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Introduction

The HIV/AIDS epidemic remains a significant global
public health challenge,! with young populations often
disproportionately affected. Nigeria has one of the
highest HIV burdens in sub-Saharan Africa. 2

Abstract

Background: The HIV/AIDS epidemic continues to pose a significant
public health challenge worldwide, with vulnerabilities observed among
youth populations. This study determined the prevalence of HIV testing
uptake, knowledge of status, and perception of HIV Stigma among youths
in Rivers State.

Method: A cross-sectional study was conducted to survey 284 youths in a
rural community of Rivers State applying a multistage sampling technique.
Data was analysed using SPSS version 27.

Result: Among respondents (15 to 24 years) prevalence of HIV testing and
knowledge of HIV status were the same in 175 (61.6%) of the respondents.
About 125 (44.3 %) of the respondents perceived themselves to be at risk of
contracting HIV, and only 110 (39.0%) said they perceived they were at
higher risk. Stigmatization attitudes towatds people living with HIV/AIDS
wete high at 267 (94.0%). Age, denomination, level of education, marital
status, and being in school influenced HIV testing uptake among youths.
Specifically. The age category 20 -24 years had a higher proportion of HIV
testing uptake among youths 104 (75.9%) compared to those 15-19 years 71
(48.3%) (x2 = 22.80; p < 0.001). only level of education was significantly
associated with stigmatization.

Conclusion: The HIV testing uptake and knowledge of HIV status were
about average. Risk perception was inconsistent and suggests that a portion
of the youths may underestimate their vulnerability to HIV. This
underscores the need for tailored interventions that not only promote regular
HIV testing but also address discrepancies in risk perception and emphasize
stigma reduction.

Keywords:  HIV testing, HIV stigmatization, youths, risk perception,
Nigeria.

According to a teport by the Joint United Nations
Programme on HIV/AIDS (UNAIDS), Nigeria has the
fourth-highest HIV burden in the wortld, with an
estimated 1.8 million people living with HIV in 2019. 2
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The Nigetia HIV/AIDS Indicator and Impact Survey
(NAIIS) conducted in 2018 estimated the national HIV
prevalence in Nigeria to be 1.3% among adults aged 15—
49 years 2 The prevalence of HIV among young people
in Nigeria is a growing concern. In 2018, 40% of HIV
infections in Nigeria occurred among young people aged
15-24. 3 A study on HIV/AIDS in adolescents and
young people in Nigeria found that the prevalence of
HIV among young people aged 15-24 in Nigeria was
4.2%. 3 The National HIV/AIDS Indicator Impact
Survey (NAIIS) released in March 2019 pegged the HIV
prevalence rate in Rivers State at 3.8%, above the
national prevalence of 1.4%. 4 In Rivers State, the
prevalence of HIV among young people is a growing
concern.® It was reported to have the sixth highest HIV
prevalence among the states of Nigeria. ¢

Despite the high prevalence of HIV infection reported
among young adults, uptake of HIV testing remains
suboptimal in sub-Saharan Africa. 7 The pooled
prevalence of HIV testing among young women in
Eastern Africa 15 to 24 years was reported to be 55.3%
8 Sociodemographic factors such as age, gender, and
comprehensive knowledge of HIV have been reported
to be significantly associated with HIV testing. 7

Stigmatization of individuals living with HIV is a
complex issue that involves societal attitudes,
misinformation, and fear. In the context of a rural
community in Rivers State, Nigeria, addressing HIV
stigmatization among youths requires a multi-faceted
approach involving education, community engagement,
and healthcare initiatives. Some factors driving
stigmatization include lack of awareness and education,
fear of disclosure, cultural and religious beliefs, and so
on.

In Rivers State, Nigeria, a region marked by its diverse
socio-cultural landscape, the dynamics of HIV
knowledge, sexual behaviour, and stigma perception
among youths remain pootly understood. Rivers State,
situated in the heart of the Niger Delta region, boasts a
vibrant and diverse population, making it a microcosm
of  Nigeria's  demographic  tapestry.  Despite
commendable efforts in HIV awareness and prevention,
challenges persist, particularly among the youth
population. This study aims to shed light on the existing
gaps in knowledge of HIV status, the prevalence of HIV
testing, and the evolving stigmatization petrception
landscape, thus paving the way for informed and
targeted public health initiatives.

The gravity of the HIV/AIDS pandemic demands an
evolving and adaptive approach, particulatly among
vulnerable populations. Through this research
endeavour, we strive to offer a nuanced perspective on
the challenges faced by youths in, ultimately working
towards empowering them with the knowledge and
resources necessary to make informed decisions, foster
safer sexual practices, and enhance overall public health
outcomes in the region.

This study aims to report the prevalence of HIV testing,
Knowledge of HIV status, risk perception and
stigmatization among youths in a rural community in
Rivers State, Nigeria

To determine the relationship between HIV testing and
socio-demographic variables; stigmatization and socio-
demographic variables (age (younger and older youths,
sex(male/female), and educational level (No tertiary/
tertiary education)

Method

A descriptive cross-sectional study was done among
youths in a rural local government in Rivers State. A
multistage sampling technique was used in the selection
of the youths. Gokana Local Government Areas (LGAs)
were randomly selected. A ward was randomly selected
from the LGA and using the list of communities one was
randomly selected. Cluster sampling was catried out in
the community, The starting household was determined
randomly by balloting. while the next nearest households
to the right were pre-selected until the sample size was
reached.

The sample size for the study was determined using the
formula for descriptive studies. 10

Adjustments for the clustering effect and a 10% non-
response were made to get a sample of approximately
284.

Study Population

Respondents in this study were aged between 15 to 24
years, to patticipate in the study they had to have been
residents for more than 6 months, those who were too
ill or unwilling to participate were excluded. Data was
collected for 2 weeks by four field assistants who were
youths of both sexes in the community.

Study Instruments
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The questionnaire for this study was adapted from the
Nigerian Demographic Health Survey (NDHS) and the
Global AIDS Response Report. !

The questionnaire was made up of 3 sections namely A:
socio-demographic variables such as sex, and age, B:
HIV testing, and disclosure history. C: stigmatization
and attitude towatds people with HIV/AIDS

To assess HIV stigmatization respondents were asked to
respond to the following: ‘People who have AIDS are
cursed’, ‘I do not want to be friends with someone who
has AIDS’, ‘A person with AIDS must have done
something wrong and deserves to be punished’, People
with AIDS must expect some restrictions on their
freedom’, ‘people who have HIV should be isolated.”

It is safe for people who have AIDS to work with
childten and People who have AIDS should be
ashamed’. Respondents whose replies showed no stigma
to each of the questions were scored 1 and a total of 7
wete deemed as having no stigma.

The questionnaire was pre-tested among youths in a
similar community. Data was collected by research
assistance over a 2-week duration, it was checked for
completeness on the field, thereafter it was entered,
collated, and cleaned using Excel and exported to IBM
SPSS version 27 and EPI INFO version 7.0 for analysis.
The variables were presented in tabular forms; A Chi-
square test was used to compare differences in
proportion and alpha was set at P <0.05.

Ethical Consideration

The Ethics Committee of a tertiary institution in the
state, approved the study. Relevant stakeholders gave
permission, while respondents gave informed consent
and assent as approptiate before the study.

Results

Table 1: Socio-demographic characteristics of youth
respondents in Rivers State

Characteristics Frequency Percent
No.n=284 (%)

Age group

15-19 147 51.8

20-24 137 48.2

Sex

Male 131 46.1

Female 153 53.9

Religion

Christian 280 98.6
Muslim 3 1.1
Traditionalist 1 0.4
Denomination (n=280)

Catholic 109 38.9
Pentecostal 135 48.2
Protestant 20 7.1
Others 16 5.7
Marital status

Single 235 82.7
Married 27 9.6
Living with Partner 22 7.7
Education Completed

No Formal 24 8.5
Primary 106 37.3
Secondary 152 53.5
Tertiary 2 0.7
Still in School

Yes 151 53.2
No 133 46.8
Occupation

Student 158 53.5
Others 126 44.3

Table 1 shows that out of the 284 youth respondents (15
to 24 years) surveyed, 147 (51.8%) were within the age
group 15 to 19 years, 153 (53.9%) were females, and 27
(9.6%) were married while 22 (7.7%) were cohabiting.
About 151 (53.2%) were in school and 133 (46.8%) were
not. Those with no formal education were 24 (8.5%)
while only 2 (0.7%) had completed tertiary education.

Table 2: Prevalence of HIV testing, knowledge of HIV
Status, risk perception among Youths Respondents

Frequency Percent

Characteristics No. n=284 (%)

Ever tested for HIV

(Plus Know HIV

Status)

Yes 175 61.6
No 109 384
Total 284 100
HIV Risk Perception

Yes 125 44.3
No 157 55.7
Total 282 100
Rate Your Risk

High 110 39
Low 172 61
Total 282 100
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As shown in Table 2, more than half of the respondents themselves to be at risk of contracting HIV. When they
have ever tested for HIV and know their status175 were asked to rate their risk only 110 (39.0%) said they
(61.6%). Among respondents, 125 (44.3 %) perceived petceived they were at higher risk.

Table 3: Stigmatization attitude towards people living with HIV/AIDS among respondents

Variable Male Female Total
People who have AIDS are cursed (n=284)

Yes 27 (9.5) 26 (9.2) 53(18.7)
No 104 (36.06) 127 (44.7) 231(81.3)
People who have AIDS should be ashamed

(n=284)

Yes 19 (6.7) 25 (8.8) 44 (15.5)
No 112 (39.4) 128 (45.1) 240 (84.5)

It is safe for people who have AIDS to work with

children.(n=282)

Yes 32(11.3) 34 (12.1) 66 (23.4)
No 99 (35.1) 117 (41.5) 216 (76.6)
People with AIDS must expect some restrictions

on their freedom. (n=284)

Yes 59(20.8) 67(23.5) 126(44.3)
No 72(25.4) 86 (30.3) 158 (55.7)
A person with AIDS must have done something

wrong and deserves to be punished.(n=284)

Yes 21 (7.4) 23 (8.1) 44(15.5)
No 110 (38.7) 130 (45.8) 240 (84.5)
People who have HIV should be isolated.

(IN=282)

Yes 40 (14.2) 56 (19.9) 96 (34.0)
No 91 (32.3) 95 (33.7) 186 (66.0)

I do not want to be friends with someone who
has AIDS (n=263)

Yes 41 (15.6) 5520.9) 96 (36.5)
No 79 (30.0) 88 (335) 167 (63.5)
HIV Stigmatization n=284

Yes 123 (433) 144 (50.7) 267 (94.0)
No 8 (2.8) 9 (3.1) 17 (6.0)

As shown in Table 3, stigmatization attitude towards people living with HIV/AIDS was high 267 (94.0%). A large
proportion of respondents did not feel it was safe for people who have AIDS to work with children 216 (76.6%) and more
than a third 126 (44.3 %) felt they expect some restrictions on their freedom.

Table 4: Socio-demographic factors influencing HIV testing uptake among youth respondents

Socio-demographic Variables HIV Testing Uptake n=284 Total Chi-square  (P-
(Freq %) value)
Yes No
n=175 n=109
Age (in years) 22.86 (0.001) *
15-19 71 (48.3) 76 (51.7) 147 (100.0)
20-24 104 (75.9) 33 (24.1) 137 (100.0)
Sex 1.952 (0.161)
Male 75 (57.3) 56 (42.7) 131 (100.0)
Female 100 (65.4) 53 (34.6) 153 (100.0)
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Socio-demographic Variables HIV Testing Uptake n=284 Total Chi-square  (P-
(Freq %) value)
Yes No
n=175 n=109
Denomination (n=280) 12.19 (0.007) *
Catholic 62 (56.9) 47 (43.1) 109 (100.0)
Pentecostal 88 (65.2) 47 (34.8) 135 (100.0)
Protestant 7 (35.0) 13 (65.0) 20 (100.0)
Others 14 (87.5) 2 (12.5) 16 (100.0)
Education Completed 44.57 (0.001) *
No Formal 18 (75.0) 6 (25.0) 24 (100.0)
Primary 39 (36.8) 67 (63.2) 106 (100.0)
Secondary 116 (76.3) 36 (23.7) 152 (100.0)
Tertiary 2 (100.0) 0 (0.0) 2 (100.0)
Marital Status 9.382 (0.009) *
Single 138 (58.7) 97(41.3) 235 (100.0)
Married 24 (88.9) 3(11.1) 27 (100.0)
Living with Partner 13 (59.1) 9 (40.9) 22 (100.0)
Still in School 15.39 (0.001) *
Yes 77 (51.0) 74 (49.0) 151 (100.0)
No 98 (73.7) 35 (26.3) 133 (100.0)

*Statistically significant (p=0.05)

As shown, in Table 4, age, denomination, level of education, marital status, and being in school influenced HIV testing
uptake among youths. Specifically. The age category 20 -24 years had a higher proportion of HIV testing uptake among
youths 104 (75.9%) compared to those 15-19 years 71 (48.3%) (x2 = 22.86; p < 0.001). It further shows a higher
proportion of HIV testing uptake among the married 24 (88.9%), (x2 = 9.382; p < 0.009). Similarly, those with a tertiary
level of education had a higher proportion of HIV testing uptake.

Table 5: Socio-demographic factors associated with stigmatization of people living with HIV/AIDS

Socio-demographic Variables Stigmatization (Freq %) Total Chi-square
Yes No (P-value)
n=267 n=17

Age (in years) 0.160 (0.804)

15-19 139 (94.6) 8 (5.4) 147 (100.0)

20-24 128 (93.4) 9 (6.6) 137 (100.0)

Sex 0.006 (0.937)

Male 123 (93.9) 8 (6.1) 131 (100.0)

Female 144 (94.1) 9(5.9) 153 (100.0)

Religion 0.258 (0.879)

Christian 263 (93.9) 17 (6.1) 280 (100.0)

Moslem 3 (100.0) 0 (0.0) 3 (100.0)

Traditionalist 1 (100.0) 0 (0.0 1 (100.0)

Education Completed 8.370 (0.039) *

No Formal 23 (95.8) 142 24 (100.0)

Primary 102 (96.2) 4 (3.8) 106 (100.0)

Secondary 141 (92.8) 11 (7.2) 152 (100.0)

Tertiary 1 (50.0) 1 (50.0) 2 (100.0)

Marital Status 2.708 (0.258)

Single 223 (94.9) 12(5.1) 235 (100.0)

Martied 25 (92.6) 2(7.4) 27 (100.0)

Living with Partner 19 (86.4) 3 (13.6) 22 (100.0)
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Still in School
Yes 140 (92.7)
No 127 (95.5)

11 (7.3)
6 (4.5)

0.967 (0.453)
151 (100.0)
133 (100.0)

*Statistically significant (p=0.05)

The relationship between stigma and social demographic
factors is shown in Table 5 reveals that only the level of
education  was  significantly  associated  with
stigmatization with p=0.05.

Discussion

The findings from the survey of 284 youth respondents
(15 to 24 years) present a comprehensive overview of
the demographic characteristics and educational statuses
of the participants. The results reveal noteworthy
insights into the distribution of age, gender, marital
status, and educational attainment among the surveyed
youth.

More than half of the respondents fell within the age
group of 15 to 19 years, indicating a significant focus on
adolescents in the survey. This concentration may be
reflective of specific concerns or issues pertinent to this
age range, warranting targeted interventions or policies.
Gender distribution among the respondents was
relatively balanced, with slightly more than half being
females. This balance ensures a diverse perspective in
understanding the needs and challenges faced by both
male and female youth populations, which is crucial for
developing inclusive and gender-sensitive programs.

A notable proportion, one in ten of the surveyed youth
were found to be married while a slightly smaller
proportion were cohabiting. These findings emphasize
the importance of considering the marital status of youth
when designing programs or policies, as it may influence
their access to resources, health services, and educational
opportunities.

The educational background of the respondents
revealed a mixed profile. A significant portion of the
youths were still in school, highlighting the importance
of addressing the unique needs of students. On the other
hand, a proportion of slightly less than half were not in
school, raising concerns about potential bartiers to
education or the need for alternative educational
pathways.

Further analysis of the educational status revealed that a
small percentage of youth had no formal education. This
subgroup may face distinct challenges, requiring targeted
interventions to promote basic literacy and numeracy

skills. Conversely, only 0.7% had completed tertiary
education, suggesting a need to explore factors
contributing to limited access to higher education among
the surveyed youth.

The findings regarding HIV testing prevalence and self-
perceived risk among the 284 surveyed youth (15 to 24
years) provide valuable insights into the dynamics of
HIV awareness and risk perception within this
population subgroup. A notable observation is that the
prevalence of HIV testing and knowledge of HIV status
were the same in the respondents. The prevalence
shown in this study is higher than reported in some
previous studies.!>!314 This suggests a relatively high
level of awareness and proactive engagement in seeking
HIV testing among the surveyed youth. The consistency
in testing and knowledge is encouraging, as it indicates a
positive trend towards regular health check-ups and a
responsible approach to personal health within this
population. The finding from the index study was lower
than that reported by Badru et al where a majority of the
surveyed youths tested for HIV because they were tested
during the survey.! this may serve as a way to reach
young people and encourage them to know their HIV
status and has implications for future policies for HIV
testing.

The study revealed that a significant portion of the
respondents, perceived themselves to be at risk of
contracting HIV. This self-awareness is crucial for
promoting proactive behaviour, such as seeking testing
and adopting preventive measures.

According to a study on Knowledge, Attitude, and Risk
Perception of HIV/AIDS among Youths in Calabar,
Cross River State, Nigetia, the awareness of HIV/AIDS
is high, but the risky sexual habits remain unimaginably
high.'¢ Understanding how youth perceive their own risk
provides valuable information for tailoring educational
campaigns and interventions to address specific
concerns or misconceptions related to HIV
transmission.

An intriguing finding emerges when comparing the self-
perceived risk with the ratings provided by the
respondents. When asked to rate their risk, the fraction
that rated themselves as high risk was less than the
overall proportion who rated themselves as being at risk,
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others rated their risk as low. This inconsistency suggests
that a portion of the youth may underestimate their
vulnerability to HIV.!> Further exploration into the
factors influencing this discrepancy is essential for
designing targeted interventions to bridge the gap
between perception and actual risk. The observed
difference in risk perception ratings may be influenced
by various factors, including knowledge gaps, cultural
beliefs, and stigma associated with HIV.7
Understanding these factors can aid in developing
communication strategies that effectively convey
accurate risk information and challenge misconceptions.
The implications for intervention underscore the need
for tailored interventions that not only promote regular
HIV testing but also address discrepancies in risk
perception. Educational programs should focus on
providing accurate information about HIV transmission
risks, emphasizing the importance of self-awareness, and
addressing any barriers that may hinder youth from
accurately assessing their vulnerability.

The study reveals a significant association between age
and HIV testing uptake among youths. Specifically, the
age category of 20-24 vyears exhibited a higher
proportion of HIV testing uptake compared to those
aged 15-19 years. This discrepancy suggests that older
youths may be more proactive in seeking HIV testing
services, possibly due to increased awareness, sexual
activity, or exposure to HIV prevention campaigns.!'?
Targeted interventions aimed at promoting testing
should consider tailoring strategies to address the unique
needs and batriers faced by younger age groups.

The association between marital status and HIV testing
uptake is noteworthy, with a higher proportion observed
among married individuals. This finding may indicate
that individuals who are matried are more likely to
prioritize health-secking behaviours, possibly influenced
by family planning considerations, antenatal care, or
increased awareness of the importance of knowing one's
HIV status within a marital context. In addition, most
churches request HIV testing before the wedding
ceremony in church and this may be a possible reason
for this observed variation. Public health campaigns
could leverage this insight to encourage testing as a
routine part of family health practices.

The association between the level of education and HIV
testing uptake aligns with previous research highlighting
the role of education in health-seeking behaviours.!8 The
findings suggest that individuals with tertiary education
had a higher proportion of HIV testing uptake. This

could be attributed to increased health literacy, access to
information, and awareness of the importance of regular
testing. Targeted educational campaigns may further
enhance the awareness of HIV testing among individuals
with lower educational attainment. This study also
showed that denomination-influenced HIV testing
uptake influence of religious beliefs on health
behaviours are complex and often context-specific
factor.

Implications for Public Health Interventions: The
identified demographic factors influencing HIV testing
uptake underscore the need for tailored and context-
specific interventions. Public health campaigns should
consider age-specific messaging, targeting younger age
groups with messages that resonate with their
experiences. Similarly, interventions should address the
unique needs of individuals based on their marital status
and educational background. Collaborative efforts
between healthcare providers, educational institutions,
and religious organizations may enhance the reach and
effectiveness of HIV testing initiatives.

The prevalence of stigmatization attitudes reported in
this study, with a large proportion of respondents
expressing stigmatizing views towards individuals living
with HIV/AIDS, highlights a petvasive social challenge.
This finding is consistent with previous studies that have
reported high levels of HIV stigma in Nigeria and other
sub-Saharan African countries.!'®?? Stigma can have
detrimental effects on the mental health, well-being, and
quality of life of those affected by HIV/AIDS. It is
essential to address the root causes of stigmatization and
develop  targeted interventions to  promote
understanding, empathy, and a supportive community
for people living with HIV/AIDS.

Assoctation with Level of Education: The significant
association between the level of education and
stigmatization attitudes emphasizes the role of education
in shaping perceptions and attitudes toward individuals
with HIV/AIDS. A possible reason for stigmatizing
people with HIV is a lack of knowledge of its
transmission. It suggests that higher levels of education
may contribute to a more informed and open-minded
perspective, leading to reduced stigmatization.!!> This
association underscores the importance of educational
initiatives in combating stigma and fostering inclusivity.

Implication of the findings of this study

There is a need for government and healthcate providers
to implement comprehensive stigma reduction
Programmes: Addressing stigmatization requires a
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multifaceted approach that goes beyond education.
Comprehensive stigma reduction programs should
engage communities, healthcare providers, and
policymakers to challenge and change societal norms
that perpetuate discrimination. Creating safe spaces for
open dialogue, sharing personal stories, and promoting
positive pottrayals of individuals living with HIV/AIDS
can contribute to destigmatisation.

Educational campaigns could focus on dispelling myths,
providing accurate information about HIV transmission,
and promoting empathy and understanding. These
efforts should be tailored to reach individuals across
different educational backgrounds to ensure a broad
impact.

Future Research Considerations

Further research could explore the specific beliefs,
misconceptions, or fears that contribute to
stigmatization attitudes. Understanding these underlying
factors can inform the development of more targeted
and effective interventions. Additionally, assessing
changes in stigmatization attitudes over time and the
impact of specific interventions can provide valuable
insights into the effectiveness of anti-stigma initiatives.

Strengths and Limitations of the study

This study was able to establish factors associated with
HIV testing and stigmatization however being a
descriptive study was unable to establish causality.

Conclusion

More than half of the youths have ever tested for HIV
and know their status, less than half perceived that they
wete at tisk of HIV, however a large proportion had
stigmatizing attitude towards those who were HIV
positive. Being an older youth, a Pentecostal Christian,
single and out -of -school was significantly associated
with HIV testing while stigmatization was significantly
associated with level of education among respondents.
There is a need to encourage in-school and younger
youths to take up HIV testing while educational
interventions should be designed to promote awareness,
empathy, and inclusivity, ultimately contributing to a
more supportive and understanding community for
individuals living with HIV.
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