Dynamic partnership to redefine community engagement in HIV programming in Nigeria
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Background

Since 2007, Clinton Health Access Initiative (CHAI) has introduced several transformational interventions to improve access to optimal HIV
diagnostics, treatment, and technologies. The perception and acceptance of the interventions by the community Is essential to sustained uptake of
services. To enhance community engagement in HIV interventions, Unitaid and CHAI partnered with Afrocab Treatment Access Partnership

(Afrocab) in 2016 to develop activities to improve treatment literacy among people living with HIV (PLHIV) and drive the uptake of optimal HIV
products through the Optimal community advisory board (Optimal CAB).

Description

At the inception of the Optimal project funded by Unitaid, CHAI supported the Optimal
CAB to implement community engagement activities across 56 health facilities in 12
states within Nigeria. The key deliverables of the Optimal CAB were:

1. To facilitate optimal product adoption,

2. To Improve treatment literacy among PLHIV on optimal products to generate
demand, and

3. Obtain feedback from PLHIV on optimal products to inform policy.

CHAI provided evidence on optimal products while Optimal CAB members revised the

evidence Into community friendly format and disseminated this information to the
community.

Optimal CAB footprint in Nigeria
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* Optimal CAB advocacy contributed to the recommendation of DTG
as the preferred first-line antiretroviral regimen, and over 1.8 million
people are now on DTG-based regimens in Nigeria.

« Optimal CAB members trained 56 adherence counsellors on AHD
and 148 mentor mothers on pDTG, disseminated information that
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Conclusion

Community engagement has become a pillar of HIV programming in Nigeria and should be integrated into HIV Interventions. More critically, the
engagement should be targeted at treatment literacy on optimal HIV services to achieve better treatment outcomes. Government, partners and

other stakeholder working on HIV treatment should embrace a community model to promote knowledge exchange and receive feedback from
communities, especially when new HIV treatment or services are introduced.

This work was made possible through the support of Unitaid. The project also acknowledges all the CAB Mentor Mothers and Adherence Counselors at each of the facilities in Nigeria.
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