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Abstract

Marriage constitutes a fundamental social institution in Northern Nigeria, yet People Living with
HIV (PLHIV) face systematic exclusion from it due to the implementation of mandatory premarital
HIV testing laws. Anchored on Goffman’s stigma theory and Farmer’s concept of structural
violence, this phenomenological study explored the lived experiences of 30 PLHIV navigating
mandatory premarital HIV testing laws and marriage restrictions in Bauchi Metropolis, Northern
Nigeria, where serodiscordant couples are effectively barred from legal marriage under the Bauchi
State HIV/AIDS Prevention and Control Law of 2017. Semi-structured interviews were conducted
using interpretive phenomenological analysis (IPA). Findings revealed three dominant themes: the
bureaucracy of exclusion, in which testing processes acted as gatekeeping mechanisms that denied
PLHIV access to legal marriage; the stigma spiral, in which disclosure triggered compounding
institutional, familial, and religious rejections; and resistance architectures, encompassing proxy
testing, document falsification, and underground matchmaking networks. Participants experienced
internalized shame, marriage-related post-traumatic stress, and systematic exclusion from a core
social institution. The study concludes that Bauchi’s premarital HIV testing regime constitutes
structural violence, violating PLHIV rights to family life and non-discrimination. Policy
recommendations include repealing mandatory testing laws, implementing confidential voluntary
testing protocols, and funding psychosocial support services for affected individuals.

Keywords: Bauchi State, HIV stigma, mandatory premarital testing, PLHIV, structural violence,
phenomenology

INTRODUCTION

Marriage is a central social institution in Nigerian society, carrying deep cultural, religious, and
legal significance (Nnaji et al., 2014). However, for People Living with HIV (PLHIV), this
institution has become a site of systematic exclusion, particularly in States where mandatory
premarital HIV testing laws have been enacted. In Bauchi State, the HIV/AIDS Prevention and
Control Law of 2017 requires all intending couples to present HIV test results before marriage,
effectively prohibiting serodiscordant couples from contracting legal marriages (Bauchi State Law,
2017). This policy, while ostensibly aimed at curbing HIV transmission, intersects with deep-
seated cultural and religious stigma to produce profound harm for PLHIV. HIV-related stigma and
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discriminatory laws continue to pose significant barriers to marriage and social inclusion for
PLHIV in Northern Nigeria (UNAIDS, 2022). Mandatory premarital HIV testing has been
described as unethical because it increases stigmatization of those who test positive (Akoku et al.,
2018). In conservative regions like Bauchi, where marriage is a prerequisite for social adulthood
and community belonging, these policies compound existing cultural and religious stigma, leaving
PLHIV vulnerable to isolation and serious mental health crises.

The problem addressed by this study is the gap between the intended public health objectives of
Bauchi’s mandatory premarital HIV testing policy and its lived impact on PLHIV. Existing studies
have examined HIV stigma in Nigeria at the population level (Verinumbe et al., 2024; Tadesse et
al., 2024), and legal scholars have critiqgued mandatory testing regimes on human rights grounds
(Ifemeje, 2011). However, few studies have adopted a phenomenological lens to explore how
PLHIV themselves experience and resist these oppressive structures in Northern Nigeria. This
study fills that gap by centering the voices of PLHIV in Bauchi, providing empirical insights into
their lived realities and the psychosocial consequences of policy-induced exclusion.

The policy also intersects with Nigeria’s broader HIV legal framework, which includes provisions
that may penalize non-disclosure to partners. In the Nigerian context, studies have shown that a
majority of prospective couples would call off marriage plans if a partner tested positive for HIV
(Nnaji et al., 2014), while churches have been known to deny weddings based on screening results
(Ezugwu et al., 2019). PLHIV in Bauchi face intersecting forms of stigma: institutional stigma, in
which legal restrictions label them as “unmarriageable” or as public health risks, and social stigma,

characterised by rejection from partners, families, and communities upon disclosure.

Objectives of the Study

The following research objectives guided the study:

i. Toexamine how PLHIV in Bauchi experience and interpret mandatory premarital testing laws
and marriage bans;

ii. To assess the effects of mandatory premarital HIV testing policies on the mental health and
social well-being of PLHIV in Bauchi;

iii. To identify the coping strategies employed by PLHIV to navigate institutional and social

barriers to marriage
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LITERATURE REVIEW

HIV-related stigma refers to negative attitudes, beliefs, and behaviours directed at people
perceived to have HIV, and it operates across multiple levels, including individual, interpersonal,
community, and structural domains (Ogunbajo et al., 2025). In the context of mandatory premarital
HIV testing, stigma becomes institutionalized through legal frameworks that categorize PLHIV as
threats to public health and restrict their access to social institutions such as marriage.

Recent research confirms that HIV-related stigma remains a significant barrier in Nigeria. A large
study of 1,244 PLHIV across Nigeria found that over half (55.5%) demonstrated low to moderate
levels of internalized stigma, while more than one-quarter (27.3%) showed high levels of
internalized stigma (Verinumbe et al., 2024). Furthermore, HIV-related stigma has been associated
with psychological distress, with higher stigma levels observed among unmarried patients and
those who had not disclosed their HIV status (Akoko et al., 2023). Studies also indicate that limited
support from family, friends, and significant others increases stigma and discrimination among
PLHIV, while those who enjoy social support are less likely to be adversely affected (Babalola et
al., 2023).

Research on mandatory premarital screening has documented concerns regarding coercion and
interference with individual decision-making (Al-Aama, 2010), as well as fears about
confidentiality, counselling, and discrimination among PLHIV (Barmania & Aljunid, 2017). A
population-based study in Cameroon found that fear of stigma, discrimination, and lack of
confidentiality were primary reasons individuals would refuse such testing, suggesting these
policies may paradoxically drive testing avoidance (Akoku et al., 2018). Maigoro et al. (2023)
reported high compliance (64.4%) with mandatory premarital HIV testing in rural Bauchi,
attributing this to community health education; however, their study did not account for the lived
experiences of those who tested positive.

A recent meta-analysis of 28,355 PLHIV across Africa found that Nigeria has the highest
prevalence of HIV-related perceived stigma (50.04%) on the continent (Tadesse et al., 2024).
Ogunbajo et al. (2025) documented how intersectional stigma exacerbates health disparities
among PLHIV in Nigeria. Consistent with Ifemeje’s (2011) legal critique, mandatory premarital
HIV testing that bars HIVV-positive individuals from marrying constitutes a gross violation of the
rights of people living with HIV, including the right to family life, privacy, confidentiality, and

freedom from discrimination. These studies collectively point to the need for qualitative, person-
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centred research that captures the subjective experience of PLHIV navigating marriage-related

stigma in Northern Nigeria.

THEORETICAL FRAMEWORK

This study integrates two complementary theoretical perspectives: Goffman’s (1963) stigma
theory and Farmer’s (2004) concept of structural violence. Goffman’s theory posits that stigma
produces what he termed a “spoiled identity,” reducing a person “from a whole and usual person
to a tainted, discounted one” (Goffman, 1963, p. 3). Recent scholarship continues to affirm the
relevance of Goffman’s framework for understanding HIV-related stigma, distinguishing between
public stigma (stereotypes and prejudice of the general public) and self-stigma (internalization of
negative attitudes) (Chenneville et al., 2024). Furthermore, scholars have extended Goffman’s
concept to include “courtesy stigma,” referring to stigma that affects family members and
associates of stigmatized individuals (Aluah et al., 2024; Giordana & Caci, 2025). Aluah et al.
(2024) found that professionals working with PLHIV experience courtesy stigma regardless of
their personal HIV status, which compromises their personal and professional well-being.

For PLHIV, HIV status becomes a spoiled identity that invites shunning, avoidance, and outright
discrimination. Recent scholarship distinguishes between the “discreditable” (those with
concealable attributes such as living with HIV) and the “discredited” (those with overt traits), while
noting that concealment of HIV occurs at high physiological and social cost (Kimera et al., 2025).
Researchers have further developed the concept of “intersectional stigma” to examine the
experiences of discrimination resulting from inhabiting multiple stigmatized identities across
individual, interpersonal, community, and structural domains (Ogunbajo et al., 2025).

However, Goffman’s micro-social focus requires supplementation with a macro-structural
perspective. Farmer’s (2004) structural violence framework reveals how laws, policies, and social
norms systematically harm individuals by preventing them from meeting their basic needs.
Applied to PLHIV, structural violence is evident in legal frameworks that, in criminalizing HIV
transmission, inadvertently stigmatize PLHIV and discourage testing and disclosure (Kimera et
al., 2025). By synthesizing these frameworks, this study gains a comprehensive understanding of

the intersectional oppression that PLHIV face in Bauchi’s premarital testing regime.
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METHODOLOGY

This research utilized an interpretive phenomenological analysis (IPA) framework (Smith et al.,
2009) to explore how PLHIV perceive their experiences with marriage restrictions, identify coping
strategies, and assess the psychological and social ramifications of these policies. This
methodology is particularly effective in highlighting marginalised perspectives and examining the
structural barriers that influence lived experiences (Abdellatif & Haynes, 2024). IPA has gained
traction in HIV research, focusing on the experiences of PLHIV dealing with stigma,
discrimination, and social exclusion, especially in African settings (Philip, 2024; Mpofu et al.,
2024). Goitsemang et al. (2025) illustrated that phenomenological methods effectively capture the
effects of institutional segregation and stigma on health-seeking behaviours and psychological
well-being.

The study was conducted in Bauchi Metropolis, the capital of Bauchi State, North-Eastern Nigeria.
Bauchi State operates a mandatory premarital HIV screening policy requiring all couples to present
test results before marriage, with serodiscordant couples effectively banned from legal marriage
under the Bauchi State HIVV/AIDS Prevention and Control Law of 2017.

Purposive sampling was used to select information-rich cases (Palinkas et al., 2015). Inclusion
criteria were HIV-positive adults aged 18 years and above, with experience of Bauchi’s premarital
testing system, and currently or previously seeking marriage. The sample size was 30 participants,
determined by thematic saturation (Hennink et al., 2017). Recent methodological research
confirms that thematic saturation in qualitative studies is typically achieved between 9 and 17
interviews for moderately homogeneous populations, with 25 interviews providing sufficient
depth for meaning saturation (Guest et al., 2020; Hennink & Kaiser, 2022). Recruitment was
conducted through referral from people living with HIV and subsequent snowball sampling for
hard-to-reach populations (Browne, 2005; Parker et al., 2019; Valerio et al., 2016). The final
sample comprised 19 women and 11 men, aged 20 to 49 years, with diverse socioeconomic
backgrounds and marital histories. Most participants preferred telephone interviews, while some
accepted physical interviews. Most participants also consented to being recorded, provided their
names were not recorded.

Semi-structured interviews were conducted in Hausa or English based on participant preference,
lasting 30 to 60 minutes. Interviews took place in private rooms at participants’ preferred locations

and were audio-recorded with informed consent. The interview guide covered four domains: policy
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experiences (walking through the premarital testing process), stigma manifestations (experiences
of discrimination and family/community reactions), coping strategies (daily management
techniques and system navigation methods), and psychosocial impacts (emotional consequences
and future aspirations). Field notes on non-verbal cues were also recorded for the physical
interviews.

Thematic analysis followed Braun and Clarke’s (2006) six-phase framework (Byrne, 2022;
Khraban, 2024). The phases were: (1) familiarization through repeated reading of transcripts and
initial note-taking; (2) generating initial codes; (3) developing themes via axial coding to connect
related codes into broader patterns; (4) reviewing themes through member checking with five
participants and peer debriefing; and (5) interpreting and contextualizing the findings within
structural violence theory. Verbatim transcription with pseudonyms, and back-translation for

Hausa interviews, was completed during the familiarization phase (Braun & Clarke, 2006).

Ethical Considerations

Ethical clearance for this study was granted by the Bauchi State Health Research Ethics Committee
(BSMOH/REC/00207/2026) under the Bauchi State Ministry of Health and Social Welfare (Ref.
No. MOH/GEN/S/1419/11), with Protocol Approval No. NHREC/TR/BAU-HREC/28/8/2023,
dated 24th April 2026, valid through March 2027. The research was classified under the Low Risk
Category. Informed consent was obtained from all participants. Counselling referrals were made
available to participants who experienced distress. Data were stored on password-protected files,

and identifiable data were destroyed after analysis.

Quality Assurance

Trustworthiness was established following Lincoln and Guba’s (1985) criteria. Credibility was
ensured through prolonged engagement (one month of fieldwork) and peer debriefing with HIV
researchers. Transferability was addressed through thick description of the Bauchi sociocultural
context and clear inclusion criteria. Dependability was maintained via an audit trail and a code-
recode procedure. Confirmability was established through reflexive journaling and triangulation

with policy document analysis.

RESULTS
Table 1 presents the distribution of participants by gender, age group, marital status, years since
HIV diagnosis, and antiretroviral therapy status. A total of 30 PLHIV participated in this study,
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comprising 19 women (63%) and 11 men (37%). The largest age group was 30 to 39 years (43%,
n = 13), followed by 20 to 29 years (37%, n = 11) and 40 to 49 years (20%, n = 6). Regarding
marital history, more than half had never married (57%, n = 17), 33% (n = 10) were previously
married (divorced or widowed), and 10% (n = 3) were currently in informal serodiscordant unions.
Half of the participants had been diagnosed for 2 to 5 years (50%, n = 15), 27% (n = 8) for more
than five years, and 23% (n = 7) for less than two years. The vast majority (90%, n = 27) were on
antiretroviral therapy (ART).

Table 1: Distribution of Participants by Gender, Age Group, Marital Status, Years Since
HIV Diagnosis, and ART Status (N = 30)

Characteristic Category Frequency Percentage
(n) (%)
Gender Female 19 63
Male 11 37
Age (years) 20-29 11 37
30-39 13 43
40-49 6 20
Marital status Never married 17 57
Previously married 10 33
(divorced/widowed)
Currently married 3 10
(serodiscordant, informal)
Years since HIV < 2 years 7 23
diagnosis
2-5 years 15 50
> 5 years 8 27
On antiretroviral Yes 27 90
therapy
No 3 10

Source: Field Survey, 2026
Thematic analysis revealed three dominant themes characterizing PLHIV’s experiences with

Bauchi’s premarital testing regime. Representative verbatim quotes (translated from Hausa where

applicable) illustrate each theme.
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Theme 1: The Bureaucracy of Exclusion
Participants described the testing process as a “gatekeeping ritual” (Male, 32) designed to exclude
rather than inform. One female participant recounted:
“At the marriage counselling, they demanded my test like a criminal’s warrant.
When the pastor saw ‘reactive’, he slid the result back saying ‘you can’t wed’.”
(Female, 28)
Systemic barriers included document falsification. A male participant explained:
“I tried to pay #10,000 to change ‘reactive’ to ‘non-reactive’.” (Male, 35)
Differential enforcement by socioeconomic status was also reported:

“Rich men bribe their way through. We women get trapped.” (Female, 24)

Theme 2: The Stigma Spiral
Disclosure triggered compounding rejections across institutional, familial, and religious domains.
A female participant described institutional betrayal:
“The test centre laboratory personnel announced my result just by the way he was
looking at me; I could read positive all over his face.” (Female, 29)
Familial rejection was severe:
“My uncle said I'd cursed the family. This is my reward for the l0ose life they kept
warning me about.” (Male, 27)
Psychological impacts manifested as internalized shame and trauma:
“I feel like walking sin.” (Female, 33)

“Now when I see wedding gowns, my chest tightens.”” (Female, 26)

Theme 3: Resistance Architectures
Participants developed sophisticated coping systems. Camouflage strategies included proxy testing
and informal unions:
“My sister did the test using my name.” (Female, 30)
“We did traditional marriage — more of a live-in couple where no one asks.”
(Male, 38)
Counter-networks included underground matchmaking:
“Our support group connects positive singles, and we too connect ourselves by

ourselves.” (Female, 40)
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“We change facility and even location for receiving services, just scout out young

females receiving treatment there.” (Male, 34)

DISCUSSION OF FINDINGS

This study’s findings demonstrate how Bauchi’s mandatory premarital HIV testing policies
operationalize structural violence (Farmer, 2004) through medicalised exclusion and moral
punishment. The bureaucracy of exclusion theme reveals how ostensibly health-promoting
policies function as border-policing mechanisms that systematically deny PLHIV access to
marriage. Recent scholarship confirms that structural violence manifests in health policies that
inadvertently stigmatize PLHIV and discourage testing and disclosure (Kimera et al., 2025;
Tadesse et al., 2024).

The stigma spiral theme extends Goffman’s (1963) concept of spoiled identity by demonstrating
how institutional stigma (legal restrictions) triggers and amplifies social stigma (community
rejection), creating a mutually reinforcing cycle. This dual stigmatization produced severe
psychological consequences, including what participants described as marriage-related post-
traumatic stress. HIV-related stigma consistently increases the risk of psychological problems
among PLHIV and creates barriers to social support (Aluah et al., 2024; Chenneville et al., 2024).
Participants’ resistance architectures align with Scott’s (1985) concept of “weapons of the weak,”
encompassing everyday resistance (document falsification, proxy testing) and collective re-
appropriation (underground matchmaking networks). These findings mirror those of Kumar et al.
(2015) in South India, who identified affiliation with support groups and financial independence
as positive coping strategies among PLHIV. However, Bauchi participants faced additional
structural barriers, including legal marriage bans and religious stigma, which constrained these
adaptive strategies. Giordana and Caci (2025) extended this understanding by documenting
courtesy stigma affecting family members of stigmatized individuals, which helps explain the
familial rejection documented in our findings.

Consistent with Verinumbe et al. (2024), who found that PLHIV engaged in peer support groups
were significantly less likely to report high levels of internalized stigma (aOR = 0.30, p <.001),
our participants developed underground matchmaking networks as a form of collective resistance

and social support. This finding aligns with Kimera et al. (2025), who noted that concealment of
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HIV carries high physiological and social costs, making peer support networks essential for
mitigating stigma.

While Maigoro et al. (2023) reported high compliance (64.4%) with mandatory premarital HIV
testing in rural Bauchi, attributing this to community health education, our findings reveal that
such participation rates mask systemic coercion. Our participants described being “forced to test”
(Male, 29) or facing marriage bans upon disclosure, complicating the authors’ recommendation
for maintaining the policy. This disparity underscores the need for mixed-methods research to

reconcile policy efficacy with human rights impacts.

CONCLUSION

This study has demonstrated that Bauchi’s mandatory premarital HIV testing regime constitutes a
form of structural violence that systematically excludes PLHIV from the institution of marriage.
The three dominant themes — the bureaucracy of exclusion, the stigma spiral, and resistance
architectures — collectively reveal how legally sanctioned testing policies intersect with
institutional, familial, and religious stigma to produce profound psychosocial harm. PLHIV in
Bauchi experience internalized shame, marriage-related post-traumatic stress, and systematic
exclusion from a core social institution. Their coping responses, while creative and resilient,
underscore the extent to which oppressive policy environments compel marginalised individuals
to develop underground survival strategies. These findings advance empirical evidence of policy-
induced trauma among PLHIV in Northern Nigeria and provide a framework for analyzing health
policy as structural violence. By centring the voices of PLHIV, this study fills a critical gap in the

literature on how mandatory testing policies are experienced from below.

RECOMMENDATIONS

Based on these findings, the following policy recommendations are made:

i. Legal reforms: Repeal mandatory premarital HIV testing laws in Bauchi State, aligning with
UNAIDS (2022) guidelines indicating that such laws do not reduce transmission and violate
human rights.

ii. Healthcare protocols: Implement confidential voluntary testing with pre- and post-test
counselling, eliminating mandatory requirements and third-party disclosure.

iii. Support systems: Fund PLHIV-specific marriage counselling and peer support networks to

address the psychosocial consequences of exclusion.
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iv. Community engagement: Train religious leaders and family elders as allies to reduce

institutionalized stigma and foster more inclusive community responses to HIV.

Limitations of the Study

This study is subject to several limitations. First, social desirability bias may have caused some
participants to underreport illegal coping mechanisms, such as bribery. Second, the findings are
closely tied to the sociocultural context of Bauchi, which may limit their applicability to other
regions in Nigeria or across Africa. Additionally, male viewpoints might be underrepresented due
to stigma that discourages participation. Furthermore, while snowball sampling was effective in
reaching hard-to-access individuals, many potential participants declined interviews out of fear of
disclosure and HIV-related stigma. Finally, recruiting through people living with HIV may have
resulted in a homogenous group of participants, potentially constraining the range of perspectives

gathered.
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