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Abstract

Human immunodeficiency virus (HIV) epidemic is a relatively
recent development challenge and human tragedy that faces global
society particularly developing countries. This disease has no effective
method for cure or treatment thus, the need to intensify preventive
behavior in both scale and size to halt growing infection rate. However,
studies show that preventive effort reached only one in ten people
especially those at risk. Therefore, UNAIDS called for more effort and
commitment toward prevention through promoting preventive
behavior and total behavior change. This study examines the influence
of selected variables on preventive health behavior in Jigawa state,
Nigeria. The study utilized quantitative research approach employing
standardized questionnaires. A multistage cluster sampling was used in
selecting the respondents. A total of 480 respondents from 12 local
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government areas were involved in the study but the analysis is based
on data from 471 respondents Data collected were analyzed using
SPSS wversion 19.0, employing descriptive statistics and Pearson
correlations. The results of Pearson correlation analysis revealed that
there is a significant positive relationship between the variables (HIV
knowledge, Parent and peer influence, Social support, Culture,
Government policy) and Preventive health behavior. It can be
concluded that all the factors HIV knowledge, Parent and peer
influence, social support, Culture and Government policy were
important predictor of preventive behavior and are significantly
contributing toward HIV prevention.
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1 Introduction

It is evidently clear that Human immunodeficiency virus (HIV) epidemic is one of
the major development challenge and human tragedy that faces global society
more especially developing countries (WHO, 2008). Since 1981 when the first
case of HIV was diagnosed, HIV has taken the lives of more than 34 million
people worldwide (UNAIDS, 2011). The global AIDS epidemic summary of 2009
reported that there is increasing evidence of HIV/AIDS risk among key
population like; commercial sex workers, migrant laborers and drug users in
diverse countries worldwide. However the overall growth of the global AIDS
epidemic appears to have stabilized (UNAIDS global AIDS report, 2010).

The Sub-Saharan Africa remains the region most heavily affected by HIVV/AIDS..
In most countries the HIV epidemic is associated to behaviors that expose
individuals to the risk of contracting the disease. The key drivers to HIV risk
behaviors include; multiple concurrent sexual partnership, intense transaction and
inter-generational sex, intravenous drug use, same-sex intercourse, denial, stigma,
discrimination and general inadequate and poor quality of health care
services.( NACA, 2009; UNAIDS, 2010) The global concern about this disease is
that, up to date there is no effective method for cure or treatment

Therefore, there is an urgent need to intensify HIV prevention efforts in both size
and scale to halt growing infection rates and sustain the gains that have already
been made. (UNAIDS global report, 2006). It is for this reason that the Global
HIV Prevention Working Group was inaugurated in 2002 by Bill and Melinda
Gates Foundation and the Henry Kaiser Family Foundation as a necessary step
towards reinforcing the fact that HIV prevention still remains the most effective
strategy towards addressing the global AIDS pandemic

In Nigeria, HIV/AIDS prevention efforts can be traced back to 1998. However
this effort recorded very poor results due to implementation weakness,
administrative inadequacies psychosocial, and environmental peculiarities
(NACA, 2002). Consequently the federal government in 2003 in collaboration
with its development partners (DFID, USAIDS, SFH, and FHI), State government,
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local government’s authority, and civil society organizations re-launched its
preventive campaign against HIV through various mass- media organizations such
as radio, televisions, billboards, pamphlets, newspapers, and traditional town
carries.

Therefore, the main purpose of this study is to investigate HIV knowledge, Self-
efficacy, parent and peer influence, Social support, Culture and Government
policy influences on human behavior in relation to healthy decision making and
safer sex behavior practices toward preventive health behavior for HIV/AIDS
prevention in Jigawa state, Nigeria

2 Literature Review

Preventive health is mostly related to preventive medicine. It has been established
that, health behavior encompasses a large field of study that cuts across various
field such as psychology, education, sociology, public health, epidemiology and
anthropology. For example majority of the studies considered preventive health to
refer to any action and life style choice to prevent future health complications or
reduce the likelihood of serious illness and disease. This could include; daily
actions such as regular washing of hands and avoiding contact with people
showing obvious signs of communicable diseases, or larger decision such having
regular screening and medical checkups for common or likely illness. Preventive
health behavior is not totally volitional. Socio-cultural and environmental aspects
of a person's life influence preventive health behavior, and these factors can have
minimal to great effect in determining whether a preventive health behavior is
performed. Some preventive health-related behaviors occur for reasons unrelated
to health. Cultural traditions, attitudes, and beliefs can play an important role in
the ways in which people behave

The available literature in the field of public health, sociology, anthropology,
social work etc contained a wide variety of dimension for preventive health
behavior. At the initial stage distinction was made between primary (an
intervention to avert occurrences), secondary (an intervention to halt or slow the
progress of the illness or disease), and tertiary an attempt to reverse the
progression of the disease According to Kasl and Cobb, 1966; Minkler, &
Wallerstein, 1997; United State department of health and human services, 2000;
National Library of Medicine, 2010) preventive health behavior are typically
described at three level Primary, Secondary, and Tertiary

2.1 Level of Preventive health behavior

The first level of preventive health is the primary health prevention which
encourages people in the community or society to engage in activities which are
supposes to have positive influences on their health and to refrain from engaging
in activities which may have negative influences. The second level is the
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secondary prevention behaviors aim to prevent early forms of disease from
progressing. This involves people who have already developed preclinical disease
or risk factors for disease but in whom the disease has not yet become clinically
apparent. This is the stage at which the central concerned is to halt, or slow the
level of progression. However the third level is the tertiary preventive health
behavior stage aimed to reduce the negative impact of the established disease by
restoring function and reducing disease related complications. The intervention is
aimed at providing appropriate supportive and rehabilitation services to minimize
morbidity and maximize quality of life after a long —term disease or injury. In
case of HIV this involve ART drugs supply, care and support of positive person

2.2 Factors Influencing Preventive Health Behavior

There is a growing concern regarding the importance of promoting positive health
behavior on a large scale. However, there is controversy on the best and
appropriate means for an intervention that would bring about healthy behavior.
(Flay, DiTesco, & Schlegel, 1980; Agha, 2003; Beaudoin, 2007). It is almost
universally accepted that each case of disease arises as the result of a chain of
events. The origin can usually be traced back to underlying "determinants” such as
economic, social, or environmental conditions; war; or famine. At the other end of
the chain is the individual. Somewhere among the intermediate links in the causal
chain lie human behaviors, commonly termed "health behaviors" to illustrate their
relevance to disease. (Beaudoin, 2007).

Based on the related literature reviewed it was found that, there are number of
factors that affect health behaviors these includes; knowledge, attitudes, belief,
culture practices, socio-economic status, capability, media campaign, government
policy etc Therefore, this study aimed to investigate the influence of some
selected factors which includes: HIV knowledge, self- efficacy, Parent and Peers
influence, Social support, culture, and Government policies on preventive health
behavior.

2.2.1 HIV Knowledge and Preventive Health Behavior

There is so far no single agreed definition of Knowledge, but understanding health
behavior tells us that information is needed to activate behavioral skills that will
result in risk reduction behavior. Clark, Jackson, & Taylor, 2001 conceptually
defined HIV knowledge as familiarity, awareness, or understanding gained
through experience or study of the HIV; the sum or range of what has been
perceived, discovered, or learned about HIV. Similarly Bandura (1986) noted that
the learner acquires knowledge as his or her environment converges with personal
characteristics and personal experience. Knowledge of health risks and benefits
creates the precondition for change. If people lack knowledge about how their
lifestyle affects their health, they have little reason to put themselves through the
travail of changing the detrimental habits they enjoy. (Bandura, 1994,)
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2.2.2 Self- Efficacy and Preventive Health Behavior

When deciding on a course of action, people consider what they stand to gain or
lose from performing the behavior. Bandura’s (1977) insight—that people’s
behavior is also influenced by their perceived capability to perform the behavior.
Indeed, self-efficacy is a robust predictor of behavior. Melkote, Muppidi,
&Goswani,(2000) explained that individuals who developed an intention to
behave in a particular way based on the information they received may have the
skills, and self-efficacy to carry out the intended behavior. They also reported that
in HIV prevention, people are likely to be judge on their capabilities on how well
HIV positive persons are able to exercise control over their situation

2.2.3 Parent and Peer Influence and Preventive Health Behavior

HIV/AIDS is a socially transmitted illness with high level intimacy between
individuals, thus it has been strongly influenced by the nature of the prevailing
circumstances in the structure of the network which a person is already a member.
In older days parents are judge by the conduct of their children because then
parents were primarily responsible for upbringing and training. Many studies for
example revealed that condom use or lack of use is significantly associated with
family members (parent, kinships, etc), peer, norms, and friends influenced (Gallo,
2009; Abdulraheem, & Fawole, 2009; Kamau, & Bornemann, 2006).

Studies have shown the influence of others such as peers (Kamau & Bornemann
2006) and parents (DiLorio, McCarty, Denzmore, & Landis, 2007; DeVore &
Ginsburg, 2005; Crosby, DiClemente, Wingood, Lang, & Harrington, 2003;
Hutchinson, M., Jemmott, Jemmott-Sweet, Braverman, & Fong, 2003; Sieving,
McNeely, & Blum, 2000) on sexual related behaviors

2.2.4 Social Support and Preventive Health Behavior

Social support is the support of significant others, individually and in networks,
that helps people choose and maintain more health-promoting practices and
behavior. Social support can include emotional and psychological encouragement
and advice (Coppel, 1980). Social support has been found to contribute to safer
sex behaviors in men and women in U.S. and global populations (Brown, 1998;
Gore-Felton et al., 2002; Mabunda, 2004). In relation to health, social support has
been postulated to influence “health by increasing individuals’ sense of control,
which results to positive health behavior” (Brown, 1998).

2.2.5 Cultural Practices and Preventive Health Behavior
Culture has been defined as a learned phenomena, shared, transmitted

intergenerational, and reflected in-group’s values, norms, way of life, belief,
behavior, language and communication, family and social roles (Mazrui, 1986).
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Culture is believed to influence health decision, health priority, and behavior and
health belief directly or indirectly (Mazrui, 1986; UNESCO, 1998; Leininger,
2002). Cultural context can profoundly affect the transmission of disease. A tragic
example is the spread of HIVV/AIDS in some African countries, where economic
necessity shapes choices that are often hazardous to health. The combination of
limited education, migratory labor that separates men from their wives and
families, wife inheritance, female genital mutilation, and the breakdown of
traditional family networks creates a context in which men may seek multiple
sexual partners. Women often lack the social power to negotiate condom use, and
their need for economic and social survival outweighs the risk that they know they
are taking by having unprotected intercourse. (UNESCO, 1998; Leininger, 2002).

2.2.6 Government Policy and Preventive Health Behavior

Government policy is another critical component of environmental variables that
affect HIV/AIDS prevention program. Lieberman (2007) observed that
understanding government policy response on HIV/AIDS is very vital in ensuring
success of preventive health behavior and reducing the spread of AIDS epidemic
in particular. His findings suggests that it is often necessary for the leaders to
convince people to accepts new rules and engage in behavior adjustment.
Accordingly Lieberman.2007; Dionne, 2010 posited that leadership commitment
is another important factor which is very crucial in AIDS policy and behavior
change. They sighted the success of AIDS control and stability in Uganda as a
result of President Yoweri Musiveni’s hard work and commitment, while in
contrast the rising rate of the epidemic in South Africa is the results of vehement
rejection and denial of statistics by the former President Thabo Mbeki. HIV
prevention activities are seriously limited due to political climate in the country.
For Sometimes health prevention activities which are in the best interest of the
public but not in the interest of powerful political gladiators will often not be
pursue by the policy makers.

3 Material and Method

3.1 Population and Sample

The population of this study is the entire people of Jigawa state .The People are
grouped into two namely (a) Rural dwellers and (b) Urban settlers a multistage
cluster sampling was chosen and used. This is a situation where the selection
process took a series of stages. In this case the sampling stages were as follows:

Stage 1: Random selection of four local governments each from three Senatorial
districts in the state (total 4 x3 =12 local governments) Stage 2: Random selection
of one urban area and one rural area from the selected local governments (total 12
X 2 = 24 communities) Stage 3: Random selection of twenty households from the
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selected communities (total 20 x 24 = 480). A total of 480 people served as the
sample population of this study. According to Krejcie and Morgan (1970),
populations of 1,000,000 and above require a sample size of at least 384
respondents. Thus the projected sample size of 480 is adequate

3.2 Data Collection and Analysis

The data were collected using survey method. Survey was used in conjunction
with a cross sectional design, The data were collected using structured
questionnaires since this method of data collection was the least expensive
compared to face-to-face and telephone interview. Specifically, the researcher
gathered the data through administering the questionnaire to each selected adult
with the help of research assistants

The data collected were processed using SPSS Version 19. The data analysis was
carried out using descriptive and inferential statistics. Descriptive analyses are
merely summaries of the data that include statistics such as the mean, median
mode, standard deviations, range, frequency, percentage, kurtosis, and so forth.
Whereas, the inferential statistics was used to compute differences of mean and
analyze relationship between variables. The primary purpose of inferential
statistics was to estimate or predict population characteristics from a sample. The
use of this statistics allow researchers to make an inference, hence the name
inferential statistics. In this study, the inferential statistics used was Pearson
product- moment correlation.

4 Results and Discussion
4.1 Demographic Profile of the Respondents
This section presents the profile of the respondents in terms of gender, age,
education level and residential area, it is important to look at the respondents’
profile as it would help in the interpretation of the findings.
4.1.1 Gender
There were altogether 471 respondents from twelve local government areas of
Jigawa state who answered the questionnaires. The distribution of respondents by
gender is 238 were male respondents, which contributed to 69.6 % of the samples,
while 143 (30.4%) were female respondents.

4.1.2 Age structure

The age of the respondents ranges from 18 to above 41 years old .The data
distribution showed that 32.7% were in their younger age (18 to 25 years), while
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41% were in their adulthood stage (26 to 33), 12.3% of the respondents were in
their middle age group (34 to 41), and 13.4% of the respondents were more than
41 years

4.1.3 Place of Residence

There is almost an equal proportion of the respondents based on their residential
area (49.0%) were from rural area and they constitute the total number of 231 of
the respondent out of 471 and those living in the urban area constitute a total of
240 (51.0%) of the respondent

4.1.4. Education level

In terms of level of education, about 2.1% of the respondents obtained only
primary school certificate of education, while 31.8% obtained secondary school
certificate and 66.0% of the them obtained Higher educational certificate which
include national diploma(ND) national certificate of education(NCE) ,degree and
post graduate.

Table .1: Demographic profile of the respondents

n=471 Frequency  Percentage
Sex
Male 238 69.6
Female 143 30.4
Age structure
18-25 154 32.7
26-33 196 41.6
34-41 58 12.3
> 41 63 13.4
Educational level
Primary 10 2.1
Secondary 150 31.8
Tertiary 311 66.1
Residential area
Urban 240 51.0
Rural 231 49.0

4.2 Correlation Analysis

The objective of this study was to determine the level of influence of the
independent variables HIVV knowledge, self-efficacy, Parent and Peer influence,
Social support, Culture, and Government policy on Preventive Health Behavior.
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In order to achieve this objective six hypotheses were proposed and discussed
separately using Pearson’s product- moment correlations as follows;

Hypotheses

Hi: There is positive relationship between HIV knowledge and Preventive health
behavior.

H,: There is positive relationship between self efficacy and Preventive health
behavior.

Hs: There is positive relationship between Parent and peer influence and
Preventive health behavior.

Ha: There is positive relationship between Social support and Preventive health
behavior.

Hs: There is positive relationship between Culture and Preventive health behavior.
He: There is positive relationship between Government policy and Preventive
health behavior

Table 2: Correlation between selected variables and Preventive Health Behavior

Variables r P- value
HIV/AIDS Knowledge 301 0.0001
Sexual Self-efficacy 250 0.0001
Parent and Peer Influence 473 0.0001
Perceived Social Support 341 0.0001
Cultural Practices 270 0.0001
Government Policy .355 0.0001

4.2.1 HIV Knowledge and Preventive Health Behavior

The relationship between HIV knowledge and preventive health behavior was
investigated using Pearson product —moment correlation coefficients. The analysis
had revealed that there was a medium linear relationship between HIV knowledge
and preventive health behavior(r=.301, n=471, p=.0001). Thus, the alternative
hypothesis was supported. Gillespic (2005) also found HIV education as
important factor that contribute to preventive health behavior

4.2.2 Self-Efficacy and Preventive Health Behavior

The correlation result for self-efficacy and preventive health behavior showed also
positive relationship with preventive health behavior and statistically significant
relationship between the two variables(r=.259, n=471, p= .0001). Similarly
Harrison-Genus (2008) study revealed a positive relationship between self-
efficacy and safe sex behavior (r=.09, p<.01)
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4.2.3 Parent and Peers Influence and Preventive Health Behavior

The relationship between Parent and peer influence and preventive health
behavior had revealed that there was medium linear relationship between parent
and peer influence and preventive health behavior(r=.473, n=471, p=.0001) the
alternative hypothesis was supported. The finding of the current study is
consistent with study conducted by DiLorio, McCarty, Denzmore, & Landis, 2007;
DeVore & Ginsburg, 2005

4.2.4 Perceived social supports and preventive health behavior

The findings of the analysis also revealed that there was a positive and medium
relationship between perceived social support (r = .341 and p =.0001). Thus, the
alternative hypothesis was supported. Similarly Hampton (2004) explored the
contribution of social support on the well-being of participants living with spinal-
cord injury. Social support found to have a statically significant contribution
accounting 6.5 percent of variance (r=.25, p<.01)

4.2.5 Cultural Practices and Preventive Health Behavior

Pearson’s correlation values are reported with the level of significance for a 2-
tailed hypothesis test. The analysis had revealed that there was linear relationship
between cultural practices and preventive health behavior and this relationship
was statistically significant between the two variables (r=.270, n=471, p=.0001).
The outcome of the current study concurred with study conducted by Callister
2003; Muturi, 2007; Abdulraheem, & Fawole, 2009 whose results reported that
their respondents revealed that certain cultural variables are influential in HIV
preventive

4.2.6 Government Policy and Preventive Health Behavior

Another variable which an analysis was performed in relation to preventive health
behavior is government policy. The analysis revealed that there was a positive and
medium relationship between government policy (r = .355 and p =.0001).
Therefore, the alternative hypothesis tested was supported and government policy
helps to explain 12.60 percent of variance in respondents’ scores on preventive
health behavior. Thus, government policy may be an important variable to
associate with preventive health behaviors. This finding was supported by
Lieberman, 2006, and Dionne, 2010 who also in their study found government
policies as significant factor that leads to success in HIV/AID control, in some
African countries for instance, Uganda, Senegal, Tanzania.etc Table 3 above
shows the summary of the correlation analyses
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5 Conclusion

Based on the results of the investigation on the influence of HIV knowledge, Self-
efficacy, Parent and peer influence, Social support, Culture and Government
policy on preventive health behavior for HIV prevention the following
conclusions were drawn: That HIV knowledge, Self-efficacy Parenting and peer
influences, Social support, Cultural practices, Government policy are very
essential factors in preventive health behavior for HIV prevention among the
respondents in the study area. It can be concluded that all these factors have
significant and positive influence on Preventive health behavior in Jigawa state
Therefore special consideration should be given to these factors and efforts should
always be made to improve upon them. The study results are unique in their
nature and outcome on statistical testing of factors influencing preventive health
behavior in HIV prevention through Pearson correlation. Most of the previous
researches worked on Knowledge, attitude, beliefs and practices. Therefore, this
study contributes to the body of knowledge by incorporating these factors in a
single analysis. More over these factors were not given adequate attention by
previous studies in HIV prevention.
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