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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 nealth

educators. The study was designed to identify soclo-

cultural practices that carry potential risks of

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

community in Qyo 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 were used to collect data from

February to April, 1989, These were Key informant inter-

view, participantys observation, review of records and

group discussion, Opinion leaders in Ago-Are as well as

others wno posses speclislised Knowledge on blood contact

and divorce practices served as key informants. Opera-
tlons of blood contact practicea, piroceedings at the

Crede C Customary Court in Ago-Are ss well as the

activities of prostitutes living in a hotel were obserwved.
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Review was made of the divorce cases determined at the

court from 1982 through 1988 and finslly discussions

were conducted for groups of married and single men

and women,

There are nine female prostitutes in Ago-Are,

patronized by both indigenes and non-indigenes. A fee

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

prostitutes are 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. ¥#indings revealed that men who cannot

abstain during this period seek relief by indulging in
extra-marital sexual relationships and resume normal

gsexusl relaticnship with their wives once the abstinence
period is over.

Casual) sexual intercourse is common in Ago-Are
during festivals like Easter, Christmas, "Egungun" and
Eid-el-kabir mostly among the indigenes returning ¢, gn
cities to celebrate during these festivals on one hand ,

and between those living permdncntly 4p Ago-

Are and those
returning on the other.

A room in g hotel rented out to
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customers for brief period facilitates casual sexual

activities in Ago-Are.

Polygyny 1s 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 134 divorce cases were determined between

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

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

husbands was the reason often cited for divorce,

Male and female circumcision are widely practiced

and the beliefs that promote circumcision in Ago-Are. are

deeply rooted. Other common blood contact practices in

Aga~Are are ear piercing, uvulectomy, body. medicinal

and faclial scarifications. Circumcision, facial and

body scarifications were performed under unhyglenic
conditions with the operator using an unsterilised knife
for all operations.

The potential risks involved in the practices were

assesased, the health education implicetiona discusaed

and recommendations were highlighted.
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CHAPTER ONE

INTRODUCT ION

was

The Acquired Immunodeficiency Syndrome (AIDS)

identified as a clinical entity in 1981, yet, epidemio-

logical evidence suggests that the disease has been

such parts of the

occurring as early as the 1970s 1in

ed States of America (ysn), Europe, Africa

Since the year of its

world as Unit

and the Caribbean (WHO, 1989).

discovery, AIDS has remained a topical health issue 1in

ntries around the world becaus
The cause of AIDS is Human

many Ccou e of the threat

it poses to global health,

Immunodeficiency Yirus (4Iv). HIV 1s a retrovirus that

compromises the body's immune system such that it renders

the body incapable of warding off ¢
{nfectlons and cancers, &ome of which then become the

direct causes of death (Najera and Herera, 1988).
c has been reported in virtually all

ertain opportunistic

The AIDS epidemi

parts of the world. Not only have the number of cases of

AIDS worldwide 1increased rapidly since 19681 but also rising

are the number of countries reporting the incidence of

of the disease. For example, by 1at June, 1988, a 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 (WHO, 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 pecple are believed to be HIV
infected already (Mann, 1986b).

Although remarkable progress has been achieved 1in
terms of understanding the biology and the mechanism of

pathogenesis of{ HIV, at present, there 1s nelther a cure
for AIDS nor a perfected vaccine against HIV. Treatment

of AIDS patlents 1is palliative, comprising mainly .of

managing specific infections that take advantage of
imounodeficiency (Liskin, et al, 1986). Scientists have
not been able to develop a vaccine against HIV partly
because the antibodies produced by the body in response
to HIV do not deatroy the virua (Jefferies, 1988) and

partly because HIV mutates very frequently (Francois
snd Petricciani, 1986),.
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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}, 1In

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

death among women aged 25 - 3li years (Mariasy and

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

most affected by AIDS (Sepulveda, 1988), Thus, AIDS robs

soclety of its young men and women at a period it can
111 afford.

In many parts of the developing countries, the

emergence of ATDS may exacerbate existing health prob-

lems, In Africa, for example, the onset of AIDS may

compound the current health problems brought aboyt by
high prevalent rates of malaria and tuberculosis, two
major killers on the continent (Hubley, 1988b), as
many developing countries respond to the threat of AIDS.

the disease 18 likely to compete for Fepources with

other exiating health PrOblema at a time when reaources
are not enough in the health sector (39P01veda 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 Clobal
Programme on AIDS (CPA) to co-ordinate worldwide activi-

ties aimed at controlling the spread of the diseace, 1In

19688, the GPA classified the AIDS epidemic into three
patterns. Pattern one includes America, Europe and

Australia where most of transmission was throush homosexual

practices, Pattern two includes African countries where

HIV transmission was mainly through heterosexual prac-
tices. The Asian countries make up pattern three, Here,
the level of AIDS was still low with the most probable

mode of transmission being blood transfusion

(Mann, 1988b).

In Africa, slithough HIV is predominantly transmitted
through heterosexual intercourse (Johnson and Pond, 1986)
there is a disparity {n the prevalence rate of AIDS on
the continent. whereas high AIDS figures have been
reported in the East, Central and Southern parts only
few casea have so far been reported from the Northern

and Western parts of the continent (Ona Pela and Platt,
1989).
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In Nigeria, the first cases of AIDS were repor
in 1987. Although the current prevalence rate of AIDS
in the country is low when compared to the ones in sose
countries in East and Central Africa, the AIDS cales L
reported in the country have been rising. Ao =l 1988,

of the 5,238 people randomly selected and s<reened at
Lagos, Mailduguri, Enugu, Calabar and Potiskus, only 50
(0.95%) were positive by Enzyme Linss! Immunc-gsorbent

Assay (ELISa). Only 12 (0.23%) ot the 50 ELISA poaitive
sera were confirsed by Westzry Hlot as positive for HIV
infection (Mohssmed et 21, 1388), However, by 1at March,
1990, of the 70,000 people so far screened Iin the

country, 308 had Czen found to be HIV sero-positive,

with 48 cases of AIDS, 21 of whom had dled (Abebe,

1990). Thz ouirent relstively low prevalence of AlDS

in Nigeria presents an excellent opportunity for

lause vlag an intervention progrease that will stes the

conad of AIDS ia the country. It 18 neceasary 3o anip

the AIDS probles in the B2 Ia Nigeria net only Secasse
the diasase Ly copable of spreading repldly ence 1t is
intreduced 1ot e= ares (Riggar, 1986) byt alse tecause
”m-n-tm:mﬁmmw“

Lopment of an effective astisviral drvgs e
wetcing against Fure Al w
AFRICA DIGITA!I-gTH FWROJE'CH . i
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In Nigeria, the first cases of AIDS were reported
in 1987, Although the current prevalence rate of AIDS
in the country is low when compared to the ones in some

countries in East and Central Africa, the AIDS cases
reported in the country have been rising. As at 1988,
of the 5,238 people randomly selected and screened at
Lagos, Maiduguri, Enugu, Calabar 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 21, 19688). However, by 1st March,
1990, of the 70,000 people so far screened in the
country, 308 had been found to be HIV sero-positive,

with UB cases of AIDS, 21 of whom had died {(Abebe,

1990), The current relatively low prevalence of AIDS

in Nigeria presents an excellent opportunity for
launching en intervention programme that will stem the
spread of AIDS in the country. It is necessary to nip
the AIDS problem in the bud in Nigeria not only because
the disease is capable of spreading rapidly once it_is

introduced into an area (Biggar, 1986) but also because
many acientists are not optimistic about the early deve-

lopment of an c¢cffective anti-viral drugs to cure AIDS or
potent vaccine againat HIvV (Mann, 1988b).
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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 trancmi{tted mainly
through certain behaviours that individuals can modify
or change. Health education 1s concerrnied with changes
in knowledge, attitude and behavicur. The principal
purpose of education about AIDS is to prevent the
transmission of HIV and the spread of AIDS by influen-
cing the behaviours that place individuals at risk 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 behaviours

but also detalled knowledge on the social and cul tural

context in which they occur as well as the belief

system underlying them (Creen, 1988). The success of
education programmes on AIDS depends On the ability to

identify and meet the needs of various target groups and

to address them in ways that are 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 AIDE in

Nigeria can be based. This study therefore addresses

this problem.

The main objective of the study is to identify
socio-cultural practices that carry potential risks of
transmitting the AIDS virus in Agoc-Are, a rural Yoruba
community in the Ifedapo Local Ccvernment 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 fccus_on the rural area 1s aimed at
identifying priority risk behaviours which health
education activities will target so that resources

that are presumably limited sre not spread out too

thinlv,

Since only two main vehaviours have been implicated
in the tfansmisaion of HIv, the focus of this study is
limited to only sexual and blood related behaviours
that may favour the spread of AIDS in Ago-Are. The
blood related behaviours are those that involve use of
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skin plercing 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 probiem including, the
clinical symptoms of KHIV infection and AIDS, health
problems posed by AIDS as well as the current status
of AIDS control efforts worldwide. The chapter also
discusses the levils of prevention model and how this
applies to AIDS.

Since benaviours 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 of HIV and those that are likely to

favour its transmission. These behaviours are grouped
into two, those relating to sex and 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
prograwnmes are reviewed using the PRECEDEZ framework
(Creen et al, 1980). This then sets the stage cn
which past AIDS risk reduction efforts worldwide are
reviewed and critiqued. The chapter ends with a
review of some of the problems invoived 4in studying
human sexual behaviour and research approaches on the
behavioural aspects of AIDS.

Chapter three focuses cn methodology, which
include, description of study area, objectives,
research design, scope of study, instruments and
methods of data collection, methods of data analysis,
and reliability and validity of the methods of data
collection,

Chapter four presents findings. These are in a
descriptive form and are in three parts. The first
deals with sexual practices while the second focuses
on marriage and divorce practices. The findings on

blood related practices are presented in the third
part.
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Chapter five deals with the discussions of the
findings and the implications for health education
planning. It also provides conclusions, limitations

and recommendations,
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CHAPTER TWO

LITERATURE REVIEW

The literature review 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 immurie system in such & way that it renders
the body incapable of defending itself against opportu-
nistic infections and cancers, some of which then become
the immediate cause of death (Najera and Herera, 1988).
The clinical manifestation of HIV infection inecludes
those due to opportunistic diseases and illnesses
directly caused by HIV itself. Piot and Colebunders
(1988) have 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) and AIDS.
The acute illness stage may occur as egriy as a
week after infection preceding the appearance of HIV

antibodies in the blood. Symptoms assoclated with this
stage include fever, lymphadenopathy, night sweating,

headache and cough, There are neither symptoms nor

illness during the latency stage which may last several

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

The persistent generalised lymphadenopathy 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
tllness or drug use known to cause the condition,

As for ARC stage, some of the symptoms include
welight loss, malalse, fatigue and lethargy, anorexia
and abdominal discomfort. Others are diarrhoea without
a specific cause, fever, night sweating, headache,
itching, amenorrhea, lymphadenopathy and enlarged
spleen.
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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 patients, 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 cpportunistic infections by pathogens
common in the environment (wHO, 1987). For example,
there are clinical variations of AIDS between the
developed and the developing countries, In the first
place, pneumocytis carinii pneumonia is the most
common opportunistic infection in AIDS patients in the
USA and Europe whereas this is less frequently found
in African AIDS patients (Piot and Colebunders, 1988).
Secondly, Kaposi's sarcoma, 8 form of skin cancer,

seen in perts of Africa differs from the aggressive

form of AIDS -~ releated Kepoal'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 among 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 infectiens experienced
in the two types of environment. For example, the occur-
rence of fatal diarrhoea in many African AIDS patients.
is thought to be as a result of poor environmental
sanitation and hygiene. The second reason has to do
with the differences in resources avallable for diagno-
sis. As a result of lack of diagnostic equipments
many opportunistic infections are not diagnosed in
many African ccuntries.

Certain neurological disorders occur in patients
with HIV Infection. These disorders include progres-

sive memory loss, demetia, psychiatric symptoms,

encephalitis and meningitis (Liskin et al, 1986).
The clinical manifestation of HIV infection and
AIDS in adults is different from 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, Kaposl's sarcoma is
uncommon among children (iiskin et al, 1986). AIDOS 1is
transmitted to children through two routes. The first

is from mother to child before, during or immediately
after birth. The second 1s through transfusfton with

HIV infected blood or use of infested blood product
(Nicoll, 1988),

Furthermore, diagnosing AIDS 1s wore difficult in
children than adults. The difficulty relates to ti: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 because HIV antibodies

passed from an infected mother to her baby may last up

to this periocd in the baby after birth. Thus. results

of HIV test may reflect a mother's HIV status rather

than that of the baby (Nicoll, 1988; Ndugwa and Friggen
1988). Finally, HIV progresses differently in child ...
than in adults. For exai:ple, in bables infected befure

or st birth the disesse may advence much gure quickly

than in adulta with some bLabies dyYing in the firaty few
weeks of 1ife (N{coll, 198R).
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There is a difference in the rate at which people

infected with HIV develops AIDS. Certain hypothesis

have been postulated to explain the different rate of
disease progression in HIY infected persons. In the
first place, repeated infections and exposure to
antigens may activate the replication of HIV thus
enhancing the development of HIV related symptoms.
Second, some investigators have speculated that the use
of certain volatile drugs like nitrites (drugs inhaled
to enhance sexual pleasure) msy lead to HIV related 111-
ness (Liskin et al, 1986), Ffinally, co-infection with
certain conditions like malaria and other parasitic
diseases and melnutrition capable of compromising

immune function may increase the chance of{ immunosupp-
ression (Liskin et al, 1986)., However, the time taken
to develop lIV infection and ultimately AIDS not-with-
atanding it 1s widely feared that the great majority

of H1V infected persons will ultimately develop AIDS

(Johnson and Pond, 1988). Dectails about the clinical

symptoms commonly seen in AIDS patients are in
Appendix 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 cases of AIDS
were reported in 1981, the disease has spread rapidly

to virtually all countries around the World. Not only

have the number of cases of 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 cases had been reported
to WHO from 132 countries on all continents of the World
(Mann, 1987). However, by 1st June, 1988, the figures
rose to 96,433 ATDS cases reported from 136 countries
from all continents of the World (Mann, 1988b),

These figures probably do not reflect the true
picture of the global AIDS situation because AIDS is
an under-reported disease. In the USA, for example,
an estimated 10 percent of AIDS cases are not reported
(Mann, 1988a), Some of the reasons preventing accurate
up-to-date reporting in many countries of the world

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

national health authorities (Mann, 1987). The WHO has

estimated that there are about 200,000 cases of AIDS

worldwide while an estimated 5 to 10 million people

are believed to be HIV infected already (Mann, 19€8b).
The second disturbing aspect of the AIDS problem

I'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 Uganda. for example,

about 80 percent of AIDS patients were aged between

20 - 49 (okware, 1938). In Mexico, young adults are

the group most affected by AIDS (Sepulveda, 1988). 1In

of death
among women aged 25 - 3|, (Mariasy and Radlelt, 1989).

New York City, USA, AIDS is the leading cause

In addltion, in New York and San francisco, USA, AIDS

has become the most important cause of premature morta-

1ity (Mann, 1986). lhus a disecase that affects mostly

the economically productive sector of the population
is likely to heve a far reaching impact on social and

economic development in countries where there is a high
AIDS prevalence rate.
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In many developing countries, especially those in
Africa, the onset of AID3 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 serieus

pressure to spend more money on AIDS contirol programme

as the disease spreads rapidly. 1In Brazil, for example,

a sum of %1.5 million was used for AIDS control

programme in 1987 (Genasci, 1988). 1In Nigeria, a sum

of #1.2 million wiil be spent on AIDS control programme

in 1989 (The Guardian, 1989). Consequently, existing

resources, which are inadequate in the first place, may

be diverted from on-going health programmes to AIDS

control progranme. Specificnlly, the example of Brazil

draws attention to the plight which many developing
countries have to face to solve AIDS preblam. 1In spite

of a foreign debt of ¥116& billion and about 60 p,rcent
of its population 1living in abgoluty poverty, thg

Brezilisn government had to launch a ¥1.5 millign
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multi-media campaign in 1987 to control the spread of

AIDS in that country (Cenasci, 1988),

; The relationship between AIDS and other sexually

transmitted diseases (STDa) reflects yet another aspect

of the problem., Developing countries are especially

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

developing countries (WHO, 1986). In Africa, the common

STDs are gonorrhea, syphillis, and chancrcid (Anonymous,.
1989). Yet,current studies suggest that certain STDs
like chancroid, herpes and syphillis, generally called
genital ulcer disease (GUD) facllitate the transmission
of HIV (Pallagyo, 1989; Johnson and Pond, 1988; Piot et
al, 1987). Thus the high prevalence of STDs in many

developing countries may aid the propagstion of sexually

acquired AIDS in such countries.

Furthermore, the potential impact of AIDS on other
diseasesmay pose other serious problems to public
heolth., AIDS has altered the clinical picture of cer-
taln diseases. Tuberculosis is a good example. AIDS
may magnify the impact of tuberculosis in areas where
it occurs (Sabatier, 1987). Second, the presence of
HIV makes the diagnosis of tuberculosis difficult
(Nunn, 1988). Moreover, studies conducted among AIDS
patients in Connecticut, USA, suggest that there is a

high risk of developning active tuberculosis among AIDS

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



21

patients with latent tuberculosis (CDC, 1987)., 1In
addition, AIDS has altered the clinical picture of

certain STDS. In parts of East and Central Africa,

for example, GUD symptoms persist in HIV patients for
several weeks, sometimes months, despite the provision

of normal medical treatment (Pallangyo, 1689).

Finally, the long incubation period of AIDS poses
another major health problem. HIV may remain dormant
in the body for years and most infected people are not
aware of their infection (Mann, 1988c; Jefferies, 1988),
Yet, asymptomatic carries may transmit the virus to

either their sexual partners or offspring (Liskin et
81. 1986) -

Status of AlIDS Control Efforts

This asection traces the current status of AIDS
control efforts worldwide, the technological and beha-
vioural implicetions from four broad perspectives,
namely, cure and treatment, screening, testing and
contact tracing, vaccine issues, and finally personal
protective activities. This then leads to the dis-
cussion of the five levels of prevention (Clark and

Leavell, 1958, as quoted by Brieger et al, 1988) 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 1s palliative,
consisting mainly of managing specific infections that

take advantage of immunodeficiency (Liskin et al, 1986).
Of all the anti-viral drugs tested, Zidovudine {(A2T),
and Ribavirin appear the most promising. Both drugs
cross the blood brain barrier and can be taken orally
(Liskin et al, 1986), Secondly, AZT has been shown

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

But disturbing questions abcut its side effects and

cost limit its therapeutic potantials. For example,

the side effects produced by AZT include anaemia that

is severe enough tc necessit:ate blood trransfussion

(Sabatier, 1987). And A2T produces severe anaemia in

about 25 percent of recipients (Johnson and Pond,

1988). The need for repeated dblood transfusion over
extended period of time os & result of use of AZT

ralses serious questions about its use on a large

scale especially in countries where screening 1is not

comprehensive.

APart from side effects, AZT is also quite expen-
sive. The recommended dailly dose of & to 10 A2T tablets
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for a single AIDS patlient in the USA cost between £10
to #20. Since treatment must continue for a long
period, piobably for the whole lifetime of the patient,
oniy countries with well financed health care system

may be able to afford the drug at its current price

(Sabatier, 1987). Thus the high cost of AZT may limit

its use on a large scale especlally 1n resource poor

nations.

Two major factors have impeded the prompt develor-
@ent of other effective anti-viral drugs for the treat-

ment of AIDS, First, like other retroviruses, HIV

attaches itself to the celils it infects and as a result

becomes part of the human cell's genetic material
(Jeffries, 1988). Eliminating HIV therefore implies
damaging the infected cells thereby impairing the
immune system even further (Sabatler, 1987, Listin et
al, 1986). Second, HIV infects brain cells, yet, many
anti-~-virsl drugs do not cross the b%rain barriers that

normally protect the brain tissues (Sabatier, 1987;
Black, 1985).

The level of prevention relevant to cure and treat-

ment is limitation of disability which involves prompt

treatment of diseases once symptoms have been detected
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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 who use it (Johnson

and Pond, 1988; Sebatier, 1987), is another major limis

tation. The next level is rehabilitation which takes

place when the disease has been arrested and includes

restoration and maintenance of health status against

further deterioration. Since there is no effective

treatment for AIDS yet (Liskin et o1, 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,

Screening, Testing end Contact Tracing
Screening has been proposed as o public health

measure to control the spread of HIV infection and AIDS

(Anonymous, 1988), According to Liskin et al (1986)

screening of bvlood is the most effective way of keeping

HIV contemineted blood out of blood supply. However,

screening as a control measure for AIDS is frau-ht with
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certain problems. The cost involved in mass 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 af{ford 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 false negatives.

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

laboratory test to indicate when a given condition is

not present, thus a highly specific test wiil yleld few
false positives (Kilmarx, 1988).

To ensure accuracy, two tests that detect HIV anti-

bodies are usually carried out. The first is Enzyme

Linked Immunc-sorbent Assay (ELISA) costing about g5

to 10 per patient. The second, a confirmatory test,

called Western Blot, costs between $30 to %S0 per

patlent (Sabatier and Cecil, 1988). Thus the high cost

involved 1n screening places severe iimitations on its

use as a means of control especially in developing
countries.
Diagnostic testing of individuals also presents

some problems. In the first place, there are 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

time when he or she develops antibodies agairnst it may
last for several weeks (Liskin et al, 1986). The
implication of this is that HIV tests may sometimes
not reflect an individual's true HIV status. Finally,
as Sabatier and Cecil (1988) 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 1s no cure.

Contact tracing is another public health measure
that 13 related to testing, Contact troacing 1is the
process of identifying contacts of infected persons and
referring them for treatment and counselling. Contact
tracing 1s an essential component of STD control stra-
tegles (Pallangyo, 1989; Van Parijs, 1975). Controllirg
exlsting STDs has always been difficult because of the
taboos sorrounding gsexX which inhibit discussion on the
subject: the asymptomatic noture of some STDS like
gonorrhea and chlamydia; and the resistance of certain

STDS to antibiotics (Panlman, 1988). Other reasons
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include lack of diagnostic facilities, trained health

workers and lack of political will (Pallangyo, 1989).
Contact tracing may not be effective as a control
measure because of the following reasons. First, the

period between infertion and actual development

&

D1
AIDS {s 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 {WHC, 198¢; Ceorge, 1986).
Finally, considering the social stigma attached to
the disease, it is unlikely that infected persons will
reveal their sexual contacts {(Johnson and Pond, 19688).
The appropriate level of prevention relevant to
screening, testing snd contact tracing i1s early detec-
tion. Early detection involves screening for disease
condition in its asymptomatic stage when treatment can
be more affective. ELISA and Western Blot tests can
detect H1V antibodies in the blood. If antibodies are
detected early and the carrier is counselled, disease
progression may bte delayed if the carrier refrain from
actions that may expose him to more infections that C,n
accelerate the rate of disease progression. This

action may thus break the chain of transmission,
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The HIV carrier can be counselled to use condoms

during sexual intercourse. Condom may benefit people

infected with HIV in the sense that they prevent
repeated infections by reducing the exposure to addi-
tional doses of the virus as well as other STDS.
Avoiding such exposure prevents the stimulatlon of
immune responses which might further increase viral

reproduction (Liskin et al, 1986)., However, the time

lag between the period a newly infected HIV carrier
contracts HIV and the time of development of detectable

antibodies in the blood is a major limitation of early

detection. The cost involved in tests is another

limitation.

Vaccine Tssues

The development of a vaccine for feline leukemia
virus, a retrovirus causing AIDS related diseases in
cats has raised the possibility of the development of a

potent vaccine for AIDS in human beings (Francios and

Petricciani, 1985). However, developing a vaccine

against HIV has been particularly difficult for two
reasons. In the firat place, although the body's immune

system produces antibodies to HIV these do not inactivate
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the virus (Jeffries, 1988). This suggests that vaccine
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induced antibodies may not destroy the virus. The
second reason relates to the frequency at which HIV
mutates (Francols and Petricciani, 198S5).

The cause of AIDS worldwide is HIV-I. HIV-I was
originally named Lymphadenopathy Assoclated Virus (LAV),

by the French research team lead by Luc Montaigner that

first isolated it in 1983. By 1986, a new virus, named

HIV-II, was isolated among patients from Guinea Bissau
and Cape Verde who were referred to Portugal for treat-

ment (Francols et al, 1987). 1In 1985, a new virus,

called simian T-cell Lymphadenopathy type III (STLV-I1I)
was 1solated, This virus infects captive manague
monkeys in whom it causes immunodeficiency. Finally,
in 1987, another retrovirus was discovered by swedish
sclentists from a Cambian woman with AIDS. This was
named SBL-6569 (Johnson and 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 and Petricclani,
1985). This implies developing multiple potent

vaccines for each strain of the retroviruses.
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Even if a potent vaccine against HIV is developed,
there are still other non-scientific problems that may
limit {its production or use on a large scale. For
exampPle, the private sector may not be willing to
finance AIDS vaccine projJect because of the uncertain-
ties involved in such venture. Such uncertainties
include, the concern about the size of the market for
the vaccine and the risk of the liabiiity involved
(Francols and Petricciani, 1985). Testing the potency
of the vaccine may also present some problems. The

chimpanzee is a likely candidate that may be used for
initial trioals, yet, chimpanzees are scarce and expen-
sive (Liskin et al, 1986).

furthermore, Wetzler and Seiff (1986) pointed out
the growing concern about the reluctance of some
sclentists in the private sector to disclose valuable
informetion on advances in knowledge on AIDS research
thet might lecd to the quick diacovery of a vaccine,
Finaliy, even 1f an AIDS vaccine is developed soon,
this will protect only those who are not yet infected.
An AIDS vaccince will not reverse the HIV status of

those already infected,
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The level of prevention relevant to vaccine 1s
specific protection which refers to actions taken to
forstall the occurrence of certaln diseases or disabl-
lity, for example, immunization and chemoprophylaxis
targeted agalnst certaln diseases. At present, there

1s no vaccine against HIV so there 1s no oppurtunity

for immunization., Nelther are there prophylactic drugs
for AIDS yet,

Personal Protective Activities

One means of controlling the spread of AIDS 1s
primary prevention through personal protection. Stu-
dies have shown that the use of condoms re¢duces the
risk of sexual trensmission 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
(Schoenf et al, 1988). 1In addition, condoms may be
beneficial to HIV carriers in the scnse that they pre-

vent repeated infections by reducing additional doses

of HIV as well as other STDS. Avoiding such exposure

reduces the chance of developing HIV related symptoms

(Liskin et al, 1986),.
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Apart from protecting its users from contracting

HIV and other STDS, condoms have other advontages. For

example, they can be easily purchased and they need not

be prescribed by health workers (Hubley, 1988b). Nore-

over, condoms have no side effects and can be correctly
used without medical supervision (Sherris et al, 1982),
Finally, prevention of perinatal transmission of HIV
in children requires primary preventiion of HIV among
infected mothers through use of condoms {Schoepf et
al, 1988).

Yet, condoms are not widely used in both the deve-
loping and the developed countries (Sherris et al, 1982).

The unpopularity oi condoms around the world stems from

a number offactors. First, many people refuse to use

condoms on religious grounds. In Itasly, for example,

the Vatican disapproves the use of condoms to prevent

the suread of HIV (Owen, 1988). The Catholic Church

opposes birth control generally. The condom is defined

as an unnatural birth control device so the Catholic
Church opposeg its use under any circumstance

(Kipley, 1981} .

Second, certain beliefs about the potential contri-
butions of semen to womén'a health have also helped to
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make condoms unpopular., In Bangladesh, for example, a
major reason why condom is not widely used is the
belief that "semen is a necessary health tonic for
women"” (Sherris et al, 1982)., 1In Zaire, there 15 a
belief that condom use may injure women and even cause
sterility. Other barriers to the use of condom in Zaire
include; suspicion and hostility believed 1likely to
result from proposing condom usage io a regular or even
a casual partner; difficulties with in-laws over condom
use with spouse: fear of loss of sensation that results
from wearing a condom; fesr that the semen remaining in
a shealth might be used for sorcery; inability to ejacu-

late as a result of use of condom {Schoepf et al, 1988).
Finally, cost may be another deterrent to condom use in
many developing countries especially in the rural areas
(Mariasy and Bekele, 1989).

The level of prevention relevant under personal
proctection is health promotion. Health promotion refers
to factors which contribute to the health of individuals
and communities, Examples are clean environment and
good nutrition., Regarding the relevance of health pro-
motion to AIDS, there are many steps the individusl can

take to protect himself from contracting 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 prostituics,
Intravenous drug users, homosexuals or biseiual men.
The individual can also avoid the use of unsterilised
needle and other skin plercing instruments.

However, not all these action:z sre feasible.
Although abstinence provides 100 percent protection
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 form of marriage predominates
(Mariasy, 1988). When properly used, condoms provide
protection against sexually acquired AIDS (Mann et al,
1987; Vande Perre et al, 1987}. But use will depend on

its cost, avalinbility and acceptance. Finally, the

use of sterilised instruments is 8lso influenced by its
avallability when it is needed (Selwyn et al. 1987; Des
Jarlais et a1, 1985).

The conclusion that can be drawn from the foregoing
analysis is that primary prevention throuzh health pro.o-

tion 13 currently the only reolistic level of control
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agalnst AIDS and heslth education is one of the feasible

ways of achleving 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 cendon,

that limit their chance of exposure to the virus.

Infact, studies have shown that education can influence
risk behaviours on AIDS. In Creece, for example,

results of a study in which 350 Qreek prostitutes received *
counselling on AIDS at an STD Clinic showed that condom
use rose from 66.0 percent at pre-test to 97.9 percent

at post-test. 5

As a result of the increased usage of condoms,. the
incidence of syphillis among the prostitutes dropped
from 17.1 percent to 3.2 percent and gonococal infection
from 14.0 percent to zero at pre and post-tests respec-
tively (Roumeliotou et al, 1988).

Apart from the prevention of the spread of AIDS,
health education has other roles to play in other
aspects of control. For example, counselling can play
a key role in control efforta by helping people solve
problems arising out of HIV infection in themselves,

their families or others to whom they are close. The
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WHO has recommended that counselling, as an aspect of
control, should be provided to the following groups of
people; healthy HIV carriers; those who sre under-going
HIV tests; intravenous drug users (IYD users); prosti-
tutes; those tested and are found to be sero-negative;
health workers; family, friends and other persons who

come in contact with HIV infected persons and AIDS
patients (wHo, 1988a).

The Role of Humen Behaviour in the
smission oi HIV

Although HIV has been isolated in blood, breast
milk, cervical and vaginal secretions, colostrum, urine,
saliva and semen, onliy blood, cervical and veginal secre-
tions snd semen have been implicated in its transmission
(WHO, 198%b). The transmission of AIDS virus involves
exposure to these body fluids from en infected person.
This occurs through certain behaviours. The subsequent
review focuses on both the behaviours that have been
proven to transmit HIV end those that are likely to
trensmit it. These behaviours are grouped under two

broad headings, namely, those relating to sex and those

relating to blood.
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Behaviours Relating to Sex
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it HIV. Receptive anal in

t se

1988b; Johnson Anal intercourse has

Lercourse
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is considered the most effici
the rectum cre delicate

sion because the mucosSa lining

y during anal intercourse thus paving the

and tear easil
the donor's sperm

way for viral dissemination since

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

49B87: Liskin et al, 1966}.
male homosexuals qnd
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sexual behaV
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sexual transmission of HI1Y
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nd Latin America,

Zealand 2
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occury predom
For example, in the USA, approximately 73 percent of

reported CaSes of AIDS have occured among homosexual and

bisexual men (Fox et al, 1987). 1In Mexico, close to 90

percent of cises of AIDS have occurred among homosecxual

nen (Sepulveda, 1988). In Holland, 81 per-

and bisexual
1988, .

cent of AIDS reported at the beginning of October,
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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 o the same
sex, He categorised homosexuals into three groups,
namely over or practicing homosexuals, =xclusive or
obligatory homosexuals and facultative homosexuals.
Practicing homosexulas are those who act upon their
erotic feelings by participating in mutual sexual fond-

ling or other forms of sexual stimulation but not sexugsl
intercourse with a pariner of the same sex. Exclusive
homosexuals are those whose erotic fcelings 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 hand, facultative homosexuals are those who take
to homosexual activities on odd occasions usually when
deprived of contact with the opposite sex, for example :
during incaceration, Such persons resort to use of
homosexual outlets as a substitute without {t interfe-
ring with their normal heterosexusl capacity or

feelings.
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Homogexual 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

&2 5
ol I: lr

bodies to expatriate men to earn foreign exclange

(Konotey-Ahulu, 1989},

It 1s not homosexuality per se that is risky but

anal intercourse and promiscuity. ¢romiscuity involves

having a large number of different sexual partners,

Promiscuity is a common pattein of sexual behaviour

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

some ano-receptive homosexuals have been known to have

as many as 50 different sexual partners during one week-

end (Konotey-~Ahulu, 1967). The risk involved in having

multiple partners is & result of increased probability

of exposure to someone who 1s HIV infected. Having

multiple sexual partners 15 also risky in the scensce that

it increases the chence of contracting other STDs which

act ag co-factors for HIV transmission, Especially
affected are the CUDs which facilitate HIV transmission
(Coameron et al, 1989; Pallangyo, 1989: Johnson end Pond,

1988; piot et al, 1987).
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Promisculty is not limited to only homosexuals, it
also occurs among heterosexuzls. Among the late:*, the
prostitutes are a group that is often promiscuos.
Prostitutes are at risk of acquiring and transmitting

HIV and other STDS to their clients and offspring (CDC:

1987). In Africa where HIV is predominantly transmitted

\ through heterosexual intercourse, female prostitutes
constitute the major reservoir of STDS including HIV

(Johnson and Pond, 1968; Van Dee Perre, 1985). Although

all prostitutes are at 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 prostitutes sirveyed by those authors in
Nairobi, Kenyo, HIV was detected from the sera of 66
percent of women of low socio-economic status comapred
to 31 percent of those from high social economic status.
In sddition, Schoepf et al (1988) pointed out thot low
income prostitutes have high number of recurrent STD
episodes, particularly chancroid, syphillis, genital
herpes and chlamydia which cause open sores.

Studies have Bhown that women go into prostitution

for various reasons. In Italy, for example, some women
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resort to prostitution to earn money with which to
finance drug addiction (Owen, 1988). 1In Chana, many
girls who 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 o{ jobs
(Konotey-Ahulu, 1989), In Nigeria, unhappy home,
desertion, and a broken home were some of the reasons
most frequently cited by female prostitutes who sollcit
in hotels in Lagos (Oleru, 1980), Because female pros-
titutes constitute one of the high risk groups for AIDS,
many risk reduction efforts have been targeted at them
in different parts of the world (Yeboah-Afari, 1988;
Roumeliotous et al, 19688 Ngugi et al, 1988).
Not only &ere prostlitutes at risk of contracting
H1V (Cameron et al, 1989; Clumeck et al, 1985) this may
be transmitted to clients. Cameron et al's (1989) study
has also shown that the acquisition of GUDS in men as
well as in intact foreskin significantly increase the

chance of contracting HIV from en HIV infected

prostitue.
Apart from anal intercourse, promiscuity and fre-

quent contact with femalo prostitutes, there are other
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sexual practices that are unique to certain cultures
that may favour the transmission of HIV. Among the
Giriama of Zambia, for example, ritual sexual inter-
course takes place between a widow and a male member

of the deceased husband's family. If the deceascd was

polygynous, the male members must have sexual Inter-
course with each wife in turn in order of their senio-
rity or else the sexual act could be simulated by
touching the sexual organs (Brokensha et al, 1987).

The risk involved in this practice {s that if the
deceased spouse was an AIDS victim then this may contri-
bute to the spread of tlie disease.

A similar practice, namcly tevirate marriage, may

also contribute to the spread of AIDS. Among the

Yorubas of Nigeria, customary laws permit a man to
inherit his brother's widow (Ekundare, 1969),

Other sexusl practices that may contribute to the
spread of AIDS includes those found among the conlaguil

of Guinea (Gessain, 1971) and the Gwembe Tongs of

2ambia (Brokensha et al, 1987). 1In these societles,

* husbands who either on account of impotence, sterility

or old age cannot make their spouses concelve arrange

that other men have intercoursze with thgir wives and
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the resulting children are considered theirs. In par-

ticular, Cwembe Tonga men use euphemistic invitation
"go and cut wood for me my friend." This practice‘
under-scores the desire to begat children that is common
in many African societies.

Furthermore, some women in different pairts of
African countries offer sexual services to men to aug-

ment their incomes or meet special needs. As Brokensha

et al (1987) pointed out, this practice ciffers from

| prostitution in which women earn their daily living by

selling sexual services to clients. Such women are

referred to as "spares" in Zimbabwe, '"meanwhiler" in
Ghana or "“town-wives'" in other West African countries,

Ethnographic studies have also shown that there is
a wide spectrum oi premarital sexual activities which
may contribute to the spread of AIDS where such prac-
tices exist. For example, according to Gessain (1971):

Conisgul girls (of GCuinea) are allowed great

deal of sexual freedom for they are allowed

to have a lover in each village (and there

are about BO villages) and every forthnight

may epend a couple of days or so with one

of them.
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In addition, among the Fulani Woodaabe of Nigeria, girls

. are allowed a great deal of sexual freedom since no

value is attached to virginity. Woodaabe girls are

ave a great deal of sexual experi
Hrdy (1987) also reported
after

expected to h ence be-

fore marriage (Dupire, 1971).

that among the Lese of Zaire, therec is 8 pericd

efore marriage when sexual rel
thle women 1is

puberty and b ationship

between young men and a number of elig

virtually sanctioned.

Ethnographic studies on

rivute to the Sp
The risk involved in divorce is

divorce also suggest that

this may cont ~ead of AIDS in societies

where it is common »

related to the assuvmption thot divorced women are more
o engage in casual sexual

likely than married women t
a et al, 1987).

activities or prostitution (Brokensh

omong the Hausas of Sabo,

jvorced women become prostitutes for a

For example, in Ibadan,

Nigeriz, meny 9
certein period of tim
(Cohen, 1969). Olusanya

the relationship between
frequent divorce reduces fertility by

e before they eventually remarry

(1971) has also pointed out
frequent divorce and fertility.

According to him,

spreading sTps through
n thst there is o high frequency of

frequent chenge of gpousaes,

Studiep have ghow
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the incidence of divorce among certaln groups of people
' in African socletles. For example, the incldence of

divorce is high among the Woodaabe Fulanis and Yorubas

.t'
I of Nigeria (Dupire, 1971; Lloyd, 1968; Sofoluwe, 196%;

' Okediji and Oked1ji, 1965) .

' In summary, it can be seen that although recep-

tive anal intercourse, promiscuity and frequent contact

with prostitutes are the sexual behavicurs so far proven

to transmit HIV, there are nevertheless a broad range of

sexual practices that are 1ikelv to favour the spread

of AIDS.

Behaviours Relating to Blood Contact

Two types of blood related behaviours place indivi-

duals at risk of ~contracting HIV. The first relates to

the use of shared unsterilised instruments while the

second involves exposure to HIV infected blood. First

red skin piercing
among behaviours that involve use of she P

rupents is intraveneous drug injection. Intraveneous

inst

drug injection has been implicated in HIV transmission

(Des Jarlels 198%) The risk involved in this behsviour
T ) -

stems f{rom the practice whereby intraveneous drug (1VD)

users 1nject substance directly into the blood atream and

wftén drgw bvlood back into the syringes to asscertain
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whether or not the needle is in the vein {(Hrdy, 1987).

And since In most cases such needles are shared, this

result in the exchange of blood.

IVD users occupy a pivotal position in the spread
of the AIDS epidemic because they serve as a bridge of

transmission to two other groups of the heterosexual

population, namely, their sexual partners and offspring
(Selwyn et al, 1987; cbc, 1987).

Two behevioural factors are assoclated with HIV
transmission among IVD users (Des Jerlals and fFriedman,
1987), The first is the frequency of drug injection.

The more frequently IVD users employ unsterilised needles
the more likely 1s the chance of contracting HIV. The
second behaviour relates to the use of "shooting galle-
ries" as a place of injecting drugs, 'shooting gallerles"
are places where IVD users rent and shere ingjection
equipments, DBecause shooting galleries attract many
IVD users, it Increases the risk of exposure to HIV
through increased likelihood of sharing needles,

Studies have shown that ihere lIs a high prevalence
of HIV infection and AIDS among IVD users in certain
countries. In Itsly, for example, 70 percent of

AIDS cases have occurred among IVD users

(Owen, 1988). In Irelnnd.. 28.RSLcent of the AIDS cases

PROJE
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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 IVD users, WHO were fully

aware of the risk of contracting HIV, did not use

sterile needles. This underscores the issve of availa-

bility of resources as a motivating factor in behavicur

modification. The results of a related study by Mes

Jarlais et 8l, (1985) suggest that the very nature of

the AIDS disease has helped to limit the perception of

risks by IVD users. In most cases, IVM® users do not

perceive themselves at risk of contracting AINS because
of the relatively iong latency period between exposure

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

users do not consider AIDS as a singularly important

cause of death compared with the many other causes of

death common among them.

Needle stick injuries have been implicated in HIV

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

HIV transmission through needle sticks and other sharp
skin piercing instruments the WHO (1987) has rccommended

that all hesalth workers should handle needles and other
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sharp instrumen¥swith 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 possible role that quacks who
administer intramuscular injections to cllients can play
{n propagating the spread of ALLS. These gquacks are
usually moblle and administer oqver the counter parente-
ral antiblotics. They give intramuscular injec: ns
using poorly or never sterilised needles for a wide
range of infectlions. This practice 1s often reinforced
by social and economic factors, In many parts of Africa,
for example, there {3 g cultural preference for* medica-
tions dellvered by injections (Johnson and Pond, 1988).
The preference for injection in treating all types of
affiictions in Africa atems from the success{ul campoigns
to eradicate yaws in the 19208 and the 19)0s. Cost fac-
tors hsve 8lso resulted in the use of non-dispossble

needles and syringes in some health facilities thus

reinforcing cultural prefererce (Dawson, 1988).
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However, compared with IVD use, the activities of

quacks may carry less risk for transmitting 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 is in the vein whereas
the quacks utilize intramuscular method which involves
less exposure to blood (Hrdy, 1987). Furthermore,
Dawson (1988) argued that the needle does not play a
major role in AIDS transmission in Africa. His arpgue-
ment 1is predicated on two points about the AIDS situa-
tion on the continent. #irst, 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 among the 5 - 1S year ;ge
bracket and cld men and women even though this group
also receive injections. If t needle plays a major
role in the transmission of AIDS in Afrilca, it is diffi-

cult to explain why the disease is not common among
the § - 15 years age group who also reéceive injection.

Another practice that involves the use of unsteri-
lised needle that may traensmit HIV is tattooing. Doll's
(1988) study among prison inmates who were tattooed
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during incaceration using unsterilised needle and vwho
later developed HIV infection raises the possibility of
HIV transmission i .., ough this practice,

Other practices that involve the use of sitin

4k

plercing instruments are group circumcision and ritual

scarification. 1In many parts of Africa, circumcision

is a ritual practice that usually takes place at long
intervals and as a result, many boys and girls are

circumscised in groups at the same time. In societles

in which circumcision is a rituzlised procedure, the

operation serves as &8 form of initiation rites from

childhood into adulthood. Among the Cugii of Kenya,

for example, both male and fewale initiation rites

involve circumcision which occur annually lasting

from October through December, It 1s through circumci-

silon that the Gusiil teenage graduates into adulthood

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

Cuinea, group circumclsfon for girls takes place at

about the age of 18 years while boys are circumcise gt

about the age of 6 or 7 years. &Xcision of the clito-

ris and the foreskin chang8¢ the status of girls gand
and boys respectively in thils soclety (Gessain, 1971).
Since only one instrument 1s usually employed during
such operations, HIV may be tranemitted,
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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 that the

W

presence of an intact foreskin in males significantiy
increases the risk of exposure to STDS during inter-

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

(= |

Fink (1986) has also argued 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 durirg intercourse, Cameron et al

(1989) offered onc possible explanation why the fore-

skin increases susceptibility to HIY, Their explana-

tion relates to the ability of the prepuse to physically
trap infected vaginal secretions and provide a more

hospi .able environment for the infected inoculum thus

enhancing virus survival.

Despite worldwide efforts to eradicate it, female

circumcision has persisted {n many partas of Africa

(Hosken, 1982). Three types of female circumcision

exist in Africs. The mildest form, called “Sunna,"

involyea the exci{sion of cl{toral propuce (oduntan and

Onadeko, 1984). A moderate farm involves the Temoval
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of prepuse and glans of the clitoris together with the

adjacent part or whole of Labia minora without including

labia majora and without closure of the vulva. The

eXtreme type, called infibulation or pharaonic ciicun-
cision, consists of removal of the whole clitoris, the
labia minora and the medial part of the lahiz majora,

In addition, the two sides of the wvulva are stitched
together using silk or catgut with a small opening

allowed for urine and menstrual filow (Bakr, 1982).

Female circumcision may favour the transmission of
HIV in the sense that genital mutilation masy result in
tears in the mucoss during sexual intercourse thus

paving the way for viral dissemination. It 1s in this

sense that the presence of lesions in the vagina may
enhance male to f{emale transmission of HIV (Hrdy, 1987),

However, the fact that areas of high HIV seropositivity
in Africa have very little overlap with areas where
female circumcision is practiced on the African conti-
nent. suggests that the risk involved in it is not much
(Johnson and Pond, 1988; Hrdy, 1987).

Paclal scerification 1s g common practice in many

parts of west and Central Africa. In these areas, it

1s a ritualised activity. The instrument used for the
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operation is usually shared thus creating the possibi-
lity of viral transfer amony reciplients (lirdy, 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 {s assisted
by other women one of whom inserts her f{i{nfers into the
vagina periodically to monitor the baby's position
(Hrdy, 1687). Among the Yorubas of Nigeris, medicinal
scarification results in exposure of blood, The prac-
tice involves making incisicns on any part of the body
using either a knife or 2 razor blade and then rubbing
powder'y substances meant to cure a disease into the
wound. During the process, the operator 1s.exposed to
the blood of the recipient (Akinawonu et al, 1985).
Other common practices in Africa that result in exposure
to blocd include blood letting, genital tattooing.
blond brotherhood and uwvulectomy (Hrdy, 1987?: Brokensha
et al, 1987).

Role of Health Education in AIDS Control

As o systematic and planned activity based on scien-
tific principles, health education {s concerned with the

improvement of the health and nquality of 1ife of {ndivi-
duals, families snd communitiea. It desls with changes
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in knowledge, attitude and behaviour. Health education

attempts to either reinforce behaviours that promote

health or discourage behaviours that are detrimental to

health, To achieve these obJjectives, health education

activities are planned in a way that encourage lcople
to make informed decisions that promote, maintain and

improve their health (Creen et al, 1980Q).

The principal purpose of AIDS education, given  the

existing control technologies, i1s to prevent HIV trans-

mission and the spread of AIDS by influencing related

risk behaviours through educational activities. One

essential principle that governs all health educational

activities 1s thot diagnosis comes before intervention

(Burton, 1968). 1In the diagnostic phase, information

is collected on the factors contributing to the problems

to be solved. The step 1s aimed at gaining insight into

the interacting factors contributing to the problem with
a view to determining the various strategies that can bLe

used to either overcome or circumvent the problem. ©n

the other hand, during the intervention phase, an input

is introduced to solve the problem. In addition, infor-

mation collected during the diagnostic pheose constitutes
the base-line data on which plenning and subsequent

evaluation of the programme 18 based.
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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 Creen et al (1980):

... Behavioural diagnosis is the systiematic

identification of health practices that
appear to be causally linked to the health

problem or problems identified in the epide-

miological diagnosis.

With regards to AIDS the behaviours that have b%een
caugally linked to HIV transmission include anal inter-

course, promiscuity, frequent sexual contact with

prostitutes and drug injection. Furthermore, once these

behaviours have been delineated the next step in beha-

vioural diagnosis is to determine among which groups of

people are these behaviours common. This is important

because the educational intervention will be targeted

at the group at risk. This is essential because educa-

tional interventions thet are not targeted at any parti-

cular group of people may not lead to the desired results
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(Des Haes and Shuurman, 1985), The risk groups for

AIDS are homosexual and bisexual men, prostitutes, male
clients of prostitutes and IVD users respectively.

Once the behaviours causally linked to the health
problem have been delineated the stage 1s set for the

next step which is educational diagnosis. Educational

diagnosis involves the determination of the factors

Influencing the behaviours that have been implicated to

cause the health problem. According to Green et al's

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

into three, namely, predisposing factors, enabling

factors and reinforclng {actors. Predisposing factors

provide motiveticn or rationele for action. These could

Enabling
factors facilitate the realisation or achievement of
the motivation,

be knowledge, attitude, beliefs and values.

These refer to resources and skills,
Redinforcing 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 may be considered
a function of the interacting influence oif these three

factors. Therefore eny health education plan aimed gt

influencing bshaviour muat take into account the
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influence of the three interacting factors. According
to Creen et al (1980):
..o Programme in which health information
is disseminated without concurrent recog-
nition of the influence of enabling and
reinforcing factors will most likely {ail

to affect behaviour,

Review of Documented AIDS Risk Reduction Campaelgns

With the discussion of the behavioural and educa-
tional diagnosis the stage is set for a review of
documented AIDS risk reduction campaigns around the
world.

A review of the l1iterature shows that various
innovative AIDS awarcness campalgns have been launched
in different parts of the world in response to the
challenge that AIDS poses to health workers. a common
feature of some of these campaigns is that diagnosis did
not precede intervention, it is not surprising, there-

fore that auch programmes did not produce the desired

results. In the United Kingdom, for example, s yeor

after the introduction of the billboard caption., "AIDS:
bon't pDie of Ignorance," up to 93 percent of the peoplc

exposed to such informotion were informed 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 having intercourse (Marlasy,

1988),

This result shows that information may increase
¥nowledge 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 example of a billbcard message that

failed to yield the desired results. The billboard cap-

tion says "AIDS: Don't Bring It Home." This message

lends itself to different, often conflicting interpre-

tations. ©n one hand, such messages can be interpreted

as warning prospective travellers from contracting AIDS

while they are abtorad. On the other hand, the message

suggests denial and an attitude that AIDS is a foreign

disease that should not be imported into the country.

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

a total of 81 cases of AIDS while 793 are reported to be
HIV seropositive already (Vaughan, 1989),

In Tanzania, a poster caption that says "Have sex
with only one faithful partner" did not yield the

desired results. Instead, it was greeted with derision,

as one married man who haa read the poster put {t,
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“what am I going to do with my other wives?" (Mariasy,

1988). This poster message failed to yleld desired

results because it did not reflect cultural norws of

polygyny existing in that country, Certain conclusidns

can be drawn from the three examplcs above, The pro-

grammes falled because: they were not targeted at any

specific group: they emphasised gglthe predisposing

aspect of the factors influencing bLehaviour while

neglecting the enabling and reinforcing components.

By contrast, risk reduction 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 at risk of con<rac-

ting HIV because of their sexual lifestyle, Being

separated from their wives for a long time, many of the

workers sought sexual relief by visiting prostitutes

while others resorted to homosexual activities. A

survey provided baseline informntion of the demographic

charscteristics of the workers and local terminologies

for different sexual activites, This was used to plan

a health interventicn that promoted the use of condoms
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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 workers. The success of

the educational programme can be attributed tc the

following factors. First, the intervention was preceded

by diagnosis. Secondly, the programme was targeted at a

specific group of people whose sexual lifestyle make

them susceptible to HIV. Finally, the workers partici-

pated in the planning of the intervention, Active

involvement of the target group in the development of

AIDS education programme ensures the development of
culturally acceptable health education messages, as well
as the use of an acceptable health education methodology.
It could also facilitate the identification of factors

beyond the control of individuals and the removal of

external constraints, In addition, involvement may

lead to the development of feasible health education
programme that addresses the perceived needs of the

target population (Johannes Van Dam 1989).

The review has also shown that developing programmes

especlally for certain tarfeted group is crucial for

changing behaviour. 1In Nairobil, Kenya, for example,
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tutes resulted in a striking increase in condom use

(Ngugi et al, 1988). Programme 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 sexual encounter. These messages were disseminated

at community meetings and during individual counsellings.

Condoms were freely distributed to women who requested

for them,

For post intervention e¢valuastion, the women were

divided into three groups. Women in group 1 received

counselling, attended community meetings and received

free condcms, women in group 2 attended community meeting

and received free condoms. Finally, women in group 3

attended community meetings only. Pre-test survey

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

tively, At post test, condom use rose to 81, 70 and 30

percent respectively.

The results of a similar pilot progremme targeted

et prostitutes in Accra, Ghana, showed a posltive
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outcome (Yeboah-Afari, 1988). About 75 women took part
in the programme among whom were selected leaders who
were trained as lay educators 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 otherr STNS through
use of spermicides or {nsisting that thelr clients use
condoms during sexual {ntercourse. Spermicides and
condoms were freely distributed tu the women by lay
educators. To evaluate the impact of the programme,
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
{ntercourse with the women but pay for their time. The
results showed that almost all the women had condoms
handy and almost all of them were careful to use
spermicides.

The succesS of these programmes can be attributed
to a number of foctors. First, unlike billboard
measages, these progrommes Were torgeted at specific
groups, Large scnle media compaign like billboard
messages, for example, may be successful in raising

levels of knowledge but may not bring about changes in
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actual behaviour (Ram, 1989; De haes and Shuurman, 1S8%5).
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 than an outsider (Hubley,
1988a). Finally, the avsilability of free condoms may
have contributed to the success of the programme.
Because of the supply of free condoms, the prostitutes
had a realistic option to gquiting prostitution. As the
results of drug injection among IVD users suggest
(Selwyn et al, 1987; Des Jarlals et al, 1987), avalla-
bility of resources play a crucial role in influencing

behaviour.

The review above has shown that education can
succeed in influencing risk behaviours for AIDS 1if such

programmes are well planned.

Methodological Apwvroaches in AIDS Research

This section focuses on t... problems involved in

studying human sexual behaviour and discusses the various
approaches to research on behavioural aspects of AIDS

with attendsnt implicotions.
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Problems involved in Studying
Human Sexual Behaviour

In spite of its importance to the maintenance of
human socleties, the subject of human sexuality has
received scant attention from scholars especieclly
those from the developing countries (Brokersha et al,
1987). Given existing control technologies, changes
in sexual behaviour are necessary if the AIDS epidemic
is to be controlled. Yet, basic information agbout
sexual behaviour on varlious groups of people in both
the developing and developed countries are lacking.

As Brokensha et al (1957) pointed out,

.. Social anthrcpologlists have devoted

relatively little attention to the syste-

matic study of sexual behaviour ... where

sexual practices are mentioned, they are

often of p generallised nature {e.g. in

intercource the male lies on the right

side, the woman on her left) and lack the

sort of specific information that would

be useful for our purpose.

The emergence of AIDS has greatly kindled many
scholara' interest in studies on human sexusl behaviour,

especlially since sexual activity is the predominant
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route of HIV transmission worldwide (Piot and Colebun-
ders, 1988; Johnson and pond, 1988; WMann, 19868c¢c;
Liskin et al, 1986), It 1s probably in realisation of

the dearth of information on sexual practices that the
wHO identified human sexual behaviour as one of its
research priorities (WHO, 1989). Also advocating for
research, Hrdy (1987) suggested priority areas where
studies on sexual activities should focus on by posing
a number of guestions namely, how does viral transfer
occur from male to female and {rom female to male? Is
there a close correlation between AIDS and sexual
promiscuity in rural as well as urban arcas? Are the
few cases of AIDS reported in pre-pubertal children
related to sexual qctivity? Does the spread of HIV
seropositivity in Africa track movements of migrant
labourers, armies and prostitutes out of central Africa?
An attempt has however, been made to categoriae the
patterns of sexual behaviour on a worldwide basis. Three
broad patterns exist worldwide {Aral and Holmes, quoted
rrom WHO, 12986). In the first pattern, found in 8 small
numbey of socleties: both men and women avoid extra
marita]l Sexual relationships. The second pattern exists

¢n many developing countries wherc women are expected to
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hive only one suxunl partner wiile men are less strictly
controlled. The third pattern, found in industralised
countrries, has arlaen during the past 25 years., Hire,
both men nand womeén tend to have several aexual partners.
Although this categorisation provides broad inlormation
on gsexual behaviourns on a flobal basis, fev generalisn-
tions can be drawn from this slnece it dois not reflect
varistions across tribes, nubcultur¢s or age groups,
Human sexuality has received 1ittle attention fron
scholars probably because th® 3ubj2ct itself {s fraught
with many problems. In many socleties, the isasue of
sex 1s often shrouded i{n mysterics and taboos. aAmong
the Yorubas of Nigeria, for cexample, sex 18 seldom
freely discussed. Discussion about sex is considered
obscene and reference to it, when it i3 considered
abaolutecly necessary, Ls usually cuphemistic (Demchin,
198}, ademuwagun, 1976; Oluaanya, 1967). As a result,
the Yorubas nre likely to show elther ncgative reactions
or incorrect responses to quustions about their sexual
behaviour. This attitude moy have diascouraged many

scholars wishing to study the Yoruba'a aexual

behaviours,
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Another common problem relates to the stigma
attached to certain sexual behaviours especially homo-
sexuality, Homosexuality 1is considered sinful by some,
unnatural and sickly by others. In California, USA
for example, results of a poll showed that LO percent

of fundamentalist christians believed AILDS is a punish-

ment from God for homosexual lifestylie (Mariasy, 1988).
In many African socieities, homosexuality 1s a difficult
behaviour to study, as it is a taboo subject and very
few Africans self-identify as homosexuals (Johnson and
Pond, 1988). As a result of this negative attitude to
the behaviour, not much attention has been focused on
the homosexusl sexual lifestyle. k \
Apart from the stigma attached to homosexuality,
methodological factors may have served as othér impe-
diments to studles on sexual behaviour. According to
Johnson (1970), because of its sensitivity, people tend
to answer questions on their sexual activities in ways
that reflect norms prevailing in the society. In other
words, people seldom reveal sexual behaviour that
represents a deviation {rom the approved pattern of
sexual behaviour. This ralses the question of vglidity

and reliabllity of the data that depends on respondents’
honesty about thelr, sgxwel.hehavdeur.
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Finally, Reiss (1967) pointed out that some inves-
tigators may have been discouraged from studying human
sexuality because of the belief by some scholars that
such studies will have little practical applicaticn to
human socleties since sexusl activities are so common-
Place, Consequently, information about humar sexuality

is often obtained through indirect indices such as

marriage, fertility and infertility rates and the preve-
y lence of STDS (Johnson end Pond, 1968).

| Approaches to Research on Behavjoural
xspeet o1 R1DS

Research methods are of two basic types, namely,
quantitative and qualitative methods, Quantitative
methods use numbers to measure the varliables.being
investigated. Surveys are good examples of studies
that use quantitative methods. Survey data are syste-
matic, standardised and easily aggregated for gnalysis
{Patton, 1980). By contrast, qualitative methods rely
on words and description of situations, events gnd
observed behaviours being investigated,

Example of
qualitative methods include participant gbservetion

and focus group discussion. aAs Patton (1980) noted,

qualitative data are often long, detailed and varied

in content,
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Both quantitative and qualitative methods have
been used by investigators for cata collection in AIDS
research, Investigators have used the former to
gather certain kinds of data, mainly those that relate
to knowledge and attitude on AiDS. For example, Hubley
(19868b) reported Feldman and other authors as having
conductea a survey in which 33 visitors to a hospital
in the capital ol Rwanda were foraally interviewed,
using a questionnaire, to elicit their perception on
AIDS. Result of the study revealed that only a third
of the gsample could correctly state the mode of trans-
mission of the AIDS virus and only half could mention
s single symptom of the disease., In addition, althrough

many of the respondents admitted that they were frigh-

tened of AIDS, none reported to have changed their

sexual behaviour. The results of 2 similar survey
conducted in the United Kingdom a year after the
introduction of the billbsard caption "AIDS ~ Don‘'‘t

Die of Ignorance" show that 93 percent of the respon-

dents were informed about AINS and its routes of
transmission. Yet, up to half of the 16 -~ 2l year

year age group surveyed sald the absence of a condom
would not prevent them from having jntercourse
(Mariasy, 19€8).
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Surveys such ag the ones described above are tise-
ful in providing the necessary background information
on the levels of knowledge and awareress on AIDS of the

population and the need for health education interven-
tion, but they may not provide sufficient Iinsight on
risk behaviours on which health education planning can
be based,

Cne major limitation of quantitative methods

regarding AIDS research is thot tre surveys used to

gather such information on AIDS may not yield reliable
data on risk behaviours especially those that are
stigmatized, soclally proscribeé and covert., for
example, homosexual and intraveneous drug injecting
behaviours (Coxon and Carballo, 1989). This ig likely
to be the case since quantitative approaches usually
involve use of questionnaires which i3 a formalised
interview. Because the activities of homosexuals and
intraveneousg drug users ore secretive and socially
invisible, Coxon and Carballo (1989) have advocated
for the use of qualitative methods to collect reliable

and velid information on the groups' behaviour. 1,

oddition, quantitative methods may not be suitable ¢ i

the collection of information on another risk behaviour,
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namely, prostitution, since very few women identify
themselves as prostitutes (Johnson and Pond, 1988),

Many social scientists agree that qualitative
methods are well suited for the collection of data on
the risk behaviours on AIDS (Hubley, 1988b; Schoepf et
al, 1968; Greep 1988). Green (1988) specifically
advocated for the use of qualitative methods like key
informant interviews, focus group discussions and
direct observetion to gather information on AIDS.
According to the author, the use of these methods is
likely to yield detailed and indepth information on
the social and cultural context of risk behaviours and
the belief systems that underlie them. The guthor
concluded that such detailed information are essential
for the selection of effective strategies that may
influence the risk behaviours. Q@Qualitative methods are
cepable of generating indepth information because,
unlike quantitative methods, they afford the investi-
gator an opportunity for indepth probing,

The results of the study conducted by the
CONNADISA group (Schoepfl et 21, 1988) in Zaire exemp-
1ify Greens (1988) view point, A combination of group

discussion and indepth interviews waa used to elicit
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information on the percteption and reaction of people
to AIDS. Results revealed the deep seated soclo-cultu-
ral and psychological barriers to condom use. The
insighta gained on risk behaviours became useful ia the
selection of intervention strategles,

Des Jarlals et al's (1385) study omong IVD users
in a New York City (USA) neighbourhood 1s another
example that reinforces Creen's (1988) argument, The
authors conducted indepth interviews &and observations
for 18 IVD users who were noE in treatment. Results
of the study revealed that all. the IVD users have
heared gbout AIDS and believe that it was spread
through needle sharing, They reported an increase
demand for new needles as 8 result of AIDS but ststed
that the criticg) factors 1In sustalning increased yse
of new needles were not only the intentions of the drug
users but also the avallabllity of new needles gt the
approprigte time. .

The discussion above has implication for this
study, The major alm of the study 1s to gather
detalled information on potential risk behavliours that
Moy favour the transmission of AIDS in a rural communi ty

in order to develop culturally relevant cducstional
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programmes aimed at controlling the spread of the
disease in Migeria. Since health education planning
on AIDS demands more than the broad and superficial
results characteristic of qugntitative me thods
(Ramakrishna and Brieger, 1587), qualitative methods
are better suited for the collection of such

information.

In addition, the sensitivity surrounding human
sexuality especially among the Yorubas, who seldom
discuss the subject publicly (Ademuwagun 1976; Olusanya,
1967) calls for the use of qualitative approaches to
gather reliable data on sexunl behaviour, As Hubley
{1988b) noted, the taboos surrounding human sexuality
impose severe limitations on the use of simple jinter-
view and questionnaires to obtain valid information on
sexual practices, For the reasons aforementioned,

qualitative methods were used for the dasta collection

in this study.
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CHAPTER YOREE

METHODOLOGY

Description of the Study Area

The major aim of this study is to collect indepth

information on practices tnat may favour the transmis-
aion of AIDS in o rural community in order to plan
appropriate and culturally relevant health education
programme aimed at controlling the spreasd of AIDS in
Nigeria. Qualitative methods are better sulted for
the collection of such detailed information (Rama-
«rishna and Brleger: 1987). But qualitative studies
take a considerable long time to accomplish (Pickering,
1988; Hubley, 1938b). To overcome the problem of time
lipitation of the Haster of Publlic Health (#PH) pro-
ramoe vis-a-vig use of qualitative methods, it was
innstdered neeccSsary to study o community with wh'!:h
the investigator {s familiaro. Thus, Afo-Are, the
{investigator's home town, was chosen ag the site ol

this study. The choice of a familiar community hzs
s s (]
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tha
cated
some advantages, Stephenson and Greer (1981) indica

{nvestigator's familiarity with a culture not only help
speed up the process of data' collection but also enhance
the correct {nterpretation and meaning of such data,
Ago-Are 1s a rural Yoruba community in Ifed%pc
Local Government Area of Oyo State, Nigeria. 5ituated
approximately 170 kilometres North of Ibsdan City, Ago-
Are is bounded on the North by Saki, on the East by
Tede, on the West by Iranwo and on the South by Sabe.
according to the 1963 Census, Ago-Are had & popu-
lation of 8,215. Using the annual growth rate of 2.5
percent, the pro jected uopula?ion of the area for 1988
- 15;22?;re {s traditional in its ways of 1life,
adhering to many of the norus and values of the tradi-
tional Yorukbs society. For example, the traditional
pattern of communication whereby a town crier dissemi-
nates information predominates in the community. In
addition, kinship ties based on blood and marriage are
very strong in the communitye Finally, there is respect
for seniority based on age- In Ago-Are, it is the rule
rather than the exception that a Junior defers to elders

in all matters end in ol) activitieas.
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the base of most economic activities

In Ago-Are,

minantly subsistence

is agriculture, Men are predo

nd cultivate mainly food crops,
Tobacco, which is the

farmers a nasely, Yam,

cassava, malize, and groundnut.
only cash Ccrop {n the area, 1s grovn by a few farmersSe

ainly petty traders and sell basic food

Yiomen are m
I

{tems like vegetables, pepper, tomatoes, palm oil and
salt, The farm products are sold in three of the

markets in Ago-Are. The first, = 1ocal market called

0ja Bale Ito, holds everyday. The second, a centra-

a Sango, 1s bigger and more

1ised market called OJ
1t holds every rifth day and attracts

organised,

n neighbouring towns pnd Villages. The

traders {ro
third, a night merket called, 0Ja Oba, is

front of the Nba's Palace.

Jocated in

Buying and selling activi-

<n Oba Bre conducted with the alid of kerosene

ties in O
e common traditipnally hereditary occupations

lamps., Th
soap méking and drumming.

e blacksmithing.

il. ng‘Are ar
eneous community comprising

Ago-Are is a homog

predominantly Yorubas who live in extended family com-
pounda. The people speak "Onko" dialect of Yoruba
There are however. other Nigerian ethnic

language .
e erea including the Igbos, the

groupg living in th
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the Hausas, the Igedes, the Fulanis and the Idomas.

The non-Nigerians living in the area are from Chana

and Republic of Benin. The proportion of these twc

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

The Igedes are in the m2Jority among all the non-
irdigenes,

The non-indigenes in Ago-Are cngage in different

economic activities. The I&edes and Beninoilse, for

example, are mainly farm labourers, Majority of tre

latter live In the satelite farm hamlets of Ago-Are

where they wor) for indigenOUs farmers. Some of them

especially those who have lived in the area long enough

to develop stable relationships with the indigenes, ovm

farms, Moatly males, some Of the Benlnoise :are married

with their ramilies 1iving ¥ith them at tke namlets.

The Beninoige usually come tO Ago-Are mostly on msrket

days and on Sundoys.
By contrast, the IgedesS live mostly in the town

from where they move to th® farms to work cverydaye.

Only few of the married I8€des have their wives ond

children with them. The I8edes are generally more

mobile then the Beninoise. The former arrive in Ago-

ATe at the onset of the ralny season in March/April
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the Hausas, the lgedes, the fulanis and the Ydowmas.

The non-Nigeriens living in the area are from Ghana

and Republic of Benin. The proportion of these two

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

The Igedes are in the majority among all the non-
irdigenes.

The non-indigenes in ABO-Are engage in di fferent

economic activities. The IBedes and Beninoise, for

example, are mainly farm labourers, MgjJority of the

latter 1ive in the satelile farm hamlets of Ago-Are
where they work for indigenous farmers. Some of them
especially (hoge who have 1llved in the area long enough

to develop staple relationships with the indigenes, owm

farms, Mostly wules, som® OL the Beninoise-are marrfed

with their ramilies 1ivirg with them gt tke hamlets.

The Beninoige usually come 0 Ago-Are mostly on msrket

days and on Sundays.

By contrast, the Igede2 live mostly in the town

{rom where they move to the  farms to work everyday.

iny few of the married Igedes have their wives and

children with them. The Igedes are gencrally moré€

mobile then the Beninoise- The former arrive in Ago-

Are gt the onset of the TNy gere0n In March/aApril
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and return home after the harvesting of food crops in
November/December of every year. It i{s not unusual for
them to frequently change 1pcations at every planting
season. The Beninolse on the. other hand, remain in the

town for longer periods before returning home,

There are two groups of Fulanis living in Ago-ArTe,
namely, the nomadic and the Sedentary Fulanis. The
Bororos, as the indigenes refer to the former, migratle
from the Northern parts of Nigeria to Ago-Are st the
onset of the dry seasons, around Gctover, in search of

green pastures for thelir cattle. Over the years, an
unheal thy relationship has developed between the Bororos
and the indigenes o{ Ago-Are 8s 3 result of alleged
destructive activities of the Borpro's herd. The

Bororos live in makeshift comps in the surrounding

bushes of the town. Bororo men £raze the cattle while

Bororo women hawk milk and other dairy products in the

tcwn. As the next rainy season approaches 1in March/

April, they return to the Northern oreas. This pattern

of movement 1S repcated every year by different groups

of nomadic Fulanis.

The sedendary fulanis, on the other hand, are

relatively more ctgble. Like the Bororos, they also

But unld ke the Bororo's they engage 1in

EALTH REPOSITORY PROJECT
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farming activities. 1In add{tion, they live in permanent
structures built with mud. Although there has 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 Fulanis live at the cutskirts of

Ago-Are.
The Ghenaians in Ago-Are are mainly mobile shoe

menders, Mostly males, many of the Chanalans are not

married. They usually travel to neighbouring towns

and villages seeking patronage. Many of the Ghanaians

have previously worked a3 shoe menders in different

parts of Nigeria before moving to Ago-Are. The Igbos

and the Hausas are fully integrated into the local

social system and are living permanently in Ago-Are,

Most of them are narried, The Igbos are mainly petty

tragers while the Hausas engage in butchery and other

petty tradint.

In the event of i11 health, people 1iving in Ago-

Are have 8 variety ol health gervices option to choose

from to cure their diseases. First, there ore modern

health facilities including a Local Government Dispen-

sory and A maternity 83 well as three privately owned

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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health facilities (two clinics and a maternity)., The
dispensary and maternity are staffed by trained commu-
nity Health Assistants and Staff Midwives respectively.

Both facilities suffer from a chronic shortages of
drugs and inadequate basic health cquipments. =#s @
result, patient utilization of the two facilltles is

poor Although one of the clinics has 8 resident
physician and is often wetl astocked with drugs. consul-

tation fees are high. The privately owned maternity has

almost folded up on account of lack of patronage. The
second clinic was opened shortly before the end of this

study, therefore, tre kind of patronage it will receive
¢

from the people is vet to be seen.

Because of the high consul tation fees charged at

the first clinic. people make use of it only during
e LMV

{ods of emergencies. To treat percedved minor ail-
perio

3 mpny prefer the services of patent medicine
menvSy

17ers. who, in addition to selllng drugs, prescribe,
selie s ’

dr wounds and administer intramuscular injection to
ess

thel 1ients There are ten of such patent medicine
eir c -

1lers who move from one cotpound to the other soll-
gelle

Ftl patronage In additlon, some: of the patent
c -ng [ ]
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sellers occasionally travel to many of the surrounding

hamlets to provide health services to the people

living there,

Traditional medicine flourishes in Ago-Are, TwWe

groups of healers provide Ldﬁlth services to the people.
The first, locally called "alagunmun," sell mainly

herbs and other concoctions meant to cure ailment.s like

dysentery, malaris and gonorrhea among others. There
are [ive of such gellers, who either hawk their wares
along the streets or make occasional calls at compounds
seeking potential clients who tight need their services.
The second group of healers provide both preventive and
curative services. Unlike mobile sellers who hawk
their wares, clients go to their homes for consultation.
There are about 20 ol such healers in Ago-Are,

Lik%e in most rural Yorubn comnunities in Nigerios,
the bgzic housing unit in Ago-Are i the traditional
exterided family compound called "Agbole." A compound
i{s a cluster of housed built by members of the Same
patrilineal lineage. All member's of a compound except
those admitted into it by marriape are paternally

eloted to one onother. Each house in a compound is
r

typically occupied py father, his wife/wives and thelir
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children. The eldest male is usually the head of the
compound and he i3 called "Baole," meaning father of
the house. As Fadipe (1970) pointed out, being the
leader, the 'Baale" is expected to maintain order,

peace and discipline in thg compound. A typical house
in Ago-Are is designed {in a way that allows the cons-
truction of an overhead loft where grains and food
crops like yam gnd yam {lour are stored. In addition,
domestic animals like piRs, goats and chicken are
reared and these are a common feoture in many compounds,
another typical feature of housing pattern in Ago-Are
is the presence of "Cdan" tree in front of many houses.
In the years gone Dby, the trees were used mainly to
dermacate landed properties. These da¥s, however,
their main utllity 1ies in the shade they provide for
relaxation in the afternoons and evening periods.
¥inslly, each house in Ago-Arc, is linked with the
other through 3 network of foot paths which make it
convenient to move from ohe house to the other.

In Ago-Are, the leadership structure fis monarchicsl,
The "Aree® 15 the trodi tlonal ruler of the area. The
town s divided into three wards: nomelY, Agere, Ito

5 aditional leader,
{ which hags it5 own trad
and Sando each O

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



B2

to
The traditional title of the leaders of Agere and I
tion
is "paale" while Sando has the npgoro,' The posi

of the Aree," “Baale" and “Agoro' are hereditary and are
4

often designated rul ing houses.

Historically, the indigenes of Ago-Are are unani-

us about their claim of Oke-Iluku (Iluku mountains)
mo

as their place of origin. - According to oral history,
the ancestors oOf the people migrn\od (rom different
parts of Yorubaland tO I1uku mountains because of the
protection it offered to the people during the frequent
intra and intertribal wars thet characterised the pre-
colonial era. With the coming of the colonial masters
however, the incidence of the wars reduced considerably
such thot Peop le left the mountain 3area and settled
elsewhere. Under the jeadership of a warrior named
Aree Laniya, the people migrated from the area, and
after brief sojourn in different locations, finally
settled at the present location of the town, Upon arri-
there, the people initially lived in cemps. Now, in
112 carly days such comps were jdentified by the name
of ::e leader Of the people who occupied them. Thus
with time, the cemps came to be identified as Ago-Are,

{ng Are's camps OT Are's settlement.
meenin
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In Ago-Are, there is a long standing tradition of

forming associations, called “Eébe.“ 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 exXce>-

tion for people to belong to at least one association.

One typlcal feature of these associations 1s that they

are formed along gender 1ines. E&xcept for religlous

l associations that often include spouses, most others

are exclusively mele or exclusively female. Members

derive certalin penefits from their membership of an

association., For example, it is customary for members

of an assoclation to contribute money which is given to

2 member who intends to host ceremonies 1like funeral,

child-naming or house warming,

#nst homes 1n Ago-Are have access to potable water,
Potable water 1is obtained from two main sources, ten

| public taps jocated at strategic points in the town end

from privately dug wells in compounds. Plped water s

supplied from Owo Oam, a Joint project between the commir-

nity and the then Cyo North Agri
other facilitfes In the area include,

cultural Development

Project (ONADEP) .

two secondary and four primary schools, Finally, the
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OBJECTIVES OF THE STUBY

Certain broad sets of practices have been linked
to AIDS transmission in other communities and countries,
This study is aimed at identifying and deterwining the
nature and extent of practices that are potential routes

of AIDS transmission in a rural community where nro cases

)
of AIDS have been reported.

This approach is simed at {acilitating the deve-
lopment of primary preventior interventions.

The objectives of this study are:

1. To identify sexual practices that carry
potential risks of transmitting AIDS,

2., To ldentify and describe marriage and
divorce practices that carry potential
risks of transmitting AIDS.

3. To identify and describe tradftional
blood contoct practlicea that involve uase
of skin plercing instruments.

L. To describe the conditions under which
fng.opﬂcntioﬂs of blond contact prac-

LI
N ~{ed OUtL

tices prc¢ Carr. SIBL

F._ L.y b




To document reported levels of such

practices in the study area.

To determine the social and cult.iral

factors that may influgnce the above R
practices.

To discuss the implications of these

findings for health education planning : a
on AIDS. :
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RESEARC! DESICN -

The study is both explorétory and qualitaSZCE in

nature, Using the anthropological technique of parti-
cipant observation, the investigatosr participated in
the daily activities of people in Ago-Are irom

February to April, 1989. Participation in normal
community activities afforded ;he investigator the
opportunity to closely observe natural community
processes., This facllitates the ldentification of
practices that carry potential risks of spreading AIDS

as well as the factors that influence them.

SCOPE OF THE STUDY

The AIDS pandemic PosCs a mujor problem to the
health of individuals, fomilies, communities and nptione.
Behaviours plgy a crucial role in the transmissiop and
spread of AIDS around the world. Two types of behu-
viours have been impliceated In the transwmission of t¥e
AIDS virus, namely thoSe relating to sex and those ‘
relating to blood centact (Mann, 1987). In additfon,

the AIDS virus may also be trsnfimitted from an K1y
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infected mother to her baby before, during or immediately
after delivery (Mann, 1988c),

The study focuses only on the behaviours relating
fo sex and blood contact that carry potential risiks of
spreading AIDS in a rural Yoruba community. The study
also investigated the social and culturali context in
which these two behaviours occur with a view to deve-

loping culturally relevant hcolth education strategies
that can influence them.
INSTRUMENTS AND METHODS OF DATA COLLECTION

Multiple data gathering insiruments were used to
collect data for this study Including interview,

observation, rccords and discussions,

Data Gathering Methods

Key Informants Interview

The key informant gppProach 1s on2 of the data
gathering methods commonly used to obtain information
in community diagnosis (Digman and Carr, 1981). The
aim of the use ol key informonts waos to {dentify {ndi-

vidualo in the community who chn aupply relifiple
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information on thec nature and extent of the scxual,
Blood contact and marriage and divorce practices heing

investigated, As Barrett (1984) pointed out, the ratio-
nale bechind the use of Informants for duta collection
1s based on the premise that:

Every individwal who has bcen socialized

and has hence lecarned the customs, rules
and behavioural norms of the socicty,

possesscs 3 store of knowledge thot the

ficldworker can profitably tep into.

Opinion leaders in Ago-Are src gcnerolly pcoplce
who are very knowledgesble sbout community values,
norms and lifcstyle. 1In Ago-Are, opinion lcedership
is based on certain pgencral criterla, Some of the
commonly used crlteria are, leadership of assoclition
(egbc). leadership ot rellglous bBroups, leadershlip
of professions. This {s in addition to certain formal
leadership positions that oxict in the communi ty. Sincc
opinion leeders ore knowlcdgenble members of the ABOL o0

communicy they scrved as the key Inform®nts for this

study. The aforcuentloned penerdél cpluepris were yaed

for the sclectson T PATROTATAFETQRY ProsCT



Leadershin of Association

Informants selected using this criterion a:e the

leaders of the biggest male and female associatiois in
Ago-Are, The first is the "Baba Egbe" (lcader) of
"Egbe Iwa Bi Olorun," a convival assoclation started in
1957, comprising of about 50 young married men, Second,
is the "Iya Egbe" {(leader) of '"Egbe Omowumi," anotaer
convival association, comprising of about 40 married

women,

Leadershin of Religious Croung

The leaders ©f each of the three religious groups
in Ago-Are were selected using this criterion, These
are the christion end moslem religlous leaders as well
as the "Areolz,” the leader of the adherents of African
traditional religion in Ago-Are.
Leadersihip of Professions

The court clerk of the Crade C Customary Court in

Ago-Are was Selected as a key inforunant because he
posseses Specialised information on Yoruba divorce
practices. Two "olola." whe perform the gperation of
many blood contact Practices thut involve use of skin

Plercing fnstruments In Ago-Apd wer® felected as Key
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informants because of their specialised knowledge on

these practices,

Pormal Leadership Positions

The holders of two of the most influencial positions

were selected as key informants using this criterion.

The positions are that of the Chairman o{ Ago-Are Ifelo-
dun Union (a2 union established in the early 1960s to
which all indigenes of Ago-Are belonZ) and that of the
"iyalode," the leader of all wcmen groups in Ago-Are,

The informants are refe:rred to in this text by the posi-
tions they occupy in the community. A detailed biography
of each of these informants is5 contained in Appendix I,

The investigatcr personelly conducted in-depth
interviews for all the key informants, A general
interview guide (see Appendix TIT) wns used for all
interviews, The items in the Interview guide focuned
msinly on sexual, blood contusct and marriage practices,
Yoruba language was used during all interviews while
questions were framed in an open-ended fashion, Purther.
sore, all interviews took place in the inforsants®
houses and at = time convenient far thenm,

As for the fnterview of the “olola® and the Court

Clerk, two separate tntervive putdes (seo Appendix 111)
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were used, The interview of the Court Clerk took Dlace
{inside the court premises after court proceedingse The
interviews for the "olola! were held in Ago-Are and
Tede.

Other interviews conducted were for persons whose
divorce pleas were heard at the Customary Court during
February through April, 1989 (see Appendix IXI).

Participant Observation

Observation was & suppcriive instrument for deta
collection. The investlgator participated in the opera-
tions of blood contact practices carried out by the
wolola) The main obJjective of the observations was to
determine the condition of the instruments of operation .

be fore and in-betwecn use. Observotion was also aimed

at determining the possibility, or lack of it, of the
transfer of blood between, the operator and the clients,
or; one hand and between clients on the other. A gulde
was used to record the pre- and post-operatlon proce-
dures (sec Appendix 111).

Non-par ticipant obgervaetion meihods was elso used,
The investigator observed the proceedings at the Custo-

mery Court which sits overy Tuesday morning. Observs-

tion at the court was simed ot gaining insight into tne
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nature of divorce practices in the community., In addi-
tion, observations were mmade of the activities of

prostitutes living in Idera Hotel. This action was

almed at determining the nature of client patronage of

the prostitutes.
Observations in the hotel tcok place in the

morning and evenings for one hour each on Mondays,
Wednesdays and Sundays.

Observations were recorded in field notes. TPhree
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 at the hotel while a comprehensive note was
used for all observations and these were written shortly

after the events to avold problem of recall.

Review of Records

A review was maede of documented civil cases heard
between 1982 through 1988 at the Customsry cCourt. pis
step was almed at determlning the total number o<

divorce cases recorded snnually, sex of persons who
initiated divorce action and the remsons often clted

for 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; Cohen, 1969). Moreover,
previous studies showed that there is a high incidence
of divorce and remarriage among ,Yoruba women Lyoyd,
| 1968; Sofoluwe, 1965; Okediji and 6ked135, 1965),

Since these studies were conducted many years ago, it

was conslidered necessary to review past records with a

view to determining the current status of divorce prac-

tices in the community,

Focus Group Discussion

Focus group discussion was used as o diagnostic
tool to gain insight into the soclal and cultural factors
influencing the behaviours identified as having poten-
tial risks for the transmission of AIDS in ABO-Are,

Feolch-Lych and Trost (1981)uaéfined focus group
discussion as:

... g discussion in which a small number

(usually 6 to 12) of respondents, under the

guldance of a moderator ta%k about topics

that are belleved to be of speclal impor-

tance to the investigation.
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Based on the findings made through interviews, observa-
tions and record review, a guide was developed for the

discussions (see Appendix IV). The discussions focussed
on seven broad issues namely, premarital and extira-
marital sexual relationships and prostitution., Included
also are polygyny, divorce, circumcision end finally
evaluation of participants' level of awareness of the
potential risks involved in the piactices above. The
speclific questions asked during group sessions were
first drawn in English Language and were later trans-
lated into Yoruba Language.

Focus group discussion was used for data collection

not only because the group forum provides &P atmosphere
where sensitive topics, like human sexuslity, can be
discussed f{reely but also an opportunity for depth
probing (Folch-Lycn and Trost, 1981). Such opportunity
for in-depth probing is likely to produce detailed
information that 1s necessary for the planning of health
interventions that will bve effective, acceptable gnd

success fully implemented (Basch, 1967).
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Sampling Procedures

Between 6 - 8 persons participated in each group

As suggested by KrugcT (1988) and Folch-Lyon

purposive sampling pProcedure was

session,

and Trost (1981), a

used to recrult particlpants. Thus, a homogeneous

group was recruited for each session, Uroup homoge -
neity was in terms of sex, marital status and religion,

The use of homogeneous groups was almed at encouraging

participants to discuss freely during sessions since

people are 1ikely to disclose their behaviour and

attitudes 1in company of people with whom they share

similar attributes (Folch-Lyon and Trost, 1981), 1In
all, twelve sessions were conducted. Three meale groups
were recruited from the population of bachelors, one
each from Christion, Islam and Traditionol religions,

mhree fomale groups were recruited from the population
from the three religionas. The same proce-

d for morried Men and women.

olunteer high school graduates assis-

of spinaterls

dure was adopte
gix trained Vv

tod the jnvestigotor {n the recruitment procesS. Two

ns nssistoant rocruiters in each of the

| ara served

volunte
¢ of n totnl of 50, five family Gompounis were

qards. Ou
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randomly selected in each of the wards. Pel'sons aged

15 years and above were recruited as potential partici-
pants. In an unobtrusive mannq?;,the names, sex,
marital status and religion of,ﬁych persons wcre noted
during visits to the randomly selected compounds,

The names were then compiled and matched for sex,
religion and marital status. }atched participants were
then invited to take part in group discussions,

The topics to be discussed were not disclosed
during the recruitment process so as not to sensitize
participants to the issues of discussion between the
period of invitation and actual group session.

Potential partiicipants were told that the discussimn
would centre on certain Yoruba practices and that the

aim of the exerclse was to collect information which will

be used for research purpose,

ch S

Each group sesslion was conduoted by trained modera-

tors who introduced and directed the discussion of the
topic using a guide (seec Appendix IV). A male and a

female modergtoy” conducted sessions for EBroups of their
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own seX. This step was aimed at reducing biased respon-
ses since discussions focused mainly on sexXual behaviour
which Yorubas seldom discuss publicly especially with

someone of the opposite sex (Ademuwagun, 1976

Olusanvya, 1967).

The moderator's training focused on the following
1ssues; introduction and purpose of group discussioné;
development of the following skills; depth probing
through use of follow-up questions' techniques of
ensuring full participation and listening. Training
also included how to keep discussions focused through

use of the guide, timing and level of contributions

from moderators.

The femele moderator 1s aged 30 years, married and
holds the Teachers' Grade II Certificate, She was con-

siderecd suitable to moderate group sessions because of
her experience 1in group process at the First paptist
Church in Ago-Are. The male moderator is aged 36 years.
He is married and holds the Teachers' Grade II certifi-
cate. He was chosen as 8 moderator not only because of
his experience in 8roup activities in the town tut for

his good sense of humour.
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Tape recorded sessions lasted not more than two
hours. Participants' consent was 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 refreshments (bLstﬁﬁs) were served
during sessions.

The sitting room of a house served as the venue
for all discussions. The place was considered suitable
not only bvecause the house was located in & quiet part
of the town where there is little noise and distractions
but also because the furniture in the room afforded the
opportunity of face-to-face sitting arrangements,
Finally, a pilot test was conducted before the documen-

ted tape recorded sessions started.

Method of Data Analvsis

The data for this study are presented mai{nly in a

descriptive form. Findings from key informant interviews

were cross cowmpared, end described with appropriante

Qquotations presented to buttress some points,
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A detailed description of the pre- and post-
operations procedures constitute the data for partici-
pant observations. Findings of the review of records
are presented with the aid of frequency tables.

Data from the focus gro&ﬁ;@%squssions were first
transcribed and then translaféé’from Yoruba into

English Language. These were then coded and analysed.
Verbatim quotes that reflect participants' knowledge

and attitude were also presented.

Reliability and Validity

A number of procedures were taken to enhance the
validity and reliability of the methods used for data
collection. To teat for general reliability, the
investigator constantly cross-checked information by
asking informants the same questions.

Through participsnt observation, the i{nvestigator
was able to compare reported and actual behaviour.

Furthermore, focus group discussion was pilot
tested., The test was aimed a8t determing the adequacy
of moderator procedures especially probing s¥ills, the

suitability of the venue ond the adequacy of the
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alloted time for discussions. At the end of the exercise
participants were requested to suggest ways of improving
the conduct of subsequent sessions. As a resultc, the
sequencing of the questions were rearranged. The ques-
tions on circumcision were asxed first insiead of
questions on premarital sexual relationships that was
originally proposed.

'-\
The use of multiple data ccllection methods

enhanced considerably, the cverall validity and relia-
bility of the data collccted.
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| CHAPTER FOUR

FINDINGS

The findings of this study are presented in ihiree

parts: sexual practices; marriage and divorce practices

and blood contact practices, ~

sexual Practices

S o W d
r g ta from_Observation an
Prostitution: a T

tes in Ago-Are, Of

There are nine female prostitu

this pnumber, five live in "Idera Hotel" while the
’

remaining four 1ive in rented houses at two separate

locations in the town, S1x of the prostitutes are from

Nigeria, one 1s a yoruba

non.yoruba speakling areas of ﬁé% _
ns. A of HN2.00

while the remaining two are€ Ghanala
in the hotel for
he prostitutes liYing pe}

15 charged by t
r with a client while a few of

each sexual encounte

®¥10,.00 is pald by clients who wont all night seXusl
> S

WDay Preak Service"
experience cuphemistically called "lay
nppy Break Service" 1s provided

by the prostitutes.
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either in the prostitutes' rooms in the hotel or at

the clients' houses.

All the prostitutes in the hgzel.have previous sold
sexual services to men in places like Lagos, 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 prostitutes are patronised by clients mostly at
nights, when they wear dresses that expose their
bodies showling the brassiere., E2ch prostitute soljicits
by sitting in front of her rcom in the hotel.

Although both indigenes and non-indigenes patronise
the prostitutes, greater pstronage come¢s from the latter
who reside in the satelite hamlets surrounding ago-are.
While patrcnage from non-indigenes i generally open gnd
undisguised, indigenes are discreet limiting visits to
the hotel to night time only, Clients alSe come from
neighbouring towns like Tede nnd Sszki.

Patronage 1is generally higher on 5Sundnys than other
week days because Sundays ar¢ work fref days cor ®majority

of farm lapbourers with many nspendin€ the day dn

town. wnereos on most of the wiek duys each proatitute

hes an avernge patronage of 31 ¢lientn, ench Sunday

records en sdditional everagu ol five, To determine the
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-
pattern of local patronuge, cach o!f thy five progtjiutes

in the hotel was informally asked Lo mention the apec]-
£ic group of local people that paironise her. Four
women implicated &ll groups, lnclud{ng the young, tha
old, the married and the single. The other woman, a
Chanaian, put her response this way:

Thet is hard to tell becsuse working is

like being in a market where you sell to

a lot of people. o, how can you know all

the people wko buy something fro=m you?

Sometimes, it is at night ¥You cannot see

#ho is 1t. You ar¢ working, you do not

look at people's loace before you provide

service,

Observation revealed that %hy prostitutes are
mobile, Two women left the hatel before the completion
Of thisg study. Tne first, a Ghannian, 1¢ft for Sakt: an
Bccount of disugreement with the owner of the hotel,

The second, a Higeripn, left for Aba ZJimonl, a satellse
hemlet of Ago-Are, an account of poor patronage. Shorsly

before the completion of thin study, two other womson
Brrived at the hotel, The rirst, a Yorube wvoman heg

tfously sold sexusl services to Bn in Toeyln while
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the second, a non-Yoruba speaking woman, previously
sold sexual services to men in Saki.

Informal interview further revealed that all the
prostitutes in the hotel perceinq themselves as being
at risk of sexually transmitted di;eases especially
gonorrhea., To limit her risk of exposure, cne of the
women said she regularly visits a patent 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 any pa2tent medlcinc seller,

All Xey informants agreed that prostitution js 5
socially disspproved behaviour end consider any Yoruba
mé8n who patronises prostitutes as shameless. A« the
Moslem leader said:

It is shgmeful for a decent Yoruba mpan to

patronise these prostitutes. Although I

am aware that one of th¢m 15 a Yoruba, J

still maintzin that {t is only Yoruba men

devoid of shame ¥ho pPatronine thom,

ProatitUtion: Data from G (scusnion
"_'-'--_-___ -

s identified drivers, non=indigenrs and

Participont

8ome locsl people as the ¢1lenits of prantliutes in
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Ago-Are. Some particlpants said most drivers of public
transport and their apprentices visit the prostitutes
when they stop over in Ago-Are to buy agricultural
products. As one participanl observed 1after arrival
(in Ago-Are) and while they walt for their buses to
load, they visit the prostitutes to relax.”
Non-indigenes, especially farm labourers and other
foreigners like Ghanoians ond Benincise were also impli-
cated. Among indigenes, married men and others who are
either physically or mentally handlcapped were also
jdentified ns clients of prostitutes. As one partici-
pant said, prostitutes serve as a last resort for the
handicaepped since "they (prostitutes) are like traders

- "
who welcome everypody.

Speaking apout the pattern of patronage, one
e« |

Particjn;ntcommentcd thig way:

Tn terms of not hlding it' nol b'..'j.nb"' shamo-

ful and regording {t ng normal, the non-

indigenes stand out ns the clients of pros-

tituten in Idero (hotel). They regard

1 iting the ppo&tltljur- an ncldmill. even 1n
vigo d

the morning put with we Yorubas, wa may
T [
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have

pant
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there secretly. But to go there in broad
daylight? Only few Yoruba men will attempt

fhat except the Yoruba man is a visitor to

this town,

Concerning factors influencing patronage, majority
that non-indigenes do so because not 211 of then
their wives with them in AZo-Are. As one partici-
said:

The prostitutes are not there to serve the
Yorubas. They are therc to cater for the

(sexuval) needs of non-indigenes whose

wives are not here with them,

A similar comment was put this way:

Some of these non-indigenes did not bring
their wives with them and you know that
sexusl urge 13 like food to gome people.
Some¢ of them cannot do without it in ga
week, o when they feel sexunl desairen,
they go Straight to the prostitutes,

Another factor clted was convenlence, According

to some participents, @ wan visiting a prostitute need

Aot entertoin fear of b¥ink Hetected. The particlpants
sald this 15 not true wheén = indulge in other types of

extra-marital relstion®hip.
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The cost of each sexual contact with a prostitute
was also cited. Wany male participants felt that indi-
genes who patronise prostitutes dc%.60 because it is
a cheap way of satisfying thelr sexual desires. furthenr-
more, the tendency of some Yoruba men to desire a variety
of sexual partners was also implicated as &8 factoy
influencing patronage. As one participant lamented
"they (married men) will neglect their wives at home and

visit the prostitutes."
Finally, lactation taboo thot ¢iscourages sex
4
duri t partum Was consldered by some to predlispose
uring pos

+to visit prostitutes. one participant gave an ela-
men to Vi1.S

borate explanation this weay:

Y know, it 1S not part of our custom to
ou P

vaxvy and have {ntercourse with our
nurse a valg

to wait
husbands at the saome time. We have

1 the baby ig 2 to 3} yenrs old. A man
until

S a

1)
lecp without Sexud
rate it o A
may not tol€

» g for
for long nrd he msay even dennn
partner 30

who 09Y refuse bUCAUEE the

gex from her 11 ro he may be forced

s 8till nmna
: ontitutes.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Concerning the risks involved in prostitution,
many participants considered prostitutes as the major
source of many sexually transmitted diseases. Many
participants (married men)} mentioned the following
diseases, that may be contracted through sexu:al contact
with a prostitute: 'wet" and "dry" Eonorrhea, dry cough
and AIDS. Other male participants (bachelors) also
mentioned these disenses. Some female participants

said prostitutes could make men smoke and drink exces-

sively, AIDS was discussed in only three of the

twelve group discussions.

Tne following comments were made in respect of

the disease:

?
ot a common Alscasé nmongs Yorubns,

country by foreigners,®

"AIDS is

1t was la@ported into the

ny{~tfms of AIDS die within 2L hours.”

~a than those lost
N {mod BOroe live!
“AIDS has cln

- Ol'l'i Vﬂt’."
during the asocond ¥

: o
ap10S began tHFOUSH h
aight 15 one af

O.F:L‘XUHI prac ticen,”

tie sitgna of the
“Lons of ¥

digeose.”

[ | r t ] 4 5 ‘.Li t.-'l { L J 1"1 L]

ign that the
divine {nrerventlon. [t.le & wign that

-
world is coming t9 AR end.
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Some participants said the disease can plso be
transmitted through head shaving, food and from homo-
sexuals. The sources of information on AIDS are news-

papers and television.

‘Extra~marital Sexunl Relationship:
Data from Kev Informant

Extral-marital sexual reclationship, locally called
“"ale yiysn" is a common practlce in Age-Are. ‘"Ale'
refers to any person with whom ont hiZ sexual relation-
ship other than cne's legal spouse. "Ale"™ 15 n€arly
equivalent to the word “concubine," but both dlilfeep in
the sense thst "ale™ refers to C4ther o whle or fupnle
whereas concubine refers to only reinles. Glven thig
diffaerence, coupled with l9ck of @ suitable alternative
English word, '"mi1e” will be used |{n subsequent
dizcunsions.

Inforeants agreed that certaln luctation taboos
are observed iln the community, I AQO=ArY, sexusl
intercourse lo disﬂ#ﬂtﬂﬂﬂd durlng pont partus bécCatine
of the belief that semen could contsalirate breant mllk,
render lt sour, and consgeqisently have o delelaricus
@ffect o the grovwth af the Infant., i% 15 alvo belleved

that since the sbstlnencs rule is for the welfara of the
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infant, it 1s expected of the mother tc abstain to

engsure the survival and growtl: of the infant, Infor-

~

Mants said the abstinence period lasted about 2 to
years in the past but that the period has reduced in
the community in recent times espgcially amorg tne

young educated couples, The "lyalode" and Iya Egbe,"

however, insisted thot the period cannot be less than

six months even among the educated oouples.

Informants sald the abstinence‘rule is not applica-

ble to men in Ago-Are 1n «+0 gense thot they can seek

relief through sexual outlets like polygynous marriage

or extra-marital sexunl relationship during post portun.

During post partum, meén {n monogamous marriages who

cannot abstain LoOK for other women with whom they main-

tain regular sexual relationship until their wives'

’ n they resure normal seXual
Pap {g over whe
abstinence period

relationship anewv.

Althourh men in AEO
jonships while their wives abstain

-Are may indulge in extra-

marital sexual relat :
they afe nevbrtheless expected %o

during post partum, ’

itgle.”r, M¢n may have aS many
L4

be discreet when seekiné

desire BO 1ong as they hnve the means .

"ale" as they

of maintaining them.
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Men usually assist their "ale" in cash and in kind
when the latter is hosting a party especially a funvral
ceremony. 1In return, she provides him sexual favours,

All the male informants lamented over the costs
of maintoining “ale" {n Age-Are in recent times. As

| the HMoslem leader said:

in those days it was not a big problem to

have "ale," as little as three.tubcrs ox
h to seduce and Win a woman,

r
and more money,

yams was enoug

But these days, it is morey
nple" demands all sorts of things {rom you,

she would want you to give her finasncial

assistance during naming ceremony, funeral

ceremony, apprentice graduation ceremony

and all what not.

| In Amc-Are, women arc less likely than men to

. engage in extra-marital sexual reletionship during post

partum The possibility of on unwanted pregnancy and

the fear of detection 8T€ two main reaSons why married

women are less 1ikely to indulgcC in extra=marital rela-

tionship begfore the snfant is weoned. The fear of a

regul ting pregnancy from such reletionship and hence

Yirth of "omo ale) @ derogatory term mean

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

ina "ale ls



113

offspring" inhibits a woman's adultepous impulses. As
a result, women who may want to have "ale" usually wait
until they resume normal sexual interccurse with their
husbands when it becomes difficult to detect them,
According to the "lIya Egbe" and the Iyalode," it is
only women who are willing to divorce their husbands
who engage in sexual relationship with "gle" before the
weaning period. Such women disregard sbstinence rule
only after they have been assured of warriage by their
"ale,

Furthermore, both the '"Iyalode" and "Iya Egbe"
also pointed out that some women in Ago-Are waft untij
they become pregnant before having extra-marital rela.
tionship so as to ensure the paternity of their children
while others weit until they reach menopausal age before
they do sg, Pecause extra-maritsl relationship 1s a
Strongly disapproved practice for morried women in ALO ~
Are, they are said to be more discreet about gsuch
relationship than men.

In Ago-Are, men generally do not Invite thelir mngje®

1nto their homes because of the feor thul their wives

R3y either quarrel with them or follow suit. InStead

thPY use either a friend's or a relative's House for
8ealings with thcir “ale."
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The major risk tnvelved in having "ale” is "maguny "

(meaning do not climb). "Magun” i{c a traditional medi-

cine bellieved to cvolte fatal accldent on a man vhen he

s having intercourse with a woman on whom the medicine

has been placed. As the three religlous leaders rointed

out, the maglcsl substance causing "magun" is made

exclusively by traditional henlers in different forms,

t belng that made 1in

c 1o unsuspectingly placed on a

form of a welst band.
the commones

The magical subs¥anC

woman who 1s suspected bY yer husbond to be indulgling in

xual relationships.
“'“munlt)" i‘g-’*infvt the mggicnl

The husbands oZ
extra-marjital Se€

such women ususlly hoave

substance A1l the intormants agreed that “magun” is
sta -

The mosl:.'m leader =zaid

C.
no longey common in MEO-AT

{ncidence oY Mmagun occurrcd In Ago-Are

the last time the
"iya Eebe" and "Iynlode" salid

was in 1982. The chairinan,

nmasunﬂ men suJe and claim damages

that instead 0Of using
e Crade C Customary court in Agc-Are.

from seducers 8t th

ipg:
Extrg-Marital RE ig%%%TSﬁ
RLA rom ————

The first question asked 3
the eoxtent of the Praciice in

cout extra-marital sexual

relationship reistes to

AgO“AT"C.
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The general reaction to the question was that
although the practice 15 common in Ago-Are, it {5 not

peculiar to the town. To illustrate this notion, a

participant (married woman) used a Yoruba provert ihat
says "Obinrin to lo ko ti o lale kole nii aso tegbe ni"
(a married woman without "ale" cannot own the dress of
her peer group). "Aso egbe a group uniferm, wag used

metaphorically in this seatence. "As> ecgbe" 1s an
! |

identity for social groups. Anothar general comment
afongZ married women was that L)uﬁqugh both men and
women {n Ago-Are indulge in extrn—m:rltnl relationghip:.,
the women are generslly more discrcet thon men in the
conduct of such relationships. As one married woman
put {t.

You know & Yoruba woman cannot have two

husbands at the some time, that is impos-

3{b1e, she will hove to hldc‘;ne of them,

In addition, some marsried men 3nd women c¢ited
anonymous examples in Ago-Are of women who have many,
¢hildren, none of whom resemble the other. This was

thought to be a result of extra-mprital gexual relation-

8hip on the part of the woman, -

*)

.
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The general pattern of response of bachelors and

pinsters to this question was to cite anonymous
amples of men and women whom they claim indulge in
extra-mari tal relationships.

Cdncerning factors influcncinz the practice in Ago-
Are, most women considered lack of adequate care by
husband the major cause. Lack of care was the most
frequently cited factor by all groups of women., Sore
of their typical comments include:

It is not that married women are greedy as

some men say. We are sometimes forced

into it - the major cause ia lack of care

in the home.
Another married woman put her respgnse this way:
Sometimes were are unable toldivorce ou
poor husbtands and marry someone better off
because of our children. Instead we
conbine the two, the '"ale" will help
us out and assist us in taking cere of

ourr children.

Other factors cited by women include lack of control

°h the part or some women and the love of money.
i
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On the other hand, many spinsters considered the
corupting influence of peer group (marricd women) as

the major cause of the practice. A few others mentioned

. lack of care.

The general response of male participants {bath

| married and single) to the question was to biame women

for the practice. Married men implicated the following
factors: one, lack of restraint ond perseverance. Men-
considered women to be easily seduced Dy money and other

material things. Two, the desire to host elaborate
funeral ceremonies. Some men claimed that in an attempt
0 host 1avish parties some women befriend meny "ale" so
38 to get a 1ot of money to finance the party, Three,
corrupting influence of prostitutes. Some men felt that
SOMe yomen ingulge in extra-marital sexual nelationshfgggty
M3Y have done so to get a lot of money so as to emulate
the gstentacious lifestyle of the prostitutes in Ago-Are.
There was g generaol feelind among bachelors that
husbands themselves are sometime& responsible for theirp
wlvest {ndulgence. Many of them felt that some men in
ABo-Are sre not discreet enough in their reletionship
With waje v a5 o result, their wives emulste them, A

few other bachelors mentioned lack of care by husbands
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and the lnfluence of Western clvilizatlon on women as
other factors respnnsitble for the practice.

Generally, most participants felt the practice is
most common among Moslems whose religion is said to
favour polygyny. Extra-marital relationship is said to
be the first step towards polygyny. However, a few men
felt that the practice {s common awmong »ll groups in
ABo~Are.

Majority of the participants consldered extro-
Barital sexugl relationships t?é most risky practice
out of those discussed. The risks associnted with the
Practice are "magun® and sexuaily transmitted diseases,
"Magun® was considered dongerous beccuse It leads to
Instant death. The sexuelly Llransmittied diseases men-
tioned are gororrhca, which was said to be of various
kinds, namely, the '"dry," the “wet" and the "bloogy
t¥pes, and @ cultural disease called "Jjerijeri)' whose
SYmptoms include severe palns @nd genital perforation,
Ahgther risk gssociated with extrs-msritel relationship
1S {ts indirect influence on the welfore of married
womén, Some women felt that extro-marital relatlonship

ON the part of men often leads to the ncglect of their
wiveg,
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Casual Sexual Activity: Data from kev Informants

Increased pre~marital and extra-marital casual
sexual activity occur furing festive periods in Ago-Are.
Such festive periods include Easter., Christmas, "Egun-
gun" (festival of masquerades) and Eid-el-Kabir. The
chairman said that sexual permisiveness predominates
during these periods especially at Christmas. Several
factors are responsible for this develorment. Accor. .ing
to the chairman, there is a traditicon of defering most
ceremonies in Ago-Are till the Christmas season because
of the following reasons: First, it is the most conve-
Niet time to finance such ceremonies since farmers would
have harvested and sold their farm products. Second,
“ith farm products already harvested, there is usually
less work to do 'ntil the next planting season approaches.
As g result, ceremonies like house warming, apprentice

fraduation and funerals are deferred to this period,
These ceremonies attract a lot of indigenes or ARBO-
Are 1iving in towns and citles like Lagos, Ibadan snd

110rin a3 well as other surrounding 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 permanently 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 agctivities take place in one of the two hotels in
Ago-Are, A room at "The People's Bar," available to
customers for short period, facilitates this practice.

A user fee of N2.00 is charged per one hour while $10.00
1s charged per night. According to the Manager of the
hotel, the room is mostly used during Eid-el-Kabir and

Christmas periods. i

Premarital Sexual Activity: Dét@_f’g% Key
niorma S

All key informants noted that pre-marital gexual
activity is common in Ago-Are. The informants agreed that
the ¢raditional Yoruba custom that discourages pre-
Barital gexual intercourse 1s no longer observed in the
Community . Both the Christisn and the Moslem leaders
Particylarly lamented over increased sexusl activity

Qmong secondary school students in the community, s
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evidence of the outcome of this behaviour, informants
cited anonymous examples of young girls having illegi-

timate babies because the paternity of such infants were

disputed,

According to the Christiéﬁ 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 regular intervals.

Other problems cited Y informants include,
increasing incidence of induced abortions that often
lead to death and high drcepout rate from schools among
Pregnant gecondary school girls, In addition, high
drop-out rate was considered to exert additional finan-
cial] gnd social burden on the parents of girls Qith
1llegitima?e children who heve to cater for both rother
and chiid,

Asked why the custom that discourages pre-waritg)
1ntePGOurse is no longer observed in the community,
informants attributed this to”many factors including,
love of money by young girls, corrupting influence of
¥egtern civilization, lack of control by parents gnd
lack of regtraint by both young boys ond girls.
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Pre-Marital Sexual Activity: Data from Croup
Discussion

Participgnts were asked to commént on the sexually
active behgviour of young unmarried persons in Agc-Are,

The general feeling of the participants was that
this is a problem in the community. The social and
health problems attributed to this pattern of behaviour
Bre increase in the incidence of unwanted pregnanclies
and induced abortion undertaken by quacks often leading
to death., The problem of unwanted pregnancies has also
forced 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 and
Women) lamented over the general moral laxity among
students in Ago-~Are. Many of the participants spoke
Nostalgically sbout sexual norms in their youthful days
When virginity and pre-maritel chastity were highly
Yalued, The following comments illustrate this feelingg:

In our days we go to the farm early in the

morning and return in the evening very

tired and exhausted: where is the energy
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to run after girls? Whereas these days

days boys and girls wake up in the morning

take their bath and meet at a point

(school), how will they not be sexually

attracted to each other?

The other comment was put this way:

In our days, 1if you are not well grown up,

when you are already a man, your parents

must not find you playing with a girl how

much more of sleeping with one (euphemism

for sexual intercourse), But these days

small boys and girls have regular coitus

and no one dare question them.

One of the factors identified as being responsibje
for the behaviour was lack of adequat? parental care,
This was tne factor most frequently mentioned by
Pinsters. Many of them felt parenis are not providing
enogh care for them, AsS one girl put it:

When I ask for sozething (money) from my

parents, may be I need 1t to buy o blouse

or gsomething that many of my friends

already have and my parents connot give
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me the money then I have to go to the person

(boys) who cun give me the money and I know

that boys do not give something for nothing

so I cooperate with them,

The second factor cited is the corrupting
influence of parents whom the bachelors and spinsters .
accused of discussing their sexual explioits in their
Presence thereby inadvertently approving such beha-
viour, ©ne bachelor illustrated the point with the
Yoruba maxim, "Esin iwaju ni tii eeyin nwo sare" (a
horse takes its cue from the horsé ahead of it} peaning
that parents set bad examples for them to eiulate.

The third factor is peer influence. Some bachelors
8nd spinsters remarked that some members of their groups
8ré gexually active as a result of the influence of
their peers. sSome spinsters said it is customary among
S0Me sroups of girls to cell those observing the
chagtity gnd virginity rule old fashioned and uncivi-
lised. A gpinster used a Yorubo maxim to illustrate
this point, She said: "aguntan to nb'aja rin yoo je
8bee" (5 gheep that befriends a dog will certainly
Congume rubbigh as the dog) meaniné:thnt bad companion-

ahiy may-adversely influence a Person's behaviour,
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Finally, the influence of urbanisation and civili-
sation particularly among students wno regularly travel
to cities during holidays wa;.also mentioned.

On the other hand, married men and women ldenti-
fied four factors as being responsible for se:xually
active behaviour of young unmarried perscns in Ago-Are,

The first is lack of contentment believed to be
common among girls. Soune men remasrked that unlike their
own days when they were easily satisfied with whatever
their parents could afford, the reverse, theynoted, is
the case today. Many men sald that their children are
hardly ever satisfied with what they provide for thea.

The second factor 1is lack of job opportunities to
keep boys and girls busy esPecially the young school
leavers.

The third is lack of res%raint on the part or girls
who are unable to caution themselves when boys make
gsexual passes et them,

Regarding the risks invelved in pre-marital sexual
activity, spinsters, men ant women mostly mentioned
unwanted pregnancies and neglect of bables as the

possible outcome of this behaviour. A few pgchelors
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implicated gonorrhea and AINS., The specific comments

made on AIDS has been discussed earlier,

Marriage and Divorce Practices

—

Polygyny: Data from Key Informants

Polygyny, the union of a man to two or more wives,
1s a common practice in Ago-Are., Informsnts are split
on the proportion of men in Polygyncus marriages in
Ago-Are. Four informants, including the three religious
leaders and the "Baba Egbe," agreed that the practice is
more common among members of the Moslem community, the
Other three informants were of the opinion that the
Practice cuts across the three religious groups,

Key informants cited varlous factors influencing
the prevalence of polygyny in Ago-Are. All informants
Pointed out the influence of Islam 8s a strong moti.
vating factor, It 1s belleved in Ago-Are that Islam
favours polygyny. The chairman mentlioned the potential
€Conomic benefits as enother strong motivating factor,
Men tend to marry many wives so that the wives can
8ssist them on the farm so as to increase their farp

pr‘Oducts thereby enhancing their economic prosPQPItV.
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Furthermore, as the "Iyalode" and the "Iya Egbe"
said, some monogamous men are encouraged by their wives
to marry additional wives so as to reduce the burden of

domestic chores on them. Sometimes, the wife takes .
this action in order to secure for herself the tradi-
tional privileged position of the first wife. The
first wife, traditionally referred to as the "Iyaale"
(mother of the house) 1s expected to be accorded
respect by younger wives who in addltion are expected
to obtain her consent in all domestic affairs. Each
wife in a polygynous union is given a separate room in
the compound where she and her children 1live.

The "Iyalode" and the Christian leader mentioned
the custom of widow lnheritance as one of the practices
that promote polygyny in Ago-Are. Widow inheritance
refers to the custom whereby a Junior brother inherits
the wife or wives of a senior deceased brother. The
CoNgent of the widow is however, sought before she is
1nher'ited, The "Iyalode" gave 8 detalled explanation

°f the process of widow inheritence.
The process of inheritance is usually conducteqd by

the wpaalen in e compound after the widow has comple ted
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brothers interested in inheriting the widow usually

make their intentions Kknown to the "baale! immedfiately
after the mourning period. If she wishes to remain
in the deceased's family and there are more than one
person interested in inheriting her, the widow is then
Presented with a number of sticks (with explanations)
each representing a brother of the deceased. She is
expected to choose one stick representing the man whose
J wlife she likes to be. After the choice, she is consi-
dered his legal spouse.
‘ On the other hand, if a widow 1s not interested in
‘I being jpherited or none of the Jjunior brothers of the
deceased wish to inherit her, she has to refund the

bride weglth paid on her et marriage to the relative of

the deceaged before she can remarry,

Informants are split on the current prevalence of
| widow jnheritance in Ago-Are. ‘while the chairman, the
‘ "Tya Egbe'* and the three religious leoders believe the
Practice 1s no longer commonoln Ago~Are, the other
Informants sald it 1s comnon among the old and uneduca-
ted people in Ago-Are. |

Finally, all the male informants mentioned the

Yoryng traditional love for children as another factor
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that promotes polygyny in Ago-Are. It is customary for
parents, especially female parents, to insist on theilr

male children marrying many wives so that they can have

many grand children.

PleEYUXF Data from Group Discussion

Participants identified a number of factors
influencing polygyny in Ago-Are, including the

following
First, influence of Islamlc religion., Many parti-

cipants velieved that the influence of Islam is a
strong motivating factor for Moslems who are polygynous,

The views of many Moslem men, however, diferred from

that of other participants on this issue. The general

>

feelings of Moslem men was thet slthough polygyny was
attrgctive to them in the past, it is no longer so in

recent times. The response of a moslem participant

111ystrgtes this feeling. He Sﬂid‘

In the past, PolyEyny way- something presti-

geous, But responsibilities were not as

burdensome then as they 8T€ today. In those

days people &0 to fsrms and there was no
[

roblem,
schooling and feeding was not & P m
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But today, polyyyny 18 no lonpger attrac-

tive because of the responsibilities
involved,

Female infertility was noted by Soue male partici-
pants who atrongly felt that a situalion in wkich a
wollan is5 ungble to be pregnant cslls for the man to
0arry another wowan who will bear him chlldren.
Furthermore, some married women stated that some men
martTy a second wife so as to improve the undesirable
behaviour of the first. This action is based on the
assumption that a woman 1s likely to behave properly
if she has a rival so that the two can compete for the

wan's gttention and favours,

Divorce Practices: Data from Observation
= - angd 1Nterview

Divorce cgses involving cdstomarily mari-{ed

COuples are determined in Ago-Are at the Grade C Custo-
@Ary Court thot aits cvery Tuesnday morning. The mppep
"Baale" of Tto Werd and the "Iyalode" preside at each
Proceeding at the court,

Tha cuatomsry court uses tha Morriage, Divorcg
and Custory of Children Adoptive Bye Laws Order ot
1958 which 11a8tad the followins matters for conalderpgqes
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by a customary court when making an order for the

dissolution of m&rriage:

8.

b.

C.

€.

iR
Je

In Ago-Are, although a Wolan

& man to tyke divorce action

8tated gbove, she

grounds of adultery.

Betrothal under marriageable age.

Refusal of ¢ither party to consumate the
marriage.

Harmful diseases of a peraunent nzture which
may lmpair the fertility of a woman or tke
virility of a man.

Impotence o0f the husband or sterility of the

wife.

Conviction of either perty for a crime

involving a seutaﬁce of imprisonment of

S years or more.

I11 treatment, cruelty or neglect of either

party by the other.
Veneroal diseases contracted by either perty.

Lunacy of either party for three years or more.

Leprosy contracted by either party and

Desertion for a period of two or more years.
has as much right as
based on any of the reasons

may not base her plea {or divorce on

As the Court Clerk explained, a
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Zan who indulges in extra-marital sexual relationships
for example, can easily defend himself by pleading
that he intends to marry the woman. This is tenable
since Yoruba Customary Laws permit polygyny. MNen,
however, could sue for adultery and claim damegfes from
Seducers, According to the Court Clerk, all that is
needed as a proof of adultery i1s the woman's confession
of having sexual interoourse with her seducer.

In Ago-Are, divorce actions are often taken by
women, According to the Court Clerk, a divorce action

on the part of married women 1s ususlly an outcome of

Previous extra-marital relstionships, He cited tws
factors a3 being responsible for this,

First, the financial implications of divorce action
bY men often deter them. A man wWho divorces his wife is
obliged to pay her an amount not exceeding %50.00 every
@onth for her upkeep and that ol the children, if there
8T€ any, until she remarries. 1n addition, such men are
not entitled to demand for the refund of the bride
wealth from the woman.

The s-cond factor relates to the implicstiong or
divorce action on the woman's Subsequent merriage pros-

Pects in the community. It is 8enerally belfeved in
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Ago~Are that a man will take divorce action only as a
last resort, to save his life from the evil machina-

tions of a woman. As a result of this belief, women

divorced by their husbands are stigmatised and usuelly
find it difficult if not 1mpos§1ble to remarry since
meén consider them unsultable, -

As the Court Clerk furthgr explained, such women
ugually leave the community for another area to start

1life anew. Therefore, instead of jeoPardising a women's

Prospects of remarriage by taking divorce action

8881inst her, a man who is no longer interested in the
D8rriage 1s expected to ignore her und expect the woman
to cater for herself within the extended family compournd.
In other words, the men refuses to perform his marita)
Obligations on the woman. At this point, the woman may
Invite older members of the man's Kin group to intervene
and 8pPeal to the man to change his attitude, I1f des-
Pite the intervention, the man’s attituda does not
Shenge the woman 1s 2ikely to start indulging in extra-
Baritey relationship with the ﬁope of finding snother
2an yho w111 be willing to merry end refuﬁgT%ride wealth
P2ld to the husband she 1s about to leave. Therefore,

¢
Y8toMarily ,iarried women are likely to take divorce
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action when they meet an '""ale" who is willing to refund
the bride wealth to their husbands.

Furthermore, the court cleérk explained that the
bride wealth is the money or gésds brought by the
bridegroom to the bride's kin at the initiation of
marriage., He sald it is the bride wealth that esta- .
dlishes the legality of the union, In the eventof a
divorce instituted vy a woman she 1is expected to refund
the bride wealth paid on her to her husband. As the
Court Clerk revealed although there are cases when
women pay such refund from thelr purse, it is the rule
rather than the exception that the refund is paid by
the progpective husbend. Prior to the actual divorce,
the re)ationship between the woman 8nd her "ale" is kept
8€Cret until the woman 8bscond to her '"ale's" house from
¥here ghe immediately initiates divorce action in court,

The husband is then served s civil summons by the
fourt, During the court proceedings, the husband {s
®XPected to enumerate his expenses on the woman inclu-
ding the bride wealth. This may be disputed by the

"OBn and eventually an amourit.is ugreed upon by the
court.
s

The Court Clerk said the duration of mprriage
one of the factora consldered in determining the
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the gmount to be refunded and the amount decreases with

years of marriage.

The prospective husband, who often does not appear

in the court, is considered responsible for all the

expenses incurred during the process of divorce. lie'is

not expected to show up at the court to prevent the

occurrence of open confrontation or fight thst might

have been engineered by the husband of the woman,

Instead, he is represented by either a friend or a rela-

tive who pays all the husband ' s refundable fees and the

Ago-Are Customary Court fees of 29,00 and N5.00 repre-

senting the summon fees and transport fare of the court

messenger respectivelY.

Such money are handed over to the forwer husband.,

d
The refund thus represents tpb annulment of the ol

t
uwnion and the beginning of a‘ new marriages The paymen

of this legally binds the néw man ang the woman. Conse-~

quently, it is the refund of the bride wealth that
’ 2

i
facflitates the circulation of women among Men 1n

Ago-~Are,

H {t is not 1in all cases thst insolvent
owever.,

omarily murried couples end up

disputes between Cust
y court. AS the Court

- with divorce ot the customar
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Clerk revealed, in some Cases, some women simply pack

out of their husbands' houses and return to their

natal homes. Such women are cialled "adolemosu" in Ago-
Are, ‘'Adalemosu! 1s a derogatory term for a woman wio
1s separated from her husband and returns to live in
her natal home. In Ago-Are, marital separation

1s a socially disapproved bchaviour becsguse it is
belleved that a married woman who seParates frum her
husband does 5o becuuse she cannot persevere the trou-

bles of married 1ife. These women ure also believed to
terrorise other morried women in their natal curnPounds,

hence they have becn glven the name "Ile mosu daleru, "
meaning one wiho has come to disturb the pebcc oc ke

€Ompound. In addition, these group of women are believed
B -
0 be sexually gctive and change sexual partners [re-

Quently since they are not under the control of anY man.

the
As the "Iya Egbe" revealed,z"adalemosu" in Ago-Are

8Te fice women and 1t 1s whosoever that is interested

B thom who visit her. Although a¥1 informants afraed

On the gexual lifestyle of the "adolemosu? 1n Ago-Are,

they are split on the proportion O!
pe Oof the informonts,

such women ciurrently

living i, the town. ‘Yihile thr

'ﬁnm51? the Ghristiar and Hoslem leaders and the 'Tya Zgoct
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id there are many of such women in Ago-Are, the other
informants said they know of only a few of them in the

Documentation of Divorce Cases

Records of civil cases at the Crade C Customary

. Court in Ago-Are were reviewed for the yeass 1682
through 1988. Data for 1985 was notl uvailable as the
court was closed during this period. A total of 134
divorce cases were heord, of which 96.5 percent were
initigtegd by women. A yearly average ol 22 cases were
heard with most (32) in 1988 and the least (7) 1in
1986,
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FIC. 1: Divorce Cases in Ago-Are, 1982-88

Cases
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TABLE 1

Rennons for Divorce bv Sex

Sex Total
Regasons —— ,
M F No. %
Lack of care 0 66 56 119.3
Frequent fighting 0 k1 3 25 .1
No more love or interest 3 21 2l 17.9
Untimely death of husbands 3 2 2 1.5
Cancellation of marriage con-
tract on grounds of being 0 2 e 1.5
under mnrriegeable 88e
Adul tery 2 0 4 1.5
1

Inabni ty to become pregnnnt 0 2 2 2
GOi"B beck to former husband's

o 1 1 0.7
to take care of children 0
begat to him
Claim ¢f ownership of 1 0 1 C.7
Pregnancy |
i = 6 | 128 [ 13n [ 100.0

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




140

TABLE 2

Reasons for Divorce by Year

Reasons

e

Year

Total

1982 (1983 (1984|1986

1987

No,

Lack of care

Fregyent fighting

NO more 1OVE or
Intaerest

Untimel
hUSbandg death of

Cance)lat{

on of
2:“1889 contract
b grounds of

elng |, p
geab) e :ggr marrie

AdUltery

gnablllty to be-
9% pregnant

?21"8 back to
Emer husband's
2238 to {gke

Care
b of children
gat for nhim

C
8,1.3;‘“ of owner.

Oof pregnancy

11 1
g

20

12

66
3k

24

49, 3
25.h

17.9

1.5

1.5
1.5

0.7

C.7

~—

— Total

29 | 1 7

29

21

13

100.0

—
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dings from interview of women
e DIvorce Pleas were henrd at
Ihe Crade ustomary Cour

Five divorce pleas were heard at the customary
court in Ago-Are during February to April, 1989,

All who initiated divorce action were femsles aged
35, 30, 27, 26 and 25 years, Two of the women mentioned
neglect by husbands as reasons for divcrce while the
remaining three cited no children, no more love for my
husband and no proper care from my husband respectfvely.

Three of the women had 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 g
polygynous marriages, one into a monogamous marriage
with her progpective husband not been married before.

The ¢4rth woman sSaid she was not getting married to

anyboody,
One of the dissolved marriages lasted ten years,

three 1asted five years and one lasted six years. only
On€ of the women did not heve children for her former

husband, Three of the women gave birth to two children

each 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 is5 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 wes the most

frequently cited factor. Partiecipants who ldentified

this factor felt that once a woman is not properly
catered for, it is almost inevitable for her to
divorce her present husbend 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 and remarry today and

discovers that conditions in her new

husband 's house are worse than those in

her former husband's house. Eventuslly,

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

llfe. fThree, sexual deprivation. In the opinion of
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8 female (married) participant, some women might be
forced to take divorce action if their husbands do not
have regular intercourse with them especially when a
woman 1s not nursing a baby.

Finally, it is believed by some women that forced
marriage might lead a woman to hastily take dlivcrce
action,

Some married men and bachelors considered lack of
peseverance as the major cause of divorce by women,

AS one married man said:

A 1ittle trouble experienced in the man's

house and the woman will pack her things

to leave for another men's house.

Some men however, commented thet divorce is more common

in polygynous marriages then in monogamous ones. As

one man explained:
e he will not want

n will not

If o pan has only one wif

to 1oose her and even the woma

want to go (divorce). A man will do all in

his power to cater for the woman so as not

to loose her because i the woman divorce

him people wWill ridicule him b
he has only one wife and

y saying “how

he cannot
shame ful,
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cater well for her such
him.,"

that she divorce

He will be ridiculed by everyone
In .
addition, divorce is common in Polygynous unions

becaus
€ men tend to marry more wives than they can
adeQuUately cater for,

However, some participants noted that frequent
divorce and remarriage at the Customary Court is no
longer common in Ago-Are these days because of the
change in the mode of marriage in the community.
According to a married man:

There is no formal ceremony these days.

The woman merely moves into the man's
house and packs out when she i1s no longer
satisfied with the man. Majority of the
diVorce cnses (heard at the Customary

Court) involved marriages that were for-

melised long ago.

AS factors influencing divorce, spinsters cited

lack o restraint by Some married women, Ldck ol agex

Wi te care and bad companionship.

b
The risks involved in divorce &8s identified by few

W
Rale (married) participants relate to the harm a “oman

. rd .
*Pout to institute a divorce €an cause her husba
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Blood Contact Practices

QEZEQQCtIOn

The following traditional blood contact practices
that involve the use of skin plercing instruments
exist in Apgo-Are, male and female circumcision, facial

and body scarification, ear plercing and uvuliectomy.

The investigator observed the operations of all the
Practices except uvulectomy. In Ago-Are, body scarifi-
catlon are of two types, one 1is made for medicinal

PUCPOges, 1ocally called ngbeere," the other 1is made

for beautirication and locally called "enu 8be,"

The "olola) performs all operations except earwez'e

Plercing, uvulectomy and "gbeere." Two of such "olola"/

n
°loja" 14ve in Tede and occasionally make business

tripa Occa-

to Ago-Are when their services are need.

*lonay1y too, other clients from Ago-Are O to them

for £o) nt "olola"

eside
Vi_eS, At present, there is no r
Moslem leader (himself o

"olola' died

§
i Ago‘Are According to the

“eaber. of nglola" family) Since the L2255

%g the Job to any of
Y years ago without handing OVET
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80ns, the communlity has depinded on the nerviges

ftin®rant “"ololn" rrom Tede.
Th® two "o0lola" who served as Xey inforsants on
b100d contact practices have made regjulyr trips to

AZo-Are in the laat ten yeara. Although the inwvgot:-

fator conducted seperate Lndepth interviews for bown

°f thew 1n Tede and Ago-Are, it 18 the operstions
Performed vy one (Mr, Adesola Adetayo) surgwon in

Ago-Are that are described in this text, The secand
0lola® yas not tnvited to Ago-Arg threyghout the

dration of thie atudy,

The "olols" mpkes regular buniness trips to Ago-

town, h® ankes regular calls to his maternal extnnded

t..uy coepound where he collects the nusws and coe-

{ter,
Pundg ¢ clients {n need of his aervices. Therentter

to fulfi}l pre-

s, he goels

r his

U ves {rom one compound to anothef

"00.1 In tho pl"OC!a

Y tixed appolntments. ‘

) nts 10
thar pOtentinl clients who flx appointae

n made flve of avch trips

"wb“qu'nt trips. The "olola
1989, In all,

W 11

|“°‘M" between Fabruary antt Aprilie
7 female ©
cat ions Addifik

{pcuscialon,
Prormed 7 male CLlrcumcision:

soari fi
lal scoarification and ooy
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u
P o a total of 20 operations, The investigator

observed a]} these operations,

The highest number or operations performed in a

day was 7, consisting of 4 female circumcision, 2
facial scarification and 1 body scarification. The
"clola'" has only one knife which was used for all gpe-
rations that were observed. This may not be & typical
Practice among surgeons because the second surgeon has
four different types of knives, each used for sepciflc
°PeTations. Asked why he uses only one knife. he
$XPlained that he hod lost his collection of knives
durqyng one of his trips back home. He said the one he
c‘“""entlyhas was made to be used temporarily pending

the time when he would (-equest a black smith in Tede
to

make new ones for him.

e observed were carried
the
Ut at the homes of clients usually at/ backya

all other materials used

All the operations that wer
rd to the

“°Tpound, Except the knife,
articl-
for OP€ration were provided DYy clients, As aP

ersons
Pant obServer, the investigator and some other P

operations assisted the

that were present during B ats
(o)

0 operation$ observed.

s
Urgeon in 18 of the 2 .
th {ptijon O

he Presentation of the actusl descreP
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oberati
ons, the beliefs tpat promote the practice in

ABO-Are are discussed.

||°lola||

Since in most cases, the

[}

repeated the same procedures for each category

of
operations, a typical operation is described. As

for n ;
gbeere! and ear plercing, one operation was

observed in each case.

<reyncision

In ABo-~Are, both male and female circumcision are
Performed by either the "olola" or the health staff at
the Local Government Maternity, A few of #¥10.00 is
Charged o circumcision at the maternity while no
fixed ree i cherged by the "olola', the determining

factop being the nature of the existing relstionship

betueen the parents of the infant and the Lo

The cloger the relationship, the less is the fee

Chargaq

0 owner"
The gather, traaditionally regarded as the

s to whether or not

nd he pays

0
- the child, makes the decision @

*W vhen the child should be circumctsed &
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mornd
Ng. It is preferable to circumcise in the first

moenth of 1jfe because the "o0lola" believe that the ch

chi
1d will not experience much pain from the operation
at that period,

In addition, they believe that wounds
8€Nerally heal faster during this period than cther

times,

Circumcision is performed early in the morning to
Prevent the occurrence of excessive bleeding. Concoc-
ti

°NS or hot water is used to dress the wound every
@0rning until it heals. However, the wound of the

female 45 believed to heal faster than that of male

€ircumcisiop,

%ale circumcision

Members of the Moslem community in Ago-Are belleve
that Prayers from an uncircumcised male is not accep-

table to Allah (God). In addition, MoslemS belleve

that 1,4 e touched

sncircumcised male should neither b

HE duried by a circumcised Moslem. It is generally

b - ace lates
€lievag in Ago-Are that the rore-skin umu

and germs that could destroy

t
1“‘1"1‘1&3 and other diseases @re belleved

: i d male.
angp, . among the uncircumcise

circuymcised males tna
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The materials used for circumncision are a woman's
cloth (wrapper), a bar of native black soap, a bottle
of coconut 011, a bowl of cold water and a lump of
"osun" (a redish substance obtained from the bark of

a tree used by women as faclal and body lotion to

decorate and beautify thelr bodies) and the ''clcla‘s”
knife,

The mother of the boy to be circumcised spread the
cloth on a swept floor at the backyard of the house.
The boy, aged about four months, completely nude, was
carefully jaid on the cloth in a supine position. The

ther bag
"olola" brought out his knife from a brown leathe

and dropped it into the bowl of cold water.

around the
The "olola" and two assistants squatted

f water On
Cloth, fThe "olola" sprinkled some Grops ©

this proce-
the bOY'S zenital regicn because he believes

the
tants spread
dure w31l cool the srea. The 8ssis

d forcefullyY pinned them

; t an
DOy's Jegs and arms apar uUsing his left

' the floor to make the boy immoblle. N iy
the "olola" pulled the

index finger and thumbe. e SOt

making the
®%in, paused briefly, before ain wnile

writhed in P
i the first

th
The wound bled ond s After

him 8till-
the yssystants tried to KeeP &
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cut, ¢
he "olola" then dropped the knife into the bowl

and
used his fingers to carefully tear the foreskin

around
the tip of the penis. He also removed the

- Stegma
€08 accumulated aroung the tip of the penis and

rf
NSéd his fingers inside the bow].

At ntera-
N regular inter

he scooped water on the penis to wipe aw

ay blOOd
Irom the wound .

3 After the tear, the foreskin, now
Ming loosely,

A was cut off the penis and dropped
slde the bowl,

Post
N operative procedures began with placing the
t\ll‘e
u of "osun" and balck soap on his palm which was
el ¢ wash

the fresh wourd. This procedure is belie-

Ved
to Prevent

= excessive bleeding. Thereafter, he cut

!a

lo
: 08€ plece from the cloth spread on the floor,
{Ppeq

S8% inside the bottle of oil and carefully

ba
Maged the

wound excluding the tip of the penls and
This procedure was aimed at speeding up

PT0Cess and preventing the wound from "getting

Un the instructions of the "olola! the assis-

ta“ta .

Hye °ed the boy from their hold. And post opera-
Pro

b,

I Cedureg ended when the "olola'" wlped away the
Y134
_ 100d prop his thighs and buttocks and handed
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lm over to the mother who immediately put him to the

freaiét 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 1t clean with the cloth on the
floor and dropped it into his leather bag. The excised
foreskin was wrapped with a plece of cloth to e sold

later o hunders. The 'olola" believes that the »
PO33€ssion of the foreskin or the clitoris induces good
K quring hunting expeditions. As a result of this

belief' he ysually retains the foreskin and the clito-

|
® after circymeision.

Finany, he instructed the mother of the boy to

dr
€8g the wound with hot water every morning until

it
heals. He was later entertasined by the boy's

Pap
entg with food and local alcoholic beverage. He

alsg glven some pieces of kolanuts as gifts.

Certain procedural differences were noted in all
the ..
male cilrcumcision that were observed.

NPSto a live snall was used on three occasions

i After the fore-

3
8k Part or post operation procedures.
g @8 cut, the end tip of the snail's shell was

Cr
“cked on & nearby stone snd the slimy liquid from it
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was directed on the fresh wound. This, the "olola"
iI;e‘i'ieves, will have a cooling effect on the wound and
gase the pain experienced by the boy. Asked why the
snall was not used during other operations, the “olola"
sald 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
Y him but from those not well known to him.

The second observed difference relates to the
f€€s paid for circumcision. The "olola" charged
H12.00 and 810.00 respectively only on two occaslions,
The avVeérage time for male circumcision was seven
hinutes,

Regarding the materials he uses for circumcision,

th
€ second “o0lola‘ mentioned native black sosp, salt
dngd u

ris

OSun.® As for the use of foreskin and the clito-

' the second "olola" said he bury them to prevent

ev
11 FeO0Ple from having access to them and possibly

us§
"8 them to cauge him or his clients mishap,
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2 J: CIRCUMCISION OF A BOY IN AQO-ARE
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:_,Eﬂiale Circumcision

In Ago-Are, the deliefs favouring female circum-

¢lsion are numerous. It is generally believed that the
€litoris is capable of automatic arousal such that can
@otivate a girl to be promiscuous. It is also helieved
that the head of the foetus must not touch its mother's
¢litoris during delivery. If this happens, the growth
of the child will be impaired. Im addition, it is

Selieved that an uncircumciced woman will experience

9 Protracted labour. Finally, it is believed that

without the excision of the clitoris, renile-virginal

PeNetration will be difficult If not impossible, since

d
" Unexcised clitoris is believed to be capable of

en]'ar‘ge"‘em'-- It is therefore compulsory in Ago-Are
that the c)itoris should be excised.

The same materials as in male circumcision were
1584 gor female circumcision. Similar pre-operative

p"°c1!am\es were repeated for female circumcision. The

<
il'cumcised girl was aged about 3iX months.

1

With the knife held in his right hand, the *olola
’!

“dtheq out for the girl's clitoris with his left

{

Mex finger and thumb. He tried to hove & firm grip

the clitorig but failed. As a result, he rubbed
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:‘f_e left fingers on the ground so as to coarsen them.
At the third attempt, he succeeded and held up the
prepuce and the clitoris between the two fingers and
sWifly 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
€litoris was dropped into the bowl of water and the
‘olola" yged his hand to wipe away blood from the

fresh wound ,

Post operative procedures began with making a
Paste of the mosun" and the black soap on the "olola's®
palm Using the right fingers, the "olola" rubbed the
P3te on the fresh wound. This procedure was aimed at
Preéventing excessive bleeding.

On the jnstructions of the "nolola the assistants
freeq the girl while he wiped away the girl's blood on

hh~thiahs and buttocks with the cloth spread on the

t1°°r~ the girl over to thie mother who

clitoris

He then handed

b
mmptly started breast feeding her. The

¥
"8 DPicked from the bowl of water and wrapped with a

ble

€@ of c10th for the same purpose explained earlier.

e noloja" then rinsed the knife with his fingers

8 es, wiped it
de the bOWl Of waPPR%II‘DIGITALHEALTHREPOg'SIyPRgTE%‘.PUt p
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PLATE II: CIRCUMCISION OF A GCIRL IN AGO=-ARE
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c
lean with cloth Spread on the floor and dropped same

insid
€ his leather bag. The same instruction that

was gi
8lven to the mother of the circumcised boy was

re
Pated. And the surgeon was also entertained by

the
parents of the circumcised girl. The average time

for
female circumcision was four minutes. Finally,

the
second #plola" uses similar materials for

¢ireumcygioy .

At
Aktituge of Participants to Circumcision

-

Madority of the participants expressed positive
ree11"88 towards both male and {emale circumcision.
0T of the typical comments that 1llustrate positive
feelings towards male circumcision include:

"It 1s shameful for a man not to be circumciged"

"The foreskin harbours germs and other harmful

OrBanism g0 1t should be excised"

"It §s 4 compulsory ritual in Ago-Are"

"Clrcuncision mekes penile-vaginal penetra-

Some of the typical comments on femnle circumcision
810 e,
"p’ostitution is common in areas where

Temnjes yre not circumcised”
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"It 1s 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 1is heightened.

S0 circumcision is done to prevent such

Promiscuous tendencies.

However, a few participants expressed an ambivalent
feeling to female clircumcision. These were mainly edu-
Cated pachelors and spinsters who sald that although
they vere aware that the practice 1s common in Ago-Are,
tey do not ypdeprstand the reason why it is done. oOnly
O%€ participant (a married woman) expressed s negative
fee1ing toward female circumcision. She disagreed with
Othep participants Who 1linked circumcision with promis-
Culty, According to her, she hss come across many
Yoryp, woen who are not circumcised and are not
9’°miacuou8.

Concerning ractors influencing the preference for

the
"~ ®ervices of the traditional surgeon to that provideg
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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 "olola" will do it (circumcision) free

of charge for some us, all we give 1s focd

and some pleces of kolanut. Since we cen

get this service free of charge, why should

we take the child to the maternity where

fees are charged?

Moreover, as some particlpants noted, even If the
"ololgn demands for money this is often negotiable
Wlike the gituation in the meternity where a fixed
REE 15 charged.

Furthermore, the belief that the "olola" is more
®fticient than the health staff at the maternity was
algo mentioned, ynlike the latter, the former is

®lieveq to posses magicel powers with which he can
overcome likely complications 1ike excessive bleeding
4 deatn during circumcislion. That the "olola"
t@ceived the blessings of his forefatherd as well ns

hig Bany years of experience were cited as sdditlional

Cbit
er
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Other reasons cited are, the belief that circumci-
sion performed by the "olola" enhance erection and lack
| O T knowledge that circumcision services are provided at
the maternity. Finally, family influence was also cited.
Some participants salid parents insist on the services
°f the traditional "olola" because they belong tc the
"olola" family.
Regarding the risks involved in circumcision as |,
Perforped by the "olola", participants mentioned

€xcéssive bleeding and death.

§E§££g1cations

Scarifications are a common blood contact practice

in Ago-Are., There sre three basic types in the ares

facial scarification, body scarificatlion und
Yedic{nal scarification. The "olola" performs the ope-
Tation for the first two types while the third may be .
Derrm«,ued by eithe;r a traditional healer or any other

perSON.

Factal Scarificatlon

Faciol scarification, or "oju bibu" az it is

locayyy called in Ago-Are, involves cuts of about 1 to

< *nches NorEemnda on. the face. The cuts are either
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65%¥erned on a straight or on parallel lines. 1In
most cases, only one cut is made on each cheek,

This kind of scarification i{s different from tri-
bal marks in one aspect. First, unlike tribal marks
vwhose cuts are many, cuts of "oJju bibu" often do not
€XC€ed four, most patterns of tribal marks exceed
- this pymber,

Regarding the prevalence of tribal marks in Ago-
AT the two “olola" agreed that the practice is no
longer common in the area. The first "olola" explained
Yat he had made only three tribal merks in Ago-Are in
the last five years. The second "olola" said he had

9% performed any during the same period.

Pees are not charged forr "oju bibu" since it is

| considered a minor operation and sometimes an extension

r °T a major surgery, that ls circumcision. According to
0lols, ¥ the operation ls done for who ever is

’ ; te”“%ted but it (s more common among females since

It e a form of beautification. The ideal time for the

®eration 1s the first year of life and the infant's

Wther USUally makes the decision as to whether or not

an
4 when tpe child should be scarifted.

<§;§§?“operations were observed of which {our were

AFRICA DIGITAL HEALTH REPOS|TORY PRO{ 1 i m a te r 1 01 a
T 8irla and one for o boy. S



163

were used for scarification; a woman's cloth, a bowf
of cold water, a lantern and the "olola's" knife.
Tﬁree persons assisted the "olola. The same pre-
operation procedures described earlier were repeated.
The scarified girl was aged about seven months.

On the instructions from the "“olola" twc assis-
tants forcefully pinned the girl's legs and arms to
the ground while the third ossistant held her head to
lmmobilise her. That done, the “ololal sprinkled some
drops of water on the girl's left and right cheeks to
COOl the area. He then made skin cuts of mbout 1 to 2
Inches long first on the right cheek and secondly on
the jert. The girl cried out in paln as the assitants
Struggled to keep her immobile. while the operation
vas going on, the "ololg" Wwired blood from the
™Und with his left hand and dipped this inside the
bow) %o rinse it, In addition, the knife was regularly
dippeq inside the bowl to rinse 1it.

Post operation procedures began with the "olola"
3COOplng out soot from the roof of the lantern which
Wag then rubbed into the wound. The "olola" bellieves
this 139 prevent excessive bleedind. The drops of

®lood that spleshed on the other ports of the girl!s
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Body were wiped away with the cloth spread on the floor.
fihally. the girl was handed over to her mother who
started breast feeding the girl.

The "olola" repeated the same knife cleaning pro-
cedures descrjibed earlier. He lnstructed the mother
of the girl to apply either the soot from a lantern,
kerosene or coconut oil into the wound after it is
dressed with hot water each morning. He was later
entertained, The average time for all operations

observeq is five wminutes,

Body scarification (Enu abe)

"Enu abe" involves cuts made of different Patte’ns
°f the arm. This is usually performed shortly after‘
4 major gyrgery 1like tribal marks, or circumcision,

In Ago-are, 1t is performed free of chorge to clients.

According to the "ololas" in the years Eone by, it
wag , compulsory ritual for mothers to have this kind
of Scarification impediately aftcr their children hove
el the been scarified (tribal marks) or clircumcised.
™e rit1al was gimed at ensuring thot the mother also

Partake o the pain that the infant experinnced. This

Wag based on the assumption thet such a mother who had

algg experjenced some discomfort as & IESUIE of
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scarification was likely to take adequate care of the

{nfant'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 {nfant's wound.

These days, however, "enu abe" 1s no longer 1imi-

ted to only mothers. According to the "olola', now-
8daYs, whoever is present during scarification and
¢ircumcision and is willing to sympathise with the

Infant 111 be scarified as well ty the "olola." The

N
0lojan g obliged to scarify as many as those willinng

t
° SY@Dathise with the intant. In addition, the "olola"

PoINnted out thatsince "enu abe" is a Gesture symbolising

lo
Y€ and affection for the infant, he usually honour

the wish of

8 yely

any willing person, All the key informants
88 the second "o0lola" expressed similar points
°f view. Specifically, the second "olola" said that

a
1thoygh "enu abe" is not compulsory, lt i3 rare for
Peop1c

not to gympathise with the infant after scari-

fleation or circumcision, Only one of such operations

o .
*Curprey during the course Of this study. A 8irl

lyﬁipathicod with her Junior aister who was clircumclsed,

i -
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Circumcision observed, there were many persons who
wished to have "enu abe"