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PROMOTING FACTORS FOR MOTHER TO CHILD TRANSMISSION OF HIV/AIDS IN
NIGERIA

Abstract

Mother-to-child transmission (MTCT) of HIV/AIDS remains a significant public health challenge in Nigeria. This
review aimed to identify and understand key factors promoting MTCT and assess the effectiveness of current
prevention interventions. A systematic literature search was conducted across multiple databases using relevant
keywords and approximately 57 individual literatures was reviewed. Studies focusing on MTCT in Nigeria
published after 2015 were included. Eligible studies were critically appraised for quality and relevance. Findings
indicate significant knowledge gap (such as misconceptions about transmission routes, limited understanding of
prevention methods, delay in seeking testing and care and inconsistent adherence to Antiretroviral therapy) among
pregnant women regarding HIV transmission, persistent stigma and discrimination hindering access to PMTCT
services, and challenges within the healthcare system such as geographical disparities and inadequate provider
training. Cultural practices, including breastfeeding and postnatal rituals, further exacerbate MTCT risk. Male
partner involvement emerges as a crucial yet often overlooked aspect of PMTCT.Existing interventions showed
moderate effectiveness, highlighting the need for tailored approaches. Strengthening multi-level interventions
addressing social, economic, and cultural determinants, alongside culturally sensitive approaches and increased male
engagement, are crucial to address MTCT and improve maternal and child health outcomes in Nigeria. Future
research should focus on developing and evaluating interventions tailored to specific contexts and populations.
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1.0 INTRODUCTION

The global health crisis brought about by the Human Immunodeficiency Virus (HIV) and its devastating
manifestation, Acquired Immunodeficiency Syndrome (AIDS), persists [1]. Despite notable progress in
antiretroviral therapy (ART), the transmission of HIV from mother to child remains a significant issue,
particularly affecting hundreds of thousands of children each year [2][3]. This concern is particularly
acute in regions with limited resources, where healthcare infrastructure and access to preventative
measures are insufficient [4].

HIV spreads through unprotected sexual contact, exposure to contaminated blood products, and from
mother to child during pregnancy, childbirth, and breastfeeding [5][6]. By compromising the immune
system, HIV renders individuals susceptible to opportunistic infections and chronic illnesses. The virus
replicates within host cells, gradually diminishing CD4+ T lymphocytes—the body's primary defense.
This ongoing assault weakens the immune system, ultimately progressing to AIDS, characterized by
severe infections and malignancies [7][8][9][10].

Mother-to-child transmission (MTCT) of HIV/AIDS, defined as the vertical transmission from an
infected mother to her child during pregnancy, childbirth, or breastfeeding, deprives vulnerable newborns
of the opportunity for a healthy life [11]. Globally, an estimated 1.3 million women and girls living with
HIV become pregnant each year and without intervention, the transmission risk can reach up to 15% to



45%. This unfortunate reality underscores the imperative need for effective MTCT prevention strategies,
particularly in high-burden settings like Nigeria.[11][12].

Nigeria, with a population exceeding 200 million has the world's fourth-largest HIV epidemic,
Approximately 74,000 new HIV infections occurred in Nigeria during 2021, the number of AIDS-related
deaths was 51,000[13]. Tragically, it holds the top global ranking in the number of children acquiring
HIV through MTCT [14]. Despite national Prevention of Mother-to-Child Transmission (PMTCT)
programs initiated since 2001, rates persistently stand at 26.9%, a considerable distance from the World
Health Organization's ambitious goal of eliminating MTCT by 2030 [15][16]. This failure necessitates a
critical examination of the intricate factors perpetuating this grim reality.

This review transcends a simple description of the Mother-to-Child Transmission (MTCT) scenario in
Nigeria, adopting a critical evaluative stance. It dissects the multifaceted factors contributing to the
ongoing transmission of HIV from mothers to children. Beyond individual-level risk behaviors, the
review scrutinizes the interplay of societal, economic, and healthcare system-related determinants. The
objective is to reveal the limitations of current interventions, illuminate existing gaps, and pave the way
for evidence-based recommendations, envisioning a future where no child is born with HIV in Nigeria.

1.1 Methodology
1.1.1 Search Strategy

A comprehensive literature search was conducted to identify relevant studies and reports addressing
factors contributing to MTCT of HIV/AIDS in Nigeria. Electronic databases including
PubMed/MEDLINE, Scopus, Web of Science, and Google Scholar were searched using combinations of
keywords and Medical Subject Headings (MeSH) terms related to MTCT, HIV/AIDS, Nigeria,
prevention, and associated factors. Additional sources were identified through manual searches of
reference lists from relevant articles and reports.A total of 57 individual literatures were used. This
estimate includes citations from review texts, which reference specific studies, reports, and articles
addressing various aspects of MTCT of HIV/AIDS in Nigeria.

1.1.2 Selection Criteria

Studies and reports were included if they met the following criteria: published in peer-reviewed journals,
government reports, or reputable organizational reports. Written in English, addressed factors influencing
MTCT of HIV/AIDS in Nigeria. Provided empirical data, qualitative analyses, or program evaluations
relevant to the review's objectives. Covered the period from 2015 to 2023 this is in order to get up-to-date
information.

1.1.3 Data Extraction and Synthesis

Two independent reviewers screened the titles and abstracts of identified records to assess eligibility for
full-text review. Discrepancies were resolved through consensus or consultation with a third reviewer.
Full-text articles and reports meeting the inclusion criteria underwent data extraction using a standardized
form. Extracted data included study characteristics (e.g., author(s), year of publication), study design,
participant characteristics, key findings, and conclusions.

Data synthesis involved thematic analysis to identify common themes and patterns across studies. Themes
were organized according to individual-level, health system, and societal factors contributing to MTCT of



HIV/AIDS in Nigeria. The synthesis process involved iterative review and discussion among the research
team to ensure comprehensive coverage of relevant literature and accurate representation of findings

1.1.4 Ethical Considerations

This review involved the analysis of existing literature and did not involve human subjects or data
collection. Ethical approval was therefore not required.
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2.1 Individual-Level Factors

Individual-level factors refer to the characteristics, behaviors, and attitudes of pregnant women and their
partners that influence their vulnerability to HIV infection and their access to and utilization of PMTCT
services. These factors include knowledge and awareness, stigma and discrimination, poverty and
education, gender inequality, and risky sexual behaviors [17][18].

2.1.1 Knowledge and awareness

Limited knowledge and persistent misconceptions about HIV transmission, prevention, and treatment
options present formidable challenges to MTCT prevention in Nigeria [19[1][5]. Studies like Ogunbosiet
al. [20] and Ukaegbu et al. [21] reveal worrying knowledge gaps: Only 54.7% of pregnant women
understood breastfeeding can transmit HIV, and just 28.6% possessed comprehensive HIV prevention
knowledge. These deficiencies translate to delay testing, missed prenatal visits, and inconsistent ART
adherence, jeopardizing MTCT prevention efforts. Targeted educational interventions are crucial to
overcome these obstacles. Moving beyond mere information dissemination, localized programs tailored to
diverse sociocultural contexts can foster critical thinking and active knowledge construction around
MTCT [11][12].

2.1.2 Stigma and discrimination

Nigerian-specific literature emphasizes how difficult it is to overcome stigma and discrimination, which
are major obstacles to receiving and using PMTCT (Prevention of Mother-to-Child Transmission)
services. Deeply rooted cultural beliefs in Nigeria prevent women from accessing basic healthcare, which
delays diagnosis, ART initiation, and HIV status disclosure to partners, all critical steps in the prevention
of MTCT [14, 15]. The multifaceted nature of stigma, which takes the form of social exclusion, blame,
violence, and denial of rights, is confirmed by reports from regional organizations like the National
Agency for the Control of AIDS [14].

Furthermore, studies carried out in Nigeria by Turan et al. [23] highlight the link between stigma and
decreased HIV testing uptake, pregnant women's retention in PMTCT care, and their adherence to ART.
Empirical data from this Nigerian study supports the difficulties mentioned in the local reports. The
results highlight how urgently customized interventions are needed to address stigma in the Nigerian
context.

International literature, on the other hand, may provide broader insights or alternative viewpoints, but it
still acknowledges stigma as a major impediment to PMTCT services. For example, although stigma is
recognized by the World Health Organization as a global issue, its effects may differ based on social,



cultural, and economic contexts [15]. Therefore, although Nigerian literature offers particular evidence
within its own context, global viewpoints provide a more comprehensive framework for comprehending
and addressing stigma.

2.1.3 Poverty, education & gender inequality

Poverty, low levels of education, and gender inequality combine in Nigeria to make pregnant women and
their unborn children more vulnerable, especially when it comes to HIV/AIDS and services for PMTCT
(Prevention of Mother-to-Child Transmission).

Nigerian-specific research emphasizes how poverty limits access to basic resources that are critical for
maternal health, like wholesome food, clean water, and transportation [26]. In order to meet their basic
needs, women who are economically deprived are often forced to engage in risky behaviors, such as
transactional sex, which increases their vulnerability to HIV infection [27]. Moreover, research conducted
in Nigeria highlights the detrimental effects of low educational attainment on women's comprehension of
MTCT risks and preventive measures, in addition to their incapacity to make knowledgeable healthcare
decisions [28].

These issues are made worse in Nigeria by gender inequality, which gives women less control over their
sexual health and medical decisions and frequently forces them to rely on male partners or family
members for assistance [29]. As a result, obstacles including lack of partner consent, financial limitations,
or geographic distance from healthcare facilities may prevent women from receiving and sticking to
PMTCT services.

Although there is a paucity of Nigerian literature specifically mentioned in this section, general
discussions on gender inequality, poverty, and education in relation to PMTCT and HIV/AIDS are
relevant to the struggles faced by Nigerian women. Nigerian interventions that are specifically designed
to address power imbalances within families and communities could include gender-sensitive programs,
enhanced access to education (particularly for girls), and targeted economic empowerment initiatives [30,
31].

2.1.4 Risky sexual behaviors

In Nigeria, pregnant women are at a heightened risk of HIV transmission due in large part to risky sexual
behaviors. Research carried out in the Nigerian context illuminated the frequency and factors that
influence these behaviors, providing information essential for focused interventions. For example, risky
sexual behaviors among pregnant women visiting antenatal clinics in Nigeria were studied by Okafor et
al. [34]. The study, which comprised a sample of 500 expectant mothers between the ages of 18 and 45,
found concerningly high rates of irregular condom use and multiple sexual partners. In particular, only
15.2% of participants consistently reported using condoms during sexual encounters, compared to 26.8%
of participants who reported having more than one sexual partner in the previous year [39].

In addition, Udigwe et al.'s [35] investigation of transactional sex practices among Nigerian pregnant
women offered more information on dangerous sexual practices. Just 9.6% of the 300 pregnant women in
the study, who were aged 15 to 49, reported using a condom during transactional sex, which accounted
for 18.3% of the participants' sex encounters in the previous year [40].



These results highlight the critical need for focused interventions that address unsafe sexual practices
among Nigerian pregnant women. It is essential to implement comprehensive programs for sexual health
education that emphasize safe practices, responsible decision-making, and access to contraception
[37][38]. To further reduce this risk factor, it is imperative to address the underlying causes of risky
behaviors, such as poverty, gender inequality, and a lack of economic opportunities [39].

2.2 Health System Factors

Health system factors refer to the availability, accessibility, quality, and effectiveness of healthcare
services and resources that influence the delivery and utilization of PMTCT interventions. These factors
include geographical disparities, service availability, counseling and support, resource allocation and
provider training [37].

2.2.1 Geographical disparities

HIV prevention efforts among pregnant women are significantly hampered by geographic disparities in
access to Prevention of Mother-to-Child Transmission (PMTCT) services, which continue to exist in
Nigeria. Research carried out in the Nigerian context shed light on these discrepancies and provide
information on the variables influencing the unequal distribution of services. For instance, Adeyemi et
al.'s study [39] looked at pregnant women in Nigeria's rural and urban areas who used PMTCT services.
Compared to their urban counterparts, rural women were substantially less likely to access PMTCT
services, according to the study, which comprised a sample of 800 women. One major obstacle has been
the distance to the closest healthcare facility, which makes it difficult for rural women to get necessary
HIV testing and treatment services [39].

Additionally, a study conducted by Ibrahim et al. [41] investigated the standard of PMTCT services
across various Nigerian regions. The study, which involved medical professionals in both urban and rural
areas, found differences in provider education, protocol compliance, and the accessibility of counseling
and support services. The efficacy of PMTCT interventions was hampered by these disparities, especially
in rural areas with sparse healthcare resources and infrastructure [42].

Interventions that are specifically designed for the local context are necessary to address these issues and
enhance access to PMTCT services in rural Nigerian areas. The gap in service availability can be closed
with the use of tactics like establishing mobile clinics, bolstering community health worker programs, and
building out the healthcare infrastructure [40]. For pregnant women in rural areas to receive timely
diagnosis and begin treatment, it is also essential to streamline referral systems and guarantee testing kits
and antiretroviral medications are consistently available.

Improving the effectiveness of interventions and lowering the risk of MTCTs both depend on improving
the quality of PMTCT services. The implementation of standardized clinical protocols, the creation of
guality assurance mechanisms, and training programs for healthcare staff on PMTCT prevention can all
contribute to ensuring that all healthcare facilities provide high-quality care [41].

2.2.2 Provider training

In order to improve the caliber and efficacy of PMTCT (Prevention of Mother-to-Child Transmission)
services in Nigeria, provider training is essential. Research carried out in Nigeria has illuminated the
significance of providing healthcare workers with the necessary tools, abilities, and mindset to provide



HIV-positive moms with the best possible care. For example, a study conducted in Nigeria by Abdullahi
et al. [44] evaluated the degree of PMTCT training possessed by healthcare providers. The study, which
involved 400 healthcare workers as a sample, found that there were notable gaps in PMTCT training, with
a sizable percentage of providers not knowing enough about PMTCT protocols and best practices [44].

Additionally, lbrahim et al.'s study [45] looked into how provider training affected the caliber of PMTCT
services in Nigeria. The study, which involved medical professionals from different hospitals around the
nation, emphasized the value of ongoing education in enhancing physicians' compliance with set rules and
procedures. The study did note, however, that there are still difficulties in providing regular and thorough
training opportunities for healthcare staff [45].

Targeted interventions with an emphasis on provider education and training are crucial to closing these
gaps and raising the standard of PMTCT services in Nigeria. Healthcare personnel can benefit from
ongoing training programs, workshops, and refresher courses designed to close knowledge gaps and
guarantee adherence to PMTCT protocols and best practices. Furthermore, programs that use sensitivity
training and community engagement to foster empathy and lessen stigma are essential for encouraging
positive attitudes among healthcare providers toward mothers living with HIV.

To ensure that all healthcare facilities in Nigeria are providing high-quality PMTCT services, it is equally
important to implement strong accountability measures and monitoring mechanisms to track provider
adherence to established guidelines [42][43].

2.2.3 Resource allocation

Research conducted in Nigeria has revealed that the country's healthcare system faces persistent
underfunding, a shortage of qualified personnel, and an uneven distribution of resources. Research
conducted by Adegoke et al. [46] and Uzochukwu et al. [47] highlights the difficulties caused by
crammed facilities, inadequate equipment, and irregular supply of necessary drugs and supplies in
Nigerian healthcare facilities [46][47]. The quality and efficacy of Prevention of Mother-to-Child
Transmission (PMTCT) services are severely hampered by these problems, which results in less than
ideal outcomes for mothers living with HIV and their kids.

To be more precise, crammed facilities with insufficient resources lead to long wait times, strained
relationships between patients and providers, and a delay in starting PMTCT interventions. Additionally,
a lack of qualified workers leads to poor quality of care because medical staff is frequently overburdened
by the large number of patients they treat and is unable to offer complete PMTCT services. The situation
is made worse by the irregular availability of basic supplies and medications, which makes it difficult for
pregnant women to get antiretroviral therapy (ART) and other interventions that are required to stop HIV
from being passed from mother to child.

Targeted interventions are crucial to addressing these issues and enhancing PMTCT outcomes in Nigeria.
Sufficient funding for the healthcare system, based on data from research conducted specifically in
Nigeria, is essential to tackling deficiencies in infrastructure and resource availability. Improved resource
allocation strategies are crucial to ensuring fair resource distribution and improving service delivery in
underserved areas, according to research by Onwujekwe et al. [48].

Moreover, novel strategies such as task-shifting, which have been proven effective in comparable settings
in other Sub-Saharan African nations, show promise in mitigating staffing shortages and enhancing



healthcare accessibility. Task-shifting programs use the knowledge of non-physician cadres, such as
community health workers, to provide PMTCT interventions and other critical healthcare services.
Comparably, telemedicine services present a workable way to get around geographical constraints and
increase access to professional care, especially in isolated and underprivileged areas of Nigeria [46][47].

2.3 Societal and Cultural Factors

Societal and cultural factors refer to the norms, values, and practices of communities and families that
influence the perception and behavior of pregnant women and their partners regarding HIV and PMTCT.
These factors include breastfeeding and postnatal practices, and social support networks.

2.3.1 Breastfeeding and postnatal practices

Breastfeeding is a major route of MTCT, especially in settings where exclusive breastfeeding is not
practiced or feasible. However, breastfeeding is also a deeply ingrained cultural practice and a symbol of
motherhood and bonding in many Nigerian communities. Studies reveal that many women face pressure
from their families and communities to breastfeed their infants, regardless of their HIV status or
knowledge of the risks. Interestingly, Umeobieriet al [46] reported that breastfeeding remains a common
trend among HIV positive women and it is associated with economic independence of women and social
support . Moreover, some communities have postnatal rituals and infant cleansing practices that involve
the use of unsterilized instruments or substances that could transmit HIV. Communities have been
reported to practice traditional infant cleansing methods, such as cutting the umbilical cord with a razor
blade or applying cow dung to the wound. These practices inadvertently increase MTCT risk and
undermine PMTCT efforts [47]. Culturally sensitive interventions engaging communities to discuss
harmful practices and promote safe alternatives are crucial. Empowering traditional birth attendants and
community leaders to disseminate accurate information about MTCT while respecting cultural values can
bridge the gap between tradition and evidence-based practices.

2.3.3 Social support networks

The strength and quality of social support networks significantly impact women's ability to access
healthcare and adhere to treatment regimens [48]. Social support networks can provide emotional,
informational, and material assistance to HIV-positive mothers, enhancing their coping and resilience.
However, many women in Nigeria lack adequate social support networks, due to stigma, discrimination,
isolation, or lack of disclosure [49]. Strengthening social support networks through community-based
support groups, peer counseling programs, and partnerships with civil society organizations provides
invaluable assistance to HIV-positive mothers. Addressing stigma within communities and fostering an
environment of acceptance and compassion builds strong social support systems that empower women to
prioritize their health and their children's well-being.

2.3.4 Male Partner Involvement

Traditionally overlooked in the fight against Mother-to-Child Transmission (MTCT) of HIV/AIDS,
fathers play a crucial, yet often neglected, role in prevention. A renewed focus on enhancing male
involvement in PMTCT promises significant strides towards eliminating vertical transmission [50]. This
requires emphasizing the multifaceted contributions men can make, while simultaneously addressing the
barriers that limit their participation.



First and foremost, encouraging partner testing and counseling in Nigeria is essential to enabling men to
know if they are HIV positive, take proactive family planning measures, and stop the virus from
spreading. Studies carried out in Nigeria, like the one by Okechukwu et al. [52], highlight the value of
couple-based counseling in raising the proportion of male HIV testers and encouraging candid discussions
about reproductive health [54]. The results of research such as this one emphasize how crucial it is to
support combined testing and counseling as the cornerstone of interventions for PMTCT (Prevention of
Mother-to-Child Transmission) in Nigeria.

Second, in Nigeria, actively promoting men to go with their partners to prenatal care and Prevention of
Mother-to-Child Transmission (PMTCT) services strengthens maternal support and promotes shared
responsibility. Male partner involvement in prenatal care improved mother adherence to antiretroviral
therapy (ART), according to a study done in the Nigerian context by Ibrahim et al. [56], underscoring the
concrete advantages of male presence in the path to a healthy birth. Bridging the gap and promoting male
involvement in PMTCT interventions in Nigeria can be achieved through incorporating partner education
and support systems into the country's prenatal care structures.

Thirdly, by presenting positive male role models who are actively involved in PMTCT (Prevention of
Mother-to-Child Transmission) in Nigeria, negative stereotypes can be debunked and other men are
encouraged to emulate them. There isn't much research on this subject that is specifically about Nigeria,
but studies done in related settings show how successful community-based interventions with men who
actively support their HIV-positive partners and advocate for responsible fatherhood are [56]. In Nigeria,
telling these tales via media campaigns and community outreach initiatives can change negative
stereotypes and encourage more men to participate in PMTCT treatments.

It is equally important, though, to identify the obstacles preventing men from participating in PMTCT
(Prevention of Mother-to-Child Transmission) in Nigeria. Advocacy campaigns that are culturally aware
and customized to the views and beliefs of the community regarding the role of men in reproductive
health are crucial. Studies that are particular to Nigeria, like the work done by Ezeanolue et al. [59],
emphasize how critical it is to dispel cultural myths about HIV and masculinity in order to create more
accepting communities and promote candid conversations about male involvement. Moreover, as research
by Aderinto et al. [60] shows, addressing financial concerns about HIV testing and PMTCT participation
can encourage male involvement. The aforementioned results highlight the necessity of focused
interventions that tackle cultural and economic obstacles in order to foster significant male involvement in
PMTCT initiatives in Nigeria.

Last but not least, establishing safe spaces through community forums and men's groups for candid
conversations about HIV, fatherhood, and shared responsibility encourages participation and
understanding in Nigeria. Studies carried out in the Nigerian context highlight the value of culturally
appropriate methods and highlight the efficiency of peer-led interventions in dismantling stigma and
giving men a forum to voice their worries and difficulties. For example, a study conducted by Oche et al.
[61] emphasizes the role that men's groups play in encouraging male participation in PMTCT programs.
These platforms for candid communication can enable men to dispel misconceptions and anxieties unique
to the Nigerian setting, which will ultimately increase their involvement in PMTCT initiatives.

2.4 Conclusion



The challenge at hand in addressing mother-to-child transmission (MTCT) of HIV/AIDS in Nigeria is
substantial, yet the potential rewards are profound. A multi-level, intersectoral approach is essential,
extending beyond healthcare interventions to encompass the intricate social, economic, and cultural
determinants influencing MTCT. This comprehensive strategy aims to envision a future where no child in
Nigeria is born with HIV, necessitating unwavering commitment, collaborative efforts, and a steadfast
belief in a healthier, brighter future for mothers and children nationwide.

This transformative journey requires addressing not only healthcare aspects but also the underlying
factors perpetuating MTCT. From individual-level challenges like knowledge gaps, stigma, and
socioeconomic disparities to health system complexities such as geographical disparities and resource
allocation, each facet demands targeted interventions. Recommendations drawn from both qualitative and
guantitative evidence provide a practical roadmap for action.

Importantly, the approach must extend beyond healthcare institutions to challenge societal norms,
empower women through economic opportunities, and foster gender equality. Culturally sensitive
interventions, collaboration with traditional birth attendants and community leaders, and encouragement
of male partner involvement form integral components of this comprehensive strategy. Strengthening
legal frameworks and optimizing data management further reinforce the collective response.

While acknowledging the limitations of existing literature, this review emphasizes the ongoing need for
research and evaluation. Despite the substantial nature of the challenge, success lies in unwavering
commitment, collaborative efforts, and a steadfast belief in the potential for a healthier, brighter future for
mothers and children nationwide. Through this concerted, multi-dimensional effort, the aspiration is to
eliminate MTCT of HIV/AIDS in Nigeria and contribute to broader global advancements in preventing
and eradicating this pervasive health threat.

References

1. World Health Organization. HIV and AIDS [Internet]. Geneva: World Health Organization; 2023
[cited 2024 Jan 24]. Available from: https://www.who.int/news-room/fact-sheets/detail/hiv-aids

2. Brainard D, Cihlar T, Geleziunas R, SenGupta D, Reynolds SJ, Lynen L, et al. HIV: Progress and
future challenges in treatment, prevention and cure [Internet]. Nature; 2018 [cited 2024 Jan 24].
Available from: https://www.nature.com/articles/d42473-018-00280-0

3. UNICEF. Elimination of mother-to-child transmission [Internet]. New York: UNICEF; 2023
[cited 2024 Jan 24]. Available from: https://data.unicef.org/topic/hivaids/emtct/

4. Rural Health Information Hub. Barriers to HIV/AIDS Care in Rural Communities [Internet].
Grand Forks, ND: Rural Health Information Hub; 2023 [cited 2024 Jan 24]. Available from:
https://www.ruralhealthinfo.org/toolkits/hiv-aids/1/rural-barriers

5. HIV.gov. How Is HIV Transmitted? [Internet]. Washington, DC: HIV.gov; 2022 [cited 2024 Jan
24]. Available from: https://www.hiv.gov/hiv-basics/overview/about-hiv-and-aids/how-is-hiv-
transmitted/



10.

11.

12.

13.

14.

15.

16.

17.

18.

Centers for Disease Control and Prevention. Ways HIV Can Be Transmitted [Internet]. Atlanta,
GA: CDC; 2023 [cited 2024 Jan 24]. Available from: https://www.cdc.gov/hiv/basics/hiv-
transmission/ways-people-get-hiv.html

Healthline. The Effects of HIV on the Body: Immune System and More [Internet]. San Francisco,
CA: Healthline; 2023 [cited 2024 Jan 24]. Available from:
https://www.healthline.com/health/hiv-aids/effects-on-body

Aidsmap. HIV and the immune system [Internet]. London, UK: Aidsmap; 2020 [cited 2024 Jan
24]. Available from: https://www.aidsmap.com/about-hiv/basics/hiv-and-immune-system

National Institute of Allergy and Infectious Diseases. HIV Replication Cycle [Internet]. Bethesda,
MD: NIAID; 2018 [cited 2024 Jan 24]. Available from: https://www.niaid.nih.gov/diseases-
conditions/hiv-replication-cycle

HIVinfo. The HIV Life Cycle [Internet]. Bethesda, MD: NIH; 2021 [cited 2024 Jan 24].
Available from: https://hivinfo.nih.gov/understanding-hiv/fact-sheets/hiv-life-cycle

World Health Organization. Mother-to-child transmission of HIV [Internet]. Geneva: World

Health Organization; 2023 [cited 2024 Jan 24]. Available from: [

https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/hiv/prevention/mother-to-
child-transmission-of-hiv

UNICEF. Elimination of mother-to-child transmission [Internet]. New York: UNICEF; 2023
[cited 2024 Jan 24]. Available from: https://data.unicef.org/topic/hivaids/emtct/

"Be in the KNOW. At a glance: HIV in Nigeria. Updated as of March 31, 2023." Be in the
KNOW. [Accessed March 27, 2024]. Available from: [At a glance: HIV in Nigeria | Be in the
KNOW]

National Agency for the Control of AIDS. FACT SHEET: Prevention of Mother to Child
Transmission (PMTCT), 2016 [Internet]. Abuja: NACA; 2016 [cited 2024 Jan 24]. Available
from: https://naca.gov.ng/fact-sheet-prevention-of-mother-to-child-transmission-pmtct-2016/

World Health Organization. PREVENTION OF MOTHER-TO-CHILD TRANSMISSION
TECHNICAL UPDATE [Internet]. Geneva: WHO; 2018 [cited 2024 Jan 24]. Available from:
https://www.afro.who.int/sites/default/files/2018-06/Prevention%200f%20mother-to-
child%20transmission%20-%20Technical%20update.pdf

World Health Organization. The road map targets for 2030 [Internet]. Geneva: WHO; 2021 [cited
2024 Jan 24]. Available from: https://www.who.int/teams/control-of-neglected-tropical-
diseases/ending-ntds-together-towards-2030/targets

Centers for Disease Control and Prevention. Factors Increasing HIV Risk [Internet]. Atlanta:
CDC,; 2022 [cited 2024 Jan 24]. Available from:
https://www.cdc.gov/hiv/risk/estimates/riskfactors.html

Adekanmbi, A. F., Akodu, S. O., Ogunlesi, T. A., Ogunfowora, O. B., Jagun, O. E., Ayeni, V. A,,
... &0gbaro, D. D. (2023). Evaluation of prevention of mother to child transmission programme



19.

20.

21.

22.

23.

24,

25.

26.

217.

28.

at a tertiary healthcare facility in Southwestern Nigeria. Japanese Journal of Infectious Diseases,
76(5), 295-301.

Aishat, U., David, D., &Olufunmilayo, F. (2015). Exclusive breastfeeding and HIV/AIDS: A
crossectional survey of mothers attending prevention of mother-to-child transmission of HIV
clinics in southwestern Nigeria. Pan African Medical Journal, 21.
https://doi.org/10.11604/pamj.2015.21.309.6498

Aishat, U., Olufunmilayo, F., David, D., &SaheedGidado. (2015). Factors Influencing Infant
Feeding Choices of HIV Positive Mothers in Southwestern, Nigeria. American Journal of Public
Health Research, 3, 72-79. https://doi.org/10.12691/ajphr-3-5a-16

World Health Organization. Vulnerable groups and key populations at increased risk of HIV
[Internet]. Geneva: WHO; 2023 [cited 2024 Jan 24]. Available from: [
https://www.emro.who.int/asd/health-topics/vulnerable-groups-and-key-populations-at-increased-
risk-of-hiv.html

Zhang T, Miao Y, Li L, Bian Y. Awareness of HIV/AIDS and its routes of transmission as well
as access to health knowledge among rural residents in Western China: a cross-sectional study
[Internet]. BMC  Public Health; 2019 [cited 2024 Jan 24].  Available
from:https://omcpublichealth.biomedcentral.com/articles/10.1186/s12889-019-7992-6

Ogunbosi BO, et al. Missed Opportunities for Prevention of Mother-to-Child Transmission
ofHIV (PMTC T) in Ibadan, Southwest Nigeria. World Journal of AIDS; 2014 [cited 2024 Jan
24].Available

fromhttps://www.researchgate.net/publication/266560025 Missed_Opportunities_for_Prevention
_of _ Mother-to-Child_Transmission_of HIV_PMTCT _in_Ibadan_Southwest Nigeria

Ukaegbu E, Alibekova R, Ali S, et al. Trends of HIV/AIDS knowledge and attitudes among
Nigerian women between 2007 and 2017 using Multiple Indicator Cluster Survey data. BMC
Public Health. 2022;22:440. https://doi.org/10.1186/s12889-022-12865-y

Turan JM, Nyblade L. HIV-related stigma as a barrier to achievement of global PMTCT and
maternal health goals: a review of the evidence [Internet]. AIDS and Behavior; 2013 [cited 2024
Jan 24]. Available from: https://www.hsph.harvard.edu/wp-
content/uploads/sites/2413/2014/05/Janet-Turan.pdf

Gronholm PC, et al. Toward a multi-level strategy to reduce stigma in global mental health:
overview protocol of the Indigo Partnership to develop and test interventions in low- and middle-
income countries [Internet]. International Journal of Mental Health Systems; 2023 [cited 2024 Jan
24].Availablefrom:https://mww.wvi.org/sites/default/files/cPMTCT%20World%20Vision%20Int
egrated%20Approach_FINAL.pdf

Health Policy Project. Stigma and Discrimination [Internet]. Washington, D.C.: Health Policy
Project; 2024 [cited 2024 Jan 24]. Available from: https://academic.oup.com/book/1031/chapter-
abstract/137934828?redirectedFrom=fulltext

Bala NA, Azman A, Singh PJ. The impact of gender discrimination and HIV stigma on women
living in North Central Nigeria. Sociology Research Article. 2022;1-161.



29.

30.
31.

32.
33.

34.

35.

36.

PMID:
37.

38.

39.

40.

41.

42.

43.

44,

Omoregie N, Abraham 10. Persistent gender inequality in Nigerian education. Benson Idahosa
University, Benin-City, Nigeria; 20009.

National Agency for the Control of AIDS (NACA). Country progress report - Nigeria. 2020.

Nigeria HIV/AIDS Indicator and Impact Survey (NAIIS). Fact Sheet: Women, girls, gender
equality, and HIV in Nigeria. 2018.

United Nations Women. Empowering Women Living With HIV/AIDS In Nigeria. 2022.

lloegbunam CJ. Gender-based violence and HIV/AIDS in Nigeria. Journal of Social Work.
2006;6(1):57-70.

Okafor IP, Ezenwaka CE, Okafor CIl. Risky sexual behaviors among pregnant women attending
antenatal clinics in Nigeria. J ObstetGynaecol. 2017;37(8):1033-1038.

Udigwe GO, Onyebuchi AK, Umeora OUJ. Transactional sex practices among pregnant women
in Nigeria. J ObstetGynaecol. 2019;39(1):51-56.

Udigwe G, Mbachu 1, Onyegbule O, Oguaka V. Use of Condoms among Human
Immunodeficiency Virus Positive Women Attending Antenatal Clinic in Nnewi, South East
Nigeria. Ann Med Health Sci Res. 2023 Sep;4(5):687-91. doi: 10.4103/2141-9248.141503.
25328775; PMCID: PMC4199156.

lliyasu Z, Abubakar 1S, Galadanci HS, Aliyu MH. Prevalence and personal predictors of risky
sexual behaviour among pregnant women in northern Nigeria. Int J Adolesc Med Health.
2019;33(5):1-8.

Ajayi Al, Okeke SR. Protective sexual behaviours among young adults in Nigeria: influence of
family support and living with both parents. BMC Public Health. 2019;19:983.

Adeyemi AB, Brieger WR, Oke GA, Oshiname FO, Oyeyemi A. Rural-urban differences in
PMTCT service utilization in Nigeria: a case study of Ife Central LGA. BMC Public Health.
2018;18:741.

National Agency for the Control of AIDS (NACA). National HIV/AIDS Strategic Framework for
Action 2017-2021. Abuja: NACA,; 2017.

Ibrahim NA, Olukolade R, Kuti O, et al. Quality of Prevention of Mother-To-Child Transmission
of HIV services in public health facilities in Lagos, Nigeria: a descriptive cross-sectional study.
BMC Pregnancy Childbirth. 2020;20:284.

Asefa A, Mitike G. Prevention of Mother-to-Child Transmission (PMTCT) of HIV services in
Adama town, Ethiopia: clients’ satisfaction and challenges experienced by service providers.
BMC Pregnancy Childbirth. 2014;14:57. https://doi.org/10.1186/1471-2393-14-57

USAID. Prevention of Mother to Child Transmission (PMTCT). 2022. Available from:
https://www.usaid.gov/global-health/health-areas/hiv-and-aids/technical-areas/pmitct.

Abdullahi A, Hassan A, Umar U. Assessment of PMTCT training among healthcare providers in
Nigeria. J Public Health Epidemiol. 2019;11(6):233-240.



45.

46.

47.

48.

49.

50.

51.

52

53.

54.

55.

56.

57.

Ibrahim NA, Olukolade R, Kuti O, et al. Quality of Prevention of Mother-To-Child Transmission
of HIV services in public health facilities in Lagos, Nigeria: a descriptive cross-sectional study.
BMC Pregnancy Childbirth. 2020;20:284.

Adegoke A, Utazi C, Onwujekwe O. Assessing health infrastructure in Nigeria and bridging the
gap. 2019.

Uzochukwu B, Onwujekwe O, Mbachu C. Exploring effectiveness of different health financing
mechanisms in Nigeria. BMC Health Serv Res. 2020;20:284.

Onwujekwe O, Uzochukwu B, Mbachu C. Towards the elimination of mother-to-child
transmission of HIV in Nigeria. Int J Health. 2018;11(4):240-248.

Onwujekwe O, Ezumah N, Mbachu C, et al. Exploring effectiveness of different health financing
mechanisms in Nigeria; what needs to change and how can it happen? BMC Health Serv Res.
2019;19:661. doi:10.1186/s12913-019-4512-4.

Umeobieri AK, Mbachu C, Uzochukwu BSC, et al. Perception and practice of breastfeeding
among HIV positive mothers receiving care for prevention of mother to child transmission in
South-East, Nigeria. Int Breastfeed J. 2018;13:50. doi:10.1186/s13006-018-0191-8.

Abegunde D, Orobaton N, Beal K, Bassi A, Bamidele M, Akomolafe T, Ohanyido F, Umar-
Farouk O, Danladi S. Trends in newborn umbilical cord care practices in Sokoto and Bauchi
States of Nigeria: the where, who, how, what and the ubiquitous role of traditional birth
attendants: a lot quality assurance sampling survey. BMC Pregnancy Childbirth. 2017 Nov
9;17(1):368. doi: 10.1186/s12884-017-1551-x. PMID: 29121870; PMCID: PMC5680596

Shushtari ZJ, et al. Effect of Social Support Interventions on Adherence to Antiretroviral Therapy
Among People Living with HIV: A Systematic Review and Meta-Analysis. AIDS Behav
[Preprint]. 2022. Available at: https://doi.org/10.1007/s10461-022-03894-0.

Odiachi A, Erekaha S, Cornelius LJ, et al. HIV status disclosure to male partners among rural
Nigerian women along the prevention of mother-to-child transmission of HIV cascade: a mixed
methods study. Reprod Health. 2018;15:36. https://doi.org/10.1186/s12978-018-0474-y.

Zewude SB, Dagne AH, Ajebe TM. Importance of male partner’s involvement in prevention of
mother to child transmission of HIV/AIDS in Ethiopia: a systematic review and meta analysis
until June 2021. Arch Public Health. 2022;80:223. https://doi.org/10.1186/s13690-022-00971-7.

Okechukwu O, Odoh G, Uwakwe KA, Nwachukwu C, Okechukwu O, Ajuluchukwu E, et al.
Integrating men into HIV prevention of mother-to-child transmission programs in Enugu State,
Nigeria: A comparative study of two health facilities in urban and rural settings. Medicine
(Baltimore). 2018;97(38):e12386.

Ibrahim N, Okafor I, Okafor C, Ugboaja J, Otuu C, Abu P, et al. The effect of male partner
involvement on mother's adherence to PMTCT care in Lagos, Nigeria: a randomized controlled
trial. J Acquir Immune DeficSyndr. 2019;82(5):522-529.

Lyatuu G, Tarimo EAM, Dee J, et al. Engaging community leaders to improve male partner
participation in the prevention of mother-to-child transmission of HIV in Dar es Salaam,



58.

59.

60.

61.

Tanzania. PLOS ONE. 2018;13(12):e0207986. Available at:
https://doi.org/10.1371/journal.pone.0207986.

Pulerwitz J, Michaelis A, Verma R, Weiss E. Addressing gender dynamics and engaging men in
HIV programs: lessons learned from Horizons research. Public Health Rep. 2010 Mar-
Apr;125(2):282-92.  doi:  10.1177/003335491012500219. PMID: 20297757; PMCID:
PMC2821858.

Ezeanolue EE, Obiefune MC, Ezeanolue CO. Effect of a congregation-based intervention on
uptake of HIV testing and linkage to care in pregnant women in Nigeria (Baby Shower): a cluster
randomised trial. Lancet Glob Health. 2016;4(11):e817-e826.

Aderinto AA, Olayemi SO, Esimai OA, Ojengbede OA, Aimakhu CO, Ogunniyi SO. Male
partner involvement in PMTCT programme in Akure, Nigeria. Afr J Reprod Health.
2018;22(4):94-101. 4053- 1-13

Oche M, Adamu H, Bello S. Health-care-seeking behavior among caregivers of sick children who
had cough and or diarrhea in a resource-poor setting. J Prim Care Community Health. 2018;
9:2150132718769555.



