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ABSTRACT 

 The study investigated the preventive strategies of HIV/AIDS in urban slum areas in Nigeria. Over 

the years, HIV/AIDS has become a public issue especially in urban-slum area of Nigeria. The objectives 

of this study were to investigate whether;Health education, Health intervention program and mass media 

involvement has a preventive strategies of human immunodeficiency virus/ acquired immunodeficiency 

syndrome (HIV/AIDS) in urban-slum areas in Nigeria. 

 

 Descriptive research was used for the study. Population for this study includes all adolescent girls 

in urban-slum area, Nigeria. Multi-stage sampling techniques consisting of simple, purposive and 

proportionate sampling techniques were used to select 1285 respondents from 6 selected states in the six 

geopolitical zone. Data was collected with the use of researcher’s structured close ended questionnaire 

which was validated by six experts in the field of Health education, Nursing science, Guidance and 

Counselling at Ahmadu Bello University, Zaria and this was tested for reliability with the use of Cronbach 

alpha statistical tool. A reliability coefficient of r = 0.93 was obtained. The 3 formulated null hypotheses 

were tested using inferential statistics of one sample t-test at 0.05 alpha level of significance. 

 

The findings of this study revealed that: 

Health education, health intervention program and mass media involvement aspreventive strategies of 

human immunodeficiency virus/ acquired immunodeficiency syndrome (HIV/AIDS) in urban-slum areas 

in Nigeria. 
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Health education was a preventive strategy of HIV/AIDS in urban-slum area, Nigeria because the 

calculated t-value t-3.250 is greater than t-cal. 1.960 at df (1285). 

Health intervention program was a preventive strategy of HIV/AIDS in urban slum area, Nigeria because 

the calculated t-value t-3.250 is greater than t-cal. 1.960 at df (1285). 

Mass media involvement was a preventive strategy of HIV/AIDS in urban slum area, Nigeria because the 

calculated t- value t-3.250 is greater than t-cal. 1.960 at df (1285). 

 The findings from the study concluded that Health education, health intervention program and 

mass media involvement are preventive strategies of human immunodeficiency virus/ acquired 

immunodeficiency syndrome (HIV/AIDS) in urban-slum areas in Nigeria. 

The following recommendations were made: Result from the data analysed revealed that most of the 

teenagers receive sexuality health education information from friends, social media and peer 

educators.Parents must be encouraged to attend workshops on sexuality health education, make 

contributions towards developing the school policy on family life education, and provide learners with 

adequate Information, Education and Communication materials.  

The study further recommends that support groups that is non-governmental organization providing 

health intervention programs should be established in order to allow young girls to discuss issues 

pertaining to their HIV status without fear of intimidation and stigmatization. Through the assistance of 

professionals, such as psychologists, religious leaders, and professional counsellors, girls could be better 

advised on prevention of HIV/AIDS.  

The education of girl child should be made free and compulsory at least to Vocational Training institute. 

Teenage girl’s awareness programmes should be tailored to the needs of individual communities and 

include health promotion information and advice, especially on risk taking behaviour.  

Keywords: HIV/AIDS, Infection, Preventive, urban slum areas, Nigeria  
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Introduction  

The proportion of Nigerians living in urban slum areas has been growing steadily over the years (Agaba, 

2014).Statistics from the United Nations Population Division (2003) showed that by the year 2000, 45% 

of Nigerians were residing in urban slum areas, increasing from 10% in 1952 (Onibokun and Kumuyi, 

1996).Sub-Saharan Africa continues to bear a disproportionate share of the global HIV burden (Aniebue 

and Aniebue, 2011). In mid-2010, about 68 percent of all people living with HIV resided in sub-Saharan 

Africa, a region with only 12 percent of the global populations (UNAIDS 2011). NARHS, (2012) report 

indicated that an estimated 3.5 million people are living with HIV (PLWHIV) in Nigeria in 2012, ranking 

the country third among countries with the highest burden of HIV infection in the world after India and 

South Africa. 

NARHS (2012) provided information for several demographics as follows;urban prevalence was 3.2 

percent, compared with 3.6 percent for rural areas among Nigeria’s six geopolitical zones, South-South 

had the highest prevalence at 6.3 percent, while South-East had the lowest at 1.3 percent. NARHS 

(2012)report also indicated the age groups with highest and lowest prevalence were 35-39 (3.6 percent) 

and 15-19, 40-44 and 45-49 (2.7 percent), respectively. Onoh,Mbah,ChukwukaandIkeme, (2004) 

submitted that the leading route of HIV transmission in Nigeria is heterosexual intercourse, accounting 

for over 80 percent of new infections, followed by mother-to-child transmission. 

In a study conducted by Risley, Drake &Pundy (2012) revealed an estimated 340,940 Nigerian teachers 

living with HIV, which negatively impacts the quality of health education sincePLWHIV experience 

increased illness and absenteeism from work. In a similar study conducted by Abiodun, Sotunsa, & Ani, 

(2014)details the serious economic challenges that HIV-affected households in Nigeria are likely to face 

compared to their HIV negative counterparts, these includes substantial income losses, increased burden 

of caregiving, as well as higher out-of-pocket health care spending.  

Holmes, Levine, &Weaver (2004) opined that communication has been the fulcrum upon which the 

society revolves and it has been used in all facets of human endeavour ranging from agriculture, health, 

human capital development among others. Chief among these functions is health education which deals 

with dissemination of health-related messages from sender to receiver (Peltzer, 2000). Onoh, Mbah, 

Chukwukaand Ikeme(2004)opined that the mass media are the tools of communication, hence, 

information about health are passed across using various media of communications. Such information or 

health education messages can be about HIV/AIDS and other related ailments (Atkin, 2001).  
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Olaseha, Ajuwon, Onyejekwe (2004) noted that this is sometimes a two-step process with media influence 

at the national and community level as well as motivating personal influencers or opinion leaders. 

Olaseha, AjuwonandOnyejekwe(2004) suggested that mass media campaigns have dominated health 

education and behaviour change interventions, using a variety of strategies to reach the audience. 

Odutolu(2005) submitted that close contacts with the focal individuals, also referred to as community 

stakeholders, contribute to effective media campaigns. Onoh, Mbah, Chukwuka&Ikeme(2004)noted that 

prevention is the main goal of various HIV/AIDS communication interventions.  

Myhre and Flora (2000) noted thatsince the early 1990s, international AIDS programmes worldwide use 

mass media campaigns to disseminate the information about HIV, Obviously, the mass media have 

largely and effectively created room for interventions to increase the knowledge of HIV transmission, to 

improve self-efficacy in condom use, to influence some social norms, to increase the amount of 

interpersonal communication and to boost awareness of health providers, among others. Odutolu, (2005) 

noted that this has been consciously done to help put the spread of the disease under control just as 

scientists are simultaneously and unrelentingly working round the clock with the aim of producing 

medications that will cure the disease if contracted. 

(Joint United Nations Program on AIDS [UNAIDS], 2000) submitted that of the over 6 billion people 

globally, 5.4 million are living with HIV. NACA (2005) noted that Nigeria record over one thousand new 

HIV/AIDS cases of infection daily with the prevalent rate of over 60% occurring among youths between 

the ages of 24-36 years. United Nations (2018) noted that The United Nations Programme on HIV/AIDS 

(UNAIDS) in 2012 revealed that about 700,000 Nigerian youths, aged 15 – 32, are living with HIV/AIDS. 

According to the Executive Director of UNAIDS, Mr. Michel Sidibe, the country risked the danger of 

new HIV infections if the youths are not properly educated about the effects of the virus (United Nations, 

2018).  

In a recent study titled Knowledge, Perception and Attitude of University Students towards Prevention 

of HIV/AIDS, it was reported that youths constitute the highest number of casualties of the HIV 

virus(UNFPA, 2015). The figures presented in the study established that over 51.7 % of students of 

Tertiary Institutions in Nigeria have multiple sex partners, a situation that increases the chance of 

contracting AIDS and other sex-related diseases(Illiyasu, Abubakar, Sani, JiboKaraye, Salihu, Aliyu, 

2012). Nigeria, the most populous country in Africa, with a population of about 180 million people, is 

not ruled out of countries facing and suffering under the claws of HIV and AIDS (UNFPA, 2015).  



IUT Journal of Advanced Research and Development 

Volume 9, No 2 (April2023–September2023) 

ISSN2455–7846 

All rights are reserved by IUT Journal of Advanced Research and Development (IUT-JARD), The ICFAI University Tripura 

 

 

P
ag

e8
2

 

Peltzer(2000) sees health education is one tool for promoting or improving health and that changes in 

health education can affect individuals ‘awareness, knowledge, attitudes, self-efficacy, skills, and 

commitment to behaviour change. The informal groups to which people belong and the community 

settings they frequent can have a significant impact on their health (Bertrand, O'Reilly, Denison, Anhang 

and Sweat, 2006). Holmes, Levine,&Weaver (2004)noted that examples include relationships between 

customers and employees at a salon or restaurant, exercisers who go to the same gym, students and parents 

in a school setting, employees at a worksite, and patients and health professionals at a clinic. By 

influencing communities, health educationprogrammes can promote increased awareness of an issue, 

changes in attitudes and beliefs, and group or institutional support for desirable behaviour 

(Olaseha,Ajuwon&Onyejekwe, 2004).  

Aisien, Shobowale, (2005) noted that in addition, communication can advocate policy or structural 

changes in the community that encourage healthy behaviour. Health education has been at the centre of 

any disease control. This is because the public health practitioners across the globe now intensify 

campaign on the need to dwell more on Preventive than cure of ailments (Adam and Harford, 1999). 

Olaseha, Ajuwon & Onyejekwe, (2004)submitted that HIV/AIDS campaign has taken a new dimension 

in the past one decade, bringing the message of preventive health care system closer to the people, instead 

of cure. However, health education experts have proven the need for an understandable message presented 

in a form that could be acceptable to all race and traditions, in the prevalence areas 

(Adebajo,Mafeni,Moreland,&Murray,2002).  

Olaseha,Ajuwonand Onyejekwe, (2004) noted that various media of communications have been put in 

place to cater for the messages such as local language programmes on the mass media and billboards, 

drama extravaganza at the theatres and other official functions organized by corporate bodies, government 

and non-governmental organizations. Evaluating the effectiveness of these strategies of media 

communication is also determine by their acceptance by the receivers, receiving the messages by the 

audience help to boost attitudinal change, acceptance of societal moral standards vis-a-vis cultural and 

religious barriers(Peltzer, 2000). 

According to Abebe (2004), health education messages are much more than merely disseminating 

information to people to keep them informed using the radio, television, newspapers and pamphlets and 

also entails the active solicitation of their perspectives to help consider options to shape the formation of 

policy, ensuring that the mechanisms are in place for a two-way flow of information and to build 

consensus among stakeholders about the development agenda. This, according to Crewe (2000), becomes 
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strategic communication which can only be effective and have the momentum to move into another level 

or network of audience if those first contacted embrace the information and pass it on to others.  

Adebajo, Mafeni, Moreland & Murray (2002) opined that in Nigeria, the HIV/AIDS Health intervention 

programs have been spread across various urban slum areas, in order to sensitize the youth on the dangers 

of the pandemic. Such popular tools available in the country include various talk shows organized by 

various organizations, drama, film shows and other performing arts (Olaseha,Ajuwon & Onyejekwe, 

2004). Abiodun, Sotunsa, & Ani, (2014) While the mass media uses the radio to campaign to the youth 

on the dangers of HIV/AIDS, the talk shows and film shows are organized by various health organizations 

and other corporate bodies such as non-governmental organizations and international agencies.This study 

therefore investigates preventive strategies of human immunodeficiency virus/ acquired 

immunodeficiency syndrome (HIV/AIDS) in urban-slum areas in Nigeria. 

Statement of the Research Problem  

When HIV was initially identified, Preventive efforts targeted certain risk groups (Coates et al., 1988; 

Des Jarlais and Friedman, 1987). As the epidemic progressed in the mid-1990s, increasing numbers of 

infected black were observed (Centers for Disease Control and Preventive, 2008). Interventions focused 

on educating the general population on the modes of HIV/AIDS transmission and attention was placed 

on barriers to accepting and using condoms and sexual decision-making that heighten HIV infection and 

transmission risks (Prochaska, 1990; Calsyn et al., 1992). Importantly, it became more apparent that in 

the absence of a biomedical cure for HIV, behaviour change was and still is, the most effective strategy 

in decreasing HIV infection, re-infection, and transmission (Darbes et al., 2008; Pequegnat and Stover, 

2000). This is especially significant given that sexual behaviours continue to be the most common mode 

of HIV transmission, and understanding the processes involved in sexual decision-making is necessary 

to ensure long-term behavioral change (Onoh, Mbah, Chukwuka &Ikeme, 2004).  

Obi (2013), opined that HIV/AIDS has emerged as one of the greatest public health challenges that has 

proved difficult to stop in spite of the public health community having dramatic success in other areas of 

disease Preventive. Joint United Nations Program on AIDS [UNAIDS] (2000) Nigeria records over one 

thousand new HIV/AIDS cases of infection daily with the prevalent rate of over 60% occurring among 

youths between the ages of 24-36 years(NACA, 2005). Aisien & Shobowale, (2005)observed that the 

public awareness and sensitization campaigns on HIV/AIDS in Nigeria today although on the increase 

have not led to a sharp decline as the prevalence of the pandemic is still present especially among youths. 
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Aniebue, &Aniebue, (2011) opined that this is because Nigeria is one of the countries in Africa where 

the disease is said to be not only a pandemic but that which posed a grave consequence on the country ‘s 

economic, social, political as well as moral bearings. There is therefore, a concerted effort to stem the 

tide of the spread of the dreaded disease in order to avert the public awareness and sensitization campaigns 

are one of the many efforts geared towards minimizing risky behaviour by encouraging moral uprightness 

especially in sexual matters between both sexes(Akpabio, Uyanah, Osuchukwu, & Samson-Akpan, 

2010). The youthful population, the vibrant segment of the society, has been the most vulnerable to the 

HIV/AIDS virus and a significant percentage of this population are students in tertiary institutions (Ross, 

2008). 

Odutolu(2005) noted that effect of HIV/AIDS on the young generation not only portends a diminishing 

of the future workforce, but also, endangers regeneration and societal continuity. Aniebue, &Aniebue, 

(2011) noted that to combat the spread of the disease, there are various communication strategies 

employed by the government and non-governmental to carry out the campaign. Such communication 

strategies include mass media that involve radio, television, billboards, print media etcother strategies 

include pamphlets, talk shows and drama presentations, among others. Despite these communication 

strategies, the HIV/AIDS scourge was recorded to be higher between 2000 and 2009 (Kasl&Cobb, 2011).  

Federal Ministry of Health [Nigeria] (2008) The Preventive and control of HIV infection depends on the 

Preventive of new infections and treating currently infected individuals. Many international organizations 

including UNAIDS, WHO and CDC emphasize the importance of Preventive of HIV reinfection 

(UNAIDS/WHO (2000). It is against this background, that the researchers evaluated thePreventive 

strategies of HIV/AIDS in Urban Slum Areas in Nigeria. 

Purpose of the study 

The aim of this study is to investigate the Preventive strategies of HIV/AIDS in Urban Slum Areas in 

Nigeria. Specifically, this study is designed to: 

1. Investigatewhether health educationwill be apreventive strategy of HIV/AIDS in Urban Slum 

Areas in Nigeria. 

2. Evaluate if Mass media involvement is preventive strategy of HIV/AIDS in Urban Slum Areas in 

Nigeria. 

3. Examine if Health intervention programis apreventive strategy of HIV/AIDS in Urban Slum Areas 

in Nigeria. 
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Research Questions 

The following questions were raised in this study: 

1. Willhealth education be apreventive strategy of HIV/AIDS in Urban Slum Areas in Nigeria? 

2. Will Mass media involvement be a preventive strategy of HIV/AIDS in Urban Slum Areas in 

Nigeria? 

3. Will Health intervention program be a preventive strategy of HIV/AIDS in Urban Slum Areas in 

Nigeria? 

Research Hypotheses  

 The following hypotheses were formulated to guide the study: 

1. Health education willnot be apreventive strategy of HIV/AIDS in Urban Slum Areas in Nigeria. 

2. Mass media involvement will not be a preventive strategy of HIV/AIDS in Urban Slum Areas in 

Nigeria. 

3. Health intervention program will not be a preventive strategy of HIV/AIDS in Urban Slum Areas 

in Nigeria. 

Methodology  

The research design adopted for the study was a descriptive research design of the survey type. 

The population comprises of all students of tertiary institution in Nigeria totalingabout (4,406,000) 

(National Bureau of Statistics). 1285 respondents were sampled for the study. The instrument used for 

the study was a researcher developed questionnaire titled preventive strategies of HIV/AIDS in urban 

slum areas in Nigeria which was validated by three experts in related field and tested for reliability.  

Test re-test method was used to obtain the reliability of the instrument. Pearson Product Moment 

Correlation was used to obtain a correlation coefficient result of r= 0.93. The instrument was administered 

through an online survey.  Inferential Statistics of One Sample t-test was used to test the three research 

hypotheses set for the study at 0.05 alpha level, using Statistical Package for Social Science (SPSS) 

version 25.0 

  



IUT Journal of Advanced Research and Development 

Volume 9, No 2 (April2023–September2023) 

ISSN2455–7846 

All rights are reserved by IUT Journal of Advanced Research and Development (IUT-JARD), The ICFAI University Tripura 

 

 

P
ag

e8
6

 

Result and Discussion of Findings 

Hypothesis 1:Health education is not a significant preventive strategy of HIV/AIDS in urban slum areas 

in Nigeria. 

Table 1:One Sample t-test analysis showing Health education is not a significant preventive strategy 

of HIV/AIDS in urban slum areas in Nigeria. 

Variable N Mean Std. Dev. SE Df t-value p-value 

Health 

education 

1286 3.7191 .23458 .00654 1285 32.714 .000 

Significant at p < 0.05 

Decision mean =2.50 

df (1285), t-32.714, < 0.05 

Table 4 is on one sample t-test on Health education as a significant preventive strategy of HIV/AIDS in 

urban slum areas in Nigeria. The findings revealthat the p-value (0.000) is less than 0.05 alpha level of 

significant and the calculated t-value t-32.714 is greater than t-cal. 1.960 at df (1285). The outcome of 

the study shows that Health education is a significant preventive strategy of HIV/AIDS in urban slum 

areas in Nigeria. This means that the null hypothesis which states Health education is not a significant 

Preventive strategy of HIV/AIDS in urban slum areas in Nigeria is hereby rejected.  

Hypothesis 2: Health intervention program is not a significant preventive strategy of HIV/AIDS in urban 

slum areas in Nigeria. 

Table 2:One Sample t-test analysis showing Health intervention program is not a significant preventive 

strategy of HIV/AIDS in urban slum areas in Nigeria. 

Variable  N Mean Std. Dev. SE Df t-value p-value 

Health 

intervention 

program 

1286 2.7086 .65733 .01833 1285 43.453 .000 

Significant at p < 0.05 

Decision mean =2.50 
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df (1286), t-43.453, < 0.05 

Table 2 is on one sample t-test on Health intervention program as a significant preventive strategy of 

HIV/AIDS in urban slum areas in Nigeria. The findings reveal that the p-value (0.000) is less than 0.05 

alpha level of significant and the calculated t-value t-43.453 is greater than t-cal. 1.960 at df (1285). 

The outcome of the study shows that Health intervention program is a significant preventive strategy of 

HIV/AIDS in urban slum areas in Nigeria. This means that the null hypothesis which states Health 

intervention program is not a significant preventive strategy of HIV/AIDS in urban slum areas in Nigeria 

is hereby rejected.  

Hypothesis 3: Mass media involvement is not a significant preventive strategy of HIV/AIDS in urban 

slum areas in Nigeria. 

Table 3: One Sample t-test analysis showingMass media involvement is not a significant preventive 

strategy of HIV/AIDS in urban slum areas in Nigeria. 

Variable N Mean Std. Dev. SE Df t-value p-value 

Mass media 

involvement 

1286 2.7086 .65733 .07833 1285 43.453 .000 

Significant at p < 0.05 

Decision mean =2.50 

df (1286), t-43.453, < 0.05 

Table 4 is on one sample t-test on Mass media involvement as a significant preventive strategy of 

HIV/AIDS in urban slum areas in Nigeria. The findings reveal that the p-value (0.000) is less than 0.05 

alpha level of significant and the calculated t-value t-43.453 is greater than t-cal. 1.960 at df (1285). 

The outcome of the study shows that Mass media involvement is a significant Preventive strategy of 

HIV/AIDS in urban slum areas in Nigeria. This means that the null hypothesis which states mass media 

involvement is not a significant preventive strategy of HIV/AIDS in urban slum areas in Nigeria is hereby 

rejected. 

Discussion of findings 

The tested hypothesis one revealed that Health education is a significant preventive strategy of HIV/AIDS 

in urban slum areas in Nigeria.  This result is in accordance with the findings of Bertrand, O'Reilly, 

Denison, Anhang and Sweat, (2006) that health education is one tool for promoting or improving health 
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that changes in health education can affect individuals ‘awareness, knowledge, attitudes, self-efficacy, 

skills, and commitment to behaviour change. The informal groups to which people belong and the 

community settings they frequent can have a significant impact on their health education has been at the 

centre of any disease control.  

The tested hypothesis two revealed that Health intervention program is a significant Preventive 

strategy of HIV/AIDS in urban slum areas in Nigeria.  This result is in accordance with the findings of 

Adebajo, Mafeni, Moreland and Murray (2002) that in Nigeria, the HIV/AIDS Health intervention 

programs has been spread across various urban slum areas, in order to sensitize the youth on the dangers 

of the pandemic. Such popular tools available in the country include various talk shows organized by 

various organizations, drama, film shows and other performing arts. While the mass media uses the radio 

to campaign to the youth on the dangers of HIV/AIDS, the talk shows and film shows are organized by 

various health organizations and other corporate bodies such as non-governmental organizations and 

international agencies. 

The tested hypothesis three revealed that Mass media involvement is a significant Preventive 

strategy of HIV/AIDS in urban slum areas in Nigeria. This result is in accordance with the findings of 

Myhre and Flora, (2000) Since the early 1990s, international AIDS programmes worldwide use mass 

media campaigns to disseminate the information about HIV, Obviously, the mass media have largely and 

effectively created room for interventions to increase the knowledge of HIV transmission, to improve 

self-efficacy in condom use, to influence some social norms, to increase the amount of interpersonal 

communication and to boost awareness of health providers, among others. This has been consciously 

done to help put the spread of the disease under control just as scientists are simultaneously and 

unrelentingly working round the clock with the aim of producing medications that will cure the disease 

if contracted.  

Conclusion 

Based on the findings of this study, it was concluded that; 

1. Health education is a significant preventive strategy of HIV/AIDS in urban slum areas in Nigeria. 

2. Health intervention program is a significant preventive strategy of HIV/AIDS in urban slum areas 

in Nigeria. 

3. Mass media involvement is a significant preventive strategy of HIV/AIDS in urban slum areas in 

Nigeria.  
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Recommendations 

Based on the conclusions drawn from this study, the following recommendations were made;  

According to the results from the data analysis, most of the teenagers receive sexual health education 

information from their friends, media and educators. This means that parents do not perform their duties 

well. Knowing fully well that parents are the primary educators, and as such effective sexuality health 

education programme needs the support of parents and of the community as parents form an integral part 

of sexuality health education in schools.  

Parents must be encouraged to attend workshops on sexuality health education, make contributions 

towards developing the school policy on sexual health education, and provide learners with adequate 

resource material.   

The study further recommends that support groups that is non-governmental organization providing 

health intervention programs should be established in order to allow learners to discuss issues pertaining 

to their pregnant status. Through the assistance of professionals, such as psychologists, pastors/imams, 

and professional counsellors, girls could be better advised on pre-natal and post-natal birth as well as 

complications that could arise during the pregnancy.  

The health education of the girl child should be made free and compulsory at the basic health educational 

level. Free basic health education for the girls will increase school enrolment of teenagers who hitherto 

were out of school as a result of exorbitant fees. Teenage programmesshould be tailored to the needs of 

individual communities and include health promotion information and advice, especially on risk taking 

behavior.  
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