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Who we are 
Improved Sexual Health and Rights Advocacy Initiative (ISHRAI) is a youth-led initiative that 

focuses on Health and Rights Advocacy for sexual minority persons in Nigeria. We are a non-

profit, non-governmental, community based organization based in Lagos Nigeria.  

ISHRAI   is made up of a progressive peer group of sexual minority health advocates whose aim 

is to be a voice that will help sustain momentum for the “struggle for health and rights issues 

“affecting sexual minority persons in Nigeria. 

ISHRAI is made up of Board of Trustees, eight project management team and a team of 

volunteers. 

We are registered with the cooperate affairs commission (CAC/IT/NO93952) as a Community 

Based Organization (CBO).  

VISION 

ISHRAI envisions a society that celebrates diversity and acknowledge the dignity of humanity. 

 

   MISSION 

ISHRAI works to promote the health and well being of all Nigerians irrespective of sexual 

orientation and gender identity by engaging in policy advocacy, capacity building and research. 

Our core values… 

 Equity 

 Integrity 

 Partnership 

 Transparency 

 Commitment 

 

   GOAL 

To promote quality healthcare and legal services by engaging in advocacy, policy, capacity 

building and research.                  

OUR THEMATIC AREAS 
 Advocacy 

 Research/Documentation/Publications 

 Health 

 Human Rights Education 

 Networking 

 Education 

 Empowerment/Safe spaces 

 



AREA OF COVERAGE 
ISHRAI is currently implementing in 16 LGAs. The LGAs include: 

1. Agege 

2. Apapa 

3. Mushin 

4. Kosofe 

5. Ojo 

6. Ajeromi-Ifelodun 

7. Surulere 

8. Eti-Osa 

9. Lagos Mainland 

10. Ifako Ijaiye 

11. Badagry 

12. Amuwo Odofin 

13. Lagos Island 

14. Shomolu 

15. Alimosho 

16. Ikeja 

 

 

OFFICE ADDRESS AND GPS LOCATION 
ISHRAI is currently in HAN-Lagos Office located at 25 Adeyemi street, Isokoko Bus/stop, 

Agege Lagos state, Nigeria. 

 

GPS location: Lattitude: 6.619694 

                       Longitude: 3.328501 

 

 

 

 

 

 

 

 

 

 

 



FOREWORD 

 

 It gives me great pleasure to share with you, on behalf of Improved Sexual Health and Rights 

Advocacy Initiative (ISHRAI) team, our Annual Report for 2017. I am happy to be able to gather 

together our annual report on activities we have been able to conduct for the year, by the amount 

of work that we manage to get done. This is only possible as a result of the commitment and 

resolve of ISHRAI partners to join together and work cohesively towards ensuring the right to 

health for all in Nigeria. It is also a tribute to the small but dynamic ISHRAI team whose 

collective wealth of skills, experience and expertise enables us to deliver a consistently high 

standard of work and to our donors who support our work. 

Change towards the achievement of ISHRAI overall objective of ensuring that a 'legal, policy 

and social environment exists in Nigeria in which Men who have sex with men living with HIV 

and TB and key populations access acceptable, affordable and quality SRHR, HIV and TB 

prevention, treatment and care services’, is slow, incremental and notoriously difficult to 

measure within the space of a few months or even years. Change, slow though it may be, is 

however happening. We are increasingly seeing the impact of our work in contributing towards 

the achievement of this objective and I am proud to be able to share with you, through this 

report, some highlights of our achievements in 2017. 

The environment in which ISHRAI and its partners work is often a difficult one. 2017 saw 

shrinking political space for civil society in Nigeria. Several organisation have repressed and 

heavily constrained civic space in which individuals and civil society organisations who criticise 

power holders risk surveillance, harassment, intimidation, imprisonment, injury and even death. 

Nigeria Same Sex Prohibition Act have made it so difficult for ISHRAI and other organisations 

working on human rights and health, particularly in relation to marginalised groups such as Men 

who have sex with men, transgender people and LGBTI community. The government of Nigeria 

has threatened, since July 2016, to de-register organisations ‘promoting homosexuality’ by 

distributing lubricants for HIV prevention. Threats of de-registration have been targeted at key 

populations organisations and several have, as a result, been forced to halt the implementation of 

HIV prevention programming for men who have sex with men. 



Political developments in Europe and the United States have highlighted the rise of an 

increasingly conservative and nationalist far-right, which constitutes a threat to Overseas 

Development Aid and is increasingly limiting the ability of human rights organisations to 

promote the protection of human rights globally. This is exacerbating the already challenging 

funding and political landscape in which HIV and TB programmes operate. 

We need to push back. Strong, adaptable, independent and active in the fight of health and 

human right issue among key affected population, ensure safe space for our community, and 

demand accountability of governments and influence decisions that affect their lives and 

vulnerability to HIV and TB. ISHRAI plays a significant role in supporting partnerships, 

coalition building and peer-to-peer learning to respond to the closing space for our community. 

We will, with your support, continue to do so and we hope you will continue to walk with us on 

this journey. 

 

Olubiyi Oludipe 
Executive Director 

Improved Sexual Health and Rights Advocacy Initiative (ISHRAI) 

+2348126094043 
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Acronym Full name extension 
AIDS Acquired Immune Deficiency Syndrome 

ARV Antiretroviral 

BCC Behavioral Change Communication 

BMI Behavioural maintenance intervention 

CBO Community Based Organization 

CF Community Facilitators 

CSO Civil society organization 

CT Counselor testers 

GBV Gender Base Violence 

HAN Heartland Alliance Nigeria 

HIV Human Immunodeficiency Virus 

HRM High Risk Men 

HTS HIV Testing  Services 

IDAHOT International Day Against Homophobia and Transphobia 

IEC Information, Education and communication 

IMHIPP Integrated MARPS HIV Intervention Prevention Package 

IPC Inter Personal Communication 

ISHRAI Improved Sexual Health and Rights Advocacy Initiative 

KAP Key Affected Population 

LACA Local Government Action Committee on AIDS 

LGBT Lesbian Gay Bisexual Transgender 

LIP Local Implementing Partners 

MSM Men who have sex with Men 

MPPI Minimum Prevention Package Intervention 

NGO Non Governmental Organization 

OC Outreach Coordinator 

PEP Post Exposure Prophylaxis 

PNS Partner Notification System 

PrEP Pre-Exposure Prophylaxis 

SSMPA Same Sex Marriage Prohibition Act 

STI Sexually Transmitted Infection 

TB Tuberculosis 

UNAIDS United Nations Programme on HIV/AIDS 

UNDP United Nations Development Programme 

VL Viral Load 



1. CONTEXT 

Health is a fundamental resource for everyday life and needs to be natured and supported by 

Lagos state government. 

The peculiarities of Lagos state in terms of the size of its population, diverse ethnicity, 

commercial activities, infrastructure and the electoral promises of the current administration 

posed challenges for the health sector.  

The institutionalization of a system of quality assurance of health services provision led to the 

establishment of State Health Facility Monitoring and Accreditation Agency (HEFAMAA). 

Nigeria has the second largest HIV epidemic in the world and has one of the highest new 

infection rates in sub-Saharan Africa. 

Many people living with HIV in Nigeria are unaware of their status due to the country falling 

short providing the recommended number of HIV testing and counselling sites. 

Low access of antiretroviral treatment remains an issue for people living with HIV, meaning that 

there are still many AIDS-related deaths in Nigeria. 

Punitive laws against homosexuality have meant that men who have sex with men are now even 

more vulnerable to HIV infection and face many difficulties accessing HIV services. 

There is increase in the HIV prevalence among MSM from 13.5% in 2007 to 22.9% in 2014 

Among MSM in all states surveyed, HIV prevalence was above 10%.  

 

The IBBSS 2014 study also identified HIV prevalence rate among  MSM was recorded to be the  

highest with 22.9% a level four times higher than the 2010 national ANC HIV prevalence of 

4.1% and five times higher than the HIV prevalence among the general population 

3.4%(NARHS 2012).
  

Among MSM in all states surveyed, HIV prevalence was above 10%. In Lagos state the HIV 

prevalence was highest (41.3%).
 

Stigma, discrimination, and criminalization of same-sex practices potentiate HIV risks among 

MSM in Lagos state by creating barriers to engagement in healthcare, restricting access to HIV 

prevention materials such as condoms and condom-compatible lubricants, limiting educational 

outreach to this key population, and impeding treatment of HIV-infected MSM. Within this 

context, MSM may be subject to enhanced sexual behavior-related stigma. This could increase 

the risk of HIV infection and other sexually transmitted infections (STIs), Thus increasing the 

demand for programming for the MSM community in Lagos state. 

 

 

 

 

 

 

 



The year in review 

Improved Sexual Health and Rights Advocacy Initiative (ISHRAI) carried out quite a 

number of activities during the period under review. ISHRAI was green housed by HAN as CBO 

from January till August and as Local Implementing Partners with HAN from August till date. 

 

2. COMMUNITY MOBILIZATION AND SENSITIZATION 

2.1 Community Dialogue 
ISHRAI conducts weekly community dialogue in all the LGAs they are implementing to educate 

and give proper information on HIV/AIDs and sexual transmitted infection among LGBT 

persons and their sexual partners, create awareness about ISHRAI and her overall activities and 

the benefit of HIV/AIDS Tests. During community dialogue, ISHRAI also distribute prevention 

tools such as male condoms, lubricants and IEC materials. Effective condom and lubricants 

message which include consistent condom use and condom demonstrations were also passed 

across during the dialogues. Also we promote harmonious relationships among LGBT and 

general open minded towards diversity.  PHEM module was used during dialogues and small 

group discussions. 

 



 

 

2.2. Film screening 
LGBT movies were screened for community members at ISHRAI community center. ISHRAI’s 

office also serves as safe spaces for LGBT persons. 

Movies that have been screened so far include: Out of Iraq, Prayer for Bobby, Black Birds, 

Danish Girl, The voices of Freedom etc. Discussions on Fundamental Human Rights were done 

and HIV Testing Services was also carried out during these outreaches. 

 

2.3. Behavioural Maintenance Intervention 
Behavioural maintenance intervention was also conducted during the year 2017. Safer sex 

commodities were distributed as well as IEC materials to inculcate behavioural change in 

program participants. ISHRAI have several drop in centres were LGBT persons can pick up safer 

sex commodities and this centres are well managed by outreach coordinators and community 

facilitators. 



  

2.4. International Day Against Homophobia and Transphobia- IDAHOT 

As part of the May 17 Worldwide IDAHOT day celebrations, ISHRAI in partnership with HAN 

organized an event at the community center of HAN-Lagos field office for the LGBT 

community. Variety of activities such as movie screening, HIV testing, condom demonstrations 

and Human rights were held.  

This event was carried out to promote the growth of harmonious relationships among LGBT 

persons community, regardless of their sexual orientation or gender identity, encourage LGBT 

community to celebrate sexual diversity. HIV Testing services was also conducted during the 

event. 

 
 

2.5. WORLD AIDS DAY 2017 
ISHRAI joined the rest of the world in commemorating the 2017 WAD. The event was held at 

Islander Event Center in Surulere LGA. The global theme of this year’s World AIDS Day will be 

“The Right to Health”. 
World AIDS Day is commemorated each year on the 1st of December and is an opportunity for 

every community to unite in the fight against HIV, show support for people living with HIV and 

remember those who have passed away. HIV Testing Services was also conducted on that day.  

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3. ACCESS TO HIV AND HEALTH PROGRAMMES 
During the year in review, ISHRAI carried out HIV Testing Services (HTS), STI syndromic 

management, malaria test and Tuberculosis screening for LGBT persons in Lagos state, Nigeria. 

There was increase in number of community members willing to know their HIV status with a 

good number accessing their HIV test and knowing their HIV status for the first time. HIV 

positive community members were referred to our partners (Heartland Alliance Nigeria-Lagos) 

One stop shop (OSS) for enrolment and care. LGBT persons screened positive for STI 

(gonorrhea, wart, syphilis etc.) and TB were also referred for treatment, support and care. 

HTS was carried out through target testing, IPC, moonlight testing, during outreaches etc. 

 

 

  

 



 

 

4. GENDER AND HUMAN RIGHTS. 
ISHRAI has Paralegal units comprising of a paralegal working with pro bono lawyers from 

HAN, and gender focal persons that forms response team to ensure swift responses to GBV. 

They report and documents cases of Gender Based Violence and Human Rights abuse. The 

Gender Focal person ensures proper sensitization of community members on their fundamental 

Human Rights and proper documentation of incidences involving violence based on sexuality. 

ISHRAI also during dialogues and focal group discussions, community members are enlightened 

on their rights as citizens of Nigeria and encouraged to report cases of Gender based abuse.  

 

ISHRAI was able to respond to and documents the the cases of the 42 boys arrested on Saturday 

29
th

 of July 2017 at Royal Vintage Hotel, Ikorodu, Lagos Nigeria. They were accused and 

arraigned before the magistrate court for homosexuality. Our Partner, Heartland Alliance was 

able to secure the release of the boys of which they were discharged and acquitted of the crime 

levied against them. HAN also provided legal services, medical services and psychological 

support during and after the case. 

 

5. STRENGTHENING ORGANIZATIONAL STRUCTURE 

5.1. Annual General Meeting with ISHRAI Board of Trustees 
The executive director and the CBO staff members had a general meeting with our board 

members were we discussed our challenges and success stories and our work so far with HAN 

for the FY17.  Sustainability plan for ISHRAI after the IMHIPP Project were also discussed. 

 

 

 

 



5.2. Recruitment exercise 
ISHRAI conducted recruitment exercises for Outreach coordinators, Community facilitators and 

Nurse Case Manager. This was done to get more LGBT persons as volunteers to help in 

community mobilization in each of the local government ISHRAI is implementing. 

 28 LGBT persons applied for the post of community facilitators while  4 persons participated in 

the Outreach Coordinators interview and 2 persons participated in the Nurse case manager 

training. 

 

5.3. Mapping/ site identification 
Improved Sexual Health and Rights Advocacy Initiative carried out mapping and site  

Identification exercise in October within nine (9) Local Government Area, Surulere, Ajeromi-

Ifelodun, Apapa, Ikeja, Kosofe, Mushin, Agege, Ifako-Ijaiye and Alimosho. 

The Mapping exercise was done by the community facilitators under the supervision of 

ISHRAI’s three (3) Outreach coordinators each supervising their respective community 

facilitators. New sites were mapped and advocacy visit was conducted to the LACA managers in 

the LGAs. 

 

 
 

 

 

 

6. CAPACITY BUILDING TRAININGS AND WORKSHOPS 
6.1. Community dialogue workshop for KPs organized by UNDP 

UNDP organized a community dialogue in January for key affected population on implementing 

a project on sexual orientation, gender identity and rights (SOGIR). The main point of the 

program is to reduce inequalities and exclusion of individuals based on sexual orientation and 

gender identity at national and regional level. UNDP want to leverage on LGBT people in Africa 

on special skills on advocacy, documentation of LGBT stories (experience) so far, and how they 

can improved on their fundamental human rights..  

Everyone share their life experience as an LGBT person , their struggle and how they had been 

maltreated by the society at large and also the challenges they are all facing based on the issue of 

same sex prohibition act (SSMPA). 



6.2. Community facilitators HTS Step down training  
For the month of February HAN held a 4(four) days training on HIV counselling and testing for 

ISHRAI’s community facilitators. The main objective of the program is to create robust 

awareness on HIV/AIDs, to create room for prevention, intervention, care and support, To create 

access to referral link to the OSS and to create awareness on STI prevention and treatment. 
Sixteen (16) LGBT from ISHRAI’s 10 local government and 5(five) ISHRAI CBO staff in 

Lagos state making total of Twenty-one (21) participant were trained. The training was 

conducted at Heartland Alliance Nigeria Lagos field office on the 22
nd

 to 25
th 

of February, 2017.   

  

 
Likewise in April 2017, ISHRAI conducted refresher training for counsellor testers to refresh 

counsellor tester on the HTS activities, carry out HIV test, and explain the various tools involved 

during HTS and also for proper referral linkage to OSS for treatment, care and support. 

 

6.3. STI Syndromic Management and Adherence  
In April, HAN- Lagos conducted STI Syndromic Management and Adherence for Community 

Health Extention Workers (CHEWS), Care and Support Officers (CSOs) and Counselor Testers 

(CTs) for her partners. The training was conducted for participants to learn more about common 

STIs and their symptoms among Key population (e.g Gonorrhoea, Vaginal and Urethral 

discharge, Genital and Anal warts, Lower Abdominal Pain) and also STI screening and guideline 

syndromic management and Adherence counselling.  

 

6.4.Risk Assessment and Partner Notification Service training 
HAN-Lagos also conducted Risk assessment and PNS training for ISHRAI’s Care and support 

officer, Outreach coordinators and counselor testers in May. This was done to identify barriers to 

conducting risk assessment and list ways to overcome them, and to have a shared understanding 

on partner notification services and its benefits. 

 

The training was held at the conference room of HAN-Lagos field office and facilitated by the 

Dr.Vera Bassey the Capacity Advisor for Heartland Alliance Lagos. PNS is voluntary process 

whereby a trained provider asked people diagnosed with HIV (index client) about their sexual 

partners and then with the consent of the index client each listed partner is made to undergo 

HTS. The goal of PNS is to break the client of HIV transmission by identifying people at high 



risk for HIV offering them HTS and linking them to HIV treatment, care, prevention and support 

services.  

 

6.5.Financial Management Training 
Heartland Alliance Nigeria (HAN) under the USAID IMHIPP prevention program for KAP 

communities organized a four days training on financial management for Green-Housed CBOs 

ISHRAI inclusive from Monday, 15
th

 May to Thursday 19
th

 2017.  

The training was conducted to promote uniformity and consistency in documentation from all 

CBOs organization, acquaint all the CBO account officers with the compliance requirement 

governing cash management and limit potential risk, and to set a pace for the needed 

environment for the accountant to understand their roles as the custodian of each CBOs resources 

and hereby guide against audit queries. 

 

6.6.Mental Health training  
In June, Heartland Alliance Nigeria Lagos field office in collaboration with the Department of 

Psychiatry, Community Health and Primary Care, CMUL, LUTH, held a day program on Mental 

Health for Care and Support Officers and Outreach coordinators of each CBOs including 

ISHRAI. The training was aimed at assessing the prevalence and pattern of mental health 

morbidity and perceived social support among LGBT community in Lagos state.  It will also 

help to know more about the mental health issues including depression and anxiety disorders. 

Participants were taught on how to fill the various questionnaires. 

 

6.7.Paralegal Training 
Heartland Alliance Nigeria (HAN) under the IMHIPP prevention program for KAPs organized a 

five days training for gender focal persons of each CBOs including ISHRAI on PARALEGAL. 

The training was from the 19
th

 to 23
rd

 of June 2017 at the T.Y Danjuma Hall of Elim-Top Hotel, 

Bwari, Abuja. The paralegal training is to improve the skills of the gender focal person of each 

CBOs to be able to defend and protect the fundamental human rights of their community 

members. At the end of the training, participants were; equipped with advocacy skills, conflict 

resolution skills, communication skills and basic counseling skills, equipped with the knowledge 

of human rights and the Nigerian legal system and they were also equipped with the skills of a 

paralegal. 

 



 

6.8.Paralegal step-down training 
ISHRAI’s Gender Focal Person- Ekpo God’sGift conducted a step-down training for ISHRAI’s 

staff and community facilitators on Friday 30
th

 of June, 2017. He taught several topics which 

include Human Rights, Gender and Sex, Gender Based Violence, Gender, Human Rights and 

HIV, and GBV tracking tools. At the end of the training participants were able to have a better 

understanding of the Nigeria Constitution and Human Rights, and were able to exert their duties 

in line with the best Human and Rights standard.  

 

6.9.Security Training for CBO staffs 
In July, USAID security Liaison Specialist officer, Mr Angwa Reuben Odum on the 10

th
 of July 

2017, organized training on safety and security for each CBOs in Lagos state including ISHRAI. 

The security briefing is to improve the skills of each CBOs staff in other to be knowledgeable on 

safety and security. The trainer enlightened the participant on the issue of safety and security as it 

relate to their work.  Participant were asked different forms of security issues they faced within 

their community and their own point of view after which he asked questions on the risk factors in 

our various community.  

 

6.10.Strategic Plan development and team building workshop 
During the month of September, Improved Sexual Health and Rights Advocacy Initiative 

(ISHRAI) Program management team involving the Executive director, Program Officer, 

Account Officer, M&E Officer, Care and support officer and Gender Focal Person, attended a 

strategic plan development and team building workshop organized by Heartland Alliance Nigeria 

for all HAN LIPs in Nigeria. The workshop was at Monty suite Hotel, Calabar from 28
th

 of July 

to 2
nd

 of September 2017. The workshop was aimed at building the capacity of LIPs on Strategic 

planning and Management, establish tangible framework of each LIPs cope,  recognize essential 

role of partnerships, elevate capacity development and quality services delivery, identify 

strength, weakness, opportunities and treats of the various LIPs and to reinforce team spirit and 

cordially at all levels of implementation 

At the end of the meeting, ISHRAI was able to develop a sustainable strategic plan in line with 

the Organizational Vision, Mission and Goals. 

6.11.Media Materials and messages development workshop 
The executive director of Improved Sexual Health and Rights advocacy Initiative (ISHRAI), 

attended a week-long training at Monty suite Hotel, Calabar. The workshop started from 4
th 

to 9
th

 

of September 2017. The workshop was conducted to build the capacity of LIPs on 

communication, communicate effectively on media message, develop message that will 

enlighten KPs program and stake holders and to increase knowledge on IMHIPP project. At the 

end of the workshop ISHRAI was able to tap into social media and print media as a means of 

passing targeted information and we successfully developed a zine material. 

6.12.Inclusivity, Equality and Diversity Conference 
The Executive Director of ISHRAI Olubiyi Oludipe, the program officer Ekpo Godsgift and 

some staff and volunteers attended a three days conference on Inclusivity, Equality and diversity 

at the sickle cell foundation, LUTH. The conference started on Monday 11
th

 of September to 13
th

 

of September 2017.  



Sub-themes 

 The philosophy of Inclusivity 

 Inclusivity and communication 

 Social Inclusion, Sexuality, Population and Development 

 Inclusivity: Leaving no one behind in Nigeria 

 Inclusivity, Equality and Diversity in Education 

 Capitalism and Inclusivity 

 Inclusivity, Equality, Diversity and Public Health 

 

 

6.13.MPPI OC/CF/CT TRAINING 
ISHRAI conducted 3- days training for newly recruited OCs, CFs and CTs from 16

th
 of October 

to 18
th

 of October 2017. 

At the end of the training, the following were achieved: 

1. Increase knowledge on IMHIPP project and its benefits 

2. Proper dissemination of information on HIV/AIDs and STIs among MSM community 

members and their sexual partners. 

3. Effective communication skills  

4. Proper sensitization on HTS, its benefits and relevance to the HRM community 

5. Effective condom and lubricants usage by programme participants 

6. Improved knowledge on how to fill the various reporting/data tools 

7. Sensitization  on how to report/document cases of GBV 

A total of 3 OCs, 30 CFs, 5 CTs and 6 Staffs were in attendance. 

 

6.14.ICASA 2017 

Improved Sexual Health and Rights Advocacy Initiative was duly represented by the Executive 

Director at the 19
th

 Edition of the International Conference on AIDS and STIs in Africa (ICASA 

2017) held in Abidjan Cote d’ivoire. 

The conference theme “Africa: Ending AIDS-delivering differently” engages the whole 

continent and all stakeholders in the post SDG framework, where sustainability of the response 

in reaching 90, 90, 90 of UNAIDS will not be possible if Human rights are not key priority for a 

new vision of leadership in the context of strengthening the application of science-based 

evidence. 



The 19th ICASA was an opportunity to renew the global commitment by drawing the world’s 

attention to the fact that the legacy is now under threat as a result of the global economic 

downturn. This year’s ICASA was an opportunity for the international community, and all 

Africans, to join efforts in committing to achieving an AIDS-free Africa.  

The conference was chaired by Dr Ihab AbdelRhaman Ahmed, an epidemiologist and President 

of the Society for AIDS in Africa (SAA) and co-chaired by Dr. Raymonde Coffie 

Goudou, Ministry of Health representing the Government of Côte d’Ivoire. 

The conference was an opportunity to promote inter-sectoral achievements in the AIDS response 

and to strengthen the partnership among governments, civil society, and development partners. 

 

 

7. DATA  
Below are programme data collated by the M&E department of ISHRAI from January till 

December 2017 on the USAID funded IMHIPP project. 

 

HTS Breakdown 

HIV testing No Tested No Reactive 

January 182 27 

February 312 39 

March 265 22 

April 211 20 

May 206 28 

June 303 32 

July 311 37 

August 114 13 

September 174 18 
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TOTAL 3488 346 



The following are data from October to December 2017 as Local Implementing Partners (LIP) 

with Heartland alliance Nigeria on the IMHIPP Project.  

 

Clinical Cascade prevention 
 KP Prev. HTS Referral 

(10% of 

HTS)  

Referral 

linked 

STI 

(10% of 

STI) 

GBV 

(5% of 

GBV) 

FY18 Target 5525 5525 523 523 523 277 

Q1 Target 1658 1658 166 166 166 83 

Q1 achieved 1410 1410 123 93 35 6 

Q1 

percentage 

achieved 

85% 85% 74% 76% 21% 7% 
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 STI 

screened 

STI 

screened 

positive 

STI referred 

to  HAI 

STI Treated 

Q1 Target 1410 35 34 34 

 
 
LGA HTS KP 

Prev. 

REACTIVES 

SOMOLU 95 95 7 

MUSHIN 53 53 2 

ETI OSA 109 109 6 

APAPA 126 126 10 

AGEGE 206 206 20 

OJO 135 135 21 

SURULERE 48 48 3 

AJEROMI 163 163 10 

IFAKO IJAYE 8 8 5 

KOSOFE 105 105 9 

IKEJA 33 33 3 

MAINLAND 47 47 2 

AMUWO 

ODOFIN 

74 74 10 

1410 

35 34 34 
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STI Treated 



ISLAND 31 31 1 

ALIMOSHO 178 178 14 

TOTAL 1410 1410 123 

 

 
 

 

 
 

95 

53 

109 
126 

206 

135 

48 

163 

7 2 6 10 
20 21 

3 
10 

0 

50 

100 

150 

200 

250 

SOMOLU MUSHIN ETI OSA APAPA AGEGE OJO SURULERE AJEROMI 

HTS 

REACTIVES 

IMPLEMENTATION BY  LGAs 

8 

105 

33 

47 

74 

31 

178 

5 9 
3 2 

10 
1 

14 

0 

20 

40 

60 

80 

100 

120 

140 

160 

180 

200 

IFAKO IJAYE KOSOFE IKEJA MAINLAND AMUWO 
ODOFIN 

ISLAND ALIMOSHO 

HTS 

REACTIVES 

IMPLEMENTATION BY LGAs 



 

 

 

 

HIV PREVALENCE RATE AMONG HRM IN LAGOS STATE 

 LGA OF INTERVENTION PREVALENCE 
RATE 

SOMOLU 7.4% 

MUSHIN  4% 

ETI OSA 6% 

APAPA 8% 

OJO 16% 

SURULERE 6% 

AJEROMI IFELODUN 6% 

IFAKO IJAYE 63% 

KOSOFE 9% 

IKEJA 9% 

MAINLAND 4% 

AMUWO ODOFIN 14% 

ISLAND 3% 

ALIMOSHO 8% 

AGEGE 10% 

 



 
 

 

 Q1 Target Achieved 

Q1 GBV Target 83 6 

Sexual violence target 

(70%) 

58 0 

Physical violence 

target (30%) 

25 6 
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CONDOM ANALYSIS 
 Male Condom 

distributed 

Lubricant distributed 

October 22998 641 

November 29010 1780 

December 15800 1983 

TOTAL 67808 4404 

 

 

 

83 

58 

25 

6 
1 

5 

0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

Q1 GBV Target Sexual violence target (70%) Physical violence target 
(30%) 

Q1 Target 

Achieved 

Q1 Target/ Q1 Achieved 

67808 

4404 

0 

10000 

20000 

30000 

40000 

50000 

60000 

70000 

80000 

Male Condom distributed Lubricant distributed 

Q1 CONDOM DISTRIBUTION 

Male Condom distributed 

Lubricant distributed 



 

 
 

 

 

 

22998 

29010 

15800 

641 
1780 1983 

0 

5000 

10000 

15000 

20000 

25000 

30000 

35000 

October November December 

Male Condom distributed 

Lubricant distributed 

CONDOM DISTRIBUTION 


