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ABSTRACT 

The Acquired Immunodeficiency Syndrome (AIDS) 

pandemic poses a major threat to global health and a 

major challenge to health workers especially h�alth 

educators. The study was designed to identify socio­

cultural practices that carry potential risks of 

transmitting the AIDS virus in Ago-Are, a rural Yoruba 

community in Oyo State, Nigeria. The study explored in­

depth sexual, marriage and divorce and blood contact 

practices that may favour the transmission of AIDS virus 

and consequently aid the acceleration of the spread of 

the disease in Nigeria, 

Qualitative methods wer.e used to collect data from 

February to April, 1989. These were key informant inter­

view, participant':) observation, review oi records ond 

group discussion. Opinion lenders in Ago-Are 05 well 85

others wno posses opeciolised knowledge on blood contact 

and divorce practices served as key informants. Opera-
tions 

Crode 

of blood contact procticeo, pr.occedinco ot the 

C Custooary Court in Ago-Are on well 06 the 

activities of prostituteo living in n hote1 were observed. 
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Review was made of the divorce cases determined at the 

court from 1982 through 1988 and finally dincussions 

were conducted for groups o! married and zingle men 

and women. 

There are nine female prostitutes in Ago-Are, 

patronized by both indigenes and non-indigcnes. A fee

of N2.00 is charged for each sexual encounter. The 

prostitutes arc mobile as they often move from one area 

to the other selling sexual services to men. 

The lactation taboo that prohibits coitus between 

married couples during post partum is observed in the 

community. Findings revealed that men who cannot 

abstain during this period seek relief by indulging in 

extra-marital sexual relationships and resume normal 

oexuol relationship with their wives once the abstinence 

period is over. 

Caoual sexual intercourse is common in Ago-Are 

during !eotivnlo like Easter, Christmas, "Eaungun" and 

!rom
Eid-el-kobir mootly amonp the indigcne� returning 

citica to celebrate during these festivals on one hand,

in Ago-Are end those 
and between thooe living pormnncntly

returning on the othAr, Aro i " om n ° ho lcl rented out to
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customers for brief period facilitates casual sexual 

activities in Ago-Are. 

Polygyny is a common practice and some of the factors 

that promote it in Ago-Are are influence of Islamic reli­

gion, infertility of a wife and the potential economic 

benefits of the practice. 

A total of 13� divorce cases were determined between 

1982 and 1988 at the Customary Court. Of these number, 

124 or 95.5% were initiated by women. Lock of care from 

husbands was the reason often cited for divorce. 

Male and female circumcision are widely prncticed 

and the beliefs that promote circumcision in Ago-Are are 

deeply rooted. Other common blood contact practices in 

Ago-Arc are car piercing, uvulectomy, body, medicinal 

and facial scarlfications. Circumcision, facial ond 

body acarifications were performed under unhygienic 

conditions with tho operator using an unsterilised knife 

for ell operations. 

The potential risks involved in the practices were 

eosessed, the health education implicotiono dincuaned 

and recommendetiono were highlighted. 
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xvili 

GLOSSARY OF YORUBA WORDS 

Adalemosu: A married woman who is separated from her 

husband and live in her natal home. 

Agoro: 

Agbole: 

Traditional title of leader of Sando Ward 

in Ago-Are. 

A cluster of houses; extended family 

compound. 

Alagunmun: A traditional healer who hawks various herbs 

and concoctions meant to cure ailments like 

Ale: 

Aree: 
• •  

Ar�oje: 

Beale: 

Baale: 

dysentery, gonorrhea and malaria. 

A person with whom one has sexual relation­

ship other than one's legal spouse. 

The traditional title of the ruler of Ago-Are. 

Traditional title of the leader of the adhe­

rents of Africa Traditional r.eligion. 

The head of o !omily compound who ensures 

disciplines and peace in the compound. 

The traditional title of the leaders of 

Agere end Ito wards in Ago-Are. 

Baba �gb�: Mole leader o! men's ossoc1ot1on. 

Egungun: A Yoruba mnsquerade. 

�gb�: An oonoclotion or company of people formed to 
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Enu ebq: 

Cbeero: 
• 

• •

Iyaale: 

Iyo egbe: 
• • 

Iyolode: 

xlx 

proreot com::on 1nt r t of i::.�cbcr in t.hc

rcoo of occup t!on , r 11 Jon nd 

recreation. 

A !orm o! body oc rificotion code by Ololo 

for people who intend to ymp thf c with o 

ocorificd or circu�ciscd in!ont. 

Medicinal ocari!1c tion ondc by either o 

trad1t1onol heolcr or ny other person aimed 

ot preventing the occurrence of o o!shop or 

curing o disease. 

A womon who 1� o cnior by lt!lrriose to 

another when both ore married either to the 

some husband or to kinsmen. 

The !emolc lender o! o woman's ossocintion. 

The trouitionol title o! the leader o! 

women oroupo in o Yoruba community. 

Jeri-Jeri: A cultural disease believed to be sexually 

Mosun: 

tronomitted. 

Literally meono "don't climb," o traditional 

medicine believed to evoke !otol accident 

on o mon who hoo oexuol relationship with 

another mnn's wi!e. 
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Oju-binu: 

Ololo: 

Onko: 

Osun: 

Odan: 

Omo-ale: 
• • 

Qja boole: 

Oja obo: 
• 

XX 

A form of fociel scarification performed

by Ololo. 

A specially trained person who performs 

the operations of many blood contact 

practices like ocari!icotiono and 

circumcision. 

A Yoruba dialect spoken by the people of 

Ago-Are. 

A reddish substance obtained !rom the 

bark of trees used by women as facial and 

body lotion to decorate and beautify their 

bodies. 

Tree planted in front of a house whose 

shade provides relaxation. 

A derogatory term for persons born out 

or wedlock. 

A daily morkct located in Ito ward in 

Ago-Are. 

A night market conducted with aid of 

kcrooeno lnmps in Ago-Arc • 
• 
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CHAPTER ONE 

INTRODUCTION 

The Acquired Immunodeficiency Syndrome (AIDS) was

identified as a clinical entity in 1981, yet, epidemio­

logical evidence suggests that the disease has been

occurring as early as Lhe 1970s in such parts of the

world as United States of America (USA), Europe, Africa

and the Caribbean (WHO, 1985). Since the year of its

discovery, AIDS has remained a topical health issue in

many countries around the world because of the threat

it poses to global health. The cause of AIO.S is Human

Immunodeficiency Virus (HIV). HIV 13 o retrovirus that

compromises the body's immune system such that it renders

the body incapable of warding off certain opportunistic

infections and cancers, come of which then become the

direct cauoes o! death (N�jera and Her.era, 1986).

The AIDS epidemic hoo been reported in virtually oll

parts of the world. Not only have the number of coses o!

AIDS worldwide incrcooed rapidly since 1981 but also rising

Are the number or countrieo roportinn the incidence of

o! the d1oeooe. For cxnmplc, by 1ot June, 1986, 0 total

•
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of 96,433 cases of AIDS was reported to the World Health 

Organization (WHO) from 136 countries from all continents 

of the world (Mann, 1988b). However, by 1st March, 1989, 

the figures had risen to 142,000 cases reported from 145 

countries from all continents of the world (\o/HO, 1989c). 

Yet, these figures probably do not reflect the true pic­

ture of the global AIDS situation since the disease is 

under-reported (Mann, 1987). WHO has estimated that 

there are about 200,000 cases of AIDS worldwide while an 

estimated 5 - 10 million people are believed to be HIV 

infected already (Mann, 1986b). 

Although remarkable progress has been achieved in 

terms of understanding the biology and the mechanism of 

pathogenesis of UIV, at present, there i!i neither a cure 

for AIDS nor a perfected vaccinP agoinst HIV. Treatment 

of AIDS patients is palliotive, comprising mainly of 

managing specific infcctlonw lhnt tokc ndvontoGc of 

immunodeficiency (Liskin, et ol, 1986). Scientists have 

not been able to develop a vaccine o&ain�t HIV por.tly 

because the ontibodiea produced by the body in responoe 

to HIV do not de!ltr.oy the virua (Jefferies, 1988) end 

portly because HIV mutates very frequently (Francois 

end Petr1ccion1, 1985). 

•
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The impact of AIDS on social and economic develop­

ment of nations may be far reaching since AIDS affects 

mostly people in their most productive years. Approxi­

mately 90 percent of all AIDS patients worldwide are 

people within the 20 - 49 year age group (Mann, 1986) • 

In Uganda, for example, about 80 percent of AIDS 

patients were aged 20 - 49 years (Okware, 1988). In 

New York, USA, AIDS has become the leading cause of 

death among women aged 25 - 34 years (Mariosy and 

Radlet, 1989), In Mexico, young adults are the group 

most a!.fected by AIDS (Sepulveda, 1988). Thus, AIDS robs 

society of its young men and women at a period it can 

111 afford. 

In many parts of the developing countries, the 

emergence or AIDS may exacerbate existing health prob­

lems. In Africa, for exomple, the onset o! AIDS may 

compound the current heolth problems brought about by

high prevalent rates of malaria and tuberculosis two
I 

major killers on the continent (Hubley, 19b6b). As

many developing countries respond to the threat of AIDS,

the disease is likely to compcto for r P.oourceo with

other existing henlth problemo ot o ti mo when resources
ore not enough in the health soctor (Sepulveda, 1988).
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Recognising that the AIDS epidemic is a global 

problem of extraordinary scope and unprecedented urgency 

(Mahler, 1988), the WHO created in 1987, the Global 

Programme on AIDS (CPA) to co-ordinate worldwide activi­

ties aimed at controlling the spread of the disease. In 

1988, the CPA classified the AIDS epidemic into thr.ce 

patterns. Pattern one includes America, Europe and 

Australia where most of transmission was throu!>ti homosexual 

practices. Pattern two includes African countries where 

HIV transmission was mainly through heterosexual p�ac­

tices. The Asian coun�ries make up pattern three. Here, 

the level of AIDS was still low with the most probable 

mode of transmission being blood transfusion 

(V�nn, 1988b). 

In Africa, although HIV is predominontly transmitted 

through heterosexual intercourse (Johnson and Pond, 1958) 

there is o dispority in the prevalence rate of A!DS on 

the continent. Whcreos high AID.S figures hove been 

reported in the East, Central nnd Southern parts only 

few co5co hove so far been reported from the Northern 

and Western ports o! the continent (Ono Pftlo � and Plott,
1989). 
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In Nigeria, the first cases of AIDS were reported 

in 1_987. Although the cu�rent prevalence rate of AIDS 
-

in the country is low when compared to the ones in some

countries in East and Central Africa, the AIDS coses 

reported in the country have been risin�. As at 1988, 

of the 5,238 people randomly selected and screened at 

Lagos, Maiduguri, Enugu, Colobar and Potiskum, only 50

{0.95�) were positive by Enzyme Linked Immuno-sorbent 

Assay (ELISA). Only 12 (0.23�) of the 50 ELISA positive 

sera were confirmed by Western Blot as positive for HIV 

infection (Mohammed et al, 1988). However, by 1st March, 

1990, of the 70,000 people so £ar screened in the 

country, j06 had been found to be HIV sero-positive, 

with 46 coses of AIDS, 21 of whom had died (Abeb�, 

1990), The current relatively low prevalence of AIDS 

in Nigeria presents an excellent opportunity for 

launching on intervention programme that will 3tem the 

spread of AIDS in the country. It is necessary to nip 

the AIDS problem in the bud in Nigeria not only because 

the diseosc io capable of spreading rapidly once it is 

introduced into an area {Biggar, 1966) but olso because 

many ocicntiats are not optimi tic about the early deve-

lopment o! .,n effective anti-viral drug:.i to 
potent vaccine agninat HIV {Mann, 1966b). 

cure ,\IDS or 
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Given the limitations associated with many of the 

existing control technologies, primary prevention 

through health promotion is the only realistic means of 

controlling the spread of AIDS in Nigeria. Health 

education has a crucial role to play in prevention and 

control efforts on AIDS since HIV is transmitted mainly 

through certoin behaviours that individuals con modify 

or change, Health education is concerned with changes 

in knowledge, attitude and behaviour. The principal 

purpose or education about AIDS is to prevent the 

transmission of HIV and the spread of AIDS by innuen­

cing the behaviours that place individuals at r.isk of 

contracting the virus. 

To successfully influence risk behaviours on AIDS, 

health education planning demands detailed and indepth 

information not only about the nature of the behaviou�s 

but also detailed knowledge on the social ond cultural 

context in which they occur as well as the belief 

system underlying them (Green, 1988), The success of 

education programmes on AIDS dcpunds On the ability to 

identify and meet the nP.eds of various tnrsct groups ond 

to address them in woyo that arc culturally acceptable 
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and individually relevant (Ademuwagun, 1990). At 

present, there is no such information upon which 

appropriate and culturally relevant health education 

programme aimed at controlling the spread of AIDS in 

Nigeria can be based. 

this problem. 

This study therefore addresses 

The main objective of the study is to identify 

socio-cultural practices that carry potential risks of 

transmitting the AIDS virus in Ago-Are, a rural Yoruba 

community in the Ifedapo Local Government Area of 

Nigeria, where no cases of AIDS has been reported. 

This approach is aimed at facilitating the development 

of primary intervention in rural communities of Nigeria. 

In addition, the focus..,on the rural area is aimed ot 

identifying priority risk behaviours which health 

education activities will target so that resources 

that are presumably limited ore not spread out too 

thinly. 

Since only two main behaviours hove been implicated 

in the tronsmisoion or HIV, the focus of this study is 

limited to only aexual and blood related behaviours 

that may favour the spread of AIDS in Ago-Are . The 

blood related behaviours ore thooo that involve use o! 

•
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skin piercing instruments by non-medically trained 

persons. The study also investigated indepth the social 

and cultural context in which the sexual and blood con­

tact behaviours occur with a view to determining appro­

priate educational strategies that can influence them. 

This brief introduction to the research problem 

serves as the first of five chapters in the text. 

Chapter two reviews existing literature on various 

aspects of the global AIDS problem including, the 

clinical symptoms of HIV infection and AIDS, health 

problems posed by AIDS as well as the current status 

of AIDS control efforts worldwide. The chapter also 

discusses the levels or prevention model and how this 

applies to AIDS. 

Since behaviours play an important role in the 

spread of AIDS, the review focuses on two types of beha­

viours namely, those that have been proven or implicated 

in the transmission o! HIV and those that ore likely to 

favour its transmission. These behaviours nre grouped 

into two, those relating to sex ond those relating to 

blood contact, 
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Furthermore, since health education is a systema­

tic, planned activity based on scientific principles, 

the processes involved in planning health education 

programmes are reviewed using the PRECEDE framework 

(Green et al, 1980). This then sets the stage on 

which past AIDS risk reduction efforts worldwide are 

reviewed and critiqued, The chapter ends with a 

review of some of the problems involved in studying 

human sexual behaviour and research approaches on the 

behavioural aspects of AIDS, 

Chapter three focuses on methodology, which 

include, description of study area, objectives, 

research design, scope of study, instruments and 

methods of data collection, methods of data analyris, 

and reliability and validity of the methods of data 

collection. 

Chapter four presents findings. These are in a

descriptive form and are in three ports. The first 

deals with sexual prnctices while the cecond focuses 

on marriage and divorce practices. The findings on 

blood related practices are presented in the third 

part. 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



• 

10 

Chapter five deals with the discussions of the 

findings and the implications for health education 

planning. It also provides conclusions, limitations 

and recommendationso

• 

• 
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CHAPTER TWO 

LITERATURE REVIEW 

The literature �eview covers four broad issues 

relating to AIDS, namely, the nature and extent of the 

problem, the role of human behaviour in the transmission 

of AIDS, role of health education in AIDS control and 

finally, methodological approaches in AIDS research. 

Nature and Extent of the Problem 

The Clinical Symptoms of HIV 
Infection and AIDS 

• 

AIDS is caused by HIV, a retrovirus that compromises 

the body's immune system in such o way that it renders 

the body incapable of defending itself against opportu­

nistic infections and cancers, some of which then becooe 

the immediate cause of death (Najera ond Herera, 1988). 

The clinical manifestation of HIV infection includes 

those due to oppor.tunistic diseases and illnesse3

directly caused by HIV itself. Plot and Colebunders 

(1988) hnvc subdivided HIV infection into at least 

11 
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five different stages which may not necessarily present

in all patients or occur consecutively. These stages 

are acute illness, latency, persistent generalised 
• 

lymphatenopathy, AIDS-related complex (ARC) �nd AIDS. 

The acute illness stage may occur as early as a 

week after infection preceding the appearance of HIV 

antibodies in the blood. Symptoms associated with this 

stage include fever, lymphadcnopothy, ni8ht sweating, 

headache and cough. There arc neither symptoms nor 

illness during the latency stage which may last several 

years (Jeffries, 1988; Mann, 1988b). 

The persistent generalised lymphadenopa�hy stage 

sets in when a patient with HIV infection develops 

lymph nodes larger than one centimetre in diametre in 

two or more sites other than the groin. This persists 

for at least three months in the absence of any current 

illness or druc use known to cause the condition. 

As for ARC stage, some of the symptoms include

weight loss, malaise, fatigue and lethargy, anorexia 

and abdominal discomfort. Others ore dia,·rhoeo without 

a "'pec1!ic cause, fever, ni�ht sweating, headache, 

itching, amcnorrhea, ly"1phadenopnthy nnd enlarged 

spll·en. 
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AIDS is the final and the most severe stage of the

broad clinical spectrum of HIV infection. AIDS is 

characterised by life threatening opportunistic infec­

tions as a result of profound compromise of the body's 

immune system. Although there is similarity in the 

symptoms, signs and immunological defects in patients 

with ARC and AIDS, these are less severe in the former. 

For example, unlike AIDS patientn, ARC patients have 

neither opportunistic infections nor malignancies 

(Johnson and Pond, 1988). 

The clinical picture of AIDS varies markedly from 

one region to the other. Clinically, AIDS usually 

takes the form of opportunistic infections by pathoc�ns 

common in the environment (WHO, 1987). For example, 

there are clinical variations of AIDS between the 

developed ond the developing countries. In the first 

place, pneumocytis cor.inii pneumonia is the most 

common opportuniatic infection in AIDS patients in the 

USA and Europe whereas this is less frequently found 

in African AIDS potientB (Piot and Colebunders, 1988). 

Secondly, Koposi's sarcoma, n form of skin cancer, 

seen in ports of Africa differs from the uagres��ve 

form of AIDS - reloted Kopoai's sarcoma found in the 
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developed countries (Anyiwo, 1988). Finally, whereas 

gastro-intestinal diseases ar.e common in African AIDS 

patients this is rare amon� American and European 

patients (Piot and Colebunders, 1988). 

Johnson and Pond (1988) offered two major reasons 

for this variation. The first relates to the diffe­

rence in the kind and incidence of infections experienced 

in the two types of environment. For example, the occUl"­

rcnce of fatal diarrhoea in many African AIDS patients 

is thought to be os o result of poor environmental 

sanitation ond hygiene. The second reason has to do 

with the differences in resources available for diagno­

sis. As a result of lock of diagnostic equipments 

many opportunistic infections are not diagnosed in 

many African countries. 

Certain neurological disorders occur in patients 

with HIV infection. These disorders include progres­

sive mcmor.y loss, dcmotio, psychiatric symptoms, 

encephalitis and men1ns1tis (Liskin et al, 1986). 

The clinical manifestation of HIV infection and 

AIDS in adults is different fr.om that seen in children. 

The two most common symptoms of AIDS among children are 

diarrhoea and failure to thrive (Nicoll, 1988; Liskin 
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et al, 1986). Unlike in adults, Kaposi's sarcoma is 

uncommon among children (Liskin et al, 1986). AIDS is 

transmitted to children through two routes. The first 

is from mother to child before, during or immediately 

after birth. The second is through transfusion with

HIV infected blood or use of infested blood product 

{l{icoll, 1988). 

Furthermore, diagnosine AIDS is more difficult in 

children than adults. The difficulty relates to �r.e 

fact that a correct diagnosis in a baby can take place 

only after the first 15 months of life. It may be 

difficult to diagnose HIV infection accurately in 

infants less than 15 months bccouse HIV antibodies 

passed from an infected rr�thcr to her baby moy loct up 

U> this period in the boby after birth. Thus, results

of HIV teat may rcfloct n mother's HIV status rutltl:'r 

than t'hot o! the baby (Nicoll, 1988; Ndugwo nnd Fri 

1958). Finally, IIIV progrca ea di!! r'ntly in �h11J 

thon 1n adults. For ex plc, in b bt 1n1.ct J t 

n 

or at birth the diaeaoc y odvan eh 

than in 1ult-o with ao l bl o lyln 1n 

v cJ!e of lit (Ul<- 11, 1 ) • 
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Thoro is a difference in the rote at wh1ch people 

infected with HIV develops AIDS. Certain hypothesis 

have been postulated to explain the different rate of

disease progression in HI'/ infcc tcd persons. I n  the 

first plnce, repeated infections and exposure to 

antigens mny activate the replication of HIV thus 

enhancing the development of HIV related symptoms. 

Second, nomc inventigotors hove speculated that the use 

of certain volntilc drugs like nitrites (drugs inhaled 

to enhance sexual plcnsurc) may lcod to HIV r.cloted ill­

ness (Liskin et al, 1986). Finally, co-infection with 

certain conditions like malaria and other por.asitic 

diseascn ond malnutrition copoblc of compromising 

immune function may increase the chnncc of immunosupp­

rension (Liskin et al, 1986). However, the time taken 

to develop HIV infection ond ultimately AIDS not-�ith­

ntonding it is widely f�nred that the nreot majority 

of IIIV infected pcrsono will ultimntoly develop AIDS 

(Johnoon ond Pond, 1986). Ik>tu1lo about the clinical 

symptoms commonly seen in AIDS poticnto ore in 

Appondix II. 
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Health Problems Posed by AIDS

AIDS poses a major problem to  global health. The 

first aspect of the problem relates to the pandemic of 

HIV infection and AIDS. Since the first cnses o� AIDS 

were reported in 1981, the disease has spread rapidly 

to virtually all countries around the World. Not only 

have the number of cases o! AIDS increasedbut also 

increasing are the number of countries reporting the 

incidence of the disease. For example, as at September 

9th, 1987, a total of 59,563 AIDS cRses had been reported 

to WHO from 132 countries on all continents of the World 

(Mann, 1987}. However, by 1st June, 19B8, the figures 

rose to 96,433 AIDS cases reported from 136 countries 

from all continents of the World (Mann, 1988b). 

These figures probably do not reflect the true 

picture o! the global AIDS situ�tion because AIDS is 

an under-reported disensc. In the USA, for example, 

on estimated 10 percent ofAill5 cases are not reported 

(MAnn, 1988a). Some of the reasons preventing accurate 

up-to-dote reporting in many countries of the world 

include, reticence in reporting coses from some areas, 
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under-recognition of AIDS and under-reporting to 

national heolth authorities (Monn, 1987). The WHO has 

estimated that there are about 200,000 cases of AIDS 

worldwide while an estimated 5 to 10 million people 

arc believed to be HIV infected olreody (Mann, 1988b). 

The second disturbing aspect of the AIDS problem 

r.elates to the group of people mostly affected by the 

disease. AIDS has claimed the highest number of vic­

tims from among groups of people in the most productive 

phases of their lives. Approximately 90 percent of all 

AIDS patients worldwide are people within the 20 - 49 

year age group (Mann, 1986). In Ugand l, for example, 

about 80 percent of AIDS patients were aged between 

20 - 49 (Okwore, 1988). In Mexico, young adults 'lrl"! 

the group most affected by AIDS (Sepulveda, 1988). In 

New York City, USA, AIDS is the leading cause oi death 

omony women oged 25 - JI� (Mariosy and Rodlclt, 1989). 

In addition, in New York and Son Francisco, USA, AIDS 

has become the most importnnt cause or premature mortn­

lity (fliann, 1986). rhus a diacase that affects mostly 

the economically productive sector of the population 

is lik�ly to hove a for reaching impact on nociol and 

economic development in countries where there is a higb 

AIDS prevalence rote. 
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under-recognition of AIDS and under-reporting to 

national heolth authorities (Monn, 1987). The WHO has 

estimated that there are about 200,000 ca�es of AIDS 

worldwide while an estimated 5 to 10 million people 

are believed to be HIV infected already (Mann, 1988b). 

The second disturbing aspect of the AIDS problem 

relates to the group of people mostly affected by the 

disease. AIDS has claimed the highest number. of vic­

tims from among groups of people in the most productive 

phases of their lives. Approximately 90 percent of all 

AIDS patients worldwide are people within the 20 - 49 

year age group (Mann, 1986). In Ugond,, for example, 

about 80 percent of AIDS patients were aged between 

20 - 49 (Okwarc, 1988). In Mexico, young adults �re 

the group most affected by AIDS (Sepulveda, 198b). In 

New York City, USA, AIDS is the leading cause of death 

among women aged 25 - 3h (MarinGY ond Rodlclt, 1989). 

ln addition, in New York and Son Francisco, USA, AIDS 

has becone the most importnnt cause of pr.emature morta­

lity (Mann, 1986). 'rhus a disease thot affects mostly 

the economically productive sector of the population 

is likely to hove a for reaching impact on social and 

economic development in countries where there is a hich 

AIDS prevalence rate. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



19 

• 

In many developing countries, especially those in 

Africa, the onset of AIDS may be exacerbated by existing 

high levels of two other major killers on the continent, 

namely, malaria and tuberculosis (Hubley, 1988b). 

The current economic crisis and shortage of resources 

being experienced in many parts of the continent may 

also impair control efforts and consequently compound 

the problem. However, governments in many parts of the 

developing countries are likely to be under serious 

pressure to spend more money on AIDS control programme 

as the disease spreads rapidly. In Brazil, for example, 

a sum of $1.5 million was used for AIDS control 

procramme in 1987 (Cenasci, 1988). In Nigeria, a sue

or �1.2 million will be spent on AIDS control programme 

in 1989 (The Guard1on, 1989), Consequently, existing 

resources, which ore inodcquotc in tht> first place, rnny 

be diverted from on-going henlth pro•ramme3 to AIDS 

control prosrar.une. Specifically, the example of Bro=il 

draws attention to the plicht which mnny dC'velopins 

countries hove to face to solvc AIDS probl • ln spite 

or o foreisn debt of /,116 billion and obout bO p rct>nt 

of it& population liv1nr, in nb olut pov� rt:.y, tl 

Braz111on �ovcrnmont hod to l unah o �I. railll n 
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multi-media campaign in 1987 to control the spread of 

AIDS in that country {Genasci, 1988). 

, 
The relationship between AIDS and other sexually 

transmitted diseases (STDo) reflects yet nnothcr nspcct 

of the problem. Developing countries are especially 

affected. For example, STDs, are hyper. endemic in many 

developing countries (WHO, 198b). In Africa, the common 

STDs are gonorrhea, syphillis, and choncroid (Anonymous, 

1989). Yet,current studies suggest that certain STDs 

like chancroid, herpes and syphillis, gener.olly called 

genital ulcer disease (CUD) facilitate the transmission 

of HIV (Pallagyo, 1989; Johnson and Pond, 1988; Plot et 

al, 1987). Thus the high prevalence of STDs in many 

developing countries may aid the propagation of sexually 

acquired AIO.S in such countries. 

Furthermore, the potential impoc� of AIDS on other 

diseasesmay pose other serious problems to public 

hPolth. AIDS hos al�ercd the clinical picture of cer­

tain diseases. Tuberculosis 1s o good example. AIDS 

may magnify the 1mpoct of tuberculosis in areas where 

it occurs (Sobotier., 1987). Second, the presence of 

HIV makes the diagnosis of tuberculosis difficult 

(NuM, 1986). Moreover, studies conducted among AIDS 

potionts in ConnPcticut, USA, suggest thnt there is a 

high riok of developing active tub�rculosis nmonit AIO.S 
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patients with latent tuberculosis (CDC, 1987). In 

addition, AIDS hos altered the clinical picture of  

certain STDS. In parts of East and Central Africa, 

for example, GUO symptoms persist in HIV patients for 

several weeks, sometimes months, despite the provision 

of normal medical treatment (P3llongyo, 19b9). 

Finally, the long incubation period of AlD,.j poses 

another major health problem. HIV may remain dormant 

in the body for years and most infected people ar.e not 

aware of their infection (Mann, 1988c; Jefferies, 1988), 

Yet, o;ymptomatic carries may transmit the virus to 

either their sexual partners or offspring (Liskin et 

al, 1986). 

Status of A1DS Control Efforts 

This nection traces the current status of AIDS 

control efforts worldwide, the technoloeical and beha­

vioural implications from four broad perspectives, 

namely, cure and treatment, qcrerning, testing and 

contact tracing, vaccine issues, and finally personal 

protective activities. This then lends to the dis­

cusaion of the five levels of prevention (Clark nnd 

Leavell, 1956, as quoted by Brieger et ol, 1966) and 

how these apply to AIDS. 
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Cure and Treatment Issues 

AIDS is a new, fatal disease for which there is 

no cure yet. Treatment of AIDS patients is palliative, 

consisting mainly of managing specific infections that 

take advantage of immunodeficiency (Liskin et al, 1986). 

Of oll the anti-vir.al drugs tested, Zidovudine (AZT), 

and Ribavirin appear the most promising. Both drugs 

cross the blood brain barrier and can be taken orally 

(Liskin et al, 1986). Secondly, AZT ha� been shown 

to prolong the life of AIDS patients (Mann, 1988b). 

But disturbing questions about its side effects and 

cost limit its thernpeutic potantials . For example, 

the side effects produced by AZT include anaemia that 

is severe enough to neces:.;it.ite blood tr.ansfussion 

(Sobatier, 1987). And AZT produces severe anaemia in 

about 25 percent of recipients (Johnson and Pond, 

1988) . The need for repeated blood Lransfusion over 

extended period of time os a result 0£ use or AZT 

raises ser.ious quesLions about its USP on a large 

scale especially in countries where screening is not 

comprehensive. 

Apart from side effectG, AZT is also quite expen­

sive. The recommended daily dose of 6 to 10 AZT tablets 
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for a single AIDS patient in the USA cost between t10 

to 1,20. Since treatment must continue for a long 

period, pr.obably for the whole lifetime of the patient, 

only countries with well financed health cnre system 

may be able to afford the drug at its current price 

(Sobotier, 1987). Thus the high cost of A7.T may limit 

its use on a large scale especially in resource poor 

nations. 

Two major factors hnve impeded the prompt develop-

ment of other effective anti-virol drugs for the treat­

ment of AIDS. First, like other retroviruses, HIV 

attaches itself to the cells it infects ond as a result 

becomes part of the human cell's genetic material 

(Jeffries, 1966). Eliminating HIV therefore implies 

damaging the infected cell!' t.hercby impairing the

immune system even further (Sabatier, 1987, Listln et 

al, 1986). Second, HIV infects brain cells, yet, many 

anti-vir:ll drugs do not cros:i the brain barriers thnt 

normally protect the brain tissues (Subotier, 1987; 

Black, 1985). 

The level of prevention relevant to cure ond treat­

ment is limitation of disability which involves pro�p� 

trcotment o! d1neenoo once nymptomn hove been dc�ectcd 
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to prevent complications. At present, treatment for 

AIDS and HIV infection are palliative even though AZT 

has been shown to prolong the life of AIDS patients. 

This is not a feasible level of control since AZT may 

not be affordable to patients in resource poor nations, 

Its severe side effects in patients \�ho use it (Johnson 

and Pond, 1988; Sebatier, 1987), is another major limi� 

tation. The next level is rehabilitation which takes 

place when the disease has been arrested and includes 

restoration and mnintenance of health status against 

further deterioration. Since there is no effective 

treatment for AIDS yet (Liskin et ol, 1986) and it is 

feared that the great majority of HIV infected persons 

will ultimately develop AIDS (Johnson and Pond, 1988), 

there is little or no opportunity for rehabilitation. 

Screenins, Testing ond Contact Tr.ncing 

Screening has been proposed as o public health 

measure to control the spread of HIV infection and AIDS 

(Anonymous, 1988). According to Liskin et �l (1Q86) 

screening of blood i� the moot effective way o.! keepins 

ou· of blood supply. However., HIV contominoted blood 

screening as a control measure for AIDS is frou·°llt with 
•

• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



25 

certain problems. The cost involved in moss screening 

is a major limitation. The cost involved in carrying 

out a single reliable test is such that many developing 

countries may not be able to afford to screen on a 

large scale. A reliable test is one that is both sensi­

tive and specific. Sensitivity refers to the power of 

a laboratory test to detect a given condition, thus a 

highly sensitive test will yield few folsc negatives. 

On the other hand, sepcificity refers to the power of a 

laboratory test to indicate when o given condition is 

not present, thus o highly specific test will yield few 

false positives (Kilmorx, 1988). 

To ensure accuracy, two tests that detect HIV anti­

bodies arc usually cnrried out. The first is Enzyme 

Linked Immuno-sorbent Assay (ELISA) costing about i5

to t10 per patient. The second, a confirmatory test, 

called Western Blot, costs between �30 l:o iso per 

patient (Sobaticr and Cecil, 1988). Thua the hiGh 

involved in screening places severe limitationn on 

use ns a means of control esp�cially in developing 

countri0s. 

cost 

its 

Diagno�tic testing of individuals olso presents 

some problems. In the first place, there ore no tests 
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that detect HIV. At present, available tests detect 

only the antibodies produced by the body as a response 

to the virus. Yet, the time lag between the period a 

newly infected HIV carrier contracts the virus and the 

t1me when he or she develops antibodies against it may 

last for several weeks (Liskin et al, 1986). The 

implication of this is thut HIV tests may sometimes 

not reflect an individual's true HIV stntus. Finally, 

as Sabatier and Cecil (1q86) pointed out, diagnostic 

testing in itself may be useful in gauging the extent 

and course of AIDS but it may not help in breaking the 

chain of infection since there is no cure. 

Contact tracing is another. public health measure 

that is related to testing:- Contact trocing is the 

process of identifying contacts of infected persons and 

referring them for treatment ond counselling. Contact 

trncing is an e:;::;cnt.iol cornponent of STD control stra­

tegies (Pallangyo, 1989; Von P.or.ijs, 1975). Controllir-t. 

existing STOs has olways been difficult becou�e of the 

taboos sorrounding sex which inhibit discussion on tho 

subject: the asymptomatic noturc o:r some STDS like 

gonorrhco ond chlamydia; ond the r�sistonoe of certain 

STDS to antibiotics (Panlmnn, 1986). Other rcosono 
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include lack of diagnostic facilities, trained health· 

workero ond lock of political will (Pollongyo, 1989). 

Contact tracing may not be effective os a control 

measure because of the following reasons. First, the 

period between inf�r+ion and actual development of 

AIDS is so long that tracing sexual contacts of 

infected persons may not be realistic. Second, the 

issue of human mobility places another serious limi­

tation on this approach (WHO, 1986; George, 1986). 

Finally, considering the social stigma attached to 

the disease, it is unlikely thot infactccl persons will 

reveal their sexual contacts (Johnson and Pond, 1988). 

The appropriate level of prevention relevant to 

screening, testing ond contact tracing is early detec­

tion, Early detection involves screening !or disease 

condition in its asymptomatic stage when tr-eatment can 

be more cffcctiv�. ELISA nnd Western Blot tests cnn 

detect HIV antibodie� in the blcod. If antibodies are 

detected eorly and the carrier is counselled, dioease 

progression may be delayed if the carrier retrain from 

actions that moy expose him to more infections thot c n 

accelerate the rate oI discooe progr.ession. This

nction may thus break the chain of tronomiosion. 

•
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The HIV carrier can be counselled to use condoms 

during sexual intercour:;e. Condom may bene.fit people 

infected with HIV in the sense that they prevent 

repeated infections by reducing the exposure to addi­

tional doses or the virus as well as other STOS. 

Avoiding such exposure prevents the stimulation of 

immune responses which might further increase viral 

reproduction (Liskin et al, 1986). Ho1�ever, the time 

lag between the period a newly infected H1V carrier. 

contracts HIV and the time of development of detectable 

antibodies in the blood io a major limitation of ear.ly 

detection. The cost involved in tests is another 

limitation. 

Vnccine lo:>ueo 

The development of o vaccine for feline leuk"mia 

virus, a retrovirus causing AIDS related diseases in 

cats has rqiscd the possibility of the dev�lopment of 0

potent vaccine for AIDS in humon beings (Francios and 

Petricciani, 1985). However, developing a vaccine 

againot HIV has been p\rticulorly difficult for two 

reasons. In the fir3t place, although the body's immune 

3ygtem produces antibodica to HIV these do not innctivat� 

, 

•
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the virus (Jeffries, 1988). This suggests that vaccine 

induced antibodies may not destroy the virus. The 

second reason relotei; to the frequency at which HIV 

mutates (Francois and Petricciani, 1985). 

The cause of AIDS worldwide 1::, HIV-I. HIV-I was 

originally named Lymphadenopathy Associated Virus (LAV), 

by the Prench research team lead by Luc Montoiener that 

first isolated it in 1983, By 1986, o new v!rus, named 

HIV-II, was isolated among patients from Guinea Bissau 

and Cape Verde who were referred to Portugal for treat­

ment (Francois et al, 1987). In 1985, a new virus, 

called simian T-ccll Lymphodcnopathy Cype III {STLV-III) 

was isolated. 'l'his virus infects captive mnnague 

monkeys in whom it causes immunodeficiency. Finally, 

in 1987, another retrovirus was discovered by Swedish 

scientists from a Cambion woman with AIDS. This was 

named SBL-6669 (Johnson nnd Pond, 1988). Thus with 

such a high frequency of genetic mutations, a vaccine 

derived from the viral envelope of one strain may not 

be effective against others {Francois ond Petricciani, 

1985). This implies developing mul+iple potent 

vaccine� for each strain or ihe retroviruses. 
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Even if a potent vaccine og3inst HIV is developed, 

there arc still other non-scientific problems that may 

limit its production or use on o lnrgc scolc. For 

example, the private sector may not be willing to 

finance AIDS vaccine project because of the uncertain­

ties involved in such venture. Such uncertainties 

include, the concern about the size of the market fo� 

the vaccine and the risk of the liability involved 

(Francois and Petricciani, 1985). Testing the potency 

of the vaccine �ay also present some problems. The 

chimpanzee is a likely candidate that may be used for 

initial trinls,yct, chimpnnzccs nrc scnr·cc nnd cxp�n­

sive (Liskin et al, 1986). 

Furthermore, Wetzler ond Seif! (1986) pointed out 

the growing concern obout the reluctance 0£ som� 

scientists in the private sector. t o  disclose valuable 

information on ndvnnces in knowledge on AIDS research 

t:hot might load to thn quick discovery of o vaccine. 

Finolly, even if on AIDS vaccine 1n developed soon, 

this will pro tee t only those who ore not; yet infected. 

An AIDS vnccino will not rf'vcrno the HIV ... tntu., of 

thoco olrcedy infected. 
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The level of prevention relevant to vaccine is 

specific protection which refers to ac lions tnkcn to· 

forstall the occurrence of certain diseases or disabi­

lity, for example, immunization and chemopnophylaxis 

targeted against certain diseases. At present, there 

is no vaccine against HIV so there is no opportunity 

for immunization. Neither are there prophylactic drugs 

for AIDS yet. 

Personal Protective Activities 

One means of controlling the spread of AIDS is 

primary prevention through personal protection. Stu­

dies hove shown tha� the use o! condoms reduces the 

risk of sexual trnnsrnission of HIV (Mann et al, 1987; 

Van de Perre et al, 1987). Condoms not only block the 

passage of HIV during intercourse but also help check 

the transmission of other STDS which act as co-factors 

(Schoepf et al, 1988). In odd1tion, condoms muy be 

beneficial to HIV currirrs in th1;; s.:n;;e :that thay pre­

vent repented infections by reducing additionAl doses 

of HIV as well �s other STDS. Avoiding ouch exposure 

reduces the chance of developing HIV reluted symptoms 

{Liskin nt ol, 1986). 

•
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Apart from protecting its users from contracting 

HIV and other STDS, condoms have other advantages. For 

example, they can be easily purchased and they need not 

be prescribed by health worker.s (Hubley, 1988b). r-:ore­

over, condoms have no side effects and can be cor.rectly 

used without medical supervision (Sherris et al, 198?).

Finally, prevention of perinatal transmission of HIV 

in children requires primary prevention of HIV among 

infected mothers through use of condoms (Schoepf et 

al, 1988). 

Yet, condoms arc not widely used in both the deve-

lopin� and the developed countries (Sherris et ol, 1982). 

The unpopularity of condoms nround the world stems from 

o number- offactors. First, many people refuse to use

condoms on religious grounds. In Italy, for example, 

the Vatican disapproves the use of condoms to prevent 

the spread o! HIV (Owen, 1988). The Catholic Church 

opposes bir-th control gener.ally. The condom is defined 

as on unnatural birth control device oo the Catholic 

Chur-ch opposco i to u:;e under any circumstance 

(Kipley, 1981). 

Second, certain beliefs about the potcn�ial contri­

butions of semen to worncn' !l hcnl eh have 111:.o helped to 
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make condoms unpopular. In Bangladesh, for example, a 

major r.eason why condom is not widely used is the 

belief that "semen is a necessary health tonic for 

women" (Sherris et al, 1982). In Zaire, there ' l.S a

belief that condom use may injure women and even cause 

sterility. Other barr,iers to the use of condom in Zaire 

include; suspicion and hostility believed likely to 

result from proposing condom usane to a regular or even 

a casual partner; difficulties with in-laws over condom 

use with spouse; fear. or loss of sensation that results 

from wearing a condom; feor that the semen remaining in 

a shcolth might be used for. sore ry; inability to ejacu­

late as a result of use of condom (Schoepf et ol, 1988). 

Finally, cost mny be another ueterrent to condom use in 

many developing countries especially in the rural areas 

(Mnriasy ond Bekele, 1989). 

The level of prevention relevant under per.sonnl 

protection is health promotion. Health promotion refers 

to factors which contribute to the health of individuals 

and communities. Examples arc clean environment and 

good nutrition. Regarding the rclcvoncc of health pro­

motion to AIDS, there ore mnny st�ps the individual cnn 

take to protect him::ieli' !ror, controc t.ing AIDS. For 

•
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example, the individual can abstain from sex or limit 

sexual relationship to only one mutually faithful and 

uninfected partner. A condom may be used during each 

sexual encounter with risk groups like prostitut.�s, 

intravenous drug users, homosexuals or bisexual men. 

The individual can also avoid the use of unsterilised 

needle and other skin piercing instruments. 

However, not all these actions are feasible. 

Although abstinence provides 100 percent protE'ction 

from sexually acquired AIDS, it may not be a realistic 

solution in the long run. On the other hand, monogamy 

may not be realistic in certain cultures especially 

where polygyny as a for.m of mar.riage predominates 

(Mariosy, 19B8). When proper:ly used, condoms provide 

protection against scxunlly acquired AIDS (Monn et al, 

1987; Vande Per.re et al, 1987). But use will depend on 

its cost, avaiino1Lity anrl acceptonc�. Finally, the

use of sterilised instruments is al.so influenced by its 

availability when it is needed (Selwyn et ol. 1987; Des 

Jarlais et ol, 1985). 

The conclusion thnt can b� drawn from the fo�egoing 

analysis is lhot primary pr.evcntion through health pro o­

tion .lo currantly tho only rcoliotic level of control 
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against AIDS anrl henlih education is one of the feasible 

ways of achieving this. The key to prevention of AIDS 

lies in using educational strategies to encourage indi­

viduals at risk of contracting HIV to adopt personal 

protective activities, for. example, use of a condom,

that limit their chance of exposure to the virus. 

Infact, studies have shown that education can influence 

risk behaviours on AIDS. In Creece, Lor example, 

results or o study in which 350 Orcck pro:;titut:cs received 

counselling on AIDS ot on STD Clinic showed that condom 

use rose from 66.0 percent at pre-test to 97.9 percent 

at post-test. 

As a r�sult of the increased usage of condoms, the 

incidence of syphillis among the prosLituLcs dropped 

from 17.1 percent to 3.2 percent and gonococol infection 

from 114 .0 percent to zero at pre and post-tests respec­

tively (Roumcliotou et al, 1988). 

Apart !rom the prevention oi the spreod of AIDS,

health education hos other roles to play in other 

aspects of control. For example, counsellinG con play 

o key role in control effort3 by helping people solve

problemo arising out of- HIV infection in themselves, 

thc1r romilics or others to whom they ore close. The 

•
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WHO has recommended that counselling, as  on aspect of 

control, should be provided to the following groups of 

people; healthy HIV carriers; those who ore under-going 

HIV tests; intravenous drug users (IVD users); prosti­

tutes; those tested and arc found to be scro-ncgative; 

health workers; family, friends and other persons who 

come in contact with HIV infected persons and AIDS 

patients (WHO, 1988a). 

The Role of Humon Behaviour in the 
Trnnsmission of HlV 

Although HIV has been isolated in blood, breast 

milk, cervical and vaginal secretions, colostrum, urine, 

saliva and semen, only blood, cervical and voginnl s�cre­

tions ond semen have been implicated in its transmission 

(WHO, 1988b). The transmission oI AIDS virus involves 

exposure to these body fluids from on infcc�ed pcrso:1•

This occurs through certain behaviours. The subsequent 

review focuses on both the behaviours thut hove bePn 

proven to transmit HIV ond thoGe thot arc likely to 

tronomit it. These bQhaviours ure eroupod under two 

broad headings, namely, those relating to nex and those 

rolotinG to blood. 
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Behaviours Relating to Se�

The AIDS virus is predominately transmitted throu1.,h

sexual activities (Piot and Colebunders, 1988; Mann

1988b; Johnson and Pond, 1988). Anal intercourse hos

been proven to transmit HIV. Receptive onnl intercourse

is considered the most efficient means of HIV transmis­

sion because the mucosa lining the rectum ore delicate 

and tear easily durin� annl intercourse thus povinG the

way for viral dissemination since the donor's sperm 

comes in contact with the receiver's blood (Broadbeer,

1987; Polts, 1987; Liskin et al, 1986). ThiJ pattern of

sexual behaviour is common among male homosexuals and 

bisexual men. It is significant thot AIDS was first 

reported in 1981 among young homoocxuols rren. 

In countr.ies o! North America, Western Europe, :�e,.,.

Zealand and Latin America, sexual transmission of HIV

occurs predominantly among llornosexuolo (Monn, 1988b).

For example, in the USh, approximately 73 percent of

reported coses o! AIDS have occured among homosexual o�d

bi aexua 1 men ( Fox et. n 1 , 1987) • In fo\cx.i co , close to 9')

percent or coses of AIDS hove occurred nmong homosexual

and bisexual men (Sepulveda, 1988). In Holland, 61 pl. -

cent or AIDS reported at the bcB1nninc of October, 1988,
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have occurred among homosexual men (Marijinssen, 

1989). 

West (1955) defined homosexuality as the experience 

of being erotically attracted to a member of the snme 

sex. Uc categorised homosexuals into three groups, 

namely over or practicing homosexuals, exclusive or 

obligatory homosexuals and focultativc homosexuals. 

Practicing homosexulas or.c lhose who act upon their 

erotic feelings by participating in mutual sexual fond­

ling or other forms of sexual stimul�tion but not sexual 

intercourse with a partner o! the same sex. Exclusive 

homosexuals are those whose erotic fcelincs for the 

opposite sex are absent altogether or slight in compari­

son to their homosexual feelings. Exclusive homosexua­

lity is considered permanent and unchangeable. On the 

other hend, facultotive homosexuals ore those who take 

to homosexual activities on odd occasions usually when 

deprived of contact with the opposite sex, for example 

during incacerotion. Such persons resort to use Qf 

homosexual outlet:. as a nubot1:t:utc without it inter.fe­

ring with their. normal hctcr.osexunl copncity or. 

feelings. 
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Homosexual activities in Africa does not fit into 

any of the categories already mentioned. There have 

been reports, for example, of African men in cities who 

are married and are not homosexuals but rent out their 

bodies to expatriate men to earn foreign exchange 

(Konotey-Ahulu, 1989). 

It is not homosexuality p�r. se that is risky but 

anal intercourse and promi�cuity. Promiscuity involves 

having a large number of different sexual par.tncrs. 

Promiscuity is n common pntter.n o! sexual behaviour 

among homosexuals. In Son Francisco, USA, for example, 

some ano-reccptive homosexuals have been known to hove 

as many as 50 different sexual partners during one week­

end (Konotey-Ahulu, 1387). The risk involved in havJ.n,:; 

multiple partners is o result of increased probability 

of exposure to someone who is HIV infected. Having 

multiple sexual partners is olso risky in the sense that 

it increases the chance o! contracting other. STDs which 

act o:i co-1'octors for HIV tran:imission. Especially 

affected arc the CUDs which facilitate HIV tronsm1ss1on 

(Cameron et ol, 1969; Pallnngyo, 1989; Johnoon ond Pond, 

1988; Piot et al, 1967).

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



39 

Promiscuity is not limited to only homosexuals, it 

also occurs among heterosexuals. Among the later., the

prostitutes are a group that is often pr.oniscuos. 

Prostitutes are at risk of acquiring and transmitting 

HIV and other STDS to th�ir clients and offspring (CDC: 

1987). In Africa where HIV is predominantly tron;;; .. 1itted 

through heterosexual intercourse, female prostitutes 

constitute the major reservoir of STDS including HIV 

(Johnson and Pond, 1988; Van Dec Perre, 1985). Although 

all prostitutes are -t risk of contracting HIV, result 

of Kreiss et al's (1986) study suggests that low income 

prostitute who report the highest frequency of sexual 

encounter may be at the highest risk of contracting HIV. 

Among the prostitutessurveyed by those author-s in 

Nairobi, Kenyo, HIV was detected from the sera of 66 

percent of women of low socio-economic status comnpred 

to 31 percent of those from high social economic status. 

In addition, Schoepf et. al (1988) pointed out thot low 

income prostitutes have high number of recurr.ent STD 

epioodcs, particularly chancroid, syphillis, genital 

herpes nnd chlamydia which cause open sores. 

Studies have �hown that women go into prostitution 

!or various reeoono. In Itnly, !or example, oome wo�en
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resort to prostitution to earn money with which to 

finance drug addiction (Owen, 1988). In Ghana, many 

girls v1ho left their country for the neighbouring coun­

tries of Nigeria and Ivory Coast in the wake of the 

economic crisis of the late 1970s and early 1980s 

resorted to prostitution on account of lack of jobs 

(Konotey-Ahulu, 1989). In Nigeria, unhappy home, 

dc5ertion, and a broken home were som0 of the reasons 

most frequently cited by female pro5titutes who solicit 

in hotels in Lagos (Oleru, 1980). Because female pros­

titutes constitute one of the high ri5k groups for AIDS, 

many risk reduction efforts hove been targeted at them 

in different ports of the world (Yeboah-Afori, 1988; 

Roumeliotous et al, 1988 Nuugi et al, 1988). 

Not only ore prostitutes at risk of contracting 

H1V (Cameron et al, 1989; Clumeck et al, 1985) this oay 

be tranomitted to clients. Cameron et ars (1989) study 

has also shown that th� acquisition o! CUDS in men as 

well as in intact foreskin significantly increase the 

chance of contracting HIV from on HIV infected 

prostitue. 

Apart from anal intercourse, promiscuity nnd fr -

quent contact with femnlo prostltuteG, thQre arc other 
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sexual practices that ore unique to certoln cultures 

that may favour the tronsmisslon of HIV. Among the 

Giriama of Zambia, for cxample,ritual sexual inter­

course takes place between a widow and a male member 

of the deceased husband's .family. I! the deceased was 

polygynous, the mole members must have sexual inter­

course with each wife in turn in order of their senio­

rity or else the sexual oct could be simulated by

touching the sexual orgons (Brokenshu et al, 1987). 

The r.isk involved in thi practice is that if the 

deceased spouse wos an AIDS victim then this may contri­

bute to the spread of the disease. 

A similar practice, namely 1cvirate marriage, may 

oloo contribute to the spread of AIDS. Among the 

Yorubas of Nigeria, custom�ry laws permit a man to 

inherit his brother's widow (Ekundarc, 1969). 

Other sexual practices that may contribute to the 

spread o:f AIDS includes those round amon the coniagui 

of Cuincn (Cessoin, 1971) and the C\1embe Tonso of

Zambia (Brokenshn et ol, 1907). In these �ocictlca, 

husbands who either on nccount of impotence, sterility 

or old one cannot mnke their spouscj conceive arr n e

thnt other men hove int rcouroc with th 1r wiv and 
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the resulting children ore considered theirs. In par­

ticular, Cwembe Tongo men use euphemi::;tic invit1tion 

"go and cut wood for me my .friend." This practice 

under-scores the desire to begat children that is common 

in  many African societies. 

Furlhermore, sorne women J.n di.f.ferent ports of 

African countries offer sexual services to men to aug­

ment their incomes or meet special needs. As Brol<onsha 

et al (1987) pointed rut, this practice differs from 

prostitution in which women earn their doily living by 

selling sexual services to clients. Such women are 

referred to ns "spores" in Zimbabwe:, '1ir..:-anwh1ler11 in 

Chana or 11 \;own-wives'' in other \-lest African countries. 

Ethnographic studies hnve also shown that there is 

a .,,1de spectrum of premarital sexual nctivi ties which 

may contribute to the spread of AIDS where such prac­

tices exist. For example, nccortling to Gessain (1971): 

Coniogui girls (of Guinea) ore allowed great 

deal o! sexuol freedom for they are allowed 

to hove o lover in coch village (and there 

ar.c about 80 villages) and every !orthnight 

may opend a couple o! days or 30 with one 

o! them. 
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In addition, among the Fulani Woodaobe of Niger.la, girls

are allowed a great deal of sexual freedom since no

value is attached to virginity. Woodaobe g irls ore

expected to have a great deal of sexual experience be­

fore marriage (Oupire, 1971). Hr.dy (1987) also reported

that among the Lese of Zaire, there is a period after

puberty and before marriage when sexual relationship

between young men and a number of eligible women is

virtually sanctioned.

Ethnographic studieo on divorce also suggest that

this may contribute to the spread of AIDS in societies

where it is common. The risk involved in divorce is 

related to the assumption thot divorced women are more

likely than married women t- Pnga&c in casual sexual 

activities or prostitution (Brokensho et al, 1987).

For example, omong the Hausos of Sabo, in Ibadan, 

Nigeria, many divorced women become prostitutes for a

certain period of time before they eventually rem�rry

(Cohen, 1969). Olusanya ( · 971) has also pointed out 

the relationship batwe�n frequent divorc� ond fertility.

According to him, frequent divorce reduces fertility b• 

spreading STOS through r�cquent chanac of opouo�o. 

Studieo have chown thol Lhcrc 15 o hi6h frequency of
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the incidence of divorce among certain groups of people

in African societies. For exnmplP, ihP incidence of

divorce is high among the Woodanbe Fulnnis ond Yorubos

of Nigeria (Dupire, 1971; Lloyd, 1968; Sofoluwe, 1965;

Okediji and Okediji, 1965).

In summary, it can be seen that although recep-

tive anal intercourse, promiscuity ond frequent contact

with prostitutes nre the sexual bchoviou�s so far proven

to transmit HIV, there nr.c ncvcrthcleos � broad ranr,c of

sexual practices that are likely to favour the spread

of AIDS. 

Behaviours Relnting to Olood Contnct

Two types of blood related behaviours place indivi-

duals �t risk or contractine HIV. The first relates to

the U5� of �hared unsterilised instruments while the

second involves exposure to HIV infected blood. Pirst

among behaviours thnt involve use of shored skin piercing

instruments is intrnveneous drug injection. lntrovencous

drug injection hns been implicated in HIV transmission

(Des Jar.lois, 1985). The rlsk involved in this behoviour

stem� from the prncticc whereby intrav�n�ous drur, (IVD)

users inject aubstnnce dir�ctly into the blood str.com 1nd

• 

o ften draw blood bock into the Gyringos to ascertain
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whether or not the n�edle is in the vein (Hrdy, 1987). 

And since in most coses such needl�s are shored, this 

result in the exchange of blood. 

IVD users occupy a pivotal position in the spread 
• 

of the AIDS epidemic because they serve os a bridge of 

transmission to two other groups of the heterosexual 

population, name]y, their sexu-1 partners and offspring 

(Selwyn et  al, 1967; coc, 19b7).

Two behavioural factors are aosociated with HIV 

transmission Jmong IVD users (Des Jorlois an� Friedman, 

1987). The first is the frequency o.f drug injection. 

The more frequently IVD users employ unsterilised ne�dl�s 

the more likely is the chance of contracting PIV. The 

second behaviour. relates to the use of "shootinr galle­

ries" 13 a place of injectint; drur.$, "hooting s.illeries" 

are places where IVD users rent and shHre injection 

equipments. Because shooting galleries attract many 

IVD users, il increases the risk of exposure to HIV 

through increased likelihood of sharing needle�. 

Studies have shown that there ls a high pr�valence 

of HIV infection and AIDS among IVD users in certain 

countries. In Italy, for cxnmplc, 70 percent of 

AIDS coses h�vc occurred amonr, IVD users

(Owin, 1988). ln Irclond, 58 pcrcrnt of the AIDS cases
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reported have occurred among IVD users (Vaughan, 1989). 

Furthermore, studies by Selwyn et  al (1987) show that 

non-availability of sterile needles was the most fre­

quently cited reason why !VD users, WHO were fully 

aware of the risk of contracting HIV, did not use 

st�rile needles. This underscores the issue of availa­

bility of resources as a motivating factor in behaviour 

modification. The results of a related study by Des 

Jarlais et ol, (1985) suggest that the very nature of 

the AIDS disease has helped to limit the perception of 

risks by IVD users. In mosl cnses, IVD users do not 

perceive themselves at risk of contracting AIDS because 

of the relatively lonr latency period between exposure 

to HIV and the development of AIDS. In addition, IVD 

users do not consider. AIDS as a singularly importJnt 

cause of death compared with the many other couses of 

death common among them. 

Needle stick injuries h�ve been implicated in HIV 

transmission (Anonymous, 198�). To reduce the risk of 

HIV transmission through needle sticks and other sharp

skin piercing instruments the WHO (1967) hos recommended 

tho t all henl th workers should hondlc needle:; nntl other 
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sharp instrumentswith adequate care and store them in

puncture proof containers.
• 

There are other drug injecting behaviours that may

contribute to the spread of AIDS where they occur.

Hrdy (1987), in a comprehensive review of cultural

practices that may favour the transmission of HIV in

Africa, pointed out the posslble role thnt quucks who

administer intramuscular injections to clients can play

in propagating the spread of AIDS. These quacks are

usually mobile and administer over the counter parente­

ral antibiotics. They give intramuscular injcc 4 �s

using poorly or never sterilised needles for o wide

range of infections. This procticc is often reinforced

by social and economic factor.a. In mony ports of Africa,

for example, there lo o culturnl preference for. medica­

tions delivered by injectiono (Johnuon nnd Pond, 1988).

The preference for injection in trooting oll typeo of

afflictions in Africo otcms from the nuccconf11l compoii:;�

to eradicate yowo in the 19200 ond the 1930s. Cosi fac­

tors hove olso reaultcd in the use of non-dispo oblc

needles and oyrinaos in oo�c health racilitlcs thus

reinforcing cultural prcftrcnco (Daw on, 1988).

\ 
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However, compared with IVD use, the activities of 

quacks may carry less risk for tronsmitting HIV. This 

speculation arise because IVD users inject substances 

directly into the blood stream and draw bllod to deter­

mine whether or not the needle 1� in the vein whereas 

the quacks utilize intramuscular method which involves 

less exposure to blood (Hrdy, 1987). Furthermore, 

Dowson (1988) argued thaL the needle docs not ploy o 

major role in AIDS transmission in Africa. His argue­

ment is predicated on two points about the AIDS situa­

tion on the continent. First, AIDS patients in Africa 

are mainly sexually active young adults and children 

under five years. The second correlates the first, 

namely, that AIDS is uncommon 11mone thc S - 15 yc.1r ,ice 

bracket and old men ond women even though this group 

also receive injections. I! 1 needle plays a major 

role in the tronsmisoion of AIDS in Af1·lco, 1 t. i:. d!.ff.1.­

cult to explnin why the disease is not common amona 

the 5 _ 15 years oge group who also receive injection. 

Another practice that involves the use o! unsteri­

lised needle that may transmit HIV is tattooing. Doll's

(1988) .;t.udy among prison inmnten who were tnttooc,d 
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during incacerntion using unsterilised needle and wl10

loter developed HIV infection roines the possibility of 

HIV transmission .·ough this practi .:e. 

Other practices that involve the �s� of skin 

piercing instruments are group circumcision and ritual 

scarlficotlon. In many ports of Africo, circumcision 

ls a ritual practice that usually takes place at long 
• 

intervals end �s a result, mRny boys and girls ore 

circumscised in groups at the some time. In societies 

in which circumcision is n ritue.lisccl procedure, the 

operation serves os o form of initiation rltes from 

childhood into adulthood. Among the Cusii of Kenya, 

for example, both male ond female initiation rites 

involve circumcision which occur annually lasting 

from October throuch December. It is Lhrough circu::ici­

sion that the Cusii tecnogc grndunLes inLo adulthood 

(Levine and Levine, 1966). Among the Coniocui of 

Cuineo, group circumcision for girls takes plucc nt 

about the age of 18 yeors while boys ore circumcise nt

about the age o! 6 or 7 years. Excision or the clito­

ris and the foreskin chonsc the stotus of gJrls nnd 
ond boy5 respectively in this oocicty (Ccoooin, 1971). 
Since only one in5trument i::i uauolly employed tJur1n0
ouch operationa, HIV moy be trnru:mittctl. 
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Ironically, male circumcision in itself is a prac­

tice that may reduce the risk of contracting STD 

generally including HIV. Studies have shown th�t the 

presence of an intact foreskin in males significa�tly 

increases the risk of exposure to STDS during inter­

course (Cameron et al, 1989; Simonsen et al, 1988). 

Fink (1986) has also ar�ued that there is abundant 

evidence that both genital herpes and syphillis are 

more common in uncircumcised men than in circumcised 

men. This suggests that circumcision reduces the risk 

of exposure to STDS during inter.course. Cameron et al 

(1989) offered one possible explanation why the fore­

skin increases :susceptibility to HI'I. Their explana­

tion relates t.o the ability of the prcpusc to physically 

trap infected vaginol secrctiono und provide a more 

hospi�able environmen� for the infected inoculum thus 

enhancing virus survival. 

Despite worldwide efforts to eradicate lt, female 

circumcision has pcraiatcd in many parta of Africa 

(Hoskcn, 1962). Three typcn or female circumcinion 

exist in Africe. The mildest Corm, called "Sunn::i," 

involvea tho cxclaion of clitoral propuc (Odunt n nd
Onadoko, 1984). A ciod rote form 1nv�lvos the r 

V l
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of prepuse and glans of the clitoris together with the 

adjacent part or whole of Labia minor.a without includins 

labia majora and without closur.e of the vulva. The 

extreme type, called infibulation or pharaonic circum­

cision, consists of removal of the whol� clitoris, the 

labia minora and the medial part of the labia majore. 

In addition, the two sides of the vulva are stitched 

logether using silk or cAtgut with , .��11 opening 

allowed for urine and menstruol flow (Bakr, 1982). 

Female circumcision may favour thE; transmission of 

HIV in the sense thot genital mutilation moy result in 

tears in the mucoso during sexual intercourse thus 

paving the way for viral dissemination. It is in this 

sense that the presence of lesions in the va�inn may 

enhance male to female transmission of HIV (Hrdy, 1987). 

However, the fact that areos of high HIV seropositivity 

in Africa h�ve very little overlop with oreas where 

female c1rcumc1"1on i:. prnct.1ced on I.he Africnn conti­

nent sug�ests thot the risk involved in it ls not much 

(Johnson ond Pond, 1988; Hrdy, 1987). 

Facial scerificntion 1� n common procticc in muny 

parts of West and Central Africo. In these oroos, it. 

is a ritualised activity. Th� instrument uood for lh . e
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operation is usually shared thus creating the possibi­

lity of viral trnn::.fcr among recipients (!!rely, 1987). 

Furthermore, there is a wide range of practices in 

Africa which result in exposure of blood. Among the 

Efe of Zaire, for example, a woman in labour is assisted 

by other women one of whom inserts her fingers into the 

vagina periodically to monitor the baby's position 

{Hrdy, 1987). Among the Yorubas of �1,:;erin, medicinal 

scarification results in exposure of blood. The prac­

tice involves making incisions on any port of the body 

using either. R knife or n rnzor blndn nnll then rubbing 

powder.y substances meant to cure a disease into the 
• 

wound. I>Jring the process, the operotor is exposed to 

the blood of the reclpl�n· (Aklnawonu et al, 1965). 

Other common practices in Africn that result in exposure 

to blood include blood lettinr, genital tattooing, 

blood brotherhood on<' uvulr>c.tomy (Hrdy, 196?; 9rokenshn 

et al, 1967). 

Role of Health Educntion in AIDS Control 

Ao O systematic nnd planned oct1VJty bn�ed on scien­

tific principles, health education .i.:; conccrnt•d with the

improvemant o! the hanl lh nn1I 11ur.ili t.y of life of ind1v1-
dual�, families and communltieo. It dcols with changes 
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in knowledge, attitude and behaviour. Heolth education 

attempts to either. reinforce behaviour� that promote 

heolth or discourage behaviours that are detrimental to 

health. To achieve these objectives, health education 

activities are planned in a way that encourage 1:cople 

to make informed decisions that promole, maintain and 

improve their health {Green et al, 1980). 

The principal purpose of AIDS education, �iven the 

existing control technologies, is to prevent HIV trans­

mission and the spread of AIDS by influencine related 

risk behaviours through educational activities. One 

essential principle thot governs all health educntional 

activities is thot diagnosis comes before intervention 

(Burton, 1968). In the diagnostic phase, information 

is collected on the factors contributin� to the problems 

to be solved. The step is aimed at gJining insight into 

the interacting factors contributing to the problem with 

a view to determining the various strategics thilt con be

used to either overcome or. circumvent the problem. on 

the other hond, during the intervention phase, an input 

ia introduced to �olvc the problem. In addition, infol"'­

motion collected during the dinsnostic pho�e constitutes

the base-line dato on which plnnning nnd subsequent 

evaluation o! the progrnmme iu buscd. 
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Since HIV is transmitted mainly through human beha­

viour, diagnosis must start with the identificatior. of 

behaviours which make individuals susceptible to HIV 

and factors influencing such behaviours. The first and 

second processes are called behavioural and educational 

diagnosis respectively (Green et al, 1980). According 

to Green et al (1980): 

• • • Behavioural diagnosis is the sy�·1matic 

identification of health practices tllat

appear to be causally linked to the health 

problem or problems identified in the epide­

miological diognosis. 

With regards to AIDS the behaviours that have been 

causally linked to HIV tran�mission include anal inter­

course, promiscuity, frequent sexual contact with 

prostitutes and dr.ug injection. Furthermore, once these 

behaviours have been deline�ted the next st�p in beha­

vioural diagnosis is to determine among which groups of 

people ore these behaviours common. This is important 

because the educational intervention will be targeted

et the r.roup at risk. This is essential because educa­

tional interventions thnt ore not targeted ot any par.ti­

cular group of people moy not lead to the desired results
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(Des Hoes and Shuurmnn, 1985). The risk groups for 

AIDS are homosexual and bisexual men, prostitutes, male 

clients of prostitutes and !VD users respectively. 

Once the behaviours causally linked to  the health 

problem have been delineated the stage is set for the 

next step which is educationol diagnosis. Educational 

diagnosis involves the determination of the factors 

influencing the behaviours that hove been implicated to 

cause the health problem. According to Green et a:•s 

(1980) PRECEDE frame-work these factors can be grouped 

into three, namely, predisposing factors, enabling 

factors and reinforcing factors. Predisposing factors 

provide motivation or. rntlonele for action. These could 

be knowledge, attitude, beliefs and values. Enabling 

factors facilitate the realisation or achievement of 

the motivation. These refer to resources ond skills. 

Reinforcing factors promote the perpetuation of the 

behaviour. Examples include influence of peer groups,

family members end significant others. According to the 

PRECEDE framework any given behaviour n�y bl: considered 

0 function of the interacting innuencc 0£ these three 

foctore. Therefore any hnolth education plon aimed at

influencing behaviour muot toko into account the 
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influence of the three interacting factors. According 

to Green et ol (1980): 

• • •  Programme in which health information 

is disseminated without concurrent recog­

nition of the influence of enabling and 

reinforcing factors will most likely fail 

to affect behaviour. 

Review of Documented AIDS Risk Reduction Campnigns 

With the discussion of the behavioural and educa­

tional diagnosis the stage is set for o review of 

documented AIDS risk reduction campaigns around the 

world. 

A review of the literature shows that various 

innovative AIDS awareness campoims have been launched 

in different parts or the world in response to the 

challenge thot AIDS poses to health workers. A common

feature of some of these campatgns is that diagnosis did 

not precede intervention, it is not surprising, there­

fore that ouch programmes did not produce the desired 

results. In the United Kingdom, for example, 0 year 

a!ter the introduction of the billboard caption, "AIDS: 

Don't Die of Ignoronc�," up to 93 percent of the people 

exposed to such 1nformnt:1on were inforroed about AIDS 
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and its routes of transmission. Yet, up to half of the 

16 - 24 year age group surveyed said absence of a condom 

would not prevent them from hoving intercourse (Mariasy, 

1988). This result shows thot information may increase 

knowl.edge but may be insufficient to influence a change 

in behaviour (Ram, 1989; De Haes and Chuurman, 1985. 

Furthermore, AIDS awareness campaign in Ireland 

provides another exomplc of n billboard message that 

failed to yield the desired results. The billboard cap­

tion says "AIDS: Don't Brin It !iome. 11 This messogc 

lends itself to different, often conflicting interpre­

tations. On one hand, such messages can be interpreted 

as warning prospective travellers from contracting AIDS 

while they are aborad, On the other hand, the message 

suggests denial and �n attitud� that AIDS is n foreign 

disease that should not be imported into the country. 

Yet, by the end of January, 1989, Irelond had recorded 

a total or 61 cases or AIDS while 793 ore reported to be 

HIV scropositive already (Vaufihon, 1989). 

In Tanzania, a poster caption thnt says "Hove :iex 

-.tith only one faithful partner" did not yield the 

desired results. Instead, it was greeted with derision, 

a� one married man who hou reort the pooter put it, 
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"what am I going to do with my other v1ives? 11 (l•lariasy, 

1988). This poster message foiled to yield desired 

results because it did not reflect cultural norms of 

polygyny existing in that country. Certain conclusibns 

can be drawn from the three examples above. The pro­

grammes failed because: they were not targeted at any 

specific group: they emphasised � the predisposing 

aspect of the factors influencing behaviour while 

neglecting the enabling and reinforcing components. 

By contrast, risk rnduction campaigns that involved 

diagnosis before intervention have resulted in change 

in behaviour. A health education programme targeted at 

construction workers in Rio de Janeiro, Brazil, provides 

a good example (Hughes, 1988). Construction workers in 

the city were identified as a group �t risk of contrac­

ting HIV because of their sexual lifestyle. Being 

separated from their wives for a long time, mony oI the 
workers sought sexual relief by visiting prostitutes 

while others resorted to homo�exual activities. A 

survey provided baseline 1nformnt1on of �he dcmo8rnphlc 

choracterist1CB of the workers.�nd local terminolosics 

for different oexuol nctivlte-:.. Th .. :s was ui,ed to plan 

a heolth intervention that promoted the uoc of condomo 
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among the workers. The workers were involved in 

programmed planning through their representatives. 

The programme succeeded in fostering a positive attitude 

to the use of condoms among the ,-1orkers. The success of 

the educational programme can be attributed to the 

following factors. First, the intervention was preceded 

by diagnosis. Secondly, the programme ,,.,as targeted n t a 

specific group of people whose sexual lifestyle make 

them susceptible to HJV. Finally, the workers partici-

pated in the planning of the intervention. Active 

involvement of the target group in the development of 

AIDS education programme ennures the development of 

culturally acceptable health education messages, ns well 

as the use of an acceptable health education methodology. 

It could also facilitate the identification of factors 

beyond the control of individual� and the removal of 

external constraints. In addition, involvement may 

lead to the development of feasible health education 

programme that addre5ses the perceived needs of the

target popul�tion (Johannes Von Dom 1969). 

The review hns aloo 5hown that developing programmes 

eapeciollY ror certain tnrgeted group is cruciol for 

changing bohoviour. In Nairobi, Kenyn, !or example, 
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health education activities targeted nt female prosti­

tutes resulted in a strikin� increase in condom use 

(Ngugi et al, 1988). Prograr:une planning involved the 

prostitutes through elected representatives who served 

as lay educators to other members of the group. Health 

messages emphasised the risk involved in prostitution 

and encouraged the women to either quit the practice or. 

at least insist that their clients used condoms during 

each sexu�l encounter. These messages were disseminated 

ot community meetings and cturing ind ividual counsellings . 

Condoms were freely distributed to women who requested 

for them. 

For post intervention �valuation, the women were 

divided into three groups. Women in group 1 received 

counselling, attended co�munity meetings nnd received 

free condoms, women in group 2 attended co�munity meeting 

and received free condoms. Finally, women in group 3 

attended community meetines only, Pr.e-test survey

results show condom use to be 10, 7, 7 percent respec­

tively. At post te�t, condom use rose to 81, 70 ond 50

per.cent respectively. 

The results or n similar. pilot procrommc tnrsctcd

ot prootitutes in Acero, Chnnu, showed o ponitivc 
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outcome (Yeboah-Afari, 1988). About 75 women took part

in the programme among whom were selected leaders who

were tr.ained as lay educator.s to other prostitutes. The

messages disseminated through the lay educators encou­

raged the women to either quit prostitution or protect

themselves from contracting HIV and other. STDS throufih

use of spermicides or insisting that their clients use

condoms during sexual intercourse. Spcrmlcides and

condoms were freely distributed to the women by lay

educators. To evaluate the impact of the pronramme,

some men posing as clients made periodic spot checks on

the women to find out whether or not the women offered

clients condoms or use spermicides. The men do not have

intercourse with the women but pay for their time. The

results showed that almost all the women hnd condoms

handy and almost all of them were careful to use

spermicidcs. 

The success of thc�c programmes can be attributed

to a number of factors. Firct, unlike billboard

mensages, these pro8rommes were targeted at specific

groups. Large scole media compnign like billboard

m�ssages, for example, may be nuccessful in raining

levels o! knowledge but may not bring about changes in

•
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actual behaviour (Ram, 1989; De haes and Shuurmon, 198�). 

Second, the target group actively participated in the 

planning and execution of the educational intervention. 

The lay educators may have positively influenced other 

prostitutes since people are usually more willing to 

change their behaviour. if approached by a trusted member 

of their own group rather thon on outsider (Hubley, 

1988a). Finally, the avuilobility of free condoms may 

have contributed to the success of the pr:ogr.omme. 

Because of the supply of free condoms, the prostitutes 

had a realistic option to quitin� prostitution. As the 

results of drug injection nmong IVD users suggest 

(Selwyn et al, 1987: Des Jarlais et al, 1987), availa­

bility of resour.ces play a crucial role in influencing 

behaviour. 

The review above hos shown that education can 

succeed in influencing risk behaviours for AIDS if such 

programmes are well planned. 

Methodological Aporooches in ATOS Research 

This section focuses on t.- problems involved in 

studying human sexuol bchnviour. and discusses the various 

approaches to research on bchnviour.ol aspects of AIDS 

with ottendont implications. 
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Problems involved in StudyinB 
Human Sexual Behaviour 

In spite of its importance to the maintenance of 

human societies, the subject of human sexuality has 

received scant attention from scholars especially 

those from the developing countries (Brokensha et al, 

1987). Given existing control technologies, changes 

in sexual behaviour ore necessary if the AIDS �pidemic 

is to be controlled. Yet, basic information about 

sexual behaviour. on various groups of people in both 

the developing nnd developed countries ore lacking.

As Brokensha et ol (1987) pointed out, 

••• social anthropologists have devoted 

relatively little attention to the syste­

matic study of sexuol behaviour •.• where 

sexual practices ar.e mentioned, they are 

often of o generalised nature (e. g. in 

intercour.ce the mole lies on the right 

side, the woman on her. left) and lack the 

sort of specific information thot would 

be useful for our purpose. 

The emergence of AIDS hos greatly kindled mnny 

scholoro' inter.est in sludies on human scxuol behaviour,

especinllY since sexual activity ls the predominant 
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route of HIV transmission worldwide (Plot and Colebun­

ders, 1968; Johnson and Pond, 1988; Monn, 1968c;

Liskin et al, 1986). It is probably in realisation of

the dearth of information on sexual practices that the

·�10 identified hum�n sexuol behoviour as one of its

research priorities (WHO, 1969), Also advocating for

research, Hrdy (1987) suggested priority areas where

studies on sexual activities should focus on by po-in�

a number of questions namely, how does viral transfer

occur from male t o  female and from female to mole? Is

there o close correlntlon bctwC?en AIDS and sexual

promiscuity in rural as well ns urban arcos? Are the

few cases of AIDS reported in pre-pubertol children

related to sexual act;!vity? Docs the sprt>od of HIV

seropositivity in Africa trock QOVemcnts of migrant

labourers, armies and prostitutes out of central Africa?

An attempt ho:. however, been mode to colegorioe the

patterns of sc)Ctlol behaviour on a worldwide basis. Throe

brood patterns exist worldwide (Arnl and Holmes, quoted

from WHO, 1986), In the first pattern, found in O small

numDC?r of 3ociet1e:s, both ml?n onrt wo:nen avoid extra

mar-ital sexual relotionshlps. The second pattern C?xists

in mAny developing countrieo where w.:imcn ore expected to
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h v only on i1xu l p rtn r w 1 r et • 

controlll'd. T"t1 Lhird p tt ru, r u 

count1•lo , ho rl Pll durJn th p t r • 

both men nnd wom n t nd u, h v V r X l 

r • 

rt.n r • 

Although thio cato0ori Lion provid bro d Information 

on ocxuol beh vlour on o lobal b1 1 , f � n r 11 

tions con be drown from thi lnt{' 1 t do 

vor!nt1ono ncrooo tr bco, ubcultur D or g 

not r n t 

roups. 

-

Humon ocxuollty ha rte iv d littl ottcntion rr�o 

scholnrn probably boenu r th ubj et itnclf is fr ught 

with many problcmn. In m.'lny ocictic , thr isouc of 

oex is often shrouded in myst rics ond tuboos. Aoong 

the Yorubas of Nigcrio, for example, :1cx io ocldor:i 

frncly discuoocd. Diocussion about sex io considered 

ob&ccnc ond rcforoncl) to it, when it is considered 

aboolutcly noccosory, ls usually cuphcmiotic (Dccchln,

19 31,, Ad<?muwueun, 1976; Oluoonyn, 1967). An o rosul t., 

thl Yorubao nrc likely lo �how either negative reactions 

or incorr.oct renponoco to qucstionu about thctr ocxunl 

bchuviour. Thie ot.Litud<• m3y huvo dincouroncd muny

ocholorn wiohini.: t;o utudy lhl' Yorubn'o ocxunl 

bchnviourn. 
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Another common problem relates to the stigma 

attached to certain sexual behaviours especially homo­

sexuality, Homosexuality is considered sinful by some, 

unnatural and sickly by others. In California, USA 

for example, rcsult.s of a poll showr>d that 40 perc,,nt 

of fundamentalist christians believed AIDS is a punish­

ment from God for homosexuol lifestyle (Mariasy, 1988). 

In many African socieitica, homosexuality is a difficult 

behaviour to study, �s it is o taboo subject and very 

few Africans self-identify as homosexuals (Johnson and 

Pond, 1988). As a result oC this ne8ntivc attitude to 

the behaviour, not much attention hos been focused on 

the homosexual sexual lifestyle. 

Apart from the stigmn attached to homosexuality, 

methodological factors �y hove served as other impe­

diments to studies on sexual behaviour, According to 

Johnson (1970), because of its scn�itivity, people �end 

to answer qucstion3 on their sexual activities in ways 

that reflect norms prevailing in the society, In other 

words, people scldom reveal scx�1nl behr1v iou:-- thnt 

reprcnents a deviation from the approved pattern of

sexual behaviour. This roiocs the question of vnlidity

and relinb111ty of the dotn thnt depends on respondents'
honesty about their scxuol behaviour, 
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Finally, Reiss (1967) pointed out that some inves­

tigators may hove been discoura;ed from studyin� human 

sexuality because of the belief by some scholars that 

such studies will have little practical application to 

human societies since sexual activities ore so common­

place. Consequently, information about human sexuality 

is often obtained throueh indirect indices such as 

marriage, fertility one! infertility rates end the prPvo­

lenoe of STDS (Johnson end Pond, 1988). 

Aoproaches to Research on Bchnviournl 
Asoect of AIDS 

•

Research methods ore of two bo3ic types, namely, 

quantitative and qualitative methods. Quantitative 

methods use numbers to measure the voriable5c betng

investigated. Surveys ore �ood exo1nplPs of studies 

that use quantitative methods. Survey doto ore syste-

mntic, standardised and easily aggregated tor analysis 

(Pntton, 1980). BY contr��t, qualitntive methods rely 

on words ond description of situations, events and

observed behaviours being investignted. Example of 

qualitative metl1ods include participant observoti on

ond focus group discu�sion. As Patton (1980) noted, 

qualitative doto arc o!ten long, detoilcu and varied

in content. 

•
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Both quantitative and qualitntive methods have 

been used by investigat:ors for cata collection in AIDS 

research. Investigators hnve used the former to 

gather certain kinds of data, mainly those that relate

to knowledBe and attitude on ,...1.0S, For example, Hubley 

(1988b) reported Feldman and other authors ns having 

conducted a survey in which 33 visitors to -i hospital 

in the capital of Rwanda were formally in ,1.rviewed, 

using a questionnaire, to elicit their perception on 

AIDS. Result of the study r.cvcaled thot only n third 

of the nample could correctly state the mode of trans­

mission of the AIDS virus and only half could mention 

o single symptom of the disease. In addition, altr.ou6h

many of the respondents ndmittcd that Lhoy were frich­

tened of AIDS, none reported to have changed their 

sexual behaviour. The res•Jlt.s of ::i similar survey 

conducted in the United Kingdom a yeur. after the 

introduction of the billboard caption "AIDS - Don't 

Die of Ignornncc" show that 93 percent of the recoon-• 

dents wer� inform�d about AIDS and i�� routes of 

transmission. Yet, up to holf of the 16 - 24 ycnr 

year- age group :;urvcycd sald Lhl.! absence of a condom 

would noL prevent them from having lnt�rcoursc 
(Mar-iooy, 1986). 

•
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Surveys such as the ones described above are use­

ful in providlna th1• necesnnry backcrouncl inforrnn lion 

on the levels of knowledge and awarer.ess on AIDS of the 

population and l:he need for health education interven­

tion, but they may not provide sufficient insicht on 

risk behaviours on which health education planning can 

be based. 

One major limitntion of quantitative methods 

regarding AIDS research is thot tl.c :iurveys used to 

gather such informol:ion on AIDS may not yield reli1ble 

data on risk behaviours especially tho:ie thnt are

stigmatized, socially proscribed and covert, for 

example, homosexual and intraveneous dru6 injecting 

behaviours (Coxon and Carballo, 1q89). This is likely

to be the case since quantitative �pproeches usually 

involve use of questionnaires which i:l a formalised 

interview. Because the activities o! how.osexuols and

intraveneouo drug users ore secretive und socially 

invisible, Coxon and Carballo (1 89) hove advocnted 

for the use of- qunlitq+ive methods to collect reliable 

and volid information on the aroup�' bohnviour. In

oddition, quantitative methods moy not bo suitable for

the collection o! informn cion on nnothor risk bohoviour,
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namely, prostitution, since very few women identify 

themselves as prostitutes (Johnson ond Pond, 1988). 

Mony social scientists agree thot quolitntive 

methods ore well suited for the collection of data or. 

the risk behaviour on AIDS (Hubley, 1988b; Schoepf et 

al, 1988; Gree�,1988). Grec·n (10�8) specifically 

advocated for the u_,e of quali .. ·1tive method:; like key 

informant interviews, focus sroup discusoions ond 

direct observation to gather information on AIDS. 

According to the author, lhe use of these methods is 

likely to yield detailed and indcpth infor�otion on 

the social ond cultural context of risk behaviours and 

the belief systems that underlie them. The author 

concluded that such detailed information ore esscntiol 

for the selection of effective ntrotcgies that may 

influence the risk behaviours. Qualitative methods are 

copoble of generating indepth information bccouoc, 

unlike quantitative methods, they afford the investi­

gator an opportunity for 1ndepth probing. 

The results of the study conducted by the 

CONNADlSA group (Schoep.C e·t nl, 1988) in Zaire exemp­

lify Gr�cn'J (1988) view point. A combinntion of group 

discussion ond indcpth interviews wao u5ed to elicit
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information on the perception and reaction of people 

to AIDS. Result� revealed the deep seated socio-cultu­

ral and psychologicol barriers to condom use. The 

insights gained on risk behaviours become useful in tr.c

selection of intervention strategies. 

Des Jarlais et al 1 s {1985) study among IVD users 

in a New York City {USA) n�ighbourhood is another 

example that reinforce� Creen•c {19�8) nrgument. The 

authors conducted indepth interviewJ nnd observations 

for 18 IVD users who were not in treatment. Results 

of the study revealed that all- the I11D users hove 

heared about AIDS and believe thnt it was spread 

through needle sharing. They reported an increase 

demand for new needles os o result of AIDS but stated 

that the cr.itical factors in sustain1na incrensed use 
of new needles were not only the intentions of the drus

users but olso the availability of new needles at the 

appropriate time. • 

The discussion above has implication for this 

study. The maJor aim of the study is to gather. 

detailed information on potential risk behnv!ours that 

moy favour the transmission of AIDS in n rural community 

1n order to develop culturolly relevant cducotionnl 
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programmes aimed ot controlling the spread of the 

disease in Niceria. Since heolth education planning 

on AIDS demands more than the brood and superficial 

results characteristic of 

(Ramokr.ishna and Bri�ger, 

qu1ntltntlve methods 
' 

,. 

1 J07), qualitative methods 

are better suited for the collection of such 

information, 

In addition, lhe sensitivity surroundinc human 

sexuality especially among the Yorubns, who selclom 

discuss the subject publicly (Ademuwogun 1976; Olusanya, 

1967) calls for lhe use oi qualitol1ve appl'oachcs to 

gather reliable dota on sexual behaviour. As Hubley 

{1988b) noted , the taboos surrounding human sexuality 

impose severe limitutions on the use of simple inter­

view and questionnaires to obtain valid informRtion on 

5exual practices. �or th� reasons oforcrecntioncd, 

qualitative method� were used for the data collection 

in this study. UNIV
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F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



• 
• 

CHAPTi..:R ff!REE

METHODOLCY.iY 

'· 

Description of th� Study Arca

The major aim oI this study is to collect indepth

information on practices tnot may favour the transmis­

aion or AIDS in o rural cornmuni ty ln order to plnn 

appropriate and culturally rclt!Vont health cducution

programme aimed at controlllng the :iprcod or AIDS in

Nigeria, Qualitative methods nre better ruited for 

the collection of ::iuch detailed information (Rama­

krishnn ond Brieger. 1967).. But qualitotive studies

take a consider.able long time to nccomplish (PickeriP ,

1968; Hubley, 1966b). To overcome the problem of time 

limitation o! the •loster of Public Henltl-. (MPH) pro­

gramme vis-a-vis use or quolitot1v� m�thod:J, it wns 

conoidered necc ssary to :J tudy a community w.l th wli . 'l

the 1nvc::itiilator is fomilinr. Thus, Aao-Arc, the

invcstigotor's home town, wos chosen o:J the s.Lte ot

this study, The choice of o familiar community h �

7'3 
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tha� 

some adv�ntage�. Stephenson ond Gre�r (1961) indicatedL

investigator's familiarity with 3 culture not only help

speed up the process of data·collcction but also enhance

the correct interpretation nnd mcaninB of such dnta.

Ago-Are is a rural Yoruba community in Ifednpo

Local Government Area of oyo State, Nigeri�. Situated

approximately 170 kilometres North of IbodAn City, Ago­

Are is bounded on the North by Soki, on the East by 

Tede, on the West by Ir.Jnwo and on the South by Snbe.

According to Lhl 1963 Census, Ago-Arc had a popu­

lation of 8,215. Using the annual growth rate of 2.5 

percent, the projected population of the oreo for 1988

is 15,230. 

Ago-Are is traditional in its ways of life,

adhering to many of the nor·,.1 ... and volues of the tradi­

tional Yoruba society. For example, the trnditional 

pattern of communication whereby o town cr.ier dissemi­

nates information prcdorninates in the communitv. In 

addition, kinship ties based on blood and mnrrinrc are

very strong in the communitYo Finally, there is respect

for seniority based on age. In Ago-Are, it is the rule

rather than the exception that n junior defers to elder:;

ln all matters end In oll octlviti,n. 

•
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In Ago-Are, the base of most economic activities

is agriculture. Men arc predominantly sub�is'ence

farmers and cultivate mainly food crops, noMcly, yam,

cassava, maize, and groundnut. Tobacco, which is the

only cash crop in the er.ea, is grown by o few farmers.

Women are mainly petty traders and sell basic food 

items like vegetables, pepper, tomatoes, palm oil nnd
"' 

salt. The forrn product. .. nrc sold in three of the 

markets in Ago-Are. The first, o local marltct en 11 ed

Oja Bale Ito, holds everyday. The second, a centra­

lised market called Oja Snnr,o, is bir,Bcr nnd more 

organised. It holds every fifth day and attracts

traders fr,om neighbouring towns a�d villages. The
• 

third, a night market called, Oja Oba, is locatPd in

front of the Qba's palace. Buy1ng and selling acti•:i­

ties in Oja Obn ore conducted with the aid of kerosene

lamps. The common trodtt.•�nolly hcrt!ditnry occupations

in Ago-Are are blacksmithing, soap making and drumming. 

Ago-Are is a homogeneous community comprising 
• 

predominantly Yorubas who live in extended family com-

poundo. The people spcok "Onl<o" dialect of Yoruba 

language. There are ho\1cvcr, other Nigerian ethnic

groupG living in Che orca including the Igboa, ��e 
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• 

the Housas, the Igcdes, the Fulani� ond the Idomes. 

The non-Nigerionn livinB in the arcn arc from Chana 

and Republic of Benin. The proportion of these two 

groups is low with none of them numbering up to 50.

The Igedes .:ire in the majority nlilong all the non­

ir.dir,enes. 

The non-incligenc::i in /,go-Are cnunr.e in di ffert!nt 

economic acLlviLies. The lBcllcs ond Bcninoi::ie, for 

example I ore mai n1 y fnrm labourers. Majori Ly of tr.e

latter 11 ve ln tl1e sateli tc !nran homl.ets of Ago-I.re 

where they work for lndii;cnou:i f'lrrr.c r-;:. �omc o.f them 

especially l:ho::ie who have lived in the: arcn lon� enough

to develop stable rclotionshlp:; with the indi13enc:;, 0.,m

farma. Mo3tly malc5, some of Lhe Benlnolse are m,Jri·icd

wl th their families 11vin& .. wi th them at the hamlets.

The Bcninoioe usually come to ngo-Arc rto:;tly on c•Jrkrt

daya and on Sundoy::i. 

By contro::it, the Igede� live mostly in tic town

from where they move to the formn to work everyday.

Only few of the married I�ede� hnve th�ir wives ond

children with Lhem. The I,tedc:_,a ore GenrrollY rnorc

mobile then the Beninoi::;c. The former urrivc in Ago­
Arc ot th� onset o! t.lll 1·.ilny 6Cocon in i-:orcll/April
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the Housas, the lgedes, the Fulanln and the Idornas. 

The non-Nigerlonc living in the area are from Ghnna 

and Republic of Benin. The proportion of these two 

groups is low with none of them numbering up to 50.

The Igedes are ln the majority among all the r.on-

lr.die,enes. 

The non-indlgene::i in t.co-Ar.e "ncncc .in di ffercnt 

economic �cLlvlLles. The Inedcz ond Buninoisc, for 

example, are mainly r�rm labourers. Majo�iLy of. tr.e

latter live in the sateli le form hamlets of ,\go-Are

where they wor.k for indigenous f'lrmc r::;. Some of them

especially Lhone who have lived in the area lone enough

to develop stable relotionshtps with the indigencs, ovm

farms. Mostly inales, soml? of Lbe Beninoise are fflhrt 11.'d

with their families 11vir:g,.with them al t.l·.e hamlets.

The Beninoise usually comt to 11so-Are rr.o:;tly on rnorkc>t:

d1ys and on Sundoy:.. 

By contrast, the Isedcz live mostly in tl.c town

from where they move to thc form:; to work cvorydny.

Only few of the married Iaedes have th�lr wiveo and

children w1 th Lhcm. Tht- Igede:.1 ore genorolly mor

mobile then the Beninoise. The formt•r nrrlvo in Ago­

Arc nt the on!.ct 0:; th<' rainy ncooon in �:nrch/,\prll
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and return home ofler lhe harvesting of food crops in

November/December of every year. It is not unusual for

them to frequently chanee l?catior.3 nt every planting

season. The Benino ise on the. other hand, remain in the

town for longer periods before returning home.

There are two groups of Fulanis living in ,\go-Ai;e,

namely, the nomadic and the Sedentary Fulanis. The

Bororos, as the indJgenes refer. to the former, migrolc

from the Northern parts of Nigeria to Ago-Are ot the

onset of the dry seasons, around October., in search of

green pastures for their cattle. over lhc yenrs, an

unhealthy relationship has developed between the Bororos

and the indigcnes of Ago-Arc os a result of alleged 

destructive activities of the Borpro 's herd. The

Bororos live in makeshift comps in the surrounding

bushes of the to¼�. Bororo men graze the cattle while

Bororo women hawl< milk anrl other dairy products in �'-u.

town. Ao the next rainy senaon opproochcs in March/ 

April, they return to the Northern orcos. This pattern

of movement 1s repeated every year by different groups 

of nomodtc Fulon1�.

The oedcndarY Fulonio, on the oth,1r hund, ore

r.elativcly more sLoblc. l,ikc the Bororoo, th�Y nl:io

own cottle. But unlike the Bororo'o they cngoga in 
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farming activities. In addition, they live in permanent

structures built with mud. Although there hos been

attempt at social integration between the indiGenes and

the sedentary Fulanis through inter-marriages, there is

still considerable spatial segreGation between the two

groups. The Sedentary Ful11nis live at the outskirts of

Ago-Are. 

The Chonaians in Ago-Aro ore mainly mobile shot.?

menders. Mostly moles, many of the Chanaianz are not.

married. They t.1sunlly trnvcl lo nl'ighbouring towns

and villages seeking patronage. Many of the Chanai-ens

hnve previously worked oo shoo menders in different

parts of Nigeria before moving to Ago-Art·. The lfibos

and the Housos ore fully integrated into the local

social system ond ore living permanently in Ago-Are.

Most of them are married. The Iebos arc mainly petty

trader-s while: the Housos engn1,c in butchery and other

petty tradin�.

In the event of ill health, people living in Ago-

Are have O variety of health ocrviccs option to choose

from to cure their diseases. First, there or.e modern

health focil1t1cG including n Local Government D1spcn-

50ry ond n r,:0torn11.Y o!; well ns Lhrco privntely owned
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health faciliti c::; (two clinics and a maternity}. The

dispensary and maternity arc staffed by trained cornmu­

ni ty Heol th Assistants and Staff ?!idwivcs respectively.

Both facilities suffer from a chronic shortnr.cs of

drugs and inudequote basic hcol th cquipm<>nt... As o

result, patient utilizat.ion of the two focilili�s is

poor. Although one of the clinics hnG o resident

physician nnd is ofte>n wrll :..tockrrl wl Lh uruea, con:iul­

tation fees arc high. ThC" privotely owned maternity has

almost folded up on account of lock of patronase. The

second clinic woG opened shortly before lhe end of this

study, therefore, the kind of patronage it will recC"i vc

from the people is yet to be seen.

Because of the high consult:ution fees chnreeu at

the first clinic, people make ui;c of il only during

periods of emergencies. To treot pe>rccivcd minor ail­

ments, mnnY prefer the i;crvLcc·s of potent medicine

sellers, who, in oddilion to sellinu dn1gs, prescribe,

drer.s ,110unds and administer inlromu::iculor injection to

their clients. There arc ten of 3uch potent medicine

oeller.s who move from one compound to the other noli­

ci Llng poLronogc. In addition, oom of Lhe pat�nt
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sellers occasionally travel to many of the surrounding

hamlets Lo provide• hcnl lh :J(!r-vicc:: to the people

living there.

Traditional medicine flovrishes in Ago-Are. Two

• 

groups of healers provide h'I. 1 Lh service::; to the 1,.:!ople .
• 

The first, locally called 11nlagunmun, 11 sell mainly

herbs and other concoctions rnf'nnt to cure ailment.::: like

dysentery, mulor.in end gonorrhco among others. There
• 

are five o f  such oellers, who either hawk lheir wares

atone- the streets or make occnsionol calls nt. cornpounur,

seeking potential clients who n,ight need their �erviccs.

The second group of hcolcrn provide both preventive und

curative services. Unlike mobile sellers who hawk

their wares, clients go to their homes for consultation.

There are about 20 or such hcolers in t.c;o-:.re.

Like in most rural Yor.ubn comrnunitic5 in Nigeria,

the basic hou::;lng unit in Ano-Arc is the trndi tionol

extended fnrnilY compound called "Agbole." A compound

is a cluster of houseo built by mum�rs of the snmo

patril1neal line,·�· • \ll mcmbcr.s of o compound except

those admitted into it by marri1r,c ore paternally

related to one another. Eoch house in o compound is

typicolly occupied by f.nChur, hie wifc/wivc.-s and their
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children. The elde5t mole is usually the head of the

compound and he ir.. called "Danle, 11 mc•aning father of

the house. As Fadipe (1970) pointed out, being the

leader, the 11B;1alc" is expected to maintain order,

peace nnd disciplinu in t compound. A typical �ouse

in Ago-Ar.e is designed in n wny that allows the cons­

truction of an overhead loft where groins nnd food

crops like yom ond yam floul' ore stored. In addition,

domestic animals like piBs, goats and chicken nre

reared and these ore o common fcotu�e in many compound�.

Another typical fe�tu-e of housln& pnttern in Ago-Arc

is the presence of 110d1n 11 tree in front o.r many houses.

In the years gone by, the trees were used mainly to

dermacote landed properties. These doys, howevPr,

their main utility lier. in the shade they provide for

relaxation in the afternoons onrl evening period�. 

Finally, each house in Ago-Arc, is linked with t!ie

other through a network of foot paths which make it

convenient to move from one house to the other.

In Ago-Arc, the leadership structure is monarchical.

ThE: "Arce" i:i t;hc tr.odi l;ional ruler or the nrea. The

town 1s rlividcd into three wnrdr., nomcly, Agere, Ito

and Sando eoch of wh l eh ho.:i it:, own trndl t:ionol lc1t'1cr.
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The traditional title of the leaders of Agere and Ito

is 11Baale 11 ,,1hile Sando has the II Agor.o." The position

of  the 1 1Aree, 
11 11Baole11 and II Agoro" are hereditary and are

often designated ruling hou�es.

Historically, the indiGP.nes of Ago-Are are unani-

mous about their claim of Oke-Iluku (Iluku mountains)

as their place of o�igin. According to oral history,
..., . 

the ancestors of the people mi�rotcd from differrnt

parts of Yorubal�nd to I1uku mountains because of the

protection it offered to the people during the frequent

intra and intertribal wnro thot chnractcrised the pre­

colonial era. With the coming of the colonial m'l:;+,prs

however, the incidence of the wnr:; reduced considerably

such thot people left the mountoin aren nod sc�tlcd 

elsewhere. Under the leadership of n warrior nnmed

• 

Arce Laniya, the people mi�rated from the aren, and

after br.ief sojourn in different locations, finally

settled at the present locoClon of the town. Upon arri­

val there, the people initially lived in comps. No•,., in

thoac oarlY dayn such comps wore identified by th� nn�c 

o! the leader o! the people who occupi�d them. Thuo 

with time, the compo cnm� to be identified nn Aoo-Arc,

mconinB Arc'5 compa or Arc'o scttlt'monl.
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In Ago-Arc, there is a long stondinr, tradition of

• 

forming associations, called "Egbe." These associations

are formed mainly to promote the common interests of

members in the field of occupations, religion and recrea­

tion. In Ago-Are, it is the rule rather than the excep­

tion for people to belong to at least one association.

One typical feature of th�se nssociations is lhnt they

are formed along gender lines. Except for religious

associations that often include spouses, most others

are exclusively mole or exclusively femalP. MPmbers

der.ive certain benefits from their membership of an

association. For example, it is customary for members

of an association to contribute money which is given to

a member who intends to host ccrernonie� like funer'il,

child-namiPg or house war.ming.

1-tost homes in Ago-Arc hnve access to potable vn ter.

Potable water is obtained from two main nourceo, t(•n

public taps 1ocotcd nt strategic points in the town end

from privetclY dug wcllo in compounds. Piped wotar is 

:1upplied rrom 0,,10 Dain, n joint pro Jae L bi! Lwcen Lhc com:nu­

ni ty ond the then oyo North Agricultural Development

Project (ONADEP), Other foc1lit.1r ln W1e 11rl•n inclt1de,

t·.1o oecondory ond four pr1mnry ochoPl'}, F1nnl ly, th\: 
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three main religions in Nigeria, African Tradi-

tional Religion, Chl'istianif.y and Islam flourish 

in Ago-Are. 

• 

.. 
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OBJEC'tlVES OF 'fHE STUDY 

Certain broad sets of practices have been linked 

to AIDS transmission in other communities and countries. 

This study is aimed at identifying and determining the 

nature and extent of practices that are potential routes 

of AIOO transmission in a rural community where no c:15es 

of AIDS have been reported. 

This approach is aimed at facilitating the deve-

lopment of primary prevention interventions. 

·rhc objectives of thin study are:

1. To identi!y sexunl practices that corr.y

potential ri:.ks of transmitting AIDS.

2. To identify ond describe marrlnge anti

divorce practices thnt carry potential

riskJ of trqn�mitbing AIDS.

3. To identify and d�scrlbc Lradltlonnl

blood contnct p,·acllCl'S thut involve une

of skin piercing in�truments.

h. To dcncribc thl'.! condi t1ono under which

the opc-r 1t.l,1nn of blond conl 1ct. pi•nc­

ticc ore corried out.
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5. To document reporl.ed levels of such

practices in the study area.

6. To determine the social and cul ral

factors that may infl�nce the above

practices.

7. To discuss the implications of these

findings for health educntion plannin�

on AIDS. 

I 

•
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rtESEArtCI I OE!:i ICN

•• 

The study is both exploratory 

nature. Using the anthropolo8fc�l 

; 

and quolito
�

n

technique of partl-

clpant observation, the investigator partlcipa�ed in 

the daily activities of people in Ago-Arc from 

February to April, 1989. Parbicipation in normal 

community activities afforded the invcntigator the 

opportunity to closely ob�crve natural community 

processes. This facilltotcs the identification of 

practices that c2rry potential risks of spreading AIDS 

as well as the factors that influence them. 

SCOPE OF THE STUDY 

The ATOS pandemic posl's n mujor problem to the 

health of individuul:., Iomilicn, corn.-nunit!cs and notion:;. 

Bchaviour.o pl. y a crucial role in the tran!lmisslon nnd
spread of AIDS around the world. Two types of bohu­

v!our., h'lve been implicntcd .ln Lhc transrnisoion of tht:>

AIDS virus, namely those relating to Ct:X ond those 
relating co blood contact (1".i,nn, 1 187). In oddltior., 

the AIDS vJ.rua mny nl:JO be tr ... , ltJ_ *tcd .Crom nn HlV 
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infected mother to her baby before, during or immediately 

after delivery (Monn, 1908c). •

The st.udy focuses only on the behaviours relating 

to sex and blood contact Lhnt carry potential risks of 

spreading AIDS in n rurnl Yo!'uua community. The study

also 1nvesti8ated the social nnd culturnl context in 

which these tv,o behr!viour::; occur with a view to deve­

loping cul turn lly r.c•lC'v�n t hcnl th educ:i ti on s tr,1 Lee ies 

that can influence thern. 

INSTRUMENTS AND METl!ODS Or DATA COLLECTION 

Multiple dnta gathering insl:ruments werC' used to 

collect data for this study 1ncluclinc interview, 

observat.ion, record:; nnd d iscu:.,5ions. 

Onto GnthPt'1nr; Methods 

Key InformAnts lnt.ervir�

The key informont npprnnch is on,1 of the dntn

gathering methods comm12nly uccd to obtoin lnfor•n11t.!.on 

in community dincnonis (Dinm�n nnd C1rr, 1981). '!'he 

oim of 't!hc use oi �ny lnformonls wns to ldl'nt.1 ry illd 1-

v idunln in the coCl!llun i t.y whr, c 1n aupply re li bl<'
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information on the noturc: and extent of the sexunl, 

blood contact and marria"c and divorce practices being 

investigated. As Barrett (1984) pointed out, the ratio­

nale behind the u5e of informbnL� !'or d1tu collectio� 

is bosed on the premise thut: 

Every individual who ha:.. been socialized 

and has hence lcorned the customs, rules 

ond behavioural norms of the society, 

possesses a store of knowledge that the 

fieldworker can profiL•bly top into. 

Opinion lcodcr.s in Aeo-Arc ore generally people 

who ore vcr}' knowleducuulc obou1; community values, 

norms ond Ufcst.ylc. ln ,.�o-hro, o;:>1n1on leouc.rship 

ls based on cortoin r,cner::il criteria. S.>mc of thc­

commonly used crl turia ore, l< ,1dcr· Ill J) of u:;:..oc1 tio:i

(csbc), 1codc1·ship oi rcl lgiouo i.;roups, lt-odcrshlp 

of professions. This io in o<ldition 'to ct-rtnin for,.,,,l 

lcodershi p posi tiono thnt oxict in th cor.:.::'luni 1;y. Sine 

opinion lc>odcr., ore knowlc-dC" blc �cmbt r of the A o-1,r

communit.Y th<Y served u .... th k Y lntorm n� .. 1or ·h,l

.. tudy. The o1or" rnt;lortl'tl <-n r l r t  11 wt.re u

for 1;nc :;clcctJon of !n"-:>r nl • 
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Leadership of A ssociation 

Informants selec Led using this criterion a.'-' the 

leaders of the biggest male and fc��l� �ssoci�tions in 

Ago-Are. The first is the 11Baba EgbP 11 (1, 1dcr) of 

"Egbe lwa Bi Olorun," a convival association starlcd in 

1957, comprisin� of �bout SO young married men. Second, 

is the "Iya Egbe" (leader) of "Erbe Omowumi," :inot."lcr 

convival associut1on, comprising 01· abou·t. 40 married 

women. 

Leadership of Relirrious Croup� 

The leaders of each of the three religious groups 

in Ago-Are were selected uoing this crit�rlon. These 

arc the christion ond mor.lem rcliglollfl lC?ndcrs ns well

as the "Arcoje�" the leader of the ndhercnt:s of Afric.in

traditional rclJgion in A o-Ar�. 

Lendershi:p of Profcr.r.ion.s. 

The col.Wt clerk of tho Grado C Gunto��ry Court in 

Ago-Are won selected no a key lnforr ,nt bocous� h�

pooocnon specialised inform� tion on \'orubo divorcl' 

practices. Two 11olol1," \thO P rform l.h opPr1t1on of

many blood cont 1ct prnct.lcc• th 1t involv1.: u c- of k1n 

p1crc1ng lno�ru ntD in Aso- r, Wt r l t, d ll k
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informants because of their specialised knowledge on 

these practices. 

Formal Leadership Positions 

The holders of two of the mo�t influencial positions 

were selected as key informants using this cr.iterion. 

The positions are thot of the Chairman of Ago-Are I!elo­

dun Union (o union established in the curly 1960s to 

which all indigenes of Ago-Are belong) ond that of the 

"Iyalode," the leader of all women groups in Ago-Are. 

The informants are referred to in this text by the posi­

tions they occupy in the community. A detailed biogr:iph}' 

of each or these informants in containrd in Appendix I. 

The inventieotor pcroonolly conducted in-depth 

interviews !or oll the key informonto. A scncrnl 

interview guide (ol"C APP"ndlx III) wnc u d for oll

interviews. The itc sin th� intl"rvicw r.uLd� tocu d

cinly on oexunl, blood cont 1c t. nd 1rri pr tlc 

Yoruba l.nngua WOG U ed duri� 11 in .. rvi w w 1 

questions wcr trei:ed in n o n-en I I f t J n. Furt: 

rvi v took l in U 1nt ' ore, all in nt 

houses nd .. ti o)l\'I 1 n • 

for t. ln vl"' • l " 

,. 

Clerk, t r 1, t II 1 ii 1 ( 

•

r-

\ 
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were used. The interview of the Court Clerk took place

inside the court premises after court proceedings. The

interviews for the 11olola" were held in Ago-Are and

Tede. 

Other interviews conducted were for persons whose

divorce pleas were heard at the Customary Count du:--ing

February through April, 1989 (sec Appendix IJI).

Particioant Observntion

Observation was n supportive instrument for dato

collection. The invootiaotor participated in the opera­

tions of blood contact practices carried out by the

"ol.ol�' The moin objec1 ivr of the observations w11s to

determine the condition of the instrJments of oper.ation

before and in-between use. Observation wns also aimed

at determining the possibility, or lack of it, of the

transfer of blood between, the> opcr·1Lor and the client,;,

on one hand and between cllPnts on the other, A guine

was used to record the pre- ond post-oper.atlon proce-

durt>,·, (sec AppcndiY- Ill).

Non-participant obucrv,tlon �· thods wos also used.

The inveotigntor obscr.ved the pl'ocecdings nt Lhc cus�o­

mory Court which sJ to ovary Tuesda;· morning. Ob:;crvo­

tion ot the court was oimed ot goinlne insicht.: into l.h(•
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nature of divorce proctices in the community. In addi­

tion, observotionr. were rnnde of the activities of 

prostitutes living in Idera Hotel. This action was 

aimed at determining the nature of client patronaee of 

the prostitutes. 

Observations in the hotel took place in the 

morning and evenings for one hour each on Mondays, 

Wednesdays and Sundnys. 

Observations were recorded in field notes. Three 

types of field notes were used. Mental notes were used 

for the operations of blood contact practices. Jotted 

notes were used to record proceedings at the court and 

activities ut the hotel while a comprchcn:iive note was 

used for all observations end these �ere written shortly 

after the events to ovoid problem of recall. 

Review of Records

A ruvicw wos made of documented civil CJses hcord

between 1982 through 1986 nt the Customary Court. This

step was aimed at determlnin8 the totol number o!

divorce cooes recorded onnually, sex of persons who 

initiated divorce nction ond the reasons often cited

!or divorce.

•
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The focus on divorce stems from the premise that 

divorced women are more likely than married women to 

enter into casual sexual relationship (Schoepf et al, 

1988; Brokensha et al 1987; CoYlen, 1969). Moreover, 

previous studies showed that there is a high incidence 

of divorce and remarriage among .�oruba women Lyoyd, 

1968; Sofoluwe, 1965; Okediji and Okediji, 1965). 

Since these studies were conducteq many years ago, it 

was considered necessary to review past records with 0

view to determining the current status o! divorce prac­

tices in the community. 

Focus Group Discussion 

Focus group discussion was used os o diagnostic 

tool to gain insight into the social and cultural f4ctors 

influencing the behaviours identified as having poten­

tial risks for the transmission of AIDS in Ago-Arc • 

Folch-Lych and Trost (1981) 1aefined focus group 

discussion as:

• . •  a 
discussion in which a small number

(usually 6 to 12) of respondent3, under the 

guidance o! a moderator talk about topics 

that ore believed to be of special impor-

tance to tho investigation,
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Based on the findings made through interviews, observa­

tions and record r.eview, a guide was developed for the 

discussions (see Appendix IV). The discussions focussed 

on seven broad issues namely, premarital and extra­

marital sexual relationships and prostitution. Included 

also are polygyny, divorce, circumcision and finally 

evaluation of participants' level of awareness of the 

potential risks involved in the practices above. The 

specific questions asked during group sessions were 

first drawn in English Language ond were later trans­

lated into Yoruba Language. 

Focus group discussion wos used for dnto collection 

not only because the group forum provides� atmosphere 

where sensitive topics, like human sexuality, c.in be 

discussed freely but olso on opportunity for depth 

probing (Folch-Lycn and Trost, 1981). Such opportunity

for in-depth probing is likely to produce det�ilcd 

information that is necessary for the plonninB of health

interventions that will be effective, acceptable and

ouccess!ullY implemented (Dosch, 1987). 
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Sompling Procedures

Between 6 - 8 persons p,rticip�ted in each group
• 

session. As suggested by Kruf"l?I' (1988) and Folch-Lyon

and Trost (1981), a purposive sampling procedure was

used to recruit participants. Thus, a homogeneous
• 

group was recruited for each session. Group homoge­

neity was in terms of sex, marital status and religion.

The use of homogeneous groups was aimed at encouraging

participants to discuss freely during sessions since

people are likely to disclose their behaviour and

attitudes in company of people with whom they shnre

similar. attributes (Folch-Lyon and Trost, 1961). In 

all, twelve sessions were conducted. Three mole groups

were recruited from the population of bachelors, one 

each from Christion, Islam and Trnditionol reli&lons.

Three fomole groups were recruited from the population

or .opinatcr!l trom the three re lision:i. The aume proce­

dure woo adopted for morricd men und women. 

six trnlnod volunteor hinh school srnduntes osnio-

tod the tnvautigotor 1n tho r.ocrul tmont proc o:s. �o 

voluntcorn 00rvod on ooolnt.nnt 1·00r\1ltot'o in onch or the

'"oruu. out of o totol of SO, fivo I mll)' compoundo � �
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randomly selected i n  each of the words. Per.sons aged 

15 years ond above were recruited �s potential partici-

pants. In an unobtrusive mann�t',. �1le names, sex, 

marital status and religion of.such persons were noted 

during visits to the randomly selected compounds. 

The names were then compiled and matched for sex, 

religion and marl tal status. Matched participants ,,;ere 

then invited to take part in group discussions, 

The topics to be discussed were not disclosed 

during the recruitment proces!l so as not to sensitize 

participants to the issues of discussion between the 

period of invitation end octuol group ses-ion. 

Potential participants were told that the discussia1 

would centre on certain Yoruba practices and that the 

aim of the exercise was to collect information which will 

be used tor. research purpose. 

Mode o! Conduct of Each Sension 

Each group session wns con�uotcd by train�d modcr�-

l;ors who introduced and dirt?cted the di3cussion of- the 

topic using O guide (sec Appendix IV). A male and n 

remalc moderntor. aonductcd ocssionn for sroupn or their 
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own sex. This step was aimed at reducing biased respon­

ses since discussions focused mainly on sexual behaviour 

which Yorubas seldom discuss publicly especially with 

someone of the opposite sex (Ademuv,agun, 1976; 

Olusanya, 1967). 

The moderotor•s training focused on the following 

issues; introduction and purpose of group discussions; 

development or the following skills; depth probing 

through use 0£ follow-up questions', techniques of 

ensuring full participation and listening. Training 

also included how to keep discussions .focused through 

use 0� the guide, timing ond level or contributions 

from moderators. 

The female moderator is aged JO years, m3rried nnd

holds the Teachers' Grade II Certificate. She wos con­

sidered suitable to moderate group sessions because o!

her experience in group process at the First Bnptir.t

Church in Ago-Are. The male moderator is aged J6 years.

He is married ond holds the Teachers' Grode II Certi.fi-

t He wos chosen as o moderator not only becouae o!ea e. 

his experience in 3roup octivitios in the town but for

his good senoe of humour.

•
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Tape recorded sessions lasted not more than t,.,,o 

hours. Participonts I consent ,-,as sought before actual

recording started. The investigator assisted the mode­

rators with the conduct of each session by welcoming 

participants' to the venue of discussions, operated the 

tape recorder, observed pattern of responses noting 

non-verbal communication and recorded pertinent quota-

tions. Light rcfrcohments .. ' (blscui�s) were served ' 

during sessions. 

The sitting room of a house served ns the venue 

for. all discussions. The place wos considered suitable 

not only because the house was located in o quiet port 

of the town where there is little noise and distractions

but also because the furniture in the room afforded the

opportunity of foce-to-facc sitting arrangements. 

Finally, a pilot test wus conducted before the documen­

ted tape recorded seosions started. 

r ,tethod of Ontn Annlvsis 

The data for this study ore presented mainly in 0

descriptive form. Findings !rom key in!ormnnt intervte�� 

Compnrod, '3nd dc:scri bt'tJ with appropriate were cross 

t Pr.nsen t.ed to bu I: trcs:, :some point:s. quota ions � 
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A detailed description of the pre- and post­

operations procedures constitute the datn for partici­

pant observations. Findings of the review of records

are presented with the aid of fr.equency tables •
• 

Date from the focus nro�pfiiscussions were first
. , .. 

• 
• 

transcribed and then tr.anslated .from Yoruba into

English Language. These were then coded ond analysed.

Verbotim quotes that reflect porticiponts' knowledge

and attitude were also presented.

• 

Reliability end Vnlidity

A number of procedures were taken to enhance the

validity ond reliability of the methods used for doto

collection. To teat for gen�r.ol rcliobillty, the

investigator constantly cross-checked information by

asking informants the some nuestions.

Thr.ough port1c1pont observation, the lnvP.stigotor

was able to compare reportP.d and actual behaviour.

focus oroup discussion wos pilot
Furthermore , .., 

tested, The test was aimed at detcrminr, the odcnuocy

o! moderator procedures especially probin� skill�, the

suitobiiity or the venue nnd the odoquacy of the 
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olloted time for discussions. At the end of the exercise

participants were requested to suggest ways of improving 

the conduct of subsequent sessions. As a result, the 

sequencing of the questions were rearranged. The ques­

tions on circumcision were asked first instead of 

questions on premarital sexual relationships that was 

originally proposed. 
�-

The use of multiple doto colllction rnethods 

enhanced consider.ably, the ovcr3ll validity antl relia­

bility of the dnta collected. 
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CHAPTER FOUR 

FINDINGS 

The findings of this study are presented in three

parts: sexual practices; marriage and di\'orcc practices

and blood contact practices.

• 

Sexual Practices

Prostitution: Data from Observation And

Informal Interview 

There are nine female prostitute in Ago-Are. or

this number, five live in 11Idoro Ho"·l" while the

remaining four live in rented houses at two separate

locations in the town. Six of the prostitutes are from

non-Yoruba speaking areas of Nigeriu, one is a Yoruba

while the remaining two arc Ghnnoion�. A fg; of N2.00

is charged by the prostitutes living in the hotel for
• �Q.I:. 

each sexual encounter with a client -.,hi le o few ot 

r-:10.00 is paid by clicnt9 who want oll night 9oxuel

experience cuphemi�ticnllY cnllcd "Day Break Service"

by the prostituten. 11 D.JY Sr.col< Service" i!i provided 

102 

•
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either in the prostitutes' rooms in the hotel or at 

the clients' houses. 
' 

All the prostitutes in the httel have previous sold 

sexual services to men in places like cagos, Oyo, Saki, 

Irawo and Tede before settling in Ago-Are. Only one of 

the prostitutes has lived in the hotel for about a year. 

The proc-titutes are patronised by clients mostly at 

nights, when they wear uresse:1 thot expose their 

bodies showing the brassiere. Ecch prostitute solicits 

by sitting in front of her rovm in the hotel. 

Although both indigenes ond non-indigcncn potronis� 

the prostitutes, greater patronage com�s from the latter 

who reside in the sotellte hamlets :::urrounding Ago-Arc. 

While patronage from non-indiuenc& lo acncr�lly open and 
undisguised, lndigenes nre discreet limiting visits to
the hotel to night time only. CllP.ntn ol.,o cor.:c from 

nc iehbour ing towns like •rcdn rind Sukl. 

Patronage is gcncrrilly hiGhor on Sundnyn th:.>n othC'r

veck days because sundoyo or, work frc doyn for Jorit:y 

.ln of farm labourers with m�ny opcn<tln

town. lrfbercoG on rr.oot of th t•k d y

hon on overnso p tronn�• of) c11 nt .

the dny 

eh prootitJtl: 

c:ll "w1d lY 

rcqordo on oddit1onol ov r1g1 f f1 V • 10 d tcr !1 th 
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pattern of locnl patron1ge, e eh ol lh five pro t tu .. .,,� 

in the hotel woo informally n:.k<>cl to rn ntion th p J.-

tic group of local people thnt patron!� her. Four 

women implica�cd nll groups, including lh young, th 

old, the morr.ied and the olnr,lc. Th other woman, a 

Chanaian, put her response th1a woy: 

That is hord to tell because working is 

like b1?ins in o mnrket wherl? you sell to 

a lot of people. So, how con you know 011

the people wto buy somethinr, fro you? 

So::ietimes, it is ot ni1•ht you c nnot ree 

who is it. You ore work1n , you d not 

look at p ople'� foce b fore you provide 

:.ervice. 

Ob., rv tion r Vf! 1 d th t; '\:h 1tut 

mobile. Two WO n l t t.h h I;

ot thi t.udy. n 

ccount or di r 

con , 
1 

h 1 t 0 o- r , 

1,; 

ed 

1 

t., --·. 

nt. 1 

n, 

n 

• 

n 11 

' 

I 

n, t r 

, 

•
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the second, a non-Yoruba speaking ,.,oman, previously 

sold sexual services to men in Saki. 

Informal interview further revealed that all the 

prostitutes in the hotel perceiv�d themselves as being 
• • 

at risk of sexually transmitted di�eases especially 

gonorrhea. To limit her risk of exposure, one of the 

women said she regularly visits a patr.nt medicine 

seller who gives her injection every week. Three women 

simply said they depend on ".family planning" especially 

tablets. The other woman said she treats herself by 

buying tablets from an� patent medlcinu seller. 

All key infor.manLs agreed thnt prostitution is 0

socially dloopproved behuviour ond consider any Yoruba 

man who patronises prosti tutcs no r.hnmelt-s:i. A•1 the

Moslem lender said: 

It is shameful tor I dccPnL Yorubu rr:1n to 

patronise these prootltuten. Althougti I

nm aware thot one ot th m lo n Yoruba, l 

still rnaint in t.h:Jt 1 t is only Yorub, mCln

devoid o! ohomP who potr�nl th • 

Proctitution: o�tn Jrom croun �1
• 

Portinipont Sdontifl�d driv t

soc:e locol pl!opl I t.h l l r, f 

, l'l n-lnJi 

! ltJ I

n 

n 

I 
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Ago-Are. Some porLiclpn11tn 01id mo�t drJvers of public

transport and their npprrntlce� visit th� prootituter

when tl1ey stop over in Ago-Are to buy asricul tural

products. As one purticipunt obocrvccl ''nftcr nrrivnl

(in hgo-Are) anr:1 .,,hile they wnlt fl'.>r th !r bu�c:; to

load, they visit the prostitutes to reli,x. 11 

Non-indigenes, especially fnrm lobourers ·,nd other

foreigners like Ghan1l11n!i und Dcnlnoi:;e were also impli­

cated. Among indigenes, married men ancl others who ore

either physicnlly or mentally handlcopped were 4lso

ldent1£ied as clients oC prostitutr�. As on� p4rtici-

pant said, prost.itut.cs sc:·vc ai. u lc.101.; resort tor t! c

handicapped since "they (nro::.titutcs) are like tr.nde:-s

who welcome everybody."

Speaking about. the p4ttern of potronugc, or.e

participant commented thi:. wny:

In tci•mn of not. hiding 1t, ntJl b in1• ::ihun -

ful nnd rc6ord1ng it , norm1l, the non­

indi.r;cnco stond 011 t 1 1.ho cl I l 11 l.. of prop-

ti tutc.o in Id• rn (hot l). 'I'h y r 111NI

n· , .i 11 , , v n l n 
v 101 t.;1nB t.h 1'1 00 t. l t.u

lhr! morn inC, Du t w i Lll \IC Yorul 1 , , y 

dcluY our vlnlto t.ill nl rht. tirn \h n w, co
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there secretly. But to go there in brood 

daylight? Only few Yoruba men will attempt 

that except the Yoruba man i5 a visitor to 

this town. 

Concerning factors influencing patronage, majority 

felt that non-indigenes do zo because not all of the� 

have their wives -.,i tt, them in Aao-Aro. As one partici­

pant said: 

The prostitutes are not there to serve the 

Yorubas. They are there to cater for the 

(sexual) needs of non-indi3enes whose 

wives are not here with them, 

A similar comment w::in put: thir. way: 
• 

to 

Some of these non-indigcnec did not brine; 

their wives with them and you know thnt 

sexual ur&C i:J 11 kc food to ooa: people.

Some of them cannot: do wlthou� it in o 

week, oo when they r�r1 ocxu l d !r� • 

they go straight tt, the pro tl t1Jt: o.

Another r ctor clte1i w conv ni n • Accordin

oomc participontn, 8 ,n vial tin JlN') ti tute n 

not entcrtoin fear o! bin 
said this La not tru<> wh 11

extra-m ritul rcl1tion hip. 

Th1; p�rt1cl 

1n t.h r 
nt 

•• 
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The cost of each sexual cont,ct with a prostitute

was also cited. Many male participants felt that incii­

genes who patronise prostitutes do�.so bt:!cnust• i;; is

a cheap v,ay, of satisfying their sexual des!r�s. ?urthcT'-

more, the tendency of some Yoruba men to desire a variety

of sexual partners was al:;o implicated os o roctor.

influencing patronoge. As onP port:icipnnt lamented

"they (married men) will neglect their ,�ives at home anti

visit the prostitutes."

Finally, lactation taboo thot discournr;es sex

during post partum was considered by some to predispose

men to vl:si t prostitutes. One pnrt:icipont, cove on ela-

borate cxplnnotion this woy:

'{ou 'know, it is not port of our custom to

nur.se O bobY and h1vr intercours� with our

huabands at th" sni:c time. We haVr> to wn t t

until the babY is 2 to 3 ycnro old. A mnn

who docs no� h ve two or r.ior wivco cannot 

restrain himcel! for thin long p�rlod. He

moy not toicrntc it to nl rp wit.ho it Gl�u,l

pnrtncr for lone nnri h y cv n d r. ,nd for

ocx trom her \lho

chil.d ls :still

to r.o to thl pro

1Y r 

.,11.

fUl1 b J 

<> h ·"IY lr

1tUt •

t 1r

•ore d
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Concerning the risks inv�lved in prostitution, 

many participants considered prontltutcs ns the major 

source of many sexually trnnsmitted diseases. Many 

participants (married men) mentioned the followine 

diseases, that may be contracted through sexual contact 

with a prostitute: 1
1wet11 and 11dry11 :>n orrhen, dry cout;h 

and AIDS. Other male particlpants (bachelors) also 

mentioned these discnaen. Some fem�lc pnrticipnnts 

said prostitutes could mal<c men s"moke and drink exci:>s­

sively. Alll5 was discussed in only three of the 

twelve group discusnions. • 

T'ne following comments were made in respect or

• 
the disease: , 

"AID� is r.ot o cocu::on dinP n on• Yorub 1 • 

I't was !�ported int:o tht> coun1;ry by fur, ii;n r11. 11 

"Victi.cs of AlDS die w1 thln .,h no.ir • "

"AIDS hoo cl 1 11 �r liv tt n t

during thr ccond �rl "' r."

"t.lOS bCC: n t ro1Jf".h ho l>

"Loo o! w 1 h� ls nn

c1 OIi 

1r,t rt 
"Al lo 

tii vin tnt rv f • I

1 1 r: t 
r • 

• 

,cy 1 

t 1 

lo t 

"• 

r tt 

r 

l

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



110 

Some par.ticipants said LhL• difie3se can ·ilfio be 

transmitted through hend shnvine, .food one! frol'J homo­

sexuals. The sources of informqtion on AIDS �re news­

papers and television. 

Extra-morltAl SPxunl Relntionnhin: 
Data from Kev lnforrnant 

Extral-m1rital sexual relation�hip, locolly collad 

''ale yiy n" is n common proc Lice in Ago-,\rc. "Ale" 

re!"ers to any person wl th whom one h ... scxuol relo t1on­

ship other than one's leGal spou..,!.'. "Ale" 1. n rly 

equivalent to the wo:-d 11 cor.ct:bine," but. both d r·· r .in

the .,en th t 11.ilc-" t·()fer t.o i tli 

whereau concubin r fer to only f 

d1ff r nee, coupled !th l ck of 

Engl1 h word, " 1 " 

dl..,cu ions.

In o 

ar ob rv 

,, f' t. • 

,. 

n 

n 

1 ! 

• 

11 bo uaed In 

J I 

r 

r 

• 

n I 1lt U 

l • Clv •. t 

it blc l r 

' 1 

r 

' 
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infant, it i!l ex.peeled of th mothP-r tc ribi;toin to 

encure the survivol ond growtl of the infant. lnfor-

mants sold the obzLinence period losted nbout 2 to J

years i n  the past but tl1a t the period har. rt duce1d in

the commun:1.ty in recent tlines e!lp(lciolly omor.g the

young educated couples. The 11 1.yalode" and Iya Egbe,"
\ 

however., ins is l:cd thot the period c 1nnol be lcs� than

six months even omong the od11cot:ed ooupli:s.

Informants said the nb'"linoncc rlllC' is not opplicn­

ble to men in Ago-Are in ·�c sense that they con seek

relief through sexual outlets like polygynot:n marriage

or extra-marital sexunl relntion::ihip du!'ing post portur:i.

During post partum, men in r.ionogomous m rringes i�ho

cannot abstain 100k for other women '11th whom they main­

tain r.cgular sexual relationship until their wives'

abntinence period is O\'er when thQY re .. u c normnl scxu�l

rclotlonship anew.

Althouph men in Ago-A'rf! may indulge ln extrn-

m11rital sexual rcl"Otion:;hips while their wive:; ob:.tein
• 

during post portum, they arc ncvbrthelc:;.., expecLed t;o
I 

be discreet when socking 11ole."�· Men rnoy hove as mor.y

11 l 00 long 0:.1 tl.cy l I vo t:ht? ffll ons
ale" ns t.hcY des re

or mo1ntoinlng �horn.
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Men usually ossist their "ale" in cosh and in ki11d 

when the latter io host.i 06 q party e!;pocially o funeral

ceremony. In return, she provides him sexual favours. 

All the male informants lamented over the costs

of mointoining 11nle" .ln Agu-/\rc .in recent t.JmPs.

the Moslem leader- soid: 

In those days it ,-,as not; a big problem to

have "ale, 11 a:, little> ns thrE.•c tubcr.s of
I 

'I, 
yams was enough to seduce> and win n woman •

.,. 

But these days, it is money nnd more rnoncy.

"Ale" demands all sorts of thines from you,

she would wont you to give her financial

assistoncc during naming cQremony, funcrnl

ceremony, apprentice grJ:iduation ceremony

ond all what not. • 

In Ago-Ar.c, women ore lcos likely than men to

engage in cxtro-moritol scxunl r«.!lotior.ship during post

partum. The possibility of on unwanted precn'lncy and

the fenr of detection ore two mnin rcnllono why married

women arc less likely to lndult;o in oxtr1-rn1rltal rela­

tionship be:forc the !nfont if' \/Concd. Tht' fcor of 0

rcoulting pregnancy from such relation hlp und hence

birth of "omo ale:' n dcronotorY. term mo nin& "ale I n 
, 
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offnpring" 1nhiblt5 .:i woman's adulterous impul::.c>s. As 

a r.esult, women who may want to have 11 :ile" usually wo.it; 

until they resume normal sexual intercoui·sp with their 

husbands when it becomes di.fficult to dctc>ct tht>m. 

According to the 11 Iya £gbe 11 nnd the Iyolode, 11 it is 

only women who are willine to divorce their husbonds 

who engage in sexual relationship with "ole" before the 
• 

weaning period. Such women dinret;ord 'Jb�tinencc rule 

only after they hove been O!Jtl\ircd of morr.Lnge by their 

"alc. 11

F'urthermore, both the 11Iyc1lode" and 11Iyfl Egbe" 

also pointed out that some women in Aco-Are w,11 t until

they become pregnant before having cxtro-mnritol rela­

tionship 50 as to ensure the paternity of the.Lr children 

while others woit until they reach menopouool age before 

they do 50, Bccnuse extro-mnritol relationship is a 

stronp;ly disapproved practice for morricd ,,omen in Ago­

Are, they are said to be more di:icrect nbout cuch 

relationship than men. 

I men goner.ally do not lnvit<.' I.heir "ale"n Ago-Are, 
into their homco bacnusc of the four th 1 l U1cir wives

ir.oy ei thcr- qliorrcl with them or foll ow ctJi-t.. In tend
they use either O fricnd 1o or o rel�tivo's house for
dealings with their "nlc,"
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The major ri:.k tnvolverl in hiving "tlc" i: "m r,1n,"

(meaning do not climb). "1-mgun" 1� a tr 1ditional r.:edi­

cine believed to evoke fatal occidr:nL on a man whc>n he

1s having intercourse with n woman on v1hom Lhc rnel!iclne

has been placed. Ar. the three rcli('iullS lcndc-rs pointed

out, the magical oubn tancc cnusing "mugun" ls m.:idc

exclusively by tradi tionnl henler!l in different form!l,

the commoncnt being that mode in form of o woist bond.

The magical :::ubsl.:nncl' le unriu. p1:ctln1,tlY pl 1cutl 011 o 

woman who is susp�ctcd by ht>f' hu..,bnnd to bt> induluing in

extra-marital sexual relntionshipu. The husbands of 

• 

such women usunllY huvi:- immunity· ac lnut lhc m1elcnl

substanc<:'. All the infornnntn 1gl'cod thnt "mor,un" 1s

no longer. common in r,rr.o-/r<'. The mosl• m lea«Icr !:old 

the lost time thu incldt!ncc of rn.ieun occurred 1n Ago-,\rc

was in 1982. The chnlr:nnn, "Iya E .. be" and ''Iynlo le" said 

that inotcad or usJ ng 11mosun:' mr,n sue and clnim dnmorcs 

ft-om oeclucer!l nt the erode C Customary court in A30-Arl'.'.

Extra-MAritol Rclttonshlol!:

Dotii from rouo or�cunsio� 

The !ir5t qucs-tlon asKcd ::ibout cxt.ro-muritol nexu::il 

l rcl�tcn to t:ht> oxtunU of the pract.icc 1n

re otion:.hiP " .. 

Ago-Arc • 
• 
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The general r.eoc tion to the que .. tion was that 

ol thoueh the proc LJ C<' in common in Ac ,-Ar , it t .. not. 

peculiar to the town. To i1luotrntc this notion, o 

particip•lnt (m'lrrled woman) used o Yo'!'"t.lba proverb thot 

say:; 110binrln to lo ko ti o lnle kol nli o::;o tegbe ni" 

(a mnrried womon v:l thout "ole" cannot o,,,n tl1c dress o� 

her peer �roup). ""· o cglx,'' a group unifor'll, was used 

metnphoricnlly Jn th1:; :;cntt'ncc. "As ccbc" is nn'• 
I 

identity for social groups. Anot1i •r en"rol corrun<:'nt

among morr.icd women wnn thnt nlLhQugh both ml'n nnd 

women in Ago-Arc j ndulgc in r.x trn-m ri t 11 rl'1Dt1onchipr., 

the women are generally more discreet t!iun rnt>n in the

conduct of such rclotion:1hips. Ao on� married woman 

put it: 
You know n Yoruba woman cunnot hoVC' two 

• 

husbando nt tnc i.omc timE', ihot 1:. ir�po:.-

oiblc, �he will hove to hie.le one of thr>m. 

ln addition, .,0mc married men ond woren cited

anonymous examples in Ago-Are of •,1omen who hove many 

children, none oI whom resemble the other. This w�s

thousht to b� 0 result or cxtr�-m,rltDl �uxu�l r.cl�tion-
Ahip on the port of tht> woman. • 

•I 

•
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The general pattern or response of bachelors and 

:.1pinsters to thin qucGtion won to cl te anonymous 

examples of men and women whom they cloim indulge in 

extra-marl tol relo tioni;hips. 
• 

Concerning fnctors influcncjn3 tho prnctlcP in Af!,o-

Are, most women considered lack of adequate care by 

husband the major cause. Lack of core was the most 

frequently cited factor by all groupc of women. Sarne 

of their typical comments include: 

It 1s not that married women arc arccdy os 

some men say. We ore somctiml?s forced 

into it - the major c13usc is lack of cor.c 

in the home. 

Another married womon put her rcsp�nse this wny: 

Sometimes were arc unable to divor.cc our 

poor husbands and marr.y someone bPtter off 

because of our children. In�tcod we 

combine the two, the "rile" will help 

u� ou� and assist us in tnklng core of

our. children.

Other factors ci Led 'by women include lock of: control

on the port of sorne women and the love or money • 

• 
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On the other hand, many spinsters considered the 

corupting influence of peer r,roup (murrlcd women) ns 

the major cause of the practice. A few oth�rs mention�d 

lack of care. 

The general response of m�le partlcipnnts (both 

married and single) to the question was to blame women 

for the practice. Married men implicnted the following 

fBctor!l: one, lock of restraint and pcrsevc-rance. Men· 

considered women to be easily seduced by money and other 

material things. Two, the desire to host elaborate

funeral ceremonies. Some men cloirncd that in on nttempt 
to host lavish partie3 some women befriend mony "ale" so
as to get a lot of money to finance the por.ty. Three,
corrupting influence of prostituteo. Some 

" some women indulge in extra-moritol s�xuol 

men felt thnt 
and re la tionship/tw•

- .1 

may hove done so to get a lot of money so as to emulate 
the ostentaciouo lifestyle of the pron t1 tutP:; in Ago-,\re .

There was O general feeling amonc bnchclors that 
husbands themselves qre sometimcG responsible for their
Wives• indulgence. Many of them fC'lt thnt some men in 

Ago-Are ore. not discreet enounh in their rel..it1onsh1p 
With "al<>. 11 As O rc.(;ul t, thatr wives ernulot,:, thc>m. A
few other bochelorn mC'ntioncd lock of. cure by husbqnrls 

•
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and the influence of Western civllizution on women "ls 

other factors renpnnr-lblc for the pr'lctlcc. 

• 

Oenerolly, most partlcipnnts felt the practice is 

most common among Moslems whose r.clir;ion is said t o  

favour polygyny. Extrn-mnriLnl relntlonr.hlp is snid to 

be the first step towards polygyny. However, 11 few mt>n 

felt that the proctJcc ls common ornonr; ::ill croups in 

Ago-Are. 

Majority of the pnrtlciponts considered extro-

marital sexual relationships the most risky practice 
• I

out of those digcusscd, The risks nr.socintcd with the

Practice are "mogun" and scx•;nLly tr•an:.imitteld diseo::;es.

"MoBUn" was considered dnngcrou:; bccc.usc 1 t lends to 

instant dcoth. The �cxuolly tronsmitlnd rl!scnscz m�n­

tioned are gonorrhca, whicl1 wa;:; �aid to be of various 
kinds, namely, the II dry," the "wet" 1nd tt:c "bloo-:ly" 
tyPes, <Jnd O cultural disease called "jer.ijcri:1 whoze
symptoms include severe pains and senitol perforation.

Another rick associo ted with extra-m·1rJ tol reln tionsh.ip
is its indirect influence on lhe 'n't:lforc of n:arried 
women. Some women felt thn t ex tro-mnr-1 t;ol rplationchip
on the pArt of men often leads lo the n!'!t;lPot o! their
Wives. 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



119 

Casual Sexual Activitx: Data from kev Informants 

Increased pre-marital and extra-marital casual 

sexual activity occur furing festive pPriods in Ago-Are. 

Such festive periods include Easter, Chr1stma.s, "Egun­

gun" (festival of masquerades) and E1d-el-Kab1r. The 

chairman said that sexual permisiyeness predominntes 

during these periods esoecially at Christmas. Several 

factors are responsible for this development. Accor. ing 

to the chairman, there is a trqdition of defering most 

ceremonies in Ago-Are till the Christmas season b�cause 

or the following reasons: First, it is thP most conve­

niet time to finance such ceremonies since farmers would 
have harvested and sold their farm products. Second, 

With farm products already hqrvested, there is usually 
less work to do until the next planting seAson approaches.

As a result, ceremonies like house warming, apprentice 

graduation and funerals are deferred to this period. 

These ceremonies attract a lot of indigenes of Ago­

Are living in towns end cities like Lngos, Ibadan ond 

Ilor1n 08 woll as other surroundtne villages who normally
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return home during the yuletide season. This facili­

tates casual relationship among the "home comers" and 

also between those living perm�nently at home and the 

home comers. '

Furthermore, because men have more money to spend 

at this period, it is believed that they are likely to 

engage more in casual sexual relationships. Most casual 

sexual activities take place in one of the two hotels in 

Ago-Are. A room at "The People's Bor," available to 

customers for short period, facilitates this practice. 
A user fee of N2.00 is charged per one hour while H10.00 
is charged per night. According to the Manager of the· 

hotel, the room is mostly used during Eid-el-Kabir and 

Chr 1s tmas periods. •·

fremaritel Sexual Activity: Date .from Key 
Informants 

All key infor1nan ts noted th et pre-mori tol sexual 
activity is common in Ago-Are. The infornants agreed thoc
the traditional Yoruba custom thAt discournges pre­

marital sexual intercourse is no longer observed in the
community. Both the Chriotinn ond tho MosleM leaders

Particularly lamented over increased sexual activity

among secondary school studP.nts in the community. As

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



121 

evidence of the outcome of this behaviour, info�mants 

cited anonymous examples of young girls having illegi­

timate babies because the paternity of- such infants were 

disputed. 
( According to the Christian leader, it is common 

Place for boys to deny responsibility for pregnancies 

on the grounds that they could not be sure of the pater­

nity of the foetus since many of them had sexual inter­

course with such girls are regu).ar intervals. 

Other problems cited l informants include, 

increasing incidence of induced abortions that often 

lead to death and high dropout rate from schools among 

Pregnant secondary school girls, In addition, hieh 
drop-out rate was considered to exert additional finan­

ci9l and social burden on the parents of- girls with
illegitimate children who have to cater for both 1r.other
and child. 

Asked why the custom that discourages pre-lllaritsl 
intercourse is no longer observed in the community,
informants attributed this to' many factors including,

love of money by young girls, corruptinu influence o!

Western civilization, lack of control by parents and 
lack of restraint by both young boys ond girls.
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Pre-Marital Sexual Activity: Data from Group 
Discussion 

Participants ,..,ere asked to comment on the sexually 

active behaviour of young unmarried persons in <\go-Are. 

The general feeling of the participants was that 

this is a problem in the community. The social �nd 

health problems attributed to this pattern of  behaviour 

ere increase in the incidence of unwanted pregnancies 

and induced abortion undertaken by quacks often leRding 

to death. The problem of unwanted pregnancies has also 

Corced many girls into early marriages. High incidence 

of drop-out among secondary school girls was also men­

tioned as an outcome of the sexually active behaviour

of students. 

In particular, married participants (men a�d 

women) lamented over the general moral laxity among

students in Ago-Are. Many of the participants spoke 

nostalgically qbout sexual norms in their youthful days

When virginity and pre-marital chastity were highly 

Valued. The following comments illustrate this .!ePlings:
In our days we go to tho form enrly in the 

morning and return in the evenin& very 

tired and exhausted: where is the energy 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



123 

to run after girls? Whereas these days 

days boys and girls wake up in the mornin8 

take their bath nnd meet at a point 

(school), how will they not be sexually 

attracted to each other? 

The other comment was put th1s way: 

In our days, if you are not well grown up, 

when you ere alr�ady o man, your par�nts 

must not find you playing ... .,1 th a girl how 

much more of sleeping with one (euphemism 

for sexual intercourse). But theae days 

small boys and girls have regulnr coitus 

and no one dare question them. 

• 

One of the factors identified as being responsible 

tor the behaviour was lack or adequate parental core.

This was the factor most frequently mentioned by 

spinsters. J1any of them felt ?arents Are not providing

enough care for them. As one girl put it: 

When I ask for so�ething (�oney) from my 

p13rents, may be I need t t. to buy n blouse 

or something thnt mony or my friends 

already have and my parents cnnnot give 
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me the money then I hove to go to the person 

(boys) wl10 Cttn give me the money and I know 

that boys do not eive something for nothing 

so I cooperate with them, 

The second !actor cited is the corrupting 

influence of parents whom the bachelors and spinsters 

accused of discussing their sexual exploits in their 

Presence thereby inadvertently ::ipproving such beha­

viour, One bachelor illustrated the point with the 

Yoruba maxim, 11Esin iwaju ni tii eoyin nwo sare11 (r:i

horse takes its cue from the horse ahead o! it) oeaning 
that parents set bad examples for them to emulate. 

The third factor is peer influence. Some bachelors 
end spinsters remarke>d that so,ne members of their groups 
are sexually active as a result of the influence o!

their peers. Some spinsters said it is cuatomsry among
some groups of girls to coll those observing the 
chastity and virginity rule old fRshioned and uncivi­

lised. A spinster used a Yoruba maxim to illustrate 

this point. She saiu: 11agunt1n to nb'ajo rin yoo je
• 

8bee 11 (a sheep that befriends a dog w.111 certainly 
. .  

conaulllo rubbioh as the dog) mennine' that bod c,ompanlon­
ah1� may adversely influence a person's behavlour.
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Finally, the influence of urbanisation and civili­

sation particularly among students who regularly travel 

to cities during holidays was .also mentioned. 

On the other hand, married men and women identi-

fled four factors as being responsible for sexually 

active behaviour of young unmarried persons in Ago-Are. 

The first is lack of contentment believed to be 

common among girls. Some m>.!n relllllrl<P<I that unlike their 

own days when they weri> eRsily satisfied with "''hatever 

their parents coulcl �Iford, the reverse, the1 not:ed, is 

the case today. Many men said that their children are 

hardly ever satisfied with what they provide for them. 

The second factor is lack of job opportunities to

keep boys and girls busy especially the young school 

leavers. 
•• 

The third is lack of restraint on the port of girls

who are unable to caution themselves when boys make

sexual passes et them. 

Regarding the risk:i invol\·ed ln pre-mar.1 tal sexunl

activity, spinsters, men nnd 11oracn mostly ment:ionod

unwanted pregnancies and neglect o! babies as the

possible outcome o! this behnviour. A !Pw bnchetors

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



• 

126 

implicated gonorrhea end AIDS. The specific com.�ents 

made on AIDS has been discussed earlier. 

Marriage end Divorce Practices 

Polygyny: Data from Key Informants 

Polygyny, the union of a man to two or more wives, 

is a common practice in Ago-Are. 
• 

Informnnts ere split 

on the proportion of men in Polygynous marriages in 

Ago-Are. Four informants, including the three religio�s 

leaders end the "Bebe Egbe," agreed that the practice is 
more common among members of the Moslem community, the 
other three informants were or the opinion thot the 

Practice cuts across the three religious Broups. 

Key informants cited various factors influencin� 
the prevalence of polygyny in Ago-Are. All informants

Pointed out the influ�nce of Islam �s a strong moti­

vating factor. It is believed in Ago-Are thot Islam 

favours polygyny. The chairman mentioned the potential 
economic benefits as onother strong motivating factor.

Men tend to marry many wives so that the wives can
assist them on the form so as to increase their farm
Products thereby enhancing �heir economic prosperity.
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\ 
.. 

Furthermore, as the "Iynlode" and the "Iya Egbe" 

said, some monogamous men are encouraged by their �ives 

to marr.y additional wives so as to reduce the burden of 

domestic chores on them. Sometimes, the wife takes • 

this action in order to secure !or herself the tradi­

tional privileged position of the first wife, The 

first wife, traditionally referred to os the "Iyaale" 

(mother of the house) is expected to be accorded 

respect by younger wives who in addition are expected 

to obtain her consent in ull domestic affairs. Each 

wife in O polygynous union is given a separate room in 

the compound where she and her children live,

The 11Iyalode 11 and thE Christian leader. Mentioned 

the custom of widow inheritance as one of the pr�ctices

that promote polygyny in Ago-Are. Widow inheritance

refers to the custom whereby a Junior brother inherits

the wife or wives of 8 senior deceased brother. The

consent of the widow is ho�ever, sought before she is
inherited. The "Iyolode" gove o detoiled explanation
or the process of widow inheritance.

The process of inheritance is usunlly conducted by
the "baole" in O compound after the widow has completed
0 �ourning period o! about five months. Tho Junior
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brothers interested in inheriting the widow usually 

make their intentions known to the "baale" immediately 

after the mourning period. If she wishes to remain 

in the deceased's family and there ere more thon one 

person interested in inheriting her, the widow is then 

presented with a number or sticks (with explanations) 

each representing a brother of the deceased. She is 
• 

expected to choose one stick representing the man whose 

wife she likes to be. After the choice, she is consi­

dered his legal �pouse. 

On the other hand, 1! a widow is not interested in 
being inherited or none o! the junior brothers o! the 
deceased wish to inherit her, she has to refund the 

bride wealth paid on her ot marriage to the relotive o! 
the deceased before she can remnrry.

Informants are split on the current prevalence of 
Widow inheritance in Ago-Are, While the chairman, the 

''Iyo Egbe" and the three religious leaders believe the 
Pr�ctice is no longer common in Ago-Are, the other

• 

1ntonnants said it is common among the old and uneduca­

ted people in Ago-Are, 

Finally, all the male informants mentioned the 

Yoruba troditionol love !or children a1J nnother foctor
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that promotes polyByny in Ago-Are. It is custo:nary foi·

parents, especially female parents, to insist on their

male children marrying many wives so that they con have
• 

many grand children. 

Polygyny: Data from Group Discussion

Participants identified a number of factors

innuencing polygyny in Ago-Are, including the

!ollowing

First, influence of Islamic religion. Many pert!-
• 

cipents believed thot the influence of Islam is a

strong motivating fr.ctor for Moslems who arc polygynous.

The views of many roslem men, however, di!erred !rom

that of other participants on this issue. The general

!eel1nas of Moslem men was thnt although polygyny wns

attractive to thern in the post, it is no longer so in

recent times. Tlie response of o moslem participant

illustrates this feeling. He s�id :

In the past, polyeyny wna· something presti-

geous. But responsibilities were not as 

burdensome then 8g they are today. In those

doys, people go to farms 11nd there wos no

schooling and feeding WAS not o problem. 
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But; today, polygyny is no lonttcr attrac­

t! vo bt:cnusn oi the reaponn1 b111 t;ies 

involved. 

Fem,1lc infort1llty was noted by c;o1.1e mnlc partici­

pants who atr�ngly felt thot o situation in which a

womon is unable to bu pregnant colls !or the mon to

marry another womon who will bear him childr,-n.

Furthermore, some married women st1ted thot some men

marry o second wife so as to improve the undesirable 

behaviour of the first. This oction 1s bn�ed on the 

assumption that a woman in likoly to behave properly 

it she hos a rival so th�t the two can compete for the 

man's attention and favours. 

Qivorce Practices: Onto froin Observation 
nnd !nt.crv l l'W

Divorce c�ses involvinu customarily marr.led 
couples are determined in Ago-Arn ot the Crade C Custo­
r.:ary Court that ai ts cvl!ry Tu1•,1day mornint,1. Th,. •Are,•"

"Boele" of Ito Werd and thP. 1'lynlode" preside nt each 

Proc�eding nt the cour.t. 

Tho ouatomnry court u�es tho Mnrrlot;e, Divorce 

Ond Custory of Children Adoptive Byo L1wo Order of

195'8 which lJ.atad tha followin1� rnottcrLI !or, oonoirlcrnt.1on 
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by a customary court when making an order for the 

dissolution or marriage: 

a. Betrothal under marriageAble age.

b. Refusal of P.1 ther party to consu:nc,te the

marriage.

c. Harm!Ul diseases of n per:nanent neture which

may impair the fert111 ty of a womnn or the

virility of a rnan.

d. Impotence of the husband or stPrility of the

\Iii fe. 

e. Conviction of either porty for a crl�e
• 

involvin6 e sentence of imprlsoruncnt of

5 years or mor.e.

f. Ill tre�tment, cruelty or negluct o! either

party by the other.

&• Venereal diseases controcwd by either party.

h. Lunacy of either party for three yoars or more .

1. Leprosy contracted by either porty �nd

j. Desertion for o per.iod of two or more years.

In Ago-Are, although o woman hos as much right as

a rnan to tlike divorce action based on soy o! t."te reasons

stated above, she may not base her plea !or divorce on

grounds of adultery. As the Court Clerk e��laincu, 8

• 
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:nan who indulges in extra-marital sexual r.elat1o!lship's 

for example, can easily defend himself by pleading 

that he intends to morr.y the woman. This is tenable 

since Yoruba Customary Laws permit polygyny. Men, 

however, could sue for adultery �nd claim damages from 

seducers. According to the Court Clerk, all thot is 

needed as a proof of adultery is the woman's confession 

of having sexual interoourse with her seducer. 

In Ago-Are, divorce actions ore often taken by 

women. According to the Court Clerk, a divorce action 

on the part of married women 1.,. usually an outcor.,e of 

Previous extra-m,1ri tel rel 3t ionships. He c1 ted tw� 

factors ao being responsible for this. 

First, the financial implications of divorce action 
by men often deter them. A man \1ho divorces his wite is
obliged to pay her on amount not exceeding �,o.oo every 
month for her upkeep ond that o! the children, it there
ere any, until .,.he remarries. In addition, such men ore
not entitled to demand for the refund of the bride

wealth from the woMan. 

The s,•cond factor rP.le teG to the impl1cot1ons or 

divorce notion on the woman's subsequent ��rriBgC pros­

Pect8 in the community, It is eenerally bellev*?d in
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Ago-Are that a man wi 11 tnke a1vorce action only as a 

l�st resort, t o  save his life fro� the evil mochino­

tions of a woman. As a result of this belief, ,.,omen
.,

divorced by their husbands �r� stigmatised and usually

find it difficult if not impossible to rernorry since

men consider them unsuitable.

As the Court Clerk further explained, such women 

usually leave the co�nunity for'another area to start 

life anew. Therefore, instead.of jeopardising a woman's 

Prospects of remarriage by taking divorce action 
against her, 0 man who is no longer interested in the 
marriage is expected to ignore her and expect the woman
to cater for herself within the extended fnmily compound.

In other words, the man r.ei\.lses to perform his marital 

Obligations on the woman. At this point, the women may 
invite older members of the man'� kin group to intervene

and appeal to the man to change his attitudeo If des­

Pite the intervention, the man's Attitude does not

Change the woman ia likely to start indulging in extro­

�3r1tol relationship with the hope 0£ finding another
the 

�an who will be willing to marry �nd refundLbride wealth

Paid to the husbnnd she is about to leave. Therefore,

customarily mnrricd women arc likt>lY to take divorce

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



1 )l� 

action when they meet an 11 ole11 who is willine to :-efund 

the bride wenlth to their husbands, 

FurthPrmore, the court clerk exolained that the • 

bride wealth is tl1e money or goods brought by the 

bridegroom to the bride's kin at the initiation of

marriage. He said it is the bride wealth that esta- , 

blishes the legality of the union, In the eventof a 

divorce instituted by a woman she is expected to refund 

the bride wealth paid on her to her husband. As the 

Court Clerk revealed although tr.ere are cases when 

women pay such refund from their purse, it is the rule 

rather than the exception that th� refund is paid by

the prospective husband. Prior to the actual divorce,

the relationship between thP woman ond her "ale" is kept
secret until the woman obscond to her II i:ile' s" house from

Where she immediately initiotes divorce action in cour:t.

The husband is then serv�d o civil summons by the 
court, Durine the cour t proceedings, the husband is

expected to enumerate his expenses on the womAn inclu­
ding the bride we�lth, This rnoy be disputed by the
woman and eventuallY "" arnour,t ,is ugreecl upon by the
Court. The Court Clerk said the duration of mo�riage
1.r. ont- of the !'octoro 00naidered in deterroining the
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the amount to be refunded and the amount decreases with

years of marriage, 

The prospective husband, who often does not appear

in the court, is considered r�bponsible for all the

expenses incurred during the process of divorce. Hc•is

not expected to show up at the court to p1·event the

occurrence of open confrontation or fight thnt might

have been engineered by thl' husband of the woman.

Instead, he is represented by either a friend or a rela­

tive who pays all the huubond'u refundable feeu ond the

Ago-A.re Customary Court fcc!J of N9,00 nnd N$.OO repr.?­

senting the summon fees anu transport fa1·e or the court

messenger respectively.

Such rnoncy are honded over to t.he foz•mer husband •
• 

The refund thus represents tp� annulment of the old
• 

a new mnrriosc. The puyment

new man ono the woman. Conse-
union and the beginning of

of this legally binds the

quently, it is the refund of the bride weolth that

facilitates trie circulation of women among men in

Ago-Are. 

However, it is not in all coac� thot insolvent

disputes bet·,1ecn cu:ito1narilY mt1rriod couples encl up
J 

'"ith divorce ut the customary court. A:. the Court 
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Clerk revealed, in some cases, some women simply
out of their huobunds' houses ond return to their

• 

pack 

natal homes. Such womt.:?n ore c Jlled "adolemosu" in Ago­

Are • 
1
1 Adalemoou11 is a derogutory term for n \1oman who 

ls scp1rated from her husband and returns to live in

her nutul home. In Ago-Arc, m�rjtal :;cporation 

ls a socially ui�npproved bch�vlour bccousc it is 

believed Lha t � rnurr lli!cl wom 1n who ncpur.i Len frum hP.r

husband docs no bt:ci,usc she cnnno t prrscvcrc the trou­

bles or mar.riud life. Thl"se women urc oli;o believed to

terrorise other murrled women in tht'ir nntol cumpour.u .. , 

hence they have bee" et ven the nome 11Il I mosu doll!ru,"

mconini; one ,...,j1o has cornt:: to disturb the pence oi the

ccirnpound. In addi tJon, th.::sc eroup o.C women ere believed

to be sexually actlv� nnd ch�n�e ,cxual p�rt11•r frP-

qucntl not under the control of any man.
Y �ince th<Y arc

t2C 
rpvcol.,d, 111dnlcmonu 11 in ABO-Are

As the II I ya c.gbc" � 

are free women and lt ls whor,o•vf.r th"lt i,; int,•re'ltcd

In them who vist t hr.r. Al thour.h nll lnformnnt:; rtGr""d

on the sexual lifestyle of the "odnlemosu" in Ago-Are'

of. such women currently

of the inform�n� ,
th0Y are split on the proportton

l.1ving ln the to�,m. ,/hile thrl.'e

uncl the 'i:1•• - !it:''

nnd Moslem 101ders
the Chri .... 1 .... ·, 
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said there are mc,ny of ouch women in Ago-,;re, the otr.er.

informnnt:; oaj d th<'y know or only n fc �, or th(·m in the 

area. 

Documentation of Divorce Cas�5 

Records of civil cases at the Crndc C Customnry 

Court in Ago-A'f'!e were r.cvicwed for the years 1982 

through 1988. Dato for 1985 was riot (l\"nilnblc a5 'the 

court was cloced dur In� t.hi:, purJ o j. e\ to tnl of 131: 

divorce cnoe.; were h<'"rd, of whicu �10.; percent were

1 lt nvcrn,,,. 01· 22 cnr.cs were n ioted by \<1ornen. i\ yoorly u...... -

heard ..., 1 th mo ... t ( 32) in 1988 "r.d t;hC' lens t (7) in

1986. 
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TABLE 1 

Renfions for Divorce bv Sex 

S1.:.x Total 
llco:ion!l 

�-• No % 

Lack of care 0 66 66 Jiq,3 

Frequent fightine 0 34 3h ?',. Ii 

No more love or interest 3 21 ?Ii 17.9

Untimely deoth of husbondr 0 2 2 1 • .5 

Cancellation of mnrringe con- 1 • ., tract on erounds of beinG 0 2 2 

under m�rriegeoble oge 

Adultery 2 0 2 1., 

Inability to become preennnt 0 2 2 1. c;

Coing bock to former husband's 1 1 0.7 to take core of children 0 

egat to him 

Claim of ownernhip of 1 0 1 0,7 

Pregnancy 

Total 6 128 1 )I� 1 iO.O 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



140 

TABLE 2 

Reasons for Divorce by Ye�r 

Reasons 
Ye�r Total 

1982 1983 1984 1986 1987 1988 No. % 

Lack of care 20 11 1 2 12 20 66 IJ9.J 

Frequent fighting l� 14 s 4 3 ) 311 25 .Ji 

No more love or 1 6 1 6 8 ?.4 17.9 interest -

Untimely death of 1 1 husbands - - - - 2 1. 5

Cancellation of marriage contract
2 1.5 �n grounds of 1 1 - - -

-

eing under marrie-ge11ble age 
Adultery - 1 1 - - - 2 1. 5

!"ab111 ty to be-
01118 Pregnant 1 1 - - - - 2 1. c;

��lng back to 
h rmer husband's 1 o. 7c: ouse to take - -

1 - - -

b:;e 
t 

of children
8 for him 

Cta1 
1 0.7 s}i1 

111 or owner- - -

1 -
-

_ I'> or pregnancy -

I 

Total 29 29 11� 7 23 32 1 311 100,0 

•
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Findings from interview of women 
whose Divorce Pleus were henrd nt 
lhe Grade C Cus tornary Court

Five divorce pleas were heard at the customary 

court in Ago-Are during February to April, 1989. 

All who initiated divorce action wPre females nged 

35, 30, 27, 26 and 25 years. Two of the women mentioned 

neglect by  husbands as rea�on� for divorce while the 

remaining three cited no children, no more love for my 

husband and no proper care from my husband respectively. 

Three of the women hod divorced two former husbands 
in the past while the remaining two had divorced one 

husband in the past. 

All the women were in polygynous unions in their 
last marriages. Three of the women were going into o 

polygynous marriages, one into a monogamous marriage 

with her prospective husband not been married before. 

The fifth women sold she was not getting mnrried to

anybody. 
One of the dissolved marriages lasted ten years, 

three lasted five years and one lasted six years. Only
one of the women did not h3Ve children for her former
husband. Three of Lhc women gave birth to two children 

eoch while the last woman had one child for her former 
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husband. Four of these children are with their fathers 

while one is with the mother. 

Divorce Practices: Data from Group 
Discussion 

Married women identified four factors why women 

take divorce actions. 

One, lack of adequate care. This was the most 

frequently cited factor. Porticiponts who identified 

this factor felt thnt once o woman is not properly 

catered for, it is almost inevitable for her to 

divorce her present husband and try another man with 

the hope that things might be better with the latter.

As the explanation of a woman illustrates:

A woman may divorce ond remarry today ond 

discovers that conditions in her new 

husband's house ore worse than those in 

her former husband's house. Evcntuolly, 

she has to try another place until she 

gets a good place where she remains. 

Two, lack of perseverance. Some women felt 

divorce might be as a result of a woman's inability to

Persevere troubles normally encountered in married
life. Three, sexual deprivation. In the opinion of
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a female (married) participant, some women mltlht be 

forced to take divorce action if their husbands do not 

have regular intercourse with them especially when a 

woman is not nursing a baby. 

Finally, it is believed by some women that forced 

marriage might lead a woman to hastily take divorce 

action. 

Some married men and bachelors considered lack of

Peseverance as the major cause of divorce by women.

As one married man sai d: 

A little trouble experienced in the man's

house and the woman w ill pack her things

to leave for another mon's house.

Some men however, commented thot divorce is more common

in polygynous marri�ges thon in monogamous ones. As

one man explained: 

If O man hos only one wife he will not want

to loose her and even the woman will not

want to go (divorce). A man will do all in

his power to cater tor the woman ao os not

to loose her because if the womon divorce

him people will ridicule him by saying "how

shameful, he hos only one wife ond he cannot
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cater well for her such that she divorce
him." He will be ridiculed by everyone.

In addition, divorce is common in polygynous unions
because men tend to marry more wives than they can
adequately cater for.

However, some participants noted thnt frequent 

divorce and remarriage at Lhe Customary Court is no

longer common in Ago-Are these doys because ot the

Change in the mode of marriage in the community.

According to a married men: 

There is no formal ceremony the1e days. 

The woman merely moves into the man'& 

h h She is no longer ouse and packs out w en 

satisfied with the men. Major! ty of the 

divorce coses (heard at the Customary

that were !or­Court) involved marriages 

mallsed long ago. 

• 

divorce, spin3ters cited As factors influencing 

lac� of restraint 
women, lack of ade­

by some married

quate care and bod companionship.

05 identified by few
involved in divorceThe risks

Cttal� (morr led)
late to the harm o woman

ar-ticiponts re 
P 

her husband.b n cnusc a out to institute o divorce co 
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Blood Contact Practices

Jntroduction

The following traditional blood contact practices 

that involve the use of skin piercing instruments
exist in Ago-Are, male and female circumcision, facial

0nd body scarification, ear piercing and uvulectomy. 

The investigator observed the operations of all the 
Practices except uvulectomy. In Ago-Are, body scarifi­
cation ere of two types, one is made for medicinal
Purposes, locally called "gbeere, 0 the other is made
for beaut! fication and locally colled 11enu obe • 11

The "olola," performs all operations except ear
were 

Pie "'-· f such 11olola11Lrcing, uvulectomy end 0gbeere." ••0 0 

identified and they served as key informants. The 

�Olola" live in Tede and occasionally make business

trip• to s"rviccs are need. Occa-� Ago-Are when their- � 
Si from Ago-Are go to them

008lly too, other clients
t is no resident ''ololo''or serv_ �s. At present, there
!ri A the Moslem leader (h1msel f o

80-Are. According to 
te111b er- of "olola"

th lost ''ololo'' died
femilY) since e 

'an Y Years
ver the job to ony o!

ago without handing 0 
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d p nl 1 n "· 

f lt!n r nt "olol •" fro10 T "de. 

Th t'lto "ololo" who a rv et a k y 1ntoraanta on 
bloOd contoct procticc•o h v 1-de, r ul r trip 

Aio-Arc ln tho l nt ten y ora. Al thou h th tn'II al1-
!ator conductod nopcr tc .lndtpth lnt rv1 a for bolh
of th in Ted ond Ago-Aro, lt lath o r tlons

Perron:icd by one (Mr, Adc110l Ad t. ) ) aur on 1n
"&0-Arc tl1nt oro dcoorll d ln t.ht t t. 'fh �c nc1

�ololo• W(l8 no l inv.1 tc>d to AJ -Ar th \J t I t. Ut 

durqtlon or thio tltudy.

T1ic "ololo" m ,kon rooul r bu .1n 5 t.rlpa lO J.Go­

Att �atly on Sunday mornins. Upon rrlval 10 the

tc,,n h 1 ,._ hi• tt.•rn:il ext ndrd 
• o lll!lkc,o rogulnr c l t1 � "

te3lly compound whet c he coll c u; th 0·=·0 0nd co0-

� 1 n, re rtcr, uncsa or clionto in n <'d of hi :ior,• ccs.

h 11011 d t.o nothcr to f'Ulfll pre-
ea trom one compoun 

't 1 h<' C:l'C ta
OUtily tixu(l oppo lntmnnto. In the procc-ns,

o t.s tor his th"r f>otont;in1 cl iont.:o who fix oppointitcn 

! ieh tripll'"'bnoquont. trlpo. n,c "o1oln'' c de fiV<' o o, 

,_ il. 19SQ. Jn 11,
� '-'"O•Arn I'" nil I Apt' • 

"!'.I ,., botYocn �·obru # 
l c1rcume.l:11ion,

'��rtorrn d 7 m lo ctrcum�ioion,

'rocia1 cor1ttcnt..1un nnd 1 body

7 r�ma "

nonr1 f.1cnt.ton, nddlrt.!!
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up to a total of 20 operations. The investigator
all these operations.

observed 

The highest number of operations performed in a
day was 7 • consisting of I+ female circumcision, 2 

facial scarification and 1 body scarification. The 

''olola" hos only one knife which was used for all ope­

rations that were observed. This may not be a typical

Practice among sur.geons because the second surgeon has
four different types of knives, each used for sepcific
operations. Asl<ed why he uses only one kni re, he
explained that he hod lost his collection of knives
during one of his trips bock homo. He sold thc one he
currently hos was made to be used temporarily pending
the time when he would r.cquest a black smith in Tede
to make new ones for him.

Wer.e Observed were cnrried
All the operations thnt 

the 
out at the homes of clients usually otLbBckyard to the

compound. 1 r oll other rna Leriols used
Except the kn �. 

r As a partici-or operation were provided by clients,

other personsPant observer, the investigator ond some

th ti n� assisted tl1e
at were present during opcr.o O a 

nu i observed. Before
rgeon in 18 of the 20 operat ono

th actual d,�scription of the
e Presentation of the 
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operations, the beliefs thnt promote the practice in
A�o-Are are discussed. Since in most cases, the

• "olo lo 11 repeated the same procedures for. ench category 
of operations, a
for II gbeere" and
obserued in each

£,lrcumc t sion 

typical operation is described. As 

ear piercinr, onP operation wns 

case. 

In Ago-Are, bo Lh mnle and ff'mrile circumcision nre

Performed by either the 11olola 11 or. the health staff at

the Local Government Maternity. A few of N10,00 is

Charged for cir.cumcision ot t..he maLornit..y while no

fixed fee is I d t i 1 chnrp:ed by the "olola' , the c erm n ng

factor being the nature of the existine relationship

between the parents of the in font and the "01018•"

The Closer. the relationship, the le�s is the fee

Cha't'ged.
11 lh wncr"

The father, tr.:'.ld 1 tlonally rcgnrdcd ns c 0 

or the child, m�kea the decision os to whether or not

�nd When the child 5hould be circumclned ond ho pnys 

for th "ololo!l" osrccd thA t: th� first
e s�rvices. The two

1:1onth time for circumciDton while 
or life is the ideol 

th 
rlY in thl'

e 
0

Per.atlons are u5uallY pf'rformcd vary en 
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morning. It is preferable to circumcise in the first
month of life because the "olola" believe that the eh
child will not experience much pain from the operation
at that period. In addition, they believe that wounds
generally heal faster during this period than other,
times. 

Circumcision is performed early in the morning to
Prevent the occurrence of excessive bleeding. Concoc­
tions or hot water is used to dress the wound every
morning until it heals. However, the wound of the
female is believed to heal foster than that of male

Circumcision.

�ale Circumcision

Members of the Moslem community in Ago-Are believe

th d le is not accep-at Prayers from an uncircumcisc mo 

table to Allah (God). In addition, Moslems believe

th nhould neither be touchedat an uncircumcised male � 

It 1s gen1•rolly �or buried by a circumcised Moslem.

b 
r e-skin occumulnteselievcd i n  Ago-Ar.e that the or 

the penis. Finally,dtr-i and germs that could dc5troy

1 d to hcnl fosterbcl eve 
ond other disonses ore

thon among circumcised males 
the uncircumcised male.
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use or circumcision are a woman's The materials d f 

nr o native black soap. a bottlecloth (wrapper) ' a b f 

of coconut oil, a bowl of cold water and a lump of

"osun" ( a redish substance obtained from the bark of 

a tree used by women as facial and body lotion to

decorate d b an eautify their bodies) and the 11 olola 's"

knife. 

The mother of the boy to be circumcised spread the

a swept floor at the backyord of the hou�e.
cloth on 

The boy' aged about four months,

carefully laid on the cloth in a

completely nude, was

supine position. The

0 ola" brought out his knife from a brown leather bog
11 

l 

and dropped it into the bowl of cold water.

The "olola" and two assistants squatted around the

cloth• The "olola" sprinkled some drops of water on

the boy's genital region because he believes this proce­

dure will cool the area. The ossi�tunts sprend the

boy•s legs and arms apart and ror.cefullY pinned them

to the floor to make the boy immobile. Using his left

index finger and thumb, the "ololn" pulled the fore-

Ski r 
king the first cut. 

n, paused briefly, be.ore ma 

the boy writhed 1n poln while

The wound bled ond
A ft Cl' tht' firS t

the os51stants tried to keep him otill, 
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cut, the "olola" then dropped the knife into the bowland used his fingers to carefully tear the foreskinaround the tip of the penis. He also removed the
Sr:egma accwnulated around the tip of the penis and rinsed his fingers inside the bowl. At regular inter­vals, he scooped water on the penis to wipe away bloodfrom the wound. After the tear.• the foreskin. nowhand1ng loosely• was cut off the penis and droppedinside the bowl.

Post operative procedures began with placing the llixture of ''osun" and balck soap on his palm which wosllsed to wash the fresh wound.Ved
to Prevent excessive bleeding.

This procedure is belie-

Thereafter. he cut Ott 
8 100se piece from the cloth spread on the Door.dipped same d f llyinside the bottle of oil an care u balldaged the wound excluding the tip of the penis and t� e Urethr,i .

�"'a11l'lg
hard 

This procedure was ai�cd ot 5pceding up 

• n

l�nta

Process and preventing the wound from "getting

On the instructions of the "ololo:• the nssis­

freed the boy from their hold. And poet oper1-

ended when the "olola" w1ped owoy the 

t k and honded from hi3 thighs and but oc 5 
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him over to the mother who immediately put him to the 

breast to pacify him amidst songs of praise. 

The operation completed. the "olola" rinsed the 

knife with his fingers inside the bowl of cold water

for a few minutes, wipe it clean with the cloth on the 

floor and dropped it into his leather bag. The excised 

foreskin was wrapped with a piece of cloth to be sold

later to hunders. The "olola" believes that the • 

Possession of the foreskin or the clitoris induces good

luck during hunting expeditions. As a result of this

be11 f t e • he usually retains the foreskin and the cli o-

tis after circumcision.

Finally, he instructed the mother of the boy to
dres til 8 the wound with hot water every morninr un 

it h eals. He was later entertained by the boy's

Parents with food and local alcoholic beverage.

also given some pieces of kolanuts as gifts.

He 

Certain procedural differences were noted
the 

in nll 

�ale Circumcision that were observed.

First, a live snail wos used on three
ac

occasions 

'�1 

Part of post operation

l'l ·,.,as 
Cr,8 C�ed

cut, the end tip 

on u nearby stone

procedure:;. After the forc­

o! the onail's shell wos

ond the slimy liquid from it
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was directed on the fresh wound. This, the "olola" 

believes, will have a cooling effect on the wound and 

ease the pain experienced by the boy. Asked why the 

snail was not used during other operations, the "olola" 

said the snail was in actual fact now an essential

material for circumcision. He added that he does not 

usually demand for snails from clients who are close
to him but from tho�e not well known to him.

The second observed difference relates to the 
fees Paid for circumcision. The 11ololn" chArged
Ni2.oo and N10.00 respectively only on two occasions.
The average time for male circumcision was seven
lllinutes.

Regarding the materials he uses for circumcision, 
the second "olola" mcn'tioncd native black soup, sol t;
81\d "osun. 11 As for the use of foreskin and the clito­
r1s, the second "olola" said he bury Lhcm to prevent
ev11 People from having access to them ond possibly
Using them to cause him or his clients mi�hnp,UNIV
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PLATE I: ClRCUV.CISION OF A BOY Ifl AGO-ARE 
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Female Circumcision 

In Ago-Are, the beliefs favouring female circum­

cision are numerous. It is genernlly believed tl1at the 

clitoris is capable of automatic arousal such that can 

motivate a eirl to be promiscuous. It is also believed 

that the head or the foetus mu�t not touch its 1nother 1s 

clitoris during delivery. If this happens, the growth 

of the child will be impaired. In add! tion, 1 t is 
believed that an uncircumcised woman will experience

a Protracted labour. Finally, it is believed thnt 
Without the excision of the clitorl , 1enile-virginal
Penetration will be difficult if not impossible, since
an unexcised clitoris is believed to be capable of
enlargement. It 1s th�refore compulsory in Ago-Are
thnt the clitoris should b� excised.

The same materials as in male circumcision were 
�Sed for female circumcision. Simllar pre-operative
Procnd f le circumcision. Thl' " ures were repef1 ted for emn 
Circumcised gir.1 was aged about six months.

i ht 1 nd the 11ololo11

With the knife held in his r g 10 • 

reached out for the girl's cli Loris wl Lh his left
1
1'1,jex finger and thumb. He tried to hove o fir-m sr ip

or 
th1: clit:or-1s but foiled. As a result, he rubbeld
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his left fingers o n  the ground so as to coarsen them.
At the third attempt, he succeeded and held up the

prepuce and the clitoris between the �'O fingers and

sw!ny cut off the latter. The wound bled while the

girl writhed and cried in pain as the assistants con­

tinued to forcefully make her. immobile. The excised 

Clitoris was dropped into the bowl of water and the
1

010la11 used his hand to wipe away blood from the 

fresh \<iound •

Post operative procedures began with makine a

Paste or the "osun" and the black soap on the "olola 's"

Pal111, Using the right fingers' the "ololo" rubbed the

Paste on the fresh wound. This procedure wos aimed at

Preventing excessive bleeding,

On the instructions of the "olola," the assistants

Creed the girl while he wiped owny the girl's blood on

her thighs and buttocks with the cloth spread on the

floor. He then hundetl the cirl over lo tile mother who

ProllJ>tly started breast feeding her. The clitoris 

'ifaa Pi 1.. f water anti wrapped with ached from the bowl o 
P!ice or cloth purpose explained enrlier.

for. the same 

'Inc "ololo" then rinsed the knife with his fingcrn

tria1de the bowl of water for o few minutos' wiped 1 t
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,-.. �-------------------,, 

PLATE II: CIRCUMCISION OF A CIRL IN AGO-ARE 
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clean with cloth spread on the floor and dropped same
inside his leather bag. The same instruction that
Was given to  the mother of the circumcised boy was
repeated. And the surgeon was also entertained by
the Parents of the circumcised girl. The average time
for female circumcision was !our minutes. Finally,
the second 11 olola" uses similar materials for
circumcision.

ittitude oI Perticioents to Circumcision• 

Majority of the participants expressed positive
feelings towards both male ond female circumcision.
80me or the typical comments that illustrate positive
feelings towards male circumcision include:

"It is shameful for a man not to be circumci3ed 11

"The foreskin harbours germs snd other harmful
organism so it should be excised"
"It is a compulsory ritual in Ago-Aru"
"Circwncision mokes penile-vaginal penetra­
tion easy"

Some or the typical comments on f�mnle clrcumcision
lric1ude:

"Prostitution 1s common in nrens whcro

fQ1r101es nre not circumcised"
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"It is a custom that we inherited from our 

ancestors, we will continue to practice it 

and hand it over to our children" 

A similar comment was put this way: 

The clitoris is sensitive and capable of 

automatic arousal. Once this happens, the 

urge for sexual intercourse is heightened. 

So circumcision is done to prevent such 

Promiscuous tendencies. 

However, a few participants expressed an ambivalent 
feeling to female circumcision. These were mainly edu­
cated bachelors and spinsters who said that although
they Were aware that the proctice is common in Ago-Are,

they d 0 not understand the reason why it 1s done. Only

one Participant (a married woman) expressed o negative

feeling toward female circumcision. She disagreed with

Oth er Participants who linked circumcioion with promis-
CU1ty, According to her, she hos come across many
'forub a women who are not circumcised ond ore not

Pr-01111 scuou8,

Concerning !actors influcncinu the preference tor
the 

services of the traditionnl surgeon to thot provided
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by health staff at the maternity, the relatively low 
fees charged by the former was the most frequently 
cited reason by participants. For example, one parti­
cipant explained this point this way: 

The "olola11 will do it (circumcision) free 

of charge for some us, all we give is food 

and some pieces of kolanut, Since we con 

get this service free of chorge, why should 

we take the child to the maternity where 

fees are charged? 

Moreover, as some participants noted, even lf the 
1101 l 0 a" demands for money this is often negotiable

Unlike the situation in the moternity where a fixed
tee ls charged,

Furthermore, the belief that the "olola" is more
etr1cient than the hcolth staff at the maternity was
11lso h f 1 mentioned, Unlike the latter, t e ormer s

b
e
lieved to posses magical powers with which he can

overcome likely complications like excessive bleeding

a11c1 death during circumcision. That the "ololn"

"ece1vec1 the blessings of his !ore.fnther!l ns wcl l ns

his lllany 1 uorl? ci tcd ns ridd i t1onn l
Yearo of expcr. cncc � 

Ct>tter1a for patronage,

•
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Other reasons cited are, the belief that circu mci­

sion performed by the "olola" enhance erection and lack 

of knowledge that circumcision services are provided at 

the maternity. Finally, family influence was also cited. 

Some participants said parents insist on the services 
of the traditional "olola'' because they belong to the
1
10lola11 family. 

Regarding the risks involved in circumcision os. 

Performed by the "olola", participants mentioned

excessive bleeding and death. 

§carifications

Scarifications are a common blood contact practice
in Ago-Are, There ore three basic types in the �reo
namely, facial scnr.ificotlon, body scarification and

Liedicinal scarification. The "ololn" performs the opc-
. 

ration for the first two types while the thir'd may be
Performed by ci ther. a trndi tionnl hl'lllcr or any ot.hcr
Person. 

t,aclal Scarification

Facial :icor1f1cat1on, or ''oju bibu" '10 it 13

loc 1 1nvolve5 cut� o! obout 1 �o a ly called in Ago-Are,
i i. ,,. The cuts ore ci tiler nches long mode on the �acc.
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patterned on a straight or on parallel lines. In 

most cases, only one cut 1s made on each cheek. 

• 

This kind of scarification is different from tri­

bal marks in one aspect. First, unlike tribal marks 

Whose cuts are many, cuts of "oju bibu 11 often do not 

exceed four, most patterns of tribal marks exceed 
this number.

llegarding the prevalence of tribal marks in Ago­
Are, the two "olola" agreed that the practice is no
longer common in the nrea. The first 110.lolo" explained
that he had made only t.hrC'e tribal m:irks in Ago-Are 1n

the last five years. The second 1101010 11 soid h(' hqd
not Performed any durinp the same period.

Fees are not; chnrged for. 11oju bibu" since ! t is 
considered a minor oper�tion ond sometimes on extension
Of a major surgery, that is circumcision. Accordin1; to
thl! "olola, 11 the operation is done for who ever is
in

terested but it is more common among !�m11les since
1t 1� i � o form of beautiflcot on. The 1dcnl tln:e !or the
0Pl!ratton is the first year of life and
�0ther usually makes the decision us to
anj when the child 3hould be scnrified.

the infnnt 's 

whether or not

(F]: •Jere observed of which iour -..·ere v-.::':fr operntlons .. 
tor 1 Tho 1·o1lowing rnAter1olsg rlo end one for o boy.
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were used for scarification; a woman's cloth, o bowl 

of cold water, a lantern and the 11 olola's" knife. 

Three persons assisted the "olola. The same pre­

operation procedures described ear.lier were repeated. 

The scarified girl was aged about seven months. 

On the instructions from the ''olola" two assi:1-

tants forcefully pinned the girl's legs and �rms to 

the ground while the third ossistant held her head to

immobilise her. That done, th1.• "olola" spr.inklcd some

drops of water on the girl's left ond right cheeks to

cool the area. He then made skin cuts of nbout 1 to 2

inches long first on the right cheek and secondly on

the left. The girl cried out in pain os the ossitonts

3truggled to keep her immobile. While the operation

was golnp on, the "ololo" wiped blood from the 
Wound with his left hand and dipped thi5 inside the
bowl to rinse it. In addition, the knife was regularly

dipped inside the bowl to rinse it.

b,gnn with the "ololn" Post operation procedures � 

sco0"i f t.he roof of the lnntern which,.. ng out soot rom 

"'aa then rubbed into t.hc wound• The ''ololu'' b�l!rvcs

tn1s will pr.event excessive bleeding. 

blood the t splashed on the o t.her ports 

Th<' drops o!

of the girl• s
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body were wiped away with the cloth spread on the floor. 

Finally, the girl was handed over to her mother who 

started breast feeding the girl. 

The 1
1olola11 repeated the same knife cleaning pro­

cedures described earlier. He instructed the mother 

of the girl to apply either the soot from o lantern, 

kerosene or coconut oil into the wound after it is 

dressed with hot water each mornini;. He was later 
entertained. The overage time for nll operations 
Observed is five minutes.

�ody Scarification (Enu ebe) 
,. 

"Enu abe 11 involves cuts made of different potte_!ls 

on the arm. This is usually per.formed shortly after

a maJor surgery like tribol marks, or circumcislon.

'

In Ago-Are, it is performed free of chnrge to clients.

According to 
\fas a compulsory 

thE "olola" in the ycnrs none by, it 

ritual for mothers to hove this kind

0

t scarification immediately after their cl1ildren hnvc

either been scarified (tribal morks) or cJ.rcurucisetl.

'I'he ritual was aimed at ensuring thnt the mother olso

P(lrtak h t; the infnnL cxperJnnced. e of the poin t o 

.,as based on the nssumption lh11t such n mother who

Ols0 tort as n result o! experienced oome discom 

This 

hnd 
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scarification was likely to take adequnte care of the 

infant's wound so that it could heal quickly. In 

other words, a mother who has not experienced a similar

Pain was considered not likely to take adequate care of 

the infant's wound. 

These days, however, 11enu abe11 is no longer limi­

ted to only mothers. According to the 11olola11 , now­

adays, whoever is present du.ring sc1rification and
circumcision and is willinB to sympathise with the
infant will be scarified as well by the "olola," The
•ololan is obliged to scarify as many as those willinng
to sympathise w1 th the infant. In addition, the "olola"
Pointed out that since "enu abeu is a r,esture symbolisin&
love and affection for the infant, he usually honour
the 

Wish of any willing person. All thu key informants
an 1o1e11 as the second "ololo" expressed similar points
or View • Specifically• the second "ololn" soitl that 
a1 though "enu abe" is not compuloor·y • 1 t is rnro for

PooPle not to aymputhiac with the infnnt nrtor :icort­

ficot100 or circumcision. Only one of nuch opcrotionn

�ccur d or this nt11dy. A e!rlre durinB the courae
n:,111 Pathiccd with hor Junior n1otor
ln 

(I ll.'11) C t •ion8 for mnl� ond r�mnlo
oll the op1•ro" 

•
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circumcision observed, tharo were many persons who
wished to hove "enu abe 11 but were too scored of the
pain involved to nttcmpt it.

The "olola's11 knife, a bowl of cold water and a 
lantern wore the motcrlals used for operation.

The girl, aged about 13 years, stood while the 
II l l 0 0 a" squatted. The some knife, and bowl o! cold 
Water used for hc·r sister's circumcision were used. 
The interval in-between the two operations was le�s 
than five minutes.

Before the actual cuts were mode, there was a 
brier discussion between the girl and th" "ololo" on

the Pattern of scarification the former. wanted. A

rectangular pattern, repreoenting o hand bng, wns

agreed upon. As usual, the "ololo" sprinkl�d some

drops of water on the girl's right arm to cool the

area. He held tho girl'o out. st..-etchod hnntl with his

lert hand while holdin� th� knife on the right hand.

As soon 88 the first cuts were mode she cried out

1n Pain, As the operation contJnued, it become dltfi­

cuit tor the 6irl t.o kl'UP hcrs11lf ntlll und lhio

Prolong11d the oparn Cion, At r0Kuln1• tntcrvnlr.' hi!

"PP11el�d to hor Lo ronuain immobl lll uo lh ,L he could
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continue with the operation. Meanwhile, he occasionally 

dropped the knife into the now very coloured bowl of 

water to rinse it  and used his left hnnd to wipe away 

blood which was also r.inscd inside the bowl. 

All in all, eight cuts, each of about 2 to) 

inches long, were made on straight lines with one long 

line across them. 

As post operntlon procedures, the ''ololo'' scooped 
out soot from the lantern ond rubbed this into the
wound to prevent excessive bleeding. He loter ins­
tructed the girl to dress the wound with kerosene and
hot water every morning until it heals.

Finally, the "olola" repeated the same knife 
Cleanin� procedures described earlier. The overage
time for the operations observed was eight minutes.

There are certain noted procedures that differ 

Crom those already described. on two occnsion3, the
t>o5t opern tlon
th0t described

knife cleaning procedures differed from

earlier, On thosa occosions, the

"0101811 rubbed the knife on the floor to clean off the 
b
lood on it bcfor.e rinsing it ond droppins 1t .into his

leather bag.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



168 

Secondly, on one occasion operation did not take 

Place ot the backyard area. On that occasion, Lhe 

kitchen was used for operation because the floor in 

the backyard area was wet due to rainfall that occurred

few hours before the "olola" arrived in Ago-Are, Asked

why he prefers to use the backyard oreo for operations,

the "olola" explained that the reason lies in the ade­

quate illumination provided by the area.

On three occasions, operation occurred in almost 

rapid succession with intervals of less �hon five

minutes, The last two operations described above

illustrate the first occasion of this. A girl, aged

about 6 months' had both circumcision and !aci,11

sca�1 i The last occa� • fication on the second occas on.

S1on w a"ed about two yenrs ond"as when two brothers, n 

s1x months respectivPly were circumcised. On lhese

thre 
b i materials were usede occasions, the same as c 

for all Ourin� other operations,
the operations. n 

there 1 1 of betwe?en JO to 110 minu-
s usually an intcrve 

tes 1 'l'he only dcv iu tion from
n-between operations.

th1 d hen O mother, on hcoring
s time interval occurrc w 

tna {lno-Are quickiY rnn home to
t the ''ololo•• wos in o 

br1n.. compound whore the "ololo"
<> ht:?r cloughtor to the
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had just circumcised a boy. The girl's circumcision 
• 

started 20 minutes af terwards. A�oln on this occasion, 

the same materials were used. 

Medical Scarification (Cbeere) 

"Cbee:-e" is a form of body scarification done for 
medicinal purposes. It involves makint: incisions on 
any Part of the body so that already prepared herbs 
can be rubbed into lhe wound. The procedure is aimed 
at inLroducing such herbs into the blood stream. In
Ago-Are, 11gbeere" is based on the belief that certain 
herbs can be effective only if introduced into the

blood stream. It is done for both preventive and

curative purposes. For cxnrnple, it Js done to prevent

the occurrence of mishaps like rood traffic accident.s,

sno1te bites and scorpion s tin1�s. rt is also l>e'l lt>ved

to cure certain oilmen ts such ns hcatlnche ·

"Cbeere" is usually recommended .for n client by a

tr�diti lth performn lhe oper, tiononnl healer who � er  
h!111 look for someone who can self or asks the clien� to 

d
o 

1 t for him. Some form of "gbcere" ore occompnnlad

by 1 , of ell•• r 1 t:un 1 mnjorl ty 01 wh loh
ncantut!on5 no p1Jr·� 

b h l r The lncia1on6 r·e Performed by the tradi t.ionol co n • 

bad tho type of problem i tie Vary in number depending on
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is supposed to solve. F or example, Lhere ar.e those
that involve making 21 incisions, 7 . . 

. 1.nc1.s1ons, 1

incision or 4 incisions. The incisions are usually on
the affected part of the body. The forehead, for

example, is the usual site where inclsfons aimed at

treating severe headache are made. 

Depending on the purpose, three kinds of instru­
aents are used to make "gbccre". These are razor

blade, a piece of broken bottle and a knife. Usually 

it is the clients thaL provide these mat1!rials while 
the traditional healer makes the herbs. According to
the II Areoje," as part of the rituals, the materials

• 

Used during the operation must be discorded immediately
by the client in such 3 way thn t no other person havl•
access to them. Violating this rule renders the herbs
lne ftect1 ve. In addition, the instruments u!lcd must
be new otherwise the herbs moy not be cf!'lc,1cious.

Th 1 such opt!ro tiono \otcru e materials used in one o 

a new razor blade and horbe m1dc !n u powdery form.

'lne 1 .l n 8e1vc1'f' hcndochc nc1e1ons were aimed ot cur 
Perr 0,_.,d by , f r O mnr,· lfl<l womon. She 'W· ... ,: the II Areojc ' 0 

Osked to sit on a stool while he atood. U inr. th

blat.10, ho mnde a totnl of ncvcn inci ion • Unln hi
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right hand, he then rubbed the herbs into the wounds. 

Some form of incantatiorn were recited after which the 

woman was asked to dispose both the razor blade and 

the remaining herbs. The operation lasted about 

seven minutes. No fee was charged for the operation. 

far Piercing 

Ear piercing is a common pracLice in Ago-Are. The 
J>ractice is limited to only female infants. It is a 
form of beautification. In Ago-Are, ear piercing is 
Usually done by elderly women or women who have reached
the menopausal age in each extended family compound.

Th
e 

ideal time for the small operation is the fir5t

Week ot life when the infant is believed not to expe-

as o result of Lhe operation. Feesr1ence much pain
are n t 0 charged for the operation. According Lo a 

8rand mother who performs the operation .1.n onu of the

eittended in Ago-Are, the materials family compounds 

ijse
d 

!or operation are a new needle, o piece of thread

arid ., rlying the use of o no-wear rings. The reason unue 
lleedl i tho t since the child ls e, according to her, s 

l'l
e
,_' 1 t is important to use new thinlJB for her.

t op rn t:.ion11 were Th� �nterials used in one of suc1 
I l 1 s Thi.: ,;nmc Ong needle and a pn1r of onr r np '
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grandmother, whom the investigator had previously 

interviewed performed the operation. It was observed , 

that contrary to her earlier statement on the need to 

use a new needle, she actually used an old one. This

was kept in between her woven hair before it was used.

The Pair of ear rings were, however, new ones.

The neonate, aged three days, was placed on her

lap, lying across it. The lower lobe of the girl�
right ear was held with the woman's left hnnd while
she used the needle in her right hand to pierce the

ear, The girl cried out in pain as this wns done.

One of the ear rings was inserted into the new hole

created as a result of the piercing. The same proce-

dure The noona te was Was r.epeated for the left ear. 
11tir,ed1 t th mother who immediutclya ely handed over to e 

Put her to breast to pacify her. The operntion lnstcd

about six minuteo.

h woman wo� osked why nhc After. the oper.ation, t 0 

did th eor piercing, nhcnot use a new needle for c 

exp1 thr girl wnn her srondaincd thot this woa b{>cnuoc

d11ugh nt to troubl� tho a:othi"'r by
ter ond she did not wn 

.. h i"' the wi fc of�a�1ng her buy o new needle 5inco s c ., 

htir O it bf! on 11outnlder,"
0-m son. She added that wcr 
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she would have insisted on a new needle. She 

normally retains such needles. 

Asked about the frequency of ear piercing she has 

performed in the past, the woman explained thot inter­

vals between operations often spon weeks, som�times 

months. She performed only the operation described 

above throughout the duration of this study. 

!,JvuJ.ectomy 

The woman who performs the operation in Ago-Are 
did not answer questions from �he investigator. Nor,

did she allow him observe the operation. She referred
the investigator to the man who trained her tor 1nter­

V1e..,s and observations. The ,nan no longer lives in 

I.go-Are. 
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CHAPTER FIVE 

DISCUSSION AND IMPLICATION FOR HEALTH 

EDUCATION PLANNING 

As in  the presentation of findings, the discussion

in this chapter are grouped under three headings: sexcal

practices; marriage and divorce practices; blood con­

tact practices. The potential risks involved in the

Practices are assessed on the basis of current know­

ledge on AIDS. In addition, the health education

implications of the ossessment and the limitation of

th1s study are discussed end appropriate recommendn-

t1ona are highlighted.

Assessment of the Risks Involved in

Identified Proctlces 

•

scxun 1 prac t1ce_!!

f.!:oatitution 

or ell the sexual practicoa id1.?ntlficd during the

Cour:, tit t!on potcntinlly carrieo 
e or the Gtudy, pros u 

th! hi 1 .. ,tin" HIV in Ago-Arc. The
&hcnt risk of tronsm � 0 

teinn1 ro 01,. rink of contractinn
e prootitutoo in Ago-Aro 0 

1'/h 
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HIV because they engaged in frequent sexual intercourse 

with many different sexual partners. Having many 

different sexual partners increases their chance of 

not only encountering someone who is HIV infected but 

also exposes them to other STDs that facilitate the 
transmission of HIV. The STDs thdt enhance HIV trans­

mission are chancroid, syphilis and genital herpes 

(Cameron et al, 1989; Pallangyo, 1989, Johnson and 

Pond, 1988; Piot et al, 1987).
It is significant that the prostitutes in Ago-Are 

Charge only �2 .OO for each sexual tipisode with 11 client.
Since these women depend entirely on the income mnde

from soliciting, they need to huve mony sexual partners
to earn a living. AD Kreiss et al 's (1986) study
suggests, low income prostitutes as those in A�o-Are

ltay �- at 1 k 01• contracting HIV. A sur-
= the highest r s 

Vey '"'as conducted by those outhoro ,11nons prosti tu tos

D
oliclting in Nairobi, Kenyo, nnd the rcoults revealed

th .. wocio-cconomic uLotun st 66 percent of wom�n ol 
tc r oddi�ion, Scho11pf t?t ol

sted were IIIV posi tivc. 11 

(1988) t'iat 10';# lncom� prorrti tu tea wht>
pointod out , 

scAunl encount rs nr� rc·port the highest frequency or

tn , n hist.or)' of r, curront
� Rroup most 11kc1Y to nnvc 
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STD episodes, especially chancroid, syphilis, genital 

herpes and chlnrnydin which cnuse open ::iore. 

Not only are the prostitutes at risk 01 contracting

HIV and other STDB, they mny also ironsmit thP.se to

their clients. Findinr,:. have rcvcnled thnt both lndi­

genes and non-indigencs patronise the prostitutes in

Ago-Are, the former discreetly and the latter openly.

Being away from their homes where social sanctions moy

have discour.aged such behnviour, the non-indigenes do

not feel any inhibitions about patronising the pr.osti­

tutes. By contrast, the indigencs ore discreet because

Patronising prostitutes is o socially disapproved bcha­

V1our in Ago-Are. Besides, there is lnck of ononyml ty 

for th"' 1ty It is not sur-
� indigcnes in the commun 

Prising therefor.e, that indlgcnes limit their visits

to the hotel to the night time only when it is diffi-

cult to detect them. 

H their. potronnr,c is done dlscrcct:l)'
owevcr, whether 

o 1 k of contract.inr, HIV 
r openly, the clients ore ut r 5 

•1 
l. be thl' rnnjor

nee the prootitutoa ore likely o

re 
Studios hnvc 11hown thut

eervoir. o! s-ron in Ago-Aro. 

tho tlIV from fcm:ilo prost:1 tutcs l:i

riek or cont..ructlng

tnn f 01,xunl oontuot (C11111arun et 

uoncud by rruquoncY 0 
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al, 1989; Clumeck et al, 1985). Regular clients of
prostitutes in Ago-Are are therefore more likely
than occasional clients to be at hi '.her risk of
contracting HIV.

In Ago-Are, the married clients of Lhe prosti­

tutes represent a potential bridge through which AIDS'

may be disseminated into the general population. If 
the married clients contract HIV from a prostitute,
they may infect their wives who in turn may transmit

the Virus to their offspring and this may accelerate its

Spread in the community. '!he same is true? for r.iorried

Clients who are non-indigene.

Human mobility may aid the sprcod of AIDS in Ago­

Are. Since STDS travel with their hosts (Brokensho et

al, 1987) human mobility roprescn'ts another potential

Cont1u1 t throueh which HIV rnnY be introduced into and

exported from the community, As findings indicntc,

d1rteren� mobility patterns exist in Ago-Ar�. The

i::,,b1lity •·itutoa ia both urb)n-rurnl
pattern among pros� 

8fld is illuatriltcd by prooti-rurol-rurol, The former
tuten h ld ncxuol oerv!cc!I to

� o hove previously so 
Client d oyo 'tthilc the lnt.tt•r ls

8 in Logos, Iuodon on 
llllJr, th••m uho 11revi0U l)' nold 8 X\I 1

trntcd by thooo of � � 
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services to clients in Saki, Irawo and Tede before 

moving to Ago-Are. Frequent mobility among the 

Prostitutes represents a means through which HIV may 

be imported into the community and further dissemi­

nated to other neighbouring areas. 

The frequent mobility pattern among prostitutes 
in Ago-Are is similar to those found amonp, prostitutes
in Sabo area of- Ibadan, Nigeria (Cohen, 1969). Accor­
ding to Cohen (1969), the explanation for the frequent
IIIObility of pros�itutes lies in the fact that the
institution of prostitution frees woml!n from two socinl
tic,s "'hich render. women immobile namely• marriage 0nd
Ila ta1 tie::r,.
Caau l -.::::;:a Sexu�1 Activity

Another h rnoy huve for reachingpractice whic 
ltplic of AIDS into t11c communityationu for the spread
l� th(! casual h t occur omone th.:

:iexuol octi v !ties t 0 

1"41 to cclcbru tc duringgC/neo re turning from cities
ltct1,..c Periods on one hnnd ond b«•t\tecn than,• 1 lvtntr
�e....... 1 ,. on the -"'<lncntly d those return no 

in Ago-Are nn Othe,- omonJ Lhf' Jot.tor mny• Conual s�xual activity1tc11 f thc urbnn ltnte the rnp1d nprend of HIV ro 
et:rttrc� Th!li i I 1 'k l Y to

to the rural community,

•
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the case since, at present, HIV prevalence in Nigeria
is limited to only th b e ur an centres (Mohammed et  
al, 1988).

Lo.,,e-Morna (1989) pointed out the- role that urb;in­
rural movement could play in the spread of AIDS. The
aithor attributed the rapid spread of AIDS from the 

urban to the rural areas of Zambia to city dwellers 

Who maintained a foothold in their traditional ho�e 
areas. This suggests that human mobility may play a

crucial role in the r.apid spread of AIDS in the
country. 

Furthermore, the frequent mobility of farm 

labo 1 x lurers and pastoralists also favour casuA se un 

i1Ctiv1ty in Ago-Arc. The nature of the economic

a
ct1vitien or these groups sug�est that their mobility

Pattern is rural-rural. Since cusunl scxunl nctivitics

a
ir.
ong farm lnbourcrn nnd paotoruli:itn occur mninly with

t
h

e Prostitutes, thP former mnY help disscminnt� the

• 
Vlrus t o  other r.urol communities .1n Nir,erl , •

th nc two r,roups pnt:ronl:i
The explanation tor whY 0 

l:!a 1 l 1 1n the very nn tur� 
nly prostitutes in Aso�Arc 06 

or bilitY limits tha1r 
their mobility. Prcqucnt mo 

Cho relot10II hipn wl th t'f' 1 le
ncco of developing atnblc 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



180 

indigenes in Ago-Are. It . is not surprising therefore,
that these groups resort to prostitutes for sexual
relief during their stay in the community. Infact,
Cohen (1969) has emphasised the importance of orosti-

• 

tution as an institution that supplies migrant men

With sexual pleasures in foreign lands. 

,;xtra-Marital Sexual RelAtionships 

Assuming HIV is introduced into the community 
through any of the potential routes aforementioned,

its spr.ead into the general population will be

intluenced by Other sexual practices that exist in 
Ago-Arc. One of such practices is extra-marital
sexual r.elationships. Although extra-marital sexual
retationshipn may
in A 

occur at any time it is more common

go-Are during post partum. As flncilngs showed,

lllarried men may
t1onohips while

engage in ex t.ra-mnrl t ,1 sexual rcln-

thcir wivco nrc cxp�ctcd to nh�Lnin

The risk involved in putronising

alreody been discu�scd. 

during Post partum.
Prostitutes by married men hao

There is also risk involved in t'!X trn.-mnr l to l ncxuci l

rotot1onoh1p with other persona.

Bccaunc -•le docs not opply to rn n 1n
abstinence, .. 

I.go�•-,. rick s1noo t.h�V h vc mor
"r", they mny bo 8 t
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opportunities than women to engage in extra-marital 
• 

sexual relationship during post partum, 

The demand of childbearing coupled with othP.r time 

consuming household chores leave a married woman with

little opportunity to engage in extra-marital relotion­

ships during post partum. The men, on the other hand,

are traditionally freed from these time consuming

activities and consequently have ample opportunity to

engage in exta-marital sexual relAtionships during this 
Period if they so desire.

Furthermore, 'th<' practice of abstinence 11s a means
or Child spacing among married couples in Ago-Are
suggests that sex is meant for human r.eproduction onlv
and not an oct to be enjoyed for it own aake. Thuo,

�o�en b delivery und resume norm�la stain from sex after
sexun, their huobonda only n!ler the� activities with 
Child he,s .fully grown• in other wordtl' when they nre

However, thi:i concl'pt ofready to have another bnby.

aex is applicable to 
l'Ule doco not apply

h ,.0m n oincc obotincncc
onlY t c .. 

ln ,.,,0.Art•, a:en �y

to men. "0 

t:!1th ,, gc in ox�ro-0nrital
or en,. er marry o new wi!C

re-1 bstoin at 11ost p rtu1:1.
Otionahips while their wlv�s 0 
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It is in tn1s sen:.c that the s •x et c:.in be 

a pleasurable activ.1 ty for n ln o-Ar •

• is dual dcfini tion 01 t11t 1un t on o 

-eel.!) one aspect of the double ,....,,,..,rd of r 

�n the Yorub sin gen r 1. A Olu ny (1���> 

ob 

!or

• 

r 

t 

:"Vcd, Yorub3 ... eX\Jol nor sf vour xu l I

n nd sexunl c c tici for th wrg_:i::,n. 

vl:fc 1 ... expected t-0 be 

n """· 1:�in t ho to 

l :l l 

inJ OU""._ 

n c ld d about. Anoth r .. �,,... c r 

on 

--�. 

• 

to who c n 1nel

ot dJlt ry.

c uld u fr

rt o 1 

, 

C "lPJ:IOt 

• 

n 

• 

-
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Th,• r,•..,u] L or t h I:, dnublr- ... l 1nd rd of 

th'lt YonJbo mt"ln mnrrJr•d und1•r cu  ,t.om rv l 1w 

or 11 t v I-.

nr,· rr.or
likely thnn women to Indulge> in C!Xtr1-11:!1rlt l sr>x11 l 

relationoh I ps which incre11oc t.hclr eh ,n c of exnosure 

to STD!l lnc)udlnr, IITV whloh cnn br> , 'l' lly Lrnnnl"lltt.c.d 
to thetr wives, Finding:; from Elc-mile> 's (1984) study
on the epidP.miolORV of STDn in a rural Yorubri couuni t.}'

le13d credence to this spP.culH t.ion, Rr>nul t11 of th<' :it.udv
Sho'-led thot mejori ty or all thr- fPmnl<' rcsoondonts who
n:id STDs con tr.acted these from spouut !i • Of the 17
re�ale respondP.nts who hnd trichotn0nol infectlonn, 16
contracted it from husbnnd::i while ol l the 18 female
I' 

d it espondents with cand1dn infections nlso contractr. 
frolll h uabonds,

l>re �rttal Sexual Activity

''lty

Pindtngs have nhown thnt. prc-m!'lritnl sexu!'ll nct;i-

le o common proctlca in
�lth

l'h ls nRrres 
Aao-1\rl". 

et nl (1966) Jn thoir• the findings of Nichols
et11t1 y or sexual bohnviour or unmnrricd p�r.�onG, nged

ttcndfn/' 3ct11,ol ln
w�rc workin, or· o 

1� " ;H;
1 

Youro who 
t>;i1fin ' II I ""rin R�n11l t!l

�1 
.. . 

cudy rcvcnlrd thnt n
of th!! s 

llfl t 1'1 cont proportion or tlll'
n<lcnt11, r,r1RlnR trom

ronpo 

•
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28 percent of female secondary school students to 76
percent of males not enrolled in school, were
sexually active.

Young unmarried persons who are sexually active 
are at risk because with increase fr.equency of changing 

sexual partners their chances of ex-posure to STDS and 

AIDS is high. In fac L, STDS are a major reproductive 
health problem among young people in both the developed 
and the developing countries (Liskin et al, 1985).

That adolescents and young persons in Ago-Are ore 
sexually active may be a recent development since
Yoruba traditional sexual norms discourage pre-maritnl
sexual activity (Fadipe, 1970). This social change

aiay be a result of the deterior.otion of the traditional

3exuality in Ago-Are. Other explona'tlonsconstraints on
thri t have been d to explain the sexually active propose 

behaviour. of young unmarried persona in NiHerio include
�a�11 h •mono fcmnlcs, earlier in!-.� er onset of menarc o •

1 0 

t1 d the .1n.11ucnce of 8t1on of nuxual activity on 
u b u.1o (Llukin c't. ol, t9tl',).r 0nizat1on and tho mooa mo 
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Marriage and Divorce Practices 

folygyny 

Polygyny is a socially approved custom among the 

Yorubas (Fadipe, 1970). Both Moslem and customury

�arriage are potentially polygynous in the sense that

Moslem and customary Laws allow a man to marry more 

th8n one wife (Ekundare, 1969), Ideally, polygyny as

a form of marriage should help check men's extrn­
mari tal impulses in the sense that they can turn to

0ther wives if one oI them is abstaining. Yet, poly­
gyny may not be 8 perfect solution in Ago-Are because,
in the absence of modern contraceptives, all wives in
a Polygynous union may become pregnnnt within a few

l'lon ths from eoth other and con:icqucntly' ubs ta.in at t:hc
sal!le time. Thus enough room mny be lcl t for the hus­
band to i•·ol .,1,,:ual re>lntlonshiJ)D,engage in extra-mar � a 

'l'hc r�:sul ts of Caldwell and Coldwt:11 •" (19 /7)

8tu11" hi between 11111 ri tol aexuol abs ti-� on the rclotionn P 
n�nce and lijics thi� point, HPcults or

!ertlllty exemp 
tl) f yorUbl hu b nds in c: ntudy revealed tha't 4 percent 0 

Poly &Ynoua mnrrioges
l"ttlet 1onohlpo during 

rit::ll fl(ll(UDl
on,;n,;c in oxtra-m 

b U l I 11 th \o.l V
pot> t portum o

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



186 

were abstaining, 8 percent abstained while 88 percent 

had sexual relationships with other wives. If men in 

polygynous unions become infected with HIV as a result 

of extra-marl tal sexual relationships, they could trans­

mit the virus to other wives in the union. It ls in

this sense therefore, that polygyny beco�es a potential

route through which AIDS may spread in Ago-Are. It is

important to stress that polygyny per sc do�s not cnrry

any risk of spreading AIDS so long as spouses in poly­

gynous Union are mutually faithful. It may become 0

route for the spread of AIDS if any of the spouses in

a Polygynous · cxtra-moritnl sexualunion en1_1age in 

activity and contracts the AIDS virus,

H mnrringcs may be mor�owever, men in monogamous 
at risl,: th13n men in polygynouo rourr 1a1�cs' of controc-

t1ng STDS and AIDS in the sense thil t the tonner arc

tior 
to engnttc 111 cxtro-mnri tnlc likely than the lotter " 

11 An Coldwell �itua1 1 punt portum.· rclationshipn dur ng

6nd c fU th �r rL•llcn led, w11orens,
nldwell's (1977) atudy r ' 

31 ous m,rrln�Pn nbc-
P"rccnt of huDbnnds in 111onogoci 

t111n rci:ioinins 6CJ pcrccnL
Cd !rom intercourse, Lnc

lrrJtJl uol rcl t.ionslli ps dur1 n
Rod in cxtru-1toritnl sex 

Pont 
Portum.

•
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' 

It is likely that polygyny as an institution is 

currently on the decline in A1io-Arc. As was pointed 

out during group discussions, the practice is no 

longer fashionable because of the economic responsi­

bilities that go along with it. If economic factors 

influence the practice, it is likely that the economic 

Problems currently experienced in Nigeria will check 
men's polygynous inclinations. In addition, thr

results of Van Driessen's (1972) �tudy on the preva­

lence of polygyny in Ife Division in Nigeria butt­
resses this point. The study revealed that polygyny

had declined in the area because of economic conside­
rations rather than education or rclieion,

Pivorce Practices

Divorce may also 
in general and HIV in
Pointed out, frequent

contribute to the spread of STDS

particular, Ao Olusnnyo (1971)

divorce 1ncrooscs o woman's

STDS through froqu�nt chon�e orChance of exposure to
nex 1 Since divorce action by wom,n in

ua partners.
A. oC pr<'\'iouo l'Xt.ro-mnri tnl
80-Are is often on outcome

another potential rou�e
it rcprcoentorel 8 t1onsh1p, 

through Which AIDS moY be opreod in the commun1 t)',
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The refund of the bride wealth at divorce facilitates
the circulation of women among men which increases 
women's chance of exposure to STDS. Apart from the 

risk of exposure to STDS, there are other social 

Problems Which may result from frequent divorce. As 

Sofoluwe (1965) pointed out, children at mothers who 

frequently change husbands are likely to suffer from 

meternal deprivation, due to the children being left

With their fathers before they are aged three years • .  

Findings have shown that lack of care ls the 

�a!n reason often cited by women taking divorce action.

This is not surprising since in Ago-Are, men systema­

tically neglect 
1nterested • 

wives in whom they arc no longer

Colllpari:d wl th resul Cs of previous :."tuciles on Yoruba

dtvorce 1 d (1966)· sofoluwe, (1965) nnd
Practicea by Loy • 

011ediji and Ok�diji ( 196$)' the incidence! of di vorcc 

.J.n 4go-Are io low (cc•• Fig. 2). 1-·1nd1ngo ol this study

ho�evcr agree wilh that o1 previous �tudi�s Jn u number

or "aYa. Firot, women 1nitJato divorce notion more 

or•- tent! to in! tin tc.-
�n then men. Secondly, vomcn

d1._,o k of cor be lug the,
rce on civil grounds with luc 

'tJor co U6c.
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Given the low incidence of divorce in Ago-Are, 

can one conclude that customary marra1ges are more 

stable these days than in the past? Divorce itself is 

not the best indicator of marital stabillty in the

sense that a marriage might be practically ended but

not legally so by the separation of the spouses

(Lloyd, 1968). The II A.dalemosus" in Ago-Are, who have

not taken any fonnal divorce action but are already

separated from their husbands and living a sexual

lifestyle of single women exemplifies this viewpoint.

Secondly, as some pnrticipants at group discussions

Observed, the low incidence of divorce in Ago-Arc may

"moving-in" 

over the full 
the ascendancy of the

(Odesanyn et al, 1984)

The "i:noving-in" type of mnrriage

actually reflect 
tyPe of marr.iagc 
!ledged marriage.
in t th� woman merely

Volves no formnliscd ar rangomcn • · 

Coh b uhnO nuch union brr.nkO up, OS 

8 its with the man. "� � 

they often do, they ore not mentioned in the court

register since they were no� for.tl!ll1scd in the firnt

l>lace, the IIAdolor.io:iun" ns well no other

In ony cose, 
�o- huobonds �re a� rink of 

--n who frequontlY chnngc

contracting STOS b1?Ct11JGC nuc 

to ouch diseoaos.

h behaviour exponc� them
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Blood Contact Practices 

Circumcision 

Findings of this study indicate thnt mnle and 

female circumcision are carried out under unhygienic 

conditions. Many of the surgeon's pre-and post­

operati on procedures may be a source of infection for

the Child. F d or example, use of a irty cloth to tie

the circumcised 
· in i f " penis, sert ng a paste o osun"

and native black soap into the vagina as well as use

of dirty and unwashed fingers during operations expose

the Child to iruect1ons. 

The potential risk of HIV transmission during

c1rcUmcis1on stems !r:om two possibilities, namely,

e:q,osur.e to blood and use of unntcrilised knife.

The surgeon is exposed to the blood of his clients

other protective 
since he uses neither o glove nor

Qaterials that would hnvc llmitcd the choncc.:1 of expo-

aura. Chance contact with HIV mny occur omoni; 1nfnnts

under five yeor.s und oth1>r. clients uged 
.,,ho are aged

Thi., 10 lil<cly to be the coso 
15 Yearn and above. u 

the S - 1$ ycor oGe
Diner: 

troup 

AlDS 10 uncommon among

t (03WtlOn 19!:J6).

on the A!ricon conttncn ' 

•
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However, for viral disseminat1·on t o occur through 

exposre to blood during circumcision, a pathway for an 

infected blood must exist either in form of cuts or 

0ther ulcerations on the body (Hrdy, 1987). Since the 

incidence of accidental cuts of the surgeon's fingers 

during circumcision cannot be completely ruled out,

exposure to blood is a possible route of HIV trans­

mission. 

The use of one unsterilised knife for cirumcis1on

also carries  some risks of transmitting HIV. The knife

"as not sterilised be.fore or in-between use. Merely

rtna1ng 1t in cold water after surgery does not make

it sterilised (Liskin et al, 1986). The risk of viral

transfer through on unsterilised knife in-between use 

l!lay be high since HIV is considered capnblc of rer.iaining

infectious for hours or even days 11 kept n� body tempe­

r
ature (Jefferico, 1988; Li�kin et al, 1986). Thin is 

l
i
Y.cly to be the cosc o! circumcisions thot were per-

However, HIV con be coolly
torm d c in rapid succession.

inactivated by solutions like alcohol ond other

detergents {WHO, 1988: Jc!fcries, 1988). 

r le circumcision
The "Sunne" type of cmo 

en1 Onodcko, 1984), is practised in Ago-Aro.

{Odunton 

Dcspi to 
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its adverse health consequences, including septicaemia, 

urinary tract infections and haemorrhage (Ebomoyi, 

1985), female circumcision has persisted in many parts 

of Yorubaland (Ebomoyi, 1985; Afelumo et al, 1985; 

Oduntan and Onadeko, 1984). It is interesting to note 

that the main reason why female circumcision is prac­

tised in Ago-Are is to  prevent promiscuity. Yet,

Sayed's (1982) study among prostitutes in Sudan sug­

gests that circumcision may not in any way be related

to promiscuity. Of the 200 prostitutes surveyed, 170

have Pharaonic circumcision, 22 3unna and 8 were not

circumcised.

The issue of female circumcision and its poten­

tial risk of transmitting HIV in Africa hns gener.atcd

a heated

�cholers 

on one hond, some 

proctloe lncrenses
debate among scholars.

hove speculated that the

the likelihood of HIV transmitted v.lo exposure to

l 5 0 result of mucosn
voginol cnno 0 

Uch schol1ro hove also
In addition, 6 

a nhoroonic circumcision ls
rgucd that in areas where 1• 

blood in the
frtob1lit y.

10 055ociotcd with 
Proctisnd. voginol intercourse

t18 nd bleeding. A!'i o rcllult, onnl

nue damage, tears o 

1nt couroc tor hL•t.:croocxunl
ercoursc bcco�ea o co�mon re 
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partners (Johnson and Pond, 1988). On theother hand,
other scholars, like Hrdy (1987), for example, have
argued that female circumcision does not play any

major role in AIDS transmission. Hrdy's argument is 

based on the premise that the distribution of pharaonic 

circumcision in Africa does not overlap with the so 
called "AIDS area" on the continent. The author con­
cluded that: 

.•. If female circumcision is an important 

determinant of AIDS transmission, it ls 

difficult to understand why parts of Centrnl 
Africa where levels of AIDS ore highest and 

Where AIDS was first described do not prac­

tice female circumcision. 

It can be r.eason�bly said that to the extent that 

f
e
male circumcision renders the genital orea friable

th 
r occurrence of lossions us increasing the chance 0 

during intercourse, it carries some risks even it lhc3o

t foreskin in males a
re minimal. IronicallY, on lntoo 

ho tlY incrcoGc thP chance of 8 been shown to signi!lcon 
co itlod lllV (Cnml'.'ron ot r,1,ntrncting 3exunlly tr.onsm 
1989. 1988). Accord in� to Coocron et, Simonson et al, 

t.iuility to HIVal (1989) the foreskin tncreooe Buocep 
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because th e prepuce is capable of trapping infected
vaginal secretions thereby facilitating 1 lv ra 
infection. 

§carifications

The risks involved in facial and body scarifica­

tion (enu abe} are similar to those discussed under 
circumcision. These relate to exposure of the surgeon
to blood of his clients and use of unsterilised knife
for scarification. Post operation procedures like the
Use of soot fr.om the roof of a lantern may expose
recipients to infections.

The risks involved in body scarific3tion in which 

People sympathise with infants who ore either scari­

fied or circumcised is high in the sense thnt the

P ractice facilitates viral transfer among clients since

the "ol l k ifc for oll operntionr.. o a" uses only one n 
On th ti c 1ncrcnscs the rote ot e other hand, the proc c• 
11hich the "ololo" i:; exposed to cl 1,,n t Is blood. Conse-

quently, k�r of people who sympnthinc
the more the numuc 

"1 
th the intont t.hc higher 1 s the risk of v.i rill

tran�mlns ion.

'Ih di med�cinnl scnriflcntion
c risk involve n 

(gt)e ) The !net thnt nc"' ond dit1po-
re may be minimal. 

8nb1 ri"tuollY cciploycd tor ac rifico-
0 in3trwnento ore
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tion eliminates the risk of viral transfer through 

unsterilised instruments. In addition, comp�red to 

other scarifications, the cuts of {gbeere) are super­

ficial which involves negligible exposure to blood. 

Except the operator has accidental cuts with the 

instruments used, the chance of viral transfer 

through this route is low. 

?ar Piercing
• • 

The risk of viral transfer through ear piercing

is l ow. Although unsterilised needle was used for 

Piercing, the con�1derablc time 1ntervnl of b�twccn

weeks and months means the virus even if present on

the needle would hove been destroyed before it is

reused. The risk of exposure to blood is nlso minimnl

blood is shed during thesince negligible quontity of 

use of unGterillucd needleoperation. However, the

infection for the girl.
muy be a source of other
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IMPLICATIONS FOR HEALTH EDUCATION PLANNING 

The major purpose of education about AIDS is to 

prevent the transmission of HIV and the spread of AIDS

by influencing thr. risk behaviours thaL inc rease the

exposure of individuals to HIV. The findings of this

study have shown that there is a wide range of sexual

and blood contact behaviours thnl may favour the trans­

mission of HIV and the spread of AIDS in the com.�uni�y.

Since these behaviours involved varying degrees oJ."

risks and r.esour.ces for heal�h education interventions

are presumably limited. It ls lmperntive tliut the

behaviours be priorit.1.sed accordintl to the degree of r.lsk

involved in them so that resources ore not spread out 

too thinly. 

Green e� al (1980) have recommended th� use of a

guideline for the selection of .Lmportr,it bchnviours thal.

contribute to O 
porticutnr hcnl th problem. Thi:> opprooch 

!ac:il1totes the development or intervention priorities

t 
According to the guiac-

o solve the health problcin,

li conoldor�d moot importnnt too
ne, behav1ouro oro 

health problem if: 
thnl. ol1•nrly l.ink tho

OaLo nra avoiloblri
o. 

bchnviou1• to tho health problf'ml
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b. They occur frequently.

On the other hand, behaviours

important when they are: 

are considered less 

a. tenuosly linked or indirectly rela�ed to a

health problem and desired outcome and

b. they are rare.

Using this framework, prostitution becomes the

first priority behaviour for health education inter­

ventions because it has been implicated in HIV trans­

mission (Cameron et al, 1989; Ngugi et al, 1988; 

Kreiss et al, 1986). It is through sexual contact

With prostitutes that many groups in Ar.o-Are nre linked

up in a common sex pool. Accordinr. to De Cruttola et 

al (1986) prevention intervcnliono launched throur,h 

this route is likely to enhance overull effectiveness

Of th e control progrom�e. 

Various health education strategics con be used

to educate the prostitutes in Ago-Are, Monn {1987) 

ha
s nuggeGtcd that in order to cnhnncc the t.l!lcctivc

Qclivery of health intervcntiono, preventive effortn

th
at ore aimed nt con�rollin� the sprcn� o! AIDS should 

b
e integrated into tno cxiotinlt pr11n ry heolt.h core 

In nddit1on, 

core programmes in various comi:iun1t1e 
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education about AIDS need to be integraled inLo the 

primary health care programmes since health education 

about prevailing health problems is one of the compo­

nents of primary health care services (WHO, 1976). 

• 

Since such an approach is likely to enhance the 

effectiveness of preventive ciforts ond produce the

de�ired change in behaviour, the health oduco tion

strategies suggested in subsequent dtocussions should

be carried out �it.bin the existing prio ry health core 

fraQevork ot the local government levels,

'lo reach the 

t1an oi the own.er 

pl"Ostitutcs, the suprort ond coop r -

of Idero !lo"tel as well ae th land-

loJ"ds of the housew 1n vhich prootitut O re id

be enl11Clt.ed. A combln t.ion of r,roup dl cun ton 

lr1.ji\t1du l coun eU1 • Y be pproprl It to

r t r 
en. Pere Vi 

tract1 gonorr ls 
r lr 

111.ion ' 
1s. 

a t.J 

• 
• 

' 

i

l •

-
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prostitution and take up a different occupation, or 

two, that women insist that their clients use n condom 

during each sexual encounter. 

In addition, the women ne(d to be informed about 

the risk involved in frequent mobility coupled witn 

the sale of sexual services since these behaviours

increase their risk of exposure to HI'/. In short,

thc c�phasis of the cducotionnl nctiv1tics should be

to encourage the vocen to make infor�cd dee tuns thot

!Will licit their chance of HI'I infection. And once

t.nA Oct>n tok<: such protective actions, the�· will

ln11rectly aloo protect their clionts froc HIV infec­

tion and consequently licit th• risk oC th aprc d o!

AIDS 1n Ago-Are. Th cducoLion:il octlvltY tnr et. et

the Pno:ititutcs should bC plonn •d on11 deliverc:d tn a

• Y t.hat �Jll su!!icientlY cr>t1� t

J • pr t1 tut.ion 

� 1n 11 o t 1r rJ�.c

r1 r Y 

• 

wl n t 

tlu 1 

t
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co1tmunication appronch may be used to r1•nch thl' 

clients of the prostitutes in Ago-Are. The persono­

lized communication approach is favoured because it 1s 

!?Ore likely than mass media to reoch the clients ond

positively influence them. 

To reach the non-indir,enes, it may be nocessocy 

to enlist the support ond cooperation of their leaders.

,;,, .neso leaders a:ay be trained ns lay educators !or =�i:-

bers oft.heir ovn group since members of the different

lU'Oupo in Ago-Arc fraternise nnd have inforc:.�l ossoeia­

tLona. Their training pro rnmme should focus on th

various rou�co o! HIV transmisolon �ith upcci l

Ci>haais on t:ho rl�ta involved in a xunl cont� t w1 ,

l"O S ti tu"ta S.

In dd" the 1snortilr1Ce of th
a .T.ion, ,.. 

)Ci.lal pi 1 vi p )

-h

ir. 
c rrectlY u .f. t y 

� 
r f -•'I Jw • 

lt 

, 
... 

'I 

u e o! • 

l
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since their identities are not clearly known. An 

indirect way of  reaching them may be to train all the 

key informants and other influenti�l religious leaders 

in Ago-Are as lay educators with the hope that health 

messages will get to them. The use of key informants

as lay educators on AIDS is aimed at achieving two

objectives. 

In the first place, it is an attempt aimed ot

ensuring commun1 ty participation which is likely to

facilitate the success of the AIDS education progra;ioe

1n Ago-Are. secondly, being opinion leadcrn with

considerable influence on other people, health educa­

tion about AIDS fr.om them 1s likely to hove high 

credibility and hence likely to positively 1nnucnce

rtak behaviours. 'l'hc he Al th messor,es to be disseminotl'd

t
hrough lay educators should be simple onough so thot 

they are ea5ily undcrBtood bY the people. Such 

need !or mutual 
�esoogen should also emphosiac thc

r d uples ond the ri k 1nvol\'c.d
Oithfulnefin ol!lOng mnrric co 

1 ,n,e vorioua oaaocintions

n Patroninins prootitutcs.
UH for throu n 

that cxi�t in Ago-Arr cnY acrv� '

Which hoolth cducotlon �08 nf. 0 r d1 
s.
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The next priority behaviour is the sexually 

active behaviour of young persons especially secon­

dary school students in Ago-Are. Thi5 behnviour. should

take the next prior.ity because AIDS is a selective

disease that affects mainly young people around the

vorld. According to the WHO (19890), at least half oi

th0se in£ected with HIV worldwide are under the age of

25 Years and about 20 percent of all people who have

AIDS are in  their twenties thus making AIDS a major

concern affectin, the youths of today. The school is

one Viable medium of reaching young people in AgoTAre.

To this end, it is su�gested that ATOS Education be

infused into the School Health Education Curricular.

unpro-
Students need to be educated nbout the risk o!

contracting STOS including AIDS throuflh active,

tected 3exual intercourae ond frequent chonge of 

aexua1 partners.

0 Crucial rolO to ploy in educating 

Tenchers have 
lltu dents about AIDS, 

oi n 
Yet, the rcsul tn •

Dhow thnL teachers'
r1cent survey in Ibodon, 1111orlo,

, - (onundorc, 1990).
�vei or knowledge on AIDS 10 iow

T to be nbl1• to odc-
�Dchcro nocd to bo wull cduontcd

ID!l 'l'o t•quip tllo

quntely Pducole otudento obout. A
A 1 l)!l wo1·Kz:IIO!l cnn

�8<:horo '-11 th bnnlc inCorl!lOt.1on, on
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be organised for teachers of health sciences and 

related subj ects on a local government basis. As 

Sherr (1989) suggested such workshops should use 

group discussion methods where questions and misunder­

standing can be dealth with, information and experiences

shared, and personal involvement and commitment con be

encouraged. A workshop on AIDS is appropriAte because

studies have shown that it is on effective method of

raising lay person's level of knowledge on AIDS and an

effective means of fostering in the minds of purtici­

Pants a positive attitude towards AIDS prevention and

control progra.111mes (Chirwa and sivile, 1989). 

Female circumcision has not been linked to HIV

transmission, yet, its potential for tronsDission oi

the virus is high. Besiden, there ore many adverse 

health iated with the practice

consequences ossoc 

these 

(Ebomoyi, 1985; Odunton end onadeko, 198h). For 

m :; t.hc next priori t.)J
reasono, female 
behav lour to be 

circumcision beco c 

A Ao findill(!S hove

targeted in Ago• re.

sh 1 deeply rooted pr�c�ice
own, female c1rcume1oion s 0 

1 rr rtn co crodion�c 1t 
n Ago-Are ond educntionol c 0 

�ill t.imc to occompl Lsh. Both lon;;

lake n pretty long

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



20b 

and shor.t term cducntional sl.rategien may be needed 

to overcome the practice. 

For the short term, the support nnd cooperotion 

of lay educators mny be enlisted and in fact the 

risks involved in female circumcif,ion may be 1ncor.po­

rated into the tr.ainlng progrumme for key informants

and others. In addition, it i� nuggcsted that the

"ololn" be traJned too. However, the forraat for the

training of the "olola" ohould be d iffcrcnt froci that

or other lny educators. The ''ololo's" trainlnr. should

focuo on methods of bnsJc hygienr-, anti nl111pl!! :itorlli­

sation procedures uslng locnllV nvoiloolc alcohol and 

Possibly the native block sonp. Finally, it should 

also emphasise the risks involved in exposure l.o the

blood of clients and the possible ways of limiting 

this. 

For ducotionnl 0ct1v1tics thnt
the long term, e 

d1acourago 
i�ton r.hould storl 1n the

f�mnlo circumc � u 

nccondory nchoolo. •ro achlovc thlll objrct.1vc, lht! 

au moY bi• enlisted. Hool th mns:ioRt'D
PPort of tco chcro 

on tho c ort• din:.scmlnntcd in 
femnlc circumo1olon 

a
c
ttoolo nro liklllY Lo folltcr n«•nnt1vc uLtitUd<' to th�
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practice in the minds of the adolescents who are future 

parents. This is likely to  be the case since members 

of the school age group are still in their formative 

and most impressionable years when ideas are still very 

Quid and amenable to change{Ademuwagun and Oduntan, 
1986). 

AIDS was discussed in only three of the twelve 
group discussions and only pre-marital sexual activity
and prostitution were said to be capable of spreading
the disease. Knowledge about AIDS as o disease condit:°n

and its route of transmission is low. This level of
avareness on AIDS is to be expected since AIDS is,

after all • a

tivc health

new disconc in the country and no effec­

eduation intervention hos so for been

launched to d 1 t.o the aenerol poluletion.
stem its sprea n ° 

in Nigcrio ore sporndic spot\/hat currently exist

i t  Ond �icctronic mcdin mnny
in the pr n announcements

or h h Of 1113ny rural dwellers 
w ich are beyond the rcuc 

1n the countr.y •
UNIV

ERSITY O
F IB

ADAN LI
BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



206 

LIMITATIONS OF THE STUDY

Not all the persons approached for information

concerning sexual and blood contact practices in Ago­

Are volunteer such information. For example, the woman

Who performs uvulectomy, one of the blood contact prac­

tices common in Ago-Are, dtd not answer questions posed

by the investigator let alone allow him to observe the 

conditions under which uvulectomy was carried out. 

Instead, she referred the investigator to the man who

trained her to collect such information. Unfor.tunRtely,

the man no longer lives in Ago-Are. With holdin� such 

information placed some limitations on this !tudy espe­

cially on the data on blood contact practices. 

Although male and female circumcision ore done ot

the local government maternity in Ago-Ar�, records of 

11\Jch procedures are not kopt, According to the staff

at the maternity, the locol government authorities do

not permit them to circumcise hence rccorda ot circumci-

31on ar 5 eh record could hnvc b�cn used os 

e not kept, u 

a y in" ·th" numbnr of ci rcumc 1 sion 
ardst1ck !or compor � � 

done: at the moternitY v1o-o-v1s thooc done by the 

"0101011 50 ns to detcrm1no t.hc pot.tern of po1..ronune of 

both 3Qrv1ceo. 
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Furthermore, anonymity among individuals who 

participated in group discussions could not be achieved 

because of their close acquaintance, Thus close asso­

ciation among the participants may have limi"ted the 

degree of self revelation durin� such discussions.

In Ago-Are, five of the nine female prostitutes

lived in a hotel while the remaining four lived in two

separate locations. SysLematic observations could only

be made of the activities of prostitutes living in the

hotel since it is a public place. On the other hand,
• 

the activities of the other prostitutes could not be

Obser.ved because t.hey live in family compounds which

are not public places, When opproacbi-'<i for interview 

none of them entertained questions irom the investi­

ga
tor, Ther.efore, �he inability of the investigator

to observe the activities of all the prostitutes soli-

c1 ting 1 1 d with non-coopcrn tJ.on from 
n Ago-Arc coup c 

Gome of them placed aomc 11m.l to tions on the do ln

Collected on sexual practices.UNIV
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CONCLUSION AND RECOHMENDA'PIONS

The study was deslgned to identify socio-cultural

practices that may favoun the tr ansmission of HIV and

the spread of AIDS in a rural community with a view to

determining primary prevention strategies that may

influence the practices. 

The findings of the study showed that there is a

broad 
bl d

range of sexual, marriage and divorce nnd oo 

contact practices th�t moy !nvour the tronsmission of

HIV and consequently accelernte the spread of ATOS in

the community. The be haviours that carry o hiph poten­

tial for transmitting HIV arc prostitution, frequent

sexual contact ofmale client" with prostitutes, cosual

and Premarital sexuol activities, 

Since AIDS hos not been rerortcd in ony rur1l

comaruntty in Nigeria (Mohammed et ol, 1908), human

Clob111 ty' eapeciollY the urbnn-rurol movcn:nnt of fem ilc

'Proat1 tutes is likely to ploY n crucinl rol1 in t.tl<' 

llpread of the di:;ense into ru1·nl coi:-11uni ties. 

If AIDS 1:; introduced into thelS<' orc.>no throuµh 

ltiob111 h .,0ncr11 populnt.ion will

ty, ito nprcod !nto t n 

be: !ac111totcd by exictJng oc.>xunl prnct1c<'a cnp•ci 11

lllttrn-mari tnl relotionshiP" th" t 1nvj)l Ve fl'• Qunnt 
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sexual contact with prostitutes and possibly through 

blood contact practices like female circumcision. 

A culturally relevant health education interven­

tion designed and delivered within the framework of 

existing primary health care at the local government 

areas may go a long way in controlling the spread of 

AIDS into rural communities. 

The priority behaviours to be torgel�u in preven­
tion and control efforts are prostitution, frequent
sexual contact of male clients with prostitutes, pre­

�arital sexual activity and female circumcision. A 

Personalized communication approach may be used to 
Positively influence these behaviours.

Finally, it is hop�d that the flndlngc of this 

stUdy Will be useful in developing cf£cctive programmes
at��d a t  controlling the sprnod ot AIOO in NiP,erJo.

The 11inding:; o1 this study hove Jmplicut.lon:i 1·or

further rcacorches on other practices thnt moy fovour

ti,e spr"'od The 10llo"ing rococ-� of AIDS in Ago-Are. 
�lldntions ore therefore nugne0t0d:

- Since the octivl tloD of pi1tont 111edioino

1 i�tor intrn-muaculnr
cellers who ndm n p 

llcntn mny oontr1buw 
injections to their 0 
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to the spread of AIDS in Ago-Are, it is

suggested that more qualitative studies are

conducted to assess the level of risks

involved in the practice.

Secondly, more studies may be needed to

determine the factors that may facilitate

the quick acceptance of modern family

planning methods among married couples in

Ago-Are. This action will be aimed at pr.o­

viding couples an alternative to abstinence

at post partum which appears to be the domi­

nant birth spacing method in Ago-Are et

present. If modern familY planning methods

ar.e accepted this ls likelY to discourage

extra-marital relotionships during post

partum ond consequently reduce the coupl s'

riekn of expooure to HIV,

- Thirdly, it ia augAustod that the local

government 0uthor1 tio!l should provJ.d,� the

ncccaoory whorewi thnl nf1cdod to nucce1>r.­

t'ully implement th<• honl lh oducn uon 

o trn togi ao ouggon tud .1n thi o tPX t • 

• 
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Finally, to ascertain whether or not the

health education strategies are effective

in influencing potential risk behaviours,

it is suggested that the health education

programme be evaluated at periodic

intervals. 
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APPENDIX I 

BIOGRAPHIES OF KEY INFORMANTS 

Name: 

,Sex: 
-

Ag!:

Marital Status: 

IYA EGBE 

Rebecca Adebayo

Female 

42 years 

Marr.led with children

• 

:,t'ype of Marriage: Polygynous. Her husband has two
• 

.Religion: 

.Qccupation: 

other wives •

Christianity. She belongs to the

Baptist denomination and attends

First Baptist Church, Ago-Are •

Farming. She plants maize, ground-

nut nnd beans.

-.Ed-:.::u�c�a�t!i2onn!a!l.J!S1t�aJt�u�s No rormnl education •

.H011e Town: Ago-Arc 

!••e ,. o... Compound: Akewe compound in Ago-Are

About 26 years. She hns been living

• 

1
1.e

:G
h t � o sta1 in

.,
n 

e commun tys 
in Ago-Are Since 1969 when ahe re­

turned -rrom Ghonn following the expul­

oion of Nigerians from that country.
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Status Position 

occup e n 
Ago-Are: 

¾ssociation to which 
_ntormant belong: 

!ust1fication for
,!!election••

227 

The Iya Egbe ( Leader of Egbe Omowumi,

an association consisting of about

110 married women. She i s  also a

member of the Executive Committee

of the Ifedapo Co-operntive and

Thrift Society, Ago-Are chapter.

1 • Egbe omowumi 

2. Egbe Ina Oluwa n tan (a Chris-

tian religious associntion}.

She was selected as a key informant

becaus e  or the lcndership positiion

she occupies. She is the leader o!

the largest female association

ln Ago-Are. 

MOSL!!M LEAPER 

!!,ame: 
-

Se:ic--=•

bS!:
!!ar1tal

'.!Ype of

Status: 

Mnrroigo: 

auseri Adcdigbo

Male 

About 70 yoors

Married with childr1:1n

lie hno two wives.

1010111• Uc 111 nn Alhnji. !lo worsh!.pa

nt the central Hooquc in Ago-Ar�. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Occupation: 

�Ucationol Status:

.!:!ome Town: 

Name of Compound: 

iength or stay-" Ago-Are: 

itatus/Posit1.on_n Ago-Are: 

• 

228 

Farming anrl trading. He is a 

large scale farmer. By local 

standard, he is •.real thy. At pre­

sent, he trades mainly in agricul­

tural products like mRize, yams and

yam flour. 

No formal education 

Ago-Arc 

Jogun omi, Ago-Are

Since birth. 

1, Bnol� of Jogunomi Compound.

2, Treasurer of the following

associntions: I!edopo Transport

owners Assoclntion; Tiedopo Co­

operative ond Thrift Society;

Former Treasurer of Ago-Are

r!clodun Union (1970 - 1976).

Alhnji Adedlgbn is on innuc-n­

tiol opinion lender among mcrobers

o! the moslcm community in Mo-

A.re. His views ond opinionn ore

well rc•spcctcd.
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Associations to which 1. 11Egbe Oredegbe" (a moslem!nformant belong: 

iustification for.£,ho ice: 

religious association of 

elderly persons). 

He was selected as a key infor­

mant because of the leadership 

position he occupies in Ago-Are. 

THE CHAIRMAN 

Name­----=.

Seit, -=·

�: 

�rita1 Status:
�e of Marriage:

�: 

�\lcat1 0nal Status:

Michael Adepoju Adekambi 

Mole 

47 years 

Married with children 

Monogamy. 

Christianity. He attends First 

Bnpti:it Church, Ago-Arc. 

Teaching. Uc teaches at the 

Bapt.1:it Scconilncy Grommnr School, 

• 

Ago-Ar�. 

Holder or 

He in a part time fnrmf'J". 

the Teachers Crn�e IT 

CertJ.ficote obtninud in 197) ns

h Nicrcrion Certlficntcwell not o o 

of Educntion {NCf,) obt.nined in

1981. 
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Home Town: 

Name of Compound:

Length of Stay
In Ago-Are:

.§tatus/Position�ccupied In
hgo-Are: 

1;ii0c1ations to which
-0rmant belong: 

lust1ficat1on for£.,ho ice:
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Ago-Are 

Maye 

Except for brief period while in 

school he has always lived in 

Ago-Are • 

Current chairman of Ago-Arc Ife­

lodun Union, n pos ition he has

held since 1986, He has previously 

been the Secretar y General of the 

same union from 1976 to 1979, 

1 , Egbe Moboluwo Duro (a cltris-

tinn religious association). 

He was chosen because of. the in­

fluencinl position ho occupies in 

Ago-Ar<?. The Ago-Are Ifelodun 

Union was founded in the early 

1960s to initiate self help pro­

jects that wJll proreotc the �oc1nl 

and economic devclop�ent of A�o-

Ar.O. 
;,11 indigcnes of the town 

nrc doJurc mombero of the union. 

Boin� on !nfluontiol poaitlon, 

tile pon t of the eh 1J.ruinn ia oftl'n 
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Name: 

.S..::eX;:::: : 

�ge: 
-

tlarital Status: 

JYpe or Marriage: 

Belig1on: 

9ccupation: 

gducationnl Stotus: 

.!:!ome Town:

tl,acc of Compoun�:

iength of otoy _n '1so-Aro 

231 

keenly contested for. The Chair­

man is the spokesperson for the 

community at all public functions 

and represents the community 

during official transactions. 

Being the chairman, Mr. Adekambi 

was considered a likely source of 

infor.mation obout the community. 

BABA EGBE 

Jonathon Isola Anifowose 

1-1·1le 

About 49 years 

Mer.ried ,,1 th children 

Monogaraous 

Christianity 

Tuiloring, He has been a tailor 

in Ago-ArC1 D incc 1956.

110 formal cduootion 

Ai;o-Are 

Ap;oro onile nln 

About JO ycors 
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1n 

,!lssocietion to 
Ehich informant _elong:
�U3tification of.§fiolce: 

�: 
'ilex-�-

�: 
11a 1 -=-r tnl Status:

2)? 

Baba Egbe (Leader) of"Egbe Iwa bi 

Olorun" (canvival association com­

prising of about 50 young mnrried 

men. HP started the association in

1957. Mr.. Anifowose is on influen­

tial informal leader among young

adults in Ago-Arc. His shop,

located in a strategic point in the

town, is n popular mPcting place

for relaxation for many youths in

the evenings. 

Egbe Iwa bi Olorun 

Mr. Ani rowose was selected os ::i

key lnforinont because he is the

leader of tho lorgeot male osso-

cintion in Ago-Are.

THE ARJ::OJE

Bobatundc Arcojc

Mele 

About 61 ynnr.o

Married with cl\lldrcn
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TyPe of Marriage: 

Religion: 

Occupation: 

Educational Status: 

Home Town: 

[ame of Compound: 

yength of stay 
_n Ago-Are: 

��atust'.oosition
- cuplea: 

-
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Polygynous. He has two wives.

Traditional 

Traditional healer and a night

watchman at Baptist Secondary

Grammar School. He hunts during

his leisure hours. He is also a

part time farmer. 

No .formal educotton

Ago-Are 

Areoje 

About ·t 7 years. Following his

retirement from the Nigerian Arey 

ot the end of the Nir,erion Civil 

war in 1971, Po Babotunde returned

to Ago-Arc where he hos been 

living ever stncc. 

The Areojc, lcudcr o! oll the adhe­

rents of Africon traditional reli­

gion in Ago-Arc. Pu Bnbatundc is 

olso o successful t'raditionnl healer

who enjoys wide pJtronnne fr-om 

indir,cncs, 

�usocintion to which Egbe orcntc (o convivnl nsr.ocintion

�nro 
-

- rmont belong: of rldcrlv pnroon 1n Aao-�rc). 

�ustificntion po Bob1 tundo 'ifOO s£>lc•cted nt1 o keY 

_or- choice: informnnt bccaUtlf:' he> 1n 1:ht> 1,,ndc-r

of odhf>ront� of f,!r.lcon trnd l tionnl
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Name: 

Sex· 
-· 

Age: 

.M11rital status: 

!YPe of marriage:

_!!eligion:

.Qccupation: 

2'3h 

CHRISTIAN LEADER 

James Adesokan 

Male 

About 72 yl!ars 

Married with children 

Polygynous. He has three wives 

Christianity. He attends Firsl 

Baptist Church in Ago-Are regularly .

Farming. lie is a large scale

former. He plants mainly food

crops like mnize, yoms and ground­

nut. BY local standards he is

wcnlthy. 

�Ucational status: No form�l aducntion

fu?llle town• --..;:;,....:��-· Ago-Are 

fu!ine or coll!J)ound: Balode 

�ngth or stay Since birth 
.......; A,,:o-A--.. 

-- .· 

�tu /p He .1� nn 1nfJuent1ol opinion
Occu 

� O.Si tion u 

��ga: In 
� lender nmong mcmbrrs of the

chri'l Linn coaur,uni ty, the Vieu-

chnlr��n or th� Ago-Ar

Union. 

I fclorlun 
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Justification 
for choice: 

2)5 

Pa Adesokan was selected as a key 

informant because of the leader­

ship position he occupies among 

christians in Ago-Are. 

THE FIRST 110LOLA" 

Name: 

Sex·---· 

�g�: 

Marital 

!Ype Of 

status: 

marriage: 

fteligion: 

�ucational 
!!!?me town:

Status: 

Na111e - or Comoound:
!?£cup a tion:

.!.la_e of training:

Ademola SalAwudeen Adetayo 

Male 

About 45 years 

Married with children 

Monogamous 

Islam 

No formol education

Tede (neigbouring town located 

about J kilometres east of Ago-Are} 

Ololn Compound

Qlola. A hereditary occupation

passed on to him by his father

monY years ago. He is olso a

part time fnruer •

Through oppronticeship. He wns

oppronticed to hin fothor for mnny
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.!lob Experience: 

Inst Toi- M.lment used
-- operations: 

236 

years before be become proficient 

as "olola. 11 As an apprentice

he used to accompany and assist

his father on business trips to

neigbouring towns and villages •

About 25 years experience. The

operation he has performed in the

pnst include body and facial

(tribal marks) ocerification of

different patterns,- male ond

female circumcision. lle hos

offered services to clients in

places like Ago-Are, Soki, Aha,

Okeho nnd Igbojniyr..

He uses o knife designed by him and

fabricated by a local blacksmith.

He curr�ntlY hao only one knife,

According to h1m, he used to have

more than one knife, but these were

1or.t during o return trip bnck to

Tede. He plano to make new sets

or knife in the fu�ura. Whan not

being used, the knife ls kept in 

""' 
•
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brown leather bag which he takes 

along with him on business trips. 

Method of services: Clients in need of his services 

�ssociotion to 
Bhlch informant 
_elongs: 

½ustification 
_or choice: 

t!.,a111e: 
-

Sex,-..;:.•

�f!!: 

t,ar1 tal G totua: 

Rn11 -. llion:
0cc ....., 0Pntion:

send for him. Some clients r,o to 

his compound. He visits Ago-Are

every Sunday mornin� to provide

services to people in the area.

Egbe Arikewusoln (� moslem reli­

associntion of young married men).

He was selected as key informants

because he possess specialised

information on blood contact

practices. 

THE II IYALODE" 

Janet Arinlode Ojo

Fcmnl o 

About $0 yenrs

polygynous. 

othnr wife.

Chr.iotionity 

11cr husband has one 

• 

nuolnoon wornnn, She ownn 11

l ic1•nccd bcror pnrlour Jn Ano�AN!.
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Education status: 

Home Town: 

Name of compound: 

Length of stay 
In Ago-Are: 

%�atus/Position 
- cupled In
�S0-Are: 

Asso 1 �I c ation to  
liit�h lniormant
-.....::: ngs: 

-

238 

Primary school education. 

Ago-Are 

Akewe 

About 21 years, She has been

living in A&o-Are since 1969 when

she returned from Chan� following

the expulsion of Nigerians from

that country. 

The Iyalodc (leader of women

groups in Ago-Are). She is one

of the prcsidin� officers of the

erode C customary Court. In addi­

tion, she is one of the coordina­

tors of the Better. Life for Rural

women programme in Ifedopo Local,

covcrnmPnt area, Finally, she is 

0 m:ltron of the Nntlonnl Potent 

Medicine Sellers Association of

Nigeria, Jfednpo choptrr.

�gbe omo ogun Kristi (o christion

religion nssociotion of married 

persons}, 

., 
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Justification 
for choice: 

239 

As the Iyalode, Chief Arinlade Ojo

was considered likely to be know­

ledgable about prevailin� norms in

the community. Bein8 a presiding

officer at the Customary Office,

she was considered likely to pro­

vide insight into divorce and

remarriage practices in Ago-Are.

THE COURT CLERK

!fame:
-

Sex·�·

!8,!:

.!:!.,ar1tal status:

me f 0 marriage: 
l!,elig1on:
�llcational

�cuoat1on: 

status: 

Elikanah Oladokun Oparindc

Male 

About 4'> years

Married with children

Polygynous. He has two wives 

Christianity

PrimArY school education

civil servont. He ls thP court

clerk o! the Grade C Customory

court in Ago-Are, Tede, Ahn ond

sepetcri. He hos held this posi­

tion since 1978. He hunts during

hiS 1013uro hourn.

•

• 
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Home town: 

Name of compound: 

,!raining and 
experience: 

A_nno 1 
"'hl c nt.ion to
tch lnformont
-lonru:: 

Irawo (a neighbourinr town located

about 10 kilometers West of Ago-

Are). 

Ago-Ige Irawo. At present, he

lives in Tede.

Mr. Oparinde began his career in

the civil service in 1974 as a

road labourer- with the then Wes­

tern State Government. In 1976,

he was seconded to the Ministry

of Justice as o cour.t messenger.

Throu gh the dint of hnrd work, he

rose from the ranks and wos appoin­

ted r1rnt ns clcricol officer in

1977. In 1978, he was appointed

as a court clerk of the customary

courts in Ago-Aro, Tedc, Aho and

Scpoter1. 110 hoo attended series
• 

of trninlnR ond couroc rclo�ed

to coul'l proccduroo.

f,l!lbo no1orunuuro (o chrlotl n roll•

niouo uoooc1otion of youM rrl d 

en nt tho lwptiot Church Sn r do).
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Justification 
for choice: 
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Afojeseye Elite Club (a convival 

association of married men in 

Irawo). 

He was selected as key informant 

because he has specialised infor­

mation on Yoruba divorce practices.

THE SECOND 11 0LOLA"

Name: Daniel Ojo 

Ag!: About 70 years 

Sex: Male 

�orital status: Married with children

!Ype ot marriAge: Monor,nmous 

Bel1gion: Christinnity

�ducational status: No formAl educntion

�ome town: TcdP 

01olo compound. (Note that ther�

ore more than one Ololo families
Name of compoun�: 

in Tede) •

.Qccupation: He i� nlso nnrt tim� !nrmer.
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Type of trainin�· t )I 
• 

�ob experience: 

instruments used 
_or operations: 

�ethod of
Q 3crvlce _e l I Vt>ry: 

?112 

lie was an apprentice under his 

father for many year.s bPfore he 

becamP proficient as "olola!' 

He used to accompany his father 

on business trips to neighbouring

towns and villa�es. 

About /iO years experience. He

has provided services in

the past to clients in Ahn, SepP­

teri, tlero Sibe, Seki and Ago-Are.

HP hos four d lfferent typPs o!

knives cAch used exclusively for

different operations. One is used

for facinl scurJ ficntion, two for

male nnd female c1rcumc1sJ..on and

the fourth for body scnrif1cntion.

He inherited one of the knives

from his lott>r father. When not

being uncd, the knives ore kept

in O piece of woven cloth and

wrnnprd up. 

fir> u!led to bi'- nn J..tlnt•r11nt "ololn"

tourtn,; nl l th1> orcno nlr1•ndy
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h5sociation to 
�hich informant
_elongs: 

�ustification of 
Sholce: 

21�3 

mentioned providin� services to

clients. But these days, owing

to his old age, he limits his

business trips to neighbouring

town of Ago-Are and Aha. Usually

clients send for him when they

need his service. Others go to

his house for surgical services.

He has already trained one of his

sons, who will take over from him

in the future.

Egbe alala (a christian religious

association of elderly persons at

the Baptist Church in Tede).

He was !!elected because he has

specinlised informotion on

blood contnct practices.

.... 
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APPENDIX II 

Clinical Definition of AIDS in Africa

Clinical signs commonly seen in adult� AJDS patients

in Africa and the� of adults patients w�o have �heo.�

Definitive signs:

Major sii.ns: 

Minor signs: 

(a} 

(b) 

(n) 

{b) 

( ) 

(b) 

(c) 

(d) 

(c) 

ag�ressivc Kaposis sarcoma

(6 - 1796) 

cryptoccocal meningitis

l3 - 12�)

weight loss '\p of body 

wcigh1. l 90�) 

chronic diJrrhocn
(40 - 43�) 

1 month 

persistcn c ,uuh for
1 mont l�b - ,975)

13nn1;roli .. c. ,it .1rltlc s'kin

rash l22 - 1,01&) 

ornl cnndidio:iio l30 - SO")

chronic h rpco r.11:u�lcx

or?.oot�r t10 - ,��) 

Gen rollzcd

(, ,, - 7u .) 

2. Cllnicol ainnG co onlY ot•n ln p dl Lrlc p t1 nt

in Africo,• 

MoJor olr 11 :

(o) ,1 l1ht lo
l 0'11' W\ 

r r •
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(b) chronic diarrhoea 1 month

(c) prolonged fever , month 

Minor signs: (a) generalized lymphadcnopathy

(b) oral candidiasis

tc) repeated common infections
( ot.i Lis, phayn,;1 tis , , .• ) 

(d) persistent cough

(c) 8cncra11zed rash

tf) con1irmcd maternal HlV
infection 

•Source Johnson, a.K. and pond, H.S. t1988): /\lUS in

Africa; A Review oi medical, public heolt.h, sociol

sc.1, .. n 
/\ ,, .. no1·t pre po re unocr

� cc ano popular litcrut.urc. ·�� 

contract 1or Miscreor Achcr, we:. t Germany·

' 
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}. 
Whot are the sanction if uny of thot. ure imposed on 

men and women who l ndulgc in ex Lru-mul'i tol sexual 

relationship. 

Interview Guide for the "olola"

1• Ider.tificntion of the kinds of opc•rntors he per!"or.:",S

in the community. 

2. 

3, 

4. 

5, 

6. 

7. 

e. 

9. 

10.

1 • 

2, 

Instruments uccd Jor opc. r·1ti ons.

List 01 materioln used 1or operation and tt.c

functions coch 01 ihcsc m�tcriol per!onn.

Who provides the motcriols

lc:.c.il time for operati on ond rcost"r.s why,

Pre end post op�rotion proccdurco or t ich proct.1cc,

Fees chorc1d for operation.

'flno pay t.hc fcos 

Methods 01 stcrllisut.ion o1 inutruD�nL� Ol!oz-c u�c,

ln-ocLwccn us�d unJ u1tlr uou, 

Dc:tcr1ptiol' nf tilt· mnchodo uo<'d•

JntrrVJ , ,w cu11lo for tt1r cnurl Clerk,

I 111101 vcd 1 II C nt r CL l I

OtiacrJ ption of th' proct 1 0

Yoru1>11 cuvtomorY n: 1rri iric• •

nl.l ..., 1 11, ri r 11•1.li n d "ore

Ripht� of huobond 

Yorobn nu '.(')11101'!/ in 1'1'1 nt' •

un r 
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3. The process of or procedures for tokin€ divorce

action.

4. 'l'hc �rounds for takine divorcc action os it relates

to a male or a female.

5. Trends in divorc<' coses in Aco-ftre.

6. Reasons most fr<'qucnt.ly ci t<'d for divorce action.

7 • Factors considered for determining who tokcs

custody oi children. 

Interview 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

a. 

, . 

2. 

3. 

were 

Sex 

Occupation 

Arr.c 

History of previous mnrrlogc

Type of current and pro�pcctivr. morri�ge

lioo:.on� ior. di vorcc

Number. of cllildren born into thc 
union

Refund of bride wealth

for o crntion or

Type of opcrntion

iolho carry out opcrotlon

i l opcr1tion is mode.

Port of the bodY on wh al 
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4. Instruments used for operotion 

5, Conditions of 1�strun1cn�s bctorc , ·�:

(a) sterilised before use

6. 

7. 

8. 

9. 

10. 

11. 

12. 

(b) not stcrilisc-d before use

If sterilised, what arc- the procedure>:. of

sterilisation, 

Duration of �terillsation procedures

Pre-operation procedures

Sureical procldurcs

Material:; used 1or opcrut.ion

Post opcrution procedures

Chance of blood contact tc .wecn opc-rotor ond

client dur !.n" op"rotion

(b) lOW
Ca) high 

13. Condition o! instrumcnLs in-between uuc

(o) .;tcrill::cd boJorc ro-u!,u

(b) noC Gtcrill�cu be re-use

14 · 'rlho make dcc:l.:.ion obout. or rot.loll 

15, Tirne token 'tO co!llp.Lcl.C opc1·uLion

•
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/\PPf:NDIX IV 

Guide for Focus Group Discussion

Introduction 

Cood day unc. welcome to this eroup discussion. we

have invited people with similar experience� to snare � 

their ideas and perceptions on certain practices �n

Ago-Are. You h&ve been selected because you oll have

certain things in common which ore of particular inte-

The aim of the discussion is to gather
rest to us. 

!!lore inLormation on these practices whictt will be used

.for l"esearch purposes. we arc no't interested in who't 

i
s right or whet 15 wrong, all thot is needed is your 

own opinion. Your views arc confidential, Thonk you.

,. 

2, 

'llhat is your ottitudo toword mole ond !cmolc

circumcision? 

Why do people in Ago-Arc prefer the service of the

"ololo" to thot of tl1C h(•oltt1 r;tn!f ot the

maternity. 
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3, 

4. 

• 

2�1 

It has been observed that young unmarried persons

in Ago-Arc arc sexually active. Comment on this

observation u sing your o�m experiences in this

community. 

What are the factors influencing this pattern of

behaviour in this community?

5. How common is extra-marital sexual relationship in

6. 

Ago-Are today? 

Amons which gro ups of peoples is the practice most

common? 

7. What arc the factor.s influencing the practices in

Ago-Are ? 

8. Who are the peo ple who patronise the prostitutes'

in Ago-Arc? 

9. What arc the factor:; influencing this pat.tern of

patronage? 

10. Among which group of people is polygyny common

in Ago-Are? 

11, Whet ore the factors influencinB !rcqul'nt divorce 

ore rcmor.riucc 1n Ago-Arc. 

12, Arc there rioks 1nvo1vcd in ony 01 the practices 

ulroody d1ocuoocd?

1j, Mention the risk 1nvolvod in t.hCIII,
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