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Abstract 

HIV/AIDS has become a major public health problem in Nigeria.  In 
2003, it was estimated that 3.8 million Nigerians were living with the 
virus, the third highest number in the world.  AIDS is now among the 
leading causes of death among men and women of reproductive age.  
Since the first case of AIDS in Nigeria was reported in 1986, the 
epidemic has continued at an alarming rate, with the national HIV sero-
prevalence rate among pregnant women attending antenatal clinic 
rising from 1.8% in 1991 to 5% in 2003.  This study, however, revealed 
that the cause of this continual transmission in Nigeria lies in the poor 
awareness of the grassroot Nigerians on the correct information of the 
prevention and control of HIV/AIDS.  The study suggest that the most 
important weapon to combat HIV/AIDS pandemic in Nigeria would be 
the spreading of accurate information to the grassroot men and women.  
The modern public relations strategies were ticked to be the suitable 
techniques to achieve the spread of the accurate information to the 
grassroot Nigeria in order to reduce the prevalence rate of HIV/AIDS in 
the country. 

 
Introduction 

The HIV/AIDS pandemic remains a major public health problem 
worldwide, more so in sub-saharan Africa, where more than 80% of all people 
living with HIV/AIDS reside.  Heterosexual transmission is the most common 
mode by which the virus spreads in developing countries, resulting in large 
numbers of HIV-infected women of childbearing age who risk transmitting HIV 
to their children.  Estimates from Joint United Nations Programme on HIV/AIDS 
(UNAIDS) show that out of the 3 million people infected in 2004, 640,000 of 
them were children.  In Nigeria, the impact of HIV/AIDS has been felt in 
virtually all aspects of life, including the individual, the family, and the 
community where AIDS has left a staggering 1.1 million orphans, the largest 
number in the world (Jiya, 2006). 
 The global epidemic of Human Immunodeficiency Virus (HIV) infection 
continues to spread, with about 5 million newly HIV-infected individuals 
annually.  Over the years, the epidemic has shifted from one dominated by 
infected males to one with a preponderance of infected females, particularly in 
sub-saharan Africa which carries 75% of the global HIV burden.  As more 
women become HIV-infected, there is a growing HIV/AIDS epidemic among 
children who, acquire the infection through mother-to-child transmission 
(Asagba, 2002). According to Anas-Kolo (2002), the most important weapon 
against HIV/AIDS pandemic in Nigeira could be the spreading of accurate 
information to grassroot men and women.  Public relations is the distinctive 
management function which can help to establish and maintain this needed 
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mutual lines of communication, understanding, acceptance and cooperation 
between the Nigerian govenrment and its public on this issue.   

According to Black (1989), public sentiment is everything; with public 
sentiment, nothing can fail, without it, nothing can succeed.  He who moulds 
public sentiment goes deeper than he who executes statutes or pronounces 
decisions.  He makes statutes and decisions possible or impossible to execute.  
Public relations as a management function can be used to evaluate the public 
attitudes of Nigerians towards this HIV/AIDS pandemic, identify the policies and 
procedures of both government and non-governmental agencies with the 
grassroot interest.  This will help the plan to executive program of action to earn 
public understanding and acceptance with the aim to cut down the transmission 
of HIV among Nigerians, thereby granting us a future that is free of AIDS in the 
country. 
 
Problem of the Study 

The HIV/AIDS epidemic has assumed alarming proportions in Nigeria 
since the first Nigerian case was identified in a thirteen year old girl in 1986.  
The sero-prevalence rate in the country has risen steadily from 1.8% in 1991 to 
5% in the year 2003.  While our national sero-prevalence rate may look small 
compared to other African counties, it needs to be appreciated that the actual 
number of HIV infected people in Nigeria is the third highest in the world 
(Lambo, 2006).  Women and children have continued to bear the greatest burden 
of HIV/AIDS in Nigeria.  There are over 1.7 million Nigerian women living with 
the virus.  Over 1.2 million children have been orphaned by HIV/AIDS in 
Nigeria, while a total of 270,000 children are thought to be living with the virus, 
accounting for over 10% of the total disease burden in African children (Nwosu, 
2002). 
 It has been shown world over that majority of children get the disease 
through mother-to-child transmission.  This means that blocking transmission by 
this route will drastically reduce the scourge of this disease in our children.  
Prevention of mother-to-child transmission (PMTCT) is one of the key elements 
of the comprehensive response of the Federal Government of Nigeria to the 
scourge of HIV/AIDS.  The various government agencies and international 
partners have worked tirelessly to see that the effort of government yield fruitful 
results, yet, the sero-prevalence rate in the country has continued to be rising 
steadily.  Probably, the level of illiteracy and gross ignorance of the average 
Nigerians on this issue has led Cooke (2007) to suggest that the most important 
weapon against HIV/AIDS pandemic in Nigeria could be the spreading of 
accurate information to the grassroot men and women.  Therefore, this study is 
an attempt to investigate the need for Public Relations in grassroots mobilization 
against HIV/AIDS pandemic in Nigeria.  It is the intention of this study to 
examine the grassroot awareness of prevention of mother-to-child transmission 
of HIV (PMTCT) in Enugu State.  This will help to identify the cause of the 
steadily rising of the sero-prevalence rate in the country. 
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 This study is conducted with the aim of offering public relation solutions 
to the steadily rising of the sero-prevalence rate of the HIV/AIDS epidemic in 
Nigeria.  It is also aimed at confirming the relevance of spreading accurate 
information as an important weapon against HIV/AIDS in the country. 
 
Research Method 

The scope of this study is Enugu State.  Six out of the old seventeen local 
governments were sampled, but properly done not to affect generalisability, but 
to make for a more empirical analysis.  Despite the introductory letter and the 
guarantee for confidentiality, all data desired were not collected.  Data from 
secondary source were obtained from UNICEF and WHO Documents, journals, 
Federal Ministry of Health gazettes, published and unpublished papers.  Oral 
interview was also employed to sample opinion and secure initial information 
from our respondents.  The information so secured was very helpful in providing 
some guidelines for structuring our questionnaires.  Since the intention of the 
study is to examine the grassroots awareness of the prevention of mother-to-child 
transmission of HIV (PMTCT) in Enugu State, the women in the seventeen local 
government areas of the State became the population of the study.  Out of the 340 
questionnaires that were administered to the women in the six sampled local 
government of Enugu State, only 298 were returned, and out of the 298 returned, 
14 questionnaires were not properly filled and were rejected. 
 
Theoretical Background 

HIV stands for Human Immunodeficiency Virus.  It is the virus that 
causes AIDS. HIV infects human cells and uses the energy and nutrients 
provided by those cells to grow and reproduce (Asagba, 2002).  AIDS stands for 
Acquired Immunodeficiency Syndrome.  It is a disease in which the body’s 
immune system breaks down and is unable to fight off infection known as 
“opportunistic infections,” and other illness that take advantage of a weakened 
immune system (Jiya, 2006).   When a person is infected with HIV, the virus 
enters the body and lives and multiplies primarily in the white blood cells.  These 
are immune cells that normally protect us from diseases.  The hallmark of HIV 
infection is the progressive loss of a specific type of immune cell called T-helper, 
or CD4, cells.  As the virus grows, it damages or kills these and other cells, 
weakening the immune system and leaving the person vulnerable to various 
opportunistic infections and other illnesses ranging from pneumonia to cancer. 
 The Joint United Nations Programme on HIV/AIDS (UNAIDS) 
estimated that there are now 40 million people living with HIV/AIDS worldwide.  
Most of them do not know that they carry HIV and may be spreading the virus to 
others.  In Nigeria, approximately 5.7 million people have HIV or AIDS, and 
40,000 Nigerians become newly infected with HIV each year.  According to the 
CDC, it is estimated that a quarter of all people with HIV in Nigeria do not know 
they are carrying the virus (Mayo, 2006).  Since the beginning of the epidemic, 
AIDS has killed more than 25 million people worldwide, including more than 
500,000 Nigerians.  AIDS has replaced malaria and tuberculosis as the world’s 
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deadliest infectious disease among adults and is the fourth leading cause of dead 
worldwide.  Fifteen million children have been orphaned by the epidemic 
(Kriebs, 2006). 
 A person who have HIV carries the virus in certain body fluids, 
including blood, semen, vaginal secretions, and breastmilk.  The virus can be 
transmitted only if such HIV-infected fluids enter the blood stream of another 
person.  This kind of direct entry can occur (i) through the linings of vagina, 
rectum, mouth and the opening at the tip of the penis; (ii) through intravenous 
injection with a syringe; or (iii) through a break in the skin, such as a cut or sore 
(Anas-Kolo, 2006).  Women are at least twice more likely to contract HIV 
through vaginal sex with infected male than vice versa.  This biological 
vulnerability is worsened by social and cultural factors that often undermine 
women’s ability to avoid sex with partners who are HIV-infected or to insist on 
condom use.  In Nigeria, the proportion of HIV/AIDS cases among women more 
than tripled from 8 percent in 1985 to 27% in 2004.  Women and children who 
represent more than half of the population, account for 80% of new HIV 
infections among Nigerians each year (Mayo, 2006).  Krieb suggests that any 
woman who is pregnant or considering becoming pregnant and thinks she may 
have been exposed to HIV – even if the exposure occurred years ago – should 
seek testing and counseling.  In Nigeria, mother-to-child transmission has greatly 
increased to numerous cases every year because pregnant women are not 
routinely tested for HIV.  Those who test positive do not show up for drugs to 
prevent HIV from being passed on to a fetus or infant, and they are not available 
for counseling not to breast-feed (Krieb, 2006). 
 For many years, there were no effective treatments for AIDS. Today, a 
number of drugs are available to treat HIV infection and AIDS.  Some of these 
are designed to treat the opportunistic infections and illnesses that affect people 
with HIV/AIDS.  There is still no cure for AIDS, and while new drugs are 
helping some people who have HIV live longer, healthier lives, there are many 
problems associated with them.  Despite continued intensive research, experts 
believe it will be at least a decade before we have a safe, effective, and affordable 
AIDS vaccine.  Even after a vaccine is developed, it will take many years before 
the millions of people at risks of HIV infection worldwide can be immunized.  
Until then, other HIV prevention methods, such as practicing safer sex, 
prevention of mother-to-child transmission of HIV (PMTCT) and using sterile 
syringes, will remain critical (Mayo, 2006).   
 According to Marston (1978), public relations is the management 
function which evaluates public attitudes, identifies the policies and procedures 
of an organization with the public interest, and executes a programme of action 
and communication to earn public understanding and acceptance.  Wherever man 
exists, communication must take place; the communication must be planned; it 
must be orderly to be effective; for it helps understanding and cooperation.  
Therefore, from the definition we had, it is clear that the aim of public relations 
in any institution or society is to ensure that all concerned (internal and external 
publics) have better understanding of the institution’s policies and the modus 
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operandi of executing the policies.  Public relations, therefore, “educates and 
enlightens” the public to accept ideas (which could be rural mobilizations), 
products, services, etc.  Public relations is a social science which teaches us how 
to predict and control the reactions of individuals or groups to a given situation of 
stimulus.  Psychologists refer to this as stimulus-response theory (Foster, 1983). 
 As a science of communication, public relations provides the means for 
grassroot mobilization, as well as for maintaining contacts and mutual 
understanding.  Public relations is about communication; about persuading 
people to accept ideas and take actions along a specific line as we can create 
strong awareness in the HIV prevention methods, such as practicing safer sex, 
prevention of mother-to-child transmission of HIV (PMTCT) and using the 
sterile syringes.  Public relations is about a conducive condition for growth and 
development (Wright, 1993).  Every social institution needs public relations to 
mobilize the grassroot populations, to motivate and stimulate them, to inform 
them about government policies, programmes, plans, achievements and 
problems, the local communities and governments on whose shoulder’s these 
responsibilities rest squarely, cannot but employ public relations. They must have 
suitable media of exchanging communication with the grassroot people.  Indeed, 
public relations covers many fields, such as public affairs, public opinions, 
community affairs, financial affairs, government relations, consumer affairs, 
international relations, industrial relations, research and statistics, and media of 
communication.  The range of activities to promote public relations may vary 
depending on the nature and size of the interested party/parties.  However, the 
methods and strategies are similar, whether the programme is designed to 
influence grassroot mobilization, community development, national guidelines 
for HIV/AIDS voluntary counseling and testing, prevention of mother-to-child 
transmission of HIV (P)MTCT), international understanding, national 
integration, etc. 
 Public Relation is about people, and about planned communication.  It is 
about identifying and fulfilling the needs of the public so as to have mutually 
beneficial relationship with elements in these public (Akinyemi, 1993).  Public 
relations is needed to sensitise community programmes for the grassroot 
Nigerians.  It can be used to creating general awareness of government 
programmes for rural communities (Yusuf, 1993). 
 
Analysis of Findings 

This section of findings present the basic facts about HIV/AIDS 
including the state of the pandemic, modes of transmission, and the natural 
history of HIV infection.  Our findings describe the global and local impact of 
the HIV/AIDS epidemic as follows: 
 UNAIDS estimates that at the end of 2004: 

 40 million people worldwide were living with HIV/AIDS. 
 2.2 million people with HIV/AIDS were children younger than 15 years 

old. 
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 90% of the children living with HIV/AIDS were from sub-saharan 
Africa. 

 640,000 children worldwide newly infected in 2004. 
 510,000 child deaths are estimated to have occurred as a result of 

HIV/AIDS during 2003. 
 According to UNAIDS, about 14,000 new infections occurred each day 

in 2004.  Of these new infections: 
 About 6,000 were among persons 15 to 24 years old. 
 Almost 2,000 each day were in children younger than 15 years old. 
 Most of the infections in children younger than 15 years old occurred 

through mother-to-child transmission (MTCT) of HIV (UNAIDS, 2004). 
 
Table 1: Adults and Children Estimated to be Living With HIV/AIDS (2004) 
S/No Region Estimates 
1st Sub-saharan Africa 25.4 million (23.4 – 28.4 million) 
2nd South and South-East Asia 7.1 million (4.4 – 10.6 million) 
3rd Latin America 1.7 million (1.3 – 2.2 million) 
4th Eastern Europe and Central 

Asia 
1.4 million (920,000 – 2.1 million) 

5th East Asia 1.1 million (560,000 – 1.8 million) 
6th North America 1.0 million (540,000 – 1.6 million) 
7th Western Europe 610,000 (480,000 – 760,000) 
8th North Africa and Middle 

East 
540,000 (480,000 – 760,000) 

9th Caribbean 440,000 (270,000 – 780,000) 
10th Oceanic 35,000 (250,000 – 48,000) 
Total Estimates 39.4 (35.9 – 44.3) million 
Source: UNAIDS, Global Summary of the HIV/AIDS Epidemic, December, 
2004. 
 In most parts of the world especially in sub-saharan Africa, the scourge 
of the HIV/AIDS epidemic has persisted and even worsened. A good public 
relation strategy should be able to mobilize counseling and testing services 
against the stigma and discrimination associated with the disease (Nwosu, 1996). 
 
Table 2: Sub-Saharan Africa HIV And AIDS Statistics and Features (2002-
2004) 
Year Adult and Children 

living with HIV 
Adult and Children 
newly infected with 
HIV 

Adult 
Prevalence 
(%) 

Adult and Child 
Deaths due to AIDS 

2004 2.4 million 
(2.3 – 28.4 million) 

3.1 million 
(2.7 – 3.8 million) 

7.4 
(6.9 – 8.3 ) 

2.3 million 
(2.1 – 2.6 million) 

2002 24.4 million 
(22.5 – 27.3 million) 

2.9 million 
(2.6 – 3.6 million) 

7.6 
(7.0 – 8.4) 

2.1 million 
(1.9 – 2.3 million) 
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 Data in table 2 confirms sub-sahara Africa as the region most-affected by 
the HIV/AIDS pandemic.  In 2004, an estimated 25.4 million people in this 
region were living with HIV, including the 3.2 million who become infected that 
year.  AIDS killed approximately 2.3 million people in 2003.  Among young 
people aged 15 – 24 years of age, this ratio is highest: women were found to be 
21/2 times as likely to be HIV-infected as their male counterparts, according to 6 
recent surveys (UNAIDS, 2004). 
 According to Nwosu (1996), since government agencies and 
international partners cannot depend only on opportunities for using the print and 
broadcasting media to mobilize the grassroot Nigerians against the HIV/AIDS 
pandemics in Nigeria, it is necessary for them to use various other local 
communication methods and media to reach out regularly to various individuals, 
groups and communities that form part of heterogeneous publics or audiences 
that need to be informed on this issue.  The traditional media of communication 
or folk media like town criers, market square and age-grade forums will be quite 
useful in this fight to spread accurate information about HIV/AIDS in Nigeria.  
This will include community radio talks, community newspaper discussion and 
community viewing centres that can be used to spread the accurate information 
on HIV/AIDS prevention methods. 
 To increase the utility of these mass media, government officials and 
agencies should adopt a wide-open-door policy with them, to develop good 
personal relationships with their editors, reporters, opinion leaders, community 
heads and leaders.  With this, a good fight against the spread in Nigeria will be 
fought and maintained. 
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Table 3: HIV Prevalence by States in Nigeria 
Prevalence (%) 
Source: Federal Ministry of Health, Nigeria Summary of HIV/AIDS Epidemic, 
2006. 
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Table 4: Awareness Rating of Prevention of Mother-to-Child Transmission 
of HIV (PMTCT) and HIV Prevalence in Enugu State of Nigeria 
(a) (b) (c) (d) Total 

Response No 
Awareness 

Poor 
Awareness 

Fair 
Awareness 

Good 
Awareness 

23% 68% 7% 2% 100% 
Source: Questionnaire administered to women in Enugu State. 
 
 The information in table 4 has disclosed that there is poor awareness of 
the Prevention of Mother-to-Child Transmission of HIV (PMTCT) and HIV 
prevalence in Enugu State of Nigeria.  This then suggests that government have 
not yet come up with strong awareness campaign against this deadly disease, 
hence, the trend of the spread of HIV has remained worrisome in Nigeria, with 
sero-prevalence figure over 5% in some States (Benue 10%, Akwa Ibom 8%, 
Nassarawa 6.7%, FCT 6.3% and Enugu 6.5%).  A few State below 5% are 
Ebonyi 4.5%, Anambra 4.2%, Abia 4.0% and Imo 3.9%.  The statistics shows 
that we are in trouble if no serious awareness campaign in the form of public 
relations is engaged.  Just think what it sound like when we say that 7 million 
Nigerians or 5% are infected.  We must act and do it now, through public relation 
strategies (Anas-Kolo, 2002).  
 
Conclusion and Recommendations   

Modern public relations practices should be used to fight the spread of 
HIV/AIDS in Nigeria.  Spread of accurate information to the grassroot Nigeria 
on prevention of mother-to-child transmission of HIV (PMTCT) and other ways 
to reduce risk of becoming infected should be the most important weapon against 
HIV/AIDS pandemic in Nigeria.  It is therefore imperative for every tier of 
government in Nigeria to evolve and execute an effective public relations in 
order to properly mobilize, inform and educate the grassroot Nigerians against 
the prevalence of HIV/AIDS in Nigeria.  The following public relations strategies 
are suitable techniques to carry grassroot Nigerians along in the fight against 
HIV/AIDS: 
i. Using community information centres is one strategy that should be adopted 

in spreading accurate information against HIVAIDS, all over the country. 
According to Nwosu (1996), this should be in addition to the existing federal 
and State information centres.  As many of them that budget can carry should 
be set up.  They are not set up to compete but to complement the activities of 
the existing information centres and ministries that are already campaigning 
against the HIV/AIDS prevalence in Nigeria.  They are specialized 
information centres whose main tasks will be to manage campaigns against 
HIV/AIDS prevalence in areas in which they exist.  These centres should be 
located in both rural and urban communities, especially those areas not 
properly covered by the existing information ministries and centres.  They 
should be manned or staffed by community information and public relations 
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officers who must be public relations officers or information officers trained 
in all areas of modern public relations practices.  There should also be 
experts in inter-personal and human relations, good listeners and mixers that 
will find it easy to interact with all types of grassroot Nigerians and serve as 
effective middlemen between them and government to ensure effective 
mobilization against HIV/AIDS. 

ii. Identifying with community festivals and similar activities should be adopted 
as one of the strategies for spreading accurate information about HIV/AIDS.   
As part of effective govenrment/community relations management efforts, 
government chief executives and top officials should closely identify with 
various community festivals, events and other such activities with the aim to 
also spread accurate information aabout HIV/AIDS.  This will be giving 
support for PMTCT and other international initiatives to combat HIV/AIDS 
in Nigeria. 

iii. The government executives and their men should find time to accept some 
private invitations to some private functions by some citizens. 

 
This should include such private events as traditional or religious 

marriage ceremonies, child-naming or outing ceremonies, chieftaincy titles 
takings, burial ceremonies and such personal or private activities.  And as much 
as possible, the government executives and/or his representatives should make 
their attendance/participation in those events to-be informal and truly personal.  
This will help to keep him and his government close to the grassroots heart.  It 
will also give them the opportunity to see and interact with the people in their 
natural habitats. This will enable them to communicate to the grassroots that sub-
saharan Africa has remained the region most-affected by the HIV/AIDS 
pandemic.  It will be a good opportunity to explain to the community leaders why 
unlike women in other religion in the world, African women are at least 1.2 times 
more likely to be infected with HIV than men. 

To conclude, it is necessary to stress the need for government to set up 
effective feedback and research mechanisms to strengthen its campaign against 
the spread of HIV/AIDS among the grassroot Nigerians.  Government, public 
relations and other officials should, for instance, conduct regular opinion and 
attitude surveys in their information spread against HIV/AIDS pandemic in 
Nigeria.  This will help them to learn from hindsight and make necessary 
adjustments in ongoing and future enlightenment programmes against HIV/AIDS 
spread as well as the stigma and discrimination associated with the disease in 
Nigeria.  It must be noted that the fight against the spread of HIV/AIDS in 
Nigeria will be achieved majorly from a process of discussion and persuasion 
through grassroots mobilization.   
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