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Train TBAs/retired 
health care workers to 
provide community 
based PMTCT 
services and promote 
male involvement 

1,110 TBAs and 
retired Health 
Workers trained to 
provide PMTCT 
services and promote 
male involvement 

State Min. of 
Health, SASCP, 
NASCP, LACA, 
SACA, CiSHAN 

LGA Q2 - Q4 45,000,000  Low 

Min. Health and 
Stakeholders working on an 
appropriate training 
curriculum; 37 trainings in 
pilot LGAs; 1 LGA per state; 
30 persons per LGA 

Scale up training of 
TBAs and retired 
Health Workers 

2,220 TBAs and 
retired Health 
Workers trained to 
provide PMTCT 
services and promote 
male involvement 

State Min. of 
Health, SASCP, 
NASCP, LACA, 
SACA, CiSHAN 

LGA Q5 - Q8 90,000,000  Low 
74 scale up trainings in 
LGAs; 2 LGAs per state; 30 
persons per LGA 

Incorporate PMTCT 
into HCT 
communication and 
mobilization strategies 

Number of of HCT 
communication and 
mobilisation strategies 
promoting PMTCT 

NACA/SACA, 
Min. of Health, 
NASCP, CiSHAN, 
Media 

Federal, state 
and LGA Q3 - Q8 5,000,000  Low 

Incorporate HCT and 
PMTCT education 
into the curriculum 
for training journalists 
in HIV/AIDS 
reporting 

Training curriculum 
for training journalists 
in HIV/AIDS 
reporting revised to 
incorporate HCT and 
PMTCT education 

NACA, NPTWG, 
JAAIDS Federal Q1 - Q2 5,000,000  

Training curriculum exists 
and is subject to revision 

Incorporate HCT and 
PMTCT access 
information in media 
messages at state and 
LGA levels 

Number of media 
messages providing 
information on HCT 
and PMTCT 

NACA, SACA, 
JAAIDS and the 
Media 

State and LGA 
level 

On­
going Low 

Media owners will support 
the plan 

TOTAL 2,322,000,000 
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Thematic Area: MEDICAL TRANSMISSION 

S/N Objective/Area 
of Focus 

Key 
Interventions Activities Indicators  Responsible 

Sector 
Level of 

Implementation Timeline Budget 
Risk 

Assessment Assumptions 

1 

To have 95% 
of transfused 

blood screened 
for TTIs 

(Transfusion, 
Transmissible 

Infections)  

Improved 
level of 

undestanding 
of Blood 

transfusion 
Policy 

Disseminate and 
implement policy and 

guidelines at secondary 
and primary levels, 

including the private 
facilities 

Number of centres 
implementing  national 

blood transfusion policy and 
guidelines 

Min. of Health, 
NBTS, 

NPHCDA 

Federal, state 
and LGA Q1 30,000,000  Low 

Post national policy and 
Guidelines on blood 
safety on the NACA 
website 

National policy and 
Guidelines on blood safety 
available on the NACA 
website 

NACA Federal Level Q1 Low 

NACA 
website 
exists and is 
constantly 
updated  

Establish at least one 
NBTS blood bank per 
state 

37 NBTS blood banks 
established in the country 

Min. of Health, 
NBTS, 
NPHCDA 

State Q1 - Q8 280,000,000.00  Low 
9 NBTS 
blood banks 
already in 
place 

Conduct at least one 
advocacy visit to State 
Hospital Management 
Boards (SHMB) for 
compliance with quality 
standards by hospitals in 
their state 

Number of SHMB 
complying with quality 
standards on blood safety 

FMOH, NBTS, 
Safe Blood for 
Africa,NPHCDA 

State Q1-Q4 1,800,000  Low 

Support at least two site 
visits by the SHMB to 
ensure compliance with 
quality standards in their 
state 

Number of facilities in the 
state visited by SHMB to 
ensure compliance with 
quality standards 

SACA, state Min. 
of Health, SHMB State Q1-Q4 3,000,000  

Development of training 
manual for blood safety 
in Nigeria 

Training manual developed 
Manual printed 

FMOH, NBTS, 
SBFA, WHO Federal Q1 10,000,000 
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Train health care 
workers on safe blood 
transfusion practice 

575 health workers trained 
in safe blood transfusion 
practice 

Safe Blood for 
Africa, NBTS State Q2 - Q8 23,000,000  Low 

14 NBTS 
sites will be 
in place by 
end 2007; 25 
health 
workers per 
site in 23 
sites; 1 site 
per state 

Roll out mass media 
campaign to promote 
voluntary and non-
remunerated blood 
donation 

Number of media houses 
participating in the campaign 

NBC, NUJ, 
Media Owners, 
NBTS, state 
owned media 

All levels Q1 - Q8 100,000,000  Low 

Document and 
disseminate the Lagos 
State Safe Blood strategy 
as best practice 

Best practice document 
produced and disseminated 

NBTS, LSACA, 
Safe Blood for 
Africa 

Federal, state 
and LGA Q1 - Q8 10,000,000  Low 

2 

To ensure safe 
injection 
practices in 41 
tertiary 
facilities and 
1548 PMTCT 
sites 

Produce and distribute 
policy and guidelines on 
medical  injection safety 
to all levels, including the 
private facilities 

Number of health facilities 
with policy and guidelines 

FMOH, 
NPHCDA,MMIS Federal Q1 - Q8 200,000,000  Low 

All tertiary 
facilities and 
2 facilities 
per LGA 
which are 
providing 
PMTCT 
services 

Post national policy and 
Guidelines on medical 
injection safety on the 
NACA website 

National  policy and 
Guidelines on medical 
injection safety available on 
the NACA website 

NACA Federal Level Q1 free Low 

NACA 
website 
exists and is 
constantly 
updated  

Procure and distribute 
universal precautions 
consumables (e.g. soaps, 
hand gloves, etc.) 

Number of health facilities 
with universal precautions 
consumables 

FMOH, State 
Min. of Health, 
NPHCDA,MMIS 

Federal, state 
and LGA Q1 – Q8 50,000,000 Low 

Procure and distribute 
injection safety 
commodities in health 
facilities (retractable 
needles, safety boxes) 

Number of health facilities 
using safe injection 
commodities 

FMOH, State 
Min. of Health, 
MMIS, 
NPHCDA 

LGA Q1 - Q8 50,000,000  Medium 

Train health care 
workers on  injection 
safety and universal 
precautions 

All HCW in 1589 facilities 
trained 

FMOH, 
MMIS,NPHCDA LGA Q1 - Q8 30,000,000  Low 

 Training 
manual and 
facilitators 
available 
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Thematic Area: HCT 

S/N Objective/Area of 
Focus Key Interventions Indicator Responsible Sector Level of 

Implementation Timeline  Budget Risk 
Assessment Assumptions 

1 

To have a minimum of 
2 existing health 
facilities providing 
PICT (Provider 
Initiated Counseling 
and Testing) and 2 
CBOs per LGA 
providing HCT 

At least 1548 health 
facilities and 1548 
CBOs providing HCT 
services 

Low 

Baseline of 600 HCT sites; 
CiSHAN & NEPWHAN 
establishing CBOs in the 
communities with offices 
under the GF R5 

Advocate to state governments 
and civil society to support the 
plan 

Number of state 
governments and civil 
societies supporting the 
plan 

Min. of Health, 
NACA, CiSHAN, 
State Min. of 
Health, NPTWG 

State and LGA Q1 18,500,000 Low 
State governments and Civil 
Society Organisations will 
support the plan 

Conduct mapping and rapid 
assessment of CBOs and 
facilities (including all existing 
TB sites for integration with 
HCT) 

3096 HCT facilities and 
CBOs identified 

Min. of Health, 
NACA, CiSHAN, 
State Min. of 
Health, NPTWG 

State and LGA Q1 68,000,000 Low Assessment and mapping 
tools available 

Revise HCT guidelines and 
manuals, to include WHO/CDC 
rapid testing protocol and CT 
and partners and couples HCT 

HCT guidelines revised 
and training package  
adapted 

HCT TWG, 
NACA, NASCP Federal Q1 5,000,000 Low HCT TWG working on the 

document 

Produce and disseminate revised 
HCT guidelines and training 
manuals 

18,600 guidelines 
produced and 
disseminated 

NASCP Federal Q1 19,000,000 Low 

18,600 manuals 
produced and 
disseminated 

NASCP Federal Q1 19,000,000 

Post revised HCT guidelines and 
training manuals on the NACA 
website 

Revised HCT 
guidelines and training 
manuals available on 
the NACA website 

NACA Federal Level Q1 0 Low NACA website exists and is 
constantly updated 
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Train and retrain counselors and 
testers 

9,300 counselors  and 
testers trained 

NASCP & 
Development 
Partners 

LGA Q2 - Q8 372,000,000 Low 
2 counselors and 1 lab 
technician available per 
PICT site 

Engage PLWHA as remunerated 
counselors in community based 
HCT sites 

1548 PLWHA engaged 
as remunerated 
counselors 

NASCP, CiSHAN 
& NEPWHAN LGA Q3 - Q4 380,000,000 At least one Support group 

of PLWHAs exist in each 

Procure and distribute test kits & 
consumables 

6, 250,000 test kits and 
consumables procured 
and distributed 

NASCP & NACA LGA Q3 - Q8 937,000,000 Low Test kits will be supplied 
with consumables 

Produce and distribute cue cards 
30,960  cue cards 
produced and 
distributed 

NASCP, NACA & 
HCT task team LGA Q3 - Q8 5 10 cue cards per site 

Produce and distribute IEC 
materials on STI/HIV 
prevention 

3,000,000 IEC 
materials produced and 
distributed 

NASCP & NACA LGA Q3 - Q8 30,000,000 IEC given to each client, 
1000 clients per site/year 

2 

To ensure that HCT 
effectively serves as an 
entry point for 
prevention, treatment, 
care and support 

Provide quality post-test 
counseling for positive and 
negative clients 

Number of clients who 
received quality post-
test couseling 

HCT Centres SDP Q3 - Q8 From above 
Standards for quality 
couseling are contained in 
the training manuals 

Produce and distribute referral 
and tracking forms across 
services (HCT to Prevention, 
PMTCT, Treatment Care and 
support) 

300,000 each of referral 
and tracking forms 
produced and 
distributed 

NASCP, NACA, 
Network TWG 

State, LGA & 
SDP Q1 90,000,000 Low 

Network TWG already 
working on tools and forms 
for referral network system 

Procure and distribute male and 
female condoms for all HCT 
centres 

21 million male and 3 
million female 
condoms procured and 
distributed 

SFH, NASCP, 
Private sector, 
UNFPA 

Federal, state, 
LGA, SDP Q3 - Q8 120,000,000 Low 7 male condoms per client 

per month 
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3 
To generate demand by 
3,000,000 people for 
HCT services per year 

3,000,000 clients 
received counseling and 
testing for HIV and 
received their result 

Low 
3,096 HCT facilities provide 
services to an average of 
1,000 clients 

Support the development and 
implementation of a government 
policy for free HCT services 

HCT policy developed 
and adopted 

Min. of Health, 
NACA & 
NPTWG, National 
HCT Task Team 

Federal Q1 - Q2 10,000,000 Medium 

Provide Standard Operating 
Procedures (SOPs) 6,192 SOPs provided NASCP, NACA & 

HCT task team LGA Q3 - Q9 6,000,000 Low SOP already developed by 
GoN; 2 SOPs per site 

Advocate to the community 
leaders, LGA, CBOs, FBOs, 
TBAs to promote community 
HCT services 

Number of community 
leaders, LGA, CBOs, 
FBOs, TBAs 
promoting community 
HCT services 

CiSHAN, 
NEPWHAN, 
SACA, NPHCDA, 
LACA 

State and LGA Q1 - Q6 

19,000,000 

Integrate promotion of PICT & 
HCT with other health 
programmes 

Number of health 
programmes promoting 
HCT 

NACA, Min. of 
Health, SACA, 
State Min. of 
Health,NPHCDA 

State and LGA Q1 - Q8 

Support community 
mobilization/outreach activities 
by CBOs/FBOs to reduce 
stigma in the community and 
generate demand for HCT 
services 

Number of 
CBOs/FBOs 
conducting 
mobilization and 
outreach activities per 
LGA 

CiSHAN, 
NEPWHAN, 
FBOs, SACAs, 
NYNETHA 

LGA and 
Community Q1 - Q8 18,000,000 Low 

Support outreach activities by 
CBOs/FBOs  targeting MARPS 

Number of outreach 
activities conducted by 
CBOs/FBOs  targeting 
MARPS per LGA 

CiSHAN, 
NEPWHAN, 
FBOs, SACAs, 
NNSWP, Alliance 
Rights, 
NYNETHA 

LGA and 
Community Q1 - Q8 20,000,000 
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Encourage provision of services 
during weekends and off hours 
by community based HVCT 
sites 

Number of Community 
based HCT sites 
providing services 
during off hours 

CiSHAN, 
NEPWHAN, 
FBOs 

LGA and 
Community Q1 - Q8 20,000,000 Low 

Introduce ‘Testing week’, with a 
formal declaration  including 
promotion of partners and 
couples HCT and formal 
declaration 

1 testing week 
campaign conducted 
each year 

NACA, Min. of 
Health, Min.of 
Information, 
SACA, State Min. 
of Health, State 
Min.of 
Information, 
NPTWG, 
NYNETHA, 
Electronic and 
Print Media 

Federal, State, 
LGA, 
Commnity 

Q4 & 
Q8 30,000,000 Low 

Create and regularly  update a 
database of available HCT sites 
in the country 

Regularly updated 
database on HCT 
services available 

NACA, NASCP Federal, state, 
LGA 

Q3 – 
Q8 

4,000,000 

Low 

Post regularly updated database 
on available HCT services on the 
NACA website 

Regularly updated 
database on available 
HCT services available 
on the NACA website 

NACA Federal Level Q6 Low NACA website exists and is 
constantly updated 

*Develop a strategy to 
communicate importance of 
male circumcision to identified/ 
stratified audience 
(uncircumcised men, media, 
HCP. 

*Guide on appropriate 
reporting on male 
circumcision developed   
*Print 20,000 copies of 
guide 

NACA, NASCP/ 
Media/ NGOs/ 
Consultants 

50,000,000 
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*Produce jingles, IEC 
materials(like a “what you need 
to know and do”) on  male 
circumcision(viz: importance of 
early male circumcision, risk of 
engaging in sex before the cut 
fore skin is healed) 

*IEC development 
workshop on male 
circumcision organized 
*Scripts developed, 
vetted and adopted for 
production 
*Scripts developed, 
vetted and adopted for 
production 
*Jingles produced and 
pretest *Final copy 
developed for 
broadcast 

NACA, NASCP/ 
Media/ NGOs/ 
Consultants 

50,000,000 

*develop mechanism for 
periodic media engagement on 
male circumcision in each zone 
including Lagos and Abuja 

8 media roundtables on 
male circumcision held 

NACA, media/ 
NGOs 40,000,000 

(roundtables, workshops, 
seminars, etc. 

*Develop media clearing house 
on male circumcision (eg a 
website with locally-relevant 
information for journalists and 
other communicators 

Information/resources 
on MALE 
CIRCUMCISION in 
Nigeria linked to NPT 
website and promoted 
amongst journalists 

ETG,NACA, 
Media/ 
Consultant/NGOs 

10,000,000 Low 

*Mapping exercise to delineate 
communities not practicing male 
circumcision or circumcision of 
male adults 

Identify consultants for 
mapping exercise 
Conduct mapping 
exercise to identify 
communities not 
practicing male 
circumcision 

NACA,NASCP 5,000,000 Low 
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*Outreach to communities not 
practicing male circumcision 

Outreaches conducted 
in identified 
communities 

4,000,000 Low 

*Incorporating male 
circumcision advocacy issues 
into agendas of networks such as 
NEPWHAN,CISHAN,NAWOJ, 
Interfaith Coalition, etc through 
training and access to 
information 

6 Sensitization 
meetings with AIDS 
advocacy groups, 
networks held 

Q2 24,000,000 

*Place funding support for male 
circumcision advocacy on 
priority list 

Q3 10,000,000 

*Form partnerships with 
identified CBO’s interested in 
advocacy on male circumcision 
advocacy  

Mapping exercise to 
identify relevant 
CBOs’ conducted 

NACA,NASCP Q3 20,000,000 

*Training programmes for 

a) Key (existing) AIDS advocacy 
groups/networks on male 
circumcision advocacy.

 As 
Above 15,000,000 

b)Health Care Providers(nurses, 
midwives)

 As 
Above 60,000,000 
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Thematic Area: RESEARCH 

S/N Objective/Area of focus Key Interventions Indicators Responsible 
Sector 

Level of 
Implementation Timeline Budget 

Risk 
Assessment Assumptions 

Provide reference 
laboratory support for STI 
management 

· Establish/strengthen zonal 
public health laboratories to 
provide STI reference services 

· 6 zonal STI reference laboratories 
established and functional 

NACA, 
NASCP, 
Partners 

Federal Q3 100,000,000 High 
Funds 
available for 
equipment 

Evaluate quality of STI 
management services 

· Carry out biannual assessment 
of quality of care in STI 
management service outlets 

· STI Technical Study Group 
constituted and functional NASCP Federal Q1 10,000,000 Low 

· Biannual assessment of quality of 
STI management in service outlets 
carried out 

NASCP Federal Q2,Q4,Q6,Q8 200,000,000 Low 

· Annual validation of Abnormal 
Vaginal Discharge algorithm carried NASCP Federal Q4,Q8 50,000,000 Medium 
out 

· Evaluation of impact of 
syndromic management of STIs 
at service delivery levels 

Evaluation report disseminated Federal Q4 40,000,000 Medium 
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Thematic Area: STI Management 

S/N Objective/Area Key Indicators Responsi Level of Timelin Budget Risk Assumptions 
of focus Interventions ble Implementati e Assessm 

Sector on ent 
Increase public 
awareness on 
relationship between 
STI and HIV 
infection 

· Design/update 
resource/press kits 
for media 
practitioners on 
relationship 
between STI and 
HIV 

· Training curriculum for 
media practitioners on 
STI/HIV developed 

NACA, 
NASCP 

Federal Q1 
12,367,000 

Low Periodic review  of all 
IEC interventions as 
discussed in the Jos 
meeting is missing 
from this draft 

· Media-based NGOs in each 
state identified and 
sensitisation workshop held for 
20 of their members on role of 
preventing/managing STI in 
preventing HIV infection 

SACA, SACP State Q1-Q2 
28,342,000 

Low The number here is 
subject to change 
particularly since a 
minimum of  2 
participants per state 
should be considered 

· STI/HIV Press kit 
development workshop held 

NACA, 
NASCP 

Federal Q1 
4,460,000  

Low The budget here is 
based on the 
assumption that the 
training will hold only 
ONCE in each of 36 
states 

· 20000 press kits 
disseminated to media 
practitioners 

NACA, 
NASCP, 
NUJ NUJ 
and other 
relevant 
media NGOs 

Federal, State Q2 
36,000,000 

Low 

· Quarterly interactions held 
with media organizations in 
each state to review their 
contribution to STI/HIV 
control efforts and provide 
new information 

SACA, 
SACP, NUJ 
and other 
relevant 
media NGOs 

State Q3-Q8 
7,548,000  

Low Media related CSOs 
and NGOs should also 
be included 

56 



 

 

   

 

 

     

     
 

 

 
 

   

 
 

 

                                         
  

 
 

 

  
  

   
 

 

  

   

 

    

 

 

    

 
  

 

  

 
 

                                         
  

   

 

 

                                           

     
 

 
 

 

    

 
                                         

  

 

The total number of 
Quarterly interactions 
to be held is 6 

· Commission and 
air 15-minute 
weekly drama 
programs on major 
radio stations to 
sensitise on linkage 
between STI and 
HIV 

· Creative brief developed- 
For costing this segment , 
technical input from Script 
writers; and programme 
producers is required 

NACA, 
NASCP 

Federal Q1 

78,000,000 

Low That 4 radio stations 
per State are being 
considered – Federal, 
State and 2 private 
radio stations for 52 
weeks 

· STI/HIV script review 
workshop held 

NACA, 
NASCP 

Federal Q1 Low 

·  8 quarter scripts written and 
reviewed 

Drama 
consultant, 
NACA, 
NASCP 

Federal Q1-Q2 Low 

· Artistes recruited and 
trained 

Drama 
consultant, 
NACA, 
NASCP 

Federal Q1-Q2 Medium 

· Episodes recorded Drama 
consultant, 
NACA, 
NASCP 

Federal Q1-Q3 Medium 

· Major radio stations in each 
state identified and contracted 
to air radio drama episodes 

Drama 
consultant, 
NACA, 
NASCP 

Federal, State Q1 Low 

· Weekly radio drama 
episodes aired weekly 

Drama 
consultant, 
radio stations 

State Q1-Q8 
88,400,000 

Medium 

· Audience listenership 
groups established to provide 
feedback on STI/HIV media 
outputs 

Drama 
consultant, 
NACA, 
NASCP 

Federal Q1-Q8 
482,000,000  

Medium 

· Commission and 
air jingles on 
facilitative role of 
STIs on HIV 
infection 

· Creative brief developed Media 
consultant, 
NACA, 
NASCP 

Federal Q1 

48,000,000 

Low 
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· Jingle message design 
workshop held 

Media 
consultant, 
NACA, 
NASCP 

Federal Q1 Low 

· Artistes recruited/trained 
and jingles recorded 

Media 
consultant, 
NACA, 
NASCP 

Federal Q1 Low 

· Major radio stations in each 
state identified and contracted 
to air jingles 

Media 
consultant, 
NACA, 
NASCP 

Federal, State Q1 Low 

· Jingles aired as contracted media 
consultant, 
radio stations 

State Q1 
288,000,000  

Low 

· Promote bulk 
text messages on 
STI/HIV 
sensitization 

· Creative brief developed Media 
consultant, 
NACA, 
NASCP 

Federal Q1 Medium 

·  Advocacy visits paid to 
CEOs of major Telecom 
networks to solicit support for 
STI/HIV bulk text messages 

NACA, 
NASCP 

Federal Q1 
2,000,000  

Medium 

• Text Messages to all Mobile 
Networks in English, Pidgin 
and 3 major languages 
· workshop to sensitize 
relevant officers of Telecom 
networks on relationship 
between STI and HIV and 
need to promote/intensify 
BCC and 

NACA, 
NASCP, 
Media 
Consultant, 
Telecom 
Networks 

Federal Q1 
12,000,000 

Low 

Text message design workshop 
held 

· Develop, print 
and disseminate 
general and 
audience-segmented 
IEC materials on 
STI prevention and 
treatment as a 
means of 
preventing new 
HIV infections 

· IEC message development 
workshop held 

NACA, 
NASCP, IEC 
consultant 

Federal Q1 
15,000,000 

Low 
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· IEC materials printed in 
English, Pidgin English and 3 
major local languages 

NACA, 
NASCP, IEC 
consultant 

Federal Q1 
10,000,000 

Low 

· IEC materials disseminated 
through mass media 
organizations, CBOs/CSOs/ 
STI management facilities, 
ART sites, etc 

NACA, 
NASCP, 
SACA, 
SACP, 
CBOs, CSOs, 
health 
facilities, 
ART 
facilities, 
Media 
organisations 

Federal, State, 
LGA 

Q2 
5,000,000  

Low 

· Sensitisation of 
community leaders 
against stigmatising 
MARPs 

· Community level advocacy 
visits against stigmatising SWs 
done for community/religious 
leaders 

SACA, SACP State Q2 
40,000,000 

Low 

· Advocacy meetings with 
community groups and 
MARPs (women, okada riders, 
drivers, etc) to sensitise their 
members on STI/HIV issues 

SACA, SACP State Q2 
200,000,000  

Low 

· Sensitisation workshop held 
in at least 3 major communities 
in every LGA for 
community/religious leaders 

SACA, SACP State Q2 
774,000,000  

Low 

· Commission 
community 
participatory 
dramas on role of 
STI 
prevention/treatme 
nt in preventing 
HIV infection 

Selection criteria for drama 
groups designed 

NACA, 
NASCP, 
Drama 
consultant 

Federal Q1 Low 

At least 3 drama groups in 
every LGA identified and 
trained on participatory drama 
technique and relationship 
between STI and HIV 

SACA, 
SACP, LGA 

State, LGA Q2 

155,000,000  

Medium 

·  Emerging issues identified 
and fed into drama scripts 

NACA, 
NASCP, 
SACA, SACP 

Federal, State Q2 Low 

·   Participatory drama sessions 
held in every LGA ward once 
every quarter 

SACA, 
SACP, LGA, 
Drama 
groups 

State, LGA Q2-Q8 
1,400,000,000 

Medium 
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· Conduct Inter­
personal 
communication 
with community 
groups on 
preventing HIV 
infection through 
STI control 

Selection criteria for drama 
groups designed 

NACA, 
NASCP, 
Drama 
consultant 

Federal Q1 
1,400,000,000 

Low 

· Relevant CSOs/CBOs in 
every LGA identified and 5 
selected 

SACA, 
SACP, LGA 

State, LGA Q2 Low 

· IPC guide on STI/HIV 
developed 

NACA, 
NASCP, 
SACA, SACP 

Federal, State Q1 
6,000,000  

Low 

· 3 staff/members of each 
selected CSOs/CBOs trained 
on IPC method and use of IPC 
guide in conducting IPC on 
STI/HIV for different 
community groups 

SACA, 
SACP, LGA, 

State, LGA Q2 
200,000,000  

Low 

· IPC activity implemented in 
every community in every 
LGA 

SACA, 
SACP, LGA, 
CSOs, CBOs, 
NGOs 

State, LGA Q2-Q8 
774,000,000  

Medium 

· Implement Peer 
Education program 
on STI control as a 
means of 
preventing HIV 
infection among 
general population 
as well as different 
segments of the 
population 

· Peer education training kits 
for different population groups 
and MARPS developed on 
STI/HIV 

NACA, 
NASCP 

Federal Q1 
6,000,000  

Low 

Selection criteria for umbrella 
NGOs designed 

NACA, 
NASCP 

Federal Q1 Low 

· Umbrella NGOs in every 
state identified and 5 
staff/members of each trained 
as Peer Education master 
trainers using the designed kits 

SACA, SACP State Q2 Medium 
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· At least 2 
CBOs/CSOs/NGOs working 
with women and MARPS in 
every LGA identified and 5 
staff/members trained as PE 
trainers by state teams 

SACA, 
SACP, 
Umbrella 
NGOs 

State, LGA Q2 
155,000,000  

Medium 

· LGA PE trainers trained at 
least 100 women and each 
MARP 

PE trainers LGA Q2-Q3 Medium 

· MARPs trained on correct 
of use of condoms 

Peer 
educators 

State, LGA Q2-Q8 Low 

· Peer educators 
supervised/mentored by LGA 
trainers and state master 
trainers 

PE trainers, 
master 
trainers 

State, LGA Q2-Q8 
4,600,000,000 

Low 

· Mobilise 
resources for 
STI/HIV activities 

· Advocacy meetings held 
with donors and development 
partners to support STI/HIV­
related activities 

NACA, 
NASCP 

Federal Q1 
2,000,000  

Low 

· Proposal development 
/Project management 
workshops held for 
community groups to promote 
community-initiated STI 
control projects 

SACA, SACP State Q2-Q3 
225,000,000  

Low 

Expand Access to 
Quality Management 
of STIs 

· Commission and 
air jingles on 
STI/HIV 
prevention, 
symptoms, 
management and 
management 
facilities 

· Creative brief developed NACA, 
NASCP 

Federal Q1 Low 

· Jingle message design 
workshop held 

NACA, 
NASCP 

Federal Q1 Low 

· Artistes recruited/trained 
and jingles recorded 

NACA, 
NASCP, 
Media 
consultant 

Federal Q1 Low 

· Major radio stations in each 
state identified and contracted 
to air jingles 

NACA, 
NASCP, 
SACA, SACP 

Federal, State Q1 Low 

· Jingles aired as contracted Media 
consultant, 
radio stations 

Federal, State, 
LGA 

Q1-Q8 Low 
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· Conduct BCC 
campaigns to 
prevent STIs and 
promote service 
utilisation 

· Materials development 
workshop held and materials 
pre-tested 

NACA, 
NASCP 

Federal Q2 Low 

· BCC materials printed and 
disseminated among general 
populations groups and 
MARPs 

NACA, 
NASCP, 
Media 
consultant 

Federal Q2-Q3 Low 

· Media articles, feature 
stories, etc on STI/HIV 
published 

NACA, 
NASCP, 
Media 
consultant 

Federal Q1-Q8 Low 

· Build effective 
linkage/referral 
systems for STI 
management in 
communities 

· Inventory of STI 
management facilities compiled 
in each LGA 

NASCP, 
SACP 

Federal, State Q2 Low 

·   STI management referral 
system established in every 
LGA 

SACP, LGA State, LGA Q2 
3,900,000,000 

Low 

· Proportion of STI clients 
that are MARPs 

N ACA, 
NASCP 

Federal Q1-Q8 Medium 

· Build efficient 
revolving drug 
system for STI 
management 
services to promote 
sustainability of 
services 

· Pharmacy staff of STI 
managing facilities trained in 
DRF implementation 

NASCP, 
SACP 

Federal, State Q2 
3,900,000,000 

Low 

· Seed grant for DRF 
provided by MOHs and LGAs 

NACA, 
NASCP, 
SACA, SACP 

Federal, State Q2 Medium 

· %age of STI facilities 
reporting out-of-stock STI 
drugs 

` Federal, State, 
LGA 

Q1-Q8 Low 
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· Develop 
partnership with 
ART centres to 
provide STI 
management 
services for 
PLWHA 
undergoing care and 
treatment to 
prevent 
transmission of 
HIV infection 
especially among 
discordant couples 

·   STI management offered in 
ART facilities 

NASCP, 
SACP 

Federal, State Q1-Q8 Medium 

· Collaborate with 
and support private 
health facilities to 
provide effective 
and comprehensive 
STI management 
services using 
national treatment 
protocols 

· %age of private health 
facilities offering syndromic 
management in line with the 
national protocols 

NACA, 
SACA, 
NASCP, 
SACP 

Federal, State Q1-Q8 Medium Medical records are 
up-to-date and made 
available 

· National 
sensitization 
workshop for 
lecturers /tutors of 
health training 
institutions 

· Advocacy/sensitization 
workshop held for 
medical/health regulatory 
bodies on incorporation of 
syndromic management of 
STIs in curriculla of health 
training institutions 

NACA, 
NASCP 

Federal Q2 
5,000,000  

Low 

· Advocacy/sensitisation 
workshop held for NUC, 
provosts of medical schools 
and heads of schools of 
nursing/midwifery and health 
technology on incorporation of 
syndromic management of 
STIs in curriculla of health 
training institutions 

NACA, 
NASCP 

Federal Q2 
5,000,000  

Low 

· Sensitisation workshops 
held for lecturers/tutors of 
medical schools, schools of 
nursing, schools of health 
technology on teaching 
syndromic management in 
training institutions 

NACA, 
SACA, 
NASCP, 
SACP 

Federal, State Q2 
12,000,000 

Low 
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· Zonal syndromic 
management TOT 
(Pre-service and in-
service training) for 
HCPs 

·   National STI management 
guidelines and training 
instruments reviewed 

NASCP Federal Q2 
12,000,000 

Low 

· 30 HCPs trained as 
syndromic management master 
trainers trained in each zone 

NASCP Federal Q2 
36,000,000 

Low 

· Step down 
syndromic 
management 
training at States 
and LGAs for 
HCPs 

· 30 HCPs trained as 
syndromic management 
trainers trained in each state by 
master trainers 

NASCP, 
SACP 

Federal, State Q2-Q3 
225,000,000  

Low 

· State syndromic 
management trainers train 200 
HCPs from private and public 
facilities at LGA level 

SACP, LGA State, LGA Q2-Q3 
12,400,000,000  

Low 

· At least 30% HCPs in each 
health facility trained in 
syndromic management 

NASCP, 
SACP, LGA 

Federal, State, 
LGA 

Q2-Q3 Medium 

· Training of 
TBAs to recognise 
STI syndromes and 
refer 

· %age of TBAs referring 
clients for STI management 

SACP, LGA State, LGA Q1-Q8 Medium Availability of records 
of TBAs and their 
activities 

· Training of 
traditional health 
practitioners to 
recognise symptoms 
of STI and refer 

· %age of traditional health 
practitioners referring clients 
for STI management 

SACP, LGA State, LGA Q1-Q8 Medium Availability of records 
of TBAs and their 
activities 

· Provide STI 
services in all clinics 
and RH service 
outlets to reach 
clients who either 
may not be aware of 
infection status or 
may otherwise not 
utilise services of 
special treatment 
centres 

· 50% of all clinics offer 
syndromic STI management 
services 

NASCP, 
SACP, LGA 

Federal, State, 
LGA 

Q1-Q8 Low 
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· 50% RH outlets offer 
syndromic STI management 
services 

NASCP, 
SACP, LGA 

Federal, State, 
LGA 

Q1-Q8 Low 

· Establish 
designated youth-
friendly centres to 
reach the youth 

· At least 2 youth-friendly 
centres in every LGA 

SACP, LGA State, LGA Q4 
4,000,000,000 

Medium 

· Integrate STI 
services into 
services already 
existing in MARP 
communities 

· At least 2 STI centres for 
MARPS in each LGA 

NACA, 
NASCP, 
SACA, 
SACP, 
CBOs, CSOs, 
health 
facilities 

Federal, State, 
LGA 

Q4 
4,000,000,000 

Medium 

· Print and 
disseminate clinic 
aids (Wall charts, 
management 
manual, IEC, etc) 

· Print 1m syndromic 
management clinic wall charts, 
5m syndromic management 
clinic manuals for HCPs, 3m 
syndromic management 
flipcharts for TBAs and 
traditional health practitioners, 
5m STI IEC materials for 
clinic clients 

NACA, 
NASCP 

Federal Q2 
7,000,000,000 

Low 

· Review and 
disseminate STI 
M&E tools 

M&E tools review workshop 
held 

NASCP Federal Q1 
12,000,000 

Low 

M&E tools disseminated to 
states and LGAs 

NASCP Federal Q1 
55,500,000 

Low 

· M&E training 
for health facilities, 
program managers 
and community 
groups 
implementing STI 
activities 

NASCP Federal Q1 Low 

TOTAL 
46,616,617,000 
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Thematic Area: New Prevention Technology/Male circumcision 

S/N 
Objective/Area 
of focus 

Key Interventions Indicators 
Responsible 
Sector 

Level of 
Implementation 

Timeline 
Budget 
(Millions) 

Risk 
Assessment 

Assumptions 

*Establish a corps of media 
professionals to support  
advocacy for 
microbicides/HIV vaccine 
research and development 

-No of media 
professionals interested 
in NPT advocacy 

NACA, 
NHVMAG, Media 
consultant 

20,000,000 

-50 media NPT 
advocates enlisted 

*Incorporate skills for effective 
reporting of new prevention 
technology(NPT) in ongoing 
media training on HIV/AIDS 
reporting 

-Hand book on media 
reporting of NPT 

NACA, Media 
consultant 10,000,000 -Quantity/quality of 

coverage of NPT issues 
in the media 

*develop media/information 
clearing house on NPT-media 
resource centres, periodic 
bulletins, websites, access to 
principal investigators of 
clinical trials 

-Content developed for 
NPT website 

NACA, 
NHVMAG, Media 
consultant 

10,000,000 

* science/media roundtables on 
NPT in Lagos, Abuja and in 4 
other zones 

-6 Science/media 
roundtables held 

NACA, 
NHVMAG 30,000,000 

*Incorporating NPT advocacy 
issues into agendas of networks 
such as NEPWHAN, 
CISHAN, NAWOJ, Interfaith 
Coalition, etc through training 
and access to information 

-No of advocacy 
workshop held 

NACA, NASCP, 
NHVMAG 

*Place funding support for 
clinical trails on NPT on 
priority list of NACA and 
development partners working 
in Nigeria 

-Advocacy meetings 
held with development 
partners ETG, NACA 5,000,000 -NPT to feature 
prominently at ETG 
meetings 

*Form partnerships with 
groups such as the Nigeria HIV 
Vaccine Microbicide Advocacy 
Group (NHVMAG), 
International Partnerships for 
Microbicides(IPM) and other 
relevant groups working on 

-Inventory of local and 
international 
organizations working 
on NPT identified NACA 2,000,000 
-Partnerships 
formed/strengthened 
with such groups 
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Annex A:
 
Prevention Monitoring and Evaluation Plan
 

The Monitoring and evaluation framework of the National HIV/AIDS Prevention Plan 
2007-2009 is based on the NNRIMS operational plan. The M&E framework will support 
the tracking of progress and support the utilization of information to improve programs, 
policies and service delivery as part of the multi-sectoral HIV and AIDS response in 
Nigeria. 

The prevention result framework detailed the indicators to monitor and evaluate the 
implementation of plan. Most of these indicators are derives from the relevant sections of 
the NNRIMS operational plan. The framework also defines the sources of data from 
where information will be obtained for the measurement of the indicators. The data will 
feed into the NNRIMS database as the NNRIMS service delivery form and summary is 
the vehicle for data generation through the data transmission format clear defined by the 
NNRIMS Operational plan. 



 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prevention Result Framework 
Objectives Outcomes OVI MOV Risk and 

assumption 
To have 95% of the general 
population and most at risk 
groups make appropriate 
behavioral changes (safe sex, 
abstinence, etc) through the 
implementation of the National 
HIV/AIDS Prevention plan by 
2009 

• Increased demand for HIV and 
AIDS services 

• Increased behavioural change 
indices among the general 
population and most at risk 
groups 

• Increased health facilities supply 
of HIV and AIDS services 

• Increased access to adolescent 
friendly health services (life 
skills, counseling and health 
services) for young people 

• Increased number of people 
exposed to strategic information 
on HIV and AIDS 

• Community owned and driven 
strategic information for HIV 
prevention Action 

• Increased HIV and AIDS related 
policies that support 

• Reduction in stigma and 
discrimination 

• Percentage of female and male young 
people aged 15-24 who both correctly 
identify ways of preventing the sexual 
transmission of HIV and who rejected 
major misconceptions about HIV 
transmission 

• Percentage of schools with teachers 
who have been trained in FLHE and 
who taught it 

• Percentage of never married young 
men and women aged 15-24 who 
have never had sex 

• Percentage of never married women 
and men 15-24 who had sex in the las 
12 month 

• Percentage of young women and men 
aged 15-19 who have had sex with a 
non-martial, non-cohabiting sexual 
partner in the last 12 month 

• Percentage of women and men 
reporting the use of condoms the last 
time they had sex with a non-martial, 
non-cohabiting sexual partner 

• Percentage of high risk groups 
reporting the use of condoms the last 
time they had sex with a non-martial, 
non-cohabiting sexual partner 

• Survey 
reports 
(IBSS, 
BSS, 
NARHS, 
NDHS, 
etc) 

• Annual 
school 
survey 

• Special 
survey 

• Effective 
implementation 
of the national 
HIV/AIDS 
prevention plan 

• Collaboration of 
member states 

• Availability of 
fund 

• Leadership 
commitment at 
all levels of 
public and 
private sectors 

• Active Technical 
working groups 



 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

• Percentage of sex workers who in the 
past 12 months used a condom 
correctly and consistently during 
sexual intercourse with clients 

• Percentage of women and men aged 
15-49 reporting that the last health 
care injection was given with a syringe 
and needle set from a new and 
unopened package 

• Percentage of blood units transfused 
in the last 12 months that have been 
screened for HIV 

• Percentage of individuals who ever 
received counseling and testing for 
HIV and received their test result 

• Percentage of high risk groups who 
ever received counseling and testing 
for HIV and received their test result 

• Percentage of the general population 
with accepting attitude towards 
PLWHAs 



 

 

 

 
 

 

 
 

 
 
 

 

 
 

 

 
 

 

 

Thematic Areas Outcomes OVI MOV Risk and 
assumption 

ABC Availability of HIV prevention 
manual for PLHA 
Enacted Stigma and Discrimination 
law 
Gaps in ABC programming 
identified 
implementation age appropriate HIV 
prevention action 
Improved quality of PLWHA 
Improved workplace programmes 
and activities 
Increased access to HIV prevention 
programmme/activities for PLHA 
Increased access to workplace 
policy and program interventions 
Increased availability of strategic 
information on age specific accurate 
ABC HIV prevention among out of 
school youth, married adolescents, 
women and PLHA 
Increased behavioural change 
indices among men and women 
Increased meaningful involvement 
of PLHA 
Increased number of disable 
centres implementation HIV 

• Number of school inspectors aware 
of, and using the revised school 
inspection schedule that reflect 
issues of FLHE 

• Areas of improvement identified 
• No of organization (private and 

public) providing progress report on 
HIV workplace interventions 

• Number of ABC programming 
strategies developed 

• Number of AFHS centres 
• Number of CoE with trained teachers 

on HIV/AIDS Education & Life Skills 
• Number of condoms distributed 
• Number of disable centres 

implementation HIV prevention action 
• Number of high risk group (female 

and male) reached with HIV and 
AIDS prevention programs 

• Number of IEC materials distributed 
• Number of new condom outlets at 

community level 
• Number of organizations (private and 

public) with employed PLHA in 
management levels 

Survey 
reports 
Facility 
records and 
reports 
Activity 
report 
Registers 
Forms 

Strong participation 
of media groups 
and organization 
Enabling policy 
environment 
Commitment to 
implement policies 
and guidelines 

prevention action 
Increased number of implemented 
National Youth policy and policy 

• Number of organizations (public and 
private) utilizing National HIV/AIDS 
Workplace Training manual 



 

 

 

 

 

 

 
 

 

 
 

 
 

 
 

 

 
 

document on people with disabilities 
integrating HIV and AIDS 
components 
Increased number of implementing 
National Education sector policy on 
HIV/AIDS 
Increased number of media 
organization providing accurate 
ABC information in the mass media 
targeting out of school youth, 
married adolescents, women and 
PLHA 
Increased number of OVC 
Programmes 
Increased number of peer education 
programmes/activities 
Increased number of peer educators 
Increased number of schools with 
HIV and AIDS integrated in 
inspectors activities 
Increased number of service 
centers in the education sector 
providing age- appropriate 
information & counseling on 
HIV/AIDS, condom provision and 
STI treatments 
Increased number of states 
adopting, adapting and 
implementing the national BCC 
strategy 
Increased number of states 

• Number of outcome indicators 
achieved 

• Number of parents, FBOs groups 
trained on HIV prevention in young 
people 

• Number of people trained to provide 
HIV and AIDS peer education 

• Number of PLWHAs in paid 
employment in public and private 
sectors 

• Number of review meetings held 
• Number of schools with staff 

members trained in and regularly 
teaching life skill based HIV and AIDS 
education 

• Number of schools with trained 
teachers on FLHE and regularly 
teaching it 

• Number of SG providing micro credit 
facilities 

• Number of SGs utilizing / manual for 
HIV prevention among PLHA 

• Number of states with domesticated 
stigma and discrimination bills 

• Number of trained mass media 
personnel on accurate ABC 
information 

• Number of trained peer educators 
• Number of trained strategic 

information on HIV prevention 



 

 

 

  
 

 

 

 

 

 
 

 

 
 

 

adopting, adapting and 
implementing the national guideline 
for ABC programming 
Increased number of trained 
teachers on HIV/AIDS Education & 
Life Skills 
Increased uptake of HIV and AIDS 
services 
Reduced stigma and discrimination 
Standardised and qualitative BCC 
materials on ABC 
Standardised peer education 
training & programming manual 
Updated national BCC strategy 
implemented 

employees providing  
• Number of trained strategic 

information on HIV prevention 
employees providing  

• Number of treatment literacy 
campaigns conducted 

• Percentage decline in stigma index 
• Percentage of discordant couple 

reporting the use of condoms 
• Percentage of employee counseled, 

tested and received test results 
• Percentage of employee men and 

women reached with strategic 
information on HIV prevention 

• Percentage of health workers trained 
on adolescent friendly health services 
(AFHS) 

• Percentage of media practitioners 
trained to report adolescent friendly 
health issues and services 

• Percentage of men and women 
accessing HCT services 

• Percentage of men and women out of 
school youth, married adolescents 
and PLHA reached with strategic 
information on HIV prevention 

• Percentage of men and women 
PLWHA accessing ARVs 

• Percentage of men and women 
reached with strategic information on 



 

 

 

 

  
 

 

 

 

 
 

HIV prevention 
• Percentage of men and women 

trained on life skills for the HIV 
prevention 

• Percentage of organization health 
facilities with capacity to provide HIV 
counseling and testing 

• Percentage of OVC reached with 
information on appropriate HIV 
prevention 

• Percentage of people with disabilities 
reached with information on HIV 
prevention 

• Percentage of PLHA accessing ARVs 
• Percentage of PLHA trained on 

positive prevention 
• Percentage of schools with teachers 

who have been trained in life skills 
based HIV and AIDS education and 
who taught it during the last academic 
year 

• Percentage of service providers 
trained on adolescent friendly health 
services 

• Percentage of the general population 
with accepting attitude toward 
PLWHAs 

• Percentage of young people including 
people with disabilities reached with 
information on HIV prevention 



 

  
 

 

 

  

 

 
 
 

 

 

 

 

 

 
 

• Percentage of young people reached 
with information on life skills for HIV 
prevention 

• Percentage reduction in stigma index 
• Proportion of FBOs leaders and 

groups providing adolescent friendly 
services 

• Proportion of health facilities 
providing adolescent friendly services 

• Proportion of health facilities 
providing adolescent friendly services 

• 

PMTCT Increased availability of PMTCT 
services 
Increased linkages and access to 
PMTCT, family planning services 
and HCT 

• Number of pregnant women 
counseled for HIV 

• Number of pregnant women 
counseled and tested for HIV 

• Number of pregnant women 
counseled, tested and received test 
result 

Survey 
reports 
Facility 
records and 
reports 
Activity 
report 

• Collaboration of 
member states 

• Availability of 
fund 

• Enabling policy 
environment 

• Effective running 



 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 
 

• Percentage of pregnant women 
counseled , tested for PMTCT and 
received test result 

• Number of pregnant women accessing 
a complete course of ARV prophylaxis 
from PMTCT centres 

• Percentage of pregnant women 
accessing a complete course of ARV 
prophylaxis from PMTCT centres 

• Number of health facilities providing a 
complete package of PMTCT services 

• Percentage of LGA’s with at least one 
PMTCT centre offering the complete 
package of PMTCT services 

• Number of family planning clients 
counseled for HIV 

• Number of family planning clients 
counseled and tested for HIV 

• Number of family planning clients 
counseled, tested and received test 
result 

• Percentage of family planning clients 
counseled , tested for PMTCT and 
received test result 

• Number of support groups established 
for HIV positive women 

• Number of male partners tested for 
HIV 

• Number of trained health workers to 
provide PMTCT services 

Registers 
Forms 

of the other 
related health 
programmes and 
policies 



 

 

 
 

 

 
 

 

 

 

 

 
 

 
 

 

 

 

 

• Number of events organized to 
mobilize pregnant women to access 
PMTCT services 

• Number of PMTCT IEC materials 
distributed 

Blood Safety / Injection Safety • Increased number of states 
adopting, adapting and 
implementing the national 
guideline for medical injection 
safety and injection safety and 
universal precaution 

• Increased access to PEP 
services 

• Number of events/community 
campaigns organized to mobilize 
donors 

• Number of events/community 
campaigns organized on injection 
safety 

• Number of events/community 
campaigns organized on medical 
waste management 

• Number of blood safety IEC materials 
distributed 

• Number of donor bank centres formed 
• Number of facilities using quality 

guidelines on medical injection safety 
• Number of health workers trained in 

safe blood transfusion practices 
• Number of facilities using quality 

guidelines in HIV screening 
• Number of health workers trained on 

injection safety and universal 
precaution 

• Amount spent on universal precaution 
consumable 

• Number of facilities practicing 

Survey 
reports 
Facility 
records and 
reports 
Activity 
report 
Registers 
Forms 

Commitment to 
implement policies 
and guidelines 



 
 

 

 

 

 

 

 

 
 

 

  
 

  
 
 

 

universal precaution 
• Number of health facilities using safe 

injection commodities 
• Number of blood collected from 

regular low risk donors 
• Percentage of health facilities that 

have safe blood transfusion practices 
• Percentage of health facilities that 

have on injection safety and universal 
precaution in place 

• Percentage of health facilities that 
have waste management plan in place 

• Proportion of women and men aged 
15-49 reporting that the last health 
care injection was given with a syringe 
and needle set from a new unopened 
package 

• Percentage of blood units transfused 
in the last 12 month that have been 
screened for HIV 

• Number of health workers reporting 
needle stick injuries 

• Number of health facilities providing 
PEP 

• 

HCT Increased uptake of HCT 
Increased linkages and access to 
HCT and family planning services 

• Amount spent on test kits 
• Number of IEC materials distributed 
• Number of retrained HCT counselors 

and testers 

Facility 
reports 
Activity 
reports 

Community 
participation and 
ownership 



 

 

  
 

 

 

 

 

 

 
 

 
 

 
 

 

 
 

 

 

 

• Number of newly trained HCT 
counselors and testers 

• Number of new testing and counseling 
service points established 

• Number of clients counseled for HIV 
• Number of clients counseled and 

tested for HIV 
• Number of clients counseled, tested 

and received test result 
• Percentage of clients counseled, 

tested and received test result 
• Percentage of person tested for HIV in 

relation to pregnancy, TB 
• Percentage of family planning clients 

counseled, tested and received test 
result 

• Number of male and female condoms 
distributed 

• Number of referral made 
• Number of events organized to create 

demand for HCT services 
• 

Survey 
reports 

Male Circumcision /New Increased HIV and AIDS new • Percentage of men and women Strong advocacy 
prevention technologies prevention technologies reached with strategic information on 

NPT 
• Number of ethical review boards 

established 
• Number of tested new technological 

products 
• Percentage of men and women 

groups 
Observance of 
ethical issues 



 
  
 

 

 
 

 

 

  
 

accessing microbicides and vaccines 
• Number of clinical trials on NPT 
• Number of IEC materials on NPT 

distributed 
• Number of community 

campaigns/events organized to 
create awareness for NPT 

Research Increased availability of updated 
STI/SHIV/AIDS information on the 
general and high risk groups 
Increased STI/HIV/AIDS research 
conducted 
Increased information on the 
dynamics of STI/HIV/AIDS 

• Number of pilot, assessment and 
impact studies conducted 

Research 
reports 
Survey 
reports 

Availability of fund 
Supportive 
environment 



 
 

 

 

 

 

 

 

 

 
 

 

  

 
 

 

 

 

 

 

Condom programming and Increased access to condoms • Number of condoms (male and Availability of 
other prevention (OI Rx, etc) female) distributed 

• Number of condoms (male and 
female) distributed by social 
marketing outlets 

• Number of MARPS couples who use 
condom correctly and consistently 

• Number of new condom outlets at 
community levels 

• Number of opinion leaders who 
encourages condom use for dual 
protection 

• Number of outlets reached through 
community mobilization 

• Number of people reporting condom 
use 

• Number of sero-discordant couples 
who use condom correctly and 
consistently 

• Percentage of discordant couple 
reporting the use of condoms 

• Percentage of family planning clients 
reporting condom use 

• 

commodities 
Availability of funds 
Community, parent 
and religious 
leaders supports 

STI Management Increase access to STI information 
Increased behavioural change 
indices among men and women 
Increased health seeking behaviour 
Declined rate of STIs infections 

• Number of media personnel training 
on STI and HIV prevention issues 

• Number of health facilities with 
capacity to appropriately diagnosed 
STI cases 

Facility 
reports 
Survey 
reports 
Activity 

Commitment to 
implement policies 
and guidelines 
Supportive 
environment 



 

 

 

 

 
 

  
 

 

 
 

 

 Increased community participation 
Increase Access to Quality 
Management of STIs 

• Number of health facilities with 
capacity to appropriately counsel 
patient with STI 

• Number of health facilities with 
capacity to appropriately treat patient 
with STI 

• Percentage of health facilities with 
capacity to appropriately diagnosed, 
counsel and treat patients with STI 

• Number of radio and TV stations 
providing sensitizations on the 
linkages between STIs and HIV 

• Number of 
• Percentage of men and women 

reached with strategic information on 
STI/HIV prevention 

• Number of IEC materials on STI 
prevention and treatment (Wall 
charts, management manual) as a 
means of preventing new HIV 
infections distributed 

• Number of MARPS seeking and 
reporting cases of STIs 

• Number of STIs referral made 
• Number of community 

campaigns/sensitizations conduction 
on role of STI prevention/treatment in 
HIV prevention 

• Number of trained peer educators on 
STI prevention/treatment 

report 



 

 

 

 

 
 

 

• Number of YFC providing STIs 
services (counseling, diagnosis and 
testing) 

• Number of trained health providers on 
syndromic management 

• Number of health institutions with STI 
case management by syndromic 
approach integrated in the curricula  

• Number of private health facilities 
offering syndromic management in 
line with the national protocols 

• Percentage of STI facilities reporting 
out-of-stock STI drugs 
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