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A BRIEF PRESENTATION BY MR TAIWO ALLIMI, DIRECTOR 
GENERAL, VOICE OF NIGERIA (VON) AND CHAIRMAN, 
BROADCASTING ORGANISATIONS OF NIGERIA ON "HIV AND 
BROADCASTING" AT THE WORLD ELECTRONIC MEDIA FORUM 
IN GENEVA, SWITZERLAND ON FRIDAY, 12 DECEMBER 2003. 
 
 
 
Your Exc ellenc ies 
 
 
The Organisers of the Forum 
 
Distinguished  Colleagues 
 
Eminent Lad ies and  Gentlemen 
 
 
I wish to express my gra teful thanks to the organisers for inviting  me to 
partic ipa te a t the World  Elec tronic  Med ia  Forum and to speak on the 
top ic  "HIV and  Broadc asting". 
 
My p resenta tion will be b rief and  in the following format: 
 
 
1. Nigeria 
 
Nigeria  is Afric a ’s most populous c ountry and  the la rgest b lac k na tion 
on earth with a  popula tion of over 150 million. 
 
Nigeria  has over 250 ethnic  group ings and  over 400 languages and  
ind igenous d ia lec ts. 
 
There a re a t least 97, 000 c ommunities in Nigeria . 
 
 
2. Democracy 
 
On May 29, 1999, Nigeria  returned  to democ ra tic  governanc e a fter 
nearly 30 years of milita ry d ic ta torship . 
 
Nigeria , under the p resent na tiona l leadership  has been laying a  firm 
founda tion for the sustenanc e and  nurturing of democ rac y. To us in 
Nigeria , for democ rac y to be suc c essful, it takes time, hard  work and  
pa tienc e.  
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3. Broadcasting 
 
Nigeria  c ommenc ed b roadc asting over 50 years ago - with the first 
television sta tion in Afric a  launc hed  in 1959. 
 
Today there a re in Nigeria : 
 
(i)  181 Federa l and  Sta te Government-Owned television and  rad io 

sta tions 
 
(ii)  95 Priva te-Owned te levision, rad io, c ab le, sa tellite and  d irec t-to-

home television sta tions. 
 
(iii)  There a re no c ommunity rad io sta tions in Nigeria  unlike in very 

many Afric an and  Asian c ountries. 
 
 
4. HIV in Nigeria 
 
The HIV ep idemic  in Nigeria  has extended  beyond  the c ommonly 
c lassified "high-risk g roups" and  is now c ommon amongst the genera l 
popula tion. 
 
Estima tes ind ic a te tha t more than 3.5 million Nigerians were infec ted  
with the virus in 2002. 
 
With the adult p reva lenc e ra te of 5.8 perc ent in 2001, the na tion in now 
threa tened by an exp losive growth of the ep idemic . 
 
Many more, do not know they a re infec ted . The worst of the ep idemic  
is yet to c ome as these HIV infec ted  peop le may infec t others and  
develop  AIDS. 
 
Although, the HIV p reva lenc e level may seem low in ac tua l numbers of 
persons infec ted , Nigeria  has one of the la rgest HIV/ AIDS ep idemic s in 
the world , fourth only to Ind ia , Ethiop ia  and  South Afric a . 
 
HIV p reva lenc e is not merely an urban phenomenon. In some zones in 
Nigeria , suc h as the South-West, North-East and  South-South, rura l 
infec tion ra tes a re higher than urban ra tes. 
 
As regards p reva lenc e by age, VIY a ffec ts a ll g roups, but espec ia lly 
those in the p rime of life i.e. teenagers (15-19 years) and  young adults 
(20-29 years) where the ra te o f infec tion ranges from 6 to 6.5 perc ent. 
 
However, popula tion sub-groups like the c ommerc ia l sex workers, 
tuberc ulosis pa tients and  those with Sexua lly Transmitted  Diseases (STD) 
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have a  muc h higher ra te than the genera l popula tion. Other high-risk 
groups tha t a re simila rly a ffec ted  a re the injec ting d rug users, long  
d istanc e transport workers, mines and  other itinerant workers. 
 
The AIDS sc ourge a ffec ts c hild ren. HIV positive parents bec ome sic k 
and  d ie leaving  behind  orphaned  c hild ren who must fend  for 
themselves and  in many c ases take over parenta l responsib ility. 
 
In Sub-Saharan Afric a , the p rojec ted  dea th to ll is 55 million, while 
a lmost three-quarters of adults and  c hild ren a re living today with HIV or 
AIDS in the reg ion. 
 
Indeed, in most c ountries in Afric a , the perc entage of peop le being 
infec ted  with HIV has c ontinued  to rise, while the average life 
expec tanc y is c urrently 47 years. Without AIDS, it would  have been 62 
years. 
 
Severa l fac tors have c ontributed  to the rap id  sp read  of HIV in Nigeria . 
These inc lude sexua l networking  p rac tic es suc h as polygamy, a  high 
preva lenc e of untrea ted  sexua lly transmitted  infec tions (STIs), low 
c ondom use, poverty, low literac y, poor hea lth sta tus, low sta tus of 
women, stigma tiza tion, and denia l o f HIV infec tion among vulnerab le 
groups. Nigeria  is a  c omp lex mixture of d iverse ethnic  groups, 
languages, c ultures, relig ions, and  reg iona l politic a l group ings, a ll of 
whic h  a re ma jor c ha llenges for HIV p revention p rograms. 
 
 
5. Government Action 
 
The restora tion of democ rac y in Nigeria  in 1999 b rought the first signs of 
a  streng thened  na tiona l response to the growing HIV/ AIDS ep idemic . 
Da ta  from the 1999 survey were p resented  to p resident Olusegun 
Obasanjo, who immed ia tely formed a  Presidentia l Commission on AIDS 
(PCA). PCA is c omprised  of leaders from the pub lic  and  p riva te sec tors, 
with the President serving as Cha irperson. 
 
In early 2000, the President formed the Nationa l Ac tion Committee on 
Aids (NACA), whic h emphasizes a  multisec tora l approac h to AIDS. 
Membership  inc ludes representa tives from the med ia , the pub lic  and  
priva te sec tors, nongovernmenta l organisa tions (NGOs) and  networks 
of persons living with HIV/ AIDS. 
 
 
6. Putting HIV at the Heart of Broadcasting 
 
(a )  We as b roadc asters fac e tremendous c ha llenge in the c rusade 

aga inst HIV virus espec ia lly in the develop ing world . 
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Undoubted ly b roadc asting  c an help  in meeting suc c essfully this 
HIV virus c ha llenge. 

 
(b )  Stigma  is the grea test threa t to the c ontro l and  eventua l 

erad ic a tion of HIV/ AIDS. HIV thrives in a  c lima te where peop le 
with HIV/ AIDS fac e b lame, d isc rimina tion and  isola tion. Effec tive 
prevention - and  c are of peop le with AIDS - depends on deep-
sea ted  soc ia l c hange within soc ieties whic h, instead  of soc ia lly 
isola ting peop le with HIV, c rea tes a  c limate in whic h they c an 
take a  leadership  ro le in educ ation and  p revention. 

 
(c )  The HIV-positive peop le and  often their families a re shunned , 

ostrac ized , and  denied ac c ess to soc ia l and  medic a l servic es. In 
some extreme c ases, they a re killed  when they revea l their 
sta tus. 

 
(d )  Therefore b roadc asters need  to be c onstantly aware of stigma  

and  to do everything possib le to fight it. 
 

For example, Botswana rec ently organized  a  beauty c ontest for 
women who were HIV positive. Another one organized  for men 
would  be a  good  idea . Suc h events should  enjoy wide 
c overage. Suc h kind  p rogramming goes a  long way in fighting  
stigma . 

 
(e)  A soap  opera  is p robably the most effec tive means of b ring ing 

about soc ia l c hange. Listeners a re more likely to identify with the 
soaps educ a tiona l messages, d isc uss them, and  perhaps ac t on 
them. South Afric a  and  a  few Afric an c ountries have a  lo t of 
Afric an soaps, on and  about HIV virus. 

 
(f)  Nigeria  is emerg ing as a  key p rovider of home video in Afric a . It is 

through suc h home video tha t we c an inc orpora te sa fe sex 
messages and  other HIV/ AIDS rela ted  issues. 

 
(g )  It is not enough to b roadc ast HIV/ AIDS exc lusive p rogrammes, 

but HIV/ AIDS should  be fused  in every other aspec t of 
programming sinc e HIV/ AIDS a ffec ts every aspec t of human 
existenc e. 

 
(h)  HIV/ AIDS is not only about dea th and  doom. It’s about hope, 

about peop le fighting on, making the best o f a  d iffic ult situa tion. 
It’s about peop le living with the virus c oming together to g ive 
eac h other support. 

 
(i)  At the bac k of our minds should  be the rea liza tion tha t HIV/ AIDS 

does not rest or bec ome complac ent neither is it selec tive. 
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Henc e Broadc asters need  to be more c rea tive in keep ing the 
HIV/ AIDS story a live, rea l, meaningful, informative and  educ a tive. 
The sc ourge requires tha t we work together if we a re to contro l 
and  eventua lly erad ic a te it. It is important tha t b roadc asters 
work with other, from community groups, NGOs, ind ividua ls, 
governments and  most importantly, work with peop le living with 
HIV/ AIDS as partners.  

 
 
7. Broadcasting Imperatives 
 
(a )  We need  innova tion in p rogramme transmission inc lud ing news 

about HIV. 
 
(b )  We need  fea tures on rad io and  television ac ross borders to 

sensitise leadership  and  c itizenry. 
 
(c )  Rad io and  Television sta tions in the develop ing world  should  

have spec ia lized bea ts on HIV twic e a  week.  
 
(d )  Broadc asters must highlight soc ia l issues tha t p resent nega tive 

c onsequenc es tha t a ffec t human resourc e potentia l and  
development c apac ities suc h as the HIV/ AIDS virus. 

 
(e)  With a ll respec t, the style of Western b roadc ast med ia , whic h 

la rgely sp read  doom about HIV/ AIDS in Afric a  and thus inc rease 
its stigma should  be d isc ontinued . 

 
(f)  Globa l Broadc asters must be positive in upda ting knowledge 

and  c ontrad ic ting fa lse information on and  about HIV/ AIDS. 
 
 
Submissions 
 
I wish to submit to this workshop , the World  Elec tronic  Media  Forum and  
the World  Summit on the Information Soc iety the fo llowing for 
a ffirmative ac tion: 
 
1.  Broadc asting Organisa tions worldwide must adop t po lic ies on 

hea lth b roadc asting  with emphasis on HIV/ AIDS and  must take 
steps urgently to ensure the ac c urac y of their p rogramming and  
c overage with and  through c onsulta tions with the appropria te 
experts. 
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2.  All Na tions within the United  Nations Organiza tion must 
promulga te through sta tutory leg isla tion, "An Emergenc y Hea lth 
Broadc asting Charter." It should  be pointed  out tha t hea lth goa ls 
are more ac hievab le than many other millennium goa ls. 

 
3.  The UNESCO, UNICEF, UNDP, WHO, World  Bank and  o ther 

powerful donor agenc ies and  NGOs’ must c ommit funds for 
tra ining in hea lth educ a tion, hea lth b roadc asting and  urgently 
c rea te grants and bursaries for young hea lth b roadc asters from 
the develop ing world , to develop  their skills. 

 
4.  Spec ia l a ttention should  be pa id  to Nigeria , g iven its very la rge 

popula tion and  a ttendant c onsequenc es on Afric a  and  most in 
partic ular West Afric a , in fo llowing a reas: 

 
(a )  Estab lishment of UN-Funded Community Rad io  

System for the c rusade aga inst HIV/ AIDS and 
streng thening democ rac y a t the grassroots. 

 
(b )  Spec ia l Grants for researc h into find ing c ures for 

ma la ria , tuberc ulosis, polio, HIV/ AIDS through 
Nigerian Researc h Institutions. 

 
5.  Na tions of the world  - and  most in partic ula r, Broadc asters must 

develop  partnership  tha t c ut ac ross trad itiona l ba rriers bec ause 
in the fight aga inst HIV/ AIDS, it is not enough to broadc ast only 
stra ight med ia  messages. The UNESCO, WHO, UNICEF must 
estab lish genuine partnerships for b roadc asting advoc ac y with 
na tiona l, reg iona l and  loc a l b roadc ast c entres and  institutions. 

 
From the World  Elec tronic  Media  Forum in Geneva , let us resolve to put 
the HIV/ AIDS c rusade and  hea lth issues a t the hea rt of b roadc asting . 
 
Grateful thanks. 
 
 
 
Taiwo Allimi, ba , msc , mnip r 
Direc tor Genera l, Voic e of Nigeria  
and  
Cha irman, Broadc asting Organisa tions of Nigeria  
Geneva , Switzerland  
Dec ember 2003 


