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Executive Summary
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Major Findings

e Lagos is the mos! popuious and urbanized siate in M digernia, siale government
records put the populetion at over 15 milion inhzabi fanis; thus z hich
population density -

o Several features of cosmopol N nature are found in the stals espsg
Crﬁss tordcr a* povernty, drug abuse, presence of indusiies
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« There is preponderance of ad-hoc 2n! ghitenment campaigns or an array ¢f
prevention programs but with limited g goCraphnical epread. In addition, ©
state is doited with ad-hoc enlight nmar.t campaigns {or yous

- L,

areas of fl::Qfdd”C"VC neain. Thsse acivilies are not been Coordingtad no

monitored by anvbody
o Thare is & gensraEiy high fevel of awarenzss of HIV/AILS among ha
population but very iow level responss tavards behavior charis
» There is limilad m.*or:r-e.wv- care and support program {or PLWIKA and
ty of health carz workers and

\
this is compounded by the inadaquats anaciiy
H

NGOs warking i HIVAAIDS gregramyming
¢ The working ralationship betwesn sixiz and loca Jocvernmenis
tha siale is r;.»oc.r
* ihere iz only one PLWA supporn up identiied in ths whois siaie and this

i F!C-‘”": in ¢ O""

Lagos ﬂa:

1

Areaz of o
expiorsa

- ~ T P ol el SN o ey
¢ Therg is need for comprahiencive HIV/AIDS programming

) i Lages Siatz
starling with the expansion of the scope and scale of oN-32ing preveniion
projects.  Somes LGAs like Ajeromifiielodun and Ladcs Mainland will nesd

integrated HI‘-«.’—‘.EDS programming
= Toinitiate a car2 and support project with governimeni siructuras linka agss es

well as ST ant} ciica!l services
+ [Incrsass and sires .gahcn straizgies for reaching youth and expand scope ang
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6. lkeja Lecal Government Arez

-

6.1 Political Enviranment

keiz is thzs seat n.." l‘“r:- Legos Siate Covernr
concerns i addi! 5 the govemnn .
thus COMmmece. The D»,/u'a“Gl oi ihe LGA i
sui.ect of disgute The LGA has an active

[y N
- i hal T ey ™~ B —~0 £ plam il Ty
."fasn“ 10 Fill -'-\iz:":: s2 far redate to AIDS education of the public withi
CA i

anu other iL.GA programs and the commemoralion of the Worl
Frovision wes made .ur AIDS coniral in the 2060 budyst and fund
orogram is ofien nct d mnu Sﬂc:d b the PHC funds budget. For ths
N1C0.000 is the |3r0'3osed bu allocation for AIDS Contiol. The LG
cohiaboration with UNICEF, WH Red Cross and Fotary Intsmal

d
past. Various NGQOs such as the ._u,ropto st and Lion’ C!UDSIa"—
A0S related aciiviias within the LGA. o')m privaie manufaciuring o
i r

have sponsorsd the LGA to carry out HIV/AIDS programming in the past b

hias been afissied by aconomic resassion. The LGA is howsver hanpdicanped at
‘ogan ~ frymt _!‘,r.q IS P PN O i =

nresent dug io lack of funds and absancs of IEC matarials

Ipeca, Allen Avenue, Mot

or° include the abundancgs of hows

. Country Club- and the sconomic
ngn risk grouss include diug users and F3Ws

vuinerahis population.

25 TBAs, 24 CHOs 14 VHWSs. Therz are six PHC ciinics, five

'ea‘ clinics and one STD clinic. The Lagos State University
diting/Teaching Hospial and several orivate healih faciliies are
A. The HIV/AIDS anii-body test is carried out at the secondary

Hh facilities m the LGA.

i i
and iertiary hea

7. Epe Loca! Government Area

7.1 Poiitical Envireriment

- i~ :
ol [t KRS
~ H PR oo -~ TN a NIF2 ~ i IR 1 L= lmdl D
processing and weaving.  Tn2 twe NGOs present in the LGA zre Natoma
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His pan cf the UpAL
Africa. The team rec:

Migeria and Rwanda and there ol oeris s: ne
headquariers of the I—“v,',—.IDS €am Is in Nairchi and Longon ang the funsis are
manraged from these offices. Other sources ¢f funding for the Ninzrizn o¥fice 2rs
UK and Nonwegian Pelisf and Developmeni. The Nigerian ofics igsl for

RHIV/AIDS in 1289 was about %2.5 millicn.

[ also collaborates wilh UNAILS, United Netonar Deveiopmen: Frogram. Hoops

Worldwids, ECWA and SWAAN.  Llso thers is informaticn shar 3

collzberation “'!lh Jovernmenl siruclures osp ec izily Semoiu LGA. I 2 _

community mobilization activities especially Worid AIDS Campaigns and some
I b

9.2  Nigeria Labor Congress

The NLC is the umbrellz organization for all Izhor unions in Nigsriz with ovar 20
aifilizting trade unicns. The NLC does nol have a program cn HIVAAIDS
currently. The jow level of atteniion paid to the HIV. AIDS by ths NLC was

altributed 1o the deveiopmants in the union in the recent past
government took cover the management by appointing adminisiraiors. ;
this situation, scme AIDS related aciivities wers carried out for resresaniatives of

maustrial vninne MURIFIE with supnort from FH! was alsn nnizd as an
example of an activity in z trade union, and the congress was represenizsd in the
gvaiuaticn leam of :“ \_,CD which was conducted r cer.i:'". in gddiion, the
Saciety for Fan ..I\f Asailh (SFH) supported by DFID has had educaiive profrems

ssanted on

with the staif in the conjress secretariat. Tnc congress is also repr
the LSHAF. The NLC is aware of the national policy on AIDS. which aces
them does not give attention to the work placs environmeni. The ¢ ongrass dos
noi havc a2 commitiee on AIDS: nhence, there is no sysiemaiic pianning
PrEesent. Inete is thereiore no Dutgat adocauon tor . The iLO nas req 18S18C for
a foca! person in NLC and to this sfiect. the NLC Vica- President whe is the
chairman of the Unicn of Medical Health W rkars and Nurses and I\ﬂh..‘..i"es nas
been appointed.

n O

i

The child welfare program located in the womsan's wing of .ne u cr Tuns & day
Care cenier, which is siill functionai. Pricrity communities ide ithin §

L
5.
m
L
=
3
5

note! workers, construction wor kers and generaily workers whe ars separaies

frO."“ their families for long pericds. Uniit recenity. membsers of the congrass were

unwilling to talk about AIDS and shy away from atiending _or grams gd o &,
nged. The Co*wores:. iS not aware of ihe incidan ioss

tms nas howevar chy
gmployment by m

) f\) f
(%)

. |

{1

o + - | o~y
mbers dug i¢ thsir HIV'AIDS sigius

compulsory tesiing of employeas o HIV/AIDS by empicvars of
ncidence of individual cases of demang for compulsery HIV A0S

reiaizd to mp?ovmam status, was however acknowledgsd. :



The organizaiion’s work on FHIV/AIDS consists of education and gniighiznmant.
advocasy (over 205, counseling, care and suppor'i and tramming. Tng atuviizs
cover severa! gIoups, \a.uc}'. includs youths, hsalih worksrs, governraseni, peoniz
ving with MIVAAIDS, adminisiraiors, an mstt.;.;ms iins social

The NGO praiers working v hh mali croups rather than vary

] 12z | I . - -
in develoning (=C malerials. such a5 posizrs and

Counseiing is provided at the center and PLWHA are encouragsd o pasiicipaie

given their glisclivensss and betier urcersianding. FPADA i3 also e

come for counssling.  The cenler also serves as a refenal can 3
LWHA with HIV/AIDS support group: Nigsriz AIDS Alf: nce. T G

provides skill a:au.,=t-o oppo.mn.tles and small ioan (N300

:rnpu ver thein economically with wraining in scap maning and sewing
ariicipahion in 'i:-'s-;—'se '“rogra.‘no has besn emouauna alinough &

tance have nof been reached. A major oecd
g. both anti-refroviral and those for opporiuni
provide HIV testing senvice in the fulure ghes:
Slients to the Center often refuse the o
re this service is availabie for lack of privacy

F o

eoole requiving asst
ai

Q
[
v <

c"- (@]

cﬁemaqr' for Ei.
cenisrs/hospiials wh
being recognized.

(I)

The center intervenes on behaif of individuals whose emplovmeni are be ng
threatened or have Iest their jobs simply because of their HiV AIDS sizivs. An
exemple of imerventiion an behali of individuals and groups was the Com:u-SO'\_,--
testing for ali staif of Equily Bank that was coniested. Thz csnisr aiso

collaberaies with cthar NGOs as it encourages the sharing of ideas. Examples
of collaboral or work with NGOs are with lMushin Democratic Wing. an LGA
based organizatcn and Nigaria AIDS Alliancs.

The NGO wzs formad in Dece'n:ver 1880 with exclusive membershic
managemem by PLWH/A, The organization has membershis sirengih of
members irom Lagos and its environs. |t has a 7-man board of frusises, 3 fivs
man advisory board, and an execulive. The chaliengss for ihe orjanization
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state is delled with ad-hoo enlighternment camuaigns for YOUDn
areas of reproductive health. Thase actvities ars not being
coordinatzd.

There is a generaliy figh leve
popuiation hut very fow levei res
There is limitied comprehensiv

Hhis is compounded by the inadequzte
HGOs working in HIV/AIDS programming.
There is only one PLWA SUPEST group ideniiiizd in tha who!z 8izig ang this

grou p is  ACUwidelr Rnown in goveinmznt circles.
& tion and Giscrimina Lon againsi ;

hea!in Ve rf«:er:- ever i government

i t available only at ssc uary health faciiities

;’O\."dc HIV/AIDS counseli; ng servica

Recomrmendations

Thare is the need to explors the HIV/AIDS situation in othar urban LGAs of
ihe siai& espec;’“i'i'r Ajercmiftislodun, Lagos Island, Badagry, Surulere, Oic,
siu and Oshedifisolo.

1o explore areas of collaboration with the Newly inavgurated
snould be a plan to assisi LGAS 1o dav-!op siraiegic pians.

Lagos Siate is ripe for a comprehensive ang 'r“sg'““d RHIV/AIDS
grogrammiing that wiil incorporatz HI's on- going prevanticn proscis.
F 2is and

urther J.a.’ogue with the Nigearia uULucuu, Counci! ior 'cla;-, AL
nri shiould be explored ior totai fziih based program.

"y
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Medica! Directer s Generyl fooLoz

: Lagos State Univ. i Dr. Femi Clughiis : :
i Teaching i E ,
| HospitaiikejaG.H. f :

i

' Salvation Army : :

Socizty for Womezn ¢ Funmi Dohenty :
and AIDS, Nigeriz, ©(883527) i SR
tagos Slzle Branch  : Wirs, Charity Ustich | Lznns
tirs. G, Onwibere Teil C
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e
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: ger, Onixan, Lego

N oSnmoAaT Sonannol
D1-82005a7 2534528

! ausaiiz-az B misrasom Ao
: ! o

Nigaria Supreme Uir Latest Adegbus Sa585Z

Council for Islamic

Affais

Nigeria Farents Alhai Animasaun SB3GE30

Tezchors Association 28ansae

Lagos Siale HIVIAIRS - D Desaiu | 2522535 -3

Fcundation i 8514857~

i
)

. Communitly Healih idrs. Akinrinmaoa - Chig! Exscutiver

" Inforination Education | . Project Director Of Lages o
- Forum : . ' Lakui-Pennisyl
TTARET. PR3T

LK e 2V 1V BN et

3
i

Lite Link Organization ~ kirs. Dore : Project Coordinator
: ] . ‘ !

| Razak Awoesola Fieid Officer

RCCG/RAPAC : Agst Pasior Laide Project Manager Regdesmiss Jamo R =3
Adenruga {Y744278) Lagos Sxarsssway
S



Appendix B
TTLIY My,
I }.{.\ i

;\_—EDID AS SEbb t':' T TO('l-S

(ch'ernphm Response

2

Cngcing effors
Ongoing colluberation-
\‘ Lh donors, international agssncies

Aceeptabiliiy of doner support

£

Ongoing Program with women. vouth, poveriy adleviation,
microen Lchl,r-:.c and child welfare
Presence of strucoures
Are there anv community healily workers here - TBA, CHOs ete.
- AIDS Comnaities at state leve!
- Stale AIDE Coordinator
- AIDS Action :v;;mager
- Imtegration of AIDRS into FHC
- Numberofs .:': 0ls — secondary, tertiarv eic.
- Economic activiiies (any major empicvers)

Awareness of l\ .' A and otbrer state mulii-secioral struciures {is there
a state FINV/AIDS ochn or do they have access to policy papers)
Perceived effativeness of existing siructures [i reguiar meetings.
activities gic)

Budﬁcg_k v alincations. released and actual expenditure related 1o

T" AY N

PN / SELED

Felt nesd f.“ IV /ARDS programs
-Cther areas of u i
Socio- "’*Imr;“z;’r'-iiﬂ ious issues and concerns

HiV/AIDS/STI RISK SETTINGS

Risk behavior — what kind of behaviors/activities that vou have seen
ke penple vulnerable /susce ptible 10 HIV?

r

What in vour own opinion constiture the greatest risk behavior that
facilitaies Fr\'_-’STE transimission in this staze /1 LGA/communin?

What do vou fee! ‘~: the risk for HIV in this community OR what is the
perception 1o

What are the geo :Q!‘aDth‘ areas where risk behaviors take place?
v

be the risk in this state/LGA/ con mmunin?
Community mokilization around the issue of HIV/AIDS



What are the opportunities for MIV/AIDS preveniion and
programming in this community?

What do you think is an effective way to handle the HIV/AIDS
situation in this communin?

STRWIm Y . v

EEHAVIOR CHANGE INTERVENTIONS.

[

]

? G @

L

I -

Lxperience in cormmunity development end HIV/AIDS asiivities
rzamming experienge

Relevant iocal/ state/regional experience

Collaboration
—ue there "J"';.-?.r a..zga chmum \voﬂxmo in HIV pw ever m on & care

Any hulvm«-a,’rv* sral systems with clhcr' service pron iders in 1he arez

(healih service. spiritual service. micro- enterprise, educaiion eic}
Perception of work with other NGOs

Perception of work with government

Do you use &nv communicat s materials

What maseriais are voun 1smg

\-"Jhat is Iht‘ most  effective  channel of communicarions
conznunicaling 1o vour targst group

Where are vou currenudy getting vowr funding for programs

7. Where do vou refer peopie for services

Relevant ac‘.mi”is rative/managerial resources and expertise
What is the oxg izational structure - is there an org. char?
Do vou have a ban 1{ account

time paid siaff
AcCess 10 communications - telephene. fax. email

T

vrc

What is _\"c:t.,- mcmbership - how man}-' 1-'olunta.zj\' and how manyv full-
ey

ASSESSMENT CF CIVIL SOCIETY CRGANIZATIONS' POTENTIAL FOR

e

3]



CARE AND SUFPPORT

Overarching lmpression Discussion Points

To be discussed by each site team before deplovmceint and at de-
briefing meeiing

State HIV prevalence rates MC name OMC name

1. L grouns Localons and size: FSW, Truckers, Migrant men

!\3

o]

Who are pavinars in IV broad couple hensive Care

public. voluntary and privaie and what are they doing?

Patient lnmd/uemand for Care and Support? Change over time? In
each level of care {rom state to primary.

4. Poteniial for learning site 10 be estatlished. E.g., nursing raining
ollege. care partriers. ¢te. within a site LG.,).
5. Home based care (professicnal support for illnesses) demand for
rerminaliv /chronically il
6. Get a sense ";f'-.-'-;h.a{ the burden of HIV/AIDS epidemic is {through
mortaiiy esiimales in general and TE patients).
.

Houw: many f the follcwing are in the LGA?

Government Hospitals...........
Teaching Hespitals {quality Gov.)....
Mission bepl als. o
Private Hospitals................
Public Health Cenrtres.........

Public Fiealth Clinics...... ...
Church and religious clinies..........
Private Sector providers ............
NCO clinics............

CBO clirdes...o.o...n.

Traditional medicine practitioners............

- Are there community health workers in the area?

A -t



Health Facility
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e gee ical catchment area of this facilia............
What is the CaLcizmcm area of this facility in popuiation............
How many doctors in this faciliy L,
Vorarses in Uds facility o
Low many CHQ/CHEWS in this facilitv............

E

WTio refers patients to vou:

Wlio do vou refer

Teaching hospital......... ..

Federal Medical Cenire............

Specialist Hospital. ...

General HHospitais ............

Primary health care Centres............

Primary healith care Clinies............
Village healith workers ...

Church and religicus clinics............

Frivate Sector 91 oviders ...l

NGO/CRO ""nc«‘ .

Traditional medic pfaf‘n LIONEers............

re there comumustiinv health care workers attached to healih facilities

When did you stan seeing suspected AIDS cases...............

Has there besn a gradual increase of suspected AIDS cases......
Have there been periods of rapid change (more or less)...........
How many suspected AIDS cases do vou see each week ............
Do vou have a copy of the National HIV policy guidelines?..........
Can we see which version vou are USiNg.........oooeennll,

Do vou have }c-m' own HiVpelicv ..ol

Canwe ses i1?..........



Specific technical areas
VCT

Do you do HIV tesring in this facilits - where do vou get vour supplies
Do vou send patizms for testing — where............
\What happt,n& Lo (hoses who test positive. ...

1,7

Are they woid their results.............,

Do yvou have I3[y counseling services............
Wheo trained vour HIV counssgiors - what currcuium was used.

when ..o......

- Do vou have linkages with other Care and Support activities

Home based care fuiolessional supnort for illnesses)

- Describe HBC acuivities

- Jet‘mmf, the struciure of home based care siali/teams....

- demand for terminally /chronicadly jil care ...

- Deszeribe composition and types of services provided and lengih
of trme have baen active {e.g. termiinadly il vs. HIV only

- Dcscn.-e ch m*oosmc.n and twpes of senvices provided and lengih
of lime have been active (e.g.. advocacy. suppori. peer educatior
CLCT s :
MTCT
- Ay MTCT interventions — what? ...

- When children do not have their immediate parents whe takes
care of them?

- Do you suspect any changss in extended {amilies abilitv 1o take
care of itheir relatives children? Brielly describe.

- What tvpe of impact has HIV/AIDS had on children.....



Are there any child survival project in the area......
il ves, brief description
- Are there anv mothérless child homes?
- # and briei description

=
aj

- Are TB patienis cared for at this facility
fne, where are theyv referred

Has uiere been a gradual increase

- Method of TX

- Avaitehility of drugs. type and consistency

o

of TD cases.......

Teaching Hasyita | —]

Federal medical cenmtre | __|

General hospital i__| persou interviewed

Flzudth Centre _ |__| {name and position)

Private clinic ] e
NGO clinic | |

Gther ]

Spectfv ... e e e eea e

I iow many STD patients were seen in this

lth care [acility last week? [

How many cases of STD do yvou see at this clinic
C.J Ing an average month’> Mo

H
i

P—t

1
H
|

Are the numbers of inale patients with STDs

increasing compared Lo last vear VPN
Are the numbers of female patients with STDs
increasing compared to last vear Y __INj_

(5]



From vour records:

| 1997 | 1998 | 19GY
How many STDs in adult ]
males i '
Viale urethral discharge ; : i
- Male genital ulcer :
'How many STDs in aduit
' fermales
: Female urethral discharge
- Female geniial uleer
Who refers patienis to yow:
Teaching Hospita! |__|
Federal medical centre | __|
General hospital f__|
Health Cenirs [__1
Private clinic |
NGO clinic [
Self-referral |
GCther f__1
P L v
Where do uou refer difficudt STD CASES TO iviin it

What wwpe of diagnosis do vou base vour treatment on?
o« An et olaow diagnesis such as gonorrheca or svphilis?
e A syndromic diagnosis sucl as urethral discharge or
geniial uicer cnsease‘?
Etlclogic =]
S}'nurorm\: =2 Pl
Both =3
Do vou have a microscope in this clinic? Y _IN
—|
Do vou perform HIV testing in this clinic? Y] _IN
What is the name of the test ...
Do _vou tell the patients the results Yi_iXN
Do \ ou counsel patients on the meaning of the resulis Y
| N
Do vou send vour STD patients (or specimens) to .

14}
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another facility for laboratory investigations? v
_IN[_]
WhHETEe vviiveie e
DO vou keep a suppiv of condems in this clinic? YI_ | N
[ i
ASKTO HAVE ONEY |_|
Do vou provide condoms to your STD patients? Ahwavs

Somesime
Never

Do vou provide instructions to your patientis on how to use condom

A.J"'a
|1
Sometimes |__
Never |__

Do vou follow any specilic treatment guidelines in
yvour managerent of STD patients?
P

F—t

IF S, W hiCh? e e L
Have vou rm‘cn k.d a copy of the STD treatment schedules recommended
ine National AIDS anag STD Contrel Programme?
YN

Verified Y|

What are the main constrainis on vour work with STD?

ta



Health Care Facilitv Data

We would ba v arateful for ihe felloving information, if ii is available:
i Hospital adm 5'< ns and clinic attendance
; 1069

(1987 1 1998

i Medical admissions

Surgical adrasu;onq

Paediatric admissicns

CAdUIT male outhalioni atlendance

Adult female ouinatizng atiendance

Pasdiatric ouipatient adendance

fo R | -~
unaer o)

- Mow many TH cases {all forms) we
' recorded

" How many smear positive pulmecnary
TR cases were recorded

jow many smear Negative pulmonarny

v
. TB cases w: lb,ht,ckd
How manv extva pulmonary TB cases

were recorasd

How many siicar positive pulinonan

TE cases completed T.'s:cir TS
{reatment
- Mow many smear posilive pulmonary
TR cases died before completing their
I3 Rx

. How many smear positive pulmonary

TH cases were lost (o jollow up

Il tisls Interventon is not available until later. please leave a copy of this

form with the Health Care Faciline. It should be returned to:

Farnily Healih International
15a Tempis Road

Ikovi

Lagos.

Lad
1,2



