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Abstract - Attaining the objective of healthy lives focus of global societies. The United Nations, in a bid
and wellbeing Sustainable Development Goal 3 is
hinged on effective health communication. This
study investigates the information source usage, the SDG 3 attainment goal by year 2030. The targets
knowledge, attitude and practices of 200 dwellers
of Lagos, Nigeria towards HIV/HBYV co-infection.

to reduce the prevalence of these harmful diseases, set

of this goal specifically include ending epidemic

In this cross-sectional study, the simple random diseases such as HIV, AIDS and hepatitis [1].

sampling method was employed in selecting 200

participants in the most populated local Human Immunodeficiency Virus and Hepatitis B have

government in Lagos  state, Nigeria. . . .

Questionnaire instrument was created, to elicit been regarded as deadly diseases, having high

responses on four major areas. Uuses of morbidity and death rates beyond mono infections [2].

information sources, knowledge, attitude, health o .

practice towards HIV/HBV  co-infection. The World Health Organization WHO [3], explains

Descriptive statistical data in percentages and Hepatitis B as a virus causing infection (Hepatitis B

cross-tabulations were employed. The study ) ) ) ) ]

for information on HIV/HBV co-infection on death through cirrhosis and liver cancer. It has been

television. Furthermore, while 60% noted the co- ) o

infection is caused by a virus 48.5% declared that recorded that approximately 2 billion people

the fear of death will be their main concern if they globally has a serologic proof hepatitis B infection.

were diagnosed with the co-infection. The result . . o

further reveals that only 26.8% of the sampled This deadly disease has transmission routes from

respondents have been tested for the co-infection mother to foetus, contact with infected blood and body

in Lagos State. The study concludes that there is ] . . ]

need for the creation of preventive information fluids, unprotected sex with an infected partner, using

campaigns for awareness in order to mitigate the sharp objects such as razorblades, needles, syringes,

rising cases of HIV/HBV co-infection as well as ) ) .

insight from this study would further provide a been exposed to infected individuals [4]. Statistics

focal point of direction to government as well as )

HIV/HBYV co-infection in Nigeria. million people living with chronic effects of this virus
l. INTRODUCTION [5], while there was an estimate of 887,000 deaths

The world has recorded several infectious diseases from hepatitis B in the same year [6].

which serve as threats to public health and safety of . o )
. ) ) Human Immunodeficiency Virus is a worrying global
human lives. When public health is endangered, ) . ) )
o ) disease, as 33 million people have died, and during the
humanity is threatened. Therefore, improved health ) ) o
) ) end of 2019, it was estimated that there are 38 million
and healthy lifestyle have overtime, become a core
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people currently living with HIV (WHO, 2020b). HIV
has been known to weaken the immune system by
attacking the infection-fighting CD4 cells, making the
body more susceptible to other viruses and infections.
Though there are treatment and cure packages for HIV
victims to enable them to live long and healthy
lifestyles, not everyone has access to these services
and packages. Therefore, leading to 690,000 deaths
relating to HIV, and 1.7 million new cases (WHO,
2020b).

Even though HBV is noted to be a hundred times more
transmissible than HIV [7-9], however both diseases
have similar infectious routes [10]. Conditions
associated with HBV have become one of the
mortality causing factor in HIV infected people [11].
The World Health Organization (2020a), stated that
about 2.7 million HBV-positive individuals, are also
HIV-positive. The prevalence of HIV/HBV co-
infection globally is 7.4% . In mitigating this effect,
the World Health Organization suggested the testing
of hepatitis B surface antigen (HBsAg) in HIV
infected patients[12, 13]. Since there is Hepatitis B
vaccine, it is recommended that HIV-positive
individuals get this vaccination, to avoid further

infection with HBV.

These diseases are endemic in regions such as Sub-
Sharan Africa, Southeast Asia and Western Pacific.
According to WHO report on regions with the greatest
endemic rate, Africa has 6.1%, equivalent to 60
million people while Western Pacific Region has 6.2%
(115 million people) [3]. Consequently, Africa shares
almost two-third of the global new HIV infections [14,
15]. The prevalence of these two diseases in Africa
increases the possibility of an individual to have
HIV/HBV co-infection. Thus, the necessity for
information and awareness mobilization campaigns

and programs.
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Information is a fundamental resource to human

existence and survival. Majorly, information
engenders knowledge, facilitates the positive attitude
as well as improves practices towards health issues.
Various sources of information have been utilized to
provide certain health communication needs to certain
groups of people, based on demographics and
psychographics. Information sources have been noted
as an essential component in public health knowledge
[16-20].

organizations dealing with public health issues have

Governmental and non-governmental
leveraged on these information source. Historically,
the most sought after source of health information is
the interpersonal means especially from health
physicians [21-24]. While the traditional media such
as television, radio, newspapers, magazines and
billboards have also been massively utilized, the
internet mediated platforms are gaining grounds as a

major means of health information.

While researches have examined HIV/HBV co-
infections prevalence rate in Nigeria [25-28], there is
however a paucity of studies on information source
usage, knowledge, attitude and practice of citizens
towards the co-infection. This study aims at filling this
gap by assessesing the use of information source,
knowledge, attitude and practice of residents of Lagos,

Southwest Nigeria towards HIV/HBV co-infections

1. METHODOLOGY
Quantitative research method of survey was employed
in this study to assess the use of information sources,
knowledge, attitude and practice of the HIV/HBV co-
infection among residents of Lagos, Nigeria. The
choice of Lagos is predicated on its vastly
heterogeneous geographical nature, covering ethnic
groups from almost all over Nigeria, in addition it is

the home to major international populations [29, 30].
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I1l.  DATA MEASUREMENTS
The instrument of questionnaire was created, to elicit
responses on five major areas: uses of information
sources, knowledge, attitude, health practice as well as
demographic characteristics. Element of the health

belief model were also captured in the instrument.

(\VA STUDY PARTICIPANTS
The simple random sampling technique was used in
selecting the 200 participants residing in Alimosho
The

government has been noted to be the most populated

Local Government of Lagos State. local
in Lagos state with an estimate 1,319,571 inhabitants

[31].

V. DATA ANALYSIS
Information sources, knowledge, attitudes practices
towards HIV/HBYV co-infection were analysed using
descriptive statistical data, expressed in percentages

and cross-tabulations.

VI. RESULT

Sociodemographic characteristics

Two hundred respondents participated in the study
with 58% representing the male gender and 41.5%
females. Respondents within the age group of 18-25
representing  29.5% the  largest
participants, followed by 25-35 (28%), 36-45 (20%),
below 18 (12.6%), 46-55 (7.4%) and 1.7% in the age

range of 55 and above. Furthermore, students (36.2%),

constituted

white collar job (25.4) traders (13%), unemployed
(11.9%) made up the occupation category. In addition,
the marital status classification of respondents are

56.5% singles, 35% married and 6.2% single parents.

The result in Table 2 shows respondents’ usage of

information sources for HIV/HBV co-infection. From
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Table 1 Demographic characteristics of

respondents
%

Gender (n=200)
Male 58.4
Female 41.6
Total 100.0
Age group
Below 18 12.6
18-25 29.7
26-35 28.0
36-45 20.6
46-55 7.4
55 and Above 1.7
Total 100.0
Occupation
Trader 13.0
Artisan 5.6
White collar job 254
Student 36.2
Unemployed 11.9
Others 7.9
Total 100.0
Marital Status
Single 56.5
Married 35.0
Single parent 6.2
Others 2.3
Total 100.0

the table, while 51.4% of the respondents strongly
agreed and agreed to use radio channel, 41.6% noted
that they do not use it. In the television category,
majority of the respondent totaling 60.4% agreed to be
using television in getting messages on the co-
infection. For the newspaper channel, 46.7% noted to
be employing the channel for information, on the other
hand, 42.9% were in disagreement. For the channel
sources of leaflet, pamphlet, brochure, flyers and

catalogue recorded 54% of the respondents disclosed

they do not seek information of the disease from them,
while 35% reacted in the positive. Respondents who
seek information on the co-infection from the internet
mediated sources are 49.9%. A total of 46.9% stated
they seek information on the disease from health
workers, while 40.3% affirmed in the negative. The
source of seminar/workshop/conference did not attract

much attention, as 53.2% stated they do not utilize
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these platforms. Generally, from all the information

sources, about 60% of the respondent employ the

Table 2
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television source for their messages on HIV/HBV co-

infection in Lagos state.

Respondents’ usage of information sources for HIV/HBV Co-infection

Information Sources

Radio
Television

Newspaper

Leaflets/pamphlet/brochure/
flyer/catalogue

Internet/website

Health worker(s)

Seminar workshop
/conference

Strongly Agree
(%)

agree
(%)

22.2

28.3

21.7
15.6

214
16.9

12.0

29.2
32.1
25.0

19.4

28.5
30.0

20.3

Undecided Disagree

(%)
7.0
8.6
103

10.8

11.5
12.5

14.2

Strongly Total

(%) disgg;ee %(n=200) Mean SD
14.6 27.0 100 295 1554
13.4 17.6 100 26  1.464
20.1 22.8) 100 297 1498
22.7 31.3 100 335 1482
8.7 29.6 100 2.97 1.559
15.8 24.5 100 3.01 1.46
16.4 36.8 100 346 1.459

Table 3 shows the predominant channel in which
Lagos residents heard about HIV/HBYV con-infection.
Of all the communication channels, television was

predominantly utilised by 35.8% respondents in

Table 3 Respondents predominant channels
for HIV/HBYV information

Information sources % (n=200)
Television 35.8
Radio 12.5
Newspaper 8.5
Internet / Website 10.8
Friends 9.1
Colleagues 2.8
Relative 1.1
Spouse 1.7
Neighbors .6
Counselor 1.1
Health worker 6.3
Others 9.7
Total 100.0

The knowledge level of respondents of Lagos towards
HIV/HBV co-infection is presented in Table 4. It
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sourcing information about the co-infection. This is
followed by radio with 12.5% and internet mediated

sources with 10.8% of the respondents.

shows that 60% of the respondents believe the co-
infection is caused by a virus, 20.1% disagreed. On the
effect of the co-infection on the proper functioning of
liver, 49.4% noted that it does, 32.4% were undecided.
In addition, 48.3% of the respondents believes in the
capacity of the disease transmitting from a mother to
her foetus, while 22.7% do not believe in its
transmissibility. Again on transmission through the
use of infected sharp objects, 63.9% believes in its
possibility, while 23.3% were undecided and 12.8%
disagreed. Furthermore, 44.9% of the respondents
were not sure in ability of the co-infection in causing
liver cancer, while 41.5% believes it can cause liver
cancer. Respondents were further asked on the ability
of a person being co-infected, 36.9% agree, while
36.9% were undecided. On the knowledge of
transmission sexual

respondent  on through
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intercourse, 62.2% believes so, while 24.4% were not the existence of a vaccine to the co-infection, while,
sure and 13.4% disagreed with this statement. An 33% were not sure and 16.8% do not agree to a vaccine
average of the sampled respondents strongly agreed to existence for the co-infection
Table 4 Respondents knowledge of HIV/HBV co-infection
Strongly ) ) Strongly
Agree Undecided Disagree Total
Knowledge agree disagree Mean  SD
(%) (%) (%) %(n=200)
(%) (%)
HBV/HIV co-infection is cause
) 21.8 38.2 19.6 12.0 8.1 100
by a virus 246 1194
HBV/HIV co-infection affect
o . 17.0 324 324 12.0 6.0 100 2.58
proper functioning of the liver 1.093
HBV/HIV co-infection can be
transmitted from mother to 17.9 304 28.8 10.8 11.9 100 2.680
foetus 1.232
HBV/HIV co-infection can be
transmitted through the use of 30.0 33.9 23.3 8.9 3.9 100
infected sharp objects 223  1.093
Hepatitis B cause liver cancer 15.1 26.4 44.9 11.2 2.2 100 259 0.954
A person can be infected with
HIV and Hepatitis B at the same  14.2 22.7 36.9 21.0 51 100
time 2.8 1.085
A person can be infected with
HBV/HIV co-infection and not
12.4 22.0 31.6 20.3 13.6 100

have the physical symptoms of

the disease 3.01 1.213
HBV/HIV co-infection can be

spread by having sexual

_ _ _ 36.1 26.1 24.4 11.7 1.7 100

intercourse with an infected

person 217 1.096

There is a vaccine for HBV/HIV

co-infection 190 32 330 134 34 100 251 1051
The attitude of the respondent towards HIV/HBV co- they were not sure, 21.4% stated they were not
infection were examined in Table 5. While a little concerned. Interestingly, when asked if they could be
more than average representing 52.9% disagreed that infected with HIV/HBV co-infection, 61.1% declared
they had no concern being infected, 25.3% declared they cannot be infected, 22.3% were not sure, 16.6%
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stated they could be infected. Result of willingness of
respondents to go for HIV/HBV co-infection test,
48.5% noted they were not willing, 28.9 said they were
not sure and 22.6% affirmed they were willing to go
In addition, 52.6% of the sampled
respondents declared they need to be protected against
contracting HIV/HBV co-infection, 26%
indecisive and 21.4 disagreed. Also, 43% of the

for a test.

were

respondent noted they would be afraid if they found
out they had contracted the disease, 34.3% were
uncertain and 23% said they would not exercise any
fear. Respondents were further asked if they would
engage in self-medication if they found out they had
contracted the co-infection, 36.9% disagreed to this,
34.4% were not certain and 28.4 stated they would.
Again 51.1% stated they would go to a health facility
if they found they had contracted the disease, 33.5%

were uncertain and 15.3% disagreed. In addition, 57%

Volume 15, 2021

disagreed to the poser that they would go to a
traditional healer if they found they had the symptoms
of HIV/HBV, 31.1% were not sure. Again, 53.2%
disagreed they would opt for spiritual healing, 31.4%
were indecisive, 15.4% however noted they would go
for spiritual healing. Also, 55.9% of the respondents
disagreed to the poser that they would do nothing if
they found out they had the symptoms of the co-
29.7%

Furthermore, 34.9% of the respondents acknowledged

infection, however were not certain.
that the fear of death would be their main concern if
diagnosed with the co-infection, 33.2% disagreed with
this and 32% were not sure. While 48.5% agreed to the
poser that the fear of the disease spreading to their
family members would be their main concern, 41.4%
disclosed that the cost of treatment would be their
main challenge if diagnosed with HIV/HBV co-

infection.

Table 5 Respondents attitude towards HIV/HBV co-infection

Strongly ) ) Strongly

) Agree  Undecided Disagree Total
Attitude agree disagree Mean SD
(%) (%) (%) %(n=200)
(%) (%)

I have no concern being infected

8.6 13.2 25.3 25.9 27.0 100
with HBV/HIV co-infection 349  1.257
I think I can be infected with

2.9 13.7 22.3 154 45.7 100
HBV/HIV co-infection 3.87 1.216
I would be willing to go for

5.8 16.8 28.9 23.1 25.4 100
HBV/HIV co-infection test 346  1.203
I need to be protected from

27.7 24.9 26.0 12.7 8.7 100
HBV/HIV co-infection 2.5 1.26
I would be afraid if | find out | had

22.5 20.2 34.3 12.9 10.1 100
HBV/HIV co-infection 268 1.241
If I think | have symptoms of
HBV/HIV co-infection | opt for 14.2 14.2 34.7 15.9 21.0 100
self-medication 3.15 1.302
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If I think | have symptoms of

HBV/HIV co-infection | willgoto  21.6 29.5 335 10.2 5.1 100
a health facility 248  1.095
If I think | have symptoms of
HBV/HIV co-infection | willgoto 6.2 5.6 311 26.0 31.0 100
a traditional healer 3.7 1.151
If I think | have symptoms of
HBV/HIV co-infection | will go for 9.1 6.3 31.4 24.6 28.6 100
spiritual healing 357 1.224
If I think | have symptoms of
HBV/HIV co-infection | will do 8.1 6.4 29.7 23.3 32.6 100
nothing 3.66 1.225
Fear of death would be my main
concern if | am diagnosed with 14.3 20.6 32.0 18.3 14.9 100
HBV/HIV co-infection 2.99 1.25
Fear of disease spreading to family
members would be my main
concern if I am diagnosed with 194 291 280 1.3 80 100
HBV/HIV co-infection 2.63 1.195
Cost of treatment would be my
main concern if | am diagnosed 15.3 26.1 30.1 18.2 10.2 100
with HBV/HIV co-infection 2.82 12
The study sought to find out the preventive practice of point of usage from their hair stylists. A total of 52%
Lagos respondents towards HBV/HIV co-infection as of the sampled population in Lagos State further stated
presented in Table 6. Respondents were asked if they that before they undergo any blood transfusion, they
have been tested for the co-infection and a more than enquire if the blood has been screened, 27.4%
average representing, 55.5% noted they have not, however noted they were not sure 20.5% were in the
while 26.8% declared they have. Respondents who negative to this poser.
ask for the usage of new syringe at health facility make
up 51.4%, while 24.3% were not sure, another 24.3%
stated they do not request for a new syringe.
Furthermore, 56.5% of the sampled respondents in
Lagos declared that they often request a change the
blade, needle as well as sterilize their clipper at the
E-ISSN: 1998-4510 291
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Table 6 Respondents practice of HIVV/HBV co-infection
Strongly ] ] Strongly
) Agree Undecided Disagree Total
Selected variables agree disagree Mean SD
(%) (%) (%) %(n=200)
(%) (%)
| have been screened for HBV/HIV
) ) 13.7 13.1 17.7 24.6 30.9 100
co-infection before 3.46 1401
| ask for a new syringe at health
o 23.1 28.3 24.3 15.6 8.7 100
facilities if you need to use one 258 1.244
| often ask my hair stylist to change
= ) 23.7 328 24.3 14.1 5.1 100
blade, needle or sterilize the clipper 244  1.147
| ask about screening of blood before
) 30.9 27.4 13.1 7.4 100
transfusion 255 1.178
VIL. DISCUSSION [20], which asserts that the media serves as health

The prevalence of HIV/HBYV co-infection is of serious
concern to the endemic area of Nigeria. Human
Immunodeficiency Virus and Hepatitis B Virus co-
infection have exacted a high morbidity and mortality
rate in many parts of South-Western Nigeria. In
aiming at achieving the Sustainable Development
Goal 3:3 of ending hepatitis and HIV, it is necessary
that people in these societies have access to
information on these diseases. Thus, this data-based
study examined how residents of Lages use
information sources for HIV/HBV messages. The
study revealed that television, radio and internet-
mediated sources are the predominant sources of
information on HIV/HBV co-infection amongst Lagos
residents. More specifically, television was found to
be the most prevalent source of information on
HIV/HBV co-infection, which is similar to previous
studies that have noted the importance of television as
a medium for disseminating information on public
health [32]. However, seminars and workshops were
discovered to be the least sought out source of
information on the diseases. In essence, the traditional
media of television and radio, as well as internet
channels serve as potent information sources for health
communication interventions (29). This aligns with

the findings of Evaristus, et al. [17], Adesina, et al.
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communication platforms for creating awareness of

diseases in developing countries. It is further
corroborated by the positions of Adesina, et al. [18],
who maintained that information sources on health
issues are key for low income regions . Therefore,
information sources of traditional (newspapers,
magazines, television, radio), new media (youtube,
and social media) and interpersonal communication
serve as veritable platforms to enlighten and educate
people on HIV/HBV co-infection. The Diffusion of
Innovation theory affirms this, as one of its tenets
places information sources as pivotal means for

diffusion of knowledge on health-related matters.

The study revealed that respondents have a fairly
sufficient knowledge on HIV/HBV co-infection,
which corroborates the findings of Eni, et al. [33],
stating that most Nigerians showed an average level of
knowledge on HBV. Another interesting discovery of
this study is that quite a number of individuals are
aware of HBV and HIV being transmitted through
sharp objects and sexual intercourse. However, a
significantly less amount does not believe in the
transmission of these diseases from mother to foetus.
This shows that there are still misconceptions on

HIV/HBYV co-infection amongst Lagos State residents.
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These misconceptions and gaps in knowledge of HBV
and HIV were also found in a study conducted
amongst healthcare workers in Malawi, as quite a
number of them were not aware of the mother-foetus
means of transmission [34]. The same applies to
Vietnamese university students, as only 39.5% know
of the mother to child transmission [35]. Still on

misconceptions, this study revealed that most
respondents do not know of the possibility of an
individual being infected with both HIV and HBV at
the same time. Contrary to this, are the findings of
Kye-Duodu, et al. [36], which shows that 84% of the
health workers sampled in Ghana have adequate
knowledge of the co-infection. Furthermore, only half
of respondents in this study have knowledge on the
existence of a vaccine for HIV/HBV co-infection,
which is similar to a study by Eni, et al. [33], revealing
that only 31.96% of respondents are aware of this
that

individuals generally have an average knowledge on

vaccine. These findings depict although,
these diseases, there is still a knowledge-gap in
endemic areas of HIV/HBV co-infection. In another
endemic area of China, a study done amongst pregnant
women in Guangdong province revealed that there is
a poor knowledge level of HBV. Some of them are not
aware of the mother-foetus transmission, or the
transmission through unprotected sex; and most of

them do not know of HBV/HIV co-infection [37].

While there is dearth of research conducted on the
attitudes of semi-urban and urban population towards
HIV/HBV co-infection, such as this study, most
studies on KAP have been done among health care
workers. Most respondents show a slightly positive
attitude towards treatment and protection from
HBV/HIV co-infection. This is in line with a study
done on medicine and health science students in

University of Gondar, Ethiopia, which found that

E-ISSN: 1998-4510

293

Volume 15, 2021

about 75% of them have a good attitude towards the
treatment and control of HBV; and 82.1% have no
issue with treating HBV-positive patients [38]. In
another study, it was discovered that 67.8% of
healthcare workers in Cameroon have a positive
attitude towards HBV-positive patients [39]. On the
contrary, a study done on the attitudes of dentists
towards patients with these diseases, was found to be
negative; with 73% of dentists not being willing to
treat patients who are HIV-positive [40]. An eye-
opening study conducted by Dahlstrom and Funegard
Viberg [35], revealed the relationship that exists
between knowledge and attitudes. Participants who
had a higher knowledge of the infection were more
likely to have received the HBV vaccination, or be
screened. Mtengezo, et al. [34] in a study conducted
among 194 health care workers shows that the workers
are adequately informed of the co-infection, and thus,
have a positive attitude about it. This could explain
why in this study, the respondents who are not aware
of HIV/HBV co-infection causing liver cancer, is
slightly proportionate to the percentage of respondents
who claim they would not fear if they found out they
HIV/HBV co-infection. They are ignorant of the
gravity of this infection and thus, are not willing to
take preventive measures. Similarly, it was revealed
that most respondents did not think they could be
infected with this virus and were not willing to go for
a co-infection test. This was the case in a study
conducted by Ella [41] on midwives in University of
Calabar Teaching Hospital, Nigeria; which shows that
there is still some level of inadequate knowledge, as
most interns who had not been vaccinated decided
against it because they felt they had been extremely
cautious in handling infected patients and thus, did not
need the vaccine. It was also discovered that Lagos

residents, fear the cost of HBV/HIV co-infection
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treatment more than they fear the possibility of death
due to the co-infection. This aligns with Akazong, et
al. [39] who stated that a reason for the negative
attitude of some healthcare workers towards HBV

patients could be due to the vaccine being costly.

The results of this study revealed only an average of
Lagos State residents take preventive measures against
HIV/HBV The

knowledge on the co-infection could attribute to the

co-infection. slightly average

equally average practice measures taken by
respondents, as asserted in a study by Akazong, et al.
[39], stating that the insufficient knowledge might
justify the low frequency of vaccinations amongst
healthcare workers. These findings are also supported
by another study which shows that there is an existing
relationship  between knowledge and practice
measures. Thus, a higher knowledge level implies
higher preventive practice measures, and vice versa
[41, 42]. A study conducted by Mustafa, et al. [43]
revealed that there is a positive correlation between
vaccination among health workers, and their
knowledge, attitude and practice towards HBV. In this
study, most respondents show an average knowledge
and attitude towards HBV, which aligns with the
average practice measures of screening and safety
measures in using sharp objects like blades and
syringes. Adherence to practice measures has been
recorded to be higher in medical professionals [40, 41,
44, 45] by wearing protective masks, gloves and
gowns, washing of hands, sterilizing instruments,
amongst others. On the contrary, Abdela, et al. [38]
revealed that medical students engaged risky practice
measures, as some of them do not report needle-stick
injury, which can expose them to HBV infection. Also,
most of them have never been screened (90.7%) or
gotten a vaccination (95.1%) for HBV. These results

are similar to that of Okeke, et al. [46] which shows
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the low level of preventive measures such as
vaccinations, despite the prevalence of needle-stick
injuries amongst medical students in Jos University
Teaching Hospital, Nigeria. In another study on dental
surgeons in the University of Benin Teaching
Hospital, Nigeria, it was revealed that 64% of dental
did take PEP
Prophylaxis) after exposure to the risk of HIV/HBV

surgeons not (Post-exposure
co-infection [47]. This present study shows that
there’s an average preventive practice of HIV/HBV
among Lagos residents, and these findings are similar
to previous ones which show average level of
precautionary techniques by hairdressers and barbers
through reusing razors, non-sterilization, lack of
disinfection, lack of vaccination, lack of washing
hands, lack of protective gear such as gloves, amongst

others [48-50].

VIII. CONCLUSION AND
RECOMMENDATIONS

Despite the increase prevalence of HIV/HBV is much
in Nigeria, the study shows a rather average
knowledge on the disease by the citizens. The
traditional media of television and radio contributed to
this outcome. Harnessing all communication channels
of traditional, online as well as interpersonal networks
would therefore play a fundamental role in awareness
creation and adoption of positive behavioral practice
for the disease management. If the people are
adequately informed through channels: television,
social media, workshop/conferences, it will go a long
way, not only, to prevent the co-infection but to reduce
the percentage of fear in people. Such integrated
system of communication if adopted would engender
the vision of eliminating either the mono-infection or
co-infection of HBV and HIV as contained in
Sustainable Development Goal 3. Salient actions to

enforce the need for vaccination and other preventive
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measures are highly recommended for implementation
by governmental and non-governmental agencies. The
study further recommends that salient actions to
enforce the need for vaccination and other preventive
measures are highly recommended for implementation

by governmental and non-governmental agencies.
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