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ABSTRACT
This study aimed at assessing knowledge of HIV/AIDS among residents of three
rural communities in Nigeria. A total of 371 persons residing in selected rural
communities were recruited for this study. A structured questionnaire was used
to collect data from all participants. Results of the study showed a generally
high level of awareness of HIV/AIDS in all communities surveyed. However,
among study participants, knowledge of mode of prevention and manage-
ment of HIV infection was poor as was knowledge of HIV status and readiness
to utilize free voluntary counseling and testing for HIV/AIDS services. Scale-up
of HIV/AIDS education by relevant health authorities is strongly advocated.
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Introduction

The Human Immunodeficiency Virus (HIV) infection is associated with increased mortality and
morbidity worldwide, with prevalence rates that varies from region to region. It is known to affect
people of all ethnicity, gender, age, and sexual orientation (Ofonime, 2012). Sub-Saharan Africa
remains by far the most affected region with 24.5 million people living with HIV, representing a little
below two thirds of all people living with HIV in the world (Oladeinde, Omoregie, Olley, & Anunibe,
2011). HIV infection is a major health concern in Nigeria, where it is estimated that about 2.9 million
people are living with the virus (Monjok, Smesny, & Essien, 2009). Global estimates of HIV/AIDS put
Nigeria only behind South Africa in the list of HIV/AIDS most endemic countries of the world (Obidoa,
M’Lan, & Schensul, 2012). Reports indicate that HIV infection in Africa is associated with urban-rural
and intrarural human mobility (Coffe et al., 2005; Lurie et al., 2003). Available data also shows that
more than two thirds of people living with HIV in Africa’s 25 most endemic countries are rural dwellers
(Food and Agriculture Organization of the United Nations, International Institute of Education and
Planning, United Nations Educational, Scientific and Cultural Organization, & Association for the
Development of Education in Africa [FAO/IIEP/UNESCO/ADEA], 2005), even as the Centers for
Disease Control and Prevention (2005) reports that HIV infection is increasing in rural communities
among the youth and adolescent.

The Millennium Development Goal Number 6 (Reddy & Heuty, 2005) seeks to halt and reverse the
spread of HIV/AIDS. The realization of this goal no doubt depends largely on the general acceptance and
practice of available HIV/AIDS prevention measures by all. Compliance and practice of these measures
is greatly facilitated by increased assess to HIV/AIDS education. Although several studies have reported
varying awareness level of HIV/AIDS in Nigeria (Arogundade & Faloore, 2012; Bassey, Abasiobong,

q 2016 Taylor & Francis Group, LLC

CONTACT Bankole Henry Oladeinde bamenzy@yahoo.com P.O. BOX 10136, Ugbowo Housing Estate, Benin City, Edo State,
Nigeria, 300103.

SOCIAL WORK IN PUBLIC HEALTH
http://dx.doi.org/10.1080/19371918.2016.1230083

mailto:bamenzy@yahoo.com
mailto:bamenzy@yahoo.com
http://dx.doi.org/10.1080/19371918.2016.1230083


Ekanem, & Abasiatai, 2009; Ugochukwu, 2003), very few have focused on strictly rural populations in
the country. Access to information and health services however has been reported to be much poorer in
rural settlements than cities, and rural dwellers are less likely to be informed with protective measures
and practices against HIV infection (FAO/IIEP/UNESCO/ADEA, 2005). The people of Okada, Ogbese,
and Utese communities are majorly farmers and of low socioeconomic status. Presently in Nigeria, only
a few functioning nongovernmental organizations (NGOs) exist that focus on HIV/AIDS education and
prevention. Sadly also the activities of these few NGOs have been more urban based than rural, as access
to many rural communities is poor and there is an acute shortage of social amenities in rural
communities of Nigeria. Indeed, there is an acute shortage of basic infrastructure and amenities in
Nigeria. These factors have also restricted the activities of the few social workers in Nigeria to urban
settlements. The people of Ovia North East Local Government Area of Edo State have not been major
beneficiaries of HIV/AIDS interventions effort. Although there is a Health Unit in Local Government
Council, its activities as regards HIV/AIDS prevention and education has been greatly marred by acute
shortage of manpower and funds. Nigeria is the most populous Black country in the world (Okudo &
Ifeagwazi, 2013), with a total of 527 languages spoken by its people (Ogunboyede, 2015). In Nigeria, no
less than 65% of all people live in rural communities (National Population Commission, 2006), and yet
only a mere 20.6% of national revenue is allocated to running of the activities of the Local Government
Councils (Lukpata, 2013; Onuigbo & Eme, 2015). This shortage of funds from the center, coupled with
the practice of outright diversion of public fund by government official at Local Government level, has
made life most miserable for many rural dwellers, and regular health education and HIV prevention
programs are virtually nonexistent in many rural communities. The Igbinedion University however in
the past years mounted a strong response to the need of HIV education among the people by conducting
regular enlightenment exercises and distribution of HIV preventive tools. However, this effort in recent
times has dwindled significantly. Factors such as ignorance, poverty, and low educational status that
have been reported to be driving forces for acquiring HIV infection (Lerato, 2006) are common in many
communities in Nigeria (Oladeinde et al., 2011). This puts residents of rural communities in Nigeria at
high risk of acquiring HIV infection. Data on HIV/AIDS awareness among rural dwellers in Nigeria is
sparse. Public awareness of HIV/AIDS is critical in the fight against its spread. Population-based studies
on HIV/AIDS awareness involving persons in urban and rural settings will help to better appreciate and
identify existing gaps in the fight against the disease in a developing country like Nigeria. This will assist
health mangers and planners in the articulation of holistic intervention strategies and judicious
allocation of resources to stem its spread in different quarters of the Nigerian population.

Voluntary counseling and testing (VCT) is critical to HIV/AIDS prevention worldwide. It is
reported as a gateway to comprehensive HIV care and support including access to antiretroviral
therapy (World Health Organization [WHO], 2002). The prevention and the impact of HIV/AIDS
epidemic critically depend on the knowledge among people about the disease transmission and on how
it can be prevented (Ranjitha, Sanjay, Asha, & Sneha, 2010). Presently in Nigeria, there is debt of report
on rural dwellers knowledge on HIV/AIDS, and uptake of VCT services. Against this background, this
study therefore aimed at assessing the knowledge of HIV/AIDS infection and readiness to utilize VCT
services amongst residents of three rural communities of Edo State, Nigeria.

Method

Study area

Three rural communities in Ovia North East Local Government area of Edo State, Nigeria, namely,
Okada, Ogbese, and Utese, were the chosen areas for this study. The local Government area has an
estimated population of 155,344 persons (National Population Commission, 2006). Okada is the
headquarters of Ovia North East Local government Area. Most of the residents of the communities
under study are farmers and traders.
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Study population

A total of 371 persons consisting of 132 males and 239 females with age ranging from 15 to 62 years
were recruited from Okada, Ogbese, and Utese communities. All participants were residents of their
various communities. Students of Igbinedion University and staff of Igbinedion University Teaching
Hospital Okada were exempted from this study. Informed consent was obtained from all participants
after the purpose of the study was carefully explained to them. In the case of study participants younger
than age 18 years, informed consent was obtained from their parents/guardians. An interview method
with a structured questionnaire was used to obtain relevant data from consenting participatants. The
study was approved by the ethical committee of Ovia North East Local Government Area Council of
Edo State, Nigeria.

Statistical analysis

The data obtained were analyzed using chi-square (x2) test and odds ratio (OR) analysis using the
statistical software INSTATw (GraphPad software Inc., La Jolla, CA, USA). An association was
established between two variables when an OR value $ 1.00 was obtained. Statistical significance was
set at p . .05.

Results

Awareness of HIV/AIDS

Irrespective of community surveyed, a total of 287 (77.3%) respondents reported to have heard about
HIV/AIDS. Awareness of HIV/AIDS was found to be significantly higher among residents of Okada
community (p ¼ .029) than those in other communities studied (Table 1).

Male respondents in all communities were observed to be better aware of HIV/AIDS than their
female counterparts. Age was found to significantly affect awareness of HIV/AIDS in Okada
community (p ¼ .002), Ogbese community (p ¼ .004), and Utese community (p ¼ .014; Table 2).

Knowledge on transmission, prevention, and management of HIV/AIDS

The most common mode of HIV transmission reported by participants aware of the disease was unsafe
sexual contact with persons infected with HIV whereas the least common was mother-to-child
transmission (MTCT). Participants in Okada community were significantly more aware of the role of
practice of unsafe sexual intercourse (p ¼ .038) in the spread of HIV infection. Participants who had no
idea of a vehicle of spread of disease and/or gave incorrect answers accounted for a total of 63 (21.9%) of
those aware of HIV/AIDS. Erroneous views of mode of HIV/AIDS transmission reported in this study
included hugging/shaking of hands and eating with a person who is infected. Sharing of same toilet and
clothing with persons infected with HIV were also reported modes of HIV/AIDS transmission among
study participants. Condom use was observed to be the most reported HIV/AIDS prevention strategy
by participants aware of the disease in all communities surveyed. Screening of all blood for HIV
antibodies prior to transfusion was the least reported HIV/AIDS prevention tool in all communities
surveyed. Knowledge of condom use, safe injection practice, and safe blood transfusion as tools for
prevention of HIV infection did not differ significantly among participants in all three communities

Table 1. Awareness of HIV/AIDS in Okada, Ogbese, and Utese
Communities.

Community N No aware of HIV/AIDS (%) p value

Okada 154 129 (83.7) 0.029
Ogbese 107 75 (70.1)
Utese 110 83 (75.5)
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studied (p. .05). However, with respect to abstinence from casual sex, participants in Okada
community were found to be significantly more knowledgeable than their counterparts in other
communities studied (p , .0001).

A total of 80 (27.8%) of 287 participants aware of HIV/AIDS had no idea of a mode of prevention
and/or mentioned methods that were incorrect. Only 28 (9.8%) of all respondents aware of HIV/AIDS
knew about the highly active antiretroviral therapy (HAART) for patients infected with HIV.
Knowledge of HAART as a means of management of HIV/AIDS did not differ significantly among
participants in all three communities studied (p ¼ .367; Table 3).

Knowledge of HIV status and readiness to utilize voluntary counseling and testing for HIV

A total of 38 (13.2%) of the 287 participants aware of HIV/AIDS knew their HIV status from
previous testing. Although female respondents were consistently observed to be more aware of their
HIV status than male counterparts in all communities examined, female gender was only found to
significantly affect this knowledge in Okada community (OR ¼ 3.738; 95% confidence interval [CI]
[1.293, 10.809]; p ¼ .012). Only 74 (25.7%) of 287 persons aware of HIV/AIDS showed readiness to
utilize free VCT services. In all communities studied an association was observed to exist between

Table 2. Effect of Gender and Age on Awareness of HIV/AIDS among Respondents.

Okada Comm.
(n1 ¼ 154)

Ogbese Comm.
(n2 ¼ 107)

Utese Comm.
(n3 ¼ 110)

Characteristics N No. Aware (%) N No. Aware (%) N No. Aware (%) p

Gender
Male 67 59 (88.1) 35 26 (74.3) 30 23 (76.7) 0.163
Female 87 70 (80.4) 72 49 (68.1) 80 57 (71.2) 0.176

Age (years)
15 – 27 71 64 (90.1) 44 37 (84.1) 41 35 (85.4) 0.361
28 – 40 53 46 (86.7) 36 23 (63.8) 45 33 (73.3) 0.101
41 – 53 23 15 (65.2) 15 10 (66.7) 20 14 (70.0) 0.744
$ 54 7 4 (57.1) 12 5 (41.7) 4 1 (25.0) 0.294

Notes. n1 ¼ total number of respondents in Okada; n2 ¼ total number of respondents in Obese;
n3 ¼ total number of respondents in Utese; comm. ¼ community.
Okada comm. (male vs. female): odds ratio (OR) ¼ 1.791; 95% confidence interval (CI) [0.722, 4.446];
p ¼ .271.
Ogbese comm. (male vs. female): OR ¼ 1.356; 95% CI [0.548, 3.355]; p ¼ .653.
Utese comm. (male vs. female): OR ¼ 1.326; 95% CI [0.5001, 3.515]; p ¼ .637.
Okada comm. (age): p ¼ .002; Ogbese comm. (age): p ¼ .004 Utese comm. (age): p ¼ .014.

Table 3. Knowledge of Mode of Spread, Prevention, and Management of HIV/AIDS among Respondents.

Okada Comm. (n1 ¼ 129) Ogbese Comm. (n2 ¼ 75) Utese Comm. (n3 ¼ 83)
Characteristics No. aware (%) No. aware (%) No. aware (%) p value

Mode of spread
Unsafe casual sex 81 (62.7) 40 (53.3) 42 (50.6) 0.038
Use of unsterilized Sharps/syringes 17 (13.2) 8 (10.7) 5 (6.0) 0.251
Transfusion of infected blood 25 (19.4) 8 (10.7) 11 (13.3) 0.205
Mother to child 13 (10.1) 2 (2.6) 5 (6.0) 0.124
Had no idea/could not tell correctly 19 (14.7) 23 (30.7) 21 (25.3) 0.020

Mode of prevention
Abstinence from casual sex 47 (36.4) 10 (13.3) 9 (10.8) ,0.0001
Safe blood transfusion 11 (8.5) 2 (2.7) 4 (4.8) 0.204
Use of condoms 65 (50.4) 29 (38.7) 36 (43.4) 0.246
Safe injection practices 13 (10.1) 5 (6.7) 5 (6.0) 0.503
Had no idea/could not tell correctly 39 (30.2) 21 (28.0) 20 (24.1) 0.622

Management of HIV/AIDS
Heard of HAART 16 (12.4) 5 (6.7) 7 (8.6) 0.367

Note. n1 ¼ number aware of HIV/AIDS in Okada; n2 ¼ number aware of HIV/AIDS in Ogbese; n3 ¼ number aware of HIV/AIDS in
Utese; HAART ¼ highly active antiretroviral therapy. Comm. ¼ community.
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readiness to utilize free VCT and female gender. Age was found to significantly affect willingness for
VCT uptake in all communities with respondents $ 54 years old showing the most willingness (p ,
.05; Table 4).

Discussion

HIV/AIDS is a leading cause of mortality and morbidity worldwide. Reports indicate that HIV
infection in Africa is associated with urban-rural and intrarural human mobility (Coffe et al., 2005;
Lurie et al., 2003). Inadequate and incorrect knowledge about its modes of transmission and prevention
can facilitate its spread among any people. Against this background this study aimed at assessing level
of knowledge of HIV/AIDS among residents of three rural communities in Edo State, Nigeria, as well as
their readiness to utilize free voluntary counseling and HIV testing services.

Irrespective of community surveyed, 287 (77.3%) of 371 participants recruited for this study
reported to have heard about HIV/AIDS. This is higher than reported figures in other studies (Arun
et al., 2012; Pallikadavath, Sreedharan, & Stones, 2006). Awareness of HIV/AIDS was found to be
significantly higher (p ¼ .029) among residents of Okada community than those in other communities
studied. Okada is the headquarters of Ovia North East Local Government Area of Edo State and plays
host to the Igbinedion University, Nigeria’s premier private University. The Igbinedion University
Teaching Hospital is also situated in Okada community. The close interaction (formal or informal) of
residents of Okada community with students and staff of these institutions may account for the
significantly higher awareness level of HIV/AIDS observed among them. Findings from this study show

Table 4. Knowledge of HIV Status and Readiness to Utilize Free Voluntary Counseling and Testing
Services among Respondents Aware of HIV/AIDS.

Okada Comm. Ogbese Comm. Utese Comm.

Variable n1 Yes (%) n2 Yes (%) n3 Yes (%) p value

HIV status known
Gender

Male 59 5 (8.5) 26 1 (3.8) 24 0 (0.0) 0.117
Female 70 18 (25.7) 49 8 (16.3) 59 6 (10.2) 0.021

Age (years)
15–27 64 9 (14.1) 37 4 (10.8) 35 2 (5.7) 0.208
28–40 46 11 (23.9) 23 4 (17.4) 33 1 (3.0) 0.013
41–53 15 3 (20.0) 10 1 (10.0) 14 3 (21.4) 0.930
$ 54 4 0 (0.0) 5 0 (0.0) 1 0 (0.0) —

Ready to use free VCT
Gender

Male 59 11 (18.6) 26 4 (15.4) 24 5 (20.8) 0.838
Female 70 27 (38.6) 49 12 (24.5) 59 15 (25.4) 0.096

Age
15–27 64 14 (21.8) 37 4 (10.8) 35 6 (17.1) 0.433
28–40 46 12 (26.1) 23 7 (30.4) 33 6 (18.2) 0.528
41–53 15 9 (60.0) 10 3 (30.0) 14 7 (50.0) 0.574
$ 54 4 3 (75.0) 5 2 (40.0) 1 1 (100.0) 0.840

Notes. n1 ¼ number of respondents in Okada, n2 ¼ number of respondents in Ogbese; n3 ¼ -
number of respondents in Ogbese; VCT ¼ voluntary counseling and testing; comm. ¼
community.
HIV status known:
Okada comm. (female vs. male): odds ratio (OR) ¼ 3.738; 95% confidence interval (CI) [1.293,
10.809]; p ¼ .012.
Ogbese comm. (female vs. male): OR ¼ 4.878; 95% CI [0.575, 41.380]; p ¼ .150.
Utese comm. (female vs. male): OR ¼ 5.953; 95% CI [0.322, 110.1]; p ¼ .175.
Okada comm. (age): p ¼ .924; Ogbese comm. (age): p ¼ .633 Utese comm. (age): p ¼ 0.447.
Readiness to utilize VCT:
Okada comm. (female vs. male): OR ¼ 2.740; 95% CI [1.215, 6.179]; p ¼ .019.
Ogbese comm. (female vs. male): OR ¼ 1.584; 95% CI [0.5116, 6.219]; p ¼ .555.
Utese comm. (female vs. male): OR ¼ 1.295; 95% CI [0.412, 4.070]; p ¼ .781.
Okada comm. (age): p ¼ .002; Ogbese comm. (age): p ¼ .042; Utese comm. (age): p ¼ .011.
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that, comparatively, people outside Okada (the administrative seat of the Ovia North East local
Government Area) are significantly less likely to be aware of HIV/AIDS. Lack of awareness of a disease
among a people promotes its spread. This therefore strengthens the call for a more pragmatic approach
to HIV/AIDS prevention campaign by NGOs and international agencies in Nigeria. HIV/AIDS
intervention effort by Government, NGOs, and international agencies should as a matter of urgency
not only be redirected to rural communities in Nigeria, but should indeed target the hither land
populations that often comprise people that are markedly poor and uneducated, factors which makes
them at-risk persons for HIV/AIDS. Male participants in each community surveyed were consistently
observed to be more aware of HIV/AIDS than female participants. Female autonomy has been reported
to significantly contribute to women’s HIV-related knowledge and behavior in an Indian study (Bloom
& Griffiths, 2007). Most women in rural communities of Nigeria have limited financial and cultural
autonomy that may prevent them access to knowledge of HIV/AIDS and effective interaction.
Incorporation of gender equality issues in HIV intervention programs in rural Nigeria is strongly
advocated as it can serve as a tool in improving women knowledge of HIV/AIDS. Although male
participants in each study setting were more aware of HIV/AIDS, statistics did not show any gender
difference in level of HIV/AIDS awareness in this study. This is a reflection of the generally low level of
HIV-infection enlightenment among the people. Investment in education is vital simply because it can
help a country like Nigeria to achieve among other goals of the Millennium Development Project, a
reduction in prevalence of HIV/AIDS. Making education available to both genders, boys and girls alike,
has been proven to provide protection against HIV infection (World Bank, 1999). In this regard the role
of the social workers becomes critical, in finding community-based organization that can offer support
in HIV education for the rural dwellers. Within each community studied, age was found to significantly
affect HIV/AIDS awareness. This is in agreement with findings from a previous study (Yadav,
Makwana, Vadera, Dhaduk, & Gandha, 2011). Participants within the age group of 15 to 27 years in all
communities were observed to be more aware of HIV/AIDS than others. Young people are much more
mobile and adventurous than older persons and may visit the cities much more frequently where they
could pick up valuable information about HIV/AIDS from peer interactions. The most common mode
of HIV/AIDS transmission reported by participants aware of the disease was unsafe sexual contact with
persons infected with HIV. Similar findings have been reported in several other Nigerian studies
(Araoye & Fakeye, 1998; Kuponiyi, 2008; Onuigbe & Osafu, 1999). Mother-to-child transmission
(MTCT) of HIV/AIDS was least reported in all communities surveyed. Knowledge of MTCT as a mode
of HIV/AIDS transmission was also least mentioned in two independent studies in rural Indian
communities (Arun et al., 2012; Yadav et al., 2011). Only 28 (9.8 %) participants aware of HIV/AIDS
knew about management of patients infected with HIV with HAART. This is a far cry from the 54%
reported in an Indian study (Ranjitha et al., 2010). Participants who had no idea of a vehicle to spread of
disease and/or gave incorrect answers accounted for a total of 63 (21.9%) of those aware of HIV/AIDS.
Misconceptions on mode of spread of HIV/AIDS reported included hugging, shaking of hands, eating
with an infected person, and infection through mosquito bites. Similar findings have been reported in
other studies (Karau, Winnie, Geoffrey, & Mwenda, 2010; Ranjitha et al., 2010; Singh & Jain, 2009).
These misconceptions held by respondents have the capacity to fuel stigmatization of people living with
HIV/AIDS, (PLHAs) as an earlier report has associated stigmatization of PLHAs to incorrect
knowledge of modes of HIV transmission (Marhendra et al., 2007). There is therefore need for
HIV/AIDS education effort to be redoubled in rural settlements to enhance residents’ knowledge on
vehicles of HIV/AIDS transmission.

Condom use was reported as the most popular mode of HIV/AIDS prevention in all communities
studied. This agrees with findings from a previous study (Kuponiyi, 2008). Safe blood transfusion was
the least reported prevention strategy in all communities surveyed. Literature shows that a good
number of blood transfusion practices in Nigeria especially in rural areas do not undergo
internationally accepted screening procedures (Imoh, Isaac, & Nwanchukwu, 2009). This poor
knowledge of respondents regarding the place of safe blood transfusion in the prevention of HIV/AIDS
may create a favorable environment for fueling the epidemic. Scaling up of the gospel of safe blood
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transfusion practices by intervention agencies in rural Nigerian communities is strongly advocated. The
difference in knowledge of MTCT of HIV, transfusion of infected blood, and use of unsterilized Sharps/
syringes as potent vehicles for HIV transmission did not differ among the Okada, Ogbese, and Utese
people. However, participants in Okada community were significantly more knowledgeable of the role
of casual sex in the spread of HIV infection. They were also significantly more likely to report
abstinence from casual sex as a means of prevention of HIV infection. Okada is the administrative
headquarters of Ovia North Local Government Area and plays host to the Igbinedion University
Okada. In the past years, the HIV/AIDS effort of the University has been focused more in Okada
community than Ogbese and Utese that are quite distant from the University. With this in mind, it was
most surprising that of the modes of HIV transmission and prevention reported in this study, Okada
residents were only found to be significantly more aware of unsafe casual sex and practice of sexual
abstinence as mode of transmission and prevention of HIV infection, respectively. This brings to
question the impact of HIV/AIDS education and prevention efforts made by the University in the past.
It also brings to fore the need for concerted effort by all HIV/AIDS stakeholders in HIV education of
rural populace. A major impediment to effective HIV education among the Ovia people is the presence
of grave misconceptions on cause/s of HIV infection. In this regards, the HIV/AIDS social worker can
help in tackling these myths by encouraging learning and advocacy. The social worker can also affect
greatly the people by teaching safer sex practices and encouraging condom use.

Irrespective of location, a total of 38 (13.2%) of 287 participants aware of HIV/AIDS knew their HIV
status. This is lower than values obtained in other African studies (Peltzer, Matseke, Mzolo, & Majaja,
2009; Tabana et al., 2012). This is quite disturbing against the backdrop of high prevalence of HIV
(11.7%) previously reported among women in Okada community and environs (Oladeinde et al., 2011).
Apart from preventing transmission to sexual partners, early detection of one’s HIV status can assist
the individual in learning to live positively, access care and support at an early stage, as well as planning
for one’s own and family’s future (Aniebue & Aniebue, 2011). Proximity and access to HIV testing
center has been reported to be associated with knowledge of HIV status (Peltzer et al., 2009). Primary
health care centers situated in these communities do not routinely carry out HIV testing. The
Igbinedion University Teaching Hospital is the only tertiary health care provider found in study area.
Persons in communities studied may therefore have to cover long distances to get tested. The presence
of intervention programs like the Presidential Emergency Plan for AIDS relief (PEPFAR) with primary
focus on prevention and management of HIV/AIDS have been shown to have significant impact in the
fight against HIV/AIDS in Africa (Bendavid & Bhattacharya, 2009). Although present in Nigeria,
PEPFAR do not currently cover many rural communities where factors such as poverty, malnutrition,
and low educational status previously identified as driving forces for HIV/AIDS (Lerato, 2006) are rife
(Oladeinde et al., 2011). Residents of many rural communities therefore are not primary beneficiaries of
services provided that may be responsible for the pattern of result obtained in this study.

Knowledge of HIV status was found to be higher among women in all communities, with this
reaching statistical significance in Okada community only. HIV testing figures in general Nigerian
population shows that 13.6% of women know their HIV status as compared to 6.4% of men (Nigerian
National Agency for the Control of AIDS, 2008). Higher knowledge of HIV status among females has
been previously documented in other African studies (Peltzer et al., 2009; Tabana et al., 2012). This
could be adduced to the fact that men are unlikely to voluntarily test for HIV especially in rural areas
where access to health care services is limited. Findings from a South African study show that most men
do not embrace presenting themselves for HIV testing, but use their wives’ HIV test results to predict
their own HIV status (Mindrya et al., 2011). This trend may also apply to the communities studied and
could be responsible for the observed pattern of results. Female participants in Okada were significantly
more likely to be aware of their HIV status than others in other communities studied. This may be due
to accessibility to a testing center at the Igbinedion University Teaching Hospital, Okada. Age was not
found to significantly affect knowledge of HIV status within each community studied. This is in
contrast to findings from other studies (Peltzer et al., 2009; Tabana et al., 2012). All respondents age 54
years and older had no knowledge of their HIV status. Poor HIV testing in older age groups have been
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severally documented (Negin & Cumming, 2011; Negin, Wariero, Cumming, Mutuo, & Pronyk, 2010;
Tabana et al., 2012). Self perceived risk of being HIV infected has been reported as a factor affecting
testing for HIV (Fylkesnes & Siziya, 2004). Older persons in this study may therefore perceive
themselves as having low risk of acquiring HIV, resulting in low HIV testing and consequently poor
knowledge of status. Slightly over one fourth (29.5%) of persons aware of HIV/AIDS indicated
willingness to utilize free VCT services for HIV/AIDS. This is lower than 54.8% reported in a previous
Nigerian study (Aniebue & Aniebue, 2011). Respondents within the age group of 15 to 27 years in all
communities surveyed were significantly less likely to readily utilize free VCT services. Persons within
this age category have been reported to exhibit risky sexual behaviors for HIV infection in a previous
African study (Tabana et al., 2012), thus may be most unwilling to embrace free VCT for fear of turning
out positive to HIV. This finding that young people within the age group of 15 to 27 years were
significantly less likely to utilize VCT services has great implications for control of HIV/AIDS, as poor
uptake of VCT among such sexually active group of persons have the capacity to fuel the HIV epidemic
among the Ovia people who have a generally poor knowledge of mode of transmission and prevention
of HIV infection. In all communities studied, elders ($54 years) were most ready to embrace VCT
services. This was encouraging and striking. It is important to note however that this group of persons
in all communities visited formed the bulk of those that could not speak and/or understand the English
language. Language spoken by majority of them is Bini language. They are also quiet, weak, and less
accessible than younger persons in the communities. This coupled with the language barrier could
represent a temporal drawback for intervention effort by international agencies and NGOs working in
these localities. This challenge however can be easily surmounted by recruitment of some indigenes that
understand the language and customs of the people as intermediaries in the discharge of VCT services.
Proximity of persons to a health facility is known to be a strong determinant of its use. Poverty, lack of
social amenities, and ignorance are driving forces for HIV infection. The absence of free HIV testing
and counseling centers in Okada, Ogbese, and Utese can also hinder efforts to combat the spread of
HIV infection. To this end, the social worker becomes relevant in advocating for basic amenities like
food and shelter and the presence of health institutions that offer VCT services in rural communities of
Nigeria. Authors could not determine the duration of last HIV testing to present study, as most
respondents were unsure of time they last went for testing. This is an observed limitation to this study.

Conclusions

In conclusion, a total of 287 (77.3%) respondents reported to have heard about HIV/AIDS. Unsafe
casual sex and condom were the most popular means of HIV/AIDS spread and prevention reported,
respectively. Knowledge of HIV status was poor as was readiness to utilize free VCT for HIV/AIDS
services. Scale-up of HIV/AIDS education by local health authorities in rural communities under study
is strongly advocated. This should be done regular through forums such as town hall meetings and
market gatherings using local dialects of the people to aid understanding. Provision of HIV testing
centers by relevant intervention agencies at community level is also advocated to encourage VCT
among the people.
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