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APPENDIX 1: RESULTS OF QUALITATIVE ANALYSIS 

 

Some of the themes which emerged from the discussions included knowledge about causes of HIV 

transmission and prevention methods among these Most at Risk Population (MARP) - and 

behaviours which encourage the spread of HIV- risky behaviours, beliefs and factors which affect 

access and use of Health facilities in the various states sampled, stigmatization and fear of 

embarrassment by the government, family members and health service providers; perception on 

preference of service providers in the context of HIV counselling, testing and drug adherence as 

well as issues on accessibility of HIV counselling and testing in their various states as well as use 

of media and 

1.1 Female Sex Workers 

The fictional FSW character described was between the ages of 20 and 25, and had a low socio-

economic status. In two of the four scenarios, the FSW was described as having dependents 

(children). In some of the scenarios, the families and relations of the sex worker were described as 

generally unaware of the profession of the FSW. 

1.1.1. Knowledge, Attitudes and Beliefs of HIV Prevention and Transmission 

Across the four states, the FSWs involved in the FGD exhibited adequate to high knowledge levels 

of behaviours associated with increased risk and transmission of HIV and STIs as well as 

prevention practices that reduce the risk of contracting HIV. The levels of knowledge however 

varied among sex workers from the various states, with highest levels of knowledge exhibited by 

the FSWs in Benue state. Levels of knowledge were assessed by the HIV prevention practices 

mentioned by the FSWs in response to verbal prompts by the facilitators of the focus group 

discussions. Some of the risk behaviours mentioned include: sharing of needles by the FSWs, 

Sexual intercourse without use of condom (unprotected sex) and having multiple sex partners. HIV 

preventive behaviors mentioned include consistent and careful use of condoms, reduction in 

number of sexual partners, peer education, frequent HIV testing and medical check-ups for STIs, 

and social support from family and friends. Some excerpts of the discussions with the FSWs are 

shown below: 

Facilitator: so, what can she do for her not to get HIV? 

R1: she has to be very careful and always use condoms 

R2: she should always go for HIV tests and stick to the prescription of the doctor 

R7: she should go for regular check up 

 ……..FSW, Akwa-Ibom 

Facilitator: why is Monica at risk to get this infection? 



Respondent: ……. she sleeps with different men 

Respondent3: some customers offer you better money if they do not use a condom 

Respondent4: If I pick up a razor to shave and the razor blade cuts me and Monica 

picks up the same razor and uses it, she is at risk 

Respondent5: We have talked about drug abuse. Maybe as Monica is with us in 

the brothel now, and I usually use drugs before I do business; as I drop the 

injection I use for my drugs, she carries the same needle and uses it on herself for 

her own drugs 

……..FSW, Benue 

A few misconceptions about the transmission of HIV/AIDS was noted: 

Yes because of the saliva from kissing and the sweat due to heat from the man can 

infect her with HIV if the man is positive 

  ……..FSW, Enugu 

FSWs displayed little to no knowledge of the use of post-exposure or pre-exposure prophylaxis as 

a method of HIV prevention. 

Facilitator:…there are certain drugs now, they call pre exposure prophylaxis and 

post exposure prophylaxis. So maybe mistakenly you go have sex, you no use 

condom there is a drug that if I take immediately, I will not have HIV, do you all 

know about that drug before? 

Respondents: no 

Facilitator: you have never heard about it 

Respondents: no 

……..FSW, Akwa-Ibom 

 

1.1.2. Knowledge of access points for health services related to HIV Prevention and 

Treatment 

Respondents displayed good knowledge on where to access HIV prevention health services. After 

verbal prompting by the facilitator, the FSWs described in detail health facilities where they could 

easily access HIV prevention services in the states. Facilities mentioned included government 

owned facilities like Federal Medical Centers, Teaching Hospitals and General Hospitals, some 

private clinics and hospitals as well as various Non-Governmental Organisations (NGOs).  They 

noted that peer counselling services could be accessed better from centres and youth forums 

organized by such NGOs. Some of the services which the FSWs stated could be accessed in the 

health facilities include HIV counselling and testing, anti-retroviral treatments, testing and 

treatment of STIs. 

Respondent: General hospital because its not only ‘ashawos’ (FSW) that are there  

Respondent2: Organisations because there we will be many and we will go in a 

group 

……..FSW, Benue 

 



 “I suggest they come and do the test for us here and especially this youth forum, 

if you talk to them: they always come here from SFH” 

……..FSW, Benue 

 

1.1.3. HIV Prevention Practices 

The HIV prevention practices described by the FSWs in the course of the discussion were not 

necessarily in sync with the knowledge levels displayed. Best practices on careful and consistent 

use of condoms, constant check-ups at health care facilities, reduction in the number of sexual 

partners, use of anti-retroviral treatments as pre- and post-exposure prophylaxis were not always 

practiced. Reasons given for low use of HIV prevention practices included consumer demands, 

timing (hospital visits and drug use), fear of stigmatization, labelling and being recognized at 

health facilities, incomplete understanding of pre- and post-exposure prophylaxis (as explained in 

the paragraph above), loss of income as a direct result of reduction in the number of sexual partners 

and so on. 

 

Practice: Careful and consistent condom use: 

Reasons given for inconsistent condom use included pain in the abdominal region (which the sex-

worker assumed was caused by use of the condom), and payment of higher prices for the sex 

worker not to use a condom as well as rupture of condoms during sexual activity. The major reason 

echoed across the four states for inconsistent condom use was the high remuneration attached to 

non-use of condoms by customers (Consumer demand). Some excerpts of the discussions are 

shown below: 

 

Facilitator: I want to hear your opinion about how you feel you could protect 

yourself in your profession 

Respondent 1: You know condoms cause abdominal pain sometimes, so sometimes 

I do not want to use it. 

 Respondent 2: Sometimes I have a customer and the person might want to use me 

without a condom….I always try to use a condom, but sometimes my customer may 

not like it 

          .......FSW, Benue 

R5: Yes because of unprotected sex due to high remuneration attached to it. 

    ……..FSW, Enugu 

 

Some practices engaged in to reduce the probability of HIV infection via the rupture or 

displacement of condoms during sexual activity include: insisting on fixing the condoms, pausing 

sexual activity to adjust the condoms, use of 2-3 condoms per person instead of one, using of the 

female condom or changing the condom when sexual activity was prolonged. 



“…She should be the one to fix the condom on the man’s penis and it must be done 

correctly…. in this brothel, this is compulsory….. because some men can go wild 

or vigorous during sexual act, I use up to 3 condoms per time…. during sex I am 

usually alert, I tell the man to stop if he is becoming too vigorous, then I will draw 

up the condom. If it takes longer period for him to release, I will change the 

condom.”               

             ……..FSW, Enugu 

 

 

Practices: Use of Health Care Facilities in HIV Prevention and Treatment 

Respondents did not express strong interests in accessing the services at the highly populated 

tertiary hospitals such as Federal Medical Centres, because of perceived stigmatization from the 

health care workers, fear of being recognized by family members, friends or even by community 

members, distance and accessibility of the health care facility, timing for health care as well as 

cost of services. They expressed strong preference for peer-led interventions using youth forums 

or in organisations where fellow FSWs worked, and with whom they could relate without feeling 

stigmatized. This sentiment was also echoed as a reason for use use of private hospitals in lieu of 

public hospitals.  

ehn… some other times like this HIV test, we know that as we are playing these 

games, sometimes when we go to the hospital they look at us with contempt. They 

look at us as if to say: who are these people? Ehen, so since we come here, we will 

much prefer that they come to do the test for us here. Especially, this youth forum 

that we come for, we enjoy it so much. So we prefer that one because we know that 

nobody will embarrass us since we are all FSWs here. 

      ……..FSW, Benue 

Facilitator: Now, let me ask, what challenges will be there for Miro to assess STI 

treatment? What will be the challenge of Miro to assess STI treatment? 

R3: Shame and stigmatization and victimization, pride, proximity to hospital, 

transportation. 

R4: Miro should be attended to anytime she is in the hospital and there should be 

no procrastination in the rendering of such services by the hospital.  

 

Some steps suggested that might reduce their experience of stigma include bringing services to 

them at the brothel, or opening a health care facility majorly for sex workers. The idea of a health 

facility for sex-workers only was however vetoed by most of the FSWs in the group, for fear of 

them being identified as sex-workers in the community as well as scepticism of the acceptance of 

such a center by the community members. 

When asked whether HIV testing and counselling could be performed at their residences, most of 

the FSWs were vehemently against the idea, as they stated that this might lead to them being 



identified and labelled as sex-workers in their neighborhoods which would lead to further 

stigmatization in the community. 

Some of the FSWs expressed fears on the cost of such a treatment received from health care 

facilities and in some cases, expressed fears on perceived side-effects of the use of ARV for HIV 

prophylaxis. 

Respondent 3: For example, I feel that the drugs they give you might make you 

contract the virus if you don’t have it already and that as you begin to use the drugs, 

it could make you sick. 

Respondent: You cannot be certain what will happen as individuals have different 

blood types, and if you use such a drug, you might not be able to know what the 

consequences might be 

……..FSW, Benue  

Barriers to HIV prevention and treatment among FSWs 

Some of the major barriers to the use of ARV for HIV prevention and treatment as well as use of 

other HIV prevention services include time constraints to go to service providers due to the 

schedule of the sex-work; lack of social support from family, friends, healthcare staff as well as 

fellow sex-workers; the cost of treatment; the distance to the health facilities and the stigma 

associated with being identified as a female sex worker in the community and health care facilities.  

Sometimes lack of money might be her challenge. Money for her transport and test… 

by the time customers come and say without a condom they would pay her a lot of 

money, she will use the money for the test because she will be scared of contracting 

the virus 

……..FSW, Benue  

Solutions proffered include: self-reminders, reminders by staff of the health care facilities, 

reminders by friends, family and fellow sex-workers the HIV positive FSW might have confided 

in to promote use of ARV therapy. 

Facilitator: how will she remember to use her drug? What are the things that will 

help her to remember? 

R3: I will put remainder in my diary 

R4: phone alarm 

R5: writing it on the wall 

R6: telling the doctor or nurse who are treating me to remind me. 

R7: she should have a female friend who she can open up to and ask her to always 

remind her. 

R1: I will open up to someone, if I were her. So that the person can help and 

encourage me to do the things I should do. 

      ……..FSW, Benue 

 



1.1.4. Impact of Social Support on HIV prevention among FSW 

Across the four states, FSWs highlighted the importance of the role family members can play. 

These roles included advice to the FSW to adhere to best practices for HIV prevention in their 

profession, encouraging regular check-ups, and also use drugs for PLHIV.  

Moderator: Now you know that we said Monica’s mother knows that this is 

Monica’s profession. How do you think her mother might help Monica reduce her 

risk of contracting HIV. 

Respondent: the only way she can help her is to call and advise her. Her mother 

should make her like a best friend and advise her to use the little money she has 

made to open a business. 

……..FSW, Benue 

FSWs in Benue State also stated that in addition to family support, support can also be received 

from relationships formed within their network, communities, and with health care workers. These 

relationships could expedite access to healthcare including reducing waiting time in the hospitals. 

“We just make friends with the doctor, anytime we are ready we will just call the 

doctor and say we are coming, please make our package ready there, as we enter, 

the doctor will have done everything quickly and it is between us and the doctor”  

…FSW, Benue 

Consistently, stigma or the fear of being stigmatized by community members, family and health 

care worker was identified as a barrier to accessing health care services thus leading to avoidance 

of major hospitals or clinics.  

“….no I will be ashamed; I will rather tell whoever ask me my second job which is 

fashion designing. It is only the police who usually arrest us in brothels that know 

that we are sexual workers.”   ……FSW, Enugu 

 

 “…some self, if they are aware that a person is HIV, they will want such 

person to feel uncomfortable and make such person look as if her or his 

existence is not important. That is why most people commit suicide.”  
           …FSW, Nasarawa 

Also, doctors in general hospitals did not maintain confidentiality and in some instances, reveal 

their HIV status to other people. However, FSW who have contracted HIV or an STI would be 

advised to ignore the shame, stigma or embarrassment associated with revealing her status to 

access treatment at a health facility.  

“she can assess the services of STIs, but before she can do that, she has to remove 

the pride, the shame, and everything and go and check herself” 

                 ………FSW, Enugu 

 



1.1.5. Perceptions on Peer-led HIV Interventions, Support Groups and Governmental 

Roles 

Peer-led HIV Interventions 

The use of peer educators in sensitizing sex workers about HIV prevention methods was adjudged 

to be greatly effective and was preferred to the use of other healthcare staff and non-sex workers. 

This is because FSW would feel comfortable sharing problems encountered in their daily work life 

with peers, and reduces the feeling of shame, guilt and embarrassment felt when discussing these 

issues with healthcare workers. Peer-led intervention which encompass youth forums, HIV 

counselling and testing activities, as well as other preventive measures are welcome. 

She will feel good because it is young people that will take care of them and that 

one is better because they will be of almost the same age and they will advise her 

…….FSW, Nasarawa  

 

Support Groups 

Most discussants were of the opinion that support groups would help improve adherence and risk 

counselling for FSW. It would also promote peer support for crisis management. 

Facilitators: why support group? 

R2: when you see others who are in your shoes, you will be encouraged and know 

that you are alone. 

R3: it will easy to make friends and so help to remind one another of medical 

appointments with the doctor. 

R4: support group so that I can mix and gain experiences from other people who 

are also positive and so that I can make friends who will remind me of clinics and 

drugs 

                    ……..FSW, Benue 

Government’s training and standardisation of FSW who would serve as leaders of HIV prevention 

services or support groups was important. They in turn, would step down such the trainings to 

peers. One of the sex workers in Benue state however expressed fears that subsequent to training 

their leaders, the government bodies involved might lose interest in their well-being and thus 

withdraw support they had previously enjoyed. 

“….for me o, you should pick some of our leaders, train them so they could educate 

us. If you train Monica and she train other people then at least the embarrassment 

will lessen”  

     …FSW, Benue  

 if you pick some of our leaders, little by little you will lose interest in us and 

won’t be interested in working with us anymore 

 …FSW, Benue 

HIV counselling and testing serves should be provided through a one-on-one contact so as to 

promote privacy and enhance the sense of confidentiality. Support groups would promote risk 

reduction and adherence counselling, as this would enable sex workers openly discuss fears and 

concerns and share personal information. 



Moderator: now I want to find out before a person collect drugs, they do something 

which is called counseling. Now if for example, they want to do counseling which 

will help people who have HIV use their drugs, do you think they should call 

Monica one on one for this counseling 

Respondent: some of us are very voluble and during this some will talk more than 

others, and it could be that some are positive while others are negative, I will be 

worried that my mates might expose my status  

……..FSW, Benue 

“….one-on-one so that I can be free to express my mind” 

 ......FSW, Enugu 

 

1.1.6. Role of the Government in the Prevention of HIV among FSWs 

The role of the government include supplies of ART for pre- and post- exposure prophylaxis, free 

ARV treatment, continued supply of free condoms, peer education and counselling, free HIV and 

pregnancy testing, and free counselling for children and parents alike. Other  

….government should provide condoms free because Miro may not have money and 

may be in the mood of having sex. Even the pregnancy test should be free. In short, 

free treatment…. Government should be talking about it so people will know about 

the programme. Also, Miro should be attended to anytime she is in the hospital and 

there should be no procrastination in the rendering of such services by the hospital. 

Also the group rendering the service should have the contact of all the patients so 

that the group can remind the patients of their appointments at intervals 

  …....FSW, Nasarawa 

 

…for the fact that she will be scared of death, she will always want to go but if the 

government can bring the treatment to her door step, I think it will be okay…. 

    

…....FSW, Akwa-Ibom 

Some of the FSWs in Benue vehemently opposed the suggestion that the government should build 

a health facility dedicated to sex workers as they felt this might expose them to stigma. Some 

opined that this might lead younger people to think sex working was beneficial to an individual. 

Moderator: Do you think the government should set up special hospital for just 

female sex workers? 

Respondent 5: It won’t be possible for the government to set up that kind of a 

hospital because the government knows that the hospital is patronized by FSWs. I 

prefer that they come here 

Respondent 2: As for me, I do not want them to set up that hospital because they 

would cause us to develop a variety of illnesses. You may go there and they claim 

you have a disease which you do not have, and then they will condemn us and do a 

lot of other things they are not supposed to do.  

Respondent 3: How would it look like for them to write ‘ashawo’ (FSW) clinic? 



Respondent 6: If they build hospital for FSWs, some people might think that sex 

working is a good job and will want to join, not knowing we are only here because 

of our conditions 

…....FSW, Benue 

Government support for community interest and concerns can be obtained through advocacy 

efforts by the sex worker community leaders.  

“….by going to the government to present our requests with one voice. This can be 

achieved by coming together, discuss and choosing a representative to present our 

demands to the government”                           ……....FSW, Enugu 

 

1.2. Men who Have Sex with Men 

The Case scenarios were of MSM aged between 19 and 25years, from low to medium socio-

economic classes and without dependents, and in some cases dependent on parents and guardians 

for financial support. In all the scenarios painted, the family members of the MSM were unaware 

of his sexual orientation and in some cases, some of the members of the general community were 

assumed to be aware.  

1.2.1. Knowledge, Attitudes and Beliefs of HIV Prevention and Transmission  

Discussants were aware that that MSM constitute a part of the Most at risk populations (MARPs). 

Some of the behaviours that could increase the risk for HIV mentioned include: sharing of sharp 

objects, transactional sex, anal sex without use of condoms and lubricants, and having multiple 

sex partners. Some of the contributing factors to the risky behaviours mentioned include peer 

pressure and poor education on HIV preventive behaviours specific to MSM. 

He doesn’t like using condoms so that is why he is at risk…he is an MSM, and MSM 

are at risk most….  

  ……. MSM, Enugu 

Destiny is at risk of HIV infection because he does not use condom and always has 

dry sex and does not stick to one partner. He always sleeps around, he has no 

preference. Anybody he sees, he goes for….. Sometimes it is lack of awareness or 

information.  

…….. MSM, Nasarawa 

Tayo engages in risky behaviors like having multiple partners…another risky 

behavior he undergoes is transactional sex…I think having unprotected anal sex 

would make him be at the risk of acquiring HIV, and I think flexing also matters a 

lot…. I think Tayo is influenced by his friends he was not given proper orientation, 

about his choice of lifestyle or about HIV/AIDS. 

…….. MSM, Akwa-Ibom 

 



There was unanimous agreement that most MSM were not likely to believe they were at risk of 

contracting HIV. Factors influencing this belief included the age of the MSM (younger MSM were 

most likely not to believe), poor sensitization of the MSM and poor knowledge about HIV 

preventive practices for MSM who engage in anal sex. Some believe anal sex is protective for HIV 

infection. 

Because he is not aware of STIs. ----- If he is aware, he will definitely use protection 

–condom…. If Destiny has information on how to protect himself, he will do 

everything possible not to have infection.  

…….. MSM, Nasarawa 

I think he doesn’t believe, why I say so is that he is still a child….mostly he believes 

that having anal sex he cannot contact any disease… there is this myth that anal 

sex does not promote HIV transmission, so I think he does not believe that he can 

contact HIV through anal sex….Tayo doesn’t believe because he is not properly 

oriented about the dangers of having unprotected anal sex….Tayo is not properly 

oriented,With that, he has not been able to go for any tests just to know his status 

so that is why he thinks he is on top of the world 

…….. MSM,  Akwa-Ibom 

Identified HIV preventive behaviours include consistent and careful use of condoms, reduction in 

number of sexual partners, use of lubricants during anal sex to prevent injuries, high HIV risk 

perception, frequent HIV testing and medical check-ups for STIs and creation of an enabling 

environment as well as social support from family, friends and the community (both the MSM and 

general community).  

Respondent 1: ok, let me add. One of the things, he must reduce the number of his 

sexual partners and at the same time, try to talk to whoever he’s engaging with or 

he’s having sex with. He should be able to tell the person the dangers that is there. 

He should try, even though the person does not use condom, you can teach your 

partner to use condom, he should properly and consistently use condom. 

Respondent 2: I think most of us MSM indulge in drugs and it influences our 

decision making during sexual intercourse. So I think proper orientation, or should 

I use the word rehabilitation, should be conducted to our fellow MSM because most 

of us can indulge in unsafe sex under the influence of drugs 

Respondent 3: and in addition to that, I think if he is to be financially empowered, 

that will cut down his exposure.  

Respondent 4: I think according to Tayo’s history, I think as  a  flirt, he might be 

in the club thinking that nothing would happen and maybe at the moment he was in 

the mood and needs to have sex, so I think Tayo should be with condom anytime he 

is going out, he needs to be with condom. 

Respondent 5: ok, in contribution to that, I would strongly suggest, if an enabling 

environment is created for Tayo whereby he does not need to hide and have sex, be 

it transactional. You create an enabling environment for Tayo whereby if Tayo 



comes home and says “this is my boyfriend”, it is accepted, that alone is a platform 

for Tayo to improve. 

…….. MSM, Akwa-Ibom 

 

1.2.2. Access of HIV Prevention and Treatment Health Services 

Discussants identified that HIV services could be accessed in healthcare facilities run by either 

governmental or non-governmental organisations. HIV prevention and service points were 

identified by discussants in Benue, Nasarawa and Enugu States. Service providers included tertiary 

healthcare facilities, NGO-run service centres as well as private clinics. They however noted that 

better peer counselling services could be accessed from NGOs and youth forums organized by 

NGOs as they felt less stigmatized or threatened there. Such services accessed include free supplies 

of condoms and lubricants, periodic HIV testing and counselling, anti-retroviral treatments, testing 

and treatment of STIs. Post exposure prophylaxis is however difficult to access.  

Respondent 1: Destiny can get it from NGOs such as FANCIE, Society for Family 

Health. Because when he wants to do this kind of test [and] he goes to a General 

Hospital so they will just look at you as since you are doing anal sex and when they 

get information to how you came about the infection, they will just stigmatize you. 

So the only thing to do is to get an NGO that can give treatment. 

Respondent 3: If he has money he can go to small clinics around and do his tests. 

…….. MSM, Nasarawa 

1.2.3. HIV Prevention Practice 

Despite the perceived high levels of knowledge of HIV prevention among discussants, practice 

was poor. Reasons given for poor HIV prevention practices include demand by consumers for non-

use of condoms which often comes with financial benefits, challenges with making time out for 

hospital visits and drug use, fear of stigmatization (both at societal and health facility levels), fear 

of arrest, labelling and being recognized as MSM at health facilities due to STIs or diseases 

associated with anal sex (anal warts), poor understanding of use of pre- and post-exposure 

prophylaxis, and poor understanding of HIV prevention and treatment methods. 

Practice: Careful and consistent condom and lubricant use 

Reasons given for inconsistent condom use included lack of knowledge about dangers relating to 

inconsistent use of condoms during anal sex and payment of higher prices for the MSM non-use 

of condom during transactional sex. Others include injury due to lack or improper lubrication prior 

for anal sex, poor access when sex is spontaneous, use of psychoactive substances during or before 

sex, as well as youthful exuberance and ‘excitement’.  

Respondent 7: If Charles sleeps around to get money, its normal that when you see 

money you forget about risk, when you see money especially when you are a 

teenager, people can deceive you easily even if you do not have this refusal skill in 

you.  



Respondent 4: …. I have seen teenagers that are really comfortable and they don’t 

sleep around because of money, they sleep around probably for excitement.  

Respondent 5: …if the people he is sleeping with for money are also providing him 

with drugs, alcohol and stuff like that then, he might not be in the right mind to 

ensure protection                         …….. MSM, Benue 

 

Use of Health Care Facilities in HIV prevention and Treatment 

Discussants were aware of the availability of HIV prevention and treatment provided at the public 

health care centres in the state. However, they did not express strong interest in accessing the 

services at the highly populated tertiary hospitals because of perceived stigmatization from the 

health care workers, fear of being recognized, labelled and stigmatized as MSM and PLHIV by 

family members, friends, community members and health workers. There were also concerns 

about arrest, distance and access to health care facility, waiting time at hospital and cost of services.  

 If you go to hospitals for checkup, there are some kind of behaviour that the health 

personnel show to MSM community. Most especially if you have something in your 

anus like genital warts which the nurses are expecting to see on your penis or in 

your vagina and they see it in your anus; they will just lay a stigma or hatred on 

you. 
…….. MSM, Nasarawa 

 

 I want to be very realistic. In Nigeria we have a law against gays. Tayo will be 

scared of accessing public health facilities because he’s afraid of 14 years jail term. 

…  

…….. MSM, Akwa-Ibom 

 

Discussants expressed strong preference for peer-led interventions using youth forums or in 

MARP friendly organisations where fellow MSM work, with whom they could relate with without 

fear of being stigmatized. This sentiment was also echoed in their decision to use NGOs in lieu of 

public hospitals.  

Respondent 6: ok, let me say this; sensitization yes, but from the medium no. for 

me I think peer education is best, if your friend is telling you about it and is 

combining this particular services and products at hand, I think this will make more 

impact. 

Respondent 2: honestly at this point and at this age I won’t talk about sex with my 

parents, I’d rather talk about it with my friends even if I have information.  

   …….. MSM, Benue 

Discussants noted they were more likely to access services if they were administered by MARP 

friendly health facilities in their community or preferably some distance away from their areas of 

residence, when services are provided at community meetings, and setting up health facilities for 

MSM not one for all Key affected population. The MSM community in Benue State noted that 



there is some hostility between PWID and MSM. Facilities provided for MSM should not be 

labelled in ways that would facilitate stigma or arrest of users of the facilities otherwise MSM 

friendly services can be integrated into regular HIV prevention programmes run in public 

hospitals.  

 

Barriers to HIV prevention and treatment 

Major barriers to the uptake and use of HIV prevention and treatment services are lack of social 

support from family, friends, healthcare worker and peers, the cost of treatment, distance to health 

facilities and the stigma for being MSM in the community and at health care facilities.  

Respondent 1: he may be feeling inferior of herself, what will people be saying 

about me? If my mum or my parent should know that I am HIV positive, what will 

they be talking about me? All this thought will be running her mind  

…….. MSM, Enugu 

 

Respondent: yes, Tayo cannot access any public health facility because he might 

feel that he is going to be stigmatized so it is proper for him or it will be wise if a 

MARP, as our P1 have said, if a MARP healthcare facility is being established for 

Tayo to be able to access his health, in order not to be stigmatized. 

…….. MSM, Akwa-Ibom 

MSM opined that although it might be considered difficult by an MSM who is also a PLHIV to 

adhere to ART treatment as well as other forms of HIV prevention, they were more likely to benefit 

from the support and reminders from friends, self-reminders, healthcare workers as well as family 

who might be aware of their status.  

 

1.2.4. Impact of Social Support on HIV prevention among FSWs 

Discussant identified that the role played by the family, friends, the members of the with respect 

to adherence to treatment and access to prevention services cannot be overstated.  These roles 

include providing advice and prompting to adhere to use of prevention methods, encouraging 

uptake of HIV counselling and testing and check-ups, reminder on use of ART for a PLHIV.  

In addition to that, in this part of the world, because of our cultural norms, parents 

and families really shy away from sex education.  …..So I think parents should be 

enlightened to…. start educating their children right from when they are young, try 

to find out the sexual orientation of their children and not stigmatize on them…… 

So, as they say, education begins at home, so parents play a very vital role. 

…….. MSM, Akwa-Ibom 

Healthcare workers also affect access to care due to stigmatization or the fear of being stigmatized. 

The fear of being stigmatized make community members avoid major hospitals or clinics for 

healthcare for fear of being recognized or being mistreated by health staff. Also health care workers 

are poorly trained to address the health needs of community members.  



Respondent 8: there should be some form of training for doctors to be able to treat 

these conditions like anal warts 

…….. MSM. Benue 

Respondent 2: the government should sensitize health workers through government 

agencies because we are now looking at not just the HIV prevention and 

intervention. It bores down to stigmatization and discrimination that drives me, or 

rather drives Tayo underground from accessing these services, so if this 

sensitization is done across, definitely Tayo will have the boldness to access these 

…….. MSM, Akwa-Ibom 

 

1.2.5. Perceptions On Peer Led HIV Interventions 

Discussants indicated that the use of peer educators to provide HIV prevention and treatment 

services is the most effective and efficient method of disseminating HIV related information. Peer-

mentors would facilitate open conversations about health concerns which can hardly be achieved 

with the regular health care staff in public hospitals. Discussants noted they were more likely to 

confide in a peer educator or to visit a MARP friendly health facility as this reduces discrimination. 

Discussants also identified NGOs that provide MSM friendly services: in Enugu State- 82D, SFH, 

CRH and ABC; in Benue State - TEDDY and Heartland; in Nasarawa - FANCIE, EVER and SFH.  

 

1.3. People Who Inject Drugs 

The case scenarios were males between the ages of 20 and 35years, from low to medium socio-

economic classes. Some of the characters were unmarried without dependents and in some cases 

married with dependents. Some characters were dependent on parents and guardians for financial 

support. In most of cases, the family members and members of both the general community and 

the PWID community were aware of his use of injectable psychoactive substances. Discussants 

were all males consisting of mix of civilians and military personnel. 

 

1.3.1. Knowledge, Attitudes and Beliefs of HIV Prevention and Transmission 

Discussants had low to medium knowledge about HIV prevention and transmission. HIV 

transmission risk includes needle sharing, non-sterilization and poor disposal of used needles. 

They were aware that PWID were considered at high risk for HIV infection. Because of needle 

sharing practices which may lead to reuse of unsterilized needles used by PLHIV. Other risky 

behaviours include unprotected sexual intercourse, transactional sex, having multiple sexual 

partners, sharing of other personal items like clippers without proper sterilization or using 

unsterilized commercial manicure and pedicure peddlers.  

 

Respondent 4: use condom 

Respondent 5: Emeka has to stop sharing needles  



Respondent 1:  Emeka need to be more sensitized on HIV and AIDS and we can 

only do that by using drug users he knows very well; Emeka will not accept visitors, 

he thinks visitors are very hostile and he behaves so hostile to them 

Respondent 8: Emeka should also reduce the level of intake of drugs, so that he 

can listen to any sensitization program on HIV and AIDS 

Respondent 7: Emeka has to do away with transactional sex, because based on our 

research, we believe that out of 100% of we the IDUs that are involved in sex 

working, like 60% of IDUs use condoms properly while the remaining 40 use 

condom inconsistently and improperly. 

Respondent 2: I believe they should create a community center for us, I believe that 

Emeka will come and air out his own view and we can also create awareness to 

Emeka 

Respondent 6: Emeka should reduce his number of sex partners 

……..PWID Akwa-Ibom 

 

The respondents also had some misconceptions about the transmission of HIV: 

 

Respondent 8: Emeka also believes that having HIV is only when you have sex with 

a girl through the vagina, so he does not believe having oral sex can make him to 

contact HIV ....sometimes Emeka engages in oral sex without condom. 

……..PWID Akwa-Ibom 

 

Some of the discussants indicated that community members were not likely to believe they were 

at risk of contracting HIV, and even when they did, the loss of inhibition caused by the use of 

psychoactive substances was likely to affect perceptions and safe sex practices. Other factors 

which affect perception about risk include belief in paranormal protection, disbelief in the 

existence of HIV, a misconception about the inability of the African to succumb to disease 

(irrespective of evidence that says otherwise) and poor sensitization of the PWID. 

 

he believes say dey don give  am tribal marks, they don give am odeshi wey go 

pursue HIV…. he doesn’t think HIV exists 

……..PWID Benue 

 

HIV preventive behaviours identified include correct and consistent use of condoms, reduction in 

number of sexual partners, frequent HIV testing, medical check-ups for STIs and creation of an 

enabling environment through social support provided by family, friends and community 

members. 

 

Respondent 3: Drugs automatically kills your consciousness that alone is a gate 

way to take risk that is why some people when they are “high” they sleep with 

certain people they are not supposed to sleep with. Also as we said that IDU is 

injecting drugs he can get it through drug injection sharing. If one of his peers is 



infected, you may not know because it doesn’t show on time so we might get that 

through injection  

……..PWID Nasarawa 

 

1.3.2. Use of health services for HIV Prevention and Treatment 

Discussants identified HIV services points as governmental hospital facilities, private clinics and 

non-governmental organisations. In Benue and Akwa-Ibom, discussants identified MARP friendly 

service centres that they felt were PWID friendly. These include Federal Medical Center, Makurdi 

Madonna Hospital, General Hospital, North Bank, Yarak Initiative in Benue state; Attitude 

Reorientation Health Network in Akwa-Ibom. They noted that peer counselling services were 

probably the most effective way of sensitizing the PWID on HIV prevention and treatment 

methods as they felt less stigmatized or threatened by peers. Some of the services accessible from 

MARP friendly health facilities include free supply of condoms, periodic HIV testing and 

counselling, treatment of abscesses formed during injection drug use, access to ART and treatment 

of STIs. 

 

We have one here, Attitude Reorientation Health Network. I am very sure and I 

know that Attitude Reorientation Health Network will be the preferable NGO for 

Emeka, you understand, in the aspect of drug, intravenous drug users. I believe, 

Attitude Reorientation Health Network would be the best to orientate because I was 

a kind of a guy that I did not use condom to have sex before, but they orientate me 

and tell me that the use of condom is the best 

……..PWID Akwa-Ibom 

 

1.3.3. HIV Prevention Practice 

The HIV prevention practices of discussants were lower than expected. Preventive practices could 

be affected by use of psychoactive substances resulting in inconsistent use of condoms, re-use and 

sharing of needles and other sharp objects, multiple sex partners. Barriers to access of hospital 

based prevention and treatment services include fear of stigmatization and labelling, and 

recognition at health facilities. 

 

Sharing and re-use of discarded needles and inconsistent use of condoms 

The major reason given for sharing and re-use of previously discarded needles as well as 

inconsistent condom use was loss of inhibition with use of psychoactive substances. Also PWID 

who sell sex get lots more money for not using condom during sex. This money is needed for drug 

purchase.  

Respondent 3:  Emeka believes that sharing of needles is their own custom, and 

also, when he injects, he is being influenced by his drug. He will not even feel like 

using condom when he is having sex 



Respondent 4: when Emeka is high, his behavior is a kind of ‘nothing dey happen’ 

(nothing can happen to me), he doesn’t believe that HIV can infect him or anything 

can harm him,  

……..PWID Akwa-Ibom 

 

Use of Health Care Facilities in HIV prevention and Treatment 

Discussants were not enthusiastic about accessing HIV prevention and treatment services from 

public hospitals for fear of arrest by authorities like the Nigerian Police Force; concerns about 

stigmatization by health care workers, family members, friends and community members; cost of 

health services; distance and access of the health care facility.Peer-led interventions was found 

more suitable. They opined that a PWID was less likely to open up to a health care worker in a 

facility than to a reformed or fellow PWID. This is the same reason PWID would prefer the use of 

private hospitals rather than public hospitals.  

 

he will like to come to an organisation that is run by drug users because he believes 

that sharing himself  with a drug user everything is confidential and whatever he is 

doing there remains there and die there, so  he stand a chance of believing that he 

is feeling and very very okay with the IDU the drug users 

…..PWID, Enugu 

 

Suggested ways to reduce stigma include establishing health care facility or community centres to 

address the needs of PWID. Some discussants however felt having community centres dedicated 

to the needs of PWID might be frowned at by community members. 

 

 

1.3.4. Impact of Social Support on HIV prevention  

Discussants highlighted the important roles played by the family members of a PWID. These 

include helping PWID to inject drugs safely, encouraging regular check-ups and adherence to 

ART. Major barrier identified to health care service access was stigma, and concern about being 

arrested by police in government hospital.  

 

Where Emeka will prefer to go for HIV test will be possibly an NGO, because it is 

a nongovernmental organisation because mostly, the police are among the 

government, they criminalized the drug users and Emeka is one of the intravenous 

drug users in town, so you can’t expect Emeka to visit a general hospital.  

…….PWID, Akwa-Ibom 

 

His wife can help him, possibly his wife knows that he takes drug with injection, so 

his wife can help him by helping him to get the syringe and needles or sterilizing 

them, because when he is in need of drug, he won’t know may be is sterilized or not 

…….PWID, Akwa-Ibom 

 



1.3.5. Perceptions on Peer-led HIV Interventions, Support Groups  

Discussants opined that the use of peer educators for HIV prevention and treatment education 

would reduce the sense of fear, shame, guilt and embarrassment community members may feel 

when sharing health concerns. The peer-led intervention include providing HIV counselling and 

testing services, distribution of lubricant and condoms, needle exchange programs, and support 

groups. Discussants in Enugu identified a PWID who was a peer educator always available to 

answer concerns the PWID. He also meets with them to conduct sensitization programs.  

 

Emeka will first of all appreciate that idea, because it’s a very important thing. 

Emeka would want to quit the acts but does not have someone counselling and 

orientating him on the process of quitting drugs. Now it will be good if this people 

should come and counsel Emeka and conduct peer education sessions for Emeka 

and provide services to him. …..Emeka will appreciate those people.  

  …….PWID, Akwa-Ibom 

 

To cap it all J boy (our peer educator) usually calls people on phone. ……. 

especially the first time he came, he came with some injection and some these things 

like that free injections for you.  Now you know that if you see J boy, you won’t 

want to hide and you can call him on phone, tell him your problem and I know he 

will speedily answer you and he will help you to contact somebody that can provide 

health services. He also helps us contact the chemist when we have wounds or 

develop abscesses from the injection points, so we can go and meet them for 

treatment and also health centers when we have STIs. If you are just ill, you can go 

to our hospital and the doctor will treat you. You can also easily walk into any of 

our chemists here to buy your syringes inside he barracks and chemist shops and 

they will not discriminate against you and say you use drugs. If we have more 

people like J boy, not only IDU users, but other kind of drug users. It will be of a 

very good help because if I have any problem now, I can easily call on him and I 

know, if he is not in position to help, he will direct me on who to meet so if we have 

lot of people, maybe ‘igbo’ smokers IDUs, they can go along with this people and 

enlighten them.   

 

…….PWID, Enugu 


