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We would like to thank Adepoju et al.1 for recogniz-
ing that our study2 has advanced the understand-

ing of self-reported willingness to pay (WTP) for HIV
prevention commodities that could provide useful
insights to help inform Nigeria’s HIV prevention policies
and program planning for key populations. One of the
key objectives of our study was to understand a reason-
able price point that would ensure that the majority of
the potential users could pay for HIV self-testing (HIVST)
commodities and encouragemarket-shaping interventions
that would help to improve access to the commodity.
However, we disagree with the authors on several points.

We recognized that the contingent valuation approach
is prone to exaggerated responses.3 We did not offer HIVST
kits to theparticipantswhowereprospective buyers, andwe
recognized that a difference could exist between stated and
observed WTP for HIV prevention commodities. However,
an observed demand for HIVST would be inappropriate in
the setting and for the target population. At the time of our
study, awareness about this commodity was yet poor,4 and
the commoditywas distributed free of charge to the popula-
tions of this study (i.e., female sex workers and men who
have sex with men) through donor funding. Therefore, we
aimed to understand if they would be willing to pay when
the commodity was provided at a commercial price to en-
sure the sustainability of programming amid dwindling do-
nor funding. Only when the HIVST kits (or hospital-based
HIV screening) are no longer available free to respondents
does an observed demand for HIVST become reliable. It is

unlikely that any individual would demand and pay for
commodities that are provided for free, especially if there
are no issues with access or quality. Therefore, a self-
reported WTP was appropriate for our study respondents.
An observed demand for HIVST would be more reliable
and appropriate if the study involved the general population
who currently pay for HIVST at retail outlets, as they do not
benefit from free HIVST kits in Nigeria.

We used the guidance provided by Hanemann et
al. in limiting exaggerated responses,5 using a double-
bounded closed-ended dichotomous choice method in
the estimation of WTP with follow-up questions (bids)
to affirm the previous response on WTP. The benefits of
this approach were corroborated by others.6 A thorough
pretest of the questionnaire helped improve the validity
and reliability of the survey instrument.

Readers should understand that, at the time of the
study, the available brand of HIVST kit was sold at an aver-
age price of N1600 (US$4.20) to the public, so our study ex-
trapolated the percentage of the participants that were
willing to pay that price. We presented different hypotheti-
cal price points fromN1000 (US$2.60) toN3000 (US$7.90).
We reported that 32% were willing to pay N1600 (US
$4.20), and 42% were willing to pay between N500–
N1500 (US$1.30–US$4.00). The various price points
should be considered, especially the price that a large
proportion was willing to pay (N500–N1500). However,
we agree that further study may be required to determine
how the frequency of purchasingwill affectWTP forHIVST
and the maximum amount respondents are willing to pay
to help arrive at a reasonable retail price point formost po-
tential users of HIVST.

Adepoju et al. argued that our study failed to adjust for
the effect of the global economic crisis and inflation instabil-
ity in local currency, as well as other challenges that have
mostly affected low- and middle-income countries. Our
study anticipated these challenges and took care of them.
For example, for the HIVST, we used a bidding method
with various price points fromN1000 (less than the prevail-
ing price) to N3000 (almost double the prevailing price)
per kit. Bidding with price points higher than N1600 took
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care of the anticipated increase in the retail price of the
commodity due to inflation and fluctuation in currency ex-
change.HIVST is relativelynew in theNigerianmarket, and
there is no adequate information to determine the trend in
the commodity price. Therefore, any anticipated price in-
crease can only be accommodated by using bid prices that
are far higher than the market price when the study was
conducted.

At the time of the study and until recently, the retail
price of HIVST in Nigeria was not competitive (relatively
higher than now) due to fewer brands and lack of competi-
tion. Despite inflation, the retail price has continued to de-
crease due to competition and the availability of a variety of
brands.Weanticipate that thiswill continueas themanufac-
turers and distributors relymore on economies of scale rath-
er than units of sales. As part of the efforts to drive behavior
change and increase the demand forHIVST,we collaborated
with key stakeholders and theGovernment of Nigeria to co-
create and launch a holistic National Communications
Strategy to drive demand for HIVST in Nigeria.7

Based on all considered factors that can influence the
respondents’ WTP, our study showed that the percentage
of respondents who were willing to pay for HIVST reduced
with an increase in the commodity price. AWTP study usu-
ally indicates the maximum amount respondents are will-
ing to pay. Therefore, one would expect that any price
increase due to the global economic crisis would lead to a
decrease in WTP, except if there are efforts to improve the
users’purchasingpowerof the commodityorprovide a sub-
sidy to cushion the effects of the price increase. This is one of
the reasons that we considered the factors that influence
WTP to ensure that these factors aremodified in a bid to im-
prove WTP. Also, we considered other factors that may in-
fluenceWTP and themaximum amount they arewilling to
pay, including age, marital status, educational level, em-
ployment status, and monthly income. Our multivariable
analysis indicated an association between maximum WTP
amount and employment status andmonthly income.

In their argument around the lack of adjustment for
inflation by our study, Adepoju et al. compared theWTP
price for 32% of our respondents with the median WTP
price reported by Tun et al.,8 which was inappropriate.
Instead, they should have compared the percentage
of respondents who were willing to pay US$5.50 and
US$4.20 for HIVST from our study with the correspond-
ing percentages reported by Tun et al.

While we agree that considering the effect of infla-
tion on commodity pricing is important, we are aware

that the market for HIVST in Nigeria is becoming com-
petitive, which is expected to drive down the unit cost
as the product manufacturer/distributors tend to focus
more on economies of scale.

Among other limitations, our study did not collect
information on the socioeconomic status of the key
populations and its impact on overall purchasing power.
Therefore, the current argument should rather focus on
how to fill the limitations identified in our research.

As part of efforts to further drive down the price of
HIVST in Nigeria, we are supporting the Government of
Nigeria toworkwith distributors to negotiate lower prices
and counter the effects of global inflation, which con-
tinues to truncate the final costs. However, based on our
initial recommendations, efforts to scale up access to this
essential commodity should target a subsidy (social mar-
keting) for the 42% of the participants that were willing
to pay between N500–N1500 (UD$1.30–US$4.00) while
providing the commodity at a full commercial cost to the
32% that are willing to pay even with future increases.
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