIDEMIOLOGY NETWORK (AFENET)

Africa Field Epidemiology Network (AFENET) is a not for
profit organization that strives to improve health systems
through capacity building, research and service delivery.
AFENET is an epidemiological network in more than 30
African countries including Nigeria. It implements the
following programs in Nigeria: the Nigeria Field
Epidemiology and Laboratory Training Program (FETP), the
National Stop Transmission of Polio (NSTOP) and the
AFENET HIV/AIDS program as well as various projects on
communicable and non-communicable diseases. AFENET
supports the Government of Nigeria on capacity building,
diseases interventions and surveillance and participated in
NAIIS as amember of the consortium. More information can be

found at www.afenet.net; www.afenetnigeria.net

|CF INTERNATIONAL

ICF International, Inc. is a global consluting and technology
services company. It is headquartered in Fairfax, Virginia and
provides strategic planning, research, program management,
business process management, data analytics, technology,
cybersecurity, marketing strategy and engagement marketing
services, particularly in the areas of government, energy,
environment, infrastructure, transportation, health, education,
social programs, public safety and security, consumer and

financial market. ICF International participated in NAIIS as a



member of the consortium. More information can be found at

www.icf.com.

UNIVERSITY OF WASHINGTON

The University of Washington (UW) is a public research
university in Seattle, Washington. It hosts the Institute for
Health Metrics and Evaluation which is a research institute
working in the area of global health statistics and impact
evaluation at the University of Washington in Seattle. The
institute participated in NAIIS as a member of the consortium.

More information can be found at

UNAIDS

The Joint United Nations Programme on HIV/AIDS (UNAIDS)

leads and inspires the world to achieve its shared vision of zero

new HIV infections, zero discrimination and zero AIDS-related
deaths. UNAIDS unites the efforts of 11 UN
organizations— UNHCR, UNICEF, WFP, UNDP, UNFPA,
UNODC, UN Women, ILO, UNESCO, WHO and the World
Bank—and works closely with global and national partners
towards ending the AIDS epidemic by 2030 as part of the
Sustainable Development Goals. More information can be

found at www.unaids.org

For more information, please contact any of the following:

Federal Ministry of Health, Central Business District, Abuja
National Agency for the Control of AIDS, Central Business District, Abuja
NAIIS Office, No 2, Sirakoro Street, Wuse Il, Abuja.

National HIV call center: 6222
or visit:

& www.naiis.ng = info@naiis.ng i @naiisng
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