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ECEWS Support s Economic Empowerment in 
Okobo LGA, Akwa Ibom State

ECEWS recently supported the commissioning of the 
Open Stall Market at Ekeya Main Market in Okobo LGA, 
Akwa Ibom State, a project is designed to strengthen the 
livelihoods of ultra-poor women, promoting economic 
empowerment and sustainable growth within the 
community. 

Our CEO, Dr. Andy Eyo, was represented by our Chief 
Finance Offi  cer, Lion Heir Ntiah, at the ceremony. The 
District Governor, Lion Sir Maurice Ibok, described the 
project as “a symbol of empowerment, protection, and 
hope”. The Memorandum of Understanding (MOU) was 
formally presented to Chief Edet Etim, Village Head, and 
Chairman of Ekeya Council of Chiefs.

In recognition of ECEWS’ commitment to community 
development, our CEO, Dr. Andy Eyo was decorated with 
the Pragmatic Pin by the District Governor.  
ECEWS remains committed to advancing economic 
empowerment and improving lives across Nigeria.
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ECEWS Conducted Protection from Sexual Exploitation, Abuse and Harassment 
(PSEAH) Training for CBOs Under the GC7, N-THRIP Project in Ebonyi State

In line with its commitment to promoting 
safe, inclusive, and accountable 
programming, Excellence Community 
Education Welfare Scheme (ECEWS) 
successfully conducted a three-day 
Protection from Sexual Exploitation, 
Abuse, and Harassment (PSEAH) training 
for Community-Based Organizations 
(CBOs) and One-Stop-Shop (OSS) staff  
implementing the N-THRIP project in 
Ebonyi State. The training, held from 
19 to 21 May 2025 at Las Palm Hotels in 
Uburu, Ebonyi State, brought together 40 
participants including service providers 
from CBOs, OSS staff , representatives 
of GC7 Principal Recipient (PR), ECEWS 
PSEAH focal persons, and staff  of the 
Government of Nigeria (GoN). The training 
was part of ongoing eff orts to strengthen 
capacity and systems for eff ective 
implementation of PSEAH principles 
across project sites.

The sessions focused on both prevention 
and response mechanisms, emphasizing 
awareness creation and the establishment 
of strong referral pathways for services 

available to survivors of sexual exploitation, abuse, and harassment. 
A major focus of the training was building the capacity of designated 
PSEAH focal persons on key thematic areas including understanding 
the concept of PSEAH and its root causes, the dynamics of power 
imbalance and its connection to sexual exploitation and abuse, 
identifying and mitigating SEAH risks in workplaces, and protecting 
extremely vulnerable populations from SEAH. Participants also 
explored appropriate reporting channels, referral pathways for 
survivors, and strategies for self-awareness and self-care for SEAH 
focal persons.
Throughout the training, participants engaged actively through group 
discussions, presentations, and case studies tailored to contextualize 
PSEAH implementation in their respective workplaces. Facilitators 
underscored the importance of creating safe work environments with 
zero tolerance for SEAH, emphasizing that protecting the rights and 
dignity of every individual served is fundamental to the work of ECEWS 
and its partners. “This training empowers our partners to uphold these 
standards with responsibility and accountability,” one facilitator stated.

The training concluded with participating CBOs and OSS staff  
developing action plans to strengthen PSEAH implementation within 
their organizations. These action plans included commitments to 
conduct step-down trainings for other fi eld staff  to further embed 
PSEAH practices across their operations. ECEWS reaffi  rmed its 
commitment to providing ongoing technical support and monitoring to 
ensure full compliance, sustainability, and best practices throughout 
the project cycle.

ECEWS Laboratory Team Sets New Standard for HIV Testing Quality in Delta State
From 6th to 9th May 2025, the ECEWS laboratory team in 
Delta State, through the US CDC-funded SPEED project, 
signifi cantly advanced HIV testing quality. The team 
produced 1,281 precision-engineered Dried Tube Specimen 
(DTS) panels, designed to enhance HIV testing accuracy 
across 61 health facilities in Delta State. 

This triannual initiative, meticulously executed in adherence 
to WHO Good Clinical Laboratory Practice (GCLP) and 
national standards, marks a crucial step in Nigeria's 
commitment to delivering high-quality HIV diagnostics. 

Over four days, in collaboration with the Delta State Quality 
Improvement Implementation Team (SQIIT), the team 
meticulously characterized plasma samples through a 
controlled plasma pooling process, heat inactivation, and 
rigorous multi-stage validation to ensure the reliability of 
each panel. A total of 305 Profi ciency Testing (PT) panels 
and 976 Quality Control (QC) panels were produced critical 
tools for monitoring HIV test kit performance and detecting 
potential false positives or negatives in rapid HIV testing. 

“Quality is non-negotiable,” emphasized Uche 
Okudo, Lead Senior Technical Offi  cer for Laboratory 
Services in Delta State. “These panels are our 
frontline defense against diagnostic errors, 
protecting both the integrity of our health system 
and the lives of clients who rely on accurate results.” 

Beyond improving diagnostic reliability in Delta 
State, this achievement stands as a replicable 
model for continuous quality improvement in low-
resource settings. By training members of the SQIIT 
on DTS production, ECEWS has built a sustainable 
framework for ongoing internal quality assurance 
that will benefi t the HIV response far into the future. 

As the panels were dispatched for last-mile 
delivery to supported facilities, the commitment 
and innovation demonstrated by the team in Warri 
served as a reminder that behind every accurate 
HIV test result is a dedicated group of professionals 
working behind the scenes to uphold global best 
practices. 
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ECEWS Trains 
Service Providers 
for Drone-Enabled 
Commodity 
Delivery in Cross 
River State

ECEWS, in partnership with the Elton John AIDS 
Foundation (EJAF) through Zipline, has launched a 
transformative initiative aimed at strengthening HIV 
prevention, treatment, and care services across Nigeria. 

The project supports both facility- and community-
based HIV testing, treatment, and adherence services, 
with a focus on improving client retention and 
enhancing the state’s HIV response. As part of the 
service delivery model, trained Integrated Service 
Providers (ISPs) and Healthcare Workers (HCWs) 
stationed at selected Zipline drop sites will deliver 
drone-enabled diff erentiated services. This innovative 
approach ensures timely and effi  cient access to HIV-
related care, particularly in hard-to-reach communities. 

To equip service providers for eff ective delivery of 
these services, ECEWS conducted a two-day training 
in Cross River State. The training covered key areas 
including HIV Testing Services (HTS), management 
of clients on Antiretroviral Therapy (ART), and 
commodity management. This initiative represents 

a critical step in strengthening HIV service delivery 
within the Diff erentiated Service Delivery (DSD) model, 
empowering providers to off er integrated, client-
centered care. 

The training aimed to build the competencies of service 
providers for high-quality HIV service delivery, utilizing 
presentations, role plays, and simulations to foster 
hands-on learning. The sessions were interactive and 
participatory, incorporating presentations, Q&A sessions, 
brainstorming, group discussions, role plays, and 
practical illustrations. 

Participants demonstrated improved understanding 
of diff erentiated ART service models, documentation 
accuracy, and client-centered care principles. Special 
emphasis was placed on drone-enabled service 
delivery and strengthening the community-based 
service model. Through this training, ECEWS and its 
partners continue to drive innovative approaches to 
improve HIV outcomes, ensuring that no one is left 
behind, regardless of location.
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Strengthening Laboratory Quality 
Systems Using the WHO-AFRO 
Stepwise Laboratory Improvement 
Process Towards Accreditation 
(SLIPTA) assessments

As part of ongoing eff orts to 
enhance the quality of laboratory 
services under the USAID-
funded ACE-5 project, ECEWS 
Laboratory Team successfully 
completed Quality Management 
System (QMS) assessments across 
remaining key priority health 
facilities in May 2025. This initiative 
aligns with Nigeria’s national 
laboratory accreditation framework 
and adheres to ISO 15189:2022 
standards, which emphasize 
quality and competence in medical 
laboratory services. 

The facilities assessed during this 
phase included Comprehensive 
Health Centre Ukana, St. Mary’s 
Hospital, Handmaid Hospital, 
General Hospital Ikono, General 

Hospital Ikot Okoro, and 
Comprehensive Health 
Centre Ibeno. Each facility 
underwent a structured 2–3-
day QMS assessment using a 
standardized checklist adapted 
from ISO 15189:2022 protocols. 
The evaluations focused 
on critical areas such as 
document and record control, 
equipment calibration and 
maintenance, internal audit 
practices, staff  competency, 
biosafety protocols, and 
overall compliance with QMS 
requirements. 

Findings from the assessments 
revealed varying levels 
of implementation across 
the facilities. However, 

notable improvements were observed in 
documentation practices, staff  awareness 
of quality procedures, and adherence 
to equipment maintenance schedules—
demonstrating steady progress toward 
meeting national and international quality 
benchmarks. 

The successful completion of these 
assessments underscores the ACE-5 
project’s commitment to strengthening 
laboratory systems in support of diagnostic 
accuracy, patient safety, and reliable 
healthcare delivery. Moving forward, 
tailored technical assistance will be 
provided to address facility-specifi c 
gaps, while periodic follow-up visits will 
ensure sustained progress and readiness 
for SLIPTA enrollment and eventual 
accreditation. 

ASWHAN Coalition Launches in Delta to Champion PMTCT 
for Hard-to-Reach Women
In a landmark gathering held at the SACA Hall in Asaba, Delta State, 
the drive to eliminate mother-to-child transmission (PMTCT) of HIV 
took a major step forward as the ASWHAN/GNP Love Alliance 
convened a pivotal coalition meeting on May 30, 2025. The quarterly 
meeting was organized to tackle persistent gaps and systemic 
barriers aff ecting access to PMTCT services among marginalized and 
hard-to-reach women in Delta State. 

Representatives from ECEWS, Network of People Living with 
HIV and AIDS in Nigeria (NEPWHAN), International Federation of 
Women Lawyers (FIDA), REDAID Nigeria, and key community-based 
organizations joined forces to develop strategies that specifi cally 
target vulnerable groups such as sex workers, female people who 
inject drugs (PWIDs), and adolescent mothers living with HIV. The 
coalition underscored the urgent need to reach these populations 
with lifesaving PMTCT services. 

The meeting unveiled several critical challenges, including the 
pervasive impact of stigma, limited legal awareness among aff ected 
women, and entrenched spiritual misconceptions that discourage 
access to care. In response, participants developed bold action 
points aimed at breaking these barriers. Key strategies included 
advocacy visits to medical associations, police authorities, and 
religious leaders to enforce anti-stigma laws and promote ART 
adherence; sensitization campaigns led by social media infl uencers; 
proposals for fl exible clinic hours and expanded community 
ART delivery models; and the use of mentor-mother networks to 
drive engagement among key populations and women in remote 

locations. Plans were also made to 
inaugurate a state-level PMTCT Coalition 
Committee to sustain these eff orts. 

As a major outcome of the meeting, a four-
member executive team was inaugurated 
to spearhead the implementation of 
these action points, marking a new era of 
strengthened collaboration, with ECEWS 
playing an active role in driving the 
coalition’s agenda forward. 

“This coalition is a game-changer,” declared 
Dr. Chioma Ejifugha, a member of the 
ECEWS PMTCT team. “By amplifying 
community voices and tailoring 
interventions to the realities of hard-to-
reach women, we’re dismantling barriers to 
ensure that no woman is left behind.” 

With a follow-up meeting scheduled in two 
weeks, the coalition has set the tone for a 
transformative shift in PMTCT programming 
in Delta State, off ering renewed hope in 
Nigeria’s ongoing HIV response.
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Delivering HIV-Free 
Babies in the Face of 
Stigma and Spiritual 
Myths
“These days, no pregnant woman should lose her life or her baby, not 
when care is free and within reach,” says Dr. Eno Ndem, a dedicated 
member of the ECEWS ACE-5 team in Oruk Anam LGA. Yet despite global 
strides in preventing mother-to-child transmission of HIV, fear and stigma 
continue to rob many women of life-saving care. In Nigeria, only 58% of 
HIV-positive pregnant women received antiretroviral therapy (ART) for 
PMTCT in 2022 (UNAIDS). 

For Mrs. Abasiama Kufre (Not real name) a soft-spoken woman from a 
rural village in Akwa Ibom, these barriers nearly cost two lives—hers and 
her unborn twins.
The discovery came during a routine outreach in January 2025, when the 
ECEWS ACE-5 team tested Mrs. Kufre for HIV. The positive result was met 
not with despair, but with swift action. Immediate enrollment in ART and 
antenatal care at General Hospital, Ikot Okoro, through USAID-supported 
services. For weeks, she adhered to her treatment in secret, fi nding 
comfort in the confi dential care of healthcare workers who assured her 
that her babies could be born HIV-free.
But in a close-knit village where every movement is noticed, secrecy is 
fragile. The medications were the fi rst tell. Unlike the casual routine of 
prenatal vitamins, ARVs demanded precision; pills taken exactly twelve 
hours apart, their packaging unfamiliar. She set phone alarms to avoid 
missing doses, often excusing herself from family gatherings to take them 
privately. Where other expectant mothers joked about forgetting their 
supplements, Mrs. Kufre’s careful rituals deepened suspicion around her.
Then came the swelling. What doctors recognized as treatment-
interruption edema, her family saw something far more ominous. Her 
mother-in-law, a respected elder who had guided many women through 
pregnancy, frowned at her puff y legs. “Nnyin, mmi nde edem?” (My 
daughter, what is happening to you?) She asked in Ibibio, her voice laced 
with worry.

The village had its own explanations. “Na bad blood!” (It’s bad blood!) 
whispered a neighbor in Pidgin. “Dem don poison am,” (She’s been 
poisoned,) muttered another. A local prayer house declared it a spiritual 
attack, and soon, the pressure became overwhelming. By February, 
caught between medical truth and mounting fear, Mrs. Kufre made a 
desperate choice; she stopped her ARVs. The medicines meant to save 
her became another secret buried under shame.

As her swelling worsened, her family withdrew her from the hospital 
entirely, placing their faith in prayers and traditional remedies. The ACE-5 
team’s calls went unanswered. “We knew time was running out,” recalls 
Dr. Ndem. Refusing to give up, the team devised a careful approach; one 
that addressed the visible crisis without forcing disclosure. “Mama,” they 
urged her mother-in-law in Pidgin, “dis swelling no be ordinary thing. 
Government don pay for everything—why risk her life and the pikin dem?”
The plea worked. A week later, Mrs. Kufre returned to the hospital, barely 
able to walk. The team restarted her ART without delay.
On April 16, under the protective cover of Nigeria’s Free to Shine program, 
Mrs. Kufre delivered HIV-negative twins via cesarean section at UUTH. 

The newborns received prophylaxis, 
and follow-up tests confi rmed they 
were free of the virus.
With ongoing counseling from the 
ACE-5 team, Mrs. Kufre found the 
courage to disclose her status to her 
husband. His response was simple but 
profound: “Thank God that we came to 
the hospital o. I didn’t know we could 
access free care like this.”
Today, Mrs. Kufre remains adherent 
to her treatment, formula-feeding 
her babies to ensure their protection, 
and rebuilding her strength with the 
support of healthcare workers who 
never gave up on her.
Her story stands as powerful evidence 
that eliminating mother-to-child 
transmission isn’t just about medicine, 
it’s about patience, trust, and walking 
alongside women until they are ready 
to take each step forward.
“These small victories are why we 
persist,” says Dr. Ndem. “When 
women like Mrs. Kufre triumph, entire 
communities learn that healthcare 
works, one life at a time.”

Before

After
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ECEWS Facilitates Expert  Clinical Review for 
Pediatric Case in Onna Local Government 
Area, Akwa Ibom State

As part of the Enhanced Expert 
Support Initiative (E2SI), ECEWS 
ACE-5 team facilitated a scheduled 
pediatric case review at General 
Hospital Awa in Onna Local 
Government Area (LGA), Akwa Ibom 
State. 

The review, led by E2SI Expert 
Dr. Ofonime Dixon-Umoh, was 
aimed at providing specialized 
care and expert guidance for 
the management of a complex 
pediatric Recipient of Care (RoC). 

The session included a structured 
consultation involving the child, 
caregiver, and key members of the 
clinical care team. Upon arrival, 
Dr. Dixon-Umoh engaged with the 
hospital’s Medical Superintendent, 
the ART Coordinator, Government 
of Nigeria (GoN) clinicians, and the 
child-caregiver pair. 

The consultation was conducted 
collaboratively with GoN clinician Dr. 
Ekaette Udoudo and the LGA Lead, 

Dr. Ukeme Ekanem, to strengthen 
integration of expert input into 
routine facility-based care.

After a comprehensive history and 
physical examination, the child 
was diagnosed with Pediatric 
AIDS (Stage IV), presenting with 
neurological defi cits (delayed 
developmental milestones), 
tuberculosis co-infection, and 
protein-energy malnutrition 
secondary to advanced HIV 
disease. In response, Dr. Dixon-
Umoh outlined a holistic, multi-
pronged treatment plan. 

This included continuation of 
antiretroviral therapy (ART) 
intensifi ed nutritional rehabilitation 
in collaboration with Centre for 
Clinical Care and Clinical Research 
(CCCRN) and the Orphans and 
Vulnerable Children (OVC) partner 
to provide additional household 
support. Zinc supplementation was 
also prescribed to aid in nutritional 
recovery.

To strengthen caregiving and 
improve adherence to care, the 
expert recommended that the 
child’s mother assume primary 
caregiving responsibilities, while 
the father resumes work to help 
stabilize family income. A follow-
up review was scheduled for two 
weeks, with a strong emphasis 
on adherence to ART, improved 
nutrition, and active engagement 
with the care team.

The Onna LGA clinical team has 
since begun implementing the 
expert’s recommendations and 
continues to monitor the child’s 
progress closely. This intervention 
refl ects ECEWS ACE-5’s 
commitment to improving pediatric 
HIV outcomes through expert-led, 
collaborative, and client-centered 
care.
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