
THESOCIALSCIENCES.COM

VOLUME17  ISSUE 1

The International Journal of

Interdisciplinary 
Educational Studies
_________________________________________________________________________ 

Care/Support, Location, and the Monitoring/Evaluation 
of HIV/AIDs Prevention Programs

The Case of Southern Senatorial District of Cross River State, Nigeria

LEVI UDOCHUKWU AKAH, AGNES JAMES EKPO, AND VALENTINE JOSEPH OWAN

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T



THE INTERNATIONAL JOURNAL OF 
INTERDISCIPLINARY EDUCATIONAL STUDIES 
https://thesocialsciences.com 
ISSN: 2327-011X (Print) 
ISSN: 2327-2570 (Online) 
https://doi.org/10.18848/2327-011X/CGP (Journal) 

First published by Common Ground Research Networks in 2022 
University of Illinois Research Park 
60 Hazelwood Drive
Champaign, IL 61820 USA 
Ph: +1-217-328-0405 
https://cgnetworks.org 

The International Journal of Interdisciplinary  
Educational Studies is a peer-reviewed, scholarly journal. 

COPYRIGHT  
© 2022 (individual papers), the author(s)
© 2022 (selection and editorial matter), 
Common Ground Research Networks 

All rights reserved. Apart from fair dealing for the purposes of study, 
research, criticism, or review, as permitted under the applicable 
copyright legislation, no part of this work may be reproduced by any 
process without written permission from the publisher. For permissions 
and other inquiries, please contact cgscholar.com/cg_support. 

Common Ground Research Networks, a member of Crossref

EDITOR 
Marcin Galent, Jagiellonian University, Poland 

MANAGING EDITOR
Megan Donnan, Common Ground Research Networks, USA 

ADVISORY BOARD 
The Interdisciplinary Social Sciences Research Network  
recognizes the contribution of many in the evolution of the  
Research Network. The principal role of the Advisory Board  
has been, and is, to drive the overall intellectual direction of  
the Research Network. A full list of members can be found at 
https://thesocialsciences.com/about/advisory-board. 

PEER REVIEW 
Articles published in The International Journal of Interdisciplinary  
Educational Studies are peer reviewed using a two-way anonymous peer 
review model. Reviewers are active participants of The Interdisciplinary 
Social Sciences Research Network or a thematically related Research 
Network. The publisher, editors, reviewers, and authors all agree upon 
the following standards of expected ethical behavior, which are based 
on the Committee on Publication Ethics (COPE) Core Practices. More 
information can be found at: https://thesocialsciences.com/journals/
model. 

ARTICLE SUBMISSION 
The International Journal of Interdisciplinary Educational Studies 
publishes biannually (June, December). For more about the submission 
process, please visit https://thesocialsciences.com/journals/call-for-
papers. 

ABSTRACTING AND INDEXING 
For a full list of databases in which this journal is indexed,  
please visit https://thesocialsciences.com/journals/collection. 

RESEARCH NETWORK MEMBERSHIP 
Authors in The International Journal of Interdisciplinary  
Educational Studies are members of the Interdisciplinary Social 
Sciences Research Network or a thematically related Research 
Network. Members receive access to journal content. To find out  
more, visit https://thesocialsciences.com/about/become-a-member. 

SUBSCRIPTIONS 
The International Journal of Interdisciplinary Educational Studies 
is available in electronic and print formats. Subscribe to gain 
access to content from the current year and the entire backlist. 
Contact us at cgscholar.com/cg_support. 

ORDERING  
Single articles and issues are available from the  
journal bookstore at https://cgscholar.com/bookstore. 

HYBRID OPEN ACCESS 
The International Journal of Interdisciplinary Educational  
Studies is Hybrid Open Access, meaning authors can choose  
to make their articles open access. This allows their work to  
reach an even wider audience, broadening the dissemination  
of their research. To find out more, please visit 
https://thesocialsciences.com/journals/hybrid-open-access. 

DISCLAIMER 
The authors, editors, and publisher will not accept any legal 
responsibility for any errors or omissions that may have been made in 
this publication. The publisher makes no warranty, express or implied, 
with respect to the material contained herein. 

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T



The International Journal of Interdisciplinary Educational Studies 
Volume 17, Issue 1, 2022, https://thesocialsciences.com
© Common Ground Research Networks, Levi Udochukwu Akah, Agnes James Ekpo, 
Valentine Joseph Owan, All Rights Reserved. 
Permissions: cgscholar.com/cg_support 
ISSN: 2327-011X (Print), ISSN: 2327-2570 (Online) 
https://doi.org/10.18848/2327-011X/CGP/v17i01/115-135 (Article)

Care/Support, Location, and the 
Monitoring/Evaluation of HIV/AIDs Prevention 
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Abstract: This study analyzed the monitoring and evaluation of HIV/AIDS prevention programs in Southern Senatorial 
District of Cross River State, Nigeria. The study considered different levels of care/support and tested for locational 
variations in the monitoring/evaluation of HIV/AIDs prevention programs. A descriptive survey research design was 
utilized. This study covered 596 public health employees (doctors, nurses, pharmacists, and laboratory employees) in 
the study area. A sample of 239 respondents was chosen using the proportional stratified random sampling procedure. 
Data was collected using a questionnaire constructed by the researchers and validated by specialists. Data gathered 
were analyzed using descriptive and inferential statistics. Results indicated that HIV/AIDs programs have been 
successfully monitored/evaluated to a high extent. High rates of success in the monitoring/evaluation of HIV/AIDs 
prevention programs are attributable to high rates of care/support provided to people living with HIV/AIDs. There was 
a significant variation in the monitoring/evaluation of HIV/AIDs prevention programs based on the location of health 
facilities, with higher rates recorded for urban areas. Based on the findings, it was concluded that the 
monitoring/evaluation of HIV/AIDs prevention programs in the Southern Senatorial District of Cross River State had 
recorded a significant level of success. The study recommended, among others, that there should be even distribution of 
medical facilities, resources and personnel to both urban and rural areas to promote equity and access to materials 
needed to contain or mitigate the spread of the pandemic across all locations. 

Keywords: Evaluation, HIV/AIDs Program, Pandemic, Prevalence, Surveillance, Therapy 

Introduction 

he HIV/AIDs pandemic is among the deadliest and long-standing pandemics in the 
history of humankind. The virus has claimed the lives of many and will continue to do so 
until a breakthrough is made in providing a more permanent solution. According to 

available data by the World Health Organization (hereafter, WHO), a total of 37,700,000 people 
are living with HIV at the close of 2020. Of this number, 1,500,000 were newly infected in 
2020, whereas as high as 680,000 people died in the same year of HIV-related causes. WHO 
also documented that 73 percent of the people living with HIV/AIDs received antiretroviral 
therapy (WHO 2020). The outburst of COVID-19 in the early months of 2020 shifted people’s 
attention from HIV/AIDs, making it appear like a forgotten story (Owan, Akah, et al. 2021). 
While we are battling to fit into the new normal brought about by the COVID-19 pandemic 
(Owan, Asuquo, et al. 2021; Aslam, Sonkar, and Owan 2021), it is pertinent that we also 
consider regulating the spread of the HIV/AIDs pandemic. 

Due to the magnitude of the HIV/AIDS pandemic and the relevance of transmission 
prevention efforts, HIV-prevention projects prioritize complete and timely evaluations (Katz et 
al. 2013; Phillips et al. 2021; Taylor 2018). HIV prevention programs affect risk behavior if 

1 Corresponding Author: Valentine Joseph Owan, PMB 115, Etta Agbor, Department of Educational Foundations, 
University of Calabar, Calabar, Cross River State, 540004, Nigeria. email: owanvalentine@gmail.com 
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conducted with sufficient resources, intensity, and cultural competence (Pantalone et al. 2020; 
Sun et al. 2019; Ward et al. 2020). Successful project monitoring and assessment are usually 
one of the pillars of effective project performance (Bahadorestani, Naderpajouh, and Sadiq 
2020; Ma et al. 2020; Odigwe et al. 2020), since it offers a reliable method, exhibits 
stakeholders’ transparency, and supports strategic planning for upcoming projects (Owan and 
Agunwa 2019). 

However, we cannot state clearly the extent to which the HIV/AIDs pandemic has 
permeated an area or region except through effective monitoring, tracking, and evaluation. An 
essential component of a sound monitoring system is the integrated interpretation of data from 
multiple sources. Monitoring allows program managers to understand what has been done, 
identify areas that deserve further attention, and highlight concerns that may lead to improved 
responses. Evaluation is a collection of measures to determine the quality or value of a given 
program, intervention, or project. Important evaluation practices include an assessment of the 
contents, scope of coverage, quality, and completeness of the program. If the evaluation of the 
process discloses that the program did not take place or reach its target audience, then a review 
is valuable. However, the evaluation process can show whether the program is being executed 
as expected or otherwise. An appraisal of short-term outcomes (known as the evaluation of 
results) should be carried out if the execution is not according to plan.  

In Cross River State, Nigeria, little appears to have been done in monitoring and evaluating 
existing HIV/AIDs programs implemented by the government or donor agencies. The 
monitoring and evaluation of the programs tend to be a daunting exercise due to numerous 
challenges. Some of these challenges include inadequate funding, poor monitoring and 
evaluation goals, the problem of stigmatization, and others (Cavazos-Rehg et al. 2021; Kissi et 
al. 2019; Wang, Kiwuwa-Muyingo, and Kadengye 2021; Schiaroli et al. 2020). These issues 
have led to the argument that HIV/AIDS programs are not being monitored and evaluated 
adequately (Al Awaidy and Sharanya 2019; Arias Garcia et al. 2020; WHO 2020). Although 
these programs play an essential role in the battle against HIV/AIDS, it is unclear how 
successful they are monitored and evaluated by stakeholders. It is also not clear the extent to 
which each specific challenge has limited the efficacy in the monitoring and evaluation of 
HIV/AIDs prevention programs in developing countries. Thus, the current study sought to 
determine the extent to which the evaluation of HIV/AIDs prevention programs has been 
successful in the Southern Senatorial District of Cross River State. The study also analyzed the 
influence of care/support and location on monitoring/evaluation of HIV/AIDS prevention 
programs in the district. 

Care and support include various nutritional, health, psychological, economic, physical, 
and legal services that should be offered to infected persons. These programs are essential to the 
well-being of orphans and other vulnerable youths who are HIV positive. Care and support are 
essential regardless of access to antiretroviral drugs, from diagnosis through HIV-related 
illnesses (UNAIDS 2016). A study found that a $5-family-food voucher increased consent by 
29 percentage points for home-based HIV testing (Cluver et al. 2014). People with food 
vouchers were tested for HIV and agreed to do so a year later than people without a coupon, 
suggesting the long-lasting benefits of incentives for foods to boost HIV counselling and test 
rates (Tanser et al. 2021). Also, it was revealed that combining care with at least two daily 
meals (“cash plus care”) reduced non-compliance to 18 percent (Palazuelos, Farmer, and 
Mukherjee 2018; Hosek and Pettifor 2019). Therefore, WHO (2016) in a global health sector 
report (covering 2016 to 2021) indicated that complete support and assistance include the 
provision of compliance support, counseling and testing, legal, socioeconomic aid, mental and 
emotional help, contraception and health services, pre-exposure prophylaxis, and antiretroviral 
medication. 

Bekker, Beyrer, and Quinn (2012) characterized a successful HIV program as one that avoids 
or lowers HIV-related risk behaviors or favorably influences their effectiveness, or both, in the 
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most cost-effective, or cost-beneficial manner given a level of resource investment. It was further 
emphasized by Bekker, Beyrer, and Quinn (2012) that HIV prevention programs must be assessed 
to determine whether the intended objectives (behavioral or health) are met. Otherwise, the 
outcome objectives should be rechecked for clarity and mid-course modifications made for 
objectives to be met (Awofala and Ogundele 2018). However, due to limited resources, not every 
HIV prevention program can be subjected to scientifically rigorous outcome evaluation (Katz et 
al. 2013; Jones, Sullivan, and Curran 2019). Other challenges that affect the evaluation of HIV 
prevention programs include stigma, fluctuating incidence of HIV cases, resistance to 
antiretroviral therapy, gender discrimination, difficulty in collecting sensitive data, and racial 
discrimination (Agudelo-Rojas et al. 2019; Ansari and Pandey 2018; Cardoso et al. 2021; Feyissa 
et al. 2019; Greenwoood et al. 2022; Logie et al. 2018). Nevertheless, it can be argued that a 
program once started can and should be evaluated for decision-making and improvement. Along 
these lines, HIV/AIDs prevention programs have been evaluated in different parts of the world 
(Adejimi et al. 2018; Garcia et al. 2022; Joshua et al. 2020; Marshall et al. 2022; Mustanski et al. 
2020; Ndungu, Gakuu, and Kidombo 2019; Rohrbach et al. 2019). 

Studies evaluating the prevention programs of HIV/AIDs tend to reveal a high degree of 
success (Bennett et al. 2015; Parham et al. 2015; Malama et al. 2020; Sypsa et al. 2017; 
Operario et al. 2017). For instance, it was found that the execution of the minimal preventive 
package for intervention in HIV/AIDs prevention programs had a significant level of success in 
decreasing the rate of prevalence (Adejimi et al. 2018). Other studies have reported that HIV 
incidents dropped after the implementation of different prevention programs (Girum, Wasie, 
and Worku 2018; Hanum et al. 2021). In a more recent study, it was discovered that HIV 
prevalence was 5.35 percent and there is a significant difference when comparing the rates of 
new HIV infections among 1,028 feverish individuals and blood donors (Olusola, Olaleye, and 
Odaibo 2021). Other recent studies have documented that even though there is no cure or HIV 
vaccine now, technological developments (in areas such as HIV testing, rapid and sustained 
treatment, pre-exposure prophylaxis, and robust syringe service programs) have the potential to 
significantly reduce the number of new HIV infections (Bosh et al. 2021; Chesson et al. 2021; 
Giguère et al. 2021; Rendina et al. 2021; Romero et al. 2021). The reduction of HIV 
transmission, morbidity, and mortality might be sped up and inequities could be narrowed by 
stepping up efforts to execute these methods fairly and equally. However, due to social 
distancing regulation occasioned by the COVID-19 pandemic, it has been forecasted that the 
chances of HIV and STI increasing are lower if a longer period of sexual distancing is 
maintained (Jewell, Smith, and Hallett 2020; Stephenson et al. 2021; Ponticiello et al. 2020; 
Zapata et al. 2021; Jenness et al. 2021). 

On the other hand, Taylor (2018) noted a rising frequency of sexually transmitted illnesses, 
especially HIV/AIDS, among adolescents in Sub-Saharan Africa, demonstrating that the 
continent’s previous attempts to combat the pandemic have been insufficient. Results from 
many recent studies tend to also reveal a high rate of prevalence of HIV among individuals with 
antiretroviral therapy in the US (Kalichman, Eaton, and Kalichman 2021) and several other 
countries such as Tanzania (Mosha et al. 2022), China (Jing et al. 2022), and Thailand 
(Thitipatarakorn et al. 2022). According to UNAIDS (2016), various reasons can hinder people 
from starting and staying on antiretroviral medication. According to studies in Sub-Saharan 
Africa, transport and opportunity expenses are vital determinants influencing whether persons 
eligible for HIV treatment begin antiretroviral medication (Amosse et al. 2021; Chamie et al. 
2021; Kadia et al. 2021; Abdulai et al. 2022; Tweya et al. 2020). 

A mapping analysis conducted in the rural northern section of South Africa’s KwaZulu-
Natal region indicated that clinic travel time is the most critical factor influencing health 
services utilization (Kim et al. 2021). Furthermore, studies on location have also documented 
the presence of a divide in access to medical facilities between rural and urban inhabitants 
(Amiri et al. 2021; Laksono, Wulandari, and Soedirham 2019; Laksono, Rukmini, and 
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Wulandari 2020; X. Wang et al. 2018). This makes it difficult for rural dwellers to travel long 
distances to access health facilities in urban areas (Myers 2019; Pereira et al. 2021; Strowd et al. 
2021). This implies that urban-rural inequality in access to medical care is pervasive due to 
similarities in evidence from studies in different parts of the world. To reduce this, research has 
shown that there is a need to address the factors that have led to regional differences in HIV 
prevalence and prevention (Blanco et al. 2020; Lu et al. 2021; Shadmi et al. 2020; Sullivan et al. 
2021). This gave the impetus to consider care/support as one of the factors that can play a role 
in HIV intervention and response to medication. 

This research was based on the Context-Input-Process-Product (CIPP) framework of 
program assessment (Stufflebeam 1971). The CIPP model is made up of four complementary 
sets of components that enable evaluators to consider critical, but often neglected program 
features. The context, input, process, and product assessment phases are all included in this. The 
context assessment offers a broad picture of the relationship between the program and 
evaluation strategies (Mertens and Wilson, 2012). This aids in decision-making by allowing the 
evaluator to determine a community’s needs, assets, and resources so that good programming 
may be provided (Fitzpatrick, Sanders and Worthen, 2012). Its goal is to evaluate the program’s 
strategy, merit, and work plan, as well as its response to client requirements and comparable 
alternative strategies. 

Process evaluation assesses the quality of a program’s implementation. The evaluator 
monitors, documents, and evaluates program actions throughout this stage (Fitzpatrick, Sanders 
and Worthen 2011; Mertens and Wilson 2012). The goal is to offer feedback on the degree to 
which planned activities are carried out. This understanding can aid staff in modifying and 
improving the program plan and the degree to which participants fulfil their tasks (Stufflebeam 
2003). Product assessment evaluates the program’s impacts on its target audience, considering 
both planned and unintentional results. Stakeholders and relevant specialists are examined at 
this stage, with an eye on outcomes that affect the group, subgroups, and individuals. Using a 
variety of methodological strategies, all outcomes are recorded and aids in the verification of 
assessment results (Mertens and Wilson 2012; Stufflebeam 2003). 

The application of the CIPP theory to the current research is to successfully monitor and 
evaluate HIV/AIDs prevention programs and the environment in which such programs are 
implemented. The required inputs, including people and material resources that must be 
provided to drive the HIV/AIDs prevention programs, must be considered. The procedures, 
including the activities to be completed by various groups in the program, must be clearly 
defined and reviewed for consistency. The product (the total efficacy of the HIV/AIDS 
program) must also be evaluated subjectively or statistically in terms of health, social, and 
economic effects. This is because a CIPP context assessment study identifies and specifies 
program objectives by examining program-related needs, issues, assets, and opportunities. The 
context and process evaluation results provide a good starting point for analyzing future 
outcomes (products). A strong context and process evaluation may help a program’s planning or 
leadership team to boost its proposal when submitting a request for external financing. A 
context evaluation is more comprehensive than a traditional “needs assessment” since it 
includes questions about possible obstructions and assets, but it does contain that key part. For 
all of these to function, there must be clearly defined objectives, enough financing, and 
increased awareness of the advantages of enhanced data collection. If any or all these elements 
are absent, the monitoring and evaluation of HIV/AIDs prevention programs will be flawed. 

Based on the CIPP framework, the current study assessed the degree to which the 
monitoring/evaluation of HIV/AIDs prevention programs has been successful. The study also 
assessed care/support and location and their respective contributions to the 
monitoring/evaluation of HIV and AIDs-prevention programs in Cross River State. Along these 
lines, the following hypotheses were formulated and tested. 
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i. The level of success in the monitoring/evaluation of HIV/AIDs prevention programs is 
not significantly high. 

ii. There is no significant difference in monitoring/evaluation of HIV/AIDs prevention 
programs based on the level of care/support provided. 

iii. There is no significant difference in the monitoring/evaluation of HIV/AIDs prevention 
programs based on the location of health facilities. 

Methodology  

Research Method and Design 

The quantitative research method was adopted for the study following the descriptive survey 
research design. Descriptive survey research design is “suitable for studies seeking to describe 
observed phenomena as they are occurring in the population using the observations from the 
sample” (Owan and Robert 2019, 5). Therefore, this study aims to use appropriate tools to 
collect primary data from respondents.  

Population and Sample 

The study’s population included all public health employees (doctors, nurses, pharmacists, and 
laboratory personnel) in the Southern Senatorial District of Cross River State. According to the 
Cross River State Ministry of Health [CRSMH] (2021), there are 596 healthcare service 
professionals in the district. These include thirty-one medical doctors, 453 nurses, fifty-four 
pharmacists, and fifty-eight laboratory staff. Taro Yamane’s method was used to determine the 
research sample size (Yamane 1973). The formula is used in determining the sample size of a 
study when the population size is already known. The formula was also used to yield a 
representative sample that will ensure that the population parameters (characteristics of the 
population) are possessed by the sample statistic (characteristics of the sample). The Taro 
Yamane’s formula is given as: 

n =  

Where: 
n = the sample size to be determined 
N = the population size (which in this study is known as 596 public health workers) 
e = the acceptable sampling error (At 95% confidence level, e = 0.05) 

 
Substituting values into the formula, we have that: 

n =  =  =  =  

n = 239.357  

This means that a sample of 239 respondents will be large enough for the population of 596 
public health workers in the Southern Senatorial District to be adequately represented in this 
study. However, in selecting the actual sample of the study, the proportionate stratified random 
sampling technique was adopted. The population of the study was stratified according to the 
cadre of public health workers (e.g., doctors, nurses, pharmacists, and laboratory staff) in the 
Southern Senatorial District. In each stratum, 40.10 percent of the population was computed. 
This was done so that healthcare practitioners are represented in the sample in the same 
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proportion as the population. Upon computation and selection, a total of 239 respondents 
(public healthcare workers) were selected. 

Instrumentation: Validity and Reliability 

A questionnaire named “Care/Support, Location, and Monitoring/Evaluation of HIV/AIDS 
Prevention Programs Questionnaire” (CSLMEHAPPQ) was used to gather data. The 
researchers created the questionnaire and sub-divided it into two portions. Section A was meant 
to collect demographic information from respondents such as gender, age, experience, 
employment, and the location of their health facility. Section B was designed with twelve items 
on a four-point Likert scale to assess care/support and the monitoring/evaluation of HIV/AIDs 
prevention programs. Strongly Agree (SA), Agree (A), Disagree (D), and Strongly Disagree 
(SD) were the answer possibilities. Six specialists (three public health experts and three 
psychometrists) from the University of Calabar, Calabar, assessed the instrument for face and 
content validity. These specialists made sure that the items covered the main topics in each sub-
section. They also ensured that the statements and placements of items were generally clear. 
Items deemed irrelevant were changed or removed, and recommendations for improvement 
were offered. The instrument’s scale content validity index (SCV-I UA) was 0.913, with 
individual item content validity indices ranging from 0.82 to 0.95. The Cronbach Alpha method 
was used to assess the instrument’s reliability, and a coefficient of 0.862 indicated that the 
instrument was internally consistent. 

Data Collection and Analysis Procedures 

Primary data were obtained in this study by administering copies of the instrument. The 
researchers made physical contact with the selected respondents based on a scheduled date 
allocated for each category of the respondents. Before administering the instrument, the 
researchers received written informed consent from the targeted participants. Fortunately, the 
239 respondents all voluntarily consented to participate in the study after the researchers had 
explained the purpose and implications of participating in the study. During the administration, 
the researchers explained the significance of the exercise and why they (respondents) should 
provide honest replies to the items. The respondents were also told that personal information 
would be used just for the study and not shared with anybody. The respondents were also aware 
that after anonymization and aggregation of responses, the result will be published in a peer-
reviewed journal. After the data collection process, all copies of the instruments were obtained 
without loss from respondents. Thus, a return rate of 100 percent was achieved. The serial 
numbers previously issued for simple identification were considered while scoring the 
questionnaires. The Likert scale was scored differently for positively and negatively phrased 
questions. Following the scoring, all the responses were coded on a person-by-item matrix using 
a computer spreadsheet application. Variables were coded differently depending on the data 
gathered and the measurement scale. 

Results 

Monitoring/Evaluation of HIV/AIDs Prevention Programs 

The first objective of this study was to determine the extent monitoring/evaluation of HIV/AIDs 
prevention programs has been successful. We hypothesized that the level of success in the 
monitoring/evaluation of HIV/AIDs prevention programs is not significantly high. Since there 
is only one continuous variable in this hypothesis that does not depend on any other variable, 
the one-sample t-test analysis was performed. To test this hypothesis, the observed (calculated) 
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mean of the respondents to this variable was compared to the expected (population) mean. The 
population mean was statistically determined to be 15.00. As shown in Table 1, the 
investigation found that the observed mean score for the monitoring/evaluation of HIV/AIDs 
prevention programs = 17.06. With a mean difference of 2.06, this number is greater than the 
actual population mean of 15.00. A glance at the p-value reveals 0.00, which is smaller than the 
0.05 alpha threshold at 238 degrees of freedom. Based on this result, the null hypothesis was 
rejected while the alternative hypothesis, which states that “the extent to which the 
monitoring/evaluation of HIV/AIDs prevention programs has been successful is significantly 
high”, was retained. This implies that the rate at which the monitoring/evaluation of HIV/AIDs 
prevention programs has been successful is significantly higher than the expected average in the 
Southern Senatorial District of Cross River State. 

 
Table 1: One Sample T-test Results Showing the Extent Monitoring/Evaluation of HIV/AIDs 

Prevention Programs Has Been Successful 
Variable Group N Mean SD Mean d t p 
Monitoring/evaluation of 
HIV/AIDs prevention programs 
 

Population –  15.00 –    
    2.06 4.95 .00 
Sample 239 17.06 6.44    

df = 238; 95% CI of the mean difference (1.24; 2.88)   
Source: Akah, Ekpo, and Owan 

 
To validate the test of this hypothesis, a post-hoc power test (Cohen 1988) was performed using 
the G*Power program (Erdfelder et al. 2009; Mayr et al. 2007; Faul et al. 2007). An effect size 
(d = 0.32), with a statistical power of 0.999 was obtained at the 0.05 alpha level. This implies 
that our one-sample t-test analysis was 99.9 percent accurate in the rejection of the null 
hypothesis; hence the chances of having committed a type I error is almost non-existent (see 
Figure 1). 

 
Figure 1: Central and Non-Central Distributions of the One-Sample T-test Analysis in Table 1 

Source: Akah, Ekpo, and Owan 
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Care/Support and the Monitoring/Evaluation of HIV/Aids Program 

The second objective of the study was to estimate the influence of care/support on the 
monitoring/evaluation of HIV/AIDs prevention programs. We hypothesized that there is no 
significant difference in monitoring/evaluation of HIV/AIDs prevention programs based on the 
level of care/support provided in the Southern Senatorial district. Using responses to the survey, 
we classified the level of care/support into three ordinal levels - high, moderate, and low levels. 
The dependent variable—monitoring/evaluation of HIV/AIDs prevention programs—was 
continuous. The one-way analysis of variance (ANOVA) was adopted in testing the hypothesis 
at the 0.05 level of significance. Table 2 shows that 116, 80 and forty-three respondents 
perceived that the level of care/support provided to HIV/AIDs patients was high, average, and 
low, respectively. The monitoring/evaluation of HIV/AIDs prevention programs was higher in 
areas with a high level of care/support than areas where care/support is moderate and low, 
respectively. The analysis of variance revealed a significant difference in the 
monitoring/evaluation of HIV/AIDs program among three groups with varying levels of 
care/support (F [2, 236] = 23.07, p = .00 < .05α). The null hypothesis was rejected based on this 
evidence, whereas the alternative hypothesis was accepted. This means there is a considerable 
variation in the monitoring/evaluation of HIV/AIDs prevention programs based on the level of 
care/support provided. 
 

Table 2: One-Way Analysis of Variance Result of the Influence of Care/Support on the 
Monitoring/Evaluation of HIV/Aids Prevention Programs 

Source: Akah, Ekpo, and Owan 

A post hoc power analysis for the ANOVA test results in Table 2 was performed. The result of 
the analysis at .05 alpha level yielded a power (1 – β err) value of 0.993. This suggests that 
there is a 99.3 percent probability that the null hypothesis be rejected (See Figure 2). Due to the 
significant difference obtained in the omnibus result of the one-way ANOVA, the Tukey HSD 
test of multiple pairwise comparison was performed. The Tukey HSD test revealed that 
although the monitoring/evaluation of HIV/AIDs prevention programs was higher where there 
was a high rate of care/support, the mean difference (1.74, p = .11) was not statistically 
significant compared with areas having a moderate level of care/support. However, between the 
high and low category of care/support, there is a significant mean difference (7.16, p = .00) in 
the monitoring/evaluation of HIV/AIDs prevention programs (in favor of the high category). 
Furthermore, there is a significant mean difference between the average and low category of 
care/support (5.42, p = .00) in the monitoring/evaluation of HIV/AIDs prevention programs. 
Therefore, the significant F-value was significant due to the differences between high vs. low 
and average vs low levels of care/support (See Figure 3). 

Levels of Care/Support N Mean SD SE 95% CI 
High 116 18.93 6.26 .58 (17.78, 20.08) 
Moderate 80 17.19 5.90 .66 (15.87, 18.50) 
Low 43 11.77 4.86 .74 (10.27, 13.26) 
Total 239 17.06 6.44 .42 (16.24, 17.88) 
Source ofVariation SS Df MS F Sig. 
Between Groups 1611.87 2 805.94 23.07 .00 
Within Groups 8243.31 236 34.93   
Total 9855.18 238    

122

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T



AKAH ET AL.: CARE/SUPPORT, LOCATION, AND MONITORING/EVALUATION OF HIV/AIDS PROGRAMS 

 
 

 
Figure 2: Plot of Generic F-test Showing Power as a Function of Non-Centrality Parameters 

Source: Akah, Ekpe, and Owan 
 

 
Figure 3: Simple Bar Chart Showing the Difference in the Monitoring/Evaluation of  
HIV/AIDs Prevention Programs Based on the Levels of Care and Support Provided 

Source: Akah, Ekpo, and Owan 
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Location and the Monitoring/Evaluation of HIV/Aids Prevention Programs 

The third objective of this study was to determine whether there is a difference in the 
monitoring/evaluation of HIV/AIDs prevention programs between urban and rural locations. 
We hypothesized that there is no significant difference in the monitoring/evaluation of 
HIV/AIDs prevention programs between urban and rural locations of health facilities. An 
independent t-test analysis was performed to compare the means in the monitoring/evaluation of 
HIV/AIDs prevention programs between urban and rural locations. Table 3 demonstrates that 
the monitoring/evaluation of HIV/AIDs prevention programs was more remarkable in urban 
(mean =18.55) than rural (mean =15.19) rural areas, with a mean difference of 3.36. Table 3 
further shows that the p-value of 0.00 is smaller than the 0.05 alpha level at 237 degrees of 
freedom. Based on this finding, the null hypothesis was rejected, but the alternative hypothesis, 
which argues that there is a significant difference in the monitoring/evaluating of HIV/AIDs 
programs between urban and rural areas, was accepted. This is further illustrated in Figure 4 for 
easy understanding/clarity. 
 
Table 3: Independent T-test Results Summary Showing the Disparity between Urban and Rural 

Locations in the Monitoring/Evaluation of HIV/AIDs Prevention Programs 
Variable Location N Mean SD SE t p 

Monitoring/evaluation of HIV/AIDs 
prevention programs 

Urban 133 18.55 6.24 .54   
     4.15 .00 
Rural 106 15.19 6.21 .60   

df = 237; mean difference = 3.36; 95% CI of mean difference = 1.76, 4.96 
Source: Akah, Ekpo, and Owan 

 

 
Figure 4: Simple Bar Chart Showing the Monitoring/Evaluation of  

HIV/AIDs Prevention Programs in Urban and Rural Locations 
Source: Akah, Ekpo, and Owan 
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Discussion of Findings 

In this study, the monitoring/evaluation of HIV/AIDs prevention programs were analyzed 
taking into consideration care/support and location. Our result highlighted a high extent of 
success in the monitoring/evaluation of HIV/AIDs prevention programs in the southern 
senatorial district of Cross River State. This finding is attributed to the high rate of success in 
the estimation of risk of transmission per contact using available resources (such as data, 
facilities, expertise) and the evaluation of the duration of infection from people with HIV/AIDs. 
The healthcare facilities also demonstrated capacity in determining the quality of people with 
HIV/AIDs using available facilities, the management of data and reports on the rate of mother 
to child transmission using databases, and the possibility to collect quantitative and/or 
qualitative data about HIV-related situations from health centres. Therefore, if all of these 
services and activities are possible to a high extent at the moment, it is no surprise that this 
study’s findings appeared this way. This result is consistent with other studies that have 
documented a decrease in the incidents of HIV/AIDs due to technological advancements among 
other factors (Adejimi et al. 2018; Hanum et al. 2021; Olusola, Olaleye, and Odaibo 2021; Bosh 
et al. 2021; Jenness et al. 2021). The conclusion also confirms the findings of another research, 
which found that, while there are still some problems, significant progress has been achieved 
toward ending the HIV/AIDS pandemic as a consequence of advances in HIV prevention and 
treatment (Jones, Sullivan, and Curran 2019). As evidence for the documented success rate, it 
was earlier reported that the yearly number of AIDS fatalities decreased as a consequence of a 
significant increase in access to HIV treatment in recent years (Katz et al. 2013). 

Nationally, 67 percent of those living with HIV are aware of their status, 88 percent are 
undergoing treatment, and 86 percent of those undergoing treatment have viral suppression. As 
a result, AIDS-related deaths among adults of all ages and children decreased by 77 percent and 
79 percent, respectively (Girum, Wasie, and Worku 2018). It was further revealed by Girum 
and colleagues that by 2020, 79 percent of people living with HIV will be aware of their HIV 
status, with 96–99 percent of HIV-infected people receiving ART and more than 86 percent 
having viral suppression. This finding explains why the monitoring/evaluation of HIV/AIDs 
prevention programs in this study suggested a high extent. The findings, however, contradicts 
other studies that documented that the rising frequency of sexually transmitted illnesses, 
especially HIV/AIDS, demonstrates that previous attempts to combat the pandemic have been 
insufficient even with antiretroviral therapy (Kalichman, Eaton, and Kalichman 2021; Mosha et 
al. 2022; Jing et al. 2022; Thitipatarakorn et al. 2022). The disparity in results might be related 
to variations in the factors included in the investigations. Besides, contextual factors in the areas 
where the studies were conducted might be another reason. Nevertheless, the result of the 
present study aligns with the CIPP framework of program evaluation that emphasizes that 
contextual factors be considered during evaluations. 

This study established that care/support has a significant influence on the 
monitoring/evaluation of HIV/AIDs prevention programs. This finding indicates that high 
success rates in monitoring/evaluation may be attributed to high levels of care/support provided 
to people living with HIV/AIDs. This result may be due to the favorable climate surrounding 
patients shown love, care and support. Thus, such infected individuals may be readily willing to 
participate in self-report surveys administered by the monitoring and evaluation teams. 
Furthermore, caregivers may be able to understand the psychology and sociology of people 
living with AIDs, which may enable them to provide useful information to researchers, public 
health scientists, and monitoring/evaluation teams to reach meaningful conclusions for decision-
making purposes. This result is consistent with the evidence of UNAIDs that the identification 
of HIV-related diseases requires care and aid services, regardless of the capacity to have access 
to antiretroviral medicine (UNAIDS 2016). This result is consistent with the findings of Cluver 
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et al. (2014) that a $5-family-food voucher boosted consent to home-based HIV testing by 29 
percentage points. 

Another research indicated that those with feeding incentives had higher HIV testing and 
compliance rates a year later than people without a voucher, which confirmed the long-term 
effects of the Food Incentive on the increase of HIV counseling and testing rates (Tanser et al. 
2021). Besides, another study proved that attending and parental supervision of an HIV support 
group would reduce non-adherence (from 54% to 27%), viral load and opportunist infections in 
young people living with HIV (Cluver et al. 2016). Another study also reported that the 
combination of care and delivery of at least two meals a day (known as “cash plus treatment”) 
decreased non-compliance by 18 percent (Girma, Assegid, and Gezahegn 2021). Therefore, 
WHO guidelines issued in 2016 call for a complete support and care package that include 
commitment aid, counselling and testing, legal, social, and financial help, emotional and 
psychological support and access to contraception and health services (WHO 2016). 

Through the third finding, this study uncovered that location played a substantial role in the 
monitoring/evaluation of HIV/AIDs prevention programs, in favour of urban areas. This result 
might be explained by the disparity in the distribution of health staff, facilities, and services 
between urban and rural locations. It is more likely that there is a higher concentration of health 
facilities, resources, and services in urban than rural areas. This evidence provides support to 
the urban-rural gap in access to medical services widely documented in other studies (Kim et al. 
2021; Amiri et al. 2021; Laksono, Wulandari, and Soedirham 2019; Laksono, Rukmini, and 
Wulandari 2020; X. Wang et al. 2018; Myers 2019; Pereira et al. 2021; Strowd et al. 2021). 
This explains why monitoring/evaluation of HIV/AIDs prevention programs will be a lot easier 
in urban areas (with quality resources) than in rural areas (with inadequate or poor-quality 
infrastructure and resources). This agrees with another study that the HIV/AIDs outbreak is 
moving to places where the populations are scattered, and the health services are restricted by 
the socio-economic, geographical, and cultural factors, as well as an evolved epidemic of 
injection medicine (Schafer et al. 2017). 

Other studies in Sub-Saharan Africa have also discovered that transport and opportunity 
expenses are vital determinants for persons eligible for HIV treatment to begin antiretroviral 
medication (Tweya et al. 2020; Ahmed et al. 2018; Bruser et al. 2021; Frijters et al. 2020; 
Nuwagira et al. 2021). This study has further highlighted the importance of the CIPP theory that 
basic inputs and processes are required to produce desired output (Stufflebeam 1971). Thus, to 
reduce regional disparities in HIV prevalence, it has been recommended that factors that led to 
regional differences be addressed (Blanco et al. 2020; Lu et al. 2021; Shadmi et al. 2020; 
Sullivan et al. 2021). By implication, effective monitoring/evaluation of HIV/AIDs prevention 
programs in both rural and urban areas require a level playing ground. However, this study 
faces the limitation of a small scope and sample. This means that the applicability of the 
findings may not extend beyond the scope covered. This implies that future large-scale research 
is required to address this limitation. 

Conclusion  

Predicated on the results of this study, it was concluded that the monitoring/evaluation of 
HIV/AIDs prevention programs in the Southern Senatorial District of Cross River State had 
recorded a significant level of success. There is a disparity between urban and rural areas in the 
monitoring/evaluation of HIV/AIDs prevention programs in the district. However, care/support 
proved to be an important factor influencing the monitoring/evaluation of HIV/AIDs prevention 
programs. This implication of this conclusion is that public health workers have a role in 
promoting the extent to which these challenges can be mitigated within their jurisdiction for 
effective and quality service delivery. Theoretically, this study validates the CIPP model of 
evaluation that contexts, inputs and processes are very important in determining the success of 
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any program evaluation. Therefore, healthcare practitioners, policy makers, actors, and 
surveillance teams must consider these critical elements in the design and implementation of 
monitoring frameworks. The study has also contributed to the literature on HIV/AIDs, 
especially in tracking and surveillance.  

Recommendations 

Based on the conclusion of this study, the following recommendations were advanced: 
 

1. Private philanthropists, foreign donor agencies (such as World Bank, UNAIDs, WHO), 
government, and non-governmental organizations should provide funds to all HIV/AIDs 
control centers, public health facilities, and situation centers for the monitoring/evaluation of 
HIV/AIDs prevention programs in the Southern senatorial district of Cross River State. 

2. Parents and guardians should ensure that non-infected siblings display the right kind of 
attitudes (such as love, care, and support) toward affected relatives. People living with 
HIV/AIDs should not be relegated or seen as the worst set of people in rural and urban areas; 
the government should persistently supply antiretroviral drugs to public health facilities to 
grant internal support to the immune system of people living with HIV/AIDs at all times. 

3. There should be even distribution of medical facilities, resources, and personnel to urban and 
rural areas to promote equity and access to materials needed to contain or mitigate the 
pandemic spread across all locations. This will make the fight against HIV/AIDs holistic 
instead of concentrating efforts only in the urban areas. The Federal and State government 
should provide social amenities such as motorable roads to all rural communities for easy 
access by external monitoring and evaluation teams. 

 
 

REFERENCES 

Abdulai, Martha Ali, Fraukje E. F. Mevissen, Robert A. C. Ruiter, Seth Owusu-Agyei, Kwaku 
Poku Asante, and Arjan E. R. Bos. 2022. “A Qualitative Analysis of Factors 
Influencing Antiretroviral Adherence among Persons Living with HIV in Ghana.” 
Journal of Community & Applied Social Psychology 32 (1): 135–150. 
https://doi.org/https://doi.org/10.1002/casp.2551.  

Adejimi, Adebola A., Ajibola Olagunoye, Grace Akinkumi, Opeyemi Agbeleye, Olubukola 
Alawale, Oluwatoyin Adeola-Musa, Abayomi Adenekan, et al. 2018. “Evaluation of 
HIV Prevention Program among Out-of-School Youths: Achievements and 
Implications of HIV/AIDS Funded Project in Osun State, Nigeria.” International 
Journal of Adolescence and Youth 23 (2): 177–187. 
https://doi.org/10.1080/02673843.2017.1318769.  

Agudelo-Rojas, Lina María, María Victoria Coral-Orbes, Ximena Galindo-Orrego, Héctor 
Fabio Mueses-Marín, and Jaime Galindo-Quintero. 2019. “Resistance to Antiretroviral 
Therapy (ART) in Patients with HIV/AIDS after Therapeutic Failure.” Acta Medica 
Colombiana 44 (4): 3–10. https://doi.org/10.36104/amc.2019.1546. 

Ahmed, Shahira, Jessica Autrey, Ingrid T Katz, Matthew P Fox, Sydney Rosen, Dorina Onoya, 
Till Bärnighausen, Kenneth H Mayer, and Jacob Bor. 2018. “Why Do People Living 
with HIV Not Initiate Treatment? A Systematic Review of Qualitative Evidence from 
Low- and Middle-Income Countries.” Social Science & Medicine 213: 72–84. 
https://doi.org/https://doi.org/10.1016/j.socscimed.2018.05.048.  

127

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T

https://doi.org/https:/doi.org/10.1002/casp.2551
https://doi.org/10.1080/02673843.2017.1318769
https://doi.org/10.36104/amc.2019.1546
https://doi.org/https:/doi.org/10.1016/j.socscimed.2018.05.048


THE INTERNATIONAL JOURNAL OF INTERDISCIPLINARY EDUCATIONAL STUDIES 

 
 

Al Awaidy, Salah T., and Adithya Sharanya. 2019. “Successes and challenges of HIV/AIDS 
program in Oman: 1984–2015.” Oman Medical Journal 34 (1): 1–8. 
https://doi.org/10.5001/omj.2019.01.  

Amiri, Solmaz, Michael G McDonell, Justin T Denney, Dedra Buchwald, and Ofer Amram. 
2021. “Disparities in Access to Opioid Treatment Programs and Office-Based 
Buprenorphine Treatment Across the Rural-Urban and Area Deprivation Continua: A 
US Nationwide Small Area Analysis.” Value in Health 24 (2): 188–195. 
https://doi.org/https://doi.org/10.1016/j.jval.2020.08.2098.  

Amosse, Felizarda, Helena Boene, Mai-Lei Woo Kinshella, Sharla Drebit, Sumedha Sharma, 
Prestige Tatenda Makanga, Anifa Valá, et al. 2021. “Implementation of a Community 
Transport Strategy to Reduce Delays in Seeking Obstetric Care in Rural 
Mozambique.” Global Health: Science and Practice 9 (Supplement 1): S122–S136. 
https://doi.org/10.9745/GHSP-D-20-00511.  

Ansari, Md Tarique Jamal, and Dhirendra Pandey. 2018. “Risks, Security, And Privacy For 
HIV/AIDs Data: Big Data Perspective.” In Big Data Analytics in HIV/AIDS Research, 
edited by Al Mazari, Ali, 117–139. Hershey, PA: IGI Global. 
https://doi.org/10.4018/978-1-5225-3203-3.ch005. 

Arias Garcia, Sonia, Jia Chen, Jesus Garcia Calleja, Keith Sabin, Chinelo Ogbuanu, David 
Lowrance, and Jinkou Zhao. 2020. “Availability and Quality of Surveillance and 
Survey Data on HIV Prevalence among Sex Workers, Men Who Have Sex With Men, 
People Who Inject Drugs, and Transgender Women in Low- and Middle-Income 
Countries: Review of Available Data (2001-2017).” JMIR Public Health Surveill 6 (4): 
e21688. https://doi.org/10.2196/21688.  

Aslam, Sana, Sharad Kumar Sonkar, and Valentine Joseph Owan. 2021. “Changes in Teaching 
and Learning in Higher Education during Covid-19 Lockdown: A Study of LIS 
Students in India.” Library Philosophy and Practice (e-Journal) 2021: Article 5223. 
https://digitalcommons.unl.edu/libphilprac/5223.  

Awofala, Awoyemi Abayomi, and Olusegun Emmanuel Ogundele. 2018. “HIV Epidemiology 
in Nigeria.” Saudi Journal of Biological Sciences 25 (4): 697–703. 
https://doi.org/https://doi.org/10.1016/j.sjbs.2016.03.006.  

Bahadorestani, Amir, Nader Naderpajouh, and Rehan Sadiq. 2020. “Planning for Sustainable 
Stakeholder Engagement Based on the Assessment of Conflicting Interests in 
Projects.” Journal of Cleaner Production 242: 118402. 
https://doi.org/10.1016/j.jclepro.2019.118402.  

Bekker, Linda-Gail., Chris Beyrer, and Thomas C. Quinn. 2012. “Behavioral and biomedical 
combination strategies for HIV prevention.” Cold Spring Harbor Perspectives in 
Medicine 2 (8): Article a007435. https://doi.org/10.1101/cshperspect.a007435.  

Bennett, Sara, Suneeta Singh, Daniela Rodriguez, Sachiko Ozawa, Kriti Singh, Vibha Chhabra, 
and Neeraj Dhingra. 2015. “Transitioning a Large Scale HIV/AIDS Prevention 
Program to Local Stakeholders: Findings from the Avahan Transition Evaluation.” 
PLOS ONE 10 (9): 1–16. https://doi.org/10.1371/journal.pone.0136177.  

Blanco, Carlos, Tisha R. A. Wiley, Jacqueline J. Lloyd, Marsha F. Lopez, and Nora D. Volkow. 
2020. “America’s Opioid Crisis: The Need for an Integrated Public Health Approach.” 
Translational Psychiatry 10 (1): 167. https://doi.org/10.1038/s41398-020-0847-1.  

Bosh, Karin A., H. Irene Hall, Laura Eastham, Demetre C. Daskalakis, and Jonathan H. 
Mermin. 2021. “Estimated Annual Number of HIV Infections ─ United States, 1981-
2019.” MMWR. Morbidity and Mortality Weekly Report 70 (22): 801–806. 
https://doi.org/10.15585/mmwr.mm7022a1.  

Bruser, Gabrielle, Ritah Katasi, Lily Ziyue Zhang, Miriam Namasinga, Eric Arts, Cissy Kityo, 
and Isaac Luginaah. 2021. “Failure Is Not an Option: Barriers to HIV Treatment 

128

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T

https://doi.org/10.5001/omj.2019.01
https://doi.org/https:/doi.org/10.1016/j.jval.2020.08.2098
https://doi.org/10.9745/GHSP-D-20-00511
https://doi.org/10.4018/978-1-5225-3203-3.ch005
https://doi.org/10.2196/21688
https://digitalcommons.unl.edu/libphilprac/5223
https://doi.org/https:/doi.org/10.1016/j.sjbs.2016.03.006
https://doi.org/10.1016/j.jclepro.2019.118402
https://doi.org/10.1101/cshperspect.a007435
https://doi.org/10.1371/journal.pone.0136177
https://doi.org/10.1038/s41398-020-0847-1
https://doi.org/10.15585/mmwr.mm7022a1


AKAH ET AL.: CARE/SUPPORT, LOCATION, AND MONITORING/EVALUATION OF HIV/AIDS PROGRAMS 

 
 

Adherence in Kampala, Uganda.” Health & Place 67: 102481. 
https://doi.org/10.1016/j.healthplace.2020.102481.  

Cardoso, Margarida, Joana Vasconcelos, Teresa Baptista, Isabel Diogo, Fátima Gonçalves, 
Kamal Mansinho, and Perpétua Gomes. 2021. “Management of HIV-2 Resistance to 
Antiretroviral Therapy in a HIV-1/HIV-2/HBV Co-Infected Patient.” AIDS Research 
and Therapy 18 (1): 1–4. https://doi.org/10.1186/s12981-021-00394-4. 

Cavazos-Rehg, Patricia, William Byansi, Christine Xu, Proscovia Nabunya, Ozge Sensoy 
Bahar, Jacob Borodovsky, Erin Kasson, et al. 2021. “The Impact of a Family-Based 
Economic Intervention on the Mental Health of HIV-Infected Adolescents in Uganda: 
Results From Suubi + Adherence.” Journal of Adolescent Health 68 (4): 742–749. 
https://doi.org/10.1016/j.jadohealth.2020.07.022.  

Chamie, Gabriel, Sue Napierala, Kawango Agot, and Harsha Thirumurthy. 2021. “HIV Testing 
Approaches to Reach the First UNAIDS 95% Target in Sub-Saharan Africa.” The 
Lancet HIV 8 (4): e225–236. https://doi.org/10.1016/S2352-3018(21)00023-0.  

Chesson, Harrell W, Ruiguang Song, Adrienna Bingham, and Paul G Farnham. 2021. “The 
Estimated Number and Lifetime Medical Cost of HIV Infections Attributable to 
Sexually Transmitted Infections Acquired in the United States in 2018: A Compilation 
of Published Modeling Results.” Sexually Transmitted Diseases 48 (4). 
https://journals.lww.com/stdjournal/Fulltext/2021/04000/The_Estimated_Number_and
_Lifetime_Medical_Cost_of.14.aspx.  

Cluver, Lucie D., F. Mark Orkin, Mark E. Boyes, and Lorraine Sherr. 2014. “Cash Plus Care: 
Social Protection Cumulatively Mitigates HIV-Risk Behaviour among Adolescents in 
South Africa.” AIDS 28. https://journals.lww.com/aidsonline/Fulltext/2014 
/07001/Cash_plus_care__social_protection_cumulatively.19.aspx.  

Cluver, L. D., E. Toska, F. M. Orkin, F. Meinck, R. Hodes, A. R. Yakubovich, and L. Sherr. 
2016. “Achieving Equity in HIV-Treatment Outcomes: Can Social Protection Improve 
Adolescent ART-Adherence in South Africa?” AIDS Care 28 (Suppl. 2): 73–82. 
https://doi.org/10.1080/09540121.2016.1179008.  

Cohen, Jacobs. 1988. Statistical Power Analysis for the Behavioral Sciences, end ed.New York: 
Routledge. https://doi.org/10.4324/9780203771587.  

Cross River State Ministry of Health. 2021. “Operational Plan for the Elimination of Mother-
to-Child Transmission of HIV (Cross River State 2018–2025).” Calabar, NG: 
Government of Cross River State.  

Erdfelder, Edgar, Franz F.Aul, Axel Buchner, and Albert Georg Lang. 2009. “Statistical Power 
Analyses Using G*Power 3.1: Tests for Correlation and Regression Analyses.” Behavior 
Research Methods 41 (4): 1149–1160. https://doi.org/10.3758/BRM.41.4.1149.  

Faul, Franz, Edgar Erdfelder, Albert Georg Lang, and Axel Buchner. 2007. “G*Power 3: A 
Flexible Statistical Power Analysis Program for the Social, Behavioral, and 
Biomedical Sciences.” Behavior Research Methods 39 (2): 175–191. 
https://doi.org/10.3758/BF03193146.  

Feyissa, Garumma Tolu, Craig Lockwood, Mirkuzie Woldie, and Zachary Munn. 2019. 
“Reducing HIV-Related Stigma and Discrimination in Healthcare Settings: A 
Systematic Review of Quantitative Evidence.” PloS one 14 (1): Article e0211298. 
https://doi.org/10.1371/journal.pone.0211298. 

Fitzpatrick, Jody L., James R. Sanders, and Blaine R. Worthen. 2011. Program evaluation: 
Alternative approaches and practical guidelines, 4th ed. New York: Allyn & Bacon.  

Frijters, Elise M., Lucas E. Hermans, Annemarie M. J. Wensing, Walter L. J. M. Devillé, Hugo 
A. Tempelman, and John B. F. De Wit. 2020. “Risk Factors for Loss to Follow-up 
from Antiretroviral Therapy Programs in Low-Income and Middle-Income Countries.” 
AIDS 34 (9). https://journals.lww.com/aidsonline/Fulltext/2020/07150/Risk_factors 
_for_loss_to_follow_up_from.1.aspx.  

129

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T

https://doi.org/10.1016/j.healthplace.2020.102481
https://doi.org/10.1186/s12981-021-00394-4
https://doi.org/10.1016/j.jadohealth.2020.07.022
https://doi.org/10.1016/S2352-3018(21)00023-0
https://journals.lww.com/stdjournal/Fulltext/2021/04000/The_Estimated_Number_and_Lifetime_Medical_Cost_of.14.aspx
https://journals.lww.com/stdjournal/Fulltext/2021/04000/The_Estimated_Number_and_Lifetime_Medical_Cost_of.14.aspx
https://journals.lww.com/aidsonline/Fulltext/2014%0b/07001/Cash_plus_care__social_protection_cumulatively.19.aspx
https://journals.lww.com/aidsonline/Fulltext/2014%0b/07001/Cash_plus_care__social_protection_cumulatively.19.aspx
https://doi.org/10.1080/09540121.2016.1179008
https://doi.org/10.4324/9780203771587
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.3758/BF03193146
https://doi.org/10.1371/journal.pone.0211298
https://journals.lww.com/aidsonline/Fulltext/2020/07150/Risk_factors%0b_for_loss_to_follow_up_from.1.aspx
https://journals.lww.com/aidsonline/Fulltext/2020/07150/Risk_factors%0b_for_loss_to_follow_up_from.1.aspx


THE INTERNATIONAL JOURNAL OF INTERDISCIPLINARY EDUCATIONAL STUDIES 

 
 

Garcia, Kristen M., Christi H. Esquivel, Whitney R. Garney, Kelly L. Wilson, and Jennifer 
Farmer. 2022. “A Program Evaluation of the Innovative Teen Pregnancy Prevention 
Programs (ITP3) Project.” Archives of Public Health 80 (1): 24. 
https://doi.org/10.1186/s13690-021-00723-z.  

Giguère, Katia, Jeffrey W. Eaton, Kimberly Marsh, Leigh F. Johnson, Cheryl C. Johnson, Eboi 
Ehui, Andreas Jahn, et al. 2021. “Trends in Knowledge of HIV Status and Efficiency 
of HIV Testing Services in Sub-Saharan Africa, 2000–20: A Modelling Study Using 
Survey and HIV Testing Program Data.” Lancet HIV 8 (5): e284–293. 
https://doi.org/10.1016/S2352-3018(20)30315-5.  

Girma, Derara, Sahilu Assegid, and Yenealem Gezahegn. 2021. “Depression and Associated 
Factors among HIV-Positive Youths Attending Antiretroviral Therapy Clinics in 
Jimma Town, Southwest Ethiopia.” PLOS ONE 16 (1): 1–13. 
https://doi.org/10.1371/journal.pone.0244879.  

Girum, Tadele, Abebaw Wasie, and Abdulsemed Worku. 2018. “Trend of HIV/AIDS for the 
Last 26 Years and Predicting Achievement of the 90–90-90 HIV Prevention Targets by 
2020 in Ethiopia: A Time Series Analysis.” BMC Infectious Diseases 18 (1): 320. 
https://doi.org/10.1186/s12879-018-3214-6.  

Greenwood, Gregory L., Amber Wilson, Geetha P. Bansal, Christopher Barnhart, Elizabeth 
Barr, Rick Berzon, Cheryl Anne Boyce et al. 2022. “HIV-Related Stigma Research as 
a Priority at the National Institutes of Health.” AIDS and Behavior 26 (1): 5–26. 
https://doi.org/10.1007/s10461-021-03260-6. 

Hanum, Nadia, Valentina Cambiano, Janey Sewell, Alison J Rodger, Nneka Nwokolo, David 
Asboe, Richard Gilson, et al. 2021. “Trends in HIV Incidence between 2013–2019 and 
Association of Baseline Factors with Subsequent Incident HIV among Gay, Bisexual, 
and Other Men Who Have Sex with Men Attending Sexual Health Clinics in England: 
A Prospective Cohort Study.” PLOS Medicine 18 (6): 1–21. 
https://doi.org/10.1371/journal.pmed.1003677.  

Hosek, Sybil, and Audrey Pettifor. 2019. “HIV Prevention Interventions for Adolescents.” Current 
HIV/AIDS Reports 16 (1): 120–128. https://doi.org/10.1007/s11904-019-00431-y.  

Jenness, Samuel M, Adrien Le Guillou, Christina Chandra, Laura M Mann, Travis Sanchez, 
Daniel Westreich, and Julia L Marcus. 2021. “Projected HIV and Bacterial Sexually 
Transmitted Infection Incidence Following COVID-19–Related Sexual Distancing and 
Clinical Service Interruption.” Journal of Infectious Diseases 223 (6): 1019–1028. 
https://doi.org/10.1093/infdis/jiab051.  

Jewell, Britta L., Jennifer A. Smith, and Timothy B. Hallett. 2020. “Understanding the Impact of 
Interruptions to HIV Services during the COVID-19 Pandemic: A Modelling Study.” 
EClinicalMedicine 26: Article 100483. https://doi.org/10.1016/j.eclinm.2020.100483.  

Jing, Fengshi, Yang Ye, Yi Zhou, Hanchu Zhou, Zhongzhi Xu, Ying Lu, Xiaoyu Tao, et al. 
2022. “Modelling the Geographical Spread of HIV among MSM in Guangdong, 
China: A Metapopulation Model Considering the Impact of Pre-Exposure 
Prophylaxis.” Philosophical Transactions of the Royal Society A: Mathematical, 
Physical and Engineering Sciences 380 (2214): 20210126. 
https://doi.org/10.1098/rsta.2021.0126.  

Jones, Jeb, Patrick S. Sullivan, and James W. Curran. 2019. “Progress in the HIV Epidemic: 
Identifying Goals and Measuring Success.” PLOS Medicine 16 (1): Article e1002729. 
https://doi.org/10.1371/journal.pmed.1002729.  

Joshua, Tanesha Griffin, Weston O Williams, Shaliondel Benton, and Gary Uhl. 2020. 
“Evaluation of an HIV Prevention Intervention for Women Living with HIV.” AIDS 
Care 32 (7): 835–842. https://doi.org/10.1080/09540121.2019.1659910.  

Kadia, Benjamin Momo, Christian Akem Dimala, Noah T. Fongwen, and Adrian D. Smith. 
2021. “Barriers to and Enablers of Uptake of Antiretroviral Therapy in Integrated HIV 

130

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T

https://doi.org/10.1186/s13690-021-00723-z
https://doi.org/10.1016/S2352-3018(20)30315-5
https://doi.org/10.1371/journal.pone.0244879
https://doi.org/10.1186/s12879-018-3214-6
https://doi.org/10.1007/s10461-021-03260-6
https://doi.org/10.1371/journal.pmed.1003677
https://doi.org/10.1007/s11904-019-00431-y
https://doi.org/10.1093/infdis/jiab051
https://doi.org/10.1016/j.eclinm.2020.100483
https://doi.org/10.1098/rsta.2021.0126
https://doi.org/10.1371/journal.pmed.1002729
https://doi.org/10.1080/09540121.2019.1659910


AKAH ET AL.: CARE/SUPPORT, LOCATION, AND MONITORING/EVALUATION OF HIV/AIDS PROGRAMS 

 
 

and Tuberculosis Treatment Programs in Sub-Saharan Africa: A Systematic Review 
and Meta-Analysis.” AIDS Research and Therapy 18 (1): 85. 
https://doi.org/10.1186/s12981-021-00395-3.  

Kalichman, Seth C., Lisa A. Eaton, and Moira O. Kalichman. 2021. “Undetected Anogenital 
Sexually Transmitted Infections among Young Adults Living with HIV and Receiving 
Antiretroviral Therapy: Implications for HIV Treatment as Prevention.” International 
Journal of STD & AIDS 33 (1): 73–80. https://doi.org/10.1177/09564624211046516.  

Katz, Ingrid T., Annemarie E. Ryu, Afiachukwu G. Onuegbu, Christina Psaros, Sheri D. Weiser, 
David R. Bangsberg, and Alexander C. Tsai. 2013. “Impact of HIV-Related Stigma on 
Treatment Adherence: Systematic Review and Meta-Synthesis.” Journal of the 
International AIDS Society 16 (3S2): 18640. https://doi.org/10.7448/IAS.16.3.18640.  

Kim, Hana, Frank Tanser, Andrew Tomita, Alain Vandormael, and Diego F. Cuadros. 2021. 
“Beyond HIV Prevalence: Identifying People Living with HIV within Underserved Areas 
in South Africa.” BMJ Global Health 6 (4). https://doi.org/10.1136/bmjgh-2020-004089.  

Kissi, Ernest, Kofi Agyekum, Bernard Kofi Baiden, Reuben Agyei Tannor, George Effah 
Asamoah, and Emmanuel Tweneboah Andam. 2019. “Impact of Project Monitoring 
and Evaluation Practices on Construction Project Success Criteria in Ghana.” Built 
Environment Project and Asset Management 9 (3): 364–382. 
https://doi.org/10.1108/BEPAM-11-2018-0135.  

Laksono, Agung Dwi, Ratna Dwi Wulandari, and Oedojo Soedirham. 2019. “Urban and Rural 
Disparities in Hospital Utilization among Indonesian Adults.” Iranian Journal of 
Public Health 48 (2). https://doi.org/10.18502/ijph.v48i2.819.  

Laksono, Agung Dwi, Rukmini Rukmini, and Ratna Dwi Wulandari. 2020. “Regional 
Disparities in Antenatal Care Utilization in Indonesia.” PLOS ONE 15 (2): 1–13. 
https://doi.org/10.1371/journal.pone.0224006.  

Logie, Carmen H., Ashley Lacombe-Duncan, Ying Wang, Angela Kaida, Tracey Conway, Kath 
Webster, Alexandra de Pokomandy, and Mona R. Loutfy. 2018. “Pathways from HIV-
related Stigma to Antiretroviral Therapy Measures in the HIV Care Cascade for 
women living with HIV in Canada.” Journal of Acquired Immune Deficiency 
Syndromes 77 (2): Article 144. https://doi.org/10.1097/QAI.0000000000001589 

Lu, Yi, Long Chen, Xueming Liu, Yuwen Yang, William C. Sullivan, Wenyan Xu, Chris 
Webster, and Bin Jiang. 2021. “Green Spaces Mitigate Racial Disparity of Health: A 
Higher Ratio of Green Spaces Indicates a Lower Racial Disparity in SARS-CoV-2 
Infection Rates in the USA.” Environment International 152: 106465. 
https://doi.org/10.1016/j.envint.2021.106465.  

Ma, Junfeng, James D. Harstvedt, Raed Jaradat, and Brian Smith. 2020. “Sustainability Driven 
Multi-Criteria Project Portfolio Selection under Uncertain Decision-Making 
Environment.” Computers & Industrial Engineering 140: 106236. 
https://doi.org/10.1016/j.cie.2019.106236.  

Malama, Kalonde, William Kilembe, Mubiana Inambao, Alexandra Hoagland, Tyronza 
Sharkey, Rachel Parker, Kristin M. Wall, et al. 2020. “A Couple-Focused, Integrated 
Unplanned Pregnancy and HIV Prevention Program in Urban and Rural Zambia.” 
American Journal of Obstetrics and Gynecology 222 (4, Supplement): S915.e1–
S915.e10. https://doi.org/10.1016/j.ajog.2020.01.007.  

Marshall, Brittany, Yamir Salabarría-Peña, Chelsea Douglas, Shoshanna Nakelsky, and Latrice 
C. Pichon. 2022. “The Utility of Evaluation in Optimizing Implementation and 
Improvement of HIV Prevention Programming.” Evaluation and Program Planning 
90: 101980. https://doi.org/10.1016/j.evalprogplan.2021.101980.  

Mayr, Susanne, Edgar Erdfelder, Axel Buchner, and Franz Faul. 2007. “A Short Tutorial of 
Gpower.” Tutorials in Quantitative Methods for Psychology 3 (2): 51–59. 
https://doaj.org/article/41fee79595b44790a07cac8d9be92e76  

131

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T

https://doi.org/10.1186/s12981-021-00395-3
https://doi.org/10.1177/09564624211046516
https://doi.org/10.7448/IAS.16.3.18640
https://doi.org/10.1136/bmjgh-2020-004089
https://doi.org/10.1108/BEPAM-11-2018-0135
https://doi.org/10.18502/ijph.v48i2.819
https://doi.org/10.1371/journal.pone.0224006
https://doi.org/10.1097/QAI.0000000000001589
https://doi.org/10.1016/j.envint.2021.106465
https://doi.org/10.1016/j.cie.2019.106236
https://doi.org/10.1016/j.ajog.2020.01.007
https://doi.org/10.1016/j.evalprogplan.2021.101980
https://doaj.org/article/41fee79595b44790a07cac8d9be92e76


THE INTERNATIONAL JOURNAL OF INTERDISCIPLINARY EDUCATIONAL STUDIES 

 
 

Mertens, Donna M., and Amy T. Wilson, A. 2012. Program Evaluation Theory and Practice: A 
Comprehensive Guide. New York: Guilford Press. https://eric.ed.gov/?id=ED530598.  

Mosha, Neema R., Jim Todd, Crispin Mukerebe, Milly Marston, Soledad Colombe, Benjamin 
Clark, James Beard, et al. 2022. “The Prevalence and Incidence of HIV in the ART Era 
(2006–2016) in North West Tanzania.” International Journal of STD \& AIDS 0 (0): 
09564624211065232. https://doi.org/10.1177/09564624211065232.  

Mustanski, Brian, David A. Moskowitz, Kevin O. Moran, Michael E. Newcomb, Kathryn 
Macapagal, Carlos Rodriguez-Díaz, H Jonathon Rendina, et al. 2020. “Evaluation of a 
Stepped-Care EHealth HIV Prevention Program for Diverse Adolescent Men Who 
Have Sex With Men: Protocol for a Hybrid Type 1 Effectiveness Implementation Trial 
of SMART.” JMIR Res Protoc 9 (8): e19701. https://doi.org/10.2196/19701.  

Myers, Carole R. 2019. “Using Telehealth to Remediate Rural Mental Health and Healthcare 
Disparities.” Issues in Mental Health Nursing 40 (3): 233–239. 
https://doi.org/10.1080/01612840.2018.1499157.  

Ndungu, Anthony, Christopher Gakuu, and Harriet Kidombo. 2019. “Monitoring and 
Evaluation Processes on Performance of HIV Prevention Projects for Adolescents in 
Kisumu County, Kenya.” European Journal of Business and Management Research 4 
(6): 1–6. https://doi.org/10.24018/ejbmr.2019.4.6.135.  

Nuwagira, Edwin, Boniface A. E. Lumori, Rose Muhindo, Michael Kanyesigye, Abdallah 
Amir, Winnie Muyindike, and Conrad Muzoora. 2021. “Incidence and Predictors of 
Early Loss to Follow up among Patients Initiated on Protease Inhibitor-Based Second-
Line Antiretroviral Therapy in Southwestern Uganda.” AIDS Research and Therapy 18 
(1): 7. https://doi.org/10.1186/s12981-021-00331-5.  

Odigwe, Francisca Nonyelum, Bassey Asuquo Bassey, and Valentine Joseph Owan. 2020. 
“Data Management Practices and Educational Research Effectiveness of University 
Lecturers in South-South Nigeria.” Journal of Educational and Social Research 10 (3): 
24–34. https://doi.org/10.36941/jesr-2020-0042.  

Olusola, Babatunde A, David O Olaleye, and Georgina N Odaibo. 2021. “New Infections and 
HIV-1 Subtypes among Febrile Persons and Blood Donors in Oyo State, Nigeria.” 
Journal of Medical Virology 93 (8): 4891–4900. https://doi.org/10.1002/jmv.26872.  

Operario, Don, Kristi E. Gamarel, Mariko Iwamoto, Sachico Suzuki, Sabrina Suico, Lynae 
Darbes, and Tooru Nemoto. 2017. “Couples-Focused Prevention Program to Reduce 
HIV Risk Among Transgender Women and Their Primary Male Partners: Feasibility 
and Promise of the Couples HIV Intervention Program.” AIDS and Behavior 21 (8): 
2452–2463. https://doi.org/10.1007/s10461-016-1462-2.  

Owan, Valentine Joseph, and Igwe Augustine Robert. 2019. “Analysis of the Utilization of 
Social Media Platforms and University Students’ Attitudes towards Academic 
Activities in Cross River State, Nigeria.” Prestige Journal of Education 2 (1): 1–15. 
https://doi.org/10.5281/zenodo.4458693.  

Owan, Valentine Joseph, and Judith Nonye Agunwa. 2019. “Principals’ Administrative 
Competence and Teachers’ Work Performance in Secondary Schools in Calabar 
Education Zone of Cross River State, Nigeria.” Humanities and Social Sciences Letters 
7 (1): 20–28. https://doi.org/10.18488/journal.73.2019.71.20.28.  

Owan, Valentine Joseph, Levi Udochukwu Akah, Mary Mark Ogbeche, and Moses Eteng Obla. 
2021. “Professional Variables and Staff Readiness to Utilise Internet-Based Channels 
for Research Communication in an Era of Covid-19.” Library Philosophy and Practice 
(e-Journal), Article 5863. https://digitalcommons.unl.edu/libphilprac/5863.  

Owan, Valentine Joseph, Michael Ekpenyong Asuquo, Samuel Okpon Ekaette, Sana Aslam, 
Moses Eteng Obla, and Mercy Valentine Owan. 2021. “Gender, Age and Staff 
Preparedness to Adopt Internet Tools for Research Sharing during Covid-19 in African 

132

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T

https://eric.ed.gov/?id=ED530598
https://doi.org/10.1177/09564624211065232
https://doi.org/10.2196/19701
https://doi.org/10.1080/01612840.2018.1499157
https://doi.org/10.24018/ejbmr.2019.4.6.135
https://doi.org/10.1186/s12981-021-00331-5
https://doi.org/10.36941/jesr-2020-0042
https://doi.org/10.1002/jmv.26872
https://doi.org/10.1007/s10461-016-1462-2
https://doi.org/10.5281/zenodo.4458693
https://doi.org/10.18488/journal.73.2019.71.20.28
https://digitalcommons.unl.edu/libphilprac/5863


AKAH ET AL.: CARE/SUPPORT, LOCATION, AND MONITORING/EVALUATION OF HIV/AIDS PROGRAMS 

 
 

Varsities.” Library Philosophy and Practice (e-Journal) 2021: Article 6133. 
https://digitalcommons.unl.edu/libphilprac/6133.  

Palazuelos, Daniel, Paul E. Farmer, and Joia Mukherjee. 2018. “Community Health and Equity 
of Outcomes: The Partners In Health Experience.” Lancet Global Health 6 (5): e491–
493. https://doi.org/10.1016/S2214-109X(18)30073-1.  

Pantalone, David W., Kimberly M. Nelson, Abigail W. Batchelder, Christopher Chiu, Hamish 
A. Gunn, and Keith J. Horvath. 2020. “A Systematic Review and Meta-Analysis of 
Combination Behavioral Interventions Co-Targeting Psychosocial Syndemics and 
HIV-Related Health Behaviors for Sexual Minority Men.” Journal of Sex Research 57 
(6): 681–708. https://doi.org/10.1080/00224499.2020.1728514.  

Parham, Groesbeck P., Mulindi H. Mwanahamuntu, Sharon Kapambwe, Richard Muwonge, Allen 
C. Bateman, Meridith Blevins, Carla J. Chibwesha, et al. 2015. “Population-Level Scale-
Up of Cervical Cancer Prevention Services in a Low-Resource Setting: Development, 
Implementation, and Evaluation of the Cervical Cancer Prevention Program in Zambia.” 
PLOS ONE 10 (4): 1–19. https://doi.org/10.1371/journal.pone.0122169.  

Pereira, Rafael H M, Carlos Kauê Vieira Braga, Luciana Mendes Servo, Bernardo Serra, Pedro 
Amaral, Nelson Gouveia, and Antonio Paez. 2021. “Geographic Access to COVID-19 
Healthcare in Brazil Using a Balanced Float Catchment Area Approach.” Social Science 
& Medicine 273: Article 113773. https://doi.org/10.1016/j.socscimed.2021.113773.  

Phillips, Gregory, David McCuskey, Megan M. Ruprecht, Caleb W. Curry, and Dylan Felt. 
2021. “Structural Interventions for HIV Prevention and Care Among US Men Who 
Have Sex with Men: A Systematic Review of Evidence, Gaps, and Future Priorities.” 
AIDS and Behavior 25 (9): 2907–2919. https://doi.org/10.1007/s10461-021-03167-2.  

Ponticiello, Matthew, Juliet Mwanga-Amumpaire, Patricia Tushemereirwe, Gabriel Nuwagaba, 
Rachel King, and Radhika Sundararajan. 2020. “‘Everything Is a Mess’: How COVID-19 
Is Impacting Engagement with HIV Testing Services in Rural Southwestern Uganda.” 
AIDS and Behavior 24 (11): 3006–3009. https://doi.org/10.1007/s10461-020-02935-w.  

Rendina, H. Jonathon, Ali J. Talan, Nicola F. Tavella, Jonathan Lopez Matos, Ruben H. 
Jimenez, S. Scott Jones, Brian Salfas, and Drew Westmoreland. 2021. “Leveraging 
Technology to Blend Large-Scale Epidemiologic Surveillance With Social and 
Behavioral Science Methods: Successes, Challenges, and Lessons Learned 
Implementing the UNITE Longitudinal Cohort Study of HIV Risk Factors Among 
Sexual Minority Men in the United States.” American Journal of Epidemiology 190 
(4): 681–695. https://doi.org/10.1093/aje/kwaa226.  

Rohrbach, Louise A., Robin A. Donatello, Bret D. Moulton, Abdelmonem A. Afifi, Kristin I. 
Meyer, and Christine J. De Rosa. 2019. “Effectiveness Evaluation of It’s Your Game: 
Keep It Real, a Middle School HIV/Sexually Transmitted Infection/Pregnancy 
Prevention Program.” Journal of Adolescent Health 64 (3): 382–389. 
https://doi.org/10.1016/j.jadohealth.2018.09.021.  

Romero, Romina A., Jeffrey D. Klausner, Lisa A. Marsch, and Sean D. Young. 2021. 
“Technology-Delivered Intervention Strategies to Bolster HIV Testing.” Current 
HIV/AIDS Reports 18 (4): 391–405. https://doi.org/10.1007/s11904-021-00565-y.  

Schafer, Katherine R., Helmut Albrecht, Rebecca Dillingham, Robert S. Hogg, Denise 
Jaworsky, Ken Kasper, Mona Loutfy, et al. 2017. “The Continuum of HIV Care in 
Rural Communities in the United States and Canada: What Is Known and Future 
Research Directions.” JAIDS Journal of Acquired Immune Deficiency Syndromes 75 
(1). https://journals.lww.com/jaids/Fulltext/2017/05010/The_Continuum_of_HIV 
_Care_in_Rural_Communities_in.6.aspx.  

Schiaroli, Elisabetta, Giuseppe Vittorio De Socio, Chiara Gabrielli, Chiara Papalini, Marco 
Nofri, Franco Baldelli, and Daniela Francisci. 2020. “Partial Achievement of the 90-
90-90 UNAIDS Target in a Cohort of HIV Infected Patients from Central Italy.” 

133

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T

https://digitalcommons.unl.edu/libphilprac/6133
https://doi.org/10.1016/S2214-109X(18)30073-1
https://doi.org/10.1080/00224499.2020.1728514
https://doi.org/10.1371/journal.pone.0122169
https://doi.org/10.1016/j.socscimed.2021.113773
https://doi.org/10.1007/s10461-021-03167-2
https://doi.org/10.1007/s10461-020-02935-w
https://doi.org/10.1093/aje/kwaa226
https://doi.org/10.1016/j.jadohealth.2018.09.021
https://doi.org/10.1007/s11904-021-00565-y
https://journals.lww.com/jaids/Fulltext/2017/05010/The_Continuum_of_HIV%0b_Care_in_Rural_Communities_in.6.aspx
https://journals.lww.com/jaids/Fulltext/2017/05010/The_Continuum_of_HIV%0b_Care_in_Rural_Communities_in.6.aspx


THE INTERNATIONAL JOURNAL OF INTERDISCIPLINARY EDUCATIONAL STUDIES 

 
 

Mediterranean Journal of Hematology and Infectious Diseases 12 (1): Article 
e2020017–e2020017. https://doi.org/10.4084/MJHID.2020.017.  

Shadmi, Efrat, Yingyao Chen, Inês Dourado, Inbal Faran-Perach, John Furler, Peter Hangoma, 
Piya Hanvoravongchai, et al. 2020. “Health Equity and COVID-19: Global 
Perspectives.” International Journal for Equity in Health 19 (1): 104. 
https://doi.org/10.1186/s12939-020-01218-z.  

Stephenson, Rob, Alison R. Walsh, Tanaka M. D. Chavanduka, Gregory Sallabank, Keith J. 
Horvath, Amanda D. Castel, Erin E. Bonar, Lisa Hightow-Weidman, Jose A. 
Bauermeister, and Patrick S. Sullivan. 2021. “Widespread Closure of HIV Prevention 
and Care Services Places Youth at Higher Risk during the COVID-19 Pandemic.” 
PLOS ONE 16 (9): 1–10. https://doi.org/10.1371/journal.pone.0249740.  

Strowd, Roy E., Lauren Strauss, Rachel Graham, Kristen Dodenhoff, Allysen Schreiber, Sharon 
Thomson, Alexander Ambrosini, et al. 2021. “Rapid Implementation of Outpatient 
Teleneurology in Rural Appalachia.” Neurology: Clinical Practice 11 (3): 232–241. 
https://doi.org/10.1212/CPJ.0000000000000906.  

Stufflebeam, Daniel I. 1971. “The Relevance of the CIPP Evaluation Model for Educational 
Accountability.” Paper Presented at the Annual Meeting of the American Association 
of School Administrators. Atlantic City: Ohio State University, Columbus, Evaluation 
Centre. https://bit.ly/3L9y6gW  

Stufflebeam, Daniel I. 2003. “The CIPP Model of Evaluation.” In Springer International 
Handbooks of Education: International Handbook of Educational Evaluation, edited 
by T. Kellaghan, D. Stufflebeam, and L. Wingate, 31–62. https://doi.org/10.1007/978-
94-010-0309-4_4.  

Sullivan, Patrick S., Anna Satcher Johnson, Elizabeth S. Pembleton, Rob Stephenson, Amy C. 
Justice, Keri N. Althoff, Heather Bradley, et al. 2021. “Epidemiology of HIV in the 
USA: Epidemic Burden, Inequities, Contexts, and Responses.” Lancet 397 (10279): 
1095–1106. https://doi.org/10.1016/S0140-6736(21)00395-0.  

Sun, Christina J., Kirsten M. Anderson, Liat Mayer, Tamara Kuhn, and Charles H. Klein. 2019. 
“Findings from Formative Research to Develop a Strength-Based HIV Prevention and 
Sexual Health Promotion MHealth Intervention for Transgender Women.” 
Transgender Health 4 (1): 350–358. https://doi.org/10.1089/trgh.2019.0032.  

Sypsa, Vana, Mina Psichogiou, Dimitrios Paraskevis, Georgios Nikolopoulos, Chrissa Tsiara, 
Dimitra Paraskeva, Katerina Micha, et al. 2017. “Rapid Decline in HIV Incidence 
Among Persons Who Inject Drugs During a Fast-Track Combination Prevention 
Program After an HIV Outbreak in Athens.” Journal of Infectious Diseases 215 (10): 
1496–1505. https://doi.org/10.1093/infdis/jix100. 

Tanser, Frank C, Hae-Young Kim, Thulile Mathenjwa, Maryam Shahmanesh, Janet Seeley, 
Phillippa Matthews, Sally Wyke, et al. 2021. “Home-Based Intervention to Test and 
Start (HITS): A Community-Randomized Controlled Trial to Increase HIV Testing 
Uptake among Men in Rural South Africa.” Journal of the International AIDS Society 
24 (2): e25665. https://doi.org/10.1002/jia2.25665.  

Taylor, G. 2018. “Rolling out HIV Antiretroviral Therapy in Sub-Saharan Africa: 2003-2017.” 
Canada Communicable Disease Report/Releve Des Maladies Transmissibles Au 
Canada 44 (2): 68–70. https://doi.org/10.14745/ccdr.v44i02a06.  

Thitipatarakorn, Supanat, Tanat Chinbunchorn, Jitsupa Peelay, Pich Seekaew, Sorawit Amatavete, 
Monsiri Sangsai, Tippawan Pankam, et al. 2022. “Prevalence and the Associated Factors 
of Hepatitis B and Hepatitis C Viral Infections among HIV-Positive Individuals in Same-
Day Antiretroviral Therapy Initiation Program in Bangkok, Thailand.” BMC Public 
Health 22 (1): 144. https://doi.org/10.1186/s12889-021-12429-6.  

Tweya, Hannock, Caryl Feldacker, Christine Kiruthu-Kamamia, Lucion Billion, Joe Gumulira, 
Angellina Nhlema, and Sam Phiri. 2020. “Virologic Failure and Switch to Second-

134

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T

https://doi.org/10.4084/MJHID.2020.017
https://doi.org/10.1186/s12939-020-01218-z
https://doi.org/10.1371/journal.pone.0249740
https://doi.org/10.1212/CPJ.0000000000000906
https://bit.ly/3L9y6gW
https://doi.org/10.1007/978-94-010-0309-4_4
https://doi.org/10.1007/978-94-010-0309-4_4
https://doi.org/10.1016/S0140-6736(21)00395-0
https://doi.org/10.1089/trgh.2019.0032
https://doi.org/10.1093/infdis/jix100
https://doi.org/10.1002/jia2.25665
https://doi.org/10.14745/ccdr.v44i02a06
https://doi.org/10.1186/s12889-021-12429-6


AKAH ET AL.: CARE/SUPPORT, LOCATION, AND MONITORING/EVALUATION OF HIV/AIDS PROGRAMS 

Line Antiretroviral Therapy in Children with HIV in Lilongwe, Malawi: An 
Observational Cohort Study.” Transactions of The Royal Society of Tropical Medicine 
and Hygiene 114 (1): 31–37. https://doi.org/10.1093/trstmh/trz087.  

UNAIDS. 2016. “HIV Care and Support.” https://bit.ly/3llt7hz. 
Wang, Xiuli, Huazhen Yang, Zhanqi Duan, and Jay Pan. 2018. “Spatial Accessibility of 

Primary Health Care in China: A Case Study in Sichuan Province.” Social Science & 
Medicine 209: 14–24. https://doi.org/10.1016/j.socscimed.2018.05.023.  

Wang, Yan, Sylvia Kiwuwa-Muyingo, and Damazo T. Kadengye. 2021. “Understating the 
Barriers to Achievement of the UNAIDS 90–90–90 Goal in Tanzania Using a 
Population-Based HIV Impact Assessment Survey 2016–2017.” AIDS Care May: 1–8. 
https://doi.org/10.1080/09540121.2021.1923631.  

Ward, Catherine L., Inge M. Wessels, Jamie M. Lachman, Judy Hutchings, Lucie D. Cluver, 
Reshma Kassanjee, Raymond Nhapi, Francesca Little, and Frances Gardner. 2020. 
“Parenting for Lifelong Health for Young Children: A Randomized Controlled Trial of 
a Parenting Program in South Africa to Prevent Harsh Parenting and Child Conduct 
Problems.” Journal of Child Psychology and Psychiatry 61 (4): 503–512. 
https://doi.org/https://doi.org/10.1111/jcpp.13129.  

WHO (World Health Organization). 2016. “Global Health Sector Strategy on HIV 2016-2021. 
Towards Ending AIDS (No. WHO/HIV/2016.05).” World Health Organization. 
https://www.who.int/publications/i/item/WHO-HIV-2016.05.  

WHO (World Health Organization). 2020. “Health Policy and System Support to Optimize 
Community Health Worker Programs for HIV, TB and Malaria Services: An Evidence 
Guide.” World Health Organization. https://apps.who.int/iris/handle/10665/340078.  

Yamane, Taro. 1973. “Statistics: An Introductory Analysis.” London: John Weather Hill, Inc.  
Zapata, Juan Pablo, Madeline Dang, Katherine G. Quinn, Keith J. Horvath, Rob Stephenson, 

Julia Dickson-Gomez, and Steven A. John. 2021. “COVID-19-Related Disruptions to 
HIV Testing and Prevention Among Young Sexual Minority Men 17–24 Years Old: A 
Qualitative Study Using Synchronous Online Focus Groups, April–September 2020.” 
Archives of Sexual Behavior. https://doi.org/10.1007/s10508-021-02166-7.  

ABOUT THE AUTHORS 

Levi Udochukwu Akah: Associate Professor, Department of Human Kinetics and Health 
Education, University of Calabar, Calabar, Cross River State, Nigeria 

Agnes James Ekpo: Postgraduate Student, Department of Human Kinetics and Health 
Education, University of Calabar, Calabar, Cross River State, Nigeria 

Valentine Joseph Owan: Postgraduate Student of Research, Measurement and Evaluation, 
Department of Educational Foundations, University of Calabar, Calabar, Cross River State, 
Nigeria 

135

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T

https://doi.org/10.1093/trstmh/trz087
https://doi.org/10.1016/j.socscimed.2018.05.023
https://doi.org/10.1080/09540121.2021.1923631
https://doi.org/https:/doi.org/10.1111/jcpp.13129
https://www.who.int/publications/i/item/WHO-HIV-2016.05
https://apps.who.int/iris/handle/10665/340078
https://doi.org/10.1007/s10508-021-02166-7


ISSN 2327-011X

The International Journal of Interdisciplinary 
Educational Studies is one of four thematically focused 

journals that support the Interdisciplinary Social 

Sciences Research Network. The Research Network is 

comprised of a journal collection, book imprint, 

conference, and online community.

The journal presents studies that exemplify the 

disciplinary and interdisciplinary practices of the 

social sciences. As well as articles of a traditional 

scholarly type, this journal invites case studies that 

take the form of presentations of practice—including 

documentation of socially engaged practices and 

exegeses analyzing the effects of those practices.

The International Journal of Interdisciplinary 

Educational Studies is a peer-reviewed, scholarly journal.

D
ow

nl
oa

de
d 

by
 V

al
en

tin
e 

O
w

an
 o

n 
S

un
 M

ay
 2

2 
20

22
 a

t 2
2:

42
:1

7 
P

M
 C

D
T


