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ABSTRACT 

S1ud1es hn\lc sho\\11 thnl I-UV/AIDS remains n maJor pubhc hi.:allh challenge world,111de nnd 
the adopuon of preven1ive heallh behaviour holds lhe key 10 1ls control Liulo 1s kn0\\11, 
bov.-ever, llboul lhc typology of preventive health behnVJour ndop1ed by undergraduBICS of 
lhe University of Ibadan agnins1 1hc discnse This s1udy, lherefon, detcnnined the pullcm nnd 
types of HIV preventive he3hh behaviour 11mong undergraduates of the Un1vcrs11y. 

The srudy v.'IIS cross,sec11onru 1n des1�1 A tv.o-sllij!c snmphng procedure wns used to 
randomly selec1 400 s1uden1s from lhe Faculues of Phannacy. the Social Sc1cnccs, Arts Md 
Dent1Slf)' out of lhc 1h1nccn Fncuhics 1n 1hc un1vcD11y A vohd111ed qucsuonna.iro which 
nsS<!s:sed the srudenis· pruvcnuvc hcnhh behaviour ond tho nntcccdcnl factors wns used for 
data collec11on Dcscripuvc nnd Clu-squo.ro slnusucs wcro used for d:ilo onnlys1s. 

The mean ate of the pan1clpnnts \YIIS 22 .S ycnrs ±3.6. Most (80.3%) of them ,vere Chrisuans. 
Pan1c1p1111ts' overall mean laio,vlcdso score on HJV W11S I 8 9 out of25 points There was no 
gender diffcn:nco 1n laio,vledgc w11h males and females h:iving the same mC41'1 score of 18.9 
Rcspoodcnts' I.Jlo,vledgc score by level of study were as follows· first year-18.9, second 
yclll'-182. third ycM-18.5; founh yeo.r-193; fifth year-19.6; and sixth year-19.7 (p>-0,0S) 
The pmt1c1p1111ts' mellll knowledge scores by occup:11ioo or their fathers were: trading-18.5, 
civil scrvice-18.9; fo.rming-18 7, and unemployed-17 4 (JP O OS). The mtllll knowledge score 
by occup�uon or their mothers ,vere. trading-IS 4, civil strvicc-20 7, f11nning-19 4, and 
unemployed-17.3 (p< 0 OS) �los1 pa.n1c1p11111S (97.3%) behoved lhtu i!r-lt112 rotcctcd 
sexual intercourse was risky A majority (96.3%) reported th Bl r#J�� tronsfulton uld

" 
-0 lflllsm11 Inv The prcvenuvo hcallh pmcuccs ndoptcd by lho p c1pnn1.S wore o� ms 

shanng of sk1n-p1crcing lllStNmcnts (93.6%), scxuru obsuncnc W(l.3¾) :nd co�tent
.....,, 

condom use (58.6%) The prevalence of condom use by re m was .J1S � low 
�, fl'r"'O.' 

Chnst11UU-76%, Mushm-23.6%, Trad1tionohs1-0.04% (p>-0.05) �lore r '
1
' SI 9%) lhan

females (48 9o/e) prucoeed oonsistl!llt use of condom The prevalence of cons1S1e,11 use of 
00ndom by faculty was Social Sciences-28 6%, Arts-19 S¾; Oentistry-28.6�'o. 1111d 
Phannac:y-23 3�. t.1ore paroc1panlS 1n the faculty of the Social Sciences (26 4%) a,-01dcd 
uwins of skln•p1crc1ng 11111ruments 00mpnn:d 10 those 1n 1hc 1\rts (24 s,�). Dcnusuy 
(2ll¾) and Pbannacy (lS. 6%) More females (S4 2%) than n1alcs (4 5 81'o) 11b\1a1ned fiom 
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sex (p<O OS). A n10Jon1y (77 7%) of those thot avoided sktn-p1en:mg 1ns1TUmen1S did so 

-11h,11)'S" 1l1c moss mcd10 topped tho '151 of the sourcc.1 of mouvnuon 10 odopl HIV/AIDS

prcvcn11vc beuhh bchaV1our rclaung 10 the follo,vtng: sexual obsnncnco (26.8%), consistent 

use of condom (J 1.3%), avoiding shnnng of sk1n-p1orc1ng instrument (29.7%) 1111d lim111ng 

tho number of scxuo1 p1irtncrs 10 ono llll10fcc1od person (26 6o/.) Hco1th pcrsonnol constin11ed

the mwn f11c1or lhnt 1nOucncod the use of safe inJccbon needles (29.3%). 

The adopnon of cuch of tho types of HIV provcnuve hculth behaviour 11mon1: the plll't1c1pants 

\\'\IS low 1n spite of their gcncrnl high level of knowledKO of the disease Heolth educatton 

str.ucg,cs such !IS peer cducuuon, social 01arkonng 1111d lldvocacy are needed 10 promote �,e 

3dopuon of provenuve heoJlh behaviour 11mong the studenlS 

Kc)"\ords: HIV/AIDS, Prevenuve health behaviour, University oflbadll!l 

undergraduates. 

\\lord Co11111: 490 
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ABS'T'RAC
T 

Studies have sho,\11 1hn1 HIV/ AIDS remains a mo,or pub he healdt challcngo worldwtdo o.nd 
the ndopuon or preventive health behaviour holds the key to us control. Lulic 1s knov.n, 

hov.-cver, llbout the typOIOIJY or preventive heald1 behoV1our adopted by undergraduates of  
the Unl\-ers1ty of lbodan ogrunst tho disease This study, therefore detennincd the pauem nnd 
types oflllV provent1ve heald1 bel10V1our among widergraduales oflhe University. 

The study ,ws cross-sectional ID design A tv.o-stage slllllphng procedure wns used 10 
rGndomly se\cc1 400 s1udcn1S from the Faculties or Pharmacy, the Socml Sciences, Arts Md 
Dcnusuy out of the lh1rtccn Fru:ulucs 1n the university A validated quosuonnQlre \\h1ch 
assessed the students' provcnu,,e hc11llh behaviour o.nd tbc o.n1ecedcn1 foctors wns used for 
datll collcchon. Descriphvo a.nd Clu-squaro stntisrics v.-ere us«! for dnln Mnlysis 

The mean ngc oflhe pomc1p1111ts wos 22.5 yeors ±3 .6. J\fosl (80.3%) of them were Chnsuans

Piuucipllllts' ovemll melll\ knowledge score on HIV ,ws 18.9 out of2S points n1cre was no

gender difference ID kno,vledge with males 111\d females bnv111g the s11me menn score of 18.9

Respondents' kno,vledge score by level of study were ns follows: lirst yeor-18.9, second

yenr-182 ,  tlurd yenr-18.5, fourth yeor-19.3; 61\h year-19.6; Md s1,ah yt:ar-19 7 (p>OOS)

l11e part1c1p1111ts' mellll knowledge scores by occupntion of their fathers ,�n:. 1rod1ng-l 8.S,

civil servicc-18.9; farrrung-18.7, and uncmploycd-17.4 (p> 0 OS) n1e mc1111 knowledge score

by occupollon of their molhcrs were: truding-18.4; c1V1l seMcc-20.7; fannmg-19 4, lllld

uncmployed-17 J (p< O OS) Most paruc1p11111S (97.3%) believed that, rotccted

sc,:uol intercourse w11s nsky A mn,onty (96.3%) reported that 
f

�
'-trnnsrul;,n , ould

I 
uunsrm1 HIV 111c prcvcnuvo health prnctices adopted by the p c1pnn1S were aij 111g

• 
c:,• 

sh!lll/1B or sk1n-p1c,cms instrument, (93 6%). sexual llbstincn iQ0.3%) ond coe1 ent
I 

condom use (S8.6"/o) The prevnlenc:e of condom use by re in11 was .'A li1 low-
;:-,7L11fRC1' . 

Chnsnans-76%, Mushm-23 6¾, T111d111on11hs1-0 Q.1% (p>O.OS), More i'liiil�31"9%) thon

fernoles (48.9%) pracuced consistent use or eondom Tho prevalence of consistent use of

condom by fnculty was Social Scienccs-28 6,�. Arts-19 5%, Den11Suy-28,6¾, Md

PhBl11111CY·23 3,� More part1c1pants in the Faculty of lhc Social Sciences (26 4"/,) l\'01dcd

1hA11ng of slun-p1crCU1g instruments compnrcd IO those in the Arts (24 s,,). Dcnu�tl) 

(23 2,�) and Ptuumacy (25 6%) More fcmlllc, (541%) than mnles (-IS 8%) abstained from
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sex (p,O 05). A maJonty {77 7%) or those that avoided skin-p1e1t111g instruments did so 

··always" The mass med111 topped the hst or tho sources of mo11va1ion to adopt I UV/AIDS

prevennve health behnviour rclaung to tho following sexual absunence (26.8%), conslStcnt 

use of condon1 (31 3%), avoiding shllring of skin-piercing instrument (29 7%) Qlld hm11ing 

tho number of sel<Ual pllltners to one wimfocted person (26 6%). l-111.ahh pe™>nnol constatutcd 

tho mrun factor lhnt 1nOuenccd the use of safe 1nJecrion needles (29 3%) 

The adop11on of each of tho types of HIV prevcnuve health behaviour among the p1111ic1pnnts 

was low in spite o f  their gcncrul high level o f  knowledge of the dtscnse l leal�1 educnuon 

strategics such ns peer education. social markehng and advocacy on: needed 10 promote the 

adopuon of prcvcnuvo henhh behaviour among the stud�nts. 

Keywords: HJV/AIDS, Provenove henlth behaviour. University of Ibadan 

undcrr,mduatcs. 

Word Counl: '190 
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G:iy Related Immune Deficiency 

HC!llth Belier�todel 

Human lmm11nodefic1ency Virus 

Locnl Agency fbr the Control of AIDS 

Mother 10 Child Tmnsnussion 

Nauonnl Agency for the Control of AIDS 

Nnuonal AIDS Control Progrnmme 

Nnuonnl Dcmogmpluc Health Survey 

Nllllonal £xpen AdVJSOI)' Committee on 

Netv,ork of People Living with !ITV/AIDS 10 

Nigena 

Non-Governmental Orgonwu,ons 

Nauonal Youlhs AIDS Progrnmme 

Pnnsh Acuon Conmullcc on AIDS 

Prevention of t.iothcr-to-Chtld Tronsm1ss1on 

Plonncd Parenthood Fcdc11111on of Amcntllll

lntomauonol 
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xi 

SACA Suuc Agency for the Control of AIDS 

m Sexually Transmined lnfecuons 

UNAlDS United NBuons Against AIDS 
• 

UNFPA Un11ed NBtions Fund for Populntion 

AcnV1t1es 

UNICEF Un11cd Nntions ln1emononal Emergcncy 

fund 

USAID United Stotes Agency for lntemolion� 

Development 

VCCT Volunllll)' Coun1cl111g Md Co11.lidcn1u1I Testing 

WAA War Against AIDS 
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�n1111oa ,rTcrms 

For lhc p11rp0so or1l11s sllld), ihc followmg \\onl, \\"Cl'O used 

Scrualit)' To1al exp11:$S1on of person's ,aluo, a1111udo and bchaHour 

You1b Young person's bc1,1cc111.bc ages or 18-30 

S1ipta'. A nqa11,c brandina or labclhna 11l11ch le11ds to a foc:hng or unwortlunc.ss. 

Pre-.eaLhc llcallh bcll11·iour; This refers 10 any ac1Jv11y undertaken by an indilidual who is bclic1ed 

10 be he:illhy. for !ho purposo of pro, e11tmg or dc1cctmg 1llncs1 

Rbk bcll111 iour Risl. bcha, 1our is nc11a11�0 bd1a1 aoural aa:11v111cs that = capnblo or aiding disease 

1nrcc11on 

Sexual ab11locncc: is Ilic pracuco or refraining from some or oil aspa:u or sexual acu1•ity for 

mcd1e:i� PS) chologiclll, lcg11I, socllll or n:bg1ous l'CIISOM 
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I. I Baclq:roaad of the Study 

CHAPTER ONE 

INTRODUCTION 

The prevalence of dc111h globally due to HIV/AIDS hos r,:sultcd to increoscd 

pain a01lctcd by this disease that hos no cure. The lir5t cosc of the discGSC was reponcd 

in the Uni1ed Slates of America in 1980 tu well as Nigeria in 1985 (lnompson 2004. 

UNAID 2009). Since then, ll1e spread of Hum on lmmunodcliclcncy Virus {I IIV) thot 

lca\CS the infected person c:sposcd to on om1y of diseases collectively known os 

Acquired Immune Dclicicncy S)ndrome (AIDS) hos become o global health crisis. 1110 

virus. "hich CllU5CS the deadly discusc. is 1mnsmiued when there i s  exchange of body 

nuids from the infected person either through blood, semen, pre-ejaculatory nuid, 

voglnnl s«retlons, and nursing mother's bl'C3St milk (Guiello and �Iodise 2007). AIDS 

is cho111Cttriz.cd by persistent fever, persis1cnt diarrhoea, constant cough, sc\>cre weight 

loss. severe fntlgue, skin irrillltion (rashes ond llol.'Y skin). mouth infection, swollen 

glonds. nighl swenlS, frequent ycnst infection (ornl or voginol), pelvic inllommntory 

discnse thal docs no1 r,:spond to treatment in women and shon 1crm memory loss 

(Oloide, 2005). 

Since HIV was reported. its tmnsmission and prevalence hos been on the 

incrca.se \\Orldwldc. In 2002. some S million people b«ame infected with the Human 

lmmunodeliciency Virus (HIV): the )Cllr also sow 3.1 million dclllhs (USAID. 2002). 

This brought the tollll to 21.8 million dcalhs since the beginning of the epidemic despite 

antirctrovirnl therapy which reduced AIDS 1111d AIDS relntcd dcoths in developed 

countries (USAJD 2002). Worldwide, estimates from the Joint United Nolions 

progr.vnmc on HJV/AIDS (UNAIOS, 2003) ond the \Vorld lkalth OrganiZlltion 

(WHO, 2003), recorded lhol 38.6 million adults 1111d 3.2 million children were living 

with HIV al the end of 2002. This is more than S0"/4 hig)ler than the figures projected 

by WIIO (1991) ,vith men hllving o higher number of 19.4 thnn women 19.2. In 2007 

nbout 2 million people died of AIDS and 33 mlllion were living with HIV while 2.S 

million \\ere newly infected wi1h the virus (UNAIDS, 2007). Acco«llng 10 estimates 
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from UNAIDS 2009, around 31 J million adults ond 2.1 million childmi 1vcrc living 

with UlY. 11 the end of 2008. In the some ycAr, some 2.7 million people become 

infected while 2 million dC4ths occurred. In sub-Soharnn Afriai. 22,000,000 were 

living with HIV/AIDS In 2007. 13,000,000 were children ond 12.000,000 were women. 

The same year rc<:ordcd 11bou1 11,600,000 orphans ond IS00,000 deaths a.s II result of 

HIV/AIDS (UNA IDS, 2010). 

Nigeria, the most populou� Africon nation, with o population of oboul 120 

n1illion people, has on estimated 3.47 million Infected with I IIV with the scro 

prevalence rule ofS.8 percent in 2001 (Foloyon ond /\folnbi, 2003). The rule, 1vhich has 

been on the increase from 1.8 percent In 1992 10 3.8 pcrccn1 In 1993 ond from 4.S in 

1998 10 S.8 percent In 200 I, hos rcducetl 10 4.4 percent in 2005 (Nnlional Agency for 

the Control or AIDS. 2006). E.s1i11101cd I IIV lnrcction in Nigeria by s11110s ond zones 

�hows o variation in the trend between 1999 ond 2008.\Vhilc there 1vcre fourteen Sl41cs 

with prcvolcncc rote above S.4 in 1999, there were fiOecn stoles with prevalence mle 

obo1c S.8 in 200 I. In 2006, less than ten Sillies hove o prevalence role above S.0%.

(N/\CA, 2006). No1ionnl HIV prcvnlcncc of -1.6% wos recorded in 2008 ond ii ranged 

from 1.0,� in Ekiti Sl4lc 10 10.6% in Ocnue Sllltc whereas sc1·cn1ccn s1111es and Federal 

Copillll Territory hod prevolcnce of S.two and above ( ANC Sentinel Survey, 2008). 

The prevalence of HIV among youths in Nigeria is known lo be higher lhon ony 

other ngc bmclteL Findings from Notional lxmogruphy Hcollh Survey (NOHS. 2003) 

n:poncd 6% scro-prcvolenoe on the average for young persons: 6.1% for IS-19 years: 

6.�'o for 20-24 )ttrs; and 6.5% for 25-29 years. Slmilor finding from (UNAIOS 2003)

rencc1cd o slight downward ln:nd D1nong young persons. In 2008, young person's had

prevalence role a.s follows: l S-19 years hod 4�'o, 20.24 had S.6% and 25-29 hnd S.4�'o.

The downw11rd trend con1inucd \,ilh 4.3% in 2005 to 4.2% in 2008 (Natiolllll Scn1incl

Sul'\cy, 2008). Nigerin' STD/HIV control cs1imo1cd 1h01 o,·cr 60¾ of new I IIV

infections arc 11ithin the age mngc of IS.25 ycQ/'S. The findings were not signi!iC411lly

dilfen:nt from the pn:vlllencc of HIV among University Students (Ohiri ond Anichc

2004). Ohlri ti al ( 2004) reported !hot the pn:valcncc m1c among ages IS-24 )'COrs Is

6.S"• in 2003 and o good pcrcenLBgc of the students population fall in this age bmckc1
•

These )OUng pcnons who constitute Ilic population ofNigcriAn U niversity students arc
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1hc prod�1ivc and educational ILSSCt of the nation, yet issues of sexuality cannot be 

liberally discussed among young persons. The Notional HIV/AIDS and Reproductive 

Health Survey (2003) rcpon sho1, s tlmt 84% of young persons aged 20-24 )'�rs nnd 

96.9% of persons a11cd 25-29 )tars have bc:cn documented 10 be sexually active. The 

risk behaviour of young persons most often than not, revolve around sexuality and 

foctM thol encouraged sexual octh ity. 

Studies show that even though students ore knowlcdge11blc nnd concerned about 

conh'IICting HIV/AIDS from 1hclr 11anncr.1, I I  hns not rrcvcntcd them from engaging In 

unprotected sexual intercourse (I lonlini;. Olrd ond Drown, 200 I). Tho cxpcrimcn1otlon 

ch11111c1cris1ics of  )Oung persons drhc them 10 behnvc In such a woy os to cngngc in 

risky behaviour. United Nations l'und for Populntion Activities (UNFPA. 2001) 

reponcd that most young persons experiment in high risk behaviour such o s  

unprou:ctcd sc;,.uol intercourse, u� of drugs, cigorcttc and tooocco use, rope, multiple 

sex panncn, and cultism. \\hich mokc them vulnerable 10 1-IIV/AIDS and other sexually 

u1111sn1incd infections. foloynn and Afolobi (2003) and UNAIDS (2006), reported that 

young persons within the ogc br.icket of I 5-19 ond 20 -24 years constitute the most 

atTcctcd groups in 11:rrns of exposure to risky behaviour in the orcns of having multiple 

sexual prutners nnd engaging in commercial sex work. UNFPA (2005) highlighlcd that 

incrcn.scd HIV prevalence among young persons pnrticularly ll1c female gender is l1S a 

result of high degree of misinfom1111ion and low level of knowledge. TI1e majority lock 

access 10 c1Tcc1ivc prevention programmes while many do not have access to condoms. 

l\.1oc. Bellis. l\iacintosh. Syed, and t.tunon, (2000) reported 1h01 in the Universities in 

West £ngl:1J1d, (Liverpool and Manchester), there were signilic:ont levels of I UV risk 

behaviour. J13id for SC.'( (S.7%): being paid-for-sex (3.7%); injecting drugs (3.0%); 

gre;itcr th1111 S sc:,cunl pnnncrs (23.7"•): sex with on individual from o high risk country 

(1.3%); homosexuol sex (7.0%) and SC,\ with o bisexual man (1.3%). Similar studies 

show tluu risky behaviour is hi!lh among Nigeria students. Onoh, Mooh. Chukwuko and 

tkcme (200-I) in o study on IIIV/AIDS O\Ylll'Cness and scxunl practices among 

undcrg,adwucs in £nugu Nigeria. reported thal of the SOS respondents, 348 (68.9'�) 

bad high knowledge of HIV/AIDS but such high knowledge hl1S no com:lotlon with 

subscqumt SC,\WII bch:lviOlfr among students. 
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1.2 Statemeal or Ille Problem 

In Nigeria, young persons 11nd probably the most virile ond productive ogc 

l,l'OIIP or 15-49 years had IIIV prevalence rate ofS.8% in 2001, S.0% in 2005 ond 4.6% 

in 2008 (NACA. 2006; PMOI I, 2005; Scnlincl Survey, 2008). 111e age group of 20-24 

account for the highest IIIV prc�alcncc rate of 6.5% o.s at 2005 (UNAIDS. 2006 

UNAID, 2004). Harding, Bird nnd Drown, (200 I), indicated thnt hnlf of oll people "ho 

arc Infected with HIV/AIDS 11ct infected bc1wccn ages IS-30. 

Scvcnal researches (Bjcmbi, 2004: Omo1oso, 200S and [!bi, Ehikioyo and Anwo, 

2006) show that the knowledge oflllV tmnsmlsslon among undcrgrodualcs In Nigerian 

Uni\crsltics is high but the pmctlcc ofprcvcn1lve bchoviour is low. There ore reports of 

inconsislcnt or non-use of condom (Okonkwo, Patusl, ond lllko, 200.5), multiple sexual 

ponncrs (Ebi ct 111 2006), alcohol obusc, consumption of illicit drugs (Oshodin, 1982, 

NcvadM.\l.y, 1985), bchoviors 11SSOCioted with drug abuse, such as shoring drug 

injection equipment nnd engaging in risky sexual bch11vior National Institute for Drug 

Abuse (NIDA, 2010), incrcl!Scd use ofunsteriliicd needles nnd sharp objects (Schmid, 

David ond Lllnccr. 2003; Gissclquist. 2005). The rcsullllnt effect is increase In S
T

ls 

including HTV/AJDS. 

Rcc:ent studies have shown that there :ire evidences thot HIV risk practices 

occur on Clllllpuscs (Ike and Aniebuc. 2007). University undcrgnidua1cs are 

adventurous in arca.s of multiple sex pllltllcrs, unprotected sex. cultism. rope, and 

substance abuse despite the hist, level of knowledge in HIV risk behaviour (Ejcmbi ond 

Omotoso, 2004; Erulkar, 2004; Ike ti al 2007). Ejcmbi (200-I) rcpor1cd that 54.7% of 

Ahmodu Bello University s1udcn1S were involved in multiple scxunl relationships while 

only 30% used condom. UNAIDS (2004), hishlist,tcd that bcl\,,:cn the ages of IS-25, 

young persons on: cager 10 explore and experiment on risk practices whhouc adequate 

lnfonnntion on preventive hc:ilth behavior. l11esc risks account for the high prevalence 

of the disease over and above other ogc brackets (Lewis, Miguez. Mario and Malow. 

2009). 

The social climntc (d.lncing clubs. eateries and hotels) ond freedom that 
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characterizes higher institutions in Nigeria pcnnits opportunities ror high level of 

sexual net\YOrking and other pcnni�sivc lircstyle omong undergraduates( Kotjavivl & 

Otuh1, 2003 ). Sexual lirestyles in higher eduanionol ins1i1ulions in Nigeria hll\'C been 

documented as featuring a high level of risky sexual behaviour such o.s ttnnsoctlonnl 

sex. engagement with mufliplc sexual panncrs. unprotcclcd c:osunl sex, and gender

based vloltnce (Okonkwo ct al. 2005: Kelly. 200 I nnd Kotjavivi & Ot1111lo, 200J). 

Sexual behaviour i s  openly displn)cd on coble networks ond prinl med in w lthln 1hc 

university community \\ hilc 11tc intcmcl ha) also lncrc11se<l 1hc rnte of pomogrnphlc 

materials a\oiloble to )'Oung persons in Nigcrin (Abiono, 2004; Okoye 2009). 

I.J Jusllncatlon or the Study. 

I IIV epidcrnic hn.s been o challenge 10 human life ond dignity for over a period of 20 

years. The ages that ore mostly nffcc1cd ore young person's within the ogc bmcket of 

15-lS ye:irs (USAID 200-I), UNFPA (2005) �poncd 1h01 up to 6,000 young people 

\\Orldwide ore infected evcrydoy. According to Nigcrion Fedcml Minis1ry of Hc:allh 

(F�IOII, 2004 and Notional Sentinel Survey, 2008) repon, HIV/AIDS prc:volcncc role 

in the country is 5¾ and 4.6% respccthcly. Studies hove sho\vn that young people 

engage in prcmaril:ll sexual activities nnd o good number of them hove unpro1cc1cd sex 

(UNFPA. 2005: UNAID. 2004). The University environment s«ms 10 encoumgc 

unlimited freedom which young persons explore 10 engage in risky bc:h11v1our. 

Minimal or lack of parenllll core. monitoring. negative peer innucnce il!ld explomiion 

\\hich exists in the university, encourage indulscncc in HIV risk behaviour which 

inv:iriably lcods 10 incrcMC in HIV prevalence on campuses (Okonkwo cl al. 2005). 

RCSCllrehcs (Ejcmbi, 100-I: Reid. 2009. Simons ond Cutrona. 2008) have bc:cn 

conducted 10 explore types of ri5ky behaviour prevalent in Universities, bu1 there ore 

• still gaps in the an:a of dc1ennining the level of increase in preventive health

bchavrou111l p111cticcs by young person� within lhe University ean1puscs. II opJX:Drs 1h01

information on Prc\len1he hc.ilth behaviour pmctlccs is still not enough. Evidence from

(Carabin. Henderson nnd lloun1on, 2005) showed 1hR1 )'Oung person's still use

withdniwal method as prevenihc health behaviour towards IIIV pre,cnlion. TI1crc i s

also poor perception in the: buying and use of e011dom (Osho ond Oloyinkn, 1999)
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The only op«ion to reduce I IIV prevnlcncc in Niscrlo Is to hove iflsight in 

pattern and frequency of practice or preventive hc:11th bchoviour among the high risk 

aroup; this will help to incrcasc aworcncss on positive health hobi1s. which remains the 

most viable health seeking sll'lltcgy ror individuols living in Nigeria. As risky bchoviors 

arc identified by researchers, the study is dclennincd 10 idcnliry rccum:nt preven1ivc 

hclllth behaviour practiced omong undcr11radualcs of the Unhcrsity of lbadon. 

This study therefore will pro,•ide dolO on prcven1ive hcahh behaviour practices 

and factors that inOucncc it among undcrgrndua1cs of the unlvcrshy. 111c �uh of this 

�tudy \\ill help the policy makers of the university in designing/redesigning educational 

programmes that will improve HIV preventive hcollh behovior. 

1.4 Objectives or the stud) 

TI1e broad objeelhe is 10 dc1cm1lne I UV/AIDS prevcn1ive he11llh behaviour among 

undersniduatc students in the Unhershy of lbodnn. 

The specific objectives include 10: 

I . Assess knowledge of undcrgroduolCS on I IIV/AIDS preventive hcohh behaviour.

2. ldcolify preventive hcnlth behaviour adopted by students of the University of Ibadan.

3. lnvcs1igo1c the pancm :ind frequency of pmclicc of IIIV/AIDS preventive health

behaviour among s1uden1S of University of Ibadan. 

4. Octcnninc factors lha1 influence HIV/AIDS preventive health behaviour among

undergraduates or Univcrsil)' of Ibadan.

1.5 Rcst11rch Question$ 

The study sci out to 4JlSWer lhc following questions: 

I \Vh111 is lhc relBtionship belwccn dcrnogrnphic variables 1111d the knowledge or 

undergradu:tlC$ on HIV/AIDS preventive hcohh behaviour? 

2 \Vh3t ore lhc types of HJV/AIOS pn:venllve heohh behaviour practiced by 

undergraduates oflhc University of Ibadan? 

3. Whal IJ'C lhe pattern and frequency of pmclicc of IIIV/AIDS preventive hcahh

behaviour omong undcri:raduotcs of !he Univcrsicy of Ibadan.?

4 \llh:11 arc the foclors �nsible for the practice of IIIV/AIDS prc,entivc hcohh 
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bchaviour'1 

1.6 St•dy llypo1baa 

Associotion between independent \t1ri11blcs (rocully, gender 1111d level of education) 

and dependent variable (knowledge and practice of preventive health behaviour) to be

t�ted arc: 

I. l11erc is no signific:11nt ilSSOCiotion bel\\'ccn focully of study ond knowledge of

IIIV/AIDS pnncntlvc hcahh belmviour.

2. There Is no slgnlllcant association bet,\CCO gender and knowledge of

HIV/AIDS preventive hcahh bel1111•iour.

3. There is no sisnlficant nssociotlon bet\,ccn occupation of respondent's parents

1111d kno,,lcdgc oflllV/,\IOS prt\Cnthc hcahh bchnviour.

4. There Is no significant OS)()Cintion between religion 1111d practice of HIV/AIDS

pre\ cntlvc heath behaviour practices.

S. TI1crc is no signifiC311t ilSSOCiotion between focuhy of study ond practice: of

HIV/AIDS preventive health behaviour.
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CllAPTElt T\VO 

LITERATURE REYIE\\' 

2.1 Global Ovtnltl' oflTIV/AIDS Epidemic 

Globally, the number or people living wiih HIV rose from oround 8 million in 

1990 to 38.6 million in 2005. Around four million children became Infected with I IIV

in 2005 {UNAIDS, 2006). In the snme }CDr, obout three million deaths from 1\IDS

rclated CJISCS were recorded despite recent improvcmenis in access to ll!ltirctrovirnl 

tn:lltmcnl. At the end of 200 I,  on eslimoted 11.8 million young people oged 1 S-24 were 

living with the vinas ond only o small percentage of these )Oung people �new their 

status. Peter l'iot, UNFPA Director Ocncrol in Stolt of \Vorld l'opulation (UNPPA, 

200S) d1SClosed that every d11y 6,000 young people, IS to 24 ycors of ogc o.nd 2,000

children under 1 Sycars ore infected with Ill V world wide. AlDS hove orphnncd over 

1.2 million children while 1,600 die of AIDS doily. In 2007 obout 2 million people died 

of AIDS ll!ld 33 million were living with HIV while 2.S million "ere newly infected 

with the vlnas (UNAll)S, 2007). According to cstimotes from UNAJOS, (2009), around 

31.J million adults nnd 2.1 million children were livins with tllV ot the end of 2008. In 

the snmc yCM, some 2.7 million people became infected while 2 million deaths 

occun-cd. 

Amons the totol number of people living with HIV, 90% of them live in the 

developing \\Orld (\VHO, 2007). In Africa. women aceounl for hishcr number of 

people infcc1ed wi1h HlV/AlDS unlike most other regions in the world, more than one 

young womllll in e�cry filly is living with HIV in Sub Sohnra Africa (UNAIDS, 2001). 

AfriCM \\Omen orc considerably more 111:cly • ot lrost I .4 limes· to be infected with 

HIV thM women in other regions of lhc world 115 o rcsuh of cuhural ond social 

problems {UNAIDS, 2001) 
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2.2 OYemew or UIV/AIDS la Africa 

Sub-Saharan Africa is the most alTcc:tcd region in 1hc world. In 1his sub region, 1 IIV Is 

mostly spread through hctcroscxu.\l ac1ivitics (USAIDS. 2008). An cs1imo1cd 22 

million people were living wilh I IIV 111 lhc end or 2007 (UNA IDS, 2008). In 2008 

around 1.4 million people died from AIDS In Sub-S11.horan Africa and 1.9 million 

people bcCA111c infcclcd. More 1h11n 1.2 million children h11vc been orphaned by AIDS 

in 2007 ,vhilc about I .S million people lost 1hcir lives In 1hc region (UNICEF, 2008). 

Infection r111cs in )Oung women ore for higher thon in )OURS men hence women 

account ror 55% or adults inrcc1cd \\ilh IIIV In 2007 1hcrc were around 12 million 

"omen living with HIV and AIDS compared 10 aboul 8.3 million men (UNAIDS 

2008). IIIV prevalence 1111c dilTcrs from one African country 10 another. In Somalia 

and Senegal, HIV pre1·olcnee among the oduh population ls under lo/o while In 

N11mlblt1, South Africa, Zambia and Zimbabwe; around 15-200/•ofoduhs arc infcclcd 

,1i1h IIIV (UNAIDS. 2008). Sou1hcn1 Africa hllS o higher prevalence of the AIDS 

epidemics: the region which constitutes obou1 I Oo/o or the world's population has over 

60% of people living ,vith HIV. Prevalence r:ue in Botswnno, Lesotho and Swazilnnd 

exceeds 2�� (UNAIDS, 2008). In some East and \Vest African countries like 

Cameroon, Gabon, Uganda. Kenya. Tanz.oni11 and Nigerit1, I IIV prcv11lencc is 

c.stimatcd to e:\cccd S% (UNA IDS, 2008). High role of HIV/AIDS in Afrieo could be

iu o result of misconception especially among young people who believe 1h01 AIDS is 

not II serious problem (Olodcpo and Oricger, 1994; Nzokio 2001). In Logos, Nigeri11, 

Durojaiyc. (2008) rcponcd that the overall meon score 10 leo-�UV/AIDS-knowlcdge 

questions was 8.3 of IO points ond that 73.5% did not pcruive themselves at risk of 

infectJon while 70.JY. have multiple lifc1ime sexuol partners. TI,c main sources of 

infonnotion of the plllticip11nLS on LIIV/AIDS were television (94.7%) and 

nc1\,papcrs/maguz.inc 8S.4Y,. Pnrcnts 11nd lcochcrs account for 58.9-/o and 61.6% 

respectively. Other mentioned sources of Information ore the in1cmc1, religious 

instirurions :ind information lc.,Octs (Durojnlyc 2008). 
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2.3 O\'emew or HIV/AIDS la Nl&trla 

The fil'Sl case of AIDS in Nigeria \VOS rcponcd in 1986 (UNAIDS, 2009). Since 

the discovery, the epidemic 1w proved to be the most formidable challenge 10 hum:i.n 

life and di1J1ity and had constituted o notionol emergency (Thompson 2004). Nigeria 

with a population of over 140 million people has hnd 10 con1tnd with lhe challenges of 

the epidemic since 1988. HIV prevalence rose from 1.8% in 1988 to 5.8% in 200 I 

before marginally declining to 5¾ in 2003 AS well AS 4.4% and 4.6% in 2005 and 2008 

rcsJ!CCtlvely (NACA. 2006; Senlincl SuNey, 2008). In 2003, Nigeria hod an estimo1ed 

3.3 million odult living with the dis<:;isc and about 1,vo million 11rc estimntcd 10 have 

died from the disease since ilS detection (Fcdernt �1inisuy of Health, 2005). In 200-l. 

HIV infections in Nigeria ,verc 11hou1 J.6million while a liulc over 0.3 millions dCAlh 

ond l .8mlllions orphnns were recorded. Prom 2.9million people who have bttn 

es1i111oted 10 live wi1h HIV/AIDS, 3.9% were persons bet\�ttn oges I S-49 \\hilc 1.6 

million were women and children (UNA IDS, 2005). Approximately 2.6 million people 

were living with the virus in 2007, 1.4 million were women while two hundred and 

1wen1y 1wo thousand were children (UNALD, 2009 nnd \VHO 2009). In 2008, ii is 

e�limolcd that 2.95 million people in Nigeria ore living with HIV/AIDS (Senlinel 

Suncy, 2008) while 192,000 died of AIDS in 2009 (UNAIDS. 2010).Youns odullS in 

Nigeria nre paniculorly vulnenible. Indication sho\\cd IIIV prcvalem:e n11e of 6.0% in 

2001 and 4.2% in 2008 for individuals aged IS 10 24, 5.6% in 2001 and 4.6% in 2008 

for those aged 20 10 24, and 4 percent for those ogcd IS to 19 comp;ircd to 4.2% in 

2008. The recent prevalence by stoles showed that seventeen s101cs and FCT had 

prcvnlcncc of S.O�� lhc situallon w45 even more worrisome In four s101cs of 1hc four 

gco-polltiClll zones. Prevalence nitc by six gco-polilical 1ones ond states In Nigeria is 

represented in the table below. 
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Table 2.1 Prn1leace nee or RIV/AIDS by sil gco-political zoacs ia Ni,teria 

Zoaa South• Nonh- South- Nonh- Nonh- South-

WCSI \Vcst East Eost Central South 

Prcvalcace ? °'' -· 70 2.4% 3.7% 4.0% S.4% 7.0% 

nee la•;. 

(Sourcc-N111ion11I Sentinel Survey. 2008). 
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Table 2.2 HIV Prnalcace Treads by suit 1999 IO 2008. 

-� 
Slate Wrn. 11 % 1999 Pm.la %2001 Prcv.in¾ 2003 Prcv.ia¾ 2005-
Adamawa ,S.O 4.S 7.6 4.2 
�bnl l�-0 6.S 3.8 4.2 -
Bcnuc 16.8 J3.S 9.3 .10.0 

- - - - -
Bomo '4.S 4.S 3.2 3.6 
Cros.s River S.8 8,0 12.0 ,6.1 
Delta 4.2 S.8 s.o g:1 -
Edo S.9 S.1 4.3 4.6 
· - - - - ,_. 

.
En_u11u 4.7 S.2 4.9 6.S 

Kadun11 11.6 5.6 6.0 S.6 
. Kano 4.3 3.8 4.1 3.4 

Kwura J.2 4.3 2.7 2.8 -
Laaos 6.7 ,3.S -1.7 3.3 -

14.3 !)sun 3.7 1.2 2.0 
0)0 ,3.5 1-1.2 3.9 1.8 
.... 

fs.5 Pl11cau 6.1 6.3 4.9 . -�oJ.:010 2.7 '2.8 4.S 3.2 -
Abi11 

Ms

3.3 3.7 4.0 -
Akwo lbom s 10.7 7.2 8.0 

� J!_auchi ,3.0 6.8 4.8 3.4 

DD)CISO g 7.2 4.0 3.8 
Ebonyi 9.3 6.2 4.5 4.S - � -
Ekili '2.2 3.2 2.0 1.6 
··- --
Oombc .4.7 _ 8,2 6.8 4.9 -
J!no _ 7.8 4.3 3.1 3.9 

-
JIOll\\3 1.7 1.8 2.0 1.8 -
Ko�i_i,11 2.3 3.5 2.8 2.7 -
Kcbbi 3.7 4.0 2.S 4.0 
>--

-
KQ!!I 5.2 S.7 1:1 s.s

N1153rnw11 10.8 8.1 6.S 6.7 
- - ' -
.
Niger 6.7 4.5 7.0 5.3 -
,98.!!n 2.5 3.5 1.5 1.6 

· 2.9 f·l.Ondo 2.3 3.2 
Rivers Jd 7.7 6.6 S.4
Tnroba s.s ,�.2 6.0 6.1 
Vobe 1.9 ,3.5 3.8 3.7 - -
Zamfo.rn -J.7 'J.5 3.3 3.0 -

1!.Q.2 
-

FCT 7.2 . !,4 6.3 -
(Source- Na1ional Sentinel Survey, 2008). 
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PrcY.ia0/o 2008 J6.8 
S.6 

:=-j 10.6 
2.0 
8.0 
3.7 --
S.2

S.8
7.0, .,-·-
1.8 
5.1 
T.2
2.2
2.6
6.0 
5.0 
9.7
3.1 
7.2 .. 
2.8 
1.0
4.0
�.6 

1.6 
2.6
2.9 -
S. I 
10.0 -
6.2
1.7 

,_2.4 • 

7.3 
S.2 

2.7 
2.1 
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2.4 HIV/AIDS Polley of Ille Ualvtnlty of Ibadan 

The HIV policy of the Uni\crsity of Ibadan was lint published in 2008 to mkc eote of 

the HIV issues concerning suarr and studcnlS of the university. This is important as the 

prcvalcncc of HIV infection in Nigeria is currently put at 4.4 per cent and young adults 

and )OUtM who form the most productive population group of the society arc more 

disproportionately arrcc1cd. The Uni,crsity, ns II multidisciplinal}' facility, b11S primary, 

secondary and 1cr1iary students on its premises, as wcll os ocodc:mic and non-acodemic 

slafT, auxllilll)' and ancillary workers. The large work force nnd s1u<len1 population ore 

not immune to I UV infection; this makes ii imperative that the Univcrsi1y of lbodan 

positions ii.SC If in  forefront in  the light &gllins1 this deadly enemy 1h01 hllS the potcn1iol 

lo claim the lives of members of its community. The formulation. implcmenuuion, 

cvalu11ion and widcspre:id distribution and occcp111ncc of HIV ond AIDS policy by tile 

University of lbodo.n is dc:linitely o bold s1ep in 1he riglu din:ction. TI1e policy 

document will guide 1hc de,•clopmcnt of a s1ra1cgic ins1i1u1io11DI response 10 HIV ond 

AIDS by our Universi1y. 

Oh}tctl,� 11/ the policy 

The objcc1h•c of this policy Is 10 provide o sec of guidelines for addressing issues 

related 10 HIV and AIDS 111 lhe University of lbadon. The guidelines cover the 

following key orcos of action: 

a. Prcvc:ntion of I IIV ond /\IDS among s101T ond students

b. /lclanagemcnl and miligntlon of il.S impact on the s1111T ond studcnlS

c. Core nnd support ofSUIITond studcnlS infected llOd olrc:ctcd by I IIV and /\IDS

d. Prcvc:nlion of stigma 110d discrimination

c. Research on HIV and /\IDS

Ust ufthe policy 

T11is policy will be used 10:

o. Develop spccilic instilutionnl responses

b. Promote processes of dialogue, consullnlions. negotiations nnd nll forms of

coopcro1ion among the Pcdcml t.-linistry of Educntion, s1nlT of the Univer.i1y and 1hcir

associations. the Univcrshy I lcollh Services personnel, other hcnhh personnel.

specialists on HIV ond AIDS is�ues. and oil relevant stakeholders (in the control of
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HIV and AIDS) which may include go,cmmcnt. t-OIMlunil)-bascd and non

government orpnir.a1ion5,, SACA. NACA. intcm111io1U1I ogcncics and dc,clopmcnt 

partners. 

Scope of the policy 

The University of Ibadan HIV ond AIDS policy applies to: 

a. S1aff of the Univcrsit}

b. StudcntS oflhc University

c. All suppon sill ff of the University. including clc:mcrs. ond con1roc1 Slllff

d. Other groups of persons in the Universily community, including slllfT dependantS and

srudents of primary and secondary schools within the Clim pus. 

Strategic OhJteti,•es 

TI,c University of lb:lcbn IIIV ond AIDS policy identifies wilh 1hc following stnucgic 

objecthcs 11hich guide the operation nnd decisions at all levels of the insii1u1ion nnd ore 

consi�lcnt with the university's , ision a.nd mi�ion: 

a.To mo.kc the Univcrsi1y of Ibadan more responsive to the needs of the country, other

universities 1111d their smdwucs. 

b. To signific:mtly improve the condilions for lcnming nnd research wl1hin the

in�1i1111lon. 

c. To updntc nnd modify its curricula with rclcv1111cc to both notional ottds ond global

dcmonds.

d. To overhaul the recruitment process by ensuring ihot only the best ovoilablc hands

ore cmplo)cd ond, not to allow cllll'IU1cous factors to oO'cct the appointment of the best

condidotc m ony given si1w11ion.

Nomts and Valutll

The nom1s ond vnlucs for this policy nrc informed by the Act cs1nblishing the

Uni,crsit) of lbadnn and the principles ond volucs of 1hc University. The)' oim 01

crc:11ing o conducive environmcnl which suppons ond n!Sponds to the needs or

employees, their dependants and students on issues relating 10 Inv ond AIDS through

hcolth promotion ond cduco1ion11I activities. co.re nnd support for people living "Ith

HJV ond AIDS (PL\VII/\) ond people nlfttled by AIDS (PABA), thus avoiding nll

forms of discriminn1ion ogainst !hem.
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The norms and values for this policy arc predicau:d on the fac11ha1 HIV and AIDS \\ill 

be regarded in the some wuy 11S 01her illnesses and therefore include the folio,, ing: 

Bait: ,,,,,,, 

a. People living \\ith or aOcctcd by Inv and AIDS shall be entitled to the Snlllt

cn1plo)mcnt and admission opponunitics as \\ell os benefits. :ind \\here possible. the} 

shall be helped 10 fi1 into approprinte possible positions. 

b. Emplo)ee:s and students infected \�ilh HIV should hove 11cccss to the 511rnc omcnilics

(accommodlltion, sponing. n:crcationol nnd other facilities) except in rnrc 

circumstnne� where there is dcmon.str0ble risk of infecting others. 

c. Students. employees nnd dcpcndnnts will not be diserimiruucd ngninst os it would be

o clcor violation of their fundomcn1al human nnd co1151i1u1ioMI rights.

Iv. Students, employees and dcpc:ndnnts ore not under compulsion 10 luive I llV lest 

done before employment or admission. 

Co1,fldtntlallty 

o, StudcntS nnd employees infected with HIV shall hn�e access 10 infonno1ion on their 

SUIIUS and core. 

b. Students. employees and dependants Qrc 11SSurcd of confidcn1iol voluntary

counselling ond testing, with pre and pos1-1cst counselling. 

c. Students ond employees ore not obliged 10 infonn the University management of

their HIV s1n1us unless in cxccp1ionol circumstances "herc employee and student might

expose co-workers or co- students 10 on lnerc4SCd risk of Infection.

ll'orkl11g a11d ltan1/11g tmvlro11111t11t 

o. ,'ll,fory. Employees and Mudcnts 5hoff be provided with o sofe !coming and working

environment free from discriminntion, molestation or deprivo1ion.

b. Core and s11ppor1: EmplO}CCS and students shall be finked up with nppropriatc

1rca1mcnt, core and suppon services when required. 

Perso11ul prottctfre eq11lp111e111 

Appropriate personal pro1cc1ivc cquipmcn1 such os masks, gloves., ovemlls, oprons, 

boot.S, gosgles., pipencs etc shnll be provided 10 ensure univcrsnl prolcction in the 

\�orl.place. 
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MAIN POLICY ISSUES 

...... 

HIV and AIDS an: no1 only a s.mous hc:Alth conctm; they also gi\c rise 10 issues \\hich 

IOUCh on the fundamental human rights of indh iduals in C\CI) sphere hfc and sc:c:1or. 

including the uni\'mh). 

The Federal Go\emmenl of Nigeria recoi:nius the imponancc of a m11ional muhi

SCCIOnll 111d multidisciplim11) rc.spon-.e 10 the pondcmic, and lhis includes an 

institutional response. Hence, the Univcrsi1y of l�cbn shall be commiucd to 1hc 

following: 

a. Increasing 3\\'llrcne,� sensi1i11ng and (<>Siering behavioural ch1111ge among the

genctlll populace within the in,titu1ion on m1111crs regarding I ITV/AIDS. 

b. Protecting 1he rig/Its of those mfcc1ed ond arrcc1cd by HJV and AID • as guaranteed

under the conStitu1ion and 01hcr lows of the federal Republic of igcria. 

c. Dc�eloping guidelines and instilutiOlllllizing bcsl practices 10 m11lgo1e the imp.1c1 of

IIIV and AIDS in the Unh·ersit) communil)'. 

d. Stimuloling research on and developing \\clrarc programmes for vulncniblc 11roups

e .  Pro\'iding cost-clTccthc core and suppon for those Infected, \,ithin the conlc\l of the 

Uni\ersit) health c.:irc SCI'\ ,ccs. 

r Improving undcrsl4nding and �ccptance of the principle thal all persons mus1 accept 

responsibility for prevention of I IIV lnlMmiS)ion. 

Presently, there is no na1ional lcgislo1ion on IIIV nnd AIDS and this 111lgl11 hn,e a 

nc�the impact on the prc\cnuon and con1rol ac1ivi11cs TI1c lack of legislation affects 

pcnons li,•ing \\ i1h I IIV and AIDS by limhlng their rights socially and cconomiaill). 

Funhcrmorc, there is no ins1i1u1ionol pro1cction for PL\VIIA. therefore, their nghts 

shall be guM1ntccd as follo":. ,n the Uni\ersil) of Ibadan: 

o. I rccdo,n from all forms of discrimination on lhe basis of heohh stolus with respect to

education, tniining, cmploymcnl, housing and ncccss 10 hcal1h airc. clc. 

b. I IIV 1estlng sh11II be ob1oincd by Informed con1e:n1 or the person in,·olvcd; i1 shllll be

volunu1ry end confidcn1ial. 

c. Inc rigJ11 to pri\ac)' end confidcnliJlil} rcgi'll'ding oll medical infonnn1ion on 1hc I IIV

s1111us or individuals 
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d. There shall be no denial of appropriate can: and support for people living with Inv

and AIDS.

e. Employment and admission oppor1uni1ics, inswuncc and other bell(lilS 1h11t may be

approved from time to time shall nol be denied SUlfT and students living with or being 

affected by HIV and AIDS. 

f. Access 10 cum:nl infonna1ioo on HIV ond AIDS cs well GS n:lo1cd issues for the

University Communiry shall be provided. 

g. Pro1cc1ion or 1he rigJus nnd dli:ni1y of staff. s1udents ond other members of the

University Communit) living with I IIV or AlDS or persons affected by the virus or the

di�-

Rlghts and Rcsponslbililles orS111ff11od Students 

Rlthts of staff 

The rights of wprkcrs fonn o very imponant and integral component of any workplace

policy on HIV ond AIDS. These rights sholl include the following:

I. Rig/,/ /0 ll'Ofk

11. The University or lb:ld3n shall neither include compulsory HIV testing In the

conditions of service for its employees or as o precondition for opplicnnts seeking

en,ploy,ncnt in the University. No employ« or prospecthc oppliCl111l shall be requircd

to undergo II compulsory HIV te5L

b. employees or oppliconlS shall not be required to disclose their I IIV SIAIUS as o pre·

condillon for renewal or conlinnotion of oppointmcnt or new employment. ll1e

Uni\'crsity shall not, on account of HrV status. deny 11ny person infected with I-IIV on

employment opporrunily.

c. No employee shall be dismissed, retired or in ony ,1•11)' be discnsagcd from his/her

job or hove his/her employment 1crmina1cd b.lscd on his/her HIV infection status alone.

d. No infected or alfccted cmplo)cc shall be discriminated ng11ins1 on the basis of his or

her stntus with respect 10 education, tmining. housing. unvcl, staff development

programmes, and other bcnclits

ii. Right 10 co11jldcntlnll,y n11,lfolr 1reolmt11I

a . A worker's HIV stotus shall be kept conlidcntinl by the: University of Ibadan

authorities ond shall not be disclosed 10 ony other person or the: r;:cnc:ml public without
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the informed consent of the cmplo)'CC concerned. The righl of a person 10 privaC) and 

conridcn1iality regarding 111 medical infonn111ion. including I ITV smlUS. sh11II be

maintained, 

b. PLWHAs arc obliged 10 infonn !heir sc..wol partners BOd others 01 risk of !heir HIV

stll\15, 

c. The HIV siarus of II stofT shllll no1 be rencc1cd in his or her personal lites exccpl

medical files. 

d. The University shall no1 in a ny wny discrimirullc ognlnsl ilS employees in 1cnns of

promo1ions, tr11ining ond de,c:lopmcnt based on their HIV st0tus.

c. I IIV ·rcloted lllne�s will not be 1re:11ed difTcrcn1ly from other chronic or life

threatening hc:allh conditions. If an employee, in the opinion of the Mcdicnl B011rd. is

unable 10 con1inuc his/her job bccnusc of ill·hcohh, 1he usual conditions pcrroining 10

re1ircmcn1 on the grounds

of ill•hcollh shall opply.

i ii. Right 10 rtfe\la/11 fnfi,rmot/011 011 H/1' m,d AlDS

n. Employees living with HIV ond AIDS s hall hove 1he right to lnformo1ion on mcdicnl

1rca11ncnL 

b. 'fhe Uni\'crsily, where neecssnry, shall endeavour 10 ncgo1io1c wi1h ony outSidc body

on behalf of ilS sLDfT for fair, cquiuiblc nnd non-<1lserlmina1ory benefits, im:spcc1ivc of 

their I IIV·SIOIUS.

iv. Rl�ht to safe working t1111•ironmc111

o. The Univcrsi1y shall provide a snfc ond healthy working cnvironmen1 in which

occupMionol hoznrds and 1he ris� of exposure to HIV infcc1ion Ql'C minlmiz.ed. 

b. The Unhcrsi1y shall be: responsible for 1he training ond rc1n1ining orswfTin,olvcd in

the monogemenl of persons living wi1h HIV ond AIDS.

c. All Stoff hns o righl 10 know of possible risks or occupalionol exposure 10 HIV in

1heir working cnvlronmcnlS ond hove n right 10 be infom1ed about 1hc ncccss.iry

prccoutions. 

d. The University shllll foc iliuuc the 1111ini11& of srudcnts 11ml staff on safely proccdu�s.
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v. �inr righls

L All staff. i11cspec1ive of their HIV stlllUS, sh11ll continue 10 enjoy oll rights as

provided ror In lhc various statutory books of I.he Unhcrsi1y and lhe 1U1tion and such

Olhcr rights as may, from time 10 time. evolve through collective batg.ainlng "ith the

Uni\ersity m111111gemcn1 and/or government. 

lll1llts of studcntt 

I. No prospective siudcnt or the University will be required 10 undergo IIIV 1eS1 as a

condition for admission into the Univc11ity, neither will such II prospective student be

required t o  disclose his or her HIV SlOIUS prior 1011dmission.

ii. No �udent or the University sholl be required 10 undergo an HIV 1es1, or disclose his

or her I UV SIIIIUS as o condition for continuing their academic programme

iii. The University shclll not use lhe I IIV sLOtus ns a requirement In the admission of

students into liolls or residence. clnssrooms, lnborotorics, librnrics, sponing or other

focilities. 

iv. Students hove the right 10 receive cunc:ni. comprehensive: oncl balanced Information

nboul the sprc:.'ld or HIV ond how 10 protec:l themselves from infection.

v. The University shall not rus1ie111e or expel o student on account o f  his or her I UV

StQIU�. 

vi. Students hove a right to o supponivc ond sore !coming environment in which

pc11ons Ii\ ing with I IIV ond AIDS ore not stilllllotizcd.

vil. Right of privacy or contidcnliality of I IIV status c.xccpt ns othenvisc consented 10

by the individual.

viii. Right 10 personal dignity ond respect of HIV-infected and arrccied individunls.

vlx. Righi 10 ouend school ond receive all ocodemie ond non-ocodcmic services and

privileges like any other student.

x. Right 10 be subjected 10 the same rules :ind policies ns other students, ,vith reference

to meditlllly ccnified disability.

xi. HIV s111tus shllll not be implied or reOcc1cd in records of s1uclcnts, e�ccpl in their

mc:dic11I records.

icii. Right and access to opproprio1c hCllllh care should be &ulllllnlced.
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xiii. Rlpt to I supportive and safe environment for students living with HlY Md

AIDS, 

xiv. Righi to seek n:dtcss from the Univcrsily authorities ogainst acts of discrimin:uion.

xv. Righi of access to voluntory, confidcn1ial counselling :llld HIV testing on the

campus. 

xvi. Right to benefit from cxicmal bodies irrespective of o �tudenl'S 1-U\I 514tus.

xvii.Rip,! to appropria1e, occu1111c ond timely informo1ion on HIV ond AlDS. 

xviii. Right to be infoffl'lc:d obout universal prccaulion.s.

xix. Right 10 seek Sllllttion from the University ogainst dclibcnitc acts thot put others 01

risk of infection.

Responslbl/lJ/u of staff and studtnts

All members of the Uni\crsity community h:ive importllllt roles 10 play in lhc crrcc1ivc

implementation of lhc ins1i1111ion's 11rv ond AJDS policy. Con.scqucn1ly, 1hc

responsibilities ilcmized belo1v ore hinged on the understonding !hot all members of 1hc

University of lbodon shnll be informed of their responsibilities in ochieving 1hc desired

gools of the policy. n,c rcsponsibllilics ort:

i. To protect themselves ogolnst UIV infcciion ond hs 1n1nsmission. Both s1orr ond

students hove o moml rcsponsil>ility 10 seek rclevont informo1ion rcgnrding the various

meons of lrOIISffl itting 1hc virus.

ii. Infected individuals sholl hove o �ponsibilil}' 10 toke pl'CCllulionary mcosures nol 10

1111nsmll the virus 10 01hers. TI1c)' shall b0 cncoumgcd 10 disclose their s101us 10 1hcir

physicians ond slgnificanl 01hcrs.

Iii. Unless medico II)' jus1ificd. no infeclcd or oO'cctcd storr or student mo)' use HIV and

/\IDS 11s a rc050n for foiling 10 pcrfom1 his/her du1ies. ossignmcnts. oncnd lectures.

procticols or field trips, 1\rllc cxomino1ions etc.

h. All members of the University community must uphold 1hc respect 1111d dignity of

stoO'nnd students living with UIV and 1\IOS.

v Any willful undermining of the privacy nnd dignity of a member of S100', or II student

living wi1h HIV shall cons1itu1c on infringement of the cons1ilu1ional rights of the

individuol. 
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vi. Every member of the Uni\'e�ity community has 1hc responsibility to make 11

penonal de\lision about undergoing periodic I IIV testing to know his/her sto1us. 

vii. F1ilun: to comply with this responsibility shnll be regarded as on net of misconduct.

l11l�f\�nllon/or stlllknts 

i. The University shnll rociliUlte the in1cgration or subjects in HIV ond AIDS where

possible Into the, 11rious tcoching curricula. 

ii. The University shall encourage government ond nongovcmmcru org11niu1lons 10

lmplC111ent c.\tl'IICurriculor programmes for studcn1s on I IIV and AIDS prevention. 

Iii. The University shall ln1e1,®IC: IIIV counselling ond 1cs1lng (IICT) into lhc exis1ing 

health services and provide linkoge!t 10 opproprio1c 1rc:11tmcn1 programmes. 

Iv. The University shall lntc:grntc rcproducth·c hcnllh issues, including I IIV cducotion, 

into the Oencml Educa1ion Studies (GES) cou�. 

lategnatlon or IIIV ind ,\.IDS Currlculun1 Into Teaching and Service Acllvlllcs

Troch/n,: acth'ltics 

To intcs,utc in HIV and AIDS issues Into the teaching currlculum, elTorts shall be

mode to train suilT regularly ond 10 provide funds for such tminini;. TI1c University

libnll) sh311 also be equipped with the relevant materials ond up-to-dote resources on

HIV and AIDS. TI1c course content shall be comprehensive ond take Into cogniz.oncc

the ,'llrious spccl:iltics, such os dcvclopmcntnl, social, medical ond so on. I t  must not

only deal with the c:linlcol aspects. but fully include all foctors involved in the spread of

HIV and clTccti"c '"ays or holting the spreod. with emphasis on the imporuncc or

counseling. The course content sholl include, but not be limited to. the following:

a. //uma11 scxu,1/1,y 011d I/fl' and AIDS

I. Humon scxuolity

2. Sc �WI lly U11llsm inc:d diseases

J. Epidemiology of HIV ond AIDS

4. Prc"cntion and control oflllV Infection

S. HIV and AIDS and the )OUth

6 Students' rights 

b ///1' 011d .AJDS 0111/ couruellnll

I Counseling In IIIV and AIDS conte,t
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2. Treatment and care for those infected and PL \VHA

3. Treatment ud care for those olTcctcd by HIV ond AIDS

4. Institutional cue and counseling

c. !,(odt of in.stn,clion

I. Lectures

2. Reading matcri11ls

). Field mcorch 

4. Library search

S. The I ntemct

6. VidcolllpcJ 1111d other audiovisual aids

7. ln-closs group dl�ussions

Community Strvicu 

The University communit) Is mode up of stalT (teaching and nonteochlng). studcnlS

(including secondary 11nd primary school pupils) and stnff dependants of ,•o.rious ogcs.

The University shall successfully colloboratc with the community in training ond

�hon HIV and AIDS by: 

a. Mobilizing its members in and around the Univcrsil)' to p:inlcipatc fully in the HIV

and AIDS programmes in order to allow for lhc effective: now of support bcnvecn lhc

Univcrsil)' and various communities ond community structures.

b. The Uni\crsity intervention will Include Information outreach t.o cmplO)''CCS and their

dcpendon\S on J IIV 1111d Al OS is�ues.

c . The Uni\crsity will shore i t  experience of best practices and, where applicable. 1\S

skills 1111d resources \\ ith other government agencies, NG Os ond CB Os.

Resct1rch 

The University of Ibadan. in iis quest to expand lhe frontiers of knowledge, shall

�uppor1 �rch on IIIV and AIDS ond promote: collaboration with nntionol ond

international agencies. The vision ,s thnt lhc University of lb:ldon will become the

forcmOSI n:51:lllCh institution on HIV and AJDS lo Nigeria

01ber rolley bsues

R�ouru moblllZJJtfon, Jllanagc111�nt and S11sta/1111bffl()•
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Tbc University will develop new s1n11cgics for re.source mobililation for I UV ond 

AIDS prevention, care and support l\tlivilics. 111c fundlni; of I IIV ond AIDS oc1lvi1ics 

shall be integrated into lhc Univcrshy's budi;cl cycles. 

ln�tilulionol c01nmitmcnt sh11II be required 10 mobilize the following resources: 

I. I lumon

2. Financial, logis1ics and tcchnicol

3. Ma1cri11I

i. The University of lb11d11n shllll es1oblish o commitlec on HIV and AIDS which shall

be mponsiblc for coordln11llng the timely and c01:ctlve dc�clopmcnl, implemenunion,

moni1orini; and revision of the I IIV Polley. This commillce sh11II advise opproprio1ely

on m11ncrs relotini; 10 1hc lmplcmcn1otion of the pollcy.

ii. Each relevant fncuhy/lns1itutc/depurtment/u11il shall hove o s111ndinQ coordinnting

.:ommillec \\hich will plan and implement the University's I UV and AIDS

programmes.

iii. The Unlvcrsily management, D> well ns lhc provosts/ deans/ hc:ids or deportments

shllll odequately fund octivhics of the rcspcc1ivc collcgeslfocultiesldep1111ments/

units/unions Md. where necessary. source for assisu1ncc from international panncrs 10

complement locol resources.

iv. The focullicsldepartmcnts/units/unions shall dclinc o budgetnry line i1cm for HTV

and AIDS prevention and control.

v. Facullics/dcpartmcnts/units/unions shall mobilize resources ond p:uticip:11c fully in

1hc prc\ention Md con1rol of 1he epidemic \\/ilhin lhc framewoo: of 1hc Notionol

S11111cg1c Pion on �nv ond AIDS Md the University HIV and AIDS rolic)'.

vi. Faculties/ dcpo.rtmcntsl units/ unions cnl!Jlgcd in lhc lmplcmcnuuion of HJV and

A IDS 11ctivi1lcs shall ensure that effective monitoring ond cvaluntion mechanisms ore

built into lhc projects/ progrnmrncs.

vii. All filcullicsldcpartmcnts/units/unions cngogcu In the implcrnen1n1ion of HIV and

AIDS ae1ivi1ics sluill cornmi1 o minimum of S-10% of lhc projccl budgc1 10 focililate

lhc monitoring ll!ld evaluation (M & E) oflhcir activities.

11111 The Unl\ersl1y of lbodnn ILIV and AIDS Commitlcc st,oll mo1111or and report

annually on lhc proa,,:s, echl�cd ,n responding 101he objcc1ivcs of lhi.s policy.
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Ix. The: HIV and All>S Commlucc shall shan: n:sponsibilitics \Vilh implcn1cn1ing 

agencies in the in1crcs1 of ensuring 1r11n�n:n1 1111d accur111c n:poning on the u1ili1.111ion 

or financial and material rtsourcc�. 

x. Non-go\'cmmcnl agencies. the priva1c scc1or and parus111111ls in collaboralfon \\ 11h lhe

HIV and AIDS Con,miuee and facuhics/dcpanmcnts/ unhs/ union,, s1141l rnobifizc 

n:wurccs and pat1lcip111c fully in the prcvcn1ion and con1rof of 1hc pandemic, within the 

fran1c\\ork oflhi, policy. 

:\i. Funds tha1 arc atnuc1cd in n:spcc1 of 1hc Unhcrsi1y of lbad.'ln's n:sponsc 10 tho I IIV 

pandemic shall be dcccn1ralizcd A �tmlcl:) will be de\ eloped 10 cn�ure tlult funds 

mc.1nt for the HIV and AIDS resporuc arc a\ailable 11 oll lc\cls 

\ii. A fllSt ·lrllcl.. DpprGQCh \\ill bo in�tilutcd to ensure the quicl.. disbursement of funds 

for programmes and 11ctivi1lcs on I IIV/AID , without compromising 1mnspnrcncy ond 

accura1e n:ponlng on Ilic u1ili2111ion of finonciaf and mo1criol n:sourccs. 

Gc:ndtr 

The University will suppon advocacy matters 10 the empo\\cnncn1 o( women ond girls 

10 recognize their p:1r11cular .,,ulnerability lo I IIV infection, through 1hc provision o f

informouon on HIV and AID . Programmes tha1 can change people's 1rrutio113I 

1hough1s and cspcciall> lhc beliefs of )Oulh and gender slcrcotypcs will be promoted 

and encouraged al 11!1 lc,cls \\ithin the unhersit). The university shall ht1\C uro-

1olcnmcc for scxu:il lw:issmcnt 

llc:olrh Cort! Pro,•ls/011 

The Unl\crsil}' shall \\Ork ,.,,i,h agcnclc'l of the Federal and S1111c Govcmmcnts, llS \\CII 

as in1ema1io1UJI organiu1ions 10 mobiliic funds 10 scn:nglhcn lhc univcrsuy's tapilCil) 

10 h4ndlc HJV infcc1ion and rcla1ed m1111crs. Um.,,crsal prccllulfons sl1411 be adopted 10

the co- of health aarc SCI" 1cc deh\C,Y 10 ensure lhc safc:I) of hc�lth c:in: pro\'idcrs. 

Ho\\c,er, in the c�cnl of accidental exposure lo IIIV, lhc uni\c�ily �all pro\idc 

e«os 10 post-cxposun: prophyla.,is for slDIT and s1udcn1S. S1udcn1s and s111T sl1411 be 

pro�idcd access 10 HIV counseling and testing �rvlces In various si1c, on campu� 

ioclud1ng lhc Unhcrsi1y Health Ccn1re and the You1h friendly Ccn1n:. The Universil)' 

Collcac ll�phal (UCII) shall olTcr routine IIIV 1cs1ing (wi1h an <>pl-<>UI option) 10 

pro\'ide IICGCSS 10 1rca1mcn1 and can: for 1hosc \\ho are mfcc1cd. Other 15J>CCIS o( I IIV 
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counseling. such as nutrltlonnl counseling, safe �" ond prc\cntlon or mo1hcr-10-child

transmission, "ill be provided In o u�r�frlcndly u1mosphcrc. 1 he university shnll

pcriod1call)· orpnilc cducotional 011111mlnina 1\or�hops for hcahh wor�crs within the

Unlvc�lty llcalth Services (UIIS) on IIIV-rclotcd issues. such ru. w1h·c,sol prccoutlons..

postc,posurc proph)'la.'(IS. 1 IIV counsc:1111111, s1lgmo onll dlscrhnhuulon onll other

relevant n1allCJS on prcvcn1lon, core ond 1rc111mcn1 for persons lh•lng with I IIV onll

AIDS 

LlnAa,:t 11•l11t O,lttr lira/tit Pr0Jlra111n1ts

AID Is II chronic condition 11hlch h!U o number of 01hcr hcoUh problcrns o.s�lotcd

11i1h It. 1 hc!>C ore referred 10 M op1N1rtu111J1(a l11/1·rrl111u (01). which 111onlrcs1 o, 11 result

of immune llctlclcncy. I ,omplc, or 1hc common Oh ore 1ubcrculosls (fO) (which Is

1hc most common killer or person� livlnQ whh I IIV end AIDS), STI, onll skin d\_scnscs.

l lo11c\cr, th� dbosc\ can be cured lftrCntcd promptly.

EmplO)C'C), )tudcn\S anll ell other members of tho unh·c.rsity community shall bo

educated on the syn1p1oms of Ols ond be encouraged 10 go to clinic for cx4111inotlon

anll prompt m11J1agcmcnt. IIIV incrcnscs 01c risk of developing TD, not 1111 HIV

infcc1cd people get TD. IIJ1d nol 1111 people wilh TU ore I IIV infcc1cd. Appropriate

hnl..Dgcs sh:111 be CSlllbllshcd II ilh 11111ion11I 1111d NGO provammcs on nu1ri1ion ond

health education. se.wal h�llh. 1111d direct obseived lherapy (DOT) ror the 1rcnuncn 1  or

TD. in order lo control lhc: spraid of 111 V 1111d Al OS. 

Calltc1h-r Ba1Balnlng and Trod� Unions

TI,crc � 1 number of unions "11hin lhc unhCTSilY community. such as: lhe Academic

Si.ff Union of Nigcnan Unhcrsi1ics (ASUU), A.ssoclotion or University TcchnologislS

of ?-<1gcria (ASUTONl. Scruor SiafT As,ocin-1ion or Nlacrian Univcrsl11cs (SSANU).

i-.on-J\cadcmic SI.IIIT Union (NA.SU) and the Students Union Govcrnmcnl (SUG). The

uru,cnity !ohall liaise 'frilh these unions ID cnsun: lh:11 • process of consultauon

ui,ougbou1 lhe ..,.'Oflcptacc takes plac:e llJ'ld also 10 eneouniac 1h111 lhe unions ln\-ohe

tbcir rncrnbcn 10 HrV 1111d AIDS prevention prog,ammcs. 
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STRATEGIES AND INTERVENTIONS 

Prneatlon or IIlV 

The most common mode of uunsmission of HIV is .sexual intcrt0urse. hctcroscsWII 

int.crc:ourse being the most common in Nigeria. The modes of transmission (as 

mentioned earlier in !his document) and their relative impo111U1cc arc known and 

appm:iated in the spread of HIV. There arc disc4sc: situations in which prevention is 

better than cure; there ore others where prevention is nil there is - HIV falls into the 

latter CAtcgory. Accordingly, the Universiiy of lbad:111 HIV and AIDS policy shall 

promote and support actlvilies that ensure that members of the community do not 

become infccied with HIV. It shall also ml\kc conscious efforts at reducing the risk of 

trunsmission through: 

a. Promotion of bchaviourol change through acquisition of abstinence skills.

b. Promotion of holistic enjoyment of the personal faculty of plcASurc at physical,

mcnlOI, social, morol and spiritual levels of existence. 

c. Promotion through education, of a holistic appr03Ch to human sexuoliiy and sexual

intercourse, ,vith its physical, mental, social, moral and spiritual aspects. me4nings nnd 

implications. 

d. Promotion of safe sexual behaviour b:lsc:d on •safer-sex' education, with emphasis on

women cmpowcnnent,promotion of abstinence nnd lidelity. 

c. Prevention of ll!V transmission through blood and blood products by cnncting and

enforcing strict blood banking and blood transfusion la\\s, nnd through the adoption 

and enforcement of strict, thorough and rigorous blood transfusion pmcticcs ond, 

finally, through education of oil concerned, with cmphllSIS on th05C likely to ha,·e the 

repeated need for blood or blood products. 

r . Prevention of mother-uxhlld transmission; this is o priority orc.1 and shnll be

vigOf'Qusly pursued. 

g. Auention 10 5tnlr family members. with respect 10 proper education on HIV and

AIDS through fonnal and infom1al media. 

h, Promotion of HIV counsclli11g and 1csting in the university community. 
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STRATEGIES AND INTERVEl'ilONS 

Prncatloa or UIV 

The most common mode of tr0115fflission of HIV is sexual intercourse. hctcrosc.'Wlll 

intcn:ourse being the most common in Nigeria. The modes of tnmsmission (as 

mentioned earlier in this document) and their relative: importllllce nre kn0\\11 1111d 

appreciated In the spread of HIV. There nre discasc situ;itions in \�hich prcvcn1ion is 

bener than cure; there ore others where prevention is 1111 there is - HIV falls in10 the 

latter catcgOI")'. Accordingly, the University of lbndnn HIV and AIDS policy shall 

promote 1111d support activities tho1 ensure 1ha1 members of 1he community do not 

become infected \\ilh HlV. 11 shllll also mllke conscious clTorts ot reducing the risk of 

tn1J1smisslon throuQh: 

a. Promotion of behavioural chnnsc through acquisition of abstinence: skills.

b. Promotion of holistic enjo)ment of the personal foculty of plc:nsun: 01 physical,

mcnLDI, social, moral and spiri1unl levels of c:dstcnce. 

c. Promotion through educaiion, of D holistic oppro:ich 10 human se.,cuality and scxuol

intercourse. with its physical, menial. sociol, moral ond spirituol nspeclS. mc::mlngs ond 

implico1ions. 

d. Promotion of safe sc�ual behaviour based on ·safer-sex' education, wilh cmphnsls on

women empowcm1enl,promo1ion of obs1incncc and fideli1y. 

e. Prevcniion o f  I IIV 1ronsmission throuQh blood and blood products by cnocting ond

enforcing slrict blood banking ond blood transfusion lo,,s, and through the adoption

ond enforcement of strlcl, thorough and rigorous blood ll'llnsfusion pr11c1ices ond.

finally, 1hrough cducoiion of oil concemed, with emphosis on th� likely 10 ho,·c the

n:pcn1c:d need for blood or blood products.

r . Prevention of mo1her-1o-c:hlld transmission; this is a prlorhy = and sl1oll be

vigorously pursued. 

g. Allcntion to stnIP fomily members. with rcspccl 10 proper cducoiion on HIV ond

AIDS 1hrou&)l fonnal nnd infom1ol mcdiu. 

h. Promotion of HIV c:ounselling nnd testing in the unlvcrslly communily.
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STRATEGIES AND INTERVENTIONS 

Pmcatloa or LU V 

The most common mode of uunsmission of IIIV is sexual intercourse, heterosc.xual 

iniereourse being the most common in Nigeria. The modc:s of lr11Jl5Dlission (as 

mentioned earlier in this document) and their relativc importance arc known ond 

appreciated in the spread of HIV. There ore discasc: situations in which prevention is 

belier than cure; there are others where prevention is nll tkrc is - HIV falls into the 

latter category. Accordingly, the University of lbodan HIV and AIDS pollcy shall 

promote and suppon activities thnl ensure that members of the community do not 

become infected ,vith HIV. It shall also make conscious clTons at reducing the risk of 

transmi,sion through: 

a. Promotion of bchnviournl chllngc through acquisition of abstinence skills.

b. Promotion of holistic enjoyment of the personal faculty of plCASurc at physicnl,

mcntol. socilll, moral nnd spirit11at lc11cls of exisu:ncc. 

c. Promotion through cducntion, of a holistic appro3Ch to hum11n sexuality and sexual

Intercourse, with its physicnl. mcntol, social, moral and spirituol aspc:cts. mc:u,ings and 

impliClltions. 

d. Promotion of s.ifc sexual behaviour based on •so fer-sex' education, ,,irh emphasis on

women empov,erment,promotion of abstinence and Odclity. 

c. Prevention of I IIV 1111nsmission through blood end blood products by cnncting and

enforcing strict blood banking and blood transfusion lows, and through the :1dop1ion

and enforcement of strict, thorough and rigorous blood transfusion pmcticcs nnd.

finnlly, through education of all concerned, with emphasis on those likely 10 hnvc the

repented need for blood or blood products.

f. Prevention of mo1her-1o-child tmnsmlssion; this is u priority area and shall be

vigorously pursued. 

g. Attention 10 stair family mcmbcn,, with rc:spcc1 10 proper education on HIV ond

AIDS through formal ond inromrnl media.

h. Promolion of HIV counselling nnd testing In the uni,•crslty community.
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Can: ud S•pport Scmc:cs 

MMllfantnt of oppon1111istlc inf «tlons 

Opponunisdc infections an: caused by common microorganisms that usually Miould not 

cause problems in healthy individuals. HO\\Cvcr, thC) may cousc serious and possibly 

life-threatening illnesses in an individual an: whose immune S)'SICnl h4s been 

compromised. These infections ore usually lolc complicotions of lllV infection, for the 

most put occurring in p:1tients with less than 200CD4+T cells per micro litre of blood. 

The opponunistic pathogens an: known to alTect vinuolly oll organs and systems of the 

human body, ,vith the most common prcstntations occurring in the pulmonary and 

gastrointestinal systems and the skin. Opponuni)-iic infections an: the leading CIIUSC of 

morbidity ond monolity in patients with I-IIV infection. Appro!l.imatcly 80 per cent of 

AIDS p:llicnls die as a direct result of infections other th4n IIIV, with bacterial 

infections being the most common. 

Mony ontimierobiol agents on: currently ovoiloble for the t.ren1mcn1 of most 

opponunistic infections. With the corly introduction of an1irctro11iral (ARV) therapy, 

the incidence and severity of such infoctions cnn be reduced. However, drug 

interactions and resistance to therapy remain major concerns in the U'C4tment of 

opponunistic infections. 1l1us. 111cdk11I personnel with good knowledge of individual 

drugs, adequate dosing and compliance to therapy shall be consulted by the University 

in the m:inagcmcnt of opponunistic infections. 

A11tlretro1•iral trcatmc11/ 

The Federal Go,•cmmcnt of Nigeria has published guidelines for the U5t of 

ontiretrovirol drui;s in 1he counlry. These drugs arc expensive ond the 1rco1mcn1 is 

lifelong. The Federal Government hos provided nccc.ss 10 these drugs 01 specific ccnnes 

across the country. Some non-govcmmcnl organizations hove also provided ocecss 10 

ontiretrovirol thcrnpy. TI1cse drugs on: nvailoble free of charge. Due to the fact 1h01 

these drugs have serious side errcc1s and require careful moni1oring by speci11lly-1mincd 

health core providers using very expensive laboratory techniques. therapy can only be 

accessed at designated centres. which hove been s1nrrcd ond equipped for this purpose. 

The university shall, tl,crcforc, link up wilh such programmes and provide rcfcrmt 

scivices for students, stnrr and families of storr in need of on1ire1rovin1I drugs. As an 
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envy point for lhc acquisition or 1n1irctroviral 1herap). the university sholl provide 

racilitics for routine IICT (with an opt-out option) to swdenis, staff and their 

dependants. PL WHA shllll be encouraged 10 join ClllC ond support groups. 

Ho-..JHu�d con 

The University shall encourage the rormalion or support groups intcn:51cd in the can: of 

PLWllAS. 

POLICY IMPLEMENTATION AND REVr-EW 

For the effective implementation of this pollcy, t.hc Univcrsity Committee on IIIV nnd 

AIDS shall be constitu1c<l and this shall function in the rollo\ving w11ys: 

i . ln1egn11ing HIV and AIDS issues into the academic programmes through lectures.

publications and cnmp;iigns. 

ii. ln10gr111ing I IIV ond AlDS issues into oricntotlon programmes for both staff ond

studcnt.s.

Iii. Encouraging research in all o.spt:CIS or I IIV and AIDS. to provide information ror

planning.

iv. Training and retraining of staff ond srudcnts 10 ensure su�11inobili1y ond continuity

of the HIV and AIDS progrommcs of the University. 

v. Integrating core, support and provision of ARV into the University hcnhh services.

vi. Promoting interactive seminars, workshops ond conferences on IIIV cind AIDS, to

incre:isc O\voreness ond showcinse �nrch oucputs.

I inoll). there shnll be monitoring and evaluation 10 determine the imp;icl of the policy

on the university community. os well ns o periodic review of the document.
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1.5 HIV Prcveatlvc Bebavioun 

HIV pr'C\Cntivc behaviour i� anitudc geam! toward protceling apinst HIV

Infection. Anyone who engages in behaviour 1ha1 protcclS oneself Crom c.xposurc to

HIV is 11 no or I$ risk of contra<:ling the infection (Lington. 2004). It must be

emphosized that the high m1e of I IIV prevalence among young person's can be related

to the behaviour clwuctcristics exhibited by peers. Young persons' actions arc  dri\'cn

by many behavioural antecedents which fall shon of healthy preventive behoviourul

practices. When an individual fails to adopt preventive heollh behavior. many of the

risky practices highlighted obove ore undcnokcn. Prc\'cntivc heahh behJlviour is

therefore II panacea to the risky beha,•iour cxhibilcd by young persons. Ajuwon (2006)

rcponcd that any activity undertaken by on individual \\hO is believed to be hcollhy, for

the purpose of preventing or detecting illness in an usymptomotic Stotc i s  1enned

prc,cntive health behaviour. Preventive hcallh-rcla1cd behaviour Is spccifiC311Y made to

improve or enhance health, reduce. but not eliminate, the chances of acquiring a

disease. Ajuwon (2006) emphasized lhot such behaviour could include both primtlr)'

and early detection preventions. Prima,y prevention behaviour aims to prevent the

incidence or disense while early detection prcvcn1ion behaviour aims to prevent early

fonns of disease: from progressing. Prcventi\'e heltllh behaviour in the tronsmission of

HIV therefore cncomp:isses oll forms of healthy practices. which will prevent on

individual from conlllcting Sc�uolly Transmiucd Infections including HIV/AIDS ond if

controcted should be prevented from degenerating to complica1cd slogcs.

Scvcml researches lu1ve shown 1hot youths ore highly knowledgeable oboul HIV/AIDS

but pulling it in prnc1ice remains o problem (Ono tt al, 2004; Arowojolu, llesnnmi,

Robcr1 ond Okunolo, 2002). HIV prevalence in Nigeria is increasing rapidly ond It's

only increase In condom use that is lhc most viable solution 10 slow down lhc 1rend,

hence 3 good I IIV pre,cnthe belmvior. In 1hc 50ll1C vein, Rossem, Mecl:crs nnd

A�inycnli. (2001) repor1cd 1h01 more thon 60% of respondcnlS thnt porticipalcd In o

study use condom consistently wi1h occasional partners ond commercial sex ,vorkcrs.

The incrcosc in condom use wos affected by oworcncss that condoms an: clfcc1ivc 01

prevcniing HIV ond unwon1ed prcsnancy. Okojie, Nwulio and Oghcldc, (1995) olso

reported ihnl (6.2%) of the three hundred ond fony respondents in a study slill keep
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multiple sexual partners while 142(41.8%) willingly use condom for the reason of safer 

sex. 

The risk and extent of HIV tl'1111Smission cannot be o.sctrtaincd unless proper 

blood screening is embf'accd, hence a good way of reduces HIV lr1lllSlllission. In o 

study by Koele, Buseri and Jeremiah. (2005), lo asccrtoin the level of I LIV U'lll\Smission 

in an unscreened blood. an overall prevalence of 2.93/• was observed while 1he highest 

prevalence of 8.1 % wns found among adults who ore commercial blood donor... In o bid 

10 support lluu proper blood screening is G good HIV prc:vcn1ive health bch11vior, 

Adcjuyigbc, Durosinmi, Onyio 11nd Adeodu, (2003) reported 1h01 eighteen ou1 of lhe 

two hundred and sixty three children screened hos II history of blood tl'llllsfusion while 

(66.7%) were HIV-positive. According 10 So.hccb. OfTor and Okojie, (200-I) avoiding 

shoring needles and syringes is good preventive henhh behaviour. Outcome of their 

report hod it 1h01 ou1 of 79.5o/e of tho.se who screened blood before: IJ'l1/lsfusing only 

4.5% and 19.5% reused needles and syringes respectively. Abslinence, being faithful 

and condom u:.c: coo1ponen1S ore other sood preventive he:ihh bcho,•iour 1owords 

IIIV/AIDS. Abstinence means rcfrnlning from some or all ospc:c:lS ofscxuol activity for 

mcdiC11l. psychologicnl, lcl!,111, socio I or religious rc:nsons. II is vic\\cd os on oct of self

control over the noturol desire to hove sex (AIDS Core, 2010). Being fohhful o.s on 

approach encourogcs indlviduol 10 eliminate casual sex portners and to pmc1ice fidelity 

wi1hin their mDrrioscs and 01hcr sexual reln1ionships while the uso of condom approach 

entails corrcel ond eonsisient condom use (AIDS Cru-c. 2010). 

2.6 HIV Ruk Ocbavioor llmong Adc>IC.'lccnlll 11ntl Youths 

1 UV risk bchnviour is neg;itivc behavioural activi1ics 1h01 ere cap:iblc of aiding 

t llV IJ'l1/lsmlsslon (Zill. Nord, Loomis, 1995). Risky behaviour in this conleXl is based 

on what one docs and ns o rcsull of the chnroc1cris1ic fc11turcs of c:q>erimcnto1ion and 

adventure common nmong ndoh:sccnts, they hove been known 10 consistcn1ly indulge 

in risky behaviour which promo1es I IIV transmission (Lingtcn. 2004). They experiment 

wilh O wide nu,gc of behaviour ns p:irt of lhc nnturnl process of scp:imting from pnrcnts. 

Lingtcn, (2004) and Arulogun, (2006) s101cd 1h01 lock of assertiveness. cominunicntion, 

negotiation and rcfusol skills mnkcs one feel insecure ond non-confident about oneself, 

othenvise promoting sexuol exploitations (rope. unwanted touching, inces1 and assault): 
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which IR ISIOCialed with Hrv lrlnsmission. Family Health ln1cma1ional.(FHI, 2007). 

reported !hat infonnation pp has made young persons to indulge in risky pructiccs 

including unprotected 5CX11al in1ercoursc, sharing of sharp objc:ct ( needles 1111d syringes 

for injection with an infected person) and none use or inconsistent use of condom. 

WHO (2004) emphasized that 80% of HIV uunsmission is through unprotected sexual 

contacl. a behaviour mostly practiced by young people. 

A study on sexual practices conducive 10 HJV IIUIISmission in Ekhi, lb4do.n and 

Lagos among young person's showed thnl despile the facl that the diSCll.SC ls known 10 

have no cure; there was reluc1nnce by men to use condoms except among U1osc with a 

high self-perceived HTV positive risk (Osho lllld Oloyinkll. 1999). Rcpon by Kirby, 

(2008) among IIIV positive thinccn to ninclccn year-old female Amcric:ans who hod 

not developed AIDS recorded that 49% of the C3SCS were a.ssoc:iBtcd with exposure 

through scx1111I contact, 7"/o through injection drug use, lo/e tluoullh blood exposure o.nd 

43% through o risk nol reported or idcnlilicd. Among males in the Sll!Tle oge group, 

SO% ,vcre associated with male to mole sc._x, 5% with injection drug use, 5% with both 

male to n1olc SC'\ ond injection drug use w,d 1% wilh blood e,'l:posure. Collci:c students 

in Nigeria undcrestimntcd the risk of con1rac1ing I UV/AIDS infection (ljodunoh1, 

Abiono and Odu, 2003). TI1cir study aimed 01 assessing the pcrccp1ion of personal risk 

of acquiring HlV infection ond the outcome WIIS that I So/o out of the -IOS respondents 

perceived themselves 01 modenuc risk compared 10 8S% that perceived themselves 10 

be at no risk. The inves1iga1ors assessments of risk stGtus revealed thot77% of the 

poniciponlS ,vere actually at high risk. Screening of �IIV/AIDS also poses risk among 

adolescents. According co NOi-iS, (2003) onitude cowards 5erccning among young 

person's revealed thol 3% of females and 6''- of moles llllve tested ond received their 

result during the twelve months preceding its survey, Use of uns1crili1.ed equipment 

contributed 10 HIV tmnsmission in rcecnt times. lbmhim, Oi»m ond Tomimono (2007) 

reported that shoring of blodcs. scissors ond clippers without proper s1criliza1ion 

remains 8 common practice among >oung and old in barbing Sllloons. According to 

lbmhim et aJ (2007) Qnly 1.4,t of the 137 Sllloons used for the study, hod stcriliLcrs 

and only 7.3% and 6.6% oc1u11lly carried out o mold disinfection of barbing equipment 

before ond aOer barbing a client. United Slates Presidents l!mcrgency Pinn for Aids 
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Relier (2006) rcpor1Cd thal S-10"/4 of HIV infections in Africa werc: uunsmlnc:d b) 

unsafe blood tnnsrusion. Ho\\evcr. actual daia collected from Nigeria focusing in 

blood safcry programmes showed that a IO\\er average pclUlltnge of I UV infection 

amon& blood donors was 3.t�, (WIIO, 2002). 

2.7 HIV Risk Bebavlo•r la Tertiary hutilutlons 

HIV and 01.her sexually transmitted infections (STls) po5e a major threat 10 1hc 

health and well-being of university students. Evidence of this threat is in the findings of 

vllrious research projects which show th:11 many students hGve multiple s�uol p:1I1ncrs 

while only few of them use condonis, thus increasing their risk of acquiring IIIV 

infection and transmission (Bomiro, 2008). Another source: of concern is the 11rowing 

anecdotal evidence that some students ore: involved in pru1-timc 5exual \\Ork nnd the 

participation of some female students in the • Aristo phenomenon', o praclicc in which 

female students hove rc:lationshlps with older men who provide money or other material 

favours in �change for sexual intercourse. 'October rush' is also widespread on the 

Clll!lpus. October rush Is the practice whereby senior male studcnts(sto/ites) lDkc 

advantage of the nnivety of newly admitted fcmaJc students (Jambltcs) 10 lure them into 

risi,y sexual activities (Ban1iro, 2008). According to Ladipo. Omorc:gic and Fokolodc. 

(2004) hostels ofteninry lnstitu1lons in Nigeria hove been labelled IIS glorified brothels. 

Apparent freedom from porc:ntnl control and undue pressure from peers make 

univer-;ity students engage In risky scxunl behaviour. 

TI,ere is reported ris'-1' sexual behaviour among university students due to 

unprotected sexual relationships in Chino. Condom wos rcponcd nc\'cr or rorcly used 

by 35% of sexually octivc students in both genders (Ma. Ono-ltihnro, Cong, Xu, 

ZoJnanl and Kihnro. 2006). According to Yurin, Dennis, 11unov, Jeffrey and Kelly, 

(200 I), 40% of sexually experienced university students reported unprotected vaginal 

intercourse os their preferred sexual practice. 1 lighcr proportion of males (52%) thon 

females (33%) preferred unprotected scxuol intercourse. Forty-five percent of males 

reported that unprotected sexual intercourse was u frequent praclicc. compared with 

33% of fcmolcs while equal proportion (29o/e) of sexually experienced student, ol\,nys 

use ond never used condoms respectivcl). Anolysis of some South African Universities 
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IIUdcnts 011 the intention lo use condoms sho�ed lhat, perceived barriers predicted the
• • 1ntcnt1011 IO use condoms unong mal s h'I · "- · e W I e IIIIJIU� subJCCII\C n<>mlS and pcrcc:11cd 
selr-ctricacy were: •c-· d . h r. ......... we w,t ,cmalc: students to1varos the: use: of condoms
(Moshogoane, l\laolusi, Pelrur and Ngoope, 20<M). A simil:ir sludy to a.socrtDin
sexually risky behavior among University S1Udents in Kenya revealed th.tit sexwil
activity on campus �as high, consistent condom use and rate of Volunwy Counseling
and testing was low(Adam and �1u1ungi, 2007). Furthermore, 71% of malc:s ond 67.6%
of females rc:poncd had had SC'(. Seventy sL� percent n:porte<l using condom and only
(18%) of males and (14%) of females used condom consist.cntly in the l11St month
preceding the survey. Among university students, issue of HIV testing remains
con1roversial as a result of  socicllll stigma, however according 10 Adam ct 111. (2007) 

98% of the respondents n:portcd thinking of being ot risk of I IIV infc:ction but only 

28% had been tested for HIV. Ln Ethiopia. Knowledge oflllV/AIDS was high nmoog 

the rcspcndents but use of condom was low (Ycrdnw. Nedi ru,d Enquosclassie, 2002). 

In Nigeria. th<:: situation is nol different nmong Enugu State University students 

in South l!ostem Nigcrin Onn, tvlba, Chuk\wko and lkemc, (2004) reported that 68.9% 

of the respondents who hod ever had SC>,.ual intcrcou™= maintained multiple sexual 

partners, however, there was II signilicont 1endency 1ow11rds a more consistent condom 

use ofter respondents bccllmc 01111rc of I IIV/ALDS. Among unh ersity students in llorin. 

44% and 27¾ of females and moles pn:fer withdn11vol and rh)1hm method during 

�cxulll intcn:oursc instcnd of condom (011101oso. Deolo. 2005). �lulliple sexual 

relationships ,�en: high runon11 female students of University of Ibadan. Out of SS% of 

respondents who hod sex. number of sc.xuol partners rnnl!ed from 10-23 (lwuogwu. 

Ajuwon and Oloscho. 2000). Outcomes of I IIV/AIDS knowledge survey among 

students of Niger Delta Universities indicated that students hnve n highly fovornblc 

knowledge about AIDS. but puning this sexual behaviour 1.nowlcdgc into practice is 

known 10 be locking (Alucdc, lmhondc, Moliki and Alutu, 2005). /11orc SCJCuolly oclil•c 

men th3n ,�omen had 1110 o r  mon: sc�unl partners (84.7o/o ond 61.4%) rcspccti\·cly 

(Alucdc, lmhonde, Molikl ond Alutu, 2005). Activities preceding circumslllnccs where 

povcny ond lock of negotiating po1vcrs for sex in ,�omen abounds <::antributes lo 111 V 

uunsmission. Onla (2002) reported that )'Oung person's cspecioll)' from poor and 
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unstable environment were more likely 10 lake p.11t in experiencing CArly sex 1han those 

from better family cn\'lronmcnL The rich copi111Jit..c on po\cn) and lure )oung people 

lnlO unsafe sex b)' paying their school fees and other material gill A study to 

determine if "sugar daddy" phenomenon hlls the potential to increase the risk of 

HIV/AIDS amongst Uni\'el'Sity students in Enugu Nigeria, recorded that \\ith clothing 

and feeding allowances from sugar daddies. little anention is given to involvement in 

sexual risks (Dike, 2004). 

Apan from non-use of condom 1111d multiple sexual p;inners lllTlong university
students, stigmatization of People Living with HlV/ALDS also fuels tmnsmlssion of
IIIV and has contributed 10 non-disclosure of HIV status (Fill. 2010). The rcpon

funher Slllled that stigma may deter individW1ls from seeking voluntal)' counseling 1111d

testing/proper medical care 1111d con cause people 10 perceive individuals with or 01 risk 

for I !IV o.s "the other," reinforcing the feeling thot HIV infection could not infect them. 

Pehzer, Mpofu ond Bolante, (2002) in line with Fill rcponed thnl fellr about 

conlidentiollty of HIV test re5uh made some AfriCQll university student not 10 go for 

I HV screening ond testing. Seventeen pcrcen1 out of seven hundred and six(}' 

respondents from African universities indicated that they hod tested for HIV and of 

those that hove tested ( 16.2¾) did not get the rcsuh of their test; thls is o.s o rcsuh of 

fear of stlgmotizntlon. Concerns about IIIV h11vc incn::iscd ns 11:(enl trends suggest o 

resurgence of the epidemic lllTIOng men who hnve sex with men (UN AIDS, 2007). In 

Colombia. I IIV prevalence among men who hove sex witb men ranges from 101/o to

25%. Ukraine estimated 1Ju11 IS% out of 177,000· 430, 00 ore living with HIV while

the prevalence in Africa is 25.3¾ (UNA IDS 2008). A cross section of t"'O stoles survey

in Nigeria shO\\led that out of 498 s.1me- sex nnrocted respondents. 48% hod oclually

hod 111101 sex with o man ,�hile 25% hod hod 111101 sclC with o woman and one per cent

less than the proportion hod vaginal sex with o woman. Holf of the respondents arc

bisexual and ss•1o of those \\ ho ore exclusively Men who ho\fc Sex with t-1cn hnd

multiple sexual p:inncrs (Nnoji and Coims 2010). Perception and practice of s:imc sex

1 · h' n" University of lbndon students showed 1h01 9 l'l-� expressed aversion
re ouons 1p amo ., 

r h J'ty conin.•rcd 10 (30%) who held positive nnitudc towords the pmctice
,or omOSC,'(UQ I ,� 
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(Okosun. 2008). The � funhcr stated that a 101Al of 2.3% respondents practiced 

homosexuality with miles and females having I .I% and l .6o/o rcspcclh"Cly. 

Other risky behovlour in IIIV transmission includes negative attitude townrds
screening. sterilization of equipment ond disclosure of I av Sllltus. lo n.sscssing routine
HIV screening among University of Benin students, Omoigbcrulc, Abiodun and
Famodu (2006) n:poned thal 42% of the respondents would ogrcc 10 routine HIV
screening while 58% would not agree 10 disclose their su11us. In II n:lo1cd study on
pcn:cption towards HlV s1111us disclosure. Salhu (2009) reponcd 1h01 majority of
respondents (58.3°/4) ,vere of the view 11ml pcoplo Y.ith I UV should nor keep their SlDIUS

secret Improved ottcndance 10 HIV tes1ing ,v115 recorded among university students in 

Namibia, 39.8% out of 82,63S tested in 2009 were mnle compal'l'.d 10 24% in 2008 

(Smilh, 20 I 0). Proximity 10 counseling and ICSting centers os ,vcll llS receiving test 

l'C30h on the san1c doy encouraged 98.8% of 1099 ponicip.ints who took pnn in some 

doy mobile HIV counseling and teS1ing in Zimbabwe (Morin, Khumnlo, Charlebois. 

Routh. Fritz, Lone, Vakil. Fiammo and Coates. 2006). 111c study 10 know if ones lllV 

sLDIUS moy con1ribu1e 10 chnnges in preventive practices among fcmolc AmcriClln 

university students recorded lhot women (55%) ,vho were HIV positive ond were aware 

of their scrostotus ,vcrc signilican1ly more likely 10 use condoms than those who ,,en: 

not aware of their scrostatus (37.7%). Chang (2008) ,Vil$ of lhc some view in o study 

concerning disclosure of HIV status. lie reponcd lhot over 80"1. of the ncl\,ork

members kne,v thot porticipanlS were lilV posilh'c and got 70¾ or the infom,otlon

directly from panlciponts. Various methods of cross infection conlrOI odop1cd by

medical and dcnLDI prnctitioncrs in Ocnin City revealed lhnt 98.1% out of 113

practitioners surveyed sterilized their equipments, 1hose who screened blood before

tmnsfusing \VCrc 79.S¾ while 4.5% ond 19.5% reused needles and syringes

respectively. Ancstotion 10 blood scn:enin& wus conlim1cd by Food nnd Drug

Administrotion, (2001) nnd S111,ecb et"'· (l004).
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2.11 Faclon lafluenclng HlV Risk Btb1,•lo11r 1111oni: Young People 

Risky behaviour in the uunsmission of HIV/AIDS is mmpant among young people 

(Cichocki, 2007). This is because this youthful stoge is chorocteri1.cd by 1rUnsfoo1101ion 

from one s1age or life 10 Mother. 1l1c transition stage from childhood 10 adulthood 

could lead to natural feeling of wanting 10 be 1ouchcd. loved or cored for by member of

the opposite sex (Asuzu, 1994). During this singe, young people ore oflcn nol provided

wilh odcquotc informotion on chastily, reproductive ond sexuality issues. Pnllurc 10

provide adequate and COITCCt infonnntion on sex relolcd Issues by professional or  a

1rus1,,onhy person (parents) encourages odole�nlS 10 seek infonnotion from other

sources such o.s peers, mw n1edi11 and internet ( Kwabe ond l'olome, 2004). Such

information lcomcd from peers, ,vatchcd or read from pornogrnphic films could be

misleading. distoncd and incomplete ond could lead 10 c:ncourngcmenl of risky sexual

behaviour. A srudy to dctcnnine 1111i1ude of hc;llth CllfC providers towards persons living

with AIDS rcponcd thol 96.J% of  tho respondents bod modcnuc 10 good knowledge of

HIV/AIDS (Adcb:ijo, 0l11Tlgb:ilo ond Oycdiron, 2003). Cooper (2005) in his own vie,v

rcponcd that doctors ron:ly hove the time 10 properly cduciuo their pnticnts on the

complci-.itics of combination therapy. lnVllSion of pornographic m111crfals is on issue of

serious consequences. Acconling lo Okoye (2009) over IO million people a week visit

pornographic ,,cbsiles in Niserio. She reported thnt 1herc: 1vo.s corrclo1ioo bc"vccn high

uSllgc of pomogrophy ond rote of hereroscxuol onal sex in 18 ond 19 y= olds. The

trend led to incre:isc in rope as children are being moleslcd by those looking for sc:<ual

gratifiC4tion. This in 1un1 incrcoscs IUV and AIDS In the society. In the some ,ein,

Ayiku, (2007) reported 1lul1 showing of nokcd people or sc:<ual aclS in order to cause

sexu31 c:<citcmcnt di.start the minds or the youths, which ln,•orinbly breed fulure

homosc:.,uals, ropist. and sex addieis in the society. In a research 10 access 1ccn11sc

percnt communication on sexuality Issues. \Vhi111kc:r ond t.1illcr (2000) reported thnt 

respondents who hod di5c:usscd scxunl Issues with their p3rents sn,v lhcm as the most

useful 10UtcC of Information. Si,o;ly pcrccnl of the respondcnlS hllve �pokcn wilh a

36 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



pamil about sexual ini1ia1ion "hilc 78o/o h k • • B\e spo en w11h a p:ircnt obou1 condom. In o 
related de\'clopmcnt, Keating and Meaker (2006) reponed tha1 obou1 59% or the
respondent In a survey In Ghana hod heard or at least one HIV programme from radio
compnrcd to other sources. 

I.Ack of infom101ion n1oy nor only be on the side of young people, health Cllre
providers, tcO<lhers, ond other po1cn1iol sources of support for sexual infonnation rn11y
lack odcquotc lnlining lo deal with sexuality questions appropriately. As o result of
these barriers, misconceptions nboul n:produc1ive health abound - as can be seen by 1he
large numbers of university srudcnts who srill harbor mlseonccpllons obout I IIV/AIDS
(UNFflA, 2006). Ayrunci (2005) reported 11101 misconception about IIIV still exist
among university students, they still bclic,·cd thol IIIV/ AIDS ls a punishment by Ood
and that ex.:rcise ond good food prcvenl I IIV/AIDS. Proto, �!orris, t.-loxivc, Validnia 

and Stehr (2006) reported 1hn1 32% of women In Mo1amblque considered 1hcmselvcs 01 

no or to,v risk of contracting IIIV while 22¾ 1hough1 they were nt modcrnlc or high 

risk. The real cs1imo1cs showed that 27% or women who considered themselves 111 no 

or low risk. and 23,:. who reported not knowing how 10 assess their risk. were 01 

moderate or high risk of �rrv infection. The situa1ion for men is even more 1r0ubling, 

38% said that they hod no or low risk or acquiring HIV \\hile 46�'o rcponcd 1h01 ll1cy 

hed II modcnite or high risl..

Non-perception of risk in sc.,uol bch.iviour innuences engagement In risl.')' behaviour 

os pointed by Nzokio (2001) who reported 1h01; 

'Somc adolescents will s(I)' a ll11li: bit of sexual in1erco11nc is okov,

pregna11cy will not /,apptn at jirsr attempt, :sperm cmiccls eacl, other 0111

wlll!n one has sex 1Pitl, two men. disease wlll nnr happen if ont ha., :sexual

• 
0.ntn b,,t not t\'l'T)' drru 11rln111/011 ofter sexual lntercoune1111/!f'COUfSt! '.I' ''-'' 

will get rid of (111)' /n/ect/011 thot 111/gl,t !IIIl-e bcc111ra1u111it1cd' ·P 108 

Pn,ctice of risky behaviour nmong )'Ouths could also be aggravated by some lifcs1ylcs

_, h 1· (Pelf)' 2003) According 10 Pelf)' (2003) ond Windle (2001),
such llS wco o ism , · 

d. I ihe bniln 10 reduce inhibllions ond diminish risk perception.
alcohol acts irect Y on

I h I d··-dcrs ore more likely 1hnn the general population 10 controct
People with o co o ,...,, 
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HIV; similarly, people with HIV 1·• arc more 10.cly 10 abu� alcohol at some lime during 
their lives. A histOI)' of heavy olcoh I h L--

0 l15C as "'""n correlated wnh o lirelimc tendency 
towanl hi&h-risk sexual behaviour; multiple sex partners, unprotected intercourse, sex
with high-risk partners and the exchange of sex for money or drug.s (Cory, 2006).
Among urban university students in Korea, frequency of alcohol consumption \\1\S

positively associated with lhc number of SCl(uol p.1rtner. Eighty percent of moles (85��)
ond 38% of fcmoles reported lhot alcohol consumption typlcolly preceded tnsuol sexual
relations (Cory 2006). 

Chllllge in social norms olso fuels I IIV 1ronsmi5,ion ns behavior of members in 

polygamous marriage, early marriages, ,vlfc inhcritnnte ond cultural habits still exist 
(Vomuoh, 2000). Yomuoh (2000) reported 1h01 greolcr chances of co111mc1ing I IIV 

occur in men who took over the dead brother's wife vi�·visc \\Omen ond men Crom 
polygamous homes that contract sex as ore.suit of sc:>.1141 diss:nisfoclions. According 10 
Ralph. Gibbons, \\llngood and Diclcmentc, (2008), nffiliotion ,vith parent ond peer who 
encourocc risky behnviour accounted for the effect in young people. Relatively, 
substance abuse occounled for pnrt-timc versus full-time sexual risk behaviour in young 
�pie (Sin,ons and Cutrona, 2008) 

Some factors on the other hond hove negatively inOucnccd I IIV risk behaviour. 

According 10 I look (2005) mnss media entertllinmcnt rcochcd many young people ,vith 

positive health information. In Ugnnda, the Sofer Sex or AIDS Comp:iicn, which 

encournged young people 10 make responsible decisions about HIV/AIDS, reached 

92¾ of ilS intended audience (Hook, 2005). In Zimbab,\c and Dotswono similar 

con,muniutlon com1>3ign renched 97¾ Md 70% of youth to improve odole�cn1

reproductive henlth. In another development (Miller, Ko1chick. Dorsey. Forehand and

HDm, 2004) deduced thot a mll.55 media campaign communication to encourage "saying

no" 10 sex in Zimb.lb,�c recorded 1hot young people reached by o communicntion were

2.5 rimes more likely thAn those whom the complign did not rc:ieh to change their

_, bet • fior the 1>c11cr In South A(riCD, 38¾ of young people who ,votched rJ1esc,uw 1.1v1or 

1V me "Soul City" repot1cd always uslna condoms compared with 26¾ of
pro

grnmd'd rch (C-•lson 2003) In Nigcrio, medio monitoring of I IIV/AIOS
those who I not wa vu • 

prog,am and u.sc of locnl languoae in the con1e:<t of I IIV/AIDS reporting hiu gn:otl)
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improved the quality of posit' h I b . . ivc ca t mfom1at1on. Keating (2006) reported that 59o/,
of the populalion had heard or 11 1 t c:ist one I IIV programme from radio compared 10
other sources. Avoiding HIV i r, · n ccuon wns reason for practicing preventive health
behaviour 1111d radio ond television wns responsible for lhe innucnce.

Economic depression llS II f11c1or inOucncing IIIV risk behoviour hos bolh
negiuive ond positive innucncc towards MIV/AIOS (Dcngoli, 2007 ond Kirby. 2008).
(Bcng11li 2007) WBS of the op' · 1 1n1on I 111 cconom,c depression allows few men nc:ccss to

monc)' Otherwise fe\v 11ddi1iorual SC.�Wll p:inncrs while Kirb)' (2008) wos or the opinion 

that economic depression incre:iscs chances of risk behaviour practices as addicts may 

engage in sex \Vith multiple panners 10 obtain drugs or money 10 buy one. 

2.9 Impact of llIV/AIDS in Nigeria 

IIIV/AIOS epidemics consti1u1e o global emergency ond one of the most fonnidablc

challenges to humo.n life and dignity in Nigeria. 1l1e key oren of impac1 includes social.

economic, hcohh, educo1ion, agricultural ond trnnspon sectors (Ercmutl111, 2006). 

According 10 Notionnl Policy on IIIV/AlOS (2003). the epidemic hos effect in 

ochie, ing set developmental go:ils os the OMUJII mor1111i1y is cs1imn1cd n1 over 50,000

which concentrated in lhc active: produc1ive mole ond femole population. 1l1e Federal 

�linistry of Ilea Ith (200 I). cx1ropolo1cd that going by the present spread of I UV 

epidemics in Nigeria, 25% of the workforce \\'ould hove been eliminn1cd by A IDS by

20 Is. The cconom ic burden on the household as impacted by A I OS con be described .u

rollo"s: loss of inc-0mc by Ilic patient leading to poverty of the household, school

dropouts ond loss or jobs especially ror d:iught.crs and wives who ore forced to take

time ofTto care for the sick persons (Salvntor ond Georg, 2003). TI1c greatest Impact of

HIV/AIDS on the family i s  the generation of spil'lll level of social problems which

begin as soon as O member of the fomily storts to suffer from HIV. Mole dc:ilh due 10

AIDS related complillOtion i� on the increase thereby causing increase in cases of

female's cspcci:illy young widows hcllding fomilies (Ere.mutha, 2006). lmpo.et of

IIIV 00 U'llllSport sector is enormous. II h11S been affirmed thnt the distance truck

d · d • · 1 l••wkcrs pla) a major n,le in the sprc;id or IIIV/AIOS (\Vall:cr,
rr\·cr, an 11,ncron -

M _,. \�orl.crs (trucl. drivers, train onr.1 airline: crews o.mong others) ore
2004) OSI lraM...---
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•"11>' from their home and romll> ror a long period and thi, 1111!.e� 1hc11110 f11co tho risk 

of IIIV/AIOS IIS II result or SCll.1111111c1lvhics whh C4MI p;innc� and the likes. 1 he risk 

Is high among communities 11long highways or conccn1n11cd 11n1und some or the 

principle tr11nspon routes Wall.er (2004) "hilc rcponlng on the iludy on 'I lotspot'I nnd 

Ri,1. uil.inll aero,� Nlgerhi' rcponcd 1h111 the prc\'lllcncc nucs In junc1ion 1011 n! nrc 
11ppro:1.im11tcly 2¾ hlahcr 1han mcdl�n ra1ci fllr the state, In ,�hlch they arc locoted. 

The I UV/AIDS �ourvc In Nlacrlo also aOcct) the I lcolth �cctor. IIIV/AIDS

cpldcn1lc.\ hove brouaht 11ddhlorul (11'\'.)1,Urc 10 bca.r lln tho health 5«tor. lhc oddhlonol 

care ond �uppon burden MSOCla1cd \\hh tho I UV/AIDS epidemic, run her wc.okcns and 

1hre;a1cn) 10 01er11hchn the alrc.'111) \\Cal. Nigeria llcolth J)Stcm• (U1.ochuk�u. 2006; 
Pennington, 2003). A\ the cphlc,nlc pmllfCS�c,. there Is lncrc111ed demand for health 

can: pcr..onncl ond rocllhl� fl)f care for tho� llvln11 with 1hc vlnis, PMOI I (2003} 
11�-.crtcd thot the COSI of I IIV/AIO treotmc111 ,,ould consume II huge p11n of the health 
budi;ct II hile dcplclina publh: c,pcndhurc ond other c:ritlcol sector of the cconom). 
The: 1 IIV scourge ln Nigeria hu not spared the osricultural sector Aivicullurc which 
supplies about 60% of 1hc cmplO)'Cd labor rorcc and was estimated to cont{ibutc 41. I"• 
of GDP in 2000 iS grossly offc:c1cd b> I UV/AIDS epidemics. 111c disease, \\hich "as

p�ominnntly an urb:l.n problem ofTccting mof'C men than \\Omen has rapidly moved 
into the nirnl OJ'CII.S 111Tc:ctins rural dwellers 11hos.: soum: of livelihood 11 through 
famung (PcMing1on. 2003). 

2.10 Efforts and (n1enc111loDJ of Government and on-Covernmtn11I 
Qrganizatloiu in Combating fllV/AlOS In NlgcrlA. 

Generally, adolescents and youths 111 o,cr the \\Orld face n:productlve hcallh problcmJ

and these problems nrc mainly ottribuUble to go,cmmen1's lnAbllity 10 include na1ioN1l

policin concxmina plannlna for the youths. AdolelJCcn1's and youth's rqiroducthc

halth policy c:arne 10 limelight dunna the lntcmati�I Confmnce on Populotlon

· I""' More than ISO c:ounlricS. Including 38 �ub-SahUWI Afrie4n�clopmcnl ,n Tr", 

countries. slpcd a historic 1pmcnl comminlng them 10 the rro_a,-mmc o� ,\cllon

i • f �""' and rcproducti�c health lnfonnallOll, cducallon. and
thas lnc ludcS P"'" siort 0 

tenlCCS LO�� 
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In Nigcri11, policy developments 01 both the 001ionol and stoic levels ho\c beenencouraging. In addition lo N111ioool Reproductive Health S1ra1egic Framework Pion
and N111ional Youth Policy Fed I a • era ovcmmcnl launched II N111lon11I Reproductive
Health Policy in 200 I and In 2002 lhe Federal �llnisuy of l!duClllion, ou1horl£ed 1hc
implcmen1a1ion of II N111ion11I Scxu111i1y Educo1lon Curriculum (Policy Project 2007).
As IIIV endemic incrcQSCs, Policic� on IIIV/AIDS rccchcd II boosL The 1101ioruil IIIV
policy cn1phasilcd on the integration of domestic nnd intcmn1ioruil eObns 10 combo1
IIIV/AIDS by focusing on coordinating domcs1ic cfTon.� 10 reduce the number of new
infcclions OS ,veil OS ,vorking 10 coordinolc an incrc115ingly lnlegrated opprooch 10 1hc
provcn1ion, care and 1rcn1111en1. In recognizing 1hc impononcc of on I IIV/J\IDS control
Progrommc in 1hc country. there wns 1hc constilu1lon of n Notional Expcn Advisory
Commi11cc on AIDS (NEACA) in 1986. 0}' 1988, the Notlonol AIDS Con1rol Program
(NACP) \\':IS launched nnd lo1cr \Vru- Against AIDS (\VAi\), In August 1999. the
govemmcnl realized 1h01 issue.\ of l llV/AIDS was no longer a heohh problem but o 
dc,clopmcntol problc,n nnd as such declared HIV/AIDS epidemics o 'notlonol 

emergency'. Devastating imp;ict on the notion led 10 selling up o mulll-scctorol 

comm11tcc \vhich includes NACA (Notional Agency for Control of AJDS), SACA 

(SLOtc Agency for the Control of AIDS), nnd LACA (Local Agency for lhc Control of 

AIDS) at Federal, Suue nnd Local Government levels In 2002 10 complimcn1 the 

control programme (Olufcmi. 2005). As lhe epidemic increased, AIDS Prcven1ion in 

igerio focused on cop;ici1y building and 1cchnicol support ror 01her Local Non

Govemmc:n!DI Orguninuion. This hD.s equally broughl nboul an unprecedented 

invoh•c:mcnl of Civil Socic1y Org11nito1ions in nollonnl response efforts. A lorsc: 
number o f  Non- Govcmmcnl41 Orgnniulions ond heollh professional groups ore 

implementing I IIV/AIDS control programmes In Nlgerin (Olalde, 2005; Ejike, 2004). 
· · 

r Conc•mcd Youlh of Ni11crio (ACYN) is o unhc:rsh)'·bosedAssoc1111,on o � 
. implcmcnl I IIV prcvcn1ion programmes in the unl\crsi1lcsorpnizo11on SCI up 10 
. d , l ngtJis ond obili1ics 10 mnkc chnngcs and prcven1ion ollcmplS

Cons,dcnng stu enlS s re 

, th Unlvcrsily of Logos chapter In 2004 designed o pro11ro1nme 10
,rom lhe campus. c 

r ihs 1he many ,voys they con help minimize lhc sprc:id of
bring lO the knowledge O you • 

UIV/AIDS (Unogu 2004). 
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The Nigeria Youlh AIDS Programme (NYAP) funded by the United States
Agency for International Dc\lclopmcnt through the AIDS Control nnd Pn:\'cntion
(AIDSCAP) Project has cst11blishcd the Teniary lnstilution Project (TIP), the first to
target college-age Nigerians nnd th · · 1 d cir spcc:10 nee s using ,oluntctr student Peer I leallh
Educators (PIIEs).(FI II 2007). Inc rise nnd fall in pn:valcnce rate of 111 v since NGOs
invol"cmcnl in the pn:vcntion made the Nigerian Oo�cmmcnt 10 1,ronouncc n clnrion
call for civil societies to join in the fight agolnst tho disease. •n,c n:sponsc brought
about emergence in the large number of Fnith·bnscd org11nin11ions (1100), Community•
based orguniuuion (COOs) and Networks ond coolhlons of l'coplc Living with
IIIV/AIDS. This has contributed immensely in crca1in1: nwan:nc'IS ond general heohh
promotion In Nigcrin (Olufcml, 200S). TI,c Catholic Chun:h under the umbn:ll11 of
Catholic Action Committee on AIDS oil over Nlgcrlo hnd since 200S been supponlng
its Parish Action Committee on AIDS in Ol'Qllnizing HIV owon:ness ond voluntary
counseling ond testing programmes in their various parishes (Center for Population and 
De, clopmcnt Activities, 200S). !>resident's Emergency Pion for AIDS Relief 

(PEPFAR) has mode imp.,ct in transfonning 1he focc or Nigeria. h hos provided fund to 

Fight AIDS, T1.1bcn:ulo.�ls nnd 1'1alarin. In 2006. the pion oO'ccted 212,300 HIV patients 

,,hile 223,900 pn:gnont women n:ccivtd pn:vcntion of molhcr·lo-child uunsmiuion 

(P1'ITCT) services (UNAJDS 2006). AssiStllnce with nntirclrovirul drugs SClllcd up in 

2008. the orgonizntion supponed Nigeria ,,hh ontir(lroviral 1rc111mcnt for 3 million 

people nnd cared and supponcd 12 million people which includes 5 million orphlll\S 

and "ulncrablc children (USAID. 2008). 

2.11 rre\'totlon of HIV /AIDS. 

Compn:hcnsive sex cduc.ilion i s  crr�1ivc In assisting )Oung people to m11ke hcol1hy

d · · bo 1 •nd to odopt hc:ilthy SCl>Ulll bchmviour. Rcscnrchcrs hllve identifiedcc1s1ons D u sex -· 

lhAt cffccthe .sex eduauion and I IIV prevention progrommC!I n:ducc multiple �\

behaviour and nchicvc positive hcohh impacts (Scrovicl.., 2006. Orostru, 2002. Origid,

I c, of SCl\ education nnd I IIV pn:vcniion progmmme, hllvc
2006). Bchavlouni outcom 

I • • • 1 ·on or SC'( as \\ell DS reducing 1hc frequency or sex. number
bun round t o  de 11y 1n111a 1 

'd or unprotccicd SC."t ond Increased use or condonu and
or new pa.rtocrs. 111C I cnce 

. lly octive panlciponlS (Alford. 2003, Ghosh and Derer,
conttaccpuon o.mong scxuo 
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2006). Providing good-quality 1>,u· d · IC c uca11on and sk1lls-�d prc\·cntion cduc.i1ion
is fundamental 10 rc1,crsing lhc sprcad orlllV/AIOS (UNICE11, 2004). Based on this,
(Uwakwc, 2000) reported that th rec months training 11moni; s1udent Nurses of
University of Ibadan on IIIV prevention revealed th111 11t1i1udcs townrtls HIV/AIDS
changed while pnticnt care bccnm• ·d bl � cons, era y more liberal. Dhposllion to comply
wilh I IIV univers4I pn:coutions ,,ns nlso improved (U\\llkwe, 2000).

Non-stigmotlution of persons lh•ini; wilh IIIV/AIDS Is n good rircvcn1lvc 

,irate&)'. Discrlmin111lon nnd stli;maliz.ntlon grco1ly reduce Individuals living wilh IIIV 

\irus fro1n procilcing positive hc.ihh hnblts 1h01 con 11s.sls1 In the prevcnlion (UNAIDS 

2006). According 10 Dcntlcde, (2006), n sludy In dlscrlmlr1111lon of PL \VI IA rccortlcd 

hi&h O\Ylll'Cncss oboul AIDS and IIIV transmission; ho,�cver respondents \VCrc sllll 

involved in sti&moti:mtion of I IIV palicnl.5 despite l.-no11lng 1h01 I IIV/AIDS connol be 

lmnsmlncd by coting together. 11,is attitude hAs prevented PLWHA from disclosing 

their I IIV sra1us for fear of being os1mel1.cd by their fomlllcs or loved ooc.s. Prevention 

of discrimination will slgnificnnlly reduce stigma and will go o long \voy 10 orc.11c on 

en\•ironment in "hich individuals will be highly mo1ivo1cd 10 get tested ond kno,v their 

Scro-status (Bcntlcdc, 2006). Funhcrmore, Proper scrc.:nlng of blood and blood 

products used in medicine and mctlical rescnn:h l1S ,,ell ns unlvc:rsol preventive 

behaviour in handling HIV p:,ticnts ploy o signiliCMl role in crodicolion of HIV/AIDS 

(Forbes. 2001). M01hc:r-1o-Child Tmnsmis.sion (MTCT) c.in be reduced by shon 

antirctroviral prcvc:ntivc trcotmenl. Its odministmtion during prel:Jlllncy ond at the lime 

of delivery hllS proved 10 significantly reduce the risl.. of l'.tTCT (USAID. 2005). 

CoCSllt'Cllll section has been demons1ro1cd lO hove a more pro1cc1lve efTect against 

l'.iTCT than voginol dclh·cry while core and suppon is lmportlllll 10 suppon mothers 

end help them maintain their hcohh :ind that or their children (rl II, 2007). 

2.12 Conccptu11l Fremework. 

The Precede Model 

The Prcccdc: Model rcfel"I 10 the diognoS1ic and planning framework de,·clopc:d

( 1980) The n1odcl consists of II i,c:rics of steps 1h01 help in
by Green ond Kreuter,

·b I , ctors for a given hc.ihh problem. ·n,c model Involves
diagnosing the contn ut ng ,o 
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identification or behavioural cau r scs 0 a problem 11nd Dlllll)sis or such problems 10 find
antcccdcn1 rectors 1h01 innucncc h '-h . �uc "" av10ur. h also aid In finding the most
appropriate health Intervention · 1 • • • in so vmg the 1den11fied problem. The intervention
ronnat however serves as o nu· d f1 I • I e I e rom w uc I a planner can effectively choose the most
appropriate intervention for lhe identified problem.
T11e model comprises or six phases"' hieh include:

rh11SCs 1-2 Epidemiological and social diagnosis 

Phase .3 Dehaviournl dlaitnosis 

PhllSC 4-5 Educational dioanosls 

Phnsc S Admlnis1n11ivc diagnosl� 

Epidcmlologic:ol diagnosis pluisc rel111cs the cfT«t of heallh ond non-hcollh 

problems 10 1he qW1lhy or life of individual in II given environment. Epidcmlologicol 

diagnosis deals wi1h lhe incidence, pn:volcncc and dis1ribution of a health problem 

\\hilc social dingnosh sho1�� l'lllntlonship of social problems whh hcolth. The 

epidemiological diagnosis in preventive health behaviour practices asnong university 

s1uden1S ore rote or unprotected scxuol in1crcoursc, mulllple sexual rclollonships ond 

incidence of  se�uolly 1mnsmi11cd infections including HIV/AIDS among youths \\hllc 

social problems ore inndequotc facilities for rcproduetile hcnlth services. ncga1ive peer 

innuencc, pnnying and cuhisn, in school. 

The behavioural diagnosis focuses on he:ilth rel111ed bch11viour that has negative 

im1>3ct on health. h emphasizes thDl a given health problem could be of both 

beh11viourol ond non-beh11viou111I causes therefore need hcnllh educolionol intervention 

to make 8 positive cfTccl on the qu111it)' of life of the individu11I. ll Involves positive 

peer influence. obedience to constituted aulhorhy, ond issues conccn1ing �u111i1y. 1110

educational diagnosis focuses on antecedent f11c10rs 10 preference of hc:ilth behaviour. 

h consist.S or predisposing. enabling and reinforcing factors 11rrecting errec1ivc ond 

appropriotc strotcgics to be used in solving the problem. 

P�l1poslng Factor, 

d. • fioctors ore motiva1ional forces prior to the decision 10 make 11
The pre 15posmg 

. · (G n and Kructcr 1980). They could be either positil-c or
e,�cn health ocuon rec ' 
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negali\'c dcpending on a given si1uo1ion. These include studcnlS' 1.nowledgc, ani(udcs
and values and perception townnts HIV preventive health behaviour. The knowledge
about where 10 buy condoms and a11i1udc or Individuals towards 1hc use of condoms ore
predisposing factors in lhis Sludy. Other issues 1hot cons1hutc prcdi5posing fnctors
involve students' perception on multiple sex panncrs and disclosure of I IIV status
among students. 

E11bll1g Factors 

The enabling foctors ore behaviours that could be enhanced to Improve
perfonnance o f  o given health habit, for ci<llmplc skills, competencies ond resources
required by individual (youths and can: pro,•idcrs). In this study, access ond appropriate
sl..ill in condom Ule, ovailnbilit)' of money for buying personal blndes nnd clippers and
time 10 seek adequate hcolth Clln: comprise or enabling foe tors. 

Rclororclog Factors

The reinforcing fnctors ore the most innuentlol in  adequate health behaviour 

development. In this s111dy, causes of behaviour change largely depend on perception 

and occcplance o f  infonnation on preventive ht11lth behaviour by peers. Reinforcing 

factors dctcnnincs whether o bel10,iiour thnt predisposes and enables will continue oner 

first adoption. In this study, the reinforcing factors include age., and scit of 1he 

individuals. 

The administrative diagnosis marks the end of cduClltioruil diagnosis and is

recorded ns the most important aspect of the s111gc. II marks change in behaviour with

availability of the nccessnry resources. It h "here hcahh education

strotegy/intervcntion that would inOucnce a given health behaviour is stoted.
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Tobi• l.J Prttnlc Fn1m..-orl. for ,1a1Upl< Tllrories (Cttta and Krtot,r 19$0) i\ppllcarioe 10 Ill\ Prt,cnth• O,luo,iour 1moac uad�ndoutcs er 
Uah<"il) or lb1d1n. 

Admlnbtntl�, Pla•D.i•• 01a�0tb 
Commaalcstloa strat<,gla 
use of m.us mcdi.o e.g. TV IM>d ludia, 

In LCrpCrJOMI sud, "' aiurudill&, bcal1lo wk

on posili•c health 1<1:bog �lour 

s.dal Jappo" strat,sla 
Fom1ing school HIV clubs. c»np1• 
rdlpous leaden w,c1 Nan Clo\ 01111 ,,·•I 
Orpnimtian support llwauiJI fr« 
dblributlOCI of mido<IU. 

Orvclopm,alJIJ S1nl<"Cla 
Tnalnina or peer cduc::ttor. edVOC8C) for 
bchoviour change. tNnlna OCI sclr rcf-1 
s>JII and ehsllncncc. IEC mataial 
di�butionJ 

I 

E.ducstlaaal o� ........

P�dupo1i11.t Fa<ton. 
·�led;ic orJIIV n:lalcd
comp1;.,.llons.
•i--1cc1cc or lft''atll•c
h<slth pnc:llccs io,.wds
KIVIAIDS.
•HfV/so,,olil) i.nf('l'matioo.
• A ,.-a,mcss or pllC't'S u,
OCC<S1RH,cniccs.
• AUJtuck o(hc>.kl, care
pnl\;dcn.

Eallhllac , .. ,on. 
• Accca '° sc:nicc: 

f"'O"iclcn. 
• A vallabillt)' or moocy .
0S1::illt 09 �\C WC

c.s-COMO!". 
·T1mc.
• A"ailabilil\ of condom•
R,«arord•t: fact.on.
'1'icmbcr of peer cd11011on. 
• Attitude or peen 1ow2tds
PH8pncUCCS
• Age and sex o(lhc
incfividusl.
•Religion tcach!ng and &ilh
of the lndlvi<llal.
• Medi a a,hcnisement

Adap&cd from Owli• ProttSS. Precede Model (1910) 

lldu,,ioral o,.� ......

U)Cofapproprute protcal,c 
fflC3ll,ln:S to pl"C'"cnl I UV 

-16 

Eoldcmlolo•lcal Dla••mb 

llcducc iocidcocc or unprou:,cu,d 
la. mul�plCX'-ual J*1nCn lftd 
,cm•II> tnwmllled ln(caian 
includulg lllViAIDS. 

naalltv or ur.

Atla1lion ,ft cllool HI\" 
pcopwM>Q,, � � 
end i.,-c bcUcrllft 
°""°'""" liel 
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T•bl< LJ Pru,dc fl"IIIDC"Ori. for 'l•lllplcTltcoria (Crtto and l{,-.01cr 19SO) Apptlurlo• 10 Ill\' Prnmth• lkludou·r •m••C u11dcri,aduus •f 
Uohtrslly o.r lhodan. 

Aclmlal.-11"1111.-, Plaaolo• Ola•o .. ls 
Commaalcarloo ura1e:Jo 
use of mass mcdb e.g. n lad R.awo.

lnla'pCT)OIW such"' CIJUIUdmg. bc:ahll �k 
on .-;u,·c hcahh scd.ulg bcha,iow-

Sod•I sapport 1tratrcics 
f(J('lftins school HIV clut:.. campw 

n:11� lc:ldl:n ..,d Non Go,,a1DDCUUI 
Orpnb:a1ion suppon I/rough free· 
durributlon of CUJdoms. 

Dev,lopmcatal s1n11cglc:s 

Training of pea cdlCllnr. advOC8C) fat 
lxb.:a¥10UT cbllne,:. UU1lng on sdf rd"llJal 
$Id II and ab5llnc:Dce. IEC rr.ataw 
diwibutions 

I E4acarloaal Dla••CHU 
· Pn,dlspo,iat Facton.

'KmMlali;cofllrv n:blo:J
oompllal.iODS.
'"-lals< or lft\'UU\C:
bcsllh pr9Clk.cs u,,.wds
t{IVIAI.OS.
•HTV:<r:001i,y !nformallon.
"A"�ofplaccsLO
*"""'"�scniccs. 
• An,tudc of ho.kl, c::ar<
P""idcn.

£aablla& fMIOft. 
• A.ccaS '° sicnict 

pn1"idcn. 
"A•�labillt) of-,,. 
• Sllllt °" c:onlnilCC:P"' C WC

c.,.condom
·Time..

• A•ailabihl'> or condan,s
Rc-<11ford•C r.c1on.
• Member or peer "'1..,..on.
• AUiwd< of peen iov,.ud>
PHB praclices
'Ase and Sot of the
individual.
•Religion 1cac:hlng and wlh
of lhc individuol.
• Media acl,cni,cman

. . < Procc11,, Prcccdc \1odel (1980) dllpled Ow!C' 

lldluionl Ola-cws £nldtallolo•lcal Dla-m.u 

Use or •Pf"'CIP'OlC JWOICCli""
mcsuru LO pm,nl l lJV 

Rcrlu0c iocidcncc ofunprol<Clcd 
so. mul�plc sc""'1 !*U1Cn 111d 
l<:lUlll) tnwmlucd lnfcaion 
inclllding IUVIAIDS. 
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I\IETIIOllOLOGV

J. I Scully DtSlgn ind Scoi1e

The study ,,•ns cross-s ti 1 cc: OM and dc-.crlptivc In de\ljpt. It utlll,cd II collcc1lon of darn
"hlch 11n,,c o picture ofl.nowl d d c gc on prc,cntlvc hcnhh behaviour prue1locd 11\ ,,ell o\ llscto�
innuenclng I IIV prc,cnllvc h ltl .... 1 1 en 1 ""1av our pructlce 01110011 undcraroduo1c, of Unhcrshy of
Ibadan 

J.2 S111dy V1rlabl�.

The dependent ,arl11blc1 nrc 1-nowtcdac 011 IIIV/All)S prcvcnrlvc hcallh bch11vlour. 

p:inc_m 11nd frequency of proctlce ol the adopted prc,cmlve heohh behaviour, 11nd 

rcason�fac1or. lnllucnclng prcvc:nthe heohh behaviour procllcc:s \\hilc the Independent 

,arinblcs nrc the social demogrnphle chamc1cri\tlcs such o, age. SC'I. religion, level of 

cducauon. and occupo11on of p.,nlclp.,nt's parent. 

J.J Dcsc:rlp1lon or tudr Arni. 

Unhcrsil) of lbadAn. formerly called Uni�crsit) College Ibadan was founded In 1948. 

At first, the univmiry occupied the old ,ite previously used by the 5th Mllllll,y General 

Hospi111l ,,hich wus about eight kilometers away from the pcrm1111en1 site. The nc" she c:overcd 

o,cr 1.032 hcc.wcs or lond. The unlvcrsil)' stancd ilS acudemlc \\Ori. with 144 foundation

students In 19-18. The popubtions of students luve incrcllSC<I steadily from 1000 In 1958 10

appro�irmtcl)' I 9.521 in 2008/2009 session with 38'• pos1gradu:i1c and 62% undcrgradu:itc

srudcnts (&miro, 2010) The unlvcnity is situ:itcd in lbnd:in North Local Govcmmml Arca of

O)o swc and is bounded ro the East by Ast,owo Community, to the South/West by the

Pol)1CC.hnlc lbodan and to  the North by 1hc Nigerian lns1i1u1c of SociAI end Economic

Rc:sc,,:h. 

The Univcrsily or tbldlln opcnucs D facuhy system. Currently thm: an: th,ru:cn un,t,

and thit1ccn f1JCUftiCj with �ml dcputmcnts. The thinccn faculties arc Ans. education. 1..a ....

0as,c: Medical Sciences. Clinical Sciences. PhnrmllC)'. l'ubhc llcallh. Drntistty. Vctmnary

�tat· ·inc, Technolo&Y· \gricultural Science,. Science and Social Sckncc\ Inc thinccn un,u

we Rqj,tr), Canxr, Placffl\Clll and UniLS. f«cilll' Students Units. Spons Council L,tnr),

CffllputinJ CcnlCt PffSI. noouhop. Botanical C',nrdcn. 7..oologl<:al Oanlcn. Unh�h, �lcdia

( C!llln. Ad�anu,T'ffil c cnuc and Unhmlty I lcahh Scn-"'e,
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CIIAPTElt THREE

l\fETIIOOOL.OGV

J. I Sludy DtalRn ind Scope

TI,c Sludy \\M cross-scc1lo1111I ond dcs.:rlpthc In dcslllJI II utlll,cd II colh:ctlon of dnto
\\hlch 1111vc o picture ori-no\\lcd, d 1 gc nn Jll'1l\Cllt vc health behaviour pmcllccd 11\ well O\ foctor�
influcnclnti I IIV l'l'C\Cnllvc hcahh bch3\llour pmctlcc omona undcr11.n1duotc, of Unhcrshy or
lb:ldon. 

J.2 SIUd) V11rl11blfl!.

The dependent \Rrioblcs oni i-nowled11c on I IIV/AIDl> preventive heolth behaviour,
pa11cn1 nnd fn:quen<:y or rroctltc ol' the 11do111cd 11rc\cntlvc hcohh bch11vlour, ond
rcason�foctors influencing 11rc11:nthc hcnhh behaviour 11roctlcCJ "hlle the Independent

,ari�blc� llJ'C lhe soclnl Jemo11.n111hle chllractcri\tlcs such o• age, aex. rclliilon, level of

cducu1lon. ond accupalion of panlciJ13nl's pnn:nl. 

J.l Descrlpllon or ludy Arn.

Uni,cl"iil) of lb:ld11n, formerly culled Universit) College Ibadan \\DS founded In 1948. 

Al firsL. the uni\-cnil) occupied lhc old si1c prc\llously used by the Slh Milho,y OenCT11I 

llospl1al \\hieh was 1bou1 eight kllomclcrs 11w11y from !he permanent site. The new she CO\lcrcd 

o,-u 1,032 hccW'CS of lond. The unlvcrsi1y s111ncd ils oaidcm,c \\Ofl.. with 144 foundllion 

students In 1948. The popul41ioiu of studenlS h-2\e intre4Scd s1eadlly from 1000 in 1958 to

oppro�imalel)' I 9..521 in 2008/2009 c;clSion with 38o/o pos1groduo1c and 62% undergraduate

students (Bam1ro, 2010)The university is sitU31cd In lbadnn North Local Oo,emment Area ol

O)o Sllltc and ls bounded 10 the EA.sl by Agbowo Community, to the South/West by !he

Pol}icchnlc Jbod,n and 10 the Nonh by 1hc Niplln Institute of Sociol and tconomic

Roea.sdl 

The un,�crsil)' of Jt,:wan operates • f11euhy system. Cul'fflllly lhc:R an: 1l11nccn un,is

and thirteen raculues with sevcnil clcpenmcnlS l'he thlnecn facullic, arc Aru.. Cducotion. Law.

84..tc: Mcd1C81 Sckncc:,, Cllnical Sc1cncc:s.. Ph4rmocy, Pubhc llcalth. Dcntistl}. Veterinary

)1cd,cfnc. Tcchnolol)'. Agricultural Scicnccs. Sctcncc and Social Sele� The 1hlncm un1u

are �ti)', c.,ccr, piaccment and Unit.s. l"ORII" Students Unlt.s. S(IOr\J Cou1K1I. t11nr),

Compllios Ccnu:t, Pless. l)oouhop. Dowuc,I OaRlcn. /.ooloJlc:al 011clcn. l nl\.'CJ'h\ \1tdia

(Clllff. Ad� ccnu-c: and Unhen11y tlc:ilth <,cr,i<.'.es.
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l\fETIIOll()LOG\' 

J. I Study lltslgn and Scoiic 

111, stud) w I\S cross-scctl 1 ., orui nnu de�rlpthe In dc,11111. It utlll,ed o collection or dn10
\\hich 1111ve II picturc ofl.no\\l d ., e i;c nnu prc,cntl,e hcnlth behaviour pnicliccd us well II� foctors
innuenelnll 111 V pre, cntlvc h I h '-h 1 en I "" av our proctlcc omon" undcra,nduo1c, or Unl�c�hy or

lb.ldon 

J.l Study V1rlabl�.

The dependent vorioblcs 1ire 1.nowlcdi:c on I IIV/AIOS preventhc health bchnvlour, 

p.,ucn1 ond rrcqucnc:y or proctlcc ot the 0Jop1cd prc�cntlvc hCAlth bchovlour, ond 

rcasonslfoc1or. lnnucncina prcvcnthc health behaviour procllcCJ \\llllc t he  Independent 

,111ioblc\ nrc the sodal demogrnrhlc ch11mc1eris1lcs ,uch ai use. �,c, rcll(llon. level or 

education. ond occupation of p;inlclp.,nl's p111-cnL 

J.J Description of tud) Arca.

Unhcrsil)' of lb.idon. fonnerly colled University College lb.ldlln was founded In 1948. 

At first. the univmit) occupied the old site prc,•iously used by the 5th Mllilaty Ocnerol 

Hospital ,,hich was about eight 1..llomclcrs away from the pc:nnonent site. The new site covcrcd 

O\'tf 1,032 htcW'CS or land. The university SWtcd its ncadem1c \\Ori.. with 144 foundation 

saudcn1s In 1948. The popubtions or S1uden1S �,e incrcMCd steodlly from 1000 In 1958 10

1ppro:dm•tely I 9.S2 I in 2008/2009 sculon with JB,� postgraduotc and 62¾ undcrpduote

students (1341J'nro. 2010) The univcrsily Is sitll31cd in lbadnn North locAI Go'"'CITlmcnt Arca of

O)'O Sl41e and is bounded 10 the Ea.st by Agbowo Communil), lo Ille Soulh/W� by the

Pol)icchnic !bad.on and to the North by lhc Ni1icrl11n Institute or Social and Cconomic

Research 

The: University or tb=ld:ln opcnucs • faculty system. Currcnlly there arc thincm units

and thirteen feculucs with ,cvcnll dcpcanmentS. The thlnecn faculties arc Aru. Cducatlon. Law.

&sJC Mcchcal Science,, Clinical Scic-n«S. l'ltlrmoey. Public llcalth. Dcntlstr). Vctcnnary

�1cda:lne, Tcdulok>IY Agncuttu..-1 Sciences. Science and Social Scicncn The lhint'CII uni�

tiff �"'>'· Cll«ff PIICffllCIII and Units. i:on:tan Studcnu Units. Sporu Council. l.1brv),

c:ompu1ina Caner, Pru'- BoouhoP, DoUnlcal C111rdcn, /.ooloalcal � Unh'ff'h) \1"11&

(' • ., • mc:nt Ccmn: and Unhmil> Ilea Ith �K�
c:nlff. ,_. ,c;ci 
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The wiiversity provided ac:commodalion for some Slaff and students: while some: junior 51llfflive at Abadina, some senior st.alT lh·c at Amini way and new Phillipson road on crunpus. Nine
undc,g,uduate halls of residence (�lcllllnby, Tedder. Kuti, Sullan Ocllo, Queen Eliz.abcth II,Alexander Brown, Independence, Nn.imdi Azikiwe and Queen ldin Halls) and thrtt
pos1grad114tc halls of residence: (Tafa,,-a Balew:1, New Holl and Obafcmi Awolowo Hall)
situ:ucd w·ithin the school premises have o tollll optimum c3p3city of nearly S.000 students.

The university authority ,vas mindful of the social activities while constructing ph)sicol
s1ruc1urcs in the school. Among lhc social Slructun:s arc university ca1crics/bullerics (U and I),
swimming pool located 01 the Student Union Building, hotel (the Conference Centre); the
zoological g3rdcn, play grounds (modem stadium ond 1hc old game centre), ond dancing
ground (Kcgitc club). Apart from those in the school premises. d3ncini: clubs, eateries and
shopping centres in front of the university promote some nocturnal octiv11ies such as p:u1) Ing
cind liquor consumption. 

3.4 Study Population. 

TI1e study populntion WIIS undcrgrnduotc students of Univeisity of lbadcin, who arc on

regular/full-time prognunmcs. 

3.5 Rcscnrch Instruments 

The instrument used wQS a questionnaire designed by the researcher with the inputs of the 

supervisor. It hod four sections which helped to elicit Information on HIV/AIDS preventive 

hcnlth bchovlour: 

Section A provided informntion on the demogruphic: data of respondents. Items like oge, 

II · r. It and year In school v.crc explored in this section. It also had sociosex, re g1on. ,acu y 

c:conomic: data of respondent's parents. 
. ti • kno" lcdne level of respondents on I IIV/AIDS prcvcnlivc health Sccuon O wns on 1c o 

. f r s like issues on (a) blood lronsfuslons. b) mother 10 child, c) behaviour. It consisted o qucs ion 
. . . , d rson (cl) mosquito bite (e) unpro1cc1ed sexual mtcrcourse nnd (f)ca.�unl contocl wtth m,cctc pc 

hnrin ncedlc/unclenn mcdlcnl equipment.
, . 

5 g 
d frequency of I IIV/AIDS prcvcnttvc hc:ilth behaviour Section C wns on pattern on 

. n d HIV/AIDS preventive health behaviour practices among 
practices ond foctors that tn ucnce 

•. 
. n d 15 of preventive tx:hnviour commonly cxh1b11cd. TI1csc 

res ndcn\S. 11,ls sccuon re cctc sc 
, • . , • . po 

. I tizotlon anti discnmmotion (b) dnnl.mg nnd caung wnh 
I I dcd 

. cs on (a) stopping sl g1110 nc u issu 
of drugs (d) patronage of locol nail cutters and gcttlns 

• r. d rson (c) use ond non-use on 1n,ectc pc . " (I) use of condom (11) use of unstc:rilitcd equipment
in\olved in scorilicalions (c) abstincn 

. ts (Appendix I)
and (h) coring for AIDS pa11cn . ,, 
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J.6 Sample Siu ••d Slmpllag Procedan.
lwuagwu et al (2000) reponed that

• • 
0 prclnlentc rate of 55% of female undcrgrodU3tCS of 

Un1ver.11ty of Ibadan indulge in mul . 1 . lip e sclCWll pmeuccs.. The prcY111cnce 1111e of 55% ,vas used 
IO detcnninc the sample si1..e of d .....,.,1 un c.llY .... uates m Uni,ersity of lb:ldan. The s:implc s17.t can be 
calculated using the fonnuhi Sllltcd below:

:I
P'f n"' -

d' 

n • sample size. 

l O confidence interval which ls 1.96. 

P • proponion of students who indulge in scxuol ris�y behoviour. (55%) (O.SS) 

q • proponion or students \\ho do not indulge in sexual risky bclulviour. (4S%). (0.4S) 

d. • level of significant (O.OS).

11 = 1.96'[0.SSJ(l-O.S5]
o.os

1 

•380

'The 380 wos increased to 400 to create room ror nnrltion. 

Stratified simple 11111dom sampling \\'OS used for the study. Four faculties nnd five

deportments each were selected using simple random sompllng. The Foeultics of Phonnoey

Md Dentistry hove II department c:ich as such the entire student populations ,vcre

occommodotcd in tho study. One hundf'l:d respondents C3Ch comprising fifty mnlc) onll fifty

females were selected 11111domly from the del)(lrtmcnts. The selection was done by writing oil

the focultics and dcpanmcnlS in II piece ofp.1pcr; each was folded ond dropped in on envelope.

Picking was done ond the faculties picked were Social sciences, Ans. Dentistry and Phonnocy

,vhilc dep:inmenL� picked from 1\rt wen: Clll.SSic, English. Communicotion ond Language Art,

Religious Studies 111\d £uropcon Studies. In the Faculty of Social Sciences, Deportments of

Economics. Political Science. Sociology, Ps>chology ond Geography wen: selected.
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Tablc3.l: Distribution or St d p .. a Y artic1pa 1 ns

Selected Tool No. or Stlttltd 
Faculties Ponula1loa Resnnndtnls Dcn1nmcn1S
Ans 1380 Humanities Clmics 

(200) Enulish
CommuniC4tion

..!!!!_d UIIISUGl!C Al'IS 
Euro n studies 

Socio\ 1363 Rchs1ous studies 
sciences l!c:onomics 

Socioloov 
Gco..ll/:!!.l!.hv 
PS\choloo11 
Polilicnl science 

Dcn1is1ry 140 Sciences Den1is1ry 
(200) 

Phonnocy 213 PhMmney 

Total 3096 400 

S111dy Sam le

!\talc Female 
10( 2.5% 11(2.8%) 
10 2.5%, 12(3%) 
9 (2.2So/o) 9 (2.2So/o) 

1213%\ 10'2.5%) 
9 (2.25%) 8(2%) 

10{2.S¾) 9(2.S%) 

8(2¾) 11 2.75,lo) 
10(2.5% sc2,� 
111.1s,, 12 l"•"

15 C3.7So/o\ 10 2.5%) 
so (12.5%) SO (12.S�lo) 

50 (12.S�lo) so (12.5%) 

200 (50"/o\ 200 ( 50%) 

3.7 011h1 Collcclioo ProcCSJ. 

Four rcsenrch nssiSl111\IS were 11uincd. and used in adminismuion of questionnaires. The

four research nsslstonls were sclcc1cd from the sclcc1cd fncullics for easy odminis11111ion of

qucsllonnairc. TI1ey were 1mincd on inlcrpcrsonnl communiClltion, how 10 obtain informed

consent from respondents. confiden1iolily in rc�rch and voluntary 1>3nicipo1ions. Resc.orch

nssi�tonls were also 1akcn 1hrou&h study objccth� 1111d each llem in  1he qucstlonnoirc ns \\ell

11s importance of good odminis1n11lon of instruments in research. 11,c scmi-s1ruc1urcd

qucslionnalre was odminis1creJ by 1he rcSCllrch 11SSis1onts while the ln\'cs1lgn1or opan from 11,c

scnernl supervision also assisted in  ques1ionnoirc adminis1m1lon.

3.8 V111ldlly 

The lnsirurncnl ,vu designed 10 include the common lonQUll8e sJl(>l.tn among university

students . The content validity was ensured 1hrou&h review of pcnincnl lilcmture in the nren or

ihc study. The rcscnrch supervisor made penlnen1 corrccilons before 1hc finnl dn,n of lhc

. . ·-• pre icstcd Toe nrc•ICSI was odn1inls1ercd omons the lb�don Po\V1cchnic
ques11onna1rc ,..... • • ,. 

, · 

so 
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student bctwccn 3"' 
and I o• o f  F..._ __ , ·--,. 2007 SUICC lhc rnpondcnt.s ha\c simibr cluaractcristic

u those of the Univcniay of llwta The
. 

n. ptt·tcst wo.s dooc to ob5m c occrptabilil> of the
instrument to the rnJ)Olldcnts Mo • st rcspondmts accepted the instrumcnL There \\US total
•illingncss in filling of the · · . qucst,on1111rc. Some respondents o.sked "hcther the) \\Ould be
subjected lo IIIV test after r.11· lhc . . ing qucst,onruurc. Lcng1h of umc for quc>tioMain:
administration wus 20-30 minut th CS on c average; fc11 n:spondcnl.S "en: c.illcd 10 rill corn:cll)
the unfilled questions. Some quest· 'al d . . . ions as� unng adminiSltllllon of quatlonno,rc were sp3cc 
for 'last born' in the S""tcs prov"d d d 'd"fli r- 1 c lll1 1 crcncc between how )OU kno,1 one who is  IIIV
posithc 11nd AIDS' In format n:v· d · 1c", nee to provide op11ons for moJor reasons for pn:\cnll�c
hc:illh beh4\ iour practices 11ro!>C.

3.9 Rtllablllty 

Rclinbility was ensured by using simple English 1h01 could be easily understood by the 

study population GS 11cll o.s recruitment 11nd 1n11ning of pcrsoMcl from the concerned 

dcpanmcnts. The instrument 11us prc-1cs1ed among students of lb:idan Pol)'lcchnic 10 observe 

the following: accepiabllity of the inslNmcnl 10 lhc re5pondenlS, willingness of the respondents 

10 o.nswcr questions, the length of time taken 10 ndminister o qucstionnoin:, \\hcther 

respondents h111 c similar understanding of the questions and if there 11os need 10 re, isc format. 

pn:sen1a1ion or rc<:onslNCt questions. Dato collected during the prc-1cs1 was used 10 adjust 

ilems in the qucstionn:iirc. 

The modified section and items 11cn: in the folio" ing sections; - in in1roduc1ion,' \\e

assun: you 1ho1 the questionnaire will tol.e a re,v minutes os )OU nn: onl) to ticl. most of the

ons11ers' were added. In Scc11on A number S. lc1cls of stud) \\hich \\Crc formally 11rincn in

ih,s form I, 2.J,4,S,6 \\11S 1"rincn IIS l)r, 2• )r, 3"' yr. 4111 yr. 5111 yr 11nd 6111 yr. In Scc1ion 8

question 13. sexual in1crcour..c was chonacd 10 u11pro1c:ctcd scAuol in1c�r..c. Question IS of

lhc some scc:ilon '"as rc-wriucn from avoidina sc.x complc1cl) 10 sc,ual ob51incncc. In ee1lon

C · 20 11• rcnsons for lc\d of p111e1icc of prcvcntilc hail th bcha, iour and who i\. qucsuon • m JOr . 
• f • nucncc of the bch4vlour that )'OU engngc in which had no option 11crc

the primary source o ,n 
. Th ions ,�ere deduced from numerous n:sponsc, from respondent,. Others

g1\cn opuons. c opt . . 
rtl Options i11 who inOucnces pn:vcnuvc health bchov1our.

"en: olso added os one o 10 

nd ISianding ofqucstion 2 1  in section C. question 21 110, mode to ho, c
To old belier u e 

. 21 l\hlch was rated i11 descending order of mo1111hudc nod hos this
21 n and 2 I b Qucsuon a. 

th � 11 • g inOucnccd your bchnvlour toworth I IIV prc,enllon? ricl. I a.,
question- how hns e ,o ow,n 

d b lhc next 2, 3. ond 4 in the bo"cs bclow-11 as rccon,1ruc1cd to he
highest lnOucncc follo\\c Y 

. 0 d )Our 111v pn:1cn1l�e hc�llh bch111iour· Question 21b no11
'which of these ha1 -c ,n ucnce 
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,tudcnt between 3"' and 10" ofF""---· --,. 2007 Since lbc �ts ha,c sunibr eMnCICrnlle
u thOK of the University or Ibadan The. · Jn-tt!.l was done 10 obscn e 11occp1ab1li1> or the1nstnancnt to the respondents M • ost l'CSpOl'ldcnts acccpted the insuumcnL There was total•illingncss in filling or ihe qucsti . . onnairc. Some rcspondcnis asl.ed whether the)' ,,ould besubjected to HIV ICSI aRcr fill' the , . . . . 

mg qucs11onna1rc. Length of ume for que>tionnaireadm1n1stta1ton was 20-30 m· 1 h inu cs on l e a,crage; fe1, n:spoodcnis were Cllllcd to fill correctl)
the unfilled questions. Some quest' '·cd d . . . • • . ions IIS" unng admm1Sllllllon of qucslloM111re were space
for 'last bom' in the sn.•ces prov'dcd d 'd'fli ,... 1 an I ercnec be1'1ccn how you kno\\ one who ,s HIV 
IV\<.iti\'c and AIDS' In fonn•1 �· d d · r-� · .. ·�·IC\\, nee to pro\'1 c opuon.s for mnJor rellSOn� ror pn:,c:nll\-c
hc:ahh behn\iour practices arose. 

J.9 Rtllablllry

Relia bility wns ensured by using simple English 1h01 could be easil> undcrslood by the
study population ns ,,ell os rccrui1men1 and 1niining of personnel rrom lhc concerned
dcp:utmenlS. 'The instrument \\"IS pre-tested among students or lb:idlln Polytechnic 10 obscne
lhc follo,ving: acccp111bility or the instrument 10 tho respondents. \\illingness of the respondents 
to onswcr questions, the length of time taken to odminister o quo1ionnoire, \\hcther 

respondents h111c $imilor undcrstonding orthe questions ond if there 1\"IIS need to re ,isc formot. 

presentation or reconstruct questions. 031.!1 coll«tcd during the pre-1cs1 11w. U)Cd 10 odjust 

ilcms in the qucstionn3irc. 

The modilicd scc1lon and items were in 1hc following scc1ions; - in inlroductlon,' ,,c 

BSSUro you thot the qucstionnoirc will llll.e a fc11 minutes as )OU are onl) to lief, n1os1 o f  the 

onS\vers' were nddcd. In Scc1ion A number S, lc1els of stud) 11hich \\crc rormolly 1\Tincn in

this form 1, 2.3,4,S,6 was \\Tillcn as I )'T, 2"" ) r, J"' yr. 4111 yr. S111 yr ond 6.,, yr. In Sec1ion B

question 13. SC:'IWII intercourse 11a, chonscd 10 unpro1cc1cd sci.uni inten:oorse. Question IS of

lhe �nic section wllS rc-wrincn from nvoillm11 sc., completely 10 sc:,uol abstinence. In ce1ion

C · 20 n -·•nns for le,cl of prnc1icc of pn:vcnthc hc;illh behaviour and who I\. question - m �or ,_ 
. fl nuencc of the bel13vlour 1h01 )OU engage in which had no option ,,erethe pnmory source o n 

. . Th 1
·
005 were deduced from numerous response$ from rcspondcnL,. 01hcrs

given opuons. e op 1 

r·'·e opiions in 11ho innucnccs pn:vcn1ivc hc;ilth behaviour.
\\ere olso added IIS one o w 

be nd rslondino of question 2 1  In scc1ion C. question 21 \10s made to hove
To old ner u e • 

. 21 1 hlch was ralc:d in deiecndlng order of mo1111itudc ond hns 1h 11
21o and 21b. Qucsuon o. ' 

r: 11 • g inOucncc:d )·our bchovlour 1owards I IIV prel'cn1lon? T1cl. I 11�

question- how hos the ,o ow in 

d b the: next 2, J, and -I In 1hc boxes belo11-was n:con\lructcd 10 he
highest Influence follo11c Y 

. 
0 d )OUr 111v pn:\cnti\c hc:illh bcho1iour· Question 21b now

'which of 1hesc: ha,,e in ucncc 
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student between 3"' and 10• orr..a--. 2 
·--r, 007 SIIICC: the �dents ha\e s1miw chanactcrisiic

as those of the Uni\-c:r,iiy or Ibadan. The 
. Jll'e-test was done 10 obscn c acccp14bilhy or the 
instrument IO the leSJ)OndcnlS M • OSI respondents ICCCJ)tcd the insuumcnL There \\ a.s 101111
•illingncss in filling or ihe qucsf . . ionnaire. Some respondents 4.Sl.ed \\hether the} \\Ould be
wbjcctcd to HIV test after fill" th . . 

. _ • 
Ing e quc:st1onna1re. Length of time for quc�tioMaire

adm1n1Stnl11on was 20-30 m· •- th inu= on c average: few respondents \\ere called to fill correct!)
the un fi I led questions. Some quest" 'cd d · · · · ions as.. unng admm1s111111on of que5tioM111re were space
for 'last born' in the spoccs prov'd d d ·d·fli · I e on I CrtllCC bet\\ttn how you knO\\ one who IS HIV 
posi1he and AIDS' In fo-·1 rev· d · · ""M IC\\, nee to provide options for maJor rc3son� for pre,cnta,c 
health berui, iour pracuces IIIOSe.

3.9 R,llablllty 

Reliability wos ensured by using simple English that could be easily understood by the 

study population a.s ,,ell as rccruitmen1 and 1n11ning of personnel from the concerned 

dcpartnu:nis. The instrument ,,,u pre-lcstcd nmong students of llxldan Polytechnic 10 observe 

the follo,ving: accept.ability of the instrument to the respondeni.s. \\'illlngncss of the n:spondentS 

to answer questions .• the length of time taken 10 administer a qu01ionnoirc, \\hethcr 

respondenis l1a,c similnr undcrst11nding orthe questions and if there ,,115 need to rc,isc fonnat. 

presentnlion or reconstruct questions. D3La collected during the pre•ICSI 1,-ru. used 10 adjust 

ilcms in 1hc qucstioMllirc. 

The modified section and hems \\ell! in the follo"ing scc1ions; - in introduction,' we

o.ssure you 1h,11 1he questionnaire ,viii 1111.e a few minutes 11S )OU arc onl) to ticl. most o f  the

onS\\trs' were nddcd. In Sce:1100 A number S, lc,els of stud) \\hich \\Cl'C formally \\Tillen in

this fonm 1, 2.3.4,S,6 was \\Olien os l)'r, 21111 )r, 3nl yr. 4111 yr. 5111 yr 1111d 6111 yr. In Scc1ion 8

question 13. sc,uol in1crcoul"$C \\11.1 chonaed 10 unprotected sci.uni in1crcour.1c. Qucs1ion IS of

the snine section was rc-wrillcn from ovoid in; se, complc1cly to sc,ual ab5lincncc. In ce1ion

C · 2n rcnsons for lc\d of prDClicc of pre, cnli\c hc:ilth behaviour and who I,
. quc"1on .,. moJor 

- fl flucncc of the behaviour that )'OU engage in which had no option \1cn:the pnmory source o n 
. . Th t"oos were deduced from numerous responses from respondents. Other.1

given opuons. e op 1 . . 
d f.,1A options in \\ho influences pre,enuve hc:illh behaviour.

\\ere also addc as one o u � 
. nd rstondmo of question 21 In section C. question 21 \\BS mode 10 ha,c

To 01d belier u c • 
. 21 \\hich was rated in descending order of 1no1111iludc and hns this

21o ond 21b. Question 11, 

r. 11 I influenced your bcha,•lour tO\\ ords I IIV fll'C\entlon? T 1cl. I 11,

question- ho\v has the ,o 0" ng 

d b the next 2, ), and 4 in the bo:,.cs bclO\\·\\llS rtton\1n1etcd 10 be
highest influence follo\\c Y 

fl d )OIJr 111v prc,cnthe he3llh l'Clul\lour' Question 21b now
'\,hlch or ll1esc ho,c in uencc 

SI 
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"*1� from the one listed in (a) above. pl case SlllC thc one thal has the grcot�l influence. In

5ettlon C. question 32, 11, hat do you think •L-· . . . 

. 
u"" w,11 make )OU pracuce thi.s prcvcnu,•c hc:ilth 

behaviour always 11,hich respond ents saut:cly �nded to was also provi ded ,,ith options for

easy responses? Last I y pro · · 
per training of the rcscareh t1SSisU1nts and non-labeling of the 

questionnaire gave room for truthfi I · . 
• u ncss ,n filhng of quest1onn:urc. Dc1ermiN111t of co-efficient

of reliabi lity of instrument was done bc"o- _., · · · ,L • 
n, m · f " ·� .... mm1Stcnng u,e ,nsuumcnL e co-e ,c,cnt o 

reliability using the Crobach Alpha reliability test \\'35 O.SB. 

J.10 Data Man11gcmca11111d Analysb

Questionnaires ,,ere c:nrcfully p3ckcd and scriolly numbered ns resc;irch assislllnt s

returned them. Access to questionnoircs was only nllo\\Cd to researcher ond the assistonts. The

researcher prcplll'Cd o coding guide, which was correclcd and approved by the supervisor. D:11.11

obllli ncd from the questionnoi re was then cdhcd and monuolly c-Odcd and entered 11110 computer

for analysis. Anolysis wos carried ou t using SPSS \'c:rsion 12 sllltisticol solh•'llre ond the doto

presented i nto tables l!Rd charts for cnsy understllnding. chi-square Sllltistics wos used to

determine association benvecn vorioblcs.

3.11 Ethic.al Consideration.

Informed consent wns vcrb3lly soui;h1 from the respondents. In the ftrst day of

questionnaire distribu tion, the rcSClll'Ch a.ssisUlllts ,vith the help of the researcher addressed the

class ofter lectures before odminis1erin& questionnaires. By this. the respondents were infonncd

that p3rticipntion is volu nlllfY and that no munc Is required during the filling of any

questionnuircs. Responden ts were olso infonncd that oil infom101ion rcsuhing from their

response will be kepi conlidentiol os well as complete destruction of questionnaires oner

completion of lhc study. 

, r. · . l d from respondents Is conlidcntiol and hence no.mes of respondents

i) /\II 1n,ormouon rc.-cc vc 

were not c ollected.
. • d d · u odministrotlon of questionnaires. It wa$ mode volunlllry

1i) No coercion ,vos use unn., 

J.12 Limitations . 
, . . tered by the rcscorehcr dunng the cou rse or study ore:

Some of the hm1u1uons cncoun 

The topic being sensitive wilh personal related IS$uCS mode some responden ts reluc1an1

1 • , • g rding scxuol i111crcoursc. This wo� corre<:lcd by c.illlng the

to fill oil que511on ,1ems re D 

d 15 10 lilt such question with assurance 1hnt such responses ore

attention or the rcspon en 

for resc11rth use only·
52 
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2. In the lir$1 day or questionnaire distribution, few respondents \\'Cn: with their friends

while tilling the questionnaire. This was correcced by nllowing only those gi\cn

questionnaire to remain behind and fill "hilc those that had nlready filled with friends 

were condemned and rc-admin�n:d. 
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OIAPn:R FOUR

RESULTS 

4.1 Dcmottrapblc Background or Respondents

4.J.I Age, Elbnlc Group,Rcligion, Occupation and Lt\tl orEduca1ioo or Parents
Table 4 I h d' 'b · · · • · s ows istn u11on by ogc, ethnic group, rchg1on. occupation 1111d level or

education or respondent's �rents. Respondents' ages mni:c from 17 10 43 )cors ,vith me:� ogc 

of 23. (+3.6). Majority 321 (80.3,•), ,vcre ChriSllnns, 79(19.8%) were �luslims and 3(0:r/4) 

othc�. Distribution by respondents' ethnicity has the rollowing: Ibo 86 (21.S'lt). Yorub3 269 

(67.3%) ond others 4S (11.2%) respectively. The others comprise orn1ajorly (;do rollowcd by 

Dcllll. Akwn-lbom. Rivers a.nd 1-iousn. The IDblc shows lhal 184 (46%) or respondents fathers 

were self employed while 135 (33.8%) were civil servant. One hundred ond forty three (35.8%) 

mothers ,vere civil servants and 126 O 1.5%) self employed. Others in father's side ore clergy. 

retired, and late while mothers have retired 111\d house ,vivcs. Level or education of 

respondent's parents showed 1h01 more fathers acquired university cdua11ion 240 (60,•) lh3n 

mother 180 (453/o). �lore mothers ocquired secondary education and bas no formal education 

111 (27.8%) ond 22(5.S%) com�d 10 fathers whose otlDinment of sccondllry educ::1tion ond 

no fonnal education \\ere 87 (21.8%) and 11(2.8%) respectively. Others 22 (S.6%) in lc\·cl of 

fathers education nucnded Technical School, Pol)1CChnlc 1111d Diploma Courses while o lnrgc 

number of mothers 34 (8.6%) anended school of Nursing. Teacher Training Colleges, 

Poly1cchnic Educntion and School of Catering 1111d Fashion Designing. 
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Table -I.I: Dcmotnphlc Cbaractcrist•- fR ""' o apondealS

A,oc 2roun in vcars Fre11ucnC\• 
17-20 111 
21-24 182 
25-28 81 
29-32 17 
Above 33 9 
Tolal 400 
RcliPion 
Christianity 321 
Muslim 76 

Other) 3 

Total 400 

Ethnic l!roun 
Ibo 86 

Yoruba 269 

01hcrs 45 

Totol 400 

Occunntioo or rcsoondcnts rather 
Farminc. 17 

Si:lf cm11loycd 184' 

Not workinl! 29 

Trodin� 35 

Civi I ser\'antS 135 

Totnl 400 

Occuontion or resnondenlS rnorbcr 
Fermin!! 13 

Self cmolovcd 126 

17 Not "orkinl!. 
94 Tradin11. 
1113 

Civil scrvnnts 
7 

Others 
400 

To111I 
Fa1bcr11' level of cduClltlon

40 
Primarv cduciuion 87 
�ndarv cducnrion 240 
Univt�ilv cduca1ion II 
No formal cduca1ion 22 
Othc,s 400 
Tot.1I 
-'lorhers' lrvrl or education

53 
Primarv education 111 •
ScC011d cdu0111on 180 

• 
Univcnirv educorion 22 

No formal cducolion 34 

Olhcrs 

I Total
400 

rerccnt111cs 
27.8 

45.S 

21.0 

4.3 

2.J

100 

110.J

19

0.7

I 00

21.S

67.0

11.2

100 

4.3 

so.o 

S.8 
7.3 

32.6 

100 

2.3 

31.S

4.3

24.S

JS.8

1.6

100

10 

21.8 

60 

2.8 

S.6

100

13.l

27,8

45

s.s

8.6 
100 
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,.2 Ynr/Counc or Study ind Dir111 Posl1lo1s or Respondents. 

Figure 4-I sho"s students' yc.ir of sludy wi1h \he following n:cords: year one,

85 (21.3%}; year 1,,0, 81 (20.3%); ycnr lhrcc, 94 (23.5%): year rour. 84 (21%); ycnr

li\'c, 43 (10.8%) ond year six. 13 (l.3o/,). Tobie <1.2 shows 1h01 19 respondents (4.8%)

were from Soclolo&> dcpanmcnl, 19 (4.8%) from rsythology, 2S (6.3%), from 

Poli1ical Sciences. 18 (4.5%) from Geography, 19 (4.8%) from Economics, 21 (5.3%) 

from Classic, 22 (5.5%) from English, 17 (4.3%), rrom Communico1lon ond Language 

Ans, 18 (4.5%) from Religious S1udics, 22 (S.5%) from Europcnn S1udics, 100 (25%) 

from Ocntis1ry ond tlhonnocy caoh. Rcspondcn1s posilion from molhcrs ond folhcrs side 

sho,,'S a simllnr lrtnd, 1hlrd child ond nbovc hod lhc hlghcsl number of247(6l.8¾) ond 

204(51.0%) in bolh pnrcn1s ( folhcr fonncr ond molhcr Inter) followed by first 

81(20 .2%) 11nd second child 102(26.0) In fathers side ond 72(18.0,�). 94(23%) for 

molhcrs side. One hundred (25%) studcntS wilh equal number of moles and females 

rcsponded rrom each or the four focullics. 
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Flguro 4.1: Distribution of Respondents 
Level of Education 

I,

I I ' I I 

• Ycnr five nnd six \Vas as II rcsull of using respondents from dentistry ond phannacy

dcp;inmcnts. 

j7 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.2: Respondents Dlstrib11tlon by Dc1l1rtmenu

Respondents by Dcpartmcnb Frequency l'ercenl 

Sociolo"v 19 4.8 
Psvcholonv 19 4.8 
Politico! science 2S 6.3 
Gcoorunh\• 18 4.5 

Economics 19 4.8 

Clnssic 21 S.3

C:nt>lish 22 s.s 

Communicution nnd lont>u:>11c arts 17 4.3 

Relinious studies 18 4.S

Euro�on studies 22 s.s

Ocntistrv 100 25.0

Phonnocy 100 25.0 

To111l 400 100.0 

-
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Table 4.2: Respondents DlstribuOon by Departn1ents 

RC$pondents by Ocpartn1cn1s Frequency Pc_rccnl 

Sociolo2v 19 1(.8 
l'svcholo1tv 19 4.8 
Polilicnl science 25 6.3 
Oconrnnhv 18 4.S

-

economics 19 4.8
Clnssic 21 5.3 
En.,lish 22 s.s

CommuniClltion 1111d hl.Dl!uol!c arts 17 4.3 

Rclil!ious studies 18 •I.S

Euro""nn s1ullics 22 s.s

Dcn1istrv 100 25.0 

Phnrmocy 100 25.0 

Total 400 100.0 

--
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4.3 Respondents' Knowledge 00 ll[V/A[OS T raDJmlssloa and Prevention

The n:ports as presented in tnbl 4 3 1 c · . show lhat respondent "ere generally
�owledgC4blc on areas or HIV preventive health bchoviour. \\'hilc 389 (97.3%), were

kno\\ lcdgcablc that unprotected sexual intercourse \\OS 11 method of I IIV transmission,
o few did not have odcqunte knowledge. Other Orc:IS where respondents sho\\cd
kno,,•lcdge in the findings were as follows: ShnrinQ of uns1erillud needles/uncle.in
mcdie11I equipment 384(96%). blood transfusion 385(96.3%) and mother 10 child
transmission 361(90.3%) respeclivcly. A liulc rnorc than half. 205, (51%) hnd
knowledge that scxunl obslinencc will prevent one from contracting I IIV. ·n,ree
hundred ond thirty eight (84%) and 274(68.5%) hnd knowledge 1h01 avoiding 

intercourse ,vith con1mcrclol sex worker nnd con�l�tencc use of condom will prevent 

HIV spread. Less mnlcs {47.8%) than females (49.5%) hnd knowledge that unprotected

sc�uol intercourse is not o prc,cntivc heollh behaviour ,vhile more females (46.4%)

than n1nlcs (44.1 %) pointed out that HJV could be 1ronsmi1tcd from mother to child

(p>0.05). 

Gencrolly 335 (83.8}'o) ond 281 (70.3%) respondents had good knowledge of

HIV transmission ond pre,•ention respectively. Table 4.3(2) shO\\S high level

knowledge dilTcrcnce bet,vecn Science 1111d llumoniry bnscd students. One hundred and

fifty thn:e (76.S,'o} in llumnnitics 1111d 182(91.0%) in Sciences has adequate kno,�ledgc

. . . h'I 47(,3.S,') from 1 lumllnitics and 18 (9.0%) from Sciences
or I IIV unnsm1ss1on w I e - 0 •• 

• cd (p<O OS) On the other hond 120(60.0%) from l1umon111cs
had 11111dequotc knowl ge · · 

. '--d ood knowledge of HIV prevention while 80(40"/o)
and 161 ((80.S¾) from Sciences '"' g 

led �ctively. Mon: females (70.0%) than males
ond 39( 19 5%) had poor know gc re.,,- · • 

1 d of I IIV preventive hellhh bchov1our. Two
64.S'¼ r odcquote know e gc 

( •) were O 

d nd !85(48.lo/o) of 1hosc in humanities
·cncc based s1u ents o 

hundred (SI .9"/4) SCI 
• • HIV/AIDS. Also higher numbers of

. . blood 1rnnsf'us1on transrnitS
1nd1cated that 

• n humanities l73 (47.9%) had knowledge that
respondents rrom science 188(52.1 ¼) thn 

. ..,._ babies (l'>0.05).
smlt 1 IIV 10 their un,.,.,.,• 

mothers c:411 lJ1lfl 
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Table 4.J.l: Respondents' Knowledge or lllV/AJDS Transmission and Prc,·cntlon
(N�OO) 

How is lllV/AIDS transmitted?• \'cs No. 
Frcaucncv. Percent. Frcnuency 

Unorotcctcd Sexual intercourse. 389 97.J II 
Shoring nccdlcs/uncleon medical 
equipment. 384 96.0 16 

Blood transfusion. 
JIIS 96.3 IS 

Fron, n1othcr 10 child. 
361 90.5 38 

Casual con1ne1 ,vith infcc1cd person. 
8 2.0 392 

llo,v is ILIV/;\IDS 11rcvcnlcd?• Vcs No 

Fr=ucn,..,., Pcrccnr Frcnucncv 
Abstinence 205 5 I.J 185 

A,oid shoring needles. 338 84.5 S2 

• 

Encourage partner 10 remain f11i1hful 343 8S.8 47 

A,old con1mcrciol �>.. )36 84.0 54 

Using condom consistcnll). 274 68.5 116 

60 

rerccnr. 

2.8 

•I. I

3.8 

9.6 

98.1 

f'crccnr "
46.3 

IJ.O 

11.8 

IJ.S 

29.0 
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Table 4.J.2 Respondents' Knowledite of HIV/AIDS Tnnsmb.,lon 11111
Prevention by Faculli� of ScucJy

Kno"''lcdgc on tniasmlssloa llum1oltlcs Science, 
Adcquocc 335(83.8�1,) I 53(76.5%) 182(91.0%) 
Not Adc:quncc 65(16.J¾) 47(23.5%) 18(9.0¾) 
Knowledge on prevention llumanhlc., Sdcnrt'.S 
Adcquocc 281(70.3%) 120(60.°'1,) 161(80.S¾) 

Nol Adcquncc 119(29.8%) 80(40%) 39( 19.S,1,) 

61 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.4 Respondents' K_nowledge or Dcbavlours lbat are HTV/AIDS Prcveatlve
Table i1.4.I shoi,s JlCr«nmgc distribution of rcspandcnt correct ond incorrectuiowlcdge of behaviours that ore preventive toi·--'• I IIV lrn • • N f•111u� nmuss,on. on use o 
drug ns o preventive behaviour wos com:ctl)' idcntif1cd b)' 112 (28.00/o). Other correct
responses 10 1-IIV/AIDS preventive behaviour were, having one uninfected portncr
302(75.5%) o.nd consistent ond proper use of condoms 29-1(73.S). Incorrect l.no1vlcdgc
tol'ordS preventive h�lth behaviour as indicated by �PondenlS 11crc hoving only
hondshokc ,vith o n  infected person 84( 12%) and patroniling local nail cuuers 84(21%).
�1orc moles (73.5%) than females (72.5%) were not knowlcdgcoblo that palronaing
loc:11 nail cutter is not o. preventive behaviour (P.:>-0.05). 

One hundred ond thirty three (66.5%) 11nd 130(65%) from sciences and humnnilics 

respectively hod knowledge 1h01 sexunl abstinence is a &ood prcvc111ivc health 

bchovioor 10,vnrds HIV spre:id. �fore respondents from humanity 70(35%) and 

28( 14%) believed thnt non use of drug (cignn:11c/1ob3cco abuse) and having only hnnd 

shokc with o person living with I IIV/AIDS is II prc\'cntivc htallh bchnviour compared

with 42(21%) and (l��) that 11•crc science bn.scd. In 10101 122(61%) or !hose in

sciences hod odequotc kno,vlcdi:c of behaviour 1h01 ore HIV preventive more lhlln
• · Th ·ny Inc percent of those in science hadI 05(52.S%) of respondents from humnnilles. , n 

• h t ore IIIV preventive compared with {47.5%) of
poor kno,vlcdge or behaviour 1 a 

respondents fron1 humanities (P<O.OS).
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Table 4.4.1: Respondents' Kaowlcdgc orBrh.a,lours 11t11 arc HJV/All>SPre,•cntlvc 

I 

Preventive Htallh Ocb1viour \'cs No Don'I know 

Stopping stiginolitotion and 
Frcn. "/4 FrM. % Fren. % 

11.0 discrimination of 260 6S.O 96 24.0 44 
people living with HIV/AIDS. 
Drinking and coting wilh on infected ._ -. . 

person. 8.S 21.3 276 69.0 39 98 

I-laving one uninfcc1ed p.,nner. 
302 7.S . .S 66 16 . .S 32 8.0 

Non use of drugs (cigorcue tobacco 
112 28.0 203 50.8 8.S 21.3 

abuse). 

Total nbsrinencc from scic. 
263 6S.8 116 29.0 21 S.3

Consis1cn1 nnd proper use of condom. 
29-1 73.S 71 17.8 3.S 8.8 

use of s1crill1c:d c:quipn,cnt. 91.3 
36.S % 17 4.3Yo 18 11.5% 

.S9 • .S 29.8 10.8% Coring for people infected with 119 �3 238 
% % 

HIV/AIDS. 
21.0 292 73.0 211 6.0 • Patron izing loc.nl noil cuncrs. 84 

• Blood lnitintion during cultism, 13.S 33.8 233 58.3 32 8.0 

"I loving only hand shake with on 12.0 302 
7.S.S 

so 12.5% 48 % % infec1ed 
ocrson. 

..lndicotcs incorrect responses.

(,J 

,. , ....... u,u,r un,•v • ... _
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Table -1.-1.2: Respondents' Overall Knowl�gc or lkb1vlours that aro
IIIV/AIOS Preventive by F1cullles or Study

Preventive Health Behaviour HumanllicJ Science 

Adcquntc 105(46.3%) 122(53.7¾) 

Nol ndcquntc 95(54.�ft) 78(115.1%) 

Total 200(101.�'o?.) 200(98.1 �'o) 
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Table 4.4.J. Propor1loo or R espondcats 'l'ltb correct answer to HJV/AIDS
Preventive Health Deb 1 av our Knowlwi:e Q•e.<1llons by Gender

Knowledge or lllV/AIDS Prevealhc llcaltlt Sex P-\AIUC 

Behaviour 
i\111I� Fem:ilcs 

Stopping stigm:11iu11ion and discrimin:nion of people 136(34.0%) 124(31.0%) .328 

living ,vith I IIV/AIDS 

Drinking and eating \Yilh an infected pcr$Oll -12(10.S�•) 43( I 0.8o/o) .472 

l loving one uninfcctctl partner . 

156(39.0%) 146(36.5%) .502 

Non use of drugs(cigon:uc ontl tobacco obusc) 61(1 S.3°/4) SI (12.8%) .S 19 

Patronizing locnl nail cuncrs 41(10.3�•) 43(10.8¾) .970 

Totol obstincncc fron1 sc.x 127(31.8¾) 136(34.0%) .028 

Olood initintion during cultism 63(1 S.8%) 72(18¾) .537 

Consistent nnd proper use of condom 134(38.S¾) 140(35.0%) .038 

Use of sterilized cquipmcnlS 181(45.3%) 184(46%) .615 

I loving only hnnd shoke with on infected person 22(5.So/o) 26(6.S%) .766 

Coring for people infected \\ith HIV/AIDS 120(30.0%) 118(29.5%) .889 
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Table 4.4.3. Proportion or Rtspondcnts wltla corrttt answer to HIV/AIDS
Transmission Question by ge1dcr

Knowledge or IJIV/AlDS Transmission Sci r-,aluc 

l\1alcs Fcmalc5 

Avoid unscreened blood lrnnsn1ission 190(47.5%) 195(48.Bo/o) .332 

Avoid patronizing commercial �x 168(42.0%) l68(<12.0%) .023 
- . ----

.028 Sexual nbslincncc 127(31.8�'.) 136(.34.0¾) 

encourage p:inncr to rcmnin fnilhfi.tl 167(41.8�'.) 176(44.0%) .036 

-
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.a.5. Pm·entive Health Beba, iour Praellees.
Tables 4.S. I shows 1h01 23 3(58 6%) or 11 · ie respondents used condon1 during scxuol
Intercourse. Out of the number 1ha1 1 • d c aime to use condom, 193(82.8%) rcported using
'°ndom ol\\'ll)'S in oil sexual · t in cn:oursc and out of the 206 (S 1.9%) that rcportcd
knowing their HIV stotus 144(70¾) Id • • cou nlwnys onest 10 their srotus. Among
267(73.2%) lhot reported having one uninfected SCl\uol partner, 214 (80.1%) clolmed 10
always odhere 10 limiting sex lo one sexual partner while S3(19.9%) sometime limit sex
10 one uninfected p:utncr. More males 119(29.8,�) than fcmolcs 114(28.S,�) uscd
condom consistently while more fcmoles I SS(38.8��) than moles 131 (32.11%) generally
practice preventive health behaviour (p>O.OS). 

Overall preventive health bchoviour practice in t.oble 4.S.2 sho,,cd 1h111 
respondents from Humllllitics pmelicc more prcvcnti\·c health behaviour th11n those In 
Sciences. Out of two hundred and n,cnty I\\O thot practiced preventive hcnllh 
behaviour odcqootely, liny one percent 111 (SO.S¾) were from llumonily while 
109(49.S¾) were Science based. Eighl)' nine (49.4%) ond 91(50.6%) from llumanilics 
ond Science respectively practiced lcs., preventive health beh11viour (p>0.05). 
Comparing limiting practice or preventive hcnlth behaviour with yc:or of study. 
respondents in 111 2"", 3"'. 4•.5111 and 6°" )Cllr hod 45(20.S,�). 4-1(20.0%), 53(24.1%),

49(22.Jo/o) 23(10.S¾) and 6(2.7��) rcspecti\'ely. 

·1nerc ,vos no signiliCllnt difference when practice of preventive heohh

behaviour ,vas cross·!llbuloted with gender. faculty/�r of study ond mothers lc,cl of

educalion (p-value>O.OS). some prncticcs that will make undergrndwues impro,c on 

. . h Ith behaviou r  procticcs ore self discipline 339(85,�) ond I !IV
their HN prc,•cn11vc en 

progrummc 303 (75.9%). More m11les than females ogrccd
. 
that I �IV program�e,

. . . 1 rd' . 
r ne will make them Improve in proellcc of preventive

rchg1ous 1c:ich1ng and sc 1st1P 1 

health behaviour (p>0.05). 
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Table 4.5.1. Pm·cnth·c llcallh Bch1vloar Prac1ices Adoplttl by Rcspontlcnb

rrcvcnlivc llcallh Behaviour 
\'c5 No 

Frcn. .,,. Frcn, •1.
Avoiding shoring or shllrp lnstrumen1 or any kind,

367 93.6 25 6.<I 

Limi1 sex 10 one uninf�tcd oonner 267 73.2 89 24.4 
Avoiding unsorccncd blood tmnsrusion. 347 89.2 42 10.8 

_._ Tonooinl!.fincision ,vi1h personol \..it. 76 20.3 298 79.7 
. 

Use of condom in sexual ln1crcoursc 
23) 58.6 117 33.4 

-
Ensure 1hc use of 54fc needles/syringes ror 

361 92.8 28 7.2 Injections. 
Sexual abstinence. 286 70.3 104 26.7 

Kno\\1inll. ones 111 V s1n1us. 206 51.9 191 48.1 

Nol engoging in same sex rclniionship-{n) vaginal, 
360 93.3 26 6.7 

1 (b) nnnl Cc) oral sex. 
42.9 213 57.1 Disclosinl!. ones I IIV s1a1us. 160 
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T1 hie 4 .. 5 . .11 Freq ueacy or Preve 11 1, 1 ve •fllllt lkbav,our Pracliccs

Frequency or rractlcing Prc,·cntlvc 
H,11111 Dcbavlour 

Prc,·cnlh·c llcaltb Rcba,•lour. 
Sorncthncs Alw11ys 

Fn:n, % Fn:n. % 
Avoiding shoring of shnrp instrumcni of nny 
kind. 82 22.3 28S 77.7 

Limit sex 10 one uninfected n:inncr. 53 19.9 214 BO. I 

Avoiding un,;crccncd blood 1ronsfusion. 38 11.0 309 89.0 

TnnooinoJjncision with ocrsonnl kit 27 35.S •19 64.S

Use of condom in sexual intercourse. 40 I 7.1 193 82.8 

Ensure the use of safe: needlcs/S)'ringcs ror 
13 3.6 3�8 96.4 

inicclions. 
Scxunl obstinencc. 72 25.2 214 74.8 

Knowlnu onr:.,; t llV SIOIUS. 62 
_

JO.I 144 70.0 

Frequency of 1101 cnsosing in snmc s.cx 
rclotionships-(o) voginol, (b) onnl (c) orol 27 7.8 318 92.2 

sex. 

Fn:nucncv of dlsclosin!l onc:s I IIV s101us. 37 23.1 123 76.9 
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Table 4.5.Jb Frequency or Prcvc11ivc llcallb Dcbavlour Pnactkcs by Faculties

Pre, cntivc Health Behaviour 

Avoiding shoring ofshnrp instrument of any kinl!
SomC'limcs 

Always 

Limit sex 10 one uninfected pnnncr 
SQfflctimo 

Always 

Avoid unscn:cned blood trnnsrusion 
Som<tlma 
Alwa)S 

Tanoo/incision "ilh personal kit 
Sometimes 

Ah,1\)S 

Use of condom in all sci.uiil ln1cn-oursc 
Sometimes 

Alwa)� 

di s/ ·ngc ror injccuons Ensure the use of safe nee c syn 
Somcllmc:s 
Alw�ys 

Knowing ones 111 V SUIIUS

Some11mc:s 
Alw1iys 

• • 1 nal or. . n:l111ionsh1ps-,11gin:1 · 11 Not engaging 1n same sc.x 
oral 
Somdlmc:s 

Al\\-...'S 

Disclosure of 1-lJV SIOIUS

Sometimes 

All'"a)'S 

Sexual obstinencc 
Somctlmc:s 

""'•>• 

70 

F1cul1lcs 
llum11nlliu Sdcncc, 

38(46.3,t) 44(53.7%) 
15 52.6%) 135(47.4%) 

25(41.2,1.) 28(52.8%) 
111(51.9%) 103(48.lo/o) 

18(47.4%) 20(52.6%) 
I 54(49.So/ol I 5S(S0.2o/ol 

10(37.8¾) 17(63.0%) 
25(51.0%) 24(49%) 

22(55.6%) 18(45.0o/o) 
103(53.4¾) 90(46.6%) 

8(61.5%) 5(38.5,.�) 
169(48.6%) 179(57.4,�) 

29(46.8¾) 33(53.21/o) 
71 (49.3%) 73(50.Wo) 

15(42.9%) 20(57.1%) 
158(47.9o/o) 172(52.1%) 

25(67.6%) 12(32.7¾) 
SS(-17.7%) 68(55.3,�) 

34(47.2%) 311(52.8%) 
107l50o/1) 107(5'"�) UNIV
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Table 4.5.4: Distribution or Res d poa cnts oa rcponcd practice or PreventiveHtaltb Behaviour by Gtndtr

Pructicc or Prc,·entlvc Health Ocha,·lour 
Scs 

!\'la lcs "Fcmak.1 
Avoiding shoring of sh11rp instrument of on) kind 181(45.lo/,) 18S(45.S%) 
Limit se.x to one uninfected "�rtncr . 

137 34.3% 130 32.5% 
1-\ void unscreened blood transmission 176 44.0% 171 42.8% 
Tnnoolincbion ,vith .v-rsonul ki� 31 7.B�it) 45 1 I.J% 
Use of condom in nil sexual intercourse 119 51.9%\ 1111 48.9%) 

Ensure the use of sore needles/syringes for 173(4).3%) 188(47.0'll,} 
inlc:ction 
Sexual 11bstincncc 181 4S.8Y,\ 192 S•l.2% 

Kno,vinn ones HIV status 99124.8¾' 107 26.8% 

Not enoaoino In snmc �x rclotionshin 175 >13.8% 183 <IS.8% 

Disclosure of I IIV status s2no.S¾\ 7809.S¾ 

71 

r-

, 1oluc 
.283 

.758 

.299 

.118 

.675 

.039 

.013 

.637 

.113 

.914 
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4.6 Reasons and Primary Source or I n 0 uric, In lbt Pradier or Pre,torlvc lltallb
Rchavlour 

Tables 4.6.1 sho,v respondents' . 
. . 

l'C4SOns and whllt influences their prc,cntivehealth behnv,our pracuccs. Majority om -• 
. . 

. • . 
rm,.u nvo,dmg HIV Infection IU major rcMonsfor pract1c1ng prevenuve health behaviour \\hilc t.lnss M d" 1 d . . . . c 10 p oyc a maJor role In mflucnc,ng prevenuve heallh bch11viour proci•-\ B h "'' • C O\'IOUr proe1iced 10 ovoid HIVinfcction Includes limiting sex to one uninfected panncr 158(33.3%), avoiding

unscreened blood transfusion 243(S I o/o), consistent use of condom 142(32.9%). 
eMuring injecting with sore needle 225(38.8¾) ond sexual abstinence 155(26.1%).
Thiny eight and nine perce nt and ninct} one pcn:cnl llltloos whh personal kh and
disclose their su11us because it  ,,'Os snfe while fc:ir of God was major reason for not
engaging in san1c sc"' rclntionships 268(52.7%). Table 4.6.2 shows 1h01 Mm mcdin 
influenced avoiding sharing of ins1rumcn1 or llllY kind 248(45,.li). 11111ooing/incision 
with personal kit 25(18.7%), consistent use of condom 104(31.3%) 11nd kno,ving ones 
IIIV stntus 80(30.0%). Limiting sex 10 one uninfected p:irtncr 129(31.2,.,) 1111d 
disclosing ones I-UV status 93(43.7%) hod self motivation BS 11 primary source or 

influence \\hile hcnllh personnel ,vas tho primary source or influence In ensuring 

injecting ,.,.ilh snfe needle 149(23.3%) nnd ovoidlng u11SGrecncd blood transfusion 

I 58(31.JYe). 

More males 79(41.6%) th11n females 62(32.6%) practiced consis1e.n1 use or

d 'd 'IIV · r.cc1·10n while more females 40(32.8¾) than moles 33(27.0%)con om 10 nvo, r 111,, 
l h I've he:1l1h behaviour to o,old unplanned pregnancy. Femalespnict cc I e snn1e prc.,.cn 1 · 

16(21.3%) and I 8(2S.4Ye) hod more inOuenee from friends and p:ircnts com
;,i

rcd to

,..,) Ch istiClllS S8(4S.7%) lllld lv1oslcms 22(17.3,e) were
males 11(14.7%) o.nd 5(7.v,•. r 

I... rsonncl while mass mcdi11 lllld friends lnOuenccd
influenced to U.'lC condom by hc.i u, pc 

d 22(29.3,-,) ond 4(S.3%) rcspcc1lvcly. Chnstlnns
as follo,vs 8S(SS.6%), IS(I t.B%) on • 

'd HIV Infection followed by 
¾) scd condoms to ovo, 

109(57.4%) and Moslems 3J(l6.3 ° u 

fCIJ' ofOod 21(28.0"/4) ond 4(SJ%).
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Table 4.6.1: Respondtats' l\1ajor Rtasoa for Pnclldng Prevc•th t HeallbDcl11vhu1r• 

Preventive llealtb Reason, for Pn,·cnli,•t llcallb Dcba,•iour Praclktd In the 
LIHI Thrtt Months 

Avoid HIV/AIDS Jt Is safe Remain hcallhy Tolol 
Infection nnd lh c lonl! 

freq. ,� Freq. o/, rrca. %
-·-

Avoiding shoring or 248 4S.O 180 32.7 12J 22.l SSI 

shorp instrument or 
ony I.ind 
Lin,it sex 10 one 158 41.9 136 36.1 83 22.0 377 
uninfected panner 

. 
Avoiding 238 43.9 187 

. -. 
33.8 124 22.4 SS4 

unscreened blood 
1rnnsfusion 
Tnnooinglincision 32 33.0 42 43.J 23 23.7 97 
,vith persona.I kit 
only SI 12.6 331 JS. I 138 34.2 Con�istcnt use or 1-12
condom in nil 
scxuol intercourse 38.1 117 . 21.2 553 40.7 211 Ensure 1hc use of 225 
sn.fc 
needles/syringes far 

279 inicctions 36.9 95 34.0 29.0 103 
Knowing ones HIV 81 

21 4.1 241 7.1 SIRIUS 36.1 36 
• 184Not engaging 1n

snme sex
rclationships·(0•

voginnl, {IH>ml, (c·
45.1 60 30.2 199 onnl sex 48 24. I 91 

Disclosing ones 
142 23.9 85 14.J 382 

SllltUS 
,ss 26.1 

Abstaining from 
sex 
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Table 4.6.2: \Vhat are lilt Pri 
of Prtvtnth·e lltalmlh•';?'_ S

o
h 
urccs of l10utncc 

•K 11vlour•

Primary sourtrs or
Mba,•lour 

lnOutncc towards IIIV/AIOS prtvcnllvc hc•III 

Prcvcnth·� lll'llllb FrlcndJ P1rcnb 
Bth1Ylour 

Stir Mau media 11.-ullh Tolal 
ptnonncl

. 
Freq % Freq .,

·• rmi ¾ Freq ,. Freq �� 

Avoiding shoring or sJiorp 39 7.3 73 13.6 153 28.6 IS9 111 20.7 535 ' 
Instrument of MY J..ind. 29.7 
Limil SC� 10 25 

.

one 7.2 39 112 129 37.2 
- --

91 26.2 63 18,2 347 
uninfected er 
Avoiding 

-. 
unscreened JS 6.9 4-1 8,7 126 25.0 1-12 28.1 158 J 1.3 sos 

blood ll'Dllsfusion. 
Tanooing/incislon \\hh 12 9.0 9 6.7 37 27.6 

- --

15 18.7 16 12.0 134 

ocnon.il kl1S onlv. 
Consistent use of condon1 27 8.1 23 6.0 98 29..S 104 31.l 80 24 1 332

111 oil sexual intercourse . -

Ensure the use of Slife 32 6.J 52 10.2 137 26.9 139 27.3 149 29.3 509 

needles/syringes for 
inlcctions. 
Abstainino from sc�. 3S 8.2 69 16.1 158 36.8 II S 26.8 52 12.1 429 . 

Knowing ones HIV staius, 16 6.0 28 10.S 76 28..S 80 30.0 67 25,I 267 

Not me.aging with s:imc 23 9.3 35 14.2 131 53.0 32 I 3.0 26 10.S

sc, relationship (o) vnsinCLI 
247

1 
(b\ onilfc\ 11n.il. 

Dlsclosing ones sllltus. 10 I.? 14 7.3 8J 43.7 43 2;2.6 40 21.1 190 • 

• Mulople rcsran1n, 
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Tesr orJlyporbab

llypolbeJis One (HO,) There is no significant rclo1ionship between indcpcndcn1vmiobles- faculty ond knowledge or preventive health behaviour

In Ulblc 7. I, 155(77 .5%) out or 269 l'\!Spondcnis with ndcqu1uc HIV prc\cn1ivc�nowlcdge ,vcrc Science based studcn1s white 114(57.0%) ,,en: frorn I lurnonhics. Thefindings sho,v there is significant rclotionship bcl\\ccn focultics of study nndKnowledge of I IIV preventive hcnhh bchnviour (p<0.05). The null hypo1hcsis Is
thereby rejected nnd ohcmote which says that then, is significant dlrrcrcncc bciwccn
faculty or study nnd kno,vlcdgc or preventive health behaviour Is 11cccp1cd. This mcons
that foculty or study inOucncc knowledge of prcvcnlivc hcnllh behovlour.

Tobie 4.6(3): Respondents' l11dcpcnllcnt Verh1blcs (Focully) ond 
Knowltdgc or Preventive Ucaltb Bcbo,•lour 

Knowledge of Prc,·enti\·e llcallh Bchn,iour Focully or Study To1nl 

Humanities Sciences 

I 14(57.0%) 155(77.5%) 269 Adequate 
86(43.0¾) 45(22.5%) 131 

lnadcquotc 
200 200 

Total 
• • P-votuc-.OOO;(p<0.05)

. Chi-Sqaurc- 19.08, df I,
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Hypotllesls 2 (H01) There is no signilicant difference in mpondc:ntS' l.nowlcdjc of 

�\cnti"e health behaviour ond gender.

Tobie 7.2 shows th.ol more fen1alcs than moles h4d adequate knowledge of lilV
prcventh·e health behaviour. One hundred nnd fony, (70%) of fcmnles ond 129(64.5%)
or moles had adequate knowledge while: 60(30%) of females nnd 71 (35.5%) of  moles 
had inodeqW1te kno,vledge. 

The finding$ shows no significant rclntlonship among sexes in the kno" ledge or 

preventive health behaviour (p>0.05). The null h)'pothcsis Is hereby acccp1cd ond the 

oltcmnte ,Yhich states that there is R s1gnllicont difference between gender and 

knowledge of  prcvcnti\'c health bch11viour is rejected This means that gender docs not 

innucncc knowledge or prcvcnthe hcohh behaviour. 

Tobie 4.6("): Respondent!!' lndcpcndcnl Vnri11blcs (Gentler) nntl 
Kno,vlcdgc or Prcn:ntivc llcallh Dchavlour

Knowledge of Prc,•cnti\c Hc11llb Dchnviour Gender Totnl 

MDIC.S Female!! 

129i64.S%\ I -10(70.0o/o\ 269 
Adcouotc 7 ICJS.So/o\ 60{30°/o) 131 
lnodc:nuntc 

200 200 
Touil 

• 
• - ' 

Chi-S1111urc- 1.37, 11r�1, r ,alu c-.t.t3 ;( p.>-0.05) 
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H••nncbesb 3 CHO>) There is  no s"1on·fi d"Oi , r- ,...1 u:ant I crcncc bctv.-ccn occupation of pm:nlS
and respondents knowledge of prevent he health behaviour.

Tobie 7 .3 compares knowledge of prcven1lvc hcolth bchovlour ond occupo1ion or 

p:ircnlS. TI,c studies sho,v thot there Wlb no si1inilicanl difference bc1wccn parcnlJII 

statuS nnd knowledge of preventive hcallh behaviour Out of 269 rcspondcnlS with 

adequate kno,vledge, 86(63.8%) Gnd 131(71.2%) hod mother ond father who ,1crc self 

employed. Forty (31.7%) ond 53(28.8.0%) hod non odcquote knowledge. One hundred 

and one (70.6%) ond 85(63.0"/o) respondents whose p;i_rcnlS were civil scrvonlS hod 

odcqu.ate kno,vledge. FindinltS from the results \hows th�t p-voluc • OAS for mother 

nnd 0.40 for fathers which is not s1ntlsticnlly signiliaint. 111c null hypo1hcsis is 
1hcrefore occcptcd 11nd the oltcmo1c Is rcjcc1cd. 1111� means 1ha1 ccwp:ulon of po_rcnlS 

hns no innuence in preventive health behaviour knowledge. 

Table �.6(5): Rcspoodcots' lndcpcndcnl Vnrinlllcs (P11rcot11I occup111lon) 

11nd Kno" ledge of Prc,•cnth·c Hcolth Uchnvlour. 

1•11rentol 

occup:,tlon 

�!others 

Self -employed 

Civil Servant 

Total 

Fathers 

Self --employed 

Civil Servant 

Totol 

Koo\\ltilge or Pre.vent Ive Rcalth Total

Ocb11vlour 

Adcqu:11e Jomlequ11tc 
126 40()1.7%) 86(68.3¾) 

42(29.4o/'o) 143 
IO I (70.6o/o) 

. 82(61%)
187(139%) 

53(28.8¼) 184 

131(71.2%) 
50(37.0¾) 135 

85(63.0o/o) 
103(65.8¾) 

,16(134%) -
6 21 df-2· P-vttlue for mother

5 72· for fathers'"' · ' 
,er- . • 

Cbl-Sqaurc for moll 

•0.455; for r111bcr5'" 0.400 (p>0,05)
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Hypotllesls" (H04) Th�rc is no significant dilTcrcnce between focuhy and pmc1icc of
prc,enuve health behaviour. 

The h) pothcsis to be tcs1cd is whether focuhies of s1udy lll'C sillJlilicantly diffcrcnl in

prcventi�e hcohh behaviour practice. Out of 220 that moinloin adequate practice of 

prc,entivc hcnlth behaviour, 111(55.5%) from humanities hod adequate pmcticc while 

89(44.4%) hod non adcquotc practice. In the some woy 109(54.So/o) from scientC) hlld 

adequate kno,vlc:dgc while 91 (-15.4��) had inodcc1uote knowledge. From lhc findings. 

the Chi-Squa.rc ,vas .040; df •lond p-voluc \\11$ 0.460. 1110 p-vnluc ,,·11.s more than the 

S% confidence interval therefore preventive hc�hh behaviour p111cticcs is not 

significantly dilTcrcnt in the faculties. 

Table -'.6(6): llcspontlcnl5' lndc11cndcnt V1rl1blc� (Faculty) and rractlcc of 

Pttvcnth·c llcaltb Ocb.nvlour.

Tolnl 
l'rcventh·c Health Ocbn,<iour Pr11tllccs F11cul1ics

Uumonlllcs Scicnco 

101 (SS.5,'o) 109(54.5,�) 210(100%) 
EITcctivc Prncticc 

89(44.41/o) 9 1  (45.5��) 180(89.9%) 
tnelTcctivc Pmc1ice

190(99.9%) 191(99.9%) 
Total 

•I: P-v1h1e-.460 ;(p>O.OS). 
Chl-Sqourc-0.0-'0, d� 
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Uypo1hesls 5 (ROs) There is no  si"nilica Id'"' .. · h I h bcha 1 
,. n lucrcncc bch1ccn Religion and practiceof pn:venuvc ca I v our. 

Table 7.5 compares religion ond practice of preventive health behaviour. White 167
l7S.9%} Christ ions practice adequate preventive health behaviour, s I (23.2%) Moslcms
practice preventive hc:ohh bchnviour while 2(.9'�) of other rellslon pnicticc preventive
hcnhh bchnviour. One hundred and fifty four (85.6%) of Christion, 25(13.9%) of
�loslcms ond I (.6%} of others pructiec 1ircvcntivc health behavior lncnec1ivcly.
Findings from the results shows that P-vnluc • O.OSS, tJ1en:forc practice of preventive
hc.ihh bchoviour is not stotisticnlly significanL n,c null hypothesis is therefore
occcptcd and the oltemotc is rejected. This mcons that religion hill no inllucncc on 
prcvcniive health behaviour practices. 

Table 4.6(7) Rcspontknts' lodcpcndcol V11rlMble, (Religion) ond Pnacllcc of 

Prc,•cnthc He11lth 8chn1io11r. 

Prcvcnrlvc Rcnllh Ochoviour Pnaclicdl Rcll2ion 

Christians 

167 (75.9%) Effective Practice 
I S4(8S.6%) 

lnclTecti1c Pruciice 
321(160.S¾ 

Total 
• 

Ch• Sq -5 SI· df.=I P-vnluc=-.055 ;(p>0.0S)
1- aur�- . , , 

7'1 

Total 

bh1m 

Sl(23.2o/o) 220(108,1%) 

25(13.9%) 180(99.S,�) 

76(36.1%) 
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CIIAPTER5

OlSCUSSlON, REC01'1ME . NDATION AND CONCLUSION

This chapter \\ill discuss. . issues onslng from lind· 
henlth behaviour of undcrnrod 

ings on IIIV/AIDS preventive
., uotc �,udenlS of U . 

diS<:usscd includes knowledge of IIIVI 
nivcrsny of Ibadan. Areas to be

preventive health bchaviou 
AIDS prcvcnthe health behaviour, pmcticcs of

r, pancm and frequency r II 
behnviour practices and foct . n . 

0 IV/AIDS preventive health
ors ,n uencmg HIVIAIDS 

practices. The chapter ends with • 
prcvcnll�c health behaviour 

conclusions and rccommcncbti ons. 

S.I Kno\\•lcdgc or HlVt,\rDS Tnlnsml�lon 11nll f'rcven1lo11.

The major lindings sho\\ed tlmt mo.st particin.•nts hod d 
1 IIV 

.,.. t1 equate knowledge of
preventive health bchoviour. Virtually all the respondents oOirmcd ihot HIV/AIDS 

could be 11,1ns1nined by unprotected scxUtll intercourse and hoving multiple SG,ual 

partners. 11,is could be attributed to prevention pro8J11mmcs on IIIV/AIDS orgoniu:d 

by non-govemn1cntal o�aniziuioru in the university. There ore evidences of the 

presence of peer educators among students which may ha,e contributed to good

kno\\lcdgc of IIIV tronsmission and prevention omong undcr8J11duotes. This study

corroborates Oladepo et al ( I 99-i), Ono tt al (2004). Oeotlcdc (2006), ond Yuri ct 11/

(200 I) ,vhich reported signilicont increase in I UV preventive health bcht1viour

knowledge among students. TI,c linding is consistent with Okonk"o rt al (2004), Kelly

ti al (2004) 11nd Kotjavivi ct al (2003) which reported hi&h o,vnrcness on how HIV is

transmilled among universi[}' scudcnts. Knowledge was olso high that shoring of

needles. blood transfusion C4ll 1nmsmit HIV os ,,ell as fron1 mother 10 their unbom

child. High knowledge about shoring needles agrees with Kirby (2008) who reported

that less pcrccnUJge of both mole and fcm:1lc students conUlcted MIV through injecting

drug compa.r cd 10 sexual activities, I tigh proportion was nware thot coslllll con taet ,,i1h

infected person docs not old ,ransmisslon, This Is In line with Oentlc: (2006) who

ru.orded thnl respondcntJ "ere still involved in 51tg.motiZ4tlon of I IIV patients dcspllc

knowing that HIV/AIDS cannot be tnllU1lliucd by eating ,ogelhcr. 

Sll&htly more 

�mti�c t,ehlvlour 

than holf of the rc,pondtntJ Indicated thot a�tlncnce is o

n,ls mll!ht t,c DJ a result of hlah �,ual octhltlc.� 1n1on11
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CHAPTERS

DISCUSSION, RECO�fME NDA TION AND CONCLUSION

This chapter ,viii discuss . issues ansing from find' 
hcnhh behoviour of undcrg d 

mgs on I IIV/AIDS preventive 
m uo1c �ludenis of Univ 

discussed includes knowledge of I IIV/ 
c1311y of lb11don. Arcos 10 be

preventive hcallh behaviour 
AIDS prcvcnthc hcal1h bchnvlour. pmcticcs of

• pnncm and frequency of I IIV 
bcho,•iour prnclices and fuel . n . 

/AIDS preventive health
or.; m uencmg MIV/AIDS 

prnc1ices. The chapter ends\ •"th I . 
prevcnuvc health behaviour

" cone us,ons 411d rccommcndnlions. 

S.I Knowledge of 1-lJV/All>S Tr.insmlulon 11nll Prc,•cn1lo11 

1 'he major findings sho,,cd thol m�I p(lrtlci�nl5 h11d d k 

HI v . 
0 equate nowlcdgo of 

prcvenuvc heollh bchnviour. Virtually oil the respondents affirmed 1hn1 HIV/AIDS 

unprotcclc sexual m1crcourse and hnvin11 multiple sexualcould be 1ronsmi11cd by d . 

partners. TI,is could be auributcd 10 prcvcn1ion progrnmmcs on I IIV/A.10S orgnniud

by non-govcmmcnlJIJ orgnnizotions in the university. There ore evidences of ihc

presence of peer educo1ors among studcnlS which mny ha,-c contributed to good

kno,, ledge of IIIV tmnsmission and prevention among undcrgrnduo1cs. This SIUd)

corroborates Olndepo et al (1994), On11 ti al (2004). Ocotltdc (2006), and Yuri ti ol

(200 I) ,vhich reported signilie11nt incrcosc in I IIV prc,·cn1ivc health behaviour

kno,, ledge among sn1dcn1S. 111c finding is consis1cn1 with Okonk\\O el al (200-l), Kelly

ti al (2004) ond Kotjovivi el ol (2003) which reported high nworencss on how IIIV is

lnlnsmitled among university s1udcnis. Knowledge '"o.s olso high that shoring of

needles, blood transfusion can tronsmit HIV os well os from mother 10 their unborn 

child. 1 ligh knowledge obout sharing needles agrees with Kirby (2008) who rep0f1cd

lhat less pcrccnlllge of both mnlc and female studcnlS conuictcd NIV through injecting 

drug compnrcd 10 scxuol ociivi1ics. lligti proportion wu n,�ore 1ho1 casu.il conLOCt "ith

infected person docs not aid tninsmisslon. This Is In line with Beatie (2006) who

rcco«Jed that rdpondenlS v.crc still lnvol\lcd in stig,n111izotlon oft llV pollcnts despite

knov,ing 1h41 HIV/AlDS cannot be 1ninsn1iucd by eating together. 

'illghlly more th4fl �If of the rcJpondcnLS Indicated thot obstlncncc 1s o

pn�mthc bchaYlour. Thlt mla/1I be 0, 0 r"C'lult of high iC�ual ll(tlvlllC3 emoog
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CHAPTERS 

DISCUSSION, RECOl\fME NDA TION AND CONCLUSION

This chapter ,viii discuss . . • 
. 

issues onsmg from findln 
health behaviour of undergrad 

gs on I IIV/AIDS preventive
UlllC �ludcnts of lJ 

discussed includes knowledge or IIIV/ 
ntvcrshy or lb11don. J\rcns to be 

AIDS prcventi\'c I 11 
preventive health behaviour 

icn 1 1 bchnviour. practices or 
• pnncm nnd frequency r 111 

behaviour pmctices nnd fncro . n , 

0 V/AIDS prcvcn1ivc hcnlth 
rs m uenems IIIV/AIDS 

prneticcs. The chapter ends ,vilh I • 
prevcnllvc health behaviour 

cone ustons 11nd rccommem!Juioru. 

S.I KnowlNlgc or HIV/AIDS Tnaosmlsslon anti l'rc,cntlon. 
The �ajor findings showed that mo�t pnrticl1)311LS h11d odcquntc knowledge or

IIIV prcvcnuvc health behaviour. Virtually oll tho rcspondcnLS affirmed thnl I IIV/AIDS 
> unprorccrc sexual inlert'.oursc nnd having multiple sc,unlcould be 1mnsmi1ted t, • d 

plll'lncrs. This could be 011ributcd 10 prevention progrommcs on I UV/AIDS organized

by non-govcmmcnlOI orgoni.zlltions in the university. There ore cvitlcnces or rhe

p=ncc of peer educators among students which moy ha,c coniriburcd 1o good

kno,i lcdgc: of IIIV tronsmission end prevention omong undcrgroduotcs. This siudy

corroborates Olndepo et nl ( 199�). Ono el al (200-I). Oc111lcdc (2006), ond Yuri ti nl

(2001) ,vhich reported signific411I incrcnse In llJV prc1cnrive hc;ilth behaviour

knowledge among srudcnts. 111e finding is consiS1cn1 with Okonk"o ti al (2004), Kelly

ti al (2004) and K:ujnvivi et of (2003) which reported high owlll'Cness on how HIV is

trensmiucd among university students. Knowledge wu also high 1h01 shllring or

needles, blood t.ransfusion can transmit HIV ns well os from mother to their unborn

child. High knowledge about shllring necdh:s ogrec:s ,vilh Kirby (2008) who reported

that less pcrccnmge of bolh mole ond female students conU1cted HlV throui;h injecting

droa compared 10 5e)(uol 11ctivitlcs. I ligl, propordon wos owan: that cnsuol contect "ilh

infected person docs not old 1ronsmisSlon, This Is In line with Bcn1lc (2006) who

l'CCORlcd !hat respondents were still Involved In ssig,notizotlon or I IIV paricni, despite

knowing th.Ill lffV/AIDS cannot be 1111nsmit1cd by c;itins together. 

l'-·n h:ilf of rhc �pondcnlS indicated rhRI obstlncncc 1_s o

SllaJ,tly more , ... 
.... ., 0 result of hiah sc"'ual octil ltlcJ among

J)re\mti�c bchlviOOr Thlt mlal'1 ,,., 
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1111hcrsity students (lwun 
. . 

gwu ct ol 2004 ). In
muluplc rcllluonship among u . . 

the sunc vein, l!jcmb· (2004 
n1vcrs11y student w • 

• ) rcponcd 

(1006,) showed thnt the kno led 
hrlc Omotoso (2005 d . 

,. . . 
"' gc or 1-llV trun • • 

• llll Eb, c1 111

Nrgenan Un iversities is higl1 but II . 
5mlSSton among undcmmd . 

, 

IC pracllcc of . 
. ... - UOICS ,n 

Knowledge or I IIV prcvc 1· 
prcvcn11vc behaviour is  low 

" ,on \\llS also hi •h · 
condom consistently and cr . 

g '" avoiding commercial sc . 
1cou11101no nnrt 

JC, using 

d 
O ., ,... ncr to rem · , . 

con om agree$ \Vlth Ona ct ol, (2004 
a,n ,:111hful. Consis1cn1 use of 

) \\ ho report ed 1h01 1 
to\\ords II more consistent condo 

I ten: wa.s sicnlficont tendency 
n cnts became own.re of IIIV/AIDS.Ill USC ofler n:Spo d 

5.2 Knowledge on Dcbuviour lhat 11rc rt IV P rcvcorlvc
� lost or ihc respondents knew 1h01 

PL\"I IIV 
sloppi ng s1igmn1iu11lon and disc:rimin·1·1on of 

,v ns ,veil as corin Ii • 
y 

bch . 
g or people 1nfcc1ctl with JIIV/AIDS O 

• 

ov,our pruc1iccs Th' 

re prc:vcnuvc 

' . . . 
. rs ogn:e� wi1h Fl II, (2004) in ils report 1h11I stl ,a1b.111i 

d' KAffl '".''"" '""' '"'"'"';.,;., • r Ill V �, "" ro,<rib"'"' " """� ;:"''" ; I::� 
o ,-pon cnts wen: nol aware 1h111 non use of drug (c' I status. I lrghcr proponions f-" ti 

ond alcohol b ) . 
,g,orc tc 

o use ,s prcvc:n1ivc hcollh behaviour. 1l1e result could be os n res I r 

use of d 

u I o non

rugs (abuse) an,ong the respondents. The ouicomc dis:igrccd wilh o study

conduc1cd by �1ollo\V (200-1), Cory (2006), Petry (2003), and \Vlndlc (2001) which

rcponcd tlult alcohol focilillltCS casual sex. 

5.3 Pracrice of Preventive Hc11lth Dcb11\<lour

Generall y. preventive health behaviour wos ineffcc1ivcly practiced onions respondcnlS;

this level or proc1ice of Prcvcn1ive Hc:.lllh Dchaviour agrees\\ ith U\,ok,,c ti ol (2000)

1111d could be as o rcsull of mulli-dimcnsiono l  oppro:ich to the prevention of HIV si nce

the discose assumed t1 nntionnl threD'· Almost half of the respondents rcponcd having 

one uninfected s e>.unl p:irtncr. The study significnn1ly differ from lwuagwu ti al (200.S)

11-hich indicated lhal more s,:!<Ullll)' 11c:1ivc young pc:ople hod more LhM sc,cn sc�ual

partner\ The increase in c;onsis1cn1 use of condom could be 1111ribu1cd 10 11,ailobiliry

and aO"ordabiliiy or c;ondom in  Nigcrlo, The study agrees with (�laq ti al. 2006) ond

(Okonk\ltO ti al, 200S). SliglldY more 1.hilll half (.SS.JVo) of sc.,ually oc1ive young 

saudenl.5 always use condorn during scxuol intcrcou�- �lost p:u1iciponls \,ould

disclose their IIIV storus alWDY'-The study ogrces with �lorin ct 111 {2006) ond ChDnp.

(2008) Their �tudies recorded ihol c:IOSC 10 all the porticlponl.5 discuss their sUttus 10

cordb1.atOl'1 anJ mcmbcl'I In ,i:touon to 1,.nowlna one• IIIV stotus. aim�• half of the
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respondents know their stalU5. This re5Ult 11 
. . . 

grccs \\Ith findings by Omolgbemlc "' al,

(2006) which 1nd1cu1cd tha1 42% of univcrsirv fD . 
. 

·r O cnm M11den1S agreed 10 rouline I IIV

scrttn1ng. 

Most respondents avoided Lhc use or used needle ond «rr'n •• r • ,1 ·1·1 g..., ,or 1nJcc11ons .

This n:pon differs fro,n ,..,hot ,vus obtninc:d by Cichocki (2007) whic h rcponcd increase 

in the u� ofunsnfc needles ond 5yringcs omong s1udcn1s' oddicis in some unh ·c11ilics. 

II agrees \vllh Snhecb el al, (2004) which agrees lhol 4.SV, nnd I 9.S% reused needles 

IU\d syringes rcspcclivcly. Lo1v perception of  risk wos also rcponcd by respondents.

This could be due lo the foci that son10 un iversi1y students bclic,·c AIDS 10 be o disease

or commcrciol sex ,vorkcrs ,vhich docs no1 urrcc1 s1udcn1S because they think 1hcy ore

kno\\ ledgcoble obout the disease (Fl-II, 2007.) This finding ls consistent with studies by

A)ranci (200S); Oladcpo et al, ( 1994) and Durojoiyc (2008). Almost all the

respondenlS avoided engaging in some sc� rclolionship. This dcvclopmcnl wos agreed

by \Volitski ti al (2001) nnd USAID (2007 & 2008) by the l(pon 1h01 AfriCll hns 25%

or S4JTIC sex rc:lotionship. II is equally different rrom Nnnji ti al, (2010) who reported 

thlll Enugu ond Ebonyi St:lles hod �S��ormen \\ho ho\'c sex with men. Responden ts 

were \Cry concerned oboul blood ond medical equipment use. This is in line with 

(S:ihceb cl al, 2004 ond WI 10, 2002).

5.4 Frequency of l'rnctlce or rrc\·tn th•e Hullh Ocb11\'lour.
' 

, l . could be associated with gmdu1\I d«rc05C '"

Level of HIV prcvcnlJ\'C proet ccs . . 
de 15 olwoys proc 11ce prcvenuve health

prcvolcncc rote or HlV/AIDS. �1cm: rcspon n 

. cd' . - practice. Ad�crt1scmen1 on mass m 10

be • d those who sorncttlll=
h11v1our compare IO 

• • • • be ponsible for the chonge in
. tub in un1vers1ucs might res 

1111d ronnotion of  HfV nnu-c 
k (200S) agreed tluit moss media

. 004• A t,amk"e· 2007), Hoo 

bchav1our (Olowu ti al, 2 ' g . , i , health informlltion.
n ople wuh posit , e 

entertllinmcnt n:nched mnny you 8 pc 
used b , respond ents might be assoclnted

• , I\Ya) 5 reportedly > . . . 

Use or condom which ,�ns O 

• d Educationol communtCllllon matcnal

. . r 1nrorm1111on on 
with frequent dis111buuon ° Findings USAIDS. (2009) colloborutcd

· on condom use.
(I EC) and mos.sive educauon · 

, sicnt use of condom DITIOOS ) ouns

. ed increase In cons, 

�ilh thii �tudy which report 
cd 1,m,(ieont 1cndenc)1 IO\\urds II more 

I (2006) repoM s .,. .  

penons. Relauvely Ona el O 
lllfl, shtrlog of sharp Instrument of

111 v 0wvcness corn pa 

COfUiUA:nt condom use 1Rer This diffcn with lbrohlm et ol (2007)

d by �pOlldcnlJ.

Ill)' ktnd wa, hi&IIIY r111ct1cc 
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"here stcriliLation \Vas low among bo.rbers b 1 u agrees with Sahecd <'I al (2004) where
use and reuse of needles was low.

5.5 Reasons and lnOucnces or Prtvcntlvc u-alth n h I r � c av our ncllccs
Ren.sons for practicing preventive health behaviour \VCrc to ovoid I IIV 1rnnsrnission. 

The result is not contrary to Miller c1 ol, (2004) 1h01 reported that 11voldlns HIV 

infection \VO.S reason for prnc1icin11 preventive hcohh behaviour. Rndio nnd 1elcvlslon 

jingles may have been rc.sponslble for such hlsh reponcd Influence. TI1c rc5uh og,ecd

th:it stllkcholders globally fund I !IV prevention programmes (\VI 10, 2000). On the

contribution of health personnel IIS fnctors influencing preventive hc:illb behaviour

practice. the study rcvcnls o high reliance on the healthcare gl\crs. This corrobornlcs

findings by Adebajo cl ol, (2003) \Vhich reported 1h01 hc:.1hh core providers h3vc

moderate 10 high knowledge 1111d young persons prefer hcollh core providers os source

of information on scxunlity. On the other hond, it rejects ou1cornc by Cooper (2005)

and \Vhltokcr cl al (2000). Toe fom1cr revealed that doctors hardly had time 10 discuss

\I ith youths on sexuality while 1he Inter reported 1h01 60% of the respondents ho�c

spoken with O parent oboul sexual initiation ,,hile 78'• hove spoken whh o p:irenl

obout condom. 

rt d moss m0<lin a.s O mojor Influence for
Mojority of respondents rcpo c 

. UNFPA (2006) suppMcd the outcome of 1h1s

prc,entlve health bchoviour prncuce. 
d UU51ed adult hove relci;atcd their roles os

study The report nsc;crtained that p:ll'Cnts on 
. 

a.kin o large: populo1ion of young people to rel)' on peers.

models to the bockground• m S 
. . • S'milor f1nding.s by Kco1ing ti

ccf for sexunht)' informauon. i 
en tertainment and mass m LO medio had highest contribution

/ l200S) reported that mass
u/ (2006) o.nd K\\'1l1Tlbc cl O • iol (2006)wns of the view thol

v· ur nicticc:s. Kaung t 
to J IIV preventive health bchB 10 p 

HIV rognunme from radio eomp3rcd
rd of nl Jc:11)1 one P 

S9% of the population had he.I b I look (2005) and Oko� (2009).
· lied 10 �pM Y 

IO other soured. The so.me duns opp 
f . ihs mode �sponsible dccilion ns o

• . thlll 92¾ 0 )Oll 

Hook (2005) wu of the opinion 
(2009) found oul 1hat over 10 million

. h while Oko)e
re\uh of mnss medio outldlC 

• • Niftcrio,

people a week v1s11cd p0mogrll phic "cbs1lCS 1n • 
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5.6 Reproductive Health Lm Ii p catloas oflb S 
I. The finding from th. 

' lady
is study has im lic11f 

young persons. The findings rcvC4lcd that 
: 

•�ns for reproductive hc:ilth omong

among young persons nnd
ere is still low u1ilb..111ion or co d 

even where ii is ., 

11 om�

USC f 'L N 
USC:u. niorc male th 

0 1 on-use of condom 
5 nn remotes made more

. . 
could make you 

1rnnsm1ss1on. A,vnrcncss . . 
ng persons vulnerable to HIV

camp:i1gn/scmmors focusin 

condo1n use is ndvocntcd ·11, 
g on the need llnd imponancc or

. e oworcncss could be or . 

cl<ecutivcs in diITercnt h II r

gonacd by peer educators ond hall

a 5 o residence with su 

Organizotions. Distribution of I d I , 
. ppon from Non-Go, cmrncnuil

re ate EC matcnots and d 

safer sex among undergraduates.

con oms should cncourogc

2 The findings olso revealed that ou 
. . 

> ng persons ore corcfut in the use or sharp

1Mtrun1cnts nnd ,n cnsurin th f g c use o 1tcritc syringes/needles for inl ,· TI. 

positive d I 

�cc ions. 11s

eve opmcnt should be encouraged among undcmmd S 

· l 

· .,..- uo1e.s. trcngthcnlng the

pos11 vc behaviour of u�e of sterile syringes ihrough cduc;11tlon by d 

"""' . 

"'"" '"'" ..,

personnel ,s advocated. The School ou1horily should organize students in hcolth

related 
_
courses to form clubs to suprlemcnt the cducotiolllll ectivltlcs promoted by

profcss1onol and peer cducotors. 1l1is will reduce HIV infection ond inerca-.c

productivity nmong young people. 

3 As a result of poor attitude 1ow11rd$ disclosure of HIV s111tus, ehllnge In

behaviour towards positive lifestyle remains low while HIV 1111nsmission continues to

incn:asc:. Health cduc111ion is needed to impro\c onhudc 1owo.rds disclosure of IIIV

status by unining o f  student counselor,. Adequate counseling on tltc need 10 disclose

HIV stotus ,viii reduce cngngcment in risky bchllviour and make students who tc.stcd

positive t o  register with cnre 11nd suppon &rt>UP5 for easy nccCSS to trcntmcnL This will

generally improve: attitude townrds the infection ond affected Individuals. 

4 Av,1nrcncss of import1111cc of Volunlllr)' Counseling ond Confidential Testing

should be created nmong students, makln11 sure that notices os o reminder ore on the

halls of residence notice: boards, while holl wardens using Public Address Systems to

oncn moke onnounccmcnts could improve veer DCtivitlcs. 

S The findingS revcolcd dutt most undc:rgrlldlllllCS do not rcg.utl scxlllll abstinence

u 0,._,,.i« ,..,� "'""'"''' 11,<y .. ,Id m,1<,"' di, ,;u monl,g< bofu� �,�,

,n1ercoursc, ThiJ iJ where the religious lender"' will be needed to instill rcllgl0115 piety

. -n. _..,1cc of sexu:il abstinence should be cncouraacd b> rcllalous

1n youna pcrJOtlS· , .,c: P•-· · 

1� ,_ , 1 dcr1 durinll reliaioUS ,crviccs and community m«tlngs 

ICll<KJ• and community ca 114 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



5.7 lmpllcallon ror Unherslty or lbadaa HIV P ollcy Documcat

There is gJCat association bet,vcen th' 

. 
is Sludy and university or lb�d1111 HIV/AIDS 

pohcy document. 

I. The policy document revealed th d at stu cnts hove the ngh1 to receive current.

comprehensive and balnnccd infomu,tion about the spread or I IIV 1111d ho,v 10

protect themselves from infection. This h:is 10 do with high knowlcdse or

preventive health behaviour among the undergrnduotcs sludcnlS of 1hc 

university. 

2. Practice of unhealthy bcha,•iour towards HIV tmnsrni5.51on was high in condom

use ns ,veil ns multiple sexual p:inners therefore the university policy should

make provision for outlets (hostels or rccrc4tionnl centers) ,,here condoms

should be made avniloble for students.

3. According to the study. peer educators hod less impact to I UV 1ronsmii.Sion.

Unh•ersity policy should 1hcrcforc strengthen nnd fund 11c1ivititS of 1icer

educators to n,cct its day to  day need by educ111ins their peers on I IIV

prevention. 

4. The n,cdia hod highest inOucncc on HIV prcven1lvo hcolth behavior pme1icc:s

omong undergrnduotcs, Mcdi11 docs not reOcct in the universi1y policy ns 11 

f · t' 10 siudcnts Effort should be made to include this In

channel o commun1ca 10n 

. 11 oldng provision for HIV pre, cntion rchucd articles in 

the policy BS ,ve as ITI 

university moga7jncs.

5.8 Conelu,lon . d .... rndw11cs 
. health bctuiv1our among un c .... -

The study on prnctice of prcvenuvc . . 

of University of  Ibadan revalcd th01 l,Jlo,vtedge of preventive t,chav1our wos high bul

prnc1iee was low· • nccicd more in the use of condom.

ti c hcolth bchnv1our re 

Poor prnctiec of prc,cn v 
. d di 1 sing one's HIV stlltus. Provision of

d kno,v,ng on 'IC o 

multiple SCJCUlll par1ncrs nn istcnc) in condom use while: non

. II i ncrcO.SC cons 

condom in school hostels \\'I 

• locCS or work could help in disclosure

d c;o!lcagues ,n p 

1tigmlltLZD1ion of  loved on'5 1111 
d , 1tnowlcdgc of ALDS and pn1e1lcc of

between ,tu cnts 

of \llV status The discrcpa!ICY
d for more cducatlonnl Jlf'OIV'lmmcs on

' indie11tCS • net' I 
prevcnll'l'C health behaviour cs wlll ploy O "hol role: In bchov oural

tfon prognimm 

uni\cnily compUSCS· 1n1.crvcn "cntton. 11 ls cqunlly important to nolc

ti-dote ror 111v pre 

thangc which Is the only an 85 
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tbal peer educators ond friends had 

• . . 
less 1mpoct · . 

pracuces, implying that peer educators of U . 
. 

,n influencing prcvcnthe health

small group discussions \\•ith friends . 
n1vcrs11y of lbad111 do nol really cng11ge in

in school 

5.9. Recommendations

In vic,v of the findings of the t d s u Y, the follo,ving rec . 

I There is need for t . • • 
ommcndnuons nrc mndc: 

ra1n1ng in basic skills. ns thl 

influences in the practice of HIV , 
5 roled second omon11 the

prcvcnuvc hcnllh bch , Ad 

consistent health educnt"o 

nv,our. equate ond

' n, counseling social su 

recommended for hc.alth I di , • 
ppon aod group dymunics arc

. " 
y n v,dunls os \\ell os those living with the virus to

prevent ,unher transmission. 

2 Since the study revC3led that U . . 

. 
n1vcrs1ty sludcnts' peer educators ore not

crc.111ng adequate n,vorencss on I IJV prevention and control, more aucntion

should be given to oclivilics of studen ts' peer educators Tml . f . ning o more peer

educators to co1nplcmcn1 1hc activity of old peer cduco1or.1 will Improve

I IIV//\ IDS ownrcness. 

3 Religious perspective should be utili.t.cd 10 promote reproductive hcallh 

infonno1ion among undcrgmduotc students. There is oho need 10 develop IEC

mntcrials 10 oid the ,vork of peer cduc:itors 

4 Mass media houses should be sponsored 10 engage in more HIV/AIDS

progrn1nmcs ond slot more HIV awareness jingles ot periods when youth

programmes ore on. 

S Progrnmmcs on I I I V Counseling ond Testing should be 011:;iniicd b) the school

,vhilc benefits of disclosing ones HIV stntus should be homcsscd. Condom use

os oJtemotive to obstinCflCO should be stronslY upheld by counselors. 

6 The study sho,vs that parents have tow inOutncc on preventive health beh:iviour

practice of undc rgroduotCS. 1hc:rcforc 1>3rcnts need 10 be equipped with requisite

knowledge and skills to en oblc them give sc.�u;ilil)' informntion. This is because

evidence abound th:it >ouths still pay heed to porcn111I advice If ovoil:iblc. thon

"hen given from other soured-
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s.10 Suggestion for Future RCSHrcll

Based on the findings. future researches th3t C3ll be explored include:

• Replication or this study among Post-Gniduotc Studcnl5 or the Univc�ity or

lbad:in.

• Differences in Pre\lcnti\lc 1-lcnllh Ochaviour Protlic:cs bc.11�ccn students in the

university ond their countcrp:irts outSidc the uni�ersit> community.
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APPENDIX I 
Qucstionaalrc 
HIV\AIDS preventive health behaviour of University of Ibadan 

undcre.,naduate students.. 

A. Introduction. 
Grce1ings. my nomcs an: l!zcajughi Ngo.ti� a s1udcn1 of Public I le:ihh (Hc111ll1 

Promo1ion & Educ111ion), College of �1cdicinc, University of lblldon. I Q/11 conduc1ing 
3 Research on RfY\AIDS Prcvtnlil't /lcalth Btha,,iour of Unll-cnlry of lbadu11 

U11dcrgrad11a1c StudtnL' and \\'Ould like you 10 pnnicipalc by completing 1his

qucstionllllirc. E,cry infonna1ion provided in lhis qucstioM3ire shall be stric1ly

conlidcntial nnd for research only. You may v,ish no1 10 lill this questionnaire 1111d no

penalty will be 1nkcn against you. If )OU agree to complete lhis questionnaire plc:asc:

sign hen:: -·----\Ve BSSurc you lh�t 1hc queslionnain: will LDke o few minutes as

you ore only 10 tick most or 1he on�\ers 
D. lns1ructlons: 

I. The questionnaire consists of lhrcc scx1ioos ond each Stelion hllS II aumber of

quc,1ions ,vilh ollemotive answers. . . . 
2. Plcnsc answer all 1hc questions as complc1ely as you can by licking in lhe

spnccs provided besides the options you h11ve chosen. 

SECTION A: OEMOCRJ\.PlllC DATA

L Age as ot lnfl birthday . ........................... .......... .

2. Sex: (I) Male. [ ] (2) Female. I I 

3. Religion: (I) Chris1ianlty. ( ) (2) blani [ I (3) 01hcrs{Spcc1fy) .................... :

4. !!thnicity. (I) Ibo f 1(2) Yoruba[ 1 (3) l laus:i[ ] (4)0thcrs (specify)

s·:·\Vl�i�h·;�·�� )'OU in school? 111 yr. 2..s )'r, 3N yr. 4111 yr. 5°' , 6"' )'r

6. \Vhot dcpartm<tnt nre )'OU? ·••·•••••••·••••••• ·•••••••·•••••••••••·••·· 

7. rocully ·······························
··································· 

SECTION 0: soc10-E<:ONOl'tUC DAT;\.

8. \Vhni is your p0sition in thc frunily? • ](2) second child! I (3) thinl 
A. From rsuhcrs side (I) first child[

and obo•cl I · (
b -•I le (I) fir�t child l ) (2) second child ( I (3) 1t11rd and 11bove 

D From mol e,� u' 

�I · lhc occupation orl 9. \ 18115 
1 (I) Fnrmcr I I (2) Self employed ( ] (3) Not wot1-1ng I I (4)

/\ Your fnt 1cr I ·Ir. ) l ) . . Civil srrvnnl [ I (6) Others (p s spec ,y ...............  : .. 

Trading I I (S) 
( I) F011ncr l J (2) Self employed [ ) (3) Nol workmg I I 

0 You� mo
(
tbc

]
r

(S) Civil scrvnnl l I (6) others (pis specify) I ] 

(4)Trod1ng 
JO • \Vhol is the level 0�>0�;

) Primary cducntion I ) (2) Secondary educn1ion [ ]

A Father'� ctlucaf �n 
£ l (-1) no fonnol education ( J (5) 01hcrs (specify) ....... . 

(J) UniversllY cdue4t�on 
(I) Primary educniion ( J (2) Secondary cdoco1ion I I

B Molhcr's cdudlll0;" 
I l (S) No Fonnal cducotion I I (6) 01hcr, 

(II) Unh•crsity educat on 

(Specify) ........ . 
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SECTION B:KNO\VLEDGE ON HIV/AlDS PREVENTIVEHEALTII

BEHAVIOUR 

11. Have you h.e.1rd ofan ,llncsscalled AIDS? (I) Yes ( ). (2) No. ( I
ll. Do you �h�c that AIDS exists? (l) Yes. ( I (2) No. ( I 
13. Please 1nd1ca1c by ticking all the ,vays in ,�hich you believe 11 ....,._,n can get
AIDS? 

,---

.<I) Unprotected SClCUIII intercourse ( J (2) Shoring nccdlcs/unclcon n1cdieol

equipment [ J (3) 
Blood transfusions [ J (4) From mother to child l J. (5) Cosuol contact with 

�fcc�cd person (sharing of food and cup). [ ) (6) Mosquito bite ( ) (7) {others

pcc1fy) ............................. . 

14. ls there t111ythin11 o person can do to ovoid getting AIDS? (I) Yes I I (2) No (

I 
I 5. V.lhot cnn o person do to �top being infected? 

(I) Abstinence. [ ) (2) Avoid shoring needles. ( ) (3) A,•oid commercial sex [

1 (4) 
Encourage partner to remain foilhful. [ J (S) Using condom consistently [ ]. (6)

Others (pis. 
specify) ................................... . 

16 .  llow long does it uwally toke somebody to get sick ,vith AIDS ofter being

infected? 
with I IIV (the vin1s that causes AIDS?) 

(I) A few Y.eck.s l (. (2) A few months. [ l (3) One or l\\·o yc.-irs. I I

(4) Severo! yc:us l ] (S) others (pis specify) •............•..•.••..•..•. 

17. Does prc-cjnculotory nuid released during foreplay hove HIV virus?

( I)  Yes. l J (2) No. I I (3) Don't know I l 

18. Does sexually 1ronsn1itted infections makes one susceptible 10 I UV/AIDS?

(I) Yes. I 1 (2) No. I I (3) 0on·t I.now I I 

I 9. \Vhic:h among the under listed Items ore I IIV pl'llvcntive behnviour (Please tick

Don'ton, ronrintclv\ 
19

I.I

1.2
I .J
1.4 

1.s

1.6
1.7
I .II
I .9
LO 

2.1

ITl!t-lS 

Stopping stigmatizntlon and discrimination

of le livin• HIV/AIDS 
Drink in 11. ond cot in" with an infected ncrson

Hnving one uninfected nnrtncr 
ond to\xlCCO

Non use of drui;(cignn:ttc 

ob11scl 
Pocronizina locol nnil cutters

'fotol abstinence from sex 

Olood initiation durin" cultl(m 

Consistence 1111d nronc,r uso of condom

Use of stcrlli1.cd cnuinmenlS 

11ovin11 only h1111d shake "ith nn infected

� ror ..,.0nlc infected with HIV/AIDS
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Sl:.CTIO'-' C- 10�.NI lflCA no� AND PATTERN OF PRACTICE Of P�VE HEALTII BEJIA VIOUR 
?0. Io "'Mi o.lcnl do )OU p,Kticc lhoc prc,mllvc HIV bd,aviol.-in the last lhrec mc>nllu? Plate lictc( J') 1n lhc ll'l'fopult colUJM 

PRACTICED FR£QUESCY or �IAJOR REASONS FOR LC\'tL Of PR/.CT1C£ \\'110 IS TIIE PRI\IARY SOURCt or r:.TLUL"'
PRACTICE or TUE DEIIAVIOUR TIIAT \Oli E."CACL 

• ...... 7 Tn Mo s.. Alwlp Mnv A..W IIY ·1111 Pmal hr .. Ra.nal• frillll ,-ii al It.a IW6 �,.di 
Tinn Werle Sa& u , I r.f H111hhi .. .... ,. .....

_, 5-ni... -
I ....... ., .. , 

1harin1 of 
........ 
lnun11atnh of 
an, I.Ind 

J Limit HI 10 ••• aalnftt1"'1
111r111,r 

J A• okll•i: 
IIIUU«Dtd Iblood 
1naJf111lon 

4 Ta11oolo1&flncbl 
on wllh 

pcnooal kilt 

.. , ... 
� II sine coadom

for ,., .., 
Jn1rrcounc: 

6 EnJIIIT 

l11Jtt1la1 .. ·11h 

,arc nttdks 
7 Abtlal•lD& 

rro•N• 
. -. 

Kno•l•c ODIi 

,u,· ,,.,_ 

' Nol ,111•&'•1 In
•••• ttl ' 

ttlallocubl.p-•) 
• a&IUI b) D1'111

cl aaal IC:I 
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2 la. Whic� �f these bnve influenced )'OUr I IIV preventive hc.tllh bc:lulviour

.. D Relt�ous teachings D HJV prognunmc O Self will O T.V& Radio O llomc
training D Films D Innuencc or money O Friends O Peer educators 
21b From the 1· d · ) . • one 1stc 10 (a above, please s101e the one 1hot has lhc gtt31es1 
influence ................... . 

22a. Do yo� know of on ncquaintonce, friend, rwnily member or relative thnl you arc 
sure of, ,vho 1s HIV. positive? (I) Yes [ ] (2) No [ ) 
22b. 1 f yes, hO\� did you knO\V ( 1) \\'Cighl loss r 1 (2) 1estcd positi\'e [ ] (3) constant
cough [ l (4) sickness for ye.in l ) (S) olhers pis specify [ ) 
23n. Do you know anybody \\ho is sick ...,;,h AJDS? (I) Yes l ) (2) No ( ]

23b. What is your rclntionship ,,ith the person_( 1) Friend [ ] (2). Family mcn1ber f ]
(3) room/course mote [ ] (4) olhcrs specify ..•......... 
240. Do you kno,v ony person who hos died of AJDS? {l}Ycs l ] (2) No [ J

24b. If yes, how n,ony .........•.....•................•.... 
24c Ho,v did you kno,v they are sick of AIDS? (I) Diagnosed 10 hove AIDS [ ] (2)

symptoms of AIDS O (3) rurnors and friends ll (4) tcsied positive D (S)othcrs specify[ J 

25. Hove you heard of condom? ( I) Yes [ ] (2) No [ ] 

26. Hove you used nny before (I) Yes [ l (2) No [ J 

27 Did you use condon1 during your lost se>,.,ml in1en:oursc? (1) Yes [ l (2) Nol I

28 Ho,v easily occcssiblc arc condoms 10 you? 
(I) A ccessible L l (2) Son1ctimcs accessible l I (3) Not occcssiblc [ I

29. Do you think you bnvc done onythin8 1h01 moy hove pul you al risk of 

8ctting the AIDS virus? (!)Yes I ] (2) No [ ) 

30. \Vhieh group of people hnve you bnd sex \vilh in 1hc hisl 12 months?

(I) \Vifc. [ ] (2). Girlfriend [ ), (3). Doyfricn�, [ ) (4) husband ( ).

(5) Commercial sex \\'Orkcr [ I (6) other specify ...•.•......................•.

J t. Ho,v mnny sexunl partners hnvc you hod in the lost? 

12 monllts? ................................ , 

6 months? ..................................
 .

3 montl1s? ....................................
 . 

32. \Vhat do you think 1!1111 ,viii mukc you pmclicc 1hcsc prcvcnth•e hcnlth behaviour

ahvnys? Tick all that opplics. 
{I) Progmmmcs on HIV 11,vnrcncss I I (2) self discipline [ l (3) religious tenchings [

l4) Introduction of HIV course in school curriculum [ I (S) olbcrs pis specify --
--

---·-
-----

--
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