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FOREWORD

The development of the National HIV and AIDS Strategic Plan (NSP) 2023 -2027 in Migeria was a top-bottom
aporoach due to the emergence and subsequent domestication of the Global AIDS Strategy (GAS) 2021-
2026 and Paolitical Declaration {PD) 2021, Pricr to this develcpment, the State HIV and AIDS Strategic Plans
(S5Ps) 2021-2025 were developed using the National HIV and AIDS Strategic Framework 2021-2025. The
MSP 2023-2027 development was a highly participatory and consultative process invelving a wide cross-
section of stakeholders. The process involved anahysis of global targets, national HIV and related diseases,
the framing of the national agenda and the developrment of critical elements for the plan, This was achieved
through collaborationwith relevant technical groups at the national and state levels aswell as the emgagernent
of consuttants with relevant thematic expertise. More consultative processes at the national and state levels
also firmmed tha strategic interventions requirad 1o allgn the national response to ending inagualities and
getting on track to end AlDS by 2030,

Ihe vision of the NSP 2023-2027 is “An AIDS-free Migeria, with zero new infection, zero discrimination and
stigma and zero AlIDS-related deaths, with a broad goal o "Fast-track the national response towards ending
AlDS in Nigeria by 2030% The NSP 2023-2027 is focused on three Strategic Priorties namely;

Equitabda and equal access to IV sarvices for all,

Break down barriers to achieving HIV service outcomes,

Fully resource and sustain efficient HIV response and integrate them into systems for heaith, social
senvicesiorotection, humanitaran and pandemic responsas.

A number of cross-cutting issues and programme enablers have been identified that need to be addressed
to fully implemernt the NSP 2023-2027. These include (i) Leadership, Country Ownership, Governance and
Advocacy; (i) Partnership, multi-sectorality and collaboration; and (i) Data for impact, science, research and
innovation,

The Federal Govemment of Migera led by NACA remains commitied to our collective vision of an AlDS-free
Migeria. Itis hoped that the relevent stakeholders will utilize this national document for the implementation of
HIV and AIDS programmes, intarsaentions and rescurce mobdlization,

KIS .

Dr. Gambo G, Aliyu mBss, ms, mp
Director General
NACA
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EXECUTIVE SUMMARY

Background

The Hurman Immunodeficiency Virus (HIV) remains 2 lzading public health and development chalange in
Migena despite the significant progress made in reducing its incidence. The COVID pardemic was a risk
factor for new HIY infections, According to NAIS, the national HIY prevalence of 1.3% translates to sbout
188 millon pecpla living with HINV (PLHIVG. Adults aged 15 years and above make up about 18 million of
PLHIV in Nigera of which 11 million are adult wormnen. This National HV and AIDS Strategic Plan for Migera
2023-2027, is designed as a continuing guide to Nigera's national response to HIV and AIDS; to propel
Migera toward achieving the goals of the MNational Health Policy; and the targets of the Sustainable
Development Goals (S0G) of ending the AIDS epidemic by 2030, It is the third of its kind.

HIV situation in Nigeria

The prevalence of HNV among adults in Migeria aged 15 to 49 in 2022 was estimated at 1.3%, with a higher
rate for fermales than males (1.75% vs. 085%) Nigera's incidence-to-prevalence ratio in 2022 was 3.85,
while the benchmark for epidemic control is a ratio of 3% (3 HIY infections per 100 pecple Iving with HIV
per year). [his suggests that Migeria nesds to considerably strengthen its HIV control effort before it can
achiave “epidamic controd”

In 2022, Migeria had an estimated HIV incidence rate of 0.36 per 1000 population for all ages. Of the
estimated 77,200 new infections in 2022, children under the age of 15 sccounted far 22,500 (29.1%) new
infections, adult women {age 15 years and above) accounted for 35,000 &5.3%) of the new infections,
and adult males (aged 15 years and above) accounted 19,000 (24.6%) new infections.

Between 2010 and 2022, there was a 39% reduction in new HIN infections. The 2020 Mode of
Transmigsion study identified four population groups that account for about 91% of all new infections
among the adult population in Nigera., These are never-married fermales and never-married males,
fernale sex workers (FEW) and men who have sex with men (RMSh).

Of the estimated 1.88 millon PLHIV in 2022, 116 milion (58.7%) were sdult fernales (aged 15 years and
above), GE0,000 (33.2%) were adult males (aged 15 vears and abova), and 160,000 (815%) were children
aged 0-14 vears. Among PLHIY, 353 know their status, 95% are on anti-retroviral therapy, and 95% have
achieved viral suppression, The antiretroviral (ARY) coverage rate for adults is subject to ongoing data
validation, 32% for children, and 1% for adolascents (aged 10-19 vears).

At the end of 2022, the coverage of pregnant wormen who received ARV for the prevention of mother-tio-
child transmission of HIV (PMTCT) was 33%. OF the estimated 77 million pregnant waormen (spectrum
2022} only about 275 of them were reports 1o have been tested for HIV and received result. Alsc, HIV testing
among pregnant women attending ANC in facilities offering PMTCT services consistently decreased from
Q3% in 2017 to 86% In 2021 but increased to 98% In 2022 (Health sector report 2021). Additionalhy, cnby
about 123 of HV-exposed babies had early infant diagnosis (EID) in 2022. According to the 2021 health
sector report, the MTCT rate has increasing over the past years with a slight decline to 16.3% in 2021,
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The antiretroviral therapy coverage amongst cohorts receiving services for Key Populations (KPs) ranged
from G7.7% Tor people who inject dregs (PAWID) to BSA% for sex workers, Only a third [(24.1%8) of sex
workers werg using condoms, while condom use among other KPs ranged from 15.6% for PAWID to 412%
fior the transaender population, Only 29.68% of PWID ergage in safe infpoetion practices.

Among the general population, the level of knowledge about HIV prevention and ite transmission was
below the 30% target set for men and wormen aged 15 - 48 vears and among young people aged 15-24 years.
Armong young people, condom use at last sexualintercourse was 89% for males and 37.7% for females in
2021. Also, 91% of FEW used condoms at last sexual intercourse, 6% of PWID used sterile needles
consistantly in the last 3 months of the sunvey, and1% of PWID, 27% of MSM, 20% of FSW and 24% of
transgaender usad pre-axpasuna prophylaxis.

The HIV expenditure in Nigeria in 2021 was estimated as $532 milion, of which only $91.5 million (17236
was from public sources, S200,000 (0.04%) was from private sources and 344 million (82 .8%,) was from
intermnational scurces. Thus, dependency on donor funding for the national HIV response i=s a major
challenge. The launch of the MEZ1 billion (150M USD st #4680 exchange rate) HIV Trust Fund by the Federsl
Govemment signifies efforts towards the mobilization of domestic rescurces to educe the dependency
an donor funding.

The National HIV and AIDS Strategic Plan 2023-2027 Development Process

This Mational HIY and AIDS Strategic Plan 2023-2027 was developed through a participatory snd consuitative
procassirohing e widecross-sac ionof stakeholders, includingoolioyrmakerns, federal and state governmeant
officials, technical expearts fromthe academia and other sectors, reprasentatives of the Natlonal HIV and AIDS
Technical Working Groups, representatives of civil society and young people{adolescents and youth, people
ing with HIY, pecple with disabilities, key populations, faith-based groups end the interest groups), as well
as bilateral and multilateral developrnent partners. There were three broad-based consultative foruems; at
the national kevel, and for the Northern and the Southern stakeholders’ clusters. The process also included
a rendew of the trends of HIV In Migana, presdous natlong! response efforts and results, the existing State
Strategic Flans and cumrent developments in the global HIV and AIDS arena. The development of this NP
2023 2027 weas particularly informed by the Global AIDS Strategy (2021-2028), and the Politicsl
Declaration on HWAIDS,

The development of this NSP 2023 -2027
was particularly informed by the Global
AlDS Strategy (2021-2026) and the
Folitical Declaration on HIV/AIDS
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The Vision, Goal, and Strategic Priorities

The vigion is for an AIDS-free Migeria with zero mew infections, zero stigma and discrimination and zero AIDS-
related deaths.

The goalis to strengthen the national HY responsa to facilitate ending AIDS in Migeria by 2030, This goal will
be operationalized through a focus on three strategic priorities:

Strategic Priority 1: Equitable and equal access to HY services for all. Three results areas will constitute
the primary focus under this Strategic Priority: () HWV prevention; (i} HIV testing, treatrment, care, viral
suppression, and integration; and (i) Prevention of vertical HIV transrnission and paediatric HIV. treatrnent.

Strategic Priority 2: Bresk down bamiers to achieving HIV service outcomes. The four result aress
nave been identified to address this strategic focus: (i) Community-led response; (i) Human Rights; (i)
Gender Equality; {iv) Young People.

Strategic Priority 3: Fully resource and sustain efficient HIV responses and integrate them into relevant
systems eg. heath, education, social senvices and protection, humanitarian and pandemic responses.
The threa results areas will address this strategic pronty: () Fully funded and efficlent response; ()
Integration of HW into relevant systems for heaskh, educstion, social services and protection; (i)
Humanitarian and pandemic situaticns.

Cross-cutting issues that shou'd be addressed to fully implement this NSP include (i) leadership, Country
Cranership, Govarnanca and Advocacy; (I} Partnership, multi-sactorality and coflaboration; and (i} Data
for impact, science, research and innovation.

The goal is to strengthen the national response

against HIV to facifitate the ending of AIDS in Migeria
o by 2030. This goal will be operationalised through a
focus on three strategic priorities:

Costing and Financial Resourcing of the NSP 2023-2027

The total cost for imolemeanting the NSP from 2023 to 2027 is estimated at the sum of 3=1488T (One Trillion,
Four Hundred and Eighty-Six billlion Naira) aporoximate value (US0D3,330.09 million), with HIV intervention
cost accounting for 74% of the proposed investments for the duration of the plan. The sum of 250 Billion is
estimated to address HIV program rmanagemsant activities, including policy-basad prevention intervention.

A significart proportion of the funding for the NSP is expected to come from domestic resources, with
greater mohilisation of funds from both the public and private sectors in line with Migeria’s "alignment 2.0"
agenda and the New Business Model (NBM). The HIV Trust Fund (HTF) alzo aligns with the agenda for greater
mobilisation of funds from the private sector while the mainstream of the public sector financing would
inciucle Basic Health Care Provision Fund, Health Insurance Scheme, and government budgetary allocations,
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10 BACKGROUND

1.1Introduction

Migeria iz situated in the West African sub-ragion. It s divided into 286 States and the Federal Capital
Territory, comprising of 774 local government areas covering six geo-political zones namely: Morth-East,
Morth-West, North Central, South-East, South-West and South-South, It is an ethnically and culturally
diverse country, with about 374 kentifiable ethnic groups’. The three largest ethnic groups are Hausa/
Fulani {Morthern Migeria), the Igbo (South-East Migena) and the Yoruoe (South-\West Nigeria)l®. Migerig's
estimated population as of 15t July 2021 was 2124 milllen, with a ratio of 1021 males 1o 100 females and a
median age of 17.0 yvears®. About guarter (23.13) of the Migerian population are women of reproductive
age (15— 49 yesrs) while young pecole whilte young people aged 10-24) constitute 32.2% and older
peonle (60 yvesrs and sbove) constitute 4.8%, . Children aged 0 —ldyears make up 43.2% of the
population while 633 of the population is aged 0- 24 vearsd. Nigena's ennual population growth rate for
2022- 2025 is projected at 25X,

Fatioof Males to Females
[ ]
§102.1 - 4100
MALES FEMALES
kMadian Age

213.4

Million People
Estimated popwation
as of July Ist 2021

@170 231%
YEARS
RB22NTE

. ara olkdar pecpla

) 48% i

Though the country has the largest econamy in Africa, after the Gross Domestic Product (GOP) rebasing
in 2014, It has faced significant economic challenges In recent years ranking 181 among 189 countries on
the human development index in 2018 — & drop from the 158" position in 2018F. About 40% of the
popdlation lve below the poverty line of 137430 Maira (3381.75) In 2018 and 25% are wilnerable™ The
increasing spate of violence, banditry and insecurity has resulted in the worst humanitarian crisis in the
history of Migeris, with an estimatad 8.4 milion pecole requiing humanitarian assistance in 2082 in the
worst-hit states of Borno, Adarmawa, and Yobe® The crisls and other experiences of violence in Migeria
have significant implications for increased HIV rates because of the associsted risk fectors. The COVID- 18
paendemic also increased the risk of new HIV infection®.
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Migeriahadan estimated national Human Immunodeficiency Virus (HWV) prevalence of 1.3%in 2022, translating
to 198 million people living with HIY (PLHIVYE and ranking the country among the four countries with the
highest HIV burden globally™, Owerall, HIV remains a lesding public health and developmental challenge
for Migeria despite the significant progress made in reducing the incidence over tha years”,

Overall, HIV remains a leading public health
and developmental challenge for Nigeria
, despite the significant progress made in
reducing the incidence over the years

This Mational HY and AIDS Strategic Plan (NSF) 2023-2027 is the third plan designed to guide Nigeria's
regponse to HY and AIDS. it is designed to propel Nigera further towards achieving the National Heatth
Policy™ and the Sustainable Development Goal (SDGE) target of ending the epidemics of AIDS by 2030,
The NSP builds on the achieverments of the 2001-2004 HIV Emergency Action Flan (HEAR, the 2005-
20039 National Strategic Framewaork (NSF), the 2010-2015 MNSF & NSP, the 2017-2021 MNSF & NSP and
Revised MNSF [RMSF 2019-2021. The BMNSF was bazed the availability of new data from national studies -
the Migera HIVAIDS Indicator and Impact Sunvey (NANIS)YS, Nigeria's first national population-based sunvey
on home-based HIV counsealling and testing, Key Populations Size Estimates (KPSE) in 16 States plus the
Federal Capital Territory, the Mational AIDS Spending Assessment 2015-2018 and the Assessment of HIV
and Heszlth sendices situation in prisons and Borstal institution 2019, The 2021-2025 NSF provides the
foundation for the framing of the curmant Mational Strategic Plan.

1.2 National HIV and AIDS Strategic Plan Development Process

The process commenced with the development of the NSF, which was an output of a highly participatary
and consultative process invelving a wide cross-section of stakeholders, including policymakers, federal
and state govemment officials, technical experts from the academiz and other sectors, representatives
of the Mational HIV and AIDS Technical Working Groups, represantativas of Civil Society, voung peopla
(adolescents and youth, PLHIV, people with disabilities, key populations, faith-based groups and the
interest groups), 85 well as bilateral and multilateral development partners, Among others, the process
included a review of the trends of HIV In Migera, previous national response efforts and results, the
exigting State Strategic Flans, snd curent developments in the global HV and AIDS landscape. The
ceveloprment of this NSP was informed by the Global AIDS Strategy (2021-2026) and the Political
Declarations on HIVYAIDS. The stakeholder engagement process included three broad-based consultative
meetings - national, northern and southern fore — wsing a hyborid (combined face-to-face and virtual)
interactive formats.
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20 HIVSITUATION AND RESPONSE INNIGERIA

2.1 HIV Situation in Nigeria
211HIV incidence and prevalence

Migeria, in 2022, had an estimated HIV incidence rate of 0.36 per 1,000 population for all ages®. Of the
£ 200 new infactons estimated in Migeria by the end of 2022, children under the age of 15 accounted for
22 500 (29184 new Infactions, adult women [age 15 years and above) accounted for 35,000 [45.3%)
new infections, and adult males {(aged 15 years and above) accounted for 19,000 (24.6%) new infections®.
Migeria recordad a 38% reduction in new HIV infections between 2010 and 20228, According to the 2020
modelling of the mode of HIV transmission in Migeria, the largest number of new infections among the adult
population ooours armong never-rmarmed femalas and never-married males, followed by Temale sex wiorkers
(F=W) and man who have sax with men (MSM)E. These four populations account for about 21% of all naw
infections among the adult population.

The prevalance of HIV in Nigeria in 2022 was estimated as 1.3% among adulis aged 15 10 49, the prevalence
was 1433 compared to 0.37% for young people aged 156-24 years. Among adults, fernales have a higher
prevalence compared to males {1,/5%ws, 085X but gender-diseggreqated data were not availabe for young

people. Migera's HIV incidence-to-prevalence ratio in 2022 was 3.85, whareas the benchrmark for epldemic

control is a ratio of 3% (3 HIV infections per 100 people Iving with HIY per vear™F). This suggests that Nigeria

nesds to consicerably strengthen its HIY control effort before it can achieve “"epidemic contral”

2.1.2 People living with HIV and coverage of treatment services

Migeria had an estimated 1,984,000 peops living with HIV (PLHIV) in 2022 of which 1,824 000 million (91.93%)
whiarg adults aged 15 years and abowve whila 160,000 (2.0%) wera children aged 0-14 years® Dwerall, adult
ferales (aged 15 years and above) constituted 58 7% of PLHIV in Migera in 2022. Among PLHIV, 95% are
estimated to know their status, 5% of PLHIV are on anti-retroviral therapy, end 95% of those on treatrment
navie achieved viral suppression by the end of 2022, The antiretroviral [(ARN) coverage rate, however, differed
considerably by age and slighthy by sex —100% for aduts (1003 for both females and males) and voung people
(a0e 19-24 years) as compared to §1% for sdolescents aged 10-19 vears (B2% Tor fermales versus 595 for
males) and 323 for children®. In 2022, the coverage of pregnant wormnenwho received ARV for the prevention
of mother-to-child transmission of HIV (PMTCT) was 333, while the early infant diagnosis rete at two months
was BEE

Among PLHIV, 95% are estimated to know
their status, 95% of PLHIV are on anti-retroviral
therapy, and 95% of those on treatment have
achieved viral suppression by the end of 2022.
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2.1.3 Kay populatlons

Migeria had the following estimated populstion for key populations (KPs) by the endof 2022 (Table 1); 337942
MEM: 407 436 paople who Inject drugs (PFWID): 863,085 sax workers: and 64,182 for transoendear (TG) for
the 20 states where figures were available®. According to the HIV/ST) Integrated Biclogical and Behavioural
Surveillance Survey (IBBSS) of 2020, the HIV prevalence for KPs was 10,994 for PWID, 15.5% Tor sex workers,
and 25.0% tor MSM, and 28.8% for TE™. Migeria haz a population of 77,219 as of June 2023 in corectional
facilities®, wheress the estimated HIV prevalence for this group was 2. 83 in 2021. The HIV testing and status
awareness for KPs by the end of 2022 was low, ranging from 18.1% for TG to 37.8% for MSh, while the ART
coverage among KPs ranged from 67 73 for PWID to 89 4% for sex workers. Only about a third (34.13) of sex
workers regularly use condoms and condom use was also low amaong other KPs (15.6% for PWID o 41.2% for

TG). Onby 20 8% of PWID engage in safe injection practices.

Table 1: HIV Statistics for Key Populations in Nigeria, 2021

SexWorkere MSM FWID TG Sources
4182 Ky
Population size estimate (#) G53055 337947 407436 Population
. flatisi Sire Extimats

HIV prevalence [3:) a5 el g 288 IBE5S 2020
HIV testing and status

287 G ol = 1.8 191 IBESS 2020
awareness (3
Antiretroviral therapy

e 895 ST 244 IBESS 2020
coverage (5o}
Condom use (%) 341 336 156 a2 IBESS 2020
Safeinjecting practices (%) - = 2958 o IBESS 2020

The KP groups of FSW, MSM, and PWID are estimated to account for about 1% of new HIV infections,
although they represent less than 23 of the total population™. Using the Goals model for modelling the
mode of transmission, the results indicate that there has been a significant change in the proportion of new
infections contributed by different population groups over time in Migeria. (Figure 1)
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Figure 1: Tremnds in new infection by population groups: 1980-2020

Source: Mode ! Transmission Studhy 2020)

2.1.4 AlDS-related deaths

Migera recorded an estimated 42 700 deaths amorg acults and chileren due to AILS in 2022, of which
14,400 {33.7%) were children aged 0-14 yvears while 14,500 (34.0%) wene adult females and 13,800 adult
miakes (32,3500 aced 15 vears and above® The numiber of arphans doe 1o AIDS aged O 1o 17 vears in Migeria
was estimatad o be 1.1 millicn in 20227 Nigerias HY incidence-to-mortality ratio in 2022 was 1037, which
suggests that Migerias population of PLHIV is still slightly growing: when a ratio of less than one is obtained,
the size of the PLHIV population shrinks = thus, an incldence-to-mortality ratic of less than 1 with the high
treatment coverage is the desired goal ™% In 2022, when the report of the estimated size of the PLHIV
population iz viesed in Lhe context of the high rate of reported coverags of ARV, The resulls sungogest Ehal
Migona iz achicving a steady docling in the number of PLHY and may achicve the dosired benchmark of 2
ratio of less than 1 within the pericd of this NBP with rmore intensive and deliberate actions to implement the
naticnal response.

2.1.5 Factors Influencing HIV Trends in Migeria

Thare are mubiple tactors associated with HIY transmission at individualfimterpersonal, housshaold,
community, and macroeconomic levels. At the individual level, both biclogical and behavioural factors
nfiuencea the rzsk of HIV transmission.

{i). Biological factors: play a major ro'e in the higher risk of HIV transmission among females compared to
mizles, and amaong younger worman comparad o older women. Thesa biological factors include the large
surface area of mucous membranes, the delicate tissue of the female genital tract may reccrd small and
often unnoticesble tears and abrasions during sex, and sexually transmitted infections 0 both males and
farmales.

{ii). Behavioural nisk factors: A key behavioura! factor for HIY transmission is high-risk sexus | behaviour such
as unprotected sax and having midltipls sex partnars, A5 the 2018 NDHSE showed, only 38% of women ancd
64% of men of reproductive age (aoed 15-49 vears) whi had sex with a non-marital or non-cohabiting partner
used condoms at the last sexual intercourss 12 maonth before the survey, OF the men that pey for sex within
the last 12 months of the survey, 7% used condoms at their last paid 2exual intercourse. Alsc, only 27% of
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fernales and 19% of males aged &-24 vears who had engaged in premarite! sexual intercourse reported the
uge of condoms, Among voung people with multiole sexual partrers, only 38% of the fermales and 58% of the
males used a condom during their last sexual intercourse®,

A ke level of reproduciive beallh llersoy also contribulas (o high-risk behaviour. The 2018 MDHS reporiecd
that cnly 46% of women and £5% of mon of reproductive age (aged 15-49 vears) had comprehonsive
knowledge of HIV (knowing that HIV can be prevented by the consistent use of condoms during sexual
intercourse, ard a healthy-looking person can bave HIY as well as correctly identifying two comman myths
about HIV transmission). Also, a third of men and women in Migeria have poor knowledge regarding mother-

T

Lor-child Transmission of HIY (MTOT

[il). Interpersonal and household level factors: Gondor-based violonoo 0GEY), cepecially soxual violonoo,
contributes to &n increasead risk of HY transmission™. The Migeria Dermographic and Health Survey (NDHS)
shows that the proportion of women [age 15-49 vears) who had ever experienced saxual violencea in Migearia
had steadily increased from 73 in 2008 to 743 in 2013 and 8.1% in 2018 (Figure 2). The risk of GBY is higher
ity rural Than urbian sreas (97% vs, S2%F. Other housshold-leval Tactors Tor HY inclisde the poor absity of
womeh to negotiate safor sox and Take indepondent decisions about their nealth.

{iv). Community-level factors: Child marriage and female genital mutilston are norms and practices that
merease the risk for HIV in Nigeria. Early marrizae leads 1o gifs dropping out of school. Poorly educated girls
are less able to negotiate safer sex and participate in decision-making at the family, community and societal
level, while secondasry school educstion Tor girls s assesiated with a reduced level of HIV risks®, Girls whe
marry oldor men are at risk of traumatic sex and exposurs to the HIY risk of other sexual partiners of the olcor
mign.

| Percentage of wormen who have experenced sexual viclence

10

b |

0 I I I I
- 54 Ph 32 35 449 Total (15=45)

2008 2013 2018

Figure 2; Women who ever experienced sexual violence in Nigerta by age group, 2008-2018

= ; A s i
(Source Mgena Demogreaniin and Haa'th Sorvee 2008 2013, 2005
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{v). Macro-level factors: There are structural factars scting at macro and community levels that drive HIY
rigk™. Thess factors include poverty, cultural and refigicus norms, formizl/customary laws, and the political
context. The level of poverty is high in Nigeria, ard higher among females compared to males™ Other
gaender issses that contribute 1o gencer inequalities in thea risk of HY inclode ower access to aducation and
cmplayment cpportunitics, and widow inhertancs practices. Thoeno is alse the poor institutionalization and
mpeementstion of legal instruments and policies that can help create 8 supportive environment to reduce
the risk of HIY, Thase inchice tha 2014 HIV and AIDS (anti-discrmination) Act: the 2015 Viclence Against
Persons Prohibition (VAPF) law; and the Mational Policy on Social Protection Ernerging issues of interest
rciuce epidemics and pandamics ke thae COVID-12 oandemic that worsen existing inenualities and possinly
create new oncs. The increased risk of gender-basedviclence, diversion of HV-related resourcos to manage
the pandemic, economic hardship 83 a result of the lockdown, and food and housing insecurities during the
COVID-18 pandemic, compromisad tha efficiency and effectivenass of HIY programmes ard increased the
rizk for new HIV infections.

2.2 Response Analysis

The Revised MNSF (2018-2027) focuses key actions on the following: (a) prevention of new infection; (b)
achieving HIV targets of 90-90-30 and 95-95-95 subsequently. Table 2 shows that Migera performed
considerably below the set targets for all the HY prevention indicators assessed. The level of knowledge
about HIV pravention andils ransmizsion was below the O0% Large! sel Tor men andwomen aged 15-49vears
and among yourg people aged 15-24 years, Among young people, concom use at last soxual intercourss
wias reported by 64,9505 of males end H2.8% of fermales in 2021, This was less than the target of 205 set for
both sexes.

Tabile 2: Trends in Selected HIV Prevention Measures in Nigeria: 20019 - 2027

Target  Achievements i::;::;:ent&

(2021) {End of 2018) (2021/22)
% of the general population with L Female (45.2%): | Famabe (46.2%); MDHS 2018
comprehensive knowledge of HIV transmission e (45,82 Pale (45 8%
and prevention
& of yvoung peaple (15 - 24 years) with L2 Females (42638, Femals (A2 5%, MOHE &8
comprehensive knowladge of HIV transmission hd b [3E7H) Male (33.75)
and prevention
% of women and men aged 15-48 who have had | 20% Female 33.3 Female 52,8, Male | MICS 2021
sexual intercourse with more than one non- e 5 5
mearital, non-cohabiting partner in the past 12 ale 35,3
murrth_s weho used a condom during their last MICS 201617
sexualintercoursea
% of never-married sexually active young S Female 466 Famake 524 MAKCS 2021
peophe (15-24 years) who used a condom at
last sexual intercourse Made B1.4 Male 54.9

MRCE 201617

% of women and man with STls who sought S Woman (33.1%);  Wamen (3375 MNOHS
traatment from a health facility or haalth hdean (3083 Mern {30854)
professional in the past 12 months =013
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The RMSF (2018-2021) target was that 20% of vulnerable and KPs would sdopt sporogriate HIV risk reduction
behaviours by 2021, While 913 of FSW used condoms at the last sexual intercourse, the achievernent on this target
wias lower for MSK and PWID as ira cated in Table 3. Similary, only 8% of PWID used sterile neadles consistently in
tne last 2 months against the set taaget of 90%. In addition, onby 1125 of PAD, 27% of MSR, 202 of FEW and 2824
of transgender used pre-axposura prophyvlaxis though the tamet was 90% for each of the copulation,

Table 3: Trends in Selected HIV Prevention Indicators among Key Populations in Nigeria: 2013 - 2021

Achievements End-Term

Achlevements
{End of 2019) (2021/22)

[
%o of FSW who used condoms at the last i T B
i P R Bk GER 2014} % G620
% of MSMwhousedcondomat lastanal | . 3% (2014) £2 9% IBES 2021
sax with a male partner
¥ of PWID who used condom use at last e . -
el T L5 B3R E04) TABX% IBBS 2021
# of PWID who used sterile neadles E e 5 g fal
‘consistentlyin the last 3 months i i aloicloe S ik
FEW 200
; : FASh 275
%o of key populations using PrEP in BT IRES 2007
priority population TG 245
PWIC 1%
FEW-:EE;.E?E:I: FASHA : FEW B9%
% of FEW, MSM, and PWID who tested (7R PWID (B
for HIV and received their test results 100 hASKA BH.EH IBBES 200
within the last 12 months
(BESS 2014) PID 37255

Az shawn in Table 4, the progortion of PLHIVSG that know thair status as st the end of 2021 was SEX comparad to
the set target of 95%, The proportion ot PLHY on ART whz recsived their viral load t2s51 result ircreased from G935
in 2020 to 83% ir 2021 This achisverment was lowar than the sab target of 5%, Tha propartion of PLHIV on ART

wiho were virologlcally suppressed [<1000c mil) was 86% In 2020 and 89% in 2021

Table 4; Trends in Selected HIV Testing and Treatment Indicators in Nigeria: 2019 - 2021

Indicators Target Achisvements i::l_:imm:nm Gaba sotinss
(2021)  (End of 2009} {2021/22)

% of PLHIV that know their status Bak % 96% fjﬂfﬂtgl
% of PLHIV currently on ART 25 BT = ESE;:Hir:n
% of PLHIV on ART with a viral load test result e% | 69% 86 :Frr‘t_.f?;m_r
ﬁmﬁﬁn ART are virologically suppressed a5 BR% aoe: fgﬁ.]cll"ﬁ;t:n
Yo of people in Hlfhl' CErg nlu}mmt:_llnlndl‘y e RA BT 2021 Health

screanad for TR in an HIV care setting sechor repor]
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” Propoction of pregnant wormen wiho tested ” The cropartion of Hiv=positve pregnant
for BV End received thelr st results in wioren who received AT

34%-26.8% W 43%-32%

. 1 4:7 Tha rate of MTCT at & waeks of birth
[+
AN .. .- 165%-163%

' dizgross in 2021 2019 2021

Migerna has not made progress with its FMTCT program bazed onthe reportad indicators on Takle 5. Az Table
5 ghows, the proportion of pregnant women who tested for HIV and received their test resubis in the last 12
mionths reduced from 24% in 2009 10 28.8% in 2027, The proportion of HIV-positive preansnt womean who
received ART reduced from 43% in 2013 to 32%in 2021, However, cnly 14X of HV-exposed lakies had early
nfant diagnosis in 2021, The rate of MTCT at G wesbs af birth reduced slighthy from 16.5% 0 2018 Lo 1635 in
2021.

Table 5: Trends in Selected PMTCT indicators in Nigerla: 2019 - 2021

Achi End-Term

evements Achisvements Data source
% of pregnant women tested for HIV =00 Haalth
and received their test results inthe | 95k 24 i T 3
last 12 months SeCior repor
Rate of Mather to Child transmia=sion e 16 5 16 3% F027 Health
(MTECT) of HIV at 8 weaks of birth s i sacloe report
%ﬂleU—Fﬂaltlv& pregnant woamen ars: A8 gon; A2 Health
who recaived ART TR - g sae Lo reporl
% of infants born to HIV-positive ) Data rol avadable | Data not available =34 Haalth
women who received ARV 96 Srmie i
prophylaxis
% of HIV-exposed babies receiving Cata rat avalable 5081 Health
wvirological test for HIV within 2 DR 149% r__‘f_ i
months of birth el

Aomajor challenge with the national HIV response is the overwhelming deperdence ondonors for the funding
of interventicns and other programmatic elements. The Mational AIDS Spending Assessment 2015-2018
found that state and LGA experditure on HIY averaged less than LISE 14 million per year from 2015 to 2008,
States are on tha front ling and have direct responsibility for prinary heslth care. Thae HIV expenditung in
Migeria in 2018 was estimated as $532milkon, of which only $91.5 million (17.2%) was from public sources,
FAO0000 000420 was Trom privale sources, and 947 midlion (82.8%) was Trominternalions! sources.
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However, Migera has intensified efforts towards
the mobillization of domeastic resources for the HIV
response, a strategic element of which is the launch of m
Chee WE2.T Billion (500 LIED al #4680 exchanga rala) HIV

TrustFundin February 2022 by the Feceral Government. TﬁE‘ current fﬂT]ﬂ."E'm Eﬂf_'Ei‘ﬁDﬂ

The current implementation arrangement of the HIV Errangemer‘,lf{)f the HIV

ramme has resulted in the "crowding out™ of the .
2y PR S programme has resufted in the
statutory govemment agencies resulting in limited

experience and technical capacity of state actors and “crowdin g out” of the statutor ¥
the lack of cwnership of the response across all tlers QGVEFHH’JEHT EQE‘HEE‘E‘S regufﬁng in

of the govemment. The sustainability agenda under limited experlence and technical
Alignment 2.0, as collectively agreed by NAGA, NASCE, il s

UMAIDS, GF, PEPFAR and CSOs, seeks to strategicaly  Capacity of state actors and
change the hitherto existing HIV intervention delivery  tha [50k of G'."l.'"ﬂEJ'ShJ'D of the

architectura to that which s owned, divan, resourced il ¢ ]th
and led by the people and the government of Nigeria at response across al iers o e

different levals, with suppart fram her partners. government.

GON - Policy Environment

B

GON Funding: MOH, N/SASCP, N/SACE, other agencies and MDAs g
—

Funder pa

PEPFAR and GF 1':':"_:‘-’

|:,I'_|

PEPFAR:
Global Implementing
Fund: partners IPs

PRs, 5Rs

4 functions: HFM, Data, Funds, Oversight

+ v

Services
A-Health facditics= Public and Private

ASB20ADY PUE Y] - Wa)

Peoople

1) General Populrtion (21 Koy Populations
030 ke Wulrversd] L 1pEE:

: B~ Comimunity Oraanisations
Childran, wamen, prisans etc.

Figure 3: Current delivery architecture/The New Business Madel

(Source: NACA, 2022 New Business Mada! for the Migerian HIVAI0E Nalional Responsa, 2023-2030;
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3.0 DEVELOPMENT CONTEXT, GUIDING
PRINCIPLES AND STRATEGIC AGENDA

3.1 Development Context for the Strategic Plan
The Mational HIY and AIDS Strategic Plan 2023-2027 took cognizance of the following:

{1} National Health Pollcy, 2016: Oneof thetargets ot thepolicyis toreduce theincidence ot HIVby addressing
possible bamiers through universal access to comprehensive and quality HY prevention, treatment, care
and support senviceas using multi-sectoral Interventions. The aim s toend AIDS as a publichealth problem in
Migeria by 20340

{li) National Policy on HIV/AIDS 2020: The curent HMVAIDS policy in Nigena was launched in 20207 The
policy adopted a multisectoral approach to the fight against HIV in Migeria. The protection of the rights of
PLHIV and reduction of stigrma and discrimination are among the guiding principles of the national policy, The
seven strategic thrusts of the policy were: (i} Eimination of new infections of HIV; (2) Treatment of HIV and
AIDS and related health conditions; (3) Care and support for infected and affected parsons; (4) Resourcing
the national response; (5) Critical Enablers for tull engagement; (8) Coordination and harmonization of the
response and, {7 Research, knowledge management.

(i) HIV and AIDS [Anti-discrimination) Act, 2014: The Act seeks to protect the fundamental human rights
and dignity of people living with and affected by HIV and AIDS as guaranteed in Chapter 4 of the 1999
Constitution of the Federal Republic of Migeriaf{as armandead), and obligations under intemational ard regiona
hurnan nghts and other instruments by eliminating Hv-related discriminations in all settings, including
workplace, health and educational institutions, policias and practices

{iv) National Policy on the Health and Development of Adolescents and Young People in Nigeria (2020-
2024). Tha visionof the policy Is “healthy life and optimal developrment for all adolescents and young peopla
in Migera and successful transition towards ahealthy, active, productive, successtul and fulfilled adulthood
Its strategic objectives include reducing marbidity, disability, and preventable morality rates among
adolescents and young people, and the policy has specific targets regarding improving HIV knowledge and
reducing risk behaviours.

{v) HIV Programming in Adolescent and Young People in Nigeria - an Investment Case 2021-2025: The
document presents an investment case for a strengthened HIV prevention, treatment, care and support
programme Tor adolescents and voung pecple in Migeria for 2021-20258 towards achieving the 95-85-85
targets. Informed by evidence, the investment case proposes a package of interventions that are grounded
in the socio-ecclogical modeal, addressing the neads of adolescent girls and voung wormean as wall 23 young
men, their sexual and social networks and their families, taking cognizance of their social and cultural content.

{vi) Violence Against Persons Prohibition (VAPP) Law2015: The main thrust of the VAPP law is to eliminate

violence in private and pubic life. The law prohibits all forms of violence against persons to provide maximum
protection and effective remedies fior victims and punishrnent of offencers and other related matters.
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[wii}) National Policy on Social Protection: The Social Protection Policy tor Migeria provides an umbrella policy
framework intandsad to reduce poverty and provids a lifs of dignity for all citzens of Nigariz, Tha overarching
goal s to provide a framework for gender-sensitive and age-appropriate programming that ensures a
minirmum socal level for all citizens of Nigeria to live a | fe of dignity.

[viii) Generation of Negative Adolescents and Young People (Gen-N) campaign RoadMap: Gen-M =
a national campaign designed 1o destigmatize HIYV services and drive Migena towards & generation of
adalescent and young people (AYP) that is HIV-negative; The overarching goal of Gen-M is to contribute to
the attainment of HIY epidemic contred through increasing the uptake of HIY prevention, tTreatment and care
services by AYF in Migeria,

[ix)} National HIV and AIDS Community Care and Support Guidelines (2020-2023): Tha Malicaal HIV anc
AlDS Commurity Care and Support Guidalines detines the minimunn standard of care inclucging medical,
psychosocial and economic for PLHIV, people affectad by AIDS (FABA) and key and vulnersble populations,
It containg information on care and support services to be accessed by PLHIY {including adolescents and
voung people (ving with HIVY, key and vulnerable populations and FABA at the facilty, community and
hemesehold kevals.

(x)} National HIV and AIDS Access to Justice Guidelines & Capacity Buliding Manual: The cuidelines
contain a step-by-step guide on how PLHIV, adolescents and young peop's living with HIV (AYFLHIV), FABA,
kew populations and vulmerable groups can know their rights and take acilon when those rights ane violated.

{xi) “Alignment 2.0"; "Alignmenrt 20" @ms to sustain the gains made in Algnment 1.0, reduce duplication/
co-location, aim for betler service harmonization ang integration, empowser and transit management anc
leadership to community, private, state and federally mandated structures while emmbarking on strategic
engagemeant and communication with all stakeboldsrs

[xii} Sustainaile Development Goals (2015-2030): The Sustainable Development Goals (S0E) underscare
the need to zddress the predisposing factors for HIV and AIDS, ang eng AIDS as a public health threat,
Specifically, 1arget 3.3 of the 500G states that: "oy 2030, end the epidamics of AIDS, tubersulosis, malaria
and neglected tropical diseases and combat hepatitis, water-bome diszases and cother communicable
diseasas”

[xiil}) Global AIDS Strategy, 2021-2026. The strategy aims to achigve: (i) 2ero discrimination; (1) Zeno now
HIW infection; and {iil} fem ADS-relzted deaths. The strategy has three pricrities: (i) Maxim ze eguitable and
equal aocess o HIV services and solutions; (0 Break down barrers 1o achieving HIY outcomes; and (i) Fully
resource and sustain efficient HY rezponses through integration into health, social protection, humanitarian
and pandemic response systerms, The strategic cross-cutting issues to address include leadership,
promoting country ownership, reducing stigma and ciscrimination, and promoting rights and gender eguality.
The strategy aims to achieve the B5-95-85 goal and less than 10% orevalence of HV-related stigma and
cliscrimination by 2030

[xiv) Political Declaration on IV and AIDS: Ending Inequalities and Getting an Track fo End A0S by 20300
The Daclaration, among othars, expressas commitmant to achieve the 95-95-95 testing, treatment and
viral suppression targets within all demographics, groups and geographic settings, including children and
adolescents living with HIV; deliver end scale-up integrated services that prevent HIY, comorbidities and
coinfections, sexually ransmitted infections and uninfanded pregnancy among adodescent girls and womean;
and eliminate all forms of HV-related stigrma and discrimination.
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{xv) Global Alliance for Ending AIDS in Children by 2030; [he Alliarnces aims Lo ensure that no child lving
with HIV iz dernied tfreatment by 2020 and to prevent new HIV infections in infants. These will be achieved
oy (i} chosing the treatment gaop for pregnant and breastfeeding adolescent girls and women living with HIV;
Ty presventing and promptly detecting new HIV infactions smong orearant and breastfead rg adolescent
girls and wormen; {iii} ensuring accessible testing, optimized treatment. and comprehensive care for infants,
children, and acolescents exposac toand living with HIV; and (iv) addressing rights, gender aguality, and the
social and structural barriers that hinder access 1o services.

(xvi) Global Health Sector Strategies on HIV, Viral Hepatitis and Sexvally Transmitted Infections (2022-
2030): The strategies underline the aritical role of the health sactor inending HIY, viral hepatitis, and sexuzlly
transmitted infections. They emphasize that pecple-centred health services are an important feature of
primary hes'th care and contribute (o expanding urverssl health coverace and recommend shared and
dizease-specfic country actions against these three infections of public health importance.

{(xvii) National PMTCT Scale-up Plan 2022: The noal of the Migera PMTOT scale-upis to accelerate progress
tonards the achiaverment of the abdTET target throuah

I differentisted spproach inintensitying service delivery efforts at the heaith facility and community kevel and

il strengthening of leadership, coordination and PMTOT programme managemsnt st state level, and as
an entry point for strengthening of the overall HIY prograrmmme coordination for increased ownership and
sustainability

(xvill) National Domestic Resource Mobilization and Sustainability Strategy for HIV 2021-2025: This
strategy's central objective is 1o ensure there is 3 clear, systematic, predictable, and well-coondinated
approach to mors flexible and predictable multivesr funding from domestic resources so that MNigeria can
respond to the current and future needs of the HIV response.

{xix) Report of the Gender Assessment of the HIV Response in Nigeria (2022); This azsessment seeks
to idantify stratagic investmant argas that will impreve gender responsivenass in the national HVIAIDS
regponse; identify strategic planning and budget processes that have essential information surroundling
the potential eoidernic, context and response from gender perspective; to generate evidence and facilitate
learning on the extent to which the national resporse recognises and acts on gender inequal ty and gender
based violence as a citical enabler of HIV response; to understand the challenges and opportunities that
coadld b useful in ensuring improved gendar mainstreaming at state and community levals i the HWY
response amongst others

3.2 Guiding Principles
The provisions of Lhe Mational Strategio Plan are guicksd by the Tollosing principes:

(1) Political leadership and courtry ownership: Strong political leadershio of the Maticaal and State HIV
and AIDS responses, driven by & sense of ownership, and with a commtment to transparent and prudent
managemeant of financial resources,

{ii} Partnerships and moulti-sectoral collaborations: Synergy belween all multi-sectors! partners,
arrearmmenl, Civil Sociely Organiqalions, Naelworks of FLHIV and devaloprment parlners - Tor sbronoer

collanoration, partnerships and sustainability of the national responss.
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(iii) Rights-based and gender-responsiveness: Fespect for gender equality rights and dignity through the
adoption of rights-based and gender-responsive HY prograrmming by all stakeholders.

(iv) Meaningful involvement of people Nving with HIV and AIDS: Commitment to the meaningful
imvalverment of PLHIV and AIDS throegh the institutionalization of the engagement of PLHIV in the design
and implementation of the HIV rezponsa.

{v) Strategic investment programming: Targeted strategic investment driven by the latest evidence
with the aim of optimizing the utilization of resources and maximizing the retums on investment in the HIV
response.

{vi) Optimization of the health system: Strengthening of the health system including senvice integration for
effective delivery of guality HIV prevention, treatment, care and support, sendoes,

{vii) Stakeholder imvolvement, engagement and participation: Strengthening the community and private
sector systams to support achigving the goal and objectives of the HIV responss.

{viil) Research and lnnovation: Tracking the epidemic and improving the targeting of services to maximize
theimpact of the netonal response through the harmessing and use of deta scouired through the conduct of
innovative ressarch, surveillance, rmanitoring and evaluation exercisas.

3.3 Strategic Agenda

3.3.1Vision

An AIDS-free MNigeria with zero new infections, zero stigma and discrimination and zeno AIDS-related deaths.
3.3.2 Goal

Strangthen tha national HW responsa to facilitate ernding AIDS in Migeria by 2030,

This goal will be operationalised through a focus on thres strategic priontias, which are the focus of Section 4

i.  Strategic Prionty 1: Eguitable and equal access to HIV services for all
il. Strategic Priority 2; Braak down barriers to achieving HIV service cutcomes
iii. Strategic Priority 3: Fully resource and sustain efficient HIV responses

STRATEGIC STRATEGIC STRATEGIC

PRIORITY ONE PRIORITY TWO § PRIORITY THREE

=! 6.6

==

Equitable and . Fully resource and
equalacocessto Br;a;ﬂ:.’;r." mﬂﬁm sustain efficient
HN services for all L, HIV responses

service culcomes
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40 STRATEGIC PRIORITY I: MAXIMISE EQUITABLE
AND EQUAL ACCESS TOHIV SERVICES AND
SOLUTIONS

There are three result focus areas under this strategic prionty: (i} HY prevention; (il HIV testing,
reatment care, viral suppression and integration; and (i) prevention of vertical HV transmission and
pacdiatrice HIV treatment. HIWV prevention iz a critical imervention for the National HIV response as it
averts new infections. The zem new infection goal of the Mational HIY response will support &
combination of evidence-based behavioural, biomedical and structural imterventions that promote
access, uptake and use of personal prevention tools. It will also create a supportive envinonment to
enhance accass to and use of sendces, Bahavioural intenantions will Tocus on improving comprabiansive
HIV knowledge among young people and facilitating and sustaining low HIV risk behaviours [sexual and
non-sexual). Biomedical interventions will promote HIYV testing, condom and lubricant programming,
access to the prevention and treatment of sexually transmitted infections, pre-and post-exposure
prophylaxis, sate use of blood or blood products and elimination of mather-to-child transmission of
HIV. Structural interventions include the promotion of gender aguality, elimination of stigma and
discrimination and discriminatory cubural norms and practices, as well as strengthening linkages betwean
community and facilities senices.

The zero new infection goal of the National HIV response
will support a combination of evidence-based behavioural,
biomedical and structural interventions that promote
access, uptake and use of personal prevention tools.

o ol

4.1 Result Areas and Major Interventions

4.1.1Result Area I: HIV prevention
| Major interventions

4111, Combination HNV prevention for KPs, Expand and strengthen HIV prevention programmes
for men who have sex with men, Including the rapld expansion of accass to and uptake of PrER
Undetectable=Untransmittable (U= programming, condom and lubncant programming, sexual and
reproductive health sendess; mental health and psychosocial services, viclence prevention; legal support,
community-lad outreach; and usa of new communication tachnologias and empowarmeant,

4.1.1.2. Intensify and expand comprabensive programmeas for and with sex workers nationwics, espacially
among the most affected sax workaers, to address persistent gaps through expanded community-led
outrezch, condom and lubricant programming; increased access to PrER, sexual and reproductive health
sanvices; viclence pravantion, mental health and psychosoclal and other social sendoes, legal support and

empowerTent,
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#4.1.1.3. Intensify and redouble efforts to scale up cormprehensive harm reduction for peoplewho inject drugs
in all settings, including promaoting needle-syringe programmes, opicid substitution therapy, 8 medication
used to block the effects of opiold overdose and interventions for alcohol and noninjecting dnig use; as well
as prevantion, diagnosis and traztment of TE and virgl hepatitis, increased access to PrER, comrmunity
e outreach, mental bealth, psychosocial services, and other socizsl servicas and support,

4114, Intensify  and  expend  comprebansive programmeas for oand with trensgender
people, including condom and lubricant progremming, incregsed access to FrEF, gender-
affirming health services, violence prevention, community-led outreach, empowerment and
paychosodal and other soclal services and support.

411.5. Ensure universal access 1o comprehensive prevention in cormectional facilties and other
closed settings  including  woluntary HW  lesting and  treatrment; harm reduction;  prevention,
disgnosis and trestment of TB and viral hepatitis; and related health services, legal, psychosocial
and other =ocial services and support,

4116. Address the multiple needs of sdolescent gids and young women by scaling
up combination programme packages, which link effective HIV preventicn services with programimes
that address HIV and sexual and reproductive  health, including access to  contraception,
comprehensive sexuality  education, prevention of schistosomissis, sexually transmitted infections,
pender-basad vicence and sociocuftursl gender norms, and promotion of women's empowerment
and meaningful engagement.

411.7. Where existing services fail to reach people, provide altermative programmmes and
use creative approcaches {ncleding but not limited to virual platfonrns) to reach key and pricrity
populations [PLHIY and others), and enzble acceszs to HIV, sexual and reproductive health and
related prevantion initiatives and services,

411.8. Strengthen acoess to good-guality, gender-responsive, age-approprate comprahensive sexuality
education services, both in and out of school, which address the realities of adolescents and yvoung
people inall thelr diversity, in ling with intemational guidance, and national laws, policies and context.

4.11.8. Intensify outreach to woung and adult men to increase thelr access to and uptake of
HIY prevention, testing and treatment programmes that are adapted to their needs, including
sexual, reproductive and other health-care services.

411100 Intensify the guality and coverage of HIV prevention among women, espacially acdolascant girls
and young women, incleding access to modem family planning and antenatal senvices,

411N, Accelerate and faciltate consistent use of mele and female condoms and lubricants
by priorty populations (PLEIN and others), using demand-generation approaches thst are adapted to
the needs of new generations of voung people.

41112, Maximize the benefits of the latest PrEF sciontific advancos and urgently accelerate PrEP uptake
for all people who are at substantial rsk of HY infection, ircluding throwgh simplified and
differantisted delivery approaches.

4.1113. End prevention inegualities by using grarular data to accurstely estimate sires of key and priority
populations  who  are not receiving  the HY  prevention services they need and develoop
and implement focused stretegic road maps in collaboration with affected communities to
scale up cormbination preventicn packages that are tailored to their needs.
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4.1.1.14. Update HIV behaviour change communications regularty, inclueding promotion of PrEF and U=U, and
utilize intemet-based and mobile applications that are relevant to young people and KPs 1o optimally expand
the reach and impact of HIV services.

41115, Addrass the structural ard age-related leaaslbarmers faced by adolescents and young KPs and ensure
active participation of adolescent and young KPs In the development of community-led programmes, peer-
=d outreach and digital technology approaches to prormote prompt eccess of adolescent and young KPs to
effective services,

4.1.2 Result Area 2: HIV testing, treatment, care, viral suppression and integration

| Major interventions

4.1.2.1. Reduce irequalities by using granular data 1o identify and addrass the characterstics that lead to
inequalities in testing, treatment and care acoess and outcomes.

4.1.2.2. Rapidly maximize the impact of affordable, effective HV testing technologies and practices, increase
the uptake of differentiated HW testing strategies where available (particularyy HIV self-testing, community-
e testing services, partner services and social network approaches) and strengthen the linkages of people
who access testing services to HW prevention and treatrment services.

4.1.2.3. Complerment the traditional facility-based, standatone HIV treatrment senvice model with innovative
approaches, including those implameanted during the COVID-19 pandemic, 1o expand services that are
convenient 5o people can start, continue or resume treatment and achieve and sustain HIV viral suppression.

4.1.2.4. Rermove legal, social and structural barriers impeding the uptake of testing and treatment and ensure
access toother relevant haalth and social services.

4.1.2.5. Scale up and fully resource community-led service delivery and monitoring, which has been proven
toimprove HY and wider health cuteomes of PLHIV and KPs,

4.1.2.6. Strengthen the capacity of the education sector to meet the neads of voung people living with and
affected by HY, including through scaling up access to schoo! heatth and nutrition prograrmmes, linkages to
neaalth and social protection sendces, and provision of good-quality comprehensive sexuality education

41.2.7. Expand and promote equitable, affordable access to high-guality medicines, health commadities,
scienee, technology, innovations ard solutions for PLEIV, KPs and ather priority populations,

41.2.8. dccelerate research and development for more effective HIV technologies, including treatment
regimens and solutions, an HIV cure gnd vaccing, and invest further in implementation research to build the
evidenca baze for the effective delivery and optimal iImpact of new technologies.

4.1.2.9. Address the impact of social and structural drivers of the HIV epidemic, including unegual gender
norms and power dynamics, and hurnan rights violations affecting access to and uptake of HIV treatment
and care efforz.

4.1.2.10. For people living with and &t risk of HIV, promote and intensify comprehensive, integrated healthand
social senvicas, community engagemeant for peer supnort and address stigma and diserimination, including
inkages between HIV senvices and support servicesforather communicable and noncommunicable diseases,
mental health, alcobol, druguse and substance dependence, and services for sexual and reproductve bealth,
gendear-based violence, hamm rediuction and mental health across the life course.
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4.1.2.11. Expand rights-based community contact tracing and scale up access 1o the latest lechnologies for
tuberculosis screening, diagnosis, treatrment and prevention for PLHIN and ensure optimal linkages to HIV
care

4.1.2.12. Scale up integrated senvices for HIV, syphilis, viral hepatitis, sexually transmitted infections and other
infections in antenatal and postnatal services and other setlings, where neadedd.

4.1.2.13. Leverage both HIV and broader health investments to transform data recording and reporting
systerns of vertical prograrmmes and adapt integrated health data systerns (including with other sectors
such as social welfare and protection) to identify gaps, barriers and solutions to achieve effective integrated

health services for people living with and at risk of HIV,

4.1.3 Result Araa 3: Prevention of vertical HIV transmisslon and paediatric HIV treatment

| Major interventions

4.1.3.1. Implement innovative tools and strategies to find and diagnose all children living with HIV, including
the use of point-of-care early infant diagnostic platforms for HV-exposed infants, and rights-based index,

family and housshold testing and self-testimg 1o find older children and adolescents Iving with HIV not on
treatment.

4.1.3.2. Use tools such as the stacked bar anahysis to identify and eddress when and where new child
infections are ocourring and use age-disagaregated data to identify and close the gaps in HIV testing and
treatment for children and adolescents.

4.1.3.3. Pricritize rapid introduction and scale-up of access to the latest WHD's recommended, cotimized,
child-friendhy HI\ treatment and achieve sustained viral lnad suppression.

4.1.3.4. Support transitioning of children living with HIV through adolescence toadult care and address their
compax, multiple and changing needs, including peer adnerence counselling, psychosocial support and
suppot for age-appropriate disclosure.

4.1.3.5. Use granular data to identify barriers and gaps and adapt teilored, effective approaches 1o
national and subnational needs to expand solutions for HIV prevention, treatment and care among children.

4.1.3.6. Target adolescents and young peoplein all their diversities with & complete package of combination
HY prevention services that are talored to their evoling needs and is integrated with comprehbensive
sexuality education (for in and cut-of-school vouth and those in custodial and closed settings), enhanced
aceess to sexusland reproductive healthcare services (including contraception), and with HIV treatment and
care.

4.1.3.7. Reach, test and retain all pregnant and breastfeading womean living with HIV including femake KPs
ir Integrated artenatal and HIV care with optimized treatrment regimans that achieve sustained viral load
suppression through differentiated and community-led services that meet the needs of wormen in all their
diversity.

4.1.3.8. Intensify provision of optimzad, tailored prevention sendces for pregnant and breastfeeding wormean
at risk of HIY, Including female KPs.

4.1.3.9. Implarment repeat HIV testing during pragnancy and breastfeading per guidelines to identify worman
newty infected for rapid intervention with HIV treatment and prevention of wertical transmission.
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4.1.3.10. Address stigma, discrimination and gender norms that promote inequity and prevent pregnant
and breastfeading wormen, especially adolescent girls, young womean and KPs, from accessing HIV testing,
prevention and treatment services for themselves and their children through differentiated support sernvices.
Those services include male, partner, extended family engagement and peer mentoring

41311 Advance urgent progress towards validating HIV status knowledge for every pregnant woman
including femele KPs, by eliminating vertical transmission and ensuring the country is on the pathway to the
elimination of HV, viral hepatitis and syphilis.

41.3.12. Strengthen the integration of family planning and HIV services for improved access to guality
family planning senvices that support the fertility desires and choices of Wamen Living with HV 08V LHIV) and
sexuialihy active AGYW

4.2 Core Targets and Result Framework

4.2.1 Core targets
By the end of 202/

i 95%of people atrisk of HIV infection have access to and use appropriate, praritized, person-centerad and
effective combination prevention options.

i. B5% of women of reproductive age have their HIV and saxual and reproductive heatth senvice needs met.
ii. 95% of pregnant and breastfeading women living with HWV have suppressed viral loads.
iv. 953 of HV-exoosed children are tested by two months of age and again after cessation of

breastfeading.

v, BE% testing and treatment targets are achieved within all subpopulations, age groups and geosgraphic
settings, including children living with HIV.

vi. 95% of people living with HIV recaive preventive treatment for tuberculasis.

vil. B0% of pecple living with HIV and people at risk are linked to people-centred and context-specific integrated
senvices for ather communicable diseases non-communicable dizeazas, saxual haalth and gander-basad
violence, mental heatth, drug and substance use, and other services they need for their overall haalth and

wellbeirg
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Result Framework: Equitable and Equal Access to HIV Services
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50 STRATEGIC PRIORITY IIl: BREAK DOWN
BARRIERS TO ACHIEVING HIV OUTCOMES

5.1 Result Areas and Major Interventions

5.1.1Result Area 1: Community-led response
| Major intervantions

B.1.1.1. Fullyimplement the Greater Involverment of People living with A1DS (GIPA) principle to put the leadership
of PLHIV at the centre of HIV responsas, ensure that netwaorks of FLHIV and KPs arerepresented in decision-
making bodies, empowsr PLHIY, AYP and KP so they can influence the decisions that affact their lives, and
ensurg PLHIV, A¥P and KP have access o technical supoort for community mobilization, strengthanad
organizational capacities, and leadershipdeveloprrent.

5.1.1.2. Support community-led monitoring and research and ensure that community-generated data is
used to tailor responses to the reeds of PLHIV and KPs, including young KPs,

6.1.1.3. Scale up community-led service delivery to the majority of HIV prevention programmes are led by
FLHIV, KPs, women and woung people and that all HIV testing, treatment and ocommunity care
programmes include community members.

5.1.1.4. Integrate community-led HIV responses into all national HIV responses. Ensure urgent and adequate
support for community-led responses at scale in all states, especially those transitioning to domestic
funding, in conflict zones and during humanitarian crises,

5.1.1.5. Mobilize funding for sustaingble community-led responses, ensuring financial supoort and equitable
pay for community-led work and funding for activities led by networks of people iving with HIY, Faith-based
Groups and KPs, including those ed by wormen and young peopla,

5.1.2 Result Area 2: Human rights
| Major interventions
B.1.2.1. End stignna and discriminaticn that contributas to inegualities inthe HIV responss and affects people

iiving with and affected by HIV, adolescents and young people KPs, women and girls those experiencing
multiple and intersecting forms of discrimination, and ather vulnerable groups.

5.1.2.2. Contrioute to reducing irequalities in the response by accelerating and adequately resourcing
interventions 1o and stigma and discrimination, Building on the efforts of the Global Partnarship for action
toeliminata all forms of HV-related stigma and discrimination, amd supporting community-lad research and
advocacy and implermentation of the recommendaticn of the PLHIV Stigrna index.

51.2.3. Create an enabling legal emvironment by reviewing and reforming HIV-related punitive and
discriminatory laws, policies, regulations and correctional systems to be consistent with International Human
Fights Obligations to overcome human rghts-related barrders to HIY sarvices.

5.1.2.4. Introduce and enforce in collaboration with relevant MDAs, protective and enabling legistation and
policies, and discourage the use of existing legislation to infringe on the rights of PLEIV, AYF and KPs
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5.1.2.5. Scale up and fund actions to reform public health and law enforcement practices to ensure they
suppart rather than impeds the HIY response including the elimination of discriminatory, arbitrary or violent
practices and compulsory testing, treatment or detention in realizing equitable sccess to carg, treatment
andd support

5.1.2.6. Ensure accountability for HAV-refated human nghts viclations by increasing meaningful access
to justice and sccountability for people living with or affected by HIV and KPs. This includes increasing
collaboration amang key stakeholcers, supporting legal literacy programmes, reduce barriers to acoess to
Justice by increasing access 1o legal support and representation and supoorting Comimiunty moanitonng for
poope living with ar affected by HIY,

5.1.2.7. Prioritize advancing the rights of PLHN, AYP, KPs and other people gt isk of HIY by ensuring that
all elerments of the response——from the provision of HY services to ressarch and montor ng——are rights-
affirming and that they engage PLEIY, KPs, voung paople and thair communities, Ensure thet digital health
technokogies and innovations advarce Tha right To health and service acoess securaly and without violating
ar undenmining human nghts.

5.1.3 Result Area 3: Gender eguality
| Major interventions

5.1.3.1. Scale up financing and implementation of gender-transformative, community-led innovations to
rermove social and structural barriers that block gender equality.,

51.3.2. Transtorm uneqgual gendar namms, engage womean and gids and men and boys as gendar aouslity
advocates, tackle inegualities in the financing, design and delivery of heakh services, and increase demand
and uptake of HY prevention, treatrent and care services and gender-based viclence (GBY] services.

£1.3.3. Support girs and bovs 20 they can comolete quality secondary education and aoauire vocastionsal
cntraprenaurdal skils.

5.1.3.4. Scal= up social protection intenventions to enrol and retain acolescent girks and yvoung women, bays
and young men in schools and to provide pathways for economic empowerment.

51.3.5. Support policies and programmes that fostar safe, mclusive school environmeants free of all forms of
gender inegualities, gender-based viclence, stigma and discrimination.

5.1.3.6. Prevent and respond to gender-based viclencs and violence towards PLEIV, KPs and ather vulnerabls
carcaps in Lhe conlext of HIY,

B1.3.7. Adopt ard enforce policy and legal frameworks, implerment evidence-based interventions that
prevent violence and HIY, integrate post-exposure prophylaxis into services for survivors of gender-based
violenoe, and ensure that school emvironments are free from all forms of violence, including gender-
besed violence, sligrma and discrirrirston, including throogh the implementation of the O Yiolenos and
Harassment Corvention.

B.1.3.8. Conduct gender anatysis and collect and effectively use age-, sex- and gender-disaggregated data,
to develop, implement and moniter national gender transformative HIV policies, strategies, programmes,
monitoring framewaorks and budgets,

51.3.9. Promote gendor eguality thrawgh policies, pregrammes, results and budget allccations i the
arganizations and align with gender parity goals, using tocls such as Global Health 507500

MATHIHAL HIY & RIS STRATERIG FLAN | 00 F000 b



5.1.3.10. Frioritize people who are left behind due to their gender, age, sexual orientation, cisability, gender
dentity or occupstion, Ensure that women and girls who face intersecting farms of discrimination and
vickence (indigenous women, women with disabilities, women who uss drugs, women in prison, fermale sex
workers and transgendear womean) receive the talored services and supoort they nead and ensure that they
arz meaningtully engagoed in HIV-ralated docision-making.

5.1.3.11. Ensure access to nghts literacy and meaningful complaints and redress mechanisme for violations of
thesir hurman rights in the context of HIY,

51312, Fromote women's eccnomic empowenment and their access to economic resounces (including
their rights to land, property and inheritance) and labour markets and sustainable bvelihcods. Redistribute
the unpaid care wiork performed by wormen and girls in the contest of HIV.

5.1.3.13. Repeal discrirninatary laws and policies that increasswomean and girls' and bove' vulnarability to HIY
and address vialations of their sexual and reproductive health and rights.

5.1.3.14. Invest in women-led responses to HIV and ininitatives to support and build wormen's ieadership-—-
parbicularly networks of wormen and girls ving with BIY, female KPs and females living with disahilites——-in
The ddesign, budgetng, implamselation and rmonitoring of the HIV responss al regional, nationzl, subnalions|
and community levels.

5.1.4 Result Area 4: Young people
| Major interventions

B5.1.4.1. Scale up the meaningtul engagerment and leadership of voung oeopiein all HV-relatec processes and
decisicn-makirg spaces.

£1.4.2. Accelerate investments in adodescent and vouth friendly healthcare facilities and sarvices, youth
eadership (partcularly adolezcant girls and young wormen and voung KPs), capacity building and skills
development at all levels in all aspects of the HIV response.

5.1.4.3. Foster solutions and partnerships betwessn youth-led organizations and governments, the private
sector, faith-besed organizations, and other traditional and nontraditional partrers 1o ensure sustainable
myestmant in tha financing of programmes for yourg peopla.

5.1.4.4. Strengthen access to high-guality, gender-responsive, age-sppropriate comorehensive sexuality
education programmes, both in-school gnd out-of-school, particularly for edolescent girls srd young women
andd yvoung KPs in seltings with high HY incidence,

B5.1.4.5. Support oolicies and prograrmmes focused on increasing the enrclment and retention in secondary
schools for adolescent girls and young KPs and provice linkages to social protection, “cash plus” initiatives,
financial incentives, pathways to employment, and irterventions to transform unequal gender nomms and
prevention of violence aosinst sdolescent girls and vourgg womesn,

B.1.4.6. Accelerate the processes regarding age of access to HIVY services, hence removing legal and policy
barriers, including age-of-consent laws and policies, Tor adolescents and youth to access HIV senvices,
and ensure access to other health and social services, including sexug! and reproductive health services,
condoms and ather contraceptives, and commodities and wider health and social services relating toyoung
penpke’s wallbeing.

5147, Redesin HIV senvices to meet the needs of voung people and ensure acolescents and voung people
iparticularly acolescent girls and yvoung women anc young KPs in settrgs with high HIY incidence) can
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access a full range of youth-centred and -led HIV services that holistically eddress their needs, including
other health, social services and protection.

B.1.4.8. Enzura that the HIV response is integrated with COVID-19 pandamic recovery afforts as well as othar
emergencies and crises in humanitaran settings that benefit young people.

5.1.4.9, Strengthen age-, sex-, gender- and pooulaton-disagoregated data and real-time evidence systems,
and enhance capacities to develop, monitor and analyse HIV-specific indicators across sectors.

5.1.4.10. Expand community-led outreach platforms for young people, including for young KPs and other
vulnerable sub-population, by combining peer-led outreach with new media solutions that are developed in
collaboration with young innovators

5.1.4.M. Fully operationalize, monitor andevaluale the pedormance of the Gan-Minitiztive, which is a national
campalgn designed to destigmatize HIV services and drive an increase in the uptake of HIV prevention,
treatment and care services by AYP in Migeria.

5.2 Core Targets and Result Framework

5.2.1Core Targets
By the end of 2027:

i 30 of testing and treatrment services are to be daliverad by community - led organizations.
ii.  BOX of sarvice delivery for HY prevention pregrammies for KPs and women to be delivered by the
community-, KP- and worman-led organizations.
iii. 605 oftheprogrammes support the achievement of societal enablers to be delivered by community -
led organizations,
v,  Lessthan 10% of states hawe punitive legal and policy environments that lead to the denigl or limitation
of acoess 10 services,
v.  Less than 1082 of paople iving with HIV and KPs axparienca stigma and discrimination.
vi. Less than 10% of women, gifs, and people Iving with HIV and KPs experlence gender-based
inequalities and all forms of gender-based viclenca (including violence from an intimate partner).
vil.  Less than 10% of people support inequitable gender noms
wiil. 0% of HIY services are gender responsive
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Result Framework:Breakdown Barriers to Achieving HIV Service Outcomes
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6.0 STRATEGIC PRIORITY llI: FULLY RESOURCE
AND SUSTAIN EFFICIENT HIV RESPONSES
ANDINTEGRATE THEMINTO SYSTEMS FOR
HEALTH, SOCIAL SERVICES/PROTECTION,
HUMANITARIAN AND PANDEMIC
RESPONSES

6.1 Result Areas and Major Interventions

6.1.1 Result Area 1: Fully-funded and efficient response
| Major interventions

6.1.1.1. Enabre increased efficiency, equitable and inclusive governanoce, policies and delivery platforms
o achieve the NEP's targets and sustain the gaing mede to date in the HY rasponse and ensure affectad
communities including KPs and other vainerable populations are at the forefront of the decision-making
OroCEsses.

6.1.1.2. Expand partnerships to address the structural and macroeconomic barriers to increased domestic
public: spending on HIV and health as societal and econarmic priorities,

8.11.3. Promote and increase the wolume and predictability of long-tarm, direct funding for community-
led responses, including through establishing funding earmarks across countries and public funding of
community-led responses.

6.11.4. Promote increased dormestic and intematicnal invastments in the public sectar, managermsnt
processes, greater transparency and accountability, and reset public-private partnerships towards equitable
outcomes.

6.1.1.5. Focus resources on highly effective and efficient interventions for priority gaps and populations,
including increased funding for scaling programmaes for KPs and ather vulnerable populations in addressing
struciural divers.

€.1.1.6. Leverage appropriate technologies to reach people through differentiated approaches—-tools that
put senvices in the hands of people.

6.1.1.7. Develop and implement context-spacific sustainability financing strategies (including multisectoral
contributions to HIV responsas) that ensure universal access and mproved health outcomes.

6.1.1.B. Improve the collection and use of granular sex-, gender-, population- and age-disaggregated data to
track funding for KPs, women and girls and other people underserved by the response, aiming to maximize
impact and transparency, accountability and efficiency of resources and poficy decisions.
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£.1.2 Result Area 2: Integration of HIV into systems for health and social protection
| Major intervantions

6.1.2.1. Integrate HIV into systems for health and ensure that the integrated approaches are comprehensive,
neople-centersd (with integrated and fully resourced community-ked responses and systems) and gender-
transformatve and that they reduce inegualities and uphold people’s right to health.

B6.1.2.2. Strangthen health system capacity to dalver sendces, including throughimprovad human resocurces,
procurement and supply managerment, monitoring and evaluation, governance and management to address
the continuem of care needs of PLHIV across their life course.

8.1.2.3. Ermphasize investrments in cormmuniby-led differentisted service delivery to ensure elfective ana
equitable access that meets the context -spacific needs of particulzr groups, placeas and irdividuzls basead
an evidencs of what works.

6.1.2.4. Strengthen the multi-sectorality of the HIV response, making it & whole-of-govermment and whole-
af-society response by advocating and supporting the glignment of HIV, health and other sector strategies,
palicies and practices for pro-poor and pro-wuinerable social protection and essantial services, including
education for girs.

6.1.3 Result Area 3: Humanitarian settings and pandemics
| Major intervantions

6.1.3.1. Promote policy, frameworks andlegislation that ensure national ermergency responase plans arstailored
to specific contexts and provide the initial minimum package and then expand to provide comprehensive
HV services to all people affected by humanitarian emergencies who are living with HIV or at-risk of HIV,
regardiess of residency or legal status

8.1.3.2. Integrate refugees, intemally displaced ard other humanitarian-affected populations into national
HIV policy frameworks, programmes and funding proposals, reflecting their diverse needs, including support
and scale-up of community-led resoonses and adapted senvice delivery.

6.2 Core Targets and Result Framework

6.2.1Core Targets
By the end of 2027

i.  Increase national HIY investrments to USD 810 milllion by 2027

ii. 453 of people living with, at rsk of and affected by HIV and AIDS have access to one or more social
protection benefits.

. 95%ofpeoplewithin humeanitanan settings at fsk of HIV use approprigte, prioritized, people-centerad
and effective combination prevention options,

iv.  90% of people in humanitarian settings have access to integrated TB, hepatitis C and HIV services,
in adgition to programimes to address gender-basad violence (including intimate-partner viclance),
which include HIV post-exposure prophylaxis, emergency contraception and psychological first aid.

v 95% of people living with, st risk of and affected by HIV are better protected against health
emergencies and pandemics such as COVID-12.
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Result Framework:Fully Resourced and Sustained HIV Response
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70 CROSS-CUTTINGISSUES

7.1 Leadership, Country Ownership, Governance, and Advocacy

Strengthened leadership will help reinforce and advence the principles, targets and commitments in this
plan. To ensure that the country i3 on track to ending AIDS by 2030 leadership at the national and suwb-
national levels is imperative; including community leadership by PLHIY, key and priority populations, civil
society organizations, the private sector, faith-based organisations, traditiong! leaders, the academia and
imemational partners. Political lieadership and actions in the spirit of leaving no one behind should focus on
ensurng thet people who are currently underserved hawve equitable access to acceptable, accessible and
quality HIV sarvices as well a5 social services and legal pratection
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fSnurne: MAA, 2052 Naw Business Modal for the Ngenan RIVAAIDS Netional Responss, 2023-2030)

The Mew Business Model is a core theme for "Alignment 2.0" and it is the national agenda which aims to
strengthen Migerias ownership of tha national HIY responss as well a5 improve the potential for sustainability,
Thea principles of the model were agreed to by stakeholders (GOM, UMAIDS, PEPFAR, GF, and C50s) during
the National Joint Dialogue in January 2023,

Strengthened leadership will help reinfarce

/’\”/’ and advance the principles, targets and

commitments in this plan.
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The key element of the model is the transitioning of the managermenrt of the holistic responss to HIV in
Migeria, to mardated plavers (govemment, private & community structures) st federal and state level by
2030, K reciesigns the donorf/partrer relationships with country institutions from direct service delivery
(DE0) to technical assistance (14) tno the mandated strectures andit entails the assessment of the mandated
structures, the building of experdantial competancias in the managarment of the HIV response and the
incrernental trensitioning of responsibifities to the structures.

| Major interventions

AR 71.2 FADS

Strengthen the engagement of the Strengthen state Improve domestic

country leadership to support the capacity for resource maobiization

effective and efficient implementation leadership of the and utilization for

of the national HIV and AIDS response HIV programmes national HIY and AIDS
at the state level response

7.2 Partnerships, Multi-sectorality, and Collaboration

Fartnership and collaboration between global and national partners, andamaong the governmeant, international
development organisations, scademia, the privete sector, indigenous civil society omganisations, faith-
based aorganizations, community - oased organisations and the media is resdad 1o strengthan the national
response. This partnership will require bold, inclusive, multisectoral approaches to HIV in order to reduce
inequalities, protect human rights, strengthen collaboration, improve synergies betweean HIV-specific, and
broader health and development initiatives at all levels.

| Major interventions
Strengthen collaboration among all Strengthen the multilateral governance
Ministries Departments and Agencies and coordination for effective national
of government HIV and AlIDS response

7.3 Data for Impact, Science, Research, and Innovation

Data is generated through science and research toinform innovative decision-making for policy formulation,
policy revieny ard program development. The implamsrtation of the NE2 2023-2027 will be largely data
driven to inform policy formulston, review and policy development. However, the generation and use of
data, including those generated by resaarch, monitorirg end evaluation, Tor decision-making sl needs 1o
be strengthenad and aligned with human rights principles. Financing of regular monitcring and evaluation
activities, infrestructure for netonsl and sub-national monitoring and evaluation detabases, routine
monitoring and evaluation of HY programmes need 10 ke improved ard strengthenead. In addition, donor
driven monitorng and evalueation sub-systems nesd o be integrated into the Migeria Mational Response
Information Management Systerm (NNRIMES), The gereration of data from the private sector, including Lhe
private-for-profit stakeholders and the informal sectors, also needs to be improved.
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7.3.1

Strengthen the
national HIY
response through
generation and use
of data.

7.34

Facilitate the
regular monitoring
and evaluation

of all national HIV
programimes.
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13.2

Support the generation
of data-derived
evidence toinform

the national HIV
programme design and
implementation,

£1.3.5

Strengthen the
imtegration of all data
imformation systems
and structures across
the country,

| Major interventions

7.3.3

Facilitate regular monitoring and
data-driven timely response
based on evidence generated
from research, prograrmme
menitoring and evaluation.

{36

Support the alignment

of multiple systems and
structures to promote the
collation, dissemination and
utilization of research-driven
evidence.

|



80 COORDINATION STRUCTURE AND PROCESS

8.1 Coordination Structure for National Response

Migeria's natioral HY and AIDS response is a multi-sectoral response that involves key actors &t the Federal,
State, and the local government anea levels and is coordinated by MACA in line with the princigle of the "Three
Cines” (One Mational AIDS Framework, Une Coordinating body and One Maonitoring and Evaluation System),
The State Agarcy for the Controlof AIDS (SACA) and the Local Action Commities on AIDS (LATA) coordinate
HIV activities at the State and Local Government levels respectively.

The Federal Ministry of Health cocrdinates the health sector responss throvah Mational AIDS and STI
Control Programme (NASCP) white State AIDS and ST1 Control Programme (SASCP) cocordinates the
state health sector response, Relevant Federal and State Ministries, Departrments and Agencies facilitate
the mainstreaming of HIV and A0S programmes into thelr sectoral programimsss. The Mationsg! and State
Technical Working Groups plan and orovide technical advice on thematic greas within the naticnal and state
rESOONSEs

The State Agency for the Control of
AIDS (SACA) and the Local Action
Committee on AIDS (LACA) coordinate
’ HIV activities at the State and Local
Government levels respectively,

MNACA interfaces with Civil Socisty Organizations workl rgan HV and A0S through the Coalition of Civil Society
Matworks, Tha leadership of the Coalition of Cikil Sociaty Metworks was drawn from the Country Coordinaticn
Entities (CCEs] a body of representatives of Chil Societies. The CCEs consist of fourtsen arganizations
clusterad inte four major entitias; Network of Peopdke Living with HVIAID In Nigeria (MEPWHARNY, Coalition
of Civil Society Crganization”, MIFCOB-AIDS® and Nigerian Business Coalition against AIDS (NMIBUCCAN.
MNEPWHAM is the umbralla body for PLHIV in Nigeria, Coalition of Civil Society Organization coordinates all
mainlineg T30z in the HIV response, NIFCOR-AIDS Tacilitate all faith-based response effor? in the HVW/AIDS
space while NiIBUCCA coordinates all privatefor-profit business sector,

The national response coordinated by the National Agancy for the Cortrol of AIDS (NACA) s responsible
for hosting of the National AIDS Council (MCA) that meets annually with delegates from all states, FCT and
representalives of other stakeholders on HV/AIDS matters by the board in fine with the stipulations of the
2007 MACA Establishment Act. The agency s situated in the Presidency and reports through the Office
of the Secretary to the Government of the Federation (OSGF), There is also the Senate Committes on
Frimary Health ard Communicabls Dizseases and AIDS, Tubercubosis ana Mslaria Committas of the Houss of
Representatives and the national HIV/AIDS Expandec Theme Group (ETG), whichis @ high-level coordinating
platlorm o all relzvant MDA, developrment znd imolermeating partners in the BIVAIDS responss in Migers,
These bodies all play coordination and accountability moles with structures for the naticnal response.
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Coordinating Structures of the National HIV/AIDS Response

Figure 5: Coordinating Structures of the national HIV/AIDS response.

8.2 Strengthening Multi-sectoral Coordination
1. Harmonize National Operational Planning

The harmonised national multi-sectoral operational planning process should be strengthened to ensure
the joint annual monitoring of the response progress i planned and conducted n ling with the scheduled
workplan. This will foster accountability, transparency and ensure national ownership of the response.

Il. Strategic Information Management Framework

The strategicintformation management framewark needs to be broadenad 1o include data generated through
ntegrated HV responses, These data can facilitate prompt identification of gaps and inform decision-making
to ackdress thase gaps.

lil. Strengthen Coordinating Entities at Federal, State and LGA levels

MACA, SACAS, LACAS, Faderal and State Ministrias of Health and Primany Health Care Developrrent Boards,
relevant MDAS, Implemeanting partness, community systems and service delivary stnuctures need to boe
strengthened.
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90 COSTING AND FINANCIAL RESOURCING OF
THEPLAN

The Mational HVAIDS Strategic Plan 2023-2027 costs and rescurces available for its implernentation are
bioth vital preconditions to ensuring realistic achievernant of targsts and wholistic implermentation of the
strategy. Tne costing will faciitate and priodtize planned investments based on result areas with the design
that appropriate measures to finance resource gaps that may emerge when all available streams of potential
resources sre [ully sxplored,

9.1 Costing of the NSP

511 Overview of the Costing Approach

Financial estimates of the Mational HIV and AIDS Strategic Plan (2023- 2027} were costed using the One
Health Tool iCHT) and excel tool . This costing appreach ensures alignment with the multi-sectorzl responss
framework for eddressing the HIV epidemic. There are strategic priorties that constitute the core HIV service
aress, rvastments propossd oncer ssch of the shratenic prionties covered both e programime demands
and components ot health system strangthening. Health 2ystem components addressed under each priority
area include infrestructure, logistcs for HIV medicines and supplies, health information management,
governance including community participation and human resource improvemeant,

The strategic priority one of the MEP has three resul areas, namely (i) HIV Prevention; (i) HIV Testing,
Treatment, Care, viral suppression and integration; and (i) vertical HIV transmission and
paadlatre AIDS. The OHT maodel estimated the cost for strategic priority cne of the NSP. Strategic Priorities
two and three wers estimated using the excel tool. Strategic Priority twa: break down barriers to achieve
HIY outcomes nave the following 25 its result areas (i) community led responses; (i) human rights;
(iii) gender equality; and (iv) young people. The costing for these result areas represenis a percentage
af total surmmary cost as presented by OHT alter calibrating the intervention cosL Strateqic Prioriby three
nas the following as ks result aress. (1) fully funded and efficlent response; (H) iIntegration of HIV Into
systems for health and social protection, and (iii) humanitarian setting and pandemic responses.
The cost for thase priority areas was estimated as part of the total programme management cast for the
MNSP 2023-2027.

The National HIV/AIDS Strategic Plan 2023-2027 costs and
resources available for its implementation are both vital
preconditions to ensuring realistic achievement of targets and
wholistic implementation of the strategy.

BATIIHAL HIY B MGG STAATEGIG FLAK | 2000 (10 T



The imitation in this costing includes integration of priority twao and three to HIV direct service demand for
programming purooss under the OHT, which eventually created the justification for the usa of the excel tool
Tor costing. The new priority resuli Tocus aneas such as gender equality, hurman rights and social discrimination
could not be calibrated in the OHT which justify the use of excel based tool for its cost estimate, Though,
drugsfoommoditias have ties to sarvice demand, this s not sowith gerder and human rights as wall as social
discrimination. To overcorne this limitation, the universal standard of allowalbie management fnancial space
was deferred (0. Programme manegemeant cost which was calculated cutsida the OHT using exeel based
approach was estimated per strategic priority area.

2.1.2 Indicative Costing for the National HIV and AIDS Plan 2023 - 2027

The financial eztimates of this Plar are ezsential for maobilizing adeqguate resources to fazt-track the naticnal
response towards ending AIDS i Migeria by 2030 These estimates also provide an indicative cost for
evaraging and prioritization of planned investments and the design of appropriate measuras to finance the
resource gaps that may emerge as stakeholders at federal and sub-national levels undertake to implerment.

The following assurmptions were considersd in arrving at the financial cost of the NSP which include the
population projection of 219150 2858 basad on 2079 Word Population Prospects. The official currency
exchange rate used for the costing is M44613 to the dollar. The assurnption also posits thet HIV services
uncier the strateay will be deliverad In existing health infrastructure and by the current providers. For HIV
commodities, such as ART, HIWV rapid test kit (RTK) and other supplies wene projected towanss the attainment
of the SO-80-80 in 2023 and 95-05-95 targets by 2027, Human Resource cost was estimated as the share
of full- time equivalent committas to HIV sanvoe delivery with cach staff working for 280 days at 8 hours/!
day. Annuzl salaries for front-line staff (doctors, nurses, including laboratory staff) was derved from the
estimates applied using readjusted salary structure of health workers in Migeria,

The financial estimates of this Plan are essential for
mobilizing adequate resources to fast-track the national
response towards ending AIDS in Nigeria by 2030,

Health infrastructure utilization costs were estimatec based on visits using the adjusted cost per out-patient
vigit of (FE.EUSD in 2021). This amount was further adjusted for only nunning cost at $0.81U5D in 2021
Policy-based prevention programs such as commmunity mobilization, in-school intervention, human rights
and gender wera estimated at share cost of the health sector cost (28%], Tregtment protocol applied in the
MSP cost estimation was based on the Mational guidelines. Unit costs for medications and supplies ware
derved from the Global Fund-supported medicine and commodities database GF WAMBOC Flatform

The total cost for impdementing the NSP from 2023 to 2027 is estimated at the surm of #1486 Trillion
{0ne Trillon, Four Huendred ard Eighty-Six Billion Maira) approsimate vaive (USD3,330.02 milion), with HIY
intervention cost accounting for 4% of the proposed investments for the five the year duration of the plan,
The surm of #2650 Billlon was allccated to address HIN program managemant activities, including policy -
pased preventicn intervention (Table 6). Breakdown for each of the pricrty areas is in the annex.
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Table &6: Implementation Cost For the NSP (in Naira) by Programme Area and Year

Intarvantion Cost =
Mew HIV NSP 2023
- 2027

HIVAIDSE NEP 2023 - 2027 Total Surmmary Cost

Total Coxt in
MNaira

Tresalinenil s Cars P 204.B70 SHAN202R RIS EED RS AOR 54 OE0 MOO7TZIG £2 236.2BM
Frensanilion Sarvices.

kFs) A3 5E 3896 4] B el DAk B ETE A Fa bR $a84,0088
Cither Presssribive

Services o MRS E =1L HEG ol 4ED T ST AN PeEE 010 S61.38M
Crrss-ciitting

ntenentions P e b o Bt EEE BT [ Pt -] B 1A S272.23M
ordonng Feesact &

Davakopment MELT0R b ke MEELEE METH50 MZB 283 B1ZE 43 L28T7.23M
Tatal 284618 “291.638 296558 304,088 i~ 308.808 =1 485068 £3,330.00M
Total costes inU3S F63E.41M Sa53.63M S564.72M SE81.55M £B51.73M 33 330.08M

A further breakdown tables for this summarny cost are presented in the annex for each of the major block of
the HW/AIDE interventions

The yvear-Dy-—vaar total cost resource invastimant requirement s for tha implemeantation of the HVAIDS 2023
2027 MSP are presented in Figurs S in Maira and Figurs & in S0

| HIV/AIDS NSP 2023-2027 Annual Total Cost Estimates (in Naira)
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Figure &: Annual Total Cost for NSP 2023-2027 {(Nalra)
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| HIVYAIDS NSP 20232027 Annual Total Cost Estimates (in USD)
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Figure 7: Annval and Total Cost for NSP 2023-202T7 (USD)
9.1.3 Risks and Assumptions for the Costing of the NSP

Increasad donor fatigue and fund withdrawal. The fatiguzis evidert, evenfromtheresource gapanalkysis.
Deepenad ownership of the natioral HIY response by the government of Migeria will be essential to ensuring
Himaly HIV sarvicas, funcing sustainabsity, credibilty of the National appraisal system and the affirmation of
the legitimacy of HIV data and reports. Ettectively implamenting the Nationa! Domestic Resource Mobilization
and Sustainability Strategy for HIV 2021-2025 to genarate increased domestic funding from public, privete,
nan-profit and development focused foundations for sustainakbility is essential.

Increased new infections due to negative behaviour modification as a result of perceived low
wviilnarability. Promotion of behadour change and pravention of rese HIV infections, updating the rapging
and size estimation of key and vu'rerable population, revising and imalemanting the Minimurm Preventicn
Fackage Intervantion (MPP), devaloping targeted erd aporoprate HY prevention comrmun cation plan and
promoting workplace programmes to support workes in all sectors to access HIV prevention services are
RS,

Inadequate political will in the fight against HIV. Sorong politice! lesdarship of goverrimeant and with the
Civil Society Onganisations role &s government watchdog will help mitigate the Tight against HIVW.

Reduction of key technical expertise to other programme areas and brain drain. An emarging issue
{e.g., aglchal pandemic or geopolitizal condlict) could significantly divert the attention of technical experts
from HIV programmes, This will require advocating for the continued need to imest in the HIV response,
strengthening politics! commitment and accompanying resource allocations to the responss. This brain
drain ray acversely atfect the 2030 agenda to end AIDS in Nigeria it not addressed.

Reduced accass to HIV services Mzp and incraase community-basad care and support service sites Lo
improve the coverage of targeted social and benaviour change communication for pecole living with HIY,
ol the capzcty of people living with HY and netwioras for service delivery and provide resounces to people
ing with HIY support groups and natwarks for home-basad care. This should ba integrated into HIV health
services into rnoutine health services
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Integration of HIV services into routine health services. Covernment to come uo with legislation to
integrate HIY services into routineg health services that will ensure availability, accessibility, snd affordak:lity
of HIV services and removal of all bottlenecks around accessing HIV services.

9.2 Mechanism for Financing the National HIV and AIDS Strategic Plan 2023-2027

9.2 .1 Public sector resources

I the Bght of the global econory, Micena has the potential to increase rer spanding on HVWAIDS as the
share of the health sector to GOP stand at 2993 (2079) and 3.38% (2020}, The fact that Migera allocated
HPGS 27 hilkon to bealth sector in 2022 should ncresse more resources to HIVAIDS, but this was not so,
Further evidence in presdous vears of low spendirg on HIV/AIDS is public sector contributicn as reported
relating to HIV &3 a sub-sector of the health sector which stands at 1% as at 20M18 28 as & percentage of
hezalth zector spending. This is clear evidence that thars is room o accommaodate financial space for HVWY
AIDS. It is in line with this that Federal Government of Migeria has given space for increase allocations over
the year o HIV response, The mainstresm of publio sector-Tinancing for S in Migerna in 2022 ars () Basic
Minimum Package of Health Services {this is consolidated revenue fundg), {ii) Health Insurance Scheme; and
government budgetary allocations.

Basic Minimum Package of Haalth Services: Tha Mational Health act that established the Basic Health Care
Prowvision Fund (BHCPF) as part of commitrnent to developing Universal Health Coverage for all Migerans
werds sianed into A in Migenia in Ogtobsr 2004, Source of Tinance for the BHCGPE is the medessl Government
annual grant of at least 1% of the Consclidated Revenue fund. The BHCPFE covers a Basic Minimum Package
of Health Services (BMPHS) in eligible primary and secondary health care facilities through the Mational
Haalth Insurarca Schamea (NHIS), Tha Basic Minimmum Packaae of Health Sarvices for Migerla consists of ning
interventions, including four Maternal Health interventions for pregnant women. There is ongoing advocacy
foor the inclusion of BID and pascist-ic treatment into tre Basic Minirmom Fackage of Heallh Services as part
of the post-natal mother and baby cane intervantions.

Health Insurance Scheme: Integrating HIV services into state insurance schemeas will help increase financial
protection for paople iving with HIV, who will be abla to avaid or reduca the economic burden imposed by
user fees they sormetimes must pay to see a healthcare provider or access ART.

Government Budgetary Allocation: The federal government of Migeriz bas continesd to Tund the HIY
response through its MDAs some of which inclede the National Agency for the Contre of AIDS, Federal
Ministry of Health, Federal Ministry of Women Affairs, Federal Ministry for Youths and Sccial Development,
Miniztry of Education and Feders! Ministry of Defenze. Mationz! AIDS Spending Assessimant [MASA) 2019
estimates puklic contribution 1o the HIV response as USDE 477782, Government expendiiure is largelhy
funded by budostary allocation,

8.2.2 Private Sector Resources

HIV/AIDS Trust Fund: The Government of Migsria has wiorked with the MNigeria Business Coalition Against
AlDSMIBUCAA) Toestablish an HNV AIDS trust fund. Tha trust fundisintended as a private sector contribiution
to fill current anc future HIV programmatic funding gaps with an emphasis on closing the commodities gap.
It is erwvisaged that this will result in significantly increassd private sactor HY investment, with a goal of
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contributing at least 1064 to overall comestic funding. This intiative, which is purely managed by the private
sector, will initizly foous on contributing to the eimination of mother-to-child transmission of HIY, scaling
up paediatric HIV treatment and contrbuting HIY commodities to the national pool. The contributions of
CoCSHAN, NEFHWAR, MIFCOB-AIDS in proposal development that eventually lead to service delvery
should be quantitied as part of resources and investment profite for HRAIDS In Nigeria, Owearall, the HNVAIDS
trust fund is an important mechanism to ensure sustainable financing for treatrment of PLHIV.

9.2.3 international Development Partners

The HIV response in Migeria has so far leen heavily dependent on external resources, with more than 80%
of the rescurces For inlerventions being peovicled by Global Fund, PEFEAR soad other intermational pariners,
More tharn $10 bilian has been axpendod on HIV response in Migerls betweon 2004 and 2022, and the
funding from the United States govemment accounted for about 75% of that. While the proportion of fund
contributed by the Migerian governrmant has hither to baan low, the country is highly determined to increase
ts level of resourcing for HIV response significantly as well as mobifise more comestic funding. This promising
sten notwithstanding, Migeria will continues to requirs the support of intermational devaloprent partrers for
its HIV responzes, at least in the short- and meadium-term, given the curmant state of its national econanmy and

the HIY burcien.

9.2 4 Domestic Production of ARVs and other HIV Commodities

This iz a potential evenue for improving the level of domestic funding available for HIV prograrmming. With the
sstimated population of PLHIV a5 7. Smillion, Migeriz has 8 huge markst for HiV-relzted cormmncities, With
the right policies and incentives, Migeria’s growing pharmaceutical market has the potential to sucocessfully
venture into greater production of HWV-related commodities. All necessary protocolincluding formulation and
packaging essantial medicines can beregulated to mest intarnational standards. Locally produced condoms
willaccount Tor mmost of the condoms marketed in Migeria.

Almost all antiretroviral drugs used in Nigeria in 2022 were
imported with na local value-added, as treatment costs
currently account for about 65% of HIV funding requirements

Almost all antiretroviral drugs usod in MNigeriz in 2022 werne imported with ne local value-added, as
tregtment costs currently accourt for about 65% of HIY funding requirements. It iz therefore important
for the Government of Nigera to lay the necaessary policy, fiscal and reguiatory erdiranment for cost-
competitve domestic production of antiretrovira! drugs meeting WHO pregualification requirements. The
ocal consumpbion should be satishied frsl befors consicderation to other surrouncing nabons. Large-scale
rdustrial develocoment initiative that will take time 1o have returm on investrent, but the bong run curve is
definitely good for economy and human capital development. Simple packaging and local formulation
are unlikely 1o bring competitivensess vis-a-vis intagrated volume suppliers producing their own Active
Pharmaceutical Ingredients (APls). A critical elermert in the development of local production is the promotion
of brands consurmars can trust, To thisend, the Federal Ministry of Bealth through NAFDAC will Teclitate the
sotting up of a bicoguivalence studics laboratary 1o ensune that all essential medicines oreducaed locally in
Migeria will be qual ity assured for their desired pharmacological efficacy.

HATIMAL HIV & AlNS STRATEGIC PLAA 00 ) H



9.3 Financial Strategy for NSP 2023-2027

The financial strategy proposed for 2 feasible and fundakss Mational HY ang AIDS Strategic Plan s hingead
on constant mapping of all available resources annually to find equilibrium of planned estimate with available
Funchirgg, Durirg irmplermentalion, hers s Teabilily Lo scals wp or down shoold The need sriss, In s Tinarcssl
analysis, develcpment assistances iz aimed at imoreving guality and coverage of HIVAIDS specific services
like interventions empowering community systerns and non-state actors targeted PLHIY services.

All mapped rasources that have direct relationship with HIV programiming are Federal and Stata Govarnment
subvention to MNACA, SACA, NASCP and other Bre ministries. On the international HIY rescurce support
mappecd sre LEGE PEPRAR, GF, UM syvsbem and other development parkners,

Table 7: Annual funding gap analysis (in USD)

Funding Sourca in LUSD (MBlion) 2023 2024 2026 2028 2027 Total
Government of Higeria (MAGA) in million S¥idm FIE 3 FEIm 6 3m S¥EAm ZE13m
Government of Higeria (MASCP) TCEO TEDO TOO TaD TGLE 5
Government of Migeria [State Budget) TG TRO TRO TaD TG 5

HIV Trust Fund {Iromillkong SEEEm EE36m $47 I §73.0m ST Em SEE7.Am
USE PEPFER (in million) §6100m | §5106m | $5108m  §508m | §6WAm | $25543m
Waorld Bank - - - - - 5

Global Fund (in million} SIGL2m | HEZAm HaEG1m TaD TGO SA032m
Private Sector ' 5

Faith Based {in million) B4.5m Eodn FE.E5m T m S0 S3E3m
Health Insurance {in million) B4.5m 5.4 F5dm ZTEN 5B.7rm B3z Am
Tatal Avallable (i milllon) B744.2m | $737.4m ET30m 5. 3m S861.Bm 53,501.8m
Mational HIVIAIDSE Strategic 2023-2027 " Serw = : P s e .
(Cast inDollar) s milion GEIAAm ATl AT e G S35 m F333 kN
Funding Gap {in millisan) S¥IE 3im $E535Tm ErEAm S155. 3} P e

Funding Gap Percentspa 1% 13% 12% =107 =%

The magnitude of suppart for HAWAIDS has drastically reduced, which now necassitate unavaidable
expansion of fiscal space for HY programs in Migeria. it is proposed that about 97% of current resources
will be rmacde availzble For HIY beseond PO Lo Turlber recuce Lhe Turdding gap estimated a1 10% in 2026 ancd
4% In 2027 and this will hold f theme 2 sustainable performmance of the planned resource mapped at 100%
imvestment in the HWV/AIDS space. This is on the assumption that there are consistent national resource
commitmeants ta HIV response as well as international assistance to HIY programs. The funding gap will b
oridged if rmore irvestments crowd-in within the life span of this MSP. The cost driver for this MSP is the ART
services as idantified in the summiary cosl tabls &t 73380 A shift in government policy Lo miobilize resources
into HIY spaca is more desirable and important in Tthis cvele of NSE In addition to governmaent policy shift,
annual allocation to HIV programs at #4150 billion will eliminate the funding at the end of the 2023-2027 NSF.

Locally produced Anti-Retraviral Drugs bave the potentizl of cost recuction by 27%, One critical strategy
i5 for NACA 1o coordinate development assistance oy avoiding double effort of resources for same HIV
inberventions, Trersparsncy and sooountabiliby of resources will free more resources for HIV inlerventions,
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100  APPENDIXES

Appendix |: Detalls of Costing of the NSP

Appendix I-A: Cost of interventions relating to NSP Strategic Priority |, 2023-2027

Intarvemtion
Cost for NSP Strategic Priority I: Eguitable & equal access to HIV services for all
2023-2027 Tk (i Totalin USD

‘Billion .
':r{nrhl: Result 3023 s024 o Naira) {in MilBan S}
reas Sk 2027

“P'“' “""“ : szomie | M33TE | M3s4s4p | msznE | mecesE NIBT.97B | $421.33M

4.1.2. HIV
Testing,
Treatmant,
Care, Wiral
Suppression
and Integration

4.1.3.

Vertical HIV
Transmission,
pasdiatric AIDS

AT 1527 L L 115 00AT B =80 METLELE £1. 281108

15950 te15.536 M1S04E el S B HIZEDE HWT4.B2H £16T.70M

Total for
Stirategic Ln LT B o [t ELTE o ALyt o 5 5 L o IR L R £1,BT0I3M
Priority 1

CostInUSD §363.66M | $3I68.95M EH?IJEM F3IB00GM | 5386.05M F1,8T0.13M

Programime
Managameant A SO bt N B [V et inl H B Lo AP $2E2.39M
Cost

Grand Total
for Strategic H186.738 WIE3453 | WI9DESE K123.20B M2 235 Has0.51B $2,152.52M
Priority 1

i
Grand Total |
Cost in UED S41B.55M | $424.66M | $427.446M | $43T54M | $444.356M | $2,152.52M
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Appendix I-B: Cost of interventions relating to NSP Strategic Priority I, 2023-2027

:;';m""'m"'”ﬂ“”“ Strategic Priority Il: Break down barriers to achieving HIV
NE3-2027 outcomes Tﬁtalill‘l Total In
; ‘Billign USD {in
Malra) Iillion 5)

:"“"'5'2““‘“ 2023 | 2024 ‘ 2026 2026 2027

5.1.1.

Community led Mo 3B oaTHE e 376 e G B o7 CaE H31.358 S70.26M

F & e i

f;ﬁ;"""‘“ NTIBE | N7I4E | NBEIR METIS NGESE N4239B | $95.03M

EE"LE'IM " i = M5 25E M7 0S M17,52 H1N.27E 52678 SNE.06M

f,'“l““""“ W13 w1z 5B MIZETR M4 6B W15 R NEGBOB | $149.74M

“H“"dlllﬂ:" NIZTIR | MIGIEE | wW3ezsp 4] S4B AT NG NI9321B | $433.00M

| |

Costin USD $7334M | $81.09M | $87.95M  $93TIM | $97.61M | $433.09M

Programme

Management R B S LEE HE5.02E MG 278 HESEE 25 TR BEE, 400

Cost

Grand Total

for Strategic WETERR | mLlEan | ssnisn TR PSR PIE wrvrasn | $408.40M

Priority 1l

E,’._Ts“é,wc“t $84.41M | $93.34M I $101.23M  $10707M | $112.34M | $498.49M

Appendix 1-C: Cost of interventions relating to NSP Strategic Priority I, 2023-2027

Coordination

GnﬂtimD;J?EF Strategic Priority 3: Fully funded and efflcient HIV response Total (in Totalin
‘Billign USD (in
Malra) Milllon 5)

o “':"”3“““"‘ 2023 2024 2025 2026 2027

Exrl'ilé:ﬂ,ﬂﬁf MICEER | M1TOE M2 TEE WIZEIE M7 E5HE MEEAE | $148.63M

Gl2 Integrator

‘:I"I'g,:::h"c'iﬁtem HERAIR | RELEMG B4 5T 5 551 BIAGEE | M072G | $381.55M

social protection

B1a.

nclburkiielag M4 57E S05E M5 488 M5 808 MGOEE | M26233 | $60.47TM

Pandamics

m:ug;“ MAGOEN | AR T AN WSS ST MGG | MERARD G | $500.66M
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Coordination
Cost for NSP Strategic Priority 3: Fully funded and efficient HIV response Total (in Total In
2023-2027 T
‘Billign USD (in

. Maira) Million 5)
:‘“"“” Result | anag 2024 2025 2026 2027

MEas
Cosktm USD SO T4M SO0, 18M C1E.452M fllﬁjﬁhl ﬂ]ﬂ.ﬂ-ﬁ-hﬂ L0064 M
Programma
Management P 25 R o P BHER o [ A = TR R P21 535 LEB.G0M
Cost
Grand Total for
Etl'ﬂtﬂ]h Friorty P S LA H = T P 1 B i 4 H L I L ] o e LR S6T9.83M
3
ﬁ“",;',“agm" Cost | enzesm | $12567M | $13630M  $154.29M  $159.93M | $679.83M

Appendix I-D: Programme Management Cost Per Strategic Priority Area of NSP 2023-2027

Coordination Cost
forNSP2023-2027 | Froeramme Management Total (in t
‘Billon TotalinusD
Naira) {in Million $,

Per Strategic Priority | 2023 2024 P02E 2028 2027

Programime

Management Cost MIAGO0E HMIZLASE | W2e073 | wISEIR M5 DR H1Z5285 42832 30
for strategic Priaority |

Frogramma

Management Cost ol . ] ks S . = ;

for stratagic Priarity FYEREEAE B bl A B BE S T B $55. 400
Il

Programime

Management Cost - e i Y AR a3 e

for strategic Priority MEGSE k7 36E M7Y9EE 5 B BHI6E MES TSR m‘ﬂ”
m

ﬂ:?:‘admmcm““ sanoan  mrrern | smsaon | msosen | maiogs | es0sE | $EzE9TM
fg" TotalCostin | conmom  $B4.44M | $87.24M | $9039M | $94.01M | $436.97M
Appendix I-F: Annual intervention coverages (34) for the NSP costing (2023-2027)

| Total Number of Services

HIV Prevention Services 2023 2024 |Eﬂ25 2036 2027 2023 -202T

F&ID: Outresch =5 35 45 ot 55 1,491 941

I Mescle aocl Syringe : = & ,

Progrimrn; I 16 9 o “h 339 20710

PWID: Dvug Substituton an i1 3 a4 a5 4 BT5.57
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HIVPrevention Services | 2023 2024 2025 2026 | 2027 IS Pmior D Swcriove
2023 -2027
Interventions fonisad an = & ic
Feamaiks s wnrkers 2= 30 e 54 Ge LA01.841
Intesvantions foc.sad an men Py
b Haes sep Wi men 45 ) 85 EiN} aal m.m
Wouth Focused Intarventlons - G Pt
ol -Gt & AGYW a4 #H Hi 4 | 359,804, 542
HIY Testing Services Incuding =
Self-Testing 110 10 [} 00 AT 57/038,795.28
Zandoms 57 [=H i =] ab 96,191,061.61
PRITCT a0 00 o N a0 | 289,872 46
Managesent. ot 1] fockey [ i5 S i7 30 3,267,147.30
mapultion
Appeandix I-G: Average annual cost per case, 2023-2027
% af Prevention
Prevention Services Package Average CostinNGN | Average Cost inUSS Sorvice Cost
PWID: Outreach o LR R 3572 (s
PWID: Needle and Syringe Programme i B R b LR T R A 0a%
PWID: Drug Substitution Pubs g 32 2T e iastd G 5%
Interventions focused on female sex workers | =50 27357 F20E0 125
Interventions focused on mean who have sex 14 FED TR L4
st en o e U ] ﬂ'..l.l. LR H
Youth Focused Interventlons - Dut-of- GRS 1 41,49 0.0
Eﬂl 18 ACYW o | ] 1.5 A
HIY Tasting Services Including Self-Testing PSE1ED $220 0.0%
Condoms b | 41k LILPE
PMTCT MTi4, 54652 $2CETE 0%
Management of ST for key population P BED R 27 AL
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Appendix I-H: Intervention coverages in percentages, 2023-2027

1
Care and treatment Services 2023 2024 (2025 (2026 |2027 | Lo lhenherefSenvices
[
ART formen T g0 o a3 a5 &, 7115053
ART forwcmen b1 aa L] a3 a5 5,232,532
Froportion of edults on ART using Second- | . = . # i
e ART 5 5 o 5 5 418,294
Cotrirremsaecle for childen 1E30) LN LAY K 1510} TE4, 758
Pediatric ART 100 100 100 #00 a0 512,092
Dagnestics/lan costs for HIVE Incars a0 85 o 43 a5 7,203,090
soeecernenl ol Depor it Inle; ioes
associated with HMAIDS (induding TFT a2l BS L 93 a5 1,255,931
Srovisiond
Hreresery HIVY cases T THE ([N 1R L] LR B 1010 0 534 409
IV prevention for T2 patients 100 w00 L} 100 a0 Sog. 23
Appendix I-J; Average annual cost per case, 2023-2027
i HAverage Costin % of Treatment & Care

Care and treatment Services NGN | Bwerage Costin USS Service Cost
ART far man M4 628.30 977a 12.5%
ART forwomen Halold 30 977 12.55%
raper e of adults on AR wEing Secand-1ins I - -

raportie o acults oicAE D ising Hecongd-1Hns M1 TG 43 57T A0 6 S
ART
Gatrimomancde far chikdnen M2 BETH 48 12047 1.7%
Pasdwtre ART S0 100 et 03 2270
Diagreslicsilab ool for HIMS incsns M2 IEZT] 54 20 TE®
“anagemant of Coportunistic Infectors
aesanated with !-1I'.'.'-'".II_'I.‘3-|:in:‘€un||'|g FET L IS ELE R TRO05 2.5
Prondisinm)
Scresn HIV+ cazas or TB BT 07470 115850 .85
HIWV presvention For 18 patiants s ST 00 D
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Appendix II: List of NEP 2023-2027 Development Consultants

LIST OF NSP 2023-2027 DEVELOPMENT CONSULTANTS
5/M NAME CONSULTANT
1 PROF. ADESEGLIM FATLIS LEAD COMNSULTAMNT
2 FROF. MOHEMIKE LBFPOMNG G- LEADCOMELILTAMT
3 LoD AkNPELL CROSS CUTTIMG COMSULTANT
] LD ADERPCLL ADEROWALE O LEAD COSTIMG CONSLLTARNT
5 Dk, CEQROE ELLWAA, PREVEMTION OOMELLTANT
B PROF. SUNGSY QCHIGED TREATWMENT, CARE & SLIPRPORT COMSULTANT
T DR MCTOR OCHAGL TREATMENT COMSLLTAMT
| Dk IZabuss DEREX BRIGDS GEMDER CONSULTAMT
=] R DOAIMGCE LIRICIRL) CAOESELILTANT

Appendix lll: List of NSP 2023-2027 Development Contributors

ATIOHAL B & MODS STAATEGIC FLAN | 2022 - 2027

E/N | NAME ORGANISATION
y |DR ECHEY WEZE prrepoaseny
2 | DR EMMA NWABUZE AHF -NIGERIA
3| ESTHER JAMES AEWHAMN
4| REGINALD ASUMPTA AEWHAN
5 | QKOH ELUMICE AW HAM
6 | HELEN APHA ASWHAN
F 1 JUBE slaEYERT HH
8 | KELVIN MASE WP
g | MERCY BOLA NP
10 | AARON SUNDAY AFYIN
1 | SBSY JOY ABAH APy I
12 | OMUH FATH APYIN
1A | RAY RN IDDKD AN
14 | VICTORIA ABAH APYIN
19 | BISHOP BEMJadIN FUDLIS |
18 | VER AMWIOEU CaN
17 | FAVOILIR YAl COCHEHSAM
18 | JONAH AKLEA COCSHAN
18 | TAJUDEEN IBRAHIM o
50 | DR ADECBENGA CLARINOVE oD
21 | CHBUROR ONVENUD! coc
22 | DOOSHMA DKONKWO LoD
23 DR LAWAL EEhAAll oon
24 | DR YUSLF AHMED ooD



S/N | NAME ORGANISATION
25 | DR AKLDD IKPEAZL FRMOHMNASCP
28 | OR ADEBCE0LA BASHORUN FROHMNASCP
AT | Alk] EARIMA T FRACIHIMALCE
28 | AMARACHI KALU FMOH!NASCP
28 | AMADL) SN BLESENG FRICIHIMNASCE
30 | EKUNDAYD CMOLABAKE FMOHINASCP
A1 | EMVLILALCL CAYE FROHMNASCP
a2 | HALWA MAKGARIF FRMOHNASCP
A3 | JARGA FELICITY FRICIHM &SP
34 | MERCY ROREAI FRACHINASCR
a5 | OWELEKE DEVIC FRIDHMNASCP

36| YOHIANNA TAUSA SAMBAM | Favasp

a7 | OMWLUZLSUIKE ELIZABETH FITies,
38 | EARD OEAJARIKEE FrAWwW s
29 | OEARD OSAJARIKRE FKE

40 | DR BASHIE MaHMUED GlE

A | MR DOAE EZECHLUEWL GF = CCM
42 | COMPCORT OCHIGED IH M

43 | DERBYCOLLING-KALL IHyM

4d | EnBASNLUEL W ANEME KF SEC
45 | UG0S UGHECHLUIKWL kP SEG
48 | ARTHONY QDI FAE LA COMNAN
47 | FLYING D;F;GE_H 14, BALDG LM .r.-.ﬂDD HIC:
48 | ALEX DGUNDIFE MAA,
48 | DR GREGORY ASHEFOR Fa0A,
S50 | JISEFPHIME KA1 P,
51| DR FUNEE QK] P,
5 | Dk JAkEDS AMNERIH PLAT
5-3 DE-'. I.EFi:iI;:iHE-E;'-ICI -NA.G-;W
54 | DR FALOLA-AMNSERMLUAH OUAYIMEL, & SLAC
E | NNE LIWA, LA,
HB | DR CHUKWLESDAER. LLAR AL,
57 | DR EZEKWE WIRIAM AT,
58 | DR ROUIAE DaIEL C L)
5% | DRYEWAMDE OLAFA LA,
G| AREGELINGE CFE MATIA,
G1 | ABIOCUM ALAEI AT,
B | ADEDLL ANYEWLR| MATA,
&3 | ADESO ALUKD ADEFUNEE MACH
G4 | ADEYERO E CLLAAAELIEAMNM| LI LY
G5 | ADE YUSUF TAMWOD ALl MACH
GE | AdA A OETLEYE MLAII
67| AUGLISTINE AGBA_ NACA
GE | COLLIMG G, AMEKE P,
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S/'N | NAME ORGANISATION
B9 | DESMOMD ASD BLACA
70 | EFEREBD ¥IBAXARIMNANC BLACS,
| EHEF DORE (T
72 | ENMANLIELA ABAKPA NACA
73 | ESOR FAELRM A,
4 | ESTHER .E}EGNE BLAC,
75 | ESTHER KO MACH
76 | GLORA B, QG000 BLACA,
T | HIDAYAT WAHAN S LA,
T8 | IDOTEYIMN EZRIN OFFONC oA
3 | IME MLUKCLL A
20 | ERAYA DAWHA FACA
a1 | JO EZENERMWE FACA,
B2 | KINGSLEY ESSOMEDRML MALCA,
83| MERCY EGEMBA FACA,
84 | MUHAKBAD MNAZIE MUHAKNAD MALCA,
85 | NDAELIM MAMS AISHS, | MNATS,
a6 | MAWAFCE ERMEKA haCA,
7 | QDIL] AR THORY MATA,
88 | DoUMLAR ADEPEI i Pt
80 | CLADEJ IDCWE E RATA,
G | CEHAGEAR OULWWAREEL M i Fitd
9 | POOPCLA QLANTAM O KATA,
BE | PRISCILLA CDakGLA M,
éE .H-!'.SHID.-!'.T JOSBOIOGBED MACA,
94 | ROMEE ALEDYE M,
A5 | SACEED ABEJBAKAR 5. HATA,
96 | SHIMSLAH CHAGBE LA,

97| SUMMAIYA ABUBAKAR MAGA
Af | THOKMAS MNARMESO CW0 WA,

Q8| TORAS JOHN RACA

100 | TOIM SEE R BICSRE P,

10 | UDILSE ZENITH LA,

102 | UKAQGED JANET OGECHLIKAWL KA,

103 | UMARI HENRY KATA,

104 | YA CILATLUIRL Mo

W5 | AKPANAMAH HELER MIZ0E

106 | RARA ALNL MOHAMBED MOLEA,
107 | WWEKE ANGELA O MOLEA
108 | ABRDUIKADIR IERAHIR MEFWWIHAR
105 | HUSSEIMALNYUI MOHAMBMED FEFWHERM
N0 | AR IELIE wWikIFRE T MIHRC

1| FIDEL LA CSEMEATA [ e
M2 | AR LN, S0 A MECTIE
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S'N | NAME ORGANISATION
113 | AMBER ERIMMWLE MIMERELA,
14 | JOMATHAM ESTHER MINERELA,
15 | R, ALRAGRARA FHIMARE MEFE
T | SOLOMACH TANKD MP=
N7 | QEICHIE YN THA G MECG
THE | 2L AIBHAT | MYSETHA
s m.an%wn FLIFSAT PEFFAR
120 | APEL MURFHY O PEFFAR
121 | SHELLEMG MARGARET H PEFTAR
122 | GODPOWER OMORECIE 5H
123 | DR QGEONMA O EHEMERE SBIA SACH
124 | MOMAMMED MAHMUD MW | Amantawia saca
125 | YIRSUIF ZIRAY ANGI ACARAWE SACA
1246 | MOHAMBMED MOHKMUD ADARAWE SACA,
127 | DR KISBEMIARTHUR IGEEMI AEVA (B0 S04
128 | JOHMBECSC0 M. EMENTA AMAREREA ADA
128 [ SANI MUHAMBMAD DAMBAK BIALICHI 5408
130 | HABSAMNA, 158K BALIZHI PN O Y OUTHE
13 | CR AZER CLUMATONEN BAYELSA 5404
132 | ADCLPHUS [ZIBENLA, BAYELSS SADA
133 | TYO TERHILEMEPHRAM BEMUIE 5405
134 | DR, BARKINDC B SAICL BOREMC SA0A
135 'T'ACHILL.ﬂ_.;EIELLLP-H | BORMD 556 OFRCE
136 | OGEUTA IMOASESEAMICUI EDD S8
137 | WAZIRIATE2ORH. ARPASTROMG ELOD SATA
138 | AKINFEMIBECYE DBACKLLE COILLIFER ERITI Shla
128 | BMECHUREWLU ORAKKMWLUIE EMUGL SATA
140 | DR UCHE GKORD FCT B0,
141 | DR EMENALO ANGELA FCT SACA
142 | ZAINAE IBRAHIN AT Salh,
143 | FATIMA DAGEASH ACT Sa5CP
Bl | R BSOS AR RIRA (SLARE 30000,
15 | MRS MAGRET MASANDA GOMBE ASYWHAN
146 | DR, IBEAHIN ALASNR] JICEAA SACE,
147 | BHAL A AHMAD GLMEL JIGEWS FYMETHA
148 | RASHIR RCIHARMMEDD ACILA, B00A
4D | DR EMAILA BUHAR HALLIMA SACHE
150 | FATOEIMLI RRA, ANLUELS, LA CH IS MY RETHA,
151 | DR MURA ABLUBAXAR HANC SACH
182 | LIMAS IERAHDA AL RO MY TWWIS
163 | EMaALs BUHAR AATIINA SACA
154 | IBRARY DRSS BLA TSI BALIEL B L3R
155 | USMAN MUHAMMAD MAQORC KEBEISACA_

156 | MNLIRA Bzl

KEES G005 COALITION
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S/N | NAME ORGANISATION
167 | YUN USA SHEIDU KOGI SAGA
158 | JOB SANNI APAUNA KOGI CHRSTIAN BLOCK
158 | DR ALARI 580 FERM BARJICE KWW R, 54008,
N OLUE. Gl ot
1| DR AKIM OYEBAME CISLIN SR8
162 | HALEEMA T. ADESHINA LACOS SACA
163 | RUTH BELLONABE NASARAWA SACA
1654 | IDRES SULEMAN NASARAWA KEY POPULATION SEC.
165 | DR, ADEGELLL ADEDAYO &, NGO SAGA
166 | DR WEHHEED A LANRE ABASS 00 SACA
167 | ADAMLU BABA NIGER SACA
168 | SHEHL MARIGA . NIGER SASCP
159 | MONIGA NAMDAK PALMA PLATEAL SACA
170 | DR KEFAS BRAHIM PLATEAU AGADEMIA
171 | DR NAAZKGA FRANCIS RIVER SACA
172 | USAR BELLO ALKAMMAWA SOKOTOSACA
173 | WADATAF AL| SCKOTO S45CP
174 | DR GARBA DANJUMA TARABASACA
175 | IKILMATURALS JIBRIN TARABA WACHEF
176 | ALIYLI ISAH DANBACE VOBE SACA
177 | BUJ ALHAJ BULAMA YOBE SASCP
178 | HASSAINI AR LIEBL ARES SABAFARA SO0
178 | MURTALA RABIL ZAMFARA SASCP
180 | DR, MORAH ERASMLUE LIS
181 | DR KOUBASNINE TAKPA LNAIDS
MHE | DORIS AN CGEANG LA
183 | ERVA JEAN LNAIDS
184 | EAREIEL LIMCELIFWD LinLa I
185 | SAMUEL ANVA | unaps
186 | MOHAMED ¥aHYA IR
157 | BABATUNDE ADELEKAN UNFPR
188 | LLLA ELISABETH MUELLE UMFRA,
189 | PETER HAWKINS UNICEF
190 | VICTORLS, ISIRARMEM LIMICEF
161 | UDUAK DANELS UNDDC
187 | BEATRICE EYTIMGG LIM WCIMER
193 | PATIENCE EKECBA N WOMEN
194 | DR ADEOYE ADEGROVE LBAID
195 | DOLAPO OGUNDEHIN LSAID
196 | DR EZEKEL JAMES USAID
197 | DR KINGSTONOMO - EMMANLEL JSAID
ME | DR KCHAMNH FOLATUBECHESLIM LEzAIn
199 | DR TOSIN IDABOH USAID
S0 | MOSES KAaTE LIEAID

EATIOHAL FY B BOS STAATEGIC FLAK | 2025 - #T



SN NAME ORGANISATION
2| DR CHARIGTOPHER CEARNUIE WEEHH B
202 | DR JERRY GWWAkARA USCho
203 | DR JUDE DR LIS
204 | DR MERIBE CHIDOZIE Lo
P05 | DR ORINNS GRANYE USG

206 | DR OLWATOSIN ADEDVE uscoe
207 | DR, OMODELE FAGEAMIGEE Laa
208 | DR TOTHY EFJNTOYE USSDG
POE | MR, VICTOR ATAKL) USCDo
290 | PHARM. LIECIMA EFELIKD LIECOC
a1 | CmAL HEMRY YOUITH RISE
212 | DR, FUNKE ILESSAMS-0DURNLADE WHD
212 | DR WALTERKAZADI MULDOMBEO Twha
214 | HALIMA MOMDDU WHD
218 | ROGE CGUMNLEYE WHD
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