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Abstract: Background: With the exception of South Africa and India, the number people living with Human 

Immunodeficiency Virus (PLWHA) in Nigeria exceeds that of any other country in the World. Access to HIV/AIDS treatment 

services remains a challenge as only 6% of PLWHAs have accessed the services. This stands in the way of achieving the National 

HIV/AIDS policy as well as the global goal of placing 15 million PLWHAs on treatment and care by the end of the year 2015. In 

order to achieve these goals, there is need to know the barriers (through systematic literature review) that prevent access to 

HIV/AIDS treatment especially in the developing world of sub-Saharan Africa (of which Nigeria is among) that houses 70% of 

global HIV/AIDS burden. When these barriers are known, strategies would then be adopted to remove them so as to improve the 

treatment coverage. Study Design: Systematic review. Methods: Twenty studies looking at issues surrounding barriers 

preventing access to HIV/AIDS treatment and support services in Nigeria and other developing countries were reviewed in order 

to identify key issues or barriers militating against the smooth delivery of HIV/AIDS treatment services and recommend 

strategies for removing them in order to achieve the much desired universal access to HIV treatment. Results: Suggest that the 

barriers to HIV/AIDS treatment in the developing world are grouped into three categories namely health systems related, patients 

related and community related. Conclusion: Sequel to the literature review findings, stakeholders must come together and agree 

on a sustainable and community driven approach to HIV/AIDS treatment in Nigeria. 
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1. Introduction 

With the exception of South Africa and India, the number 

people living with Human Immunodeficiency Virus (HIV) in 

Nigeria exceeds that of any other country in the World.
1
 HIV 

(Human Immunodeficiency Virus) causes AIDS (Acquired 

Immunodeficiency Syndrome) and once infected, the human 

body cannot get rid of it, so it stays there for life.
2
 Such a 

HIV-positive individual may appear healthy but still transmit 

the virus to healthy individuals in the society.
3
 

HIV virus originated in the late 1800s from a West African 

chimpanzee which harbored and transmitted simian 

immunodeficiency virus, SIV, to humans as a result of hunting 

and other means of contact with their infected blood.
2
 The SIV 

then mutated into HIV while in humans and began to spread 

across Africa and later into other parts of the world through 

mediums such as blood, semen, breast milk, and vaginal 

secretions. Contrary to some beliefs, there has so far been no 

evidence that the virus is transmitted as a result of kissing, 

hugging, shaking hands, or sharing personal objects, food or 

water.
2
 As soon as it gets into the body, the virus begins to 

destroy CD4 or T cells in the immune system, and soon the 

body becomes unable to fight infections and diseases that 

otherwise it would, setting the stage for the development of 

full blown AIDS. The period from the initial infection to the 

stage of AIDS could be from 2 to 15 years.
4
 

An infected individual may or may not show signs and 

symptoms which include, but not limited to: fever, enlarged 

lymph glands, skin rash, sore throat, persistent diarrhea, cough, 

severe weight loss, fatigue, skin lesions and loss of appetite, 

depending on the stage of the infection.
4
 Without treatment, the 

infection may progress into advanced stage characterized by 

severe illnesses such as tuberculosis, fungal (cryptococcal) 

meningitis, and cancers such as lymphomas and Kaposi's 

sarcoma.
4 

Medically speaking, the presence of HIV virus in the body 

can be detected by immunological tests that demonstrate the 

presence or absence of HIV antibodies in the blood. 

Unfortunately, a complete cure for HIV infection is yet to be 

found except to reduce the viral load with antiretroviral (ARV) 

drugs, a therapy which restores health and productivity to an 

otherwise hopeless infected individuals.
4
 Consequently, efforts 
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towards preventing healthy persons from becoming infected 

with HIV virus become critical and mandatory if this scourge is 

to be controlled as a public health problem. The use of male and 

female condoms, testing and counselling for HIV and STIs and 

voluntary medical male circumcision have been proven 

scientifically as the key preventive measures against HIV 

infection.
4 

The treatment of HIV/AIDS clients with ARV is part of the 

continuum of support and care rendered to those infected with 

the virus. Globally speaking, a total of 11.7 million people 

received ARVs as at December 2013.
5
 This means that the 

global target of covering 15 million people with ARVs is 

achievable. This good news is not so at the regional and 

country levels where, in the African Region, for instance, only 

37% of people living with HIV were able to access lifesaving 

medicines that year.
5
 The picture is even more gloomy at the 

country level where the ARV coverages were 22%, 6%, 6%, 6% 

in South Africa, Zimbabwe, Kenya and Nigeria respectively.
5
 

Ironically, all these countries are in sub-Saharan Africa that 

houses 70% of the global burden of HIV/AIDS infection.
4
 Thus, 

if the global target of reaching 15 million people with ARVs by 

the end of 2015 is to be achieved, the coverages in these 

countries have to improved. Barriers to HIV/AIDS treatment 

have to removed so as to improve access to the services and 

eventually the coverage. Such barriers differ from one country 

to another, hence the reason for choosing Nigeria for this study. 

According to the World Health Organization, there were 35 

million people infected with the AIDS virus in the world in 

2013, out of which 1.5 million died, 2.1 million became newly 

infected, and 25 million cases (70%) living in sub-Saharan 

Africa.
4
 Furthermore, the WHO has stated that HIV/AIDS has 

claimed more than 39 million lives from the beginning of the 

epidemic to date.
6
 

In Nigeria, a national survey conducted in 2012 revealed a 

general population HIV prevalence rate of 3.4%, or 5,740,356 

HIV infected persons, based on the projected 2012 total 

population of 168,834,000.
6,7

 Further analysis of the survey 

data revealed that the HIV prevalence was higher among the 

wealthier (3.7%) than the poorer (2.9%); higher among 

females (3.5%) than males (3.3%) and slightly higher in the 

rural areas (3.6%) compared with the urban (3.2%). In terms 

of regional distribution, the prevalence was highest in the 

South South region (5.5%) and lowest in the South East (1.8%) 

region. It was very interesting to also note that the prevalence 

was higher among respondents with primary and secondary 

education (4.0%) as well as in those belonging to the age 

group 35-39 years old and those widowed (6.2%).
6
 

Important consideration here is that the national HIV policy 

require government to be committed towards ensuring that all 

Nigerians have access to quality health care and adequate 

treatment, including antiretroviral therapy.
8
 Moreover, the 

government in collaboration with partners is committed to the 

provision of affordable and accessible high-quality voluntary 

and confidential counselling and testing services in all nooks 

and corners of the country in line with international best 

practices. In doing so, special consideration will be given to 

vulnerable groups such as young people and women in the age 

group 20-24 years, commercial sex workers and those with 

tuberculosis. Preventive measures will be emphasized, 

including but not limited to, condom use and treatment of 

sexually transmitted infections (STIs).
8
 

2. Methods 

The literature search for this write-up was conducted 

electronically using the following key terms: HIV, AIDS, ARV, 

ART, Barriers, Nigeria, sub-Saharan Africa, Low-mid Income 

Countries. Peer reviewed articles and publications from 2010 to 

date, written in English were retrieved using search engines like 

Google Scholar, MEDLINE, PubMed etc. All articles published 

from 2009 and below and those written in other languages apart 

from English were excluded. Additionally, some of the methods 

used in those studies include case summary, review, systematic 

cleaning and validation of data, synthetic review of the 

literature, systematic review of the literature, qualitative 

descriptive cross sectional design, and cross sectional 

qualitative survey design with in-depth interview. 

3. Results 

The twenty articles identified from the literature search 

were based on different theoretical and conceptual 

frameworks which include, but not limited to ‘Thematic 

content analysis’ framework for the analysis of qualitative 

data, Models of care for HIV/AIDS control, Conceptual 

framework for intellectual property rules and practices, 

conceptual framework to establish a patent pool for ARVs, 

framework for community support and expert patient 

structures, and exploratory framework. 

The HIV/AIDS control in Nigeria was established by the 

Federal Ministry of Health as a direct response to the global 

epidemic of the disease. From the first case of HIV/AIDS in 

1986 to date, several steps have been taken by Government 

and partners to control the epidemic. Some of these steps 

include the establishment of the National Agency for the 

Control of AIDS (NACA) in the year 2000 as well as the 

adaptation of global public health initiatives like the US 

Presidential Emergency Plan For Aids Relief (PEPFAR) 

program. These steps have led to a lot of progress, albeit 

slowly, towards the tackling the scourge, as evidenced by the 

decrease in the disease prevalence from 5.8% in 2000 and 

2003, to 3.9% in 2005; 3.6% in 2007; and 3.4% in 2012.
6
 

There has also been a substantial increase in the number of 

people living with HIV/AIDS (PLWHAs) who are on 

Antiretroviral Therapy (ART), including pregnant women.
6 

However, this progress is threatened by a number of barriers 

militating against access to HIV/AIDS program in the country. 

In order to learn about these barriers, an extensive literature 

review was carried out from peer-reviewed journals. A total of 

20 peer reviewed articles consisting of both quantitative, 

qualitative and mixed methods studies undertaken in Nigeria 

and other developing countries and published in the last five 

years were obtained. Generally speaking, the barriers 

established from these studies could categorized into three: 
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health systems related, patients related and community related. 

The health systems related barriers are the largest and include, 

the soaring prices of antiretrovirals
9,10

, increasing numbers of 

clients in need of newer and expensive drugs without the 

necessary policy backing to manufacture and import generic 

versions by pharmaceutical companies in developing 

countries
11,12

, reforms in the legal framework that had 

facilitated the production of cheap generic products in 

developing countries such as India due to implementation of 

WTO agreements
13

, strong intellectual property (IP) protection 

systems put in place by pharmaceutical companies.
14,15

 

Other health system related barriers include the growing 

shortage of health manpower especially physicians due to high 

turnover
16,17,18

, highly congested and poorly coordinated 

health care facilities
19

, knowledge gap among health care 

providers and side effects of the drugs.
20, 21

 

The patients related barriers include long distance to the 

service delivery points, transport costs, long waiting times, 

poor understanding of HIV, and PMTCT and direct cost and 

user fees.
22, 23, 24

 

The community related barriers include stigma and 

discrimination against people living with HIV/AIDS, gender 

discrimination against women living with the virus, 

interference with ART treatment by some religious leaders, 

ethical contentions due to high cost of antiretroviral 

drugs.
21,25,26,27,28 

4. Discussion 

As mentioned before, based on the literature review, the key 

barriers to HIV/AIDS treatment in developing countries of 

which Nigeria is one can be categorized into three namely: 

health systems related, patients related and community related. 

The health systems related include soaring prices of 

antiretrovirals especially the new second line drugs, shortage 

of health manpower, highly congested and dilapidated health 

care facilities, knowledge gap among health care providers 

and side effects of the drugs. The patients related barriers 

include long distance to the service delivery points, transport 

costs, long waiting times, poor understanding of HIV, and 

PMTCT and direct cost and user fees. The community related 

barriers include stigma and discrimination against people 

living with HIV/AIDS, gender discrimination against women 

living with the virus, interference with ART treatment by 

some religious leaders and ethical contentions due to high cost 

of antiretroviral drugs. 

The strengths of this systematic literature review lies in the 

availability of adequate and recent information on the subject 

matter. However, the search strategy employed may not have 

captured all the studies related to the topic, thus introducing an 

information bias. Secondly, the exclusion criteria used may 

have excluded important studies, which would have produced 

different, results that the present ones. Nonetheless, several 

strengths were reported by the authors: the ability of the 

studies to collect large piece of qualitative and quantitative 

information from questionnaires and in-depth interviews, 

which was analyzed and gave rise to generalizable findings. 

The key limitation encountered by several of the authors was 

related to the fact that the selected studies were rather 

heterogeneous in design, making comparison difficult.
16

 

4.1. Policy Implications 

The findings of this review have paved way for far-reaching 

recommendations for the consideration by policy makers and 

stakeholders. Some of these recommendations include 

ensuring that Pharmaceutical manufactures in India and other 

emerging economies continue to supply low priced 

quality-assured generic medicines
13

; organization of 

workshops for health care personnel working in HIV care and 

support centers
21

; ensuring adequate and reliable financing, 

research and development of new affordable ARVs for use in 

resource-poor countries
11

; and ensuring the flexibility of 

patent laws and adopting patent pooling as a viable strategy 

recommended by UNITAID to improve access to ARVs.
14

 

The key Stakeholders include the National Agency for the 

control of AIDS (NACA), National HIV/AIDS control 

programme, World Health Organization, Centers for Disease 

Control and Prevention, PEPFAR Partners, other bilateral 

organizations, international NGOs, GFATM. 

4.2. Recommendations for Future Research 

In view of the multiethnic and multicultural nature of the 

Nigerian society, future researches are needed in this area in order 

to identify culture specific barriers, which will pave way for the 

specific and sustainable recommendations for policy makers and 

stakeholders. Few other recommendations for future research 

based on the articles reviewed include the need for more research 

on the intellectual property rights
28

; the need for more public 

enlightenment to reduce stigma and discrimination towards 

PLWHAs
21

; the need for health workers to educate the PLWHAs 

on management of common side effects resulting from ARVs
21

; 

and the need for research to redesign current models for HIV care 

so as to address access issues particularly in resource-poor 

settings of sub-Saharan Africa.
19 

5. Conclusions 

This literature review has shown that a number of barriers to 

HIV/AIDS treatment exist in Nigeria and elsewhere in the 

developing world. These barriers stand in the way of 

achieving the goals of the National HIV/AIDS policy, unless 

far reaching reforms are made in the way the services are 

rendered to the people. Furthermore, additional studies are 

needed in order to find culture specific barriers that would be 

amenable to local and sustainable solutions. 
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