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THE NATURE OF STIGMATIZATION AND DISCRIMINATION AGAINST WOMEN LIVING 
WITH HIV/AIDS IN LAGOS STATE 

Akanbi, Moses Ayokunle 
Department of Economics and Development Studies 

Covenant University, Canaan -Land, Ota, Ogun State, Nigeria 

ABSTRACT 
The paper tries to identify the nature of HIVIAJDS stigmatization and discrimination 
against women in Lagos State. The nature and extent of the HIVIAIDS epidemic varies by 
country and region. This study is significant since discrimination and stigmatization is a 
major challenge all over the world that has not received adequate attention up till date. 
Total sample sizes of two hundred and thirty females who are living with HIVIAJDS were 
inteniewed through questionnaires administration in Lagos State, Nigeria. Frequency 
rabies and regression model were used to analyse the data collected from the field. The 
study reflected one hypothesis. Hmrever, the nature of HIVIAIDS stigmatization and 
discrimination against >vomen in Lagos state that were identified in this study include: 
gossips, verbal harassments and neglect respectively. In addition, the result from Analysis 
of Variance (ANOVA) clarified that those women who disclose their HIVIAIDS status are 
gossiped about, verbally harassed and neglected by the Nigerian society. The hypothesis 
tested show that there is a strong relationship between community attitudes and HIVIAIDS 
stigmatized and discriminated women. The paper buttressed that any form of women's 
disclosure of their HIVIAIDS status is automalically stigmatized and discriminated by the 
Nigerian society in this 2 1'1 cenlury. The paper majorly recommends that any form of 
gossip, verbal harassment and neglect should be stopped against women, who disclosed 
their HlviAIDS swtus to the Nigerian populace.Lastly, women with HIVIAIDS positive 
should be fully embraced by every Nigerian as normal citizens with bubbling lives in them 
and that our community attitudes !awards them should be cordial. 
Key Words: Nature of Stigmatization and Discrimination, HIV/AIDS Status, Women, 
ANOVA, and Verbal-Harassment 

INTRODUCTION 
The nature and extent of the HIY/AlDS epidemic varies by country and region. For instance, HIY 
prevalence rates ranges from less than I percent, as in East Asia, to over 25 percent in some Sub-Saharan 
Africa countries (Wei lings, Collurnbien, Slaymaker, Singh, Hodges and Patel, 2006). In some parts of the 
World, HIV/AIDS afflicts the general population thereby spreading through unprotected heterosexual 
contact with multiple par1ners. However, in other pans of the globe, HIV I AIDS is generally concentrated 
among the groups at highest risk which include: injecting drug users, men who have sex with men, . 
commercial sex workers and their regular sex par1ners (UN AIDS, 2006). In this 21 st century, HIV I AIDS ' 
trends \ary by region, country, and population. Some regions, including East Asia and Oceania, are 
experiencing an increase in new infections \\hereas the number of new infections has declined in Sub­
Saharan Africa, South and Southeast Asia. and Eastern Europe. Prevalence is stabilizing or decl ining in most 
regions, though there are places or groups experiencing an increase. For example, prevalence has declined 
among the general population in Cambodia and has nearly doubled among pregnant women in Viet Nami 
(WHO, Ul\AIDS, UNICEF, 2006).The Human Immunodeficiency Virus (HIV) was not known until the 
early 1980's but since that time, it has infected millions of persons in a worldwide pandemic. At the end of 
the 20th century, over 21 million persons \\Orldvvide had died from AIDS; another 34 million \vere living 
with HIY infection whilst the majority 95% of H!V infected persons were residents of de\eloping nations , 
(UNAIDS. 2006). The HIV/AIDS pandemic has presented the world with a condition that combines these · 
characteristics - and it has frequently been met ·with stigma and discrimination, a reaction dubbed "the 
second epidemic" (Somerville and Orkin, 1989). Despite the high prevalence of HIV/A!DS that exists in " 
man: Sub-Sahara African countries, \er: little is kno\\n ofthe prevalence and context ofHIV-related stigma 
in these senings. In nearly 20 Sub-Sahara African countries, an estimated 5% or more of young women 15-
24 years are HIV positi\e, and more than one half of those newly infected with HIV today are between 15 
and 24 years old, such that an estimated 11.8 mi llion young people are now living with 1-JlV/AIDS (USAID, 
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2008). There are few definitions of HIV/AIDS related ·stigma' and ·discrimination' according_ to some of 
the following prominent scholars t Firstly, Alonzo and Re)~10lds ( 1995) defined stigma as a ·p~owerful and 
discrediting social label that radically changes the \\ay individuals view themselves and are viewed as 
persons'. Secondly, 'Stigma' is a Greek term denoting a mark that, in ancient times, was burned or cut into 
the flesh of an unsavoury character- a traitor, criminaL or sla' e (Harvey, 200 I). Goffman ( 1963) defined 
stigma as 'an attribute that is deeply discrediting within a particular social interaction', as a ·spoiled social 
identity' and 'a deviation from the attributes considered normal and acceptable by society' (Harvey et al; 
2001 ). Thirdly, Inside-out Research (2003) describes a large collaborative study on stigma in South Africa 
and reports that stigma 'can be felt (internal stigma), leading to an unwillingness to seek help and access 
resources, or enacted (external stigma), leading to discrimination on the basis of HIV status or association 
with someone who is living with HIV/AIDS'. Founhly/ UNAIDS(2007) defines HIV-related stigma and 
discrimination as: " ... a 'process of devaluation' of people either living with or associated with HIV and 
AIDS ... Discrimination follows stigma and is the unfair and unjust treatment of an indi\idual based on his 
or her real or perceived HIV status."(Nyblade,2009)~ Lastly, according to Alonzo and Reynolds (1995), 
stigma is 'a construction of deviation from some ideal or expectation'. Stigmatised groups include women; 
minorities, such as people of colour, homosexuals, and substance abusers, and people '' ho are physically 
and/or mentally disabled (Harvey et al, 200l) .' It is pertinent to note that in this present day, Goffman's 
definitional concept of stigma is the one most widely acceptable one (Harvey et al, 200 I). People with 
HIV/AIDS may not have any visible signs of the disease, yet they are more likely to be stigmatised because 
others may view them 'as contributors to their own problems and unworthy of the care directed to more 
legitimate victims of illness' (Jillings & Alexus, 1991). Heterosexual intercourse remains a major route of 
HIV/AIDS transmission in three-quarters of HIV cases in developing countries (D'Cruz-Grote, 1996) and 
this is also applicable in Nigeria. With the prevalence rates being highest among young adults aged 20 -24 
years in Nigeria, it implies that a significant proportion of adults and young people in Nigeria engage in 
unprotected and risky sexual acts and also exists, exploitative sexual relationships particularly between adult 
males and younger females who may not be able to negotiate for safer sexual encounters (Orubuloye, 
Caldwell; and Caldwell; 2001). tstigmatized individuals may suffer discrimination that can lead to loss of 
employment and housing, estrangement from family and society, and even increased risk of violence. 
HIV/AIDS-related stigma also fuels new HIV infections because it can deter people from getting tested for 
the disease, make them less likely to acknowledge their risk of infection, and discourage those who are HiV­
positive from discussing their HIV status with their sexual and needle-sharing partners. Stigma still remains 
one of the most significant challenges in developing countries for all HN and AIDS programs, which 
involve the prevention and care continuum. 1Stigma increases vulnerability to HIV and worsens the impact of 
infection. ' Fear of being identified with HIV keeps people from learning about their status, changing 
behaviour to prevent infecting others, caring for people living with HIV and AIDS, and accessing HIV and 
AIDS services (UNAIDS/WHO; 2006). 1Additionally, stigma intensifies the emotional pain and suffering of 
people living with HN and AIDS, their families and caregivers (Castro, 1998a; Castro et al; 1998b). AIDS 
stigma and discrimination have been seen all over the world, although they manifest themselves differently 
between countries, communities, religious groups and individuals. They are often seen alongside other forms 
of stigma and discrimination, such as racism, homophobia or misogyny and can be associated with 
behaviours often considered socially unacceptable such as prostitution or drug use. An understanding of the 
factors associated with attitudes toward H IV I A IDS is essential for the creation of community-based 
interventions HIV/AIDS-related stigma compromises the well-being of people Jiving with the disease. 
However, those who experience stigma view it differently than those who stigmatise (Herek, Capitanio & 
Widaman, 2002). In health care, stigma is often described in the literature in relation to chronic illness and 
visible physical disability. One description of stigma in this context is 'a factor influencing the response of 
others to the chronically ill' (Jillings & Alexus, 199l).;However, AIDS-related stigma is not static, because 
it changes over time as infection levels, knowledge of the disease and treatment availability vary. Extensive 
work has been done on the stigma and discrimination that surrounds HIV/AIDS in Sub-Saharan Africa, and 
the barriers this creates in the effective delivery of HIV testing and prevention efforts (Link and Phelan, 
2001). ~Although, there has been little consideration of the role of the wider community in shaping the 
attitudes of young people (Oyediran, Oladipo and Anyanti, 2005), however, it is estimated that as many as 
one-third of the HIV -positive population do not know their HIV status (Kaiser Family Foundation, 2004). 
Even in countries where studies have documented high rates of HIV infection, many individuals are 
reluctant to get tested and often slow to access care (Mbonu, Van Den Borne and De Vries, 2009). Globally, 
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40 million people were estimated to be living with HIV and AIDS at the end of200l. Sub-Saharan Africa is 
clearly the worst-affected region. With 28.5 million People Living with HIV and AIDS (PLHA) in 200 I, 
Sub-Saharan Africa accounts for more than 70 percent of all HIV and AIDS cases in the world: Over two 
million of the three million deaths due to AIDS in 2001 occurred in Sub- Saharan Africa: AIDS is now the 
leading cause of death in Sub-Saharan Africa and the cause of a 15- year drop in life expectancy in the 
region, from 62 to 47 years ~ Also, New HIV infections are highest among young people, and young women 
which have consistently been found to be higher (in some cases as much as six times as higher) prevalence 
rates of HIV than men of the same age (Joint United Nations Programme on HIVIAIDS; 2004f Nigeria, 
being the largest and most populous country in Sub-Saharan Africa, is one of the countries highly affected 
by the HIV I AIDS scourge. HIV I AIDS have spread rapidly since the first case was diagnosed 1986 with the 
adult HIV prevalence which has been increasing from 0 percent in 1986 to 1.8 percent in 1991 to 4.5 percent 
in 1996 to 5.4 percent in 1999 to 5.8 percent in 200\ (Nnedum, 2006) ... Mann, ( 1987), in his studies 
identified three phases of the epidemic namely: the HIV epidemic, the AIDS epidemic and the epidemic of 
Stigma, Discrimination and Denial of which the later is least understood part of the epidemic~ Nigeria 
appears to be in between the full AIDS epidemic phase and the Stigma and discrimination phase. The 
problematic situation of this study is that of the stigmati"zation and discrimination of those women with. 
HIV I AIDS and the challenges they usually encounter in the Nigerian society. The discrimination and''' 
stigmatization are measured in the context of negative attitudes of the people of Nigeria towards People 
living with HIV/AlDS, that is, whether or not people are willing to care for a family member (male or 
female) \vith HIV I AIDS. This study is significant in many ways because it will greatly benefit the 
government, the academic society, social scientists and policy makers for the following reasons: Firstly, 
since discrimination and stigmatization is a major challenge all over the world that has not received adequate 
attention up till date. Secondly, there are not much work recently done by Scholars on the nature of 
stigmatization and discrimination against women especially in Lagos state. However, many studies were 
carried out in order to curb and to reduce discrimination and stigmatization as a whole among people living 
with HIV I AIDS that are not comfortable living in the Nigerian society as well as in the workplace. Despite 
the aforementioned background, this study tries to answer this bothering issue of concern: What are the 
nature of HIV I AIDS stigmatization and discrimination against women in Lagos State as well as in Nigerian 
society as a whole?Essentially, the main focus of this paper was to identify the nature of HIV/ATDS 
stigmatization and discrimination against women in the Nigerian society by using Lagos State as a case 
study. 

METHODOLOGY 
A total sample size of 230 women with HIV/AIDS positive were randomly selected from the three public 
hospitals in Lagos state (80 in Lagos University Teaching Hospital, Idi-Araba (LUTH), 80 in Ikeja General 
Hospital and .70 in EKO Hospital respecti\·ely). A multi-stage random sampling technique was used to select 
the female respondents with HIV/AIDS positive. Purposive sampling method was employed due to the fact 
that this research was a very sensitive one and in order to carry out the study effectively, female respondents 
were randomly selected from these three public hospitals. A randomly selected sample of female HlV/AIDS 
patients in the survey constituted the sample. Information about demographic and socio-economic 
characteristics of respondents, respondent's nature of HIV/AIDS stigmatization, form of stigmatization and 
the extent of discrimination were collected from the respondents with the help of questionnaire instrument. 
Analysis of this recent study was based on 230 female HIVIAIDS patients aged 15-49 years. The data were 
analyzed with the aid of Statistical Packages for Social Scientists (SPSSversion 15.0). After checking for 
incorrect responses, and missing values, descriptive statistics were calculated for all variables. Regression 
analysis was pe1·formed on the stigmatization and discrimination and the results were interpreted 
accordingly. The data for the study was analysed by using the information obtained through questionnaires 
and personal interviews. The variables of consideration on the frequency tables for this study includes: age, 
marital status, educational attainment, employment status, religion and ethnicity respectively. The study \vas 
carried out in Lagos State due to the pro:\imity or closeness to the researcher, highly populated, one of the 
major centres of business, commerce and industry as well as being former capital of Federal Republic of 
Nigeria. 
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Tables and Interpretations 
Demographic and Socioeconomic Characteristics of Females with HIV /AIDS Positive 

Table 1: A!!e of females with HIV/AIDS nosif 
I i Valid Cumulative 
; I Frequency Percent I Percent Percent 

Valid 15-19 ! ' .., 1.3 I 1.3 ) 
1.3 

20-24 12 5.:2 I 5.2 6.5 
25-29 20.0 ' 26.5 46 20 .0 
30-34 71 30.9 30.9 57.4 
35-39 46 20.0 20.0 77.4 
40-45 42 18.3 18.3 95 .7 
45 and above 10 4.3 4.3 100.0 
Total 230 I 100.0 100.0 ! 

TheN< 

Theta 
people 
female 

Table 

Valic 

From 
Sou1·ce: field study, April 2010-~----- 1 job c 

diffic 
The above reflected that the age group (30-34) has the highest number of respondents \\hich accounts for 
30.9% of the total respondents. This was followed by the age groups (25-29) and (35-39), (40-45), (20-24), ' COl\ 
(45+) and (15-19) which accounted for 20.0, 20.0, 18.3, 5.2, 4.3 and 1.2 percents respectively. It could be MOl 
discovered that that the age group 30-34years are the major respondents of the study. 

Table 2: Marital Status of Females with HIV/AIDS Positive 
I 

I 
Valid Cumulative 

Frequency I Percent ! Percent Percent 
Valid Single 74 I 32.2 1 32 .2 ! 32.2 

Married 114 1 49.6 49.6 ! 81.7 
Separated 36 ; 15.7 15.7 97.4 

·Divorced 5 2.2 2.2 99.6 
No Response 1 .4 

.4 1 
100.0 

Total 230 i 100.0 100.0 : 
•. 

. -· 

Source: field study, April2010 

From table 2 above, 32.3% of the respondents are singles, 49.6% are married, 15 .7% are separated, 2.2% are 
divorced and 0.4% repo11ed as non-response (a widow). We can deduce that the HIV/AIDS was more 
amongst married women than others. 

Table 3: Educational Attainment of the Females with HIV/AIDS Positive 

I 
I 

Valid i Cumulative 
Frequency I 

I 

Percent Percent I Percent 
Valid Primary 22 1 9.6 9.6 ; 9.6 

Secondary 
I 

124 53.9 53.9 . 63 .5 
Tertiary 69 30.0 30.0 93.5 
others, 

15 6.5 6.5 100.0 specify 
Total 230 100.0 100.0 

-- ------

Source: Field Study, April 2010 

Table 3 shows that 9.6% female respondents only had primary school education, while 53.9% acquired 
secondary school education. 30.0% of females with HIV/AIDS positive while 6.5% of respondents indicated 
other category e. g Masters, OND. 
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The table 7 abo\e shows that majority of the female respondents have disclosed their HIV/AIDS status to 
people. About 66.5% of the respondents have disclosed their HIV/AIDS status to the public while 30.0% of 
females with HIV/AIDS positive refused to disclose their status to people. 

T bl 8 k a · e : I d now e .ge on Wh h R et er d espon ent fi d . D'ffi 111 s It I ICU t to s ecure a J b 0 

I I Valid Cumulative 
Frequency I Percent 

I 
Percent Percent i 

Valid Yes 109 i 47.4 [ 47.4 47.4 
No 101 I 43.9 43.9 91.3 
No Response 

I 

100.0 20 ! 8.7 8.7 
Total 23o I 100.0 100.0 

Source: Field Survey, April 2010 , 
From table 8, it can be observed that 47.4% of the females with HIV/AIDS positive find it difficult to secure 
job opp011unities due to their HIV I AIDS status while 43.9% of the female respondents did not find it 
difficult to secure job opp011unities. 

COMMUNITY ATTITUDES AND HIV/AIDS STIGMATIZATION AND DISCRIMINATION 
MODEL SUM:\IARY 

Table 9: (a) Predictors: (Constant), Feels Neglected, Feels VeJ·bally Harassed, People Gossip about the 
R d t' HIV/AIDS St t A 'd Cl C espon en s a us, VOl ose ontact. 

Model R I R Square I 
Adjusted I Std. Error of 
R Square the Estimate 

1 .332(a) I .11 o I .o95 I 17.07448 

ANOVA 
Table 10: (a) Predictors: (Constant), Feels Neglected, Feels Verbally Harassed, People Gossip about the 
respondent's HIV I AIDS status, people avoid close contact b) Dependent Variable: Responses on whether 
P I k b tR d 'S eo_p1e now a ou espon ent s tatus 

Sum of 

I I Model Squares Of Mean Square F Sig. 

1 Regression 814 I .465 4 2035.366 6.98 I .OOO(a) 
Residual 65596.01 

225 291.538 
8 

Total 73737.48 
229 1 I 3 

Source: Field Survey, April 2010 
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Table 4: E t Stat fthe F 'th HIV/AIDS Posif 

I Valid \ Cumulative 
Frequency i Percent Percent , Percent 

Valid Student "0 i 13.o 13.o I 13.0 .) I 

Employed 118 ; jLsul 64.3 

Unemploye 
82 I 35.7 100.0 

d 
Total 230 I 100.0 

• 

-

} 

Source: Field Study, April2010 

From table 5 above, 13.0% ofthe respondents are students, 51.3% are employed and 35.7% are unemployed. 
' We can therefore say that most of the females with I-llY I AIDS positive in this study are gainfully employed 

(51.3%). 

Table 5: Reli!!ion of the Females with HIV/AIDS Positive 

Frequency I 
I Valid I Cumulative 

Percent I Percent Percent 
Valid Christia 

154 67.0 67.0 67.0 
n 
Islamic 76 33.0 33.0 100.0 
Total 23o I 100.0 1 100.0 

------ - - ----- --

Source: Field Study, April 2010 

The distribution of the female respondents by religion from the table 5 shows that 154 (67.0%) out of the 

COE 
Tab I 

HYJ 
Ho 
The. 
won 

total respondents are Christians and the remaining 33.0% are Muslims. There were no traditional H
1 

worshippers among the respondents. The 
Table 6: Ethnicity of the females with HIV/ AIDS positive wor 

I I Valid I Cumulative 
Frequency I Percent I Percent Percent 

Valid Yo rub 
131 1 57.0 57.0 57.0 

a 
Igbo 76 I 33.0 33.0 90.0 
I-I a usa 23 10.0 10.0 100.0 
Total 230 100.0 100.0 

Source: field study, April 2010 

The distribution of the female respondents by ethnicity from the abo\e table showed that majority of the 
respondents interviewed are Yoruba people with 131 (57.0%) out of a total of 230. The Jgbo were 76 
(33.0%) and 10% \\ere Hausa people. 

Respondents' Nature of I-I IV/AIDS Stigmatization 
Table 7: Knowled!!e on Whether Peoole know about R dent's S 

I 
Valid : Cumulative 

Frequency Percent Percent l Percent 
Valid Yes 153 66.5 i 66.5 ! 66 .5 

No 69 30.0 30 .0 96.5 
No Response 8 3.5 3.5 100.0 
Total 230 100.0 100.0 ' 

Source: field suney, April 2010 
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COEFFICIENTS (A) 
Table 1 1 ( ) D I V . bl If P I K : a epen< ent ana e: eope now a b tR ou es~on d t' St t en s a us 

Unstandardized 
Coefficients 

Model B I Std. Error \ 

I (Constant) 3.084 ! 1.187 
'' hether people avoid ' 
close contact with -.014 .124 
respondent 
whether people gossip 
about the respondent's -.026 .124 
HIV/AIDS status 
whether the respondent 
usually feels verbally -.013 .108 
harassed 
whether the respondent 

.367 .173 
usually feels neglected 

Source: field survey, April2010 

HYPOTHESIS 1 
Ho 

Standardized 

I Coefficients t 

Beta B 
2.598 

-.017 -.112 

-.030 -.209 

-.017 -.124 

.387 2.117 

I Sig. 

Std. Error 

.010 

.911 

.834 

.901 

.035 

There is no strong relationship between community attitudes and HIV/AIDS stigmatized and discriminated 
women. 

HI 
There is a strong relationship between community attitudes and HIV I AIDS stigmatized and discriminated 
women. 

DISCUSSION OF RESULTS 
From the above table 9, 10 and 11 respectively, the following deductions are evident: the 'b' 
coefficient shows that there are existence of positive and negative relationships among the 
identified nature of HIVIAIDS stigmatization and discrimination against women in the study. 
OveralL these predictor variables above are not statistically significantly related to the outcome 
variable (HIV I AIDS stigmatization and discrimination), i.e. there are other variables that are 
outside the nature identified that can determine the phenomenon. With reference to table 9, 10 and 
11 abo\·e, the following are the findings derived from them: the 'b' coefficient of if the respondent 
usually feels neglected shows that a positive relationship exists in the above listed variable and 
HIV I AIDS stigmatization and discrimination. The 'b' coefficients of if people avoid close contact 
with respondent, if people gossip about the respondent's HIVIAIDS status, if the respondent 
usually feels verbally harassed shows a negative relationship exists also in the above listed 
variables and HIV I AIDS stigmatization and discrimination. Overall, only one predictor variable 
above is statistically significant to the outcome variable vvhich is HIV I AIDS stigmatization and 
discrimination and the variable is if the respondent usually feels neglected. The afore-mentioned 
shovvs that there are other variables outside the community attitude variables used that can help to 
determine the phenomenon. Although, the other variables are positively related to the determined 
outcome, they are not statistically significant to the phenomenon. From table 9, the R square (11 %) 
shows a weak relationship betv.;een the variables and the phenomenon, it confirms that community 
attitudes is not a major factor inf1uencing HIV I AIDS stigmatization and discrimination. This 
implies that only 11% of the dependent variable is explained by the independent variable in the 
model , thus indicating that the model used is not a good fit for the study. In the analysis ·of the F 
ratio, if the F calculated is greater than the F tabulated (F cal > F tab) , then we reject the null 
hypothesis and accept the alternati\·e hypothesis. In this case, since F cal > F tab (6.981>2.09) at 
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0.05 level of significance, we will therefore reject our null hypothesis (Ho) and accept our 
alternative hypothesis (HJ). Therefore, we can conclude that there is a strong relationship between 
Nigerian community attitudes and HIV I AIDS stigmatization and discrimination against women. 
Ho\\ ever, the analysis of variance in table 10 reveals that the nature of HIV I AIDS stigmatization 
and discrimination is highly significant (p=.OOOa) to the phenomenon. This simply means that the 
respondents are neglected, wrbally harassed and gossiped about by the Nigerian community. 
Eventually, table 11 shO\wd that the identified nature of HIV I AIDS stigmatization and 
discrimination are of lov.• significant (p=.O 10, p=.035) to the 'ariables. This implies that the 
objective ofthe study has been achieved. 

CONCLUSION 
The primary concern of this study is to identify the nature of H!VIAIDS stigmatization and discrimination 
against women in Lagos state of :\igeria. The frequency tables reflected the following: firstly, the age group 
(30-34) has the highest number of respondents which accounts for 30.9% of the total respondents. Secondly, 
32.3% ofthe respondents are singles, 49.6% are married, 15.7% are separated, 2.2% are divorced and 0.4% 
reponed as non-response (a \Yidow). We can deduce that the H!VIA!DS \\as more amongst married women 
than others. Thirdly, 9.6% female respondents only had primary school education, while 53.9% acquired 
secondary school education. 30.0% of females with H!V I AIDS positive while 6.5% of respondents indicated 
other category e. g Masters, OND. Fourthly, 13.0% of the respondents are students, 51.3% are employed and 
35.7% are unemployed. We can therefore say that most of the females with HIV /AIDS positive in this study 
are gainfully employed (51.3%).Fifthly, the distribution of the female respondents by religion from the table 
5 shows that 154 (67.0%) out of the total respondents are Christians and the remaining 33.0% are Moslem. 
There were no traditional worshippers among the respondents. Sixthly, the distribution of the female 
respondents by ethnicity from the above table showed that majority of the respondents interviewed are 
Yoruba people with 131 (57.0%) out of a total of230. The lgbo \\ere 76 (33.0%) and 10% were Hausa 
people. The findings from the nature of HIV I AIDS stigmatization and discrimination are as follows: 
Initially, the majority of female respondents have disclosed their HIV I AIDS status to people that is, about 
66.5% of them have disclosed their HIV/AIDS status to the public while 30.0% of females with HIV/AIDS 
positive refused to disclose their status to the public. Secondly, 47.4% of the females with HN/AIDS 
positive find it difficult to secure job opportunities due to their HIV I AIDS status while 43.9% of the female 
respondents did not find it difficult to secure job opp01iunities. The study is hereby concluded with the 
following facts from findings: firstly, the result from Analysis of Variance (ANOVA) indicated that those 
women who disclosed their HIV/AIDS status are gossiped about, \'erbally harassed and neglected by the 
Nigerian society. The only hypothesis tested for this study indicate that there is a weak relationship which 
confirms that community attitude is another salient nature of HIV I AIDS stigmatization and discrimination 
against women in Lagos. 

RECOMMENDATIONS 
The paper majorly recommends that any form of gossip, verbal harassment and neglect should be stopped 
against women, who disclosed their HIV I AIDS status to the Nigerian populace. Lastly, women with 
HIV I AIDS positive should be fully embraced by every Nigerian as normal citizens with bubbling lives in 
them and that our community attitudes towards them should be cordial. 
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