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,,•ll\l l1cliL�\C'-i i11 skir111isl1i11g I IIV/1\ll)S i,1 tl1is gcr1cr,1lic,11 ,tn<l 

:111 lll\lSC i11lcrc'-itc,J 111 f1tsl1i<,r1i11g tt 11,1tic>11 1·rcc ol' I llV/J\ll)� cpidcn1ic. 
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• ABSTRACT 

Tl1e five percent 1-IIV prevale11cc 1·ate of year 2004 in Nigc1·ia 11,1s clearly sl1own 

tl1at tl1c country is at a critical stage i11 tl1e I-IIV/AIDS epide1nic. I\ recent survey 

i11dicated that religion plays an i1nporla11t role in decisio11 making i11 the lives of 

Nigerians and tl1at rncn1bers of faitl1-bascd organisations L1sually look up to their 

leaders as legiti111atc soL1rces of idc,1s and OJJi11io11s. Given tl1c pivotal role tl1at 

fnitl1-bascd orga11isatio11s could play in HIV/ AIDS prcventio11 and control 

p1·ograms, this study was undertaken �o assess the HIV/ AIDS edt1cational needs of 

cl1t1rcl1 and mosqt1e co11gregation in Oyo State, Nigeria. 

A cross-scctio11nl sttrvcy ,vas co11dt1ctcd t1si11g a 111t1lti-!>tngc sa11111li11g tccl1niq t1c lo 

stratify cl1urcl1cs and 111osq ties i11to diff ere11t dcno111i11atio11al at'lil iatio11s i11 Oyo 

State. Respondents ,vere propo11io11ately selected after worsl1ip activities in 

cl1urches and n1osques. A pre-tested sen1i-structt1red questionnaire f oct1ssi11g on 

IIJV/AIDS awarencs . perceived seriot1sness a11d k110\vlcdge. sext1al J)ractices and 

preferred I-IIV / AIDS educators ""as used to inte1·vie,v I 000 faitl1-based 

organisation members (500 cl1urcl1 a11d 500 mosque n1en1bers). Responde11ts \Vere 

purposively equally distril1t1ted (500 rnales and 500 females). Data collected was 

a11alyscd using Epi-Inf o v.6 and SPSS v.11. 

Results showed tl1at fj vc hu11dred a11d tl1i rt)'-scvc11 ( 53. 7°/o) respo11de11 ts \Vere 

n1arried, 3 8. 7% had sccondary/111oder11 scJ100J certificate and 111ea11 age \Vas 3 3 3 ± 

13 4. Majority of tl1c respondents (99 9o/o Cl1r1stia11s a11d 99.0o/o ivfuslims) \\'ere 

a,varc of IIIV/AIDS O\crc1IJ, 84.2°/o l C!>J1<)11dcr1ts bclic\cd \l[)S I!) �c1 1ot1�. 

[50 9o/o Cl1rist1ans a11cJ 49 I% Musli111s]. Altl1ougl1, tJ1c k110\vlctlgc l)f' 1 II\, \ID� 

tra11s1niss1on was l1igl1 i11 respect to se�u,1J i11tcrcot11sc IC'l1rt!)l1a11. 9t)0 o. i\l tisli,11, 

98 8%] a11d blood tra11si·t1sio11 (CJ1ristia11, 98 2°/o, Mt1sli111 96.(>'}o]. l\lt1sl1111� \\Cle

sig111fica11tly 111orc k.110\-\'lcllgc,1blc tl1,111 Cl1risti,111s 011 111<.>tl1cr ll) cl11l<..l tr�111s111issil)t1 

of' 1-IIV dt1r1ng brca�tfL:cd111g (p-0 00) Ct111traril}'. 1111SCl)llcLi)ti l)lls ,,ere 

sig111ficantly l1igl1cr a111<111g Iv1t1sl1n1s ir1 respect tc) fl)L)LI sl1,1ri11g (11 (> ()l)) kiss111g 

(p= 0 00) and 111osgt1ito bites (p=0.00). �11111ll1r li11cli11gs ,,ere rLlleLteJ 111 
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• 

l(nowledge of 1-IIV / AIDS preve11lion. I-Iowevcr, abottl 011e-fillh ol� the 

responde11ts in eacl1 fai tl1-based organisatio11 l1ave m isco11ccptio11s ll1al I IIV / A f DS 

could be caused by n1osquilo bites, coL1gJ1ing, sneezi11g and kissi11g. Slightly 

l1igl1er propo11io11 of Cl1rislia11s, 99 of 246 ( 40.2%) con1parccf to Muslirns, 81 of 

180 (45%) ever l1ad pre-marital sex (p=0.00). Co11versely, 46 of 325 ( 14.2%) 

Cl1ristia11s a11d 46 01· 364 ( 12.6%) Mt1slin1s l1ad cxtra-n1arital sex (p=0.00). Three 

l1t111dred a11d eigl1ty-11ine (77.8°/4) ivit1slir11s a11d 53.4% CJ1ristia11s reported that 

their faith-based 01·ganisatio11s l1ave never organised I--IIV / Al OS cdt1calion 

prograITI111es apa1·t fro111 ad-11oc refere11ces dt1ri11g sern1011s. Ncvcrtl1elcss, 94% 

Cl1ristians a11d 94.6% Muslims favoured tl1e inclusion of Jormal HIV/ AIDS 

education progra111mes i11 their fai tl1-bascd orga11i sat io11s i11c 1 ttdi ng condo111 t1sc 

l 46. 8°/oC11ristia11s a11c.l 5 I .6% M l!Sl i 111S l. WI ost M llSl i111s 84% r111c.l c·11risti,1ns 7 5. 4 °/o

prefer tl1eir religiot1s lc,1ders ,1s I-IIV/AIDS edt1cators. Furtl1e1· trair1i11g of religious 

leaders \\1as suggested f 01· i111provir1g the cflccti,,eness of HIV/ AIDS educatio11al 

progra1n111es in faitl1-bascd orga11isations. 

These findings st1ggcst tl1at Cl1t1rcl1cs ancl Mosques co11grcgat1on are

kno,vledgcable al1ot1t I-II V / AIDS tra11s111issio11 and prcvc11tio11 a11d are positively 

dis posed to 1 -1 IV/ A IDS edt1cation i11 tf1ej r orga11isatio11s. I Io,vcvcr, re I igious 

leaders need to be for111ally trai11ed for effective and st1�tai11cd deliver)· of' 

I JIV / AIDS educatio11 in f aitl1-bascd i11sti tt1tio11s n11d ,1lso c11cot1rnge tl1cn1 to 

organise I-JIV / AIDS pr<.>gran11nes for tl1cir faitl1-bascd orga11isatio11� 

• • 

orga111sat1011s 
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IV 

.· I<.J1owledge of 1-IIV/AIDS prcve11tion. I-Iowever, aboL1l 011c-fitll1 of tl1c 

respo11de11ts i11 eacl1 faitl1-based organisatio11 l1ave misco11ceptions tl1at I-IIV I AIDS

could be caused by 111osquito bites, co11gl1i 11g, sneezi11g and kissi11g. Sligl1t]y 

l1igl1er proportio11 of Cl11·istia11s, 99 of 246 (40.2%) con1parccl to Mt1slims, 81 of 

180 (45%) ever l1ad pre-n1arital sex (p=0.00). Co11versely, 46 of 325 ( 14.2%) 

Christia11s and 46 of� 364 ( 12.6°/o) Mt1slin1s 11ad extra-1narital sex (p=0.00). Three 

l1t111dred a11d eigl1 ty-11ine (77.8%) fvit1sli1ns a11d 53.4% Cl1ristians reported that 

tl1eir faitl1-based organisations l1ave never organised I-IIV / AlDS education 

program111es apa1·t fro111 ad-l1oc refcre 11ces dt1ri11g ser111ons. Ncvcrtl1eless, 94% 

Clrristians and 94.6% Muslin1s favoured tl1e inclusio11 of tormal HIV/ AlDS

education progra111n1es i11 tl1eir f ai tl1-based orga 11i satio11s i 11c I 11d i 11g condo111 11s c 

l46.8%Cl1ristia11s at1ll 5 t .6<1/o ML1sli111s]. fVlL1st ML1sli111s 84 <1/o �111<.l C'l1ri�li,1ns 75.4o/o

prefer their religiot1s lc,1ders ,ls I-IIY / AIDS edt1cators. Furtl1er lrai 11i11g of religious 

leaders \\1as st1ggestcd for i111provi11g the effccti,,eness of I-IIY / AIDS educatio11al 

progran1n1es in faitl1-bascd orga11isations. 

These findings st1ggcst tl1,1t Cl111rcl1cs a11<.i MosqL1es co 11grcgatio11 are 

k.no,vledgeable abot1t HIV/ AIDS tra11s111ission a11d prcvcntio11 ,111d are l)osi ti ve ly 

disposed to I-I IV/ A IDS cd Ltcation i11 tl1ci r orga11isatio1 1s. I lo\VC\'Cr. religious 

leaders need to be for111ally trained for effective a11cl st1�tair1ed dcli\er) of' 

J-IIV / AIDS educatio11 i11 faitl1-bascd i11stitt1tio11s a11d also c11cot1ragc tl1cn1 to 

orga111sc t IIV /AIDS pr ogran1111cs for tl1cir faitl1-bascd orga11isations . 

org,1111 sttl1ons 
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lY 

.. KJ1owledgc of I-IIV/AIDS preve11tjon. I -Io\vever, abot1t 011e-filll1 of the 

responde11ts i11 eacl1 fai tl1-bascd organisatio11 l1ave misco11ceptio11s tl1al I-IIV I A f OS 

could be caused b)' n1osquito bites, cougl1ing, sneezing and kissi11g. Slig11tly 

l1igl1er p1·oportio11 of Cl1ristia11s, 99 of 246 ( 40.2%) compared to Mt1slims, 8 1  of 

180 (45o/o) ever l1ad pre-111arital sex (p=0.00). Co11versely, 46 of 325 ( 1 4.2%) 

Cl1ristia11s a11d 46 of' 364 ( I 2.6%) Mt1slin1s l1ad extra-n1arital sex (p=0.00). Three 

l1t111dred and eigl1ty-11i11e (77.8%) Iv.iuslin1s a11d 53.4o/o CJ1ristians reported that 

tl1eir faitl1-bascd organisations l1ave never orga11ised J-IIV/AIDS education 

prograffilnes apart fro111 ad-l1oc ref cre11ces duri11g ser111ons. Ncvcrtl1eless. 94% 

CI11·istians and 94.6% Musli111s favot1red tl1e inclusion of' formal HIV/ AIDS 

edt1cation progra111n1es in tl1eir faitl1-based org,111isatio11s i11clt1di11g condo111 Ll<iC

l 46. 8°/oC11ristia11s a11c.I 5 l .6<1/o M LISI i111s I. Most M LISI i 111S 84 (1/o t111d c· l1risti,1ns 7 5 .4 %

prefer tl1eir religioL1s leaders as J-IIV / AIDS cdt1cators. furtl1er trai11ing of religious 

leaders ,vas st1ggcstcd 1·or i111pro,1i11g the eff ecti,1eness of HIV/ AIDS edL1cational 

programn1es in faitl1-bascd orga11isations. 

These findi11gs sL1ggcst tl1,1t Cl1t1rcl1cs a11c.i f\1osques are 

knowledgeable abot1l I-IIV / AIDS tra11sn1issio11 and prcvcntio11 r111d are positively 

disposed to HIV/AIDS cdt1cation in their orga11isatio11s. Ilo\.vc,1cr, rcligiot1s 

leaders need to be f orn1,1lly trai11ed for effective a11cl st1stained deli\ er) ot·

1-IIV /AIDS educatio11 i11 f ai tl1-based i11sti ttt tio11s a11d also c11cot1rage tl1cn1 to 

organise 1 IIV / AIDS pt ogran1111es for tl1cir faitl1-bascd orga11isat1011s. 

• • 

orga111sat1011s 
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XIV 

OPERATIONAL DEFINITIONS 

Faitl1-bascd 01·ga11isations (FBOs) - StructL1red a11d Registered Cl1urcl1es and 

Mosque wl1ere people \Vorsl1ip God 

Cong1·cgation - people atte11ding 01· worsl1ippi11g i11 Cl1L1rcl1 and Mosque, also 

l<.11ow11 as 111en1bers 

Pentecostal cl1u1·cl1cs - Otl1er cl1urcl1es (st1cl1 as Rcdcc111ccl Cl1ristia11 Cht1rcl1 of 

God, Assen1blies of' God Cl1urcl1), apa11 t1·0111 ortl1odox ( catl1olic, Methodist, 

A11glican and Baptist) a11d the wl1ite garn1e11t cl1urcl1es. 
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1.1 Background to tl1e study 

1 

CHAPTER ONE 

INTRODUCTION 

I II V /AIDS l1as reacl1cd epicie111ic proportions i11 111a11y co111n1u11it i cs arot111d tl1e world and 
• 

co11tinues to i11crease at an alar1ni11g rate. It is a global healtl1 crisis and has been 

describecl as tl1e greatest threat to l1t1n1an well-being and public health in 1nodern times 

(U11ited Nations (UN) Assc111bly, 2001 ). According to U.N. figures, nearly 5 n1illion

JJeople were infected by I-IIV globally in 2005 and some 40.3 million people are living 

\Vith the virus (New York Ti111cs, 2005 ). Africa. witl1 011 ly 10 percc11t of tl1c world's

popt1latio11, stiff ers over l1al f' o 1· i ls I II V i11fcctio11s. Mil I io11s of pcor)lc l1avc alrc,1d)1 d ieci 

1·ron1 tl1is disease a11d 111il l io11s 111ore arc directly or i11directly affected, tl1t1s, tl1e ravages of 

AlDS have tl1us 11egated se\1eral years of eL'!orts by Africar1 cot1ntries ai111ed at real socio-

economic developn1ent (UN Asse111bl)1
, 200 I). 

I11 Nigeria, I-IIY / AIDS affects people of di"ffcrent religioL1s dcno111i11ation i11cludi11g 

Cl1ristia11s and Muslims. In 2003 a co11gress of Religiot1s Leaclcrs c:111d faitl1 based 

organisations declared a joi11t \\'ar ag,1i11st I-lIV / AIDS as a con1111on e11c111y attacki11g and 

killing l1t1ma11 beings (World Cot1ncil of Cl1t1rcl1es (WCC), 200 I). It \\<.1S fLtrther rcp()rtcd 

tl1at tl1e Leaders ex pressed tl1eir wi 11 i11gness 11ot 011 ly to work for tl1e spirit t1al \\ el I bc111g 

()f tl1cir con1111unit1es but also Jor tl1c cradicatio11 of I-lIV / AIDS tl1rot1gl1 l1t1111u11 rigl1ts a11d 

cul tura) approacJ1cs. 111is suggc)ls tl1at I· ai tl1-basc(i orga11 isat io11s arc \vork i 11g tl) create 

111oral a11<l soc1,1l 11ctwo1 k.s b�1�c(i 011 tl1ci1 l)c!ict· i11 tl1c �ucrcll \\l)rtl1 ()t· c\'Cr\ l1t1111 L111 l")c111l,
. ::::-

,111d the rccog11 1tio11 of' t11c 111 \!IA IDS pa11<lc111 i c ( I 11ter11,1ti 011a I I I IV/ 1\l l)S . \ll\ 1sorv 
• 

IJoard (II f AB), 2003 ). 

S111ce people liv1r1g w1tl1 I IIY11\Il)� 111 N1g�r1'-1 toJL1y ar� 111 ()-.,tl) l l1risti�111� l111J \lt1sli111s 

a11d givc11 tl1e large 11ur11bcr ot· Cl1r1stia11� a11d i\1t1slin1 'i i11 N1gc111.1, r:�11tl1-b,1'5cd 

orga11izal1ons l1ave a crucial role to play i11 pro111ot1ng I IIV, 1\II)S pre\ L11ti11g bcl1 1.l\ l<.)Llr

,111d pro,1idi11g care and SLlf)})Orl ,1ct1\ 1t1c<; lt> n1itigatc t)1c �111clL1111c i111 1),tLl I hi� 1s 

•
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i111portant becat1se tl1e epide111ic is far f1·0111 bei11g pt1rely n1edicaJ or cli11ical bt1t relates to 

cultural etl1ical practices, socio- ccor1on1ic co11ditio11s of life, social roles' of 111e11 and 

women, sexuality, taboos, forbidden practices a11d otl1er social j t1stice factors. T11is 

i111plies tl1at the AIDS proble111 111ust be tackled from differe11t ,ingles: nan1eJy, those of 

scie11ce, eco11on1ics, de111ograpl1ics, etl1ics a11d religion. 

It has been 1·ecognized tl1at tl1c sext1al nature of HIV tra11s111issio11 l1as been troublesome 

for tl1e faitl1 based organisatio11s. Its attributjo11 to sex, sin, sl1ame. a11d stign1a has caused 

n1any faitl1 based organisatio11s lo 1·e111ai11 public])' sile11t abot1t I IIV /;\IDS (WCC, 200 I). 

Tl1is stai1ce, combi11ed witl1 tl1e ct1ltt1ral taboos against ope11 dialogt1e about sexual 

1natters that exist in 1nany ct1ltures, l1as been an obstacle to tl1c dissemi11atio11 of 

preventive and protective 111cssages about I-IIV / AIDS. 111 ligl1t of tl1esc con1 bined factors, 

tl1ere is a11 u11p1·ecede11ted t1rge11cy for faitl1-baseci orga11isatio11s to rcs1Jo11d positivel)' and 

compassionate])' to tl1e ct111·c11l crisis. 

111 making HIV/ AIDS eradication a top priority i11 l1igl1ly religious co1n1nuni tics as i11 

Nigeria, these faith-based orga11isatic)11s lcr!ders 11ccd to l1clp overco111c tl1c stign1a of 

I-IIV/AIDS tl1roug}1 educatio11 a11d tr<1ini11g. a11d by pro111oting ministries of' forgiveness 

and reconciliation. Also Cl1L1rcl1cs are fi11(li11g 0L1t that the basic ''abst<1i11 a11d be faitl1ti1l'' 

directives are not working a11d tl1ere is disagrec111cnt ar11011g Christia11s on tl1e pron1ot1on 

of condom use as an HIV preventive n1easurc. Cl1ristian Con11ection for Intcn1ationJl 

I Iea1th (CCIH) in 2005 rc11c)rlcd tl1at co11do111 t1sc ca1111ot be dictated or decided tor 

individt1al Cl1rist1a11s becat1sc C l1rist1,111s arc fnllrhlc l1t1111n11 bc111g� \\ itl1 free \\ 111. 111� 

argumc11l wl1icl1 overtly st1ggc'->l!> tl1at C'l1rist1c.t11s (lo 11ot 111'-e to pror11l>tc co11LiL>111 t1�c calls 

for a need to acti\1ely c11gJgc tl1e111 i11 otl1e,· prevc11t1vc a11d c,1ri11g 111c,1�t1res tor tl1o�e 

already 111fected a11d affectcu by I-1IV//\IOS, as \veil ns co11ti11t1es n11 op�r1 (i1 1.1logt1c on 

condon1 usage (CCII-f. 2005 ).

J .2 Statc111cnt of tl1c p1·ol>lc1n 

The epiden1ic is still far fro111 CtJ111111g to a l1nlt. altl1ot1gl1 tl1cre \\as .l Jrt)p i,1 prc\·al<:tllC 

rate from 5% 1n 2004 lo 4.4°/o i11 2005, Projcct1011� sl10\v tl1�1L l,)' 20 I tl. l\ 1gc11,1 is I 1h.el ) to
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l1ave 500,000 11ew cases a1111u,1lly assumi11g notl1i11g is done about it. Faced witl1 tl1is 
' 

sin.1atio11, mobilization is incrcasi11g world-wide in order to I1all its spread a11d reduce its 

in1pact on socio-cco11on1ic life and i11 tl1e long tcr1n eradicate it c11tirely. Presently, Faitl1-

Based Organisatio11s (FBOs) are not doing e11ougl1 to deal with I-fIV/AIDS. 

FL1rther1nore, 1-IIV / AIDS a11d t1111)rotecied sex l1avc bec11 reportcci a111011g Mus) in1s a11d 

C11ristia11 congregations. According to UNAIDS (2003), HIV infections have been 

reported in every single Musli111 cou11try a11d an estin1ated 300,000 people are living with

I-IIV in North Africa and Middle East. Tl1is has sl1own that an)1011e can be infected by 

HIV, inclt1di11g Mt1slin1s. I11 a pa1·ticipatory stL1dy conducted on Adolcsce11t Sexual and 

Reprodt1ctive Health (ASRI-T) b}' You11g Me11 Cl11·istia11 Associatio11 (YMCA) in Nigeria. 

i11 1999, a1no11g 1254 adolcscc11ts ( 10 to 26 years) over scve11ty-1i,,c pcrce11t (943) J1aJ 

J1ad prcn1arital sex. Of tl1is 11t1111bcr. 011e tJ1ird received payn1e11t for tl1c sex wJ1jJe only 

one tl1ird reportedl)' t1scd co11do1n. Alt11ougl1, 111ost of tl1e responde11ts cited lack of 

sexuality inforn1atio11 as a 111ajor p1·oble1n, !1011c n1entior1ed tl1eir CJ1t1rc}1es/Mosqucs as 

sources of AIDS i11formation a11d 011Jy 8.6% said tl 1ey were at risk of gctti11g I-IIV/AIDS. 

Tl1ese findings suggest tl1at Cl1ristian/\Musli111 yot1ll1 arc at risk of I IIV i11 fection contrary 

to t11eir Io,v risk self pcrceptio11. 

1.3 Justification 

It has been 1·eportcd that eac11 day, tl1c deatl1 rate fro111 AIDS is on tl1e increase, life 

expecta11C)' is decli11ing, Ji,1cl1l1oods arc bci11g destr<..))'ecf a11d for marl)', l1ope is in sI1ort 

supply (ll-IAB, 2003 ). The I1\'C5 c)f C'l1ristinri a11d Muslin1s ,vo111c11 a11d tl1e ) oung people 

,ire especially cr1dangcrcd. ·1 l1c fa1tl1 co111111 L111it)' l1r1s ,11,,,a) � hcc11 tl1c rcsot1rcc tl1�1t 

Nige1·ians turn to 1n tl1e lime 01· crisis. Tl1crcforc, tl1ere is a stro11g 11ccd to exploit tf1c�e 

i11stitutions to play 111orc act1,c role i11 I JIV/1\IDS C(ft1cation 

I 11 Nigeria. C 11 ri st i ar1 a 11d M tis Ii 111 fai t 11-basc(i orga1111 at Io 11s ,ire � l 1 '-1 t e gt c ,111) 110s 1 t 1 orlL'U ll) 

J)lay a 1najor role 1n tl1e fjgJ1t aga111st If IV/AIDS. I lo,\rcvcr i11 order to do th i s effectt\CI) , 

it is i111portant to assess Ll1c co11g1 cgat1011 kr10\vledge, the risk. bcl1,1, 10L11 tl1at e,pt)se tl1er11

to getti11g i11fcctcd and affected l))' 1 I IV/AID� and tl1cir I IIV/1\IDS c<.i t1cJt1011,tl 11Lcds. 
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Tl1c i11forn1atio11 obtai11ed cot1ld be used to eqt1ip tl1e Clu·istian a11d Muslir11 leaders to 

deliver HIV/ AIDS messages cff ectively in Ll1eir variot1s faill1-bascd organizations. 

Despite efforts ai1ned at control I i11g 1-J IV/ AIDS., cJ1t1rcl1es a11cl mosques arc 11ot being fttll y 

i11\1olved in tl1e co11trol efforts i11 Nigeria becat1se of negative reactior1s of faitl1-based 

orga.11isations to 1-IIV / AIDS. 1\11 attc111pt by YMCA (Nigeri,1) in 1999 to i11culcate 

1-IIV / AIDS issues i11to its progra111 six years ago, first 111et witl1 resista11cc fro1n tl1e elders

and officials of YMCA at tl1c natio11al level. It took evide11ce-bascd data fro111 a survey of 

sexual risk practices of Cl1ristia11 yot1tl1 in YMCA to co11vi11ce tl1csc elders a11d officials to 

l1ave a Reproductive Healtl1-l-IIV / AIDS policy (Oladepo, 2006). Tl1is stt1dy vvil] ide11tify 

fron1 tl1e congregatio11 n1e111l1ers tl1eir I-IIV/AIDS k110,vledge a11d attitucles to the i11clusion 

of HIV/ AIDS i11to Cl1urcl1 a11d t\-'losqt1c progra111111es. 

Give11 tl1e pi,1otal role tl1at fL1itl1-lJased org,111isations cot1ld pl,1y i11 I -IIV I AIDS prevention 

a11d co11trol programs. tl1is stt1cl y \\'as t111dertake11 to assess tl1e I-II\/ I A I OS educatio11al 

11eeds of church and mosqt1c co11grcgation in Oy·o State, Nigeria. 

' 
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1.4 Rcsca1·ch Qucstio11s 

l Wl1at is tl1e level of J<.nowledge of 1-IIV I AIDS tra11sn1ission a11d preve11tio11

arnongst Cl1ristians a11d Mt1sli111s?

Do Cl1ristia11s a11d Mt1sli111s IJerceive HIV/AIDS lo be a serious problem?

What ai·e the misco11ceptio11s towards HIV/ AIDS?

2. 

3. 

4. Wl1at do tl1e r11e111bers of faitl1-bascd organisatior1s feel about discussing

I-IIV I AIDS in tl1eir instilt1tions?

5. Do Cl1ristians and Musli111s l1ave access to HIV/ AIDS edt1cation in their

cl1urcl1es and 1nosqt1es respectively?

6. Wl10111 wot1ld Cl1ristia11s a11d Muslin1s prefer as tl1eir f-IIV / AIDS edt1cator?

Tl1e a11swers to tl,cse q t1cst io11s ,vi 11 provi<.ic base Ii 11c i 11 for111c1t it)11 for \\'l1icl1 ,ipproprialc 

i11terve11tion can be designed a11d tested i11 tl1e tutt1rc. 

1.5 Objccti,,es of tl1c stucl)' 

General obj ecti,1c: Tl1e 111,1i11 ol)j ect i ,,e of tl1is stttd y is to clcter111 i 11c tl,c I-I IV/ 1\ I OS 

Educatio11al 11cccls of cl1t:1rchcs a11cl 111osqt1es i11 0)'0 State. 

Specific Objectives: 

The specific objectives of tl,e study are to: 

J. Assess tl1e HIV/ AIDS k11owledgc of CJ1ristia11s a11cl Mt1sl i111s

2. Assess the atti tudcs of Christia11s and M tis I 1111s t0\\1ards 1-ll V /If\ OS and

IIIV/AIDS related J)rncticcs.

3. Idc11tiJy sext1al risk taki11g practice� of· tl1c rcs1)011dc11ts.

4. Use tl1c infor111at1011 dcri,1ed to 5t1ggc'lt strategic':> lL)r i 111prl)\ 111g. 1 I I\ ';'\ l OS

education i11 cl1urcl1c� �111d n1osl1ues.
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1.6 I-f ypotJ1csis 

Tl1e following research l1ypotl1cses were for11 1t1'Inted for tl1e study. 

1. 7

1. T11e1·e is no significant rc1ations11ip bet\veen educatio11aJ status and

respondents' knowledge of HIV/AIDS. 

2. Tl1ere is no sig11ificant difference in level of knowledge of HIV/ AIDS

between Christia11s and Musli111s. 

3. It states that tl1ere is no significant diffe1·ence in respondents' atti tt1des lo wards

HIV/ AIDS messages between C11urcl1 and Mosque congregations. 

Lin1itatio11s of tl1c Study 

The findi11gs of tl1is stt1dy relied solely 011 tl1e respondents' reports witl1 a11 asstzmption 

tl1at responses were give11 witl1 t1tter111ost sincerity. I11 overco1ni11g tl1is, con1pletiorllfilling 

of question11aire forr11s were do11e anonyn1r,t1sly a11c! absolute co11fidentialit)' \vas gi\1en 

dt1ring data gatl1ering. 

' 

•
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CHAPTER TWO 

LITERATURE REVIEW 

Tl1is cl1apter prese11ts a review of literatt1re in the fallowing areas: 

1. I-IIV I AIDS sitt1atio11 i11 Nigeria

2. 1-IIV/AIDS policy i11 Nigeria

3. I-IIV / AIDS a11d rcligio11

4. Faitl1-based Orga11isatio11s i11\1olvc111e11l ir1 HIV/AIDS

5. Sexual bel1aviot1r a11d practices of Cl11·islians a11(f !\11t1sli111s

6. Belief and opinio11s of Cl1ristia11s ar1d M t1sJ in1s 011 I-ITV/ A IDS

7. Co11ccplt1al Fra111c\vork - PRECf T)E Model

2.1 HIV/AIDS situ,ltion i11 Nigc1·i,1 

• 

Nigeria's first case of 1\IDS was diag11osecl i11 a I 3-year-old girl i 11 1986 (Federal 

Ministry of Health (FMOH). 200 I). Serial sc11ti11el st1r\ 1eys vvcre carried ot1t tl1creafter i11

1993, 1996. 1999. 2001, 2003. 2004 ,,·itl1 tl1c latc�t fc)r 2005 bci11g 4 . ..J0 <>. Rc!)Lllt� sl10\\�d.... 

1r1creasing JJre\·alence fro111 3.8% i11 I 993, to 4.So/o i11 1996 to 5.4°'o i11 1999 a11d steaJtl) 

rose to 5.8o/o in 2001 tl1ougl1. a sligl1t decline i11 pre\ 1ale11cc rate ot' 5.4% \\ as recorded 1n 

2003 and a critical rate of 5.0% in 2004 a11d 4.5% i11 2005 (Skogsetl1, 2006). 

'J'hese data shov'v that fro111 200), tl1crc 1s a dcclir1c i11 I IIV i11tcctio11 rate, 11l1netl1clcss the 

l1igl1 rates of i11fectio11s is still t)i co11ccr11. Gr\ c11 tl1c large pc)pt1l,1til)t1 : tl1c ct1t1r1tr)·, 

Nigeria, l1as tl1e l11gl1csl 11t1111bcr 01· IIIV/AIDS -111 1ccted adt1lts i11 \\'est 1\tr1ca (l �-

2004). Poverty. lack of' k110,vlcdgc 011 p1 cvc11tio11, lack of c111po,,., cr111c11t <)1' ,vo111e11 L1n<.l 

girls, tl1c vt1l11crubrlily t11 )'C)lttJ1 \.\1tl1 6()0/o of tl1c popt1lat1011 t111<.lcr 24. L111u "tro11g ':>ltgr11�1 

ttnd discri111111at1on agair1st J)Ct)ple living ,vi•l1 nr1(I Jf'le�t1:J l1> 111\' l111cl \I[)� co11�titt1tc 

tl1e d 1l"fict1lt1cs i11 tackl111g f fl\1/A1DS. (UN, 2004) 

J lrojectio11s ol' tJ1c I IIV/J\Jl)� cpiclc1111c i11 N1gcri(1 \,tr)' \\ltlcl} It l1,1s beer, �1rt)JectcJ tl1Jt 

l1y 2010, Nigeria's IIIV p1e,nlc11cc rl1tc tl1D)' reacl1 9.24'1/o (l1igl1 .\lltl�tric>) t1r 6.7J0
o (It)\\ 

I • 
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sce11ario), see table l. The FN[Ol-1 (2002) developed a l1igl1 scenario a11d a Jow sce11ario of 

1-IIV projectio11s i11 Nigeria. Usi11g tl1cse projcctio11s, tl1e cun1ulative nun1ber of deatl1s as

a 1·esult of AIDS by 2015 will reacl1 9.4 million t1si11g tl1e J1igh p1·evalence scenario and 

8.1 million u11der tJ1e low p1·evale11ce scenario. 

Tl1e US Natio11nl I11telligc11cc Cot111cil (2002) projects a gloo111icr sitt1ati<.)11. By 20 JO they 

csti111ated tl1at tl1ere will be l 0-15 111illion 1-IIV cases in Nigeria. rrl1is lll1111bcr \VOuld 

constitt1te rougl1ly 18 to 26 percent of adttlts; close to tl1c cun·c11t rates in s0111e of the 

l1ardest l1it cot1ntries i11 sot1tl1ern Africa. It was also esti1nated tl1at by 2005, 50% of 

n1ortality i11 tl1e 15-49 age grot1p would be AIDS-related (UNICEF, 2001 ). 

Table I a: l-IIV Projcctio11 i11 Nigeria b)' FMOI-1 (2002) 

2005 2010 

HIV p1·cvalc11cc fo,· 15-49 year olds 

Higl1 Sce11ario 

Lo\v Scenario 

7.75% 

6.8% 

4.9 1nillion infected 

UNA JD.<:; £piclet111c P1·ojecficJ11 Pl1c·kage, 2003. 

2.1.1 HIV/AIDS policy in 
• • 

1gcr1a 

• 
9.24% 

6.733/o 

5.5 1nill ion infcctccl 

A review of tl1e I 997 I fIV/Aff)� poJ1c) ()r1gi11�1ll)
1 pL1t tt)gctl1cr L1nclcr tl1c �1t1�p1cc� of' tl1� 

Federal Ministry of' IIealtl1 bcga11 111 2001. Tl1c rcvic,v \\'as t111dcrtakc11 ,, 1tl1 tccl1111cl1l 

assista11cc f1·0111 tl1e POLIC'\' I 11ojcct funded l1y US/\1D a11d i11 , ol\cLI a ,, itlc ran�c or
.... 

stakeholders. �fl11s policy c11tre11cl1cd tl1e 111ulti�ccturnl a11JJrL),1cl1 '"111tl c'"1ll1.!cl for the 

establisl1r11e11t of a statutory body to coordinate a11d i�1c1l1t,.1tc tl1c 11atiu11al I ll\'11\ID� 

respo11se. Tl1e policy's n1a1r1 ohJective� were to· 
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• Jjro1note a national 111Ltlti-sectoral a11d 111t1ltidisciJJli11ary rcspo11sc lo ll1e cpidcn1ic 

i11 additio11 to tl1e establisl1n1e11t of a11 appropriate lcgaJ a11d 111stitt1lional 

fra111ework for its coordinatio11; 

• Ide11tif)' sectoral roles a11d assign respo11sibilities for tl1e in1plementation of

progran11nes based 011 sectors' con1parati,1e advantages a11d core co111petencics: 

• I11crease a,varc11ess a11d se11sitisatio11 a111011g tl1e gcr1cral po1Julation about

l-IIV / AIDS�

• Foster behaviour cl1a11ge as the 1nain n1ea11s of controlli11g tl1c epide1nic�

• I1nprove 11ational undcrsta11di11g a11d accepta11cc of tl1c pri11ciplc tl1at all pcrso11�

must accept respo11sibility for prevc11t1011 of l-IIV tra11s111issio11 and tl1e pro,1isio11 

of care and support for tl1ose i11fectcd arid affected� 

• Provide access lo co�t-cl'fccti VC Ctll'C ,llltl SllJ1()l)rt for tll()�C i 11f cctcc.i. i 11C I Ull l ng

a11ti-retroviral clrL1gs,

• Protect tl1c rigl1ts ot· tl1o�c i11lcctcc.i a11d aficctecl by l I IV/ /\IDS a� gt1ara11tced

under tl1e constitution a11d laws of tl1e Rept1blic; 

•

• 

Rc111ove all possible barriers to I-IIV / AIDS prevention a11d co11trol .

Empo,\'Cr people i11fcctcd a11d nt·fectcd l1y 1-II\1 I AIDS tl1roL1gl1 

counselling, and educatio11 to cope \Vitl1 tl1cir circt1111st,111ccs. 

tra1n1ng 

• Develop sta11dards a11d guidelines tl1at lead to tl1c i11stitt1tio11al1�c.1t1011 of hc-:,t

practices to mitigate tl1c 1111pact of AIDS. 

• Stimulate researcl1. 111onitori11g a11cl cvalt1atio11 of' progrc.1111s, rclc\ a11t

<locun1c11lation of ,1<..t \ itics related to tl1e cpiJcn1ic a11tf tl1c <l1\�c111111 .. 1t1<)11 <.)t· 

tnf or111atio11 ge11cratc<l lt) st,1kcl1c)lctcrs ,111J tl1c gc11crnl 110J)t1lat1<)tl. 

• r-:nst1rc tl1,1t prcvc11til)ll progrt1111111es r11c de\1Cl<)I)Cc.i Llt1J t'"1rgclctl Llt \ ttl11cr�1blc

groups sucl1 as \'vo111e11 t111<l c.I1ildrc11, adolescents an<l ) ()t111g al1t1lt�. �L \ \\Orh.cr,. 

long cl1sta11cc con1r11c1 cial vcl11clc dri\1Crs. pri\011 i11111�1tcs. 1111gr;.111t l .. 1h t)t11 t.'lL

( I· edcral Gc)vcr11111c11l c1J N 1geril1 ( I (1()N) .2()()3 ). 

I l1is pl)licy \.\1as fc>r111all)' Jt1t111cl1etl b)' tl1c })tt:sidc11t t)J Nigerir1 c,11 tl1c 4 111 
t)I \ti�ttsl 2001 

-

/\ct1,'e disse111i11atio11 of tJ11� f)t)liC)' is 110\\ t1r1tlc1 \\t.l)' ,Jr1<.l \\ ill scr\'C a� tllL' fr,1r1,�\,,.lrk ll)I

Jeveloping spcci fie �ectornl J)L11 icie� . 

•
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011c 11oticeablc i 11pt1l of tl1e JJolicy f or111 Ll latio11 JJrocess ,vas tl1c \vidc stal<eholder 

participatio11 a11d tl1e wide level of co11st1ltation. 111 SJJite of this n1a11y persons consider 

tJ1c1nselves disla11t fro111 tl1e tJolicy n1aking process. Ma11y NGOs cJairn 11ot to have been 

co11sulted during tl1e process al tl1ougl1 tl1ey vvere represented tl1rot1gJ1 tl1e ir t1m brel la 

groUJJ. 1
"'
11c sa1nc l1as bee11 stated by s0111c religious 01·ganisatio11s tl1at were eqt1all)1

invited. Tl1is cot1ld 111ea11 tl1at tl1ey do 11ot co11sider tl1eir t1r11brclla orga111satio11s as 

s11caki11g for tl1e111 or tl1eir t1r11brella orga11isatio11s not giving enougl1 1eedback after 

rett1rni11g fron1 tl1eir assig11n1e11ts. Tl1is is of critical i111portance as tl1c process was 

desig11ecJ to e11st1re ownersl1i JJ l1)1 all (f\11,1fc11i and Olt1wolc, 2003 ). 

Tl1c policy tried to fill i11 gaps tl1at l1ad bee11 ider1tificd ir1 tl1c 1997 'l1ealtl1 sector· 

r IIV/AIDS policy. Tl1c JJrc\.-iOt1s policy l1l1d 111adc ,,cry little 111c11lioi1 of· care a11d st1pport 

for pc1·s011s livi11g ,vitl1 I-IIV/J\IDS, and c,·c11 less 011 JIIV/AIDS i111pact 111itigation. 

Wl1ile tl1e re,·iscd polic)' artict1lates better tl1e cot111try's i11tc11tion to fJrov ided care tor

PIJ \1/J IA, it does 11ot state atl)' J)rcfcrc11tia1 trc,1t111c11t. Tl1c cot111try co111111it� it...,clJ. to 111ake 

all forn1s of treat111ent avail,1l1lc bt1t clocs 11ot co111r11it itself to st1bsidisi11g tl1c co t 01· care 

(f\1laic11i and OIU\\'Oie, 2003).

2.2 Factors :1ffccting fl IV/ 1\ IDS

Nigeria is a l1t1gc and cc>n111lc:\ cot111try, ,, ith div·crse ctl111ic grot1p�, la11gt1'"1g��. ct1ltt1rcs, 

rc1 1gic>uc; a11d rcgio11a1 p0Jitil·t1 ! grot111s. JIIV/AIDS i11tcr, c11tio11'> 111t1'-it rCll1g11i?c tl1i� 

di, ersity, wl11ch however aLlc.l l<> tl1c Ctl11111lc:\1t1 c1f:- ,111'"1tio11t1l I IIV .�\IDS rc!-lpo11sc

Iligl1 r1r1cJ gr<>,,·i11g r;1tcs ,,f 1111tr·c:1tccJ �cxu,,JJ,, l
"'
r·;111�1111ttctl l11f't'ct1<>11, (S'l'I�) ,\ ttl1

i11:,dcc.1u,1tc l1caltl1 c;1re 111·,>,·1,J<>n - I or l1L>t:1 yt)t111g 111e11 n11J )'t)t111g \\t)111c11, '-'I I ls g1e,1tl)

111Lrea�;c tJ1c risk c)f I IIV i 11lccl1011. JJeoplc ,vl10 11,l\'C otl1c1 SJ 1� c.llL l\\t) tL) L'i,,ht tir11L'"-
.::, 

llll)fe Jih.ely to cor1tract I-II\111\lD� cJt11111g sex \Vitl1 4111 i11tcclcll J)Cf'i(.)11 (\\ 01ld 'r't1L1t11 

f{L'fJOrt, 2003) 111c pre!>e11ce <)i a11 c)tl1cr Sfl 111c.1�cs ar1 IIl\'-pusit1,c J)c1,c)11 tllt)I C

infcctiOU!:> a11d also 1113)\cs �Ill If IV-nc:gall\C pcrsl)ll llll)l"C �llSCL'!1lil) IC l(l lllllLlll)ll �o,11c 
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ST ls i11c1·ease the replication of HIV. TJ1ose tl1at cause Iesio11s a11d ulcers provide 

ope11i11gs tl11·ot1gl1 whic11 I-IIV ca11 pass fro1n person to person. Tl1c presence of STis also 

i11creases tl1e presence of CD4 ly1npl1ocyte cc.11s i11 tl1e ge11ital tract. 'fl1cse lymphocytes 

ca1·ry �ITV i11 sero-positive perso11s. STis ca11 i11crcase tl1e a1nou11t of f-llV shed i11 to 

genital secretio11s by 111ore tl1an I 00 ti111es, raising tl1e probabiJ i ty tl1at the secretio11s wi IJ

co11tain e11ougl1 I-IIV to cause infectio11. Tl1t1s, vvhile t11cre is 11or111ally a greater risk of 

I IIV tra11s111ission fron1 111en to women, i11 tl1e presence of a11 STI i11 eitl1er part11er HIV 

tra11s111 issio11 is e<.Jt1a11y likely in botl1 dircctio11s (World Youtl1 ReJ)o1·t. 2003) 

lligl1 n1obility and 111ig1·ant ll'o1·kcr populations - TI1e cultt1re of 1nobility is basic to 

l1t1ma11 existence and develop1nent. Voluntary a11d i11voluntary n1igratior1 con11ected witI1

local and inter11atio 11al travel, rclt1gcc t11ovc111c11ts, ar1ci a1·111y 111ovc111cr1ts I1a\'C c111crgecl as 

111njor factors in tl1e spread of' tl1e virt1s ,1cross cot 111 Lrics. borders. ,111cf rcgio11s (Adeyi. 

Ka11ki, Odt1tolu & Idoko, 2005). Little exists in the literature tl1,1t st1bsta11tiatcs 

l1ypotl1eses about a stro11g association between n1igratio11 and I-IJV-positi \'C statt1s. Pa11s 

of N igcria, especially tl1e sot1tl1\vest wl10 l1ad 111ore tl1a11 l1alf a centt1ry of 111igrant Iabot1r, 

trading a11d comn1ercial sex co11tacts witl1 Gl1ana a11d Cote d' I voi1 ·e tt11·11ed out to be tl1e 

country's earliest hot spots for I -IIV (Adeyi. Ka11ki. Oclt1tolt1 & Idoko, 2005). 

Lo,v acceptance, utilization a11d access to co11dorns - A sttrvey co11dt1ctcd i11 1999 

i 11dicated tl1at a significa11t JJroportio11, 93% of sext1ally active yot111g n1c11 aged 15 - 24 

years i11 Nigeria did not use ,t co11do111 ,it last sext1al i11tercoursc, l1ccat1sc tl1C)' felt tl1erc 

was no or small r1sk of getting JIIV (United Natio11s Cl1ildrc11 1:t111ci (U I(EF. 1999). 

Data fc.1rm tl1e Natjonal J TIV / AIDS a11d rcpro<.it1ctivc l1calt}1 �t1r,1cy 01· 2003 sho,\cd tl1al 

011Jy 54% l1avc l1ct1rc.i ()f. Ct)11tJl)111s i,1 rt1r'"1l �11c,1s Ll)tllj)c.trctl to 86°iu i11 t1r l1�111 �11c�1�. I l1L)ttgl1

111ajoril)' al' tl1c re�pondc11ts <:>ttr\1cycd felt tl1'-1t co11do111s \Vere ,1ccc��il1lc (111cl af'l<)rd,1l1lc, 

only a s111all iractio11 22% ol'all tl1c scxt1ally Jctivc 1c�por1dc11t� \\Crc t1si11g C<)11do111 ut the 

tiine of tl1c survey (Nat1011al 1 !IV/AIDS & rc..proclt1ct1vc l1cc.1ltl1 �t11,'e) (Nl-lRI IS, �003 ). 
� 

Adolescents wl10 deny tl1ci1 per�o11al risk ot� contr�1ct111g I IIV r\11)� L>f'tcn igno1e \ll)� 

prcve11tio11 messages, dis111i<;s111g tl1cir rclcva11tc, 1. 111d tl1c1r J11ilt1rc ll> t�1kc prec,1t1t1o11'-) 

places tl1c111 at a l1igl1er risk of 111lcct1011 (Gnrd11cr, 8l,1c1'l)L1111 �111ll tJ11,1dl1)<l), l'Jl)()). 

Even \vhen tl1e risk of i11fcctio11 1s tindcrsloocl, SLl111c ) ot111g 11cc>11le igtll)rL' rl 'i �.)lltlg 
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won1e11 111ay i11te11tio11ally c11gagc in risky sexual bel1nviour, especial I y i11 ct1 I tt1res wl1erc 

n1arriage is l1igl1ly valued a11d a woman's status is li11l<cd to findi11g a l1usba11d and having 

cl1ildre11. Ma11y yot1ng people pt1rposely dow11play or ovcrlool< tl1c risks bccatise they arc 

afraid to asl< about a part11er' s sexual l1istor)' or tl1at a condo111 be used, for fear it might 

cnda11gcr tl1e relatio11sl1ip. Others engage in risky sex for mo11ey. \Vl1icl1 rnay seem. or 

i11deed be, a 111ore t1rgc11t priorit)' (Gard11er, Blackbt1r11 a11d Upadl1yay, 1999). 

Active Con1n1crci�1l Sex Worlic1·s indust11' (witl1 34% I-IJV positive i11 1996 and likely 

to be significa11tly highe1· 110w) - Accordi11g to Babatu11de Osoti111el1i11, CJ1airman of 

Nigeria's Nati911al Actio11 Co1111nittec 011 AIDS (NACJ\), sex workers i11 Nigeria (as 

clsewl1ere) are partict1larly at risk of I-IIV (Skogsetl1. 2006). J\lso, An1i11a Titi Atiku 

Abuba]<ar, fou11dcr of Wo111c11 Trafficki11g and C11ild Labot1r Eradication Foundatio11 

(WOTCLEF) a11d wife of tl1c Vice Preside11t of Nige1·ia, stated tl1at a 111ajorit)' of rctL1rned 

trafficki11g victi111s are HIV positive. It was also conceded. 110\\'evcr, tl1at tl1c eco11omic 

retur11s to you11g won1c11 for111 co111111ercial sex \\1erc so l1igl1 a11d t}1c social sanctions !:>O 

weak it ,:vas unlikely tl1at tl1c tide of i110o\A.' i11lo co111111crcial sex \\Ori< COLtlcl be stemmed . 

AIDS or no AIDS (Adeyi, Kt111ki. Ociut0Jt1 & ldol<o, 2005). 

Urbanization distorts ancl eroded traditional socict,11 1101·1ns, ,,,f1icl1 p1·otcct and 

value faitl1fulncss. - Rcside11cc i11 urban or rural areas l1clps dcter111ine people's 

ccono111 ic and social opt 1011s. op11ort t1ni tics, a11d I i111i t�1l io11s a11d create� tl1e co11text tor 

develoJJing tl1c coping mecl1a111�111s for !:,CXttal 11ccds. sntisi't1ctio11, l111<l conseque11ccs. 

Urban areas and tl1e network. o1 roads tl1at li11k tl1cn1 tl1rot1gl1ot1t Nigeria l1a\1c produced 

arteries of infection that st�111<l out f'ron1 tl1c 111orc rc111otc rt1ral nrca� of� tl1c cou11tf) 

(Caldwell. Cald,vcll and Orul)L1loyc. 1990). Ex11a11sio11 i11 tl1c c11tcrt,1i11111cr1t indttslry 

resulted in t)1e crcntio11 of c.lri11k111g bar!:>, brotl1c]s ,111<l roo111i11g l1l)L1scs i11 large to,, 11� 

w}1ere rt1ral-urba11 n1igrants, "ii11�lc 111cn, a11d 111arriccl 111er1 all l1lt\ c ncces!> le.) �c'X for casl1.

J11 effect. botl1 urba11 a11<l rt11 �11 arc,ls of'fer cl1allc11gcs a11d opJJOrtL1111l1e!) for I IIV

preventio11 and 1na11agcn1e11 l ( /\<lcy 1, Kanki, Od utol Lt & Ido1'o. 2005 ). I 11 tl1e p .. 1st, the 

universality of 111arriagc a11d etirly ti111i11g of· 111arrit1gc �crved ns s,1tcl) 11cts rcdttcing tl1c 

ii,cidence Of pren1ari tal sex 11r<)1111 scu1 ty ( r·arooq ar1c.i 1\deJok ttn, 1C)76 ):1·rad It io11�1 I se\ Lt,11 
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codes are suppose to be st1·011g a11d strict for tl1e young fe1nalc, but the lt1crative natt1re of 

com1nercial sex worl< brol<e do,vn s01ne gender codes of sexual bcl1aviot1r by granting, 

you11g wo111en tl1e option l1f exploiting their bodies to greater eco110111ic effect a11d 

SLtrvival (Adeyi, Kanki, Odutolt1 & Idoko, 2005). 

Sexual nct,,'01·king p1·acticcs st1cl1 as polygamy - Tl1e type of n1arriage n1ay i11flt1ence 

tl1e sext1al practices witl1i11 cacl1 type and tl1us affect tl1e potential exposure to the risk of 

1-IIV i11fectio11 witl1in marriage. l�he lirtl< operates tl1rougl1 differe 11tial age at man·iage 

between 1nonoga1not1s a11d pol)'gamous Vv·q111e11. tl1e lengtl1 of postpartt1m sexual 

abstinence and lactational a111e11orrhea (Adeyi, I(anki, Odt1tolL1 & ldoko, 2005). Tl1osc 

111ales i11 tl1is situation sext1nl 11ceds are 111ct by sex workers in t1rban areas arid by a 

significa11l 111e111bcr of divorcccl. sep,1r,1ted, or \Vido\vcd wo111c11 (Calc.i,vcll. Ort1loyc n11d 

Caldwell. 1991). 1 11 addition, certain Iivi11g a11d cultural arrangc111c11ls facilitate tl1e sexual 

access of yot111g fa111ily 111cn1bcrs to tl1c wives 01· older rclati,1cs or tl1c access of visitors to 

wives, (Ade)'i. Ka11ki, Odt1tolu '-'i Idol,o, 2005). All tl1esc devices are likely predictors of 

expost1re to sexual networks ar1c.l to I-fIV inf cc ti 011. 

Gender and Cultu,-al Issues - Discrin1inatio11, incqt1alities, lower edt1cational status. 

ccono111ic dcpende11ce on 111c11 �111d tl1e for111idabl)' clcfe11dcd ct1ltural a11d social norms 

111ake it diffict1lt for disc1npo,,crcd \Vo111(,t1 to re!t1sc sex or 11cgoti,1tc for safer sex. 

Marital rape �111d do 111cstic \'tolc11ce i11 tl1esc situatio11s is l1igl1. A ct1ltt1rc of s1lc11ce l1ides 

the numerous episodes of sc,t1al abt1sc a11cl violc11ce against -vvon1c11. Tl1is lack ot· 

response cxte11ds from co1 11111t1111ty level tl1roL1gl1 to la\v c 11iorcc 111c11t agc11ts and tl1c 

courts. Tl1e u11willi11gncs!::> 01· C()111111t111 1ty leaders, wl1icl1 i11clt1clcs tl1c cl1t1rcl1 a11d 111osqt1c 

,vhos� l1icrarcl1ies are n1ostl1· 111cr1. ll) SJ)e,.1k. ot1t againc.;t tl1c!:>c 1njt1'>t1cc" c11able tl1c 

J)Crpctuatio11 of tl1c !:iituati t)l1 �111d tl1e 1J)l'<)tcct1011' t1J tl1o�c rc�11t1111..,il1lc (l> L1rr). 2001)

Society 11npl 1ci tl y ( a11d son1cti 111cs explicitly) condo11c� tl1c �t1bord i11,tt ll)t1 o 1· ,, 0111e11 , tl1t1� 

Iimit111g tl1c1r opt 1011s to Jcs1)cratio11 111cist1res sL1cl1 �1s prosl1tL1l1t111 i.111<l begging a!-i 

ccono1111c survival str,ttcgics, J),1rt 1ct1l�1rly for si11glc ,vo111c11 \v1tl1 c.l11lllre11 to feccl ln 

111a11y African cot111tr1cs tl1er� is belief· tl1at SC'\ \\.1tl1 a \1irgi11 (girl Ll1ilJ) ,,111 clca111..,c ... 111 

irifected 111a11 of I-ITV/AIDS 1·11is 111 .. 1y l1a,,e le<J to J gre,tt 1 11crea\e i11 tl1e 111c1<l1...ncc of rape 

aniongst youi1g cl1i ldre11 M c.111) ,\ f'rican I 11dcpe11dcr1t C'l1t1rc, l1e� S y11c retie a11 I tradi t il)11�1l 
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rcligio11s, wl1ich co111n1and large adl1crer1ce,. do 11ot J1ave a clear sla11d on ct1ltural 

practices, still widely practiced, that expose people to i11fcclion st1ch as widow

i11heritance, sext1al cleansing, female genital n1utilatio11 a11d polyga111y. Many of tl1ese 

groups lack forn1al strt1cturcs and t]1us are difficult to i11volve i11 sl1aring of HIV/AIDS

i11formatio11. Witl1in cl1urcl1es tl1emselves, tl1erc are glari11g exan1ples of gender 

discrin1inatio11 wl1ere won1e11 are freque11tly exclttclccl t1·0111 dccisio11-n1nl,ing (Parry, 

2004). 

Lo,v status of ,vomen - Tl1e ger1der ineqt1al ity is 11ot s01netl1i11g t111iqt1e to Nigeria or even 

Africa. l1t1t Nigeria secs tl1c 11roblc111 i11 a greater tl1a11 a,,crage degree as cvidcncccl l))' the 

figltrcs of ,von1e11 · s Ii tcracy, 111otl1cr a11cl i11f�111t 111()rta l i l)'. �111cl JJ0\1crt )' fig tires ( Qt1,1st. 

2005). The sexual do111ai11 is 111arked by so111e of tl1c 111ost adverse incqt1itics bet,vce11 tl1e 

sexes, i11cluding uneqt1al sexttal 11egotiating J)O\Ver. So total is t11e do111ina11ce of 111er1 tl1at 

\\101nen r11ay be cor1sidered to l1a\'e 011ly duties �111c.i responsibilities a11d 110 rigl1ts (Adcyi, 

Kanki, Odutolu & Idoko, 2005). Wo111c11 i11 Nigeria arc co11siclcrcd to be tl1 .... poorest of 

tl1c poor. ''Compared to tl1eir 111ale cou11terparts, Nigcria11 wo111c11 ,1rc disad\'a11taged i11 

access to justice and political participatio11, tl1eir econon1ic roles a11d co11trol over 

resources, education and access to l1caltl1 care, and ability to protect tl1c111sc l ,,cs ag�1i 11!:>t 

I I IV/ AIDS''. rfl1c higher eco11on1ic statt1s, scl f-re I ia11ce ancl sel f-cstec111, 1111bt1es tl1cn1 

\vith po,ver to 111akc cl1angcs and cl1oices abot1t tl1cir lives. Tl1c cl1oicc� extcr1d to 

ed t1catio11, hottsing heal th-care, and political partic1 pal 1011 (Qt1a�t. 2005 J 1\l t!1ot1gh 

\1/()n1e11's status \Vould t1ndoubtcdly ri!:>c, for tl1e foreseeal1lc future N 1gcr1a11 \\'Ot11cn 

lttLl(ccl tl1c opportt111itics of 111c11 (N1gcri'-1 �<)cicty. 2001) 

J>c>,,crty �,rid poor access to cduc�1ti<>11 �1nd l1c:1ltl1 car·c - Nigeria·� 11t)L)f l1ei1ltl1 t...'"11e 

S)stc111 a11d po,,c11y is l 1kcly t() speed tip prog1css1<>11 1·ro111 1 11\' tt) ft1ll-blo,,11 .L\11) 

( LIN/\IDS, 2002). povcr l) dc�trO)'� asp1r[1t1011 . Oc'ip1tc rcpe,JteLl 11ro1111�e') ot pt>\ ct t) 

alleviation over tl1c years� tl1e ,1ctual 11u111l1cr 01· people l 1vi11g i11 110,erl) i11 tl1c sL)CiLt\ 

scc1115 to be i11crcas1ng (01�c. 2003 ). Cc1 ta111ly, correl,1tio11 ,111d e�t1111,1tc-., (It) 1101 prLl\ e 
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cat1sation, but tl1e sy11e1·gistic rclationsl1ip between AIDS and poverty is undc11iable, 

especially witl1 regards to r11alnt1tritio11 - a l<ey featt1rc of poverty. Bio1ne<lical evidc11ce 

sl1ows tl1at 111alnutritio11 weal<c11s the imn1t111e syste111, wl1icl1 increases tl1e risk of 

co11tracting HIV witl1 each contact, regardless of tl1e nu1nber of sexual encounters, a11d 

l1astens tl1e progrcssio11 fro111 I IIV to All")S (Stillwaggo11, 2002). Where poverty and 

accc�c;ibility to food is lowest� HIV prevale11cc is greatest. Tl1t1s, it is no coincidence that 

AIDS l1as sp1 '"'" · 
1 

• ' �,,1,,,r:111 Africa. wl1ere 34% of total population was 

111al11ourisl1ed bet\vce11 1997 a11d I 9S 

An1idst tl1e extre111e poverty tl1at acco111pa11ies I-IIV-i11tense regio11s. a "st1gar dadd)1
11

pl1enomeno11, whereby you11g girls excl1a11ge sexual favors for food. sl1elter, employment 

a11d scl100I fees, has i11stead }Jr0\1cn itself �1s a str�1tegy for pre111ature deatl1 ratl1cr than 

sL1rvivnl (UNICEF. 2003)

2.3 Response to HIV/ Al l)S i,1 Nigc1·il1 
• 

Respo11se to HIV/ AIDS in N igcr1�1 l1as t[1kc11 a11 t111stc,1cly for111. 111 1986, tl1e rcs1Jo11se \Vas 

to deny tl1e fact tl1at tl1is \Vas a !:,igni fica11t proble111, tl1ot1gl1. a Natio11al Expert Advi�ory 

Co1n111ittee on AIDS (NEACJ\) ,vas estab]isl1ed i11 tl1e sa111e year. little else \Vas done. 

No concerted attempts Vverc ,1tiatcd to JJrcve11t tl1e spread of tl1e cpidc111ic. l ,1tcr in 

1988. tl1e advisor) board \\,l'> replaced ,vitl1 tl1c N,ttion,11 AIDS a11tl S ro Co11trol 

progra111n1e Linder the r cdcral M i11istry of Heal tl1. U 11f ortt1natcl)1 tl1is \\ as not \\i el I 

fu11ded Consequently the cp1Llc1111c sn1oldcred largely t11111oticcd t111til it reached 

significant levels. 

·r I1c 111ai11 11crccption \Ve.ts tl1:1t tl11.., \\,1� tl Lli�c,t\C c1f tl1c ,,,c�tcr11 \\()rl<.t ,1...,�t1c1 .. 1teLl ,, 1tl1

111cn wl,o l1ad sex witl1 111c11. ·1·11c first sc11t111cl �t1rvcy co11dL1ctcd 111 1991 �110,\.cd tl1c I 11 \ 

prevalence to be 1 8%. E, c11 tl1c11 because tl1cre \\,1S vcr) little \'l!>tblc C\'ilfctlLC <.11' .\ID 

tile cou11 try took only a re,.,._ essc11tial I y co<;111etic actio11s I)ttbl tl c11I igl1ten111cnt 

carnpaigns atte1nptcd to scare people 11110 Jdopt111g safer sc,ttal 1)rJct1ccs bt1t tl1e�e \\ere 

liinited aiid fell or, tl1e deal c�,r� of a lnrgcly disbcl1c, 111g pt1bl1c lJ11r()rtl111atcly. ,,1tl1 

benefit of hir 1dsigl1t, 1t 1� 110,\' rc�1l 1zLc.l tl1at tl1is �care 111011geri11g led to tl1c l11gl1 le\ cl� t)t·

stig111a ar1d discr1111inat 1011 to,vards tl1ose li\1i11g witl1 I IIV A IDS tl1,1t bec.t1111c �o rile .

•
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By 1996 wl1e11 the prevalence \Vas 4.5o/o, tl1e l1ealtl1 aL1tl1orities tool, 11otc of tl1is fact and 

catalyzed the creation of states AIDS control progra1ns all l1ealtJ1 sector drive11, but with 

,,ery l i1nited public awareness a11d n1obilizatio11 ca111paig11s. Ft1nds allocated for I IIV 

interve11tions were largely i11significant a11d wl1at little tl1at took place was funded 

csse11tially through do11or assistance. The deatl1 of tl1e popular 111t1sicia11. Fcla Anikufapo 

Kttti and tl1e public declaratio11 by }1is fnn1ily (l1eaded by l1is elcler brotl1cr. a f or111cr 

Mi11ister of Healtl1) tl1at l1e died of co1nplications of AIDS helped sl1ock Nigerians into 

accepti11g tl1at tl1e epide1nic was real and very 111t1ch vvitl1 t1s. 

Tl1t1s, i11 1997 tl1e first HIV/ AIDS policy was \Vri ttc11 ,111d adopted tinder tl1e Federal 

Ministry of tlcalth. Various progran1mes were set tip to co11trol tl1e cpidernic. whicl1 

largely fl)Cusccl 011 prevc11tio11 ,1ctivitics. Tl1csc i11clt1ciccl slr,1tcgics to i11crcasc tl1c 

a\vare11ess a11d k.110\vlcdge of citize11s 011 I-IIV / AIDS; i11crcasi11g knowleclgc of· protective 

measures to take i11cluding tl1e use of condo111s; a11d tl1c control of sexuall)' tra11s1nitted 

infections (STI) tl1rougl1 variot1s n1ear1s i11clt1di11g tl1c early detectio11 ar1d correct 

n1anagc111ent of STI utilizi11g tl1e syndro111ic 111a11age111er1t approacl1. 

With furtl1er rise in tl1e l-IlV prev·alence i11 subseque11t surveys. it bccan1e obviotts tl1at 

ft1rther drastic steps needed to be take11. ·w'l1c11 co1111)arccl to 111a11)' otl1er Sub-Sal1ara11

African countries. ·Nigeria's cpide111ic was co111paratively yot111g bt1t dttc to l1er large 

populatio11, tl1c bt1rden v.as already telli11g. In Ii11c \\1itl1 global tl1inki11g, it bccan1e 

apparent tl1at tl1e hcaltl1 sccl()r could 11ot ft1!ly tacl-..lc tl1e n1n11)1 cl1t1llc11gcs tl1ro\v11 tip b) 

this epiden,ic tl1at was tl1rcatc11i11g lo reverse 111an)' t)f, tl1c <.lc,,clopn1c11tnl gain� i11 tl1c 

developing nat1011s. A n1t1 It i-�ec.toral, r11 t1 l ti-tic1. a11d 111t1l t1-clisc 1 pl i nar)' a1)pro,1cl1 \\ as 

11ecdcd to 111axii11izc resource� ,1vail,1blc ft)r cftccti\1el)' Cl)n1l')t.lli11g ll1is tl11cl1t (i\Ic1lc111 1.111J 

Fajen1isi11, 2003 ). 

Dr,1111atically. tI1e cou11tr) t.,lc11pcu Ltp tl1c rcspo11�c to I [IV 1\IDS 111 tl1c \l:1.11 2()()2 ,,ith tl1L 

11ational respo11se been cl1aractcr11c<l by a 111t1lt1-scctt)rnl approt1cl1 ,v1tl1i11 ,111 e11nbli11g 

113111e�ork ai,d tJ1is is rcflcclctl i11 1t') 111c111bcr�l111) Ct1rrc11tl) tl1c 111L111bc1-.;l1111 �t)111p1 l'-C, 

oJ' lligl,-]evel reprcse11tnti,1e� f'rt)111 Mi11istrics, tl1e 11ri\1alc scctt)r, 1�,ill1 l11.1�ctl co111111t111il), 
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noi1gover11n1ental orga11isatio11s at1d 11etworks of JJeople livi11g witl1 1 IIV / AIDS (FMOI I 

2003). 

Conclusively, Nigeria is r11oving towards 'one' 11atio11al response with the f11ll a11d 

co111n1ittcd participatio11 of civil society, tl1e public sector, t11e UN syste,n and the donors 

ril I collaborati11g and coordi11ati11g to l1ar111011ize (Ol1iri-A11icl1e and Odul<oya, 2004 ). 

Ftirtl1er1nore, tl1e veil of sile11cc a11d stig111a tl1at l1as crippled efforts to respo11d to AIDS is 

fi11ally lifting i11 n1any cot1ntries, includi11e Nigeria leaders of govcr11n1e11ts. busi11esses 

and religious and cultural i11stitt1tio11s arc i11creasi11gly con1i11g for,vard to take action 

agai11st AIDS (UN, 2004 ). 
• 

I lt)wc,,cr, tl1e 111ai11 p1·oblc111 is tl1c lack of i11frnstrt1ct11rc [111<.f coorcii11t1tio11 to orga11izc a 

l)reve11tio11 progran1 in sucl1 a big cottntry. J\s opJ)Osed to Se11eg,1l, talki11g abot1t sex is

still a taboo in Nigeria. Sex cdt1catio11 is not tat1gl1t i11 scl1ools a11d tl1erc arc no can1paig11s 

for tl1e use of condoms. Altl1ot1gl1 tl1e availability of i11ior111ation on tl1c AIDS 1r1d its 

lla11gers is adequate, Nigeria l1as a lo11g \Vay_ to go before cradicati11g the l -IIV presence in 

tl1e country (Sala@m, 2006). 

2.4 IIIV/AIDS and Jsl,1111 

According to Moham111ed (2005), 111a11y tv1t1sli111s belief tl1at AIDS epidcrnic i tl1e 

conseq11e11ce of sir1f u] bel1a \' iot1r st1cl1 as drt1g t1sc or pro111isct1i t}'. r·11ot1gl1 M t1sl i ins
• 

appear to believe tl1at ''I-IIV/J\[DS is the rcst 1lt of clisobcdie11cc to tl1e la,\s of· God \\l11cl1 

11rovokes his \Vrat}1'' (Mo}1a111c<l, 2005), paradoxically, otl1cr wa)'S of co11ta111incitio11 �1rc

being recognized tin1idly, sucl1 as blood transfusion, 111otl1er to cl1ild tra11s111issio11 or otl1er 

flictors of prl)pagatiot1 sttcll tl"1 earl}' scxt1,1l rel�1ti<)11sl11ps, 11olyga111}' L111ct so111c �lt1�l1r11 

JJracticcs. I IO\\CVer. people \\l10 arc I IIV pos itive <.)r \vl10 l1[1vc /\ll)S ,1rc tll)l al1lt11LIL)11cJ 

for tile Qu'ran rccom111cnd') tl1i1t l1elp be g1vc11 to all \\ 110 arc 111 11cc<.i. \\ l1L1tc, er tl1c t1.1t1lt" 

(�'CC, 2001). 

,. 

· evi·ously cor1sidc1 cd protected ft 0111 I I IV/ 1\ IDS d uc lt) rel ig1 ot1s a11Ll
M t1sl1rn countries, pr 

r. c 11 , ,1 r3111Jly r1s1 11g tl11 cat (I la-.,11a111, 2005) N 1gcri,1 \\ l1crl' (1()0 
o (Jt

·

ct1 I tural nor111s. arc 1 a I g ' 

. . M l 11 1� 011c of tl1e fi\ c n1ost seri0t1sl) ,1f lcc.tc<.I c.t)t111tr1e\ i11 \\ c"t
tJ1c popt1Jal1011 JS llS II . 
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, 

Africa. 1
"'
11c Nigerian AIDS ·l t' · . . . s, ua 1011 1s very worry111g. 111 N 1ger1a, wJ1erc 6 to 1 O percent

of adults are infected, half of the people practice s01nc fonn of Islam (Sala@m, 2006)
J\ I tl,ougl, tl1e l·IIV epidcn1ic in Musli111 Africa sl1ot1ld l1avc sot111dccJ a wake-tip cal I to
otl1cr lsla111ic co1111nu11ities fe\v Isla1nic aL1tl1oritics nortl1 of tl1e Sal1ara scc1n to l1ave
l1card tl1e alarn1 (Sala@1n, 2006). It l1as bee11 1·epo1ied tl1at Isla111 ap1Jreciatcs the povverft1I
scxtia) desires tl1at l1u111a11s l1ave a11d e11coL1rages tl1at these desires be fulfilled in
111arriage. lsla1n is reported to l1ave always cr1cot1raged disct1ssions i11 matters tl1at will
Iiclp protect people's l1ealtl1 a11d life a11d fJrovidc people witl1 a 1noral code for sexual
e11jo)1n1c11t (World Faitl1s Dc,1elo.1J11 1ent Di,llogt1e (WFDD), 2003).

J\lll1ougl1 the 1·eligion rccog11izes tl1at people e11gage i11 sexl1al activities before mar1·iagc
�111tl tl1at people arc l1avi11g cxtra-111arit,ll sc,, l1owcvcr si11cc Isl,1111 111ca11s tl1c sL1b111issio11s
t)r st1rre11der of 011c·s \Vi)l to 1\llal1. It folio,·.· tl1at a Musli111 sl1ot1lcl 11ot be i11volvcd in an)'
act tl1at is prol1ibited by Isla111 (Mol1a111ed, 2005). Ncvcrtl1eless. ML1slin1s 11ecd to f,ice tl1c
reality that not all its foll<)\vcrs ca11 fully al1ide vvitl1 tl1c Islar11ic teacl1i11gs. According to
,111 i11te1·11atio11ally re110\v11cd l\1t1sli111 scl1olar Dr J\bdt1llal1 I---Iakin1 Qt1ick, l\11 L1sli111s 11ecd to

realize tl1at 1---IIVIAIDS is not a 11c)11-1'vlt1sli111 disc,1sc as it is i11crcasi11gl)· i11111acti11g 011 tl1c

l\'f ttslim Co111111L111it)', (Quick. 2005). 

J\1a11y M11slin1s vie\v tl1e AIDS epide111ic tl1roL1gl1 tl1e 'priso11 of si11' a11d as tl1e 

co11seque11ce of' sinful bel1a\·iot1r, st1cl1 as 1rttg t1sc or pro111isct1ity (f lc�lltl1 ar1d Scie11ce. 

:200 5 ). Accord I ngl y to Qt11c k ( 2005 ), f)rocc�ses of cot1r1scl i 11g 111t1st be ta,,·bal1-ba�cJ 

(Seeking forgi,,e11ess). In tl1i� \\.<.1Y, a pcrsc>11 \Vl10 si1111cci i� as')isted to recog111Lc the \in 

, l 1 · f' ·t seek forgi\'CtlC�). '-111d protect l11111sclf' or J1cr!:>clf f'ro111 ever rctur11i11g tl, it.,l )S aJJ1 rom l � 

·i 1,c Lloc>r t>f. ll)rgi\CtlCS!:> ,ltlll 111c1L·y 1!:> OJ)CJ1 tL) �,11)tl11c .111ll 11<) tlllc 11.ts tl1c 11gl1t lt) LlllSL' 1t.

1 I 
· t d 1 be a rcl i1•1011 tl1al 15 f'ull of C()r11p,1'isio11, IO\'C ,111li 111crc\' (I [c[tltl1 .111J

!) ,1111 1s 1·epor c o <- c-

, . 2005) A oi·dirig to tl1c Qt1ra11 it \\J"> rcpt)rtcll tl1,1t J>ror,l1ct t'\IL)l1.l111111L'llSc1cr1ce, . cc 

. 
M 1- ti t ·"}' Jll ,r,!/ 1101 e111e1· 111/cJ JJc11·c1c/1ye 111111/ .l <Jlt I><. l1L'\ L' c111(/ _\'c111 ,, ,IIrc111111ded us 1111s 1a < 

.1 I , ) <JJl<.! ctJl<Jt/1e,·'' 'il1t1s. \'t1tl1111 tl1c !)pl1c1c \)t' L,1ri11g fl)r -\II)\
11ut be/,e,te i,1111 l10ll o, t 

. . � d . I \\'itll tl,osc \vl1<.1 ,1re 111 \\'111 le tl1c1 c c.\rc J)ll) -.,1c,1I J),11 c.1111etcr"
11at1c11ts, MtJsl1111s 111Lt.,)l Cc.l 

=- I ) ·11 Llcali11g \\ilh tilO">C tlffeltL<l l))' tile Jt':ICJ�L' �lllh ,\� (1lllt111g
tl1al need to be obscrvec. \V ic 

-:- J ,, i. asl<iiig tl1c111 110\\' tllL) arc'' ('l'1r1111Jl11) ,111J al1lt1t1()J1s
011e, s l1a11d 011 tl1c1r fore 1<;at s. ' 

• 
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tl1ereafter, HIV positive people sl1ould not be treated as lepers bt1t sl1ould be shown 

cornpassio11, love a11d aftectio11 (Positive M�1sli111s, 2003). 

A \tVare11ess of tl1e HIV/ AIDS epide111ic is growi11g a111011g tl1e ML1slin1 co111111unity and 

ct·roi1s are being i11itiated to prevent its spread. According to Eberstadt and Kelly ( 1995), 

M t1slii11 societies 11eed to respo11d to tl1e still-gatl1ering I-IIV / AIDS epidcn1ic and harness 

tl1cir religious piety to deal 1vvitl1 tl1is cpidc1nic. It l1as also been reported tl1at Muslin1s 

have assumed, for a long ti111c, tl1at I-IIV / AIDS is a11 isst1e tl1at wot1l d 11ot affect tl1e111. The 

vice cl1air111an of the Supre111e council of Ke11ya11 Mt1slin1s, said Ima111s no"v talk i11 tl1e 

n1osqt1e abot1t AIDS, s0111etl1i11g tl1ey \VOttld not l1avc done in tl1e past. "Tl1e cl1angc is 

about l 00 perce11t," l1e says. Tl1is is i11 recog11ition of tl1e profou11d toll that the epidemic 

is taking on tl1c co11ti11c11t. S0111e 15 111illio11 Afi·ica11s l1a,,c ,1l rcady c.iicd of' AIDS, ,111otl1cr 

30 1nillio1 1 are esti1 11atcd to be c,1rryi11g I-IIV. and 13 n1illio11 cl1ildrc11 l1avc losl ,tt lcnst 011c 

parent, accordi11g to statistics released i11 Nairobi by ll1c U11itc<l Nr1tio11s Joi11t Progr[1111 on 

AIDS a11d I-IIV (Cra\vley, 2003). 

• 

Tl1e realit)' of HIV i11fcctio11 i� bcgi1111i11g to st1rtacc i.11 t l1c fvlL1s li111 \vorlli. /\ l tl10L1gl1 tl1e

prcvalc11ce rates of Mt1sli111 i11fcctio11s n1a)' scc111 s111all \Vl1e11 Cl)r11pnrccl \\. itl1 tl1c tr,1gcd)· 

tl1at is t1nfolding in soutl1em 1-\frica, tl1ey sta11d i11 sl1arp co11trast to ot'ficial cst11nates t l1at 

suggest 1 10 disease at all (Eberstadt a11d Kel ley, 2005). Records, accorcii11g t<) tl1c 

LJNAIDS (2005) report place5 tl1e total HIV popt1latio11 of ortl1 1\lrica, tl1c tvfidclle East 

a11d Middle Asia al 11earl) 1 111illion people. At tl1c c11ll of 2003, UN/\IDS c�ti1natcd tl1at 

up to 420,000 people in J\,lali. I 80,000 in Indonesia, 150,000 in Pakistan, and 61.000 in

Jran had I-IIY/AIDS . Tl1ose numbers. howe\cr, arc severely t111clcrstatccl. UN1\IDS

figures depend upon survcil1<1ncc dat<1: thus a lack or 111fonn,1l1tH1 L,tn be t,tkcn a� ,, !,,ck

of' infection. The rvtusl i tn co111111L1111t1c� ir1 :l1csc Cl>L111t1 1e') 1.lrc c1.1r1 > 111g <)ttt JlJ"<)gr�1111111c�

b · II · part1"ng 111cssages practices t111d t110f1.ll"> \\l1icl1 c.lli\Ol1.llC Jll"liLl',
as1ca y on 101 '" , . 

t d fr:1rmatioi1 of life 1n re5JJCCt to I IIV /\ID� tr1.111s111iS')lLlt1. trc .. 1t111c11t ,111tie111powern1e11 an a 11 

· 
1 S th Africa tl1e Muslir11 A\\,arcnl-'>S P1ogr1.11 11111c (M1\I)), ,1 l�1itl1-h .. 1�cdprevent1011. 11 ou '· 

. . t IJJV/AJl)S pre\1ention str,1tcgies l--,,1scJ 011 1l1c 111<ll'tll tL·,1cl1i11gs L)l.
organ1sat1on promo cs 

· · · .· >d Olll in tlliS f'aitJ1-bascJ org,ll11S,llll)l1 111LltlJL lllC f)l'L)ll11.)lltll1 l>f
Islam. The act1 v1 ties car11c 

Jj . 1 -icli\ 1ty ot1tsidc 111arr1age, ref
"'
rai11i11g l'ro11 1 drt1g t1sc Jr1J

abstine11ce fron1 a sexua , 

' 
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instilling faithfulness within marriage. In , .u-k cont1·ast to the preventior1 strategies of the
South African government, primarily centered on the distribution of condoms a11d the
promotio11 of ''Safe Sex'', tl1is faith-basecl organisation (MAP) has adopted the motto,
''Save Sex'' (Health and Science, 2005).

Taking tl1eir message to people of all faiths, tl1e orga11isation 11as adopted se\'eral
st1·ategies to co111bat I-IIV / AIDS that includes edt1cation, training and cot1nseli11g for tl1ose
affected by and infected with HIV/AIDS. Y1eanwhile, tl1e NGO positive Muslin1s
respond to stigma and discrimination v..'itl1i11 the larger South Africa co1nn1L1nity
(UNAIDS/WHO, 2005). In Mali, backeli by population Service International and 
USAID, the Malian League of Ima1ns anc lamic Scholars created four lessons for tl1e 
ln1a111s' Friday prayers, incIL1di11g prcve11ti 11 gt1idance and n1essages oi' co111passion for 
people living with HIV (UNAIDS/WHO, 05) Fron1 studies co11ducted 011 HIV/AIDS 

I 
•• 

i11 Islrunic cot111tries, it has been sho-vv111 tl1a a,va1·e11ess programs must be located \\ itl1i11

tl1e social and religious centre of cacl1 1�1a111ic co1nn1uni ty, \.vl1ich is tJ1e n1osq tic. A 

women· s group in Toro11to during provisio:,al of co11nse) i11g services noted tl1e increase i 11 

HIV infection among married Musli1n \\10111e11 wl10 were i11 Io11g term relatio11s!1ip� 

(Health and Science. 2005 ).

2.5 HIV/AIDS and Christianity 

From the christians· point of v1ev.,,. the real caL1sc of the ran1part spread of tl1e i]l11t'5 .. 1� 

the 11on-respect of God· s ]a\v, which is cxprc�::,cd by fornication, i 11fidel it)'. lot)':>C l i \ i 11g 

and the sex trade (i-Iealth and Sc1e11ce, 15) Contrary to tl1e �1f t1slir11 opi111011. tl1c

Churches do not co11sider AIDS as a punis .�11t ot� God, tl1ot1gl1, tl1e prin1aril) sc,ti .. tll: 

acquired immunodeficienC)' AIDS J1as t 11 Ltscd by Cl1ristian cl1urcl1es tl1Jt ll1t1"c 

suffering from AIDS are penalized for t. ·ir in1n101 al behavior I-Io\, ev·er. it 1" �1l"t)

believed tl1at tJ1e God of Bible 1s a r11crci. 11 God \,'110 does not seek t11e Je1.1tl1 <.)t· t!1c
· b ti tlJat he should repent. Ne. ertl1cless. that doc� 11ol exclL1Je tl1e 1:1ct tr1'1tsinner ut ra 1er 

f h · to men and wornen w,10 tl1u'> J!t1ne remai11 re<-,p(111,iblc f't1r tl1e11 1.1ct�
God gave ree c 01ce 

and their co11seqL1e11ces ( wee. 200 I).
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Up tifl now, Cl1urcl1es i11 Nige1·ia l1ave 11ol develo1)cd any tl1eological and ethical 

nppi·oacl1 as basis for tl1ei r actio11s. Most of tl1c111 react to tl1c c1ncrgc11cy situation by 

usi11g any kii1d of tl1e available 111etl1ods a11d resource (WCC, 200 l ). A11 exan1ple of this 

is that of a YMCA (Nigeria) elder, wl10 initially did 11ot see reaso11 for a11y policy on 

1-IIV I AIDS u11lil <lata on adolesce11t sext1al behaviot1r reprodt1ctivc health practices were

show,, and give11 to tl1e111 . Accordi11g to tl1e rest1lts of a YMCA Nigeria pa11icipatory 

ce11st1s co11dt1cted in 2003, of tl1e 1254 adolesce11ts tl1at participated (age distribt1tion of 

10 to 26 years) in Nige1·ia, abot1t seventy-five perce11t (943) had J1ad sex before. 011e 

third of the111 received pay111e11t for tl1e sex tl1ey l1ad wl1ile only 011e-tl1ird reportedly used 

co11dom. 

An1011g tl1e 111ost co111111on problc111s ot· Y''lttl1 reported arc lack ot· l1ct1ltl1 in1or111atio11, 

prostitution and infection. Wl1c11 asked abot1t tl1c source of infor111atio11 about A IDS, no11e 

1nentio11ed tl1eir Cl1urclvivlosqt1e but n1ainly fro111 111cdia, l1ealtl1 worl�ers a11d peers a11d 

onl)' 8.6o/o said tllC)' were nt risk of gctti11g I IIV /AIDS! ('irivJC A, 2003 ).

Tl1e cl1alle11ge of tl1e HIV ,.111Ll 1\IDS JJa11de111ic tot1cl1es tl1e cl1t1rcl1 gi\1e11 the l1eart of its 

faitl1 and i11 tl1e body of tl1e co111111u11ity. It is also a cl1alle11gc to the cl1t1rcl1cs belief1 a11d 

wl1at tl1e co11grcgation t111tlersta11cl tl1c111scl,1cs to be. ·r11c cl1t1rcl1cs are i 11 u pO\\ crlul 

JJosi tion because of tl1e tr C\ tcnsi \ c 11cl\.\ Drks a11d i 11 fl t1c11cc al al I levc ls of St)cict)' 

(Macl1el. 200 I). ·rhe cht1rc}1c� arc rcspo11di11g, qt1ick.l11 t<.) tl1c I IIV crisi�. t1s111g cxtcr1�i\ c

and \Vell-establi::,l1ed nct,\<.)rks. pro, idi11g care to tl1c �1ck. 011 a \.USt scale. altl1ot1gl1. tile)· 

have become less involved 1n JJrevent1011 work (M�1c)1cl, 200 l ). 

Altll(>ugll talkii,g about sex is rcgar(lcJ 111 r11r1111· cl1t1rcl1 sctti11gs �1s n si11. ) ct it 1s c11t1c.1I

tl,al t1,e cJ1urc11es engage )'OL111g JJcoplc 011 t'.iSLlC'l ()1 ':>C\ "tn(i I IJV. a11<.l �t1p1101t otl1c1" 111

tl)etr efforts to do so. It J1l1s been reporteJ tl1al tl1c cl1t1rcl1cs llttvc l1ccn cc)ncerncJ tl1,1t

l] ltl d Illy cdticatioi1 r11ny lead to J)rc)111 isct11l} �t111t111�st \Ot1r1g peoplesexua 1ea 1 an "" · 

(UNAIDS, 1997). 1-Iowc\cr. according to cvidc11cc-l1t1sc(i J,1t�1 [\\�11ll1l1lc ··t ,a111i11i11g tl1e

· f 1. k b t ,ec,1 �cxual )1e,1ltl1 a11d IIIY etit1c.L1tio11 ,111<.l 111l)1111-.,ct11t) 1r1 1l1c
ev1de11ce o 111 s c w · ' 

. . 
f .· ,. · 1 ll'IS t1ce11 reported t)1at tl1e 111ajorit'r ol yoL111g people are scxt1"1ll)

maJor1ty o cour1t11es 1 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y



I 22 
• 

active from a very you�g age and therefore risk of being infected with HIV and that
good quality sexual health a.rid HIV educa1iun will not increase promiscuity. On the
contrary, it will promote safer behaviour, c1nd reduce HIV, other STis and teenage
pregnancy. (Grunseit, Kippax, Aggleton, Naldu and Slutkin, 2003 & UNAIDS/97).

A study conducted by UNAIDS (1997), concluded that good quality sexual l1ealth and 

HIV education reduces levels of pregnancy and STis, including HIV and reduces stigma 

and discrimination against people living with HIV and AIDS. In addition, condoms, used 

correctly and consistently, are effective in preventing HIV infection among young people 

who are sexually active and that there is, as yet, insufficient evidence to conclude that 

abstinence-only programmes are beneficial ir 1elaying sexual debut at this critical tin1e 

when the HIV epidemic is affecting young pee. � so severely (Garvey, 2003 ). 

In all countries affected bj' HIV/ AIDS, the on11nunity is key in providing care a11d 

support. In Africa in particular, the church is . �ntral to the community and tl1e \'Oices of 

church leaders are greatly respected. This suggests that churches are of 1najor i1nportance 

in a nu111ber of \\'ays: they provide healtl1 c..�1re, care for orpha11s, a11d offer spiritual 

support; and they are well placed to encourage changes i11 people ·s bel1aviot1r. \\l1ich can 

prevent the ,,irus from spreading. In this regards, Christians, whc> are part of tl1c

worldwide body of Christ, are being requested to support tl1ose con1mt1nities tl1at arc 

infected and affected by H1 V AIDS both at home and O\ erseas by: 

• raising a�'areness of HIV I AIDS a1nong all tl1c J)eople it works \-vitl1, vv hether st1ppo1·tcr�

or partner organisations. and equipping 1 1
- ·!11 to address tl1c problc111 L)r)cnly ar1J

sensitively 

• strengthening_ through its partners-comrJ1u: ;-based preve11t1on, care and "ilt}1pl)rt

• taking HIV/ AIDS seriously in every aspect c ts work

• lobbying and campai?ning for national ant internat1011al re5ponses that C()n1plc111e11t

community-based efforts

• supporting churches and church-based org 'r1isdt1on.) in ¼hat they do \\ 1Ll1 rc�pect tL)

HIV I AIDS (Machel, 2001)

••
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The World Council of Ch h p urc es, a rotestant umbrella group, launched what it calls the
Ecumenical HIV/ AIDS I ·t· · · · · ni 1at1ve 1n Africa 1n 2002, a program to help churches
implement an action plan � d' · · · or respon 1ng to the disease. "There has been a s1gn1ficant
move in the past year or two am 1. 

. 
1 d . . . . ong re 1g1ous ea ers to take on their respons1b1l1ty to 

break the stigma," (Crawley, 2003).

Many African churches are also beginning to intensify their battle against AIDS. 111 year 

2003, tJ1e All African Council of Churches ( L\ACC) called on all of its church-related 

partners to actively participate in building aw �ness about HIV/AIDS and helping those 

wl10 are HIV-positive. The AACC called 111en1ber churches to create networks, 

develop bel1avior-change (prevention) group� .1nd especially care for women and yot1ng 

people. The AACC is promoti11g a holistic ap.1roacl1 as the most effective one, i11volving 

both prevention and care (Family Health Inte,:national (FHI), 2005). 

It is in the prevention of AIDS that almost all Churches are involved. Many n1en and 

women run the risk of being infected due to a lack of infor1nation on the mode of HIV 

transmission. Thus, lectures and discussions have been organised by Churches in most 

parishes. Moreover, in most churches chastity, abstinence and mutual fidelity for couples 

are the unquestionable route to prevention. This prevention consists therefore of eacl1 

church or ecumenical institution carrying c according to its means and i11 its own 

context, the following activities. information J 1 awareness-buildi11g sessio11s� training of

trainers, support for those requesting meettnf

of educational posters and encouragement c

2005). 

photo exl1ibitior1s, design and distributio11 

serological testing before 111arr1age (FHI. 

D·r-c d · t' ns of churches have di1·ferent views to pre\1ent1on and n1�t11agen1e11t
1 1erent enom1na 10 

of HIV/ AIDS. The Methodists, Baptists, Lu1herans, Anglicans and Presbyterians accept

I 

h Claim to be realistic and 1n favour of any n1ea11s \v l11cl1 \\1i 11 
the condom because t ey 

. fi HIV In Senegal !-or example, tl1e Protestant \id A�sc>ciatio11, .. 1
protect the fa1tl1ful rom · , 

h P t tant Churcl1. 1s tl1c regt1lar supplier ot· birtl1 LOr1trol J�\ ice.·�
structure created by t e ro es 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y



to various 11eal Lll ce11t1 ·es ru1d posts. 011 tl1e ot11er l1a11d, tl1e Catl1olics, Evangelicals a11d 

Adventists arc against tl1is 111ove in tl1e na111e of religiot1s 1norality. For tl1en1, pron1otion 

of the condoni is a11 anti-religious act and ar1 i11,,itatio11 to pre-1n,1rital sex a111ong young 

people and to i11fidelity i11 tl1c case of 111arried couples (Gree11. 2003). 

Ir1 Luzira, Uganda, a project ,vas orga11ized tl1rough c11t1rcl1cs to cd11cate the co111mL111ity 

a11d offer cou11seli11g at the grass roots level. The p1·oject vvorkers w·ere two Revere11ds, 

·fot1r lay l1ealtl1 advisors (LI IAs ), two co1111nu11i ty workers, and two visiting cot 111selors .

Tl1ese \Vorkers provided cot111seling, sex cdt1catio11, r11oral rel1abilitatio11, a11d condon1 

dist1·ibu.tion to tl1e co1n111 t111i ty. TI1is was a l1t1ge feat becat1sc tl1c idea of condo111 

distribt1tio11 i11 cl1t1rcl1es as disct1sscd earlier is an extrc111cly co11tro,,ersial isst1c. TJ1erc arc 

also 1nar1y 111ytl1s tl1at co11clo111s are C\1 il. do 11ot ,vork IJrOJ)Crly. or is a r�1rt of' conspir,1cy 

fro111 tl1c West to l<ill At'rica11s (i\lcGcary. 2000). 
I 

Ratl1er, n1any cl1urches� bclic,'c tl1at tl1e prcve11tio11 111cssnges sl1ot1ld gi,1e absti11cnce a11d 

1narital fidelity a.ll their i11tri11sic \1aluc. I Io,vevcr, tl1c ttsc 01· tl1c co11do111 is tolerated 

,vithin a couple \V]1e1·e tl1ere is an ackno\vlcdgcd risl.;: oi' co11t,1111i11atio11 of 011c spouse 

(WCC, 2001 ). It sl1ould be 11t)inted ot1t t}1,1t it' all Cl1urcl1cs acl(I1<-)\\'lcdgc lf1c scxt1al n1odc 

as tl1e pri 11cipal 111ode of t1a11�1111ssion. sext1ality 111t1st be al tl1c cc11trc 01· prever1tio11 

rneasures. I-foweve1·. Cl1t1rcl1 leaders arc 11ot prcparcc.f lo tackle tl1c problc111 as neitl1er 

catecJ1isn1 110r training progra111rnes for r>astors }1ave t,1kc11 i11to accot111t tl1e scxt18lit)1

dimension. (WCC, 1997). 

I l hl)rc},c� }1 L\'e bccr1 ir1 de11i,1l al)OLtt ll1c /\IDS J)rl,hlcr11 i11 A I r1c(.l.Until rece11t y. mos c . l 

. . 
1. 1 · t · " i·1-1· ca carrie!> a l1ca\'Y l,1l)oo. "111<.l l1ec.. ,llt�c l l1c 111i )St co111111011

D1sct1ss1on o sex ua 1 y 111 , \! 

· · 
·5 tliiotigl1 scxLt,tl intcrc<)L1r�c. 111,111) ft11tl1-l1"1\ccl 1n�titL1t1t111s

111ode of I IIV trnnsn11ss1or1 1 

f Stigr11�1 ,111d juclgi11g t)ll1cr') i\1,111)' cl1L1rcl1c'-I arc ft1rtl1cr
remai11 stt1ck 011 issues o -

Of Progran1111Jttc ex pcric11cc, c.tdr11 1 11istr,1 t1 \ e c,1pac i ty. ,111J
constrained by a lack 

, are starti11(, to rcal 1L'e tl1e 11ecc'i�il) t)I ,lj)p1oac)1111g Ll1c
accot1ntability. I Iowever. 11 1311) 0 

subject. 
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to various l1ealtl1 centres a11d t o l · · ' pos s. 11 t 1e oll1er l1and, t11e Catl1ol1cs, E, 1angeJ 1cals ru1d
Advcnti5ts are agai11st tl1is 111ove i11 tl1e 11a111e of religious 1norality. I;or tl1em, promotio11
of the co11dor11 is an anti-1·el 1·g1·011s l d · · · · J ac an a11 1nv1tat1011 to pre-111t1r1ta sex a111ong yot1ng
people and to ir1 fidclity i11 tl1c case of 111arried coL1ples (Green. 2003).

I11 Luzii·a, Ugaxida, a project ,vas orga11ized tl1rougl1 cl1111·cl1es to edt1cale tl1e co111mt111ity 

a11d offer counscli11g at tl1e g1·ass roots level. The project vvorkers were tvvo Reverends, 

f ot1r lay l1eal tl1 advisors (J...,l lAs ), t\VO co111m t111i ty workers. and two visiting cot1nselors . 

Tl1ese worke1·s p1·0,1ided cot111seJing, sex cdt1catio11, moral rel1abilitalio11. a11d condon1 

distributio11 to tl1c co1n111t111ity. Tl1is was a l1t1ge feat becat1sc tl1c idea of condo111 

distrib11tion i 11 cl111rcl1es as disc11sscd earlier is an extrc111ely contro,,ersial isst1c. Tl1ere arc 

also 1nany 111ytl1s tl1at co11do111s arc c,,il. do 11ot ,vork 11ro11crl)1• or is a p,1rt ot· co11spir,1cy 

fro111 tl1e West to kill Afi·ic(111� ( j\,tcGcar)·. 2000).

I 

Ratl1er, n 1an)' cl1urcl1es, bclic,·c tl1at tl1c prc\rc11tio11 111cssages sl1ot1Id give absti11cnce ,111cl 

marital fidelity all their i11tri11.;;1c , ·alue. I ro,vcvcr. tl1c ttse oi· tl1e co11do111 is toleratecl 

\Vitl1in a cot1ple \VJ1ere tl1erc is an ackno"vledgcd risl( 01· co11t,1111i11atio11 of 011c spouse 

(\\ICC, 2001 ). It s11ot1ld bL' J1l>1 11tcd ot1t tJ1,1t it� t1ll Cl1t1rcl1c� ncl(11<)'\1lcclgc· tl1c scxt1al n1odc 

as the pri11cipal 111odc of tra11s 111iss1011. scxtiality 111t1st be at tl1c cc11tre of prevc11tio11 

measures. J-1 owe,.,er, C}1 u1·c 11 lLaders arc 11ot prepare<.! to t,1cl�lc tl1c proble111 ns nci tl1cr 

cateclliSill nor training J)rogra1111nes for J)astors l1avc t,1kc11 111 to ,1cc<)t111t tl1e sex t1,1l i l) 

di1nension. (WCC, 1997). 

. h . I J,·1\'C bce,1 i11 dc11 i�1l ,1l10L1t ll1c J\Il)S 111<)l1IL·111 i,11\l11cL1 
Until recently, 1nost c Lire 1c<; '" 

. . • 
1 · \/·· -a carric� �1 l1ca\·y lal)oo, a11(l l1cCtlLI"iC tl1c 111tlSl co111111l)t1

D 1scL 1ss 1on ol sexua 1ty 111 1 1 icl ' 

. - · ti ·otigll sc�t1,1J i11tcrct1t1rsc. 111,11 1)1 t:11ll1-l1L1�c<..I institt1tit)t1s
111ode of I IIV tra 11s1111ss1011 J<-, 11 

1 ,111d jt1Llgi11g <)ll1cr'i. i\J,111) cl1t1rcl1c<; c.1rc l�t1rtl1L·r 
remai11 stt1ck 011 issues 01, 5 1g111�1 '" 

� . 1 1111atic expcric11cc. t1d111i11islr,1l1\ � L,lJJac1t,, a11J
constrained by a Jack 01 JJJ ograt 

, startJD'' to rcall/C t}1c 11LCC')�ll) (>r ,1J)rl'<)Jllllllg tile
accot1ntability. I Jo,>1evcr. 111a11Y are c 

subject. 
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The Young Men's Chr · · · · 1st1an Assoc1at1ons ('i .iCr-\s) are in the forefront of actions to
reduce the spread of AIDS W'th h · · · · 1 t e except1or1 of Benin Rept1bl1c, vv1here tl1e moveme11t
is juSt starting, they are well mobilized in G:1ana Liberia Nigeria Se11eaal a11d Togo' ' ' b ,

being particularly involved especially in tl1e promotion of the reproductive healtl1 of
adolescents witl1 special en1phasis on AIDS.

2.6 Faith-based Organisations (FBOs) i11volvement in HIV/AIDS 

In the era of HIV/ AIDS, FBOs have been 1he recipients of many accusations: of being a 

'sleeping giant'; of pron1oting stign1atizing and discrimir1ating attitt1des based on tear and 

prejudice; of pronouncing har�l1 n1oral judgements 011 those infected; of obstrt1cting the 

efforts of the scct1lar \\'Orld i11 tl1e area of prc\,2ntior1� a11d of redt1ci11g tl1c isst1cs C)f .'\JDS 

to sin1plistic moral pronot1ncemc11ts, tl1at l1av .. 1ot 1nade Cl1L1rchcs or Mosqt1cs places of· 

refuge and solace, but places of exclusion to I tl1ose ··ot1t there'' who are bt1t 1st1ffer1ng 

the consequences of their O\Vn moral debat1cr )' and sin.'' While we do not den) tl1at, i11

too many instances, these accusations have tr,1 ;ically a11d regrettably bce11 jt1stificd. it l1as 

not been always and ever1'\\here (Parry, 20().;). \Vl1ilst the 111oral debate p,1rticL1larl)·

around the condom issue - has raged in mar.y circles, stalemating actior1 a11<i in n1a111' 

eyes discrediting the FBOs' commitment to tackling AIDS and sav111g li\,es, 

congregations and parishes have themselve, been in the forefront of care and support 

right across Africa. A ireat number of these :nitiat1ves did not wait for funding 111 order 

to begin, they just responded. Their courage iind determination in the face of so n1anJ 

obstacles is a humbling challenge and 1s a rc!lection of Jeep compas,1on in a re,1! \\Orld 

of suffering (USAID, 2000). 

FBOs are an integral part of hfc and ,oc1e1 ,r, 1nost parts of . \ lrica beL,ll1'C ,,f th,'i1

their lives anJ for tl1c ,11an)1 st?r\ ice� tl1t·y 
involvement with the people at every aspect

'd t twork coverage .11 Ll1e co11t1nent, tl1e largest cor1stitt1ency t)C
offer. They have the w1 es ne 

. . 
. 1 

· � tructure exter:Jin� from t)1e 1nter11at1or1al Cl"l111111L1111l> to
people and an env1ab e iniras ' --

, 
. . p 2004). fBO� •,l 1:ipe value".! and .1ttilLtLics ,tbc>tJt la111il> life

the most marg1nal1zed ( arr)',

d · b t 11 1 n ten t i on 1 11 y .1 n d L1 r1 i n t c n t i o n a 11 ) ( }· I 11, 2 0 l ) , )
and sexual sel f-understan 111g. 0 
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The churches and n1osques have strengtl1s, er -:,Jibility, and are grounded in corn1nunitie5.
Tl1is offers them the opport ·t t k · · · uni Y o ma e a r.(�al d1 fference 1n com bat111g HIV/ A IDS. At
tl1e same ti1ne inc reasing resources are ticing devoted to st1pporti11g Faith-Based
Orga11isations in global campaigns lil<e tl1e Global Fund for AIDS, Tuberculosis and

Malaria, and tl1e U.S. Presidential Initiative on HIV/AIDS. Yet, remarkably little 

guidance is available for policy makers on exactly what the strengths of Faith-Based 

Organisations are. FBOs are involved in significant and positive activities in AIDS 

prevention, care and support at the community, state and natio11al levels. 1·11e n1ost 

common include: 1) awareness/education; 2) Home care; 3) Counseling a11d st1pporti11g 

testing; 4) Food and material support and 5) u )port for orphans l1owever, a\varcness on

prevention often did no� translate into behavic .. hange (Liebowitz, 2004 ). 
I 

I 

Although many Muslim leaders l1a,1e done lit c to co11trol HIV/ AIDS other tl1a11 deport 

the foreigners that they blame for the diseas a handful of leaders have ackno'}.1ledged 

the epidemic and are working diligently to fi- 1 vvays to control infections (Eberstadt a11d 

Kelly, 2005). In Tanzania, where HIV/ AIDS is the nt1mber one ki Iler disease between 

ages 15 and 49, the religious leaders said they could not campaign for the use of condoms 

as a means of curbing HIV/AIDS as this runs counter to their doctrines, but agreed tl1at it 

is the responsibility of the government to do so. fhey also agreed to collaborate \Vith tl1e 

government in educating their followers about avoiding extra-111aritaf sext1nl relations. 

The leaders also emphasized the importance of HIV/ AIDS educatio11 for cl1ildre11 t11rot1gl1

Sunday sc11ools, and quranic schools, as well r�gular religious cl,1sses givc11 t<.) prit11ar) 

school children. They called on the governn1c t\.) give n1ore support for pro111L)ti11g \\ '"11"' 

to prevent the disease __ including abstinence 1ithft1lness bct'}.cc11 J)art11c-rs J11(i co11ciL1111'l 

__ and to commit more resources for I--IIV/All� prcve11t1or1 and care a11ci fl1r 111itigati11g 11s 

impact (United Natio11s Developn1ent Prograi 111c, 20(J2>·

. d d cted by WCC .,1 2001, It WUS repL)ftCJ tl1'-ll :1IJ reiigtl)ll� 
According to a stu y con u 

. . h C'J .·� 1 ·a,1 811d M1,;l1111� \Vere .. 1\-\,llL Ll1L1t t\ff) rc111 .. 1111s .. 1 111 .. 11l•r
leaders 1nterv1ewed, bot 1115 1 

bl becatise ot� 1 ls I i!:!l1ti11g progre�"> a11d tl1t: �OL t\1-eco11L)J111c
l1ealth and societal pro e111 .... 

Tlley also scen1ed Lt> be t�1111ili�1r \•.ritl1 tl1c r11ec.111s t.>t' tr,1r1sr111��1c)1
havoc which it wreaks. 
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The churches and mosques have strengths, er _rJibility, and are grounded in con1mL1nities.
This offers the1n the opportu ·t t k · · · S n1 Y o 1na e a r,cal difference 1n con1bat1ng HIV/ AID . At 
the same ti1ne inc reas1ng resources are t,cing devoted to sL1pporti11g Faith-Based
Organisations in global campaigns lil<e the Global Fund for AIDS, Tuberct1losis and
Malaria, a11d the U.S. Presidential Initiative on HIV/ AIDS. Yet, remarkably little
guidance is available for policy makers on exactly what the strengths of Faith-Based
Organisations are. FBOs are involved i11 significant and positive activities in AIDS
prevention, care and support at the community, state and national levels. �I�J1c most
common include: I) awareness/education; 2) Ho1ne care; 3) Counseling a11cl st1pporting
testing; 4) Food and material support and 5) )port for orphans l1owever, awareness on 
preven9on often did no� translate into behavic . hange (Liebowitz, 2004). 

Although many Muslim leaders have done lit c to control HIV/ AIDS other tha11 deport 
the foreigners that they blame for the diseas a handful of leaders have acknowledged 

the epidemic and are working diligently to fi-- 1 v.-ays to control infections (Eberstadt and 

Kelly, 2005). In Tanzania, where HIV/AIDS is the nL1mber one killer disease between 

ages 15 and 49, the religious leaders said they could not campaign for tl1e t1se of condo111s 

as a means of curbing HIV/AIDS as this runs counter to their doctrines, but agreed tl1at it 

is the responsibility of the government to do so ·r hey also agreed to collaborate witl1 lhe 

government in educating their followers about avoiding extra-n1arital sext1nl relations. 

The leaders also emphasized the importance of HIV/ AIDS educatio11 for cl1ildrer1 throt1gl1

Sunday scl1ools, and quranic scl1ools, as well

school children. They called on the governn1(

to prevent the disease -- including absttncncc

-- and to commit more resources for I IIY I /\IL

impact (United Nations Development Progrc.lr

regt1lar rel igiou-; classes gi \ �11 tl) 11ri r11Jr)' 

tv give n1ore �L1pport for pro111l)ti11g \\ �t) s 

.titht·ulness bet\\1Ccn f)art11ers c.ln<.l cc111d()J11'

prcvent1011 and care (l11J !t)r 111itigttti11g its 

I )-J �, 2 0 0 2) . 

. d onductcd by WC'(' .1 2001, 1t \Vas reported tl1,1t .111 rel1gi<)U� 
According to a stu y c 

. . d b h Cl ri· tiar1 a11J !\11, >!1111� v.'ere .. 1\VL1rc tl1,lt ,\ll)S 1t:111.1i11.., '-1 111 .. tll>r
leaders 1nterv1ewe , ot 1 � 

Problen1 because o 1· i l� I igl1ti r1g progres!'> ar1li tl1c OL.1t)-L·co11L)n11c
health and societal 

havoc which it wreaks. 'flley also scerned lo be l .. 1n11Iiar v\1ill1 the 111e .. tr1s l)f. trt111s111is�1 )ll
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,111d were a\.vare tl1at AIDS is tra11smitted by a vi1�L1s callecl 1-IIV (\,VCC, 200 I). Moreover,

ll1c viral etiology of 1-IIV i11fectio11 is tl1c only one accepted and recog11iLed by the

Cl1Lirches. I 1 1  addi ti 011, tl1cy rccog11ized pa11ict1larly poverty, \Vl1ich gc11cr,1l l y leads to

rural exodus, migration a11d J)rostitutio11, to wl1ich are added ig11ora11ce, denial of· the

i l liiess, tl,e l,arm ful effects of tl1e media, beliefs a11d ce11ain cul tt1ral practices. Al tl1ough,

Nigeria seen1s to be better off. tha11 tl1at of otl1cr ncigl1bouri11g cou11trics. tl1e cot111try is a 

victi111 of u11eqt1al distril,tttion of tl1e cot11)try·s resources, wl1icl1 is a ciistinctivc 

cl1,1racteristic� contributing to the spread of HIV/ AIDS (WCC. 200 I) .

011 16 April, 2002, leade1·s of tl1e Cl1ristia11 Associatio11 of Nigeria, The St1prcn1c Cot111cil 

for Islar11ic Affairs of Nigeria a11d tl1c C�1risti,1n f Icaltl1 Associ,1tion C)t· Nigeria were 

co11vc11ed by l�l1e Baln1 In Gilca(i at1(i bcg�111 a disct1ssio11 011 l11Jv'v' ll1c f'uitl1 co111111t1111ty 

cot1ld begin to respo11d to tl1e cl1nllc11ges of tl1c I lIV / AIDS pa11dc111ic i11 tl1e cot111try. Tl1e 

mceti11g ,vas l1eld at tl1e SI1cl1t1 Mt1sa Yara'1\dt1a Cc11trc i11 /\l)t1ja. At tl1is l1istoric 

ga thcri 11g of M t 1sl im n11d Cl1rist ia11 I c,1dcrs to a(lc.ircss JI rv /AI OS isst1cs. Dr. L,1tce f 

A (iegl)i te, Secrctar)' Gc11eral o t· tl1e S t1prc111c Cot111ci I f()r I sla111 ic /\ 1·tairs, ,111(i Arcl1 bishop 

Jolin 011aiyekan, President of· the Catholic Bisl1ops Co11fere11cc of' igcria. e11dorsecl a 
• 

partnership \Vith Tl1e Baln1 i11 GiJeacf to figl1t JIIV/AIDS i11 igcrin 1\ t111J111111ot1s 

decision \tvas reacl1ed by tl1e Ieader'>l1i p t6 esta bl 1�}1 a joi 11t CC)t111ci I of' CI 1rist i,111s a11d 

Muslitns to he the leading p,1rl11cr \\ itl1 'J lie Bal111 ir1 C11lcad to ,t<l(lrc<,,; I fJV//\IDS isst1es 

in the country. T}1e Inter-faitl1 JIIV/AIDS ('ot111ci) c.>f N1gcri,1 \\a..., c(111cc1\ccl �i11cl c11dl)r�cJ

by the higJ1est levels of botl1 t}1c Christian and \11t1sli111 pol1t1c,1l �trt1ctt11c� tc, addrc�� tl1c

ell al Ieng es Of f-I J y /AIDS tl1rougl1out the Chr1�tia11 and M L1�l 1111 co111111 t111i lies acros� tl1c

Cl>Unlry witl1 '-1 Dcclaratio11 (.)r U11ity i·1t)ln tl1c ('liri�ti,111 �ll1ll t\.lt1\li111 C()l)ll11ll111l1C<-i lO

Id h bl assoc).,1t1'<l v.1tl1 I IIV'/\11)'> (N\,r1�l1ili. 2(J()1.J)
a( ress t e pro ems � � 

111e 1,,terfaitl, I IIV/AIDS c._�()llllCil 01· N1gcri,1 1� co111111ittc(I to l)L1tlll1r1g tl1c cl111Jc1l) ot· tl1c

r,.1·,tl, . N' � . and to Jnc1I1tJti11g tl1c est,1l)lisl1111c11t <)r .l "i\...,tc111 .. lt1c
ti co111mur11ty 111 1gcr 1,1 , 

1I[V/AIDS . d 1 . .  1,cJ,Jr115111 t)1rot1g)1t)t1l tl1c Ct)t111tr::,. ,,l11cl1 ,,,II <)J1cr,1tc \I�lr serv1ce e 1ve1y 11 c ' 

I TJle (--.OllJl(.J j is JISO j)fOVtd111g l1Jilllf1g ,111li COL>f0ll1,\ll(1l1
ocal cl1urches a11d n1osques.

. 1 . · t ce to cl1t1rcl1es a11<.i 111osqt1c"> to J)r(>\'iclc I II\' ,..\ ID�advocacy and tccl1n1ca nss1s 311 
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education intervention that prevent mother-to- 1ild-transmission, voluntary counselling 

and testing program1nes, care and support for Deople living witl1 HIV/ AIDS and tl1eir 

family members, including orphans affected l1y HIV/ AIDS in both t1rban and rt1ral 

communities. 

TJ1e Organisational objecti,Jes of the Cozine ii a,·e to

• 

• 

• 

bring the two major religious groups (C}1r1stians and Muslims) together to presc11t 

a common front in the fight against HIV/ AIDS 

establish and maintain the pre-en1inence of quality capacity buildi11g an1ong the 

faith groups in addressing the problen1 of HIV/ AIDS 

advocate for the rights of people living with and those affected by f IIV '/\IDS in 

Nigeria and 

• collaborate with governments and r,, Os in the preventio11 and control of'

HIV/ AIDS and in giving care a11d s ,port to people living with fl IV AIDS,

(Nwashili, 2004).

In surnrnation, Faith-Ba�ed Organi5ations' ac'" ,iti�s in hon1e-based care, educc.1tior1 a11d 

awareness raising, and nutritional support we . ..; particularly valued i11 tl1e com1nt1n1tics 

where they worked. In add1t1on, some FBO, en�ouraged faithfulne�s, abstinen\..c ar1c.l 

condom use as strategies for HIV prev�ntion. Although there \Vas st1bstanti[1! 

disagreement about the effectiveness of abstinence and condon1 ttse as {Jrevcntio11 

strategies, all were seen as useful prevention strategies by particular r,BOs or g1 OLIJ)\ 

within FBOs. Where FBOs were able to generate a feeling 01· comn1unity ownersl11p, [ts 

in home care, or target their programming 1, rele\1ant groups, tl1eir progra111s pr<)\'C<.I 

particularly successful. 

However, FaitlJ-Based Organisation� have lirr 1tions of capc1c1ty, resources, t11ld skills

These limitations make them ill suited for cen .i11 kinds of IIIV'Alf)S pro�r,1r11111i11g 1,1

some cases faitll-Based Organisations \Vere able to O\'ercon1e tl1cse l1r111Latil)ll� h>
' 

building collaborative relat1onsl1ip� w1t}1 �GO:>. go,,erI1me11t ancl o1l1cr I· I1()s. l,l1ose tl1:lt

did so were often able to carry out more creati, � a11d broader progran1s. ;\t tl1t: san1e ti111c,
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Fil()s also l1ave constrai11ts based 011 tl1eir be I icf' S)'Stc1n, Icadcrsl1i p, ,111cl excl usi ve11css.

Ile,1l izing tl1ese constraints ca11 provide those ·involved in FBOs activities i11 I-I1V /AI OS

work a 1norc ttse·fttl fran1e\vork lor buildi11g effective i11terventio11. 

2. 7 Sexual bcl1aviou1· ancl practices of Muslims and Cl11·istians 

fl1ougl1 Isla111 011ly apprO\'CS sex bet,vee11 111a1Tied cot1ple, it is acl(110\\ ledgcd tl1at tl1i�

view is 11ot l1eld by everyo11e. I\1 t1slin1s livi11g i11 tl1e wester11 cot111trics a11d elscwl1ere find

that society around them acce1Jts sl1ort-ter1n sext1al relatio11shi1Js a11d sex bet\vee11 peop le

of tl1e sa1ne sex. Tl1is n1a)' put tl1en1 ,1t risk of acquiri11g sexually transmittecl infections,

and HTV (World Faitl1s Dcvclopn1e11t Dialogt1e (WFDD), 2003 ). Lt is assL1r11cd tl1at I-IIV is

mainly tra11sn1 itted tl1rougl1 lt1111rotected sex \¥itl1 a11 i11fcctcd perso11 a11d I �la111 preacl1cs

tl1c 111ost i1nporta11t 111ea11s elf J)rotcction: absti11c11cc i'ro111 sex a11d to rc111,1i11 l�1ithf11l to

011c 
,
s pa1·tner i11 n1a1Tiage, a11d 11ot to l1avc a11y sex bcf ore or 0L1tsi<.lc sL1cl1 a rclationsl1ip.

Besides, stayi11g away fro111 sex altogetl1er or taitl1111l11css it1 a rclc1tiL111sl1ip, L1si11g

co11do1ns is regarded as 011c of tl1e ,,a1c;; to redtice tl1c risk of I IIV ,111d otl1cr scxt1all)''

trn11sn1itted i11fectio11s

I10vvever, one does not ah\ aJ5 kno,, the r ull history of sexual activity of one ·s partner in

n,arriage, "all of us kno\v that alcohol and �ex out�ide 111arnagc are proh1hited in lsl,1111

and all of us kno\V of sonic l\rluslin1� \\'ho engage 111 these things, and c1ll of u, knO\\ our

Ol\'n lives and history better than out�iders·. This b why it,., 1111portanl fur all ind1v1duab

to also go for HIV tests behue engaging 111 n1arital .,ex ( \VI 'I)[) 2001)

ll is estiinatcd that one third or the \\ orld · s populatil)ll i, Cl111�tian. In sub \,1haran J\lncc1,

0, er half the population belongs to the Chri,tian eon111111nity. All availabk d<1ta �ho\\,

ti l I ave sc, ,111d tl1,1t ma11\ l1ave sex !�10111 n \,ct)' c;1rl)' ,1gc \ ct, "t� tl1c

1,1t young peop c 1 ' ., 

I Irv d · d a ft.ti tl1cr 6 0()() y()Lt11g pc<.111lc �1rc i11fcctcJ c�1cl1 lll.1, ( \\'( (' 2()() I)

11a11 cn11c sprea s. 

Tl 
. 

. 1 1 Lllllbcr� of yt.)U11g JJeopl�, �c,til1ll) "1Llt\C f1l1111 '"1 \er, )l)U11g l1gl'

1e real 1ty 1� t 1at arge 11 

. . d 1 .. scxLt·il j1e,1ltl1 a11d I IIV cdl1c�1ltt.>11, dt.l 11l1l l1�t\'C k110\\ lcll.!C l)f

arc not rece1v111g a eqt1n t; , " 

--

1 .11 1 Iv'. froni HIV and are therefore becon1ing inleLted and ,h 111g.

s <1 s to protect t 1cr11se <.:'> • 

Tl 
7, tl1at tl1e dif�fict1lties tl1cy l1a\ e expcr1c11Cell 111 cle,tling \\ tlh

1e cl1L1rcl1es now rccog111 LJc
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issues of sex and sexuality have weakened the·. :-esponse in relation to preve11tio11 of 1--IIV 

(WCC, 2001 ). It is reported that silence, : sontradictory and punitive messages, or 
! 

messages that underrr1ine those of HIV professionals contribute to confusion, stigma and 

discrirni
1
na�ion. A wee 

,
report summarizes it t!1us: 'We confess our silence'. We confess

that son1et1mes our wor€1s and deeds have been hannful and have denied the dignity of 
' 

each person, (World Council of Churches, 200 I). Since it is easier to influence you11g 

people's behaviour before behaviour patterns are established. Sexual health and HIV 
education need to be taught before young people become sexually active tl1at is, before 

their early teens. 

Churches are rooted in communities, and are well placed to work with and support a11d 
lobby traditional, local and national leadershi!,, :1 preventing HIV among young people .. 
This is because churches have well-establish<. networks through which people can be 
reached and these networks become e\1en - ire important in co11ntries vvhere hig l1

proportions of young people do not go to scho. 

I 
\ 

• • 
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2.8 ·concc1>tual Framc,,1orlc

'fl1e Precede Model 

PRECEDE (P1·edisposing, Rci11forci11g a11d E11abli11g Causes i11 Ecll1catio11al Diag11osis
and Evaluatio11) tnodel is a sta11dard scie11ti fie ap1Jroacl1 to plan11ing progran1111es i11 J1cal tJ1
education. Tl1is pla11nir1g a11d diag11ostic fran1ework was presc11tcd by Grcc11, I(retttcr,
Deads, Patridge in 1980. It is 111ade t1p of a series of seqt1c11tial steps 1or diagr1osing t)1e

causes of a problen1 a11d co11scqt1entl)' sclecti11g tl1c n1ost appropriate }1e�1ltl1 i11terv·c11tion

for solvi11g tl1e identified problen1. It i11volves idc11tifying bel1a\1iot1ral a11d 11on-

bel1aviot1ral cat1ses of a problc111, with 111ucl1 er11pl1asis laid on tl1e l1cl1,1,1 iot1ral aspect in

the 111odel. With tl1ese diagnoses, appropriate i11tcrvention(s) ca11 be plan11ed for any

recognized crisis. 

The PRECEDE 111odel is prcsc11ted i11 n fra1nevvork e11co111passing six pl1nscs: 

Phases One - Two 

Pl1ase Tliree 

Pl1ases Four - Five 

Phase Six 

-

-

-

-

Epiden1iological and Social diag11osis 

Bcha\1ioural diag11osis. 

Ed ucatio11al diagnosis 

Administ1 at1vc diagnosis 
• 

The epidemiological and social diagnosis (Phases I and 2), present the effect of both 

heal tll and non-11eal th pro bl c111s on the q lial ity oJ' 11 f c; but c111pl1l1si s 1s 0 11 l1cal th prol)lc111s

which are identified tl1roL1gl1 various sol1rccs such as rcvic\v of' litcratt1rc or clt)Ct1mc11ts,

surveys and interviews. The ep1den1iological d1agnos1, de<1b \\ ith the incidence.

prevalence and distribution of the health or soe1al problen1, while the ,octal <liagno�1s

fi Social 1,rolJlci11s tl1al l1,1vc 11eg�1ti\c 1111f),lcl'> 011 l1c'"1ltl1. 111 tl11� 1.,tttli)'aspect ocuses on , 

h ·d · I · I diagi1()sis include i11c1dc11cc. <li� I IIV//\IDS i11clt1J 111g l)tl1c1 "iC'\t1all)'t ese ep1 em10 og1ca 
. 

d 
. r ·

(S fl..::) �cxual risk bel1,1v1uur I ik� t111protcctc(l �c,, sl1�1ri11� l)I- sl1arp
trans1111tte 1111cct1011s .., · ... 

. 
1 

. 
1 ,031 pat·lricrs \\111ilc tl1e �C>lJal <.l1ng11l1�is i11cllt<.lc-, i11,lllc<.JLl'"lle1nslrun1e11ts. 111 u tip e sex .. 

d 
· ) .0,,ra111111cs <)Il i IIV;J\(J)�. lc\ el--, l)l CllttLLlllt)11 ,ttlll tLl1gil)tlsawarc11css a11d e ucati vc l I t:-

affiliatio11 

•
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The third phase (Phase 3) - the behavioural· diagnosis, recognizes that tl1e identified 

health problems are influenced by both behaviot1ral and non-behavioL1ral causes. Tl1e

model focuses more on health related behaviot1r. In this study, health behaviot1r on whicl1 

a health education intervention is necessary in order to bring out a positive effect on tl1e 

quality of life include sl1aring of sharp object:.;;. l1avi11g 1nultiple sext1al part11ers. pre and 
extra marital sex, and non use of condom. 
Phases 4-5 present tl1e educational diagnosis, wl1icl1 includes tl1e behavioural a11tecedcnts 

of the PRECEDE model. It recognizes three con1ponents of a11tecedent factors tl1at l1ave 

an influence on health related behaviour. The.-;e inclt1de tl1e predisposing, enabling a11d 

reinforcing factors. 

Tl1e administrative diagnosis phase (pl1ase 6) i;) a stage during wl1ich tl1e l1ealtl1 cclucatio11 
interveJtion or strategy �hat would influence behaviour is identified. The intervention is 
directed at the most important factor identified in the educational diagnosis (predisposing, 

enabling, reinforcing factors) that can bring Olll a po �itive change in bel1aviot1r gi\'ing tt1e

attention to detail available resources. An example of st1ch strategy is training. Tl1� 

antecedents are described as follows:

Predisposing factors 

These include issues with which individuals come into a situation such as health

knowledge, attitudes and values, health bel els, norm� and perceptions. In this ·tud),

these are the awareness of faith based organ1/ tion members on HIV/ AIDS, value the)

place on health, the knowledge they have on\ 1ous ways of transnussion anJ prevention

of HIV/AIDS and attitudes towards people hv g with !HY/AIDS. 

Enabling Fc1c101·s

modifiable tlirough edu _,tti ona l processes a11d tl1e-,e 111c I ti Lie sk I I ls
Enabling factors are 

· d b'- Faith-based 01 g� 111sations to act, perfor111 ()r 1·tl11ctit)t1 111

and other resources require 1 

. . . b.1. f 11ealt}1 educatio1. prugr,1n1111es, tin1e, 111J .. (1rn1r1l1<ll1. eJt1c'1t11..lt1

the s1tuat1on (ava1la 1 1ty o 
. . EC) terials and �upp, rt t .. ron1 tl1e go\ ernrnc11t a11d) 

and commun1cat1on (I n1a 
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Reinfo,�cing Facto,·s 

Reinforcing factors deter111ine \\1}1etl1er a bel1aviour tl1at is 111otivated a11cl e11abled will 

persist once it l1as been tried. 111 tl1is study t11e reinforci11g factors i11clL1Lic v.tilli11gr1css a11d 

dispositio11 of the rcligiot1s leaders to carry out I-IIV / AIDS edt1catio11al progran1111es and

k11owledge of religiot1s leaders and key members within tl1e faitl1 based orga11izations on 

HIV/ AIDS. Other rei nforci11g factors i 11cl tide co11fide11tial and 11011-j t1dg1nental 

educational progra1nmes by religious leaders a11d I1ealtl1 care providers . 

•
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2.8.1 l�IGUl�E: 1 ])RJ:(�f-Dr: I l{J\!'v1[\VORK. J\11i,licatit111 tlJ I IIY/t\lDS l:c.i11cat1L)nal Ncc(is l)t

Phase 6 

Adminisn·ative diagnosis 

Health Education 
* Continuing education for
religious congregations, 

• 

awareness campaign, sex 
education and counseling. 

Cht1rcl1es a11cl Ivlosq Ltcs co11gregat1011. 

Phase 4 -5 Educatio11,1I diagr1osi� 

P1·ediSJJOsi,1g J-<acto,·.'i 

* A \Vareness of religious leaders on I IIV, AIDS
* Value religious leaders place 011 health
A ,varencss a11d interest sho,v,1 by co11gregation
011 1-IIV / AIDS
* Religious leaders, belieftl1at there is be11cfit
in awareness campaign on HIV/ AIDS

* Provision of IEC materials
* Encot1rage edt1cative
proo/am1nes on HIV/AIDS

* Knowledge religious leaders l1ave al)ot1t the
vario11s wav� HTV//\lDS ca11 l1c tran.;;tlltlteti

.-- -- _J' -- ----, 

Policy 

* Should address tl1e HIV/ AIDS
epidemic
* Promote use of condoms in
prevention of HIV/ AIDS

*Doctrine of FBOs to encourage
condom use

*Government to provide support
HIV/AIDS programs

� 

l�ncr/Jl ing Fc1c'f 01·s

* Doctri11c\ of rcl1giot1s grotlJJS
* J\vailal)ility oflllV/AIDS
c<luct1ti<)11al 1)rogra111111es

* Ti111e
* �tlf)port fro111 the gc.)vcr11111e11t
* Availability of IL:C 111ateri,1ls
,t: Skill or ability ofrcl1g1ous
leaders and key 111cn1l1erii 111 tl1e
congregation in givi11g
a\i\1arc11ess/educat1011 on

Reinforcing Facto,·s 

* Level of education of religious leader
* Age of ;eligious leader
* Confidential and non judgn1ental educational
programmes by religious leaders and health care
providers. 

� 

Pha�c 3 

B c 11 a , i o ll r ,1 I 

diag110s1s 

* Beh�1viour a11Li
I ... 1tc-.,t} le

* chtirches and
1nosqt1es congreg,1t1on 
Jenial of HIV AIDS 

I :.11 vi ro nn1 en t 

i ('ondl1civc 
e11,,1ro11mcnt 

* Attin1de of faith
- . 

based organization 

n1embers in 
111, olvement 

• 

i11 positive activities 
in HIV/AIDS 
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CHAPTER THREE 

METHODOLOGY 

3.1 Rcsca1·cl1 Design 

Tl1is stt1dy is a cross-sectional st1rvey of Musli111s a11d Cl1ristia11 's co11gregatio11 i11 Oyo

State, Nigeria i11 relatio11 to tl1eir a\\'are11ess, k11owledge and lJcrceived seriousness of

1-1 l V /AIDS, sext1al practices �111d preferred I I IV/ AIDS edt1cators .

3.2 Description of tl1c Study Arca 

0)10 State is an i11land state in south-western Nigeria, with its capital at Ibaclan. It is 

bl)t111ded i11 tl1e sot1tl1 by Ogt1n State a11d i11 tl1c 11ortl1 b)' K wara State, i11 tl1c \Vest is 

bl)Ltnded partly by Ogt111 St�tlc a11d partly b)' tl1c RcJ)t1blic of' Bc11i11 \,,J1ilc i11 tl1c east it is 

bt)unded by Ost1n State. Ib,1Lia11 }1a� bee11 l't111ctio11i11g ,1s 011c 01· tl1c 111,1,ior ,1d111i11istr,1ti,,c, 

co1111nercial a11d cdt1cat1011al centres in Nigeria for decades. It is also rcJ)lttcd for bei11g 

t)1c largest indige11ous city i11 sub-Sal1ara Africa TI1e state occt1J)ics ,1 total of' 28,454 l..:111 :!

(Oyo state ministry of' inior111ation, )'Outl1 sports a11d ct1ltt1rc (OSMOIYSC.,, 2002) \vitl1 a 

projected population of' 6,6 I 7. 720 for 200-+ b�scd 011 199 l cc11st1s c)f 3,.+88. 789 ( 1 ntic)nnl 

Popt1latio11 Co1nmission. 2()04 ). l J1c Stttte is 111,tllc tip <)f
. 

1·11irt)'-ll1rcc (33) Local 

Go, cr11111ent Areas. Polit1cnll)1 the State is also cli,.,idcd i11to tl1rec sc11atl1rial districts 

nttmely� Oyo Nortl1, Oyo Ccnt1·al and Oya �<.>t1tl1. 

1·1,e topography of tl1e State ra11gc!:> bct,vecn 125111 alJu\ c -.,c�1 level i11 tl1c �)<)Lttl1cr11 J)J1·t

a11d 3 75m j 11 tlic Nortl1. 111c State I1as t)1c. tropical dcciJLl()tJ� rc.1111 f'orc'.-il i11 tl1c SoL1tl1 �111Ll

t)ie savanna), vcgctatio11 i11 tl1c nortl1er11 oart (()SM()l'i \(, I <)<.)<)) I \\l) ')C�t�<)tls ctte

C'<peric11ced in tlie State a11d tl1csc arc tl1e J{a111111g sea!)o11, \.vl11cl1 ')tar l"> 111 1\11ril 1..111J end�

i,, October and tJ1c Dry sc"1so11, v\i'l1icl1 co\ er� tl1l� re111�1i11i11g 111c)11tl1s t>I- tl1c ) Ci..tr. ·1·1,e

111ca11 a,u,ual ra111fall is bct,vcc11 1.25()111111 i11 tl1c nortl1cr11 <lrc,1 �111LI I, 75()111111 ii, till'

St>utl1cr11 JJart. 
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History 
1 

' 

It was fcymed in 1976 fr9m the former Western State, and originally included Qsttn State, 
which was split off in I �91. QyQ State is l1on10 genous, mainly i11habited by the Yoruba 
ethnic group who are primarily agrarian but ha, e a predilection for living in high density 
urban centers. The indigenes mainly comprise� [he Oyos, the Ibadans and the Ibarapas, 
all belonging to tl1e Yoruba family and speakin�-r the same Yoruba language. Other people 
from within and outside the country trade and s�ttle in the state mostly in the urban areas. 
The capital, Ibadan is reputed to be the largest indigenous city in Africa, south of tl1e 
Sahara. Ibada11 had been the centre of administration of the old Western Region, Nigeria 
since the days of the British colonial rule. Othe1· notable cities and towns in Oyo State 
include Oyo, Ogbomoso, Iseyin, Okeho, Saki, Ert1wa, Lanlate, and Igbo Ora. The climate 
in the state favours the cultivation of crops like n1aize, yar11, cassava, n1illct, rice.

plantain, cacao tree, palm tree and casl1ew. Tl1ere are a nun1ber of gover11me11t farm 
settlements in Ipapo, Ilora, Eruwa, Ogbomosho, Iresaadu, Ijaiye, Akufo a11d Lalupon. 
There is abundance of clay, kaolin and aquan1"rine. Tl1ere are also vast cattle ranches at 

Saki, Fasola, Moniya and Ibadan (\\1ikiped1a. :' ·l6). 

Landn1arks 

The first university to be set up in l\iger1a \Va� th� lJn1vcrsity of Ibadan (c!:>t,1l)lisl1ed a5 G

college of the University of· Lo r1don ¼hen it \vas founded i11 I 948. a11d later C()J1\1crtc\.l 

into an autonomous univer!:>it1· 1n 1962). It has tl1e distinction of be111g 011e of� tl1c f)r<.:1111cr 

educational institutions in West Africa. Th; otht;r lJ11ivcr�1t1c� in tl1c �tc1tc arc: I c.1d C.'
1t)

University, Ibadan, Ajayi Crowtl1er Un1versit), U)'O and t}1e I adokc ,\k111tt;lJ U11ivl.1�1t) 

of Technology, Ogbomoso. The Polytechnic. lb..!dan is one of tl1e best pol)1 lecl1111cs i11 

Nigeria, and there are also 324 secondar) schools as \vell as 1,576 pul)l1c pri111ar) �cl1ol,I� 

in the state. Other noteworthy institutions in the city include the r 1ni\ersit)' ll1llc:g�

Hospital� the first teaching }105p1tal i11 N 11eria and tl1e i ntcr11atio11c1I l) lLL l:1 1 r11L·J

International Institute of Tropical Agricultu1, 'IT11\). Another pro1ninent la11dr11,1rk 111
I 

I 

Oyo State is Cocoa House, the first skyscrap built in Africa. Tl1e state is al:so t1o1ne tu

NTA Ibadan the first television station in' ! ca and Liberty Stadiltrn, I baclan tl1e first

stadium built in Africa. Other n1aj or tourist a1 actions located In tl1e �late l 11c I ltcle: \ g(,Ll i

Botanical Garden, Ado-A waye Suspended lal�L·, � Aapo I--Ial I, Universi t1 of I bada11

•
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Ethnic Co,,zpositio11, La11gi1age, Cz1llz11·e, A1·/s1 Occupalio11 a11d Religio11 

Oyo State is broadly occupied by Yort1ba speaking people. Will1i11 tl1is broad grot1pi11g

a1·e [our rough I Y defined st1l1groups \Vi th d isti11ct Y ort1ba dialects, 11a111el )', tl1e pt1rc Oyo,

Ibada11, lbarapa at1d Ol<eogun. The n1ai11 et
.
l111ic 111inoritics in tl1e State i11clt1de the

no111adic Ft1la11is, Ibos, I-[at1sa a11d n1igrants farn1 labot1rers fro111 otJ1cr States

Ot1t of tl1e fou1· dialect defi11cd subgroups, it is the Ibarapa and OkcOgun areas t)1at have

retained stronger cultural l10111ogencity follovvecl by tl1c JJttrc Oyo (areas of Oyo and

Ogbo1110s0 ). lbada11 is a prodt1ct of a ct1ltt1ral 1nix 01· the Oyo, lfe ,111d Ijcbt1 dialectal 

develop1ne11ts tl1rougl1 its l1i!:)loric a11tecede11ts. 

Apart fro111 its ad111i11ist1·ati, c ('t111ctio11s, O)'O also sc1v·cd �1s �1 cc11trc ot· trtt<.lc i11 ,1gricL1ltt1rc 

a11d cra1'ts 111ant1fact uri 11g. Otl1er f,1ctors of tr�1d i ti<)11al Ltrb(.111 i z,1tit)11 i 11 "\' ort1 b,1 l,111d 

ger1erall) a11d i11 Oyo State i11 partict1lar. inclt1dc tl1c far111ir1g j)rncticcs ,ilong \\1itl1 tl1c 

tradi11g a11d craft speciali7atio11s, \\1}1icl1 for111e<l tl1e basis for tl1c cstnl)lisl1111c11t of 

n1onetary transactions long before co11tact ,vith the outsicic \,\'Orld. 

Tlrree main features of de,1elop111e11t progra111111cs I1avc aiclecl rt1ral c.!c,1clop111cr1t j11 tl1c 

state since its c1·cation in 1976. These inclt1dc tl1c rL1r,1l clcctrificatio11. ,vatcr projects and 

co11st ructio11 of rural roads. 1-1,ese tl1ree clcn1cnts 11<)t only· opc11cd LtJ) tl1c rt1ral area� to 

further development investn1c11ts, IJarlicularJ) <)f- cot t,1gc 111d Ll�tri C\, tl1c) I1n v'e l1c I pec.i in 

redticing t}1e tempo of rural-urban drift \.\1itl1i11 tl1e state ,111<.I :.1idc<.I tl1c t1111f't)r111 <.l1�tril1ut1011

and stabilization of populat1i)n dc11sity i11 tl1e state.

Tl,c 111aJor sotircc of irico111c ft)r a grc�lt 11L1111l)er of J)Cl>plc li,,i,1g i11 tl1e �t�1tc is /\g1 11..t1ltt1rc

¼itl, r ew 5111aJ I a11d 111edt u111 scale c11trcr1rc11cLlr�.. /\ l)<)t1t () .:;'10 t) 1· tl1c r1ct)j)lc I 1 \ L 111 tl1c

rural arcclS v,,l,iJe 35% reside i11 Ltrb,111 scttle111c11ts (()�f\1()1'\'�l. llJ<.Jl)). I l1L'rc ,tie l1l1t)Ut

20 atld Io types of cliurcl,cs a11d Mosque::, rcspccti\ cl) i11 C))'O State (JL1t of·\\ t11cl1 11

Cllurcli (Cliristiar, AssociatJ on of N 1geri,1, 2004) a11J 7 M O!:>q Ltc Lf ct1<.1111111:1 t il)fl� sc<. t � L1re

registered or structt1red 1-11e co111111011

while tl1at of tl1e Musli111s i!:> J· r1day.

(1,1)' oJ� \�'orsl1iJ) n111l)ng tl1<.: ( 'l1L1rcl11:s is \Ll11ll.t\ 
� 
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Most of the faith-based organisations (Christi :itv and Islain) 11ave tl1eir l1eadqua1iers in
-

the capital of tl1e state, Ibadan, with the target population scattered throughot1t the state. 

Individuals wl10 attend religious services freq· l..!ntly and who val Lle religion i11 tl1eir lives 

are believed to receive more frequent reli gious messages against in1rnoralities and 

probably n101·e likely than others to develo? sexual attitudes and behaviour tl1at are 

consistent with. their religious doctrines. Premarital and extramarital sexual activities are 

strongly preached against in Christianity and I Iain that is, abstinence and fai tl1fulness to 

tl1e unn1arried and the married respectively. But wl1en unmarried and the married do 

otherwise, they are referred to as fornicators and adulterers respectively. The punislune11t 

for these offenders also known, as ''sinners'' is to confess their sins and ask for 

forgive'ness from the al�ighty God according to \-\'hat is written in the holy books. Bible 

(Christians) a11d Quran (Muslims). In reality, to�- one to com111it 1or11icatio11 or ,1dt1Jter). 

sex must have taken place between opposite .ex, but 'Sex' is seen as a foul \vord to be 

used in ''holy places'' like church or mo. 1e. Therefore, preaching or teaching on 

HIV/ AIDS faces an obstacle in these organi .ions since sex is seen as a major char1nel 

through which the AIDS virus is spread. 

3.3 Description of Target Population 

• 

The targeted populations are the congregation o� registered and strt1ctured Cl1t1rcl1es and 

Mosques in Oyo State, N 1geria. The congregations, otherwise knovvn ,is n1em bers <.1re the

individuals that attend worships in their various Cl1urches and Mosqt1cs �111d arc al�o 

affiliated to these faith-based organisatiors 1Churcht:s and �losqt1cs) i11 t)) c St,1tc, 

Nigeria. 

3.4 Inclusion Criteria 

Eligible respondents \1/ere those who \>/ere. 1ct1 \'C n1cn1bcrs in the c,l1u rc l1/111os(1 LtL' Jt1ci

have been wors111 pping in tl1e cht1rch/n1o�q UL' o� ,1t lea:st six 111011 ths prior lt) tl1� r� r I OLl t> 1·

tl1e survey. Their ages ranged from 1 5 to 70 ·

3.5 Sampling Procedure

A l. 1. tecl,nrque (tour-JcvelJ ,1vas L1�ed to select the stt1(l) JJt)pL1l,lltl)fl 111mu ti-stage samp 1ng 

h fi h of structured a11d re21�tered CJ1t1rcl1cs and !\fl)S\.jtle:::i 111 (), l)t e 1rst stage, t e names � . 

S d. l) btained frorn the (. l1ristian 1\ssociatio11 ot N1ger1n ((' \l'\). 1t1ctate (appen 1x o 
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ttsirt1l l .. la111i)1t1t (JNI) a1,d tl1e T\'1\1sli111 As�()Cii1lic,11 c)f N1gc:ri,1 (MAN)
rc�pcclt\ �I) '' c..'t·c grottlJCli ,, 1tl1i11 ll1c 111(ljor tl1rcc (3) 1.011cs i,1 Oyc) Sl[1lc. I l 1csc 1c,11c5 arc

I. I bndnrl/1 b .. 1t�J)c.l
2. 0) o Okc-Ogt111
3 Ogbo1110s0

eco11d. tl1e cl1urcl1cs ru1d 111osql1es ,vere stratified i11to diffcrc11t uc110111i11,1t1011,1l grol1ps 
(tl11rtce11 ( 13) deno111i11atio11s ot� cl1t1rcl1cs a11d sc ,,cr1 (7) sects of' M l1.sli111s (111osqL1cs)). 
Tl1ird. 50% ot' eacl1 de110111111ation/sect of cl1urcl1cs a11d n1osqt1es i11 tl1esc tJ1rcc zor1es were 
randoml)1 selected based 011 ,,cigl1ted ratio of 5:2:1 (ll)a(ia11/ll) ,1r,11),1 (5). Oy(1/0l(c-Ogun 
(2) a11d Ogbo1noso ( 1 )). F111ally. fi,,e l1t1nclrccl r11cn1bers fron1 c,1cl1 rcligio11 \\Cre
purposi\1cly selected fron1 Cl1t1rches a11d iv10s(1t1cs givi11g a tot(1l ot· I 000. �)CC table ) ,1
bclo\, for deta1 ls.

Table lb: 
Number of 
Respondents 
Christians 
MusJi1ns 

Total 

N u 111bcr o 1� sc I ccted Cl1r15t ia11s a11d j\,J t1sl i 111s accor(I i 11g to Z<)r1cs 

Ibadan/I bar ,lJ),l 
378 

406 
784 

--

Zor1c!) 
0) o 10kc-ogu11 
78 
78 

-
156 

-

-
Ogbo1110s0 'f Ot,11 

44 500 
16 50()

t-60 - l 0()0I J 
• • • • 

r . Respondents (members) \Vere rando1nly c. �rn 1111slcred c.1 t1c�t101111,11 re to. fl11s 1 � tL) g1 \ c 
equal ct1ance of selected people i11 cacl1 1 eporti11g do111air1 (('l1L1rcl1c� ,111 I !\. lo'>(llte�) 
Members who vol untcercd and made tl1c1nscl \'cs a \',11 Ia bl c wci c 111tc1 \' 1c,, c<.i �1f tcr 
\.vor.sli ip/scr\ ice� i,, CliLirc11L'S �111tJ i\lt>"i<..Jt1cs. 111c , :11 illll\ <.iL'll{)lt1i11,1t1tl11� \L'IL'LlL't.l �lllll tl1c 
nun1bcr of respondent� j11tcr,,ic,\'cci 111 cacl1 dc11<Jt11.11,1t1L>11 1" silt>,, 11 i11 \1111L'11<l1:-. I. 

3.6 Sample Size 

D t I t jri 11·c)Jl of ("'J1r1-:,L1ans and vf l1-..lir11 I') clc[1rtl1 . nr1<.I tl11s 1� L'\ icler1t 111 tl1L· a a on t 1e exac popt1 u 

I . f 1· . . dat'I fi·()J11 tl1e 2006·ccJlSll� Cl)f1tJL!CleJ. ffl}\\C\i.:1. �, l()ltll lll' l()l)(Jexc us1011 o re J g1ous c. 

d . · , ·c.l fi·orn Cl1t1rcl1es ar1d fvtc)�LILles ir1 ()\<) Stt1t� l,l 1 11�1kc �• ,,ellrcspon cnts were 111lCf\1tC\"c ., 

. l --r1 . )ll1J1riscd of' 500 C l1ri.slltll1S [ll1J 5(J() j\J t1sli1ll!>1eprcse11tcd sar11p e. 11s C< 
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Ja'a111at Nasirul Islamiyat (JNI) and the Musli111 Associatio11 ot· Nigeria (MAN)

respectively were grouped witl1i11 the n1ajor tl11·ee (3) zones i11 Oyo State. Tl1cse zo11es arc

1 . Ibadari/Ibarapa 

2
. 

Oyo/Oke-Ogu11 

3. Ogbon1oso

Seco11d, tl1e cl1urcl1es and 111osques were stratified into different dc110111inatio11,1l grot1ps 

(t11irtee11 ( 13) denon1inatio11s of cht1rcl1es a11d se,,er1 (7) sects o t· M t1sl i111s (111osq Lles) ).

Tl1ird, 50% o!� eacl1 de110111i11atiori/sect of cl1t1rcl1es a11d n1osqucs i11 tl1esc t11rec zones \.Vere 
• 

rando,nly selected based 011 weigl1ted ratio of 5:2: I (ll)ada11/Ibarn1)a (5). Oyo/Okc-Ogt1n 

(2) a11d Ogbo1noso (I)). Fi11ally, five l1t111clreci n1embers fron1 cncl1 rcligio11 ,-vcre

JJUrposivcly selected fron1 Cl1t1rches a11d Mosq11cs givi11g a tot�11 at· I 0()0. �:,cc tnblc J a

bclo\\, for det,1i ls. 

Table lb: Nu1nber of selected Cl1r1=:,tia11s a11<l t\.1lt1sli111s "1ccor(li11Q to zo11cs --

Number of Zor1cs 

Respondents Ibaclan/Ibar,1pa 0}010ke-ogun Ogbon10s0 
..... 

·r otal

Chrislia11s 378 78 44 500 

Mt 1slin1s 406 78 16 50() 
' - - --

Total 784 156 6() l 0()0

• • 
r • 

Respondents (members) \Vere rando111ly z �rn1111stcrcd qt1cst101111a1rc to. fl11s 1s tt) g1\ c

equal cl1ance of selected people i11 cacl1 1 eporti11g dor11ai 11 ( C'l1t1rcl1c� ,t11 �I l\ 1osc.1 ties)

Men,bcrs wJ10 vol u11teercd ar1d made tl1e1nscl \'cs a\'ai Iable were i 11tc1 \'IC\\ eLI after

,vorsl1i r)/scrviccs j 11 Cllttrcl1cs �111d f\1l>')tJtrc\ I l1c , �1, il)ll� LIL·11t)111111�111t>11� �L-IL·clL'LI �111<.l ti le

nun,bcr ofrcspoi1dcnt� itllCt\ iC\\.Cd 111 ca<...11 dc11t>r11.,1�ttiu11 is ::,]l<J\\11 i11 /\ 1111L'11<.i1, I

3.6 Si-1mplc Size 

D l I Iatl.<)J) of CJ1ristians ,1nd �t1'-;Iir11 i') <lcartl1. ar1d tl11� l!-1 L'\ 1clent 111 tl1ea a on t 1e exact popu 

l · f 1
. 

· dat·i f�r0111 t11c 2006·cen'>tls CL111tlt1ctcd. I Jo\\C\ er. �1 t()l,ll t)I 1 ()()()cxc usion o re 1g 1ou� '-

d . 1 .. ,l ·cf Ji·on1 Cl1urcJ1c=:, a11d tv1l)�lllles in 0\t) \lc.ttc t\.) 111akc , 1 \\ellrespon ents were 111 er,1 1c y� 

. 
l Tl . 'OJllJ)risc<l of 500 (.'l1risl1�111s �1f1ll .:;oo t\lt1sli111�1epresc11tcd san1p e. 11s c 
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3.7 J11st1·un1ent for· clat,1 collection

40 

A set of se111i-strt1ctured questionnaire was desig11ed for collection of data for tl1is study.

rl,lic questio1111aire was developed to elicit i11for111atio11 fro1n Cl1t1rcl1cs and Mosques

co11gregatio11. It contains the followi11g sectio11s: 

1. Den,ograpl1ic Cl1aractcristics sucl1 as, gc11dcr, age, 111arital sttttt1s. level of

ctlLicatioi,, type ot· ,vork, dcno111i11atio11, cll111ic grot11J. fi·cqt1c11c)' ot· atte11di11g

wors)1ip.

2. Knowledge of HIV/ AIDS, perceive seriot1sness and cl1ar1ccs oi' co11tracting

f-II V /AIDS. Questio11s askec.i incl tide tl1e cat1scs, 111ode of tra11s111ission a11d

preve11tio11 of HIV/ AIDS.

3. Attitt1de a11d practices towards HIV/AIDS 111esst1ges, frcqt1c11cy of HIV/AIDS

prog1·a111111es atte11dcd ir1 a11d organisccl by tl1c Cl1t1rcl1 or Mosc1t1e. Qt1cstio11s on

rcspo11dents' attitt1dc to people Ii vi11g \\ itl1 I I IV/ A IDS \Vere nlso ,1sl-..cu }1crc.

4. St1ggestio11s for trai11i11g 011 I-fIV/AIDS. Qt1estio11s asked i11clt1dc respondents'

I-IIV / AIDS Edt1catio11al 11eeds and Preferred I -IIV /AIDS l:clt1cators

3.8 \1alidity 

Vnlidity ca11 be defined as tl1c degree to \\.l1icl1 tl1e test r11easL1res \\1l1at it is SLlJ)pose to 

n1casure (Key. 1997). Approacl1es to tl1c validity of tests at1d 111cast11·cs i11clL1de cc1ntc11t 

and construct validity. In e11st1r1ng tl1c�c, tl1e rcscarcl1cr ,vitl1 tl1c l1elp 01· lier st1pervi�or 

and other senior col leagt1cs. obtained grot1ps of I tc111s wl11cl1 arc rc11rcsc11 lJt i ,,c <) t' tl1e 

ct)ntent of the trait to be 111easured. ·1 l1ese i11clL1uc k11c)\\lcugc. tllt1lt1tl,�. 11c1cei\ccl 

seriousiicss, risk and deinographic 111lor111ation. 1·11csc co11te11t� ,,,ere pttll�tJ togct}1cr tt) 

1·11c 1.,c111 i-�t, tlL t t11 eel 

qtiestio1111aire was translate<.l to Yoruba Ja11gL1agc for case ot <l<l1111111sl1 :.1t1t>11.

3.9 l{cliabilit)' 

Ille reliability of a rescarcf1 j11strun1c11l CtJJllLl'll� tl1c cxtc11t t<.) \\J11cl1 tl1e 111stru111c,1l )tclcJ�

ti It repcat,>J trials ·1·0 e11sLrrt; rel i[tb1 I it). a pretest slt1tl\' \\ L\') 1...,1 r1cll llLtt1c san1e resu s on .... · 
. I fi j d J't j'tl1c \'OJidatcd C.lllC!>llOll(l,lll"L', (.)Jl 100 l"CSj)()l1(f�11l� (50 c�,lllJCll ,lllli )0t1\1ng t 1e 1na ra o ' 

Mosqt1cs 

snmplir1g 

111cn1 bcr!>) i11 Osogbt), 0st111

I \1.·,'lS ClllJ)IO'-Cd tee lTll(JUC y � 

St,1lc, Nigeria. f-'or p1c-tcsti11g .• , c<.ltl\ c111L·11t 

J l 1 sclcct111g I · 'I i l } 1- l 3 � 1 � C c.J ( ) r u ,t r11 � �1 l It) 11 
--
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denominations and respondents. Developed semi-structured questionnaires were first
tested in Osogbo, Osun State before the final administration of questionnaire was
conducted. The questionnaires were intervie.;1:!d guided administered for the pretest and
final administration. Respondents were pr portionately and randomly selected for
interview after \1/0rsl1ip activities on Sunday�/l7ridays and other worship days i1 1 Churches
and Mosques. The pre-testing enabled the researcher to discover possible errors and
ambiguities, which were rectified before tht fi11al ad1ninistration of the questionnaire.
For instance, questions asked on mode of transmission and prevention of HIV/ /\IDS were
changed to closed-ended types instead of 1J})en-ended types as they were dL1ring pre
testing. Also, questio11s on pre and extra 1narital sexual activities were divided into tvvo
questions to cater for the unma1Tied and tl1e 1na1Tied separately. During the pret\wsr, it took
an average of 011e hour to admi 11istcr a quest101111ji re \\1l1crcas i11 tl1c fi113J a(i111 i 11istr,1tio11 a
questionnaire took an average of 45mi11utes to admi11ister, probably because son1c 
question types were changed into close-endcJ as oppose to hovv tl1c)' v\ ere dt1rir1g the 
pretest. Respondents also suggested after '\' rship interviews, especially Sunda) s ,1r1d 
Fridays for Christians and Muslims respecti\cl'f. 

3.10 Method of data collection 

Twenty Pol)rtechnic and University gradual :; fluent in English and Yort1l12 !angt1ages 

were trained for this study. Letters of introduction (appendix 4) of researcl1 ,15sistt1nts l()
; I 

selected churches and· Mosques Leaders vlere obtained from the Departmc11t ot I--IeaJtl1 
Promotion and Education, College of Medicine, Uni\1ers1ty of Ibadan. Thi� \\ JS nccc�s,ir) 
to serve as evidence and reminder as the re��archer had already \'i�itcd n1ajo1 ·t) ot' tl1c�c 
selected Churches and Mosques (see appencix 5) to fix pos51ble period of tl1e ir1Ler\ 1e\vs. 

I · f d ts were done after worsl1ip services on �undays and Frida)::; fc,rnterv1ew o respon en 

C · . d M 1· respectively. For n1ost of the Intervie\vs, respondents \\Crehr1st1ans an us 1ms 
. . . b c. proper understanding o1� the content of' t}1e qt1csti()n�. 1\11d Jor1nterv1ewed 1n Yoru a 1or 

E l. h nd pigeon En l-' 1 • �h \Vere used tor tl1c I ntcr\1ie\\ !>. I l1ethe non-Yorubas, ng 1s a .. 

. . . over a peri( ol� six weeks. questionnaire adm1n1strations ran 
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denominations and respondents. Developed semi-structured questionnaires \Vere first 

tested in Osogbo, Osun State before the final administration of questionnaire was 

conducted. The questionnaires were intervit:·Jt=d guided administered for the pretest and 

final ad1ni11istration. Respondents were p1 ?Ortionately and randomly selected for 

interview after worsl1ip activities on Sundays/l�ridays and other worship days i11 Churches 

and Mosques. The pre-testing enabled the ,:esearcher to discover possible errors and 

ambigt1ities, which were rectified before tht fi11al administration of the qt1estionnaire. 

For instance, questions asked on mode of transmission and prevention of HIV/AIDS were 

changed to closed-ended types instead of c)l)en-ended types as they were dt1ring pre

testing. Also, questions on pre and extra marital sexual activities were divided into tv;o 

questions to cater for the unma1Tied and tl1e Jna1Tied separately. During the pretest, it took 

an average of or1e l1our to admi11istcr a quest1on11 .. 1irc v..1!1ereas i11 1l1c final ac.i111i11istr,1tion ,1

questionnai1·e took an average of 45minutes to admi11ister, probably bccat1sc sor11c 

question types were changed into close-endcJ as oppose to l1ov.1 tl1cy \t\1ere dt1ri11g the 

pretest. Respondents also suggested after '\' _ r�}11p interviews, especially Sunda> s ,]nd 

Fridays for Christians and Muslims respectivc.:l\. 

3.10 Method of data collection 

Twenty Polytechnic and University graduat -5 .tltient in English and YorubJ langt1ages 

were trained for this study. Letters of introduction (appendix 4) of researcl1 as5istants tl)

selected churches and· Mosques Leaders \\'e, e obtained from the Departn1ent of f-Ieal tl1 

Promotion and Education, College of Medic1r1e> University of Ibadan. Tl1is \\1.1-:; neces')ar)

to serve as evidence and reminder as the rei:;earcher had al read)' \ 1s i ted n1aj ori t) o t' tl1c�e

selected Churches and Mosques (see appenc;x 5) to fix possible period of tJ1e 1ntervie\\'S.

Interview of respondents were done after wors}1ip services on Sundays and 111da)- s for

Christians and Muslims respectively For most of the Intervic\vs, rcspo11dents \\ere

· . d · y ba -"or proper understanding o1 the content of tl1e qt1eslio11s. 1\11d 1or1nterv1ewe 1n oru 11 

the non-Yorubas, English and pigeon En" ·sh \.Vere used for tl1e Inter\ tL. \\ s. 1·11e
. . · an over a peric o1� six weeks.

questionnaire adm1n1strations r 
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3.11 Ethical consideration

Advocacy trips were first made to the District J {eadquarters of Cl1urches a11d Mosques in

Oyo State (appendix 6). Thereafter, a planni1 g meeting on HIV/AIDS prevention was

organised (appendix 7) for the leaders of these Cht1rches and Mosques in tl1e Departme11t

of Health Promotion and Education, College of· iv1edici11e, University of Ibada11, Ibadan 

wl1ere 52 Clrristian and Muslim leaders were in attendance. This meeting, \Vhich \Vas 

held two months to the final administration of the questionnaire, served as a sensitization 

workshop about the study as \veil as to get their consent and those of tl1eir congregation. 
During this meeting, the iv1uslims leaders demo11strated a more positive dispositio11 to tl1e

study tl1an the Christian leaders. Similar study 011 the Religious leaders was st1ggested
during the meeting. Also, the leaders requested for a feedback of the intervie\\i·s with their

I 

members and the researcher granted this. In additio11, the Musli111 leaders i111plorcd tl1at a 

meeting w·ith the leagues of Imams be held for fi11al approval from the entire Islan1ic 
body in Oyo State. This was done two \Veek:- �·fter the initial planning meeting at Oja

Oba Central Mosque, Ibadan, Oyo State 

At the planning meeting they were informeo that participation is voluntar)' and tl1C)' 
should encourage their members to part1c1pate During the questionnaire adn1i11istration 
proper, respondents were first asked if they were willing to partake in the intervie\\. Atter 

giving their consent, they were assured that information provided would be kept strictl1 
confidential (see appendix 2 - Questionnaire) 

• 

3.12 Data Analysis 

Data (Questionnaire) retrieval was done l:..1 the researcher. l'he re�earc11 1.l��1�t,111ts

II d } . r 1- f:rom the respondents. edited the questior1na1rc 111 the field r1t1llco ecte t 1e 1n1orma 10n 
. . /h t c0r the -la)' to the re rcl1 supervisor. Wl1ere pos�ible. tl1rL)Ltgl1 submitted his er quo a 11 '--

. . . d · takes \vere trace<.ire-v 1s1ts om1ss1ons an mis 
· · r , \Vere cl�an(>d

t.'"ic1r original soLtrcc a11d CL)rreclL(! 111c

1 sorting out tl1e cc>111plctcd f)l1L'� ,lllllreturned quest1onna1re 1orms 
. . . 'fj . 01bers to then1 fol �a!)y re(.111 Tl1e researcher prL'p,ircJ thL·ass1gn1ng 1dent1 1cat1on nu 
. . h . · stant� hand-co1.. .:d the complett.d l}tte')tionna1 rrs \\ i tl1 tl1ecoding guide and researc asSl 

. .d The I pi-Info v6 \\as t1sed tor data entry, , al1clat1on ar1Llhelp of the cod111g gut e. 

} · ·intLc incons1slcnt a11d 1llegal e11Lr1es, tl1e C..'I ll CK opt, )11cleaning. In order to furt 1er mini -
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of tJ1e Epi-I11fo n1e11t1 was used to gt1ide tl1c data e11try exercise. Tl1e data were 

sL1bscqt1ently i1nported i 11to Statistically Pacl<age for Social Scientists (SPSS) vs 10 

soft,vare package a11d tl11s softv'.are v'.'as used to ge11crate frcqt1e11cy tables, graphs aod 

perto11n cross-tabulatio11s. Cl1i-square and ANOV A statistics were t1sed to test for 

sig11i ficance and draw i11ferc11ces at 0.05 level of sig11ifica11ce. 
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CHAPTEl� FOUR 

RESULTS 

4.1 Demographic characteristics of the respondents 

Respondents' Gende,·, Age and Religion Distl·ibz,tion 

As presented in table I, 50o/o (500) of tl1e respondents \Vere males a11d so do fe111ales. The 

respoi1dents co111prised of 500 Cl1ristians and 500 Mt1slin1s. The n1ea11 age was 33 .3 years 

\Vith a sta11dard deviation of 13.4 years (Cl1ristian mean age, 33.7 a11d SD of 13.6; 

Muslims mean age 33.1 and SD of 13.1). Majority of both groups, 303 (60.6%) M11slims 

and 234 (46.8%) Christians were married. 

Responde11ts · lel1el of education, freque,1cy of 01·!J·l1ip a,1d cJccupc1tio11 

Four hundred and fifty. two (90.4%) of the iv1L slin1s and 487 (97.4%) of the Cl1ristians 

l1ave ever attended school. A higher proportiu11 of the Christians 443 (88.6%) 11ad more 

than primary school education compared with their Muslim counterparts 324 (64.8%). 

Majority of the Muslim respondents 495 (99%) and 430 (86%) of tl1e Christians \vcrc 

Yoruba (see Table I). As regards the frequency' o:-� Mosques or Churches attendance. 386 

(77.2%) of the Muslim respondents reportedly attended Mosques daily w11ile 233 

(46.7%) of the Christian respondents reportedly attended Churches n1ore tl1ar1 once 

weekly. Furthermore, 179 (35. 9%) of the Muslims ½'ere traders coin pared \\ 1tl1 55 ( l 1 �10)

Christians; and 15 3 (3 O .6%) of the Christians and 93 ( 1 8. 7%) NT t1sl i ms \Vere 1 r1 one \\·U\

or the other schooling. 
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Table 2: Demograpl1ic characteristics of respondents

Dcmograpl1ic 
cl1a1·acte1·istics ot·

res 1011de11 ts 

SEX 

Male 
Female 
Total 

AGE 

15-24
25-34
35-44
45-abo,,e
Total 

MARITAL 

STATUS 

Ct1rre11 lly Ma11·ied 
Formall)

1 Married 
Never MatTied 
Total 

EDUCATIONAL 

STATUS 

Never attended 
school 
Primary 
Secondary/Moder11 
I1igl1er/ Tertiar)' 
Total 

ETHNIC GROUP 

Yoruba 
Ibo 
l-Iausa
Otl1ers
Total

Frcc1uc11C)' c,f 
Churcl1/l\1osque 

Atten(far1ce 
Daily 
Weekly 
More tl1an once a 
\¥eek 
MontJ1ly 
Others 
Total 

Cl1risti�1n 
N = 500 ( 0/4)) 

253 (50.6) 
247 (49.9) 
500 

166 (33.3) 
124 (24. 9) 
92 (18.5) 
116(23.3) 
498 

234 (46.8) 
30 (6.0) 
236(47.2) 
500 

13 (2.6) 
44 (8.8) 

161 (32.2)} 
282 (56.--+): 88.6°1o
500 

430 (86) 

2 (0.4) 
41 (8.2) 

27 (5.4) 
500 -

166(J.3.2) 
88 (17.) 

233 (-16)
7(1.4) 
6(1.2) 

500 

Muslin1 

N = 500 (0/o) 

247 (47.4) 
253 (50.6) 

500 

13 I (26.4) 
181 (36.4) 
100 (20.1) 
85 (17.1) 
.t97 

303 (60.6) 

32 (6.4) 
165 (33.0) 
500 

48 (9.6) 
128 (25 .6)
226 (45.2)} 
98 (19.6)} 64.8°/o 
50() 

T<>t,1I 

N = I 000 (0/o) 

500 (50) 

500 (50) 

1000 

297 (29.7) 
305 (30.5)192 
(19.2) 
201(20.1) 
995 

537 (53.7) 
62 (6.2) 
401 ( 40. l) 
1000 

61 (6.l) 
172(17.2) 
387 (38.7)}
380(3 8 0)} 76. 7�1<> 

I 0()()
-,.__ 

495 (99) 
I 1 co.2>
3 (0.6) 

925 (92.5) 
J (0 1) 
42 (-f.2) 

JO (1 0) 

I 0()0 
1 (0 2) 
500 

-i- --

�.,,_ 

386 (77 2) 

47(9.4) 

552 (�5 '"') 
13)(1])) 

62(12.4) 20'\(29.) 

2 (0.4) 9 (U.l)) 

J (0.6) 9 (U 9) 
500 I()()() 

--- --__ ___._ -_j 
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4.2 ·· Respondents' HIV/AIDS risk talu 11g practices

l')'e .. ti1al J
>,·actices· - E .. 'C/1·a-111(11·ital a11d P,·e-,,1arita/

011 sextial risk practices, 46 of 234 ( 19. 7%) Cl1ristia11s tl1at were 1narried had extra-

111arital sex con1pared witl1 46 of303 (15.23/o) Mtislims (Figt1re 2). Tvve11ty of46 (43.5%)

Cl1ristians that engaged i11 extra 1narital sex l1ad 111orc tl1a11 scco11d,1rv/111odern scl1oof
r 

cdl1catio11 , 16 (34.8o/o) had secondary edt1catio11 , 8 ( I 7.4%) l1ad pri111ury cducatio11 and 2 

( 4 .3 o/o) never attended scl1ool. Of tl1e Musli 111s, only 7 ( 15 .2%) l1ad 111ore tl1a11 

sccondary/1noder11 edt1catio11 , majority, 34 of 46 (74%) fell in tl1c categories of tl1ose t11at 

l1,1d pri111ary and secondary edt1catio11 eqt1al l y, 2 ( 4.3 % ) l1ad 11c,,cr attc11cleci scl1ool a11cl 3 

(6.5%) did 11ot specify their highest level of educatio11. Majority 82 (89. I%) of tl1e 

rcs1)011dc11ts i 11vol ved i11 extra 111ari tal sex rCJ)Ortcd ly l1nd sex v..'i tl1 tl1c i r 

111c11f\vo111erllboy/girl fric11ds a11d cc)11ct1bi11cs \\1l1ile tl1c rest IO ( 10.83/o) l1ad (orgotte11 

,,,110111 tl1e)' l1ad ext1·a-marital sex ,vitl1 and 1 rcspo11dcnt did 11ot reSJ)()nd. 

('011trarily to extra-n1arital sex practices. a l1igl1cr pro11ortio11 ol� rvIL1sli111. 81 01· 165

( 49 .1 °/o) co111pared to Cl1ristia11s 99 of 236 ( 4 2%) r�portccl tl1at tl1cy l1acl prc-1nari tal sex 

( l�ig11re 3). The hig}1cst 1111111bcr of peo1)le tl1at e11gaged in pre 111arital sc-x a111011g tl1c

Cl,ristia11s ,vcre those \vi tl1 Tertiary cdt1catio11, 63 ( 63 .()0/o ). fol lo,vc<l b) secondary 

education, 27 (27.3%). tl1c11 7 (7.1 °10) \\itl1 prir11ary c<lt1catio11 a11J 2 (2o/o) \\ho never 

attended scliool. For tl1e Muslims, 39 (48 1 %) l1ali Lcrt1ary C(lt1catio11, 29 (35. I 0/o) l1acl 

secondary, 11 ( 13 .6o/o) had pr1n1ary \Vl1ilc 2 (2 5%) 11cver atte11clcd scl1()0 I. 
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Figure 2· Percentage of respondents as regards extra-marital sex practice
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1\lso, majority (93.9%) of tl,ose tl1at reportedly ever had pre-marital sex l1ad tt with tl1e1r

fi,111ccc/hoyfric11ds/girl friends wl1ile one respondent (0.6%) reported t1av1ng it v.rith a 

rapist, 3 rcspo,1dcnts reported l1avi11g it Wlth ·several people and 8 respondents did not

�11ecify wl10 tl1cy l1ad sex \\iitl1

I 11teresli 11gl Y, the ratio of 111:.1 lc to fc111nlc c11gagcd i 11 C:\ tra n,nri tc.1 I sc, 1n l1otl1 fa, tl1-bascd

c.11ganizatio11s is 4: I [(Cl1r1stia11s; 37r11nlcs ,111d 9fc111ttlcs) (fvl L1sl1111s: 38n1Jlc":> and 

8lc111alcs)l. for J)rc 1nar1tal �ex, male to fc111nlc rut10 amo11g C'l1r1stia11s is I: 1 (51 46) and 
1: I (51 29) a1nong Mt1sli111s 

,\111111 l>t' ,. <J 1 ·  11<>11-111c1 ,. ii c, I .\ l'.\ 1 tlt I JJc11·1, 1e ,._,.

,\bout tl1c 11t1111bcr of scxt1ul p[1rt11crs rcspo11<.lc11ts l1t1vc, fl!wcr 11t1111bcr 1 . .ll i\llt�l1111 37 L>f 

126 (_2().4) tl1tl11 c�l,risti�lll� 24 of' 14 l ( 17°/o) l1aLI tl1()JC tll,111 ()Ill' �C\ll,11 J1lll'lll�r (t.1l1lc 7) 

:1lll1011gl1 ll1is ts 1101 stalistic�1ll)' sig111fic.111t (11.() JJJ) 

--� ----
No of sc>-.L1al pt1rt11crs ("l1ristia11� (0 o) �11 t1sli111s (0 o) 1-ot.,l 11/i, 

11 _141 11- I :2() -
I 

11 - 2() 7 --
--

() ---------

4 ( 2 . 8 )  1 ( (). 8 ) 5 ( I l) ) __

11() (78.0) ----+ 8() (()8 3) ___ ..,__ I L)() (714) ---i---=

24 ( I 7) � 7 ( 2 9. 4) _ __ _6_1 _( 2_2_8_) ___ ----1111orc 1 ( range of 2 to 8) 
No resoonse J i 2. I ) 2 ( I . (1) _5�(_1 ._9.:.....) ____ _, 

( )t/1e1 1·1.\·k p,�al·tic·e5 by 1·e.YJJ()IJcle,7tJ·

). 183 (36.(.,%) ct1111r�rcd \Vttl1 Cl1ristil1ns 14 (29.2%)
\c: sl10\.\ 11 i 11 l[ll))C 4, 111orc f\f llS 1l11S .-,, · 'l\,f 1· ')60(-'10'¾)S. ·1 I tairly l1igl1cr prOJ)OrltOll of 1V LIS tlllS ·- )__ 0 <:>l1arc sl1arp t11strt1ments. 11111 ar y, 

. 
Cl · t · • 1,,,,,c li·t(I sex \.Vi tl1 1)art11crs \\'l10 vvt 11 1101 Lise. 1 ? 11 (4i ')� ) 1r1� 1n11s · (. cotnparcd \Vtt 1 -- ,_ ..... 0 

· f Cllristint1s 56( 11.2%) \vl10 tool\ ,1lcol1ol ,vas l11gl1crco11do111. I I O\vevcr, tl1e J)I"Of 1<)rtioi, 0 (. 

1. ..., '"> 7 ( 5 4 o/o) ·co111parcd vv1tl1 t]1e Mtis 1111· .... 

' 
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Table 4: Distribution of respondents 1n relation to other risk behaviour 

Risk practices P value 

Do share sharp 0.029 
instrument 

Do go to salon \Vith 0.603 
personal l-..it 

Refuse to have sex 0.005 
with part11er who will 
not t1se condom 
E,,er take11 0.394 
unscree11ed blood in a 
11��1ltl1 facilit,

I� 

Smoked cigarette 3 ().255 
n1onths prior to the 
Sllf\'C)' 

-

Taken alcol1ol 3 0 001 
n1onths prior to tl1e 
Sllf\ey 

Christians 
Yes ,;0/o) 

14 (29.2) 

234(46 8) 

256 (51.2) 

10(2.0) 

9(1.8) 

56 (11.2) 

No (o/o) 

70.6 

265(53.3) 

211(42.2) 

486(97.2) 

• 

489 (97.8) 

44] (88.2)

� -- - -

Muslim 

Yes (o/o) No'%) 

183 (36.6) 3 I 7(63.4) 
-·

236(47.2) 264(52.8) 

20 I ( 40.2) 260(52.0) 

12(2.4) 486(97.2) 

13(2.6) 487(97.4) 

27(5.4) 4 73(94.6) 

--

Total 

Yes:%) 

329(32.9) 
- .

470(4 7.0)

457(45.7) 

22 (2.2) 

• 

2:2(2 2) 

83 ( 8 3) 

No'%) 

670(67.0) 

529(52.9) 

471 (47.1) 

972(97.2) 

97(97.6) 

914 (91 4) 
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(
"'

011dcJl11 ztse be/1a11ioi1r 

With regards to condom use. less tl1an fifty percent of respo11dents in botl1 faitl1 based 

orgatiizatio11 Lliat reportedly e11gaged in pre a.11d extra-111arital sex t1sed co11dom the last

time they l1ad sex preceding tl1is stt1dy (Cl1ristia11s 72 (48.6%) and Musli111s 63 (38.7%))

(See figt1re 4). On w11y tl1ey used co11don1, 45.5% of all respo11de11ts said to prevent 

prcg11a11cy, follo,ved by tl1osc \Vho said to protect tl1e111selves frorl1 cliscascs (22.5%), a11d 

20.6°/o speci fica] ly said to 11rcvent against AIDS. Other reaso11s i11cl tide: 110 trust for 

part11er (1 .9%) and to be JJersonally co111fortable (3.1%). Of tl1ose ,\l10 did 11ot tise 

co11dom tl1e last time tl1cy l1ad sex, reaso11s gi,1e11 vverc, tl1cy I1ad sex ,vitl1 tl1eir spouses 

( 15.1 %), because tl1ey are 11ot I IIV positive, a11d tl1ey equal!)' trt1st tl1cir partr1ers ( I 4%) 

followed by ''I do11 't like, I a111 11ot used to it, I l1avc 11cvcr used it lJcfore·· (12.2%) then by 

··t11cre ,vas 110 co11don1 tl1e11 ( 9. 9o/o) a111011gst otl1cr rcaso11s.

l7t1rtl1cr111ore, 226 (45.23/o) Cl1ristiar1s a11d 114 (41.8%) clid 11ot c:1grcc tl1,1t rcl1giot1s lcaclcrs

sl1oulci i11cl tide inf or1natio11 ()11 condon1 use ir1 111cssagcs/1-I IV/ /\IDS 111essngcs.

Figure 4: Percentage of respondents \\1ho rcportcclly engagecl i11 JJre a11d extra 111arital 

sext1al respo11scs to condom use tl1e last ti111c tl1e)' l1acl sex 

70 --------------------,

60 

50 

40 

30 

20 

10 

0 a.. 
Yes 

Condom use 

J> lt.\·t 111 V t es t.s· c1111011g ,·e .. \'f J<111'le' ,t.'i

No 
t-Jo response 

Rel1g1on 

Ill Cl1r1st1ans

(3 Musllrn;
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When res po nden ts were ask cd if they had act u a II y taken an J JI V lest, fro 111 a to ta] of 5 00respondents fro111 each religion only 11.4% (57) of Christians and 67( 13.4) Musli1ns haveever been tested to see if they have AIDS virus. In tcrn1s of gender proportion, the highestwas froin Muslitn 111ales (52.8%) and the least frorn Christian iuales (38.6%). Over 50%of the test was carried out one year or n1orc prior to ,vhcn the study ,vas conducted. Whenasked if respondents \Vould ,vant to be tested for HIV 62.4% (312) Christians and 69.2%(346) I\1t1slii11s said �-)'cs''.

4.3 Respondents' a,vareness, perception and kno,vlcdge of HIV/AIDS J\ ,varencss about lifV /1\IDS \Vas generally high ainong both l'vf usli,11s (99%) an
Cl1ristic111s (99.8%). It ,,ns J1igl1est c1111011g C11ristiar1 111l1Jc�. 252 (50.2%) a11d ML1sli111fen1alcs. 252 (50.93/o) l1r1<.i lc\1st l1111011g i\t1t1sli111 111ales. 243 (49.1 '1/o). 'f'I1crc \\tl� 110
rc111arl'"able di1.fe1·c11ce i11 1J1e bcliel� lc,,cl ot· IIIV/r\IDS' cxiste11cc t1111011g tl1c Cl1ri lia11s
{472 (94.4¾,)] n11d tl1e l\,ft1sli111s. {48-+ (96.8¾>)]. 011 perceived scriot1�11css ot�tl1e disc[1se.
over 80�� of botl1 catcgc)rics of religion agrectl tl1Jt f-fTV/AIDS is a scriot1s disease
bcci1t1sc it ca1111ot be ct11·cLl ( I-able 5). J JO\\C\cr, t11c)rc C,l1risti,111s 301 (60.2'¼) co1111Jared
\Vit11 rvrusli111s 216 (43.:2° 0) ,,·ere al)IL' l<) corrcctl) ic..lc11tif)1 tl1c relrltiOJlsI1i1) bct,�ecn HIV
a11cJ AIDS I11lor111atio11 011 l\11c.1,,lcdgc c)f' III\'lr\II)S is siigl1tly· l1igl1er a111011g Cl1ristia11,
(97.�'10) tl1l111 tl1c [\,fL1sli111!) (89.7°0) (),er\.111. ll1c 111c,111 scc)rc 011 a J2-11c1i11t SCitle oi'
kno,>v ledge 011 I Irv/ /\JDS Is �5 .4. 

·r alJJe 5: Rcspo11dcr1 ts. J(.110,, 1 L'(igc Cl 1· 1 l l \l i\ 1 ') S

( l111,ti;111 
N=50() 

II\ 1 tl \Ii Ill
I\ =5()f) 

-, 

-- - --

--+9') (()() 8) 4<)") ( ()())A ,vare11css ____ ------ - -i<J2 (lJ8 �) --+8-J ( ')() 8) BeJicJs tl1al I TIV/AJDS c,isr� _ ----t-- -

-

� � 3 ( 8--l () ) 4 <) 8 ( 8 I () ) Perceived tl1at AI OS is SCI IOllS
-- -. -·Jo l (6() 2) - 21 () ( ..J 1 �) -, . J · b---t,,, ,,�11 I JJV (.� ,\ll)S 

-L 
Coriect re nl1011s 11p c L-- _.,___ 

I ·1·ot:1I 
!\' = 1 ()()() 

<)76 (l) I (1)

831 { 81 l ) 
'\l7("1 7) 

--, 

I 

] 
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Responde,11s' kno,,1,/edge 011d 111isc<Jnceptio11s of 111olle of /1"a11s11·1iJ·sio11 of.ff/Tl
• 

Respondei1ts vvere asked to indicate 'yes' or 110' on listed ite111s on HIV/AIDS cat1satiori. 

Majority of tl1e respondents identified blo\Jd transft1sion (97.4o/o), Sexttal i11terc0Lirsc 

(98.5%), and sl1ari11g of sl1arp instruments (96.93/0) as routes of tra11sn1issio11 of HIV \V1tJ1 

slight differences among Christians and Muslin1s. Muslims \Vere more kr10Vv ledgeab1e i11 

tl1e area of tra11smission of HIV tl1rough n1other to child ( dttring breast feedi11g, 78.8% 

and ?uring delivery,; 81 %) a11d tattooing/ incision (89.83/o) compared with Christiar1s

(dt1ri11g breast feedi11g (68.2%), during deli\'ery (77.4%) and tattooing/ incision (84.2%)). 

80.8% Cl1ristians believed that sl1aring food with infected perso11 cot1ld not tra11s111it 1 IIV 

compared witl1 65.2% Muslims. Also, percentage of the Musli111s (30.2%) ll1at belic\1ed 

that hugging or shaking of hands with infected person could transmit the AIDS virt1s is 
higher tha11 tl1at of the Cl1ristia11s ( 11.2%). Aln1ost tl1ree-qt1artcrs of· botl1 1�litl1-l),1�cd 
organisations (73.2% Cl1ristians and 71 °/o \1t1slims) believed tl1at HIV cot11d l)e 
transmitted tl1rough homosexual contacts. ( .1 a 17 poi11t scale of mode of tra11smissio11 of

HIV/ AIDS Christians were slightly more .no\vledgeable witl1 a n1ea11 score of I 3. 9 I 

compared vvith Muslims, 13.02. The findinp are presented i11 Table 6. 

However, tJ1erc were misco11cept1ons on tl1� mode of }-ITV/ /\IDS 

respondents of both faith-based organization but with l1ighcr 

• • 

tra11srn 1 ss 1 o 11 a111 () 11 gst
.... 

percc11tagc \\l11c.l1 is 

statisticall)· significa11t (p < 0.05) among tl1e !v!usli1ns 1n tl1e areas c)f l-cissi11g \\l1icl1 ,,,1s 

11ighest ( 65 .2% ). sharing food \\'i tl1 inf ecteJ pcr�ons. tl1rougl1 111osc1 t1i to h1 tL'"i, C.<)L1gl1 i 11g

and snec/i 11g a11d \\'i tchcrafts (Table 7)

• 

• 

I 

I 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y



Table 6. Respondents' knowledge of HIV/ AIDS modes of transmission 

Sharing food \Vith infected person 

Blood transft1sion 
Sex with prostitutes 

Sexual 111tercourse 

- -· .

\\ 1tl1 111ult1plc 
partners \\ ithout t1s111g co11do111 

Christians (N=SOO) (0/o) 

Yes No 
96(19.2) 404 (80.8) 

4q 1 (98.2) 
·-

9 ( 1.8) 
491 (98 2) 9 ( 1.8) 

494 (98.8) 6 ( 1.2) 

l·ll)n1oscx t1a) contact
-

I Sharing. of �l1arp 111�tn1111c11ts e g .  
'- ·  

barl1�1 · � l ��1.1, ..

I n I � (. l 1 (} t)
' . 

K1ss111g 
... 

� 

f\'1osqt1ito bite� 
-

:;,,lLie" -

-- -
-

- -

---

--

� -

Hugging or sl1aking l1a11d� ,, 1th an
infected person 

• -
!\1othcr lL1 child dur111g prcg11a11c) 

f t\1other l� Ll11ld duri11g-dcli\'Cr) 
!\1otl,er to child duri11g breasttecding 

... - -
Coug}1ing or s11eez1ng 011 ')c.1mchc.1d )

366 (73.2) 114 (26.8) 

- -- --

488 (97 (1) l' (:2.4) 

-
477t95-l) 2] (4.6)-
218(-l].()) 282 (56.4) 
190(18) 

-

310(62) 
56 (11.2) 444 (88.8) 

' 

430 (86) 70 (14)
387(77-l). 113(22.6) 
341 (682) 158 (31.6) 

131 (26.2) 369 (73.5) 
- - ----

T attc.1oin £!/Inc isic)ns 
--.-- I --+21(842) 79 (15.8) 

--
� -

Circumcisio11 4-lO (88) 60 ( 12)
r-

\\1 i tc 1,c raft j 180 (36) 320 (64)
- - --

-

M uslin1 (N=SOO) (0/o) Total (N=l,000) (0/o) 

Yes No Yes No 

174 (34.8) 326 (65.2) 270 (27) 730 (73) 

483 (96.G) 17 (3.4) 974 (97.4' 26 (26) 
490 (98) 10 (2) 981 (98.1) 19 

(19) 
495 (99) 5 ( 1) 989 (98.9) 11 ( 11)

355 (71) 145 (39) 721 (72.1) 279 
(27.9) 

481 (96.2) 19(3.8) 969 (96.9) 31 (31) . 
-

471 (94.2) 29 (5.6) 948 (94.8) 52 (52)
326 (65.2) 174 (34.8) 544 (54.4) 456 (45.6) 
3 I I (62.2) 189(37.8) 500 (50) 500 (50) 
151 (30.2) 349 (69.8) 207 (20.7) 793 (79.3) 

434 (86.8) 66 (13.2) 864 (86.4) 136 (13.6) 
405 (81) 95 (19) 792 (79.2) 208 (20.8) 
394 (78.8) 105 (21) 735 (73.5) 263 (26.3) 
245 (49) 255 (51) 376 (37.6) 624 (62.4) 
449 (89.8) 51 (10.2) 870 (87) 130(13) 
442 (88.4) 58(11.6) 882 (88.2) 118(11.8) 
318 (63.6) 182 (36.4) 498 ( 49.8) 502 (50.2) 

p value 

0.000 

0.000 
0.000 

' 

0.000 

0.000 

0.000 

0.000 
0.000 
0.000 
0.000 

0.000 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 
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Table 7· Percent distribL1tion of Respondents vv·ho had misconceptions about HIV/ AIDS transmission 
according to religion and fom1al education 

f....L \ 

Food sharing \\'i tl, 
int-ected perso11 
Kissing .....,

I

Muslims {N= 500) I Christian (N= 500) _J T�tal (N= 1000) 1 
Yes (o/o) *AS I *DAS I Yes (o/o) *AS *DAS Yes (o/o) ,, 
174 140 I 34 96(19.2) 90 6(1.2) 21oc21.o) I 
( 3 4 . s) I (so. s _)_ c 1 9. s) c 1 s) r 
326 I 275 I 49 I 218(43.6) 207 
(65.2) (84.4) (15.6) (95.0) 

1 �1osqt11to bi-te-� -�1 � 11 - 265 44 190 (38.0) 182 

1 1 

(5.0) 

7 ( 4.2) 

544 (54.4) 

501 (50.1) ., '

� _ \ 
(62.2) (85.2) ( 14.8) (95.8) 1 �

_ 

\\1tcl1craf1. 182 149 31 180(36.0) 1175 · 
4 (2.8)· I 362 (36.2) 

I

, (36.4) (81.9) (18.l) I (97.2) 

1; 

"',\S - \tte11ded Scl1ool 
Jc D \S Did 1101 atte11d school 

L 

, 
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Knowledge and misconceptions o.f HIT 'AIDS p,·evc!ntio,1

Knowledge about preve11tion of HIV was also }1 igh but not as high as that of kno\vlcdge

on transmission. As shown i11 table 8, knO\\ ledge of a,,01ding sex witl1 pcrso11s witl 1 111a11y

partners was tl1e l1i�hest (96.2%), followed by avoidi11g sex witl1 prostitutes (95.5%),

avoiding sharing sharp instrun1ents (94%), tl1en avoiding blood transfusio11 (9 l. 7°/o) a11d 

limiting sex to one partner (91.4%). Trivial differences cot1ld be noticed in tl1e 

percer1tages of Christians and Muslims ;!1-tcr111s of k11ow1edge of pre\1ention. For 

exan1ple, limiting sex to one partner, Chri;-;.ians (9 I%) and Muslims (91.8%)� avoiding 

sl1arp instruments (93.6o/o Christians a11d. 94.4% Musli111s); avoiding sex ¼'ith 

homosexuals, Christians (83.6%) and rv1l1slims 843/o and avoiding blood transfusion 

(89.83/o Christians and 93.6% Muslims). Significantly, more Muslims (91.63/o) tl1an

Christians (83 .8%) agreed that a\ aiding se, \\1itl1 perso11s wl10 i11ject clrugs intra\ e11ot1sl) 

can prevent HIV/ AIDS , (p=0.000 I) 0\ c ··all, on a 15-poi11t scale, t11e r11c,1n score 011 

knowledge on prevention of HIV AIDS ,1r110n5 Muslirns is 11.03 vvl1ile tl1at t)t· Cl1r1st1a11

1s 1 I 52. 

Com111only, about 25% of both faitl1-ba�ed organisations 111en1hcrs 11,1\ c tl1c 

misconception tl1at rece1vi11g care from rcJ1giot1s leaders or prayi11g regt1larl) ca11 J)fC\ cr1t 

one from getting HIV Also about 15% of tl1c all t}1e rcspo11de11t · bcJ1cvc tl1nt tl1c t1-.,c 01· 

antibiotics and protection '><.!eking form l! 1ditio11al p1 c1ctitio11er"> c,111 pre\ L�11t t)11 f()rr11 

contracting HIV. tvlorc than half of tl1e, J� 1n1s. i <(, 8°�) ��ticl ,l\<..)ttl111�1 l,1-.,si11g l\)tllLl

pre\ ent HI\' compared witl1 31 60;o ( l1ristisr.s . 

I 
I 

•
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Table 8 

Abstain fron1 sex 

Use condom 
A void Mosquito 
bites 
Lin11t sex to one 
partner 
A\' 0 id c; C X \ \ 1 t 11 
prost1tt1tes -

.J\ ,,o id se, \\'i tl1 
hoinosex t1al ")

A void SC'\ \\'i th 
person� \\1th 
many partner, 
A \10Jd sex \\ 1th 
person� ,, ho 
lOJCCt drugs 
intra\1Cnot1s I\· • 

.,i\ \1oid blood 
transfusion 

I '

56 

Respondents' kno\vledge ot' HIV prevention 

Christians (N=SOO) • M 11slims (N=500)

Yes (0/o) No 
I 

· � on 't. I 
Yes (o/o) No 

kno,,, 

439 (87 9) 51 (5.1) l O (2) 432 (86.4) 55 

I (11.1) I 
425 (85) I 56(11.2) 19 (3 8) 423 (84.6) I 42 (8.4) 
177 (35.4) 290 (')8) 33 (6.6) 281 (56 2)

·- -.

4S5 (91) ! 39 c1.s) 6 ( 1 2) 459 (91 8)

1 4 s 0 c 9 6) ... 1 s l 3 o) s ( 1 ()) 4 7 s < 9 s)

I 

I 

191(38.2 
) 

36 (7.2) 

18(3.6) 

35 (7.0) 
-. -

480 (96) 1 � (3 0) 

..,.. '419(8�8) -ts (9 C)) 
. • 
I
I

I 
I 

I -t-t 9 ( S 9. 8 ) l 4 t) ( 8 0) 

5 ( 1) 482 (96.4) 12 (2.4) 

1 3�(66) 458(91.6) 15 (3.0) 

I 
I l 1 (2 2) 468 (93.6) 18(3.6) 

• 

Total (N=lOOO) 

Don't Yes No Don't 

kno,v know 
1 "' 7 ,,. 

.) (-.b) 871 (87.1) 106 (10.6) 23 (2.3) 

26 (5.2) 857 (85.7) 98 (9.8) 45 ( 4.5) 
28 (5.6) 458 (45.8) 481 (48.1) 61 (6.1) 

5 ( 1) 914(91.4) 75 (7.5) 11(1.l)

7 ( 1.4) 955 (95.5) 33 (3.3) 12(1.2) 
. 

44 (8.8) 838 (83.8) 69 (6. 9) 72 (7.2) 

5 ( 1) 962 27 (2.7) 10 (1)
(96\.2) 

26 (5.2) 877 (87.7) 63 ( 6.3) 59 (5.9) 

14 (2.8) 917 (9l.7) 58 (5.8) 25 (2.5) 
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Tal)\c 8. Respo11dents' k110\\'lcdge o1'l IIV preventio11 (co11ti11ued) 

-

A\oid �11ari11g \ 468 (91.6) \ 21 (4. 
sl1arp 
111�trumcnts c.£! 

..._, 

barber's 
\ cl 1 pper\. ra1<..1r 

hl,1dc. "i ---
A \•t)1d k1s�111g I 1 ()8 (, 1 ()) 

l 

Seek protcct1011 \ 60 ( 12) 
I ir()tll trad1tio11al 

. r�1ct1t1oner 
� -

lJsc I ()6 
311 ti h1ot 1c ')!dn1us 

!>:!. 

l{ccc1, c C;arc I 128
1'1\)m rel1g1ot1� 
)cadcrs,pra) 
regt1larl\ 

� ... 
. --

lnke I 117 
• • • 1111mt1n1zat1on C)r 

• ,·:1cc I ne l - - - --

2l)9 ( 

�9, ( 

,()"-

+ ,--ll) 

I 

r 336

S) 

)l) 8) 

78 (1) 

- - -

9 ( 1 . 8) 

-

-.

) � ( () ()) 

47 (9 4) 

39 

J...,.__, 

47 

- . 

-

472(944) 

,g,i ( i6.8) 

- -
92 (18.4) 

90 

148 

130 

I 

19 (2.8) 

l 7 1 

(1') .• �) 

36() (72) 

355 

332 

308 

9 ( 1.8) 940 (94) 

39 (7.8) 452 (ti5.2) 

48 (9.6) 152 

55 156 

20 276 

62 247 

42 ( 4.2) 

476 (47.6) 

753 

• 

750 

681 

644 

• • 

18 (1.8) 

72 (7.2) 

95 

94 

43 

109 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y



58 

Knowledge on identifying a healthy looking person living \Vith I IJV ,vas also 
investigated. Respondents' ans\vers to the possibility or a healthy looking person having

I llV were ahnost the san1c a111ongst Christians and lvluslirn ,vith over 85% of the

respondents in each religion saying yes, that it is possible for a person to look healthy and

still l1ave I-IIV. 

4.4 J->crsonal Risi< Perception of Co11tracting fIIV 
• 

Rcspo11dcnts were asked to 1·ate tl1cir c}1a11ces of bei11g i r1fccted \Vitl1 fr IV a11d tl1ese 

chances were classified into sn1all, n1oderate, great, no risk and don't k 11011. o-. erall, only 

8 .4% rated tl1eir cl1a11ces o 1· bci11g infected great, 5. 9% rated ll1ci r cl1(111ccs lo,v, 30. 5% 

snid s111a]I and 43.8% belie, cd tl1at tl1ey ,verc at r10 risk. Si r11ilar 11allcr11s ,,,ere.· obt,1i 11c'ci 

for respo11Jc11ls i11 botl1 faitl1-ba�cd orga11is,1t1011s \·\itli 39.2�'<> c.111ci 35.2�{, C�l,risl1ans ,111cl 

21.8% a11d 52.4% tvlusl1111s. sayi11g tl1ere cl1ancc� \.Vere s111,111 a11ci }1c1, c 110 risk 

res pee ti ,,c] y ( see fig11re 5 be IO\\). 

Figure 5. Perce11tagc of responde11ts · c l1a11cc� of get ti 11g f-J IV/ A 1 OS b) f�cl igio11 

60 -----------------
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40 

30 

20 

� 10 
C 
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39 
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53 

35 

No r 1s k Don't know 

• 

Re 1191or1 

Ch, 1s t1ar1s 
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4.5 Attitudes of respondents towards HIV/AIDS messages 

With regards to respondents, attitude to HIV/ AIDS informatio11, more Christians 53 .4°/o

than Muslims 34.43/o disagree with the statement that HIV/ AIDS is a punisl1n1e11t fron1

God for our numerous sins and this is stati�tically significant (p = 0.000). Significantly. 

n1ore Muslin1s 92.8°/o tha11 Christians 85.43/o agreed that religious leaders sl1ould incltide 

HIV/ AIDS information in the 1nessages/s�m1011 regularly. Si1nilarly more Mt1slims 

agreed that VCT sl1ould be made con1pul�ory for church/n1osque n1e1nbers. (Mtislim

65 .6o/o and Cl1ristians 57 .Oo/o ). Detailed re� IJonses on otl1er attitt1dinal state1ne11ts arc

sl1owt1 in tl1e table 9 below. 

I 

I 

•
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Table 9: Distribution of respondent sho\ving their attitl1des tovvards 1-IIV / AIDS m�ssages

Statement 

HIV/AIDS • IS a 
punishment from God 
for ot1r nt1merot1s sins 
An) men1 ber of tl1e 
cht1rch/1nosqt1e \\ itl1 
HIV/AIDS doe� not 
deserve our care and
lo\1e becat1se tl1e\, arc 

� 
• sinners 

p 

\'alz1e 

0.000 

0.000 

Christian 

Agree Disagree 
41'o o/o 

194 267 

(38.8) (53.4) 

41 447 
( S.2) ( 89 -l) 

Undecided 
O/o 
39 (7 .8) 

8 
(1 6) 

Muslim 

Agree 
% 

283 
(56.6) 

108 
(2 1 . 6) 

Disagree 
o/o 
172 
(34.4) 

375 
(75.2) 

Undecided 
o/o 
45 (9.0) 

14 
(2.8) 

Total 

Agree 
% 
477 
( 4 7.7) 

149 
( 14. 9) 

lt 1s acceptable for 1 0 220 I 451 
. -- +- - ----1r----------------- • 

41 (8 2) I 6 (1.2) 
AIDS to be discussed \ (90.b) 

in churcli mosques , _ _ ___ _ 
People \\1ho 11.1\ e tl1e l 0.000 I 86 7 3 96 1 1 8 ( 3 6) 
g c m1 ( l1 l V) t 11 at \ ( 1 7. 2 ) ( 7 9 2)
cat1sc5 A 11)� sl1ould 
not be al lo,\ ed lL) n11,

\vi th other people 
An)'One can get 0.048 

452 
(90.4) 

170 (34) 

40 (8) 

317 
(63.4) 

93 
l-1 TV I r\IDS ... 

I \Vl)uld not be at-raid (). l �6 
(81) : (1--l.4) (78.8) (18.6) 

to suhn1it n1\ blood 
14 68 1 7 ( 3. 4) 41 7 7 6 

4 (0.8) 

13 (2.6) 

12 (2.4) 

6 ( l .}) 

905 
(90.5) 

256 
(25.6) 

799 
(79. 9) 
831 

Disagree 
% 
439 
(43.9) 

822 

(82.3) 

81 (8.1) 

713 
(71.3) 

Undecided 
o/o 
84(8.4) 

22 

(2.2) 

10 (1) 

31 
(3 .1) 

28 (2.8) 

? ., (? ., )_.) _,.) 

-

(828) 1(13 6) (83.4) (15.2) 
for l·IlV/r'\10� lC\lS ____ -.----------t-- , 1 I 
ChurcMvlosL1ue ! 0.0()8 391 92 17 (3 . ..i) 420 (84) 75 (15) 4 (0.8) 811 167 21 (2.1) · 

( 83. l) 

165 
(16.5) 
144 
(14.4) 

1nembers sl1ould be (782} (18.4) (81.1) (16.7) 
l1L1thcred about 1 
l ·ll\1 /,\IDS because I 

I it is �1 tl1reat to then1 ... ·---------------- ·--------"'----- ------� . 
� _...___ ____ ___________ _. ___ _

---i..-_----1,_ __ ....1.___ __ _.L_ _ _J_ __ _j_ __ _J 
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---1�----It is in1portant for I 0.096 
Christian/Is la111 i c 
religiot1s leaders to 

482
(96 4) 

--

8 ( l 6) 

attend HIV/AIDS 
seminars/\\Ork.shops _ 
HIV/AIDS 10 05) 
prevention education 

107 � 182 

is diftict1lt and sl1ot1ld--
not be incorporated 111 
Cl1t1rcl1/Mo5qt1e 

I c;er1nons becau\� it
botl1er\ on c;e:\. 

(21 4) 

- - - - - - 1- --
Rcl1g1ot1s leadrrc; 0_<-)47 I 478 
11ced l1,lsic a11ti I I (9) 6)
tech111c�il 'kno,, ledge 
to l1c al"lc to C' pla1n I
l·II \, A 11)� 1��u�� lt) ,
tl1c1r con!J,regatio11 

r- ----=-'-· -�,;_, - ----- -1· --

Rel 1giot1s leader-.; t).()01 ! 4?7

1 c;hould 1nclt1dc : I (')) 4) 
}-I IV' A 1 T) � I infclrn1at1on i11 tl1eir 
111 cssages/ser111ons 
regt1larl,·. .. .  ., 

(76.4) 

-1 -

15 ( 1) 

-"" 
" ' - -

1 ( ) l). (1 ) 
I 
I 

9 (1.8) 

l O (2)

-
6 (1 ')) 

I 
I 

-·

19 (3.8) 

470 (94) 

143 
(28.6) 

--+· -

4 7 .. l 
(94.8) 

-
464 
(92.8) 

20 (4) 

350 (70) 

18 (1.6) 

! 

32 (6.4) 

� ·"-----"------- ... -r- -T�cligious Jc,1ders . C).3 "8 
I s}1(1t1ld organ1zc 

t 4 7 0- � I 7 ( :; 4 J i I 3 (2. 6) 4 7 3 j 2 6 ( 4) (94) I (94.6) l 11 \I I A I I )S
ecit1c·atic>11al

1 J)rogra111mcs f-or
1 (" 11 ti re }1'�1 C)<iq tie 

1ne111 bcrs frl'qt1e ntl)- - - ---
-

-

I 

I 
- .....

-
. 

- -

IO (2) 

6 ( 1.2) 

7 ( 1.4) 

4 (0.8) 

7 ( 1.4) 

952 
(95.2) 

250 
(25) 

952 
(95.2) 

891 
(89. l) 

28 (2.8) 

--

732 
(73.2) 

- -

33 (3.3) 

85 (8.5) 

19(1.9) 

I 6 ( 1 .6) 

1-

13 (1.3) 

23 (2.3) 

94 3 I 31 CJ. 7) I - -
-20 (2) 

(94 3) 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y



62 

• 

HIV/AIDS testing 0.001 78-
158 53 (lU.6) - 328 147 24 (4.8) 613 305 I 77 (7 .7) 

.... )

(VCT) should be (57) (3 l .6) (65.6) (29 .4) (61.3) (30.5) 
made compulsory for · 
churclvn1osque 
men1bers 
Abstinence is a maJor 0 053 477 18(3.6) 3 (0.6) 461 33 (6.6) 6 ( 1.2) 938 51 (5.1) 9 (0. 9) 

• be v1rtue to (95 4) (92.2) (93.8) 
cmpl1as17ed 1n 
HlV/AlD 
i nt'or 111ation 
especially to the 
t1nmarr1cd ) Ollth 1n 
cl1urcheslmosquc.;; 

� 0 268_1_ 494 -Rel1g1ouc:; leaders 4(0.8) 2 ( () .4) 488 10 (2) 1 (0 .2) 982 114(1.4) I 3 (0.3) 
..... 

shot1ld cmpl1as12e ( 97.6) · (98 8) (98.2) 
be1np_ 1·aithful to (1ne\ ... partner for all I I I I I I I

. 

I I I I 
• 

n1arr1ed Reriple. _ 
. --Reltiliot1s leaders 0.170 ').., -l 22(1 40 (8) / -g 214 27 (5.4) 492 I 440 (44) I 67 (6.7) ::, 

- ) _) 

include I sl1ould (46.8) (45 2) (51.6) (42.8) (49.2) 
i nft1n11 nt ior1 I . on 
condom u,;,,e 1ntL1 tl1e1r I 
1nc��al1 e11-1l\· \IDS 

�gra!_!1_n1e� I I 
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4.6 Attitudes to,vards people living ,vith HIV/AIDS 

Almost sixty-two percent of the Muslirns and 51.6% Christians said they were not willingto eat fron1 the san1e plate ,vith their 1ne1nbers who had HIV. Ho,vever over 70%
respondents from both religion said they could ,vorship ,vith them. Also, there appears to
be little difference in the percentage of Chri�tians ( 41.2%) and Muslin1s ( 41.6%) who
were willing to keep secret of their 111en1bers who becon1e ill ,vilh AIDS. Table IO shows
inforn1ation on respondents· response ! J sratc111ents relating to attitude to,vards PL WHA
i11 tl1ei1· cl1urcl1es and mosques. 

Table I 0: Percent distributio11 ot� rl )po11dents attitude towarcls PL WHA by rcligio11

Statement Christians 
01o 

:. luslin1s 0/4 Total% 
,,a Jue 

Yes No / 1'cs j No Yes No 
1--W-i-l l-i n_g_n_e-ss_t_o_e _a _t --t-4-8-. 4--.l -5_1 _. 6

=-----
1 � _, ,) -= .4 =--+-, ..:.__6 -=-1 .-6-+-4-3-. -4 -+-5-6-. 6---it-o=-. -=--00=-=7=--t-:-:1 2=-. :-:1 7::------1 

from the same plate I 1 
1 with member witl1 / ( 

HIV/AIDS . I I �W�i�ll�in�g�n�es�s_t_o __ �! -�90�.�0
+/ �10�.0-;::--�7�4�6;::--�/�2�5�.4;-tcgn21.J�1177.771no.non.oonG5�68

worship with 
/ I / member who 1s 

/ / AIDS ill , 
96 j7- ,.., HIV patient but not 90 4 I I ) - 24.8 

I I 
--t----r------,.-/ 4 

I 82 s 17.2 o ooo 49 1s
sick to continue 

/ I La�t�te�n�d�in�gL½�o�rs�h�ip�s_G�-r-:;;:;�TI A409��---T!�5og Pastor/Imam �'ith 62.6 / 3 7 4 
HIV virus cont1nue 

/ r 

I 
r 
I ss 9

I 
I preachin,g 

Memberjllwith 4J.2 58·8 4J.<J 5 8� 1 41.4
AIDS to rema1n I I I / 

44.1 

l -

/ ss. (>

I 
I 

() ()0() 

r () 4s 1 
I 
I • 1 secret , _ . _/ - ,. .. · o 05 Cl1i-square X2 analysis s1gn1J1cant at alpJ1a J_vt:l ol confidcr1cc Jcvel 

J�7.,..J I

·--_ __ j
I :2 46 

I I 
95 °

0 

4.7 rev1ous expo " P 
· 

surr� to HIV/AIDS inform,1tior1 jn churcJ1e� ,1nd mc,�quc\ 

S1g111 1ca11tJy. bLt 1/o O 1 "fj. ,, - J,'o' f tr e Ci1r·1!)Lians and 5�.bo/o 1\1uslin1s resJJOJ1dents sai(J lll ,ll t11t:) 11.l\L�

been educate on , d I'_JIV/AIDS fron1 tl1eir ci1urcl1es a11d n10S(Jt1e.s rcspeclt\�I) (p l) (lll)) 

Hovvever 92 .!. ,o . "'01' (461) C'}iristians ar1d 93°/o (46 . ..JJ �11uslir11s s .. 1id tl1c) ha,e L·l1,111gLli tl1e11 
· 

AID� since tl1ey ha\1e l1eard abot1t 1\ll)� ()tl1L·r f<)rr11� (\Ibel1aviour to prevent getting 

IIIVIAIDS 111forn1arion are r>res�11lell i11 fnble 11 bel(1\\ exposure to 
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Table 11: Respondents, exposure to HIV/AIDS . /:'. 
.

1n.1.ormat1on 
Exposure to HIV/ AIDS education Christi�.n Muslim

N==500 N==SOO

As part of serrr1on 345 (69%) 327 

(65.5%) 
During organized educa . • I 179 79 (15.8%) 
programn1e ( apart from ser1no,1 (35.8%) 

Total 

N=IOOO 

672 (67.2%) 

258 (25.8%) 

Regarding HIV/ AIDS programmes conducted .11 the cl1urcl1es at' -.1 i11osqt1cs, belovv is 

table 12 showi11g the specific prograr11n1es anc l.1eir freqt1e11cie5 or nun1ber of ti 111c • the)'

ha, e been organized prior to tl1e period of' t11e � •• r\ __ \. 
J 

Table 12· Distribution of HIV I A ID prog"�tn11nes 1n cht1rcJ1cs ,1nd 1no�qL1es 

HIV/AID 

i Church ____ �, \Io�quc / Total ____ J

ro rammes 
I FrcquenC)' Frcc1ucncy I FrcquenC)'

t---""'-------------------- ------+----------< 
Seminal conferences 69 I 24 93
Trai nin / Vv·orks}10 21 14 3 5 

I----�--------+---------+-------_;__--------

Health talk/ lecture 85 36 12 J 
1------------+---------,-- __ " ___ -- -- -- -

Youth ro rams 20 6 L() 
-·

�,_C_o_u_n_se_l _in�g�----�1_2_1_ _ lJ 31 

Ho\.\·ever, only 144 (28. 8%) Crt.ristians and 70 r l 4 % ) M usl i r11� repc,rtcdl) L \ er �1ttc11lJcli 

the HIV I AIDS educational programme� listed abo, e. 

4.8 Training "lecds; 
Rcspo11dents 'v\'ere asked to list '"-hat the) \AvOl1lu .iKC to learn r11ore '1boul I II\1 ,\IDS tt)

make tl1em more infor111ed about the di�ca�c iv.ajority, 82 4° 
1 C)i tl1� C'l1r1�t1Ltlls ,1r1tl

86. 5o/o o1 the j(1·u�'},rn1� ry1�ntioned, ··&Jsic }-r.o\vl��{ Je on fl IV 1 ,, ID� , tol l�,\x�J. �� C\','i ( 

and Management of HIV/AIDS (29.43/o of the Chr1stia11s and 24.2% lll� tl1e 1\ft1sl1n1sJ

Overall, when their responses were characterized into age groups, n1ost c)/. t}1e rcsr)ot1ses

fell within age groups 25 - 34 and 15 - 24. Otl1er training need� identified b) tl1e

respondents according to selected character1�i1cs (�ex, religion, age grl)Ltps .. 11ll

l
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' 

educational status) arc presc11tc(i in table 13. I-lo\vcver, ot1t of tl1e total 11t11nl,cr ( 107 

( l l o/o) of respondents tl1at s� i(l tl1cy 1vvcre 1101 read)' to Jcar11 111orc ,1l)ot1l I I IV/ A I OS. 6 7

(62.6%) were ten1ales wl1ile tl1c rest 40 (39.4%) \Vere 111ales. 
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:,.>.,,Ji,�� • 

' 

4.8.1 Things respondents would I ike to learn about HIV/ AIDS 
, 

Table; 13: Percent distribution of respondents training needs according to selected character1st1c5 . ' 

Characteristic•s 

Basic 

kno,vlcdge 
on 

IIIV/AIDS 

Sex 

Male 52.3 
Fe:11ale '� 7. 7 • ----- -
Reli·zion 
Christian 82.4 
Mt1slim 86.5 

Af!C 

15-24 29.9 

25 -- 34 32.2 

35-44 18.2 

45 - above l 9. 7

Highest
Educational Status

Never attended 4.2 

school
Pri1nary 17. 9

Secondary/1V1oden1 42. l

I-Ii gl1er/Tertiary 35.8

l{elationsl1ip 
,,,itl1 a11cl 

Rchabilitatio11 

of PL\VI-IA 

49.6 --
50.4 

l'-1.9 
8.8 

23.9 

28. 3
22.1 

15.3 

,i. 5 

7 .1 
., 9 ., .) . _, 
49.1 

- - -

Nothing 

37 4 

61 6 

8. l -
13. 9.... -

31.8 
23.4 
22.4 - -
22.4 

-

18.4 

19.4 --
30. 1 
32.0 

Training needs 

Cure and Whcr 
1\1anagcn1cnt ,,·as

of Hl\'/AIDS tli5co, 

-
5() ') 63 5 

C it 

erctl 

- - -

E,·c11·thing 
7 

VCT �•n<I 
iue11 ti licit tio11

of ccntr·c 

-- --t 417 
')s 

616 �--+--I • � 8 - .....

2') 4 
-

2'-l.2 

28 8 
-� ) . 0

21.2 
20.0 

l -.J

12.0 

41. l
I-

43 4 
-

16 5 
-

-_.., 
-

� o.4 

-

' -

6.6 
64 

---� 9__! I 0 
1.2 

-
30 2 

27.0 
27 0 

15.9 -

-
7.9 

14.3 
)4 9 

8.2 

-

32. l 27.?, 
11.3 54.5 
15.S 0 
19.0 18.2 

7. 1 0 

20.2 I o ---t-

]1.0 54.5 
--+ 

41.9 41.7 -- 45.5 ___ _
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4.9 Preferred HIV/AIDS Educator 

Respondents, ans\vers to who111 they prefer as tl1eir HIV/AIDS edL1cators are 

presented in table 14 belo\v. 

Table 14: , or 111 1t1rc es an Preferred HIV/ A IDS educat s · Ct h dM OSC JLleS

HIV/AIDS educators Christians Muslims (0/o) Total ( 0/o) 
. 

0
1c 

. 

I 0 

Pastors/Imam/Sheik 377 (75.4) 420 (84) 797 (79. 7) 
- -

Sunday Scl1ool teachers/ Arabic tutors 342 (68.4) 3 74 (74.8) 716(71.6) 

Health workers 488 (97.6) 4 77 (95.4) 965 (96.5) 

Any church/mosques member 339 (67.8) 387 (77.4) 726 (72.6) 

Otl1crs (Social Grot1ps) 45 (9) 60 ( 12) 105(10.5) 

4.10 St1ggcstions for Impro,1cmcnt in HTV/,\IDS progr�1rnmcs 

To i n1 prove effecti \1eness of HIV/ A I OS prl)grci1n111cs organ izeci by botl1 fa itl1-bascd 

organizations, stiggestions b) respondents inclt1de Co11tint1ot1s edt1catior1/cc111�iste11t 

preaching/i11for111ation on Hl\1 1\ID� (Cl11 1 ":>tin:1, 2-i.2o/o; Mt1sli1ns, 30.8�10), '>pcciall)

organised training for religious leader� (Chr t1..111�. 1..i.43/o; Mt1sli1ns, 13.4°10), Tr,1i11ing 

to be conducted b) health \\·Or�ers in cl rchc� a11d mosqt1es (Chri tians, 11.4°10,

Mt1sl11ns. l 4o/o) among others Ji<;ted in tablt.: 15 iiclO\\ 

• 

I 

•
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·r able 15: Rcspondeiits · suggestion f<,r ln1provc1ncnt of 1-1 IV/ Al oc;;, prograrnn1cs
S1Jggcstions 

Cl 1 ristians M u\li1r1 Total 

-:-:--::-:-;-'7-:---:--:-----::---:---------1 (¼, Or 1n111satio11 special t�i11ing for religious leaders 14Provis1or1 of incentives for rarticipa11ts durir,g 3.4 lra1nJri__g f9r_ con f or1nal)1 I ,ty 
Orgnr11satior1 of sc1n i11ar/,v(lrksl�op on TTiv /AI D5 -, or��l�lrly and � '>l1ot1ld l1c l11111()t111cc<l before l1,l11d flcl1g1t)t1s leader<; �l1ot1lll tll{)l)ili1c r11c111bcrs lor -- .. J.2effective p,1rt1cipl1lior1 i11 I IIV//\IDS cdt1cal1011ltl _1?rogra1r1�1cc; -Org,1111�,lt 1011 of I-I IV//\ ID� ()rogra,11,nc f <)r y<>t1tl1 8 4 
011 -

6 

Co11t111t1ot1<; cdt1cation/co11�1,tc11t prcacl1ing 1.1r1d 
111for111atio11 011 I IIV//\1D� 2 f. 2 
-- ----Prcsc11ting l> L., WI IA lo 111c111l1cr-., lo gt11dc ag,1ir1c.,t I 

O/o '1/o 13 .4 I J 9
6.8 5. I 

l 7.4 ' () 

' 

I I .4 .., 8 
I -. 
l 
I- ---

L 4
.2 6 3 

I 

-I 17 -JO 8 I - •) 

I I 
T() 8

- -· 
I 0.9 

I <.,��1!,ll IL,\( 1011 
_ _ Sc12_1111l1r a ftc1 .!� i git)Lts_ Ser\' ice ____ _ - -14 ----, ___ � I 8 [ I.() -= } I)\/ lllC�<.,tlgcs l() be J.?llt ill CVt:1)1 {?fa):'Cr:jtl) vigil _ 

Orgc.1111c,c 1Jrogr,1111111c llt1ri 11g l1<)lida) for \lt1clc11l'-i n11c.l ,1dt1lt pr1rt1ci1)atiO.!_l_ _ _ _ - �----C'ot111<;cl111g c.)f 1 cl�gJ_<)L1s r11c111l)crc; _ � -Go, cr11111cnt '>l1ot1ld jJrO\'l(ie i11lc.)r111ation 011 I 11\'//\I[)\ _ _ _ ____ _ 
1 r,1 1 11i11g to be ck)nc_b) _t1c,1l1l1 \\c.)r�crc; to c11ligl1le11 

0 8 - -
(). (> 

1-

I 
' - .... 

I ,1. � 
I 

I . C, 
...,' 

I 

[ {). (> 

_rct)[1lc�)11 IIIV/AII)� _ -. ____ - --� r f)i�lrtl1tttion C)fpostal'-i Gilli l1,t11c.J_l1_1ll_s _____ _ 0 �� ---- -t I�
13) C\ c.tlt�t1r1g or_!..!IV/1\II)'-, 11rogra111

_
111c 

(.'litircli/Isl,11111c at1ll1c.)1 itic, '-ll1c.)t1ld be 111,101, c<l 111

111,11111111g -- - --. 1·11111 �t,o,, Orga11isation t)I ji11glc /At!, crl1\C I I I\ i\ I l)� 111rc1gra,11111c/ ,,,,,1()t111�c111c11l [)1 .1111;_1

2!c,c_!_!�lic>11/I rcgt1c11t i110r1��ic.�1 _t)ll r,1c.l1c1 
f>r,�cr to co,n e�111c11l ll1e �)r�r�lll,.:.:11

..:..:
1:..:.c.::..

s ____ _ 
·y J1erc sl1ot1ld be co-opcr,ilt<.)ll l)Cl\\-cc,i thc 
(,o\ cr11111c11t nr1<.i Cl1t1rcl1 IL'.lc.lcr� 

..i --
I 

I I '). ·l 

�2 
0 ... , 
I . 4 -l:Ogisl ic a!:,S i '-.l;11ce 1·ro111 t l1c . _ govcr11�11e11t/Govcrn11�r1l -.,l1c)t1ld _Er_9_v1de JO�, ---
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4.11 Tcsti11g of H)'l>(>f ltcsis

11 ypotl,esis 011e 

It states tl1at tl1ere is 110 sig11i 11ca11t relatio11sl1ip betwce11 edt1catio11al statL1s a11d 
rcsponde11ts' l 110\vlcdgc of HJV/AIDS. Table 16 sl10\vS tl1e rest1lts of tl1e ANOVA 
test t1sed for tl1e relatio11sl1ip bet,vee11 k110\vledgc of I-I IV AIDS a11d edt1catio11al statt,s. 
Ni11c l1t111drcd and t,ve11ty-011e (111ear1 kno,vledgc score =25.6) of tl1ose ,,,110 attended 
scl1ool co111pared to tl1ose ,vl10 did 11ot attc11d scl1ool. 69 (1nca11 l-.11ov, ledge score = 
22.7) l1ad k110\\ ledge of I-IIV/1\IDS. Ho\vevcr. a sig11ilica11t relalio11sl1ip (p= 0.000) 
c�ists bct,veen respor1de11ts· edt1catio11al statt1s a11(i "110,vledgc 01· 1-IIV/AIDS. Tl,e 
di ffere11ce i11 kr10\vledge of HIV/ A IDS accord i 11g to edt1cational statt1s of tl1e

rcc:..ponde11ts ,vas sig11ifica11t (p<0.05) Tl1crcforc. tl1c 11t1ll l1ypc1tl1csis is rejected nnd 
tl1e alter11ate l1)'potl1cs1s tl,at tl1cre is sig11ifica11t relatio11sl1ip bct\vec11 edL1catio11al

status a11d rcspo11dc11t� · l-...110,\- ledgc ot· 111 V, A IDS is c.1ccc1)tcd.

Table 16: Mca11 HIV A JD5 l,.r10\\ ledge Score of Rcs11011de11ts b)'

[ lit1caliL)llal st,1tt1c; 1·L,t�1 I ( 11) St,111ti,1rcJ l)cv iatit111 tSD) j 
-

,-Attc11dcd scl100I 921 , - 6.... ) "' 8 .) . 
Did 11L1l attc11d �cl1ool 69 

Di ffere11cc 

Variatior1 Sum of Sq Lr ares I d f

5 72. 185 I ") 
Bet '"'ec11 -

GrllltJ)" 
---

I 5166 14() 9l) IW1tl1in 
GroLlp� 

993 Total 15738531 
-

22 7 4.7 
2 () 

,\N(J\1 i\ 
rvt e c.l ll 5 lf LI a r C l ' \ l 41 l I ') t I C

- ---

--
28 6 O(J 3 

I 8 (><J ..f () .01)() 

I °' 30..t

--

l - j--
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Hypothesis Tvvo 
I 

It states that there is no significant difference in level of 1"no,vledge of I-IIV/AIDS
between Cl1ristia11s and Muslims. In testing tl1 is hypotl1esis, respondents were
categorized i11to religion (Cl1ristians and Mt1sli1ns). One-vvay analysis of variance
(ANOV A) statistics ,vas t1sed to analyse data. The mean score on kno\vledge of
HIV/AIDS for Cl1ristians is 26.1. (SD= 3.8) co111pared to the Muslirns, 24.7 (SD =

4.0), \Vitl1 statistical differe11ce of p=0.080, See table 17 below. These differences
,vere statistically significant p < 0.05 and ·,ercfore it car1 be concluded that there is a

significant difference in tl1e level of "-11�1wledge of HIV/AIDS of Christians and

Muslin1s. Thereby. the null hypothesis i'.) rejected and the alternate h)1potl1esis is

accepted tl1at tl1ere is a significant difference in the level of k110,vledge of HIV/AIDS 

of Christians and Muslims .. 

Table 17: Mean score of respondents knO\' ledge of 1-IIV1AIDS b)' relig ion 

Rel igior1 

Christ ia11s 

Musi i,ns 

Difference 

--

Variation 
.__ 

BctV\ ee11 
Groups 

\\.' itl1 ,n 
Groups 

Total 

TotJI (n) 

499 

I 495 

I 
. 

-

<;urn ot� Squarec, 

468.43 1 

15270.100 

15738.531 

• 
• ' 

Jf 

I 

992 

99, 

1 

\ tea 11 ta11dard Deviatio11 (SD)

26. l 3.8 

. 24.7 4.0 

1 I . 4
I -

ANl ,\ .'\ 

'.1c�1r1 �tJLIJre I· '>l,tti�tlC r 1)-vc:11L,t: 

-+0�.431 

�l).4J I () ()()() 

15 393 

-. 

-
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Hypothesis three 

It states that there is no significant difference in respondents' attitudes towards 

HIV/ AIDS messages bet,veen Church and Mosque congregations. Responses to the 
\ attitudinal iten1s below were tested usi11g chi-square (X2> statistic at alpha level of 0.05 

and 95% confidence level. In testing this, respondents, responses to attitudinal 

state111ents wer� grouped into Christian and Musi im categories. Out of tl1e seve11 
statements testing for tl1e attitude of respondents to\\1ards HIV/ AIDS 111essages in 
church and 1nosque (Table 18), only f0 1.1r, statements 1, 3, 5 and 6 sho\v statistical 

difference of p<0.05. Test of analys�� shows statement I being 1nost sig11ifica;1t 
(p=0.000). Therefore, in respect to 1ctitudinal statements that I-fIV/AIDS is a 
punishment from God (p=0.000), HI,;/ AIDS is not a threat (p=0.008), religiot1s

leaders should not include HIV/ AIDS inforrnation in sermon regularly (p=0 .00 l) and

VCT should not be made compulsor) for church and 1nosqt1cs members (p=0.00 I), 
the null hypothesis is hereby rejected and the alternate hypothesis accepted.

I 
I 

However, attitudinal statements 2. 4, and 7 sho\,\I statistical differences of p>0.05. that 

is, attitudes of not accepting AIDS to be di)cussed in cht1rch/1nosq L1es (p=0.220), tl1at

HIV/ A IDS prevention education is difficult and should not be incorporated into 

sermon because it bothers on se:-. ( p�O O 5 5 J and that it is not i 111 portan t for re Ii gi ou s 
leaders to attend HIV' AIDS seminars "orkshops (p-0.096). are not stat1,tic,tl I)

significant. Therefore the nu 11 h) po the'=> "' · s .1ot r cJected.

j 

, 
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.Table 18: Respo11<le11ts attitude to,,1ards HIV/ A I OS 111essages by Religion
Staten1ent Cl1ristians 

o/o (N = 500) 
Yes 

(I) HIV/AlDS is a pun isl11nent 38.8
f'ro111 God for 0L1r nL11nerous sins
(2) l t is 11ot acceptable for A I OS 8.2
to be discussed 111 

cl1 urcl1/111osq ties 
(3 )Cl1urcl1/Mosqtte n1e111bers 18.4
sl1ould not be botl1ered abot1t 
1 -llV/AlDS becat1se it is not a 
tl1reat to tl1c111 
( 4) 1-IIV / AIDS • prevc11t1on 21.4

educatio11 is di f(icu It a11d should
i11corporated • not l1c 111

Cl1urcl1/Mosqt1e ser111ons 
becattse it botl1ers 011 se� 
(5) Religiot1s leaders sl1ot1ld not \ 10.6
include HIV/AIDS i11for111atio11 
• tl1cir 111essagcs/ser1nonc; 1n 

regular)). 
• 

( 6)HIV/ A I D S test 111 g (VCTJ ½-1.6
sl1ould 11ot be 111ade con1pulsor) 
for cl1 t1rcl1/n1osc.1t1e 111c111 ber�. 

i1nporta11t for I 16It . not (7) IS 

rel i ,,jous 1 Christia11/I sla111 ic 0 

leaders to attend I I JV/AIDS

I 

M t1sl i111s o/o 
(N = 500) 

Yes 

56.6 

8.0 

15 .0 

28.6

6.4

29.4 

. 

I .t. o 

sein i nars 1\'\ orksl1ops 
( -o 

' alpha level of 0.05 confidc11ce 1ntcr\al )) 1/o 

df p-
valt1e 

3 0.000 

3 0.220 

.., 
j 0.008 

3 0.055 

3 0.00 I 

.., 
.) 0.00 I 

3 0.096 

• 

X
L 

37.6 

4.41 

I l . 8 

7.58 

I 7 .5 I 

16.14 

6.36
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CHAPTER FIVE

DISCUSSION OF RESULTS

Respondents' level of kno,,,Jedge of·HIV/AIDS

Tl1is study sl,ows that both th h h e c urc es arid mosques congregation are a\vare and
believed that HIV/ Al DS exist and over 803/t of both faith based oroan izatior1 111en1 berse, 

perceived it as a serious d 
·
s b · · · · t ease ecause it I.:> not ct1rable. This ,nay be attr1bt1tcd to the

efforts of interfaith HIV/ AIDS Council of I igeria Organization, which has decided to

present a common front to fighting HIV/AIDS. This 1night also have occt1rred as a

result of exposure of members of both FBOs to the media - television and radio. In

addition, a greater percentage of the Christians 60.2% than the Muslirns 43.2% could

correctly define the relationship bet\\een I-fl\' and AIDS (Table 5). This scc111s to

confirrn a statement by the Vice Chairmen of Suprerne Cot1ncil of Kenya r-..1uslims 

that Imams \.Vere bot discussing HIV A!DS 1ssL1es \,Vith their rnernbcrs in tl1e past 

(Christian Science monitor, 2003). The) are, ni.. \V, JUSt talking about HJV/AIDS in the 

mosques. 

Knowledge about transm iss1on and pre\ cntion is high, though m isco11ception abot1t 

transmission is still high. Christian and tr.e �luslims still have misconcepl1or1s tl1ltt 

sharing food with infected person, kissing ar.d r1�0sqLJito bites could tra11�n11t �lIV.

These misconceptions may relate to respo11t ents' belief that since n1osquit<.1C'> feed or1 

human blood it will actually pass the viru� from an infected person to a11 u11ir1tcl.ted
, 

. 

person and that HIV is a food borne disea:)t.!S since some of the food borne J1'>Cc.l'>C�

such as gastroenteritis and cholera are as�ociated \i.,, ith diarrhea, \vhict1 1s S) 111pt{1n1 of

A I OS Th is 1s also ascertained from a sur\ e, conducted in i'\1 ig�ria i,1 2003 ( � '\ R 11 \

(2003), that the high kno-v.ledge of HIV t1as little impact or, misconccptio11� al1()L1I

HIV transrnission especially in tt,e <;outh \\'est (in v.h1ct1 0)<) \tatt- is part of).

In relation to prevention. n1ost respondent!) ider1tified avoidir1g sex \\ 1tl1 per'iL)n� \\ 1ll1

many partners (96 2%) and Jirniting sex to one partner (91.4°/o) respeLtr, el) u� 111rar1" 

of HIV prevention. 1·his corroboratLd ,v1tl1 tl1e report of Abdull�1l1 I lal-.1111 Qt11 �

(Health and Science, 2005) that 111ar11 rv1uslir11� see AIDS as tl1e conscqt1e11ce of ::;infL1l

behaviour such as drug use and pror11is"· 11) This finding corroboratecJ \\ 1tl1 tt1c

• 

, 
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lJel1avioL1r Sl1cl1 as drug tise and . . ' pro1n 1sct11ty Tl1 is fi11d i ng corrobor�1tcci \Vith tl1e
11ndings of a survey conducted by wee in 200 I, \vhich reported lhal all religious
leaders i ntcrv ic,,,ed botl1 Cl1ristia11s a d M 1 · ' 11 US 1111S SCCl11ed to be fa111iliar \Vitf1 tJ1e 
rneans of trans,nission J,itcre t' 1 h 

. . . · s 1ng Y, t ere 1s no s1gn1ficant rclationsliip between
educational stattis of respo11dc11ts and tl1eir knowledge or HIV/ A IDS transr11 ission ,tnd
prcve11tion. 

As s1,own in tl1 is study (Figure 5), l)Crccived risk of contracting I IIV is IO\\. Majority 

(74.3°/o) of tl1e cl1urcl1es a11d rnosqt1es co11gregation perceive tl1cir cl1ances of getting 

HIV/AIDS to be sn,all or 110 risk at all. This is a cor1firr11atio11 of a prcviot1s survey 

conducted by NAF.HS in 2003, where it \vas also revealed tl1at 72% of respondents 

\Vho l1ave l1card abot1t /\ I OS said they stood no cl1ance of cor1tracting 11 IV i\1ore 

Musl1111s (53o/o) tl1an Christia11s (35%) beltc\•cd tl1c1· \\ere not at risk of gctti11g l-IIV. 

Th is concurred \V ith a report of Health a11d Science, 2005, ,vl1 ich stated tl1at M usl irns 

have assu1ncd for a long ti,ne. that 1-!IV/AIDS is a11 issL1e tl1at \\'Ottld not affect tl1crn. 

In addition\ tl1is ,nay be c:-.pla111cd by a state1ncnt n1adc by Ebcdstart a11d Kelly (2005) 

that the l llV/AIDS prevalc11cc rates of \lusli111 1nfcctior1s 111ay scc111 �111all ,vl1en 

compared \\, itl1 tl1e traged) tl1at 1s t1nfold111g in soutl1cr11 Africa, tl1crcl)) 111uki11g tl1e111 

to feel that the)' are not al risk ot· contra�t,ng the disease 

5.2 Attitudes of respondent to,\ ard� IIJV / '\JI)� r11css,1gcs 

Th is study rev cal 5 tl1at 50111c respor1dc11ts fro1n botl1 1=-aitl1 ba�cd org,1n t/ ,ll 1011s �1grced 

that J-IIV/AIDS 1s a punisl11ncr1t fro111 God for our nt1111cr<)tJs si11s btrt ,, 1tl1 �• grc,1tcr 

perceritage frorn tl1c Musli,ns 56 6o/o cornpared \\'ttl1 C l1ristin11'> 38 8o/o {f)· ().(J5). 111is 

may not be far fetched fro111 tl1c role tl1nt rel1git)n pla):-, i11 tl1c li\CS t.>f f)Cl)J)le. Sc:....l1,1I 

11r0111iscuil)'. a social slig111a �1ttacl1cJ to IIIV/AII)�. \\l11cl1 t:�i�l-:; ir1 �111 �l>L'iclics l1t1t

111ucli 111orc pror1ot111ccd i11 f\1L1sli111 ct1ltt1rc� 1s co11�idcrcd 1,1 !)c tl �,11lt1I l1cl1l1\il1t11 

(llnsnairi. 2005). Tl1is sir1li1I bcl1aviot1r is nlso 1de11tificd �,s a 111�tJ<.l1 r<.)L1tc of Ill\ 

tra,1s111issio11, tl1cretorc iL 11ot unlikely tl1at. rcsp<)11Jc11t:-, f)CrC\.!t\C 111\1/1\lf)� t1S ,1

punisl1111c11t fror11 God Accor<lir1g to Ebed�tar1 Jr1J Kell} (2005), lsl.11111L· ct1lll1rc .111tl 

Musli,11 beliefs, ur1fortt1natLI). arc aftccti11g tl1e s1)re�1LI tJf' 1 IIV 11cgatt\\.!I� .111J tl1,11 '"

why n,any Muslin1s vie\\' tl1c AID� lJJ1dc1111c tl1rougl1 tl1e ··pr, 011 01· �,,1·· a11c.l ,1\ 1ht: 

consequence of s1nft1l bcl1c.1viot1r. World r:aitl1 Ot..vel()j>111ent 01,1logt1c, (20()1) Jl�o 

confirined that both Christiar1s and Muslin1s see in1111c>ral l)ei1av10L1r ,t� l)c111g tl1t: c�1t1se 
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• 

HIV/AIDS epidemic and th' ffi 1s a ects att1tt1des towards people living witf1 HIV/ AIDS
(PLWHA). 

• 

The study reveals that app . · 1 b roximate Y a ottt 50% of the respondents in Churches and
Mosques actually agreed with the inclu�ion of information on condom use in the
religious leaders HIV/ A IDS A 1 1 · · messages. t 1ough, over 90% respondents 1n each faith-
based organisation still agreed that faithfulness to one partner and abstinence are still
major virtues to be emphasized in HIV/ AIDS information to married coL1ples and
unmarried youth respectively in the churches and mosques. f-Iowever, this finding
supports a report by FHI (2005) that the ivlctl1odists, Baptists and Presbyterians accept 
the condom because they claim to be reali�t1c and in favot1r of any means v.-l1icl1 \viii 
protect the ··faithful'' from HIV. Contra .. ly. McGeary (2000) reported tl1at s01nc 
religious grot1ps see the promotion of con�<. ·11 ..1s anti-religious act and as a11 i11vitat1on 
to pren1arital sex among the ) c ung peop1(.. ... 1J to infidelity among married col1plc!->. 

This ts the opposite of a part of C'\op·� (20)2) report that tl,c reli6ioL1s leader<; 111 

Tanzania (,vhcre the numblr one killer di�ease bet\\een ages 15 and 49 is Hl\' �II)S) 

said tl1e) could not c,ampGign for the u..,1.. or· c ndom and also tl1c FI-II (2005) report 

pointed out that the African Council of Churches (AACC) see tl1e l1olistic ar1proach of' 

abstinence and mutual fide I It)' as the mo�t eff ecti\ e of 1-f IV 11\ I OS rrcvcnti<)11. 

On attitudes towards people Ii\ ing \\ it}1 } iIV/AIOS , Iron� tl1e f 1ntf111gs. it �lf>f)c r�

Christians ha\ie a mure positive disposition tO\\ards Pl\\ HA than ti,� �ft1<;l1111�

Surprisingly, o,1er 50% of the member� of churches and 1r1os4L1e� intt.r,·i1.:.,, ed ">�li(J

the)' v.ere not v.:il)ing to keep a secret o. �n:-. rnerr1ber becan1e 111 of /\II) . ·1·hi� i'.-t

opposing to a rep;rt by wee (200 I) that f I\' pu:::ittive or those \V}10 l1�l\1e t\ I()\ 're

not abandoned for Quran recommends . .t help be given to al I \\ ho are ir1 r1ccd,

whatever the faults and contrary to Mike cr._.\\1ley's statemenl tl1at tl1ere 11<1:-i becr1 c1

significant move in the past )ear or tv.o among religiot1s leaders to take or1 tl1c1r 

responsibility to break the stigma associated ,vitl1 PLWf-fA, (Ct1r1st1an S\.1cr1Lt: 

Monitor, 2003 ) . 

• 

5.3 Risk Practices of Respondents

Sexual intercourse with non-marital partners. 1s often considercLi to be of l11gl1cr r1��

than sex with marital partners (NA RHS, ;003 ). Despite tl1e fact that both C l1r1!>t 1ar1 l,

•
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and Islamic religions frown at sex 'd . . . outst . e 1narr1age, tt 1s not L1nco1n111on to l1car about
pre and extra martial sex h among t e metnbers of these religion groups. From tl1is
study, it was revealed that 14 2o/c Ch · . 

• 0 r1st1ans and 12.6% Muslirns, engaged in extra 
marital sex. The higher pe · t · · 

1 cen age atnong tl1e Chr1st1ans may be explained tl,rough
the doctrine of the Bible which ki k · l · · · , c s against po ygamy 1n the rel1g1on, especially for

in e c urc es. Some Chr1s11ans hold on to this doctrine and for that'workers' · th h h · · 

r�ason, prefer to epgage in extra marital atTairs rather than going against the Bible and

marry more than on partner which is, pc lygamy. Furthermore, tl1e higl1 percentage 

among Muslims maybe due to the Islamic doctrine/custom that allows Muslirn men to 

marry more than one wife, which may or rnay not be the consequer1ce of the extra

martial affairs. Though there was a small Christian Muslim differential, the ratio of 

male to female that engaged in extra-marital sex is ratio 4: 1 in both relig ions. 

reinforcing findings from other studies that males engage in risk practices. It rnay also 

reflect a Yoruba cultural norm that condemn� premarital and extramarital sex but not 

in circumstances such as during a period \\ hen the wife is pregnant, nursing cl1i ldren 

or out on a long journey. 

The higher male to female ratio among �1L1slims (2: 1) than Christians ( 1: I) 111,ly be 

e>..plained by the fact that some Muslims )\JUth m::iy see them�c lves as potential

husbands with more than one wife as the r�l1g1on permits that. l�hc stL1dy also 1-ihO\\� 

that more Muslims respondents (39.4%) th�!n Christians (17o/o) respondents had 111orc 

than one sexual partner, These finding are su1poned by tl1e repot1 of tl1e reno\\ n�J 

Muslims scholar who stated that young pc• pie en�age in sexual ::ict 1v11ie, outside 

marriage (Quick, 2006) and also b) UNA l)$ ( 2003) \\ ho reported that tall,. ing nbout

se>.. is hard in Christianity but 11 has been revealed that the majority ol young pcor lc 

are sexually active. 

Condorr1 UJ'e

As revealed b)'· this study, most of.the respo.1dent� (85.7o/o) thJt enga0ed 111 bt)tl1 t:7\tra 

and pre marital sex believed the use of condom as a \Vay of' prc\enling I IIV ,\ID\ 

but Jess than 50o/o of them used condom the la'.)t time tl1ey had sex preccdir,g �ll1d).

(72(48.6%) Christians and 63(38 7%) Mu>lims). This is in contrast to the statem�nt ol 

Lawrence Adeokun (Adeyi Kanki, Odutolu & ldoko, 2005) that peop le ·� belie!� 

I 

•
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ultimately influence their l1ealth-care-seeking
themselves from infection.

behaviour and efforts to protect 

s.4 HIV/AIDS Education

Many of the 

Congregations) 

respondents, (average of 60% of the Churches and Mosques
reported that they have been educated on HIV/ A IDS fro111 their

Churches and M · 
&'. osques 1n 1orm of Sern i nars, Lectures, Cot1nsel ing, Train i11g

Workshops and Youth programmes. This � ggests that HIV/AIDS messages are being

disseminated in Churches and Mosques bL1 1e frequency and intensity are ur,�nO\.\ n.

5.5 Training needs 

On the issue of educational statl1s ...1nd trai11i11g needs, rcsponder.tc; \\ itl1 

secondary/rnodern school education toppeJ tne Ii t of those that ,vanted to learn more 

on HIV/ Al OS \Vi th 97 .2o/o, fol lo,, ed b) tl10�c \\ ith H igher/tertiar)' education (96.6o/o), 

then primar) education (92 43/o) and last!). 85. 1 o/o of those tl1at never attended c;cht)OI. 

From tf1is. it can be deduced that education a statu 'l has no significant relatio11s!1 i r

\\ ith training needs. because 1f it docs it is e\pcctcd that tl1ose vvho never attende(i 

school 'v\ ou Id ,1vant to knO\\ more r\ I o th i� ma) be explained by a 11 adage \\ l11t..h s,l)...,

that people \vho are kno,vledgeable ')n sorncthing will al,vt1) .s seek ft)r 111c)rc 

knowledge on that thing. 

The higher percentage 95o/o) of Health \\.0 ers as prcfc.:rr�d l II\' All)� r:uL1cators 1r1

Ghurches and Mosques than religious leaa
I 

be due to the fact that most of the resp,

-=> f>astor.s und fn1ar11�1�heik) (8(J0 u), 111a, 
r 

dt..,its believed that tt1ough tt1t.. rc:ligiou.s 

leaders are know Iedgeable about HIV IA lf)S but they are not ns equipped ,:l tf1e 

professionals (Health Workers). In addition, the preference for tt1c religioli.s leader� 

may be because of the beliefs and trusts in their leaders. Therefore, the need tor tt1c: 

training of the Religious leaders, as one ol the 111ajor training n eels 1de11tified h) 1l1c 

respondents 

Lastly, the respondents suggested Provision of funds for HJ V /1\ JDS progr,1111rne!> 1n 

faith-based organisations, Continuous cducation/con!)i:stent prca t1ing on I 11 V 1\ ID 

SpeciaJ training for religious leaders, regular organisation of Se111 ir1nr!> ,111,I

Workshops on HfV/AIDS, Use of IEC 1 11atcrial:) and organi:sation of I {J\ .\II)� 

•

• 
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educational progra1n111es for yot1tl1 as tl1e \vay f or\vard for
prograrnrncs in Cl1urcJ1cs and Mosques.

5� Conclusion 

• 
• 

1111 prov 111 g 1-l l V / A IDS 

Going by tl,e UNA IDS indicators (NARI IS, 2003) for knovvledgc of HIV/AIDS 

transrnissioti (sextJal ir1tcrcourse, blood transft1sior1, Motlier to unbor11 child and 

sl,aring sharp objects) and prevention (t1sir1g condoms and li1niti11g sex to one faithful 

ttnirifectcd partr1er). k.110,vledge 011 trans111issio11 i 93o/o ,,·l1ilc tl1at ot· prcvc11tion is 

89°/o a1no11g the t otal rcsponde11ts. 
• 

Tl, is study not 011 ly addressed the cdt1catio11al needs of Cl1t1rcl1cs ancl rvlosqLtes 

Congregation in Oyo State but also c'<plore their cxposttre to l lIV/AIDS information 

ir1 tl1e cl1urches a11d t\1<>�<.JLICS. Tl1ot1gl1. respo11dc11ts rcporlctl ot· 111for111c1tic)r1 tl1rot1gh or 

as part of ser1no11 i11 ('l1t11cl1es i.111d \lo�t)LIC"i. tl1c �tt1c.l) rc,c�1lctf tl1i.1l t)1g<111i��1tior1 <)f. 

special I IIV/AIDS cdt1cat1011al progr,1111111c5 apart tro111 �cr111011 arc (]Llilc lo,v i11 botl1 

fa1tl1-bascd orga11i�at1011s. Of th 1sc tl1at \\Crc a,\·are of tl1esc progra111111cs. or1Iy fe,v 

att ended tl1e Ii ttlc 11L1111 bcr of spec 1al I> arr.an 1scd I Irv/ Ar OS cdL1c,1t io11al progra1n111cs 

111 churches and 1110,qLtL') In additior1. onl) JLJ�t ,1l10L1t 011e-liftl1 <)f. C1.1cl1 faill1-ba'lcc.l 

organic;at,ons lcader5 speL1ficall)' preJ�t,cd on f 11V1/\ID) ( rablc\ 11 a11d 12). 

Conclusi, ely and as e\ ,dent fro111 this st,r\.e) ('l1risti,1r1s arc 111orc kr1c)\\ lcdge,1blc or 

ta,n,liar \\ 1th HIV/AJD5 ,�SllCS tl1a11 tl1eir 1l l)li111 C<)lllllerr>,lrl� til()Llgl1 111isCOllLeptl()ll� 

a bout tllV/AIDS cx,')l"- ,1111or1g rc�po11de11ts i11 C l1L1rcl1t:!'> ,111 I �1<>5<-jtic,. 

5.7 I�econ11ncn(J;1t1on� 

I J{cli,1iotis ll:adl:rS r1�ed to 111clt1Jc l llV/AIJ)S i11fl)r111�1tit>t1 i11 tl1c1r 
0 

111cs�Jges/scr111t>11s regt1l�1rl). 

2. ll is ncccss,1r) tl1al edt1c:1t1<.)11al 1r1tcr\ e11tio11 prl1\ i(1111g C<.>l reel k11t)\\ ledge

of HIV/All)� be put in place l<.) alJa) 111isco11ccptic>11s ir1 l)l)tl1 1:1itl1-b,1scd

organisatio11s bL1l 111orc i1111,orla11tl) ir1 tl1c �1l)�qt1es.

3. rv1ontlil) cdL1cntional progr,1111111<.:� 1.111 l llV/1\II)\ 11cccl to l1e l11ga11isec.J 111

churcl1cs arid 111osques b} rcligioL1!'> leader�
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The opin io11s of botl1 cl1urcl1cs . a11d 111osqt1es cor1grcgations si1ot1 Id be 

sougl1t whe11 fixing tirne and date for any HIV/AIDS edt1cational 

progra111111cs for full participation. 

5. Condor11 use shot1ld be included in HIV/AIDS edt1catior1 given not only in

son1e Cht1rcl1es a11d Mosques, but in al I FBOs.

6. Religiot1s leaders need to go for for111al trai11ing/sc111ir1ars/workshops 011

HIV/AIDS to 111ake ther11 1nore cqt1ip1Jcd \Vitl1 rigl1t ir1for111atio11 011

HIV/AIDS.

5.8 Suggestions for fu rtl1er rcscarcl1 

I. Evaluatio11 0f I I IV/ A 10S edt1catio11al progra1111ncs i11 r:sos: Frcq L1cnc)',

i11tensity a11d i111�)(\ct of I IIY/AlDS cLit1catio11al progra111111e� i11 l7 I305.

2. Bridging gai)s bct\vee11 religiollS tcacl1ing and practice a11d tisc of co11do1ns

as a prevention against HYI 'A IDS 
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. ..\ppcndix I: 1 a111es of structured and 1 \;;{ltst
tate used for the stud). 

The Chr1st1an denon1i11at1ons selected for tl1 i! !,tt1 

red Cf1urcl1cs and Mosques in O)o 

1. Catl1ol 1c €' l1urcl1
2. Baptist Churc1.
3. Anglican,'PresbyteriaruAfrican Churc.
4. fv1ethodist Church of Nigeria 

) \.Vere: 
• 

5. Church of the LordtCherubim &Scrap m

6. Celestial Church of Christ

7. Christ Apostolic Church The Apostol. Church
8. Redeemed Christian Church of God
9 Assemblies of God Church
1 O. Pentecostal Fel lo\\ sh p of°' 1ger1a (PF. , ) 

� hi le the �1 us) 1m sects selected \\ ere: 

] 

2. 
3. 

4. 

). 

Ans-ar-udeen 

Ahmad1ya 

�a'A--ar-udeen' J\'a\\-ar-ul IsJarn 
Quomu ?\ds1rudLt.ri 
Other groups (Tebl ,que. IsJan1 ': atJ 

f b s interviev.ed in Churche::, an� ,los�ues --,,_ ---1
"lumber o mcm er 

1 ;'\'umber I :,· ,squc \unibt'r Church (Denomination) 
· ,· i) 

1 ter,1t\\C<J intcn·ie,\ cd (1 �non11na J<>� in 
""1 

-----:---------��-.... 3:_:__:_--�A '>arudcen I v4 
I- . 

)J __ C athol 1c 
- 5 -f A madiJa _ I 15. 

l) Baptist . 6
-

6
--- -- -,I\ 1--\arudeen/ 51 ,_Ang Ii can/Presb ytcrian/ A fr ,can 

,\ aru Isl am . ------·---L-:--:-:----------t61--/o ,,� h d. 
/ 

61 Q mu --J Met o 1st 
)\ \irudeen 

--t- _ 1 Church of the Lord/C&S 1 12 ....--0 ,ers(Tebl iqtJe, 7

e est,a 
90 r CAC'The Apostolic 

Cl · I Church I 3 1 7 
----� 

Redeemed Christian 89 

3 1 • 

Assemblies of God 
-

t 

-

12 
' PFN �------- , 500I TOTAL r 

----- �----
500 -

, 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y



• 

86 

Appendix 2. Questionnaire (English)

KNOWLEDGE AND ATTITUDE TOWARDS HIV/AID AND HIV/AIDS RELATED PRACTICES AMONG Cl- "RCH AND MOSQUE MEMBER

INl"RODLCTIOri-.

Greetings. My narnc is . .. . . . . .. ......... r am \\-Orking with tt1c 1\fr1can Regional l lealtl1 r dLJCat1or1 Centre (ARI II�C), College of Medicine, Llr1ivcrsit\ c,fIbadan. We are conductir1g a study on l IIV/1\IDS and would v<.:ry r11u(,h appre<.1Jtcyour part1cipat1on. Tl1c information t�1tl1crcd will enable us plan r rI'v \ID':>
education for cl1t1rcl1/111osqt1c leader� \\ � \\ ()11 ·t tah.c 1nuch of your time. \\'hatc\crinformation yoL1 provide \viii be kept sl11ctl\1 confidential and \Viii not be c;hO\'-n toanother person W c hope yot1 \vi 11 part 1ci p.1tc 1n th 1s study since )'()tJr v IC\\� arc
irnportar1t. May I begin tl11s ir1tcrvic\v? (If No, thank respondc11t and terminate the
intcrvie,v) 

SL1rvey Identification Nt11nber ___________ _

Na1nc of' location/Con1111u11ity \,\ f1crc intcrv1c\· \vas <..onduc.ted 
-

Date of' J 11tervic\v _____________________ _ 
Na1nc of Interv1c,ver ______________ _ 

ECTION A: DEMOGRAPl·IIC' t
..,

l 11\RAC
"'

TEI�IS flC S 
I I 

I I 

I'm going to ask you son1c qt1estio11s abo )t't1rscl f.

Gender; I. Male �- Fc111ale 
• 

-- -

I 

2 

3. 

Ho\v old were you at ) ot1r last b1rtl1dn, ') ( . .Jge 111 co111plete<I l'L'(11·\') __

4. 

5. 

6. 

7. 

What is )'OtJr marital St,,tus?

1 Currently married 2. Former!) ,11arricd 3. Never married 

2. NoHave you ever attended school? l. 'i cs

Wf1at is the highest level of school att�nde??
1 N attended school -· Pr11naryever . 

t rr . 3. Secondary/Modern School 4
? 

H1g 1er ert1ar)' 

What type of work do you do current!)'. _________ _ 

What 1s your ethnic group? ( 1) Yoruba (2) 1-lausa

(3) I: o ( 4) Otl1ers(.s11ec1}1 • • • •  I • • • • 
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' 
' 

• 

' 

8. 

I 

9 

I 0. 

Are )'OU a Moslem or a Christian?
I · Christian 

Denomination

87 

2 Moslem 
Denom111at1on 

(i) Catholic (1) NASFAT
(ii) Anglican · (ii) lslam1yat
(iii) Methodist (iii) Tebliq
(iv) Baptist (iv) Ansarudecn
(v) C & S (v) Ahhamadi)'a

1 

(vi) Seventh Da�v J\d\·cntist (v1) Quarecb 
1 (vii) Church oftt1c Lord (vii) "\Jawarudccn

( v11 ij Celestial Cl1urcl1 (vii, )ivf t1sl im Congress r MC)
(ix) CAC (ixQuor11u Nasirudeen 
(x) ECWA (x) Muslim Student5 Society (MS 1\)
(xi) Others specify ___ (\1)0thers specify_

I low often do you attend a Churcl .v1osque? 
I. Da I ly 2. Wel""'.'- 1)
3. More than once weekly
4. Monthly 5. 0th�, s ( i;pcci fy)

When was the church/mosque established'} _____ ()'Cars 4tgo)

SECTION B: INFORMATION ON KNO\VLEDC,F OJ, I·ll\'/.\11)

I l a. I-lave you heard about HIV/AIDS'? 

11 b.) Do yot1 believe that I-I IV/AIDS c'-ists' 

I. Yes

I. Ye5

12. Wl1at is the rclat1onsl1ip bcl\vccn 111V 111d '\IDS?

2 no 

2 No 

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

-
-

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

• 

13. J IO\\' can a pcr�o,1 get 1\ IDS'} (J>/e,. 'IL', ,:k (\1) 1l1e c1JJ/J1·01J1·1c1te,

Yes I No D011 't

l<nO\\. 

I . Sharine food with infected person 

2. Blood transfusion

3 Sex with prostitutes

4. Sexual intercourse with multiple part11crs \vitl1ot1t

using condom

5. Homosexual contact

6. Sharing of sharp instruments e.g. barber's clippers ,

razor blades 

7. Injection

•
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I 

I 
I 

8. 
9. 

I 0. 

I 1 . 

88 

K 
• 

ISSI 118 

M os_g_u,to bites 
u �g111g or s�aki11_g l1ands with an ir1fccLcd r>crson

1-l 

M 
---t-

otl1cr to cl1 � Id dlt�i,ig prcg,ia,1cy
12. 

) 3. 

) 4. 
I S . 

16. 
17 

M otl1cr to cl11ld during delivery
otlic� to cl1ild dl1rir1g lJrcnsLfcc(li,,a_M_ 

Co 
Ta 
(1 

�11 .� or �nee, i tltl 011 c,orl1cl1ocJ.y
l t O O I l!_g/ !.!) C I \ j () 11 s
fC.lllllC I 51011 

itcl1craft 
-

I • _ .. � 

18. 

W_ 
Ot lier<; (Q!_ca �c <;pee.if _X > ••••••.••••••••••.••••••••••.••••••••••••••••••••••..•••.•- -

14. l lo,:v cnr1 a pcr'-1011 prevent getting l lIV/Alf)<, '? (PIL'<fj'(' t1Lk (\') 1l1e

Cl J JJ'O 1·1c_1I_C!..._) ____ _

I . 

2. 

/\ l1stn j n fro111 �ex

U sc co11do111

---------------------
J ,, c, '\ () 

- -- l I 
- -

- --1 
-

l 0()0 'tl 
l\ll()\\ 

_.,_ -

.,._ ----· 
----

1. _ AvoiJ Mt)S(Jllito l11 
4 IJi111it sc, to 011c pl1 

". . A void \C:\ ,vitl1 pr<) 
6. A VO ic.J ",C'\ \\. i tl1 1101

IC\ 

rt t)CI'

- --
-

- ..,_ 

-r- - --
-

-- · - - - ·-

7. 
8 
9. 
I 0. 

\titt1tcs 
- -- --

110'-IC\.llal ",-
\l)ll\ Wil() 11,\VC lll�\11) A void �c, \vi Lil_ r>c1 

A voitl \c, ,vitl1 pcr,tl 
f)�t1 t11er,

r1, \\ l10 111jcct tlrt1gs i11tr.1, t;l1t1u�I\
- -,-. 

Avoid blood trnn,lt.1.., 1011

lll\trllll1Cl1l5 cg l1a I l)c 1 ·"' LI I J)J)Cf\,Avoitl sl1ari11g sl1a11) 
+--- -

blatlc\ 
- - -

t
,_ - - _.,_ -- --

.. - -�- --

l 
-

- - -

I
I .

-
1�11t)r I 

- -I I. A void �issir1g 
"-=----+----

1 2. Seek rotcction f rc11 11 t rcid it io12_.1l _pr,1ct tl 1c�cr ---�--- -· 
1\ - - -
cl 1giot1s lc,1dc1 slf1r,l) rcgl11�1rl_) 

13 Use antib1otics/drt1L 
l-,.:...::..:·�::...::...___;_____ ...: 

I '-l flecci vc care fro111 , 

17. 

'--
•01 vacc111c 

16. Others (spccity) .. 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

15 Js 1t J)Ossiblc for �1 l1cdltl1) loo�ir1g rcr<;o11 to l1avc AIDS?
I 't' cs 2 l\i l)

16. \\'1,icl1 of tl1c lolll)\ving statc111c11ts l)C'>l rcnect� )Oltr opi11io11s abottt
I IIV AlDS?
I It is riot .1 '-lt:t 1t1us problc111 
2 It 1<-. scr1t1t,.., l1ccat1se it c,11111ot l->c ctltl'U 
3. Its seriot1\nC'-I\ 1s being C\,1ggeratccf
4. No cntl'>C ft)r al,1r111, 0111) tl1o<;c ,vl1<) arc 5C:--..t1all) 1>r<)1111\Ct1ott'-I get

l IJV /AIi)�
5. Ur1dec1dcd

Do you tl1ink )'Ot1r cl1"111ccs of' gctt111g Al DS ,1rc..
f{caso11 
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5. 

SECTION C: 

• 

89 

I • Small 
••••••••••••• . . . . . . . . . . . . . . . .. . . . . . . . . . .

2. Moderate
• • • •••••••• • • • • • • •• • • • • • • • • • • • • • • • • • • • • 

3. C,rcat
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

4. No r{i�k
• • • • • • • • • • • • •• • • •• • • • • • • • • • • • • • • • • • • • • •

Don't k11ow . . . . . . . . . . . . . . . . . . � . . . . . . . . . . . . . . . . . . . .

AT'l'ITUl)l� ,\NI) f>f�ACT1c·1:� Ofi ClflfJ�( JJ/1\JO�()l f 
l\1EMBJ�l�S TOWAJ�I) IIJ\11\lf)� 

IVll�SSAGES/INf•Ol�l\ttATl(>N 

13clo\v arc stc:1tc111cr1t\ �,l10L1t I IIV/Al[)� . for
___ d1'iagrcc \vitl1 it <.)r) ot1 arc Lln(lcc.idcd

c,1cl1 l icl,. ( �) ,,_.11etl1cr ) l)LJ agree or

18. 

si�1tc111cn(s 

I I IV/AIDS 

- - --

-

- - h------- �------, 

Ticl\ ( \) 
- �- - -4 

__ _._l\_gr_c_c ..... D1� lf1J"CC lJr1�cc1JcJ jis [l l)t111isl1rncr1t fi-0111 God for I • 
Ollr 11llll1CrOtlS \lrl� 

.... -+-- - - --

I 
---'----- ------i 19. Ar1y 111cr11bct or tl1c cl1L1rcl1/111<.1c;c.1t1c \Vitl1 

20 

1 -IIV/AIDS docc; 11t1t deserve ot1r c�trc ,111(1

love Q_Cca�sc tl1c) ,1rc <-iir111crs __ 
It 1<., ,1cccptablc f()r /\IDS to l,c (lisct1c.;scc.l 111 

_ cl�rcl1/111osqt1cs 
2 I Pco1)lc ,vl10 l1a\c tl1e gcr111 (I IIV) tl1,1t c,1t1\c\

All)S '>llt)tll<.I 11<.)t l,e allo,\cd lt) 1111\. ,,itl1

- -

- --

I 
7 

other people 
l---+-- ----�--------1 

22. All)'Or1c can get I I IV11\IDS __ 
1-2_3 __ _._1_,-vot1ld 11ot be af, �1i<.I to st1br111t 111)' blooJ !L11

1 IIV/AIDS test� 
-

� 24-4-C-11t1rcl1/Mosqt1c 111c111bcrs "lllt)tllll 

25 

botl1crcd abot1t IIIV/\IDS bccr1t1�c it 
threat t<) tl1c1n 

It is i 111p""c;rta11t fo1 C ... l,ristiar1/lsla111ic relig1c)LI�
lc,iders to l1 ttc11d I I IV/ 1-\ l DS 

--- _J
I

l 

I 
c;c111 in,1rs/'vvorksf1<.11,s ____ _ __ ----if------+-----i 

-26 - f lIV/AIDS prc,1c11t1<)r1 cdt1catio11 i) d1f'fict1ll 
,111d sl,ot1 Id lll)t l)c 111corrt)r,1:�d 111 

I ( ..... lltJrcl,/Mt)<-.llllC .... cr111()tlS bccatJ"IC 1t l)tlll1cr"I

011 \C\.. 

27-. -Rel ,-g-,o-ll-S -lcadt.!r� 11ccd basic nr1d tccl111ical 
kt,o'v, ledge to l)c able to CAplair1 1-IIY//\IDS 

28. 

29. 

30. 

1'isucs tc, tl1cir co11grcgat1011 __ _ _ 
l�cl ig1t)ll5 leaders sl1cit1 Id incl udc 111 V //\I OS
inforn1atior1 in tl1eir r11essagc�/scr111011�

- -- - - --- - -

regt1larly __ __ _ ·'---- ---------
Religious f c,1tlerc.; sl1ol1 Id orga1111c
f-lIV/AIDS edlt�,1t1or1al progra111111ec:; lt)r
Cl1urcl1/Mosc u_e 111c111l)crs frequc11tly_. ---if----+------4-----
1-f IV/ A ID� tcst111g (VCl') 01ot1ld l�� r11n_d_c-1-__ J ________ _

-
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..--+--CO_m--'--1 �ll lsory r�r cl1urch/mosc llC 1ne1n bers. 
31. /\bst1nencc 15 a nlaio . 

32. 

h . . � r virtue to be
ernp as11cd in l·IIV/AIDS i fi 
especially t I . n or1nat1on

o l lC unmarried youll1 
cl1trrcl1cs/mosc tics. 

,n 

R�I igious leader� sl1ou Id cm1Jl1as17c being
fa I tl1 ft1 I t o  once; partner ror 11 . d

P ,nl 
,, n 1narr1c 

_ C01" C. ___ 
, .. 

3 3. Religious lcadcrs�"l1t)t1ld ,11clt1dc i 11 lor111atio�
..-

-�----
.
1-----l 

011 co11dc)111 trsc into tl1c1r 
,.____,L_111c�sagc/l I l V / A 111S 1)rogra111111cs ---�---..1...-----L- ___ _, 

Fo1· Ma1·rictl 

34a. I lave yoLt ever l1aJ cxtra111r1rital sex'? I Ye� 2 No(!//\<), g<J /,) Q-�l�) 

34b If )'CS, ,villl \Vl1()111?
------

(g<> to Q36) 

• 

35n I lave yot1 ever l1i.1<.I \CX? I Yes 

J5l). If yes. ,,1 itl1 ,vl1l)t11'? _____ _

36. 

37a. 

l Io,v 111an)' part11cr� do ) ot1 l1,1vc? _ _  _ _
-- -

Did yot1 tisc co11Jo111 tl1e lt1�t ti111c ) ot1 l1�1LI ...,c,?

(,/('!/Ill/ lJ/fJJl/>l'I')

37b. lf 'r'CS, \.Vl1y ..................................................................... .

37c. If No. ,vhy ..............................................
......................... .

3 8. Do you share sharp/piercing in�trumcnts e.g. razor blade'1 I. Y cs 2. '\Jo

39 Do yot1 go to Ll1e <-i,1lon ,, itl1 )OLtr pcrsor1al ktts'7 I. 'r'cs 2. No

40 Can you re fuse to ha vc sc:-- ,d th a partner "ho w i 11 not use condom 0

I Yes 2. No 

41 I lave you ever t,tkcn unscreened blood in a health facility?

I. Ye..., 2. Nl)

4 2. Ha vc you ever been tested to see If ;·ou ha vc the i\ I OS virus?

I. Y cs 2. No (If N<>, Go to Q44)

43. If yes, when was the last time that you were tested9 __ (111,,111/1.\ c1gc1 )
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44, 

45. 

91 

• 

I. Yes 2. �oWot1ld you wa,,t to l)e tested for tl1c /\JDS \iirus?

I lave yot1 ever l1cc1l educated on If IV/AIDS frotn cht1rch/mosquc?

I Yes 2 No 

46. S111cc you l1avc l1carc.J ab t "-l[)l I ' Ott 1\ ), 1ave )'Oll cl1a11gcd )Olll hcl1avic)ltr to 

4 7. 

48 

l)l'CVClll gclti11g J\llJ�? I Yes 2 �o 

l 11 tl1c last 3 111011tl1s. l1avc you s1110!..cd c1garcttc'? I. Ye� 2 No

In tl1c last 3 111011tl1�. l1avc yot1 taken a lcol1ol ,c beverage') I Y c� 2 "\.o

J>lcasc rc�po11d lo c�1cl1 ()r tl1csc !)ll1te111c11ts (I'/e(1.,e tt<:k (\JJ 1l1e c1JJ/J1·,,1,,·1£1tc')

-- \ c, 

-
4'). \v l>Ltlcl )'Ott l)c ,villi11g l1.) Ctll fro111 tl1c ..,t1111c !)lat<.:,, 1tl1 ;-

- 111c111bcr <)f2ot1r cl1t1rcl,/111t)sqt1c )<1tt l,1,c.:' l1l1s I IIV//\11)\__:_' -+
I

!,now _ 

_, 
')() If c1111c111bcr ot�your cl1t1rcl1/111o�c.1t1c l1cca111c ill ,, 1tl11\I[)� 

_ .. \/\()ttld )'Otl be ,,11lli11g ltl '''l)rsl1i1) ,, itl1 l1i111/l1cr'> 
- t - . __ ____,, 

51. If a 111e111l)cr of )'Ot1r cl1t1rcl1/111osc.1t1c 11(1s I iIV bltt j.., 11t1t �ick.

c;l1ot1ld l1c/�l1c be allo,,,cd to co11ti11t1c tllte11cli11g )t)llr 

� church/rnosque? __ [ __ -+ __ ._ __ __

52 ll�a Past()r/l111a1n t1as tl1c /\IDS ,,i,t1� �11ot1ld l1c/sl1c l)c I 
allo,,ed tl) conti11t1c 1)1c l1cll_i11g i11 tl1c cl1t1rcl1,1111.)�c.tt1c·? __ -J _ -�-

__ .... 

If n 111c111bcr of )'Otlr cl1t1rcl1/111osc1t1c l1cL:,1111c ill,, 1tl1 �II\· 

\\Ot1ld )'OU \Va11t it to rc111�1i11 secret') 

54. Aparl fOnn sennon. has )Olli Church/1\.!o,quc ever organ11cd anJ I !IV1AIDS

cdt1catio11al progrt1111111c? I Yes 2. Nt1 3. Can't

rc111c111bcr (1/ ·.\'(, '01· ·c. 't111 't 1·(•111e111bl'J· ·, ,\Z<> f<) Ql1e.,t1<111 59<1 /J(1l,>1t) 

55. If Yes, hov, 111any of such HIV/AIDS programmes have been organized?

56. w1,�1t arc ll1c�c I IIV/Ail)S progr[1111111c� anti 111,)\\ frcqt1c11t \vcrc tl1ey

condt1ctcd? . --------------.-----

No of tin1cs 
Progr:1111111c 

I . 
2. -
3. 
4. 

COII(l t1ctccl 
---------4-- ----�

------·-- ----+-- -

- - ----

-- --_____._ ----------'

-7 Have you ever atter1ded a11)' of tl1c progra111n1cs? I Y cs 2 No (if 1Vo, g<> tcJ 
) 

59a) 
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58. Wl1icl1 onc(s) t1f these l·IIV/AIDS
tl1rcc rnonllis a,id wily?

progra,nmcs have )'OLt attended in the last

I 

Ty Jc of llro_g_r,,n1n1c ,1ttcndcd l�ca�on fc,r �1ttcndancc

2. 
3. 
4. 

-

59a. I la� yot1r cl1L1rt:l1/111osl]l1e leader c\cr 111Llt1(lc<.J I [fV1/\lf)\ 111l<.)r111atio11 a� ptirt
of l1is/f1cr scr111<111 to tl1e l-011grcg;1tior1'? I Yes 2. No

59b If ''yes'', l10,N 111a11) ti1nc5 ,n Lf1c lasl tl1rc� 111011tl1s? 

60a. I Ins yotrr cl1t1rLl1/111osqt1c leader spccificall)' prc,tcl1cd on J 11\t \ll)� to tl1c 
congregal1or1? I. Ye<; 2. J\ l> 

6{)l1 11' '')'C5 '', 11()\\ lll�lll) l llllCS i11 tl1c l41c.,[ 1111 CC lllllllll1c.,') --

Sl�C�TI ON Ii': '-;lJ(;GESTIONS l•Of� ·11�,\11\li\(; ()� Ill\' \II>� 

61. I1 lc,1sc 11st ,111 tl1e tl1111gs yot1 ,,ot1l<.I l11-.t: ll) IL',1r11 �1l1l)l1t 111\' 1\ll)"-i lt) 111.1h.c \\.1ll

lllOrC lllfOflllL<l ,ll)<..1lll lflC d!SCa�C 

.. , . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

C • •.•••......•..•••...•••..•.•...•..•.............••.•••..•..•..•.•...•...•• .••. 

d t I I • t t • • • • • • t • • • • t t • • 1 • • • • t f • t • t • I e • f f O t O • • • t I • 0 • • • • I • I • e I • 
o • • 1 • 0 • • 0 • f e e O I O t I • • I • f 

62 r:-r0111 yot1r 1J\\ll v1c\v \\.:l1t1 \\()t1ld ) 1)t111rclcr tc) tcacl1/c<.Jt1L�1tc c_·11l1rcl1.tvlos(1t1c

r11c111bcrs al)C.)Llt �II V /AID� 11.ic.,ttC') 111 ) <)llr l"l1t1rcl1 'l\,1o\<.lllC (rlc .. 11.,c trc1' (\I) all

I -
2. 

1 

4 
c; -

tl1at applies to )<.)t1) 

J>crs 011 -
I 1' C!', N()

--

J>,,�to rc:-./ I 111 �, 111/S I 1 L' i '°'
• 

---
�t111u a� Scl1�0I 1 c�c l1crs/ /\ rnbic. ft1l<)r�

l·lcalt 11 Wc..1rker�
A11\ "'

•

Otl1cr ) 

Ch ti re h/M l>'-<.�1 c 
s (please sp� i r 

--

-
111cn1 l1cr 

• • • • f • • f O • I O I • t I f • • 0 • f I • t I I • I • • • • I O • 0 0 I • t e I O • I o e • • e I 

I 

63 

-

I 
11 
\\ 

l1 

C 

,, 

fort1111 do )'Oll \\Jill J IIV/AIDS to be d1sct1�sccf i11 tl,e Cl1t1rcl1/\il<)�<.1t1c \Clt1ng') 

(rfick (V) all lf1nl �JfJIICS lo JOLI)----------.---
CJ1urch/l\il<>S(JlJC Setting l�ick (\')

--------------f-

l. Dtiri 11g Scr111011_s_ 
2. During Cot111scl111g Ses!>io11s

• 

\ c� No 
I 
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3. Duri11 . Su11tlal School/Arabic Lcsso11s
4. Duri11 \ Retreats or Out door Jrogram1nes
5. Soccial ti111c be created for �IIV/AIDS Education
6. Otl1crs 'o lcasc c;pccif1v ............................................................ -

64. Mal<c suggcsti()ll� 011 wl1at ca11 be done to i111provc cffcct1vcncs� of I llv,AIDS
programmes organised lJy Cl1urcl1c� or vtosqucc;')

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

Tl1a11k l'<J11 [<11· tc1ki11g 1i111c to c111., ,,,c,· tl1e.tie r111<!.'ilt<)11.\·

•
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Appendix 3 Questionnaire (Yoruba)

KNOWLEDGE AND ATTITUDE TOWARDS JIJV/AID AND HIV/AIDRELATED J)RACTICES AMONG C'I-IURCII AND MOSQUE l\!IEM13l�RS

IN'fllODUC'ffON 

A k1 yin. Ort1ko n1i 11i ....................... ,no si �c pclu Africa Regional I lcaltt1 

Cdt1catio11 Cc11trc (Alli II C). College of Mcdic.111c, U111vcrsity c)f lbadJ11. 1\ r1!:>C J\\'adi 

lori ,1ru11 ccdi. 111t1 \.va y()O du11 ti a l)a le \vn pclLJ \V t\ ni11l1 i,"c:1<.11 )'i. /\\\l)n nkan ti a l>a 

ri yio je ki a le scto fu11 1dt\n1lcko lc)ri ,1rl111 ccu1 fun a,von olc)ri ijo. A ko ni gba )'in 11i 

nkoko. Gl)ogbo ol1t111 t1 c ba so 111 yic.> \V,l 11i ifi pa1110 laar111 \\'a. A lcro ,vipc c o  d,trJ 

110 1110 \va 11111t1 iwadi yt ntl<)ri ,vipc irir1 11n sc patak1 fL111 ,v,1 Sc h.i a bcrc i,,·ad1 11a? 

Scctio11 /\: l)c111ogr:11>l1ic l),1t,1 

I . 

L.. 

0 k. t111 ri 11 ') .... 

l· jO\VO 01110 ()llllll 111clo Ill C �c 11i ()JO il',i (JC ',C h.cl1ir1 - - (()tlllll) 

] IJJt) \"'0 ni c \Va 1111)a 1gbc)�l\\'O? 

(I) Mo ti gl">c) ,1\\10 (�) Ml) ll gl)C) ,1\\ () 11 

( 3) Nho t I gl)C) tl\\'O rt

N ; c c I O 5 j i I c i , \ c r 1 ? I • l 3 cc r1 1 

5 }\VC 111clo 111 c"n tr<) gaJL1 

7. 

h 

9. 

IO. 

I le ( I ) 

( 3) I le I\\ e g1r�1111.1

(�) 

(4) 

lru isc \\O r11 c11 ..,c lt)\\'O IL)\\'O b,l)'t'? --------------

01110 c)U\\011i) ir1'? I. Yorttl)a 2. 1 l)l) J. f l,lllSJ

4. 0111 i rar1 ( c,o 11 i !)t'tlo)

I) K · t 1ar1 (2) Mt,..,L1lt111111·1csi 11\vor1 1 )'lll, ( r1s' 

l3a\vo 11i c sc 1110 ,1l<J c.,i rlc ijos111 to'? 

( 1) Ojojt11110 (2) Lose sc ( 3) J ti ck,111 lo lt>">C 

(4) Q�OSll (5) Q111ira11 (SO 11i �)alt))

N,gba ,vo nt ,1 d�11lc iJos1r1 )in le? ___________ _

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y



95 

SECTION B: ORO IMO NIPA ARUN EEDI ATI KOKORO TIO N FA11 a. Nje o ti gbo nipa arL111 eedi? I. Becni 
11 b. Njc o gbagbo ,vir)e arur1 ecdi? I. Becni

2 Bccko 

2. Beck.o 
12. Ki11i ajo sepo to ,va Iaarin arun cedi? ___________ _

13. Bawo 11i eniya,1 �c le ko art1n eedi

t . 
,I.,. 

3. 

,J. 

5. 
(}. 

7. 
8. 
9. 
JO. 

1 I . 
12. 

13 
1 4. 
15 
16. 
I 7. 
I 8. 
I 9. 

Pinpi11 or1je pelt1 cniti o ni art111 ccdi 
E·e ,�bigba 
Ibalopo pelu asc\\O 
Ibalo100 pelu e11i}ar1 pt1po lailo rubber idabobo 
Ibalopo okunrin si okunrin/obi11rin si obi11ri11 
Nipn abefele/nka,1 igcrun 
/\l)CCfC gbigba 

If cr1 LI kor1 u - -

Ki cf on je eniya11 -. Didi1110 tabi O\\O bibo pelu cn1ti o t1 lt1gbad1 
ecdi 
l)'a 01110 ni11u O) t111 
!ya si orno nigl)a 1l)i1110

1) a 5 i 01110 11 i p,1 (11n ti 11111r1 __ L1 

Iko \\ i\\'U tabi si11sin s1 c111ya11 l;:1ra 
Finfin ara 
rla abe kiko _ 
Lt lo a\\'On nk�1 ti o 111 ltl abe f e � 
Erni okukur1 
On, j ran (so n i n�• ll) > --

-

-

- -

-

-
·-

- -1

Bec11 i Bccko Nko r110 

,-

--

-�

. -

. ., • 1 · car ft.in arlJil ccdi tJl)i k(1koriJ ti �1_t�1 ( 11 I�)'! _ _1 _J _4_. �JS 1n1 en�xan le \C __ all ) -
I nc::cni 11etko Nko 

I. -+ y �era _£,ttapat�1 fl111_ihalop� 
,, \\'o roba ic.Jal)obll - -- -

4. ] D1din-olubalo_p<J "-l' !>I cr11)a11 J..�pt:rc
c; I I era t·un ibalop<.J ,.,cJl1 �1sc,a..o - . . .- . _)_ - .b I r., ol,l111r111 �i t)kl1r1r111/ob111r ,11 s16. Yi)'Cr,1fu111 a <.1 l 

obi11rin --- . . · -
b I 

---r - ,. 
·bafopt) p�llJ enlll O Ill Olli ,1 O[)l) 7 y I ye ra , u 11 1 

l pL1po - . 
'l r .. r11 �8-.-f Y1yera fun ib,1lopo pclu c111t1 o gur1 aru c 

I abeere ogun oloro -
1-9-.-r y �era fun cjc gbi gb�l - -

I 0. y iycra ft,n ajL1111olo al)e f_(!l_c __ 
L----''-"" -

1110 1 

I 
- + 

I 
I 

.. 

-
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I 11 , 

12. 

I 3. 

14. 

15. 

16. 

15. 

96 

Yiyera fu11 ifenL1ko11u 

Tito awon 011isegt1n ibile lo fu11 abo 
Li lo o gt1n ti anena kokoro 
Gbigba itoju lodo U\V011 olori clesi11/adt1ra
orekore 

Gbi �.ba abere ajcsara 
01niran , . 

' so nt pato 

Nje ose se ki e11iyan ti o dape 11i arun ccdi? I. Bce11i 2. Beel(o

16. E\VO ninu awo11 gbolohun wonyi 11i o so 11ipa ero re 11ipa art1n eedi (111t1 oka11

peere) (1) Ki ise arun ti o le\vu rara

(2) 0 je arun ti o le \.\1 Ll 11itoripe ko se ,vo

(3) Afikt1n/AsojL1 \.Va 11ipa o lc\vu ,trt1r1 ecdi

( 4) Ko si e\Vtl. U\\1011 ti o 11sc isc "- isc n i o le ko art111 ccc.f i

(5) Nko le so

17. Nje oso \Vipe kiko arun cedi re?

1 

2. 

3 

4. 

5. 

Kcre 

O 1no 11 i,,,011 

Otob1 

Ko st c,, ti

Mi ko 1110

. . . . . . . . . " . . . . . . .  

Idi 

• • • • • • • • • • • • • • • • • • 
• • • • • • • • • • • • • • • • • • •

• • • • • • • • • • • • • • 
t O O t O t o t t a o • t I o o t I o I . . . . . . ' . . . . . . . . . . . . .

. . . . . . . . . . . . . . .
 .. . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . 

• • • • • • • • • • • • • • • • • • . . . . . .. . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . .  

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
• • • • • • • • •  

' 
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SECTION C: IHA A Tl IHUWASI A WON OMO IJO SI A WON ORO LORI HIV/AIDS 

Wonyi ni av..on gboloht1n ti o ro mo arun eedi.
_so boy�

_
ofara,110, a�i o ko fara,110. abt o ko mo 

Gbolohun Faramo 

18. Arun eed 1 je iJ iya lat1 ado Olorun fun a\von ese wa ti o po lapo ju
19. On10 tJO t1 o n i a run eed 1 ko ye ft1n itOJU at1 if e v. a n itor1pe elese n i
20. 0Je ite\\Ogba k1 a ':>O n1pa arun eedi ni ile ijosin krit1ani/musulun1i
21. Omo i10 ti o ni kokoro HIV ti on fa eed1 ko gbodo ba a\\t'Om omo ijo to ku josin papo
11 Arun eed1 ko )O enikeni sile --· 

23. Mi o beru lati ft eie ni sile fun aye\vo kokoro HIV/eedi
24. Omo ijo gbodo mu oro eedi ni okl1kundun nitoripe ohun ti olewu ni
,-_). Ose Pataki fun olori esin Kristani/Musulumi lati lo fun idanileko lori HIV AIDS
26. Eko n1pa djdena arun eed1 takoko r1itorina ko 1a ki o v.a n11)u oro i\i.-asu nitoripe on

so nipa 1balopo 
'27. A\\On olori esin nilo i1no ati eto to o j111\e ki \Von ki o to le se ala1e nipa oro arun 

eedi ft1n omo iJo 
28. ,t\\\OO olori es1n ni lati ma fi oro nipa eedi sinL1 iwasL1 \\'On lorekort I 
29. 0 1 e ki a\\ on olori esin se eto eko n ipa art1n eed i fun a\v·on omo IJO
30. A}e\\O fun aru11 eedi ye ki oo Je dandan ft1n a\von omo ijo
3 1 Y iyera fun ibalopo patapata se gbogi n1nt1 oro nipa eed1 paapaa fun a\\l)n t1 ko 11

I gbeyav. o ni11u 1_10
3:2 \ 0) e k I a\'vOn olor1 e::,in tcnu1110 si se o loto si ara eni f tin gbogbo a\\ on ti o ti gbe'v a\, ol _ 
33 Oye ki a\von olor1 e':>in oro nipa lilo r<1ba 1dabobo s1 t\\e l\\3'>U a11 �Lo eko l ll\r ecd1 I ---

•• 

Nko faramo Nkomo 

I 

•
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Fun a,,,on ti o ti gbcya\, (> 
34a Njc oti ni ascpo pcl 'k . . . 
Bccko 

ti cni ent yato s1 1yaw/oko re lel1in igbcyawo? I. Bceni

34b. T 1 o ba jc 1Jccn1, pc Ill tani?

Fu11 ,1pon/omic.l,1n 
)Sa. NJc oti nt 1balo11t)'' (I) Bcc11i (2) I3ceko ('fi o ba je beck.a lo si Q18)
1Sb. Ti<.) ba jc bcc11i 11elt1 ta11i

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

36. Olt1baloj)O 111elo 111 o 11i
--------------

37 a. Njc O lo roba idnl1t)l10 111 1l1alopo ti sc o kcl1111'? I. 13cc11i 2. Bccl-.o

37l1. 'J'i o ba 1c l1cc11i. �, 111 1 c.i 1
------�------------

37c ·1·1 o bn JC bccl"o, l-..i111 1cli 
-------------- -- --

38 Sc o 111,1 11 JJi11 U\V(111 11ka11 ti 0111t1 bi tllJcfclc lo pclt1 elon1ira11? 

l . Bee 11i 2 l3cckt>

19. Seo 111�1 11I() �i l)i ti ()lt sc/gc 1rt111 11clt1 c.l\v<)11 11k c.111 tSL'l't111 t11c )

40 Njc o le koja lo 1�1l1 11i 1L1al<)110 f)Clt1 c111!-..c_11 re ti 1-..l) IL' I() rt)l1�1 1Ll�1l1l)l1t)�>

Bcc111 2 l3ccko 

4 I. Sc() tr gl1,1 c,1c ti �1 i-..() �c �l)'C\\'O re ![1t1 ilc ct<.) 1lc1,t/ 1lc J\\t)S�1,1 r1'! 

I. 13L'L'111 2. 13cekl)

• 

( 81 [3CChl), le.) �i Q--tC)) 

41. 'fi o ba JC bcc11i. 1gl),l\\ o 111 a) C\\.O 1kel1111 t1 o sc'? ( ()st1 __ _ �cl1111)

44. NJe o nfc l,1ti 5C tl) c,, o ft111 k()kc)ro ccc.11? l Bcc111 2. Rcc1'()

45. NJc o ti ri cko k.o 11iJ),l aru11 ccdr lat1 IJO re'> I. Bcc11i 2 Bcekt.,

4(>. I.,ati igl),l tt <> ti gl1<1 11i11,1 ,1rl111 ccc.11. 11jc o ti) 1\\,111Jclt1 ll1t1 111�1 tic 11J k.1ko ,1rt111 

47 

48 

49. 

50. 
-

5 J. 

ccd1? 1. Bel·,11 2. I3ccl-..o

Ni 1\vo11 osu 111ct,1 �cl1i11, 11jc o 111u sig,1?

N1 \Vo11 <)SLl 111clc.l "cJ1i11, 11jc o r11t1 c.)ti l1lc?

I . I3cc11i 2 [3ccko 

I . I3cc11 i 

Nje o le jeun 11111u �1bo l(an11a pcltt on10 ijo re ti o 1110

pc 011i art1r1 ecd1? -- - -

N' e o le ra cf o lov.'<) on10 iJo re t1 o � kol-..01� I I IV ·-

Ti omo ,jo re ka11L1,1111 a1sa11 111p�1 cccJi._nje �Jc fi11t1 -- - --
--- -

-· 

I 

--

_ _J 
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52. 

53. 

54. 
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' fi11do lo si11 pc)u re 
'"I i orno ijo re kan ba ni kokoro I-IIV ti kd . st se aisan, 
��Jc o ye kt a gbalayc lati lesiwaju Jati ma Josin r1inu

, _  uo? 
Ti �lufa/1111�1nu ba n1 l<okoro I IIV, sc o y�ki olc�IWclJll lat1 n1a waasu 11inu ijo?
Bt omo IJO ba r1sc ,1i�a11 ti oro 1no kokoro ccdr ,�t: o fcl'-1 a sc ni bonkclc c.ll11 r�1r,1? 

, 

SEC
r

flON D: ()I{() LORI Ill ETO IIIV/AIDS SEN LO SI 

MOSALASI/500S1 

5 'i. NJe 1jo re ti sc etc) icla11ilcko lori I IIV /ccdi Ii 1 f3ccn1 2 f3ccko

3 Nko le rant,

56. Ti o b,:t jc bce11i, bi 111cclo 11i awon cto idan1Ieko na?

57. Ki 11i t1\\0r1 cto I IlVlcctl1 ,vo11yi c.1t1 h,1\Vc) 111 \i\O "iC pc) t<.1 )

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

-------------------·-----

58. NJe o ti le lo si ol(a11l�c:11111int1 a,,c)11 cto ,,011)1') I. I�cc111 2 J3ccko

59. Njc olori 1jo re ti le t1 'lt> 11ipa I JI\1/cccl1 11111t1 i,,l1st1 1c ",J ll\\l)Il t)111c1 ijt)'?
1. I3cc11i 2. Becke)

60a Nje o l1i iJ<) re ti 111c)1110 sc t\\'tlStl lc>r1 ,11t111 ec-tl1 f't.111 ,l\\<)11 0111L1 IJO > 
I . Bet!tl 1 2. Bee I" t> 

Sl�Cl'I()N I�: Jl\1(>1i.\N TABI 1\B1\ FUN IDANILEl(O LOI�I l�EDI ATI 

KOl(OliO 'fl ON F1\ 

6 l. .Jo \VO c;o gbogl-,o <>l1t111 ti o lcrn11 I,1ti 1110 111J)l1 at t111 cccJi lat le so o<lt) c11iti o 111 11110 
k1kt111 111p,1 art111 r1l1'! 

a -
b. ---
C. 

d. 

•
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f-

-

62 

1 • 

2. 

3. 

4. 
5. 

6. 

63. 

I 

1. 
4. --
). 

6. 

100 

Gcgc bi o sc ro l"' r k. · · · · ·1 
r· 

. , u 111 oo 1aran10 1 o da a won omo 110 Ieko lor1 oro I IIV ,ccdt n1 1 c
0s1n. 

I3ccni Becka 
Pasi to/I n1a111 u 

. 0 J Lt k o i I c e k o o J ( > is i 11111 i / A fa 
AlcJo c1111mo 111pa cto ilera 
On10 ijo 

-

.. 

011iseg11 oyi11b(>

0111 i ran , so 11 ij�c.l �2 

LalJc akoso w<.1 111gb�1 wo 11i o tc ki <>to 111 pa I JI V / 1\I D'> 1gba a)1C 11i 11t1 )1io re? 

Bcc11i 

N111L1 iwastl/Waasi 
Akoko 1gba11i 11iyf111 .Ill

Ni ilc cko ojo isi11111

Nigl)tl itt111 ara c111llt 
/\kok.o ti a ya silc �< 
I II V /ccd1 -
On1ira11 (so 11ipato) 

1/111 ilc cl ... o kcl1t1 -- -- --

/11���,l gl)ttl1gl1,!._ --+-

>t<.) l"t1n 11ilc lo lc111

-__J --- -

--- -� 

---

-

l 

[3ce 1-.<.l 

- --

- -- ·-

-------1 

-- ______, 

64 So U\V01111ka11 ti ,1 le sc ft1111<..J,1gl1,1s<)"-l: l41ti 1f(' �L· 111t1 IL' l'l<> i<)J'I I II\ cctli 11i 
Cl1t1rclt!Mosalasi '? 
------·--- -------- �----- -

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

/�\<! JJII/JO /1111 lt.\iA(> /1 C' /i ,,!, lc1!1 £l£1/11111 £1\t'<J,l 1/Jc'J'<.1 \l'<JJl\'l 

• 

• 

t 
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Appendix 4 

Letters of ir1troductic>n 

l 6111 Novc1nber, 2005

TO WI-IOM IT MAY CONCERN 

LETTER OF INTRODUCTION 

10 I 

• 

I an1 pleased to i11troduce to yot1 ___________ ____ ,vl10 is a 
researcl1 assista11t on a project ··1 I IV/ Al OS Educatio11al Needs of' CJ1urcl1es a11d rvr osqt1es 
i11 Oyo State'', being carricJ ot1t by tl1e African Regional If caltl, f Jt1cation Centre, 
Dcpart111c11t of I Icaltl1 Pro111otio11 a11d Education, College of Mcdic111c. lJr11\crsit)' of 
Ibncla11 Tl1is slt1dy \Viii take 11lacc bet\vcen I 7 111 Novc111bcr �1r1d I 6tl1 Decc111l1cr. 2005

Yot1r 111osl opc11 a11d sinccr� �,,,�,vcrs arc 11cctlccl to 111akc tl1e rc�c,1rcl1 �t1lccs�t·L1l. I asst1rc 
tl1at all tl1c infor111ntion givc11 to tis will be kcJJl cc>11fitlc11t1Jl. Plc�1sc get 111 lt)llL'l1 ,, itl1 fv1r� 
Busola Oyeye111i, 011 tl1c tclc11l1011c 11t1111bers 08023348030 [111<.i 0805225(1 () 17. �l1t1t1ld )'t)LI

reqt1ire a11y additional info1111c.1tio11 abot1t tl1is J)rojcct. 

Yot1r coopcralit1n a11d partici11[tlil)t1 i11 tl1is J)rojcct is aJ)prcc1.1tctl 

Y ot1rs si11cerely, 

/\debt1solc1 0)'eyc111i 
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Appcnclix 5 
Selected Cl1urchcs ;1nd Mosques in Oyo State

Cl·IURCHES 

ANGLICAN 

_st_N_.__NAMES 01; LEA1)1�-,�-s---AnD1lESS/'"fELEPHo E No I 10,,,I. Vc11 Q Q. Odt111tan --- St f'vl1cl1,1cl� Ar1gl1ca11 C,1ll1ccJr,1_l __ ...... 01 0 ---

2. 

- -

l. 

4. 

Vc11 B.F. Iyiola 

--

Vc11 B.A.B A<lcbol,1 

1:siclc 080411 <i 5683 1 
08035773010 
038-240225 I 
St. David ·s Anglicc1n Cl1t1rcl1. f Ogbo1110':>c) 
Agboi11 
08033612204 
08()114 705 73 �----- - -

St. I),lttl ·s /\11gl1c(111 l l1t1rcl1 lsc) 111
/\rcl1c.Jcaco111 y, Ok.tlltl-r)Cl11l), r�"-') 111

Ven. E111n1a11uel O.K 1\cJcboyc 
080382801�� 

----� St. J)at1I '5 A11gl1<.tln c·11t1rcl1 < )ti()- 1 Ib�da11
011 ,l 

-- ---------�----t -
� - ---

7. 

V c11. J oc;CJ)l1 f\clc 
··CI1icl� Baba Eto ,,

St J>elL'r� C'l1t1rL·l1, \1i..·111t) Jl)�tLl:111 
---- - -

1\l,,111l)i JP St \11c.lrc,, ·.., \11gl1c,111 ( l1t1rcl1_ 
l�;_1111igl1<.)la, Igl1t)-l ler111 J) ,() l�ll,
6975. J\gotli. ll1l1c.i,111. J> C). f3t)\

ll1.1t.f�1,1 
-----l 

I bi.1l1[111 

6975, J\�1..1c.li. Il),lli,111
--------+-- 'r ·- - - - -- --� 

Vc,1. D.0 Jaiycola /\11glica11 C'l1t1rcl1. Igl1<)-l lei 111. Ib,1cla11 
__ --i--------------_ _ .,.. /\1 cl1cle<lC<)Il!}_ _ _ __ 

_ _ _ __ s_·t. /\1111e·s�\ng_!1cl111 ('l1t1rcl1�f(>lclc llbac.la11 --

8 
- -- lscv111 /\rcl1tie�1cc)111 \ , Iba(lar1 9. Vc11. B.A.B Adcl1c)la

____ _.__�J -- J -----
__ _.__ 

�IN 
·-

I 

-·

3. 

4. 

5. 

1\1 ETI-I ODIS 1 .. 
--- ----�-----------

AME s OF LEADl•l�S ADDRESS/TI•:I.,EI>HONE N() J TOWN 
-

� 11 I\ ( ) A 101'"1l1i 

l{C\'. 0 

Rev E 

7'21065 
08()35846826 

- - --+--------- -- ---- --
r Ogu11fi le Metl10<.i1sl C .. atl1cc.lrl1I /\rO\\On1olc 

08035659347 
Ogl101110S() 

---�--+------------- --11-

S. Adeoyc Methodist Cl1urcl1 N 1g. Ogt111te 1\retl, 
Idcre. P.O Box 352, c/o Cl1icf� � () 
OlJSllllSi 08017192063 

. --- -----� -- - -

Rev 1.A. Olt1wafc1111 Mctl1od1st Cl1t1rcl1 Iseri. l'>C)'i11. I �c .> 111

Rev. F. 

08046472823 
038-340072 -

F-=·a�y-=,1.:..::.nL..:.·u _______ ...L.-M_e_t_J1_o_d_i')t C l1t1rcl1. Igl10-f l�r�_('11ct1_il _t_lb�1qr11�1 __,
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• 6. 

7. 

-

8. 

s 'IN 

I . 

2 '

1 '

I. �-

• 
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I{cv. Ban1igboyc Mctl1odi�t Cl1t1rcl1, Agbcr11, Jhad,111. Ib,1clnn 

Very 
08037169521 

Rev. J.B. 
-

Caretaker Circt1it Ogbomoso 
Osu11 · tr,i be 
Very Rev. J.A. Gbacleola Arowo111olc Circuit Ogbomoso 

CA'fflOLIC 

NAMES OF LEA I) ERS

Rev l·r. Peter At1clt 
A I) I) llESS/TE LI� I> IIONE N() TO\,VN 7 

I 

-

l7r Fapol1u11da /\11t 011y

Rev (Fr) Mic11,1cl I· I fl ti C

Rev. Fntl1cr D0111t11 'l)

Mo11sig11or Felix 
-

-
St. A11thony C',ttl1oli c Cl1t1rcl1, f> () Box A\VC 

038-249169

St, f crd 1na11cf 'S 
Aro\.vor110Ic Arc,1. 
08035632687 

st C ,1tl1ol1c C'l1t1rrl1, j Isalu

I 

St, J 01111 'f'l1 C Bapti 
Isa! ti 
08034266781 

St Jg11al1t1s of· Loycll'", 
0802345C..JOI 

/ Iba<.l,111 

St f)ctcrs (''"1tl1t)l1l: ('11 - -
I t1rcl1, 1\_p�,t��- ll1,1Ll�!_!_l _ Ibl11.l,111 __ 

Se,1t ol'Wisdc)111 ll.l lba<.Ja11 
08033251121 

--r -

Jol111 1·11c B�1r>tist, ,�C) 111 --- _ _.J_I_�c1in __ ,-.J 

1\SS Ei\tl ll LI U:S () Ji' C'J I l 1{('11 

NAMES OF LEAr>I�I�S 

Rev. Oycbn111iji Will1c:1111s 

Deacon E111111a11 ticl 
S t1 r1 (I c:1 y 

·-

Rev. J ol111soc1 0)1Cl)�1111 ij i
Rev. David Ad1sa 

-

ADDllESSff NO ELEI.,1--IONE 
Goci Cl1t1rcl1 I\ Asse111blies 01· 1[1l1alo) c Bc)X

648 Ovo 
0803464724 

08043208161 

038-240350

Assc111bl ies 01· God Cl1t1rcl1 
Co111prcl1c11si v c I Io s 11 it a I C) cl<)gl10 Arc,1, 
Igbo-Ora, P.O. Box 334 
08033683913 

Asscr11blies of' God Okc-Ado, 
0803 721 1526 

Asse111l)!ics 01· God ('l1t1rcl1, 
Ibad,1r1 
J\sse111bl i�s of 
Asse111blies of 
Asse111blies of· 

God Ib,1rapr1 Sc 
God Cl1t1rcl1 
God Cl1urcl1. M 

Jl1a<.la11. 

NT(' l<t)<.1d.

• 

ct 1011 

okol,1 

TOWN 

0)0

fgbo-ora 

I b,1d,111 

I bati<.111 

lgbo-ora 
Ogl101110S() - -
Ibada11 

-
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6. 

7. 

8. 
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104 

REDEEMEJ) 

NAMES OF LEADERS ADDRESS/
T

ELEPHONE NO TOW 

I... 

Pastor Tope Adeyc,110 

Pastor Fc,ni Or10\.v�1

Pastor Adcwuyi G.()

Pastor Sa,11 /\<lcl10\\'"1lc 

Pastor S./\. Owolc1l1i 

Pastor I.O F,1sidi 
Pastor G. I\ 01110<.I<.' le 
[)astor G. Fasa11 
Pastor Fc111i La11rc,,�1.1t1 

Pastor /\. Adcgboln 

NAMES OF LE1\l)El�S 

RC\'. I 1./\. Adigtlll 
R c ,, . I. /\ . J\ . 0 I a j id L"' 

Rev. Gbola Arcn1u 

l�cv 'J'a)'O Aclcya111 t1

Rev. J.O. Oyeleke 
Deaco11 A.M. Dal1t111si 
Pastor Bayo OlayoJe 

Federal College ot· EdL1catio11 AL1clit Dept. 0)10

P.lv1.J3 1089

0804502717) 

RCC'G Oyo I 0JJf)O�ite 
Owode 
1·1,c I�cdccn,cd Cl1ristia11 
C'l1t1rcl1 Victory Par1sl1 
08055255943 

St�ttc I Io 

Cl1urcl1. 

sp1 tal, I Oyo
I 

Rccfcc111cd Cl1ri�lian CI 1 t1 I (.' l1 C) I tt\\ ()-�I ,1 I bada11 
Basl1ort111. Nc\v Bodi ja 
RCCG, Old Bodija No 66. r:-r 

Olced ij i, Street 
·a11L 15-1 lbada11

080233(> 7862 
-1--

RCCD lJ.l Z<.)llC lba<.Ja11 
----1 

RCCG, I,vo R<)[tLI I i\ 1� \\',1lcr fJ,11 i� 
RCC'G. Oolt1111<)lc Rt r1_g f{t),1J

RCCC,, 0,1crcor11cr� f),1r1�l1 i\ lolctc 

-t Iba<.la1�-----j

l1 bc.lLlc.lJl

08052082195 
- ----4---

RCCG (0)10 f I) 

81\(>'flST 

ADD l{ ESS/l
"'

E LE J> HON I� N 0
-

J\gt111popo I3aJJl1st Cl1t1rcl1 
Alaba Ola\vo1111 Ba11t1st Cl1t1rcl1 P. 
46, I lor,1 
036-241719

0. 

Ebe11czer Baptist Cl1t1rcl1 P.O. B<J, X
Oke-Elcrin 
08035793210 

Olod,111bo Bai)t isl Cl1t1rcl1. 1\)1Cgt111 s ti 
Matcr11ity 1\deoyc 1\rca. 
038-7219�4

08033820780 

-

130'\ 

16 I 

·eel.

Calvary 13'"1ptist Cl1t1rcl1 Idt)fi11. Ol"e -0 cf o, 
1>.0. Box 105

Oluwolc Baptist ("l1t1rcl1. 
0803434673) 

- -

0 01110s0 NIE Baptist Asse111l1ly 
-

Elcycle Baptist Cl1t1rcl1 
- - -

I!elodu11 Jseyi11 BaJ)list Cl1t1rcl1 

I 

0yo 

I TOvVN 
Oyt) 
Ilora 

Ogbon10 o 

-

Ogl1on10s0 

Igbo-()r,1 

Ise) i11 
-

Ogbo1noso _
I bac.la11 

- - -

Isel 111 
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SIN 

I 

2. 

3. 

NAMES OF LE Al)ERS

. MO Most 

Ajayi 
Snr. Eva11g 

n-

CELESTIAL

ADDRESSffELEPI-IONE O Celestial Cl1t1rcl1 or Cl1ri�t 1\kectn 
P.O Box 274 . 08<>33886677 

0 1'i l LIO. 

Vc11. Most 

Ev,111gclist 1:.0 Ac.I 
�c111or Cclestiul ('l1urcl1, Apclc. I:lcyclc D 

L \Vale 
-

• 

1�tr1ct 

Mr. Adctulc J\dcb, - - ----------

TO\V 

O,o 

Ibadan 
-- ll"C Cclc'>ti<tl ( l1t1rcl1. Y c111ctt1 I l bacl,111- ----.- - - -- ----__ _____, C�elcsti,11 Cl1t1rcl1 i'vf ,1pl). 

MOSQUES 

SIN 

l 

··-- ._ 

..... 

J. 

NAMES OF I.JE,\ l)f:I 
J\111(111 Kl1�1 
()l�ll11'C\\,1Jll JLll1t)ltl 

- -- --All1aJ1 1'. A111t1�a 

�s 

Ii cl 

f{ufai 
• ( C' 11 I cf 

ANSAli-lJ 0-l)I�EN 
- ----------- - -,\Dl)I �ESS/'f'FIJr,:PIIO;\ r� N() f()\\ \ -

/\tlStll" 

�,1g,111 

08033 -

- - --t1tl-tlt·c11 St)c1ct, ()r � i L!L'r 1�1. 
., .. 1t1. Igl1c>-()1 (1 f�rl111cl1. <>,t, '>l,tlL' 

592161 - -

I �l1<>-C )r,1 

-----/\11sar -t1c.l-c.lcc11 I:rLI\\J ('c11tr�1I :\ft,�1..1t1c. l·:rtt\\lt 
Okc-C )la Al1orcr111, ()\ () �ltllc 

3s21�s I08038 
- - - - -- -t--l\11sar -ll(I tlcc11 C't·11tr,1J \ lt)S<.jLtc. l:-.c1111- IIL. I ()�el1(1

Okc f1t) 
All1aj i 
I111an1) 

___ , _ - - •-- -
4. All1aj1 ls1ak.a Raj, (('111 lt<.l-<.lcc-11 ('t·11tr:1I \l1.>s1..1ttl'. lsL'111i ()kcl10 cf ,\11��11-

_,.. In1,1111)_ ___ __, ,\vclt�·c) ()ke. (�kt:llt) _ __ , -�All1aji ls111a1l Sl1l�1,11 
(Cl11cf !111n11�-- __ lscr11i�I111t1bl� _ _ __ 1-i\ll,tlJJ Ar11111)at1 Ar1sl11 -l1<.l-tlcc11 C"c11tr,tl .\1t)�<-1t1c, Ile I111J111 1 Ig(1r111,1 
Akc\VtJkO\VO (C'l11ef: 01'e 1\fi11. Igl11111(1 j I111a111) _ _  i _ _ _ _ ___ __ _ __ 

�7_---,\J}1aj1 1;-1,111; B,l)'O J',t'-itl!:>i I A11�ar-l1c.i-clcc11 ("c11t1al v10-,c.1t1c. Ilctl) 'Ile,o
I 

I 

(I3alogu11 ll) _ _ _ _L ___ _ _ _ __ 1 __ 
1 8--- ·\lliaj i Abtlt1 la/Ce.I / Ar1s,1r-t1ci-Llcc11 �:l(>�C.JllC 1\) cgt111, l Ogbo1110s0 I

I 

'r' ll�ll ,.,. J\ l1i 11 l I ()gl)()ll1()�()

080]42.+8 I 6<), 0]8-72()C)Q2 

r 9 � ll'"ttt bi A bdtil \1/ '"1l1�1l1 -J A11s,1r-t1d-dcc11 -(�c11lral l\ 1<>�<-1 tic. 1\�,11 ;11�- -Isc1111
Ag1J) A1ca 
018-340202

--

- - -----
1 0. 

I 1 . 

J 111a111 J\ bd ll k �1r<.:c 111 l\.n sar-t1d-dccr1 C"c11 tr,1 I i\11 t)\<.J tie. () I ti 11c 
I3suari Al1o<lu11r111 I Cor11J)Ol111J JpnJ)<), �(1k1 l�oad 

I �C\ 1 n 

-----In1ar11 Zakar1ya Ball>gt1r1 
08034350228 ---

--1\11sar-t1d-dcc11 Tv1osc1t1c ()Jo-011a Ibacl,111 
I 

<._; W814 I 2C Ai c1ro111i Street, I�,1l c 1\l\al-..l), 
OcJo-011,1 P O Bo, 3 77 49 l)L1gl1c. I l1,1tl,111 

L__ _ _J_ ______ _ 
_ ___._l 0_80�34QQ895,08031813081 __ _ -

• 

I 

I 
I 
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f 

Mose ue Akeetan Titun O·vo 
3. Chief Imam Alhaj i Sodiq Fiditi Ce11tral Mosque Oyo 

f Rahim 08033 l li75 l 6 
4. Alhaji Jamiu Oloriri Araba 

• 

Omi-Adio Behind Ibadant1tun, 
(Imam: Ansarudeen Mose ue 

5. Mr. O.E. Durojaye SWS/1347 Anfani Layout, Oke-Ado, Ibadan 

Ibadan. 
02-2314898 

6. Ma'ruf Bilal Alisuna Mosque Owode Oyo Oyo 

08038270827 
7. Azeez Ra'i SW9/67 l Alamu Layout Apata Ibadan Ibadan 

8. Alh. Badmus A.N ANDS C' >ntral Mosque Oyo Oyo 

080344( 5f4 

•

• 
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Appendix 6 

List and addresses of district HQ 

the planning meeting 
s of churches and mosques visited and invited for

Churches 
l . Most Rev. Dr. Alaba-Job

Catholic Archbishop of Ibadan Bishop Court Onireke Quarters

2. Most Rev .Dr.J .B.Adelakun
President, C.A.N. Oyo State& Catholic, Bisl1op of Oyo Diocese

3. Most Rev.Dr.Ogunyemi
The Methodist Archbishop of Ibadan

4. Rt. Rev.J.O. Akinfenwa ,

The Anglican Bishop of Ibadan Bishop's col1rt Bodija, Ibada11

5. Rt. Rev. S. Okubadejo 

The Anglican Bishop, Ibadan North Diocese, c/o St. Peters Are1no, Ibadan

6. Most Elder Apostle Gboyega Alao

General Superintendent& Supreme Head Sacred Cherubim& Seraphim

Basorun Ibadan.

7. Pastor Dr. N .E. Udofia

President, C.A.C. World-wide. On1) ere, Ibadan

8. Pastor Dr.E.H.L Olushe}'C

President, C.A.C -World- V.. 1de Alugbu;i Ba;horun, lbadm1

9. Rev.Dr.S.A Ishola 

General Secretary, Nigeria Baptist, Con' ntion, Oke-BolJ Jb,1dan

10. Rev.A O.fatorin 

Chairman Ibadan, D.C C. ECWA c./o C1 1lknge, Ibadan

11. Bishop wale Ok� 

General Overseer, Christ !if e Church, CJ,.1ogun Ibadan

12. Pastor Elijah Abiina 

General Overseer, Gospel Faith Mis�ion Int 0JOO, Ibadan.

I 3. Superior Evang.M. A. OTAKOY A(SPJ

Celestial Church of Christ c/o STATE HQ Agbowowo Li.! Ibadan

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y



I 

# 

• 

109 

14. Rev
:Dr. Prince M.O. Adebanjo

Cha1rrnan O AIC& Ibadan south West Local Govt.C.A.N.

15. The Bisl1op in-charge
Church of the Lord Aladura Oke-ado,lbadai1 Oyo State

16. Pastor J .S. Afomode
Area Superintendent, The Apostolic Church, Inalcnde. Ibadan

1 7. Rev. Sunday Popoola
Chairman PFN Oyo State \YOCOM

18. Rt. Rev. I.F. Oladosu
African Church Bishop of Ibadan

19. Rev. Vincent Alajc
Assemblies of God Church, Mokola. It �ldan.

20. Rev.Dr.M.O. Oladej1
Secretary, Ogbomoso Bapt1st Confercr ce, Elekara Oyo

21. Rev. Joseph Ayanlola
Secretary, Ogomoso Baptist Conference, Ogbomoso

22, The State Offic�r In-Charge 
Salvation A1·1ny Church Ibadan. 01 0 State 

23 The president Onaolapo 
7th day Adventist Church Ibadan, Oyo '>tdte 

24. Pastor in-charge
Deeper Life Church, Ibadan Oyo �tate

25. Bishop Adelakun
VictOI")' Church, Oluyole ring Road, Ibt1dan

26. Re\. Dr Obed Ogbugara
General Overseer, Glory Tarbanacie , f3odrJa, Ibadan

27. The general Overseer
New Convenient Church, Ijokodo, Jl"ladan

28. The Primate
Sav 1ours ApostoJ ic C}1urcl1, I nalende C)ke f)arde, I t,ac.ia11

29 Pastor Jimi Ajibadc 
Redeemed Christ Churcl1 of God. A11lL gba Basorun, Jbada11
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30. Apostle Larue Ibiwale
Christ Life Mission Cl1urch Aladura

Mosques 
• 

List of Islan1ic bodies invited for the planni1, ... meeting 

I. The Imam
1, Ahrnadiya Street, Oke-Ado, Ibadan

2. Y oumbas Anjena International
c/0 Centrl Mosque, Oja-Oba. Ibadan

3. Nasirudeen Society of Nigeria
Araromi Mosque, 1ta-ma)'a, Oke-Ado, Ib .. 1da11.

4. Islamic youtl1 League Nigeria
Quarters 459, Agodi G.R.A , Ibadan.

5. Sheriff Guard of Nigeria
Quarters 459, Agodi G.R A., Ibadar

6. Ansarudeen Society ofN1gena
Liberty Road, Ibadan.

7. Oja-Oba Cent;ral Mosque

Oja-Oba, Ibadan

8. Quareeb Muslim Society of N1ger1a

c/o Oja-Oba Central Mosque

Oja-Oba, Ibadan.

8. Teblique Organisation
l I lb d 

c/o MufuLanihun Comprehen�1ve S<.. 1100 , a an.

9. Chief Imam

Olanase Muslim Organisation

c/o AlhaJI Qusum Olanase, Aren10, Ibada11.

1 O. Adura Nigba Society

Oriyangi OremeJi/ Agugu, Ibadan.

11.NASFAT

Ibadan Branch, fbadan.
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12. UI/UCH Muslim Commu11ity
U.VUCH Central Mosque
UI, Ibadan.

13. Alhaj i Muri Adetunji

1 I I 

Mosadoluwa Central Mosque, Agbowo
14. Shehu Tajudeen Olaide

Kaomu Nasirudeen in Islam (ijo-Ogunse)
Agugu, Ibadan.

15. Shehu Banko le Akeem Adewale
Nawair- ud-deen Society of Nigeria
Oke parde.

I 

16: Alh. Karimu Atanda Nofiu • 

Nurudee Society of Nigeria 
Ibadan Chapter. 

17. Alh. Ganiyu Lawal Oderinde
Istijab Adura Ngba Ibadan.
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Appendix 7 
Letter of Invitation to the Planning meeting

Department of Health promotion & Education 
College of medicine, University of Ibadan 
Ibadan, Nigeria. 

oso23348•,o 

September 2, 2004 

INVITATION TO PLANNING l\1EETING ON HIV/AIDS STUDY 
Thursday September 9, 2004 

I send greetings to you in tl1e name of our God . 

I am pleased to invite you to attend a planning meeting on a project titled '"HIV/ AIDS 
EDUCATIONAL NEEDS OF CHURCHES AND MOSQUES IN OYO STATE, 
NIGERIA''. This project was developed in 1 ecogn1tion of the important role tl1at

religious leaders can play in preventing further spread HIV in Nigeria. 

The purpose of the meeting is to identify the nc 
concerning HIV/ AIDS and to discuss the moda 
of effective HIV/ AIDS prevention programs in 
state. Your presence and contributions to the d 
significant role in ensuring the successful 1mpl1

J::, of Church and MosqL1c C()t1gregatio11 
'I for data collection and ir11plcr11cr1tatio11 
lected churcl1es and mosqt1es 111 tl1e 
u�sions at this 1neeting \V1ll p!Jy
1e1,tat1on of the progran1. 

The details about the meeting are provided belf1\\1 : 

Date: Thursday September 9, 2004
• 

Venue: PSM building, Department of Hea!th promotion & Education, C ollcgc of

medicine, University College Hospital (UCJ-1), Ibadan. 

Time: I lam prompt.

Thank you sir. 

Yours sincerely. 

l-vlo J •
Buso a 0yeycmi (Mrs)
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