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Abstract

Context: HIV remains a major public health challenge among key populations (KPs) in Nigeria, despite
substantial advances in prevention, diagnosis, and treatment interventions. HIV Pre-exposure
prophylaxis (PrEP) efficacy depends heavily on its acceptability among high-risk groups.

Objective: This study assessed the knowledge, availability, and acceptability of PrEP and examined
factors associated with its acceptability among KPs in Delta State, Nigeria.

Study design: A descriptive cross-sectional study was conducted among 602 KPs, aged 18-41 years,
including female sex workers, men who have sex with men, people who inject drugs, and transgender
persons, recruited from mapped hotspots through purposive sampling and peer referral. Data collected
via structured interviewer-administered questionnaires were analyzed using descriptive statistics and
chi-square tests (p < 0.05). PrEP acceptability was defined as the willingness to initiate PrEP and to
recommend it to peers.

Results: PrEP acceptability was high (77.9%), and 79.5% of respondents were willing to recommend it to
peers. Awareness of PrEP services (85.9%) and perceived availability (78.1%) were also high. Although
81.9% could recognize PrEP, only 29.9% correctly identified it as an HIV prevention method for HIV-
negative individuals, and 46.0% demonstrated good knowledge. PrEP acceptability was significantly
associated with respondents’ socio-demographic characteristics and level of PrEP knowledge (p =
0.001). Information source, service outlets, local availability, affordability, and access to healthcare
providers were significantly associated with acceptability (p < 0.05), whereas overall perceived
availability and consistency of PrEP supply were not (p=0.105).

Conclusion: Despite high awareness and availability, substantial

knowledge gaps persist among KPs. Strengthening PrEP education and improving access to KP-friendly
services are critical to enhancing acceptability and HIV prevention in Nigeria.
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Introduction
Human Immunodeficiency Virus (HIV) infection continues to pose a significant public health challenge

worldwide, despite notable progress in prevention,
diagnosis, and treatment. Key populations, such as
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female sex workers (FSWs), men who have sex with
men (MSM), people who inject drugs (PWIDs), and
transgender persons, experience a disproportionate
burden of HIV infection worldwide due to
intersecting behavioural, social, legal, and
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structural vulnerabilities. In Nigeria, key
populations account for a significant proportion of
new HIV infections, despite decades of prevention
programming” . National protocols have prioritized
oral pre-exposure prophylaxis (PrEP) as a core
component of combination prevention, supported
by targeted communication strategies to address
delivery barriers in localized hotspots*”. Although
national HIV prevalence has declined in the general
population, transmission among key populations
remains disproportionately high due to inconsistent
condom use, multiple sexual partnerships,
inadequate access to prevention services, substance
use, mobility, and social marginalization”". These
factors have heightened global and national interest
in biomedical HIV prevention strategies,
particularly pre-exposure prophylaxis (PrEP).
Pre-exposure prophylaxis (PrEP) is an evidence-
based biomedical intervention in which HIV-
negative individuals at substantial risk of HIV
acquisition take antiretroviral medication.
Consistent use of oral PrEP significantly reduces the
risk of HIV transmission and is recommended by the
World Health Organization (WHO) and the Centers
for Disease Control and Prevention (CDC) as part of
comprehensive prevention strategies for key
populations’™"’. Since its introduction, PrEP
implementation has expanded globally through
facility-based, community-based, and
differentiated delivery models. However, evidence
indicates that uptake and sustained engagement
with PrEP services are strongly influenced by
awareness, accurate knowledge, perceived
accessibility, and acceptability among target
populations''. Studies in sub-Saharan Africa show
that although PrEP awareness has increased
following intensified prevention interventions, a
detailed understanding of eligibility, effectiveness,
duration of use, and scope of prevention remains
limited among many users and potential users™” .
Macro-level surveillance data further reveal that
increased recognition of PrEP has not consistently
translated into functional health literacy or stable
enrollment, highlighting significant
implementation gaps among younger
subpopulations””

Perceptions of PrEP availability and accessibility
significantly influence willingness to participate in
HIV prevention programs. Although many

countries have incorporated PrEP into national HIV
prevention frameworks, implementation outcomes
reveal persistent gaps between policy availability
and the accessibility of effective services'.
Misconceptions about PrEP safety, side effects, and
behavioral implications continue to undermine
confidence in prevention services among key
populations''. Structural barriers, including limited
service visibility, transportation challenges, stock-
outs, stigma within healthcare settings, and
insufficient key population-friendly delivery
models, impede PrEP access and continuity of
care'™"". Recent studies indicate that provider
accessibility, peer support systems, and community-
linked service delivery models enhance
engagement with PrEP services among vulnerable
populations* "

Documented evidence indicates that PrEP
acceptability among key populations is influenced
by a complex interplay of socio-demographic,
psychosocial, and behavioral factors'. Individuals
with higher perceived HIV risk, prior exposure to
prevention messaging, and greater trust in
healthcare systems are more likely to express
willingness to use PrEP"’. However, increased
visibility alone does not ensure uptake if potential
users encounter hostile clinical environments, fear
of antiretroviral medications, limited understanding
of eligibility, or negative experiences with
providers”. These behavioral and structural factors
align with the Health Belief Model (HBM), which
conceptualizes health-related decision-making as a
function of perceived susceptibility, severity,
benefits, barriers, cues to action, and self-efficacy”.
In this study, knowledge of PrEP, perceived service
accessibility, exposure to HIV prevention
information, confidence in PrEP's effectiveness,
and willingness to initiate or continue PrEP are
identified as key determinants of PrEP acceptability
among key populations.

Most Nigerian PrEP studies are multisite, national,
or focused on young key populations, while fewer
examine the combined relationship among
knowledge, perceived availability, and
acceptability across key populations in a single
location. This has left a gap in empirical evidence on
how knowledge, perceived availability, and
acceptability of PrEP integrate among key
populations in subnational contexts, such as Delta
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State. Addressing this gap is critical for identifying
the interconnected determinants that influence
willingness to use PrEP among at-risk populations.
This study therefore assessed knowledge, perceived
availability, and acceptability of PrEP, as well as
associated factors, among key populations in Delta
State, Nigeria. The findings will provide evidence to
inform targeted HIV prevention strategies designed
to improve PrEP literacy, accessibility, and
acceptance among key populations in Nigeria.

Materials and Methods

Study Design

This study employed a facility- and community-
based cross-sectional design to assess the
knowledge, perceived availability, and
acceptability of HIV Pre-Exposure Prophylaxis
(PrEP) among key populations. The KPs include
Female Sex Workers, Men who have Sex with Men,
People Who Inject Drugs, and Transgender persons
in Delta State, Nigeria. The cross-sectional design
was deemed appropriate for estimating the
distribution of PrEP-related outcomes and
identifying associated factors among high-risk
populations at a single point in time.

Study Setting

This study was conducted in Delta State, located in
Nigeria’s South-South geopolitical zone, which
comprises 25 Local Government Areas across three
senatorial districts. The state has an estimated
population of over 5.6 million and contains
documented hotspots for key population activities
relevant to HIV prevention programming. At the
time of the study, Delta State had documented sex-
work hotspots across major towns, with
approximately 107 brothels documented across
major towns; major clients were trailer drivers and
commercial bus operators, raising public health
concerns related to unprotected transactional and
casual sex”

Study Population/Eligibility Criteria

The study population comprised Female Sex
Workers(FSW), Men who have Sex with
Men(MSM), People Who Inject Drugs(PWID), and
Transgender (TG) persons operating within
identified urban and peri-urban hotspots in the state.
Eligible participants were HIV-negative individuals

aged 18 years and above who self-identified as key
population members, had resided in the study area
for at least six months, and were willing to provide
informed consent and participate in the study.
Individuals who were known to be HIV-positive or
critically ill at the time of data collection were
excluded.

Sample size determination

The minimum sample size was determined using
Cochran’s formula for estimating a single
population proportion®’, assuming a 95%
confidence level (Z = 1.96), an expected PrEP
acceptability of 50%, and a 4% margin of error. This
yielded a minimum sample size of 576 respondents;
after allowing for a 5% non-response rate, the
required sample size was 606.

Sampling Technique

A multi-stage sampling approach was used to recruit
participants from mapped key population hotspots
in the study setting. Initial hotspot identification
was conducted in collaboration with community-
based organizations and peer educators working
with key populations in the state. This approach is
widely used in key population research where
sampling frames are not readily available.
Purposive and peer-referral techniques were
adopted to ensure adequate representation of key
populations in hidden and hard-to-reach subgroups.

Study Variables/Measurement

The primary outcome variable was PrEP
acceptability, defined as willingness to initiate PrEP,
perceived suitability of PrEP as an HIV prevention
strategy, and intention to recommend PrEP to peers.
Acceptability was operationalized as a binary
variable (accepted or willing to initiate vs. not
accepted or not willing to initiate) based on
participants’ responses. The independent variables
included: (i) respondents’ socio-demographic
characteristics (age, sex, education, marital status,
occupation, income); (ii) knowledge of PrEP
(correct meaning, correct identification, correct
duration of use). Each correct answer on the PrEP
knowledge questionnaire was scored 1, and each
incorrect answer was scored 0. Scores were
summed, and the mean was derived. Respondents
scoring below 5 were categorized as having poor
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knowledge, those scoring 5-10 as having moderate
knowledge, and those scoring 11-15 as having good
knowledge. Using a composite score of correctly
answered items, respondents were categorized as
having “poor knowledge”, “moderate knowledge”,
or “good knowledge” based on predetermined cut-
off points; and (iii) perceived availability of PrEP
services (awareness, stock availability, geographic
access, provider access, affordability, facility and
community availability, visibility). The mediating
factors included perceived susceptibility to HIV,
perceived benefits of PrEP, perceived barriers, and
cues to action, consistent with the Health Belief
Model” (Figure 1).

INDEPENDENT VARIABLES:

* Socio-demographic characteristics
(Distal determinants)

* Knowledge of PrEP
(Cognitive factors)

¢ Perceived availability of PrEP
(Structural factors)

* Awareness of PrEP
(Exposure to information)

DEPENDENT VARIABLE:

Acceptability of PrEP

FIG. 1: HBM - guided conceptual (Behavioural disposition)

framework showing determinants of

acceptability of HIV PrEPamong Key | « Willingness to initiate PrEP

Populations (Source: The Authors, use
2026a) ) .
——————— * Perceived suitability of PrEP
T « Intention to recommend

PrEP to peers.

MEDIATING FACTORS
(Risk-Benefit Appraisal)

* Perceived susceptibility of HIV
* Perceived benefits of PrEP
* Perceived barriers

¢ Cues to action

Data Collection Instrument

Data were collected using a structured, interviewer-
administered questionnaire adapted from validated
instruments used in prior PrEP studies among key
populations. The instrument was organized into
sections covering socio-demographic
characteristics, knowledge of PrEP, perceived
availability and access to PrEP, acceptability, and
utilization of PrEP. Content validity was ensured
through expert review in HIV prevention and public
health research. The instrument was pretested with a
comparable population outside the study area, and

necessary modifications were made to ensure
clarity, cultural appropriateness, and reliability

Data Collection Procedure

Data were collected by four trained research
assistants experienced in working with key
populations and familiar with KP-friendly
approaches. To minimize social desirability and
response bias and enhance disclosure, the
questionnaire was administered face-to-face using
standardized interviewer-administered techniques
in safe, confidential, and KP-friendly environments,
including community hotspots and designated
outreach centers. Data collection was conducted
between May and December 2023.

Data Management and Analysis

Data were entered, cleaned, and analyzed using
Statistical Package for the Social Sciences (SPSS)
version 26. Descriptive statistics (frequencies,
percentages, means, and standard deviations) were
used to summarize study variables. Inferential
statistics using Pearson chi-square tests was

Table 1: Respondents’ socio-demographic
characteristics

Variables Frequency (n=602) Percentage (%)
Types of KPs

FSWs 277 46.0
MSM 180 299
PWIDs 85 14.1
TG 60 10.0
Sex

Male 300 49.8
Female 302 50.2
Age (in years)

18-25 349 58.0
26-33 216 359
34-41 37 6.1
Marital status

Single 457 75.9
Married 48 8.0
Widowed 12 2.0
Divorced 25 4.2
Separated 60 10.0
Children under KPs care

None 384 63.8
1-3 120 19.9
Above 3 98 16.3
Highest educational level

No formal cducation 84 14.0
Primary education 73 12.1
Secondary education 264 43.9
Tertiary education 181 30.1
Monthly income

No monthly income 253 42.0
Below N18,000 48 8.0
N18,000-N30,000 85 14.1
Above N30,000 216 359
Religion

Christianity 518 86.0
Islam 84 14.0
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conducted to examine associations between
independent variables and PrEP acceptability. P-
values< 0.05 were considered significant for
hypothesis testing.

Ethical Considerations

Ethical approval was obtained from the Delta State
Ministry of Health Research Ethics Committee
(MOHREC), under number HM/596/T2/111, dated
January 17, 2023. Permission was also obtained
from community-based organizations and key
population gatekeepers. Participants were informed
of the study's purpose. Participation was voluntary,
and informed consent was obtained from all
respondents prior to participation. Confidentiality
was maintained through anonymized data collection
and secure data-handling procedures. Participants
were informed of their right to withdraw at any time
without consequence. All procedures complied with
national ethical guidelines for HIV-related research
among vulnerable populations.

Acceptability of PrEP among respondents

PrEP acceptability was high: 469 respondents
(77.9%) were willing to initiate PrEP. Among the
590 respondents with complete responses to the
other acceptability items, 469 (79.5%) considered
PrEP suitable for HIV prevention and were willing
torecommend it to peers (Table 2).

Table 3: Respondents’ knowledge of PrEP

PrEP Acceptability Frequency (n | Percentages
=602) (%)

Acceptability to initiate of

PrEP use

Accepted 469 77.9

Not accepted 133 22.1

PrEP suitability for HIV

prevention

Suitable 469 79.5

Not suitable 121 20.5

*Missing values

Willingness to recommend

PrEP to other KPs

Willing 469 79.5

Not willing 121 20.5

*Missing values

Respondents’ Knowledge of PrEP

Knowledge gaps were evident despite high
recognition of PrEP. Only 29.9% correctly
identified its purpose, 46.2% knew the correct

medicines, and 28.1% knew the appropriate
duration of use. Misconceptions were also common
regarding PrEP use during pregnancy and
breastfeeding. Overall, 44.2% had poor knowledge,
9.8% moderate knowledge, and 46.0% good
knowledge (Table 3 and Figure 2).

Table 3: Respondents’ knowledge of PrEP

Variables Frequency Percentage
(m=602) (%)
Meaning of PrEP
Prevention of ST1s other than 11TV 422 70.1
Prevention of HIV among HIV- 180 29.9
negative persons
Ability to recognize PrEP
Ablec to recognize PrliP 493 81.9
Not able to recognize PrEP 109 18.1
Knowledge of the correct drugs
used for PrEP
Knew PrEP when shown 278 46.2
Did not know 324 53.8
Duration of PrEP use
1month - lycar 433 71.9
Until exposure to risky sexual 169 28.1
behaviours stops
PrEP use among pregnant women
PrEP cannot be used by pregnant 386 64.1
women
PrEP can be used by pregnant 216 359
women
PrEP use among breastfeeding
mothers
PrEP cannot be used by 422 70.1
breastliceding mothers
PrEP can be used by breastfeeding 180 29.9
mothers
Age eligibility for PrEP use
PrEP is not prohibited for persons 434 72.1
under 18years
PrEP is prohibited for persons 168 27.9
under 18years
Consistent PrEP use prevents
condom usc during sex
PrEP use does not prevent condom 349 58
usc during scx
PrEP use prevents condom use 253 42
during sex
277(46%) 266(44.2%)
300
250
g 200
S 150
g
& 100 59(9.8%)
i
0
Good Moderate Poor

Knowledge level

FIG. 2: Respondents’ overall mean PrEP
knowledge scores
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Perceived availability and accessibility of PrEP
Services

Perceived availability and awareness of PrEP
services were high (78.1% and 85.9%,
respectively). Health facilities were the principal
source of information and service outlet. Most
respondents reported no stock-outs (78.1%), free or
affordable services (83.9%), easy provider access
(84.7%), and that PrEP was readily available where
they lived (67.3%) (Table 4).

Table 4: Respondents’ perceived availability
and accessibility of PrEP services

Variables Frequency Percentage
m=602) (%)

PrEP Availability

Iigh availability 470 78.1

Low availability 132 21.9

Awareness of PrEP service services

Aware 517 85.9

Not aware 85 14.1

Source of PrEP information

Friends 84 14.8

Schools 12 2.1

Health facilities 433 76.5

News/social media 13 2.3

IHealth workers who visit Brothels 24 4.2

for follow-up

*Missing values

Consistency of PrEP supply

Consistent with no stock-outs 470 78.1

Occasional stock-outs 132 21.9

PrEP availability where KPs live

Readily available and accessible 397 67.3

Limited access 181 30.7

*Missing values

Common outlets for accessing PrEP

Church 73 6.8

Market 24 4.4

Health facility 433 79.9

At the Bothels 12 2.2

*Missing values

Affordability of PrEP services

I'ree and affordable 505 83.9%

Not free 97 16.1%

Amount in Naira ever paid for PrEP

Less than 2,000 49 8.1

2,000-5,000 12 2.0

>5,000-10,000 24 4.0

Above 10,000 12 2.0

Access 10 healtheare providers

offering PrEP(n=555)

Easy access 469 84.7

Limited access 85 15.3

*Missing values

Perceived PrEP availability to

influence utilization

PrEP availability can influcnce 517 85.9

uptake

PrEP availability cannot 85 14.1

influcnccuptake

Factors associated with prep acceptability among
key populations
Respondents’ socio-demographic characteristics

and PrEP acceptability

PrEP acceptability varied significantly by age, sex,
key-population type, educational level, marital
status, number of children under respondents’ care,
monthly income, and religion (all p < 0.05).
Acceptability was highest among transgender
persons and FSWs and lowest among PWIDs;
females also reported higher acceptability than
males. Findings of complete acceptability in some
small categories should be interpreted cautiously
(Table5).

Table 5: Association between socio-
demographic characteristics and PrEP
Acceptability

PrEP Acceptability
Socio- Accepted | Not Total daf |z P-
demographic Accepted value
Characteristics
Age (in years) 2 122954 [0.001%*
18-25 276(79.0)|73(20.9) [349(58.0)
26-33 156(72.2) [60(27.8) |216(35.9)
34-41 37(100) | O(0) 37(6.1)
Total 469(77.9) | 133(22.1) | 602(100)
Sex 1 [34.101 |0.001*
Male 204(68.0)|96(32.0) [300(49.8)
Female 265(87.7)|37(12.3) [302(50.2)
Total 469(77.9) | 133(22.1) | 602(100)
Type of KPs 3 [170.068|0.001*
FSW 253(91.3)|24(8.7) [277(46.0)
MSM 132(73.3) [48(26.7) | 180(29.9)
PWID 24(28.2) |61(71.8) |85(14.1)
TG 60(100) | 0(0) 60(9.9)
Total 469(77.9) | 133(22.1) | 602(100)
Highest 3 [20.849 |0.001*
educational level
No formal 72(85.7) [12(14.3) |84(13.9)
education
Primary education [61(83.6) |12(16.4) [73(12.1)
Secondary 216(81.8)|48(18.2) [264(43.9)
education
Tertiary education | 120(66.3) [61(33.7) | 181(30.1)
Total 469(77.9) | 133(22.1) | 602(100)
Marital status 4 |54.166 [0.001*
Single 324(70.9)|133(29.1) [457(75.9)
Married 48(100) | 0(0) 48(7.9)
Widowed 12(100) | 0(0) 12(1.9)
Divorced 25(100) | 0(0) 25(4.2)
Scparated 60(100) | 0(0) 60(9.9)
Total 469(77.9) | 133(22.1) | 602(100)
Children under 2 |57.174 |0.001*
KP’s care
None 264(68.8) | 120(31.3) [ 384(63.8)
1-3 120(100) | 0(0) 120(19.9)
Above 3 85(86.7) [13(13.3) |98(16.3)
Total 469(77.9) | 133(22.1) | 602(100)
Monthly income 3 [60.978 |0.001*
No monthly 205(81.0) |48(18.9) [253(42.0)
income
Below N18,000 24(50.0) |24(50.0) [48(7.9)
N18,000-N30,000 |48(56.5) |37(43.5) [85(14.1)
Above N30,000 192(88.9)|24(11.1) [216(35.9)
Total 469(77.9) | 133(22.1) | 602(100)
Religion 1 |27.684 |0.001*
Christianity 385(74.3) | 133(25.7) | 518(86.0)
Islam 84(100) | 0(0) 84(13.9)
Total 469(77.9) | 133(22.1) | 602(100)

Figures in parentheses represent percentages (%) *Statistical significance based
on Pvalue < 0.05
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Table 6: Association between respondents’ Respondents’ PrEP knowledge and PrEP

PrEP knowledge and PrEP acceptability acceptability
Respondents’ PrEP Knowledge Respondents’ PrEP knowledge was significantly

PrEP Poor Moderate |Good Total df |z P- . . e1qe « ey

Acceptability | knowledge | knowledge | knowledge we_ associated with willingness to initiate PrEP (> =
Wilhngness to 2 1105985 |0.001* . . eqe

initiate PrEP use 105.985,df=2,p=0.001), perceived suitability for
Accepted 157(33.5) |47 (10.0) [265(56.5) |469(77.9) . [ .
Notaccepted | 109(819) |12(9.0) [12000) | 133221) HIV prevention, and willingness to recommend it to
PrliP suitability 5 K *

Y 2P T peers (2 =26.228, df =2, p=0.001 for both). Good
prevention (n = k

. nowledge was more common among respondents
590)

Suitabl 193(41.2) [35(7.5)  [241(51.4) |469(79.5) . . : :
Notsuitible | 61(50.4) 240198 |36(20.8 |121¢20.% who accepted it, considered it suitable, or would
Willi 3t 2 [26.228 [0.001* 1
Willingness fo recommend it, whereas poor knowledge
PriiP (n 590) : : :
e A O P, predominated among those who did not accept it
Not willing 61(50.4) 24 (19.8) 36(29.8) 121(20.5)
Figures in parentheses represent perce 0s. *Statistically significant at p < 0.05. (Table 6)'

Denominators below 602 reflect missing responses

Respondents’ perceived PrEP availability/

Table 7: Respondents’ perceived PrEP e or
availability/accessibility and PrEP acceptability ‘gfz‘r‘:ﬁ’ ’Z’eyr ‘C’Zl‘i 5 d’EfV achep i’ﬁf;”gas o

PrEP Acceptability . . o . .

Perceived PrEP Accepted | Not Total | af|7 o significantly associated with PrEP
Availability/Accessibility Accepted value 14 2 — f— —
Availability of PrEP 1 |2.635 0.105 acceptablhty (X 2'63‘5’ df 1’,p 0'105)’
High availability 373(79.4)| 97(20.6) |470(78.1) However, awareness, information source,
Low availability 96(73.5) |36(27.3) [132(21.9) . o
Total 169(77.9) | 133221 | 602 (100) service outlet, affordability, local
Awareness of PIEP 1 1111797 10.001*  gyailability, and ease of access to healthcare
sServices . . . .
Aware 433(83.8) | 84(16.2) |517(85.9) workers were significantly associated with
Not awarc 36(42.4) |49(57.6) |85(14.1) 1:
Tot 469(77.9) | 133¢22.1) | 6021 00) acceptability (all p < 0.05). Respondents
Source of PrEP 4 101301 ]0.001* informed through formal or provider-based
information . .
I'ricnds 48(57.1) |36(42.9) [84(14.8) channels, and those reportlng readlly
Schools 12(100) | 0(0) 12¢2.1) : : :
IIcalth facilitics 373(86.1) | 60(13.9) |433(76.5) accessible local services or proylders
News/Social media 0(0) 13(100) [13(2.3) generally demonstrated higher
Health workers who visit | 24(100) | 0(0) 24(4.2) o .
Brothels for follow-up acceptability. Consistency of PrEP supply
Total 457(80.7) | 109(19.3) | 566(100) S o : ;
+ Vissing values was not §1gn1f1cantly associated with
Common outlets for 3 [285.329|0.001% acceptablhty (Table 7)
accessing PrEP
Church 36(49.3) [37(50.7) |73(6.8) . .
Market o 0(0) 24(100) 24(4A4) DlSC“SSlon
Health facility 421(97.2)|12(2.8) 433(79.9) i . . e
Brothels 12(100) | 0(0) 12(2.2) This study assessed percelved avallablhty,
Total 469(86.5) | 73(13.5) |542(100) Kk 1

- ccing values nowledge, and acceptability of PrEP
* Missing values s
Consistency of PIEP 112635 10105 among key populations in Delta State.
supply .
No stock-outs 373(79.4) | 97(20.6) |470(78.1) Although awareness, percelved
Occasional stock-outs 96(73.5) [36(27.3) |132(21.9) : 13 13
o 469(77.9) | 13325 1) | 60201003 avallabllltiy, a!nd acceptability were
PrEP Affordability 1 [70.088 lo.001* generally high, important knowledge gaps
Free and affordable 421(83.4) | 84(16.6) |505(85.6) . . .
Not free 36(42.4) |49(57.6) |85(14.4) remained. Acceptability varied across
Total 457(77.5) | 133(22.5) | 590(100) S :
* Vissing values socio: demog'raphlc groups and was
PrEP availability where 2 1126600001 associated with PrEP knowledge and
KPs live: . . . . g eqe
Readily available and 361(90.9)|36(0.1) | 397(67.3) specific dimensions of service accessibility,
accessible 1 1 1 1 1
Limited access 96(53.0) |85(46.9) |181(30.7) hlghl%g'htlng the combined '1mp0rtance of
Total 469(79.5) | 121(20.5) | 590(100) cognitive and structural influences on
* Missing valucs . d . . 8,24-25
liasc of access 1o 1 [36.151 0.001* preVentlon ccis1ons .
healthcare workers
liasy access 397(84.6) | 72(15.4) |469(84.7) ove
Limited access 48(56.5) |37(43.5) |85(15.3) Acceptability of PrEP among Key
Total 445(80.3) | 109(19.7) | 554(100) 0
* Missing values POpulatlonS
Figures in parentheses represent percentages. *Statistically significant at p < The present Study demonstrated hlgh

0.05. Denominators below 602 reflect missing responses.
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acceptability of PrEP among key populations in
Delta State, Nigeria, with most respondents
expressing willingness to use, or recommend PrEP
for HIV prevention. This finding suggests
increasing recognition of PrEP as an effective
biomedical HIV prevention strategy among
vulnerable populations disproportionately affected
by HIV infection. The high acceptability observed
may reflect expanding HIV prevention campaigns,
increasing community awareness, and growing
integration of PrEP into HIV prevention
programmes targeting key populations in sub-
Saharan Africa. Recent regional studies across
Nigeria, South Africa, Kenya, and other African
settings consistently show that willingness to use
PrEP remained high among female sex workers,
men who have sex with men, transgender persons,
and other high-risk groups despite persistent
implementation challenges™'™'"*". Recent global
evidence further suggests that the acceptability of
PrEP increases where communities perceive HIV
risk to be high and where HIV prevention messaging
is integrated into trusted healthcare systems and
peer-led interventions”". The particularly high
acceptability observed among female sex workers
and transgender respondents in the present study
may reflect heightened HIV risk perception and
greater exposure to HIV prevention interventions
within these groups. Conversely, lower
acceptability among people who inject drugs
suggests persistent psychosocial and structural
barriers that may undermine engagement with
biomedical HIV prevention services. Similar
disparities across key population subgroups have
been documented in recent African implementation
studies, in which stigma, criminalization, social
exclusion, and weak linkages to healthcare systems
negatively affected PrEP engagement among
marginalized populations'*””. These findings align
with the Health Belief Model, which proposes that
preventive health behaviours are influenced by
perceived susceptibility to disease, perceived
benefits of interventions, and perceived barriers to
action”. In the present study, respondents who
perceived PrEP as effective and suitable for HIV
prevention demonstrated greater willingness to
accept PrEP, suggesting that confidence in PrEP
effectiveness positively influenced acceptability
among key populations.

Socio-demographic characteristics and PrEP
acceptability among Respondents

PrEP acceptability varied across socio-
demographic groups, suggesting that prevention
decisions reflect differences in risk perception,
programme exposure, social circumstances, and
access to information. Age-related variation may be
influenced by HIV-prevention literacy, perceived
vulnerability, autonomy, and confidence in PrEP, as
reported in other sub-Saharan African
studies"'*'*'**"*. Within the Health Belief Model,
age may modify perceived susceptibility and
benefits; age-sensitive communication is therefore
needed. The complete acceptability observed in
some small categories should, however, be
interpreted cautiously.

Female respondents also demonstrated higher
acceptability than males, possibly reflecting
differences in perceived HIV vulnerability,
exposure to HIV prevention information, and
receptiveness to preventive health interventions.
The significant association between key population
subgroups and PrEP acceptability further suggests
that HIV risk perception and exposure to HIV
prevention programmes vary across vulnerable
groups. Female sex workers and transgender
respondents demonstrated particularly high
acceptability, consistent with evidence showing that
populations with heightened HIV vulnerability and
greater exposure to targeted HIV prevention
messaging are more likely to perceive PrEP as
beneficial and suitable for HIV prevention'*** .
Educational attainment and income were also
significantly associated with PrEP acceptability,
suggesting that socioeconomic resources and health
literacy may shape perceptions toward biomedical
HIV prevention interventions. Respondents with
higher levels of education and socioeconomic
advantage may have greater access to health
information and HIV prevention resources, thereby
strengthening confidence in PrEP and its perceived
benefits. Similar observations have been reported in
recent studies across sub-Saharan Africa, where
educational attainment and socioeconomic position
were associated with more favourable attitudes
toward HIV prevention interventions, including
PrEP*'***™ The findings indicate that PrEP
acceptability among key populations is influenced
by a combination of socio-demographic, cognitive,
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and structural factors. Addressing disparities in HIV
prevention knowledge, improving access to reliable
information, and ensuring equitable access to PrEP
services may enhance willingness to use PrEP,
strengthen perceptions of its suitability, and
encourage peer endorsement of PrEP among
vulnerable populations in Nigeria.

Knowledge of PrEP and PrEP Acceptability
among Key Populations

Knowledge emerged as a central correlate of PrEP
acceptability. Respondents who understood its
purpose, eligibility, and preventive benefits were
more likely to accept and recommend it, indicating
that awareness alone is insufficient. This agrees with
studies identifying accurate knowledge as a
determinant of favourable PrEP attitudes, while
misconceptions about safety, effectiveness, and
eligibility undermine confidence"'"""*'*!*** 7
Within the Health Belief Model, improved
knowledge may strengthen perceived benefits and
reduce perceived barriers™, supporting the need for
focused PrEP literacy interventions among key
populations.

Perceived availability/accessibility and
acceptability of PrEP among Key Populations
Service accessibility also shaped acceptability.
Respondents were more receptive when
information came from formal sources and when
services and providers were visible, reachable, and
trusted. This is consistent with evidence that
provider engagement, accurate communication, and
differentiated or community-linked delivery
strengthen confidence in PrEp'""'* 01825333738
Provider counselling may clarify misconceptions
and act as a cue to action by reinforcing perceived
benefits and reducing barriers”. However, the lack
of association with overall perceived availability or
supply consistency suggests that broad availability
measures may conceal the specific components of
access that matter most to potential users.

Strengths and Limitations

This study provides a broad assessment of PrEP
acceptability among key population groups in Delta
State, enabling comparisons across populations that
are often studied separately. Another strength is the
use of a theory-informed approach, which enabled

the study to examine not only socio-demographic
factors but also knowledge-related and service-
access factors that may influence willingness to use
PrEP. The inclusion of a relatively large number of
respondents also strengthens the stability of the
estimates and supports the relevance of the findings
for HIV prevention programming among key
populations in the study setting.

However, the cross-sectional nature of the study
means that the observed associations cannot be
interpreted as causal relationships. Because the
information was obtained directly from
participants, some responses may not fully reflect
their actual experiences or behaviours. This is
particularly possible for sensitive HIV-related
issues, where respondents may forget details, under-
report risk behaviours, or give answers they
consider more acceptable to the interviewer.
Furthermore, the use of purposive and peer-referral
recruitment was appropriate for reaching hidden
and stigmatized populations; however, it may limit
the extent to which the findings can be generalized
to all key populations in Delta State or beyond.

Conclusion

PrEP acceptability was high among key populations
in Delta State but varied across socio-demographic
groups. Greater knowledge and access to credible
information, local services, and supportive
healthcare providers were associated with more
favourable acceptance. PrEP programmes should
therefore combine targeted education with visible,
affordable, and key population-friendly delivery,
particularly for groups reporting lower
acceptability. These measures may strengthen
informed PrEP adoption and the contribution of
biomedical prevention to HIV control in Nigeria.
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