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| Foreword

b is committed. o Improving the quality of life of all
sscd in tﬁhe series xt)f' d‘cvelopmental plans it has embarked upon since its
4 yendence 10 1960. Nigeria is again responding to the threat of the H1V/A1DS
r: fgndﬁmlc with a plan of action that. when followed through, will put Nigeria on a

p@ovef}’ path to soclal and cconomic development. |

~ In 1997, the Government of the Federal Republic of Nigeria, through the
Federal Ministry of Iealth, adopted the National Policy on HID/AIDS and ST1. This
as designed (o limit the spread of HIV/AIDS in the country. However, this was ata
{ime when the magnitude and Wirdc spread nature and impact of the disease was not
completely recognized. For this reason, some essential components that are now
known to be necessary 10 control the spread and the impact of the epidemic were not
adequately addressed. The resultant effect is that the HIV prevalence rate continued to
ise: the number of AIDS-rclated deaths increased and its impact on the country

Nigerians and this is
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worsencd.
The country has developed a new approach to the epidemic, ensuring that all

sectors of the economy relevant to the control of the epidemic are involved in the
planning. implementation and cvaluation of the country's response to the epidemic.
Similarly, all sectors of the economy that are aftected by the epidemic are to jointly
develop plans and processes 1o mitigate its impact. This approach will include
strategies to prevent further HIV/A DS transmission, provide care and support for the
people living with HHTV/A] DS and mitigate the social and economic impact of
HIV/AIDS on (lie country Nigeria, in revising the HH1V/A1DS policy, recognizes the
Al offort to control the epidemic and its effects; aceepts

importance of a multi-sector
responsibility for prevention of HIV

that all Nigerians must together accept
ransmission and the care and support of those infected and affected by the virus. Our
policy identifies the importancc O fupholding and protecting the rights of all Nigeriansﬁ
(1 or affected by HIV/A DS addresses the vulnerability of
dren to the HIV/AIDS epidemic; and

develops appropriate measures L0 Cnsure that all these relevant ISSU-(')S are: addressed. It
IS expected that the successiul implementation of this policy will bring about the

control of the spread of HIV/AIDS in Nigeria. It1s hoped this will mitigate its impact
I of public health, social and economic concern, such

1d economically productive lives

including people living w
certain social groups including women and chi

- the point where it is no longer
£2 8 that al| Nigerians will be able to achieve socially a
‘f*;j ; f{% ofthe disease and its eflects.
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iﬁrtidpam“f this |

¢ government line ministries ang

”}* _ M society Gl"g : :‘rs“;’q._

- organizations, fmth- gf X
mmsmgamzatmns and nety

“ﬁﬁm. pmduct of multlscctorahty ag ; :
M in the evolution of the final poli ::;

'_1- L,"J-"-’f- “
. “ m a wa] gmutude to all national ahﬂ?
al comments and invaluable assistance have aided ,

%wﬂl like to especially note the contributions of the
]lmﬂd information about [lie previous policy that
plbﬁcmmgamzanons I.e. other line ministries

| Government of Nigeria such as the Nigerian Institute for

{NWSS). ﬂ'le Human Rights Commission, (lie Nigerian
“ t lesearch (NIMR), the Nigerian Institute of Pharmaceutical
‘ (NII'RD) and the Nigerian Institute of’ Management
key niributions were made to this policy especially as it
seq The USAID, DFID, CIDA and the UN family
J-_ 1\, UNIFEM, and the World Bank) also deserve
1 * itions and support. We are also grateful for the
col ll‘. state and local levels and those working in the
| Mpﬁmm especially representatives ofthe
le Livin Wiﬂl AIDS who gave the human face to all the
of youths and youth serving organizations, the
' 1,-.-# ssociations, and the media also deseﬁ'é ;
' *plmess y " b 2.
(ﬁllllm Group International) deserve
ﬂn duﬂing of the policy thmus&
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sed ,.= : number of dcaths ol young adults, 1ncreased thc number of orp ﬁll 1 Ei |
unt ' mcreascd the cost of achicving developmental goals and increased the

:& 70 verly in the country. It thrcatens to cause even worse sucm—econnﬂuc
<ifthe epidemicisal lowed to further escalate.
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Li 'e many other developing countries, Nigeria has passed through several
;g her response to the cpidemic. In 1997 the Government of the Federal
lic of Nigeria through the Federal Ministry of Health adopted the National
m HlV/AlDS and ST1. Due to limited information on the effects of the
>, somce essential components now accepted as necessary WeEre not adequately
d In January 2000, the President established a Presidential Committee on {
._(PCA) and the National Action Committee on AIDS (NACA). A _3-year |
A]DS emergency Action Plan (HEAP) was formulated in 2001 and 1S NOwW |

wing implemented. i ' imi
W?ﬂnn the context of the HE i AP some 1ssues Were .dentified which could hmit |

onse to the HIV/AIDS epidemic. These include:  * ~
oven preventive methods of HIV prevention.

1 of women in the country; |
fe education available 1n social and

-r-—"!-r--“—- e T
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impact of the country's resp
. Sacm cultural barriers 1o pr
L U _ The subjugation and subordinatio
v A lack of appropriatc sex/family h

..i_j‘

g e R

@ducatlonal institutions; . o
e high prevalence and poor treatment practices for sexually transmitte |

w? linfectn ons.

- Stigma and discrimination

-\.
e el e SR

shown to persons living with and affected by
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hsed mterVEntlang | |
v and Ethic; cnsuring the réspecef i
‘ﬁi Nigenans including persons living i
-.'.._..*'.:"}ir’;: » and Support for those mfeeféﬂ" or (V/A]
r ding the provision ol clinical management oﬁ &Ts:é.ases ﬂrit;‘r ai:‘ée’sb
" for all PLWI-1AS; provision of home-based-care; treatment of
_.EL rtumqtlc [nfections (01); provision of access to anﬁ-retmvfrai
rapy, care of orphans and vulnerable children; Support for the
f@md Support for the People affected by HIV/AIDS; and the
tification of | raditional Healers and Other Health Practitioners I
Effective communication; including greater public enlightenment
focusing on the removal of socio-cultural barriers: informational
barriers; systemic barriers; the improvement in the general public's base
regarding the HIV/AIDS epidemic; and towards the
_based responses to HIV/ AIDS.
Effective Program Development and Management; including the
constitution of'a permanent statutory body or agency which shall assume
principal respons sibility for the definition of the HIV/AIDS policy; guide
" the multisectoral response to the HIV/AIDS epidemic; build up the in
country capacity 10 plan, implement and monitor HIV/AIDS programs;

y ]
and monitor and cvaluate the progress and impact of the cmmry S

'i

knowledge
catalysing of com munity

HL S T M e e S R —— S e N ..

o g (g “_

responsc to the epidemic.
tl . N ¢ E |
R 4 |
._ .
}; AT I 7N o
oy TR T
. k- |

- - g B @
- : :
o e o - l

Scanned by TapScanner



ec the }HWAIDS epidemic in Nigeria is on the threshe
increase in the country and consequently are committed to accep

=)

hallen g";-’:_;_'f_f- I ing its tide and its impact on the nation through measures k
», socially acceptable and scientifically sound. 4
g. All tiers of Government in collaboration with non-governmental orgg ,‘* -_
GO: ),mlmnumty based organizations (CBOs), faith-based organisations (FF
mval:e commercial scctor, bilateral and multilateral partners, and ¢
_ ernational agencies are contributing in various ways towards the national respo
i | mlally through the implementation of the HIV/AIDS Emergency Action "
- (HEAP) jointly developed by all stakeholders and launched by the President of n.-.
ral Republic of Nigeria in April 2001 g
The seriousness that the country attaches to combating this epidemic is
ﬁmmﬂrated by the creation of the multisectoral National Action Commlttee
AIDS (NACA), recognizing that HIV/AIDS has ceased to be a health problem but h:
become a developmental problem that affects and requires the involvement Bf

sectors, forany meaningful impact is to be made through the country's efforts.
ﬁ” The review and modification of this policy,

f

which was first put in place in 19 ’f |
> necessitated by the need to recognize the tremendous changes that h

 (akenplaceinthe country as regards the HIV/AIDS epidemic since 1997, and top
o8 _mﬁm and guidelines that give meaning to all the structural ch
- andinterventi mwadomedbymecountry |
L v w addressed in the previous policy such as access 0 8

T Fin J_ )’ vaccine development and ethical and legal issues 2
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» classified "high-risk groups® (sex workers
mon in the general population.

ﬂ* bl [ &
2001. the nation is now threatened by

; b, mh somf;r parts ol'the country are more affected than others, there is no state
rcommunity that is free from the effects of the HIV/AIDS. Ewﬂtembﬁp'hﬁ
,, ing a growing IV cpidemic within its general population. In the adult
pulation men and women are both affected Though HIV infects all age groups, in
8 A, the young adults (20 - 29 years) are more affected. In some regions there is
E malan-mnbh high prevalence in the 15- 19 vear group. There is almost equal HIV
“prevalenc in major urban and none- -major urban communities.
5 [.alely an increasing number of children are being either infected with the virus,
| '“-_ ugh mother-to-child-transmission, or are losing one or both adult parents to the
. By all indications the HIV/AIDS epidemic has continued to grow largely

heterosexual unprotected sexual encounters, through mother-to-child
ion and through contaminated blood products.
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IMPACT OF THE EPIDEMIC
> the limited amount of information on the impact of HIV/AIDS on the socio-
mic development ol Nigeria, the information available suggests that h
¢ has had the same impact as seen in oilier Sub-Saharan Aﬁ'ﬂm

' Lﬂe expectancy One wmamfmmw
18 5 rians is the reduction in the life expectancy. The HIV/AIDS epidemic
Mduced galm. in llkwmmum
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| I- n; ,j;"l."ii'if-*: aﬂd the H]V prevalence Nigeria is estimated to have.a‘:q _.' F {
E m. of orphans that have occurred due to AIDS. In 2001,
o 1 ,,_' be m 900 000. The social impact of this 1s expected to be great. =
pus strain on the social systems to cope with such a largej k. |
of I'-'-T " " Many of these ngerlans may go without adequate healthcareand e

‘ 1g the burdenon society in future years. The children willbeatrisk

| l d abuse pmstltutmn and other somal crimes, and my ,
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The HIV/
nive 2l basic educatl
‘. etotcducallon for all;
. g0l and by decreasing the

st and the time needed to ac
achers to be trained to re
arc able to take adequate
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turnout of students who
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s to be pervasive a
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a publn,
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ional Expert Advisory

"{tl;e heal;l’; Il) t::r:; 5 25 replaced by the
e on ted by (the FMOH.
-.‘__}:"*i:-'li_ AIDS and STDs Conlr | O bl for the he g response 1o

SCP still exists and is prest

w g
- -
.':-:-..l. 8 4
P-4 TRk ——
L
a2

';‘-‘_*?l Tesponsc;
...... s onpreyv entl

v .-»"‘""r
Scanned by TapScanner



|II 1 F
IRZS IR T ANARIN MY

nf1r IthL
| i j

) A i.- -' pe’ 4
. . . wi i ®
PR T R BT e, .

r ] i
o I L

. .wpf' _‘ét=j:w_ Y N 5
| |r"_-'.i|_1ﬁ:hﬁ1|-1‘n 1} @if:* H IS -ﬁ :
j —-q.. _; =250 s -Jl ALy LT -.
-t g’-’-, O e M e AL L N
llcl. L L f-w[-..il'::jip 4 H ﬂi 6f0 :"“,“ _:'!_-' e
. This ﬂaw -"T#.% ins th

IDS and sexuality i lssues ¥ 1
al ,.,.-;Jf".'.-:fi‘_"_'nsmtted mfectlons S ['] s) aha

s
e

-

..".’

cu " d on behawour change in nge A h
ro *{E "_-ﬁ_ ther hand correct. dppl‘()pl'la ﬁa
event tre E of HIV/A IDS has provcd

I_# eduse of condoms durmgrl K

£
-* :

d ¢ fprﬁvanu(m by some sa 5 a

™
R .

Scanned by TapScanner




Pl 1 L B

| " Ii-: L_'. .:‘.l & :IlL. 'I"

< . ',.‘." 5 I'II.":-"“ e

d ‘.
& kS

- -w_.l. T Sl B A RLA
¥ - » / It . |
: ﬂ " _ ;;‘:r:::.*_l. 3% "-.:::_'--? ..‘_l. ! -:!" _-‘__ i Bt .
a ¥ r LTICLS l:'?a AChallenoe that
b P"—‘; . -y i’“ .f.;b_ll:l"-t ._1 v ‘I.:'-_.: ._: '.":.' "'."'. e R : :'n ;:I i LB
1 T ; e (= _ L LCLL 11
S Na i o7 A '
b ” r 1| m E ﬁ -.I .Eh.l'..-::i;:l- ..-.“;1.‘.'-'. _._|-: ::l.u "
K HIN L LLIGC 22 !?11'- al DO a
e il BB AL GRL RV L1C
- Az B 4 P, "-.' S B g '.f'_’..,.-.,';-'
Sy

TR

ﬁ j 1‘["'1‘3 Stlghla ﬁ ﬁﬁ“ E :?5 C Iﬂhﬁrh‘ s o B -
-"‘-' ID W & .' _ o :.::__!- Ain10)0 - 11V1 i-::'--;}f-. W .'."Z. AT '-.:':
A q orqens the Spmad aﬁ hﬂﬂ%ﬂj ,'l" ' the e u demic. Due tcC the

s
mination, individuals living Wlth a;, V/AIDS are |
k ng and acknowledging their HIV status. T ' i:-"-".".
the epidemic. a resistance to the use of voluntary confident :
SerVIC(.‘: q p(:l"%l %tcnce Ofdel‘l]al tendenCIESB?é£ *p Q‘ h'wjﬂfr J.:’”h,;_l.-]:. ‘ " : . ,
At on of the 'hidden state' epidemic in spite of its *ﬂ'iéreaﬁnél -*i ‘ﬁ :‘*-*; %

gmpact ‘1 the country: Lack of access to effective treatn enti[’si r
.d of the epidemic as there is little mcentlve to know one's HIV stat

e hag 14 5T 0B

SEALS LT

L] L=

no access to care for those whoare infected..

to respond to these challenges will
opulation to realise the importance of pro
in protecting the rights of these persons,

require all sectors of the
tecting the rights of the
the rights of all

“Attempts
| "f'ent and the p
ected by recogn ising that
-: s are protected.

s this end, government oftici
are in need of increased fo
~oal 1SSUCS. Many of Nigeri

on establishing a nationa
ciety, for the workplac

als, private sector, opinion leaders, and the
rmal and informal education focused on
ia's laws and regulations require
| consensus on realistic and

e, for the community, and at |

Tﬂward
ral populatmn
\IDS!' ethical and le
W and revision centred

1‘ ical policies for all aspects SO

Thme responsible for legal and regulatory reform will require a specific |
ati tl centred on assisting (hem to advocate for these changes, no:c ben}g
ant with 111V issues. In Nigeria, povertylsamajorfactordnvingt:he ep:det’fjig, ;
th a cause and an offect of the HIV/AIDS outbreak. Poverty mcre?.l?e:s. ’r_heI -3
--- af contracting HIV/AIDS: the poor are less knﬂwlnedgﬂa‘f’1e fH:W/ AIDS {
10n modes: less awarc of methods 10 protect themselves and have limited |
healthc are which could increase protection from contracting HIV such as |
es. Women are more vulnerable h

?Ieaimt.m [or chually ansmitted Diseas . 3
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I « 'j. matmn, Wh1le the HIV/AIDS epidemic is cle ]
’5( : ) }gﬁﬂa has acknowledged that controlling the impact of ¢
Mo oa for a multisectoral approach well beyond t
4urms ef the health sector alone. In actualising lt?
4 '; e gevemment has encountered challenges relatedt to ) the
gzgtwn of'the country's response to the epidemic,
present multisectoral approach still lacks a legal and mstl,’ﬁhl
thr '5-";‘ E/ﬂ ﬁh o operate and the sectoral roles of the ;',,":' |
wglldeﬁned This has led to poor coordination, multi ip!
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said te be a sign of the political commitment at the

-; mittees on AIDS (SACAs) and the Local Gq’}‘ '
!é ALACAS) were mainly the result of the *‘
k ﬂa; .5 ;I;ttlc evidence of true commitment in aﬂe

e by init atives undertaken proactwely to ¢ H

l
J‘
]’

25
# lr
1.'-
!'

B .
— Y -
‘5'?’
- "
|
i
e 1-:

_:I.i
ik
d -l'

Scanned ':by TapScanner




Ef‘, (0)
., " e s

ont 01 and the count
oy resumes lts_- smi—al.

T

e e e el e . s .

Scanned by TapScanner



rT"—""'

3 f:.r i
leaofhmnan ights, sacmﬁ
"m;ti e
nents of the federatlon acknowledge
wid N'wans with adequate information ta

r--mm_ thcu-healthand well-being.
| @ el olesﬁ'la acknowledge their lcqponSIblhtyf :.
: *'1%'7 m Md well being of the people, which shal!
“'ur s provision of adequate health and social services.
ittne will 2 pl strategies that are cost effective, practical, social
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mPQLICY is to control the spread of HIV in Nigeria
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o rove na“‘mal “ﬁdﬁfﬁfﬁﬂdﬁﬁﬁ ﬁﬁﬂ* cceptance of the princip

: _and the provision of care and supp@mf@rl ‘ ,.L.,,T, ected and
mede access Lo cost-effective care ¢ :fﬂi’.“*h"’l.-

including anti- retroviral drugs; . Hfi ?“ﬁ}i; Mh b
Protect the ri ;:,hts ol those mfected and a.ffected by HI'
guaranteed under the constitution and laws of the Republic; Rt
Remove all possible barriers to HIWAIDS.preventwnaang;cﬂﬂtmh_

'f_; ;;;;,_. Empower people infected and affected by HIV/AIDS thmugh |

& counselling, and education to cope with their circumstances. R = ‘.._}_-f_
- x.  Develop standards and guidelines that lead to the institutionalisation of _ff-.i-l;
| best practices to mitigate the impact of AIDS. T | .L
: x1 Stimulate rescarch, monitoring and evaluation of programs, relevant £, 1

| documentation of activities ‘related to the epidemic and the B
~dissemination of information generated to stakeholders and the general

6 population. ' |

xii. Ensure that prevention programmes are developed and targeted at
vulnerable groups such as women and children, adolescents and young
;, adults. sex workers, long distance commercial vehicle drivers, prison
‘ 2 inmates, migrant labour etc. [ 7 5 ;
er to monitor and cvaluate the progress and unplementatmn of thc peh{:y =*:
1 o

followmg, targets have been set to guide programme plan :‘:-;;
entation: The main target of the HIV/AIDS poltcy is to achxeveg; ta25%
mtheadultlHV incidence. i B e ‘

| clude to:

l_rll-i' -F-QH “'

i T a-rﬁ-dﬂ-; ﬁphy‘._ L
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W’ﬁmtms openly expressing neg;

thHIV/AIDS by 2005 :

ﬂ local government areas wil| pe ,,h
h&n people living with HIV!AIM .:

ﬂ“ health institutions will be able to 0 JJ
anagement for HIV/AIDS:
;mdby 2010. 20% - of communities aﬂ'

g ‘ IH lllllms g"ed o provide social s
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intercourse is the most cenmign mode of
NS mlssmn 01 HIV in thc Nigeria. Other modes of infection of include mother-to

M transmission, transmission through blood and blood products, the sharing of | i
h . p instruments including hypodermic needles, and the use of unsterilised tattoo A } :
orooming equipment. Nigeria recognises these modes of transmlssmn and their |
Wﬁlmpm“tam{, in the spread of HIV. ' i

M ordingly, the I‘ederal Government of Nigeria policy and strategy will be directed 1
f j V2 ds reducing the risk of transmission through: I

:., “'

Promotion of safer sexual behaviour
Appropriate Usc of Condoms
Prevention ol [HIV/AIDS Transmission through Blood and Blood !
Products | |

Voluntary counselling and testing

~ Prevention of mother-to-child transmission | ok
Early dldgn(ma and effective treatment of Sexually Transrmtted 9
Infections * )

Adolescents and Youth focused interventions ©
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11 be promoted as the best protc
e T 1 <

i of preventing HIV/AIDS ahan

uhwmﬂ using all forms of ;
ﬁ; ﬁ ¥
ﬁmbﬁllled in locations which are ez

I'I

mghns ¢ |
:ﬁ* m fOl' the prev ention of HIV/A “

-

i-‘ml"‘ ’ )

4!

se and mutual fidelity through inclusion o,
| ﬁﬂ s the view of the Federal Government 4.;{

4 “,my remain the best protection agaiﬁ‘

e *E

f

'_ ’” “Uv regulatory, financial and %mio-culﬂd"
the unix al access to condoms shall be facilitated by W

'3
-
gk

ﬁﬁ*i 'i"' :

=
.

h . 8 _r 3
5 R 4 \ R
i shal formulate and enforce legislation on condt_lll

h

w Blood and Blood Produhu

h in partnership with the State Minist
m standard of practice for blood bs ‘“ ¢

munm which will be undertakes

| W h provided in accredited publi€ ."
G -
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All tradmonal health care providers using skin-piercing instrument

&
it "-;'.:-':'-: b

shall be educated on sterilization techniques before belng subsequently
licensed to practise: | |
All health care institutions shall provide equipment and materials for the

proper.observation of the universal safety precautions and procedures |
within the institutions. 1

14 All healthcare workers shall observe universal safety precautions and

procedures in the management of their patients, handling of corpses,
disposal ol'body [luids and other potentially infectious materials;

|

R ;
. All donors of organs for transplant including sperm for artificial ‘
insemination shall be screened for HIV and other blood borne

pathogens;

Activities of all diagnostic laboratories within the states shall be
‘o regulated to conform to the guidelines guiding their practice as setup by
e & the FMOI 1 and the State Ministries of Health.

Iltary Confidential Counselling and Testing (V CCT)POLICY
. recognmng: the uselulness of voluntary confidential counselling and testing
es, commits itself to the establishment and support of a network of VeeT
‘that will provide the citizenry with affordable and accessible quality VCCT
et

"'_I .

' The Government shall promote the adoption of socially acceptable and

S— —
E— e ——————

KRS it
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: -1“;", als t ’mlly planmng services whcn eSS, f
clling o g-ﬂv positive individuals, counsellors g
lﬂdiﬁduals to live openly and positively mlh

--’-"f;jmg vccr services shall be certified by §
lnmng guidelines as detailed in the protocols of

| _mg reagents for use in the country shall be ¢

e INAFDAC in collaboration with the | .
Nat “ al AIDS Control Agency. 8
G 0L of these reagents shal| undergo periodic g r:vi""""
d‘ﬂymmarketed Y.

h{? ;a s ﬂﬂ in the event of a positive HIV test

rmation on the risk of HIV transmission to
m""‘g' counselling on ARV, counselling on
!fhmlly planning counselling and rﬂfen'a‘k,._h"

‘deral Mlmsuy
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Appropriate mechamsms shall be put lﬁﬁla 1 ) ensure
training of'health care providers at all levels on P L':-: e e
~ u';!ii M H{ A
y Diagnosis and Effective treatment of Sexually Transmlttedlnfecﬁng &3
| The Government of Nigeria, including [lie I-'ederal Ministry alth,
shall prioritise the implementation of the control pmgram fﬁf ; |
paying particular attention to the early diagnosis and prompt effective
treatmentof STIs with, post-diagnosis counselling and con’eacttraemg

_

r
=
BE .
' e:"':-i

i Treatment of STI will be promoted by Government as a prmnty socla A
Service; | I s
B iy All health workers shall receive relevant and appmpriate training 111 the: o
| epidemioiogy and management of STI;
K o Nigeria shall promote the effective use of syndromic management of
a ST1 in public and private primary health services; ' |
TN e Programs will be developed to provide treatment of STI for such ]'n
i risk Oroups as sex workers and prlorlty attention will be accorded sush
i Initiatives. L
, s P
scentﬂ and Youth Focused Interventions 5E ek 3 o
*Various Governments of Nigeria will ensure the availability 6f Youth ﬁ'wﬁa‘iy ﬁr
| ’f Horz cmd health services that are accessible {de st:mﬂy ‘_hﬂm? L €, 7 ) it

gl g services that will rr-*d?rcethevzdfzemblﬂij’éfya
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| mwtlons through IEC that promo
elity and the use of condoms; L

11V relevan ]eg;slanon affects the ability of persons l
oy and persons susceptible or vulnerable to the di m _

Muszlves from the disease. In recognition that this la
ior “mmy to reduce the spread of HIV/AIDS and mltlga 2 it
vernn mem-commm itself to reviewing existing legislati
mwhwsm the following areas. 1

1\ f slation in the workplace: Protection of werkersrlghﬁ
iejob for hos infected

JAIL -'"'?-:- pislation in the workplace: Protection of worker's on

h
. 7 il
¥ i
: - ol
e

1g infected as a result of their work;

_ Wl’lghtsand property ownership of persons mf Cle
ed by HIV/AIDS |

to = mprove access to legal services, and care and suppﬂﬂr
ﬂldai‘fected by HIV/AIDS:

the rights of victims of sexual violence;
cﬂdiﬁcaum of the nation's HIV/AIDS re

. .‘-‘ s .‘-‘* |
"V relevant legislation
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I‘lhtt@

g people living with IIIWAIDS auci sh
the HIV status of individuals without the m 1V1 1al's c@ﬂ B =
A, the individual's family when the mdmdual 1S mc;.fﬁb e J oivi g
conscnt; . 05 7, sz e ; "‘«.1'
Where the dissemination of information is medlcally mdicaf;ecl ";r

formation being imparted shall be assigned the strictest measures of
confidentiality on a strictly enforced "need-to-know" basis;

and STI testing shall not be included as part of a routine medical
examination without the knowledge and prior consent of the client.

Mandatory HIV te qlmg without consent is illegal except in the case of a
person charged with any sexual offence that could involve risk of HIV.
Confidential pre- and post-test counseling services shall be made
availablc to tested individuals and, if requested by an individual, to
his/her family in all places where individuals are tested and/or notified of
HIV test results. ‘ |

Insurance of any kind shall not be revoked or affected by an individual's

change in his/her health status following the issuance of an insurance
policy; '

The Government of Nigeria shall monitor human rights abuses and
develop enforcement mechanisms for redress;

i UNICATION |
e vz rious governments of Nigeria realise that public support 1s essential to the

-:-

-

N
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no the . S epzdemzc arzd z‘he mtx S

»eel ,.shall prgmote and support open dlSCU.SSl __
g '*4"’.4; P
E,-..,le e health consequences of sexual practu,esz, the

,t,, 5 role and responsibilities in preventing the sprea

o < ; Memlc s 1mpact ThJS will be undertaken In educa iona

.l .;.-1:‘,.-:::‘. ;.' -‘..-... ‘ljj i
ces and v ,_ﬁ n"led;La, public and private edw.atlonal mstlt tion
5 L] - ) » 1. ) ' _r -....

cms, pubhc forums, labour syndicates and a-w

1 " j_- -..,.'. .

"-f'l| by

la relatlonshlps shall incorporate mn

_ ; : ' .4- 3 i'._. -.}' 4 IL
C | '.b H ['& 111 iR e
1al fan rl va T sT sucha as leve care, respect and 1althﬁ11n J: .
. FAIM ¢ o al] F*‘t"’: iy . |

rnment m agtweiy promote the breaking of silence bt
ural and. a mhlbltlons associated with HI'V mfea .

" ] _ .

S ‘*’ﬂuw o tﬁward% the support for the eff

‘..

l"‘ E;”‘,d?%i'ﬁ* } and for the CompaSSIO'ﬂ

.: »

d support ¢ of persons infected and a fect
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Y .F-
al Management |
All health workers

~training in the modes of transmission and management of HIV/AIDS : ]
related conditions, and also be trained ; Mol . | R
23 in the counseling associat '
anHIV/AIDS, ' . gptags b
No health care institution or health care worker shall refuse to provide
treatment to AIDS patients or those with H1V infection. | |

Health carc institutions shall provide health care workers with necessary |

cequipment to cnsure safety from blood-borne pathogens in the health g
care sctting. | |

o g | e iy

HIV testing ol paticnts before or during their stay in hospital solely for
the benefit of health-worker safety shall be prohibited
~ Persons being treated for HIV-related illness that are not in themselves
;_ public health risks should be not be isolated on account of their HIV

Slatus. | S | Bl
b Appropriate prophylaxis should be made available for health workers by - A

e
T E

K 3 #-’-—_
' b B 1".,.’5
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_ umMﬂ: Heuhnahﬁ Ot
| 57?“;; MS nf Nigeria's population. Traditional MWM with
hfmnanon may become useful resources in pursuit of health care
s. The following policies and strategies underscore the Federal Government
i 's interest in ensuring that all possible resources are utilized in the
and mitigation of TITV/AIDS within our country.
The role of traditional healers, including traditional birth attendants, in
the transmission, prevention and care of HIV/AIDS shall be studied and
arcas of risk will be eliminated, through appropriate training,
supervision and legislation;
The Government shall encourage traditional healers and other health

bjif practitioners to submit their HIV/AIDS remedies to the Government for
L official verification and certification,;

The I'ederal Government of Nigeria shall develop, a regulatory
framework to enhance and monitor the effectiveness of traditional
practitioners in the prevention and mitigation of HIV/AIDS in Nigeria;

-rw .l':""'-... .
u S,

hport for the Infected
. The Government of Nigeria shall guarantee and enforce equal access of

every Nigerian citizen o employment, housing, health, education, and

social services regardless of HIV status;

The Government of Nigeria shall facilitate efforts in support of micro
os and other economic initiatives designed to eradicate
ovide a financial safety net for PLWHAsSs; :

at of Nigeria shall actively facilitate and support
| efforts designed to provide a social safety net for

credit schem
poverty and pr
The Governme
community-leve

PLWIIAS.
____________———————'__—_—'_____
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governm nt henetltsmd
ation or differe mimp[xcltly or explmﬁy
-"--;.; --,-.;- mher classesof orphans; _
' of Nigeria shall facilitate, approv.]
11zat (i “«H* mmunities and families for organiz;
" j"'-j';':erphan and vulnerable thldren

e«ﬂ'ﬂé vulnarable shall include strateglu
‘hic upportive environment for orphans, and gi
nfec and affected by HTV/AIDS by providing appropria

and psych a sncxal support ensuring their enrolment

;, gmd nutntlon health and ‘;OClal services
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_orovention of HIV/AIDS in N ik ahd siOSRGO PR R
* ent task. In responding to this task. ‘The Federal Government of Niger
2 _'-_ei-‘it to mobilize, manage and Sustﬁig“ | ”" I
. ernational resources. The following strategies will promote a i
Jagement and development. R >
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ii.  Resource mobilisation
iii.  Monitoring and cvaluation
iv.  International partnerships

[nstitutional Framework
Wwith a nation as large and as politically complex as Nigeria and with an
epidemic that influences so many facets of (lie nation's social and economic milieu,
the response to HIV/AIDS must be designed as a multi-sectoral and a multi-level
approach and should be maintained as such. The following policy directives and
strategies establish the institutional framework for such an approach
The Federal government of Nigeria shall constitute a permanent statutory body
or agency that derives 1ts power from legislation to replace the presently
existing National Action Commitiee on AIDS. The statutory agency situated
structurally within the Presidency shall assume principal responsibility for the

definition of HIV/AIDS policy, for the development and management of the
« and shall have a budget appropriate to discharging its
Stale and local governments shall constitute similar statutory

levels for the management of the response to the

prognimme 's sirategie
obligations. The
agencies at their respective
epidemic at the levels.
The Statutory body or agency will havea governing board:
& Membership of the governing board of (lie
multi-sectoral: they should not hav
oeneral/permancent secretary of chiefex

e
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statutory agency shall be
o.a status less than that of a director
ecutive officer of an organisation

it Instltllltlonal. [ramework  for national, state and local statutory {1
B prganisations SRt . e ST R




-. q ;r tu snd Ruml ¥ |
gFeml Ministry of Fi¢ ...,_
,ral Mmlsu'y of Health.

i‘l mﬁaeFederal Mlmstry of Jusuu: lth

'-' y '. Hi'fi]

i A »ja rs the Federal Ministry of Women A ffair
| auonal Planning Commission, and

| mirror that of the national statutory body
10s "-775': 5 {gﬁvernment institutions.

- —= e
: ¥ -
j
i . J o
T 1§

ip of state and local government agencics shall also
‘%’ 1”‘“ be approved by the respective heads of the st

pin “*;’*qu{ 1C lmal governmental agencies shall, to the exte

_@fﬁapnaimnal agency with reference, to State
B _ﬁ__ o= i |
" H‘“‘“ m,.

verning board will be to:
e -_:@mapuve multi-sectoral approach in respond

.

cmet ﬁf public. Private and civil society f

.I -‘.' ;‘--:.. ?'!:#Fr.%_ .
.E !“,‘,r E'E'f‘_

Fd . ﬁm -
Fs'emure that the human, fina

;fcbu _&_’efailable to support the
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agéncy am:l ﬁ di rectofﬁt%é

policies and qtrateglcs required to 1mplement the pﬂlfcﬂmﬂ ies
requircd to slow HIV transmrsswn and mlﬁgate (lie ﬁm

consequences of the epidemic 281 thid m‘d
2.
e Develop its own capacity and facilitate (lie development of capacfty in
e the various sectors.
: 5 . IFacilitate the development of capacity in the State and local government

1 5 agencies incach ol Nigeria's 36 states.

1 ¢ Report regularly to the to the Agency's governing board, on the progress
of the national response and the management of the Agency
* Coordinate the country's role in the international response
. Design. coordinate and oversee the monitoring and evaluation of the

national responsc
¢ Share a fiduciary responsibility with line ministries and other entities to
ensurc transparent and accurate reporting on the utilisation of financial

and material resources

Rmurce Mobilization, Management and Sustainability |
. The National Statutory Agency shall be responsible for coordinating the

timely and effective development, execution, monitoring, and rwismn.
of the TTIV/AIDS Emergency Action Plan (HEAP), the HIV policy and

of all subsequent plans;
The National Statutory Agency shall ensure that the govemnmnt ﬁ

dvised in a timely manner of the Ievél of fmano!al.

partners arc a
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. " _' (lie implementation of HIV/AIDS activi
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e h_ i e monitoring and evaluation rnechammmsm
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J;“j'b ed lt.l ﬂ;é implementatlon of HIV/AIDS acnwﬁﬁ h'_‘ 4

= ol -IH"‘

| -*“,“ ” ‘a minimum of 5"n of their project budget tn o

4!7 b L F E : ggdevdmuonofmelr activities. ""I

cy shal monitor and report annually upon progress
o

_'u"'

sponding Iol 1dent1ﬁed HEAP objectives and to those : {

..‘ul

""ﬂ

IF'
.Ji
[

‘ y shall share a fiduciary responsibility with

i
T
= o

B onircs

3 agencics in the interest of ensuring transparent aml

vorting on tk _--_t_l._tlhzatwn of financial and material resources;

# - .\‘1

Bfy ot

Sl L
- i "
L I e
;

1) .
]

g

" ?. *“-f atals. and Non Governmental Institutions, in E‘

i, state and local governmental agencies slﬂﬁ

ticipate ﬁ-llly In the prevention and contmld
vork of strategic plans.

| tém the country  for financing the countr
Pidemic should be decentralised. A strategy wﬂl
ant for the HIV response are avai
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- Mon tanng& Evaluatmn ,Rescarch, Vace
i ol mp;dprtomomlor the trtndb ol the epldem;c mﬂt‘-’; ok AT SRS, . PR
‘:; of strategics undcrtakcn to reduce the spread and lmgégt Q Rines i —y
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spread of HIV. |
R Nigeria t;hall support epldernlologlcal survmllance for the p i wu
! # monitoring the growth of the H[V/AIDS epldemlc through unlmked and
| | anonymaous screening, at selected sites thmughout the country;
¢+  Compilation and analym of state-specific epldemlologlcal data and
mapping, and notifi catlon of HIV shall be actwely encouraged and
. supported; g |
. In monitoring the growth of the epidemic and the underlying social

determinants of the impact, confidential behavioural surveillance
surveys shall be conducted with full consent of subjects among various

target groups.

Research and Development | Bk
Nigeria recognizes the critical importance of quallty research a.nd analyms to the

success of its fight against [11V/AIDS. While promoting the increase in HIV-related
academic and operational rescarch, Nigeria intends to ensure that research initiatives

focused on HIV/AIDS are ethically defined and action-oriented and that their results
arereadily availablc and effectively analyzed and applied.
a4 will encourage and promote HIV related research, espemally

.7 Nigert
h related to the determining the effectiveness of

opcrational rescarc

strategies articulated in this policy.
All research on HIV/AIDS shall be approved by an accredlted human

‘L : rescarch and ethics committee at either national or local level:
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© Government of N igena, in collaboratlon onal

(¢ : —I h w%]‘;ms Sha" deﬁﬂe and ln‘lplement Stl‘athl

promote an accelerated developmeng

e vhcéme research protocols, |
rlal related to HIV vaccine research carried out m
avmlable to the National AIDS Control Agency,

of leading the Nigerian response to :
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iy ; i rcspmsnbﬂny
fo‘f-f }edeml Ministry of Health who are responsible for

i
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i w H i
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es the T rtanccafmtematlonal technical and tinancial suppomn

 HI ."mf;fﬁﬂi d’eﬁafé‘ It also appreciates the need for cooperatlon”

4..
-

ﬁe further spread of the epidemic within and between
d ; mltlgatlon of the impact of the epidemic, espemalf)"
eveloping w ?\ccordmgly, the Federal Government of Nigeria
‘;,.~ ) tﬁf*’ més demgneﬂ to promote a climate of coopcratlon Wlth

:., | .-:.cz are dzrec!ed towards the prevemron of ﬂl@’ ,
~ e Jf'_-__..j_u-f’ . v

d the miti gatzan of its impact in Nigeria and the war' ’d
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mitigation of mwm -HM
established by the PMM‘M“
HIV/ATDS.

Scanned by TapScahyné;r' ”



