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Abstract

Studying people’s attitudes regarding HIV/AIDS and their sustainable health-seeking behavior
has the potential to contribute greatly to the development of effective measures for preventing
HIV/AIDS. This study conducted a thorough assessment of the attitudes towards HIV/AIDS and
sustainable health-seeking behavior among the population of Lafia in North-Central Nigeria. A
survey was conducted using a cross-sectional methodology, involving 260 individuals. Data was
collected using the Attitudes Toward HIV/AIDS Scale and the Health-Seeking Behavior Scale.
The results indicated a strong unfavorable attitude towards HIV/AIDS (y~ = —82.41; p< .001),
and these attitudes were found to strongly predict sustained health-seeking behavior, R = .24, R?
= .059, F(1, 195) = 12.26,p < .001;among the population of Lafia in North-Central Nigeria.
Individuals with negative attitudes towards HIV/AIDS showed significantly lower levels of
sustainability in their health-seeking behavior compared to those with positive attitudes (f =
—.243,t =-3.502; p <.01). There were gender inequalities in the sustainability of health-seeking
behavior, as evidenced by statistical analysis, t (257) = 3.41, p < .05. Male residents (M =
124.89; SD = 61.67) had significantly higher scores in health-seeking behavior sustainability
compared to their female counterparts (M = 120.33; SD = 59.56). To promote a healthier and
more knowledgeable community, the study suggests implementing targeted awareness efforts in
Lafia to reduce the discrimination and stigmatization of persons, particularly girls and women,
who are living with HIV/AIDS. This prejudice worsens their condition.
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1. Introduction

Human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS)
remain significant global health issues, posing challenges to healthcare systems and public health
efforts globally. The 2022 global HIV epidemic summary reported an estimated total of 39.0
million individuals living with HIV. Among them, approximately 37.5 million were adults aged
15 years and above, while 1.5 million were children under the age of 15. The estimated number
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of women aged 15 years and above living with HIV was 20.0 million, while for men aged 15
years and above, it was 17.4 million. Additionally, according to the World Health Organization
(2023), around 630,000 deaths from AIDS-related illnesses were recorded. Nigeria, being a
densely populated and culturally heterogeneous country, bears a substantial HIV/AIDS burden
that has far-reaching consequences extending beyond the medical domain. The increasing
incidence of HIV/AIDS in Nigeria has been a significant issue since 1985, when the disease was
first identified in Nigeria; it was reported in Lagos in 1986 (Awofala & Ogundele, 2018). The
Centers for Disease Control and Prevention (CDC, 2023) estimated that in 2023, there were
1,910,405 individuals living with HIV in Nigeria. Of these cases, 58% were in females and 42%
were in males. The highest number of infections was found among individuals between 25 to 29
years, while the number of infections was lower among individuals aged 15 to 19 and those aged
50 and above (CDC, 2023). Recent studies have revealed that the states in North-Central Nigeria
have the highest prevalence of HIV, with a prevalence of 8.1% in Nasarawa State and 5.7% in
Benue State (Nalah et al., 2022; Onovo et al., 2023).

2. Literature Review

Nikolopoulos and Tsantes (2022) stated that HIV has spread widely over the past three decades,
exerting a significant influence on various domains such as health and criminal justice. The
impact of HIV has been observed across all social and ethnic groups globally. The latest
epidemiological data show that HIV continues to be a significant public health concern,
consistently causing economic strain. It has resulted in the loss of over 25 million lives over the
past thirty years (Awofala et al., 2018). The HIV monitoring and evaluation system is robust at
the national level but lacks strength at the state and municipal government levels as well as in
other sectors like public, commercial, and civil society (Akinwande et al., 2017). Furthermore,
there is a lack of coordination between partners and service delivery regions that impedes the
standardization of monitoring and evaluation systems, data collection methods, and reporting
tools (United States Agency of International Development [USAIDS], 2021).

In the field of healthcare, it is crucial to adopt and encourage health-seeking behaviors. With the
increasing worldwide prevalence of many health issues, including the HIV/AIDS pandemic, it is
crucial for individuals to cultivate favorable attitudes and beliefs related to seeking medical help.
The HIV/AIDS pandemic, which has resulted in the loss of millions of lives and continues to
spread rapidly, has prompted academics and organizations to make tireless efforts to disseminate
preventive measures through various means. These efforts have resulted in substantial reductions
in transmission rates (Doyore et al., 2015). In developing nations like Nigeria, such interventions
involve a range of measures aimed at fostering changes in behavior and imparting health
information. Further inquiry is needed to explore the complex relationship between behavioral
attitudes and health-seeking behaviors, specifically in relation to HIV/AIDS (Madu & Osuji,
2022).
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In addition, although considerable effort has been devoted to the prevention, management, and
treatment of HIV and AIDS, there remains a critical need for the establishment of enduring
patterns of health-seeking behavior among those affected by HIV and AIDS. In order to
comprehend the nature of the sustained health-seeking behavior required to address HIV/AIDS,
it is crucial to elucidate the obstacles that hinder the adoption of such behavior. Stigma poses a
notable obstacle in the context of HIV/AIDS (Andersson et al., 2020). Individuals who
experience HIV stigma themselves are more likely to exhibit negative perceptions and attitudes
toward individuals infected by HIV/AIDS. The stigmatization associated with HIV/AIDS reveals
a lack of public information as well as unfavorable and inappropriate attitudes towards those who
have HIV/AIDS (Khan et al., 2018). The dissociation and withdrawal unaffected individuals
exhibit toward those affected by HIV/AIDS have had a negative impact on the emotional and
mental well-being of those affected (Fu et al., 2023), causing significant psychological distress
that can include loss of interest in life, depression, and even suicidal thoughts. Imani et al. (2021)
reported that the participants in their study identified negative reactions directed toward them as
the primary issue they encountered. These reactions had a significant impact on their ability to
live with HIV/AIDS and resulted in a lack of healthcare facility usage. The unfavorable
comments participants experienced originated from their immediate communities, encompassing
their tight social circles, neighbors, families, and even spouses.

An additional formidable obstacle to attaining sustainable health-seeking behavior is the extent
of prejudice experienced by individuals infected by HIV as a result of their health status. Lopez
et al. (2017) defined discriminatory attitudes as any kind of unfair differentiation, exclusion, or
limitation that affects a person, typically based on an inherent personal trait or perceived
membership in a specific group. The discriminatory conduct displayed as a reaction to this
illness arises from the thoughts and perceptions shaped by the stigmatization of HIV/AIDS.
Teshale and Tesema (2022) argued that discriminatory attitudes contribute to the devaluation of
those affected by HIV, as they experience a strong sense of stigmatization. If left unchecked, this
prejudice can result in unaffected individuals distancing themselves from and avoiding contact
with those affected. Research has demonstrated that a lack of proper understanding regarding the
transmission of HIV/AIDS leads to people making stigmatizing remarks and holding unfavorable
attitudes. This hinders individuals from seeking healthcare and limits the social support available
for those living with HIV/AIDS (Khamisa et al., 2020; Sallam et al., 2022). Discriminatory
behaviors hinder individuals from pursuing healthcare and using the existing HIV/AIDS
prevention and treatment alternatives, as they have heightened apprehension about being
stigmatized (Stangl et al., 2019).

According to Rao (2022), attitudes frequently stem from one’s experiences or upbringing. They
possess the ability to exert a significant impact on behavior, and they shape individuals’ actions
in many circumstances. Although long-lasting, attitudes can be subject to change due to several
factors such as experience, social influences, learning, training, and observation. Perception
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refers to the way our senses perceive and interpret sensory information, such as visual, tactile,
auditory, olfactory, gustatory, and proprioceptive stimuli (McDonald, 2012).

Bahamonde-Birke et al. (2017) argued that attitudes and perceptions play a crucial role not only
in influencing behaviors but also in the acquisition of knowledge. Recent research has suggested
that people gather information and engage in information-seeking behaviors to help reduce the
likelihood of engaging in high-risk behaviors and promote long-term adherence to healthcare
practices (Alizade et al., 2021; Kumah et al., 2023). Ironically, however, the pursuit of
knowledge may not primarily motivate individuals to seek better health and may instead function
as a method of spreading information to society. Moreover, although knowledge is necessary, it
may not be enough to discourage high-risk activity. People who are aware of ways to protect
themselves often fail to recognize how susceptible they are to prejudice and stigmatization that
discourage them from obtaining medical care. This disparity highlights the intricacy of making
healthcare-seeking choices in light of the recognition of possible outcomes.

Having access to resources, knowledge, and educational initiatives regarding HIV/AIDS does
not necessarily ensure successful treatment (Rapaport et al., 2023). Due to many cognitive and
non-cognitive aspects, the nature of seeking health care is not uniform. This calls for a contextual
understanding of individuals’ behavior while seeking care. Research has highlighted the
importance of cultural influences in shaping health-seeking behavior, underscoring the need to
take into account both cognitive and non-cognitive factors (Rice & Liamputtong, 2023). For
instance, Latif (2020) found that cultural influences have a significant impact on patients’
behavior and inclination to seek healthcare. Additional factors that have been identified as
influencing health-seeking behavior include insufficient knowledge, biased attitudes within the
healthcare system, lack of access to medical history, legal status, and use of traditional medicine
(Haileamlak, 2018; Rincén et al., 2021).

Furthermore, socio-cultural factors such as traditional beliefs, family support, public opinion,
discrimination, stigmatization, the proximity of healthcare facilities to the homes of people living
with HIV/AIDS (PLWHA), treatment costs, transportation availability, and the attitudes of
healthcare providers have been demonstrated to play a significant role in influencing and shaping
the decisions made by PLWHA regarding their treatment location or treatment method (Nalah et
al., 2020, 2022). Furthermore, an individual’s approach to disease management is determined by
the sustainability of their health-seeking behavior (Adei et al., 2022). Health-seeking behavior
sustainability refers to the actions done by people who feel ill or have a health problem in order
to find a suitable and long-lasting solution. The sustainability of health-seeking behavior is a
multifaceted process that is influenced by cognitive variables, community norms, provider
features, and socioeconomic factors (Oberoi et al., 2016).

The sustainability of efforts to combat HIV/AIDS may depend on individuals’ attitudes toward
the disease and their perceptions of it (Berniak-Wozny & Rataj, 2023). According to the health
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belief model, people’s attitudes toward and perceptions of the sustainability of health-seeking
behavior are mainly influenced by two factors: the extent to which an individual perceives the
disease as a threat, the degree to which the individual believes in healthy behavior. The latter has
been shown to reduce high-risk behavior (Anuar et al., 2020). Moreover, Oberoi et al. (2016)
suggested that the perceived effectiveness of preventive behavior is influenced by two factors: an
individual’s belief regarding whether the behavior is useful; and the costs associated with
carrying out preventive behavior, including monetary, temporal, and effort-related costs. This
suggests that individuals may be less inclined to pursue healthcare if they perceive a potential
risk to their emotional and social well-being, particularly when confronted with diseases like
HIV/AIDS that are stigmatized and discriminated against.

In Nigeria, adopting the following sustainable health-seeking behaviors can have a beneficial
impact on the psychological well-being of HIV-positive individuals:

1. Attending medical appointments consistently: This is imperative for individuals living
with HIV/AIDS, as is strictly follow the prescribed antiretroviral therapy in order to
maintain their bodily and emotional well-being.

2. Participating in support groups: Individuals should actively get involved in community
support groups and organizations that focus on HIV/AIDS advocacy and awareness.
Engaging with individuals who participate in such activities and have comparable
experiences can offer vital emotional assistance and alleviate feelings of isolation.

3. Adopting a healthy lifestyle: This involves maintaining a lifestyle that promotes good
health, such as following a balanced diet, engaging in regular exercise, and getting
sufficient rest. These practices help strengthen the immune system and enhance overall
psychological and physical well-being.

4. Obtaining mental health support: This entails the capacity to access professional mental
health care and counseling services to manage the emotional challenges that may arise for
individuals living with HIV/AIDS. Efficiently implementing sustainable health-seeking
behavior can enhance individuals’ resilience and facilitate their ability to overcome
challenging events.

By continuously incorporating these sustainable health-seeking behaviors into their daily lives
and routines, individuals can actively enhance their psychological well-being, thus improve their
overall health and develop their ability to effectively cope with the problems associated with
living with HIV/AIDS in Nigeria. This study aimed to investigate the influence of individuals’
attitudes towards HIV/AIDS on the residents of Lafia Local Government Area, Nasarawa State,
Nigeria. In this investigation, it was postulated that:

1. Attitudes toward HIV/AIDS significantly predict sustainable health-seeking behavior
among the inhabitants of Lafia Local Government Area, Nasarawa State, Nigeria.
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ii. There will be a significant gender difference in attitudes towards HIV/AIDS and
sustainable health-seeking behavior among inhabitants of Lafia Local Government Area,
Nasarawa State, Nigeria.

3. Method and Study Area
3.1. Research Design

This study utilized a cross-sectional survey method and a structured questionnaire to examine the
attitudes toward HIV/AIDS and sustainability of health-seeking behavior within the population
of Lafia Local Government Area, Nasarawa State, Nigeria. The cross-sectional approach
facilitated the gathering of data from a wide array of individuals at a certain moment in time,
without changing the variables or providing experimental interventions (Maier et al., 2023).

3.2. Participant

The study participants were residents of Lafia City, the capital of Nasarawa State in Nigeria’s
North-Central area. Lafia City has a population of 330,712 individuals. The Federal Medical
Center (FMC) Lafia has a population of 3,508 individuals who have been diagnosed with HIV
and are receiving healthcare services (Akawu & Charles, 2018). The study focused on both male
and female individuals between the ages of 18 and 65. A total of 260 participants were chosen
using a purposive sampling technique, which enabled the pre-selection of participants depending
on their HIV status. Out of the participants, 140 individuals (equivalent to 53.8% of the total)
identified themselves as male, 118 individuals (45.4% of the total) identified themselves as
female, and 2 individuals (0.9% of the total) did not disclose their gender information. The age
distribution was as follows: 69 individuals (26.5%) were below 30 years old, 113 individuals
(43.5%) were between 30 and 40 years old, and 72 individuals (27.7%) were between 41 and 65
years old. Additionally, 6 participants (2.3%) did not declare their age. The distribution
according to marital status was as follows: 79 (30.4%) individuals were single, 89 (34.2%) were
married, 58 (22.3%) were separated, 32 (12.3%) were widowed, and 2 (0.8%) did not indicate
their marital status. The religious breakdown of the participants was as follows: 89 (34.2%)
identified as Christians, 136 (52.3%) identified as Muslims, 33 (12.7%) had traditional or other
affiliations and 2 (0.8%) did not specify their religion. In terms of education, 98 individuals
(37.7%) did not receive any formal education, 119 individuals (45.8%) completed primary
education, 38 individuals (14.6%) completed secondary education, 4 individuals (1.5%) received
higher education, and 1 individual (0.4%) did not disclose their educational qualifications.

3.3. Instruments

The study utilized two assessment tools, the Attitudes towards HIV/AIDS Scale and the Health
Seeking Behavior Scale, to evaluate attitudes about HIV/AIDS and health-seeking behavior
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among residents of Lafia Local Government Area in Nasarawa State in North-Central Nigeria.
The specific measurements of each scale are specified below.

3.3.1. Attitudes towards HIV/AIDS Scale

The Attitudes towards HIV/AIDS Scale (Ambati et al., 1997) was used to evaluate individuals’
perspectives of HIV/AIDS. The scale consists of 42 items and provides response options of
“yes,”no,” or “I don’t know.” The scoring system utilized a composite score approach in which
all items are added together to create a comprehensive assessment of attitude. In addition,
specific items are reverse scored to measure both positive and negative aspects of attitudes
towards HIV/AIDS. The scale exhibited a high degree of validity and satisfactory reliability,
with Cronbach’s alpha reliability coefficients ranging from .57 to .66.

3.3.2. Health Seeking Behavior Scale

Health Seeking Behavior Scale (HSBS), developed by Topkaya et al. (2016), consists of 17
items specifically intended to assess sustainable health-seeking behavior. The scale’s response
framework utilizes a 5-point Likert scale that includes the following choices:“strongly
agree,”‘agree,”‘uncertain,”*‘disagree,” and “strongly disagree.” The scale’s separate dimensions
were identified as fear of societal stigmatization, challenges of self-disclosure, perception of
being devalued, and lack of information. Cronbach’s alpha values for the subscales varied from

.69 to .92 across two separate samples, indicating a strong level of internal consistency.
3.4. Data Collection and Analysis

The gathered data was subjected to a thorough examination using both descriptive and inferential
statistical methods. Inferential statistical approaches were used to examine research hypotheses.
The chi-square test, simple linear regression, and independent t-test were used to assess
Hypotheses One, Two, and Three, respectively. In order to conduct these analyses, we utilized
the widely used Statistical Package for the Social Sciences (SPSS) version 13 software.

3.5. Ethical Considerations

The research adhered to the ethical guidelines for performing psychological research. Initially,
the researcher requested an introductory letter from the Department of Psychology at the Federal
University of Lafia, which gave information on the content and face validity of the instrument.
The introductory letter directed the researcher to contact the Ministry of Health and the medical
directors of the chosen health institution (FMC Lafia) in order to get ethical permission from the
National Health Research Ethical Committee. Subsequently, the prospective participants
willingly granted their approval to participate in the study by completing an informed consent
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form, so expressing their readiness. The individuals were provided with assurance on the
maintenance of secrecy, privacy, and adherence to other ethical considerations.

4. Results

The study employed inferential statistics and simple linear regression analysis to test Hypothesis
1 and an independent t-test to test Hypothesis 2.

Hypothesis 1: Attitudes toward HIV/AIDS will significantly predict sustainable health-seeking
behavior among inhabitants of Lafia Local Government Area, Nasarawa State, Nigeria.

Table 1. Simple linear regression showing attitudes toward HIV/AIDS as a significant predictor
of sustainable health-seeking behavior sustainability

DV Predictor(s) R R* F df B T p
Health 243 .059 12262 1,195 21.605 <.001
Seeking *x
Behavior Constant

Attitudes Toward

HIV/AIDS -243 —-3.502 <.01

R*=.059; R = .243; df = 195; F = 12.262; p < .01

The results shown in Table 1 indicate that the attitudes towards HIV/AIDS had a substantial
impact on the sustainability of health-seeking behavior among the residents of Lafia in Nasarawa
State. The correlation coefficient (R) was .243 and the coefficient of determination (R?) was
.059. The statistical analysis (F (1, 195) = 12.262; p < .001) confirmed the significance of these
findings. The coefficient of determination, R? = .059, indicates that attitudes towards HIV/AIDS
accounted for a significant 5.9% of the total observed variance in health-seeking behavior
sustainability among the population of the Lafia metropolis. The beta weight of the result (f =
—.243) indicates that participants with negative attitudes toward HIV/AIDS scored lower on
health-seeking behavior sustainability compared to those with positive attitudes toward
HIV/AIDS (B = —.243, t = —3.502; p<.01). Based on these outcomes, Hypothesis One, which
posited that attitudes towards HIV/AIDS would strongly forecast sustainable health-seeking
behavior among residents of Lafia Local Government Area, was confirmed.

Hypothesis 2: There will be a notable disparity in gender attitudes regarding HIV/AIDS and
sustained health-seeking behavior among the residents of Lafia Local Government Area,
Nasarawa State, Nigeria.
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Table 2. Summary of independent t-test showing gender difference in attitude towards
HIV/AIDS and sustainable health-seeking behavior among inhabitants of Lafia Local
Government Area

DV Group N Mean SD SE t df p
s
Male 140 12489 61.67 5.73

Health Seeking Behavior —3.406 257 <.05
Female 118 120.33 59.56 6.25

The findings presented in Table 2 indicate a notable disparity between genders in terms of their
attitudes about HIV/AIDS and the sustainability of health-seeking behavior among the citizens of
Lafia Local Government Area. This difference was statistically significant, t (257) = 3.406,p <
.05. The analysis of the average difference reveals that male participants (Mean = 124.89; SD =
61.67) achieved substantially higher scores in health-seeking behavior sustainability compared to
their female counterparts (Mean = 120.33; SD = 59.67). Based on this result, Hypothesis Two,
which posited that there would be a notable gender disparity in sustainable health-seeking
behavior among residents of Lafia Local Government Area, was confirmed.

5. Discussion

The objective of this study was to thoroughly evaluate the attitudes towards HIV/AIDS and the
long-term sustainability of health-seeking behavior among the residents of Lafia Local
Government Area in Nasarawa State in North-Central Nigeria. This paper developed and
examined two research hypotheses and reported the results related to these hypotheses. The first
hypothesis posited that views about HIV/AIDS would be a strong predictor of sustainable health-
seeking behavior among people of Lafia Local Government Area. Using basic linear regression
analysis, we demonstrated that those with negative views towards HIV/AIDS had considerably
lower scores in health-seeking behavior sustainability in comparison to individuals with positive
attitudes towards HIV/AIDS. This implies that those who hold negative views towards the
condition are less inclined to utilize healthcare resources because of their perceptions. This
finding aligns with the previous research conducted by Rathore et al. (2021), which highlighted
the influence of attitudes towards particular diseases, such as HIV/AIDS, on healthcare-seeking
behavior. The results further indicated that the healthcare-seeking behavior of HIV-positive
individuals was significantly associated with several aspects, such as psychological, medical,
situational, socio-cultural, and marketing elements (p < 0.05).

The results of this study also indicate that displaying a negative attitude toward individuals who
are HIV-positive leads to stigmatization, fear, and a lack of secrecy. These factors act as
obstacles to obtaining healthcare. Many individuals living with HIV are apprehensive about
encountering acquaintances at the healthcare institution and having their HIV status discovered.
This diminishes their inclination to pursue healthcare and discourages them from getting
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antiretroviral therapy. This statement aligns with the research conducted by Abdulai et al. (2022),
who investigated how cognitive, affective, social, and environmental aspects pose significant
obstacles to seeking healthcare and treatment for HIV. Obstacles related to health facilities
include the implementation of separate clinic days, extended waiting times, discrimination from
family members, high expenses for medications and transportation, and the presence of posters
that stigmatize HIV as resulting from extramarital affairs.

The findings pertaining to the second hypothesis indicated a notable disparity between males and
females in terms of their attitudes towards HIV/AIDS and the sustainability of their health-
seeking behavior (t (257) = 3.406; p < .05). Khamisa et al. (2020) examined the disparities
between genders in terms of their attitudes and behaviors toward people living with HIV/AIDS.
The study focused on 542 students attending higher institutions in Johannesburg, South Africa.
The findings suggested no statistically significant gender differences regarding knowledge or
attitude toward HIV and AIDS. Additionally, both genders exhibited a favorable attitude towards
condom usage and individuals affected by HIV and AIDS. Nevertheless, 85% of students
exhibited unfavorable sentiments toward HIV-positive individuals (Haroun et al., 2016). The
results offer compelling evidence supporting the need to promote awareness campaigns in
Nigerian universities. These campaigns would reduce the gaps in knowledge and decrease
stigmatizing attitudes toward people living with HIV/AIDS.

Moreover, the results of this investigation corroborate a recent review by Chory et al. (2023).
Their research rigorously examined studies that evaluate gender disparities in HIV. The findings
revealed gender disparities in knowledge and risk perception among young people worldwide.
Males regularly outperformed females in terms of HIV awareness, attitudes, and sexual decision-
making. Socio-cultural environments make females more vulnerable to HIV infection, and there
are noticeable deficiencies in girls’ understanding and their tendency to seek healthcare. Women
and young girls have significant challenges in safeguarding their sexual health, especially in
communities where males have greater authority in making decisions about condom usage.
Factors such as early marriage, limited access to HIV education, and engaging in transactional
and intergenerational sex contribute to increased societal vulnerabilities to HIV infection based
on gender (Comins et al., 2020; Fasil et al., 2022).

6. Conclusion

The objective of this study was to thoroughly evaluate the attitudes towards HIV/AIDS and the
long-term sustainability of health-seeking behavior among the population of Lafia Local
Government Area, Nasarawa State, North-Central Nigeria. The results of the first hypothesis
demonstrated that people with negative views towards HIV/AIDS exhibited considerably poorer
scores in terms of the sustainability of their health-seeking behavior compared to those who held
positive attitudes towards HIV/AIDS. Negative attitudes towards individuals who are HIV-
positive lead to decreases in their self-confidence as a result of the stigma and prejudice they
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face. This, in turn, diminishes their willingness to seek healthcare and increases their
susceptibility to contracting HIV. Conversely, having a favorable attitude towards those living
with HIV/AIDS can potentially enhance individuals’ confidence in their ability to make
decisions and promote long-term health-seeking behavior for those who are HIV positive. The
independent t-test showed a substantial gender disparity in attitudes regarding HIV/AIDS and
sustainable health-seeking behavior among people of Lafia Local Government Area, t (257) =
3.406; p < .05. In Nigeria, a low-income underdeveloped country, socio-cultural variables have
led to gender-based disparities. These disparities make girls more susceptible to HIV infection
and limit their ability to seek sustainable healthcare. In this context, males have greater decision-
making authority.

In order to promote a healthier and more knowledgeable community, it is the responsibility of all
involved to launch focused awareness initiatives. Advertisements should be specifically crafted
to enlighten the general public about the dangers of prejudice and marginalization of people,
particularly girls, living with HIV/AIDS. Discrimination of this nature could worsen the already
difficult circumstances experienced by individuals with the disease.
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