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DEFINITIONS 

1. “The Sector” as used in this document refers to the Education Sector both formal and 

non-formal.  

2. ‘’Staff” includes full time, part time, contract and permanent staff of the Ministries of 

Education, their affiliates and private educational institutions.  

3. Learners include students and pupils in the formal and non-formal sector.  

4. Ministries of Education and their affiliates‟ refer to the Federal and State Ministries of 

Education, their agencies and educational institutions in Nigeria.  

5. ‘’Dependent’’ includes:  

⚫ Child Dependents defined as any child of a staff member (biological or legally adopted) 

aged 0-18 years.  

⚫ Adult Dependents defined as unemployed or aged dependent not more than four persons  

6. Family refers to a staff’s spouse and children and dependents as defined in 5 above.  

7. “HIV-related information” includes information that someone:  

⚫ may be HIV positive;  

⚫ has received counseling about being tested for HIV and has chosen to have an HIV test is 

receiving or has received treatment or counseling which suggests that he or she may 

have had experiences which put him or her at risk of contracting HIV.  

⚫ or has a close association or relationship with someone who is HIV positive.  

8. „HIV screening‟ is defined as any measurement of potential or actual HIV infection. This 

should be done directly through HIV testing.  

9. „Reasonable accommodation‟ means any modification or adjustment to a job or to the 

workplace that is reasonably practicable to both the employer and the staff and will 

enable a person living with HIV or AIDS to have access to or participate or advance in 

employment.  

10. An „Affected‟ person refers to one who experiences the impact of HIV & AIDS through 

the loss or sickness of family members, friends and or colleagues.  

11. „Orphans‟ refer to children within the age bracket 0 – 18 years who have lost one or both 

parents (biological or adoptive) due to AIDS related illness.  

12 „Vulnerable Children‟ refer to children less than 18 years whose safety, well-being 

and development are threatened namely- orphans, absence of able care givers, child 

head of a household, being physically and mentally challenged, street children, child 

laborers etc .  



  

  

  

FOREWORD 

It is with great pleasure and a sense of renewed commitment that we present the reviewed 

HIV & AIDS Policy for the Education Sector, spanning from its inception in 2005 to the 

comprehensive review undertaken in 2022-23. This policy stands as a testament to the 

dynamic nature of education, public health, and the global efforts to combat the HIV & AIDS 

pandemic.  

  

Over the past decades, the landscape of HIV & AIDS has evolved significantly, challenging 

us to adapt our approaches and strategies to address the changing needs of our educational 

institutions and communities. The original policy of 2005 was a pioneering step, recognizing 

the vital role that educational institutions play in creating awareness, combating stigma, and 

fostering a safe and supportive environment for those affected by HIV & AIDS.  

  

The comprehensive review conducted between 2022 and 2023 was an endeavor marked by 

collaboration, reflection, and evidence-based adjustments. We have witnessed a remarkable 

transformation in our understanding of the virus, the advancements in medical treatments, 

and the crucial importance of de-stigmatization HIV & AIDS within our societies. This 

updated policy takes into account these developments, ensuring that our educational 

institutions continue to be at the forefront of disseminating accurate information and 

promoting inclusive practices.  

  

One of the cornerstones of this policy is its emphasis on inclusive and non-discrimination.  

Education is a right that belongs to everyone, regardless of their health status. It is heartening 

to see the concerted efforts to create environments where students and staff living with HIV 

& AIDS can pursue their academic and professional aspirations without fear of prejudice.  

  

Furthermore, the reviewed policy underscores the significance of collaboration between 

educational institutions, health authorities, non-governmental organizations, and the broader 

community. Our collective success in curbing the spread of HIV & AIDS and supporting 

those affected hinges on our ability to work together, share knowledge, and leverage 

resources effectively.  

  



  

  

  

As we look to the future, we recognize that challenges persist, and new ones may arise. The 

reviewed HIV & AIDS Policy for the Education Sector is not just a static document; it is a 

living framework that will continue to evolve in response to emerging trends, scientific 

advancements, and societal changes. It is a testament to our unwavering commitment to the 

well-being and prosperity of our students, staff, and communities.  

  

I extend my gratitude to all the individuals, organizations, and institutions especially the 

National Agency for the Control of AIDS (NACA), UNESCO, Spotlight Initiative and Our 

Rights Our Lives, Our future (O3) programme that have contributed to the development and 

review of this policy. Your dedication and passion are instrumental in shaping a world where 

HIV & AIDS is understood, managed, and ultimately, eradicated. Let us move forward with 

renewed determination, embracing this policy as a beacon of hope and progress in our shared 

journey toward a healthier and more equitable future.  

  

David Andrew  Adejo  

PERMANENT SECRETARY  

  



  

  

  

  

PREFACE 

It is worthy   of note that in 2001, the President of the Federal Republic of Nigeria, 

introduced a new paradigm in the prevention and control of HIV & AIDS in Nigeria. 

Within that construct, the Federal Ministry of Education has the responsibility for 

providing a policy that will guide learners, teachers and other workers in the Education 

Sector. This was achieved by the Federal Ministry of Education in collaboration with 

different stakeholders in the education sector.  

  

The current status of the epidemic in Nigeria reveals that the prevalence across board is 

1.3% which translates to about   1.9million people living with the virus. This is a serious 

development problem as the epidemic tends to affect the productive sector of the economy. 

This reviewed Policy therefore is an important landmark by the Education Sector to 

contribute to the fight against HIV & AIDS. It provides guidelines for the establishment of 

good practices for the protection, care and support of learners, teachers and other 

significant stakeholders.  

  

The Policy is a product of active participation by different stakeholders including 

education sector agencies, States‟ HIV & AIDS Desk Officers, People Living with HIV & 

AIDS (PLWHA), Civil Society organization (CSOs), Faith-Based Organizations (FBOs), 

teachers, workers within the Sector, National Parent Teacher Association of Nigeria 

(NAPTAN) and development partners.  

However, the content includes intervention strategies that will ensure:  

  

• The prevention of HIV transmission;  

• Access to care, treatment and support for PLWHA and learners affected by HIV & 

AIDS 

• Elimination of stigma and discrimination; and  

• A definition of the roles and responsibilities of government, employers, workers, 

teachers, learners and all stakeholders within the Sector.  

The members of the Technical Working Group are quite pleased to be part of this and it is 

our hope that the Policy will be translated into strategies and activities which will protect 

and provide succor for the different constituents of the Education Sector who indeed are 

our country’s future.  
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1.0 INTRODUCTION:  

HIV (Human Immunodeficiency Virus) remains a significant public health concern 

worldwide, with a particularly high impact on sub-Saharan Africa. Nigeria, as one of the 

most populous countries in Africa, also grapples with the challenges posed by HIV. The 

current prevalence rate of HIV in Nigeria, highlighting key trends, contributing factors, and 

efforts to mitigate the spread of the virus.  

 

2. 0 PREVALENCE RATE AND TRENDS:  

As of the latest available data from UNAIDS, the prevalence rate of HIV in Nigeria is 

approximately 1. 3%  among adults  aged 15- 49 and 1.9million people living with it. This 

figure has seen a gradual decrease from its peak in the early 2000s. However, despite this 

decline, the absolute number of individuals living with HIV remains high due to the country's 

large population.  

 

3. 0 FACTORS CONTRIBUTING TO PREVALENCE  

Several factors contribute to the prevalence of HIV in Nigeria. These include inadequate 

access to comprehensive sexuality education, limited awareness about preventive measures, 

cultural norms and practices, and challenges in accessing healthcare services, especially in 

rural areas. Stigma and discrimination against people living with HIV also hinder effective 

prevention and treatment efforts.  

 

4. 0 EFFORTS TO COMBAT HIV  

The Nigerian government, in collaboration with international organizations and NGOs, has 

taken various measures to combat the spread of HIV. These efforts include scaling up 

awareness campaigns, increasing accessibility to testing and treatment facilities, distributing 

antiretroviral drugs, and promoting safer sexual practices. Additionally, there are initiatives 

to reduce mother-to-child transmission of the virus.  

  

5. 0 CHALLENGES AND FUTURE OUTLOOK  

Despite progress, challenges persist. The stigma associated with HIV remains a significant 

barrier to testing and treatment. Socioeconomic disparities and limited healthcare 

infrastructure in certain regions further complicate the situation. Moving forward, continued 

investment in healthcare infrastructure, education, and community engagement will be 

crucial in reducing the prevalence of HIV in Nigeria.  



  

  

  

 

6. 0 CONCLUSION  

The prevalence of HIV in Nigeria, while showing signs of improvement, remains a complex 

issue influenced by various social, economic, and cultural factors. Efforts to address the 

challenge require a comprehensive approach involving governmental policies, international 

collaboration, community engagement, and education. By addressing these factors, Nigeria 

can work toward reducing the prevalence of HIV and improving the overall well-being of its 

population.  

 

2.0. IMPACT  ON THE SUPPLY, DEMAND  AND QUALITY OF EDUCATION  

The epidemics’ impact on the Education Sector has far-reaching implications for long-term 

development and this has raised a lot of concern. According to the Dakar Framework for 

Action “The threat posed by HIV & AIDS to the achievement of EFA goals and to 

development more broadly, especially in Sub- Saharan Africa, presents an enormous 

challenge.” Likewise, HIV and AIDS poses a very big threat to the attainment of the 

Sustainable Development Goals (SDGs) especially SDG 4; ensuring inclusive and equitable 

quality education and promoting lifelong learning opportunities for all.  

"AIDS is a quintessential social disease. It neither occurs nor propagates in a social vacuum. 

The way which it spreads and the impact it will have is greatly affected by the prevailing 

social norms, the level of development, and the role of government. Countless other variables 

affect the course and impact of the epidemic, but the central message is clear. Whilst there 

may be some commonalities across societies, there should be no presumption that what 

works in India will work in Indonesia and vice versa. Therefore, the challenge that confronts 

all of us is to provide insights for the design of policies and projects which explicitly take 

into account social, cultural, and economic conditions and differences and which are 

correspondingly likely to be most effective as a result" (Thomson 1993:2).   

Some impacts on the Education Sector that have been identified include   the following:  

• A reduction in efficiency and productivity owing to illness and absenteeism of 

school children and young adults; teaching and non-teaching staff living with HIV  

• A depletion of student and teacher populations  

• An increase in teacher demand and reduction in teacher supply  

• An increase in school dropouts and reduction in access to education both in the 

public and private sector  



  

  

  

• An increase in demand for public services and benefits capacity building of public 

and private sector to increase the availability and equitable distribution of 

competent and committed teachers and stakeholders  

• An increase in the number of school – age children who are   orphaned by HIV &  

AIDS Adolescents and young people living with HIV, Children living with 

disability, Pastorialists/ Nomadic farmer.  

• A decrease in the production of teachers and other human resources for the sector.  

The epidemic weakens the quality of training and education, which means fewer 

people benefit from quality school and university education. It also accelerates the 

impact of a pre existing professional „brain drain‟.  

 In Nigeria available empirical data suggest that HIV & AIDS has begun to make some 

impact on the Education Sector. Reports from the „Assessing Educators Views on the 

Impact of HIV & AIDS on Primary Education in Nigeria‟ indicate that at least a tenth of 

teachers interviewed in Lagos Nassarawa and Kano affirmed that HIV & AIDS had a 

negative impact on primary education in their States. More specifically, the Ed-SIDA 

Model reports that AIDS deaths among teachers in 2001 amounted to 6.5% of the total 

recruitment in 2002. It also reveals that AIDS will contribute immensely to the annual 

attrition in the teaching population rising from 10.8% in 2002 to 13.9% by 2015.  

 Regarding children orphaned as a result of AIDS, Nigeria is said to have the highest burden 

in West Africa,  

Federal Ministry of Women Affairs and Social Development estimate that there are 

17.5 million  vulnerable children (VC) nationwide by 2008. Children orphaned by 

HIV/AIDS in Nigeria were reported at 1200000 in 2021, according to the World 

Bank.  

  

3.0 JUSTIFICATION FOR THE POLICY  

The need to formulate an HIV & AIDS Policy for the Education Sector (hereinafter 

referred to as the Sector) in Nigeria was recognized and agreed by stakeholders at a series 

of World-Bank funded and NACA – supported workshops on “Accelerating the Education 

Sector Response to HIV & AIDS in Nigeria” between 2003 and 2005.   

  

The Policy is the product of collaboration between the Ministries of Education, 

Development Partners, Civil Society and Communities. It will be instrumental in 

helping to prevent the spread of the epidemic, mitigate its impact on staff, learners 



  

  

  

and their families as well as provide the social protection they need to help cope with 

the disease.  

This Policy in meant to be reviewed every five years such that it can help the education 

sector address the current HIV and AIDS realities.  

 3.1  POLICY PROCESS  

This Policy review process used a participatory approach and is the product of series 

of dialogues and consultations as well as advocacy with key stakeholders in the Sector 

with technical and financial assistance from UNESCO through the Spotlight Initiative 

in Nigeria. The UNESCO Management Of Social Transformation (MOST) 

Programme and and its Inclusive Policy Lab Analytical Framework for Policy Design 

tool is the prime review tool. The process commenced under the leadership of the 

Federal Ministry of Education with a series of workshops and consultations in 2021 

through to 2023.. A key outcome of this meeting was the formation of a Technical 

Drafting Team comprised of the six (6) zonal representatives of the State Ministries of 

Education HIV & AIDS Unit, representatives of NEPWHAN, CISHAN, NIEPA, 

FME, UBEC and NAPTAN and headed by Professor Oladapo Ladipo of ARFH. The 

team worked in small groups and produced an initial draft based on the inputs 

generated by stakeholders on agreed thematic areas. These inputs made up the policy 

document. The draft policy document was reviewed and adopted at a subsequent 

National Stakeholders meeting held in Abuja on the 8th of September 2004.  

 4.0.  POLICY FRAMEWORK  

This Policy aspires to provide a framework for recognizing the existence of HIV & AIDS 

issues in the Sector. It also provides strategies for prevention, treatment, care and support 

for the infected and affected, as well as impact mitigation in the Sector.  

4.1 GUIDING PRINCIPLES  

The Sector is fully committed to offering a broad range of HIV & AIDS prevention, 

treatment, care and support measures and interventions. This policy shall be based on, and 

governed by the principles guiding the National Policy on HIV/AIDS, National Workplace 

Policy on HIV and AIDS, National Policy on Education, National Gender in Basic 

Education Policy, National School Safety Policy etc. Since the aim of this policy is to 

guide the Education Sector in the design of HIV & AIDS programme, the following are 

the guidelines, on which the policy is based.  

• Recognition of HIV & AIDS as a development and workplace issue  



  

  

  

• Non-stigma and non-discrimination in recruitment, employment, admission and 

termination  

• Confidentiality of all HIV & AIDS related information  

• Recognition of the multi-ethnic and sociocultural diversity of Nigeria  

• Gender sensitivity, equity, responsiveness and trans-formative across relational 

groups-Boys, Girls, Men and Women  

• Respect of fundamental human rights of all peoples  

• Greater involvement of People Living with HIV   

• Create an enabling environment  and address structural issues for people living with 

HIV & AIDS    

• Strengthen the collaboration among MDAs and improve partnerships and 

involvement of CSOs, FBOs, and the private sector  

4.2 GOAL OF THE POLICY  

The aim of the Policy is to advance holistic –education sector response to the HIV and 

AIDS epidemic in Nigeria with appropriate interventions, which will be effective in:  

i. Preventing transmission of HIV & AIDS and other sexually transmitted 

infections (STIs);  ii. Protecting and supporting vulnerable groups.  

         Mitigating the social and economic impacts of HIV & AIDS in the Sector.  

i. Address sociocultural norms and practices that fuel HIV and AIDS  

4.3 SPECIFIC OBJECTIVES  

The objectives of this Policy are to:  

i) Promote awareness and comprehensive education on HIV & AIDS, other 

sexually  

transmitted infections, life skills and reproductive health;  

ii) Develop strategies and interventions that support behaviour change;  

iii) Create a supportive work and learning environment for infected and 

affected staff and learners;  

iv) Provide a workplace environment devoid of stigma and discrimination on 

the basis of real or perceived HIV status, or vulnerability to HIV infection  

 4.4  SCOPE OF APPLICATION  

This Policy will be applicable to all Government and private education institutions and 

workplaces in Nigeria. Also, it shall be applied equally to all employees and learners, 

regardless of sex, ethnicity or religion. This policy recognizes the sociocultural diversity 

of Nigeria and as such recommends that application of the strategies outlined in the 



  

  

  

document should conform to acceptable sociocultural and religious norms and values of 

each state of the Federation as long as it does not put anyone at the risk of contracting 

HIV.  

4.5 COMMITMENTS  

The Honorable Minister of Education, Honorable Commissioners of 

Education and all other stakeholders (private and public) within the Sector 

affirm that:  

i. This Policy recognizes HIV & AIDS as an issue in the workplace, 

schools and institutions. It is complementary to the National Policy 

on HIV & AIDS in the workplace, the international and local labour 

laws and is premised upon the principles of justice, equity and fair 

play.  

ii. This Policy is complementary to the Constitution of the Federal 

Republic of Nigeria, Civil Service Rules and Regulations, the 

National Policy on HIV & AIDS, the National  Health Policy, the 

National Policy on Education, the Child Rights Act, VAPP Act, Anti-

Stigma and Discrimination Act, and all other laws pertaining to the 

protection of human rights and the corporate existence of Nigeria.  

iii. In subscribing to this Policy, it is also a commitment to maintaining a 

healthy lifestyle, which includes good health practices and positive 

health-seeking behavior.  

iv The HIV & AIDS workplace and medical benefits policies are developed 

on the premise that one does not knowingly put oneself at risk, and that one 

will seek appropriate care treatment and support of acceptable quality.  

v. The Sector shall ensure that this Policy and other ministerial responses to HIV 

& AIDS are key components of SERVICOM, ERGP and SDGs.  

 

5.0 POLICY THEMATIC AREAS  

To achieve the above stated objectives the policy will focus on the following themes:  

1. Prevention of HIV & AIDS and comprehensive HIV/AIDS 

preventive education;  

2. Reduction of Stigma and Discrimination;  

3. Treatment, Care and Support;  

4. Orphans and Vulnerable Children.  



  

  

  

5. Gender, Rights and Ethics;  

6. Program Management and 

Development.  

5.1 Prevention of HIV & AIDS  

Prevention is central to, and acts as, a basis for all efforts in combating the HIV & AIDS 

epidemic. The Sector will adopt a holistic, comprehensive, pro-active and practical approach 

to ensure behavior change. This will involve the design, implementation and coordination of 

various interventions to change attitudes, beliefs and risky behavior of staff, learners, their 

families and communities. Staff will be provided with adequate information to bring about 

attitude and behavioral change in order to reduce the risk of infection. Such information will 

take into account gender-specific risk factors for HIV & AIDS, including the issue of gender-

based violence.  

  

Medical personnel, in accordance with law, will handle all medical information about the 

staff in confidentiality. Confidentiality is premised on no compulsory disclosure of the HIV 

status.  

Disclosure of the status will be on a voluntary basis, with written consent by the 

concerned staff and learners after counseling on the potential consequences particularly 

for women, who may face severe consequences than the men. Employers, and other 

personnel involved in the process of  (HTS) will be provided with appropriate training 

and guidance to ensure that confidential medical information is handled in accordance 

with the relevant law. A policy of acceptance and non-discrimination will be adopted. 

The Sector shall therefore ensure that confidentiality about HIV & AIDS is not infringed 

upon. Mechanisms shall be put in place to ensure the above.  

  

5.1.1 Occupational Safety  

Occupational health, safety and welfare should be assured in the Sector. A healthy working 

environment should ensure security to both infected and affected staff. Practices and 

procedures will address vulnerability of workers and protect them from HIV infection.  

  

5.2 Reduction of Stigma and Discrimination  

The principle of this policy on stigma and discrimination is to safeguard the rights of 

people living with and affected by HIV & AIDS so as to improve the quality of their lives 

and minimize stigma. The Sector is not only a service provider but also is directly 



  

  

  

affected by HIV & AIDS. The Sector shall have zero tolerance approach towards verbal 

and/or physical violence, emotional or psychological abuse and discrimination of persons 

living with HIV by or from learners, staff and management. Stakeholders in the Sector 

are reminded every day that HIV & AIDS is non- discriminating. We are therefore duty 

bound to practice compassion and tolerance towards all people living with and affected 

by HIV & AIDS, including learners, teachers and other sector staff.  

The sector subscribes to the ILO Code of Practice on National Workplace Policy on HIV 

and AIDS; the Protection of Workers' Personal Data of 1997; the ILO Code of Practice on 

HIV and AIDS and the World of Work of 2001 (the “ILO code of practice”); the ILO 

Code of Practice on Managing Disability in the Workplace of 2002; and the ILO 

Recommendation (No.200) of 2010 concerning HIV and AIDS and the  

World of Work; and Ten Key Principles of the ILO Code of Practice on HIV/AIDS and 

the world of work  

  

5.2.1 Recruitment, Employment, Admission and Termination  

In the Sector, staff and learners will not be forced or pressured in any manner to be tested 

for their HIV status for purposes of recruitment, access to training and promotion or 

termination of employment. The medical examinations should test for the physical fitness 

of the worker or prospective worker to perform the job in question and should not include 

the test for HIV status. Indirect screening methods such as questions verbal or written 

form about previous HIV tests or questions related to the assessment of risky behaviour 

should not be permitted. The Sector shall not endorse/require mandatory HIV testing for 

whatever purpose from staff or would-be staff, learners, and potential learners. The Sector 

shall under no circumstance discriminate against staff and learners on the basis of their 

HIV status with specific regard to training, promotion and staff retention. The Sector shall 

under no circumstance discriminate against learners on the basis of their real or perceived 

HIV status.  

5.3 Treatment, Care and Support  

HIV & AIDS is a workplace issue and should be treated like any other serious 

illness/condition in accordance with the National HIV/AIDS Policy. This is 

necessary not only because it affects the workforce, but also because the workplace, 

being part of the local        community, has a role to play in the wider struggles to 

limit the spread and effects of the epidemic. A compassionate and caring social and 

workplace environment is necessary for positive support to people living with and 



  

  

  

affected by HIV & AIDS. Care and support of the infected and affected families is 

essential in lessening the economic burden as well as  social and psychological 

stress.  

  

The Sector shall undertake to link persons living with HIV to existing national treatment 

sites/plans   as provided by the health sector.  

5.4. Vulnerable Children    

VC are often vulnerable to sexual abuse which may result in HIV infection. In addition 

HIV & AIDS affects the supply, demand and quality of education. Therefore, the 

education sector shall foster and ensure with a high sense of responsibility the provision 

of quality education, care and support for VC.  

These children are at risk of poor educational attainment due to lack of affordable 

schooling; increased family responsibility; stigma and discrimination.  

5.5 Gender, Rights and Ethics  

5.5.1 Gender  

 

Gender Equality in ILO code of practice on HIV/AIDS and the world of work  

The Sector acknowledges that women and girls are often at risk of HIV infection and 

experience severe consequences including early age at infection due to biological, 

sociocultural and economic factors. Also recognized, is the fact that norms of 

masculinity promote sexual risk- taking. Girls and women are often infected at an 

earlier age than men.  

  

Hence, this policy shall promote prevention measures that take into account those 

gender specific risk factors; women and men will gain information and skills to share 



  

  

  

responsibility in protecting themselves and their families from the infection as well 

as its impact. The policy will seek to mitigate the more severe consequences that 

women and girls suffer due to HIV & AIDS. These include severe stigma and 

discrimination, gender-based violence at home, schools, institutions and 

communities. It will also address the increasing workloads of girls and women in the 

home, decreased wage-earning capabilities and potentially accelerated decline in 

health due to lack of access to treatment and care.  

  

Benefits for employees with HIV & AIDS or employees with family members living 

with HIV & AIDS will accommodate gender roles while policies and strategies 

regarding recruitment, employment, admission and termination will be equally non-

discriminatory for men and women living with HIV & AIDS. Female employees and 

learners should have equal access to preventive education, care, support and 

mitigation programme.  

  

5.5.2 Rights  

Human rights and dignity of everyone in the Sector shall be observed irrespective of HIV 

status.  

PLWH and PABA and their families shall be protected against exploitation, denial of 

rights, discrimination and victimization by co-workers, clients and employers at the 

workplace.  

  

5.6 Program Management and Development  

5.6.1 Institutional Framework  

In actualizing the Sector‟s contribution to the current multi sectoral and multi-level 

approach to the HIV & AIDS response, it is necessary that HIV & AIDS desk/units be set 

up with appropriate and adequate numbers of staff with specific considerations for gender 

and in line with the principle of Greater and meaningful involvement of People living 

with HIV & AIDS (GIPA). These desks/units will be mandated with ensuring the 

implementation of the strategies within this policy at all levels. It is anticipated that the 

staff appointed to these desks will have their capacity constantly built to enable them 

respond to the challenges and emerging issues posed by the HIV & AIDS epidemic.  

  



  

  

  

5.6.2 Implementation, Monitoring and Evaluation  

The Sector shall be responsible for developing and promoting a plan for the 

implementation of this policy and review the policy from time to time as deemed 

necessary. Strong political and Government commitment and  

leadership at all levels is necessary for sustained and effective interventions against 

HIV & AIDS epidemic. Capacity building for a robust implementation is essential 

for the success of this policy and shall be granted adequate priority. The Sector shall 

commit at least 5% of their annual budgets for the effective implementation of this 

policy.  

  

Monitoring and Evaluation as a critical component of program management is 

essential to ensure appropriate and timely implementation of planned interventions 

as directed by the strategies outlined in this policy. To this end, sector-specific 

indicators which are in congruence with the indicators in the Nigerian National 

Response Information Managements Systems (NNRIMS) will be developed 

alongside the implementation framework for the policy.  

  

5.6.3 Resource Mobilization and Partnerships  

The management of HIV & AIDS in the Education Sector requires multi- sectoral, multi-

level interventions and inter-agency collaboration. In addition, as resources are limited 

there is need for effective coordination and collaboration amongst all stakeholders to 

ensure effective utilization of the scarce resources. The Sector recognizes the importance 

of national and international technical and financial support in combating the HIV & 

AIDS within the Education Sector. Nigeria is part of the ECOWAS HIV & AIDS 

Education Desk Officers Network which has common program and strategies in 

addressing the issues of HIV & AIDS within the Sector and the  sub-region.  The Policy 

subscribes to partnerships among partners at the national, state and local government 

levels including workers‟ representatives, FBOs, CSOs and organized private sector in 

addressing the challenges HIV & AIDS poses to the Sector. The active involvement of 

and the forging of partnerships amongst all stakeholders will aid the progress and success 

of interventions aimed at preventing HIV infection, de-stigmatization and 

nondiscrimination among staff and learners at all levels.  



  

  

  

6. STRATEGIES  

In addressing HIV & AIDS and related issues within the Sector the following strategies 

shall be employed:  

 Prevention  

 Reduction of Stigma and Discrimination  

 Treatment Care and Support  

 Orphans and Vulnerable Children  

 Program Management and Development  

 Gender Rights and Ethics  

6.1. PREVENTION OF HIV & AIDS  

While recognizing the multi-ethnic and sociocultural diversity of Nigeria, prevention 

strategies and messages to be employed within this sector should be such that does not 

put anyone at risk of contracting HIV.  

All staff within the Sector shall be fully informed and involved, as appropriate, 

Reproductive Health Program. They shall receive any additional professional education 

that may be required and all pertinent information materials (IEC & BCC) on 

reproductive health issue. These materials shall be updated and supplied to all duty 

stations by Ministries of Education and their affiliates.  

  

6.1.1. The Sector shall provide staff, learners and their families with relevant, accurate and 

up- 

to-date information on the prevention and management of HIV, sexually transmitted 

Infections, GBV, and other reproductive health issues   

6.1.2. The Sector shall provide information to staff and learners as to where safe blood can be  

obtained.  

6.1.3. HIV/AIDS, STI, and other Reproductive Health Issues Prevention and Awareness,  

training Program shall be institutionalized across the Sector.  

6.1.4. Information program, training courses and campaigns shall be integrated into  

existing capacity building exercises conducted by the Sector.  

6.1.5. The Family Life and Health and Well-being Education (FLHE) curriculum shall be 

produced,  

distributed and implemented at all levels of Education nationwide.  

6.1.6. The Sector shall ensure the effective implementation of UBE strategies that guarantee  

universal access to quality HIV/AIDS, STI preventive education and reproductive issues.  



  

  

  

6.1.7. All schools shall have established and functional anti-HIV & AIDS clubs.  

6.1.8. Annually, a team of peer educators shall be trained among staff and learners to provide  

informal sources of HIV/AIDS, STI, GBV Preventive education and Reproductive Health. 

HIV Preventive kits/material shall be made available to staff and students of tertiary 

institutions only. Access shall be free or subsidized.  

6.1.9. Voluntary Counseling and Testing Services shall be made available to learners, staff,  

spouse and their children either at on-site HIV testing services within the Sector or through 

linkages with reproductive health clinics and the costs shall be borne as per the Ministries of 

Education and private educational institutions‟ medical benefits policy as applicable.  

6.1.10. STI diagnosis and treatment services shall be made available to learners, staff, spouse.  

and children through linkages with reproductive health clinics and costs shall be borne as per 

the Ministries of Education and private educational institutions‟ medical benefits policy as 

applicable.  

6.1.11. The Sector shall ensure that work and learning environments are healthy and safe to  

prevent transmission of HIV, STI etc.  

  

6.2. HIV TESTING SERVICES  

6.2.1. The Sector shall maintain confidentiality and data security regarding all medical 

information, including HIV/ AIDS status  

6.2.2 The Sector shall encourage a supportive work/learning environment, in which staff and 

learners can discuss HIV/AIDS, Life Skills and STI, etc. other Reproductive Health issues 

openly, including their own experience living with HIV/AIDS, STI, etc. Where staff and 

learners disclose that they or their dependents are living with HIV & AIDS, their confidence 

will be 

respected with regard to the circumstances in which the information was shared.  

6.2.3 HIV-related information in respect of student admission, staff employment, staff or 

their dependents and learners shall be kept strictly confidential.  

6.2.4 Staff and volunteers working for the Sector shall sign a commitment to confidentiality 

in line with the National Data Protection Act and shall be informed that the unauthorized 

disclosure comes with grave consequences.  

6.3. OCCUPATIONAL SAFETY AND OTHER EXPOSURE  

6.3.1 The Sector, as far as possible, shall seek to minimize injury from motor vehicle 

accidents among staff and learners in the Sector; this shall be done by ensuring that:  

✓ All vehicles belonging to the Sector are fully fitted with seat belts,  



  

  

  

✓ All staff wear seat belts when traveling on duty,  

✓ All vehicles belonging to the Sector are regularly and properly serviced and maintained 

and equipped with first aid kits.  

6.3.2. Helmets shall be provided and worn by all staff traveling by motorcycle while on 

duty.  

6.3.3.  The Sector shall develop procedures for the immediate referral for counseling, 

assessment and medical treatment (with post-exposure prophylaxis, of staff 

exposed to the risk of HIV infection (e.g. through accident or sexual assault), 

whether in the workplace or elsewhere.  

6.3.4 The Sector shall ensure that facilities (Clinics, Laboratories etc) used by staff and 

learners uphold the observance of universal safety precautions.  

6.3.5 The Sector shall provide insurance cover for work-related accidents and injuries for 

all staff.  

6.3.6 The Sector shall ensure the availability of and access to protective clothing and 

materials including gloves etc in health facilities, laboratories, recreational 

facilities and official vehicles.  

6.3.7 The Sector shall make special concessions with regards to staff posting in the 

interest of families to encourage fidelity amongst spouses.  

6.3.8 The Sector shall ensure that the working environment is free of sexual exploitation 

and abuse. Staff and learners are encouraged to report any form of harassment 

without fear of any negative consequences.   

6.4 REDUCTION OF STIGMA AND DISCRIMINATION  

STIGMA AND DISCRIMINATION  

6.4. The Sector shall undertake to address stigma and the natural fear of HIV & AIDS  in 

the workplace and school environment through the training of staff and learners and 

the promotion of open, acceptable and supportive work and learning environment 

for staff   and learners that choose to disclose their HIV status.  

6.4.2  Employees living with HIV & AIDS shall have access to benefits from statutory social  

security and occupationally related schemes.  

  

6.4.3 The Sector shall not discriminate on the basis of actual or perceived HIV status or  

membership of a group at increased risk of HIV infection.  

6.4.4  Staff living with HIV & AIDS, shall be treated like   staff with other serious illnesses.   



  

  

  

6.5 RECRUITMENT, EMPLOYMENT, ADMISSION AND  TERMINATION  

The only medical criterion for recruitment is fitness to work. HIV infection does not 

constitute a lack of fitness to work however, criteria for staff recruitment and employment 

should be dependent on background checks of staff for sexual abuse as contained in the 

national policy for safe schools  

6.5.1. HIV screening shall not be required either as a condition for admission into school,  

recruitment or for continuation of employment.  

6.5.2. There shall be no obligation on applicants, or learners, student and staff to reveal their 

HIV status.  

6.5.3. HIV shall be regarded as other serious medical conditions in considering medical  

classification  

6.5.4. Nothing in the per-employment examination or in the relevant application or health 

forms  

shall be considered as obliging any candidate to declare his or her HIV status  

6.5.5. HIV infection or AIDS shall not, of itself, be considered a basis for termination of 

employment. Staff with HIV-related illness shall continue in employment as long as they are 

fit for available and appropriate work. If fitness to work is impaired by HIV-related illnesses, 

reasonable alternative working arrangements shall be made by the employer;  

6.5.6. Staff and learners with HIV or AIDS shall enjoy health Insurance, social protection as  

contained in the HIV/AIDS (Anti-discrimination) act 2014, Employees compensation act 

2004, and be accorded the necessary care and support as applicable to other employees 

suffering from serious illness.  

6.5.7. HIV testing shall not be required as a condition of eligibility for national social security  

schemes, general insurance policies, occupational schemes and health and life insurance  

6.5.8. The Sector shall impose sanctions as provided in the HIV/AIDS (Anti-discrimination) 

act 2014, on any school authority that sends out learners or staff on account of real or 

perceived status of the staff and learners, or those of his/her parents or guardian. The Sector 

shall impose sanctions on any employee who discriminates against or stigmatizes another 

employee.  

 

 

6.6 TREATMENT, CARE AND SUPPORT  

  



  

  

  

6.6.1. The Sector shall reasonably accommodate the special needs of staff and learners 

living with, or directly affected by, HIV & AIDS on a case-by-case basis, subject 

to the overall requirements of the organization.  

6.6.2. The Sector shall provide staff and learners with up-to-date information on HTS, as 

well as psycho social support services.  

6.6.3. The Sector shall inform staff and learners on the necessity for prompt treatment of 

opportunistic infections and disseminate up-to-date information on medical 

facilities/institutions experienced in handling HIV-related cases.  

6.6.4. The Sector acknowledges that HIV & AIDS impact on male and female staff 

differently. This includes the recognition that women normally undertake a major 

part of caring for those with AIDS-related illnesses, and that pregnant HIV 

positive women have additional special needs. Any staff and family assistance 

arrangements shall be designed to accommodate these differing impacts.  

6.6.5.  The Sector will also encourage positive health-seeking behavior, cultivate the 

culture of openness at workplaces and other sites; encourage spiritual support 

through faith-based communities; and provide medical benefits to staff members 

and their families as contained in the National Health Insurance Scheme (NHIS).  

6.7. VULNERABLE CHILDREN (VC)  

6.7.1 The Sector shall work to create linkages with the Child Development Units of 

Ministries   of Women Affairs and other organizations and support groups working 

on VC to ensure that they access their services.  

6.7.2 The Sector shall ensure that the HIV status of a child or parents is not used as a 

criterion for  

admission or exclusion from school activities.  

6.7.3 The Sector shall enforce the principle of non-discrimination and non- stigmatization 

of VC within the Sector as contained in HIV/AIDS Anti-Discrimination Act.  

 The Sector shall sensitize all staff and learners to the special physical and psycho-

social needs of VC and provide medical, psycho social support and counseling 

services for VC.  

6.7.4 The Sector shall ensure that VC have free access to education and advocate for the       

removal of all barriers that prevent VC from obtaining quality education.  

6.7.5 Heads of educational institutions shall as far as possible accommodate the peculiar 

needs of orphans and vulnerable children by way of flexible school hours to enable 

them access treatment or attend counseling sessions when necessary.  



  

  

  

6.7.6 The Sector shall work in collaboration with Health Ministries to strengthen school-

based clinics and referral systems to ensure VC who are adolescents to access 

reproductive health services.  

6.7.7 The Sector shall ensure that VC have access to bursaries, loans, and scholarships for    

higher education.  

6.7.8 The sector shall eliminate gender disparities in education and ensure equal access to 

all levels of education and vocational training for the vulnerable, including persons 

with disabilities, indigenous peoples and children in vulnerable situations as 

recommended in SDG4  

6.8 Program Management and Development  

Implementation, Monitoring and Evaluation  

6.8.1. The Sector shall develop and implement active staff education strategies for HIV & 

AIDS, STIs and other reproductive health Issues  

6.8.2. The Sector shall provide information and training in the workplace and learning 

environment on issues raised by the epidemic, and appropriate responses, put in place and 

on the general needs of People Living with HIV & AIDS and their carers.  

6.8.3. Capacity building programme shall be targeted at and adapted to the different groups  

being trained in the Sector: planners and administrators, supervisors, staff and learners.  

6.8.4. Management within the Sector shall ensure that staff and learners have access to  

appropriate, accurate and timely information on HIV & AIDS. Information will include the 

availability of local support organization for People Living with HIV & AIDS. Such 

information and training shall be gender trans-formative  as well as sensitive to the peculiar 

needs of persons with disabilities   

6.8.5. Staff training on HIV & AIDS and other reproductive health issues shall take place 

during  

paid working hours and attendance by all including senior staff shall be considered as part of 

work obligations.  

6.8.6. Infected and affected staff and learners should have access to referral services, which  

include nutrition services, treatment for Opportunistic Infections, ARV, VC services, care and 

support, and any other needed services.   

6.8.7. There shall be definite budgetary allocations for capacity building and training. 

6.8.8. All activities outlined within the implementation framework for this policy shall be 

routinely monitored  

6.8.9. A monitoring and evaluation plan shall be outlined within the policy implementation  



  

  

  

framework  

6.8.10. There should be annual review and planning meetings of the Sector‟s HIV & AIDS  

programme.  

6.8.11. Periodic evaluation of the impact of HIV & AIDS, on the Sector will be conducted 

and  

disseminated accordingly.  

 

6.9. GENDER, RIGHTS AND ETHICS  

Gender  

6.9.1. The Sector acknowledges that HIV & AIDS, STI, SRGBV, and other reproductive 

health issues impacts on male and female staff differently. This includes the recognition that 

women normally undertake the major part of caring for those with AIDS-related illnesses, 

and that pregnant women with HIV have additional special needs.  

6.9.2. Any staff, learner, and family shall be given assistance designed to accommodate these 

differing impacts and address gender inequalities as appropriate e.g. by encouraging and 

supporting men as care givers Physical and/or verbal abuse and harassment especially of 

female staff and learners shall attract strict disciplinary measures as stipulated in HIV/AIDS 

Anti-Discrimination Act, National Gender Policy, and Safe School Policy.   

Rights  

6.10.1 The Sector recognizes HIV & AIDS, Gender and reproductive health as human 

rights sues and is committed to ensuring that the rights of PLHIV and PABA are 

promoted and protected within the Sector.  

6.10.2. Compulsory HIV testing of persons shall be prohibited. Rather, Voluntary HTS 

shall be promoted. HIV testing should not be a requirement in the medical fitness test.    

6.10.3. The right to voluntary HTS shall be forfeited by person(s) who engage(s) in 

sexual abuse, rape or deliberate transmission of the virus.  

6.10.4. No individual shall be denied employment or admission into schools by reason of 

their real or perceived status.   

6.10.5. As mentioned in section 2 of this document, the individual’s right of 

confidentiality shall be 

respected, except in the cases of persons who engage(s) in deliberate transmission of the 

virus, rape or Sexual abuse.  

6.10.6. No staff or learner shall be denied access to benefits legally accruing to all 

workers, staff and learners as a result of real or perceived HIV status.  



  

  

  

6.10.7. The Sector shall support the enactment or strengthening of laws that protect the 

rights of workers, learners, PLHIV and PABA  

6.10.8. The Sector shall ensure that in line with international regulations, strict ethical  

considerations are upheld in all research activities involving human subjects.  

  

7.0. COUNSELLING, GRIEVANCES AND DISCIPLINARY PROCEDURES  

The Sector shall identify qualified counselors from whom staff, learners and dependents 

(in line with PSR policies and regulations) seek confidential advice, counseling and 

referral on HIV-related matters. Information shall also be provided on where such advice, 

counseling and referral can be accessed.  

The Policy implementation team at all levels shall ensure that all complaints from staff 

and learners regarding non-compliance to this policy shall be duly investigated and 

referred to the appropriate authority. Staff can use grievance procedures from the 

established personnel policies for work-related grievances, including failure by the Sector 

to implement any aspect of this policy. Disciplinary proceedings, as per the personnel 

policy of the Ministries of Education, their affiliates and other stakeholders in the Sector, 

shall be instituted against any staff member who violates this policy.  

If all the above administrative measures stipulated within the Sector to seek redress when 

provisions of this policy are violated against staff or learners as a result of their real or 

perceived HIV status, then the aggrieved person shall seek enhanced access to justice 

through:  

i. Independent, speedy and effective legal procedures for seeking redress,  

ii. Ability to bring cases under representative capacity including the possibility of 

public interested organizations bringing cases on behalf of PLWHA and PABA. 

Also, redress may be sought through the National Human Rights Commission, 

Public Complaints Commission or the Legal Aid Council  

 

  



  

  

  

8.0. RESPONSIBILITY FOR IMPLEMENTATION  

The Education Support Services Department through the Sports and Health Division 

(HIV & AIDS Branch) overseeing the implementation of this Policy in Nigeria. The 

FME shall constitute a multi stakeholder National HIV/AIDS Education Sector Advisory 

Group that will provide technical and political guidance towards the realization of the 

Policy Goal and Objectives. This group will meet annually to review progress and 

challenges in the policy implementation. States are encouraged to replicate this policy 

implementation model as appropriate. The management of HIV & AIDS in the Sector is 

a complex issue requiring multi-sector interventions. Inter-agency collaboration and the 

forging of partnerships are paramount to the progress and success of interventions.  

  

Furthermore, collaboration and partnership is a sine-qua non-for the provision of 

treatment and care to those infected with HIV & AIDS. As the Sector steps up its 

prevention and treatment campaigns in its institutions and schools, it is also committed to 

fostering a supportive and compassionate work environment, free of fear and 

discrimination. For effective implementation of this document, the Sector shall work in 

synergy and shall ensure appropriate  training of staff, learners and their respective 

unions. 

 

THE EDUCATION SECTOR RESPONSE  

The Education Sector Response plays a crucial role in preventing the spread of HIV 

(Human Immunodeficiency Virus) and AIDS (acquired immunodeficiency syndrome) 

within schools with the aim of providing a safe and conducive environment for students 

to learn and grow. Educational institutions have recognized the need to address this 

public health challenge comprehensively and so incorporating HIV and AIDS 

prevention strategies into the curriculum and school policies, Education can contribute 

significantly to reducing new infections, eradicating stigma and supporting those 

affected.  

  

COMPONENTS OF THE EDUCATION SECTOR RESPONSE  

Key components of the Education Sector Response are:  

i. Dissemination of HIV & AIDS prevention information: This equips students 

with accurate age-appropriate information about reproductive health, 

relationships, and responsible behavior. It includes discussions on HIV 



  

  

  

transmission, prevention methods and emphasis on the importance of informed 

decision-making.  

ii. Promoting Awareness:  The second component is the creation of HIV & AIDS 

awareness through Education institutions. This includes organizing awareness 

campaigns, workshops, and seminars to educate both students and staff about 

the risks associated with the virus, as well as the myths and misconceptions that 

contribute to stigma. Promoting accurate information helps dispel fears and 

encourages a culture of empathy and support.  

iii. Creating Supportive Environments: Schools are ideally suited to creating 

environments that are conducive to HIV and AIDS prevention. By fostering 

open and non-judgmental discussions about these topics, schools can help 

reduce the stigma often associated with HIV. Support groups, Counseling 

services, School Clubs & Societies and peer education programs provide 

platforms for students to seek guidance and support from their peers and 

Mentors and Care givers.  

iv. Safe Practices: The Education Sector Response emphasizes promoting safe 

practices to prevent HIV transmission. This includes educating students about 

abstinence, needle safety and the importance of voluntary testing. Encouraging 

the avoidance of risky behavior is very paramount in reducing the risk of 

infection.  

 

INTEGRATION INTO CURRICULUM:   

HIV and AIDS information is integrated into various teaching subjects that can make 

the topic more relevant and engaging for students. By infusing lessons with information 

about HIV prevention, transmission, and the impact of the virus on society, teachers can 

ensure that students are well-informed citizens who contribute to the elimination of new 

HIV infection and the fight against the epidemic.  

  

CONCLUSION  

The Education Sector Response in the prevention of HIV and AIDS in schools is not 

just about imparting knowledge; it is about fostering a culture of understanding and 

value orientation for a better society.  

  



  

  

  

Annexes  

Annex 1  

Commitment to Confidentiality  

1. I have read and understood the Sector HIV & AIDS Policy and Medical 

Benefits Policy.  

2. I recognize that through my employment or association with Ministries of 

Education or her affiliates, I may learn information or have access to 

information of a highly personal and confidential nature.  

3. I understand that such information includes information that someone:  

• May have HIV.  

• Has been asked to have an HIV test or been counseled about having a test 

for HIV;  

• Is receiving or has received treatment or counseling which suggests he or 

she may have HIV;  

• May have had experiences which put him or her at risk of contracting HIV; 

or  

• Has a close association or relationship with someone with HIV & AIDS.  

4. I shall only disclose such information when authorized with the written 

consent of the person concerned.  

5. I shall only disclose such information with the written consent of my 

boss/employer where the person involved proves difficult and it becomes 

obvious that non-disclosure poses any threat to the health of other 

members of the society.  

6. I understand that any breach of this agreement shall be deemed as 

divulging official secret punishable under the relevant code of conduct 

and, or, possible legal proceedings against me.  

Annex 2  

HIV & AIDS National Policy Technical Working Committee  

The Education Sector HIV & AIDS Policy Technical Working Committee (hereafter 

referred to as the ‘’Team’’) was made up of representatives of:  

• Federal and State MOE Zonal HIV & AIDS Desk Officers  

• NACA  

• FME Legal Unit  

• ARFH   



  

  

  

• AHI  

• UBEC  

• NEPWHAN  

• NIEPA  

• CISHAN  

• NUT  

• NAPTAN  

• POLICY Project  

• ENHANSE Project  

• USAID  

• UNESCO  

• Action Aid  

• Smart Work  

• UNICEF  

This team shall be charged with the following responsibilities:  

1. Development of the Sector policy document and its subsequent review on a regular 

basis.  

2. Provision of information and other requisites for the smooth implementation of the 

policies.  

3. Planning, implementation and overall monitoring of the policies & their 

implementation.  

4. Advocacy and information sharing on the policy.  

5. Production and dissemination of the policy  
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