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Abstract 

Introduction: The incidence of HIV/AIDS in Nigerian is on the decline, but with the trio of high inflation, high unemployment, 

and high terrorism in the country; lot of synergies are still needed to end the HIV scourge. Objective: The study was carried out to 

determine the status of HIV services in Niger state. Method: A cross-sectional survey, using a simple randomization sampling 

method, and the client‟s viewpoint in health facilities across Niger state was undertaken to examine the challenges faced by HIV 

service providers. Data from 351 HIV providers, 361 clients were collected using questionnaires; IBM and Pearson correlation 

were used for descriptive and inferential statistics respectively. Results: The mean age of the providers was (M = 30.50, SD = 8.2). 

Challenges included poor salary (M = 2.44, SD = 1.16), staff shortage (M = 3.01, SD = 1.24), lack of recognition & incentives (M = 

2.57, SD = 0.99; M = 2.63, SD = 1.08), others were infrastructural deficit, inadequate funding, training and materials; poor 

electricity and internet; lack of research and unionism among others. The non-enabling factors challenges were burnt out (M = 3.01, 

SD = 0.99), insecurity (M = 3.51, SD = 1.09), working extra hours (M = 3.02; SD = 0,98), migration desire (M = 3.87, SD = 1.06). 

Conclusion: It is highly overdue, that all HIV stakeholders in the country take complete custodian of all HIV service components; 

come up with a sustainable policy to steer toward HIV eradication program, by increasing the enabling factors, and reducing the 

non-enabling factors. 
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1. Introduction 

According to the UNAIDS in the recent burden of HIV, 

Nigeria was ranked as the third largest country with the 

global burden of the HIV epidemic [1]. In Africa, the fore-

most cause of death among adolescents and young people 

(age 10-24 years) is Human Immunodeficiency Virus (HIV), 

and globally it is the second cause of death in young people 

[2, 3]. In 2016, a “fast track response strategy” was devel-

oped by UNAIDS and partners, to curb the menace of HIV 

with set recommendations and goals, but all these could not 

be fulfilled [4]. Despite the significant strides that have been 

achieved in the fight against HIV/AIDS, it is saddening to 

discover that the global targets for 2020 were not met, as 

HIV still remains a major public health issue, affecting mil-

lions of lives all over the world [5]. 

Reported challenges that prevented the achievement of 

these goals, and targets for 2020 includes: reduction in fund-

ing for the global AIDS response, missed treatment coverage, 

less attention on primary prevention, programs not reaching 

the most vulnerable, and those in need of the services; insuf-

ficient attention to equity of access, tackling of stigmatiza-

tion and discrimination, lack of support for community 

led-programs, and the outbreak of COVID-19 [4]. 

HIV/AIDS epidemic needs a robust and effective testing 

service, as a crucial component in the fight to end its grip on 

humans [6]. For the above to be achieved, the role of quality 

HIV services, as well as the human resources to accomplish 

the task cannot be over emphasized. 

In 2020, 37,700,000 were estimated to be living with HIV 

globally, 680,000 died from HIV related cases, and 1,500,000 

were newly infected; also 73% (28 million) of people living 

with HIV were receiving life-long Anti-Retroviral Therapy 

(ART) as 2021 [5]. In 2020, 84% of all people living with HIV 

knew their status, and about 6.1 million did not know they 

were living with HIV [7]. On 1
st
 December 2021, the Director 

General WHO during the world AIDS‟s day opening remark 

stated that, “the global HIV epidemic has fainted from the 

headlines, but it is not over, far from it” [5]. 

Since HIV infection was recognized in 1981, lots of re-

searches have been done to gain more insight about the virus, 

mode of transmission, also, many policies have been enacted; 

similarly, are guidelines developed at all levels of care up to 

the international level. The world AIDS day commemora-

tions have been in existence since 1988, it was established to 

raise awareness about the pandemic all over the globe [8], it 

is however disheartening that since inception to date, no 

themes of the commemoration has been wholly dedicated to 

the front-line workers who had borne part of the physical, 

emotional and psychological burdens of care; the sacrifices, 

and the „burnt out‟ of the pandemic. UNAIDS on 29
th

 Nov, 

issued warning that if no urgent action is taken, a resurgence 

of up to 7.7 million AIDS related deaths will occur over the 

next 10 years. 

1.1. HIV Services 

The 5Cs of HIV testing services (HTS) has been set as 

minimum standards according to WHO, for all HIV services, 

these include: Consent, Confidentiality, Counseling, and 

Connection to care, treatment and other services, and Cor-

rect-test results [9]. For these services to be actualized, the 

importance of human resource cannot be underestimated. 

During counseling, confidentiality of the clients result, and 

bio-data are to be monitored, and guarded by the counselor 

who must ensure that the ethic of confidentiality is routinely 

observed. Patients‟ files and data are to be kept safe, and 

should not be shared or disclosed without the patient consent, 

except in special cases of surveillance, legal, medical, and 

surgical management of the patient [10]. In this respect, most 

studies have documented inadequate and limited spaces, ab-

sence of verbal or written consents [11, 12]. Among the 

documented barriers to HIV services are social class of cli-

ents [13], culture and religious [14], discordant partners, fear 

of divorce, family members reactions, loss of jobs, scholar-

ship, and other privileges [15, 16]. 

1.2. Provider Non-Enabling/Hygiene Factors 

In the course of duty, challenges are bound to occur, how-

ever, for effective service, the presence of some non-enabling 

factors causes‟ job dissatisfaction and must be reduced. Such 

factors include, burnt-out, targets delivery [17], lack of organ-

ization support, presence of occupational hazards [18], sec-

ondary stigmatization [19], avoidance of conflict at work, liti-

gations, socio-economic and religious factors; client‟s literacy, 

language barriers [20], and insecurities [21]. 

1.3. Provider Enabling/Motivating Factors 

For the optimal performance of the providers, some factors 

are necessary to be available and enabled, these include regu-

lar training, career growth, job security, and promotions [22, 

12]; professional affiliation, fulfillment, motivation from supe-

rior, junior and colleagues, achievement, incentives (pension, 

allowance, health and hazard insurance, etc.,), adequate remu-

neration and staff [11], reward and recognition, provisions of 

tools and materials needed for the job, funding [17], conducive 

work environment, constant electricity and internet availability 

[23], transportation, policy and guideline. 

1.4. HIV Treatment and Care in Niger State 

The diagnosis, treatment and follow up care of HIV infec-

tion is being done at both the public, private and 

non-governmental organizations (NGOs), in the rural, 

semi-urban and urban areas all over the state. There are usual-

ly implementing partners (IPs) who are contracted by the do-
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nor organizations through whom the funding are disbursed, the 

IPs use the existing public and private facilities infrastructures, 

staff to carry out their mandate, with additional staff employed 

directly by them. The private facilities on the other hand, have 

a vertical link with the IPs. The IPs supply the commodities 

and ART drugs, they are also responsible for the staff welfare, 

training, logistics and supports to the HIV clients. 

Majorities of the NGOs focus their activities on the high 

risks and vulnerable populations in the hotspot areas, and get 

their supplies and funding directly from their sponsors. The 

activities of all these stakeholders are under the supervision 

of the Niger State Agency for the Control of HIV 

(NGSACA), who report to the National Agency for the Con-

trol (NACA) headquarters at the nation capital, Abuja. In 

2022, NACA announced an increase in the mother to child 

transmission in the country (www.punchng.com Feb 2 2022 

Vol 46 no 22, 643), and Nigeria having more HIV babies 

than anywhere in the world; this was reaffirmed by the then 

country director-general of NACA, and described as unac-

ceptable [24, 25]. In a study among women attending select-

ed hospitals in Minna, the state capital, 18.4% (92/500) were 

seropositive [26]. 

Since the onset the pandemic, it had been the HIV patients 

that have received virtually all the local and international at-

tentions, such that, the challenges faced by the providers are 

not even inclusive in the international association of provider 

of AIDS care mandate [27]. Before the HIV pandemic will be 

brought to a close by 2030 as currently targeted, it is worth 

assessing the tasks and challenges faced by these front liners in 

the fight of the epidemic, and clients‟ viewpoints, and concep-

tual framework will be developed to highlight the challenges 

being faced by the HIV providers in Niger state, Nigeria. 

2. Method 

2.1. Study Design 

The design was a facility-based, cross-sectional study; da-

ta were collected from selected facilities involved in the 

conduct of comprehensive HIV services in Niger state. 

2.2. Study Setting 

Niger state, also called the „power state‟ is in the North 

Central region of Nigeria, the current population is 

6,220,619 million, 2022 estimate [28]. The state consists of 

urban, semi-urban and rural areas, with most of the rural 

areas difficult to access, and lack of infrastructures. There 

are many public primary and secondary health facilities 

across the state, with numerous health posts in the rural 

areas; similarly, numerous private health facilities are scat-

tered across the state [29]; the geographical location of the 

state predisposes it to frequent kidnappings, bandit and ter-

rorist invasions. 

2.3. Sample Size 

The number of respondents interviewed for the studies 

was based on the Leslie and Kish (1965) formula for sample 

size calculation, which is suitable for unknown population. 

The formula is: 

𝑁 =
𝑍2 (𝑃) (1−𝑃)

𝐶2
  

Where Z = Standard normal deviation set at 95% confi-

dence at 1.96 

P = Proportion of picking a choice or response at 50% = 0.5 

C = Absolute error or precision = 0.0562 

The total sample size for the providers was 300, and same 

was calculated for the clients, a 10% non-response was con-

sidered for each, thus 330 respondents for HIV providers and 

330 for the clients respectively [30]. 

2.4. Sampling Technique 

The sampling frame was all cadres of HIV services pro-

viders working in both private and public health facilities 

across the state. The HIV clients are those accessing services 

in the same facilities within the study period. A simple ran-

domization sampling method was used to select eligible pro-

viders who met the set criteria, which included adults above 

18years, working as providers 2 year and above, while the 

clients must be 18 years above. 

2.5. Data Collection 

Non-disguised, semi-structured, anonymous questionnaires 

were used; questions captured included socio-demographic in-

formation, the 5 Cs, occupational hazards, the enabling and 

non-enabling factors. Most of the questions were in Likert scale 

and a pre-test validity, and reliability check (Cronbach‟s alpha 

score of .70 and .89 for providers and client‟s respectively) were 

done. The data were collected through the focal contact in each 

of the facilities, who had been having good rapport with the 

respondents, and informed consent fully obtained. 

2.6. Data Analysis 

The data was entered into the IBM-SPSS (IBM statistical 

product and service solutions) version 23 for the descriptive 

statistics, and compare of some variables were done using 

the 2-tailed Pearson‟s correlation (r). 

3. Results 

3.1. Providers’ Perception on Clients’ Access to 

HIV Services 

A total of 380 HIV providers‟ questionnaires were distrib-
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uted and 351 analyzed, from public facilities 75%, and private 

facilities 25% (NGOs inclusive). 43%, and 57% of the re-

spondents‟ facilities were in the rural, and urban/semi-urban 

areas respectively. Mean age was 30.50 years (SD = 8.2). 58% 

female, 42% male; educationally, 59% had post-secondary 

education, 5% no formal education. 80% had background in 

health-related fields, 20% from non-health. Majority were 

counselors (52%), lay volunteers (7%); 64% have been work-

ing in their respect75%ive facilities for 2-5 years, 6-10 years 

(27%), above 10 years (9%). 

3.2. HIV Services 

Training: 41% had formal training, respondents disagreed 

on the adequacy of the training received, (M = 2.96, SD = 

1.16), and the frequency of update in last 24 months (M = 2.68, 

SD = 1.12). Testing: On reasons clients requested change in 

HIV positive results to negative; 24% and 27% were for 

marriages and employments respectively. In trying to evade 

follow up, 33.9% of clients gave false information regarding 

their names, age, mobile numbers, etc. 41-60% of the time, 

44% of the respondents attended to between 1-30 clients per 

day. Counseling: The providers agreed averagely the fol-

lowing are difficult; youths (M = 3.09, SD = 113), sex workers 

(M = 3.15, SD = 1.15), injection drug users (IDU) (M = 3.12, 

SD = 1.17), uneducated (M = 3.10, SD = 1.16), wealthy indi-

viduals (M = 3.13, SD = 1.11), correction center inmates (M = 

3.11, SD = 1.06), LGBTQ (M= 3.12, SD = 1.09), discordant 

couples (M = 3.16, SD = 1.07), internally displaced people 

(IDP)/homeless individuals (M = 3.04, SD = 1.05), and people 

living with disabilities (PWD) (M = 3.06, SD = 1.03). Dis-

closure: Crying and shouting (M =3.19, SD = 1.05), moody 

and depressive (M = 3.64, SD = 1.14) and silence (M = 3.69, 

SD = 1.11) were the often reactions after HIV positive results. 

On negative consequences to the clients after disclosure of 

HIV positive results, divorce, couple separation and intimate 

partner violence (IPV) were more frequent. Confidentiality: 

Lack of separate room for counseling (46%), top the list of 

factors that hindered confidentiality, followed by interference 

by other health workers (35%), HIV co-workers (31%), fam-

ily members (30%); inadequate lockers (28%), crowded 

counseling/consulting rooms (28%), lack of curtains/window 

blinds (26%), caregivers (26%), and lack of doors by (14%). 

On the possible factors that could hinder clients from ac-

cessing HIV services, all the variables examined were agreed 

upon moderately (“Table 1”). 

Table 1. Factors Hindering Clients from Accessing HIV Services, the Provider’s Views. 

Variables N M SD Conclusion 

Fear of HIV poster results 333 3.91 1.04 Challenge 

Family members reaction 330 3.74 0.94 Challenge 

Stigma and discrimination 330 3.93 1.01 Challenge 

Lack of privacy and confidentiality in hospitals 331 3.47 1.10 Challenge 

Cultural factors 330 3.17 1.09 Challenge 

Religious factors 326 3.10 1.05 Challenge 

Hospital staff behaviours 331 3.38 1.04 Challenge 

Intimate partner violence 330 3.42 1.08 Challenge 

Gender violence 329 3.36 1.07 Challenge 

 

Occupational Hazards: 39% of the providers estimated 

their risk of contracting HIV as high in the course of duty. 

About two-third (70%, 76%) of the providers claimed to have 

been tested for HIV and Hepatitis B virus, less than two-third 

(66%, 64%) tested for Hepatitis C and Covid-19, while 62%, 

57% received vaccination for Hepatitis B and Covid-19 re-

spectively. Majority of the providers were not up to date on 

the recent events surrounding HIV management, only the 

injectable treatment, half of the respondents were aware of. 

3.3. Enabling and Non-enabling Factors 

All the materials being used for testing like gloves, sanitizers, 

soap, water, face masks, safety boxes, etc., explored were found 

not to be adequate. Only 32%, and 15% of the respondents 

reported having health and indemnity insurance respectively, 

while only 16% have access to functional vehicles in their 

facilities for community outreaches and home visits. Other 

enabling factors challenges are detailed in (“Table 2”). 
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Table 2. Challenges of some Enabling Factors. 

Variables N M SD Conclusion 

You receive recommendation/recognition as an HIV provider? 325 2.57 0.99 Challenge 

Your facility carryout research work on HIV/AIDS? 324 2.69 1.03 Challenge 

Your views and opinion are considered in decision making about the job you do? 322 2.98 0.99 Challenge 

Attend HIV providers association? 319 2.62 1.16 Challenge 

The incentives/Bonus I receive from my employer is adequate? 324 2.63 1.08 Challenge 

Participation in activities to cope with the stress of the job? 321 2.80 1.01 Challenge 

My current salary is alright? 329 2.44 1.16 Challenge 

Constant electricity supply? 322 2.68 1.05 Challenge 

Conduct of exit survey for clients? 318 2.53 1.01 Challenge 

Obtaining funds for outreaches and other needs? 322 2.49 1.05 Challenge 

Usage of electronic medical records? 323 2.78 1.26 Challenge 

Quality assurance exercise (Job evaluation)? 314 2.97 1.09 Challenge 

Lay volunteers are paid? 320 2.58 1.16 Challenge 

You are paid hazard allowance? 322 2.07 1.16 Challenge 

 

On the contrary, some enabling factors were found to be 

adequate, motivating the providers. Examples were; entrust-

ment by supervisors (M = 3.05; SD = 0.92), development of 

new skills (M = 3.49, SD = 1.04), cordial relationship with 

colleagues (M = 3.50, SD = 0.94), and the likelihood of job 

advancement (M = 3.49, SD = 1.00). Non-Enabling factors 

identified were burnt-out (M = 3.01, SD = 0.99); working extra 

hours (M = 3.02; SD = 0.98); insecurity (M = 3.51; SD = 1.09); 

seeking of job overseas (M = 3.89; SD = 1.06), among others. 

3.4. Clients’ Access to HIV Services 

380 client questionnaires were distributed, with 366 re-

turned and analyzed giving 96% response rate. Majority of the 

HIV clients were in the 26-30 (34%), and 31-35 (33%) age 

group, only 2.8% above 41years. Gender wise, female 54%, 

46% male respectively; 27% had no formal education, sig-

nificant 48% were unemployed. Almost all the responders 

were diagnosed less than 10 years prior to the study. More 

than two-third had been attending their facilities for a period 

less than 10years. 69% attended public facilities; 33% in rural 

areas, and 67% in semi-urban/urban areas. 

Access to HIV Services: Clients‟ views on factors hindering 

people from accessing HIV services are as shown in (“Table 

3”). 

Table 3. Factors Hindering Clients from Accessing HIV Services. 

Variables N M SD Conclusion 

Fear of HIV Positive Results 362 4.16 0.95 Challenge 

Family Members Reaction 365 4.08 0.82 Challenge 

Stigma and Discrimination 366 4.11 0.88 Challenge 

Lack of Privacy and confidentiality in hospitals 366 3.61 0.85 Challenge 

Cultural Factors 364 3.51 0.92 Challenge 

Religious factors 366 3.69 1.03 Challenge 

Hospital Staff Behaviors 364 3.82 0.91 Challenge 

Intimate partner violence 364 4.10 0.85 Challenge 
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Variables N M SD Conclusion 

Gender violence 363 4.01 0.98 Challenge 

 

Post-religious prayers (90%), and doubt/denial (83%) were 

top reasons clients kept going for repeat HIV test; on the pro-

viders‟ attitudes, and behaviors to the clients during services 

delivery, above average of the clients admitted that the provid-

ers usually demonstrate the expected positive characteristics, 

and less judgmental. For possible factors hindering adherence 

to HIV drugs, and client‟s reaction to positive results, the re-

sponses to the variables explored were similar to the providers. 

39% and 27% believed male and female were mostly the initi-

ator of divorce respectively, 43% and 13% have heard of sui-

cide involving women and men respectively. Consent, Confi-

dentiality and Disclosure: The frequencies of factors that hin-

der confidentiality in the facilities were similar to the provider‟s 

responses. In circumstances of third-party notification, 62% 

respondents preferred husband/wives. Clients Views about 

Non-Enabling factors, and Enablers: The clients agreed to the 

followings: The on-going insecurity situations in the state is 

affecting the services they were receiving (M = 3.90, SD = 0.88). 

Providers can seek employment outside the country in view of 

the raging insecurity, and bad economic situation in the country 

(M = 3.96, SD = 0.98). The Covid-19 pandemic lockdown 

affected HIV services (M = 3.89, SD = 1.04). Majority of the 

clients agreed that the quality of care given by the providers in 

the past 12 months were adequate (M = 4.00, SD = 0.81). The 

clients strongly agreed that improvement of all the factors be-

low will reduce the difficulties of the providers in the course of 

their work: recognition/recommendation (M = 4.18, SD = 0.89), 

extra payment (M = 4.38, SD = 0.78), health insurance (M = 

4.41, SD = 0.75), hazard allowance (M = 4.53, SD = 0.74), and 

more training (M = 4.52, SD = 0.79). When the variables were 

subjected to the Pearson correlation coefficient r, there were no 

significant differences between clients and providers views. 

4. Discussion 

HIV, an infectious disease started about four decades ago as 

a novel ailment, later became a pandemic and reverberated all 

over the world, reached the peak, and now on the decline. The 

burden of this disease has been borne by the infected indi-

viduals, the health system, policy makers and numerous 

stakeholders. This study was embarked upon to look into the 

difficult situations of HIV providers, who are the human re-

sources for health in the battles to bring the scourge to an end. 

The focus was on providers working in Niger state of Nigeria, 

a LMIC with a significant burden of HIV. The 75% of the 

respondents working in public facilities showed that com-

pared to advanced countries settings, HIV services are still 

predominately being offer in government facilities. The ma-

jority of the providers (80%) in this study were from 

health-related background which is in tandem with the pattern 

of those involved in the direct care of HIV patients from the 

onset of the pandemic. Similarly, the mean age of the pro-

viders at 30.50 years was a reflection of the young working 

age characteristic of Sub-Sahara and Africa countries com-

pare to other regions in the world [31]. 

The pattern of the specific job of the providers in the cascade 

give support to the principle of task sharing with majority of the 

providers engaged in more than one task. The adoption of task 

shifting is suitable in the context of a suppressed economy, high 

rate of insecurity, and kidnapping of health workers, which had 

tremendous effect on the availability of health workers in the 

rural area, where only few are willing to be posted. This can 

also be a solution to some of the identified challenges from the 

study in the area of staff shortage, burnt-out, target deadlines; 

similarly, religion, language barrier, and other socio-cultural 

challenges can be minimized. 

The most difficult group are discordant couples, reasons 

attributed to this stemmed from the fear of divorce, separation, 

intimate partner violence, etc., with women mostly affected. 

Though, there is provision for third-party notification [32], an 

effective tool when there is prolonged non-disclosure, find-

ings from this study revealed, the providers rarely enforce it 

(M = 2.60, SD = 1.02). 

Training and retraining of HIV providers is crucial, if the 

scourge is to be brought to an end in 2030 as being anticipated, 

the 53% of providers without formal training raise concern 

about how the task can be accomplished. The lack of adequate 

and reduced frequency (M=2.96, SD= 1.16; M= 2.68, SD = 

1.12), had been a recurrent challenge by HIV service provid-

ers elsewhere, and denied them access to be effective in the 

work they do [22, 12]. This lack of up-to-date refresher 

courses was seen in the knowledge gap demonstrated by the 

respondents on their respond to occupational hazards, and 

update on new innovations in HIV care, this gap in knowledge 

had been obtained in a health system and perceptive of the 

achievements and challenge of elimination of mother-to-child 

transmission in Nigeria [23]. 

In this era of ICT, tele-medicine and artificial intelligence 

(AI), for the providers to be efficient, the availability of con-

stant internet with data, electronic medical record (EMR), reg-

ular electricity supply, functional vehicles for home visit and 

outreaches are paramount and highly needed, more in the rural 

areas where the providers travelled distance to render services 

to the client. The reduced, and unavailability of all these con-

stituted a great setback to the providers morale, frustrating and 

deprive the providers of the expected satisfaction [22]. 

The availability of consumables (hand gloves, heavy duty 
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gloves, sanitizers, soap, water, face masks and safety boxes) 

have also been found to be below average as in many studies 

[13, 23, 18], exposing the providers to constant occupational 

hazards, since their job involved dealing with the client‟s 

blood. This lack of supply cannot be surprising in the face of 

severe naira devaluation, which is the mean of procurement of 

these items. The problem of health workers remuneration in 

the country has been a long-standing battle, this had led to 

multiple industrial actions by the health worker [11, 22, 23], 

and has negative consequences on HIV clients whose medi-

cations are daily and lifelong, to prevent drugs resistance. The 

effect of all this is the demeanor, lack of performance and 

morals of the providers. 

Recommendation and recognition are factors that can en-

hance the performance of workers in order to increase 

productivity, the lack of recognition (M= 2.57, SD = 0.99). 

The stigma and discrimination attached to HIV can be ad-

duced as a possible reason, since a similar study has identified 

the same challenge. Though, the providers were satisfied 

doing their job (M = 3.57, SD = 0.95), the satisfaction were 

actually secondary to the differences they were making in the 

lives of the clients and not about the remuneration or other-

wise. It is however contradictory, that despite these acclaimed 

fulfillment and satisfaction, more than average were still 

nursing the likelihood of seeking greener pasture outside the 

shore of the country (M =3.87. SD = 1.06), this is highly 

distressing and need urgent intervention as it is the order of 

the day, not only in Niger state, but Nigerian as a whole. The 

reason for the above cannot be dissociated from the high 

prevalence of insecurity in the state (M = 3.51, SD = 1.09), 

worse is the kidnapping of health workers at their duty post 

[21]. The physical and psychological trauma, monetary loss, 

and sometimes loss of lives should be a big concern for all, 

and not only the service providers. 

The Client’s Viewpoints: In Nigeria, HIV prevalence has 

been reported to be highest in the 25-35 age group, this is in 

agreement with the age group of clients in this study where 

67% were in the 26-36 age group, also in agreement with the 

higher prevalence of female (54.4%) according to UNAIDS. 

The 30% of singles captured, and 27% with no formal educa-

tion and high unemployment rate of 48% among the clients can 

support the argument in favor of premarital testing [33]. Simi-

larly, of concern is the high rate of clients (43%) diagnosed 

within the last 2-5 years to the time of data collection, this need 

a closer look since the incidence of HIV is said to be on the 

decline in Nigerian [5]. If the eradication of HIV is to be made 

possible in the country this quartile factors will be a detriment 

to the labor of the providers as evident from both studies. 

The clients‟ above average assessment of the providers on 

empathy, skill, positive approach, commitment, patience, 

good knowledge about the job, and low judgmental attitude 

can be justified the admittance of quality care in the past 12 

months, and similar to other study in Ghana [34]. However, 

this is contrary to some other climes, with clients giving 

negative reports about the providers [14, 35]. On the critical 

side, the high recommendation could have stemmed from fear, 

in order to continue receiving care, since most are over de-

pendence on the providers, because of the difficult situations 

caused by the HIV infection, and their precarious health, and 

the harsh economy situations; the above could also explain the 

reason why there was no significant difference between the 

opinion of both when the variables were subjected to Pearson 

correlation coefficient. The opinion of the clients are in per-

fect agreement with the providers in the following areas, 

factors that hindered client from accessing HIV services and 

adherence, reactions after breaking positive test results, also 

on barriers against confidentiality in the facilities, and factors 

that affect the providers satisfaction on the job. 

Furthermore, there was strong agreement (M= 3.90, SD = 

0.88) on insecurity as an hindrance the services they were 

receiving from the providers, support to the providers to seek 

employment outside the shore of the country without recusing 

to the few that will be left to render services to them (M = 3.96, 

SD = 0.98), this response must have stemmed from the 

on-going high level of frustration within the country. Similarly, 

there were strong agreement on training, promotions, increase 

salary, payment of various allowances accrue to them, and 

provision of improved HTC centers; more HIV service 

workers, introduction of home testing and drug delivery, 

provision of youth friendly services, and more information on 

HIV as factors that will reduce the difficulties being encoun-

tered by the providers. 

5. Conclusion and Recommendations 

From this study, some of the immediate challenges being 

faced by the HIV service providers in Niger state have been 

unmasked, some of which were corroborated by the clients. 

Formal Training should be made mandatory; refreshers 

courses for capacity building and skill acquisition should be 

consistent, sustainable, evidenced-based, with emerging is-

sues on HIV management; updated guidelines to be given to 

the providers as when due, and demonstration of new 

equipment. Considering the two-digit inflation rate due to the 

recent subsidy removal in the country, the welfare, supports of 

the providers need revisiting to motivate and enable the pro-

viders carried out their job with the maximum efficiency; 

similarly, hazard and training allowance, health and indemnity 

insurance, pension, job security, and lay volunteers‟ allowance 

should be look into. Encouragement to providers to form their 

professional union and take up courses in public health, in-

fectious diseases and research in order to be relevant during 

subsequent pandemics and to advocate for their needs. Center 

coordination, holistic, and a differentiated model of services 

delivery are advocated, especially in PMTCT to reduce the 

high burden of babies born with HIV [36]. Institution of exit 

survey for the clients and quality assurance to assess the ser-

vices are a must. 

Insecurity, which is currently at its peak need urgent gov-

ernment attention in order not to reverse the gain of the re-
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duced incidence of HIV in the state. The Asante recency test 

should be adopted all over the country as a proactive measure 

to trace new infections and effective counter tracing toward 

the eradication [37]. It is high time the Nigerian government 

at all levels, should take total custodial of HIV management, 

and make a complete stoppage of reliance on all forms of 

external donations and aids. 

Limitations 

The insecurity situation in the state prolonged the data 

collection; inability to access severely affected areas with the 

questionnaires. For further research, the opinions and per-

spectives of key stakeholders, and policy makers in Niger 

state are crucial toward the eradication goal, thus, need to be 

examined. 
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