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 Significance  
  
Integration of sexual and reproductive health (SRH) and HIV service is a key strategy for meeting Millennium 
Development Goals 4, 5 and 6. As the world moves towards achieving universal health coverage, more than ever, 
there is the need to fully roll-out an integrated package of essential SRH and HIV services across Nigeria.  
  
A national assessment of SRH-HIV integration linkages was conducted in November 2011. The assessment 
aimed to assess and document the linkages between HIV and SRH across Nigeria at the policy, systems and 
service delivery levels.   
  
Main Research question  
  
Do linkages exist between SRH and HIV policies, systems and services in Nigeria?  
  
Methodology   
  
This was a mixed methods study. The qualitative component consisted of a desk review and key informant 
interviews the quantitative component was a cross sectional survey of service provider and client perspectives on 
SRH and HIV integration.  
  
The data collection instruments were adapted from a generic tool developed in 2009by the International Planned 
Parenthood Federation (IPPF), United Nations Population Fund (UNFPA), World Health Organization (WHO) 
and others. The adapted tools were validated by the RH-HIV Integration Technical Working Group (TWG) in 
2011.   
  
State selection criteria included the HIV prevalence, and contraceptive prevalence rates (CPR) rates. Eventually 
thirteen states covering all geopolitical zones were selected; two states per zone plus the FCT.   
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Data was collected in November 2011 by a gender balanced team of 26 data collectors and 13 supervisors. The 
desk review consisted of several policy documents, framework, guidelines and programmme reports from both 
the SRH and HIV programmes. At the policy and systems level, 12 key informant interviews were conducted 
using a structured guide at the national level and 122 at the state levels. In total, 59 health care facilities (tertiary, 
secondary and primary) in the public and private sector were visited where 59 providers, 49 service users, 21 FP 
program managers and 20 HCT program managers were face to face interviewer questionnaires interviewed.   
  
Data from the paper based tools was captured electronically on Epi-Info platform and analyzed with SPSS. The 
qualitative information was analyzed on the basis of commonality, differences, majority and minority trends in 
perceptions.    
  
Key findings  
  
At the policy level, linkages were evident within key policy documents guiding SRH and HIV programmes. There 
was however a poor legal environment for key populations. There was a low level of awareness of the national 
SRH-HIV integration guidelines at both the state and national levels. Funding for HIV programmes overwhelms 
SRH with no joint budgeting between the two. There is however limited funding for RH-HIV integration 
activities supported largely by international donors with little counterpart funding from the government.  
  
At the systems levels, there was no structured joint planning mechanism between the HIV and RH divisions of 
the Federal Ministry of Health to guide coordination of programming for both divisions. Programme managers 
reported a shortage of human resource at all levels of service delivery. There was no specific monitoring and 
evaluation (M&E) framework to track SRH and HIV linkages.  
  
At the service delivery level, most SRH services were available to varying degrees while services related to 
gender-based violence were rarely available. The most commonly available essential HIV service was HCT as well 
as prophylaxis and treatment for PLHIV. HIV counseling and testing as well as prevention of mother to child 
transmission of HIV services are not provided in some government and NGO facilities, largely due to staff and 
commodity shortages. Linkages occurred between service points; however, services were offered by different 
providers and not routinely documented as M&E systems were not linked.  
  
Knowledge contribution  
  
Bi-directional linkages exist in varying degrees at the policy, systems and service delivery levels. However, despite 
the existence of a national RH-HIV Integration TWG, these appeared to be poor coordination at all levels. 
Findings from this assessment would inform the reviews of SRH and/or implementation strategies at the policy, 
systems and service delivery levels.   
  
Conclusion  
  
There is an urgent need to improve integrated coordination, staffing, funding, planning, logistics and M&E 
systems at all levels in order to efficiently meet the SRH and HIV needs of clients accessing services at all service 
delivery levels.  
 


