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Abstract 

HIV and AIDS infection are major public health problems in sub-Saharan Africa. HIV is spread through contact with certain body fluids from a 
person with HIV, such body fluids include; blood, semen, pre-seminal fluid, vaginal fluids, rectal fluids, and breast milk. HIV attacks and destroys the 
CD4 cells. Antiretroviral Therapy (ART) is recommended for everyone who has HIV. ART prevents the HIV from multiplying and reduces the amount 
of HIV and viral load to an undetectable level in the body. According to the latest HIV treatment Guideline Nigeria published in 2016, it says; ART 
should be initiated in all adults, adolescents, pregnant and breastfeeding women, and children with a diagnosis of HIV regardless of WHO clinical 
stage and regardless of CD4+ cell count. Initiating ART treatment as soon as possible after HIV infection has been demonstrated to reduce viral 
load, decrease transmission and possibly reduce rates of loss to follow-up (LTFU) patients. This study assessed the attributes and outcomes of the 
universal test and treat strategy in HIV patients in Nigeria. This study reviewed the overview of HIV patients in Nigeria after the implementation of 
the Universal test and treat strategy initiated in 2016 with the use of a narrative style of literature review. This study reviewed literature retrieved 
from searches of computerized databases. The studies selected included those written in the English Language that was carried out in Nigeria with 
a clear study design and properly stated year of publication which fell within the stated years of 2016 to 2021. A total of 17 articles met the study 
criteria and were used for the study. South-west (29.41%) had the highest distribution of articles on HIV test and treat strategy done in Nigeria. This 
was followed by South-south with a distribution of (17.65%). North-west, North-central, South-west and Nationwide had an equal distribution of 
(11.76%). North-east had the smallest number of studies done so far in Nigeria with (5.88%). Most of the studies were conducted between 2011- 
2020 and three articles were published in 2021 (17.65%). The articles cited in this study are those of HIV patients of major population groups who 
are receiving ART care with the new treatment guidelines in Nigeria. The distribution of the studies conducted on the HIV test and treat strategy was 
more in the South-west region of Nigeria than in other geopolitical regions.
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Introduction

HIV (Human Immunodeficiency Virus) remains a world public 
health problem and Nigeria is not left out. Nigeria has the second-
largest HIV epidemic globally [1]. Antiretroviral Therapy (ART) 
prevents the HIV from multiplying and reduces the amount of HIV 
and viral load to an undetectable level in the body. The advent of 
Antiretroviral Therapy (ART) has brought about a reduction in the 
mortality rate of HIV, although it is still a thing of great concern 
because the number of people living with HIV/AIDS (PLWHA) still 
increases every year. Late initiation of antiretroviral therapy, high 
patient attrition between HIV testing and, treatment initiation and 
loss of follow-up is a persistent challenge in HIV care and have 
posed significant threats to the success of the ART program [2].

World Health Organization (WHO) developed the “universal 
test and treat” (UTT) program as a strategy for HIV elimination in 
place of the previous “differed treatment” (CD4 based and WHO 
clinical staging approaches) program [3]. The Federal Ministry of 
Health in Nigeria thereby updated its HIV treatment guidelines 
in December 2016 to the Universal Test and Treat approach. This 
program encouraged and recommended all populations at risk to 
be screened for HIV infection and for those diagnosed HIV positive 
to receive early treatment regardless of their CD4+ cell count and 
WHO clinical stage and recommended that ART be initiated within 
two weeks of HIV diagnosis. Initiating ART treatment as soon as 
possible after HIV infection has been demonstrated to reduce viral 
load and decrease transmission [4].

Expanded guidelines are critical to getting more patients onto 
HIV treatment, but the increasing numbers of patients eligible for 
treatment could negatively impact clinics if they cannot keep up 
with demand [5]. Healthcare providers may experience a strain 
that might reduce the quality of services rendered to patients due 
to an increase in patient volume. It could also negatively impact 
the purpose of the program for the patients because those patients 
with high CD4+ cell count might not see the early ART initiation as 
a priority leading to attrition from care and then a loss of follow-up 
[6].

Loss of follow-up among patients enrolled in antiretroviral 
therapy for HIV/AIDS is a persistent challenge in sub-Saharan 
Africa [7]. Continuous care is a key factor for the effectiveness 
of antiretroviral treatment and for achieving maximum targets. 
Patients lost to follow-up (LTFU) in the treatment plan poses a great 
risk and huge problem to the general public and health care services 
because such patient is at a greater risk of transferring the virus 
to other patients than a patient who is taking their antiretroviral 
treatments. There is also a risk that LTFU patients will discontinue 
or interrupt ART. These treatment interruptions are concerning 
as they may lead to viral rebound and an increased chance of HIV 
transmission and drug resistance [8]. This study reviewed the  

 
overview of HIV patients in Nigeria after the implementation of the 
Universal test and treat strategy initiated in 2016 with the use of a 
narrative style of literature review.

Materials and Methods

Study Area: The study covered the universal test and treat 
strategies of HIV patients’ studies carried out in Nigeria.

Review question: What are the dynamics and outcomes of 
the universal test and treat strategy for HIV patients in Nigeria?

Study population and type of studies included: The 
search was carried out on PubMed and Google Scholar for studies 
that met the inclusion criteria. This ensured retrieval of relevant 
studies while focusing on the study objectives.

Eligibility criteria

Inclusion criteria

•	 Studies on the outcomes of HIV patients after the test and treat 
strategy conducted in Nigeria irrespective of the region 

•	 Studies published in the English language 

•	 Peer-reviewed papers were eligible for inclusion 

•	 Studies with defined protocol and study design either 
experimental or non-experimental 

•	 Studies with no conflict of interest stated 

•	 Studies that provided other information that may help to 
understand HIV patients’ outcome

•	 Studies with clearly stated and defined research design.

Exclusion Criteria

•	 Related studies without a clearly defined period, duration, 
sample size, and location were discarded 

•	 Related studies with methodological flaws 

•	 Studies with incomplete data.

Study design: The study was a narrative overview of the 
dynamics of the universal test and treat strategy in HIV patients in 
Nigeria.

Risk of Bias: The included studies were assessed for subjects 
and sampling selection bias, reporting bias before selection.

Condition and Domain studied: HIV care studies after the 
UTT implementation and articles that described HIV patients’ 
outcomes in Nigeria.

Information source: Search was conducted using Google 
Scholar and PubMed. Data extraction was done by the standard 
reporting protocol for narrative reviews [9].
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Data items: Articles that met the inclusion criteria were 
selected and the relevant data were abstracted and checked to 
ensure quality consistency. Relevant variables obtained from 
articles include; the title of publication, study location, sample 
size, study design, year of publication, inclusion criteria, exclusion 
criteria, and study instrument. In any case of missing data, the 
article was excluded.

Context: The study covered the outcomes of HIV patients on 
the universal test and treat strategy studies carried out in Nigeria 
from 2015 to 2021.

Articles search process: The keywords related to the title 

of the study was used for the search. PubMed and Google Scholar 
were used to search for studies and articles on HIV care after the 
treat-all strategy in Nigeria and were published between 2015 
and 2021. Free-text search terms and Medical Subject Headings 
(MeSH) used for the article search included; “test and treat”, “HIV 
treatment”, “outcome” “Antiretroviral”, “retention”, “attrition”, and 
“Nigeria”. Additional words found appropriate and relevant to the 
title and objective of the study were utilized. A total of 747 articles 
were obtained, 530 articles from Google Scholar, and 217 came 
from PubMed. These articles were assessed for eligibility based 
on the inclusion criteria. The figure below (Figure 1) represents a 
graphical illustration of how the search was conducted. 

Figure 1: Flow chat.

Study period and duration: The study lasted from October 
to December 2021 and covered peer-reviewed articles published 
from January 2015 to December 2021.

Ethical approval: Ethical approval is not applicable here. 
However, only studies with ethical approval were included and 
utilized in the review process.

Data analysis: Descriptive analysis of percentage, proportion, 
and frequency distribution was carried out for all the studies 
included.

Study articles selection process: Overall, 747 articles were 
obtained, (217 from PubMed and 530 from Google Scholar). The 
articles obtained were thoroughly assessed for eligibility based 
on the inclusion criteria. On screening, 238 articles were removed 
because they were duplicates. Further screening identified 456 
articles outside the scope of outcomes of HIV patients and was 
discarded giving 53 articles. And another 36 articles were discarded 
due to invalid study design and incomplete follow-up data finally 
giving rise to 17 articles that were used for the review.
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Data extraction instrument, pilot testing, and data 
extraction process

Data included in this study were carefully extracted by a 
thorough consideration of the articles, elimination of those that 
did not meet the study objective and criteria, and elimination of 
irrelevant or incomplete articles. The data extraction design was 
adapted from a similar study carried out in Nigeria by Ogbonna et 

al. [10]. The remaining data that passed the inclusion criteria were 
analyzed and pilot tested. Five articles were used for the pilot test 
and they were not included in the study. The final instrument was 
obtained by proper arrangement and designing of the data items 
into an appropriate table format. The instrument was approved 
by an independent assessor after critiquing it by applying it to two 
independent studies before being used for the data collection.

Table 1: Evidence -based table of the study articles.

References Title Location Design Year of 
Publication

Sample 
Size Inclusion Exclusion Study 

Instrument

11

Health workers’ 
perspectives on 
the outcomes, 
enablers and 

barriers to the 
implementation 
of HIV test and 
treat guidelines 

in Abuja, 
Nigeria

North- central Cross-sectional 
Study 2019 20

Health worker (doctor, 
pharmacist, nurse, 

laboratory scientist, 
record office clerk 
or data analyst or 

program manager) who 
is working at the HIV 

treatment program and 
has served three or 

more years in the HIV 
program

Non-
consenting 

health 
workers

Structured 
Questionnaire

12

Evaluation of 
the clinical 

outcomes of 
the test and 

treat strategy to 
implement treat 

all in Nigeria; 
Results from the 

Nigeria multi 
center ART 

study

Nationwide Retrospective 
cohort study 2019 3256

Newly identified HIV-
positive patients who 
initiated ART within 

two weeks of diagnosis 
irrespective of clinical 

or immunological 
status and HIV-positive 

patients enrolled 
in care before the 

Test and Treat pilot 
who then initiated 
ART irrespective of 

immunologic or clinical 
status during the study 

period. Patients had 
to be aged at least 16 

years at the time of ART 
initiation

HIV positive 
patients 

who did not 
initiate ART 
within two 

weeks of 
diagnosis. 
Patients 

who are not 
up to 16 

years of age

Study proforma

13

Bridging the 
HIV treatment 
gap in Nigeria: 

examining 
community 

antiretroviral 
treatment 

models

South-south, 
South-east

Retrospective 
secular trend 

study
2018 18,016

HIV patients that 
initiated ART 

immediately after being 
diagnosed and initiation 

within two weeks of 
diagnosis

HIV 
patients 

not in the 
selected 14 

LGAs

Records from 
2016 DHIS

14

Effect of test 
and treat 

strategy on 
antiretroviral 

drugs uptake in 
a prevention of 
mother to child 

transmission 
program in 
Southwest 

Nigeria

South-west
Retrospective 
case control 

study
2014 30697

HIV positive pregnant 
women enrolled at the 

PEPFAR-supported 
study centers

HIV positive 
pregnant 

women not 
enrolled at 
the study 
centers

Records from 
2014 DHIS
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15

HIV treatment 
cascade 

assessment of 
a community-
based test and 
start model for 
key populations 

in Lagos state 
Nigeria; where 
are the gaps?

South-west Prospective 
cohort study 2018 8812

All key populations 
(FSW, MSM, PWID) 

above 15 years

Non-key 
populations 

below 15 
years

Records using 
HMIS

16

A 17-year 
experience of 
attrition from 

care among 
HIV infected 
children in 

Nnewi South 
East Nigeria

South-east Retrospective 
case study 2021 1213

Children below 15 years 
receiving care at HIV 

unit in NAUTH

Children 
not 

receiving 
ART care at 

NAUTH

Study proforma

17

A social media-
Based Support 

Group for 
Youth Living 
with HIV in 

Nigeria (SMART 
Connections): 
Randomized 

Controlled Trial

South-south Randomized 
control trial 2020 349

Youths aged 15-24 living 
with HIV in Nigeria and 
have been on ART in the 

past 12 months

Non-HIV 
patients in 

Nigeria

Structured 
interview and 
questionnaires

18

Retention 
in care and 

adherence to 
HIV and AIDS 
treatment in 

Anambra State 
Nigeria

South-east Cross-sectional 
study 2019 1270

Adults (18 and above) 
receiving ART treatment 
in secondary hospitals 
in Anambra state who 

have been on ART for up 
to 12months

Non-
adults not 
receiving 

ART care in 
Anambra 

state

Structured 
questionnaire

19

Adaptation of 
evidence-based 

approaches 
to promote 
HIV testing 

and treatment 
engagement 

among high-risk 
Nigerian youth

South-west Prospective 
cohort study 2021 21

Youths living with HIV 
and youth men who 
have sex with men 
(YMSM) in Nigeria

Non-youths 
living with 

HIV in 
Nigeria

Semi-
structured 
interview

20

Predictors 
of first-line 

antiretroviral 
therapy failure 
among adults 

and adolescents 
living with HIV/
AIDS in a large 

prevention 
and treatment 

program in 
Nigeria

North-central Retrospective 
cohort study 2020 5928

Adults (above 15yrs) 
living with HIV in 

Nigeria initiating ART 
with 6 months follow up 

and CD4 testing

PLWHIV 
below 

15 years 
initiating 

ART 
without 

6 months 
follow up 
and CD4 
testing

Study proforma

21

High rates of 
unplanned 

interruptions 
from HIV care 

early after 
antiretroviral 

therapy 
initiation in 

Nigeria

North-west Retrospective 
cohort study 2015 2496

HIV patients above 
14yrs who enrolled in 
ABUTH HIV care unit

Pregnant 
HIV 

patients, 
patients 
who got 

pregnant 
during the 
course of 
study, HIV 
patients 

below 14 
years

Structured data 
entry forms
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22

Behavioral and 
Sexual Practices 
of HIV Infected 
Southwestern 

Nigerians: 
Implications for 
HIV Prevention 
and Control in 

the Country

South-west Cross-sectional 
study 2017 1499

HIV patients (24-35yrs) 
who consented and have 
been in care for up to 6 

months

Those who 
do not give 

consent 
and have 

not been in 
care for 6 
months

Structured 
questionnaires

23

Effect of 
Baseline 

Symptom 
Manifestations 
on Retention 
in Care and 
Treatment 

among 
HIV-Infected 
Patients in 

Nigeria

Nationwide Retrospective 
cohort study 2020 5114

Adults above 15yrs 
who have enrolled in 
HIV care and initiated 

treatment at any of 
selected study site and 
known to be alive in 12 

months under ART

Pregnant at 
enrollment 
or pregnant 
during the 
12 months 
follow up 
period or 
were on 
second 

line ART 
or were 

referred for 
self-care 

or had 
stopped and 

restarted 
ART

Structured data 
entry forms

24

HIV Viral 
Suppression 

in Children in 
a Subnational 
Antiretroviral 

Treatment 
Programme in 

Nigeria

North-east
Descriptive 

cross-sectional 
study

2020 663

HIV positive children (0-
18yrs) enrolled at any 

of the study clinics with 
complete data

HIV positive 
children 
without 

complete 
data

Study proforma

25

Viral 
suppression 

among 
HIV-positive 
patients on 

antiretroviral 
therapy in 

northwestern 
Nigeria: an 
eleven-year 

review of 
tertiary care 

center records, 
January 2009–

December 2019

North-west

Retrospective 
descriptive 

cross-sectional 
study

2021 913
HIV positive adult 

patients who have been 
on HAART for 6 months

Children 
and 

adolescents 
less than 

18 years on 
HAART

Study proforma

26

Closing the Gap 
in Pediatric HIV 
Case Finding: A 
Review of the 
PASS Strategy 
in Southern 

Nigeria.

South-south, 
South-west

Uncontrolled 
interventional 

study
2020 116078

HIV positive patients 
under 19years, living 

with HIV positive 
biologic parents, 
children of key 

population groups, 
children with history of 
violence enrolled under 
OVC program and being 

LTFU

HIV positive 
patient 
above 

19years

Records from 
April – October 

2019 RADET

27

Seven-year 
review of 

retention in 
HIV care and 
treatment in 

federal medical 
center Ado-Ekiti

South-west
Descriptive 

cross-sectional 
study

2015 621

HIV positive patients 
who were enrolled in 
HIV care in FMC, Ado-
Ekiti and have been in 

care for 12 months

HIV positive 
patients 

who are not 
enrolled

Study proforma
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Table 2: Focus on studies on HIV test and treat Strategy in Nigeria according to geo-political zone distribution.

S/n Geopolitical zones No of Studies n (%) Study Focus

1 North-east 1 (5.88) HIV treatment outcomes

2 North-west 2 (11.76) HIV treatment outcomes

3 North central 2 (11.76) Effect of test and treat HIV strategy

4 South-east 2 (11.76) HIV treatment outcomes

5 South-south 3 (17.65) HIV treatment outcomes

6 South-west 5 (29.41) HIV treatment outcomes, effect of HIV test and treat strategy, LTFU

7 Nation wide 2 (11.76) HIV treatment outcomes, attrition and LTFU

Total 17 (100)

Table 3: Assessment of Studies on HIV test and treat Strategy in Nigeria based on Oxford Center for Evidence-Based Medicine’s Levels of Evidence 
from Highest to Lowest [9].

S/n Level of evidence Definition n (%)

1 1A Systematic Review of RCTs 0(0.00)

2 1B Individual RCTs 0 (0.00)

3 2A Systematic review of cohort studies 0(0.00)

4 2B Individual cohort studies, Low quality RCT 0(0.00)

5 2C Ecological studies 0(0.0)

6 3A Systematic review of case-control studies 0(0.00)

7 3B Individual case control studies 0(0.0)

8 4 Case series, poor quality cohort and case control studies 17(100.0)

Total 17(100)

Table 4: Assessment of HIV test and treat Strategy studies on in Nigeria based on the Scottish Intercollegiate Guidelines Network for hierarchy of 
Study Type [28].

S/n Study types according to hierarchy n (%)

1 Systematic review and Meta-analysis 0(0.00)

2 Randomized Controlled Trials 1(5.88)

3 Nonrandomized intervention studies 1(5.88)

4 Observational studies 15(88.24)

5 Non-experimental studies 0(0.00)

6 Expert opinion 0(0.00)

Total 17(100)

Table 5: Periodic Distribution of HIV test and treat Strategy studies in Nigeria.

S/n Period of publication of study No of Studies n (%)

1 ≤2000 0 (0.0)

2 2001-2010 0 (0.0)

3 2011-2020 14 (82.35)

4 2021- date 3 (17.65)

Total 17 (100)

Discussion

An Overview of Universal Test and Treat Strategy in HIV 
patients in Nigeria

An estimated 3.2 million people are living with HIV/AIDS in 
Nigeria and only about one-third of this number have access to ART 

[12]. The availability of antiretroviral treatment to HIV patients 
has helped with patient survival, reduction of HIV transmission, 
and generally a better quality of life [18]. The universal test and 
treat strategy are aimed at getting some patients on ART once they 
test positive regardless of the CD4+ count [12]. Studies have also 
demonstrated that initiating ART immediately after a positive HIV 

http://dx.doi.org/10.33552/OJCAM.2022.07.000671


Online Journal of Complementary & Alternative Medicine                                                                                               Volume 7-Issue 5

Citation: Nwankwo Gloria Ogochukwu, Ogbonna Brian Onyebuchi, Anetoh Maureen Ugonwa, Ejieh Loveth, Adenola Ugochi Amanda, 
et al., Dynamics of The Universal Test and Treat Strategy in HIV Patients in Nigeria: A Narrative Review of Studies. On J Complement 
& Alt Med. 7(5): 2022. OJCAM.MS.ID.000671. DOI: 10.33552/OJCAM.2022.07.000671.

Page 8 of 9

test could help with control of the disease epidemic and invariably 
lead to better outcomes [29]. This prompted the World Health 
Organization to launch the Treat All guidelines in 2016 [30]. The 
United States President’s Emergency Plan for AIDS Relief (PEPFAR) 
in Nigeria, supported the HIV treatment centers in Nigeria to pilot 
the Universal Test and Treat Strategy by initiating Anti-Retroviral 
Therapy in HIV-positive patients within two weeks of diagnosis in 
October 2016 [31].

In December 2016, the Federal Ministry of Health of Nigeria 
made two vital changes to the Standard Treatment Guidelines 
for HIV to expand the Treat All strategy to all HIV treatment sites 
nationwide and to reduce the time gap between diagnosis of HIV 
and treatment. The two significant changes include; ART should be 
initiated immediately after a positive HIV diagnosis or within two 
weeks and ii) the CD4 count threshold was removed to allow ART 
eligible for all HIV-positive patients [31]. This new policy is against 
the previous 2010 edition of the HIV STG Nigeria that states that 
initiation of therapy at CD4 counts of ≤350 cells/mm3 for all HIV-
positive individuals irrespective of gender [33], and this strategy 
has been said to control the epidemic to some extent [2].

Since the beginning of large-scale antiretroviral availability 
early in this decade, ART programs in Africa have retained about 
60% of the patients at the end of the second year meaning that there 
has been a decline in HIV-related morbidity, mortality, and new HIV 
infections globally [37]. Patients don’t have to make multiple visits 
to the clinics and do multiple CD4 cell counts with long repeated 
counseling without initiating treatments. The previous treatment 
guideline could be perceived by the patient yet started on ART as 
unnecessary and time-wasting [32].

Late initiation of antiretroviral therapy, high patient attrition 
between HIV testing and treatment initiation and loss to follow-
up is persistent challenges in HIV care and have posed significant 
threats to the success of the ART program [2]. Generally, patients 
are classified as loss of follow up if, at least 60 days had elapsed 
since the patient’s last scheduled pick-up date and they did not 
later return. Patients who died, withdrew or transferred out of the 
facility are not considered a loss to follow up [35]. For a patient to 
achieve viral suppression, he or she must be retained in care which 
includes services and cares from HIV diagnosis to a lifetime [18].

With the recent World Health Organization’s recommendation 
of the test and treat strategy, there would be no need for pre-ART 
care whereby HIV patient’s ineligible for ART were monitored for 
disease progression. But instead, since all patients are initiated on 
ART almost immediately, it is expected that there would be better 
patient outcomes, but it is still limited due to high patient attrition 
and the high number of patients lost to follow-up. In a recent study 
conducted by Stafford et al. [1], it was found that approximately 
one in three HIV-positive patients in Nigeria who participated in 
the test and treatment pilot were LTFU by 1 year after treatment 

initiation when compared to one in five HIV patients who had been 
previously in HIV care [1].

However, with the new treatment guidelines, the newly 
diagnosed HIV patients who don’t undergo the pre-ART care 
included in the previous guidelines may not value the need for 
initiating ART because they have high baseline CD4 count and are 
probably asymptomatic. In addition to this, there has been a strain 
on health workers in the HIV clinic because more and more patients 
are now started up on ART every day without an increase in the 
number of health workers to attend to them leading to higher 
waiting-times in the clinic [11]. Most patients get discouraged by 
the time wasting and hence get lost in follow up [11]. These could 
be perceived as a major disadvantage with the test and treatment 
guidelines.

Ideally, once a patient test positive for HIV, he/she is initiated 
on ART, which means they must return for clinic visits, prescription 
drug refills, counseling, and laboratory tests. Most times, these 
requirements are a bit tasking and sometimes inconvenient, 
so the patients become prone to discontinue care leading to an 
Interruption in Treatment and creating a major challenge to the 
HIV program and the society as a whole [35].

Description of the HIV test and treat strategy and the 
extent of work done in Nigeria

From the data in Table 2, southwest had the highest number 
of studies conducted on the new HIV treatment guideline covering 
one-third of the total distribution. This was followed by South-
south. North-west, North-central, South-west and Nationwide had 
an equal distribution of approximately twelve percent each. North-
east had the smallest number of studies done so far in Nigeria with 
(5.88%). Most of the studies gave an overview of the outcomes of 
the new HIV treatment guidelines in different regions, states, and 
populations. Studies conducted in the South-west focused more 
on patient attrition and loss of follow-up since these are the major 
challenges with PLHIV.

Conclusion

The articles cited in this study are those of HIV patients of 
major population groups who are receiving ART care with the new 
treatment guidelines in Nigeria. The distribution of the studies 
conducted on the HIV test and treat strategy was more in the South-
west region of Nigeria than in other geopolitical regions.

Limitations

The possibility of omission was due to search terms limitations. 
Some of the studies sited may have some level of bias which 
escaped elimination which could have an impact on the outcome of 
the study. The method of presenting tables and data in the present 
study was purposively chosen for simplicity and clarity even though 
they could be better presentation formats.
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