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Abstract 
Introduction: Human Behavior is important as one of the determinants of 
transmission of Human Immunodeficiency Virus (HIV) infection. The risk of 
getting infected with HIV as well as subsequent developments and reactions 
after the infection has a direct bearing on human behavior. Positive behavior 
change of HIV infection prevention is less than the level of awareness and 
knowledge pertaining the disease among PLWHA. Method: A cross-sectional 
descriptive study was carried out on PLWHA attending clinic at the Universi-
ty of Maiduguri Teaching Hospital. A structured interviewer administered 
questionnaire was used to collect data by systematic random sampling tech-
nique. The objective of the research was to understand more about the beha-
viour of PLWHA and make recommendations on how to improve the beha-
vioral change communications among PLWHA to curb the menace of HIV 
infection. Results: The people living with HIV/AIDs may be knowledgeable 
and having high awareness on HIV/AIDS but may not necessarily reflect into 
good behaviors concerning, taking the right steps to prevent menaces of HIV 
infection. The behavior of PLWHA was found to have gaps that portend dan-
ger in regard to making life more miserable to victims and portend more risk 
of getting others infected. The gaps are mainly related to psychological issues 
(e.g., lack of enjoyment or with condom use), beliefs, stigma and financial is-
sues. Conclusion: Counselling should be used to inculcate technic, good 
morals, attitude and practices among PLWHA to prevent them from delibe-
rate or spontaneous attempts to infect others with the virus. Safer and satisfy-
ing sex can be promoted through expanding knowledge and awareness about 
HIV/AIDS and removing stigma among the general populace through com-
munity health education as well as through schools’ curricula. Empowerment 
of the youths in public and private settings discourages exchanging sexual in-
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1. Introduction 

Human Behavior is important as one of the determinants of transmission of Hu-
man Immunodeficiency Virus (HIV) infection [1] [2] [3] [4]. The risk of getting 
infected with HIV as well as subsequent developments and reactions after the in-
fection has a direct bearing on human behavior. One may expect that knowledge 
of risk factors associated with HIV infection could translate into use of the know-
ledge by PLWHA to adopt behaviors that help mitigate HIV transmission rate. 
However, that is not exactly the case currently observed according to Bandawe 
who asserted that there was so little behavior change amidst so much awareness 
among the PLWHA [5]. In order to make behavioral changes to curb the menace 
of HIV infection, there is need to understand more on the pattern of behavior of 
the PLWHA. Some powerful and insidious determinants of behavior must be 
identified and addressed to curtail the ravages of HIV transmission [5]. 

Risky sexual behaviors such as sharing of needles, non-use, inconsistent or 
incorrect use of condoms during sex are important determinants of HIV infec-
tion. People living with HIV/AIDS, PLWHA, infection have significant potential 
to infect others [4]. Study conducted in Vietnam showed 82 percent of the 
PLWHA remains sexually active out of which only 30 percent consistently uses 
the condom during sex [4]. In Malawi, being sexually active is the norm for the 
youths [4]. Twenty percent of them had been sexually promiscuous with mul-
tiple partners. This figure is higher than what was reported in a study conducted 
on healthy students of University in the northwest region of Nigeria which 
showed 24.9 percent were sexually active and 8 percent had sex with multiple 
partners [6]. Fifty percent were injectable drug users a month prior to the study, 
and 33 percent of them had shared needles [4]. Unsafe sexual behaviors espe-
cially inconsistent condom use are practiced by the PLWHA as a significant 
proportion of this group remains sexually active [7] [8] [9]. The rate of HIV 
transmission per sexual act was found to be significantly higher among Men 
Having Sex with Men, MSM, than the heterosexual population [10]. The preva-
lence rate of HIV infection ranges from 3 percent in the Middle East and North 
Africa to about 25 percent in the Caribbean. However, HIV prevalence rate 
stands within the range of 14 to 18 percent among North, South, and Central 
America, south and southeast Asia, and sub-Saharan Africa [6]. Nigeria has HIV 
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infection prevalence rate of 3.4 percent at the national level according to the Na-
tional Agency for the Control of Aids, NACA [11]. Borno HIV infection preva-
lence rate for Borno stood at 2.4 percent [11]. However, NACA holds that states 
with the highest and lowest prevalence rates recorded were Rivers and Ekiti 
states respectively. Non-disclosure of HIV sero-status to partner which may be 
as a result of guilt or other reasons will lead to increased sexual guilt and dis-
comfort that will necessitate intervention to alleviate in order to improve sexual 
health [11]. Generally, the vulnerable age group of people infected with HIV fall 
within the age bracket of 15 to 35 years contributing to about 50 percent [7]. 
However, in Togo, the average age of the respondents stood at 37 (SD ± 9) [8]. 
Majority of PLWHA in a study conducted in northeastern Nigeria were females 
and Muslims in terms of gender and religious affiliations contributing to 39.1 
percent and 58 percent respectively. As per the marital status, the PLWHA were 
single, separated, divorced, married and widow(er) contributing to 21, 8, 12, 41 
and 18 percent respectively [7]. Occupation wise of the study by Ajayi et al. re-
vealed that the respondents were mainly civil servants, trading/business, farmers, 
housewives, students, job seekers contributing to 30, 26, 5, 5, 16 and 17 percent 
respectively. Societal behaviors continue to play role in shaping behavior of 
PLWHA in many ways from freedom of expression of their HIV status to their 
partners, confidants and other relations makes it difficult for them to openly and 
freely seek for care [12]. Male dominance and stigmatization against PLWHA 
has made some men to delay disclosing their status to their spouses leading to 
females seeking for care usually much late [12] [13]. 

The behavior of persons has been found to intricately influence incidence and 
prevalence of sexually transmitted and other forms of diseases among humans 
[1]. Health seeking behaviors, adherent to treatment and sexual behaviors after 
being infected, continue to be important determinants of HIV transmission after 
infection [6]. However, the major route of HIV transmission in Nigeria has been 
found to be through heterosexual sex [7]. It’s difficult for MSM to disclose their 
identity even to the caregivers or close relations because of fear of rejection from 
most settings [7]. Therefore, it is difficult to elicit an affirmative response to 
questions dealing with such sensitive issues especially when a gay or homosexual 
person is the respondent. 

Very important behaviors expected to significantly reduce HIV transmission 
are as published by The AIDS Institute as stated below [14]. Anyone including 
pregnant women with HIV infection gets care, treatment, and all the other ne-
cessary supportive services to help maintain good health and minimize HIV 
transmission to others. Behaviors that are helpful include abstention from sex, 
maintain a single or minimal number of sex partner(s) without concealing HIV 
Sero-status of one another. Maintaining correct and consistent latex condom 
use, screen and get treatment for other sexually transmitted diseases by all the 
partners. Adoption of all other behaviors aimed at stopping HIV transmission 
including drug abuse, hypodermic syringe sharing [14]. Importance of being 
successfully adherent to drugs was found to be very important in limiting the 
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spread of HIV infection among PLWHA [15]. Successful adherences to antire-
troviral therapy leads to a good clinical outcome, sustained suppression of vi-
raemia, improved quality of life and overall health of PLWHA. Furthermore, 
adherence to anti-HIV drug regimen limits the spread of the virus by PLWHA. 
Being young negatively affects successful adherence anti-HIV drug regimen [15]. 

2. Methods 

The study was a cross sectional descriptive study. Data was collected within two 
weeks, from 25th March to 5th April, 2014. The study population was the patients 
and clients that registered for care in the Presidential Emergency Program for 
Aids Relief, (PEPFAR) clinic within the University of Maiduguri Teaching Hos-
pital, Maiduguri of Borno state in northeastern part of Nigeria. Quantitative data 
were collected using structured interviewer administered questionnaire with 
closed and open ended questions. The questionnaire was administered by the 
trained assistants working in the clinic. Systematic random sampling was used to 
determine respondent by picking on every 5th clinic attendee at the registration 
for the days’ clinics.  

Sample size was calculated using the simple formula below as given by Daniel 
using 95% confidence interval [16]. 

1 PZ Z P
d d

n = × × ×
×
−  

where 
n = sample size; 
Z = Z statistic for a level of confidence; 
P = expected prevalence or proportion (in proportion of one; 50%, was used 

for the study. Therefore, value of P = 0.5); 
d = precision (in proportion of one; if 5%, d = 0.05); 
Z statistic (Z): For the level of confidence of 95%, which is conventional; 
Z value = 1.96. In these studies, investigators present their results with 95% 

confidence intervals (CI). 

( ) ( )1.96 1.96 0.5 1 0.5 0.05 0.05 384N = × × × − × =  

Attrition rate was arbitrarily estimated as 3% (384 * 3/100 = 12) 

384 12 396+ =  

Ethical considerations 
Ethical procedures were adhered, consent of respondents sought and confi-

dentiality maintained. The questionnaires seek to document information on 
demography, behavior and advice PLWHA had to give. Frequency tables were 
used to present data collected.  

Data analyzed by use of Statistical Software for Social Sciences (SPSS) version 
21. 

Limitations 
Respondents feel restricted in revealing their true status with regards to sex-
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uality issues such as promiscuity and sexual orientation especially among those 
that are married. As such the gains in research may not be strictly representative 
of the rest of the population. 

3. Results 

All the 396 questionnaires served to respondents attracted various responses to the 
questions, and all were found worthy of being included in the analysis for the study. 

All the findings were captured in Table 1 (demographic variables), Table 2 
(behaviors of PLWHA) and Figure 1 (advice from PLWHA) as below. The table 
shows more than 50 percent of the respondents were young people within the 
age brackets 15 - 24 years (34.0 percent) and 25 - 34 years (19.0 percent). The 
average age of the interviewees was 26 years (SD ± 5.4). The respondents were 
married (45.0 percent), civil servants (33.0 percent) in terms of their marital 
status and occupation.  

About 17.0 percent of the respondents belong to pediatric age group, less than 
15 years. Educational levels of the majority of the respondents were diploma 
(21.0 percent), first degree (17.0 percent) or equivalents. About 41.0 percent of 
the respondents were found to be without any form of education not even 
qur’anic or religious teachings. 

Table 2 shows about 43.9 percent of the respondents were diagnosed positive 
for HIV testing in the preceding 1 to 5 years. Others were diagnosed positive less 
than a year before the study or have been confirmed positive 6 to 10 years before 
the studies. Very few of them were confirmed positive for at least 10 years prior 
to the study. About 82.0 percent of the respondents remain sexually active for at 
least 6 months before the study was conducted. However, only 10.0 percent of 
the respondents consistently used the condom. There were those that never used 
the condom (4.0 percent) and others who used it sometimes (74.0 percent). It 
could be seen that 84.0 percent of all the respondents use condom. However,  
 

 
Figure 1. Advice from PLWHA. 

Observe ABC of HIV prevention, 4.8

Rely on God for cure, 6.3

Stick to drugs and medical advice, 10.1

Don't spread the virus, 4.3

Other useful advices, 74.5

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0

Percent of main advice by each respondents
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Table 1. Demographic variables. 

Demographic variables (n = 394) 

Age: Average = 26 years (SD ± 5.4) 

 
Frequency Percent (%) 

≤14 67 17.0 

15 - 24 132 34.0 

25 - 34 99 25.0 

35 - 44 60 15.0 

45 - 54 36 9.0 

Gender (n = 394) 

Male 143 36.0 

Female 250 64.0 

Marital status (N = 390) 

Single 116 30.0 

Married 177 45.0 

Divorced 36 9.0 

widow(er) 61 16.0 

Religion (N = 386) 

Islam 207 54.0 

Christianity 179 46.0 

Occupation (N = 395) 

Civil Servant 132 33.0 

Trading 82 21.0 

Farming 34 9.0 

House Wife 66 17.0 

Others 6 2.0 

6 75 19.0 

Educational level (N = 371) 

None 152 41.0 

Qur’anic 4 1.0 

Primary 20 5.0 

Secondary 28 8.0 

Diploma/NCE 76 21.0 

First Degree/HND 63 17.0 

Advance Level 1 0.3 

0thers 27 7 
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Table 2. Behavior and other attributes of PLWHA. 

 
Frequency Percent (%) 

Number of years since diagnosed as infected with HIV (N = 396) 

Less than 1 year 120 30.3 

1 - 5 Years 174 43.9 

6 - 10 Years 79 19.9 

More than 10 years 22 5.6 

Number of sexual partners of respondents in the preceding 6 months (N = 395) 

none 56 14.0 

one 206 53.0 

2 - 4 107 27.0 

≥5 9 2.0 

Use of condom by respondent during sex (N = 381) 

never 15 4.0 

Sometimes 282 74.0 

Always 38 10.0 

Not Applicable 46 12.0 

Reasons for condom use by respondent (N = 325) 

Prevent spread to others 19 5.8 

Prevent getting more viruses from others 111 34.2 

Prevent pregnancy 195 60 

Does respondent know HIV sero-status of partner (N = 390) 

Negative 31 7.9 

Positive 211 54.1 

Don't Know 82 21.0 

Not Applicable 32 8.2 

Some positive and some Negative 34 8.7 

Change in attitude after infection with HIV (N = 329) 

Become more serious about STIs preventive measures 67 20.4 

It does not matter being careful or not 20 6.1 

Careful not to spread the disease 135 41.0 

Regularly comply with medical advice 107 32.5 

Sexual orientation of respondents (N = 387) 

Heterosexual 381 98.4 

Homosexual 5 1.3 

Bisexual 1 0.3 
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60.0 percent of all the respondents use condom for prevention of pregnancy liv-
ing only 24.0 percent that uses condom solely for prevention of sexually trans-
mitted infections, STIs. Up to 62.0 percent of PLWHA in the study sample know 
their partners’ HIV status (54.1 percent were positive and 7.9 percent negative). 
About 21.0 percent of the people interviewed didn’t know their partners’ HIV 
status. Some 8.2 percent of the respondents deal with a combination of both HIV 
positive and HIV negative partners. It was deduced from Table 2 that 83.3 per-
cent of all respondents had attitudinal change due to their HIV positive status in 
different ways such as being more serious about preventive measures of STIs 
(20.4 percent), more serious not to spread the disease (41.0 percent), heedless of 
being careful against HIV (6.1 percent) regularly comply with medical advice 
(32.5 percent). Almost all the respondents claimed to be heterosexuals (98.4 
percent). However, five respondents (1.3 percent) and one other (0.3 percent) 
admitted being gay or lesbian and bisexual respectively. 

4. Discussion  

The valuable advice for the PLWHA found in the study include; not to spread 
the virus (4.3 percent), stick to drugs and medical advice (10.1 percent), rely on 
God for cure (6.3 percent), observe ABC of HIV prevention (4.8 percent) and 
other pieces of advice (74.5 percent). The average age of the respondents was 26 
(SD = 5.4) which means the majority of the PLWHA are young as found in other 
studies [7] [8]. That was not surprising as the young were known to be sexually 
more active and more vulnerable to HIV infection. Also, it is very challenging 
for young people to adhere strictly to anti-retroviral treatment [15]. It is not 
surprising that 41 percent of the PLWHA interviewed did not have any form of 
education. About 38 percent were at least diploma certificate holders as literacy 
level in the northeast was known to be the lowest in the country. Majority of 
respondents being females was consistent with the findings of Ajayi et al. within 
the same geographic area most probably because females are known to be better 
in health seeking behavior than males [7]. Besides, the proportion of women 
with HIV infection (60.0 percent) was found to be higher than in men [7]. The 
proportion of the Christian respondents was lower because Islam is the domi-
nant religion in the northeast of Nigeria. Majority of the participants in the 
study were single as only 41.0 percent were married. The remaining except for 
the pediatric age group (17.0 percent) were single. Being a sexually matured 
young person and single portrays more vulnerability towards HIV infection 
through sex to or from the person concerned. About 70.0 percent of the respon-
dents knew their HIV Sero-status as positive for at least a year before the study. 
Little above 5.6 percent had harbored the virus for at least 6 years. The majority 
(80.0 percent) of the respondents were sexually active as obtains in the study 
conducted in Vietnam (82.0 percent). [4] Up to 74.0 percent of that proportion 
was not consistent and correct users of the condom. Only 10.0 percent out of the 
sexually active respondents use condom always during sex. That was far less 
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than in the Vietnam study where about 30 percent correctly and consistently use 
the condom [4]. Behavioural factors that affect the consistent and correct use of 
a condom include issues of intimacy and trust in partner, less enjoyment with 
use of a condom during sex, agreement on prize to have sex without a condom 
[6]. The PLWHA use condoms for different reasons. Only about 5.8 percent of 
the respondents use the condom to protect others or their partners from getting 
infected with the disease. Up to 34.2 percent use condoms to protect themselves 
from getting the virus from others. However, the larger proportion of the res-
pondents actually uses the condom to prevent unwanted pregnancies. The find-
ing that higher proportion of PLWHA uses condoms to avoid unwanted preg-
nancies is similar to what is found in a study among the general population of 
students in the northwestern University in Nigeria [6]. Unwanted pregnancies 
are due to many reasons such as economic reasons, beliefs, stigma and other 
personal reasons. However, what is common to both pregnancies outside of 
marriage and HIV/AIDS is the stigmatization [6] [12]. Higgins et al. docu-
mented a study that showed the association between condom use and greater 
sexual satisfaction [12]. This fact needs to be explored more because it could be 
convincingly used as a selling point as it could be included in social marketing 
message to boost condom use [12]. There are occurrences of anecdotal speeches 
revealing that use of condom prolongs male orgasm thereby increasing sexual 
satisfaction among females. Significant attitudinal changes among the respon-
dents were getting more serious about sexually transmitted infections, STIs, 
(20.4 percent), being careful not to spread the disease (41.0 percent) and regu-
larly comply with medical advice (32.5 percent). Those whose attitudinal change 
was to comply with medical advice proves that they had not been adherent to 
medical advice and most their prescriptions too. However, some of the respon-
dents felt it does not matter whether or not being careful (6.1 percent). The 
pieces of advice given by the PLWHA most probably reflect shortcomings from 
which they might have changed for the better. Majority as disclosed their sexual 
orientation as heterosexual (98.4 percent), gay or lesbians (1.3 percent) and only 
1 person (0.3 percent) revealed being bisexual. This part is sensitive and as such 
the respondents may not be revealing the truth about their sexual orientations 
for fear of being stigmatized at [12]. 

5. Recommendations 

There is the popular slogan that the ABC of HIV prevention can be promoted 
into being practiced by a greater number of people if counselling is done very 
well for all PLWHA in pre- and post-voluntary counselling and trial, VCT. 
Proper counselling may promote beneficial behavioral changes. 

Counselling should be used to inculcate good morals, attitude, and practices 
among PLWHA to prevent them from deliberate or spontaneous attempts to in-
fect others with the virus. 

Knowledge and awareness about HIV/AIDS infection prevention need to be 
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expanded among PLWHA and the general population to prepare them for more 
satisfying and safer sexual relationships. This can be done through community 
health education as well as through schools’ curricula.  

Empowerment of the youths in public and private settings to discourage ex-
changing sexual intercourse for financial gains will go a long way in prevention 
of HIV infection. 

Communities should be enlightened through various media to debunk issues 
linked to stigmatization which makes it difficult for some PLWHA to confide 
their HIV Sero-positive status in their partners and close relations. 
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