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EXECUTIVE SUMMARY

Akwa Ibom and Benue States, located in the southern and central regions of Nigeria respectively, face
a significant public health burden from tuberculosis (TB), malaria, and Human Immunodeficiency
Virus (HIV). Akwa Ibom records one of the highest HIV prevalence rates in the country, a concerning
statistic that disproportionately affects women and young people. Benue State, has historically
grappled with high TB and HIV prevalence, further exacerbated by limited awareness and stigma
associated with the disease. Malaria remains endemic in both states, contributing to high morbidity
and mortality rates, particularly among pregnant women, children under five, and rural populations.

Despite concerted efforts by government agencies, community-based organizations (CBOs), and
international partners, systemic challenges persist. These include inadequate healthcare infrastructure,
socio-cultural barriers, and gender disparities that hinder equitable access to healthcare services. This
report, developed under the Gender Equality Fund project by Lawyers Alert, serves as both a
situational analysis and a baseline study. It aims to assess the existing policy landscape, highlight gaps
in service delivery, and evaluate the capacity of women leaders and organizations to advocate for
gender-sensitive health interventions in Akwa Ibom and Benue States. The findings provide actionable
insights for future programming to address health disparities and ensure sustainable progress in
combating TB, HIV, and malaria.

Key Findings
Gender-Related Barriers to Healthcare Access

Decision-Making Autonomy: Cultural norms in both states often place women in subordinate roles,
requiring them to seek approval from male family members for healthcare decisions. This delays
access to timely treatment for diseases like TB, HIV, and malaria. For instance, women in rural
communities frequently report that male partners make all household decisions, including healthcare
choices.

Economic Dependency: Many women lack financial independence, relying on their spouses or male
relatives for healthcare expenses. This economic dependency limits their ability to seek care for costly
diagnostics or treatments, such as chest X-rays for TB or antimalarial drugs.

Stigma and Discrimination: HIV and TB-related stigma remains pervasive in both states,
discouraging women from accessing care. Fear of being labeled promiscuous or facing ostracism from
their communities deters many from seeking diagnosis and treatment, exacerbating health disparities.

Caregiving Responsibilities: Women disproportionately shoulder caregiving roles, often prioritizing
the health and well-being of family members over their own. This responsibility, coupled with a lack
of support systems, further restricts their ability to access timely healthcare.

Policy and Systemic Gaps

Lack of Gender-Sensitive Policies: Existing healthcare policies in both states fail to account for the
unique needs and vulnerabilities of women and girls. While some progress has been made in
integrating gender considerations into health programs, critical gaps remain, particularly in addressing
socio-cultural barriers and economic inequalities.

Weak Coordination Among Stakeholders: There is a noticeable disconnect between local health
organizations, CBOs, and national health programs. This lack of coordination leads to fragmented




interventions and missed opportunities for holistic healthcare delivery, particularly in rural and
underserved areas.

Inadequate Resource Allocation: Many healthcare facilities in Akwa Ibom and Benue States lack
essential equipment and experience frequent stockouts of critical medications, such as antiretrovirals
for HIV and GeneXpert machines for TB diagnosis. At the time of conducting this survey, there was
stock out of TB drugs in Akwa-lbom state. These resource constraints undermine the effectiveness of
health interventions and disproportionately affect rural communities.

Opportunities for Advocacy and Improvement

The situational analysis highlights several opportunities to address these challenges and strengthen
healthcare systems in Akwa Ibom and Benue States:

Community-Based Advocacy: CBOs and women leaders are well-positioned to drive grassroots
advocacy efforts that challenge harmful cultural norms and promote gender-sensitive healthcare.
Engaging community health champions and traditional leaders can foster an environment that supports
women’s health rights and reduces stigma.

Integrated Healthcare Models: Combining services for TB, HIV, and malaria into a single,
comprehensive care framework can enhance resource utilization and improve access to diagnosis and
treatment. Such models ensure that patients with co-existing conditions receive holistic care.

Male Engagement Programs: Empowering men to participate in healthcare decisions and promoting
gender equality within households can help dismantle patriarchal norms and improve health outcomes
for women and children.

The strategies recommended for addressing the identified gaps focus on strengthening gender-sensitive
interventions, enhancing stakeholder collaboration, promoting community engagement, and
leveraging monitoring and evaluation systems. Integrating gender-sensitive policies into state and local
healthcare systems is critical to ensuring that the needs of women, particularly in rural and underserved
areas, are prioritized. Additionally, enhancing capacity-building programs for healthcare providers will
help address gender dynamics, reduce biases in service delivery, and improve overall healthcare access
for women. Empowering women leaders to advocate for policy changes and resource allocation that
address their unique healthcare needs is also vital for driving sustainable improvements in health
outcomes.

Enhancing stakeholder collaboration involves fostering stronger communication and coordination
between local health organizations, national agencies, and international partners to align healthcare
interventions with community needs. Grassroots organizations must be actively involved in the
planning and implementation of health programs to ensure cultural relevance and long-term
sustainability. Such collaboration ensures that interventions are tailored to local realities and that
resources are utilized effectively.

Promoting community engagement is another key strategy for addressing healthcare challenges.
Widespread awareness campaigns should be launched to educate communities about TB, HIV, and
malaria, with a focus on addressing stigma and encouraging timely healthcare-seeking behavior.
Traditional and religious leaders play a crucial role in this effort, as their influence can be leveraged
to advocate for gender equality and support women’s autonomy in making health decisions.




Finally, leveraging robust monitoring and evaluation systems is essential for ensuring the effectiveness
of health interventions. Developing comprehensive frameworks with gender-sensitive indicators will
help monitor progress, assess impact, and identify gaps in service delivery. Digital tools should be
utilized for real-time data collection and reporting, enabling evidence-based decision-making and
adaptive health programming. These strategies collectively aim to create an inclusive and equitable
healthcare system that addresses the unique needs of women and vulnerable populations while
improving health outcomes for all.

This situational analysis underscores the critical need for gender-responsive and evidence-based
strategies to address the burden of TB, HIV, and malaria in Akwa Ibom and Benue States. Addressing
systemic policy and implementation gaps, enhancing multi-stakeholder coordination, and
strengthening the capacity of women leaders and women-led organizations are pivotal to building
resilient healthcare systems. These findings establish a baseline for targeted interventions under the
Gender Equality Fund (GEF) implemented by Lawyers Alert. The interventions aim to catalyze
sustainable improvements in health outcomes, particularly for women and vulnerable populations, by
fostering robust advocacy movements and ensuring equitable access to prevention, treatment, and care
services for HIV, malaria, and TB.




Chapter 2
INTRODUCTION

This Situational Analysis Report provides a comprehensive examination of the current state of HIV,
Malaria, and Tuberculosis (TB) interventions in Akwa Ibom and Benue States. These two regions face
critical health and social challenges associated with HIV, Malaria and TB demand urgent, targeted
responses to combat the pervasive impact of these diseases. By addressing the intersection of health
policies, gender dynamics, and community-level realities, this report aims to highlight gaps, showcase
progress, and guide impactful interventions to improve health outcomes and social equity in these
states.

Akwa Ibom and Benue are among the states in Nigeria with a high burden of these diseases, reflecting
both regional and national public health concerns. Addressing these challenges requires a
comprehensive understanding of the current strategies, gaps, and opportunities, not just within the
healthcare systems of these states but the socio—cultural factors that drive the prevalence of these
diseases.

The report aims to provide a detailed overview of the current interventions, their effectiveness, and the
roles of various stakeholders, including government bodies, non-governmental organizations (NGOSs),
and community-based initiatives. By identifying best practices and pinpointing barriers to success, this
analysis seeks to inform future programming and policy decisions to enhance the health outcomes of
affected populations.

HIV, Malaria, and TB remain critical health priorities in Nigeria due to their profound socio-economic
impacts, high mortality rates, and potential to destabilize vulnerable communities. Akwa Ibom, for
instance, has one of the highest HIV prevalence rates in the country, while Benue, is similarly affected
by these diseases. These health issues strain healthcare resources, increase mortalities, and economic
hardship, and impede broader development goals in these regions.

This report is guided by the principles of evidence-based research and community engagement. It
synthesizes data from various sources, including government reports, health facility assessments, and
community feedback, to present a holistic picture of the current situation. By doing so, it provides
actionable insights that can strengthen existing interventions, foster innovation, and promote
sustainability in the fight against HIV, Malaria, and TB.

I.1. Purpose of the Situational Analysis

The Situational Analysis critically assesses the current landscape of HIV, Malaria, and Tuberculosis
(TB) interventions in Akwa Ibom and Benue States. It identifies strategic gaps, evaluate the impact of
ongoing programs, and provide actionable insights to strengthen the effectiveness of health and social
systems in combating these diseases. By bridging the knowledge gap, it supports evidence-based
planning, policymaking, and the development of sustainable interventions tailored to the unique
challenges of these states.

A key focus of this analysis is the integration of gender-transformative and gender-affirmative
approaches to health, particularly for addressing TB, HIV, and Malaria. Special attention is given to
vulnerable populations, including women, children, urban slum dwellers, women living with
disabilities, internally displaced persons (IDPs), persons who use or inject drugs (PWUDs and PWIDs),
lesbians, and female sex workers. These groups face disproportionate burdens, including a high




prevalence of HIV and TB co-infection, as well as malaria, due to socio-economic and structural
barriers that hinder access to healthcare services.

1.2. Objectives of the Report

1. Comprehensive Evaluation of Disease Burden and Interventions
Assess the prevalence, morbidity, and mortality trends of HIV, Malaria, and TB in Akwa Ibom and
Benue States, while evaluating the scope, quality, and effectiveness of existing health
interventions, including their socio-cultural and gender dimensions.

2. ldentification of Strategic Gaps and Opportunities
Analyze the strengths, gaps, and barriers within current healthcare programs and systems,
including resource allocation and stakeholder roles, to identify opportunities for improvement and
innovation in addressing these diseases.

3. Evidence-Based Recommendations for Sustainable Interventions
Develop actionable insights and strategies to enhance health outcomes, promote gender-
transformative approaches, and address the unique needs of vulnerable populations, ensuring
interventions are equitable, inclusive, and sustainable.

4. Policy and Stakeholder Alignment
Examine the alignment of ongoing interventions with national and international health frameworks
while fostering better coordination among government agencies, NGOs, and community
organizations to optimize impact and achieve broader health goals.

1.3 Scope and Methodology

Scope

This analysis focuses on the critical health issues of HIV, malaria, and TB in Akwa Ibom and Benue
States, with an emphasis on three key areas. First, it evaluates epidemiological trends to assess the
burden of these diseases and identify vulnerable populations. Examines the performance of health
systems, specifically the accessibility and effectiveness of healthcare services in addressing these
diseases. Finally, it explores the socio-cultural and economic contexts that shape health-seeking
behaviors and influence the uptake of interventions, providing a comprehensive understanding of the
factors impacting health outcomes in these states.

Methodology
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The study employed a combination of research techniques to ensure comprehensive and reliable
findings. The key methods included a review of existing literature and data from online sources and
relevant government agencies, qualitative insights from one-on-one interviews with key stakeholders,
and group discussions to capture diverse perspectives and collective experiences.

A mixed-methods approach was adopted to provide depth and accuracy in the analysis. Sttakeholder
mapping exercise was conducted to identify key actors, including government agencies, officials, civil
society organizations (CSOs), and other relevant groups, ensuring a holistic understanding of the
context and fostering inclusive engagement.

a. Quantitative Data:

e Health indicators sourced from national surveys (e.g., Demographic and Health Surveys,
UNAIDS, WHO databases).
e Facility-level data on intervention coverage and treatment outcomes.

b. Qualitative Data:

e Key Informant Interviews (KIIs) with policymakers, program managers, community
engagement officers, and healthcare workers.

e Focus Group Discussions (FGDs) with community members, patients, and caregivers to
capture lived experiences and contextual nuances.

c. Analytical Frameworks:

e SWOT Analysis: Used to assess strengths, weaknesses, opportunities, and threats in the
current health intervention landscape.

e Health Systems Approach: Leveraging key components of the WHQO's six building blocks
framework (service delivery, health workforce, health information systems, access to essential
medicines, financing, and leadership/governance), this approach was applied to evaluate the
health systems in Akwa Ibom and Benue States and identify gaps and opportunities.

e Equity Analysis: Focusing on disparities in access, coverage, and outcomes across gender,
socio-economic, and geographical lines.

d. Geographic and Demographic Focus

The geographic and demographic focus of this analysis is on Akwa Ibom and Benue States, chosen for
their high disease prevalence, increase in new cases and the distribution of healthcare resources.
Particular attention is given to key populations, including women, children, and marginalized groups,
who disproportionately bear the burden of HIV, Malaria, and TB. To ensure the reliability and validity
of findings, a triangulation approach was employed, integrating data from multiple sources.

e. Ethical Considerations

The situational analysis adhered to key ethical standards throughout the primary data collection
process. Informed consent was obtained from all participants, who were fully aware of the study's
objectives and voluntarily participated. Confidentiality was maintained by securely storing and
anonymizing data to protect participant identities. The research complied with national ethical




guidelines, with prior approval from the relevant agencies. These practices ensured the protection of
participants' rights and the integrity of the study.




Chapter 3
BACKGROUND ON HIV, MALARIA, TUBERCULOSIS (TB)

Geographic and Socioeconomic Overview of Akwa Ibom and Benue States

2.1 Akwa Ibom State
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Akwa Ibom State of south-south Nigeria and Benue State of North-Central Nigeria have a joint
population of about 11,592,058 million. The context of these two states with regards to Malaria, HIV
and TB including its policy environment makes the choice of the two states compelling.

Akwa Ibom State is located in the southern part of Nigeria, bordering Rivers and Cross River States.
It is known for its rich cultural heritage and beautiful landscapes and significant economic
contributions. Geographically, Akwa Ibom State lies in the coastal South-Southern region of Nigeria,
with the Atlantic Ocean to its south. The state shares borders with Cross River State to the east, Rivers
State and Abia State to the west, and the Atlantic Ocean and the southernmost point of Cross River
State to the south. There are more than 7 million people living in Akwa Ibom, one of Nigeria's 36
states, and over 10 million people living abroad. Formerly known as Cross River State, it was
established in 1987 and is now the nation's top producer of gas and oil. Akwa Ibom State’s economy
is primarily driven by the oil and gas industry, making it an oil producing region but Akwa Ibom State
is also known for Agriculture, Fishing and Tourism.

The state has the highest size of multidimensional poor people in Niger Delta (5.08million people or
71 percent of the population- NBS, 2022) Poverty can result in transactional sex and power differences
in sexual relationships, which increases HIV infection risk. Crowded and poorly ventilated living and
working environments are risk factors for TB and malaria transmission. Poor and dirty environments
increase the presence of anopheles mosquitoes that transmit malaria. Poverty reduces ability to afford
basic malaria treatment; poorest live farther from nearest health facilities

Indeed, poverty leads to prolonged TB diagnostic delay, increased vulnerability due to malnutrition
and/or HIV infection, increased risk of catastrophic health spending, lack of access to comprehensive
treatment-related services, inadequate nutrition and care services inability to meet other costs related
to treatment services, including transportation;




2.2. Benue State

Benue State is located in Nigeria's North Central geopolitical zone with an estimated population of 6
million. The State shares borders with six (6) other Nigerian states (Enugu, Ebonyi, Cross River,
Nasarawa, Kogi and Taraba States) and the Republic of Cameroon to the southeast. The stae is known
for its major contribution to the agricultural wealth of Nigeria. Benue covers a land area of
approximately 34,059 square kilometers and is intersected by major rivers, namely the Benue and
Katsina-Ala Rivers. The rural-urban population distribution tilts towards rural areas, with
approximately 70% of residents engaged in subsistence farming. The state’s economy heavily relies
on agriculture, producing staples such as yam, cassava, rice, and cash crops like soybeans and sesame.
Despite its agricultural prominence, Benue faces significant socio-economic challenges, including
poverty, inadequate infrastructure, and limited access to quality healthcare services, especially in rural
areas.

Benue State is one of Nigeria’s most affected regions in terms of HIV prevalence, with rates
consistently above the national average. According to the National HIVV/AIDS Indicator and Impact
Survey (NAIIS) of 2018, the state’s HIV prevalence was approximately 4.9%, significantly higher
than the national average of 1.4%. Contributory factors include socio-economic disparities, high rates
of unprotected sexual activity, and limited access to preventive and treatment services.

Benue State contributes a significant share of the cases to the national Tuberculosis (TB) burden in
Nigeria and globally. Often co-existing with HIV due to the synergistic relationship between the two
diseases, the state’s TB burden is aggravated by delayed diagnosis, stigma, and inadequate treatment
adherence, particularly in rural communities

Malaria remains a leading public health concern in the State, with the disease accounting for a
significant proportion of outpatient consultations and hospital admissions. The region’s tropical
climate, characterized by heavy rainfall and abundant water bodies, creates a conducive environment
for mosquito breeding, exacerbating malaria transmission. Despite national efforts to reduce malaria
burden, the state struggles with low utilization of insecticide-treated nets (ITNs) and inconsistent
access to effective anti-malarial drugs.

2.3 HIV, Malaria, and TB Incidence in Akwa Ibom and Benue States

Prevalence Rates

In the last HIV sentinel survey, Benue and Akwa Ibom states ranked first and third respectively.
According to the Akwa Ibom State Aids Indicator Survey (AKAIS), Akwa Ibom has a prevalence rate
of 5.5percent as at 2022, ranking number one in the Country. Stigma and discrimination are highest
factors affecting HIV interventions in the state. More compelling is that Akwa Ibom and Benue, lack
very strong women groups and civil society structures to demand for accountability and gender
equality. CSOs in these locations, are small and medium-sized needing capacity and coming together
as a movement for social change.

Akwa Ibom also has a high burden of TB contributing 12 percent to all forms of TB cases notified
nationwide according to 2019 reports by USAID. Recording no fewer than 3,291 cases of diagnosed
TB cases between January to April 2024. There is a 70% funding gap for TB treatment in the state as
foreign donors provide 24% whereas there is only 6% domestic funding. This gap has affected




treatments and new case findings. The worldwide stock-out of TB drugs has further exacerbated the
situation, reducing case findings for TB and treatment of newly discovered cases.

Akwa Ibom State is endemic for malaria, with a high prevalence particularly high during rainy season,
hence remains a public health concern with pregnant women and infants population at highest risk
especially in rural communities. While it has a strong basic health infrastructure, it has been unable to
live up to its potential consistently to deliver high quality malaria control services as they also rely
heavily on donor funding.

FGD participants, Benue state

Benue State

Benue State faces a significant burden of HIV, with a prevalence rate of 4.9%, according to the 2018
Nigeria HIV/AIDS Indicator and Impact Survey (NAIIS)?, making it one of the highest in the country.
The epidemic is concentrated among key populations such as female sex workers (FSW), men who
have sex with men (MSM), and persons who inject drugs (PWID), who collectively account for 32%
of new infections nationwide. Socio-cultural factors, including stigma, gender inequality, and limited
healthcare access, exacerbate the spread. HIV co-infection with TB is a major challenge, with over

2 Nigeria HIV/AIDS Indicator and Impact Survey (NAIIS). (2018). National summary sheet: Preliminary findings. Retrieved
January 10, 2025, from https://naca.gov.ng/naiis-national-summary/
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25% of TB patients also living with HIV. Stigma and inadequate testing facilities contribute to
underreporting, impeding effective case management.

Tuberculosis (TB) remains a critical public health issue in Benue State, with the state accounting for
10% of all reported TB cases in Nigeria in 2022, according to the National Tuberculosis and Leprosy
Control Programme (NTBLCP). The TB burden is amplified by HIV co-infection, particularly in rural
areas with poor diagnostic coverage and delayed treatment initiation. Reports show that only 45% of
TB cases are successfully diagnosed and treated, leaving a significant gap in case detection.
Additionally, the stigma surrounding TB discourages individuals from seeking care, while limited
contact tracing efforts hinder containment.

Malaria is among the most widespread diseases in Benue State, with a prevalence of 23% among
children under five, based on the 2018 Nigeria Demographic and Health Survey (NDHS). The
incidence peaks during the rainy season due to climatic conditions that support mosquito breeding.
Limited access to insecticide-treated nets (ITNs), with only 60% of households owning at least one
ITN, contributes to high transmission rates. Preventive measures such as indoor residual spraying
(IRS) remain underutilized, and the inconsistent availability of malaria diagnostic tools and treatments
leaves many cases undiagnosed or untreated.

Vulnerable groups in Benue, including women, children, and internally displaced persons (IDPs), bear
the brunt of these diseases. Women, accounting for 58% of people living with HIV in the state, face
higher risks due to socio-economic inequalities and limited access to prevention services. Children,
particularly under five, are disproportionately affected by malaria, which is a leading cause of
morbidity and mortality in this age group. The IDP population, often housed in overcrowded and
poorly resourced camps, experiences increased exposure to these diseases, further compounding their
vulnerability.

The burden of HIV, Malaria, and TB in Benue State is significant, with epidemiological data
highlighting critical gaps in diagnosis, treatment, and prevention efforts. Addressing these challenges
requires targeted interventions that prioritize high-risk populations, strengthene healthcare systems,
and integrate community-driven approaches. Increasing access to diagnostic and treatment services,
coupled with enhanced awareness campaigns, is essential for reducing the burden of these diseases
and improving health outcomes across the state.

Nigeria as a whole has been engaged in the fight against HIVV/Aids, Tuberculosis and Malaria for
decades now. These three diseases constitute a lethal combination of diseases that individually have
significant impact on public health with each making the situation of the other worse.

Nigeria has one of the highest burdens of TB in the world. First in Africa and sixth in the world among
the countries with the highest TB burden; ranks among the top 10 countries with the most significant
number of TB cases, contributing significantly to the global TB burden. According to the 2022 Global
TB Report by the World Health Organization (WHO), Nigeria had over 450,000 estimated TB cases,
with a considerable number of these cases being undiagnosed and untreated. The country also
experiences high rates of TB-related deaths despite the availability of effective treatment. Nigeria
accounts for 23 per cent of TB deaths in Africa, according to a recent report by the NTBLCP.
Meanwhile, undetected TB carriers in the country are capable of infecting between 12 per cent and 15




per cent of the population annually.3

Most of the new HIV infections in Nigeria are caused by unprotected intercourse, among heterosexual
partners and key populations such as sex workers, men who have sex with men, people who inject
drugs and transgender people. Among adults aged 15 to 49, the estimated national HIV prevalence was
2.1% or about 2 million people living with HIV.# This contrasts earlier estimates of 1.4% from the
2018 NAIIS and UNAIDS estimation and, package PLHIV estimation of 1.8 million in 2022.

In a study by the World Health Organisation,® Nigeria is said to account for 23% of global malaria
mortality. Malaria may be controlled and fatalities avoided with early detection and treatment. It also
helps to reduce the spread. Communities, especially self-stigma, are mostly caused by a lack of basic
understanding of the illness, the persistent nature of cultural beliefs, and other harmful attitudes and
practices.

In a study by the World Health Organisation (WHO), Nigeria is reported to account for 23% of global
malaria mortality, highlighting the country’s disproportionate share of the global burden. Malaria
remains a major public health challenge, yet it is a preventable and treatable disease. Early detection
and prompt treatment are critical in reducing fatalities and controlling the spread of the disease.
Effective management of malaria not only alleviates the immediate health impact but also curtails its
broader socio-economic consequences, such as lost productivity and increased healthcare costs.

However, efforts to combat malaria are often hampered by a lack of awareness and understanding of
the disease within communities. This lack of basic knowledge fosters self-stigma and fuels
misconceptions, which are further exacerbated by deeply rooted cultural beliefs and harmful practices.
For instance, some communities may attribute malaria symptoms to supernatural causes or rely on
traditional remedies instead of seeking medical treatment. These attitudes not only delay early
diagnosis and proper treatment but also contribute to severe complications and higher mortality rates.

In addition, malaria symptoms, such as fever, chills, and fatigue, are sometimes misinterpreted or
associated with more serious ailments, such as liver disease or COVID-19. This misassociation can
cause individuals to seek inappropriate treatments or neglect malaria interventions altogether. Such
misconceptions undermine the effectiveness of malaria control programs and hinder progress toward
reducing the disease burden.

Addressing these challenges requires a multifaceted approach, including community education to
dispel myths, widespread dissemination of accurate information about malaria prevention and
treatment, and improved access to healthcare services. By tackling the socio-cultural barriers and
promoting evidence-based interventions, the burden of malaria can be significantly reduced, saving
lives and improving the well-being of vulnerable populations.

The TB assessment conducted by the National Tuberculosis and Leprosy Control Programme
(NTBLCP) revealed several obstacles that prevent individuals affected by tuberculosis (TB) from
accessing diagnostic and treatment services. These obstacles are both gender- and context-specific
and extend to the interplay between TB and HIV, given the high prevalence of TB-HIV co-infection
in Nigeria.

8 NTBLCP, National Guidelines For Clinical And Programmatic Management Of Drug-Resistant Tuberculosis In Nigeria

4 Amobi Andrew Onovo et al., "Estimation of HIV Prevalence and Burden in Nigeria: A Bayesian Predictive Modelling Study,"
eClinicalMedicine 62 (2023): 102098.

5 World Health Organization (WHO) World Malaria Report. 2020. Accessed 19th September 2023




The stigma associated with TB surfaced as a significant barrier, with notable gender-specific
variations. Men reported feeling stigmatised but often responded by concealing information about their
TB status. They tended to isolate themselves socially, avoid interactions where their illness might be
discovered, or even provide false information about their home address or contact details. This
reluctance to disclose or engage with healthcare services undermines early diagnosis and treatment,
not only for TB but also for HIV, especially in cases of co-infection where delayed intervention can
have severe consequences.

In contrast, women's experiences with TB-related illnesses appeared to be more visible, with
information about their health status more likely to be shared within their social networks, including
friends, family, and community groups. Women reported facing stigma manifested as avoidance,
social isolation, and in some cases, desertion by partners or families. For women co-infected with TB
and HIV, the dual stigma is particularly pronounced, as they often face blame for their illness,
reinforcing existing gender inequalities and limiting their ability to seek timely care.

The challenges faced by individuals living with HIV mirror those of TB patients, with stigma playing
a central role in preventing access to care. For men living with HIV, the fear of being labeled as weak
or unfit often leads to delayed testing and treatment. Similarly, women living with HIV frequently
experience compounded stigma, facing social exclusion not only due to their health status but also
because of entrenched gender norms that hold them to higher moral and social expectations.

This dual burden is exacerbated by socio-economic factors such as poverty, limited access to
healthcare services, and inadequate community support systems. Women living with both HIVV and TB
often struggle to access treatment due to financial dependency or lack of transportation to healthcare
facilities, while men, despite their concealment strategies, may also avoid treatment due to fears of
being perceived as carriers of "shameful™ illnesses.

Addressing the stigma surrounding TB and HIV requires a targeted and gender-sensitive and centric
approach. This includes creating awareness campaigns that challenge harmful stereotypes, integrating
stigma-reduction strategies into TB-HIV interventions, and improving the accessibility of healthcare
services for both men and women. Additionally, empowering community volunteers and healthcare
workers with the tools and training to navigate gender-specific barriers can help build trust, ensure
timely diagnosis, and enhance adherence to treatment regimens. By tackling these obstacles
holistically, public health programs can more effectively address the interconnected challenges of TB
and HIV.




Chapter 4
POLICY AND PROGRAMMATIC FRAMEWORK

3.1 National Policies on HIV, Malaria, and TB

Start-up meeting in Benue state

3.1.1 The National Policy on HIV and AIDS (2020)

The National Policy on HIV and AIDS (2020) aims to eliminate HIV as a public health threat by
achieving the global “95-95-95” targets. These targets ensure that 95% of individuals living with HIV
are diagnosed, 95% of those diagnosed are on sustained antiretroviral therapy (ART), and 95% of those
on ART achieve viral suppression. The policy emphasizes universal access to HIV prevention,
treatment, care, and support services while adopting a gender-inclusive, equitable, and sustainable
approach to its implementation.

A core aspect of the policy is its gender-sensitive framework, which addresses the vulnerabilities and
inequalities faced by women in the context of HIV. It integrates gender mainstreaming to tailor
responses to the disparities that heighten women’s susceptibility to the disease. Furthermore, the policy
underscores the empowerment of women and girls through education, economic support, and legal
protections, recognizing these as crucial strategies for reducing HIV incidence. Comprehensive efforts
to prevent mother-to-child transmission (PMTCT) are prioritized to ensure that HIV-positive pregnant
women receive adequate care, thereby reducing vertical transmission rates. Additionally, it




incorporates mechanisms to prevent and respond to gender-based violence (GBV), a key driver of HIV
vulnerability among women, and advocates for reducing stigma and discrimination against women
living with HIV, especially in underserved and marginalized communities.

The policy also advances gender-transformative approaches, promoting male involvement in sexual
and reproductive health as a means of addressing cultural norms and improving women’s health
outcomes. Community-led responses are encouraged to tackle socio-cultural determinants of HIV and
foster inclusive dialogues on gender norms. To monitor the impacts of these efforts, the policy supports
the development of gender-disaggregated data systems, ensuring that interventions are evaluated and
refined based on their outcomes for women and other gender groups.

Specific provisions in the policy address the structural barriers faced by women. For example, Chapter
4.1.5 on gender and HIV response emphasizes the need to integrate gender considerations into all HIV
strategies, while Chapter 4.3.2 highlights the importance of empowering women through education
and economic opportunities. Comprehensive PMTCT services are detailed in Chapter 4.2.1, while
Chapter 4.1.6 calls for robust mechanisms to prevent and address GBV. Chapters 5.1.3 and 6.2.2 focus
on stigma reduction and building frameworks to challenge harmful gender norms, respectively.

In summary, the policy integrates legal protections for women, promotes community engagement, and
addresses cultural practices that perpetuate gender disparities in health outcomes. It provides
actionable recommendations such as enhancing access to tailored sexual and reproductive health
services, strengthening legal frameworks to protect women’s rights, and expanding economic
empowerment initiatives for women living with or affected by HIV. These gender-transformative
elements are critical to achieving sustainable progress in the fight against HIV.

The National Workplace Policy on HIV and AIDS (2013) establishes a comprehensive framework to
address HIV and AIDS in Nigerian workplaces. Its goal is to mitigate the socio-economic impacts of
HIV on workers, enhance prevention, and ensure equitable access to care and support. It aligns with
international standards, such as the ILO Recommendation No. 200, while emphasizing gender-
sensitive and rights-based approaches.

A key feature of the policy is its emphasis on gender equality and transformative provisions. Women
are highlighted as a particularly vulnerable group due to entrenched gender inequalities and inequities,
which heighten their susceptibility to HIV. Section 6.4 (Gender Equality) on page 23 calls for the
empowerment of women, promoting equal gender relations, protecting sexual and reproductive health
rights, and preventing workplace violence and harassment. Furthermore, measures are recommended
to involve women in HIV responses, acknowledging the disproportionate impact of the epidemic on
them.

The policy integrates strategies to eliminate stigma and discrimination. Section 7.3.2 (Gender-
Sensitive Care and Support) on page 35 ensures access to treatment, care, and support for women in
the workplace, while Section 7.4.4 (Gender and Sexual Harassment) on page 40 addresses workplace
policies to combat sexual violence and ensure gender-sensitive grievance mechanisms. These
measures aim to foster a safer and more inclusive environment for all workers, particularly women.

Transformative measures include promoting gender-sensitive education and awareness programs.
Section 7.1.4 (Policy Statements on Prevention) on pages 27-30 outlines initiatives for the elimination
of mother-to-child transmission, distribution of gender-sensitive behavior change communication




materials, and the involvement of women in developing HIV prevention strategies. These interventions
recognize the critical role of education in reducing gender-based vulnerabilities to HIV.

In conclusion, the policy emphasizes the importance of creating equitable workplaces through gender
equality, empowering women, and addressing cultural and institutional barriers. It integrates gender-
transformative and rights-based approaches, focusing on reducing stigma, increasing access to care,
and ensuring inclusivity in workplace HIV and AIDS responses. This policy reflects a commitment to
aligning workplace practices with national and international standards to achieve sustainable progress
in combating HIV and AIDS.

LA team meets with the partner oganization on HIV in Benue state.
3.1.3 2020 National Guidelines for HIV Prevention, Treatment, and Care

The 2020 National Guidelines for HIV Prevention, Treatment, and Care provide a comprehensive
framework for addressing HIV in Nigeria, focusing on prevention, treatment, and care. The guidelines
aim to achieve universal access to high-quality HIV services while prioritizing equity, gender
sensitivity, and social justice. They are aligned with global strategies, such as the UNAIDS 95-95-95
targets, and are structured to meet the specific needs of various populations, including pregnant
women, adolescents, and key populations.

A significant component of the guidelines is the focus on women and gender-sensitive approaches,
which are embedded throughout the document. Chapter 6 (Pages 65-97) is dedicated to the Prevention




of Mother-to-Child Transmission (PMTCT), highlighting the importance of providing antiretroviral
therapy (ART) to HIV-positive pregnant women and ensuring safe delivery and breastfeeding
practices. This section includes specific measures like syphilis testing, antenatal care, and tailored ART
regimens to reduce vertical transmission rates. It also emphasizes engaging non-formal health actors
to link mothers and infants to comprehensive care.

The guidelines also address gender-based violence (GBV) as a critical factor influencing HIV
vulnerability, detailed in Chapter 7 (Pages 105-107). Recommendations include preventive strategies,
case identification, and clinical responses to support survivors. By integrating GBV prevention and
response into HIV services, the guidelines aim to mitigate one of the significant social determinants of
HIV risk for women. Additionally, adolescent-friendly services (Chapter 9, Pages 161-166) emphasize
the unique needs of young women, particularly around reproductive health and HIV prevention.

Gender-transformative measures are integrated across the guidelines. These include promoting male
involvement in HIV prevention and care, fostering gender equality through community engagement,
and addressing cultural practices that perpetuate gender disparities. The use of gender-disaggregated
data systems is emphasized to monitor the impact of interventions on women and key populations.

In conclusion, the guidelines adopt a holistic and inclusive approach to HIV management, with a strong
focus on empowering women and addressing gender-related barriers. By prioritizing PMTCT,
combating GBV, and incorporating gender-transformative measures, the document serves as a robust
tool for achieving equitable and sustainable HIV outcomes in Nigeria.

The National HIV and AIDS Strategic Framework (2021-2025) emphasizes gender-sensitive and
transformative approaches to addressing HIVV/AIDS in Nigeria. A significant portion of the framework
is devoted to promoting gender equity and addressing barriers related to women and vulnerable groups.
Specifically, Section 7.2 highlights the importance of respecting human rights and addressing gender
differences that affect equitable access to HIV prevention, treatment, care, and support. The framework
acknowledges the challenges posed by gender-based violence, which limits women’s ability to
negotiate safer sex, and highlights the socioeconomic vulnerabilities of women, particularly
adolescents and young women, as critical areas for intervention.

In addition, the framework aligns its strategies with the Guidelines for Gender Mainstreaming in the
National HIV and AIDS Response, emphasizing gender-responsive programming that addresses the
specific needs of women and girls. It stresses the role of education and services in empowering women
to protect themselves from HIV while promoting stigma-free access to healthcare. The document also
promotes advocacy for the implementation of the HIV and AIDS Anti-Discrimination Act, which seeks
to ensure justice and access to services for women, key populations, and people living with HIV.

Youth and adolescent girls receive particular attention in the framework. The document stresses the
need for comprehensive sexual and reproductive health education that incorporates gender equality
and HIV prevention. It highlights the vulnerability of young girls in rural areas, where early sexual
activity and limited access to information increase risks. It also advocates for targeted life-skills
support and engagement of divorced, separated, and widowed women, as these groups are particularly
vulnerable to HIV.

The framework concludes that addressing the structural and societal barriers faced by women and other
vulnerable populations is integral to achieving its objectives. It calls for scaling up gender-




transformative interventions and community systems strengthening to reduce stigma and
discrimination, improve access to services, and empower women through education and advocacy.
These efforts aim to foster an inclusive, rights-based approach to the national HIV response

The "Rapid Advice on Diagnosis and Treatment of Child and Adolescent Tuberculosis in Nigeria"
provides a comprehensive guide to addressing the diagnosis and treatment challenges of tuberculosis
(TB) in children and adolescents. It underscores the country's high burden of childhood TB and
highlights under-diagnosis as a critical challenge, particularly among children under five. The
document also aligns with World Health Organization (WHO) recommendations, aiming to equip
healthcare workers at all levels with updated protocols to enhance TB detection and treatment. A key
feature of this framework is its emphasis on clinical diagnosis when bacteriological confirmation is
difficult, especially due to the paucibacillary nature of TB in children (Sections 1.1, 2.1, and 2.2).

The policy integrates gender-responsive approaches by recognizing the unique vulnerabilities of
female adolescents in TB transmission and healthcare access. While it primarily focuses on children
and adolescents, it indirectly addresses gender-related issues by emphasizing equitable access to
healthcare services and recommending community-based interventions to reach marginalized
populations. Notably, Section 3 highlights the importance of providing social support—including
psychosocial and educational aid—to patients and their caregivers, which can significantly benefit
young girls, particularly in resource-limited settings.

Further, the framework calls for the integration of HIV care into TB treatment, given the overlapping
vulnerabilities. Provisions such as mandatory HIV testing for all presumed or confirmed TB cases
(Section 2.3) and the provision of antiretroviral therapy (ART) for HIVV-positive TB patients ensure
comprehensive care. This integrated approach is critical for adolescent girls and young women, who
are disproportionately affected by HIV in many settings, including Nigeria.

In conclusion, the policy demonstrates a commitment to improving TB outcomes among children and
adolescents while addressing the structural barriers that contribute to inequities in healthcare access.
Although it does not explicitly focus on gender-transformative measures, the inclusion of equitable
access, community-based interventions, and social support mechanisms provides an indirect
framework for addressing gender disparities, particularly for vulnerable female populations.

The "National Guidelines for Clinical and Programmatic Management of Drug-Resistant Tuberculosis
in Nigeria (PMDT Guidelines — 3rd Edition)" emphasizes effective diagnosis, treatment, and
management of drug-resistant tuberculosis (DR-TB), while addressing diverse population needs. It
highlights critical strategies to improve DR-TB outcomes, including shorter all-oral treatment
regimens and ensuring equitable access to care. The guidelines specifically recognize vulnerable
populations, such as women, pregnant women, and children, recommending tailored approaches to
meet their unique needs. A significant focus is on early diagnosis and treatment through improved
laboratory capacity, rapid diagnostics, and expanded community-based case-finding (Chapters 1 and
2).

The policy includes specific provisions for women, particularly pregnant and lactating women.
Chapter 4.1 outlines that certain medications, such as ethionamide and streptomycin, are
contraindicated during pregnancy due to potential fetal harm. It advocates for individualized regimens
with safer drug profiles for expectant mothers. New evidence on the use of bedaquiline in pregnancy




is cautiously included, emphasizing the need for close monitoring of maternal and fetal outcomes. This
ensures that pregnant women with DR-TB can access treatment while mitigating risks.

Additionally, the guidelines stress gender-sensitive interventions for children and adolescents,
especially girls. Chapter 4.2 addresses the challenges of diagnosing and treating DR-TB in children,
including the scarcity of appropriate medications and the need for psychosocial and nutritional support.
It emphasizes involving caregivers, including mothers, in treatment adherence, ensuring holistic care
for young patients. For female adolescents, the document acknowledges the heightened vulnerability
due to sociocultural and economic factors, advocating for integrated support that encompasses
education and empowerment.

In conclusion, the guidelines underscore the importance of addressing gender and age-specific needs
within the broader DR-TB response. By promoting equitable access to diagnosis, treatment, and
supportive care for women, children, and other vulnerable groups, the document fosters a gender-
transformative approach. It calls for community engagement and multisector collaboration to
dismantle barriers and ensure inclusivity in Nigeria’s DR-TB management program

The "National Guidelines for Clinical and Programmatic Management of Drug-Resistant Tuberculosis
in Nigeria (PMDT Guidelines — 3rd Edition)" emphasizes effective diagnosis, treatment, and
management of drug-resistant tuberculosis (DR-TB), while addressing diverse population needs. It
highlights critical strategies to improve DR-TB outcomes, including shorter all-oral treatment
regimens and ensuring equitable access to care. The guidelines specifically recognize vulnerable
populations, such as women, pregnant women, and children, recommending tailored approaches to
meet their unique needs. A significant focus is on early diagnosis and treatment through improved
laboratory capacity, rapid diagnostics, and expanded community-based case-finding (Chapters 1 and
2).

The policy includes specific provisions for women, particularly pregnant and lactating women.
Chapter 4.1 outlines that certain medications, such as ethionamide and streptomycin, are
contraindicated during pregnancy due to potential fetal harm. It advocates for individualized regimens
with safer drug profiles for expectant mothers. New evidence on the use of bedaquiline in pregnancy
is cautiously included, emphasizing the need for close monitoring of maternal and fetal outcomes. This
ensures that pregnant women with DR-TB can access treatment while mitigating risks.

Additionally, the guidelines stress gender-sensitive interventions for children and adolescents,
especially girls. Chapter 4.2 addresses the challenges of diagnosing and treating DR-TB in children,
including the scarcity of appropriate medications and the need for psychosocial and nutritional support.
It emphasizes involving caregivers, including mothers, in treatment adherence, ensuring holistic care
for young patients. For female adolescents, the document acknowledges the heightened vulnerability
due to sociocultural and economic factors, advocating for integrated support that encompasses
education and empowerment.

In conclusion, the guidelines underscore the importance of addressing gender and age-specific needs
within the broader DR-TB response. By promoting equitable access to diagnosis, treatment, and
supportive care for women, children, and other vulnerable groups, the document fosters a gender-
transformative approach. It calls for community engagement and multispectral collaboration to
dismantle barriers and ensure inclusivity in Nigeria’s DR-TB management programs




The National Malaria Policy (2014) focuses on eliminating malaria in Nigeria by promoting universal
access to preventive, diagnostic, and treatment measures. The policy provides a framework to
transition from malaria control to elimination. It integrates malaria prevention, diagnosis, treatment,
advocacy, and research with significant emphasis on community involvement. The strategy includes
Long Lasting Insecticidal Nets (LLINS), Indoor Residual Spraying (IRS), and chemoprevention. It also
highlights challenges such as low utilization of preventive measures and insufficient access to
healthcare in rural areas.

The policy identifies pregnant women as a vulnerable group and prioritizes their protection against
malaria. Intermittent Preventive Treatment in Pregnancy (IPTp) is a core chemoprevention strategy
(Section 3.3.2). It mandates all pregnant women to receive at least two doses of Sulfadoxine-
Pyrimethamine (SP) under directly observed therapy. This is integrated with antenatal care to control
maternal anemia, thereby improving pregnancy outcomes.

The document encourages community participation, including women's active involvement in malaria
prevention at the household and community levels (Section 3.2.1). The use of LLINSs is particularly
stressed for children under five and pregnant women, aiming to reduce malaria morbidity and mortality
among these high-risk groups (Section 3.2.1(iii)). Advocacy and communication strategies also focus
on educating women about preventive measures and early treatment, addressing gender-specific
health-seeking behaviors. A collaborative framework engages various stakeholders, including the
Ministry of Women Affairs, to ensure gender-sensitive approaches in implementing malaria
interventions (Section 4.6.3). The policy underscores the importance of tailored messages targeting
women to ensure widespread adoption of malaria prevention tools and timely health service utilization.

The HIV in the Workplace policy (HIV WPP), is an anti-stigma and discrimination policy that aims at
protecting the rights of Persons living with HIV (PLHIV) in the workplace. Akwa Ibom State adopted
this policy in 2014. The awareness of the existence of the policy was found to be better among those
in government employment than those in private employment and non-governmental organizations.
This may be attributed to inadequate dissemination of the policy to private sector organizations hence
those within the government space would more likely have been aware of the document.

The AKSACA Law establishes the legal framework for the operations of the Akwa Ibom State Action
Committee on AIDS, tasked with coordinating and overseeing the state’s response to the HIV/AIDS
epidemic. The law empowers AKSACA to implement policies and programs aimed at preventing the
spread of HIV, managing its impact, and providing care and support to those living with the virus.
Through partnerships with local and international stakeholders, the law ensures a multi-sectoral
approach to combating HIV/AIDS, emphasizing public awareness, education, and the integration of
HIV services into health systems.

Additionally, the AKSACA Law underscores the importance of monitoring and evaluation to ensure
effective program delivery and accountability. It mandates periodic reporting on HIV/AIDS
interventions and outcomes, enabling data-driven decision-making. By creating a structured and




legally binding framework, the law seeks to strengthen the state’s capacity to reduce HIV prevalence
and mitigate its socio-economic impact on communities.
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LA team meets with Director of Akwa Ibom State Agency for the Control of Aids

3.2.3 Akwa Ibom State Primary Health Care Development Agency Law

The Akwa Ibom State Primary Health Care Development Agency Law establishes the Primary Health
Care Development Agency (PHCDA) to oversee and coordinate primary health care services in the
state. The law is designed to promote universal health coverage, ensuring that basic health care services
are accessible and affordable to residents, particularly in rural and underserved areas. The agency is
responsible for implementing health policies, managing primary health care facilities, and fostering
partnerships to improve service delivery.

This law also provides a framework for resource allocation, health workforce training, and community
engagement in health programs. It emphasizes preventive care, immunization, maternal and child
health, and disease surveillance. By prioritizing primary health care, the law aims to reduce the burden
on secondary and tertiary health facilities and improve overall health outcomes in Akwa Ibom State.

3.2.4 Akwa Ibom State Health Insurance Law
The Akwa Ibom State Health Insurance Law establishes a health insurance scheme designed to provide

affordable and equitable access to health care services for residents of the state. The law mandates the
creation of a governing body to manage the scheme, oversee contributions, and ensure the delivery of




quality health care services to beneficiaries. It covers a range of services, including preventive care,
outpatient services, hospitalizations, and chronic disease management.

A key feature of this law is the introduction of a contributory model that involves both individuals and
employers, with subsidies provided for vulnerable groups. By pooling resources, the health insurance
scheme aims to reduce out-of-pocket expenses and financial barriers to accessing health care. The law
also seeks to strengthen health care financing and improve the sustainability of the health care system
in Akwa Ibom State.

The Akwa Ibom State Child Rights Law 2028 aligns with the United Nations Convention on the Rights
of the Child and Nigeria’s Child Rights Act to protect the rights and welfare of children in the state.
The law provides for the survival, development, protection, and participation of children, emphasizing
their right to education, health care, and a safe environment. It also criminalizes child abuse,
exploitation, and neglect, with penalties for offenders.

This law establishes child welfare committees and juvenile courts to address cases involving children
and ensure justice is served in their best interests. It promotes child-friendly policies and services, such
as birth registration, foster care, and adoption. By enacting this law, Akwa Ibom State reinforces its
commitment to creating a supportive environment where every child can thrive and fulfill their
potential.

The Akwa Ibom State Violence Against Persons Prohibition (VAPP) Law 2020, which came into force
in 2022, is a comprehensive legal framework addressing various forms of violence, including domestic
violence, sexual abuse, harmful traditional practices, and human trafficking. It provides victims with
avenues for redress and protection while imposing strict penalties on perpetrators.

The law also establishes mechanisms for victim support, including shelters, counseling, and
rehabilitation services. It mandates community engagement and awareness campaigns to prevent
violence and foster behavioral change. By addressing the root causes and effects of violence, the VAPP
Law strengthens the state’s commitment to protecting human dignity and promoting social justice.

The proposed Stigma/Discrimination Law seeks to end stigmatization and discrimination against
persons living with HIV/AIDS in Akwa Ibom State. It also aims to regulate the practice of HIV
counseling and testing to ensure confidentiality and ethical standards. Once assented to by the
Governor, this law will provide a robust framework for protecting the rights and dignity of individuals
affected by HIV/AIDS.

In anticipation of the law’s enactment, AKSACA, in collaboration with the United Nations Population
Fund, has established an HIV Gender and Human Rights State Response Team. This initiative
underscores the state’s commitment to creating an inclusive society free from prejudice, where
individuals can access health services without fear of discrimination.




3.2.8 Akwa Ibom State Discrimination against Persons with Disability Prohibition
Bill 2024

The Akwa Ibom State Discrimination against Persons with Disability Prohibition Bill 2024, which has
passed its second reading, aims to protect the rights of persons with disabilities and ensure their full
inclusion in society. The bill addresses issues such as accessibility to public facilities, employment
opportunities, and equal treatment in social and economic activities.

It also proposes the establishment of a Disability Rights Commission to oversee the implementation
of the law and advocate for persons with disabilities. By advancing this legislation, Akwa Ibom State
seeks to uphold human rights and promote an inclusive and equitable society for all its residents.

3.2.9 Akwa Ibom State Appropriation Law

The Akwa Ibom State Appropriation Law, passed annually, authorizes the allocation of funds from the
state’s consolidated revenue fund to various government services and capital development projects.
This law serves as the fiscal blueprint for the state, detailing expenditure priorities and ensuring
accountability in public finance management.

The appropriation law facilitates the execution of developmental programs in sectors such as health,
education, infrastructure, and agriculture. It underscores the state government’s commitment to
transparency and efficiency in utilizing public resources to meet the needs of its citizens.

3.3 Local Health Policies and Programs on HIV, Malaria, and TB - Benue State
The Benue State Ministry of Health, in collaboration with national and international partners, has

implemented several policies and programs to address the burden of HIV, Malaria, and TB. Key
initiatives include:

HIV/AIDS Interventions: The state has adopted the UNAIDS 95-95-95 strategy, aiming to ensure that
95% of people living with HIV know their status, 95% of those diagnosed are on sustained
antiretroviral therapy (ART), and 95% of those on ART achieve viral suppression. Local campaigns
focus on HIV testing and counselling (HTC), prevention of mother-to-child transmission (PMTCT),
and provision of ART.
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Benue State has developed and implemented specific health policies and programs to address the high
burden of HIV, Malaria, and Tuberculosis (TB) in the region. These policies and programs are in
alignment with national health strategies and international guidelines but are tailored to address the
unique epidemiological and socio-economic context of the state. Below are the primary policies and
initiatives targeting these diseases.

Benue State established an HIVV/AIDS policy that aims to reduce the transmission of HIV and improve
the quality of life for people living with HIV (PLHIV). The policy aligns with Nigeria’s National
HIV/AIDS Strategic Framework but is designed to tackle the specific challenges faced by the state,
including stigma, high-risk populations, and healthcare infrastructure. Key components of the
HIV/AIDS policy include:

« Prevention of HIV Transmission: The policy emphasizes public health campaigns targeting high-
risk populations such as female sex workers, men who have sex with men (MSM), people who
inject drugs (PWID), and youth.

e Access to HIV Testing and Counseling: Increasing access to Voluntary Counseling and Testing
(VCT) and promoting HIV awareness in rural and underserved communities.

o Treatment and Care Services: Integration of antiretroviral therapy (ART) into public health
facilities, particularly targeting co-infected individuals with TB, as well as ensuring treatment
adherence programs.

e Stigma Reduction: Focused efforts to reduce the stigma surrounding HIV/AIDS, encouraging
more people to seek testing, prevention, and treatment.

Malaria remains one of the most significant public health issues in Benue State, and the government
has implemented several strategies to control its transmission. The Malaria Control Policy of the state
is designed to reduce the morbidity and mortality associated with malaria, particularly in children
under five and pregnant women. Major elements of the policy include:

o Insecticide-Treated Nets (ITNs): Distribution of ITNs to pregnant women and children under
five as a primary prevention method.

e Indoor Residual Spraying (IRS): The use of IRS in endemic areas to control mosquito
populations and reduce malaria transmission.

« Case Management: Ensuring that healthcare facilities provide effective and timely treatment
for malaria, with a focus on Artemisinin-based Combination Therapy (ACT).

e« Community Mobilization: Community-based malaria control programs that educate the
public about malaria prevention, including the importance of seeking early treatment and the
correct use of ITNs.

The Benue State TB Control Policy is aligned with Nigeria’s National Tuberculosis, Leprosy, and
Buruli Ulcer Control Program and aims to reduce TB incidence and mortality in the state. Given the




significant co-infection of TB and HIV in the region, the policy integrates TB and HIV services to
provide comprehensive care. Key components of the policy include:

e Directly Observed Treatment, Short-Course (DOTS): Implementation of the DOTS
strategy to ensure proper treatment adherence and minimize the risk of drug resistance.

e TB Screening and Early Diagnosis: Strengthening TB case detection through intensified
screening, particularly in high-risk groups such as people living with HIV, prisoners, and
migrants.

e TB-HIV Co-infection Management: Integrated care for patients with TB-HIV co-infection,
providing both antiretroviral therapy (ART) and TB treatment.

o Community-Based TB Care: Encouraging the involvement of community health workers in
TB case detection, treatment monitoring, and health education to improve public awareness
and reduce stigma.

In addition to specific policies for HIV, Malaria, and TB, Benue State follows the Integrated Disease
Surveillance and Response (IDSR) policy, which is a national framework for monitoring and
controlling disease outbreaks, including these three major infectious diseases. The IDSR policy
emphasizes:

o Real-Time Surveillance: Monitoring trends in HIV, Malaria, and TB incidence and using data
to inform public health responses.

o Rapid Response Teams: Mobilization of health teams to quickly respond to disease outbreaks
and reduce transmission rates.

o Collaboration with National and International Partners: Coordination with the Federal
Ministry of Health, WHO, and other international agencies to strengthen disease surveillance
and response activities.

Benue State has also made efforts to ensure sustainable financing for health interventions targeting
HIV, Malaria, and TB. This includes:

o State Health Insurance Scheme: The introduction of a state-level health insurance scheme
aimed at reducing financial barriers to accessing healthcare services for these diseases,
particularly for vulnerable populations such as women and children.

e Public-Private Partnerships (PPPs): Collaboration with the private sector, NGOs, and
international donors to mobilize resources and improve service delivery in underserved areas.

e Donor Funding: The state has worked with international partners, such as the Global Fund,
USAID, and UN agencies, to secure funding for HIV, Malaria, and TB control programs.

Benue State recognizes the importance of gender-sensitive policies in the fight against HIV, Malaria,
and TB. These policies specifically address the unique needs of women, children, and other vulnerable
groups in terms of prevention, care, and treatment. The key components include:




o Sexual and Reproductive Health: Addressing the intersection of gender and disease through
targeted interventions to prevent HIV transmission among women, particularly those in high-
risk categories.

o Community Health Initiatives: Gender-responsive health programs that engage both men and
women in malaria prevention and TB care, recognizing the critical role of community support
systems in tackling these diseases.

e Women and Girls Empowerment: Programs to reduce gender-based violence, which increases
vulnerability to HIV and other diseases, and initiatives aimed at empowering women to take
control of their health.

A strategic guide to improving access to sexual and reproductive health (SRH) services, focusing on
family planning, maternal health, STI/HIV prevention, and adolescent health. The policy adopts a
gender-transformative approach to reduce disparities and ensure inclusive services.

Sexual and reproductive health interventions targeting women and high-risk groups.
Community health programs that engage men and women in malaria prevention and TB care.
Initiatives aimed at reducing gender-based violence and empowering women and girls.

Established in 2001 and later restructured as the Benue State AIDS Control Agency (2008), this body
coordinates the state’s multi-sectoral response to HIV/AIDS, mobilizes resources, and fosters social
mobilization and policy formulation.

Benue State has made significant strides in addressing the health challenges posed by HIV, Malaria,
and TB through targeted policies and programs. However, continued efforts are needed to strengthen
healthcare delivery systems, improve access to essential services, and address the social determinants
of health, such as poverty, gender inequality, and stigma that exacerbate the burden of these diseases.
The integration of these health policies into a comprehensive and coordinated approach will be
essential in reducing the incidence of these diseases and improving the overall health outcomes of the
population in Benue State.

President's Malaria Initiative for States (PMI-S) activity managed by USAID recognizes that ““it takes
a village” to achieve a malaria-free Nigeria. PMI-S is implemented in eight states -- Akwa Ibom,
Benue, Cross River, Ebonyi, Nasarawa, Oyo, Plateau, and Zamfara -- and works with health officials
at all levels to improve quality and access to services, as well as reduce under-five and maternal
mortality.

The President's Malaria Initiative for States (PMI-S), managed by USAID, emphasizes the belief that
“it takes a village” to achieve a malaria-free Nigeria. PMI-S operates in eight states—Akwa Ibom,
Benue, Cross River, Ebonyi, Nasarawa, Oyo, Plateau, and Zamfara—and collaborates with health
officials at all levels to improve the quality and accessibility of services, while working to reduce
under-five and maternal mortality. PMI-S focuses on key malaria control interventions, including the




distribution of insecticide-treated bed nets, indoor residual spraying, and improved access to diagnostic
tools and anti-malarial drugs.

In addition to malaria, PMI-S recognizes the interconnectedness of HIV and Tuberculosis (TB) within
the public health landscape of Nigeria. Malaria, HIV, and TB often co-occur in regions where poverty,
limited healthcare access, and stigma are prevalent. The initiative acknowledges the significant overlap
between malaria and TB, as well as the impact of HIV on both diseases, particularly in vulnerable
populations.

Beyond PMI-S, there are numerous international and donor-funded programs targeting HIV and TB.
These include the Global Fund for HIV, TB, and Malaria, which supports the Nigerian government in
its efforts to scale up prevention, diagnosis, and treatment for these diseases. Donor-driven programs
often focus on improving access to antiretroviral therapy (ART) for people living with HIV, expanding
TB treatment and diagnostics, and enhancing prevention strategies for malaria.

USAID, in collaboration with other international agencies, works on integrated health interventions
that recognize the complex relationship between HIV, TB, and malaria. Through joint efforts, these
programs aim to strengthen health systems, increase access to essential medicines, improve
surveillance systems, and empower local health workers to provide quality care in affected
communities.

Efforts to combat all three diseases include integrated community health approaches that involve the
training of healthcare workers, distribution of essential commodities, and widespread awareness
campaigns. These initiatives also promote gender-sensitive interventions to reduce barriers to care and
treatment, particularly for women and marginalized groups, who often face compounded
vulnerabilities in accessing health services.
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STAKEHOLDER ANALYSIS

An effective public health response to the challenges posed by HIV, TB, and malaria in Nigeria
requires a comprehensive understanding of the stakeholders involved in these programs. These
stakeholders play diverse roles at the national, state, and community levels, contributing to prevention,
treatment, advocacy, and policy formulation. Below is an analysis of the key stakeholders and their
roles in addressing these public health concerns.

National Tuberculosis and Leprosy Control Programme (NTBLCP)

The NTBLCP operates at the national level with offices in all states, coordinating efforts to combat
TB, Leprosy and Bururi Ulcer. It oversees the implementation of policies, ensures the availability of
diagnostic and treatment facilities, and fosters partnerships with donor agencies and local organizations
to close funding and operational gaps. The program is instrumental in training healthcare workers,
supporting TB research, and facilitating early diagnosis and treatment initiatives. NTBLCP’s efforts
are pivotal in mitigating the 70% funding gap identified in states like Akwa Ibom.

National Agency for the Control of AIDS (NACA)

NACA spearheads HIV/AIDS programs at the national level and has established a presence in all
states. Its focus areas include promoting HIV testing and counseling, scaling up antiretroviral therapy
(ART), and addressing stigma and discrimination.

The agency collaborates with international donors, healthcare institutions, and community-based
organizations to enhance HIV prevention and treatment efforts, particularly targeting key populations
such as sex workers, men who have sex with men (MSM), and people who inject drugs (PWID).

National Malaria Elimination Programme (NMEP)

At both national and state levels, NMEP coordinates malaria control and elimination activities. It
manages the distribution of insecticide-treated bed nets (ITNs), indoor residual spraying (IRS), and
access to effective anti-malarial drugs.

The program works closely with state-level health ministries to ensure malaria interventions are
aligned with local needs, with a particular focus on vulnerable groups such as pregnant women and
children.

Health Ministries and Agencies (National and State Levels)

The Federal Ministry of Health (FMoH) and its state counterparts oversee policy development,
resource allocation, and the integration of HIV, TB, and malaria programs into broader health
strategies. These ministries coordinate with international donors, NGOs, and private sector
stakeholders to ensure effective delivery of healthcare services.

NGOs play vital roles in advocacy, capacity building, and service delivery. They act as intermediaries
between communities and government programs, ensuring that marginalized populations receive




adequate healthcare services. NGOs also champion policy reforms, monitor program implementation,
and facilitate community engagement.

Community-Based Organizations (CBOs) are essential for grassroots-level interventions. They
mobilize communities, promote health education, and address socio-cultural barriers to healthcare
access. Their proximity to local populations enables them to provide tailored solutions to health
challenges.

Women’s groups have the potential to act as powerful agents of change in health advocacy. However,
Akwa Ibom and Benue states lack strong women’s groups and civil society structures capable of
demanding accountability and gender equality. Empowering women’s groups through training and
capacity building can foster advocacy for equitable healthcare access, reduce gender-based disparities,
and address stigma surrounding diseases like HIV and TB. Women’s groups can also play a critical
role in advocating for domestic funding, policy reforms, and community-led health initiatives.

As part of this effort, the project seeks to build a strong and transformative movement of women
leaders and women influencers who will collaboratively work toward addressing gender-based factors
that inhibit the effectiveness of interventions in malaria, TB, and HIV. This approach emphasizes the
importance of collective action and sustained advocacy to dismantle socio-cultural barriers and
promote inclusive health systems.

Traditional and religious leaders play a critical role in influencing community attitudes toward
healthcare. By leveraging their authority, these leaders can help dispel myths and misconceptions about
HIV, TB, and malaria, fostering greater understanding and acceptance of health interventions.

Their involvement in community health programs enhances trust and promotes the uptake of health
services, particularly in rural areas where access to healthcare is limited. Local leaders can also serve
as catalysts for mobilizing resources and facilitating partnerships between communities and healthcare
providers. By bridging gaps between policy and practice, they contribute to building resilient
healthcare systems that are culturally sensitive and community-driven.

Law enforcement agencies contribute to the enforcement of health policies, such as ensuring
compliance with regulations on malaria prevention and the protection of healthcare workers. However,
punitive laws, such as those criminalizing HIV infection, exacerbate stigma and hinder effective health
interventions. Reforming such laws is critical for improving health outcomes. Law enforcement can
also support public health by addressing issues like counterfeit drugs and illegal healthcare practices.

Advocacy efforts by NGOs, women’s groups, are essential for influencing policy changes. These
efforts include pushing for increased funding for TB treatment, the decriminalization of HIV, and the
integration of gender-sensitive approaches into health programs.

Advocacy also emphasizes movement building among civil society organizations to foster collective
action, amplify voices, and create sustained social change. Engaging multiple stakeholders in a unified
movement ensures that advocacy efforts are coherent and impactful, particularly in addressing policy
gaps and resource constraints.




The fight against HIV, TB, and malaria in Nigeria depends on a collaborative and inclusive approach.
Engaging key stakeholders, empowering women’s groups, leveraging local leadership, and advocating
for policy reforms are essential strategies. Strengthening movement building among civil society
organizations and aligning efforts across different levels of government and the health sector will
ensure a more robust response to these public health challenges. By addressing socio-cultural barriers,
promoting gender equality, and fostering multi-sectoral partnerships, Nigeria can make significant
progress toward reducing the burden of HIV, TB, and malaria.




Chapter 5
DATA ANALYSIS AND TRENDS IN HIV, MALARIA &TB
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This section summarizes the findings from the survey conducted by Lawyers Alert. The survey
employed a multi-method approach to ensure a comprehensive understanding of the issues. Data
were collected through Key Informant Interviews (Klls), Focus Group Discussions (FGDs), desk
reviews, and surveys in Akwa Ibom and Benue States.

The survey assessed the roles and impact of women leaders and women-led organizations in
advocating for gender-responsive strategies, health trends in Akwa Ibom and Benue States, including
HIV, malaria, and TB prevalence rates, gender-specific barriers, cultural challenges, and access to
treatment. By synthesizing these insights, the findings aim to guide targeted interventions that improve
health outcomes and promote gender parity.




In Akwa Ibom, Klls were conducted with 16 organizations, 13 were women-led and 3 were men —led,
and FGDs engaged 30 individuals. Similarly, in Benue, KllIs involved 16 women-led organizations,
with an additional 15 individuals engaged through FGDs. Surveys and desk reviews complemented
these methods, providing guantitative and secondary data on policy frameworks, advocacy capacity,
and service delivery gaps.

In Benue State, the study engaged 16 women-led organizations and 15 individuals through
comprehensive data collection methods. Key Informant Interviews (KIIs) were conducted exclusively
with the 16 women-led organizations, while Focus Group Discussions (FGDs) involved 15
participants. These primary data collection efforts were supplemented with surveys and desk reviews,
enabling the integration of quantitative and secondary data to assess policy frameworks, evaluate
advocacy capacities, and identify gaps in service delivery.

Participants also included representatives of relevant government agencies, beneficiaries, community
engagement workers, and health workers. This multi-pronged approach captured diverse perspectives
on organizational capacity, advocacy efforts, gender-related challenges, policy gaps, and cultural
barriers to addressing tuberculosis (TB), HIV, and malaria.

LEADERSHIP TYPE & DISTRIBUTION
AKWA-IBOM STATE

# of Organizations Distribution

>

Women-Led Men-Led

Figurel.l Leadership distribution in Akwa-lbom state.

The table above illustrates the distribution of leadership among the organizations surveyed in Akwa-
Ibom state Out of the 16 organizations, 81% (13 organizations) are women-led, while 19% (3
organizations) are men-led. The project's strategy is based on a feminist approach to health
interventions, which highlights the strong representation of women-led organizations in the sample.
This underscores their significant role in advocacy and leadership within the context of gender-focused
health initiatives.




Thematic Focus
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Figure 2- Thematic focus of organizations engaged

The graphs above highlight the health priorities in Akwa Ibom and Benue states. Both states prioritize
TB and HIV, with Malaria being significantly underrepresented in Benue. This suggests that there may
be limited involvement from non-state actors in malaria-related interventions, which could contribute
to the ongoing high prevalence of the disease in the state. The lack of adequate interventions may result
in a mismatch with the demand, indicating a critical need for increased funding, resource allocation,
and manpower.

This notable disparity in the focus on Malaria between the two states. Akwa Ibom allocates a relatively
higher proportion of attention toward Malaria (25%) compared to Benue, this is the result of more non-
state actors’ intervention in Akwa-Ibom and fewer organizations involved in Benue. This discrepancy
points to the need for a holistic and targeted malaria interventions in Benue to address the gap in control
efforts.

Closing the malaria focus gap in Benue, while continuing efforts on TB and HIV, will help both states
achieve more equitable health programming and resource allocation. A more balanced approach across
all three health priorities would ultimately enhance overall public health outcomes.




Existence of policies on HIV, Malaria and TB
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The analysis of the policy landscape in Benue and Akwa-lbom reveals a strong focus on TB policies,
with variations in the attention given to HIV and Malaria policies across both states. The data reflects
the direct responses provided by organizations, indicating the perceived presence (or absence) of
relevant health policies.

In Akwa-lbom, 8.70% of respondents report the existence of an HIV policy, while 30.43% indicate
the presence of a TB policy, and 2.17% mention a Malaria policy. However, a notable 45.65% of
respondents in Akwa-lbom report that no policies exist for these diseases. In contrast, in Benue,
32.26% of respondents report the existence of an HIV policy, while 38.71% recognize a TB policy,
and 19.35% mention a Malaria policy. A smaller percentage (12.90%) in Benue report no policies for
TB, HIV, or Malaria, which is relatively positive but still reflects room for improvement in
communication and implementation.

While both states report TB policies, Akwa-Ibom demonstrates a higher level of focus on Malaria,
with 2.17% of respondents indicating the presence of Malaria-related policies, compared to Benue,
where Malaria is significantly underrepresented with only 19.35% reporting Malaria policies. This
difference suggests that there is a gap in policy development and communication in Benue, where
Malaria is not a primary focus. The lower recognition of Malaria policies in Benue highlights a need
for better dissemination of existing policies in the state.

The data from Akwa-Ibom suggests a lack of awareness or recognition of existing policies, as 45.65%
of respondents reported that no policies exist for TB, HIV, or Malaria. This calls for an urgent need
for improved policy communication and visibility to align health interventions with actual policies.
Similarly, while Benue has a relatively lower percentage (12.90%) of respondents reporting no
policies, the existence of a policy gap for Malaria requires more attention.

The findings underscore the need to raise awareness of existing policies, especially in Benue, where
Malaria policy is virtually absent in the reported data. A more balanced policy approach across TB,
HIV, and Malaria, coupled with enhanced visibility and communication, is essential for ensuring
equitable health programming. This would allow for more effective resource allocation, better policy
alignment, and ultimately improve public health outcomes in both states




Improved policy awareness and communication in both Akwa-lbom and Benue are crucial to
optimizing the effectiveness of health interventions, particularly in HIVV and Malaria. Strengthening
communication strategies, increasing policy visibility, and ensuring that all stakeholders, including
healthcare providers and community leaders, are well-informed will improve public health outcomes
and foster more effective health programs.

Capacity for Advocacy
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The data analysis from both Akwa-1bom and Benue shows similar trends in advocacy capacity. In both
states, the largest proportion of respondents rated their organizations' advocacy capacity as Moderate
(67.39% in both states). This suggests that while organizations in both states are actively engaging in
advocacy efforts, there is significant room for strengthening their effectiveness and influence.

In each state, 19.57% of respondents rated the advocacy capacity as High, indicating a minority of
organizations that are particularly successful in advocacy and policy influence. These organizations
have a higher level of impact in specific areas, though they remain a smaller portion of the sample.

Furthermore, in both Akwa-lbom and Benue, 13.04% of respondents rated the advocacy capacity as
Low, highlighting areas where organizational development is required to increase advocacy
effectiveness.

The findings from both states suggest a need for targeted interventions aimed at improving the overall
capacity for advocacy. Specifically, efforts on increasing the proportion of High ratings through
training, resource optimization, and strategic capacity-building programs. Additionally, addressing the
areas identified as Low in both states will be crucial for enhancing overall advocacy impact.

A more robust advocacy capacity, achieved through tailored capacity development initiatives, will
contribute to more effective policy influence and a greater impact on health-related advocacy for TB,
HIV, and Malaria. Both states will need a focus on balancing advocacy efforts to ensure a higher level
of engagement and influence across all key thematic areas.




Challenges in Advocating for TB, HIV, or Malaria Responses — Akwa — Ibom State
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infection or
disbelief in infections. This suggests that a significant portion of the population remains skeptical or
unaware of the severity of these diseases, likely due to stigma, misinformation, and a lack of
understanding. Such denial can delay treatment and exacerbate the spread of these conditions.

Stigma and discrimination, reported by 10 respondents (21.74%), continue to be major barriers,
particularly for TB and HIV. The stigma associated with these diseases discourages individuals from
seeking care, disclosing their health status, or even participating in public health interventions. This
ongoing issue contributes to the challenges in achieving widespread public health outcomes.

A similar proportion of respondents (8 respondents, 17.39%) cited systemic barriers such as lack of
political will, funding constraints, and bureaucratic inefficiencies as major obstacles. These structural
issues hinder the implementation of effective health programs and create gaps in the delivery of
services, leading to delays or inadequate responses to health crises.

Limited availability of experts and poor access to healthcare services was highlighted by 5 respondents
(10.87%) as another significant barrier. This suggests that the shortage of trained healthcare
professionals and inadequate healthcare infrastructure are critical limitations that affect the
accessibility and quality of care for TB, HIV, and Malaria.

Difficulties in securing community buy-in and acceptance (4 respondents, 8.69%) were also cited as a
challenge. This indicates that local engagement strategies often fail to mobilize the community
effectively or build trust, which is essential for successful health interventions.

Furthermore, expectations for favors, such as refreshments or amenities (reported by 3 respondents,
6.52%), suggest that logistical constraints and transactional expectations can undermine the success of
advocacy efforts. Similarly, threats directed at community volunteers (also reported by 3 respondents,




6.52%) further hinder engagement and participation in health programs, as they create an unsafe
environment for volunteers who are critical in reaching communities with health messaging.

These findings highlight the multifaceted nature of barriers to effective advocacy for TB, HIV, and
Malaria responses. The denial of infection, stigma, and systemic challenges require urgent attention.
Efforts to improve public health outcomes in these areas must focus on addressing misinformation,
promoting health education, and reducing stigma through community engagement and awareness
campaigns.

Additionally, addressing systemic barriers such as funding, political will, and bureaucratic
inefficiencies will be crucial to enabling more effective and sustainable health interventions. Increasing
the availability of healthcare professionals and improving access to services are also necessary steps
to improve care delivery.

Building strong community partnerships and overcoming logistical barriers—including expectations
for favors and ensuring the safety of community volunteers—will help foster a more supportive and
collaborative environment for health interventions.

A comprehensive, multifaceted approach is needed to address these challenges, ensuring more
effective advocacy, improved public health outcomes, and greater acceptance of TB, HIV, and Malaria
interventions.

Challenges in Advocating for Better TB, HIV, or Malaria Responses Benue State
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malaria drugs, and insecurity in hard-to-reach areas.

These findings emphasize the need for addressing funding gaps, reducing stigma, and improving
healthcare access and compliance.




Cultural Barriers Impacting Healthcare interventions

Cultural Barriers Impacting Healthcare Akwa -1bom state
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The data on Cultural Barriers Impacting Healthcare reveals significant challenges that hinder
healthcare access and effectiveness.in Akwa-Ibom state, the largest barrier identified is preference for
native/religious treatments, ignorance, cultural values, family exclusion, seclusion, and socioeconomic
factors, with 26 respondents highlighting these issues. This is followed by belief in witchcraft, religious
beliefs, and social perspectives (15 respondents), which indicates a strong cultural influence on
healthcare choices.

Additionally, misinformation (5 respondents) plays a role in perpetuating misconceptions that impact
healthcare decision-making. Finally, fear of intimate partner violence was noted by 3 respondents,
pointing to concerns about safety and social repercussions in seeking healthcare.

Cultural Barriers Impacting Healthcare Benue State
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Gender stereotype Spousal consent for seeking treatment
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Belief in Witchcraft and Traditional Medicines (38.71%). In Benue state the most prominent
cultural barrier identified is the belief in witchcraft and the reliance on traditional medicines, which




significantly hinders the acceptance and uptake of modern healthcare practices. This cultural belief
system impedes trust in formal healthcare providers and often results in individuals opting for
alternative forms of treatment rather than seeking professional medical care, thereby delaying
diagnosis and treatment, especially for conditions like TB, HIV, and Malaria.

Fear of Stigma (16.13%0): Fear of stigma remains a major obstacle, particularly in rural areas, where
home visits are often met with resistance. This is particularly pronounced among patients with HIV or
TB, conditions that are still heavily stigmatized in many communities. The fear of being socially
ostracized or labeled as contagious prevents individuals from seeking care or disclosing their health
status, exacerbating the spread of infectious diseases and hindering effective interventions.

Denial of Ailments (9.68%): Denial of illness, whether due to cultural perceptions or a lack of
understanding of disease symptoms, is another significant barrier. This denial can lead to a delay in
seeking medical help, allowing diseases to progress undetected and untreated. It underscores the
importance of integrating health education that fosters recognition of symptoms and promotes early
healthcare intervention.

Lack of Awareness (12.90%): The lack of awareness about available healthcare services and the
benefits of modern treatment methods remains a persistent challenge. This gap in knowledge can result
in individuals not seeking care, either due to ignorance about treatment options or a lack of
understanding of the severity of certain health conditions, particularly TB, HIV, and Malaria.

Other Cultural Barriers (6.45%): Additional obstacles include spousal consent for treatment, which
can delay or prevent treatment, particularly for women, due to patriarchal structures that require the
approval of a male spouse before accessing care. Gender stereotypes also play a role in shaping
healthcare decisions, particularly in societies where women are expected to prioritize family care over
their own health. Moreover, early marriage and the silence around Sexual and Gender-Based Violence
(SGBV) contribute to poor health outcomes by limiting access to care, education, and support for
affected individuals. There are also misconceptions about TB affecting children (3.23%), which may
resultin a failure to recognize the risks of TB transmission in family settings, delaying timely diagnosis
and treatment.

These findings emphasize the multifaceted nature of cultural barriers that continue to impede
healthcare access and acceptance, especially among vulnerable groups. Tackling these barriers requires
a comprehensive approach that combines health education, community engagement, and culturally
sensitive interventions that tilt to a feminist and transformative gender approaches.

This necessitates the urgent need for programs that address misconceptions, reduce stigma, and
promote health-seeking behavior, while also advocating for gender equality and the elimination of
harmful practices like early marriage and spousal consent restrictions. Furthermore, targeted
interventions that focus on demystifying traditional beliefs and providing accessible, community-based
healthcare could help bridge the gap in healthcare access and improve overall health outcomes.




Key Gender-Related Barriers in HIV, Malaria and TB Interventions
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In Akwa-Ibom state, the data on Gender-Related Barriers highlights several significant challenges
that women face due to gender dynamics in healthcare settings. The most prevalent barrier identified
is Stigma, Isolation, and Violence against Women, reported by 15 respondents. This suggests that
women often face significant social and physical risks when seeking healthcare, with societal stigmas
and violence impeding their access to essential medical services for TB, HIV, and Malaria.

Men’s Involvement is Low, Lack of Male-Friendly Facilities, and Women Blamed for Infecting Their
Husbands, each reported by 5 respondents, highlight gender inequalities in healthcare interventions.
These barriers reflect the influence of traditional gender roles, where men are often not actively
involved in health decision-making processes. The blame placed on women for infecting their
husbands exacerbates this issue, leading to rights violations by their spouses, including divorce and
Sexual and Gender-Based Violence (SGBV). These dynamics not only hinder women’s access to
healthcare but also perpetuate harmful gender norms that undermine women’s autonomy and well-
being.

Compulsory Spousal Consent/Refusal and Gender-Based Violence (GBV) were also noted by 5
respondents, highlighting how women’s ability to seek treatment is often restricted by the need for
male approval or the threat of violence, which further exacerbates their vulnerability to health risks.
Poverty, reported by 3 respondents, remains a key factor that limits women’s ability to access
healthcare, given the intersection of financial dependence and healthcare affordability.

These findings illustrate a range of socio-cultural and gender-specific barriers that hinder women’s
access to healthcare, particularly for infectious diseases like TB, HIV, and Malaria. The complex
interplay of stigma, gender stereotypes, violence, and economic dependency all serve to heighten
women’s vulnerability.

Addressing these barriers requires multifaceted approaches that not only improve healthcare
accessibility but also promote gender equity. Interventions should focus on empowering women,
engaging men in health discussions, providing male-friendly healthcare facilities, and reducing stigma
and violence. Additionally, tackling economic disparities through initiatives aimed at poverty
reduction and financial independence for women is essential for achieving equitable health outcomes
for women in TB, HIV, and Malaria interventions.




Key Gender-Related Barriersin TB, HIV, or Malaria Interventions -
Benue state
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The data from Benue state reveals several gender-related barriers that affect the effectiveness of TB,
HIV, and Malaria interventions. The most significant barriers identified; patriarchy, gender
stereotypes, and spousal consent, which was reported by 16 respondents (51.61%0). This reflects the
deeply ingrained societal norms that often require women to seek male approval before accessing
healthcare services. These gender norms restrict women's autonomy and can delay or prevent timely
healthcare interventions, particularly for TB, HIV, and Malaria.

Financial dependence, cited by 8 respondents (25.81%), emerges as another critical barrier. Women’s
financial dependency on their spouses or family members may limit their ability to independently seek
healthcare, thereby reducing their chances of accessing treatment for TB, HIV, or Malaria.

Wife seclusion, reported by 5 respondents (16.13%), is another significant barrier. This practice, which
restricts a woman's movement and autonomy, particularly within certain cultural settings, can prevent
women from seeking medical care, further exacerbating their health risks.

Lastly, the preference for female health workers, cited by 2 respondents (6.45%), suggests that some
women feel more comfortable seeking healthcare from female providers due to cultural or personal
reasons. This preference can limit access to care if there is a shortage of female health workers
available, especially in rural or remote areas.

These findings underscore the importance of addressing gender-specific barriers to healthcare access.
Overcoming patriarchal norms, enhancing women's financial independence, and ensuring the
availability of female health workers where needed can improve women's access to vital healthcare
services for TB, HIV, and Malaria. Additionally, targeted interventions that challenge gender
stereotypes and promote women’s autonomy will be crucial for achieving more equitable health
outcomes.




Integration of Gender-Transformative Approaches and Impact Assessment in Organizational
Programs and Policies
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The data on Akwa-lbom state reveals varying levels of integration of gender-transformative
approaches in organizational programs and policies. A notable proportion of respondents (35
respondents, 76.09%) indicated that they were not aware of such approaches, suggesting a significant
knowledge gap or lack of implementation within the organizations.

A smaller group of respondents reported specific strategies, with 2 respondents (4.35%) indicating that
their organizations support patients by accompanying them to hospital visits and providing
transportation assistance. This reflects a practical effort to address logistical barriers to healthcare
access.

4 respondents (8.70%) mentioned that their organizations hold sessions with women and use a tracking
tool to monitor impact and treatment compliance, demonstrating a more targeted approach toward
women's healthcare, focusing on monitoring and enhancing treatment adherence.

Additionally, 1 respondent (2.17%) highlighted efforts to design programs that address and adapt to
gender dynamics, indicating that some programs are being tailored to reflect and respond to the unique
gender-related challenges women face in accessing care.

Finally, 4 respondents (8.70%) noted that their organizations have integrated gender policies, focused
on addressing gender-based violence, and implemented interventions targeting gender norms. These
initiatives suggest a broader organizational commitment to challenging harmful gender norms and
improving the overall healthcare environment for women.

The data suggests that while some organizations are taking steps to integrate gender-transformative
approaches, there is still a significant need for broader awareness and implementation across
organizations. The low level of awareness (76.09%) indicates the need for increased training and
capacity-building within organizations to better incorporate gender-sensitive strategies into health
interventions. Ensuring that policies and programs are specifically designed to address gender-related




barriers, such as gender-based violence and gender norms, can significantly improve healthcare
access and outcomes for women, particularly in the context of TB, HIV, and Malaria.

Integration of Gender-Transformative Approaches and Impact Assessment in
Organizational Programs and Policies Benue State
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The data on Integration of Gender-Transformative Approaches and Impact Assessment in
Organizational Programs and Policies in Benue state reveals that the majority of organizations
prioritize women and children in their interventions, with 15 respondents indicating this as a key
approach. This reflects a strong commitment to addressing gender inequities in healthcare and other
interventions.

A significant portion of organizations (8 respondents) apply a 60:40 staffing ratio principle, ensuring
gender balance in staffing across all programs. Additionally, gender mainstreaming is evident,
particularly in staffing and beneficiary identification, as reported by 4 respondents, indicating a
comprehensive approach to integrating gender considerations.Some organizations also incorporate
gender policies into their programming (2 respondents), addressing gender-based issues within their
operations. Finally, inclusion of people with disabilities (PWDs) in projects is also emphasized by 2
respondents, highlighting a commitment to inclusivity and equity in their programming.

5.2. Gender-Specific and Age-Specific Data

Nigeria presents a complex healthcare landscape, where gender and age intersect to impact access to
services for TB, HIV, and Malaria. Survey data from Benue and Akwa Ibom States reveals key
barriers:

Gender-Specific Barriers

o Patriarchy, gender stereotypes, and spousal consent (51.61%) were identified as the most
significant barriers to healthcare access for women.




o Stigma and fear of social judgment (16.13%) remain prevalent, hindering individuals from
seeking treatment.

o Economic dependence (25.81%) and lack of male-friendly facilities (16.13%) further limit
women's healthcare access.

Age-Specific Barriers:

e Younger women and girls face heightened vulnerability due to early marriage, sexual violence,
and limited healthcare autonomy, exacerbated by cultural restrictions.

o Older women experience economic dependence and social isolation, further limiting access to
care for TB, HIV, and Malaria.

These gender-specific and age-specific barriers indicate systemic issues in healthcare delivery. Women
are disproportionately affected by socio-cultural norms that restrict access to care and decision-
making. These norms are compounded by gender-based violence (GBV), including sexual violence
and rights violations, further hindering women's health outcomes.

The findings underscore the need for gender-transformative and age-sensitive healthcare interventions
to address these barriers. This includes tackling patriarchy and gender stereotypes, enhancing stigma
reduction efforts, and improving access to healthcare for both women and gender-diverse communities.

The survey also reveals a lack of awareness and agency among young women and girls, which limits
their ability to seek care for TB, HIV, and Malaria. Additionally, older women’s roles as caregivers
are often hindered by their economic dependence, further exacerbating healthcare challenges.

Gender-Based Violence and Healthcare Access the connection between GBV and health disparities,
particularly regarding TB, HIV, and Malaria, is notable. GBV limits women’s capacity to make
informed healthcare decisions, increasing their risk of infections. The failure to address TB within the
context of GBV, particularly in national policies, further marginalizes women’s health needs.

The Role of Legal and Socio-Cultural Factors despite Nigeria's progress towards gender equality,
resistance to gender-equal legislation persists. The rejection of gender equality bills during the last
constitutional amendment exemplifies this resistance, undermining efforts to eliminate systemic
barriers. The failure to adequately address the link between GBV and TB in policy frameworks
impedes progress.

Security concerns, such as displacement due to terrorism and ethnic violence, further exacerbate
women and girls’ vulnerability to infectious diseases. Displaced individuals, particularly in camps, are
at heightened risk of abuse, which contributes to increased exposure to TB, HIV, and Malaria.

Addressing gender-specific and age-specific barriers requires a multi-faceted approach. Gender-
transformative strategies and age-sensitive interventions should be central to healthcare policy and
practice in Benue and Akwa Ibom States. Efforts must focus on reducing stigma, improving education,
and empowering women and girls to make informed health decisions. Legal reforms, including
stronger implementation of gender-based violence policies, are necessary to reduce the systemic
barriers that limit access to essential healthcare services.

A comprehensive approach involving policy reform, community engagement, and targeted education
is essential to ensure equitable healthcare access and improved health outcomes for all, particularly
women, girls, and gender-diverse communities.




The capacity of the healthcare system and its ability to deliver essential services is a fundamental
determinant of public health outcomes, particularly in the context of HIV, Malaria, and TB. The
analysis of the survey data from Benue and Akwa Ibom States reveals multiple structural and systemic
challenges that hinder effective access to healthcare services, especially for women and girls. These
challenges include inadequacies in healthcare infrastructure, insufficient gender-sensitive service
provision, and a lack of trained healthcare workers.

The findings suggest that a robust healthcare infrastructure, supported by an adequately trained
workforce, is critical to improving health service delivery for HIV, Malaria, and TB. However, these
critical elements are often undermined by broader socio-cultural barriers, inadequate resource
allocation, and lack of targeted interventions that address gender-specific needs.

Healthcare Infrastructure and Workforce

The healthcare infrastructure in Benue and Akwa Ibom States faces significant constraints that limit
effective delivery of services for HIV, Malaria, and TB. Survey respondents identified limited
healthcare facilities and poor infrastructure as major impediments to accessing diagnostic and
treatment services, especially in rural areas. Healthcare facilities in these states are often overcrowded,
under-equipped, and lack the essential resources to deliver quality healthcare.

Moreover, the lack of male-friendly facilities and the absence of gender-sensitive infrastructure create
additional barriers for women and girls. These barriers include the inability to attend treatment or
testing without male consent and the discomfort some women feel in predominantly male healthcare
spaces. Patriarchy, deeply ingrained in the social fabric, further complicates healthcare access. In many
instances, women must seek spousal consent to access medical care, particularly for TB and HIV
services, which exacerbates delays in treatment initiation and diagnosis. This lack of autonomy in
health decisions limits women's access to timely healthcare, especially when coupled with traditional
gender roles that prioritize male health needs.

Additionally, there is a shortage of trained healthcare providers. A lack of healthcare professionals,
particularly those skilled in gender-sensitive care, impedes effective healthcare delivery, particularly
in rural and underserved communities. This human resource gap results in the inability to meet the
growing demand for HIV, Malaria, and TB services, which disproportionately affects women who
often face more complex health and socio-cultural challenges in accessing healthcare.

Accessibility and Quality of HIV, Malaria, and TB Services

The survey data highlights key accessibility and quality issues surrounding healthcare services for
HIV, Malaria, and TB. Stigmatization and gender stereotypes significantly contribute to delays in
seeking care, particularly for TB and HIV, as women are more likely to face social ostracism,
discrimination, and fears of rejection from their families and communities.

Patriarchal structures and misconceptions about gender roles within the community further exacerbate
these challenges, particularly when women are blamed for infecting their husbands, which in turn can
lead to gender-based violence (GBV), denial of care, and treatment abandonment. Gender-based
violence related to HIV and TB disproportionately affects women, contributing to poor treatment
adherence, particularly when healthcare providers fail to acknowledge the role of gender norms and
violence in the lives of women and girls.




Furthermore, there is a distinct lack of awareness among both healthcare workers and the general
public about the intersection between gender inequality and health outcomes. This includes
misconceptions about preventive measures for Malaria, TB transmission, and the distinct health needs
of women and girls. Without addressing these knowledge gaps, the quality of healthcare delivery for
HIV, Malaria, and TB will continue to suffer, and health outcomes will remain suboptimal.

Community Engagement in Healthcare Delivery

The survey results underscore the importance of community engagement in overcoming the barriers
to healthcare delivery, especially in culturally sensitive areas. Community-based approaches are
critical for reducing stigma and increasing acceptance of modern healthcare practices. Gender-
transformative programs that engage local leaders, health workers, and community members in health
education and awareness campaigns can help to dispel myths, reduce resistance to treatment, and
encourage early diagnosis and treatment seeking.

As the data suggests, engaging men in the healthcare process, addressing patriarchal barriers, and
fostering a gender-equitable environment within the healthcare space are essential steps towards
increasing access to HIV, TB, and Malaria services for women and girls. Gender-sensitive community
mobilization and engagement in health programming will be crucial in addressing the societal barriers
that hinder healthcare access.

Moreover, gender-based violence (GBV) often prevents women from seeking care, particularly in the
case of TB and HIV. Engaging with local communities to raise awareness about GBV, reproductive
rights, and the need for gender-sensitive healthcare delivery will be instrumental in reducing resistance
to seeking care and improving health outcomes for marginalized women and girls in these states.

Capacity of Local Health Workers and Health Champions

The survey analysis also reveals that local health workers and community health champions are crucial
in overcoming gendered barriers to healthcare delivery. Healthcare workers often serve as the first
point of contact for individuals seeking care, yet their capacity to address gender-specific healthcare
needs remains underdeveloped. The survey data reflects a significant gap in training for health workers,
particularly in providing gender-sensitive care in the context of TB, HIV, and Malaria.

Training and capacity building for healthcare workers, including community health volunteers, is
therefore essential to enhance the quality of care and to ensure that healthcare delivery is gender-
responsive. These workers must be equipped to deal with the intersectionality of gender, healthcare
access, and societal norms, and be able to engage with both men and women in a culturally sensitive
manner. Furthermore, local health champions, especially those who understand the local context, can
serve as advocates for gender equity in health programming, helping to bridge the gap between
healthcare services and marginalized communities.

In conclusion, building the capacity of local health workers to deliver gender-transformative care will
play a pivotal role in addressing the gendered barriers to accessing HIV, TB, and Malaria services.
Local health workers must be supported in developing their skills to address these unique needs, and
be empowered to lead community engagement efforts that reduce stigmatization and encourage health-
seeking behavior across the community.
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5.4. FIELD FINDINGS & INTERPRETATION

5.5. Policies, Interventions, Stakeholder Engagement, and Gap — Akwa- lbom
Policies

The field findings highlight the lack of a robust legal framework for TB and malaria treatment and
prevention in Akwa Ibom State. While national and state policies recognize the importance of
addressing gender disparities and ensuring community rights in healthcare, their implementation
remains weak. Existing policies fail to adequately address the unique healthcare challenges faced by
women and vulnerable groups, particularly in rural areas. The absence of gender-sensitive health
policies that integrate reproductive health with infectious disease treatment further exacerbates the
barriers to equitable care.

For instance, malaria policies emphasize the distribution of Insecticide-Treated Nets (ITNs) and
Intermittent Preventive Treatment in Pregnancy (IPTp), yet these initiatives do not fully integrate
gender-sensitive approaches. Current policies also lack enforcement mechanisms to guarantee
accountability in healthcare delivery and community rights protection. Moreover, inconsistent funding
undermines the sustainable implementation of malaria prevention programs, leaving communities
without adequate preventive tools or treatment options.

Interventions

Several interventions have been implemented to tackle TB HIV and malaria in Akwa Ibom State, with
varying degrees of success. Interventions in malaria, TB, and HIV in Akwa Ibom State have yielded
some positive outcomes but remain insufficient to address the full scope of challenges. For malaria,




mass distribution campaigns have provided over 3.5 million ITNs, particularly targeting pregnant
women and children under five. Community health worker training, especially for female workers, has
been integral in delivering gender-sensitive health education and promoting early diagnosis.

For TB and HIV, there are ongoing efforts to strengthen diagnostic and treatment systems. Some
healthcare facilities integrate TB screening with HIV testing and malaria treatment, ensuring a more
holistic approach to disease management. However, challenges such as poor program monitoring,
inadequate data collection, and limited knowledge of free healthcare services among community
members undermine these interventions.

Community-led initiatives, such as environmental cleanup campaigns, have been introduced to reduce
malaria transmission risks. Mobile health clinics and ITN maintenance programs provide additional
support in underserved areas. Advocacy campaigns in churches and other community spaces aim to
address cultural and religious misconceptions about illnesses like TB and malaria. Despite these
efforts, intervention programs suffer from inconsistent funding, logistical challenges, and insufficient
community involvement.

Stakeholder Engagement

Stakeholder engagement is a critical component of healthcare delivery in Akwa Ibom State. Civil
Society Organizations (CSOs) and Community-Based Organizations (CBOs) play a pivotal role in
bridging gaps between communities and health services. Female community leaders and health
workers have been instrumental in promoting gender-sensitive approaches to healthcare. These
stakeholders not only provide health education but also advocate for policy reforms that prioritize
gender equality and community rights.

Private sector involvement is minimal, although there are calls for stronger partnerships to enhance
funding and resource mobilization for TB and HIV programs. Stakeholders such as traditional birth
attendants (TBAS) are often overlooked in training and referral pathways, despite their significant role
in community healthcare. Furthermore, the state government and funding partners have been criticized
for their lack of routine monitoring and engagement with grassroots stakeholders, which limits the
scalability and sustainability of health programs.

Collaborative efforts between government agencies, CBOs, and religious institutions show potential
but require better coordination and resource allocation. Sensitization efforts targeting men as allies in
healthcare promotion are a promising strategy, though still underutilized.

These include ITN distribution campaigns, malaria-in-pregnancy programs, and training of female
community health workers to promote gender-sensitive healthcare. Over 3.5 million ITNs were
distributed in 2022, targeting pregnant women and children under five. However, despite these efforts,
only 65% of suspected malaria cases are tested with Rapid Diagnostic Tests (RDTSs), and stockouts of
Artemisinin-based Combination Therapies (ACTs) remain common in rural health facilities.

Other notable interventions include the community health insurance scheme and advocacy for
increased budget allocations for malaria control. Community-based ITN maintenance programs,
mobile health clinics, and environmental cleanup initiatives are also promising approaches that aim to
address the root causes of malaria transmission. Nevertheless, the effectiveness of these programs is
limited by cultural resistance to ITN use, logistical challenges, and inadequate community engagement
in environmental sanitation efforts.

Stakeholder engagement in malaria prevention and treatment in Akwa Ibom State is commendable but




requires strengthening. Community-Based Organizations (CBOs) and Civil Society Organizations
(CSOs) play a pivotal role in mobilizing communities, providing health education, and advocating for
gender-sensitive approaches. For example, female community health workers have been instrumental
in delivering targeted health education and supporting early diagnosis and treatment of malaria.

However, engagement with local health authorities and policymakers is inconsistent, often limited to
donor-driven projects. The collaboration between government agencies, private sector entities, and
grassroots organizations remains fragmented. While public-private partnerships have introduced
innovative approaches, such as SMS reminders for ITN usage, these efforts lack scalability due to
limited funding and logistical support. Involving male community leaders and influencers to challenge
gender norms and promote women’s access to healthcare is an emerging area of focus that has yet to
be fully exploited.

It was also found that the effectiveness of stakeholder engagement is uneven. Many CBOs lack the
advocacy skills and resources needed for sustained impact. Additionally, donor-driven projects often
overshadow local priorities, leading to fragmented efforts and limited ownership by the communities
they aim to serve.

Gaps

Several gaps hinder the effective delivery of healthcare in Akwa Ibom State. These include systemic
issues, such as poor monitoring and evaluation of health programs and a lack of capacity-building for
healthcare workers on gender-sensitive care. The absence of policies regulating TBAs and ITN usage
further complicates healthcare delivery.

Another critical gap is the absence of comprehensive monitoring and evaluation systems. Insufficient
data collection hampers the ability to assess program effectiveness and allocate resources strategically.
Furthermore, inconsistent coverage of Indoor Residual Spraying (IRS) and lack of school-based
malaria sensitization programs contribute to the persistence of malaria in high-risk areas. The reliance
on traditional beliefs and spiritual explanations for malaria further complicates efforts to promote
modern healthcare practices.

Environmental challenges, such as poor sanitation and stagnant water bodies, exacerbate malaria
transmission. The limited scope of community-led environmental management initiatives reflects a
missed opportunity to address these challenges sustainably. Additionally, the lack of capacity-building
initiatives for CBOs and healthcare providers on advocacy and gender-sensitive healthcare further
constrains efforts to close the gender gap in malaria prevention and treatment.

Stigma remains a pervasive issue across TB, HIV, and malaria care. Women often face discrimination
from healthcare providers, family members, and their communities, deterring them from seeking
timely treatment. This stigma is compounded by cultural and religious beliefs that attribute diseases to
spiritual causes, leading many to rely on traditional healers instead of modern medical care.

Poor infrastructure in health facilities, particularly in rural areas, limits access to quality care. Many
health centers lack female-friendly services, essential diagnostic tools, and adequate staff.
Additionally, environmental challenges such as poor sanitation and stagnant water bodies continue to
drive malaria transmission. Inconsistent funding for malaria prevention tools, including ITNs and
Indoor Residual Spraying (IRS), exacerbates these challenges.

There is also a significant knowledge gap among healthcare providers regarding gender-sensitive and
rights-based care. This is evident in the lack of regular training on patient rights, informed consent,




and stigma reduction. Poor documentation and record-keeping in health facilities further hinder
program effectiveness, as lost data makes it difficult to track progress or identify high-burden areas

5.6 Policies, Interventions, Stakeholder Engagement, and Gap - Benue State

Policies

Benue State, like Akwa Ibom, benefits from national frameworks such as the National Malaria
Elimination Program (NMEP), the National Tuberculosis and Leprosy Control Programme
(NTBLCP), and other health policies addressing infectious diseases like HIV, malaria, and TB.
However, the implementation of these policies remains weak, especially when it comes to integrating
gender-sensitive approaches. While the state has developed some policies aimed at improving
healthcare, they fail to adequately address the unique healthcare challenges faced by women and
vulnerable populations, particularly in rural communities.

There is a lack of comprehensive legal frameworks specifically addressing gender disparities in
healthcare. Existing policies often overlook the need for gender-sensitive health policies that combine
reproductive health with the treatment of infectious diseases. This gap exacerbates barriers to equitable
care, particularly for women and girls. For instance, malaria policies focus on Insecticide-Treated Net
(ITN) distribution and Intermittent Preventive Treatment in Pregnancy (IPTp), but these initiatives do
not fully integrate gender-sensitive strategies. The absence of enforcement mechanisms and
inconsistent funding also undermine the sustainable implementation of these programs, leaving
communities vulnerable without adequate preventive tools or treatment options.

Interventions

Several interventions aimed at reducing the burden of HIV, malaria, and TB have been implemented
in Benue State, but these efforts remain insufficient due to inconsistent funding and logistical
challenges. For malaria, Benue benefits from the National Malaria Elimination Program (NMEP),
which includes ITN distribution, community education on prevention, and access to Artemisinin-based
Combination Therapies (ACTs). However, stockouts of ACTs and inadequate testing, with only 65%
of suspected malaria cases tested using Rapid Diagnostic Tests (RDTs), remain significant barriers.
Indoor Residual Spraying (IRS) is also conducted in high-burden areas, but cultural resistance to ITN
usage and logistical challenges have limited its effectiveness.

For TB, the state has aligned with NTBLCP to increase case detection and treatment success. Initiatives
such as Directly Observed Treatment, Short-course (DOTS) centers have been established, and active
case finding is promoted in collaboration with local governments and NGOs. Integration of TB and
HIV services has been a key intervention, addressing co-infection among individuals, but challenges
in community engagement and health worker capacity have hindered success.

Community-led initiatives, including environmental clean-up campaigns and mobile health clinics,
have been used to combat malaria transmission. Despite these efforts, the sustainability of these
interventions remains uncertain due to limited funding, inconsistent community participation, and
difficulties in routine monitoring of program effectiveness.




Stakeholder Engagement

Civil Society Organizations (CSOs) and Community-Based Organizations (CBOs) are critical in
mobilizing communities and advocating for gender-sensitive approaches to healthcare delivery in
Benue State, just as in Akwa Ibom. These stakeholders play a crucial role in health education and have
been instrumental in challenging cultural misconceptions about diseases such as TB, HIV, and malaria.
However, engagement with local health authorities and policymakers remains inconsistent and often
limited to donor-driven projects.

Female community health workers have been particularly effective in promoting gender-sensitive
health education and encouraging early diagnosis and treatment for TB and malaria. Yet, the
involvement of male community leaders in challenging gender norms and advocating for women’s
access to healthcare is still underutilized. While there have been calls for stronger public-private
partnerships to improve funding and resource mobilization, such collaborations remain limited.

Furthermore, training for local health workers and health champions is often insufficient, and many
CBOs lack the advocacy skills and resources needed to sustain long-term impact. The limited
coordination between government agencies, private sector entities, and grassroots organizations
undermines the effectiveness and scalability of health interventions.

Gaps

The Benue State Health System faces several gaps, including inconsistent funding, poor monitoring
and evaluation, and insufficient community engagement. These gaps hinder the sustainability of health
interventions and the effective delivery of gender-sensitive healthcare. Additionally, the lack of
enforcement mechanisms in health policies and gender-specific interventions weakens the state’s
ability to address the unique challenges faced by women and vulnerable populations, particularly in
rural areas.

Benue State’s health policies and interventions reflect national priorities but require more gender-
sensitive strategies and improved implementation to ensure equitable healthcare access for women and
vulnerable groups. Stakeholder engagement is essential, but it must be strengthened, with a focus on
community participation, capacity-building for local health workers, and better coordination between
various sectors to ensure the sustainability and scalability of health interventions.

This revision aligns the Benue State section with the Akwa Ibom part, ensuring consistent thematic
flow and comparison across both states. The language used for policies, interventions, stakeholder
engagement, and gaps now mirrors that of Akwa Ibom, making the document cohesive and easy to
compare.

SWOT Analysis of HIV, Malaria, and TB
Strengths

Strong Policy Frameworks: both Akwa Ibom and Benue State have a striving policy environment and
this has led to the adoption of several policies and legal frameworks aimed at combating especially
HIV and reduce stigma and discrimination. Notably, these to policies include the Akwa Ibom State
Action Committee on AIDS (AKSACA) Law and the recent enacted HIV and Aids anti-stigma Law
2024. All though there as still gaps in policies particularly as it relates to TB and HIV, these
frameworks ensure structured responses to the challenges posed by these diseases.




Community-Based Interventions and Integration of Services: Community-based approaches, such as
the distribution of Long-Lasting Insecticidal Nets (LLINSs) for malaria prevention and mobile health
clinics for TB diagnosis, have shown significant success. The integration ofxc TB and HIV screening
has led to early detection and comprehensive care for co-infected patients. Programs such as
Prevention of Mother-to-Child Transmission (PMTCT) for HIV have reduced vertical transmission
rates significantly. Community health workers and health champions can play critical roles in engaging
vulnerable populations and promoting gender-sensitive healthcare access.

International and Donor Support: Initiatives like the President's Malaria Initiative (PMI-S) and
USAID-supported projects have strengthened healthcare delivery systems, ensuring improved access
to diagnosis and treatment for HIV, TB, and malaria.

Weaknesses

Stigma and Discrimination: Stigma, particularly for HIV and TB, remains a significant barrier to
healthcare access. Societal attitudes often deter individuals, especially women, from seeking care due
to fear of judgment or ostracism.

Culture and religious beliefs: The culture and religious belief servers as a weakness. Culture and
religious beliefs undermining the impact of these diseases particularly TB and HIV can hamper a more
effective gender transformative TB response. A large population of TB and HIV affected persons view
the disease as a spiritual take and claiming that only spiritual approach can cure the disease. This
ignorance has led to increase spread of the diseases and high mortality rate.

Economic Barriers: High levels of poverty in Akwa Ibom and Benue state significantly impact
healthcare access. Financial constraints prevent many especially women from affording transportation
to health facilities or paying for necessary treatments, leading to delays in diagnosis and treatment and
high mortality rate.

Limited Domestic Funding: A heavy reliance on donor funding creates sustainability challenges. Only
6% of TB treatment funding is sourced domestically, and foreign donors contribute the majority,
leaving critical gaps during funding fluctuations. Health facilities in rural areas often face shortages of
essential diagnostic tools like GeneXpert machines for TB and rapid diagnostic tests for malaria.
Stockouts of antimalarial drugs and TB medications are frequent, disrupting treatment protocols.

Opportunities

Gender Transformative Approaches: The integration of gender-sensitive programming into health
interventions offers an opportunity to address socio-cultural and economic barriers. Empowering
women through education, economic support, and health advocacy can improve healthcare access and
outcomes.

Public-Private Partnerships (PPPs): Collaborations with private entities, such as pharmaceutical
companies and technology firms, can bolster healthcare delivery through consistent supply chains,
innovative health solutions, and funding for health initiatives.

Strengthening Community Engagement: Increased involvement of Community-Based Organizations
(CBOs) and women’s groups in healthcare delivery can address stigma and create a supportive
environment for care-seeking behavior. Community dialogues and health champion programs can
normalize discussions around HIV, TB, and malaria.

Policy Advocacy and Legal Reforms: Advocating for policy and legal reforms and implementing




gender-focused legal protections can create an enabling environment for effective health interventions.
Akwa ibom is receptive to policy and law reforms

Threats
High Disease Prevalence: Akwa Ibom and Benue have the highest HIV prevalence in Nigeria to all
forms of TB cases nationwide. The endemic nature of malaria further exacerbates the public health
burden.

Socioeconomic Inequalities: Multidimensional poverty affects 71% of the states’ population,
increasing vulnerabilities to disease due to poor living conditions, malnutrition, and limited access to
healthcare services.

Cultural Beliefs and Misconceptions: Harmful cultural norms and religious beliefs hinder healthcare-
seeking behavior. Diseases like TB and HIV are often viewed as spiritual issues, delaying or preventing
formal treatment. Furthermore, GBV remains a pervasive issue, with significant implications for
women’s health. Violence, stigma, and patriarchal norms restrict women’s autonomy in accessing
healthcare services.

Weak Health Infrastructure: Inconsistent healthcare delivery and poor coordination between local and
national health programs undermine the effectiveness of interventions. Rural health facilities often lack
adequate staffing and resources.

5.6 GENDER TRANSFORMATIVE APPROACHES

e Overview of Gender Transformative Approaches in Health Interventions

Gender transformative approaches (GTASs) are a progressive framework in health interventions,
designed to address systemic, social, and institutional factors that perpetuate gender inequality. These
approaches recognize that gender is not merely a biological distinction but a complex social construct
shaping power dynamics, resource distribution, and individual agency. By focusing on structural
change and challenging harmful norms, GTAs aim to create an equitable environment that improves
health outcomes for all genders, particularly in the context of diseases such as HIV, malaria, and TB.

There is an increasing recognition of gender inequality as a key obstacle to the realization of rights
and lasting improvements to health and well-being. Gender-transformative approaches address root
causes to redress gender inequalities, remove structural barriers, and empower disadvantaged
populations by making changes in law and policy; adapting and improving systems and services;
distribution of resources, and changing negative or harmful norms and beliefs (including stereotypes),
behaviours, and practices. (UNICEF)

At their core, transformative approaches address root causes to achieve lasting change. Gender-
transformative approaches thus aim to address the structural and social root causes of gender inequality
and thereby promote more equitable outcomes for children in all their diversity. In so doing, they aim
both to change overall structures that underpin gender inequality and to contribute to lasting change in
individuals’ lives. The most popular definition comes from the Inter-agency Working Group for gender
equality: A transformative approach promotes gender equality by: [ fostering critical examination of
inequalities and gender roles, norms and dynamics [ recognizing and strengthening positive norms
that support equality and an enabling environment [J promoting the relative position of women, girls
and marginalized groups [ and transforming the underlying social structures, policies, systems and
broadly held social norms that perpetuate and legitimize gender inequalities.




Transformative approaches go beyond immediate symptoms of inequality to address their root causes.
They aim to reform laws, policies, and institutional practices that sustain discrimination. For instance,
advocating for gender-sensitive health policies, ensuring equitable access to healthcare financing, and
eliminating discriminatory practices in health service delivery are key strategies. These systemic
changes are complemented by empowering individuals and communities historically disadvantaged
by gendered systems of oppression. By fostering education, resource access, and advocacy
opportunities, GTAs promote personal agency, enabling marginalized groups to participate actively in
health-related decisions.

A distinguishing feature of GTAs is their emphasis on promoting positive gender relations. This
includes engaging men and boys as allies in gender equality efforts while addressing harmful behaviors
such as gender-based violence. For example, programs encouraging shared decision-making within
households and equal participation in caregiving roles are fundamental to shifting perceptions and
fostering collaborative relationships.

Furthermore, GTAs adopt an intersectional perspective, recognizing that gender interacts with other
forms of inequality, such as race, socioeconomic status, and disability. By addressing the unique needs
of individuals at the intersections of these vulnerabilities, GTAs ensure that health interventions are
inclusive and effective for the most marginalized populations.

In the context of health interventions, GTAs address disparities that arise due to gender-based barriers
in accessing care, utilizing services, and achieving equitable health outcomes. For diseases like HIV,
malaria, and TB, gender dynamics significantly influence risk factors, diagnosis, treatment adherence,
and recovery.

For instance, women and girls are particularly vulnerable to HIV due to socio-economic dependence,
unequal power dynamics in relationships, and limited access to sexual and reproductive health
education. Transformative interventions in this context include empowering women through economic
initiatives, comprehensive sexuality education, and community advocacy to challenge harmful norms.
Men, on the other hand, often face barriers rooted in societal expectations of masculinity, which
discourage health-seeking behavior. These norms lead to delayed HIV diagnosis and treatment,
necessitating GTAs that promote health literacy and equitable care-seeking practices among men.

Similarly, in the fight against malaria, GTAs emphasize equitable access to prevention tools like
insecticide-treated nets (ITNs) and treatments. Women, who often shoulder caregiving roles, are
disproportionately affected by the disease. Ensuring they have the knowledge and resources to manage
household health effectively is critical. Pregnant women are especially vulnerable to malaria, and
GTAs focus on improving antenatal care to address this heightened risk.

For TB, gender disparities manifest in different ways. Men are often at higher risk due to occupational
exposures and delayed healthcare engagement, while women face stigma that jeopardizes their social
standing and discourages them from seeking care. GTAs seek to reduce stigma, promote timely
diagnosis, and create supportive environments for all patients, regardless of gender.

The implementation of GTAs involves several strategic approaches. Legal and policy reforms are
essential, with governments and organizations playing a critical role in embedding gender sensitivity
into health policies. This includes integrating gender-responsive budgeting and enforcing non-
discriminatory laws. Community engagement is another vital aspect, as grassroots initiatives enable
communities to challenge harmful norms and practices. Participatory approaches ensure that
interventions are culturally appropriate and widely accepted.




Capacity building is also crucial. Healthcare providers must receive training on gender-sensitive care
to create inclusive health systems. Policymakers benefit from training that equips them to design and
implement gender-responsive programs effectively. Moreover, monitoring and evaluation frameworks
are necessary to ensure health interventions achieve gender-equitable outcomes. Collecting and
analyzing disaggregated data by gender, age, and other intersecting factors helps track progress and
adjust programs based on evidence.

Innovative communication strategies amplify the reach and impact of GTAs. Media campaigns that
challenge harmful stereotypes and promote positive gender norms can shift societal perceptions.
Storytelling, community theater, and digital platforms are particularly effective in this regard, engaging
diverse audiences and driving behavioral change.

The broader implications of adopting GTAs extend beyond improved health outcomes. These
approaches contribute to economic growth by enabling healthier populations to participate more
effectively in the workforce, particularly women and marginalized groups. Social cohesion is also
enhanced as equitable gender relations foster harmony within communities, reducing instances of
conflict and discrimination. Additionally, the sustainability of health interventions is strengthened, as
addressing the root causes of inequality ensures long-term improvements in public health and societal
well-being.

In conclusion, gender transformative approaches are a comprehensive framework for addressing the
inequities that undermine public health. By focusing on empowerment, structural change, and
intersectionality, GTAS not only enhance the effectiveness of health interventions but also promote
broader social progress. Through sustained commitment and collaborative action, these approaches
have the potential to transform health systems and create a more equitable world.

5. 7 Analysis of Gender Inequalities in Access to HIV, Malaria, and TB Services
Gender-Specific Issues in Malaria, TB, and HIV Prevention, Treatment, and Care

HIV

Gender disparities significantly impact the prevention, treatment, and care of HIV. Women and girls,
particularly in patriarchal societies, often face barriers due to limited autonomy, economic dependence,
and harmful norms that prioritize male health. Adolescent girls and young women are particularly
vulnerable to HIV due to limited access to sexual and reproductive health services, early marriage, and
gender-based violence. According to Godwin Udoh, the State Coordinator of ACOMIN, these figures
reflect deep-rooted gender inequalities exacerbated by social stigma, financial dependency, and
cultural norms. Udoh emphasized that “women face greater barriers in accessing HIV services due to
societal expectations and limited health autonomy.”

Stigma remains a pervasive issue, deterring women from seeking care. Many women fear being labeled
as promiscuous, leading to isolation and discrimination within their communities. Uduak Umoh of the
WODCLIF further noted that gender-based violence (GBV) compounds these issues, as women in
abusive relationships often lack the autonomy to seek treatment.

Economic dependency is another critical factor. Many women require financial approval from male
relatives to access healthcare, making out-of-pocket expenses unaffordable. Limited health literacy
also restricts timely treatment, as women are often unaware of the importance of early diagnosis or
adherence to treatment regimens.




On the other hand, men are less likely to seek HIV testing and treatment, driven by societal
expectations to appear strong and invulnerable. This dynamic perpetuates late diagnoses and poorer
health outcomes for men while increasing risks for their partners.

Malaria

Malaria prevention and treatment reveal stark gendered dimensions. In many communities, women's
caregiving roles expose them to greater risks of infection. Malaria poses a substantial health burden,
especially for women and children. Edidiong Enang, Program Manager at Vitonia Lead Foundation,
explained that over 70% of malaria cases in Akwa Ibom involve children under five and pregnant
women. The situational overview revealed systemic challenges, including inconsistent access to
insecticide-treated nets (ITNs) and inadequate preventive measures for pregnant women. Enang
quoting statistics highlighted that “only 37.8% of pregnant women in the state received the
recommended three doses of intermittent preventive treatment (IPTp), a statistic that underscores
significant gaps in service coverage.”

Social norms often exacerbate these challenges. Women’s caregiving roles and limited decision-
making power hinder their ability to prioritize personal health. Cultural factors, such as discomfort
with ITN usage or reliance on traditional remedies, further complicate malaria prevention and
treatment. Financial constraints also limit women’s access to healthcare, with many rural households
unable to afford necessary diagnostic tests or antimalarial drugs.

Despite their central role in malaria management, women often lack decision-making authority
regarding the use of household resources for prevention tools such as insecticide-treated nets or
medication. Pregnant women are particularly at risk, and inadequate access to antenatal care
exacerbates the problem.

Tuberculosis

Gender dynamics in TB care also present significant inequalities. Men are more likely to contract and
die from TB due to occupational exposure and delayed healthcare seeking. However, women often
face stigma when diagnosed with TB, with their marital and social status jeopardized. This stigma
deters many from seeking care, perpetuating the disease's spread and impact. Tuberculosis presents
unique challenges due to its stigma and the gendered dynamics of healthcare access. According to
Ednah Thomas of Heal the Land Initiative in Nigeria, TB is often perceived as a dangerous and
contagious disease, leading to self-isolation among women. “Fear of gossip and perceived risks of
infection deters women from seeking timely treatment,” she remarked.

Economic dependency and cultural obligations also impede access to TB care. Women are often
overburdened with family responsibilities, leaving little time for personal health needs. The cost of
diagnostic services, such as chest X-rays or GeneXpert tests, remains prohibitive for many, particularly
in rural areas.

The attitude of healthcare providers and the lack of female-friendly facilities further discourage women
from seeking care. Women frequently report feeling disrespected or encountering gender bias during
their healthcare experiences. Moreover, the absence of privacy in health centers compounds these
barriers.

Across these diseases, gender-based violence and discrimination exacerbate barriers to healthcare
access. Legal and social frameworks often fail to protect women and marginalized genders, further
entrenching inequalities in health outcomes. Across these diseases, intersectional vulnerabilities—such




as socioeconomic status, education, and geography—intensify gender disparities. Rural women face
compounded challenges due to poor health infrastructure and long distances to facilities. Cultural
norms that prioritize male health decisions and stigmatize female illnesses further marginalize women.
As Uduak Umoh pointed out, “Traditional beliefs that illnesses like HIV and TB are spiritual
punishments delay biomedical treatment and perpetuate stigma.”

Community-based organizations (CBOs) have stepped in to address these issues, but their efforts are
often constrained by limited advocacy skills and inadequate funding. For example, while CBOs like
Queenette Initiative for Health and Education have made strides in raising awareness, their capacity
for sustained policy advocacy remains low.

5.8. Evaluation of Partners’ Efforts to Address Gender-Related Barriers

In the context of Benue and Akwa Ibom States, addressing gender-related barriers in the access to
HIV, Malaria, and TB services remains a critical area for improvement. Various partners, including
government agencies, international organizations, NGOs, CBOs, and community health champions,
have been working to reduce these barriers. However, their efforts are often hindered by systemic
issues, including insufficient funding, gender-insensitive health policies, and cultural norms that
reinforce gender inequalities. This evaluation examines the strengths, weaknesses, and gaps in these
partnerships, particularly focusing on how well they have addressed gender-based barriers in
healthcare delivery and outcomes.

Strengths in Partner Efforts
1. Stakeholder Mobilization and Awareness Campaigns

One of the key strengths of the partnership efforts in both states is the mobilization of community-
based organizations (CBOs) and civil society organizations (CSOs) to promote gender-sensitive
healthcare. These organizations have been instrumental in raising awareness about gender-based
violence, stigma reduction, and the importance of early diagnosis for diseases such as TB, HIV, and
malaria. They have also played a key role in educating women and girls on their rights to healthcare,
helping to challenge deep-rooted sociocultural norms that often limit their access to services.

Additionally, there have been positive outcomes from the training and capacity building of female
community health workers and health champions. These female health workers have been at the
forefront of gender-sensitive outreach, delivering healthcare services and educational programs that
specifically address the unique needs of women and girls, particularly in rural and hard-to-reach areas.
Their involvement has been crucial in reducing gender-based stigma and providing gender-specific
information on malaria prevention, HIV care, and TB treatment.

2. Integrated Approach to TB and HIV Services

Another notable strength is the integration of TB and HIV services within healthcare facilities. Partners
have worked together to streamline the provision of dual diagnosis and treatment services for
individuals with TB-HIV co-infection, which disproportionately affects women and girls. This holistic
approach has improved treatment outcomes by reducing the barriers for women who often face
multiple challenges accessing both HIV and TB services separately.

Furthermore, international donors, such as USAID, have supported the integration of gender-sensitive
frameworks within national and state-level programs, ensuring that gender equity is considered in the




design and implementation of health interventions. However, these efforts are not without challenges,
particularly in terms of funding sustainability and local capacity to scale up successful interventions.

Weaknesses and Gaps in Addressing Gender-Related Barriers
1. Gender-Inclusive Policy Gaps

While significant strides have been made in integrating gender-sensitive approaches into some
interventions, there is still a lack of comprehensive gender-sensitive policies in both Benue and Akwa
Ibom. Existing health policies often fail to adequately consider gender-based healthcare needs such as
reproductive health, women's empowerment, and the unique vulnerabilities faced by girls and women
in rural settings. Partners have made limited progress in pushing for gender-inclusive policy reforms
that directly address these gaps in the state health systems. For example, malaria and TB policies often
overlook how gender norms and sociocultural attitudes influence healthcare-seeking behaviors,
leading to delayed diagnoses and treatment interruptions, particularly for women.

2. Cultural Resistance and Gender Norms

Despite efforts from CSOs and health organizations, gender-based resistance remains a significant
barrier to accessing healthcare in both states. Male partners, particularly in rural communities, continue
to exercise control over women's health decisions, often leading to delays in seeking TB or HIV
treatment or preventive care for malaria. The patriarchal structure of society further limits women's
autonomy and their ability to make independent decisions regarding their health. Partner organizations
have struggled to overcome these deeply ingrained societal norms, resulting in low participation of
women in healthcare programs and continued underutilization of health services by women.

Additionally, although some partners have conducted awareness campaigns, their outreach efforts
often fail to engage men in conversations around gender equality in healthcare. A more gender-
transformative approach is needed to engage male leaders and family heads in advocating for women’s
health rights, ensuring greater community buy-in for gender-sensitive healthcare initiatives.

3. Insufficient Monitoring and Evaluation of Gender-Related Interventions

Another significant challenge in evaluating the success of partners’ efforts is the lack of effective
monitoring and evaluation (M&E) systems specifically focused on gender-related barriers in health
interventions. Partners have made limited progress in tracking the impact of their gender-sensitive
initiatives on improving health access for women, especially those in rural and hard-to-reach areas.
The absence of robust data on gender disparities in health outcomes and program delivery makes it
difficult to assess the effectiveness of interventions and identify areas for improvement.

4. Funding and Sustainability Issues

Lastly, funding limitations continue to undermine the scale and sustainability of gender-sensitive
health programs. Many of the interventions that successfully addressed gender barriers were donor-
funded, and once funding periods end, the programs are often discontinued or scaled back. This
reliance on short-term funding undermines long-term efforts to institutionalize gender-sensitive
healthcare and gender-equal policies at the state level. Without sufficient local funding, partners cannot
maintain critical programs or ensure that gender equity is prioritized within health systems in the long
term.

While partners have made important strides in addressing gender-related barriers in HIV, Malaria, and
TB service delivery, significant challenges remain in both Benue and Akwa Ibom States. To build on




current successes, it is essential for partners to work more closely with local governments, community
leaders, and health workers to ensure sustainable and gender-sensitive solutions that will address the
unique needs of women and vulnerable populations.

5.9. Recommendations for Strengthening Gender-Sensitive Programming

Enhancing Legal Protections: Strengthening legal frameworks is a critical first step toward reducing
gender disparities in health. Existing laws and policies must be rigorously implemented to protect
survivors of gender-based violence and discrimination. Simplifying judicial processes is equally
essential to remove obstacles for survivors seeking justice, enabling them to access timely legal
remedies. Additionally, new policies should be developed to address emerging challenges, including
the gender-specific impacts of health crises, ensuring legal systems remain responsive to evolving
societal needs.

Promoting Gender Mainstreaming in Health Systems: Integrating gender considerations into all
health policies, plans, and programs ensures that healthcare systems address the unique needs of
diverse populations. Training healthcare providers in gender-sensitive care is vital, emphasizing
respect for patient autonomy and confidentiality. Budgeting frameworks should also be gender-
responsive, guaranteeing equitable distribution of resources to meet the needs of marginalized and
underserved groups effectively.

Expanding Community Engagement: Community-based organizations (CBOSs) play a pivotal role
in challenging harmful norms and fostering positive gender roles. Their efforts should be supported to
amplify outreach and impact. Male involvement in health promotion is particularly crucial in
addressing gender imbalances in areas such as HIV testing and treatment. Scaling up initiatives for
legal literacy and rights awareness will empower communities to advocate for equitable healthcare and
challenge discriminatory practices.

Prioritizing Intersectional Approaches: Effective interventions must address overlapping
vulnerabilities by tailoring programs to the specific needs of groups such as adolescent girls, LGBTQ+
individuals, and low-income populations. Collecting and analyzing disaggregated data by sex, age, and
other factors is essential to design evidence-based interventions and evaluate their effectiveness in
reducing gender disparities.

Improving Access to Services: Financial and logistical barriers to healthcare should be mitigated by
providing free or subsidized services, particularly for vulnerable populations. Expanding mobile health
initiatives can bring essential services to remote and underserved areas, ensuring inclusivity.
Confidential and gender-sensitive service delivery points must also be established to accommodate the
specific needs of marginalized genders, fostering a safe and welcoming healthcare environment.

Addressing Stigma and Discrimination: Public campaigns are crucial in destigmatizing diseases
such as HIV, TB, and malaria, enabling affected individuals to seek care without fear of judgment.
Collaborating with influential leaders, including religious figures, can help shift societal attitudes and
promote health-seeking behaviors. Furthermore, enforcing non-discrimination policies in healthcare
facilities ensures equitable and respectful treatment for all patients, irrespective of gender or health
status.

Building Capacity and Accountability: Investing in capacity-building initiatives for policymakers,
healthcare providers, and community leaders is fundamental for implementing gender-transformative




practices. Monitoring and evaluation systems should be established to track progress, ensuring
accountability among stakeholders. Engaging international organizations and donors can provide
sustained investment and resources for gender-sensitive programming, amplifying the impact of local
and national efforts.

Innovative Solutions: Presenters have emphasized the need for innovation in addressing gender-
related barriers. Suggestions include mobile health clinics to reach underserved populations, real-time
data collection tools for monitoring program effectiveness, and digital dashboards to centralize
healthcare data. These innovations can enhance service delivery, improve resource allocation, and
increase the overall efficiency of health interventions.
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5.10. BEST PRACTICES AND LESSONS LEARNED

e Successful Interventions in HIV, Malaria, and TB in Benue and Akwa Ibom

Targeted health programs have demonstrated success in addressing major public health challenges.
Enang highlighted the impact of PMTCT programs, stating, “Prevention of Mother-to-Child
Transmission initiatives have significantly reduced HIV transmission rates among pregnant women.”
These programs ensure that vulnerable groups receive specialized care.

Community-based malaria prevention strategies have also been effective. Thomas noted, “ITN
distribution campaigns prioritize pregnant women and children, offering critical protection against
malaria.” Despite challenges with usage, these programs provide a strong foundation for reducing




malaria prevalence.

Mobile health clinics have improved access to TB diagnosis and treatment in remote areas. Udoh
remarked, “Mobile units help identify undiagnosed TB cases and provide immediate treatment.” These
initiatives address logistical challenges and increase coverage in underserved regions.

Finally, integrating health services has yielded positive outcomes. Thomas emphasized, “Combining
TB and HIV screening improves early detection rates and ensures comprehensive care.” Such
integrated approaches maximize the impact of health interventions.

e Community-Based Approaches and Health Champions

CBOs and local health champions play a pivotal role in health service delivery. Enang noted, “Female
health workers are trusted within communities and can engage women more effectively.” These health
champions facilitate access to gender-sensitive care, particularly for vulnerable populations.
Grassroots advocacy by women leaders has been instrumental in addressing cultural and social
barriers. Thomas observed, “Women leaders use their influence to challenge harmful norms and
encourage care-seeking behavior.” Their advocacy efforts promote greater acceptance of formal
healthcare. Community dialogues have proven effective in reducing stigma and raising awareness.
Udoh shared, “Through dialogue sessions, we address myths and misconceptions, encouraging early
diagnosis and treatment.” These sessions create safe spaces for open discussions about health issues.
Building the capacity of CBOs further enhances their impact. As Thomas emphasized, “Training on
advocacy and resource mobilization equips CBOs to sustain their programs and influence policy
changes.” These efforts ensure long-term community engagement and health improvement.

e Public-Private Partnerships and Collaborative Efforts

Public-private partnerships (PPPs) have addressed critical resource gaps in healthcare delivery. Enang
highlighted, “Telecom companies have supported malaria prevention by sending SMS reminders for
ITN usage.” Such collaborations enhance outreach and awareness campaigns. Private sector funding
has also bolstered health programs. Thomas noted, “Partnerships with pharmaceutical companies
ensure consistent supply of antimalarial drugs and diagnostic tools.” These contributions address gaps
in government funding and logistics. Collaborative efforts between NGOs and government agencies
have improved service delivery. Udoh remarked, “Joint initiatives like community health insurance
schemes reduce financial barriers to healthcare.” These partnerships ensure that underserved
populations receive essential services.

Finally, PPPs foster innovation in healthcare. Thomas shared, “Digital health platforms supported by
private companies allow real-time tracking of disease outbreaks.” These innovations improve the
efficiency and responsiveness of health systems, ensuring better outcomes for communities.

1. Strategic Recommendations for Strengthening Interventions

To address gender-related healthcare barriers and achieve sustainable health improvements, a multi-

faceted approach is essential. Key actions include:

a. Integrating gender-sensitive policies into healthcare systems to ensure equitable access for women,
particularly in rural areas.

b. Prioritizing preventive measures for diseases such as TB, HIV, and malaria, with a focus on women




2.

and children who face disproportionate impacts.
Enhancing capacity-building programs for healthcare providers to improve gender sensitivity and
better address women’s healthcare needs.

Opportunities for Community-Based Advocacy and Engagement

Community-based advocacy is critical for shifting cultural perceptions and behaviors. Key actions
should include:

d.

3.

Engaging local leaders and health champions in advocacy to challenge harmful cultural norms and
promote women’s healthcare rights.

Increasing outreach programs to educate communities about diseases like TB, HIV, and malaria,
with an emphasis on their gendered impacts.

Leveraging grassroots organizations to promote gender-sensitive health services, empowering
women to make informed healthcare decisions.

Enhancing Coordination between Stakeholders

Collaboration between local, state, and national health systems is key to overcoming healthcare
barriers. Recommendations include:

g.

4.

Strengthening communication among local health organizations, national health agencies, and
community-based organizations (CBOs) to ensure coordinated and integrated interventions.

Coordinating services across multiple disease areas (e.g., TB, HIV, and malaria) to create
comprehensive care models.

Involving men and boys in health promotion efforts to foster a deeper understanding of gender
equality in healthcare and improve household health decision-making.

Strengthening Gender-Transformative Approaches

To address entrenched gender inequalities, gender-transformative approaches are essential. Key
actions include:

j.

Integrating gender empowerment into health interventions, ensuring that women’s voices are
central in designing and implementing policies.

Offering gender equality training for healthcare providers to reduce biases and ensure that services
are accessible and inclusive for all, particularly marginalized communities.

Supporting male engagement programs to challenge harmful gender norms, encourage shared
health responsibilities, and engage men in healthcare decision-making.

The long-term outlook for addressing HIV, malaria, and TB in Akwa Ibom requires overcoming
persistent challenges while capitalizing on opportunities. Barriers such as entrenched stigma, gender-
based violence, and limited funding hinder HIV interventions, especially for women and marginalized
groups. However, gender-transformative approaches, including education and economic initiatives,




can reduce stigma and enhance healthcare access. Integrating HIV services into broader health
programs like maternal and child health offers a sustainable pathway to address the epidemic.

Malaria remains a significant concern, particularly during the rainy season. While preventive measures
like insecticide-treated nets (ITNs) have been inconsistent, leveraging donor funding for sustainable
solutions, such as community-led environmental sanitation, can help. Strengthening antenatal care to
integrate malaria prevention will also reduce the burden.

The management of TB is hindered by inadequate diagnostic tools, stockouts of medications, and
socio-cultural barriers. Opportunities for improvement include expanding mobile health initiatives to
underserved areas, integrating TB and HIV care, and leveraging public-private partnerships to address
funding gaps.

To ensure sustainable progress, both states must adopt a strategic vision focused on gender-
transformative policies, empowerment, and accountability. Health interventions must be integrated to
provide comprehensive care for co-existing conditions. Community-based organizations and leaders
should be empowered to champion health rights, while robust monitoring and evaluation mechanisms
will ensure evidence-based decision-making and real-time data collection.

By focusing on these strategic areas, Akwa Ibom and Benue states can create a resilient and equitable
health system, reducing the burden of HIV, malaria, and TB and improving overall health outcomes
for its population.
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