
   
 

 

 

 

 

Obinna’s Reflections 

Public health issue: Commonization of HIV/IDS Services 

Since 1979 when the first case of HIV was identified in San Francisco California, a lot of 
work has been done to control its spread and impact on global health. In 1986, the first 
case of AIDS was diagnosed in Nigeria, and since then, the disease has spread to all 
the regions and states of Nigeria with a national prevalence rate of 4.1% and an 
epidemic that is currently described as stable because of the gradual decline in the 
number of persons newly infected with the virus (NACA, 2013). 

Currently, Nigeria has the highest HIV-related death rate (239,700 in 2012) and the 
second highest burden of the disease after South Africa globally with 3,426,600 people 
living with the virus as at 2012 (CIA, 2014a, 2014b; NACA 2013). However, since 2004 
when treatment services were introduced in Nigeria, HIV programs were managed as 
vertical programs with separate clinic days, laboratories, pharmacies, and even records 
sections (Oleribe et al., 2014). Moreover, selected individuals were trained and paid as 
HIV/AIDS physicians, nurses, pharmacists and record officers (Oleribe et al., 2014). 
This led to several crises and internal challenges in the health system. 

With the gradual decline of funding, progressive donor fatigue and need to put more 
people on treatment, decentralization of services to secondary and primary health 
centers was commenced to enhance access. But this is not adequate. Thus, the need 
to commonize HIV services in Nigeria and across the world.  Recently, our first 
manuscript in the series on commonization was published by Pan African Medical 
Journal. http://www.panafrican-med-journal.com/content/article/19/329/full/ .  

HIV/AIDS is a chronic disease affecting more than 35 million people globally (UNAIDS, 
2014). However as people are used to receiving extra attention, payments and even 
services because of their infection, there is the tendency for the abuse of the services, 
misuse of drugs and involvement in unacceptable sexual habits and practices. Also, the 
additional payment to health workers who are involved in the management of HIV 
patients has led to internal crisis and rivalry among health workers hindering expansion 
of services. As only a few workers were trained in HIV management, their transfers or 
exits from the centers usually created vacuums that required new selections, trainings, 
mentoring, and supervision. All these work against global access to HIV services, as 
well as hinders the establishment of sustainable programs. Thus the need for a 
campaign for the full commonization of HIV services.  

http://www.panafrican-med-journal.com/content/article/19/329/full/


   
Also, HIV/AIDS should be everyone's problem. But the disease has over the years been 
singled out for sensationalism. Other viral illnesses such as Hepatitis B, Ebola, Lassa, 
and Rabies have higher virulence, infectivity, and mortality rates. More children die from 
malnutrition, malaria, pneumonia and diarrhea diseases than from HIV. These diseases 
do not have the same level of recognition that is accorded HIV/AIDS.  

HIV/AIDS should, therefore, be treated as any other infection. To achieve this, we must 
commonize the services and make them accessible, available, affordable and 
acceptable to all.  
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Good News 

National Health Bill finally signed by President Goodluck Jonathan 

President Goodluck Jonathan has signed the National Health Bill into law.  

The “National Health Bill” is now the Act to provide 'A Framework for the Regulation, 

Development and Management of a National Health System and set Standards for 

Rendering Health Services in the Federation, and Other Matters Connected there 

with, 2014',  

We at EFMC celebrate all those who made this possible. Congratulations, Mr President 

for this Christmas gift to Nigerians.  
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E&F Management Care Center (EFMC)/IHVN ACTION Plus Up Project (AIDS Relief 

Interventions with System Enhancements - ARISE) 

Monthly Report: October 30th – November 29th 2014 (Q1M2) 

1.0 Executive Summary  

The month saw EFMC addressing issues with fund release, MOU/LOAs, budget 

agreements and strategic meetings to ensure that quality work continues in all 

supported service centers. A monitoring visit was conducted by US CDC in conjunction 

with IHVN to selected EFMC supported sites in FCT and Nasarawa State. The RADET 

template for all EFMC supported comprehensive sites were successfully completed and 

submitted. 

To improve the quality of ART services at supported sites, folder audits were conducted 

to assess documentation of care provided. Gaps observed were addressed. All 

concerned health care workers were engaged through continued mentoring, supportive 

supervision and provision of job aids. EFMC developed an algorithm on post-exposure 

prophylaxis (PEP), Guidelines for adolescent adherence counseling and continued in its 

efforts to cushion the effects of the change in funding of the ART Program. 

Capacity building/supportive visits were made to PMTCT/HTC and comprehensive sites 

to improve sites compliance with National guidelines and tools for PMTCT interventions. 

On-site program reorientations at supported sites were done. Capacity development of 

SURE-P Interns continued all through the month. 

Facilities were supplied with laboratory reagents and commodities, Dried Tube 

Specimen (DTS) HIV Controls for facilities prepared and distributed, batching and 

transportation of CD4 samples from ECWA, CHC to MHH and from Keffi General 

Hospital to General Hospital Garaku were facilitated and healthcare personnel were 

mentored on Good Laboratory Practices (GLP). A refill request for some blood 

collection consumables that had been out of stock at the IHVN warehouse made 

available during the month was made from EFMC central store to IHVN. EFMC also 

notified IHVN biotech Engineers of the CD4 machines that were due for servicing at 

Maitama District Hospital, Bwari General Hospital and Modern Health Hospital. These 

machines have since been serviced and returned to the facilities in good condition. 

Darlez Nig. Ltd is yet to return the Beckman hematology analyzer to Maitama District 

Hospital despite several calls and meetings with the management of Darlez on the 

above issue.  

EFMC continued PITC at all EFMC-IHVN ACTION PLUS UP comprehensives sites, 

PHCs and PMVs during the month. Patients were tracked and followed-up. Job aids, 



   
guidelines and protocols for the CDC SIMS assessment tool were supplied to supported 

sites.  

In the course of the month, EFMC concluded the payment of school fees for some 

Vulnerable Children (VC) while scholastic materials were also provided to several VCs. 

The team inaugurated a Readers’ club at LEA Ijayapi and updated the VC data on the 

files and registers. Support group meetings were held at Abaji GH, Modern Health 

Hospitals, Maitama DH, Gwarinpa GH, ECWA and Bwari GH in the month of November. 

 

2.0 NOVEMBER Facts Sheet 

Clinical Care  Participated in IHVN/CDC assessment visits to 

DogonRuwa, Kujekwa and Madengeri PHCs in 

conjunction with IHVN team. 

 Mentored new Program Associate on EFMC’s 

activities and the ART program. 

 Collated TB/HIV data from supported facilities for 

the month of October 

 Compiled activities for FY15 EFMC work plan for 

some thematic areas. 

 Participated in general staff meeting. 

 Conducted TA visits to some supported 

comprehensive sites 

 Provide job aids to supported sites. 

 Continued and completed population of RADET 

templates. 

 Sent a request to IHVN for SOPs, guidelines, 

protocols, job aids so as to share with EFMC 

supported sites. 

 Sent costing estimates for Chemistry and 

Hematology tests and equipment maintenance to 

the Program Manager of FACA, as requested. 

 Conducted capacity building for unit members. 

 Mentored newly engaged HCWs at MHH on the 

ART program and HIV patient management.  

 Participated in meeting with staff of PHCs in 

AMAC 

Community Services  Clients were reached through phone calls and 

one-on-one discussions on ARV adherence and 

individuals Lost-to-follow-up were re-enrolled into 



   
treatment 

 Individuals who tested positive were referred to 

comprehensive sites for ART services. 

 Readers’ Club was inaugurated at LEA Ijayapi 

 Clients who either missed their appointments or 

refill dates were reached through phone calls at 

6 ARISE comprehensive sites. 

 Vulnerable Children enrolment registers and 

Files were updated. And the office was also 

prepared for the CDC SIMS tool visit. 

 School visits were made to VCs in GDSS Dutse, 

JSS Kadokuchi, and G.S.S. Mabuchi. Readers’ 

club was inaugurated at LEA Ijayapi. 

 Eligible individuals received a minimum of one 

clinical service at all ARISE Comprehensive 

sites. 

 School fees were paid for some VC supported. 

 Job Aids, protocols and guideline for HTC were 

made available for sites. 

 Support Group meetings were held at AGH, 

MHH, GGH and BGH 

 Technical Assistance on HTC was provided to 

sites,  

 The unit participated in the program review 

meeting that was held between EFMC and 

ARISE supported PHCs in AMAC. 

Commodity, 

Procurement & Medical 

Logistics 

 Redistribution and transfer of drugs and 

commodities between facilities to avoid 

wastages and expiration of drugs. 

 Stock-taking of commodities. 

 TA visit to supported sites. 

 Restocking at facility level. 

 Distribution of Pharmacy SOPs/work aids to all 

ARISE Comprehensive sites in FCT. 

Prevention of Mother to 

Child Transmission 

 Pregnant women were tested for HIV and 

received their results), and those that tested 

positive were referred for treatment 

 Technical Support to feeder and supported sites. 



   
 CDC-led facility assessment visits to supported 

sites. 

 Capacity building for staff at some feeder sites. 

 Program Review Meetings. 

 Data Verification of services provided. 

Health Systems 

Strengthening 

 Participated in the CDC support visits to EFMC-

supported sites. 

 Facilitation of program review meetings at all 

Comprehensive ART Sites. 

 Facilitation of program review meetings at all 

Comprehensive ART Sites. 

 Continuous programmatic support to various 

thematic areas. 

 Signing of LOAs by PHCs 

Applied Management 

(Program Management) 

 First tranche of funds for approved budget was 

released  

 

 

 

3.0 Next Steps 

1. Implement CDC’s SIMS assessment tool at all supported sites. 

2. Continue mentoring of new staff at MHH on HIV management 

3. Follow up with IHVN on request for SOPs, guidelines, protocols, algorithms for 

distribution to sites 

4. Pay TA visits to supported sites to ensure continuous delivery of quality services. 

5. Collate and submit TB/HIV data for all supported sites. . 

6. Participate in the program review meetings with PHCs in Kuje area council. 

7. Facilitation Support Group meetings at comprehensive sites. 

 

4.0 Conclusion  

With most of the MOUs/LOAs signed, EFMC is again set for life changing activities in 

collaboration with all supported sites. The funding issues currently being experienced in 

this financial year can be significantly reduced if the government of the day can step up 



   
their commitment to HIV services in Nigeria. It is also another call to all for the effective 

commonization of HIV services in Nigeria.  

We thank all our funders, staff of all supported sites and friends of EFMC for the helps, 

prayers and advice which have helped us and brought us to where we are today. On 

behalf of the Board of Trustees, management, staff and clients of EFMC, we wish you a 

Merry Christmas in advance and a very prosperous new year.  

 

Courtesy: Communication Team 

 
 
 
 


