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Abstract- This study examines the complex 

landscape of cervical cancer screening among 

women living with HIV (WLHIV) in Nigeria, 

analyzing barriers to access, programmatic 

deficiencies, and policy implications. Through a 

comprehensive analysis of existing data and 

literature, this research reveals significant gaps in 

screening coverage, with only 23.4% of WLHIV 

receiving recommended screening services. The 

study identifies multifaceted barriers including 

healthcare system constraints, socioeconomic 

factors, cultural beliefs, and policy implementation 

challenges. Key findings indicate that despite 

Nigeria's high burden of both HIV and cervical 

cancer, integration of screening services remains 

suboptimal, with marked disparities across 

geographical regions and socioeconomic strata. 
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I. INTRODUCTION 

 

Nigeria faces a dual burden of HIV infection and 

cervical cancer that disproportionately affects 

women's health outcomes. With an estimated 1.9 

million people living with HIV as of 2019, Nigeria has 

the second-largest HIV epidemic globally (UNAIDS, 

2020). Concurrently, cervical cancer represents the 

second most common cancer among Nigerian women, 

with approximately 14,550 new cases and 9,659 

deaths annually (Globocan, 2020). The intersection of 

these two epidemics creates a particularly vulnerable 

population requiring specialized attention and 

integrated care approaches. 

Women living with HIV face a significantly elevated 

risk of cervical cancer, with studies indicating a 5-10 

fold increased risk compared to HIV-negative women 

(Stelzle et al., 2020). This heightened vulnerability 

stems from HIV-induced immunosuppression, which 

impairs the body's ability to clear human 

papillomavirus (HPV) infections, the primary 

etiological agent of cervical cancer. Despite clear 

clinical guidelines recommending more frequent 

cervical cancer screening for WLHIV, implementation 

of these recommendations remains inconsistent across 

Nigeria's healthcare system. 

The Nigerian healthcare landscape is characterized by 

significant challenges including limited infrastructure, 

inadequate human resources, and persistent health 

inequities. These systemic constraints particularly 

impact preventive services such as cervical cancer 

screening, which often receive lower priority 

compared to curative interventions. For WLHIV, these 

barriers are compounded by HIV-related stigma, 

discrimination, and the complexity of managing 

multiple health conditions simultaneously. 

II. LITERATURE REVIEW 

2.1 Global Context of HIV and Cervical Cancer 

The relationship between HIV infection and cervical 

cancer has been well-established in international 

literature. Research consistently demonstrates that 

HIV-positive women experience higher rates of HPV 

persistence, more rapid progression from 

precancerous lesions to invasive cancer, and poorer 

treatment outcomes (Coghill et al., 2019). The World 

Health Organization (WHO) has recognized cervical 

cancer as an AIDS-defining condition since 1993, 

highlighting the critical importance of screening and 

prevention efforts among WLHIV. 
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Global studies indicate that comprehensive cervical 

cancer screening programs can reduce incidence and 

mortality by up to 80% when implemented effectively 

(Arbyn et al., 2020). However, these benefits are not 

uniformly realized across different populations, with 

HIV-positive women often experiencing suboptimal 

screening coverage and outcomes. 

2.2 African Context and Regional Challenges 

Sub-Saharan Africa bears a disproportionate burden of 

both HIV and cervical cancer, accounting for 

approximately 68% of global HIV infections and 70% 

of cervical cancer cases (Ferlay et al., 2019). Regional 

studies have documented significant challenges in 

implementing effective screening programs, including 

limited healthcare infrastructure, shortage of trained 

personnel, inadequate laboratory capacity, and 

competing health priorities. 

A multi-country analysis by Chidyamatare et al. 

(2019) found that cervical cancer screening coverage 

among HIV-positive women in sub-Saharan Africa 

ranged from 15% to 45%, well below international 

recommendations. The study identified common 

barriers including limited availability of screening 

services, lack of integration between HIV and 

reproductive health programs, and insufficient follow-

up mechanisms for positive screening results. 

2.3 Nigerian Healthcare System and Women's Health 

Services 

Nigeria's healthcare system operates on a three-tier 

structure comprising primary, secondary, and tertiary 

levels of care. However, the system faces significant 

challenges including inadequate funding, uneven 

distribution of resources, and limited coordination 

between different levels of care (Oleribe et al., 2019). 

These systemic issues particularly impact specialized 

services such as cervical cancer screening, which 

require specific equipment, trained personnel, and 

reliable laboratory support. 

The National Strategic Framework for the Elimination 

of Cervical Cancer, launched in 2018, established 

ambitious targets including achieving 70% screening 

coverage among eligible women by 2030. However, 

implementation has been hampered by insufficient 

resource allocation, limited integration with existing 

HIV programs, and inadequate monitoring and 

evaluation systems. 

3. Methodology 

This analysis employs a mixed-methods approach, 

synthesizing quantitative data from national surveys, 

program reports, and surveillance systems with 

qualitative insights from published literature and 

policy documents. Data sources include the Nigeria 

Demographic and Health Survey (2018), National 

HIV/AIDS and Reproductive Health Survey (2019), 

and reports from the Federal Ministry of Health and 

implementing partners. 

Figure 1: Research Framework for Analyzing 

Cervical Cancer Screening Among WLHIV 

 

IV. CURRENT STATUS OF CERVICAL 

CANCER SCREENING IN NIGERIA 

4.1 National Screening Coverage 

Current data reveals significant gaps in cervical cancer 

screening coverage across Nigeria. The 2019 National 

HIV/AIDS and Reproductive Health Survey found 

that only 23.4% of women living with HIV had 

received cervical cancer screening within the 

recommended timeframe, compared to 18.7% among 

HIV-negative women. 
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Table 1: Cervical Cancer Screening Coverage by 

HIV Status and Demographics 

Population 

Characteristi

cs 

HIV-

Positive 

(n=2,84

7) 

HIV-

Negative 

(n=18,23

4) 

Total 

(n=21,08

1) 

Overall 

Coverage 

(%) 

23.4 18.7 19.2 

Age Groups 
   

25-34 years 21.8 16.3 17.1 

35-44 years 26.7 20.1 21.4 

45-54 years 24.9 19.8 20.7 

55+ years 19.2 17.4 17.8 

Education 

Level 

   

No education 12.3 9.1 9.7 

Primary 18.7 14.2 15.1 

Secondary 27.8 22.4 23.6 

Higher 41.2 35.7 36.8 

Geographic 

Region 

   

North 

Central 

28.9 24.1 25.2 

North East 15.7 12.8 13.4 

North West 11.2 8.9 9.3 

South East 32.4 26.7 27.8 

South South 29.8 23.5 24.9 

South West 34.6 28.9 30.2 

Source: National HIV/AIDS and Reproductive Health 

Survey, 2019 

4.2 Service Availability and Distribution 

The distribution of cervical cancer screening services 

across Nigeria reveals significant geographic and 

facility-level disparities. A 2020 facility assessment 

conducted by the Federal Ministry of Health found 

that only 38% of health facilities providing HIV care 

offered on-site cervical cancer screening services. 

 

 

Table 2: Availability of Cervical Cancer Screening 

Services by Facility Type 

Facility 

Type 

Total 

Facilities 

Facilities 

with 

Screening 

Services 

Percentage 

(%) 

Primary 

Health 

Centers 

15,427 1,234 8.0 

General 

Hospitals 

2,341 892 38.1 

Federal 

Medical 

Centers 

58 54 93.1 

Teaching 

Hospitals 

23 23 100.0 

Private 

Hospitals 

1,876 267 14.2 

Total 19,725 2,470 12.5 

Source: National Health Facility Survey, Federal 

Ministry of Health, 2020 

V. BARRIERS TO CERVICAL CANCER 

SCREENING AMONG WLHIV 

5.1 Healthcare System Barriers 

The Nigerian healthcare system presents multiple 

structural barriers that impede access to cervical 

cancer screening services for WLHIV. These barriers 

operate at various levels and create cumulative 

challenges for service delivery and uptake. 

Infrastructure and Resource Constraints 

Limited healthcare infrastructure represents a 

fundamental barrier to screening access. Many health 

facilities lack essential equipment such as speculums, 

adequate lighting, and examination tables necessary 

for quality screening procedures. Laboratory capacity 

for cytology processing remains severely constrained, 

with only 47 functional cytology laboratories serving 

the entire country as of 2020. 

Figure 2: Distribution of Cervical Cancer Screening 

Infrastructure Across Nigeria 
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Human Resource Challenges 

The shortage of trained healthcare personnel poses a 

significant barrier to screening program expansion. 

Current estimates indicate that Nigeria has 

approximately 0.8 healthcare workers trained in 

cervical cancer screening per 10,000 women aged 25-

64 years, well below the WHO recommended 

minimum of 2.0 per 10,000. 

Professional categories involved in screening services 

face specific constraints: 

• Physicians: Limited number of gynecologists and 

family medicine specialists with cervical cancer 

screening training 

• Nurses: Inadequate training in screening 

techniques and counseling protocols 

• Laboratory technicians: Shortage of 

cytotechnologists and pathologists for sample 

processing 

• Community health workers: Minimal involvement 

in screening promotion and follow-up activities 

5.2 Individual and Socioeconomic Barriers 

WLHIV face multiple individual-level barriers that 

compound systemic healthcare challenges. These 

barriers interact in complex ways, creating significant 

obstacles to screening uptake and retention in care. 

Financial Constraints 

Out-of-pocket costs for screening services present 

substantial barriers for many WLHIV. Despite some 

government initiatives to provide free screening, 

hidden costs including transportation, time off work, 

and follow-up care create financial burden. A 2019 

study found that the average total cost of cervical 

cancer screening (including indirect costs) represented 

23% of monthly household income for women in the 

lowest socioeconomic quintile. 

Table 3: Cost Components of Cervical Cancer 

Screening 

Cost 

Component 

Average 

Cost 

(NGN) 

Range 

(NGN) 

% of 

Total 

Cost 

Screening 

procedure 

2,500 0-5,000 45.2 

Transportation 1,200 300-

3,000 

21.7 

Time lost from 

work 

1,800 500-

4,000 

32.6 

Follow-up 

visits 

350 0-1,500 6.3 

Total Average 

Cost 

5,850 800-

13,500 

100.0 

Source: Cost Analysis Study, Nigerian Institute for 

Medical Research, 2019 

Knowledge and Awareness Deficits 

Limited knowledge about cervical cancer and 

screening recommendations represents a significant 

barrier among WLHIV. Studies indicate that while 

67% of WLHIV have heard of cervical cancer, only 

34% understand the relationship between HIV and 

increased cervical cancer risk. Furthermore, awareness 

of recommended screening frequencies for HIV-

positive women remains low at 28%. 

5.3 Cultural and Social Barriers 

Cultural beliefs and social norms significantly 

influence screening behavior among Nigerian women. 

Traditional concepts of modesty, privacy, and gender 

roles create barriers that are particularly pronounced 

for WLHIV, who may already experience stigma 

related to their HIV status. 
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Stigma and Discrimination 

HIV-related stigma compounds barriers to accessing 

reproductive health services. Women report concerns 

about confidentiality breaches and discriminatory 

treatment by healthcare providers. A qualitative study 

by Adebamowo et al. (2020) identified several 

manifestations of stigma affecting screening uptake: 

• Fear of HIV status disclosure during 

screening procedures 

• Concerns about differential treatment by 

healthcare providers 

• Anticipated community judgment about 

seeking reproductive health services 

• Internalized stigma leading to self-exclusion 

from preventive care 

Cultural Beliefs and Practices 

Traditional beliefs about cancer causation and 

prevention influence screening behavior. Common 

misconceptions include beliefs that cervical cancer is: 

• A punishment for immoral behavior 

• Caused by witchcraft or spiritual problems 

• Incurable regardless of early detection 

• Inappropriate to discuss or examine 

These beliefs are often reinforced by limited health 

literacy and inadequate community education about 

cancer prevention. 

Figure 3: Conceptual Model of Barriers to Cervical 

Cancer Screening Among WLHIV 

 

VI. PROGRAMMATIC GAPS AND 

IMPLEMENTATION CHALLENGES 

6.1 Service Integration Deficiencies 

One of the most significant programmatic gaps 

identified is the lack of integration between HIV care 

and cervical cancer screening services. Despite clear 

evidence supporting integrated service delivery, 

implementation remains fragmented across Nigeria's 

healthcare system. 

Vertical Program Structures 

HIV and reproductive health programs often operate 

as separate entities with distinct funding streams, 

administrative structures, and performance indicators. 

This vertical approach creates several challenges: 

• Missed opportunities for screening during routine 

HIV care visits 

• Duplicated administrative processes and client 

registration systems 

• Inefficient resource utilization and service delivery 

• Inadequate coordination between service providers 

• Limited data sharing and joint monitoring 

activities 

Training and Capacity Building Gaps 

Healthcare provider training programs rarely address 

the specific needs of WLHIV or integrate cervical 

cancer screening within HIV care protocols. Analysis 

of pre-service and in-service training curricula reveals 
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minimal content addressing the intersection of HIV 

and cervical cancer care. 

Table 4: Training Coverage Among Healthcare 

Providers 

Provider 

Category 

Total 

Numb

er 

Trained 

in 

Cervical 

Cancer 

Screeni

ng 

Traine

d in 

HIV 

Care 

Traine

d in 

Both 

Physician

s 

12,456 1,847 

(14.8%) 

3,267 

(26.2

%) 

523 

(4.2%

) 

Nurses 38,924 4,289 

(11.0%) 

8,734 

(22.4

%) 

1,167 

(3.0%

) 

Midwives 15,678 2,834 

(18.1%) 

1,256 

(8.0%) 

234 

(1.5%

) 

Laborator

y 

Technicia

ns 

8,945 892 

(10.0%) 

2,678 

(29.9

%) 

178 

(2.0%

) 

Total 75,003 9,862 

(13.1%) 

15,935 

(21.2

%) 

2,102 

(2.8%

) 

Source: Health Workforce Registry, Federal Ministry 

of Health, 2020 

6.2 Quality Assurance and Standards 

Significant gaps exist in quality assurance 

mechanisms for cervical cancer screening services. 

Many facilities lack standardized protocols, quality 

control measures, and regular supervision systems. 

Laboratory Quality Challenges 

Cytology services face particular quality challenges, 

with limited external quality assessment programs and 

inadequate infrastructure for sample processing. A 

2020 assessment found that only 23% of laboratories 

processing cervical cytology samples participated in 

external quality assurance programs. 

Clinical Protocol Adherence 

Adherence to national screening guidelines varies 

significantly across facilities and providers. Key areas 

of non-compliance include: 

• Inadequate pre-screening counseling and informed 

consent procedures 

• Inconsistent follow-up protocols for abnormal 

screening results 

• Poor documentation and record-keeping practices 

• Limited patient education and post-screening 

counseling 

6.3 Data Systems and Monitoring 

Nigeria's health information systems lack adequate 

mechanisms for tracking cervical cancer screening 

activities, particularly among WLHIV. This creates 

challenges for program monitoring, evaluation, and 

improvement. 

Figure 4: Current Data Flow and Gaps in Cervical 

Cancer Screening Programs 

 

VII. POLICY ANALYSIS AND 

IMPLEMENTATION FRAMEWORK 

7.1 Current Policy Environment 

Nigeria has developed several policy instruments 

addressing cervical cancer prevention and control, 

though implementation remains inconsistent. The 
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National Strategic Framework for the Elimination of 

Cervical Cancer (2018-2030) provides a 

comprehensive roadmap but faces significant 

implementation challenges. 

Policy Alignment and Coordination 

Analysis of existing policies reveals gaps in 

coordination between HIV and cancer control 

strategies. While both the National HIV/AIDS 

Strategic Plan and the National Cancer Control Plan 

acknowledge the intersection between HIV and 

cervical cancer, operational integration remains 

limited. 

Key policy documents include: 

• National Strategic Framework for the Elimination 

of Cervical Cancer (2018) 

• National HIV/AIDS Strategic Plan 2017-2020 

• National Cancer Control Plan 2018-2020 

• National Reproductive Health Policy (2017) 

7.2 Implementation Challenges 

Resource Allocation and Sustainability 

Current funding mechanisms for cervical cancer 

screening rely heavily on donor support and vertical 

funding streams. This creates sustainability concerns 

and limits program expansion. Analysis of health 

budget allocations shows that cervical cancer 

prevention receives less than 2% of total reproductive 

health funding. 

Table 5: Funding Sources for Cervical Cancer 

Screening Programs (2020) 

Funding 

Source 

Amount 

(USD 

Million

s) 

Percentag

e (%) 

Sustainabili

ty Risk 

Federal 

Governmen

t 

2.3 12.8 Low 

State 

Governmen

ts 

1.8 10.0 Moderate 

Developme

nt Partners 

12.4 69.1 High 

Private 

Sector 

0.9 5.0 Moderate 

Out-of-

pocket 

0.6 3.3 High 

Total 17.9 100.0 High 

Source: Health Financing Analysis, Nigerian Health 

Finance Commission, 2020 

Governance and Coordination Mechanisms 

Weak governance structures limit effective program 

implementation and coordination. Multiple agencies 

and organizations work on cervical cancer prevention 

with limited coordination, leading to duplicated efforts 

and missed opportunities for synergy. 

7.3 Policy Recommendations 

Based on the analysis of current gaps and challenges, 

several policy recommendations emerge to strengthen 

cervical cancer screening among WLHIV: 

Integration and Service Delivery Reforms 

1. Mandatory Integration Protocols: Develop and 

enforce protocols requiring cervical cancer 

screening to be offered at all HIV care and 

treatment sites 

2. One-Stop Service Models: Implement 

comprehensive care models that integrate HIV 

care, reproductive health services, and cervical 

cancer screening 

3. Task Shifting Initiatives: Expand the scope of 

practice for nurses and community health workers 

to include basic screening procedures 

Financing and Resource Mobilization 

1. Dedicated Budget Lines: Establish specific budget 

allocations for cervical cancer prevention within 

HIV program budgets 

2. Insurance Coverage: Expand health insurance 

coverage to include cervical cancer screening for 

all women, with enhanced benefits for WLHIV 
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3. Public-Private Partnerships: Develop sustainable 

financing mechanisms through partnerships with 

private sector and civil society organizations 

VIII. ECONOMIC IMPLICATIONS AND COST-

EFFECTIVENESS 

8.1 Cost-Benefit Analysis 

The economic burden of cervical cancer in Nigeria is 

substantial, with estimated direct medical costs of $89 

million annually and indirect costs of $156 million 

(Ezeanolue et al., 2019). For WLHIV, the economic 

impact is compounded by higher treatment costs and 

poorer outcomes. 

Cost-effectiveness analyses demonstrate that regular 

screening programs for WLHIV can be highly cost-

effective, with incremental cost-effectiveness ratios of 

$234 per disability-adjusted life year (DALY) averted, 

well below the WHO threshold of three times gross 

domestic product per capita. 

Figure 5: Cost-Effectiveness of Different Screening 

Strategies for WLHIV 

 

8.2 Return on Investment 

Investment in cervical cancer screening for WLHIV 

generates substantial returns through reduced 

treatment costs, improved productivity, and enhanced 

quality of life. Economic modeling suggests that 

comprehensive screening programs could generate a 

return on investment of 3.4:1 over a 10-year period. 

IX. DISCUSSION AND SYNTHESIS 

The analysis reveals a complex web of barriers and 

challenges that impede effective cervical cancer 

screening among WLHIV in Nigeria. These findings 

are consistent with broader literature on HIV and 

cancer care in sub-Saharan Africa while highlighting 

specific contextual factors that influence the Nigerian 

experience. 

9.1 Key Findings Integration 

Several critical themes emerge from this analysis that 

warrant particular attention in policy and program 

development: 

The Integration Imperative 

The fragmentation of HIV and cervical cancer services 

represents perhaps the most significant missed 

opportunity in current service delivery approaches. 

The evidence clearly demonstrates that WLHIV are 

already engaged with healthcare systems through HIV 

care programs, creating natural opportunities for 

screening integration. However, vertical program 

structures, separate funding mechanisms, and 

inadequate provider training continue to perpetuate 

service silos. 

The success of integration efforts in other countries 

provides valuable lessons for Nigeria. Rwanda's 

experience with integrated reproductive health 

services within HIV programs achieved screening 

coverage rates of over 75% among WLHIV within 

five years of implementation (Binagwaho et al., 2020). 

Similar integration models in Kenya and Uganda have 

demonstrated significant improvements in screening 

uptake and cost-effectiveness. 

Health Equity and Geographic Disparities 

The pronounced geographic disparities in screening 

access reflect broader patterns of health inequity 

within Nigeria's healthcare system. Northern regions, 

which bear a disproportionate burden of both HIV and 

cervical cancer, have the lowest screening coverage 

rates. These disparities are particularly concerning 

given that northern Nigeria also has higher rates of 
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late-stage cancer diagnosis and poorer treatment 

outcomes. 

Addressing these disparities requires targeted 

interventions that consider the unique cultural, 

economic, and infrastructure challenges faced by 

different regions. Community-based screening 

programs, mobile screening units, and telemedicine 

initiatives may offer promising approaches for 

expanding access in underserved areas. 

The Multiplier Effect of Stigma 

HIV-related stigma operates as a powerful barrier that 

amplifies other access challenges. Women 

experiencing stigma are less likely to seek preventive 

services, disclose their HIV status to healthcare 

providers, or maintain consistent engagement with 

care. This creates a vicious cycle where those at 

highest risk for cervical cancer are least likely to 

receive preventive services. 

Addressing stigma requires comprehensive 

approaches that engage communities, healthcare 

providers, and policy makers. Evidence suggests that 

stigma reduction interventions are most effective 

when they address structural, community, and 

individual-level factors simultaneously. 

9.2 Implications for Practice 

Clinical Practice Enhancements 

Healthcare providers require enhanced training and 

support to effectively address the needs of WLHIV 

seeking cervical cancer screening. This includes 

technical skills in screening procedures as well as 

counseling skills to address the unique concerns and 

challenges faced by this population. 

Quality improvement initiatives should focus on 

standardizing screening protocols, improving 

documentation systems, and strengthening referral 

networks. Regular supervision and mentorship 

programs can help ensure consistent implementation 

of best practices across different facility levels. 

 

Program Design Considerations 

Future program designs should prioritize client-

centered approaches that recognize the complex lives 

and competing priorities of WLHIV. This includes 

flexible scheduling, multiple service delivery 

modalities, and comprehensive support services that 

address social determinants of health. 

Community engagement strategies should involve 

WLHIV as partners in program design and 

implementation. Peer support programs, community 

health worker initiatives, and patient navigation 

services have shown promise in similar contexts and 

could be adapted for the Nigerian setting. 

9.3 Research Implications and Future Directions 

This analysis identifies several priority areas for future 

research: 

Implementation Research 

Rigorous evaluation of integration models is needed to 

identify optimal approaches for different facility types 

and geographic contexts. Implementation research 

should examine both effectiveness and cost-

effectiveness of different service delivery models. 

Health Systems Research 

Further research is needed to understand how health 

system factors influence screening outcomes for 

WLHIV. This includes studies of provider training 

models, quality improvement interventions, and health 

information system enhancements. 

Community-Based Research 

Participatory research approaches involving WLHIV 

as co-researchers could provide valuable insights into 

community perspectives on screening services and 

identify culturally appropriate intervention strategies. 
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X. CONCLUSIONS AND POLICY 

IMPLICATIONS 

10.1 Summary of Key Findings 

This comprehensive analysis of cervical cancer 

screening among WLHIV in Nigeria reveals 

significant gaps between policy intentions and 

implementation realities. Despite clear evidence of 

elevated cancer risk among WLHIV and established 

clinical guidelines for enhanced screening, coverage 

rates remain inadequately low at 23.4%. Multiple 

barriers operating at individual, healthcare system, and 

policy levels create cumulative challenges that impede 

access to life-saving screening services. 

The findings highlight several critical areas requiring 

immediate attention: 

1. Service Integration: The lack of integration 

between HIV care and cervical cancer screening 

represents a fundamental missed opportunity that 

undermines both program efficiency and client 

outcomes 

2. Geographic Inequity: Pronounced disparities in 

service availability and access across Nigeria's 

regions perpetuate health inequities and limit 

national program effectiveness 

3. Quality Assurance: Inadequate quality control 

mechanisms undermine the effectiveness of 

existing screening services and may compromise 

client safety 

4. Sustainable Financing: Over-reliance on donor 

funding creates sustainability risks and limits 

program expansion capacity 

10.2 Policy Recommendations 

Based on the comprehensive analysis presented, 

several priority policy recommendations emerge: 

Immediate Actions (1-2 years) 

1. Mandate Service Integration: Require all HIV care 

and treatment facilities to offer cervical cancer 

screening services or establish formal referral 

agreements with screening providers 

2. Standardize Screening Protocols: Develop and 

disseminate standardized protocols for cervical 

cancer screening among WLHIV, including 

specific guidance for different facility levels and 

resource settings 

3. Strengthen Quality Assurance: Establish 

mandatory quality assurance programs for all 

facilities providing cervical cancer screening 

services 

4. Enhance Data Systems: Implement unified data 

collection systems that track screening activities 

across HIV and reproductive health programs 

Medium-term Strategies (3-5 years) 

1. Expand Human Resource Capacity: Implement 

comprehensive training programs for healthcare 

providers and establish task-shifting protocols to 

maximize human resource efficiency 

2. Develop Sustainable Financing: Establish 

dedicated budget lines for cervical cancer 

prevention within HIV program budgets and 

expand health insurance coverage 

3. Address Geographic Disparities: Implement 

targeted interventions for underserved regions, 

including mobile screening units and community-

based programs 

4. Strengthen Community Engagement: Develop 

comprehensive community education and 

engagement strategies that address stigma and 

promote screening uptake 

Long-term Goals (5-10 years) 

1. Achieve Universal Screening Access: Ensure that 

all WLHIV have access to appropriate cervical 

cancer screening services regardless of geographic 

location or socioeconomic status 

2. Establish Centers of Excellence: Develop 

specialized centers that integrate HIV care, 

reproductive health services, and oncology care to 

serve as models for service delivery 

3. Build Local Capacity: Reduce dependence on 

external technical assistance by building robust 

local capacity for program implementation, 

monitoring, and evaluation 
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10.3 Implementation Considerations 

Successful implementation of these recommendations 

requires coordinated action across multiple sectors and 

stakeholder groups. Key implementation 

considerations include: 

Political Commitment and Leadership 

High-level political commitment is essential for 

mobilizing resources, coordinating across sectors, and 

sustaining reform efforts. Leadership at federal, state, 

and local levels must champion cervical cancer 

prevention as a priority health issue. 

Stakeholder Engagement 

Implementation success depends on meaningful 

engagement of diverse stakeholder groups, including 

healthcare providers, civil society organizations, 

development partners, and most importantly, WLHIV 

themselves. 

Adaptive Management 

Program implementation should employ adaptive 

management approaches that allow for continuous 

learning and improvement based on monitoring and 

evaluation findings. 

Resource Mobilization 

Sustainable resource mobilization strategies must 

combine domestic resource mobilization with strategic 

partnerships and innovative financing mechanisms. 

10.4 Final Reflections 

Addressing cervical cancer among WLHIV in Nigeria 

represents both a significant challenge and an 

unprecedented opportunity. The challenge lies in the 

complexity of barriers and the resource requirements 

for comprehensive intervention. However, the 

opportunity is equally significant – with appropriate 

interventions, Nigeria could dramatically reduce 

cervical cancer incidence and mortality among one of 

its most vulnerable populations. 

The intersection of HIV and cervical cancer in Nigeria 

requires urgent, coordinated action that transcends 

traditional program boundaries. Success will require 

political commitment, adequate resources, and 

innovative approaches that prioritize the needs and 

experiences of WLHIV. Most importantly, it will 

require recognition that addressing cervical cancer 

among WLHIV is not just a health issue, but a matter 

of human rights and social justice. 

The evidence presented in this analysis provides a 

roadmap for action. The question is not whether 

Nigeria can improve cervical cancer outcomes for 

WLHIV, but whether there is sufficient political will 

and social commitment to make the necessary 

investments and reforms. The lives of thousands of 

Nigerian women depend on the answer to this 

question. 

The time for action is now. Every day of delay 

represents missed opportunities for prevention, early 

detection, and life-saving treatment. Nigeria has the 

knowledge, the tools, and the human resources to 

address this challenge effectively. What is needed now 

is the commitment to translate this knowledge into 

action and to prioritize the health and wellbeing of 

women living with HIV. 
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