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The Nigeria National Response Information Management Syst

em  Operational Plan (NOP III) was developed to provide

guidance on how to monitor and evaluate all HIV and AIDS

programs in Nigeria country as well as tracking progress made

with the National Strategic Framework (NSF) 2021-2025.

The states were provided with guidance to develop their

various State M&E Plans,   which were then aggregated

upwards to develop the National M&E Plan.

I hope stakeholders find the NOP3 both informative and

useful in guiding the country to having a robust and sensitive

M&E plan that takes into account the current trend in the HIV

and AIDS epidemic; the rapid scale-up of the National

response and the changing dynamics of the HIV response

globally, including the 90-90-90 strategy.
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CHAPTER ONE:

Nigeria is the most populous black nation in the world. The country’s 2020 population is estimated at 206,139,589 

people at mid-year according to National Bureau of Statistics data. Nigeria occupies approximately

923,768  square kilometers of land stretching from the Gulf of Guinea on the Atlantic coast in the south to the

fringes of the Sahara Desert in the north.

Despite significant national economic growth that spanned decades and the large revenue from oil, poverty level, 

and unemployment has remained high with youth unemployment estimated at 36.5% in 2018. 

The absolute poverty incidence is 62.6%, and about 70% of the population live below the poverty line (CIA,

2019).  Social and infrastructural development has also been poor including health services contributing to

behavior promoting the HIV epidemic. The economic situation has remarkable implications for the HIV and AIDS

response as poverty increases the vulnerability to HIV and impacts negatively on the ability of people living with

HIV to appropriately seek for or adhere optimally to treatment. Furthermore, universal health coverage remains

a challenge in the country with only 5.1% of the population (Augusto & Co, 2018) insured for health. The majority

of the poor and vulnerable population have no access to health insurance

Background

Overview of National HIV and AIDS Response

INTRODUCTION

Figure 1: Map of Nigeria showing the different geopolitical zones

Figure 1: National HIV prevalence by sex and age band
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Figure 2: Prevalence of HIV/AIDS in Nigeria by (NAIIS 2018)

HIV prevalence from NAIIS stood at 1.3% among 15–49 years which was an improvement from the last population-

based survey National HIV and AIDS Reproductive Health and Survey 2012 with HIV prevalence of 3.4%. Nigeria

currently ranks fourth in the world with regards to HIV burden. While there has been a remarkable gain in rolling

back the epidemic, the total number of people living with and affected by the epidemic remains high.

Since its first diagnosis in 1986 (Nasidi & Harry, 2006), HIV and AIDS has impacted millions, resulting in high

mortality and morbidity rates. Since then, there was a significant expansion in the country’s HIV response. The

number of sites providing treatment has increased, prevention of mother-to-child sites increased several times and

HIV Testing Services sites increased considerably.

Available data from NAIIS shows that the prevalence estimates by state may be categorized as follows: a. High

prevalence 2.0% and above - Seven states: Abia, Taraba, Benue, Enugu, Anambra, Akwa Ibom and Rivers; b. medium

prevalence between 1.0% and 1.9% - thirteen states and FCT, Borno, Gombe, Adamawa, Kaduna, Plateau,

Nasarawa, Cross River, Imo, Edo, Delta, Bayelsa, Lagos, and Ogun; c. low prevalence, below 1.0% - sixteen states.

All the states in the North-West and South-West, except for Kaduna, Lagos and Ogun have low HIV prevalence.

North-Central zone has a mix of low, medium and high prevalence. (80%) of all persons living with HIV are

estimated to be residing in nineteen (19) states plus FCT and only seven states account for 50% of the overall

estimated number of persons living with HIV in Nigeria.

One of the major findings from the Nigeria HIV and AIDS Indicator and Impact Survey (NAIIS) shows that Nigeria

has fewer people living with HIV than previously estimated. The survey was conducted in 2018 to estimate HIV

prevalence and related health indicators at National and subnational levels.

The NAIIS has the goal of examining the distribution of HIV, assessing the coverage and impact of HIV services,

and measuring HIV-related risk behaviors. Persons aged 0-64 years were used as Nationally-representative sample

for the survey. The Primary objectives of NAIIS were to provide estimates of the National HIV incidence, the

prevalence of suppressed HIV viral load (VL) at state and National levels and National and state HIV prevalence

among the 15-64 years age group. 

2



Figure 3: HIV prevalence by state (NAIIS 2018)

As at 2019, Nigeria has a total of 1,803,831 living with HIV and 107,112 new infections. From 2017, the percentage

increase in people living with HIV and new infections were 5.7% and 2.0% respectively. A total of 1,146,643 living

with HIV were on antiretroviral therapy with a treatment coverage of 63.6% and 42,203 pregnant women were on

treatment prophylaxis for prevention of mother to child transmission of HIV (PMTCT) with a coverage of 44.4%.

The number of AIDS-related deaths was 44,698 in 2019 which is 10.6% increase from 2017.

  In 2016, after an extensive review of evidence of both the clinical and population level benefits of expanding ART,

WHO changed its recommendation to support a policy of “Treatment for All,” regardless of CD4 count.1,2 In

Nigeria, the “test and treat” policy was adopted in December 2016. 

Key findings from NAIIS indicate that among HIV- positive adults aged 15-64 years, 71.1% self-reported being

unaware of their HIV status. 25.9% of the HIV- positive adults aged 15-64 years, reported being on ART. The

percentage of HIV- positive adults aged 15-64 years unaware of their HIV status was higher in rural areas (74.0%)

than urban areas (67.4%).  

As seen in figure 7 below, the IBBSS report 2020 showed that among the 12 states sampled in the survey, the

prevalence of HIV/AIDS among FSW is highest in Kaduna state with 26.5% while the state that recorded the lowest

prevalence was Abia state with 6.1%. 

Figure 4: Trend of HIV/AIDS from 1993 to 2018
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Figure 5: Prevalence Trend of Key Population (IBBSS 2010, 2014 and 2020)

According to the report as seen in figure 8, the

distribution of HIV among MSMs in the states

surveyed showed that all the states had a prevalence

above 10% with the exception of Gombe state with a

prevalence of 7.3%. The state with the highest

prevalence was Oyo with a prevalence of 37.1%

followed closely by Rivers with a prevalence of 35.8%.

Figure 9 showcases a distribution of less than 10% of

HIV prevalence among PWID in the 12 states

surveyed except Benue state with a drastic high

prevalence of 23.4%.

Figure 6: Prevalence of HIV among MSM in Nigeria

Figure 7: Prevalence of HIV among FSWs in Nigeria (IBBSS 2020)

Figure 8: Prevalence of HIV among PWID in Nigeria

(IBBSS 2020)
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CHAPTER TWO:

The last NNRIMS Operational Plan 2 (NOP 2) expired in 2016 making it imperative for the country to develop a

National HIV M&E Operational plan to monitor the Revised National HIV and AIDS Strategic Framework 2021-2025

to reflect the findings from the NAIIS. 

The National level provided guidance to the states to develop their various State Strategic Plans (SSPs) which were

then aggregated upwards to develop the National Strategic Framework (NSF). To monitor the progress of

implementation of these plans (NSP and SSP), a robust and sensitive M&E Operational plan at the state and

National level are required. This also provides another opportunity for the country’s National HIV response

stakeholders to review the National HIV and AIDS M&E system and develop a new M&E plan for the response

known as the NNRIMS Operational Plan (NOP III) at federal level and State Operational Plan 3 (SOP3) at the state

level.

Rationale for the review of NOP 2

Development of the NNRIMS
Operational Plan 3

Guiding principles for the development of the NOP3

The development of the NOP III was guided by the following principles:

Country ownership and leadership of the AIDS response monitoring and evaluation at all levels.

Multisector strategy and engagement involving all relevant stakeholders

Linkage to the 2021-2025 Nigeria National HIV and AIDS Strategic Framework and other relevant National

plans- e.g., Sustainable Development goals (SDGs).

Conformity and alignment with National, international standards and best practice for monitoring &

evaluation of HIV and AIDS programs.

Goal/objectives of the NOP3 development process

To review the National HIV M&E system & plan and develop a new NNRIMS Operational Plan (NOP3) that is linked

to the Revised National HIV and AIDS Strategic Framework 2021-2025 and other relevant National plans e.g., SDGs.

Specific Objectives

To undertake a review of National HIV M&E system that will provide useful evidence for the development of

the NOP 3 (2021-2025)

To develop indicator matrix, obtain baselines and develop National and State targets for the identified

indicators in the NOP3.

To develop and disseminate a final approved NOP 3 that is linked to the National HIV and AIDS Strategic

Framework (NSF) 2021-2025 and other National plans e.g., SDGs.

To develop and provide guidance to states to develop their own state HIV M&E plans frameworks that is linked

to their HIV strategic plans and the NOP3 2021 - 2025 at National level

5



Findings from the National M&E Assessment:

Table 1: Findings from the National M&E Assessment

The M&E assessment was conducted in 2018 using the 12 components assessment checklist template with the

engagement of stakeholders (donor agencies, Implementing Partners, Civil society network PLHIV and selected

line ministries in the national HIV/AIDS response.
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NACA: Fighting AIDS to finish 

Methodology for the development of the NOP3

The development of this framework was a bottom – up approach undertaken through a wide participatory and

consultative process with stakeholders from states and National levels. This is in line with the multi-sectoral nature

of HIV and AIDS response and also to align with wide stakeholders buy-in and ownership. A multisectoral

constituted M&E technical working group, which included government agencies, development partners,

professional bodies and institutions and implementers, spearheaded the development process. The process was

largely informed by a strategic review of the M&E of HIV and AIDS in Nigeria. Various consultative fora were held

with stakeholders to discuss the draft plan and select National indicators for tracking the HIV response. The

previous M&E Framework and International M&E indicators from sources such as the Global AIDS Monitoring

(GAM), the President’s Emergency Plan for AIDS Relief (PEPFAR), the Global Fund and Universal Access target

largely informed the development of this M&E plan. While a desk review to assess the M & E system was also

conducted.

M&E System Assessment

The 12 Components M&E Systems Strengthening tool, developed by the Global Monitoring and Evaluation

Reference Group (MERG), was used to assess the National M&E system for effectiveness. The M&E assessment was

conducted in 2018 using the 12 components assessment checklist template with the engagement of stakeholders

(donor agencies, Implementing Partners, Civil society network PLHIV and selected line ministries in the national

HIV/AIDS response.

The application of this tool helped stakeholders to reach a consensus on the performance goals of the M&E

system, assess the system capacity, define a capacity-building strategy and define performance measures to

monitor the M&E system.

The M&E Framework

Reducing new HIV infections, and improving the quality of life for the infected and affected is the ultimate goal of

the National response to HIV and AIDS. NACA’s central role is to establish an effective monitoring and evaluation

framework. This section of the framework sets out roles and responsibilities on M&E at different levels; flows of

information; systems development requirements; and approach to capacity building for the effective monitoring

and evaluation of the National HIV and AIDS response. Some features of the M&E framework are:

Summarized report using the standard format to be submitted by the State to NACA. The sector and the

National level Civil Society Organizations (CSOs) receive detailed reports that are necessary for program

implementation monitoring.

All implementing organizations including the facility, CSOs, and networks will also give a summary report using

standard forms developed by NACA to the LGA.

Sectors will offer supportive supervision and technical back-up in monitoring and evaluation to States/LGAs,

networks, and major projects.

Development Partners will offer supportive supervision and technical back-up in monitoring and evaluation to

the States/LGAs, networks, and field project units.

Bi-annual coordination meetings convened by NACA to monitor the implementation of the National M&E plan.

National NGOs and Research Institutions will report directly to NACA any specialized studies and research

activities. Studies and researches initiated at other levels shall pass through the HIV and AIDS Coordinating

Authority at that level along the appropriate channel to NACA.

Data Quality

The importance of collecting good quality data cannot be overemphasized. Data are most useful when they are of

high quality. Therefore, data quality needs to be monitored and maintained throughout the data collection

process. However, obtaining data of the highest quality has cost implications and often times may not be feasible

in which case decisions have to be made to determine what level of quality is adequate.

To ensure high quality data the following strategies will be utilized: 

Data cleaning at all levels of data entry

Regular supportive supervision and data verification using standardized checklists

Periodic update and capacity building of data managers and personnel with data management roles

Establishment of an information feedback mechanism

Periodic review of data quality issues by all stakeholders.

10
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Data validity is a facet of data quality that means that, data that are collected clearly and adequately represent

the result that it is intended to measure. Data sources should clearly report how measurement errors, sampling

procedures, and transcription errors have been minimized or avoided. Not only should data be valid, they should

also be reliable and timely. This involves consistent data collection and analysis processes over time of both the

numerator and denominator. This will allow tracking of the response to the epidemic and analysis of trends.

NACA and sectors/agencies/institutions will jointly develop means and ways of ensuring that data sources that

contribute to the core indicators of the monitoring and evaluation framework adhere to minimum data quality

requirements. NACA will ensure that the stakeholders who collect data for the core indicators follow established

standard statistical and methodological procedures that are incorporated in the tools used. Likewise, periodic

reviews will be made to assess data quality issues and steps will be taken to improve the quality of data. Data

quality should be assessed initially when indicators are established and baseline data are collected and reassessed

annually or every two years.

Nigeria’s National HIV and AIDS M&E system consist of routine and non-routine reporting systems. The routine

reporting system is faced with challenges such as inadequate skilled human resources for M&E, the poor capacity

of M&E officers at the sub-National level, the predominance of paper-based reporting, weak linkage of HIV

programme data to DHIS, non-integration of HIV programme databases, and lack of a National Electronic Medical

Record (EMR) systems for HIV and AIDS client records. These contribute to poor data quality and subsequently

affect decision-making and planning. To tackle some of these weaknesses, the Global Fund to Fight AIDS,

Tuberculosis, and Malaria aims to support the development of a National EMR system for Nigeria and ensure that

the NDR is linked with DHIS2.

The use of the electronic medical records system in the country, both in the HIV and AIDS programme and in

routine health service management is expected to increase going forward. In recognition of this fact and the role

of the government in providing policy guidance, the Nigeria EMR Guidelines were developed by FMOH.

Findings showed that the five IPs interviewed have implemented HIV EMRs in health facilities across thirty (30)

states in the country, with six different EMRs used across these IPs. Both non-real-time entry (retrospective model)

and the real-time (Point of Care (POC) model) were implemented by IPs. 

Some challenges faced with EMR implementation were inadequate infrastructures, poor electricity supply and

insufficient capable manpower. 

States level M&E development

At the state level partners were approached to support the M&E plan development process at the state level.

Zonal consultants supported by the state M&E TWG members and NACA were engaged to facilitate the state M&E

plan development process. The state M&E plan development process involved the review of the state M&E system

with stakeholders in the state, development of indicator matrix and targets using guidance provided by the

National team, drafting of the state M&E plan document, printing and dissemination of the state M&E.

11



CHAPTER THREE:

National HIV/AIDS

M&E SYSTEM
Background

Monitoring and evaluation is an essential process and

tool to make informed decisions about

operations  management and service delivery, including

efficient use of resources, determining the extent to

which  a program is on track, making any needed

corrections accordingly and evaluating the extent to

which the  program/project is having or has had the

desired impact. Monitoring and Evaluation is of

vital  importance to the successful implementation of

programs since it is the only way of establishing what  is

being done and if the interventions being undertaken are

making a difference. Establishment of an M&E system in

the area of HIV/AIDS is very critical especially now that

we are tracking progress towards achieving epidemic

control. The Nigeria HIV/Epidemic is showing decline as

evidence by the recently conducted Nigeria AIDS and

Indicators Impact Survey (NAIIS) in 2018.

Efforts must be made to identify interventions that are

more effective to make them more central in the national

response. The two vision of NACA are achieving epidemic

control and sustainability to effectively fulfill its mandate

of coordinating the national response to HIV/AIDS, the

National Agency for the Control of AIDS (NACA) and

stakeholders need to understand the scope and effect of

HIV interventions in Nigeria. In order to do this a

functional and effective Monitoring and Evaluation (M&E)

system needs to be in place. This section of the National

M&E Plan provides:

An overview of National Response M&E system on a

conceptual level

and

defines the denominators and numerators for each of

the indicators highlighted in the indicators’ matrix.

Program /reporting levels.

Levels of indicators to be generated.

M&E activities (assumed formats).

Institutional framework and structures for monitoring

and evaluation of the national response.

Reporting channels and linkages between the various

actors in the M&E strategy.

Coordination of the monitoring and evaluation

activities at the National, sectoral and State levels. 

Data collection, analysis and dissemination. 

On a generic level, a monitoring and evaluation (M&E)

system can be defined as a system designed to guide the

process of collecting, analyzing and presenting specific

data, based on pre-defined indicators, with the purpose of

quantifying achievements (or levels of success) of a

defined strategy and guiding  future strategies and

interventions. Based on this generic definition, the Nigeria

National Response  M&E system for HIV/AIDS consists of

the following elements: 

NACA: Fighting AIDS to finish 

The M&E strategy as given in this section will highlight

the following:

Objectives of the Monitoring and Evaluation strategy

adopted by the plan.

Program /reporting levels.

Levels of indicators to be generate

NNRIMS Operational Plan (2021-2025)

1. Understanding the overall goal/s of country’s national

response 

2. Setting the quality standard (i.e defining how we will

know when we have achieved the overall goal/s). This is

done by defining specific indicators, which would provide

guidance as to whether the interventions have been

successful in achieving the goal. 

3. Further to the definition of a set of indicators, each

indicator is also described in detail, including what the

indicator measures, how the denominator and numerator

are calculated, how often the indicator will be measured

and the strengths and limitations of the indicator. 

4. Definition of the data sources from where information

will be obtained for the measurement of the indicators. 

5. A detailed description of the information products that

will be produced by the National Agency for the Control

of HIV & AIDS on a periodic basis, using the data sources

and plans for enhancing the use of this data and

information for program and policy decisions.
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6. The goal/s, indicators and data sources needed to form

the backbone of the M&E system, and it is clearly linked

using a conceptual framework such as a logical

framework7. 

7. A process flowchart that details the activities involved

in the data collection, analysis and presentation cycles,

the sequencing of these activities as well as the

responsibilities internal and external (to NACA)

stakeholders responsible for the execution of these

activities. 

8. Description of the responsibilities of the members of

NACA’s M&E unit. 

9. Annual work plan for the execution of the M&E system,

including the annual responsibilities of NACA’s internal

and external stakeholders. 

10. Annual operational budget to execute the M&E work

plan.

M&E Conceptual Framework

The goal of the national HIV response is to end HIV/AIDS

in Nigeria by 2030. For key elements of NACA’s HIV/AIDS

M&E system, as well as the relationships between the

elements (see Figure 10).

NACA: Fighting AIDS to finish 

Figure 10: Monitoring and Evaluation Conceptual Framework
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Relationship between National M&E System and

Program-level M&E System

The M&E conceptual framework showcases the

interaction and linkages between the diverse

components of the national HIV response. It shows a

strong link existing between the national HIV/AIDS M&E

system and the M&E systems for specific programmatic

areas (HIV Care and Treatment, PMTCT, HTS, PMM system,

OVC, and FLHE). The national M&E system provides a

broad overview to enabling decision making and

monitoring of progress at the national level whereas the

programme level M&E system keys into the national M&E

system, but has more detailed data collected by the

implementers of the various HIV programs.

How and when data is reported to the national M&E

system should be defined in each program area’s

implementation guidelines. This will ensure that

implementers of the various programs are clear on their

responsibilities in terms of data collection for their own

management purposes and for reporting data to the

national M&E system.  

As such, the response to the HIV/AIDS epidemic should

seize the opportunities within the context of SDG and

build awareness of its reciprocal relationship between the

National commitments, the response to the HIV/AIDS

epidemic and the SDG. For instance, there is worsening

poverty, disruption of school and a worsening maternal

and child mortality picture due to the HIV/AIDS epidemic.

In addition, it is affected by gender inequality.  

It is obvious that the HIV/AIDS epidemic has the potential

to disrupt the achievement of the SDGs and conversely, if

the SDGs are achieved, they would contribute to reducing

the burden and impact of the epidemic. The relationship

between HIV/AIDS and economic development is

complex. The HIV/AIDS epidemic has negatively affected

economic growth and it is difficult for weakened

economies to respond effectively to the epidemic. What

HIV/AIDS does to the human body has been likened to

what it does to the nation. In both cases, it weakens the

system to respond to developmental challenges.  

NACA: Fighting AIDS to finish 

The M&E processes and systems in Nigeria were

established to link national and international goals.

NACA, working in collaboration with other sectors,

ensures that M&E systems are increasingly aligned with

one another and that the best possible data sets are

collected and shared across government and with other

stakeholders.

NNRIMS Operational Plan (2021-2025)

In the year 2001 the United Nations General Assembly

Special Session (UNGASS) on HIV/AIDS made a

commitment for a comprehensive programme of

international and national action to fight the HIV/AIDS

pandemic by adopting the Declaration of Commitment

on HIV/AIDS. The Declaration provides a framework for

an expanded response to the global HIV/AIDS epidemic.

Its goals and targets are designed to address all

dimensions of the epidemic. It represents an agenda for

change and a benchmark for global action. Some of the

more innovative aspects highlight the challenges facing

women, people living with HIV/AIDS, human rights and

interaction between prevention and care. It calls for a

new type of leadership in response to HIV/AIDS. Such

leadership should have governments at its centre, with

the full involvement of civil society, the private sector and

people living with HIV/AIDS. The emphasis is on a multi-

sectoral response, with specific commitments in the

following areas: leadership; prevention; care; support and

treatment; HIV/AIDS and human rights; reducing

vulnerability; children orphaned and made vulnerable by

HIV/AIDS; alleviating the social and economic impact;

HIV/AIDS in conflict zones and disaster-affected regions;

resources; and follow-up.

Indicators for implementation of the Declaration of

Commitment are divided into two subgroups: global

indicators and national indicators. The global indicators

comprise of five indicators that provide information on

levels and trends in international commitment to mediate

the impact of HIV/AIDS. The national indicators are

subdivided into three categories: Indicators of national

commitment and action, indicators of national program,

knowledge and behavior indicators and indicators of

national-level program impact.

Linkage of the National M&E Framework to

National and International Goals

Linkage of the National M&E framework to

Sustainable Development Goals and National

Targets

The Sustainable Development Goals (SDGs) aims to build

on the achievements recorded by the Millennium

Development Goals and further complete what these did

not achieve. 17 goals and 156 targets have been set by

the SDG that relate to poverty, education, gender

equality, child and maternal mortality, combating

HIV/AIDS & malaria, environment sustainability and

global partnership and development, which at a glance

covers the three dimensions of sustainable development:

economic, social and environmental. Although SDG 3.3

(HIV/AIDS) is the goal that is most directly relevant to the

National HIV/AIDS Response monitoring and evaluation

framework, the achievement of all seventeen goals is

intricately linked to the framework.

14



M&E Framework

Establishing an effective monitoring and evaluation

framework is a central role of NACA. This section of the

framework sets out roles and responsibilities on M&E at

different levels; flows of information; systems

development requirements; and approach to capacity

building for the effective monitoring and evaluation of

the national HIV/AIDS response. The linkages within the

M&E framework include:  

Summarized report using the standard format to be

submitted by the State to NACA. The sector and the

National level Civil Society Organizations (CSOs)

receive detailed reports that are necessary for

program implementation monitoring.  

All implementing organizations including the facility,

CSOs and networks will also give a summary report

using standard forms developed by NACA to the LGA.  

Sectors will offer supportive supervision and technical

back-up in monitoring and evaluation to States/LGAs,

networks and major projects.  

Development Partners will offer support supervision

and technical back-up in monitoring and evaluation to

the States/LGAs, networks and field project units.  

Bi-annual coordination meetings convened by NACA

to monitor the implementation of the national M&E

plan.  

National NGOs and Research Institutions will report

directly to NACA any specialized studies and research

activities. Studies and researches initiated at other

levels shall pass through the HIV/AIDS Coordinating

Authority at that level along the appropriate channel

to NACA. This will be fully operational when the

National HIV/AIDS Research Plan is finalized.  

Improved coordination between Ministries, institutions,

special projects and surveys and other stakeholders will

be essential to:

Provide good quality, comprehensive and timely

information on the state of the epidemic in Nigeria;  

Effectively track and monitor the implementation of

the response  

Create a constructive environment and willingness

among all partners to work together on a common

goal;  

Provide the organizational, institutional settings and

mechanism for effective coordination and

management; and  

Learn how to cooperate, gain experiences and build

trust among all partners.  

NACA: Fighting AIDS to finish 

Levels of coordination for the National M&E plan

There are various levels of coordination for the national

M&E plan which include:

Coordination of the national response to HIV/AIDS is the

core function of NACA. NACA plays the role of bringing

together all actors who are involved in responding to the

epidemic for the harmonious implementation of

HIV/AIDS activities. Similarly, as a sub-activity of the

agency, efficient implementation of the M&E Plan will

require well-established coordination mechanisms at all

levels of monitoring and evaluation.

Effective coordination poses a major challenge and

requires careful planning and skills development.

Coordination of M&E activities will be a major task of the

NACA Research Monitoring and Evaluation (RM&E)

Department. In line with the mandate of NACA the

Director of RM&E will provide a strategic oversight of

M&E needs, activities, gaps and new initiatives across the

various sectors.

   

Coordination role of NACA

NACA will convene and coordinate activities that will

promote better collaboration between the different

stakeholders in the National HIV/AIDS Response:

1. A quarterly M&E TWG meeting will serve as a platform

for the exchange of information and experiences

between stakeholders. 

National Coordination of the M&E Plan by NACA

NACA will convene bi-annual M&E coordination meetings

to bring together key implementers of HIV/AIDS

programs and the States to discuss the progress made in

implementing the national M&E plan and to address

whatever challenges that may have arisen during the

implementation process.

State Coordination for M&E

State HIV/AIDS Coordinating Authorities are expected to

develop their state specific M&E Plan and based on it

hold quarterly coordination meetings for all

implementing partners to harmonize and analyse the

data collected, and discuss the progress made in

implementing the national M&E plan and to address

whatever challenges that may have arisen during the

implementation process. Just as we have in the national,

the state TWGs on M&E will coordinate M&E activities

and also complement the capacity of SACAs.
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Development Partners Coordination for M&E

The issue of data use will be discussed at the States

Quarterly TWG meetings so that other partners/levels can

use the data that is being collected to improve service

delivery. Issues of supervisory data verification and

quality should be of priority at State level coordination

meetings.

NACA: Fighting AIDS to finish 

Coordination and Responsibilities at Sub National

Levels

At State level the State Coordinating Authority will play a

primary role in the planning of, implementation, and

monitoring of activities. They will provide technical

assistance to LGAs and communities in developing their

responses and plans. They will be responsible for

monitoring LGA HIV/AIDS Operational Plans and compile

routine reports and forward them to NACA for further

analysis and compilation. The SACA will be responsible

for tracking and discussing progress and other issues

related to the multi-sector HIV/AIDS responses at the

sub-national level.

Donor support will be very important to ensure effective

and efficient implementation of the M&E Plan. Most

donors often require more information than is necessary

for national level monitoring. However, a compromise

needs to be reached between the three parties, donors,

NACA and the implementers on an optimal set of data to

be collected so that organizations are not overburdened  

For effective implementation of this plan, specific States

will be assigned to donors and implementing partners

who will provide technical and financial support to the

State to ensure full implementation of the NNRIMS

Operational Plan in the States. The support, amongst

other things will include capacity building, data

collection, supervision, verification, analysis, reporting

and submission to the National System.  

LGA and Community Level

Each Local Government Council will coordinate all actors

working on HIV/AIDS in their respective local government

areas. Local Action Committee on AIDS (LACA), the multi-

sectoral HIV/AIDS committee at the LGA level, will consist

of representatives from the major government sectors,

civil society and the private sector. The LACA will be

responsible for providing technical assistance to local

level actors following guidelines developed by the state

and national levels on local level planning, implementing

and monitoring of the HIV/ AIDS response.

LACAs will also facilitate the various cluster meetings on

HIV/AIDS activities geared towards mainstreaming into

the other health activities in the community. 

Coordination across Sectors

NACA will facilitate wide stakeholder consultation across

sectors. It will ensure complementarily and consistency

with other M&E frameworks especially the Vision 2020

strategic Monitoring Action Plan, Health Sector plan, OVC

Plan of Action and the Education Sector framework. It will

utilize, as appropriate, internationally agreed indicators

at the national level (such as the UNGASS indicator set) to

facilitate contribution to regional and global statistics.

Each of the national level core indicators are assigned to

a specific sector. For example, the Ministry of Health will

have a prime responsibility for the indicators that relate

to sero- surveillance and health facility based surveys,

the  Federal Ministry of Women Affairs and Social

Development and its partners will have primary

responsibility for the indicators that relate to OVC and

the Ministry of Education and its partners will have

primary responsibility for the indicators that relate to

primary and secondary schools.

All these sectoral or thematic area plans need to be

elaborated in detail, including specific indicators and

targets, assessment of human and financial resources,

training and equipment needs. Interventions and

activities must be costed, and monitoring, supervision and

quality assurance measures must be identified.  

State Level
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CHAPTER FOUR:
HIV and AIDS Indicators,
baselines and Targets
An indicator is a variable that measures one aspect of a

program/project and is related to the program’s goal and

objectives. Indicators provide M&E information crucial for

decision-making at every stage of program

implementation. NACA, in collaboration with its

stakeholders, has selected a set of core National

indicators to inform management of the National HIV

and AIDS program. In addition, there are several donors

that contribute financially and technically to the National

HIV and AIDS programs. These donors may require

reporting of additional indicators that are not included in

the core set.

Each level of the health system has different data needs.

NNRIMS collects indicators that are relevant at the

global, National, and sub-National levels.

Section 4.1 provides a comprehensive list of all of the

core national indicators. In addition, refer to Appendix1

for a detailed indicator reference sheet that includes

information on the data source, frequency of collection

and reporting, person/institution responsible for

collection and reporting and baseline values.  

A global indicator provides a measure of the current

situation of the epidemic at the global level. In order for

global indicators to be meaningful, all countries must

agree on the exact indicator definition. They must also all

measure the indicator in the same way so that the values

are comparable across countries.

At the National level, the National HIV and AIDS Program

has a set of indicators that are used to help track the HIV

response to the epidemic. These indicators are developed

through National consensus and will track the progress

made in the National response by partners. The indicators

will provide relevant information that will inform future

HIV and AIDS intervention plans, strategies and

implementation. Many of these indicators overlap with

the global ones.

However, sub-National/ program level indicators provide

more detailed information so that planners can make

decisions on how best to target the program or facility’s

scarce resources and to meet their clients’ needs. They

provide information on whether or not the target

population is being reached, how well services are being

provided, and whether or not sufficient resources exist to

be able to provide adequate services.  

Information is only good when it is used. Data that are

not useful or that cannot be used should not be collected.

Often, it is not that the data itself are useless, but more

training is needed on how to use it effectively.  

Global indicators can be used to:

Set aspirational but realistic international health

agendas  

Monitor the progress that is made towards reaching

international long term targets  

Determine the optimal allocation of funds and other

resources  

Comparative monitoring of country performance in

HIV programming  

National indicators can be used to inform decisions

on:  

How well the national system is functioning, and

where additional support is needed  

The progress and impact that is made by various HIV

programs  

The impact of HIV and AIDS on development  

The level of donor commitment, and when high-level

negotiations and changes are  necessary

At the local level, indicators can provide information

for managers and planners that will help to

determine: 

Identify priority target groups  

Effective and fairly determine the allocation of limited

funds Determine the right types of targeted

interventions and activities for a particular community

 

Determine the barriers to accessing services  

NACA: Fighting AIDS to finish 

Uses of Indicators:

Selection of Indicators:

The focal programmatic areas in the National Strategic

Framework can be categorized into - Care, Support and

Treatment; HIV/AIDS prevention; HIV/AIDS mitigation;

Monitoring, Evaluation and Research; and National

Capacity Building. HIV/AIDS prevention and HIV/AIDS

mitigation are discussed separately, reflecting the fact

that as the HIV/AIDS epidemic matures, identifying

strategies for mitigating individual and community

impact of the disease becomes more and more critical.  
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At the programme level, each activity that is

implemented by the different partners and stakeholders

will have input, process and outcome indicators that can

be used to monitor progress. Consequently, at this level

there are very many indicators that individually

contribute towards overall monitoring of different

interventions. In order to facilitate monitoring at the

national level by NACA, an attempt has been made to

identify core indicators that can act as proxy or direct

measures for the achievement of the over arching NSF

objectives. More detailed monitoring of programme

performance will remain within the domain of the lead

actors at the program level.

 The selection of the national core indicators were

made taking into consideration the following criteria:  

Measureable- the indicator is measureable

Relevance of the indicator to priority national

HIV/AIDS interventions according to the NSF 2021-

2025

Sensitivity of the indicator – ability of the indicator to

detect change in the outcome  

Affordability – the indicator can be obtained from

data that is already being collected and will not

require input of substantial additional financial

resources  

Usefulness – the indicator generates data that are

useful for policy, program, resource and  

planning decisions.  

Ethics – the indicator can be obtained ethically,

without harming individuals or  

institutions, and is free of bias.  

Repeatability – the indicator can be measured

repeatedly across levels and over time and  

will generate results that are comparable.  

Validity-the indicator actually measures what is

intended to be measured  

The indicator is representative of national and

international commitments  

Speaks to existing national HIV/AIDS programmes 

The current availability of an indicator was not used as a

selection criterion because at the present moment, there

are no national level indicators already in place for care

and mitigation and capacity building, and furthermore,

other than the Federal Ministries of Health, Education

and Women Affairs, no other national institution is

currently engaged in national level monitoring. The

indicators that are already available tend to be specific to

projects and programmes, designed to monitor progress

of programme implementation and reporting to donors.

For example, the Multi-country AIDS Project (MAP), which

is a World Bank funded project, indicators are specific to

the project and much as it is a big project, it contributes

also to the funds budgeted for the NSF.  

NACA: Fighting AIDS to finish 

The PEPFAR project target for PMTCT is to increase

availability of services to 80% of pregnant women by

2015 while the national target is to increase availability

of services to all hospitals by 2015. There are other

equally important players who have their own indicators

and their interests have to be taken into consideration if

the national response is to be monitored realistically.

 Selection of the indicators has put into consideration

both what and how the key players are currently

monitoring the HIV/AIDS interventions. A deliberate

attempt was made to build on these and come up with an

optimal set of indicators that are sensitive and cost

effective for national level monitoring.  The sections that

follow outline the different programme areas under the

four NSF objectives, the strategies and indicators. In the

annex section, indicator reference pages are given which

provide the precise definition of the indicator, the way the

indicator is calculated, the frequency of generating the

indicator, the responsible institution and the data

limitations. A summary of the list of indicators is given at

the end of this Chapter and in Appendix 1.

Summary of National Indicators

The list of all the national indicators is found in the

annex. These indicators are used to monitor and evaluate

the National Strategic Framework 2021 -2025(NSF). (Refer

to annex)

Baseline and targets

For each core National indicator, baseline data and

targets were established. National and international

commitments were taken into account when setting

targets and all assumptions have been documented. It is

important to note that targets can potentially be revised

in the future depending on the direction of the epidemic

or if review of NSF or Annual Program Review is carried

out.
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Table 2: Nigeria National Response Information System Plan Indicators and Targets
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The first three registers highlighted above, collect pre-

delivery data, the labor and delivery register collects

information pertaining to delivery related PMTCT services

and the last two provide post-delivery information. The

system also includes a number of summary forms for the

monthly collection of data that is sent to the Ministry of

Health for collation and analysis. The PMTCT facility

tools will supply data needed to complete the PMTCT

component of the NNRIMS Monthly Summary Form.

Prevention of Mother to Child Transmission

(PMTCT)

CHAPTER FIVE:

Data Collection Plan
Data for National indicators will be obtained from two

main sources:

The PMTCT/MIS has standardized tools and the FMoH

maintains the central MIS database and provides

technical assistance to the PMTCT sites for continued

monitoring of the PMTCT program.
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Anti-Retroviral Treatment (ART)

The ART program began in 2002 with a plan to provide

ART for 15, 000 persons. At that time no M&E system was

in place. With support from donor partners, over 1.4

million persons have been placed on treatment as of

December 2020. Patient management and monitoring

tools (PMM) were developed and reviewed from time to

time. These tools contain information such as patient

demographic and services obtained such as information

on diagnostic procedures, discharge diagnoses;

admission, antenatal, postnatal, child health, drug given,

adverse effects, family planning, and workload

information within the hospital system. The following are

the tools for data collection and reporting for ART:

Routine Data Sources

Routine data sources provide data that are collected on a

continuous basis, such as information that clinics collect

on the patients utilizing their services. Although these

data are collected continuously with patient encounters,

processing, aggregation and reporting on the data usually

takes place on a monthly or quarterly basis.  

Data collection from routine sources is useful because

it provides information on a timely basis compared to

non-routine sources. Since it is available more

frequently, routine data can be used effectively to

detect and correct problems in service delivery.  

However, it can be difficult to obtain accurate

estimates of catchment areas or target populations

through this method, and the quality of the data may

be poor because of inaccurate record keeping or

incomplete reporting.  

Health Information System

Currently, healthcare delivery in Nigeria is a three-tier

system with Federal and State Government owned

tertiary hospitals and Specialist centres providing

patients’ management, teaching and carrying out

research. Other levels of service delivery are General

Hospital and Primary Health Centres. Data from these

service delivery levels are aggregated on paper-based

forms and sent directly to the implementing partners and

sub-national levels e.g. L.GA and States. HIV/AIDS

thematic areas (ART, PMTCT and HTS) has its own MIS

housed in Federal Ministry of Health that collects data

that is fed into the NNRIMS.

FMoH with support from partners identified a number of

indicators required to facilitate tracking of the status of

the PMTCT program. Several data collection tools

including registers and summary forms along with the

instruction manual were produced. Furthermore, a

computerized Management Information System (MIS) and

a comprehensive training curriculum for PMTCT data

collection and reporting were developed and are

reviewed regularly.  

PMTCT Data collection and reporting tools

In order to collect service coverage data and to monitor

service delivery, a set of six PMTCT registers have been

developed. These registers capture appropriate

healthcare delivery data required at sites providing

PMTCT services and include:

Figure 11: PMTCT Data collection and reporting tools
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Data from Public and Private Health facilities, OSS, CSO,

CBOs, FBOs are collected daily with clients or patient-

level data collection tools. On a daily or weekly basis,

patient-level data will be entered into service-based

registers specially designed for each program

intervention such as HCT, PMTCT, ART, OVC, Care &

Support and prevention Registers, etc. Although these

data are collected continuously with patient encounters,

aggregation, and reporting on the data usually takes

place every month. At the end of each month,

harmonized National Monthly Summary Forms (NMSFs)

for the different thematic areas are used to summarize

the data based on the nationally agreed minimum set of

programmatic indicators.  

To ensure that data and information flow up to the next

level, a copy of each NMSF is retained at the service

delivery point (SDP) for storage, data analysis, data use,

and audit purposes. Another copy of each of the NMSF

flows to the LGAs where computerization of data is done

into DHIS for onward transmission to the States and

consequently to the National level. A copy of the NMSF

from these service delivery levels is also sent directly to

the implementing partners. Also, where Electronic

Medical Record (EMR) is functioning, those facilities

report on EMR. 

SACA at the state level are responsible for the collation of

monthly data with multi-sectoral organs for consequent

use in the planning and decision on HIV programme at

various levels. For HIV/AIDS at the national level, NACA is

responsible for collating information on the core

indicators for Care & Support, Prevention, OVC from

multi-sectoral national response stakeholders on

HIV/AIDS such as FMoE, FMoWA&SD, and other federal

line ministries. Also, the NASCP leads in the collation of

health sector response data at the national while SASCP

leads at the state level. 

Currently, the country has adopted the simultaneous use

of both Paper and Electronic-based systems for capturing

and reporting on all HIV data. The National Health

Management Information (NHMIS) platform is the over-

arching system for all key routine health data. The

country is currently running its entire data collection and

reporting systems on a combination of paper-based and

electronic systems. The paper-based system is fairly

stable than the electronic but with a lot of challenges

with data quality. Currently, the electronic-based system

operates on DHIS and EMR platform and all states have

started using the DHIS platforms while the EMR platform

which uploads into the National Data Repository (NDR) is

now available in all states but at varying status of

operation and completion. Presently, about 80% of ART

comprehensive facilities are reporting on NDR.  
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About 20 HTS data and few PMTC data are on board the

NDR. The challenge is transferring the data from a paper

form for PMTCT and HTS to EMR. Presently it is planned

in the NACA grant to roll out EMR in 396 additional

facilities in GF and GON support facilities. There is plan to

further strengthened the capacity of 2000 facilities with

computers to improve their reporting abilities. Similarly,

additional modules for other HIV program areas will be

added to the EMR. There will be a need to eventually link

NDR to DHIS 2 Platform domiciled in DPRS which will be

very crucial. NACA and NASCP will also monitor the use

of the HIV module on the DHIS2 which is being

implemented under the RSSH grant.

Data reporting

Presently, quarterly data collation and validation takes

place at the state level and is also designed to ensure

that states take responsibility and ownership for all HIV

data generated in the states. At these quarterly meetings

NACA, NASCP and donor partners at national level

provide technical guidance to the states led by SACA and

SASCP working with implementing partners on process

for data collation, validation, and harmonization of data.

Once the data has been agreed upon by state

stakeholders the data is sent to the national team led by

NASCP and NACA. This activity which is a sustainable

model will be strengthened during the course of this

grant utilization period.

National Level

At national level GON and her partners have agreed that

the zonal level data validation is not cost effective and

efficient and so have agreed to discontinue it. Rather a 2-

day national data collation and data quality assurance

meeting will be adopted. This meeting will involve all

partners including PEPFAR and it will enable the HIV

response to collate data from the states and do a data

triangulation analysis of the various data sources (states,

NDR, DHIS, and partners) This meeting will take place

semesterly and annually and efforts will be made to

commence the process early enough to be able to meet

reporting timelines for all donor partners including GF

reporting. Going forward efforts are being in put in place

to ensure full transition to electronic medical reporting

using EMR and linked to the NDR. It is expected that by

the second year of grant implementation the NDR will

house at least 80% of routine HIV data in the country.

Summary of National Indicators

State level
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Data from the registers are aggregated on a monthly

basis into the ART Monthly Summary Forms, which are

transmitted through LGAs to State and National levels.

ART Data collection and reporting tools

Data on HTS service provision is captured through the

HTS MIS. The HTS program has developed registers for

capturing relevant data on service provision.

HIV Testing Services (HTS)

The following tools are used to monitor and report on

HTS:-

Client Intake Form

 HTS Client Register

 HTS Client Register for Mobile Service

 HIV Request and Result Form

HTS Data Collection and Reporting tools

HIV Testing Worksheet

HTS Monthly Summary Forms

Combined Report-Requisition and Issue Form -

HIV Test Kits

Activities targeting orphans and vulnerable children are

coordinated by the Federal Ministry of Women Affairs and

Social Development. Examples of programs in this area

include:  

HIV/AIDS awareness creation targeted at women and

girl children awareness of socio- cultural issues that

put females at risk and its mainstreaming into all

facets of the country’s HIV response  

Women empowerment programs targeted at

improving their lives and the sexual choices they have

at their disposal Care and support for OVC through the

provision of comprehensive services according to the

national guidelines 

Orphans and Vulnerable children (OVC)

OVC Register

 Initial OVC Assessment forms

 OVC Enrolment form

 Household Assessment form

 OVC Termination form

 NOMIS 

Non-routine Data Sources

Non-routine data sources provide data that are collected

on a periodic basis, usually annually or biennially.  

Using non-routine data avoids the problem of

incorrectly estimating the target population when

calculating coverage indicators  

Non-routine data have two main limitations: collecting

them is often expensive, and this collection is done on

an irregular basis. In order to make informed program

decisions, program managers usually need to receive

data at more frequent intervals than non- routine data

can accommodate.  

OVC Data collection and reporting tools

Figure 12: ART Data collection and reporting tools

Figure 13: HTS Data Collection and Reporting tools
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Sentinel Surveillance of ANC and STI Clinic

Attendees

Sentinel surveillance data is based on antenatal clinics

attendees who are women of child bearing age (15-49

years). The sentinel sites will be expanded to target more

regions of the country and different population groups to

help generate estimates of HIV prevalence that are

nationally representative.

The overall purpose of the HIV sentinel surveillance

system is to monitor the trends in HIV prevalence in the

country.

At the level of the health centre, a rapid test is applied or

in some cases, the blood sample is sent to a testing site.

Positive rapid tests are then confirmed with ELISA method

at a reference or state laboratory, if there is no referral

laboratory in the state or zone, positive rapid test is

confirmed at the National Public Health Laboratory.

What does the National M&E System need from this data

source?

HIV prevalence among ANC attendees aged 15-24

years

 HIV prevalence among 15–49-year-olds

Frequency of Data Collection and Reporting: 

Sentinel surveillance involves testing women who attend

ANC typically between April and September of that year.

This information is collected every 2-3 years.    

The National HIV/AIDS Indicator and Impact Survey and

other periodic surveys (NDHS and MICS) are population-

based surveys conducted. The recently conducted NAIIS

in 2018 aimed to examine the distribution of human

immunodeficiency virus (HIV) disease in Nigeria, to assess

the coverage and impact of HIV services on the

population level, and to measure HIV-related risk

behaviors using a nationally representative sample of

persons aged 0-64 years. The target groups in NARHS are

women of reproductive age (15-49 years) and men aged

15-64 years. The survey obtains information on the

knowledge, behavior, and practices related to the

prevention and transmission of HIV and other

STIs  Serological testing to estimate HIV prevalence has

been incorporated into the NARHS since 2007. 

These surveys provide national-level measures of

outcome indicators and focus on partner reduction,

consistent use of condoms in regular and non-regular

partnerships, delay of sexual activity among young

persons, myths, stigma and discrimination and

appropriate practices regarding STI/HIV/AIDS, knowledge

and awareness of STI, and condom accessibility. 

Periodic Surveys (NAIIS, NDHS,MICS)

What does the National M&E System need from this data

source?

National HIV incidence (i.e., the prevalence of recent

HIV infection).

National and sub-national (State) prevalence of

suppressed HIV viral load (VL) (Less 1000 copies/mL).

National and sub-national (State) HIV prevalence

Prevalence of HIV-related risk behaviors, knowledge,

and attitudes

Behavioral and demographic determinants of HIV

incidence and prevalence

National prevalence of HBV infection

National prevalence of HCV infection

Prevalence of HIV/ HBV co-infection among HIV+

individual

Prevalence of HIV/ HCV co-infection among HIV+

individual

Uptake of HIV-related services (especially prevention

of mother-to-child transmission (PMTCT)-related

services) and exposure to HIV interventions

Distribution of CD4 T-cell counts among HIV+

Prevalence of transmitted drug resistance (DR)

To estimate the following among adults 18 – 54

years: The population size of men who have sex with

men (MSM), female sex workers (FSW), people who

inject drugs (PWID) using the network scale-up

method (NSUM) National pediatric HIV prevalence

These surveys provide national level measures of

outcome indicators and prevalence in high-risk groups

such as PWIDs, MSMs and CSWs. They focus on use of

condoms with regular and non- regular partners, myths

and appropriate practices with regards to STI/HIV/AIDS,

exposure to interventions, and other high-risk behaviours

such as substance abuse. It also includes collection of

serological samples for HIV testing to determine the

prevalence amongst Key Populations. The last round of

IBBSS was conducted in 2020. The results are planned to

be released in 2021. This survey is conducted every 2 – 3

years.

Integrated Biological and Behavioural

Surveillance Survey (IBBSS)
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 What does the National M&E System need from this data

source?

      MSM:

Percentage of MSM who are HIV infected

Percentage of MSM reporting using a condom at last

sex act 

FSW:

Percentage of FSWs who are HIV infected

Percentage of FSWs reporting using a condom at last

sex act with the client (paying partner)

Percentage of FSWs reporting using a condom at last

sex act with a non-paying partner 

PWIDs

Percentage of PWIDs who are HIV infected

Percentage of PWIDs reporting the use of a condom

the last time they had sexual intercourse

Percentage of People Who Inject Drugs reporting the

use of sterile injecting equipment the last 

the time they injected other key population

Percentage of Key Population reached with individual

and/or small group level MPP interventions

Second Generation Surveillance System

HIV surveillance systems track HIV infection or other

biological markers of risk such as STIs. Since HIV infection

among adults must be preceded by one of a limited

number of behaviours, such as unprotected sex with an

infected partner or injection with contaminated needles,

if these behaviours change, there will be a change in the

spread of HIV. Second generation surveillance systems

monitor risky behaviours, using them as early warning

signs and to explain dynamics of the epidemic. Thus,

second generation surveillance uses data from

behavioural surveillance to interpret data gathered from

sero-surveillance efforts (UNAIDS 2000) and generate

hypotheses. Nigeria’s second generation surveillance

system needs to be tailored to the dynamics of the

epidemic.

There are some second generation surveillance

opportunities in the country such as HIV data

triangulation conducted in 2009 on sexual transmission

prevention of HIV to provide decision makers with data

on the trend and magnitude of the epidemic, and

indications about the effectiveness of national response.

Other second generation surveillance analyses conducted

in Nigeria recently include Epidemiology, Response and

Policy Synthesis (ERPS) at national and state levels, and

Mode of Transmission (MOT) analysis. 

Other Data Sources

There are other routine data sources that are at various

stages of development. Many of these data sources are

managed outside of the Ministry of Health and may even

be outside of the health sector, but provide valuable

information for the overall HIV/AIDS M&E system. Such

data sources include routine data tools for programs such

as Behavior Change Communication, Home Based Care,

HIV/TB Collaboration, Laboratory Services, HIV

Workplace Response, and Family Life HIV/AIDS Education.
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In addition to the specific instruments and methodologies

listed above, the NACA RM&E will access additional data

sources and implement other data collection activities

over the next few years to obtain data that are not

covered by any of the above tools.

Some of these data sources include the following:  

Health Facility Assessment

The objective of Health Facility Assessment (HFA) is to

determine whether the health centres and hospitals are

capable of providing quality HIV/AIDS and STI services,

and if not, what materials, equipment and training will be

needed to fulfil this goal.

The specific objectives of the HFA are:

Establish whether the health facilities have the

necessary infrastructure and equipment to  deliver

quality services; such as counselling materials and

protocols, testing kits, IEC and job-aids;  

Establish the clinical and management skills of health

care personnel;  

Coordinate efforts with other health services and

private practitioners  

The HFA will provide information on the following

indicators:  

Percentage of health care facilities currently stocked

with ARV according to national protocol and reporting

no stock-outs in the last 3 months  

Percentage of women and men with STIs at health

care facilities who are appropriately diagnosed,

treated and counselled.  

Percentage of public sector clinicians managing OIs in

adult AIDS patients according to national guidelines  

Percentage of health facilities surveyed that practice

proper waste management and ways to reduce

occupational exposures  

Table 3: Other data sources outside the health sector
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Workplace surveys are conducted to collect data on

workplace HIV/AIDS programs, knowledge and behaviors

of workers concerning HIV/AIDS, employees’

participation in HIV/AIDS activities and small medium

enterprises (SME)/Ministries’ participation in workplace

policy on HIV/AIDS.  

NACA: Fighting AIDS to finish 

Facilities are expected to summarize their activities data

on monthly basis from various registers e.g., , ART, PMTCT,

OVC, BCC and Advocacy among others into NNRIMS

monthly summary format. LGA Officials will go round the

various facilities within the LGA and collect completed

form. 

Local Government Area will gather data relevant to

program indicators in the National M&E framework from

all service providers e.g., health facilities, local CBOs,

Non-governmental Organizations working in the LGA on

HIV/AIDS. A copy of the report should be submitted

monthly to the State Action Committee on AIDS. 

State Agencies for the Control of AIDS (SACA) will

produce quarterly reports by compiling and analyzing

data/reports received from LGAs. The state level

information would include sector activities during the

reporting quarter. 

NACA will produce quarterly and annual reports by

compiling and analyzing data/reports received from

States, Federal Sector Offices (including MoH), Research

Institutions, Multilateral and Bilateral Organizations. 

Research institutions, associations, Universities and

individual scholars are expected to send a copy of

HIV/AIDS related study reports and papers to the

National Agency for the Control of AIDS. NACA will make

all collected research results centrally available for

reference to users. The process of data collection and

reporting from research studies and reports will be as

articulated in the HIV/AIDS research agenda. 

Workplace survey

There was a national data triangulation project in 2009

which focused on sexual transmission of HIV and

prevention efforts. The study used available multiple data

sources in the country to generate evidence capable of

informing new programs, policy and research. In addition,

there have been several secondary data analyses in the

country using the NARHS, ANC and IBBSS data to assist in

the reporting of UNGASS, Universal Access, and in having

deeper understanding of national or state level indicators

that were not contained in the primary survey report.

Data triangulation and secondary data analysis

Health facilities collect data on a daily basis with forms

and registers specially designed for each program

intervention. The LGA M&E HIV/AIDS Focal Person

collects data on a monthly basis from the facilities. The

LGA Focal Persons collates the information from all LGA

health facilities and sends summary tables to the SMoH

(SASCP), also on a monthly basis. The SMoH (SASCP)

collates the information from all LGAs and on a quarterly

basis, sends the summary data to NASCP and copies

SACA. NASCP then collates the information from all

States and sends the information to NACA and

department of Health Planning and Research (DHPR)

within FMoH on a quarterly basis.

It is the responsibility of NACA to collate information on

the core indicators of the multi-sectoral national

response on HIV/AIDS from FoE, FMWASD and other

federal line ministries. 

Data Flow

Stakeholders implementing HIV/AIDS projects/programs

are expected to regularly report on program indicators

(see indicators matrix in Chapter 7) that are relevant to

the type of activity they are undertaking. For all program

indicators, the data collection formats at all levels (from

lowest to national) will be developed (NNRIMS – monthly

summary form) and included in the M&E Operational

Manual and distributed to all stakeholders. The proposed

information flow between the different stakeholders and

NACA are summarized in figures A and B. Standard

reporting formats that summarize the program indicators

will be supplied to LGAs and States.

M&E Reporting Levels and Information Flow
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Figure 14: National data flow chart for health and non-health sector

Data are most useful when they are of high quality.

Therefore, data quality needs to be monitored and

maintained throughout the data collection process.

However, obtaining data of the highest quality has cost

implications and often times may not be feasible in which

case decisions have to be made to determine what level

of quality is adequate.

To ensure high quality data the following strategies will

be utilized:

Data cleaning at all levels of data entry  

Regular supportive supervision and data verification

using standardized checklists  

Periodic update and capacity building of data

managers and personnel with data management roles  

Establishment of an information feedback mechanism  

Periodic review of data quality issues by all

stakeholders. For each data set, the following data

quality issues should be considered:  

Data Quality Issues Completeness: Are data complete? If not, what is

missing? Could missing data be easily obtained? What

changes could be made to the system to solve this

problem?  

Accuracy: Do the data collection instruments that are

being used result in valid and reliable data?  

Duplication: Is there a threat of duplication or double

counting when services, beneficiaries, etc. are

counted? What mechanism is in place to control for

this?  

Frequency: Is the frequency of data collection

appropriate?? For example, while the national

program may only need data annually, how often do

state and LGA programs need data?  

Reporting Schedule: Do the available data reflect the

time periods of interest? How are data needs for

different reporting schedules reconciled (for example,

data needs for the Nigerian Government Calendar

Year, US Federal Fiscal Year etc.)  

Accessibility: Are data easily accessible and

retrievable? If not, what are the barriers?

Power: Is the sample size large enough to provide a

reasonable estimate or detect change?
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The M&E framework requires the capture and storage of a wide range of data that are needed to monitor the results of

the initiatives undertaken as part of the national response. Because of the breadth and volume of data that are being

collected, a database is required to enter, verify, store and analyze service coverage M&E data from service delivery

points. Without a database, data collection, verification and analysis is unlikely to happen since ministries and other

public agencies are rarely equipped to manage such a process. The monitoring and evaluation framework will include a

national database that will collect all that data that are required to be reported for national and international purposes.

Furthermore, since there are existing databases for various HIV/AIDS programs, the framework will outline protocols to

ensure that the various databases currently in use as well as future databases are interoperable with the national

database in order to reduce redundancy, and at the same time, leverage resources.

NACA: Fighting AIDS to finish 

5.6 Interoperability of the database
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CHAPTER SIX:

Data Dissemination and

Information Use
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National HIV and AIDS Resource Centre

The National HIV and AIDS Resource Centre (NHRC) is a

platform to generate, share and use strategic information

by all stakeholders within the HIV and AIDS National

Response. It will provide evidence to the governance

responsibility of NACA and SACA, and contribute to

strengthening their stewardship role. Likewise, it will

serve as a one-point source of authentic, appropriate and

viable information in different contents and categories

for all HIV and AIDS topics. It would build a

comprehensive data base of information generated in

Nigeria in the area of HIV and AIDS and allied areas to

facilitate its easy online access and use by the

administrators, policy makers, research scholars, health

care professionals, programme personnel and the general

public. The center will run as an online virtual network

with search engines housing research outcome, reports

and training manual as well as tools.

The NHRC will provide a new, efficient and cost-effective

channel for generating, accessing, sharing and

disseminating research, best practices, methodologies

and innovative ideas by all stakeholders in HIV and AIDS

prevention, treatment, care and support.

The NHRC will serve two main functions: first act as a

clearinghouse and repository of National and state level

information on HIV and AIDS; and second to serve as a

virtual focal point and channel for best practices and

resources on conducting effective M&E and operations

research.

Information Products

The National Agency for the Control of AIDS is

responsible for the compilation, management and

dissemination of all data collected through the National

HIV and AIDS M&E system and subsystems. NACA is

serving as the clearing agency for all National multi-

sectoral HIV and AIDS data and maintain functional

reporting relationships with the National Bureau of

Statistics, National Planning Commission and global HIV

and AIDS organizations.

NACA is responsible for the following periodic

information products:  

Bi-annual Service Coverage Report and fact sheets  

Annual HIV and AIDS progress Report  

Annual GAM Report  

NACA Quarterly Report and Newsletter  

Annual surveillance report Evaluation/Review Reports

 

Updated Bibliography of HIV and AIDS Research 

Data Use and Dissemination Fora

In addition to the aforementioned information products,

a number of fora have been established to review

progress in implementing the National HIV and AIDS

response. These have a strong focus on the use and

dissemination of data collected for the National HIV and

AIDS M&E plan and provide an opportunity to

disseminate progress, lessons learned to various

stakeholders and enhance evidence-based decision-

making by policy makers and program managers.

Opportunities for data use and dissemination include the

following:

Nigerian HIV and AIDS Conference  

International Conferences on HIV and AIDS  

NACA Governing Board meeting  

Development Partners’ Group meeting  

National AIDS Council  

State level HIV and AIDS feedback meetings  

Expanded Theme Group Meetings  

M&E Technical Working Group Meeting 

Mechanism for Data Dissemination

NOP III will leverage the existing mechanism for data

dissemination that has worked well for NACA and the

country as a whole.

The existing mechanism for data dissemination is made

up of the following:
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The central clearinghouse and virtual network will

support an online, searchable database of information

including research outcomes; inventory of tools

developed by researchers; a compendium of bilateral

organizations, funders and implementing partners;

training manuals and resources; operational plans; and

reports that can be accessed by all stakeholders.

The virtual NHRC is a key tool for strengthening NACA’s

ability to manage information as well as create a

community of practice around M&E and operations

research. This latter function will build capacity of state-

level practitioners and program managers while

providing information on cost-effective approaches and

programme impact.
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HIV and AIDS Services – HIV and AIDS services

information such as facilities and types of services

offered are put on display via the website for public

consumption.

All M&E reports produced by NACA (including the Annual

HIV and AIDS M&E report, Service Coverage Report and

the UNGASS report) will be available on the NACA’s web

portal for electronic download (in PDF and/or MS Word

format). This will ensure that HIV and AIDS stakeholders

and concerned members of the general public have

access to up-to-date information and statistics. All HIV

and AIDS indicator data will be updated in the NACA

database when new data becomes available. The website

will also be used to disseminate the following:

News and Events - Events are always organized with the

objective of reducing the impact of HIV and AIDS in

Nigeria. These are packaged into event news for

publication on the NACA website.

Research - HIV and AIDS research in the local and

international arena becomes available from time-to-time.

Members of the academia, HIV and AIDS researchers,

media people and interested members of the public

could access these resources on the website.  

Reports - Activity reports are published on the NACA web

platform. Report types that get published include:

Meetings

Lectures, symposia, colloquiums

Local and international conferences

Visits

Funding and financial reports

Partners’ activities

NACA’s website

UNAIDS 2020 data show an improvement in the progress

towards 90-90-90 in Nigeria; 73% (6% improvement when

compared to 67% in 2018) of people living with HIV know

their HIV status; 89% (22% improvement when compared

to 53% in 2018) of people living with HIV are on

treatment. In order to accelerate the journey towards

epidemic control, it is imperative to have the best

intelligence to inform program design and interventions

both at population and individual levels. The National

Data Repository offers ample opportunity to harness a

large pool of nationally representative data to inform this

intelligence gathering. 

The Nigeria National Data Repository (NDR) is a

repository of de-identified patient-level data collected

from health facilities across Nigeria and it will be a

platform for national stakeholders to review the status of

the nation’s journey towards HIV epidemic control,

identify information gaps, brainstorm on new information

needs and make recommendations for generating

evidence from proposed or existing datasets on the

National Data Repository on client and population

characteristics to inform customized and targeted

interventions to populations, communities and

individuals to fast-track attainment of the epidemic

control goals. 

Most IPs implementing EMR in the country are already

reporting to the NDR but there is the challenge of

timeliness in data reporting. Efforts are on top gear to

expand the scope and capacity of NDR to report on all

the indicators and the need to link NDR to DHIS2.

Nigeria National Data Repository (NDR)

HIV and AIDS Data – HIV and AIDS statistics of general

interest (including prevalence and incidence rate

disaggregated by age, gender and geographic spread) are

accessible through the Agency’s website.

NACA Data Command Center

The command center will integrate and triangulate data

from multiple sources to give a holistic view of the

epidemic in Nigeria and drive stakeholder decision-

making. 

The command center has the following goals:

1. Visualize HIV health and non-health programme

performance with       geographic information 

2. Report HIV supply chain analytics and HIV programme

expenditure 

3. Facilitate actions to enhance effective HIV programme

performance
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Figure 15: National Data Repository Logical Architecture

The M&E Conceptual Framework requires the capture and storage of a wide range of data that are needed to monitor

the results of the initiatives undertaken as part of the National response. Because of the breadth and volume of data

that are being collected, a database is required to enter, verify, store and analyze service coverage M&E data from

service delivery points. Without a database, data collection, verification and analysis are unlikely to happen since

ministries and other public agencies are rarely equipped to manage such a process. The monitoring and evaluation

framework will include a National database that will collect all the data required to be reported for National and

International purposes. Furthermore, since there are existing databases for various HIV and AIDS programs, the

framework will outline protocols to ensure that the various databases currently in use, as well as future databases, are

interoperable with the National database in order to reduce redundancy and at the same time, leverage resources. DHIS

already has a standard protocol for receiving data from all other databases, through the use of APIs.

Database Interoperability
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CHAPTER SEVEN:
Operationalization of the
NOP III
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The operationalization of the NOP3 will be based on the

experience and lessons learned from the NOP1 and

NOP2. To achieve the full realization of the

operationalization of the NOP3 the following needs to be

in place.

Resource mobilization and funding

Funding for running and maintaining an effective M & E

system still remains a problem in Nigeria and other

resource-constrained countries. There is the need for

increased resources for the M&E sector and efficient use

of resources from both within and outside the National

program. The recommended 10% of the National HIV and

AIDS budget for monitoring and evaluation activities, not

including the cost of periodic surveillance of HIV and

high-risk behavioral surveys which should be budgeted

separately, is yet to be realized. NACA will need to sustain

its advocacy to stakeholders allocate a minimum of 10%

of their HIV and AIDS budget to M&E at all levels.

Even though, the National response is still donor-driven,

efforts should be to see that M&E activities are not

entirely donor-dependent. To ensure that this happens,

the NOP3 will be costed to estimate resources needed for

full implementation of the National M&E system.

Resource gaps and funding requirements need to be

clearly identified and strategies to fill the gaps need to be

developed. As part of this document the M&E activities

will be costed to estimate the total M&E envelope for the

period. This would enable accurate identification of what

the funding gaps are and the additional funding that is

required.

NACA needs to identify and mobilize financial resources

internally and externally to support the implementation

of the NOP3, from the private sector as well as the public.

 

NACA needs to evolve strategies for advocacy and

possibly incentives (not-monetary) to hospital

administrations and administrators to retain trained staff

in M & E.

M&E units exist at all levels of the National program

although, they are generally understaffed. Human

capacity needs to be considered broadly in terms of the

adequacy of the number of staff with respect to the work

that is required, remuneration of staff, competencies and

the quality of work. This relates to determining and

organizing the appropriate number of staffs that are

needed, ensuring that their salaries are competitive, and

their capacities are relevant and updated. Processes to

assess staff performance are critical and should focus on

the productivity as well as the quality of work.

Human Resources

Staffing is a major constraint to M&E in Nigeria. Another

challenge is the staff attrition which is very high and

costly to the National response. It is not uncommon to

train a lot of staff on M & E only for them to be

transferred out of the unit or out of the facility entirely.

Institutional Capacity Development

Building capacity in M&E across the sectors and

stakeholders

The HIV National response has a strong capacity to

implement M & E activities This has enabled NACA to

better coordinate the MDAs, LGA institutions, special

projects, surveys and other stakeholders to provide good

quality, comprehensive and timely information on the

state of the epidemic in Nigeria.

However, the same cannot be said about institutional

capacity development at the state and LGA levels and

line ministries. NACA will need to evolve strategies to

engage the state and the LGA levels as well as the

relevant MDAs to improve institutional capacity at all

levels. 

One of the key recommendations of the M & E assessment

is the need for a National database on M & E training and

capacity building. A training and development needs

assessment of capacity in monitoring and evaluation is

needed at different levels and among different

stakeholders, with a focus on sub-National levels. This

was strongly recommended in the NOP2 and is also

recommended for the NOP3. The sub-National level

coordinating agencies will need to be trained in M & E

and in turn provide training to key people involved in M &

E at the LGA, District, Ward and community level.
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The Roles and Responsibilities in implementing the NNRIMS Operational Plan are clearly outlined in the NOP2 and NOP1

and will be maintained through NOP3.
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Roles and Responsibilities in implementing the NOP3

There is the need to strengthen the existing feedback mechanism to those involved in data collection and reporting.

Feedback and provision of useful information will provide incentives that will enhance good quality data and timely

reporting.

Table 4: Roles and Responsibilities of Stakeholders
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The NOP3 needs to be reviewed periodically to ensure

that needs of the stakeholders are met and that the

agreed standards, indicators and timeframes for data

collection, reporting and use are followed. The annual

review will allow NACA to see which milestones of the

NOP3 have been reached, how accurate are the reports,

timeliness of reporting, areas of weakness in data

collection and management. Remedial actions can then

be taken before the problems become unmanageable.
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Monitoring & Evaluation of the NOP3

Monitoring Progress towards achieving Epidemic

control

Epidemic control and other indices show that it is a point

at which new HIV infections have decreased and fall

below the total number of deaths among HIV-infected

individuals. Over the last two decades, significant

progress has been achieved towards controlling the

epidemic in Nigeria with different approaches over time

to maximize the benefit.

We have initially seen the Emergency phase of the

response to HIV epidemic followed by rationalization of

partners, categorization of the response in Local

government level as priority and maintenance, then

SURGE due to the better characterization of the epidemic

from NAIIS and recently partner alignment.

In order to achieve this there is a need to track and scale

up key service areas such as PMTCT, ART coverage and

Testing, intensive case finding and targeted programs will

significantly increase the number of patients put on

treatment.

Prevention programs should be targeted and tailored to

age groups with high incidence. NAIIS and IBBSS shows

where new infections are in the general population as

well as the KP, the intervention in this area should be

strategic and tracking the core service coverage

indicators with aligning Key Performance Indicators

(KPI)with global standards with focus on incidence and

mortality.

Attention should be paid to data quality, availability of

key commodities such as Prep and condoms in

controlling the epidemic. Test kits and drugs may need to

be produced locally to ensure sustainability. More

attention should be paid to the sustainability dashboard,

not forgetting the “3 Zeros”- Zero Stigma, Zero AIDS

mortality and Zero new infection. 

A percentage reduction in a nation’s annual HIV

infection rate, or number of new infections per year

(incidence). 

The ratio of incidence over a nation’s annual death

rate. 

The ratio of incidence over the total number of PLHIV

in a nation (prevalence) 

The incidence rate as a proportion of a nation’s

population

Parameters for measuring progress towards

achieving epidemic control

90 90 90 target attainment

 Prevent/treat comorbidities

 Eliminate new HIV infections

 Eliminate MTC infections – 100% of PMTCT coverage

 Resource and sustainability

 Critical Enablers. 

Strategies identified in the NSF towards epidemic

control in Nigeria

The critical role of communities has been affirmed and

recognized in order to meet the Fast-Track Targets and

community responses to HIV, to this end and the

commitment by the 2016 United Nations Political

Declaration on Ending AIDS, at least 30% of services

should be community-led by 2030.

Community-led monitoring has been prioritized as a key

empowerment strategy to boost their relevance and

independent watch-dog role. Through routine and

scheduled monitoring of the quality and accessibility of

HIV related services (as well as COVID-19)

The overall goal of the Community led programme is to

utilize a data-driven approach to improve service delivery

and client outcomes for end users of services at the

facility and community levels.

The objectives of the CLM.

To build the capacity of selected community

organizations/networks and support the development

of a protocol with implementation modalities for the

Community led monitoring project.

To build capacity of community networks to increase

COVID case findings, active case search and contact

tracing and follow up for testing campaigns.

To support the community to develop relevant

indicators, tools and a comprehensive data base that

would be used to effectively carry out the community

led monitoring activities.

Community Led monitoring (CLM)
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Community-led monitoring (CLM) will be a process initiated by, led by, and implemented by the beneficiaries. This will be

people living with HIV (PLHIV) networks, key populations (KP) and other affected groups, local community-based

organizations, and other civil society groups on HIV.

Figure 14: THEORETICAL FRAMEWORK Of HIV CLM IN NIGERIA

The collaborating partners will include the National Agency for the Control of AIDS (NACA), the National AIDS and STI

Control Programme (NASCP), the Nigerian Center for the Control of Disease (NCDC), and other technical partners. The

national CLM framework for HIV/AIDS will guide the operationalization of the CLM. 

The data will form an integral component of the national data set will inform programming. The CLM system will be

aligned in terms of some of the used data tracking tools and some common indicators. The framework for the

implementation of the CLM is being developed and the indicators to be tracked is yet to be agreed on.

Figure 15: THEORETICAL FRAMEWORK Of HIV CLM
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Table 5: National Target
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HTS – 2020
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HTS – 2021
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HTS – 2022
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HTS – 2023
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HTS – 2024
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HTS – 2025
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C. PMTCT
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D. EID
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E. Assumptions for the targets:
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Table 6: List of HIV ART Program Indicators
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Table 7: Indicator Reference Sheet
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Indicator Reference Sheet
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Indicator Reference Sheet
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C. List of Technical Committee members

Director NACA RM & E- Chair 

NASCP/FMOH Strategic Information Unit 

FMOH/Department of Planning, Research & Statistics 

UNAIDS SSIA 

USAID SI 

DOD SI 

CDC SI 

PEPFAR SI 

WHO SI 

UNICEF 

UNDP 

UNFPA 

NTBLCP SI 

NEPWHAN HEAD M & E 

CISHAN HEAD M & E 

AFENET 

AHF SI 

IHVN SI 

APIN SI 

CIHP SI 

MSH SI 

FHI 360 SI 

SFH SI 

CRS SI 

NBTS 

NBS 

Population Council 

FCT Agency for the Control of AIDS (FACA), M&E Focal person 

FMoWA 

FMoE 

FMoYD 

FMoL 

Nigerian Prisons Service 

NMOD 

NPC 

University of Manitoba 

University of Maryland 

Heartland Alliance 

ARFH-SI 

NACA DS and M & E Division serves as NOP 3 Secretariat

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41.
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Table 8: Summary Of Facility Level Indicators
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Table 9: Program Area: HIV Prevention – HIV Testing Services
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Table 10: PMTCT Indicators
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Table 11: Non Health Sector
Indicators
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List of Steering Committee Members

Director NACA R, M&E – Chairman 

Head of Strategic information NASCP, FMoH – Co chair 

FMOH/DPRS 

NASCP 

UNAIDS 

PEPFAR 

USAID 

DOD 

CDC 

WHO 

UNICEF 

UNDP 

Population Council 

NTBLCP

NEPHWAN 

CISHAN 

FMoWA, M&E Focal person 

FMoE, M&E Focal person 

FCT Agency for the Control of AIDS (FACA), M&E Focal

person 

NBS 

NMOD, Director MOP HIP 

SFH DIRECTOR STRATEGIC INFORMATION 

AHF DIRECTOR STRATEGIC INFORMATION 

Country Coordinator of University of Manitoba 

Country Director of University of Maryland, Baltimore 

NAT. BLOOD TRANSFUSION SERVICE 

DR and M & E Division serves as NOP 3 Secretariat

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 
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For further information please contact:

National Agency for the Control of AIDS.

No 3, Ziguinchor Street, off IBB

Way Behind Abuja Electricity Distribution

Company, Wuse, Zone 4, FCT,

Abuja, Nigeria 


