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Lost to follow up: the (non)psychosocial barriers to HIV/AIDS care in southeast
Nigeria
Elochukwu Ernest Uzim * and Po-Han Lee *

Global Health Program, National Taiwan University, Taipei, Taiwan

ABSTRACT
Medication withdrawal remains a problem in Nigeria’s HIV care. The Enugu state of southeast
Nigeria has 3,736 people living with HIV/AIDS (PLHIV), with a 1.9% HIV-positive prevalence rate
among the age band of 15–49 years, higher than 1.3%, the national average for the same
cohort. Despite the disease burden, many cases are “lost to follow-up” in this region. Through
four focus groups of patients (20 participants in total) and in-depth interviews with four
clinicians from four public hospitals, this study aimed to understand the barriers to attending
healthcare appointments faced by young adults. The participants were recruited through flyers,
posters, and snowballs at clinics; both data sets were first analysed separately yet used to
triangulate each other. We found that clinical interruptions are mainly attributable to factors
such as stigma, suicidal ideation, loss of means of livelihood due to PLHIV’s “new identities”,
and thus poverty and malnutrition. These barriers, complicated by the COVID-19 pandemic and
armed conflicts in the region, have made medication adherence further challenging. Therefore,
we recommend the Nigerian government integrate non-biomedical support for PLHIV into
people-centred HIV care.

ARTICLE HISTORY
Received 21 January 2023
Accepted 25 August 2023

KEYWORDS
Antiretroviral therapy;
medication adherence;
Nigeria; people living with
HIV/AIDS; psychosocial
health; stigma

Introduction

At the 6th National Council on AIDS, held on 19 May
2022, Dr Morenike Alex-Okoh, then Nigeria’s Director
of Public Health at the Federal Ministry of Health, stated
that Nigeria wasmaking significant efforts towards achiev-
ingHIVepidemic control.However, substantial challenges
regarding what he characterised as “the last mile push” still
need to be addressed. The Nigeria HIV/AIDS Indicator
and Impact Survey (NAIIS) conducted in 2018 revealed
that Nigeria still faces a significant HIV burden – approxi-
mately 1.9 million people live with the virus. Among this
population, young adults aged 15–49 years account for a
prevalence rate of 1.3% (FoMH & NACA, 2018).

So, what should the “last-mile push” entail? Although
Nigeria is considered “on track” to achieve viral load
suppression for all people living with HIV/AIDS
(PLHIV) in the country by 2030 (UNAIDS, 2021), psy-
chosocial resource at all levels regarding HIV care and
support is scarce; this has pushed people away from
the life-saving antiretroviral therapy (ART). The treat-
ment procedure involves pre-testing counselling for all
walk-ins to ART centres, followed by linking all newly
identified seropositive clients into a “Retention and
Audit Determination Tool” database through which
their residences, clinical appointments, drug refills,
viral load statuses and so on are tracked.

Evidence from these ART service providers showed
compelling arguments for cases lost to follow-up
(LTFU), which usually began as a missed appointment
(i.e., skipping medication refills) (PEPFAR, 2019).
Hence, increasing appointment attritions is related to
factors such as stigma, depression, and loss of means
of livelihood due to their “new identities” (Lightfoot
et al., 2005). Thus, we hypothesised that poor psychoso-
cial health support further contributes to such risk fac-
tors that prevent young PLHIV from adhering to life-
saving medication. Against this background, the study
was initiated and designed to understand the reasons
for the trend of such discontinuity from care by explor-
ing the mental health and other challenges facing young
adults living with HIV/AIDS.

Therefore, this study aimed to investigate the psycho-
social and non-psychosocial barriers faced by young
adults living with HIV/AIDS in Nigeria, focusing on
clinical withdrawal, adherence and return. It gathered
insights and understanding through a qualitative
approach, engaging patients and clinicians to explore
their experiences and perceptions concerning clinical
interruptions. Our qualitative research targets the inter-
section between mental health and HIV seropositive sta-
tus among young adults in southern Nigeria aged 20–30
years to understand how unmet mental health needs
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have become a barrier to medication and other health
services. Qualitative research methods have proven
helpful for studying medication and treatment adher-
ence, especially when patients desire to have their con-
cerns heard – including better communication from
service providers and more trust in patient-provider
relationships (Atanuriba et al., 2021; Kvarnström
et al., 2021; Mukumbang et al., 2018).

Materials and methods

Our research was conducted in Enugu, one of the five
states (besides Abia, Anambra, Ebonyi and Imo) com-
prising the southeast geopolitical region. With an esti-
mated 3.2 million people within the state, out of
which 197,000 are aged 15–49 years, Enugu state houses
3,736 PLHIV, accounting for 1.9% of the state’s popu-
lation (1.2% for men, 2.4% for women) among the simi-
lar age band of 15–49 years in the state (FMoH, 2018),
which is higher than 1.3%, the national average for the
same age band (see Figure 1).1 Following from
this, public health institutions in Enugu, including two
high-volume tertiary hospitals such as the University
of Nigeria Teaching Hospital (UNTH) and the Enugu
State University Teaching Hospital (ESUTH), have
been strengthened with ART provision. Such capacity
aims to cater to the needs of these seropositive popu-
lations and other seropositive visitors who are referred
from facilities outside the state.

To better understand the biomedical interventions in
HIV care, researchers studying other societies have
identified that qualitative research is a pivotal accompa-
niment to a richer socio-behavioural understanding of
HIV patients (Syed et al., 2015; Tucker et al., 2017;
Wilson et al., 2016). In ours, informed by the nature
of studying the psychosocial effects of stigma and social
isolation on young PLHIV, we conducted focus group
interviews with young PLHIV and individual in-depth
interviews with their clinicians for narrative data on
lived experiences as PLHIV and perspectives on care
delivery in Nigeria. Attending to the complexity of the
psychosocial context of the “hard decisions” to
receive/resist care (Edwards, 2006; Fields et al., 2017),
we consciously avoided the influence of perceived hos-
tility against the patients (Stutterheim & Ratcliffe,
2021), which may include condescending or judgmental
reactions or not being given enough time and space to
discuss their health concerns (e.g., interrupting and dis-
tracting remarks).

This study was carried out at four public health facili-
ties, including the Udi General Hospital (UGH) and
Enugu Ezike General Hospital (EEGH), in addition to
UNTH and ESUTH mentioned earlier; the participants

were recruited through a poster, with the assistance of
health professionals (convenience) and through word
of mouth between patients (snowball). We selected
these public hospitals because they share two critical
features necessary for the study. First, they are classified
as high-volume sites (number currently on ART
(TX_CURR) > 200). Secondly, the two tertiary insti-
tutions are accessed mainly by urban dwellers, while
UGH and EEGH are predominantly rural; thus, a
balanced urban/rural representation. The study was
pursued when the ethics approvals were granted: first,
by the Enugu State Ministry of Health on 29 June
2021 (Ref. No: MH/MSD/REC21/213), the hospitals
involved and later by the National Taiwan University
Research Ethics Committee on 13 October 2021
(NTU-REC No: 202108HS020) where the researchers
are based. Data collection started in October 2021 and
lasted through to December of the same year – one facil-
ity per time across the four public hospitals.

Procedurally, the HIV-positive patients were
involved in the research when they were recruited for
the interviews. However, health professionals have
been involved since the study protocol was developed.
Fieldwork notes were taken, including observation at
the facilities and the interactions between patients as
well as between patients and health workers in clinical
settings. All the interviews were conducted in or around
the premises of the hospitals (on clinic days at the
patients’ convenience). With their consent to interview-
ing, both Igbo and English languages were used for con-
versations. Regarding the focus groups, we acknowledge
that the recruitment procedures (flyers along with
snowballing) may have led to an oversampling of
women than that of men (17:3), all aged 20–30 years
and have lived with HIV for varying numbers of
years. Although background data on the gender break-
down of people who are in the system of HIV care
and those who are lost to follow-up exist in the “Reten-
tion and Audit Determination Tool” database, access
was not granted to the researchers at the time of writing.

The recruiting process stopped when both research-
ers identified that patterns of narratives had emerged
and the point of data saturation was reached. Aside
from the lunch vouchers (worth a thousand naira), no
other incentive was provided to the participants. The
interviews were audio recorded, and the audio data
were transcribed and translated into English when
necessary; they were anonymised before being shared
with the second author (project supervisor). Data were
not shared with the hospitals in any event, and they
ensured that patients’ safety and the clinicians’ working
status would not be compromised should disclosure
occur when any participant revealed the interview
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experience themselves. The research participants did
not further check transcripts and findings because
those who left contact information declined to do so
when asked about this, whereas some refused to leave
ways of personal communication.

Discussion narratives were analysed based on themes
emerging from the coding processes, particularly
around the topics such as stigma and prejudice,
emotions (e.g., shame, guilt and loneliness) and other
elements related to psychosocial health (e.g., social
and material support, family and friendship) (Chime
et al., 2019). The qualitative data underwent thematic
analysis with software such as Microsoft Word and
Excel by carefully reviewing textual data, such as inter-
view transcripts and field notes, to identify recurring
patterns, themes and concepts. Coding and grouping
data segments were done to explore connections and
relationships, employing a process of constant compari-
son and ensuring consistency between the findings and
our interpretations. The first author was responsible for
the coding, and the second author examined the codes,
which, individually, and the relationships between
them, were discussed between the two researchers. Tri-
angulation was conducted by comparing the data
between focus groups and between the group and indi-
vidual interviews.

Results

We conducted four focus groups at each hospital (20
participants in total) and in-depth interviews with one
clinician each from the four respective facilities (see
Table 1). Key findings are discussed below under three

main themes that are further granulated into subthemes:
stigmatisation facing young PLHIV, their psychosocial
responses to hostilities, and the non-psychological fac-
tors of virologic failure.

Stigmas and prejudice against young PLHIV

All the study participants remarked that, due to the preju-
dice they anticipated or experienced, theymade efforts not
to disclose their serostatus to prevent anxious feelings.

Concealment as a self-protection strategy
At ESUTH, a woman aged 30 years who had been sero-
positive for half of her lifetime (diagnosed in 2006), sta-
ted that:

The only person who knows about that is my husband,
who is equally HIV positive…My husband and I found
out about our serostatus at the same time; that helped
make disclosure easier, and we both agreed to keep
the news between us from our children.

(R4, ESUTH focus group)

Another woman aged 20 years who has lived with HIV
since birth mentioned that:

Until today, my father and the other (seven) siblings,
except my mother, do not know why I take the drugs
I take. My mother tells them it is for “hormonal
corrections”.

(R3, EEGH focus group)

An older man at a different health facility who is 29
years old and has been HIV positive for four years (diag-
nosed in 2017) said:

Figure 1. The map of Nigeria showing the location of the southeast region (adapted from Olive & David, 2021).
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My friends do not know what is happening to me. I
don’t want them to know. Even to date, people refuse
to eat at the service of songs or burial wakes of some
of our village people who are thought to have died of
HIV.

(R1, UGH focus group)

PLHIV who have not disclosed and chose not to disclose
their situation had long known how and to what extent
others’ discriminatory attitudes towards HIV could
reach, which might apply to themselves before they
were diagnosed. Therefore, HIV stigma-related traumas
are internalised, and the fear of “being known by” or
“exposed to” other people is constantly reaffirmed
whenever they witness new prejudiced events; this also
extends to intimate relationships. A 21-year-old
woman recalled that:

A guy I met for about a few months insisted that we go
run a test (because he had already started discussing
marriage). I didn’t want to test, so I opened up to
him and told him about that [her HIV-positive status].
That was the end of the relationship.

(R3, UNTH focus group)

Young PLHIV with limited resources and means of
making a living are stigmatised on multiple fronts;
they have tended to conceal their seropositive status
from others, even in clinical settings. For example, we
chose to conduct interviews around health facilities
for the participants’ convenience and, equally impor-
tantly, to observe the general clinical setup of the ART
units, the timeliness of care and patient-physician
relationships. These factors are crucial for understand-
ing how stigma is enacted on PLHIV by their service
providers, if there is any.

Clinical hostilities against young patients
The observations at the four hospitals have helped us
locate the patients’ experience in the context in which
clinical prejudice happened to these young PLHIV.
When asked if they have ever experienced any “uneasi-
ness” at the health facility, the four respondents from
ESUTH remarked on “rudeness” of and “ill-treatment”
from the nurses:

They are harsh to me when I come late for my clinic vis-
its. They will usually give me a penalty by not collecting
my card early, thus delaying me. They shout at one
when one miss appointments again.

(R4, ESUTH focus group)

Relatedly, an uneasy relationship between PLHIV and
people working at the hospitals presents a significant
challenge to a sustainable retention drive among the
young PLHIV. A clinician at UGH provided a looming
insight into the nature of HIV services in Nigeria and
how it reflects negatively on the mental health of
young PLHIV in Enugu:

HIV interventions in Nigeria are “numbers-driven”
against real change… it is about targets and the number
of people reached, with little or no emphasis on the
quality of service provided for them. (UGH IDI)

PLHIV’s psychosocial responses to hostilities

When these young PLHIV assume a new, unfamiliar
and yet highly stigmatised identity associated with
HIV, the intimacy and solidarity they hope to have
with other peers would be shattered. A 26-year-old
woman (who has lived with HIV for ten years)
confirmed that “Yes, I feel very lonely because of my

Table 1. Biographic data of study participants.
Facility (date) Respondents Sex Age Years of HIV+ Clinical interruption in the last 24 months? Individual interview?

UGH (28 October 2021) 1 M 29 4 Yes Yes (IDI)
2 F 27 3 Yes
3 F 28 10 Yes
4 F 26 1 Yes
5 F 28 1 Yes
6 F 29 10 Yes

ESUTH (29 October 2021) 1 M 30 3 Yes Yes (IDI)
2 F 30 5 Yes
3 F 29 8 Yes
4 F 30 15 Yes

EEGH (3 December 2021) 1 F 30 15 Yes Yes (IDI)
2 F 29 1 Yes
3 F 20 20 Yes
4 F 20 6 Yes
5 F 30 8 Yes
6 F 24 2 Yes

UNTH (21 December 2021) 1 F 22 7 Yes Yes (IDI)
2 F 21 21 Yes
3 F 21 7 Yes
4 M 22 3 Yes
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HIV status” (R4, UGH focus group), and she is not
alone.

Interpersonal and clinical stressors
All the EEGH focus group participants mentioned simi-
lar senses of aloneness and loneliness. They were all
women with a median age of 26.5 years and a period
of initial diagnosis ranging from 1–20 years (with one
being HIV positive from birth). Yet, the participants,
across different sites, have responded to such negative
feelings not entirely in the same way. Some of them
had delved into the emotions stemming from such
social disconnection, while others might have tried to
explore friendship in non-conventional forms. R6 of
the EEGH focus group, who was 24 years old and had
lived with HIV since 2019, felt utterly challenged by
the need to adhere to ART, even if she understood
that such medication is “a matter of life and death”.

There has been an urgent need for communication
and discussion between adherence counsellors and
their HIV patients. One ART clinician at EEGH men-
tioned clinicians’ failure to fully prepare their patients
for the treatment process due to a differential focus on
targeted testing without a consistent approach to ensur-
ing that the treatment processes remain uninterrupted
throughout the patient’s lifetime. In this light, “prepar-
ing patients with transparent information and a careful
attitude is just as important as initiating ART” (EEGH
IDI). Nonetheless, what was often seen at the clinics
was some ART clinicians shouting at a patient for
being late for their appointment and threatening to
delay that patient for a more extended period as a
“lesson” for them and others.

Serodiscordance, romance and HIV
The seropositive status also affects the young PLHIV’s
romantic relationships. Among our study participants,
serodiscordance has led to an inability to find matching
partners for intimacies with others who are not HIV
positive. They have faced the issue of a lack of bonding
with other would-be partners.

When we are growing, we fall in love; so, thinking about
having a relationship with [for example,] this guy now,
how will I let him know that I am HIV positive? I feel so
depressed thinking about it all. What would my life
become if he goes?

(R1, UNTH focus group)

Following the researcher’s probe into what could have
been done, “pairing up HIV-positive clients for mar-
riage would be a much-welcomed idea”, she said. Her
and others’ similar suggestions seemed to imply the pre-
sumed existence of mutual understanding and,

therefore, mutual support between seroconcordant
partners, which may potentially avoid the risks of dis-
closure and rejection.

Non-psychological factors of virologic failure

While virologic failure is not the primary object of
inquiry in this study, we have found that in southeast
Nigeria, mental health-related challenges derived from
unmet financial and nutritional stressors faced by
young PLHIV, if ignored, could lead to their virologic
failure.

Transitioning to this point, in-country HIV program-
matic procedures become worrying when young adults,
unemployed or semi-employed, are further required to
withstand the worst of an additional portion of their
treatment services, such as out-of-pocket expenses.
How do the people directly affected by potentially losing
means of livelihood react to this – particularly in addres-
sing such challenges and making it to their appoint-
ments? At Udi, a 29-year-old man living with HIV
since 2017 stated, “Money is a big challenge for me; trans-
portation, feeding and household needs can all be solved
with money… and I don’t have that” (R1, UGH focus
group).

Udi is a rural community in Enugu state. We make
this point to show how, regardless of where one dwells
(rural or urban), the stressors are equally felt, as the
urban respondents from ESUTH demonstrated. A 30-
year-old woman living with HIV since 2016 mentioned:

At my workplace, I do not usually get a permit from my
employer to come for my clinic visits because they do
not know my status… I am terrified of disclosing…
as I’d automatically lose my job. I have to lie.

(R2, ESUTH focus group)

Other participants at EEGH gave similar responses. The
community where this health facility is situated, known
as Enugu Ezike – and the eponym of the general hospital
in that locality – is a rural community of mostly subsis-
tence farmers in which the young PLHIV share similar
financial and nutritional stressors with their co-survi-
vors in urban, tertiary health facilities. Likewise, a 22-
year-old woman living with HIV since 2014 stated that:

My school activities and transportation challenges…
are big challenges that hinder meeting up with my
appointments at the facility. (All the others nodding
heads, agreeing with the transportation concern.)

(R1, UNTH focus group)

Resonating with the idea that non-disclosure is a cocoon
to protect themselves and the people around them, R2 at
ESUTH had to navigate through her clinical
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appointments by telling a lie to her employer about what
she comes to do at the ART clinic. At ESUTH, the clin-
ician mentioned that before commencing treatment,
index patients must pay for part of the services:

Some patients are not economically fit to pay for even a
folder. Since this year (2021), they pay as high as 2,500
Naira (because of inflation) from the initial 500 Naira
they paid.

(ESUTH IDI)

The amount quoted is ∼ $6 from the initial USD 1 (par-
allel exchange market rate as of December 2021); this is
quite costly for unemployed young PLHIV. For trust-
worthiness purposes, after this interview, we attempted
to confirm if the rates were the same across the board
when we contacted other facilities such as UNTH,
EEGH and UGH. They only mentioned that some char-
ities within the state sometimes paid for newly diag-
nosed positive cases. How much precisely this
amounted to, they did not disclose.

Discussion

This study enhances our understanding of the psycho-
social and material factors contributing to medication
withdrawal in Nigeria, especially among young
PLHIV. We explored not only why and how they were
lost but also what brought them back, an issue that
has received so much less attention than it should
have given that HIV/AIDS remains a highly stigmatised
health condition across Africa (Mbonu et al., 2009; Ran-
kin et al., 2005; Winskell et al., 2011; Winskell et al.,
2015). In Nigeria, factors such as religion (primarily
Christian and Islamic teachings) (Speakman, 2012),
sociocultural beliefs (e.g., strange illness as a punish-
ment from God for disobedience and immorality)
(Muoghalu & Jegede, 2013) and the lack of scientific
knowledge about the disease (Agu et al., 2020) have
resulted in sustaining the HIV stigma. Our study
shows that young PLHIV in southeast Nigeria, particu-
larly in Enugu state, suffer poor psychosocial health
resulting from stigmatisation, discrimination, and
related clinical angsts such as depression from ART
adherence. These factors ultimately led to virologic fail-
ures and even suicidal ideations.

Our group interviewees all missed one or several
appointments between 2019 and 2021; fortunately,
they managed to return. However, their capability to
“manage to return” requires much more support
beyond faith to help them overcome the social selection
process built into both psychosocial (e.g., stigmatisation,
marginalisation, self-isolation and loss of community
and intimacy) and non-psychosocial (e.g., financial

burdens, transportation inaccessibility and malnu-
trition) mechanisms. The HIV stigma legitimises infec-
tions due to a person’s discreditable trait, whether
known or not, and, in turn, adds another layer of reason
to discredit the person (Chaudoir et al., 2013). As our
findings reveal, in the context of HIV stigma, it is also
important to consider the impact on those infected
with HIV on the one hand, and on the other, those
affected by the disease (Gilmore & Somerville, 1994).
The participants’ strategy of not disclosing their seropo-
sitive status accounts for themselves and others who
would be “blamed on” too. Their non-disclosure
decisions were also made to protect close family mem-
bers such as parents, spouses or children (Gilborn,
2002).

As we have observed, majority of our participants
were going through young adulthood, a critical moment
in which a person forms a strong identity through desir-
ing and attaining shared intimacy with other young
adults to develop psychological responses to the social
environment, from distal to proximal, with which one
interacts (Erikson, 1968; Meeus et al., 1999; Meeus
et al., 2012). The narrative data suggest that the mental
health of young PLHIV in southeast Nigeria has been
negatively impacted by this sense of separation,
emotionally and physically, from intimate relationships
with themselves and others. This phenomenon, reflect-
ing on the developmental theory’s approach to intimacy
as an integral part of the full development of self-iden-
tity, suggests the possibility of a so-called “identity cri-
sis”, a life event that makes one question what place
they occupy in the world (Erikson, 1970).

Beyond the self, serodiscordance – a case in which
one individual is HIV positive, and the other person
(intended to be a relationship partner) is not – plays a
crucial role in forming and maintaining a romantic
relationship. In the African context of HIV care, low
HIV status awareness has been a significant driver for
the person-to-person transmission of HIV (Chihana
et al., 2021). In Tanzania, for example, mutual support
and “solidarity” between partners are related to treat-
ment outcomes at the dyadic level of HIV infection,
characterised as “two people’s secret” by the couples
(Fonner et al., 2021). Our study has also found this
among the young PLHIV in Enugu.

Informed by these young PLHIV’s lived experiences,
a holistic approach to ART financing in relation to care
services that attends to medication adherence for socio-
cultural and economic reasons is much needed. Such an
approach may further help identify the barriers and
facilitators concerning stigma-related and other factors
concerning these patients’ mental health. However, we
are also aware that health services funding in Nigeria
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is sub-optimal; nearly two million PLHIV places an
additional burden on healthcare workers regarding the
quality of care available (Abubakar et al., 2022). Indeed,
the clinicians providing ART services, on their part, are
overwhelmed with a system that does not recognise nor
sufficiently reward their hard work. Problems such as
understaffing and underfunding in frontline care ser-
vices remain unresolved to this day.

Relatedly, the WHO has considered nutrition among
PLHIV as meriting renewed focus at all programmatic
levels in the country, particularly in Nigeria, where
HIV is currently endemic (WHO, 2003). Like our dis-
cussion above, nutrition requires robust funding
(NIN, 2019). In Nigeria, with ∼40% of its several-
million population living below the poverty line
(137,430 Naira or $381.75) annually (NBS, 2019), the
effects of this on the young PLHIV of southeast Nigeria
heighten the anxiety level of their already strained men-
tal health. For example, most focus group participants
consistently cited financial and nutritional needs as
two major barriers to treatment access. Further linked
to out-of-pocket expenses, the issue becomes clear as
to why they might miss their clinical appointments or
become an LTFU patient over time. Funding, therefore,
is a contentious challenge to treatment uptake among
young PLHIV in southeast Nigeria.

In summary, what we learned from all the concerns
expressed by our participants is twofold. First, it is
increasingly difficult to keep up with clinical appoint-
ments due to the distance between the residences of
young PLHIV and the health facilities they regularly
visit for uptake services. The gap exists in terms of the
“differentiated service delivery” model, which focuses
explicitly on meeting individual needs – as opposed to
the “one-size-fits-all” approach (Adjetey et al., 2019).
The model can and should be strengthened to address
issues such as transportation and financial costs (e.g.,
home delivery of ART and community ART pickup,
while considering the privacy issues), related to the
mental stressors PLHIV experience. Secondly, the
“truth” about one’s HIV status can sometimes be bur-
densome. The “lies” about leaving for medical
appointments may pose a psychosocial barrier to seeing
treatment positively, and the dilemma remains of how
long until this untruth is discovered and what impli-
cations it may have for participants’ health outcomes.

Limitations

The limitations of this study are about its generalisabil-
ity, not only because of the representation of our study
participants (mostly from large hospitals, more women
than men) but also due to the specificity of the context

of this research. One implication is that the themes
emerging from our study represent a highly “gendered
experience” due to a much larger number of women,
compared to men, in the study. The disproportionate
participation may not precisely represent the disease
burden on women versus men (2:1) in the region, yet
it provided valuable insights into the gendered experi-
ences of women living with HIV and mental health chal-
lenges in the region. In mixed-gender focus groups,
these women might not have discussed certain themes
due to perceptions of social decorum with men’s
(including the researcher’s) presence (Offiong et al.,
2021). Under the supervisors’ guidance, the field
researcher was conscious of, and paid attention to,
power dynamics in the conversational exchange
between participants by balancing the time and space
allocated to each interlocutor.

Furthermore, data were collected mainly in 2021, a
year the country was shrouded by the COVID-19 pan-
demic, which has overshadowed many other health con-
cerns and contributed to PLHIV’s clinical interruptions
recorded in Enugu. Meanwhile, there have been inci-
dents of armed conflicts across southeast Nigeria
between the national army and the armed groups of
Indigenous People of Biafra, whose leader was arrested
in June 2021, which has led to escalated civil unrest
throughout the region. Such circumstances, we believe,
might have made all the participants psychosocially
stressed about its implications on their health since
most of them are Igbo – by extension, Biafrans.

Lastly, the LTFU in HIV care is a severe problem in
Nigeria; drawing on our study, the will to survive may
not be enough for ART adherence. Integrating psycho-
social and material support for these patients is necess-
ary for holistic, people-centred HIV care. The Nigerian
government at all levels should take this account more
seriously if the UNAIDS goals are to be met and the
last mile push is to be sustained.
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AIDS: acquired immunodeficiency syndrome.
ART: antiretroviral therapy.
COVID-19: coronavirus disease 2019.
EEGH: Enugu Ezike General Hospital.
ESUTH: Enugu State University Teaching Hospital.
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HIV: human immunodeficiency virus.
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UNTH: University of Nigeria Teaching Hospital.
WHO: World Health Organisation.

Note

1. Notably, Nigeria has not conducted a population census
since 2006. Hence, data relating to Enugu state’s actual
population were estimated from the country’s National
Population Commission (nationalpopulation.gov.ng)
as used in the 2018 NAIIS study.
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