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ABSTRACT 

Anecdotal evtdcncc lw �11 l.ba1 for many \\lltncn mound lbe v,orld. thc pnm:J) me ms llf 

oonuacung HIV IS mantal sex. In Nigeria. lbe pcroci,'Cd ,,iJ,ncnbilil) of mmicd "omen to 

lfTV 1n(«uon through sex with their spouses h3.s not been adequately studied. This stud) "ou 

thcn:forc earned out 1n Omi•Adio, Oyo S1a1e. N1gma to ·�ss rn:uried \l.'Omco's 1::no ..... 1edgc. 

perception and n!k of conmictmg HIV from spouses. 

The study .... a. a cros,-secuooal survey 11JVOIVU1g the use of a four-stage r.mdom samplintl 

technique in selcaing 390 married \\-omen aged 16-45 � fiom 1-13 woricplaccs and SS 

househol� Rtspondenu were cl!I.Uified mt.o three au.egoncs b:lsc:d on age )Olll'ISCT \\'OCDffl

(l6-4S). middle-aged "'omen (26-35) and olda "'-omen (36--1S) Tbc tMtNmCnl for d5ia 

collecuon wa., a J1Cmi-$UUC1Urcd q=tionn.:urc which conwncd qucsuons for chc:1uns the 

follov.,ng infonnauon: soc1o-demogrnphic ch:lnlctcrutJC$, perccpuons of 111'' u,m.snumon 
' 

o.nd assoc111tcd ri�k factors. The instrument included o 1-1-poinl UIQ\\kdgc s.calc on HTV 

IJ1ln5mis.,1on und ib prevention. Respondents' scores of 1-S, 6-10 and 11-14 points ,,� 

cltwlficd a, poor, fair ond good r�pcctivcly. D31.1 \I.ere IUW)lN using dcsi;np1hc, chi

sqllllre ond ANOV /\ wilh level of •ignllicancc set 11 O.OS. 

The mco.n ogc of l'C5poqclcnl$ \\'IIS 30.2:t.2 9 )Clln with m1ddlc-11ged. older and younger 

,\"Omen constltullng 46.2%, 30.So/e and 23.0% rcsr«uvely. Rapondc:nu 1n monllllrul!OU.\ 

union, were 67.2%, 71.0o/o ,,ere trllllcra and-1).0,• h.ad p11m&r)' cdu�uon Re,pondcnis· 

mean kno,vlcdgc 54:0rc "111 7 3*2.9 \Vllh lhc ,core, tor m1ddlc:-.111cd ,vumm1 {7 S·l 9) ond 

older v.·omcn (741J.2 9) being signin=tly higher thM lh.ot of )Oungcr v.omcn (6.7.U 9) 

!\ICM l.nowlc.dgc score for lhosc ,\ilh tertiary cdue11uon v..'115 M!Plifico.ntly higher (8 W.9) • 

comp:ircd with lho5e \vilh senior sccondlll)' (8.0il 9), Junior actondary (6.9.t:2 9), pnnuuy 

education (6 7±2 6) .md no formal cdue111ion 6 7±.2.3 rno�I respondcnt.S (99 .0S,,.o) had fair 

I IIV-rclatcd kito" lcdsc There \\1\.• no 11grufic411t assoc1011on bcl\\CCn I.no" lcd1!c of HI\' 

ond type of n1Mi�ge RC.'IJIOndcnt.S' perceived vulnc111biluy to lltv 1nf«tion trom ,pou.sd 

,v-.is not 1igrufican1ly different b)- age, cduc:auon and religion. bghry-livc percent of 

rc:,pondcnts pc1cch·cd HJV 10 be scriou, Unprotected we \YIU pcrcc1vcJ by mo,t (96 �.) to 
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be the major route of infection. Ninety-five percent of respondents believed thot women 

could get J-TIV from their spouses ond or these only l 0.0% perceived themselves to be ot nsk 

of eontrneung it from their spouses. Although. o majority (80.0�"o) believed thot HIV could be 

prevented. only 11 3% ,vere of the vicY. thot mnnicd ,vomcn could protect themselves from 

gelling infected by thetr spouses. F1fiy-live percent rcponed ever discussing scxuol matters 

,,ilh then spouses. Measures listed by rcspondcnlS for preventing infection from spouses 

included muturu foithfulnc.s, (82.0%), uso of condom (8 s-.�). use of chnrms (6. 7%), spousal 

commurucnuon (5.9¾) nnd prayers (1.2%). The reported nsk foc1or11 for lllV infection from 

spouses included infidelity or spouses (51.So/o) ond ri�ky truditionnl pmcuce5 such us 

pol)'8Yny (77.2°/o) ond ,vifc lnhento.nce (2.)�o). 

Respondents' knowledge obout I UV IJ'l!Nrnission, prevention o.nd IL'SSOclotcd ri1k factor, ,vu, 

fair but most of them did n<il puoci\-c themselves to be vulne.rablc to infection Crom their 

spoUSClo. Health cduc:Ation progrummcs to ,ncrcosc their kno,vledgc o.nd modify their 

pctccptions n:huing to vulncrobility are advocated 

h.cyw ords: 1'.lnrried Y.1>men. HIV infcctJon. HIV kno,vledge, mv ruk, 

Vulncnlbili1y to infection. 

'''ord Couo� 489 
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OPERATIONAL OEF'INlTIO'll OF TERi\lS 

Knowledge ll IS the general awarcnc:ss or pos.1eSSton of infonnation, facts, ideas aod uulh.s 

aboul a subJcct OlBCler. 

Mariul Ses. Sexual Ull.Cf'COUJ'SC between spouses 

Percep1lons· One's anirude or undmta.nding based on what one observes or based on one's 

thoughts. 

Preventive S1ra1egics: A cmcfully devised plan of w:tion to nvoid undesirable barm.fu1

ouicomes. 

fllik5· the possibility of coaung to hann 

Rhk Factor1: predisposing influences 

Spow•I communication: E{fecuve dinloguc between couples 

Spou.,c sharing: o cultur.11 practice of shoring one's wife ,vith others 

\Vidow cleansing: o cultural and ritunlistic practice nmong p:irticular ethnic groups Africa in 

which mdows ore made to have scxunl intercourse ,vith cleansers n.s p:u1 of rites 

recommc:ndcd for ,vidows before bcmg n:lcascd from mourning. 

Widow inhcrl111nce: o cultural pr11Cticc in some ethnic groups in Africa which involves the 

pilSSing of o ,vidow 10 n family member :u M inhcritnru:c. 
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ABBR£VIA TI ONS 
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CJL\PTER 0:\£ 

1.0 INTRODUCTION 

I.I Baclq:round to srudy

AIDS. lhc acqui:ml unrnune deficiency syndrome iJ a fatal illness caused by a retro, irus 

known o.s lhc hWThlll unmune deficiency VIJ\IS (HJV}, \\b1ch brcal.s dO\\"D lhe bod) 's unmunc 

system, leaving lhe victim v'Ulnerablc to a host of life threatening opportunisue infections, 

neurological disorders, or unUSU.1.1 malignancies (Parvecn and Clarl... 1994) The \'U\1$ is 

p:used from person to person through sexual OwdJ, blood o.nd bn:.ut milk \Vortd,vide lhc 

m3JOrity of HIV infections lll'C lnlnSnuttcd through sex bct\\cen men and ,,·omen. and nearly 

hlllf of all odults living \Ylth HIV lllC \\Omen (UNAIDS ,2003). 

HIV infects vital cells in lhc human unmunc S)' ,tern such ns helper T cell (spcc1fically CD4 

T cells). nw:ropluigcs, an d  dcndntic cells 0- HIV 1nfccuon le.ids to lo" le,cls of  CD-I r

ccll:1 through three m111n mcchan1�rns: f1r,1, ducct Vll'III ldhng of inf«tcd cells, cconJ, 

1nc:rc.ucd nitea of apoplosis 1n infected cells; and lhird, J..1lhn of ,nfcctcJ CD-I Tc ·II• b)

CDS c)101oxic lymphocytes that recogn1u: iofcctcJ cell, �n CD-I T cell ni,mbcn drcline 

below II c.nucal le11el, ccll-mediotcd immunity ss lo�t.. and lhc body bceom� prugrcssn cl) 

more susceptible to opponwustie infection., 

�lost untrc:itcd people infec1cd wilh UfV-1 evcnlUAlly develop AIDS The .c U1Jh idu:il, 

moslly Jie from opponunistic U1fec11ons or mll.lignllllcll:s .i:. ,oc101cd \Yllh the progressive 

{JU(urc of lhe immune syllem 111V pro�s 10 AIDS a1 o variable mtc uffec;tcd h> ,inll, 

hoit, and environmental factors, most will proarc:,.:, to -\IDS ,,11hin 10 )e:u-s of I-If\' 

1nf«Lion some will have progrc.s.i,cd much sooner, a11d some ,viii take niuch longer 

Treatment wilh anti-rcuoviral, incrc:ucs the life c�pcclAnc> of people infected \\1lh 1 IIV 

E•'ffl alter lllV lw progressed to dia{UloiAble AIDS, tJ,c a�cmge 111rv1val tur• "'lh 

1111urcuovu11I lhcr11py ,viu estimated to be mon: tluln S )can as or :oos (._ulscr, 

2007) Without anllrctroviral 1hcrapy, M>mcone \\ho h1u AIDS typkally die, \\llhin • )'CAt
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The global AIDS epidemic has become one of the grcalcsl lhrcol humo.n health and 

devclopmenL SlllUstics 01 the end of2009 indicate 1h01 oround 33.3 million people nr<: living 

,vith HIV and each year nrouod 2.6 million more people become 1nfccuid ,vilh I IJV ,vith 

t1bou1 1.8 million dying from AIDS(GlobBI hcolth council,). Although I IIV ond AIDS ore

found in t1II parts of the ,vorld, so1ne IU'CIIS nre more offiietcd than otJ1crs TI1e wors1 ulTectcd 

region 1s  sub-Sohnron Africa. \Yhcrc 1n o re,, countric, more thon one in five ndults i, 

infected ,vith HIV (UNAlDS, 2010). 

Passage: of HlV oppc:rus to be: more efficient from men 10 ,vomcn than vicc-ve� In recent 

times, the AIDS epidemic h4s been found 10 have 1ncrciL,in11 prcvnlcncc omong mnmcd 

,,-omen A number of f11cto� combine to put mruT\cd "omen ot risk, these include nn 

innbility to ncgotlotc safe sex and II lack or commurucation bct\\ccn ipousc,, 01hcr fnctors 

include gender d1scnm1tlllliOn, gender based v1olc:ncc, 11busc of humon righl l11ck of 

ccooo!lllc cmpo,,cm1cnt., honnfu1 culturul procliccs, 11 lt1tk of suffic1cn1 knowledge about 

IUVIALDS and lo\\• education31 Sllltus (Unden,ood ond Kopurugio, 2006). 

The prevalence of IIIV is higher tn counUics of sub-SIUWIUI Afrieo than in other parts of the 

"1>rld (USAID. 2003) ln 2009, an CSUm.Dted 2.6 million people \\ere infected, of wluch 69 

rcrccnt occ;UJ"Rd tn sub- SuAran Africa (UNAIDS, 2010). UNAIDS lo itS 2008 glob41 rcpon 

stated W1 allhoug,b HIV prcv41cncc i5 much lower in Nigcno lhlln in mnny countries such o.,

South Afnca and Zambia. the large size of Nigeri11's population mCllllt th.l.t b) the end or 

2007, � \\,:rt 1111 csumau:d 2.600,000 people infected ,vilh HIV in Nigena and 

appro�unatcly I 70,000 people: died from AIDS 1n 2007 alone (UNAJDS, 2008) lo =mt 

)OB. life ClCpCCUIIIICY 1n N1i;cnl w dcchnc:d puually u a rc,JU(I of the effects of !HV and 

AIDS In 1991. the &\-cr&gC life cxpcctmcy wus S3 8 ycan {or women ond S26 years for 

me, (UNFPA. 2005) The 2007 c:sumatc had fallen to SO for \\"llmcn and 48 for men (WHO, 

2009) 

ln s� � �cncc rates of 4 4% tn 200S t.nirulated to 2.9 m1lhon people h,·tng 

W'f.b 11: ..-am 11::il placed N1£,Cria u luving t.hlrd grcalc:st burden or JICOPlc 1nfcctcd ,nth 

JU\' m c?-..e wodd. Over the wt few decades, the I !IV epidemic In Nii:cn, 1w 10f1C from 
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only a few populadons widi hiab-ri* behaviour wilhin a "c:onccocrared"' epidemic 

ah Slaln to a "aenenl•ncl" epidemic in many Sta1cs (NACA, 2008) 

Problem 1tatemeat 

Worldwide belcrosexual inlCrcOW'sc ICCO\llllS £or majonty of HIV infecuons, and co-existmt 

1ex1wlly transmitled disease (STDs) cspccilllly those causing gcnilAI ulcerauon United 

Nllions program on HIV/AIDS (UNAIDS)/World Health Organization (WHO) epidemic 

update in November, 2006 reported that worldwide a total of 39.S million people \\"n"e ll\ing 

widi HIV/AIDS, 37.S million wa-e adults of whicl1 17.7 million \\-ere \\-Omen (\\'HO, 2006} 

Evtdc:ncc shows that nwriagc is not• protective: factor ogainst HIV infection £or "omen 1111d 

pb. Trends in cun-ent data oo new infections suggest that the: incidence: of HIV 1s nsmg 

among married women and girls worldwide Tbll challcnacs the logic of prc,m11,e 

strategics lhllt arc based on messegcs of abstinc:nce-un1il-mani11gc lllld monog11111y for "omen 

and girls (Sippel. 2007). Some of the rCIISOns for the high nucs of I IIV infccuon arnong 

mamed women Ott linked lo the very rcD.Sons lhot some people mnrry, the) ,,ant 10 h.t,e 

children and with no way lo conceive and protccl them.selves from IIIV 111 the s:ime time lllld 

they �quenlly put theltl5Clvcs 01 risk of I IIV 1nfccuon (UNA IDS, 200,$) The m3jont) of 

mfcc:ted "·omen arc of ehid bcanng oac, opening the ,voy for pcnnatal HIV tnuum1ss1on 10 

their children on II large scale. United Nouons Development Program (UNDP) h.ts �llmatcd 

that over SS¾ of the co.scs of pacdlotric infcctton, in Africa hove resulted from pcnnal4l 

transmission (U?\'DP. 1990). 

Globall)', HIV/AIDS it the lc:idJns CAIUC of death among \\1>mco of rcrroduct1,c age 

(UNAlDS. 2004) The pcrccnuige of 11,umen 11\mg with IIIV :uid AIDS varies 111111ili,;an1l> 

bc1wc:cn dilTcrcnl region, of the world In lltCIU ::uch Ds Wutem lllld Ccnlr:'11 Europe. f:11Jtem 

Europe and Oceania. "·omen 11CC011nt lor D rclDllvc:ly 1011, percentage: of I ITV infected rcorle. 

Ho11,-ever, In rcgiont such .u sub-Saharan Afnca and lhc Cvibbcm, the percau.aie � 

si&J11ficanlly higha (WHO, 2009). 
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191S In �Saharan Afiica there wue as maay infcc:tcd men as there were \\omen. 

l'lollWWI' u the infcc:uon rate bas increased over tbc years, the nwnbcr of wo� hVU!i --.,th

HIV and AIDS bas overtaken and n:ina•ncd �gher than tbc number of infected men. In 2009 

tbeac wu:e lll'OIIDd 12 million women livina with HIV and AIDS, compam! IO about S 2 

million men. UNAIDS have cstimeaed that around Ihm: queners or all women ,vuh HIV hvc 

in �Saharan Africa (UNAIDS, 2009) 

S..sabann Africa is one region of the world "here 11111jcn1y of ffrv transmission.( occur 

dunng hctcrosc:xu:il contact. As women are twice 115 likely IO acquire lfJV from :in infected 

partner dunng unprotected hctcrosc:xual intm:ounc lhlln men, "''Omen are disproponionalel) 

infected in this region (UNAIDS,UNFPA, Ut,,'JFE.\1, 200-I). Like many other countnl:$ 1n 

Africa. Hrv is most prevalent among the most producth·c members of society (age 25-29) 

with young "·omen. in pllllicular affected. The epidmuc also h3d a d1spropor11onatc impact 

on women and girls in their reproductive )tars with 4.9" o of preg1W1t \\'Omen 3J:c 2S-29 

anfectcd, followed by women age 20- 24, with 4,711,. �for1: nllll'ITling. 3.6�• of,v'Omcn age 15-

19 were infected a., \\ell (NACA, 2008) 

1.3 Jautlfication 

SclC Is lnld11iona.lly :i very pnwte subJCCI 1n N1£cna for culrwu.l and religious rc.uons. lhus 

then: i, n hack of occW"Dtc infonnauoo nbout 1nlorrruiuon nbout scxUAI hcAJth 11J1d this h� 

lllC2lll that there are many myths and mhconccpllollS about 1111d HIV (Nigcuo Fedcrnl 

11.hnisU')' of I lcallh, 2002)

11.iost HIV/AIDS awareness programs orp,111.cd h> henlth cdllC4tors fOJI 10 iuldn:1-S the nccd.s

of momed women hence the high incidence of lflV vnong mAnicd women in recent limes

Preventive strategics that focus on abronence :in,I f;:.ilh.fulness in lieu of comprchc,ui,c

evidence ba.\Cd prcvenuon prognuns nrc not &dcqu.itc 10 protect a \\-on1an \\hoi,c hlllb3nd 1s

unfaithful (Mi.iM.: 2007) Also sucn slnllcgic, cannot protect 11 \\Om:in \\lw Joe3 n,•t

pncct\e tienelfto be DI ri1k of conlnletln(i urv fron1 her ,ro11i;c
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IA. Raarcb qaatioa1 

I Whal is lhe study group's level ofawvcncs., and knowledge about HIV/AJDS? 

2 Whal socio-cultural factors can predispose 11WTicd \\'Omen to HIV infection" 

3 What 1s th e study group• s perception tow11rds the risk of contracting HIV from their

spouses? 

4 What prevcnuvc strategics can be adopted b) mamcd \\Omen? 

1.5 Objectives or the study 

1.5.l Cenenl objective, 

The general objccti\c of the study \\'IIS to asscu I ITV/AIDS knowledge and pcn:cpuon of 

nsk towvds contrJcuna HIV from spowes among awricd women 1n Omi-Adio community 

of !do LGA, Oyo S111te 

1.5.2 Specific objectives 

I To iwcu I UV/AIDS knowledge 11mong married ,,omen 1n Om1-Ad10. 

2 To identify soc10-culturul factors !hat CM fec1lato1c spousol trnnSm1s:sioo of I !IV 

3 To describe the pcrtcplioo of ri.u of 11WT1cd women townrd'I contr11cung 111\' from 

the11 spouses 

To 1dcnufy prevenU\'e itn11cgics 1h41 C.lll be cons1der.:d b) women ,vi1hin mamoge 

1.6 Ruearcb bypothc,1, 

I There 1s no difference in knowledge of IIIV AIDS among )Ounger m.omcd 

\\'Omen (16-25). middle-aaed women (26-lS).lllld older married women (36-ol5) 

2 There IS oo usociauon bcl\\'ttll knowledge or IIIV/AIDS and (1:'el ofcducauon 

J tllcre 1s no �iauon between knowledge of I IIV/AIDS 1111d religion 

., There is no 11Ssoci:,tion bc�ccn knowledge ol HIV/AIDS and type of cduc.ation 

s There Is no ossoc:iauon bct,\tto knowlcdgt' of I lfV/AJDS and pcn:civcd vulncnibiht, 

10 1nfccuon 

6 There IS no diffcrcr,cc in pcrc:ci\'cd ,'Ulnerab1li1y lo IIIV 1nfccuon amons )Oungcr 

=ed Y.omcn. mtddlc-ogcd women Md older n1nmed \\omen 
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7. Tom: i s  no �iation bct"i:cn i,er«i"cd vulnerability to HrV infection 311d

cduCJSlional level 

8. There is no nssociation between pc:rcci"cd vulnerability to HIV infection and type: of

mamagc, 
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CHAPTER n, 0 

2.0 LITI:RATURE REVTF:\\ 

Litcnuure reviewed under thJ., chapter 1s prcJ;Cntcd under the foUo"uig sut-hcading_): 

Ep1dcm1ology of HIV and AIDS, Gender dimensions of HIV 1111d ,\JDS. \\/omen's 

knowledge about llfV nnd AlDS, Perception of HJV risk among mnrried \\"Omen nnd Factors 

predisposing mamcd "1>men to HIV infection. 

2.1 Epidemiology ofJITV and AJDS 

Tut- llwnlln immune deficiency villl.s (HIV) is o retrovtJUS and belong.� to the fAmil) of 

lcntiviruses Infections with lcn11viruses typically b.l�,: :i chronic course of diicasc. a long 

pcnod of clinical latency and persistent viral replication. There lil'C I\Oo1> types ol HJV- type� I 

OJ1d 2 Bolh have been documented a.s the C4usativc agents of the acquired immune 

deficiency syndrome {AIDS) (Clirucal Guidelines for Anti-rctrovinll Therapy Ill N1gcn11. 

2003) Over lhc put 25 ye.in. nearly 25 mlllion people hA\·c died from AIDS O I UV/AIDS 

C4USCS debili1ating illness and premature dc.ilh in people dunng their prime )C:lrS of life .ind 

hns dcvas1a1cd familie:. a.ad communillc.s. Fwther, HIV/AIDS lw complia11cd efforu to light 

poverty, improve hcollh. and promote development b) · 

I Diminishing a pcnon's ob11ity to suppon, \\Ork and provid for his or her fonuly At the 

same: time, tre:1tmcn1 ..nd hcollh-aic cosb related to IIIV/AIDs consume ho\L\Chold 

income:. The combined effect or reduced income nnd increased costs 1mpc)\ en 1hcs 

individuals and households 

2. Occpcruna socioc:conom1c and gender d1)pl1ritics. \Vomcn arc at high risk of 1nfecuon

and bDvc fe\v options for pmv1Jina for their fa1111lics. Children a1Tcc1cd by IIJV,AIDS

due to their own infection or �nl.31 illuus or dr:ith 1/C le.• liL.cl) to receive 1U1

education, as lhcy leave cchool to arc (or u11tna p,ll'Clllt nod younger sibling.s.

J. Stmrung the rc,:oun:cs or com1nun11ic=.- bu:rpillll\, wc1o.l .cn1ccs, schoob "od

bw1ncsses. llcalth care \\<1>rl..cra, tcachc11, businc.u 110J go\'muncnt lc:Adcr, bD\-c been

lost to IIIV/AIDS 111c impact of diminished produc1tvil)' i, felt on a n.11ion11I scale

(NtlSCT Family Fowid.\llon, 2007)
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�-+Wt -mpecedc:ured global llteD!loo and inlcn'Clltion efforts. the rate of IX" HIV 

lnfiic:uom bas slowed 111d prevalence l"llCS have levelled off globally and m man) regions 

llowcwr, despite the progress seen in some countncs mid regions, the total number o f  people 

living HIV connnues to rise (Global Health Council. 2009) 

la 2001, globally, about 2 million people died of AIDS 33.4 million '11,UC li"-ing \\ith HIV 

and 2.7 milhon were newly infected wilh the vuw !UV infecuons o.nd AIDS death are 

unevenly distributed geographically and lhe nature of the epidC1111cs vury b) regions. 

Epidemic:J an: abating in some countnes and buri1conmg m others l\.1ore than 90 ixn:cnl of 

people with tlIV are living in dcvclop1og countries (UNICEF, 2007). Glob.illy then: an: J.a 

million people livtng with HIV. While HIV infections h:l\e declined by nearly 25 percent 

bctwccn 2001 and 2009, the epidemic continues 10 outp.1Ce the response. Two ixople "at'

newly infected for each person who started antin:trovitul thuopy in 2009 (UNDP, 2009). 

AIDS "'°U first reponed in NigcriQ u, 1986. TIJC: cp1dcm1c in N1gcna � since <-,tended 

beyond the high- nsk group, 10 the general population Some p:ins of the counlJ)' 11tt \\Orsc

affected thlln other,, but no Stnle or commwury ;, uruilfccted All the States ofN1gcnn ha\c a 

gcnmilizcd epidemic The epidemic 1n the counuy co.o be Jescnbed as hc1cro11cncous, with 

vanous commun.iucs 1n dilTcrcnt stages, some dcclin1n11 \\hilc other, arc still nsing AIDS 

eases arc becoming more v1J1ble 1n commuruucs, although AIDS case n:pon1na has been 

charlictcnttd by under- recognition. undcr-rcporung and dcla)ed n:porung. the nwnbcr of 

rcponcd ClUCS h3, been on the inern.sc since 1996 (Fcdcni.l t>t1nislr) of l lcll.lth, N1gcn11. 

200S) 

The unp1ct oflllV/AIDS on girt, ond women h.u been po11t1cuh1rl) dc\·11.Stating \Vomcn anJ 

guts now comprise 50 prn:cnt of those aged IS anJ older b�1ni,: with IIIV (UNAJOS/\VllO, 

2009) Key su11isUCJ on Hrv i.n Nigeria has sho"'-n that· 

• Hrv ., the It.Jina C4USC of dc.1th and disease.� wnong \\llmcn of n:prodlXU\ c age

( I S-49 yean).

• In sub-Saharan Africa. 60% or the people li\11ng I IIV 11n: female (while women make

up SO% of the &Jobal cp1denuc)
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• In Niaena. pn:valena: among young women age 15 24 years is estimated to be thrtt

tunes higher than among men of the same age

• Females constitute 58o/e (about t.n million) of persons living with HIV in N1gena.

• Each year SS% of AIDS dmbs occur among women and girls (NACA, 2011 ).

1.2 Gender dimemlom oflHV/AIDS 

Women and girls now compn,c 48 pc:rccot or 17.7 million or the -ly 40 million people 

livina with HJV/AIOS. Especilllly vulncrublc arc young women and girls. "ho male up 15 

percent of all l>C"' CASCJ in sub-Saharan Africa and a gro,ving populanon of  those infected in 

Asia, Eastern Europe and LatJn Amcnca (UNAJDS, 2006). Thrce-qunrtcD of 11.11 ,,omen anJ 

girls with HfVIAIDS live an sub-Sah.uun Afnc:i (UNAIDS, UNFPA. UNIFEM, 2004) No 

other region 1n the world approach«:$ 1Ls HIV prc,'lllcncc rotcs or displ.:iys such n 

disproportionate imp;1ct on women and girls . In sub-S31W1Ul Africa. about 23 aulhon adults 

aged I S-49 arc infccicd with S7 percent of them being "'Omen (UNAJDS/Wl�O. 2004) 

IIIV is no longer ,triking primarily men Tod.ly, more than 20 yc.-irs 1n10 the cp1dcmu:, 

women nccount for ncnrly lllllf of the 40 nullion people lh1ng with HIV \\Orld,vide. Dcsp11c 

thi, allunung ll'Cnd. women know less lhnn men about how I IIV•AlDs is tnuumlllcd and ho\\ 

10 prevent infection nnd whAt liulc they know is rendered U$CIQ.5 by the diJCnmulAlion and 

,,olcncc they focc (111ornyn and Hcy,..cr, 2004). F1ghty·pcrccot of young women (age 15-24) 

1n low and middle-income countncs c:.iJUIOt com:ctly 1dcn11fy "'3)-S of prc�cntinii I II\' 

tnu1Smission (UNAIDS. 2006) 

Jbe fem1n1m1Jon of the cp1dcm1c 1s p.llllcullltly ncute 1n sub-Sllharan ,\Jnc:a because 

heterosexual uunsm1ssion has been the mode of tr.uurrus!ion for sonic time In other regions 
• 

of the world. men nrc still more Wccly to be mfcc1cd with IIIV lhnn ,von1en. as the rn:iin 

mode of lltln.SlTliu1on is ci1hcr homo,cxual 11111Um155ion, inJccung Jrug use or comn1e�io.l 

sex work (Hargreaves o.nd Bolc.r, 2006). 

Rc:«nl �ud1-:s In Africa 1nd1ea1c lhllt )'OWIII n1ivncd "-omen urc at o higher n\l. or I IIV 

1nfcct1on than their mAmcJ counterparts A st\ldy In Klsimu, Kenya found that 33 pcrttnt of 

mamcd IPrh "'1:rc pcm11,c cumpa.rcd to 22 Jl(n:cnt of 1exll4lly acu,·c unmnmcJ 111rb of the 
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i Mi ..,c In Ndola, Zambia, 27 peiteul or mamcd girls \l,QC HIV poslb\'C compared to 16

'plac:a& uf unmanicd girls. The study abo found lhal adolc,c;cnt girls wbo "'Cl'C married IO

mDCb older men- a common occurreoce- "'Cl'C mon: likely to be HIV poslb\'e Half of the 

lllllricd women whose hu.sbaods \IJ'Cl'C ten or mon: )ears older "-en: infected "ith HIV. 

compan:d 10 none or the women whose husbands "-en: up to lhrcc years older (Glynn, Carca1

and Auvert, 2001). Another study as shown 11w the bond ofnwnage is not the prolccllon 

111imt Hrv infection that many assume it 10 be. Many of the nsk f111:1ors continue 10 apply. 

Marn1ge- whether to Lusaka or Pretoria- may not be as safe or as sacred as once thoughL 

This is espec;aJty true for younger nwried women. According to a rcseMCh done in recent 

years, married adolc:sc:ent girls in both Kenya and Zambia demonstrlllc higher rates of I U\' 

infection than their stereotypically more •·11 risk" ,ingle, sc�U4.lly active female countcrpans. 

Tbc same studies olso point out these young girls often h.1, c much older husbands who are 

about three: times 1LS likely to be HIV positive than the boyfncnds of single girls (Centre for 

health and gender equity, 2003). 

1\1:vriage may be putting sub-Sllharon Africa'6 \\Omen in i\ risk)' situallon \\hen II C<lmca to 

!UV/AIDS \\/hat makes mllrrioge dangerous for these \\Omen? Among othc:r things more:

SC'(, less condom use and vinuall)' a non· existent abilit> to abstJun. Belllg f11th.ful as a means

to prevent HTV only works 1f both p.1t1nerS are I UV ocg:iu,c ,,hen they begin the

rc:lauonshlp and 1f both pannerS do not have se., outside of ii (UNll'A, 2004) ,\ 2003 )tud)

round lhllt mruncd adolescent girls 1n southern and eo'l.)tcm AfnC4 had much more

unprotected sex th11n single girls their age. There arc obnoU) reasons for th.is in some

lnnancc:,, mMTicd pcnons may not feel the need to use a eondom�ovinccd of a J)311l1U'.s

fidelity and �1.11us. or with the �oal of bAwng thildrcn. In other C4UCS, \\Omen IDCk the

ncgouotini power In I relationship to insist on �ondom Uk, even when tl1ey know lluu their

partner,, uo1a11hful (DwuJc. 200-')

Revcnlllg the spread of HIV/AIDS must addrcs.1 1he critical role lhllt gender rclouons plD)S 

,n $CXUAI and n:productJ1,:c life Md how it affcc:LS I IIV pm-entlon Indeed, the ch:inii1ng focc 

of the cpldem1c brings Into sharp view lltc gender nnd social mcqU4.lltics 11131 sh.tpc people's 

beba,iour and limit their choic:cs (UNFPA, 2004) An 01,:e""hclnung body of sc1cn1tlic:. 
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and public maltb data now irrefu&ably confums the unique bioloe,c:al. social, 

•n1 .md cconoauc vulnenbility of women and girls to HIV/AIDS (Centre for Health and

G111der equity, 2003).J

2.3 w .. n•1 ka-lcd1c abo•t IUV/AIDS 

According IO an AIDS reduction model, knowledge of AIDS is a pcrqwslle 10 recogninng 

risky behaviour and taking action to change 11 (C41nru11,, Kegel, Coates, I 990). In m&n) 

societies, both the discussion of and cducauon about sexual ll'lllnm 1s fro\lomd upon. As a 

rault, millions of people, especially gi.rlJ and women rcmam ignorant about HJVt,\lDS \loith

pocmlially deadly coo.scquenccs (UNAIDS, 2001). Even though girls and "'Omen arc high)) 

vulnerable to HIV infection, they know less than males about HIV/AIDS and ho\v 11 1, 

transmillcd (Global HJV prevention "-orlting proa,am. 2003) 

Rcpons gathered from most countries of the world, especially countncs 1n 5Ub-SW11111 

Africa and Nigcna in particular show lhAI lcnowkdge obou1 f[IV/AIDS runong \\'Omen 1S IO\\ 

compll.l'Cd 10 that of men. II is even lower in the rural p3l'lS due 10 Cl number of fllctors "'h,ch 

include harmful cuhunil pmcticc.,, ecooom,c disudVlllll4gc (due 10 lunitcd � 10 economic 

opponun,11cs) nnd lim11cd ncuss 10 he.ulh care Wld diminished $0CUU st.oru.s (USAID. 2003), 

A study by NACA a., sho\vn tho1 in N1gcrill only 23 percent of "'·omen have eomprchcn.s1\'e 

knowledge of tJ1c mode of IUV trarumiuion and prcvcnuon (NACA. 2011) Sc:< " 

traditionally a very private subject in N1gcri11 (Odu1ol11, 2006). In some regions of Nigcrio 

"omen mcirry rclnuvely )'Oung, oflen 100 much older men In North•\\-CStem Nigcnn 1UOunJ 

hnlf of guls arc m:uricd by age IS and four out of !he o.rc momcd by 011e 18 (The Populallon 

Council, 2007) S1uJ1cs ha\le found tJuu tJ10i.e "ho DIC mnnicd 111 ci younger 1111c h11V1: less 

knowlcdac of HIV/AIDS th11n unmamcd "--Omen, GDJ arc more lllcly 10 bclic\le tllo1 the)' 11rc

fow-n,J,: of bccomina infected with HJV ( Tiic: Porullllion Council. 2007) One or the e1gh1 

aoa.h or the Un11ed NDuons Millm1w11 Dcclo.rouon is In comb111 JIIVIAIDS, IDAlnn• ond 

other dik'llSCS

To monitor the 1uc.c:css of nationcil programme:, lo pl"C\cnl the sprco.d or HIV/AIDS, dat.o 11rc

"°'" bcina collccu:J by • number of i.levclop1011 countnc, nnd compiled by UNICEF on 
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lboat IDV/AIDS wl use of condoms. The data rcponcd below refer to yo1111g 

IDII J'OIIDl dlCll apd lS-24 ad wac '°llectt,d between 1998 wl 2993 According to 

fiom die surveys, globllly, more lhan 80 pcscail of the yoq women rud DOI ba,-e 

lmowleclae about HIV/AIDS. Many had DO idea o f  how HIV/AIDS is trammittcd 

iiii lialc or no iafonnalion on procection methods (UNICEF, 2003). In South-east Asia. onl) 

1(1 pcR:Cnt of )'OUIII women wae able to concclly idmlify two preventive mclhods (using 

eonck1m and limiting sex to one wlhful. uninfcctcd panncr) and lhrff common 

ailcoDceptions about HIV/AIDS, in Vimwn almost all young \\'OIIICl'I believed they could 

set HIV from a mo,quito bite, in Cambodia 30 pcrunt of young women bclie\'ed II health) 

looking person could not be infected, in sub-Saball\n Africa only 2 0  percent of women aged 

I S-24 were able to identify two prevention methods o.od the common mi5Cooccptions .about 

HIV while in Somalia only 26 percent of youn11 Y.'Omcn bad heard of AIDS and only 2 

pcrunt knew how to avpid infection. Many young Y.'Omen did not kno\v that II healthy 

looking person c:an be infected with HIV and that II condom can Pfe\C11t HIV transmission 

(UNICEF, 2003). 

Women's limited knowledge is evident in neasly c\'cry counll) sun·c>ed \\'Ith 'IC,

disau,egatcd data for both sexes. In some regions and countries, the gap is subs1Anu.il. In 

sub-Saharan .4Jnc11 53 percent of young women kno\v that a hC4lthy looking pcnoo can be 

infected, compared to 64 percent of young men (UNIFEM/lJNAIOS, 2004). In 8u.rLin11 Fa.'10 

the differences aic 42 pen:ent or young \\'Omen. comp:ucd to 64 percent or young men 

(UNIFEM/UNAIDS. 2004). In Ethiopia. 39 pcrccnl of young Y>omen know that a healthy 

person may have IUV compa,cd 10 54 percent of young men (UNl'FEt.f/UNAIDS, 2004) 

Figures of H(V/AlDs knowledge vary among countries and \\'bile knowledge among )oung 

women has improved bclwccn 2000 Md 2008 shghtl)·, there remain great cho.llengcs Young 

men consistently have higher nit� of accura1c knO\\Jedgc about HfVIAJDS in all regions of 

the world (UNlCU. 2010) A sun,ey of 24 sub-Saharan African countncs found that two

thirds of young 11.-omen lacked undcrstADding of ll(V tn1nSrni.s.s1on and ahowcd th&t men's 

knowledge was g,ealer (UNICEF, 2010). ,\ 1UDJIM 1111.ty carried out in 2004 also showed 

11,-,i's more limited knowledge evident in rca.rly c\'cry country sun-eyed with scx

d1sauiq11ed dala for both sexc.. In IQmc regions and countric.s, the pp i, substanual In 
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sub-Saharan Africa. 53 pm:.cnt of young womc:o know that a beo.lthy-loolang pcDOn can bc: 

infected. compan:d IO 64 pm:.cnt ofyoWlg men (UNJFEMIUNAJDS. 2004). 

2.4 Ptrception1 of HlV/AIDS risk among married "·omc:n 

Sexual health behaviour depends very much on each person's scxuo.l perceptions, thus it is

necessary to Wlderstand sexual risk pcn:cptions of people as baseline data for dc:1crmining 

their sexual status. Sexual risk: pcrcep1ion has been defined as an individual's instinctive: 

judgement of both aspects of sexual risk, including the prob.lbility of occurrence and lhe 

scvcnt) of the associated consequence of llllving unsafe sexual in1crcoursc (Norovegc and 

Oehler, 2008). The relationship be1wc:en perception of risk and scxuo.1 behaviour i., comp)c.'1; 

and poorly undcrslOOd (Akwara. Modaise and Hinde, 2003). Studies conducted in dlffcn:nl 

cuhurcs have associated I UV risk perception with a "idc range of vuriables: number of 

scxuol partners, knowledge of scxuo.l partner's past sexual behaviour, fe:ir of AIDS, 

discus.sing AIDS at home and religious affiliation. I n  sul>-Saharnn Africa. socio-cultural 

nomu and practices are major dctennino11u of :1<-�uol risk- Ulking bc:b.oviour (Cllld,,-c.11. 

Orubuloyc and Cald,vell, 1999). 

llo'll.-evcr, o srudy in Kcnyu on perception and risk of contrncllng HIV/AJOS and 5C.'<WII 

behaviour has ,ndicotcd o strongly positive ossoc1Jt1on bel\\·c:en perceived ri51. of HIV/AIDS 

and risky sexual behaviour (Al.."\voro, Madaisc and I liode, 2003). Another s1ud) on 

perception carried oul among AfriCllll AmeriC411 women showed lhol on individual's 

sub;c:ctive perception of risk Is bo.scd on o multiplicity of both in1emat and c:xtcmnl factors, 

Including rcln.lionslup context and Clllturnl world view. Results from I.he srud)· wi:n1 on 10

show that when partner infidelity \Yll.1 controlled, fimincinl indcpcndcnc:c and inlcrpcrsonnl 

conu-ol \\ere signlfic:Mt predictor• of perceived I IIV risk, with lac.I.: of po,,-cr rc:lo1c:d 10 

elc:wu:d levels of pcrcci\lcd rul.. When rtlDllonslup pown nnd HIV l..nowlc:dc,e ,vcrc lllken 

into acc0Wll. culrurol worldvicw ,,,115 n slgnifiCMt ncgo1lvc prodic1or of perceived nsk, ,vith 

high levels of folllllsm usociatcd with lo\v perceived risk. These findln11,:1 su11&csl I.hot 

knowledge alone is not cncugh 10 explain HIV n�k perception (Younge, Solem ond B)'bec, 

2010). 
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A study tn Thailand hns revealed th:u marital swu.s IS an important factor i.o sc:-tttal risk

perception since sexual activities .... -ould be accepted among JJWTied \\Omen but not tor 

single women (Gray and Punpuing, 1999). Recent studies n1so in 'Ibail.and sho"ed th:u 

...,"Omen felt they were not a t  risk because they knew their men and lbtlI history and therefon: 

trusted them not to be infected Women tended 10 llDk sc:xual intete0urse ...,,th love and 

romance and this perception n:sultcd in unsafe scxunl llllcrcourse This proves th:u 

knowledge did not n:late to acrual perception and bch11V1our The srudy went on 10 shO\\ that 

even though some women understood the concept of risk they still believed th:11 th.ey stood a 

minimal chance of contmcti.og the disease compared to others (Nnruvogc, Oehler, 2008). 

Individuals may perceive their rule of getting AIDS to be lugh or low depending on their 

previous sexunl behllviour or lhot of their p:i.rtners In this ease, risky sc.'<Wll bclinviour is the 

tnfluencing factor on perception or risk. ln some cases. n person's perception of risk mll} be 

passive, 1111d not necessarily based on his or her previoU5 sexual behaviour A high perception 

of risk might lead 10 a modilication of sexual bchAviour, for c:xnmple n:fusal 10 h.a,·e SC!CWU

intercolll$C with o pllrtller (A}cwn.m., Madaisc, Hinde, 2003). 

The belief th.11 AIDS is 11 discnsc for "high risk" groups enn influence people's pcn:<:ptions 

and behaviour. For o long time in Kenya, AJDS wu.s asso�atetl \\ith homosexuals, drug 

users, prosti1Utes, truck drivers ond tourists. /U n n:sult. 'IOmc people discounted their 0\\11

nsk because they did not identify with these high-risk groups {Kenya et o.1, 1998; Okcyo et ol, 

1998) Another belief thot may influence the perception of �UV is the \VDY that illness is 

Vie,ved. Some sec AIDS as punishment ror immoro.l behnviour 54 1lu11 those who sec their 

lifestyle us being morally upright moy pcrct1ve their chnnc.c or bein& infected by HlV to be 

low {Kondc,-Lule, 1993, Nziok.o, 1996). Studies have indlCDtcd thnt wivc:; of men who 

engage in high-risk behaviour have illlldc:quatc knowledge or their husbands' oct1vf1ics 

Olll.'lidc 111111T1Dge and hence do 001 perceive thcrruclvc, at nsk (Newmann, 2000). 

1.5 Factors prc:dtJpoiln,t m1niccl ,vomc.n co tnv lnfcctioo 

While I.he level• of HIV Infection and AIDS nmong women dcmonslrotc ,;lc.irly the 

magnitude of the problem, 11.11 undc:rstonding or I rrv infc:ction in women n:quiru moro lhlln 

Just an appreciation of the stati.stJt.1. Tho social and cultural dctc:rmin:ints of HIV Infection in 
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'-IIO!llCD are very different from those for men because they relate to the role of v.'Omen \\lthin

relationships. families and commW11ties which, in rum, deten:runcs the nature and patlCm.S of 

sexual acuviiy and other factor5 that place v.'Omen at nsk of HIV uuection. An undel'SWlding 

of the epidemic must therefore include not only how V.llmcn have been 11.fTectcd but also \\by 

they bnve been affected (Hamblin and Reid, 1991 ). 

In a mulu-site compnnuive ethnographic slUdy, five anthropologists rerumed w their long

term research sites in countries 01 d1ffcren1 stages of the cpidcm,e (naSN"ot: Papua Ne\\ 

Guinea: concenmued: Mexico and Vietnam: disseminnred Ugnodo nnd Nigeria) 10 explore 

how gender 1ncqual11y combines v.ith social stmtilication, lnbour migrauon, and cmcrgmg 

ideals of romooce to shape married women's nsk of HlV infection. Usmg l\iantal Cose 

Studies, Key Wormllllts Interview, Participant Observntioo Md Archi\'al Rcse31'Ch, 

l'C!lcarehers found that social, culturol Md econoauc factors combine to make men's 

cxtnunorital sex the exception rarhcr thnn the rule (American Public Health Associauoo, 

2005). 

The United Natioll.'I Secrc:wy General's 145k force on \\-Omen, girls and HIV/AIDS in 

Southern Afnca hlls identified three key fuctor, lhlll contnbute 10 the grc:.itcr vulncrabihty of 

the sub rcition's women nnd girls 10 lllV infection, c;ich ofv.hich mUSl be addressed

• The eulrurc of silence surrounding scxuruhy

•

• 

ExploilJ.ltivc: U'IUUllCtionnl and intcrgcncr11Uonnl sex and

Violence withm relationships

Gcndcr-b!I.Sed violence " no,v one of the IClldlng factor, for HIV 1nfcc1ton Unlcu. the link 

between rhe 1"'-0 is broken, 11 will be hw to reverse the epidemic. \Vhilc the cbo.llengcs o.,e 

dAuntin�. there are many models olre;idy 1n plo1:e thnt use o vunety or opprooehcs. utilizing 

the bcallh care sy�lcn1, bWllllll rights J)rotccuon. education, legnl reform DJld \VOrking with 

community sroups When the rule of lllw bo.s bctn eroded or bas dunppcarcd as in conJliet 

,icuatiofb, cffons arc being medc 10 offer protcc:uon and prophylruci1 through hwnruutnrillll 

�c1c.. (Mamllll. 2002). Violence ogllUISI women i� buth a cause and • consequence or 

IUV/AlDS 
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It is a fa.et of hfc for too many v."Omcn in u.ll countries, whether in peacetime, during conflict 

or po�-conf11ct periods. The true extent of VJolcncc against women i5 unknomi. but current 

research indicates that intimate partner violence ranges anywhere from I O 10 69 per ceo1, and 

one in four women may c:xpcncncc sexual violence by an inti.m.ttc pMtner tn her life 

(USAID, 2002). 

According to a recent study, one of the first to sho,v a firm link bel\vcea violence and HTV, 

women who arc bca1en or dominaied by their partners arc mucb more liLel> to become 

infected by  I DV lhl1n women who live m non-violca1 households. The re.search \VIS carried 

ou1 among 1,366 South African women who attended hc::ilth ccruers 1n Sov.�o and agreed to 

be tc:stcd for HIV a.nd inltrviewcd about !heir bome lives Afler being ll<IJustcd for factors 

that could skew the outcome, such as whether U'lletVit\\·ees hod engaged in CDSW1l sex or sc.'I: 

work, the figures showed lhol women who were beaten by their husb3nds or boyfriends \\en: 

48 per cent more likely to become infected by 111V than those \Vho v.-cre not Those v.ho 

W'l!fC emotionally or fmo.nc1olly domiru1ted by their partner ,,·ere 52 per cent more likely 10 be 

infected than those who v.-crc not dominated (Dunkle, 200-I). 

Customlll}' pructicc., thn1 seemed immut.11ble ,vbcn ,vomcn righl3 activisu bc8Jlll wgcung 

them a fc,v dccudcs ago ore now being called 1010 qu.:sllon by le:iders 1111d polic) m».CIS. In 

nlllJIY co.s�. Lht hnk 10 I DV/AIDS only mruccs the nc:cd lo chMgt prnetic� ,uch as early 

nurrioge, fcmolc gcnilAI cuning, spouse slw111g Md widow clc::an.sing more urgcnl. The vlllue 

of early nuitriagc is bcing deb:itcd In many counlril:ll, II is comn100 10 mAn)' }Dung pc0ple 

cspceially girls at nn Clll'ly ogc. Even with the thn::11 of HIV. many pa.rco15 arc mllJ'T)'ing I.heir 

d:iughters still younger in the rnismkco belief lh;it tlus mil_lhl protect them rrom 1nfc:clioo. 

Since the men who arc fUU111eio.lly oble to marry DID generolly older nnd arc more sc:=lly 

experienced. many arc unwillingly bringing IIIV and STis 10 their lllDl'ringe (Glynn, 2003), 

·Widow clcDI\S1ng" pm.cliced m some: communities in Africa nnd Asia, i) Also being torgc:ted

Such "cleansing" gcnerolly involv� a wido,v hilving �xual relations either v.ith n dcsigMtcd

vtllagc clc.1.0SCr or with a relative of her lale husband It lw been o ,wy 10 break ,,,th the pa:.t

MJ move forwnnl ns ,,'CU a, 110 altcmpl to �lllblish a rnmil>·'s owne�h1p of the huibruld's

propc11y, including his wife, In eucs where a husbmld died or AIDS, thi, i, ju,1 a, risl..y for
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the men who are chosen to wclc:ansc" as the v.·omen who are wclcansed". It also pl"C"cnlS 

women Crom inheriting property that has been !heir fnm11y·s main soun:e of support (Saib1 

2003). 

In a smnll villnge in Western Kenya, a group of widov.-s nrc chnl.leogiog the practice of 

··widow cleansing" wllh help from AMREF (African �tc:dtcal and RCSC3rcil Foundation). an

NGO based in Nairobi They have refused to sleep with a cleanser nnd have borrowed funds

to create a brick making business so they do not have to rely on men in the ,illnge for 

support. They talks to anyone who will listen nbcut the problems associated ,vith MclC1111Sing" 

and have won coovens among lhe men (Globill Co3tition on Women and AIDS. 2�). 

Ullim11tcly, much of the discrepancy between wbllt girls ond women lno\v they should do 

and what they ncrually have the power to do IS rooted in gender 10cql.lll1ity ,\s one recent 

study noted, .. deeply entrenched beliefs nbout female and Olllle 5CXU4lity me:in thot women 

gcocrolly hove less power than men to decide with \vbom, bow and \vhen they hove sc.x. 

These beliefs o.rc reinforced by a number of lil.ctors, including povert), uge or di.sobilit)', but 

may still n!fcct women who nrc fUU1Dcially tndcpcndent or middle or upper chw. 

Discrimianuon ogoil\5l ,vomca is o foct of life in oil reg.ions of the world 10 \'llr)'lng degrees, 

and morufcsted in wryiog wuys. In mnny countries, women find difficulty finding oad 

keeping p:iid work or ClltllUlg o wuge that is equivalent to men's. ln some rcgioM they o.rc not 

nllowcd to inherit or ov.11 property or cue discourogcd front doing so, meaning th:it a woman 

without mnle protection hns very little wnys to support bcnclf or her childml 

(WW\v.tuw.org/c:irnpaiiinf v.·omcn/propcrty/aidsfoctshc:ct.hun). The abuses of humM rights 

th:it "°-omen deal ,YJth on n daily ba.si� cnn become acorly in5unnounl.llble obmclcs when 

HIV/AIDS is involved One of the most serious economic effects of IIIV for women hos 

been loss of property (Olob:il co:ilitlon on women and Al OS, 200-l). 

In Zi.rnba�e. one proJcc1 works ,Yitlt 200 women to rcduc:e poveny ond economic 

dependence: on men, thus lncre4Sing their b.vguinlng power for s:ifcr sc.11ual n:lotions. The 

\,omen have rccc:ivcd gJ11DlS ond 1.111irung to slllJt income gencroung projects 1Ucb o.s grinding 

mills. horlicultw-c, poultry fanning, so11p m11kina, Juic:e miling, butchery o.nd llliloring 

Dun.ng the cnurc procc.u women aho receive ccchnlca.l support and eJucouon on humM 
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rights, reproducti11e and sexual health end on hoy, to deal Y.ith domestic violence and 

HIV/AIDS, The campaign is led by Y.omen and other trnioed r.ommuniry resource pc:r.;ons 

(www.11so.0rg.uk/advocacy/gendering-aids.pd.f). 

Poverty 11nd economic dependence o.rc not the only rc;isoos 11 is difficult for llllUI)' girls and 

women to insist on protection. In some e&Sd, they 11rC 001 comfortable spc:<!kiog about se.'<U31 

issucs. In other cases women-especially girls- mny acquiesces to unsafe seJCllAI prncuces in 

order to preserve a rclauonsbip ultinuuely much of I.he discreparu:ies bct,,un Y.h:u girls end 

women know lhey should do and ,vhat they octu;illy hnve the power to do is rooted in gender 

inequality As one recent study noted, 'dttply tlllTenched bt!liefs obow female and mole 

sex11a/ity means that women generally hcn-e less power than mtn 10 decide 1<,·ftll whom, ho11 

and when they have sex These beliefs are re11iforced by a mnnbcr of factors including 

poverty, age or disability but may still affect women who arc financially indeJNndtm, or 

middle" or ··11pper clas.r" (Bala, 2000). 

With less obilit) to control scxwil encounters, nnd increased phys1ologieal susceptibility to 

HIV, mnny women lll'C finding thnt commonly occcpled mclhods or prevention ore 

1nsufficien1. f'or example� abs11nence i.s mearungtcss lo girls and women ,vho arc coerced or 

forced into scxUlll oc11vity FoilhfulnQ3 offers little protection lO wivc:. whose husbands have 

acvcJul pnrtncrs or who \\'CJ'C infected befon: they wcn: ma.tried Condoms rcqwrc the 

coopc:nulon of men. ,vbo may refuse to U50 them. Pu.rthcnnore, mlll'ried couples frcq!'cnlly 

do nol use condom� either bccaWle they want to have children or because condoms would 

indicntc o l:u:I.. of t.ru5l (UNAIDS/'UNFPAIUNIFE1'1, 2002). 

Some olhcr sh1di.:s too h11ve supported the fact thllt these factors o.ffect I.he spread of the 

infection among \\Omc:n-F11ctol'! offecting the sprcnd of !UV/AIDS among women nnd girls 

ID the region lln: poverty, early mlllriogc. trnOicking, sex won., migrntlon. a lock of 

education. and gender discrim.inlllion and violence Bn:Akinc the culture of silence is critical. 

A3 In llllUlY region,, both industriollud nnd developing, comple� soclnl :ind eulluml b.mi� 

i,.vc ltlllde uilldng nbout sexulllity or 1iuu.'ling on pro1ect1on from l{fV so difficult that c,·cn 

cclucatcd middle clllSS \\Omen 'l.'IY they arc un11blc to protect thcm,clv�. while poor \\·omen 

i,.-.c c:vm less power 10 do so (UNAIDS,UNrl'A. UNIFilllt, 2004). The panem1 or �001.,1 
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and economic dependency lhat render "'-omen vulnerable to HIV infection are m;,oifestcd in

many diffaent wayi; First and foremost. they lead to \lo-Omen being depri\cd of the po\l.tt to 

det.."l'llline the basis upon v,bicb lheu SCXUD.I relationships \l.ilh men take place. For many 

women, sexual 1nlCR:Ourse 1s not a question of choice but mther o quesuoo of suni\'nl. 

Cultural arutudes and norms leave no place for unmamcd or chtldlcss \\"Omen A \\'OIDllll's 

fenility ond her relationship to her husband will often be the source of her socinl ideouty. 

Moreover, for many women, maaillge provides forms of economic and soellll suppon lbnt 

would not be ovwloblc to I.hem if they "''ffe lO mruun single (Sabaticr, I 990). 

llannful mlllTiagc prnctices viol Ille "'-omen's right and conuibuto to  increasing I UV rates in 

women ond girls. In Nigeria, lhere is no legal nunimum oge for marriage. 1111d early marriage 

is still the oonn ,n some areas Parents sec it 11.5 o wny of protecting young girls from lhc 

outside world and mninw.ining chastity. Young m.a.rricd girls ore 01 a risk of conuacllng HIV 

from their husbands as it ,s occcplllblc for men Lo have SCXWll p;irtne:rs outside n1111Tiogc:, and 

some men bave more than one ,vifc (polygyny). As a result of I.heir oge, lllcl. of education 

nod low SllllUS, young mlllTicd gula ore nol oble 10 negotiate condom use 10 protcc1 

themselves against HTV 1111d STls. lo countries of this region, socilll nnd cul tum.I norms limit 

lhe discussion of sc,runlity nod reproductive nod sexual health issues, 1111d m:l/lY countries 

have not developed prevention programmes. Pon of the chllllcngc facing I.he region i� the 

need to defuse lhe stigm(I and blnme lbnt nrc so often otlllchcd to vulnmablc groups. 1111d to 

widen lhe general public's knowledge and undcrstnnding of the cpidcn1lc (UNAIDS,U1''FPA. 

UNlFEM. 2004). 

• 

2.6 Preventive sln(cgl� 

Cum:nt IIIV/AIDS prevcnuon 5trtltcgic.s commonly promote mooogumy. fidchty ond 

condom use, in coMcclion "'ilh morality and rcllg1on (such 11.5 lhc AflC stn11tgy which 

SlMds for Abstinence, Oc fnithful imd Ilse Condo1ns). Since these stmtcglc.s have fnllcd to 

address lhe underlying cpoccpts of mBSCulinlty and high-risk or even violent pracuccs of 

,;exuality, they bovc provcr lO be uuufficicot 1111d CYcn hrumful Due to systemic gender 

inequality 1111d ,vomcn', powerlessness, .... -omen hnvc not been able 10 enforce these )trnteg1c., 

vu--6-vis their mole partners. Often, lhcy have added to the existing burden on \\Vmen's live,, 
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as safe sex negotiation has become the exclusive responsibilitJ of "omen. These prevention 

stn11egies have victirnizm and further mJU&imli21'4 infectm women (Sommerfeldt, 2001) 

For many girls nnd women. knowledge IS not enough. They need to learn not only how HI\ 

is tran.smilll'4 but also bow to negotiate abst.i.ncnce, "lf you \\-'llllt me to have sex ,�ith a 

condom. I won't give you nny money for food." The response o South African \\"Ol!Wl

received when she asked her husband to use a condom. (www.iC\v.org.). 

2.7 Conceptual framework 

Two conceptual models relevant to lhe study have been selected. These are the Hc:i.lth Belief 

model and the Ecological model. A conceptual fnune"-ork descnbcs the relationship of o 

problem to some concepts The Hc:i.llh Belief model and the Ecological model ha,e bttn 

used 1n higblighling the linkages o.mong a set of concepts believed to be related to lhe 

problem under investigation in lhe study. 

• 

2.7.l The l:lcalth Belief l\'lodcl 

The He:dlh Belief Model (Rosenstock, llochooum et Ill. I 974) WllS de, eloped 10 c,-plrun 

preventive health behaviour. In this study, the model is used to desc;ribe the fnctor:, lhot IIIC

useful 1n understanding the rcl1111orulup between the study group's perceived seriousness of 

IIN iofccuon, their perceived vulncrnbilicy to controc110g I IIV liom their spouses and their 

likelihood of adopting preventive strategic,. The model is iotcn1Ctivc IIS each step influcn<:el 

the otht:rs. The model hos 4 maJor components: 

• rcrceived susceptibility: this refers to the subjccti,·e perception of risk or vulnerability

10 health tlm:nt

• Perceived severity this consi� of an rndividual's perception of the scriousn� of Iha

hcnlth thrc.11
• Pcn:civcd benefits: llus consists of the cllicicney of nn action tlesiiincd 10 prevent or

reduce the tbn:nt oflllnc.s,.
• Perceived barriers; this refer, to the 11Messmc:n1 of the negntivc eoiucquc:nccs lhot

might be associated with the preventive or ameliorate bch4viour (incon,·cnic-ncc

uncomfortability, •Ide eCTccts ctc).
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Fig. 2 I shows that an individual is mobilized 10 act lhrougb the susceptibility and SC\erity 

components, which together cre:ite a sense of disease lhreaL For example. results from 

studies have shown that perceived 5USCCptibility to sexwilly u-ansmiued infections mcludiog 

HIV infection is a significant predictor of condom use (Adili and Alexander, I 999). 

Perception of increased susceptibility or risk is linked to the adoption o f  beahhicr behaviour, 

and decreaseA susceplibihty to unhealthy behnY1our However, this is not nJ,,a):» the c:a.sc.

For example although college StUdcnts consider thcm5Clves at risk of HIV because of unsafe 

SCXUlll behaviours, they still do not practice safer sex (Lewis nnd Mnlo"-, 1997). Pcrccpuon 

or susceptibility explains behaviour in some siruntions bu1 not in o.11 situations Despite 

threats to a person's health however, behaviour \\ill not occur unless a cue to action 1s 

prcscnl Those cues may be internal or extcmo.1 (lllll.ls media ete) (Prentice and Rogers, 

1986). Rcpons ha,,e shown thnt countries "ith !ugh prevalence of  HIV ,viii often see this 

eventuo.lly SUlbilizc and even decline because people ore beginning to change risl-y behaviour 

pallems having seen someone die from AIDS (,V\VW.O\'en.org, 2011). t-lc.u1,..-luh:, 11 is oJso 

believed that psychological or demographic variables (age, education. mnrriagc ctc) ma) 

indirectly affect the likelihood of a self protective net (use of c;oodom before se.xuol 

intercourse through the influence of one or more of the 1nodel's components (Janz o.nd 

Becker, J 984). Reports from 2008 demogropluc health survey in Nigeria shows o posi1ivc 

associolion bel\\-ecn educaLionnl ortninmcn1 nnd 1nercnscd ownrcncss of HIV pmcnli,·c: 

method, (NDIJS. 2008). The snme repc>rt sho\\-cd th:11 mnnicd \\�men and Wlllllll1icd ,�omen 

who hove ncvc:r hod sexual intercourse nrc le::t.st likely 10 Ii.now lhDt using condom .uiJ 

llmillng sc,cual 111tcrcourse 10 one HfV- negative piu1ncr reduces the risk of JD\I 

tranSrniss1on The last pbosc of this model IS the lil..ehhood of Ulking action ,vhich m:iy be 

positive if the b.irricrs that prevent action are less th.nn the pcrcc1vc:d benefits. 
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Fi,: 2.1. Conceptu•I rnme-work 

HF.ALTI-f BF.LIEF MODEL (Rosenstock, Hochbaum c:1 al. 1974) APPLIED TO 

KNOWLEDGE, PERCEPTION AND THE RISK OF CONTRACTING HIV/AIDS FRO�f 

SPOUSES BY MARRIED WOMEN AND THE ADOPTION OF PREVENTIVE 

STRATEGIES 

MODll'Yll-lG FACTORS 
PERCEJVED BENEFITS OF A VOIDO-G 

-Ocmop-.phtc; 9&e. level of HJV INFECTION 

c.ducatioo. manta! cwus
·LiYUlll loo&cr 10 care for cbildmi

·Knowlcd&c 111d belier abow HlV
·A ,old.lJ,cc of JJIClld.ul& m...,.., fmmclal111d AIDS
raourca oo irnanmt and drup

! 
PERCBIVl!D SUSCEPTIBILITY LIKFJ !HOOD Of USING 

PERCEIVBD TlUlEA T PR.£VENTTVE ST A TECilES 
Low 10 modcnUc dcpec of 

-Low 10 modcnlc people.- Low bcc:•use pon,cl\od pm:civod SW«plJblflty. 
People believe they C4MOI fall lhtutulow 

• It u seen u punubrncnt from God vlClim bewuc they arc not

io!Ndpcople prum!lcuous and lhctt spouses
ue fJJthful

.ft Is u.;nbcd lO wilcbcnft and 
other aupattitions 

cues TO ACTION 
PCRC'l?JVAD SEVP.RITY· Scco u 
scriouJ bccall$C ii CAn lead 10 c1eath -s«lnc Womco 111.rrcnnc from AJDS

-Lbten1111 10 heahh i.lb b)' Communll)
1 lcahh omccn

·AlDS A..-am,cu campalan by NOil·
Oo•cmmcclal Orpnu:a11o,u

Mocha. lbtm1n1 lO <ducatlan.al a nd  
awlll'CllaJ progJallU!ld on radio, T V  ttc 
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2.7.2 The ecologkal model 

The ecological model emphasius the interaction bct\\·een, and lhe 1ntcrdepcndcncc of, 

factors \Yltlun nnd ocross oil levels of a health problem. It lu&11hghlS people's 1n1erncuons 

with their physical Md socio-cultural environments T,vo ley concepts of the ccolog1c.,I 

model help to identify intervention points for promoting hcnhb. llic first 1s that bchovior 

nfTccts, and is nlTcctcd by niultiple levels of h10ucncc ,,hile the second ls that 1ndividunl 

bchovior bolh shnpc:;, and is shaped by, the o;ocinl cnvironincnt (reciprocnl causation) 

In order to e..xplain the first key concept of the ccologicol niodcl, (multiple levels of 

inOucnc.c), �lcLeroy. Bibeau, Steelier nnd Olan-, (1988) idcnllficd S levels of influence for 

hca.llh-relotcd bchaviors ond condiuons These lc,cls include: 

• lntcrpersonnl or individual factors

• lntn1pcrsonnl factors

• lnsliruuolllll nnd org1WZ11tional foctor,

• Community factors

• Pubhc policy factors (Nill, 2005)

An ccolog1cal pcnpccuvc sbo"" the edY11J1tagc of multilevel interventions lhot combine 

bcha,ionll and cnvU'Onmtnl31 components Clc:uly, the ccologicol S�$SCS 11 "hollstic 

mpproach to problem 1dentifica.tlon 1111d n:,olution. Figure 2 show� the ccologic.:il model 4.1

wpttxf to faciliutc the stud>· of poception.s and risk.� of m31Tlcd women relating to the

conuxtioa of HTV. 
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t,·igl.2: The Ecological model 

The Ecologicru model odnptcd 10 explain Knowledge, pcrccpllons nnd nsk.s of conl.l'llcling 

HlV from spouses by monied ,vomcn 

POLICY. lncfTccllve or non�xistcnl poliGics protecting tho nghl� or "omen 
• Polley mnl-cn 001 gi,·ing needed a11cntlon 1,, the vul�fflbllily of mlllTicd \\1>mcn 10

HIV infection

CO�tMUNITY. Taboo� m)llu and c11l1u111I bclicrs aboul IIIVIAIDS 
• Community norms rcgnnling !he pince of the \\Oman in 10,:lcty

ORGANIZATION -- HI\' prevcn1hc and cduu1ion programs 
no11ailor,:d to mttt lhc needs of mnnicd \\1>mcn. 

!N'ffiRPCRSONAL- Vic"' uf peers 
about HIV 
-Views of family mcmbcn11bou1 we
of protccu�-e S1r&1tgics in mama11c

INJ'RAPERSONAL 
-Be.lie Cs&.. Pe-=r,tloru
ab®t Inv/AIDS
-An,tudinal d,spooition
IO'"Sni1 d!Y'IY.
.,\lamed women·, hmi1od
1.nowlcd&c about I UV
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Even though the Health Belief 1'.1odel (HB�f) was originally developed 10 help C.'q>l:iin 

certain health rel81Cd bcbavioW"S, it hzs also helped to gulde the sean:h for "why" these 

behaviours occur and to identify points for possible change. Usmg lb.Ls frllme \\-Ork, change 

strategies CIIII be designed. The HBM has been used to help in developing mess:iges thllt nrc 

likely 10 persuade an individual to moke healthy decision (Campbell, 2001). 

However, there are two moin weaknesses which have been noted about the I m�t First, 

health beliefs compete with on individual's other beliefs and ouirudes (outside of those 

desc:ribcd in modify111g factors) ,vhicb can also influence behllviour (Campbell, 2001) For 

example an cducotcd 111divid11al who is aware of the dangers of indulgmg Ill risk} sc=I 

behaviour may still indulge in it just to Iii into his circle of fncnds. Secondly. in decndes of 

research in the social psychology of beboviourol change, 11 has not been shown !hot belief 

fom10tioo always precedes behoviourol change ln fact, the formo1ion of a belief may octu:illy 

follo,v II behnviour change (Campbell, 2001}. 

The 1111crac1ion between the t\\'O models helps 10 do"11pl11y the ,,e.11.ncsscs of each 

frornework For instance relationship, \\ilh family, fncnd,, neighbours. C0-\\111kcrs ond 

ncquaintanccs (intcrpcrsonnl rtlntionslups} 111C importrult influences on the health behoviour 

of individuals. An individual C4ll belong to one or more socuil networks. Through these 11cs 

in socuil networks. people acquire norms {Campbell, 200 I}, !hi, moy nccount for the other 

non-health beliefs that on individual may lulve Ecologi�l models for hwlh cducauon focus 

otten1ion on the individual and tile suclal cn,•1ronn1cnuil facto� ci.s tit.: t01ge1s ror any 

in1crvr:nuons Some health educollon pro(cssion:lls n11untain lhn1 using such 1crms ns 

Mlifest)'le and "heruth behaviour" moy di�t anenllon lO\YlUds changing individuals (n., sc:cn 

m the HBM), milter lhon cbnnging the social and ph)'slcol cn,•irooment. which c:in serve 10 

reinforce unhealthy behllvioun1 \Viihin the •=logical fnunC',-ork. orgllni.uit.io1U1I 

ehaructenstitS CM be used to support bch:aviourol change 0111nnlzotions, such OJ �chool, 

\l.l>rk. church. professional or neighbourhood group�. moy hove posi11ve or ncgn1ivc effects 

un the hc:llllh of their mtf11bers Sinrc lhc:y ore importrult sourcc.s nnd tni.run1iucr, of socml 

nonns anJ 11aJuc.,, organillltion, C4ll provide the apponunily 10 build soc1nl suppon for o 
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d�uahlc behaviour i:hr.ngc (Cwnplx-ll, !uOi) Org:J:•1.,uoo·,J ch3ngcs = nc:cJ.!d to support 

long•tcrm bc:hav1ou.'1ll chlln.;;cs amoo:i 1odi�1ducls, for example. they cun scn.: .is cues to 

acuon. 

An ecological model should focu:; .ittcouon on t!.'C covi.-ol'IIlentnl caus� of behaviour (r:llher 

than Ix- individually focused) � ;;hould also 1dc:ntil} cnvironmcoUll iotm·c:otion.- for 

e1,l,anci'l� health tCruupbcll 2001). 

• 
r • • 

• 

• 

26 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



3.0 METilOOOLOGY 

3.1 Study design 

CHAPTER THREE 

This study was a cross sectional descriptive swvey designed 10 dc:lcrminc: and docwncnl the 

knowledge:, pcrcepuons and risks of co:ittUCting H rv from spouses among married \\"Omen 10

Om1-Adio commuruty of !do Local Government Are., of Oyo Stale 

3.1.2 Description of study 11rc11 

The rcscarch was carried out in Omi-Adio, 11 ward in !do LGA of 0)'0 state. ldo LGA came 

into ex_islcnce 1n Moy, 1989 with its beadquar1c:rs at ldo. It shM:S boundD.ries ",th Oluyolc, 

lbar.ipa, Ak1nyelc, fbodnn Nonh \Vest, lbadan South \Vc:5t in Oyo SUltc and Odedo LGA of 

Ogun stnlc. The populnec is predom1nMtly Yorub3. The LGA is blessed \vilh fcttile 111/ld Md 

lhe main occupallon of the people is fnrming and !Jllding. Food crop! and cash crops such us 

c;ow,vn, cocoa. pnlm oil and J.:oln nut Cll'C produced and then sold 1n the OllU'l.:c1 /1,IM)'

industries lltC located \Ylllun lhe LGA. Some of them OIC; The N1gcnan Notional t>cuolcum 

Corporation. Nigcrillll \Virl! and Coble lnduslr)', Nigerian t-11ning Corporulion, NIPOL 

cm1111ulncruttr of plastics), 1110 LOA consists of 10 ,V111ds "ilh Omi-Adio being one oflhcm 

Onu-Adio itself eorurists of 34 communltic:3. 'The only m11Jor industry 1n Omi-Ad10 1s the 

Nigc:riM Mining Corporn1ion llowcvc:r �veml small scale rndustrics like concrete blocl. 

milking 1ndu�trics and fumitun: mllldng ind\1$1rics nn: wo present lherc There ore 2 public 

scconda_ry schools o.nd several pnmlll)' schools. There is one go,cmmcnt own�-d hc:illh 

fecihty· n pnmlll)' health cnrc ecotre nnd scvcrnl private hcohh ccnlrc, 

The 101.11 populntion ofOmi-Ad10 community accordina to1991 census ts 11,094 with nl4lc5 

numbcnng S,418 and fcmAio numbcllng .S,676 (According 10 the Nnuonal ropulauon 

Commission. currffit figures ore ycl 10 be publi�hcd), 
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3.1.3 Study variables 

The dependent variables arc mamed women's knowledge and perceptions., while the 

independent variables are I.he SOCICHiemographic characteristics such as age. religion. 

educational suuus and occupntion. 

3.1.4 S1udy population 

The s1udy population consisted of mamed ,,,omen beiwccn the oges of 15 nnd 4S yC.lr.i 

These arc women in their most productive o.nd reproductive stage of life 

3.2 Sampling procedure 

A multi-stage random sampling 1cchniquc was used for the selection of rcspondcnJ.s for the 

que�tionnaire 

Stage I: The selection ofOmi-Adio community was pwposave b3scd on the f:ic1lh:u111s a 

billy sub-urban community located on the outsk1ru of lbadnn cuy hence there is o lot of 

mig,ation to nod from the cil}' especially by the men. 

Stage II: Ninetec:n oul of obout thiny-six strccis \\ere randomly selected uslng ballo�. 

Sll1gc U I: A tot.ol of 143 households oul of obout 350 o.nd SS "·orlqiloccs \\ere sys1c:11U1Uc.illy 

!ielccled (oJ1cma1e households o.nd ,vorlcploces). 

St11i:c IV: Convenience sampling (All ovailablc subjects were picked until the required 

number ,�us rc:achcd) � used 10 select respondents until the required =pie size wa, 

ouainccl Plltlicipo.nts for the focus group d1sc1L.;sions ,11en: rc0rui1cd from the mnrkc1 pince 

o.nd from their residences rcspccllvely 

J.2.1 SDmplt size allmation 

Inc sample �iz.11 wu determined us1ni; the formula: 

n• 6-,g 

dl 

Whete, 

n cksired umplc SJ.7.A:

� sumdanl nonnal dev1111e act at 1.96 confidence inte� al 

P' proportion estunated to be obtninnble in wgct populllllon 
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that doa DOI have lbe-L---'-'- bci .....__ ng 1nvesriptrd

a-(1,962}10.5)(0,S} •384

(0.0S)1 

The calculated 51111plc siz.c was however i� to 400 to IJl3kc up for possible cases of
lltrition or incomplete response. 

3.3 lutnameatl for data collection 

Data collection employed both qualitative and quanlJl41Jve methods. A focus group 
d11Cussion guide (qualitative) 1111d a =i-structurcd questionnaire {q�titati\'e) \\ttc used 

for data collection. 

3.3.1 Data collection procffl. 
The focus group discussion guide (sec appendix I) w11.5 wed u • tool for e,qiloring the topic 
The qucstioruuwe was designed uswg informa1Jon �thered from rcvie,\-ing IJterature Six 

fOCU.5 group discussions (FOO) \\"ere conducted t\\-O c.1Ch for the three age groups l> oun11c:r 

married \\'Omen (ogcs I 6-2S), middle-ogcd \\-Omen (26-35) lllld older m31TicJ women (ogcs 

36-4S).) The researcher scf\ed a.s moderator for oll the scs,1ons \\hilc the rcsc.vch oss1stonts 
complemented by talung notes and oudio-taping the rcsponscs • l\cr verbal eonscn1 \\11.5

obtained fiom the portie1pants. A Yoruba \cn1on of the 11wdc wus uscd for tl11: disclWion 
stncc the populocc was Yorubo speaking. ParticipAOts for the FODs \\ere m:ruitcJ Crom the 
market place and from their placc:s of residence Each scs..sion cons1s1ed of 6 manicJ \\omen
and lasted for about SS m,nuta lnform11tioo gathered from the FOO! wu.s t!Jcn used to fine
tune lhc quc,tioMAirc (sec appendix II) which .,.,a,s odministcred by the l'CJCllrchcr ond
� uiiatMts. The questionoaue wu diY1dccl into 4 sections (Sections A-I>), 
Sec:tlon A focused on respondents• dc:mogn,phic: lnfon1141Jon. s«IJon 8 foc�J on
lmowtcdae about IIIV and AIDS; ,ccuoo C focused on IIIV rrc,·cnllon while sccuon o
f'or,IICd on risk pcrccptlOn.5 and prcvcntl\'e stratcg1c.s Re.,pondcoll were 1elcctcJ 11 l'IUldom
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from the market, shops and from places of residence. Before the respondents \\ttc

interviewed. they \\en: a.s.rured of confideolialil}' and that the information obtuncd from 

lhcm v.ould be used only for the study and wt I.hey Yo-ouJd not be �uired to supply !heir 

names and addresses i n  the interview. With tlus a.ssurnnee o.od feeling secure in their 

anonymity, th.e women opened up and shared their experiences wi1h the intcrvicwus \Yithout 

fcnr of any reprisals. Women who had never been mamcd, who ,vere not ,,itlun the cge 

bracket of 16-4S or who had never heard about !ITV and AIDS wue c.'<tludcd from lhc 

interview It took a period of 4 \\l:eks to conclude daui collection. About n hundred 

questionruures were adm1n1stered per \\Cck. 

3.3.2 Data voUdity 

·r o ensure volldity of the quanlimuve study, the following steps were Ulkcn.

• The insuuments Yo-ere reviewed by co-rc:sc:archCfll, lcc11ucrs nnd neeessru) com:ctioos

were made by my supervisor.

• Question, in the questioMairc \\,:re fine tuned wing th.c qUlllit:itive information

gathered during the FOO.

• The questionnaire wns tmn.Slotcd into Yoruba lnng\13ge ensunng th.11 it \\'il.S well

understood.

nie qucstioMllirc \\'!IS pre-tested on a neutral populauon h.'lving similar ehoroc:tcristic.s ,vitl1 

the proposed study population. Tow ensuring that. Errors (systcnullic or 01hcrw1$C!) 1n the 

f h Su,0ftftft;rc thnt were dJscovcrcd \Vere corrected before being cmplo)'cd forstructure o t e quc ,u .... 

the research AOcr the pre-test the qucsuonnnirc hnd 10 bt rcdQigncd to mllk.c II more

exploratory 

3.3.3 Oatll rcl11b1lity 

I• b"l'ov of the instrument.. the following slept were token
To ensure the re 10 1 1., 

. . odminl�ttrcd to 40 rcspondc:nt.s our.side the study 5ttc (ApctcF1r.n the qucsuoonrurc wn.s 
. . • 

rod bility. AMlysis ,v.u then earned out using Cronbach , Alphn
community) to enwn:: rep uc:i 

. f the: SPSS (SutiJtical Paekugc for Social Sc1cna:,). Alphacorrelauon <;0e1lic1cot O 
• . 

f 111 consi,1enc:y, bo.scd oa the 11vcroge tnlcr·llem correlouon
(Cronbach's) IS I\ model O intc:m 
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(hnp://www.spss.com). According to this approach, a result showing a corrclauoo coctlicicn1 

greater than or equal to 0.5 i.s said to be reliable. Analysis of lhe data obtained from lhc pre

test yielded a correlation coefficieot of 0.533 ,.,hich coofinned lhe reliabilil) of the 

1nsuumcnl 

3.3.4 Dau management, aruuysls aod prescoutioo 

The researcher ensured lhlll a daily review of completed questionnaire was c:anicd oul oo th.:

lield and also at lhe end of each dlly. This was to correct mistakes and 10 detect omissioos. A

cod.111g guide was developed for the questioooaitt 10 aid uruform and correct coll')' of daw for

analysis Data colleclcd were coded oceordingly. They \\'UC lhen cnlc:red into I.he computer

for statistical Wllllysis using the SPSS pru:k.ogc. Both dc.scnptive o.nd infcn:nti.:tl IOOls wcn:

used 10 fac1litnte the nnlllys1S of the data The resulLS an: pICSClllCd in 111blcs o.nd graphs

3.5 Limilatioos of the study 

The major lim1U11100 of this study is the sole rclia.nce oo the respondcnLS' n:pons and I.he

nssumpuon thnl the questions ,vere well understood by the respondents This m= llu1 lhc

correctness of the clwms mny 001 be tot.illy n:lluble. Also the tnuncd field a.ssislJUlts were:

o.s5umed to have unders-1ood the purpose Qlld the usefulness of the stud), they ,,cre th.en:forc

lllso 11.,sumed to hove been able to lJlllkc respondents COOJ)CT!ltc and gi\'e reliable: informallon

,vith the usc of the insuumenLS for do10 collection. II \\'llS lllso a.ssumcd that lhc) admin1s1crcd

ii oppropriolely To reduce the cffec:1 of these llmluuions the following wo.s done

• Some questions \\-CfC included in the qucstionMire 10 serve IIS truckers 10 QJ\S\\'Cl'S already

. 1 ... A1 · r I.hey were con1111chc1ory lhc rcsclll'Ch C1.UltU1111S \\'COi b.u:I.. 10 lhc
given sue 1 ""' 1 

question ond inquired for clo.nlicalion

I _ _. fi Id ossi�UIIILS \\'CJ'C employed 10 odminis1cr the quesllonnrure
• Ooly cxpcr en<,QI 1c · 

. . .•.• cooduc1cd for the field a.ssistnnlS for o period of 2 days b) lhc
• A 1nun1ng session , .... 

bi them undcnW>d lhe content ond lhe con1cx1 of the qucsuoos to
n:scarchcr 10 e1111 c 

. _,. dolll collection. The field o.ssistonl.S \\'CIC bricfcJ on lhc obJccl1,·c1
foc1lrtlllc good quwllY 

d th 'CJ'C lectured oo bo\\' 10 conduct thcmsch·es on the field. They

of the resCJ1rch an cy " 

lnlining took place in a clGS5 wilhln the faculty
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• Effons were made LO maintain privacy during intcrvie,,-s smcc the questioruwrc

con1a1ned some sensitive and personal questions.

• The services of 3tl expen in Yoruba language wns employed bccnuse the researcher wn.s

not vast Ill Yorub:i lnnguage and in order to have the cxnct mcmung of items in the

questionruurc thus ensuring stnnd:irdizntion and consistency of the LDSuumenL

• The questionnaire started ,vith less persona.I questions so the respondent ,ws allowed

time to ,varm up to the intervie,v before bemg asked more personal questions

• The qucstioo.nnires \\·ere administered by 4 femrue field assistanl.'S to ensure that

tcSJ>Ondents were free to express thcn1sclvcs.

3.6 Ethical considcratioo 

The confidentiality of the respoodenis was ensured nnd protected BS there 1ws no request for 

nnmcs, personal addresses or any other type of 1dcntificn Research assistMts were of good 

conduct, momlly upright nnd did not oct coercively, or in any unethically UDllCtcptoble 

mnnncr Records were also kept and stored in a snfe place. The researcher did not require ony 

fonnal tener of introduction to the study site due to the fact llult the LGA i, one of the field 

�,tcs of the dcpiuuncnt but informed consent Wll5 obtained from respondents before 

ndm1nistcring the questionnaire 
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CllAPTER FOlJR 

4.0 RESULTS

The findings from the study nrc presented in this section, They o.rc orgwtizcd into the

follo,Ying sub-sections: socio-dcmogropluc chDJ11ctcns11cs, knowledge: nbout I IIV wtd ALDS,

perception of risk 10,vards conlrtlchng I IIV, socio-cuhuml factors thnl con focilitolc the

unnsmission of H1V bct\\'l!Cn spouses nnd oppropnatc preventive mcosurcs !11111 cnn be

recommended ...,,jthin mnniogc. 

4. l SodO-<lcmoi:nipblc f11cton

A tot.11 of 398 rc:.spondents \\'Crt 1n1erv1ew�I. llowcvcr, eight of the respondent., reported lh:11

they h:id never hc:i.rd obout HIV, for these eight the 1ntcrv1ew WO$ tenninntcd and ns a result

only 390 qucst1onnairb ...,,:re used for the nn:alysis. The ,,omen were met and 1n1crvic,,ed at

their ,,1>rl.placcs a.nd at thell' places of residence The ngc of respondent., mngcd from 16 to' 

4S years ,,,th a me:in age of 30.2 �.9 )'Cllr.l The middle-ngcd married ·women \\er,: more

180( 46.2�•) UllUl the older mnrricd women 120(30.841-o) nnd the younger married \\-Omen

90(23.0%). This is show11 in figw-e 4 I Five (1 3�•) of the \\Omen were wido\\-ed while eight

(2.1 '•) ,,.ere eilher sc�tcd. t,,lajonty of respondents \\Cre o f  Yorub3 ongin t..lost
I 

rc3f'OndcJlls 166(42.6%) h:,d prinwY cduco.tion as the tughc.sl level of eduClltion, followed by

KnJOf scccnd.ar)' school edllClllion 126(3:13%), jumor secondruy SS(IS I¾); tugh<r

education (imh-cT'Jltytpolytccbnic:INCE) ll(S.9%) and those wilh no fomud cducauon

20(S I%) ($« figure 4.2), Other socio-dcm08J'9Phic cha.n>clcristics of raJIOndcnr.s Qin be

scrn 10 \able .i I

Abou1 11 t.hud of ,cspoodcnLS --.ere in pol)'JD'DO\IJ mamaga 128 (J2.8'-> --.bite w

m::,::,ui.; 262 (b?�) ,.,:re inmonopmous m,,mgc:s A tow of217 (SS 6'�> 1111d a total or

173 (U 4,.) ofr,:spondcnU were \fOIICIDS and ChrutW!J 11:sp«Uvcly. ,\ IAfic pcrctn1.1gc of

,� ,.,:re tradm 276 (70.W.) A Luge pcrun1A£C of �pondcnu 379 (91.2%}

� l::M=t1 11 
radiO, followcl t,y �Jcvisioa 369 (94 6'•) and ,iJco J.13 (117 6'•). Sec

�· ·1,ebw 

,, 
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Table 4.1. Socio-Dcmognphic Cbanctcrutia of Respondents 

N=390 
-

Socio-dtmognpbic 

Cbanctcrutics or respondents 

Religion: 
Christinnity 

Islam 

Tot11I 
. 

1)pe or marri11gc:

I 

Monognmous 

Polygynous 

Totnl 

Ethnic group: 
llous:i 

lbo 
Yoruba 

Olhcrs• 
No response 

Total 

Occupation: 

Trlllkr 

,Vtimn 

Tcxhcr 

Farmer 

Ho115C"-ifc 

Othcn·· 

No,esponse 

1 otal 
Owocnhip or ••• 
dtttnn1lc mtcll•: 

TooiJion 
Video 

kld:o 

•Tc-1:.a'""C, l:.'do, ldomA
• 

• • N� p�,c Se,wllU

Frequency Percent 

(¾) 

17) 44.4 

217 55.6 

)90 100.0 
-

262 67.2 

128 )2.8 

390 100.0 
-- - . 

I 03 

4 1.0 

)79 97.2 
• 

5 1.3 

I 0.3 

390 100.0 

276 70.8 

80 20.S

14 3.6

4 1.0

-1 10

10 2.6

2 0.5

390 100.0

369 9�.6 

343 87.9 
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4.l Rapoodmta' awarmesa about (ID' a.ad AIDS

None of the respondents mamoocd HI\' tn particular as a 001oo101J bca1th problem of

11,'0fflCn. l-tov,1evcr I large pm:cnugc QV11hl'JOCd awaru as I ulhjn.n11 bea?lb problem of

""'Onu:n (S« I.able 4 2) All 390(100"/o) �pomc:rns bod bcvd aboln HJ\' mi AIDS. Sources

of 1nfonnat1on about HIV mcntloocd by rap,>ndmts included the radio 336(86..2-.-);

tclcvi11on 269(69 0'/4), bcalth woner 201(51..S�.); friends 126(32.3'•) and DC"�

51(14 69-/4) (See table 4.l below). Rcspondcnu agreed th4.t HIV 383(98�•): Oooc1.tl()Ca

322(82 6%) and .\fagun 247(63.3�•) 11,ere d•SC'UCI lh:i! could be transmined through ,e:aal

1ntm:ounc The ovCTall mean scon: on a 14-point ltoov,lcd�c SQJe 11,115 7.31±2.6.

4.3 Kno...,lcdRc or respoodtol.l about IIJV tran.,mw1on, p�rntioa. Sii:;ns a.ad

symptom• prevention 

The mo)1 commonly mentioned mode of 1-0V tmnsmissiQn w:is so:u:ll intm:ounc

383(98.2�•) Other means of HIV ttan5mwioo mcnuoncd included slwi.ns of unstcriliz.cd

sharp obJec� or 1nstnunc11LS 320(82.1¾), blood 1n1DSfw1011 112(46.7%) and mother to child

ln\llSm1s�ion 117(30'/o) others included shoring of c:utlcrio end U\llrina of ioikt 6( 1.5%) (s«

uible 4.3). A 101J1I of 312(80%) rcspondcnu og:r«d th.11 !UV could be �cntcd The

n1cthoda of prevention mentioned 1ocludcd mutuAI fltithfulncu tict\\ttn tp0uses 278(71.3,•),

avoidance of ,hnring ,twp obJCCI.I and ln.,uumcr1t1 239(61.3,,). u.ac of condom 164(42.1%)

and avoidance of wktng unscreened blood 147(37 7'•), Lou of bod> "�1gh1 274(70.3%)

torpctl the list of slgsu llJlJ symptoms of IIIV Infection mentioned by mpondcnu followed

by akin lnfccuons I 16(29 7o/e), rrotongcd dl.anhoe11 S7(14.6%). tubcr(uJ�I., 49(12.6,•l

f11,cnty six rercc:nt of fClipondcnl4 did not !..now 1111)' sign, or syn1r1oms of Infection (sc:c:

tabl.: 4 3) Sixteen percent of �pondcnts \\l:l'C of the or1nlon thlll AIDS could be cured

mc.-Jacally 34(8 71\-'.); spirin111lly 22(S.6%) IIOd through the use of herb, 1(0.3,.) A. lllr'Sc

' . dents 237(60 8%) believed that the ,,or,I thing that could ll.'lpJll'II to o
pcrccntogc o rcspon 

.• , Lf·tv .. -� duth 101(25.�•) mentioned loss of body \1cight. 92(23.6��
person \Ylul , -..- • 

. . 11 -'lh IS() 3• ) mentioned stigmatinllion while 20(5.1�,) did not �no\1 the:
mcnuoncd tl 1cw , · '" 

I O person 11ith I OV Findinp from Ilic focus group doo•s,,ons
"-Of'lt that could h.sppen ° 

c -•sconccptioru about trtV ll'IUUl1lW1on ns some "omen ,alJ
rcvc11lcd tht1t thc:Je were som "u 
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HIV could be contracted through sharing of toilets and ealing utensils such il.S plates and 

spoons while some olhcrs Y,m: of ihc opinion ihllt having sexual intercourse "'ilh a "-Oman 

dunng her menstrual pcnod could pul a man at risk of HIV infection. 

Some symptoms of HIV infection mentioned during the discussion m addi11on to those 

mmtioncd in the interview, mcluded m.:,Jari4, consunt severe be3dacbes, wounds that refuse 

to heal and resistance of infection., to drugs. 

4.4 Perception of risk towards cootnlctl.ng l:IJV 

This section presents deuills of respondents' perceptions, their perceived vulner.ibility to HJV

infection and their perceived seriousness of the discnsc �ond.ition. A tollll of  331(84.9'/4)

pcru1vcd HIV infection o.s very serious; 31(7.9%) perceived i.t to be somewhat scnous;

lJ(J.3•/4) were not certain 11bout lhe seriousocss of the mfcction, 6(1.S'¼) \\ere of lhe

pcrccpllon th.nt II was not 01 nil serious and 9(2.4%) did not respond. Ninety one pcrcml of

respondents we-re of the opinion tlu,l coipm�iol sex workers were at risk of  coor.ructiog I HV

others mentioned ore as follow,: single men 325(83.3%); mmicd men 321(82.3%); Single

women 320(82.1¾); 1norricd women 320(79 5%), dri,crs 308(79.0'1.). health \\-Or\..ers

282(72.3%) and young children 2S I (64.4%).

A majority of respondents 372(95.4%) were of the opltlion tlu,1 married women wm: 01 risk

of IIIV infection but only forty-four percent believed tlu,1 women's primllr)· risk \\ere their

spouses. could get it from their spouses. Of the 95.4% "ho fell runrricd \\-Omen were at ri�k

only 37(10.0%) perceived thClll$clvcs lo be 111 o hil!,b personnl risk of con1111cting IIIV from

their spouses (lhosc: who reported lluit they were very likely to get the infection from their

spouses) A mujority 26-4i70.9°/4) however felt !hilt they "we not ot 11II lil.ely to be infected

by their spoll.5CS- (Sec d�ID.i.ls in tnblc lt.4). Those \\hO pcrcc1\"cd tbcmsch·cs 10 be II ruk

(those who reported .. ,.t'ry Jlk�ly'1 g11ve rcnson., $11Ch "' their spouses· unfoilhfulncss and

· thcmselvc:3 ot risk (Sec detoil, Ill tnblo '-1.4), Find1ngs from the
polygamy for pcr«1V1ng

. sessions i,:vcnlcd some of the women felt that mmied ,vomcn's

Pocus group d1o;cu.ss1on 

. ,·ng I UV "'11.S ill.rough engaging In c::.�tro·ma.n14111fTni.r, a.nd 11l lhough,

grc:itcsl n:.k of con1.n1c 1 

. that O mnrricd woman greotcst risk of infection wns o rroo1ucuous

mo�l \\'Crc of the op1t11on 

th ·ere 1111 pcrson:tl risk of getting It Crom their ,pouscs. 

spoiuc, very few fell cY \\ 
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Table 4.2: Respondents common health problem, lllld treatment options 

N•390 

COMMON HEALTI{ PROBLEMS ANDTREAThtENTOmONS Number 

COMMON HEAL111 PROBLEMS: 11,falaria 288 

Stomach pain 6) 

Typhoid 30 

Sexually annsnuucd diseases 24 

Fibroids 19 

TREATMENT OPTIONS. Go to 11 chemist 181 

Visit a clinic 10S 

Go to the health cenue 10S 

Use herbs or other mcdiClltions at home 90 

Visit 11 traditiolllll pnicutioncr 5 

Visit faith healers 14 

Potroni.ZI: drug hawkers 10 

·Multiple responses

39 

,� 

7).8 

16.2 

7.7 

6.2 

49 

47 9 

269 

26.9 

23.1 

I 3 

3.6 

2.6 
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Table 4.3: Respondents' sources of information about EDV/AIDS and lmlll\lcdgc about
HIV rnnsmission, prevention, signs ud symptoms.
N•390
; Sources of Jnfonnation about UlV' Frequency Percent (0/4) IRadio 336 86.2

Tclev'l:\iOD 269 69.0
Health workas 201 SIS 

Friends 126 32.J
Newspaper SI 14.7
Mode or [UV tnirumission•
Scxwil 1ntcrcou.rse 383 98.2
Sharing of unstcrili.zed sharp instrument 320 82. l
Blood transfusion 182 46.7
llllolher 10 chi Id lnU!Smission 117 30.0
Sharing of cutleric., ond toilets 6 I.S 

Mtihod• of rTTV prevention•
tvlutual faithfulness 278 71.J
AvoidllllCC of sh_nnng shDip objects 239 61.3
Uso of condon1 164 42.1
Avoiding unscreened blood 147 37 7

� Sigru and sympto,11, or 1uv•

274 70.3Loss of body weight
29.7116Skin infections
14.6S7 Prolonged diWThoeo

-19 12 6Tuberculosis
IOI 26.0Don't know

•multiple n:5ponSCS
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T1blt 4.4: Perceived \lulnerabUil) 1Dd rusoos ror perception 
-

trctivcd , ulntrabil11} 

n•372 

Very likely 

Somewhat likely 

Not cert.un 

Not al all likely 

1 Total 

...._ 
Reasons for perceived vulnerability

n•37 

SJ)C.lu.scs' unfG1thfulness 

Polygeny 

Other,• 

Total 

-
"'lumber 

37 

SI 

20 

264 

372 

Number 

24 

10 

3 

37 

S d · 
· 

· 0 ,c •h·"n" or bo.rbing clippc� ond other �lwp objccis.

• pouses 1n 1scnm1 o � -• o 

41 

•;. 

10.0 

13. 7

S.4 

70.9 

100 

.,,. 

64.9 

27.0 

8 I 

100 
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4.5 Socio-Cultural factor, that can facWi:.tt trammissioo of HIV between spouses 

Thlli sccuon gives detail, of socio-culrural factors mentioned by respondents wtuch can 

prcclispose mamed women to HIV uuccuoo from their spouses Factors mentioned by

rcspondenl.5 included the following. cultural beliefs and nonns [which include polygyny 

301(72.2%); spouse-shanng I S0(38.S%); widow-cleansing 98(25 I�•) '"1dow-inhcritancc 

9(2.3%); early mamage 8(2.0%) and female circumcision 4(1.00/4)), a cultw-e of inlidelil) iu

a ,how of sexual prowess among men 20l(S I.S¾) and religious behcf.s [negative disposjtion 

lo divorce and ncgo.uve disposition to protected $CXU3l intercourse ,vithin marriage 

29(7 4¾)]. Other factors mentioned by respondents include low economic stalus of women 

due to their relegoted position in the society. Finding, from the Focus group discussion 

�ions showed that some women blamed lhc culrure of making men abstain from s.!Xual 

intercourse \vith their \vive.s after cbid-birth nod until they \\.:ruJ the b3by on increased 

promiscuity among men while others blamed 11 on the fact lhnt culnuc docs not allow a 

womnn to discuss scxlll11 issues \vith her spouse and this makes it difficult for a womnn to 

express her concern about gelling JIJV infccuon to her spouse 

4 . 6  Preventive strategic, mentioned b� respondents

A lotal of 44( 11 2%) of respondenis felt they could protect thc:�lvcs from gelling I HV

lnfocuon from their spou.sc:., \Ybile 22(S.6¼) fell they could nol prolN:I themselves. For those

who reported lhnl they could pro1cc1 themselves, use of condom 30(68 :!¾) lopped 1hc: lisl of

- cnu·oned followed by obsUnencc:. Details of lhis C4ll be seen in table
protcouve measures m 

4.S. Mutual faithfulness folln\ved by proyers topped the last of prc\·cntive strnlcgics \�hich ore:

. table within mnrriage by respondents. Dc1n.lls o.rc: presented in toblc
considered to be occep 

. f spondcncs reported ever having discussed scx:unl wues with their
4.S F1ny five percent o re 

181(46 4¾) had ever disciwcd l$SUC.1 rcloung 10 HrV and AIDS.
ifl(IWCS Q( Ibis pcrccnlilllC· 

cd thlil thc:u" spouses had o.�prcssc:d a willlngncs., 10 disc1W 411ch
A tolal of 146(37%) report 
• Ortl 132(33.8%) reported th1U their spouses hAd ever inl11n1cd
1SS11e, (See w.ble 4,6). Y 

. 10 HfV 11Dd AIDS with them. Some women al the focus group
diSCUSSIOO on jJsUes rtlatillg . , 

od f rcventlng J [IV Y.'US sausf)'lnJ one s spouse ��I> so he
.,, _ __ _  . (i It the best meth O P 
uuoa�1oo c 

·w afTolrs· olhm were of tho vie\, 1h11 the
• _ reason 10 indulge In c:xtnl·mMI ' 

dOC$1l I llll�c ony 
, spouse with conJoms lb.al he c:1111 use when lnllulaina in

bc:,1 mc:thod was 10 provtde one s 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



cXba-,narit.al affairs. Quite a number ag,a:d that engaging one·s spouse in communication 

penauung to sexual matters could help in prcve011ng HIV infect.100. 
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T1blt 4.5: Prevtnlivt s1rategits mtotiootd by rcspoodtots 

n•390 
Number .,,. 

I 
Preveollve 1rrategits aectptl-blc within m1rruge: • 

Mun.uil faithfulness 320 82.0 

PrayetS 4 1.0 

Use of condom 33 8.5 

Use of cb:ums 26 • 
6.7 

Spousal communication 23 5.9 
Voluniary counselling and te:Sting 8 2.1 

How do you think you can pro1ect younelf? n--14

l\-1ethods of pcrson_al protection employed by rcspoodcntJ•:

Use.of condom 30 68.2 

Abstinence 22 so.o 

Scpll1lltiOn 9 20.5 

Spousol commuruc:11tion 8 
1
18.2 

Use of cbonns 2 �.s 

•multiple responses

• 
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T1bl1 4.6: Spousal communication and reaction of spowes to issues relating to 

lUV and AIDS 

Spousal Reaction to discussioiu oo sexual issues 
Number 

Do you ever discuss SCXU31 

issues with yow spouse? 
Yes 214 

No 171 

To!Jll 385 

Have you ever discussed sexunl 

mues relating to IIIV Bad AIDS wilh yo� spouse?

Yes I 81 

No 33 

Total 214 

Whnt was your spouse's reaction?

\Vitlingncss l-16 

Anger ?? -

Violence 6 

Silc:nce 6 

Total 180 

. 

4S 

,. 

55.5 

4-1.5 

100 

84.6 

15.4 

100 

St.I 

12.2 

3.J

3.3 

100 
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ow BYPOTHEsEs 

lbo &,llowiq bypad,c:1a wae tested: 

ii ao difl'ern.ce in knowledge or HIV /AIDS among younger mamed "'Omen.

JnfcLDe-apcl married women and older married women.

l'bae IS DO auocwion between educational level IIDd knowledge of HIV/AIDS 

Thcre is DO •ssocillion between knowledge of HIV/AIDS 1111d religion. 

4 Thcre is DO association between knowledge <>f HIV and perceived wlnett1bili1y 10 HJV.

S There is DO IISSOCaation between perceived vulnerability to HIV infection 1111d level of 

education. 

6 There is no difference in perceived vulncrab1hty to HIV infection and type of marriage 

7. There is no association betwe.en perceived vulnerability 10 HIV infection aod age group.

I. There is no associ•lion between age and discussion about HIV-rclllled issues \\1th �pousc.

9 1bcre is no association bcN1-een level of education and discussion about HfV-rel,ned issue 

with spouse 

10. There is no association bct\vccn type of marriage and di�CUSllion about HIV-rcl.ued

issue.s \vith spouses
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Hypotbah I 

110 Tom 1s oo difference in knowledge of HIV AIDS ll11lODg younger m.amed Y.timcn. 

middle-aged married women :md older awried y,omen 

Rc:w.h.s show a significant difference in lcnowledge of HIV/AIDS among younger mmied

v.omm, middle-aged m.o.med women IUld older mamcd women since p-value is less than

0.05 (sec tab.4 7 below). Ths.s unplies th3t the older a ,,-oman's oge the bcner her knowledge

Gbout HIVIAIDS 

Table 4.7: Comparison or mean knowledge score or respondcou by age group.

Age group l\ltcao N Std. Median 

Deviation 

t Younger married women 6.70 90 2.889 7.00 

l\1iddle-aged married women 7� 180 2.987 7.00 

Older married women 7.42 120 2.98� 7.00 

Totul 7.31 390 2.964 7.00 

- df l\15 F p-,oluc• 

ANOVA SS 
,_ 

vuriation 
..... 36,860 I 

36.860 4.231 0.040 

Dctwccn 

Within 
3380.216 3811 

- of freedom. F• Vlll'iMce ratio

CODI::: SS-Sum ofSquatc.1, df dcsr«

value ProbAbilily wluc • Slgn11ica.nl 01 S 0.0S

1'>1S Mean Squo.rc, P-
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'Jbcre is DO IIIIOCiatioa between educational level and knowledge: of HIV/AIDS 

--1be result of the test as shown ID table 4.8.lbc:rc: is a significant associabon bcm'CCD 

edew•iiooal level and knowledac: about HIV/ AIDS. This implies that the higher the

edacalioaal level of a woman the better her knowledge: about Hrv/AIDS. 

Table 4.8: Comparisoa or mean luio11lcdge score of rapoadtat1 by educational st1hu 

Hlpat lrvel or I I Std. I 
education l't1nn I N Dnri11loa 
No formal edue11tion 6.7 I 20 I 2.2961 

166 Primary education 6.7 2.693 
junior secondary school 6.9 SS' 2 96S 
senior secondary school 80 1261 2 989 

universuy/pol y1eehnic/ 
88 2.984 ' 23 

NCE ' 

Total 7.3 390 2.9641 

ANOVA SS dr 1\1S (," 

van1tion 

Between 161.S92 ,I 40.398 4.778 

Within 32SS.48S 38S 8.4S6 

CODE: SScSum ofSqiian:s 

<ff=, dc:grcc of frc:c:Jom

MSa �fC411 SqUA1e

p-,-alue"' l'rob:ib11i1y value:

• Sjnnllicanl alS O OS
F v ananc;c: nauo .,.-

l',fedl1n 

6.00 

6.00 
7 00 
8.00 

9.00 

7.00 

l p-,aluc• 
. 

0.001 
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3 

1hcre IS D(I association between knowledge of HIV/AIDS and rcbgioo. 

mown in lable 4.9 below p-valuc obtained from the lest or lhis bypolhesas is less lhan 

O.OS, Ille null hypothesis HO is therefore rejcclcd. This implies lha1 lhe religion of a \\'Oman

does DOC affect her knowledge about HIV/AIDS. 

Table 4.9: Comparison or the mean lmoffltdge score by rcspondtnb' rtlicion 

I ' Std. 

ReUgloa Mean I N I Dtvl1tlon 

Christianity 7.67 173
1

2.884 

Islam 7.02 217 3.001 
Total 7.31 390 I 2.964 

ANOVA SS dr l\1S 

vana1ion 
· - ·

Between 40 931 I 40 931 

Wilhin 3376.146 388 8.701 

CODE: SS•Sum of Square dfw degree or freedom 

,1 Sq"·- �-von11r1ce rauo 
MS• .,. can ..... �

P b-.. ili"' value •S1g11ific:m1 Rt:!; O.OS
p-value- ro ...., •, 

49 

r.ttdlan 

7.00 

7.00 
7.00 

F p-valuc•

-I 70-I 0 031 

-
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Hypotbni, .t

HO There 1s no :usocuuon bctv.ccn knowledge and perceived vuJncrabilil)' to HIV 1nfccuon

The null hypothesis is not rejected bccnuse the rc$ult a., seen an 1.1blc 4.10 bclo" show�

,alues greater than O.OS. This c:in be interpreted to mean th.lt knowledge about HIV docs not

street pcrccl'cd ,1\1.1.ncr.:tbility 10 infection

Table 4.10: Comrarison ofknol'lcdgt �llb perceived vulocnibillty

Do you thinl. you� at n!k of cooll'\lCWIII HIV from your spouse?

n )'7'.? 

Knowltdit I 
v,

ry 
Somcwb11t Not !'lot all X Tr-� 

�c3lt Likely llktl} CCr1llin likely 

Poor ( 1-S) 12 14 (3.8''•) 6 72 4.069 '3.32 

(3.2'Yo) (1.6%) (19.4%) 
-

Fair (<>-10) 13 17 (4.6'\•) s 111 6.820 4.02 

(3.S•/4) 
(1.3�•) (29.8%) 

3.052 2.88 
Good{l 1·14) 12 20 (S.4'tit) 9 81 

I (3 '.?o/e) 
(2.4%) (218'to) 

j To1al 37 51 20 264 

--

f'"Y'llluc s1gn.ilicant .,�_os
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-

The ...... pc.t.�IU 001 IT)cdCO. the �, lhc;v, DO ron lllllXU� tc�-tUl

pcrcct,,cd ,-u:ixnbl I) to HIV mfi:ctlOD 11:ld �I c.J:.a• :mi vnrc �,--.!x is �a:= a-.r.

I.lb 11 l Tbu �ha th:11 te,.-d of cdix:nnon docs not dfa:t �rCO'-cd

ulncnb hty 1-> an,ccuon

Table.& l 1: Compan\Oa of pcn:t"'td "utnrnblllC) .. nb It'd of tducalJOo Do)W th1:;I:

)"® arc at nsk of� !UV from your spotUC? 

n l6S 
IA'tl of tducattoa V Cf) llktl)' So mC'll"hal

-------�.,..,,-,=--'

o romw cduc:anon 2(10.��) I( SO¾)

Juruor second.l!Y edUC4tion

16(96%) 25( IS I�.)

4(7.ll'•l 11 (ll.f>'•)

10<7,�) 11 (II 7'•)

4(17.-1,�) (II 7'4)

�01 

«ru.lJI 

2(100%)

8(.c a,.> 

)(S �,)

f, (4.8%)

I (4J••)

\ Uru\crsJl)'/l'olytcclu11c/NCB

r 1111I 

_
12
11

I �
o

'.'6 

�------

Xl-1.J,019 Jl"I .,J!.1 '>fa.01nc1nl •' !0,05

!, I 

�0111 all Total 

ll.ul) 

14 (700,�) 19

107 (64 5•11) 156

29(�9'4) 47 

97 (77 0%) 12-1

IS (6S 2,,, l2
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_, 

There is no association between perceived wlncrability IO HIV infection and 1ypc of 

tbe p-value is pater than 0.0S it indicates no significant as.socilltion bel\\«n 
perceived vulnerability to HIV infection and 1ypc of marriage. This is sbo\\11 in 1able 4.12 
below The implication of this is tha1 the 1ypc of marriage to which a \\'Oman belong.s does 
not afl'cct her perception of vulnerability 10 HIV/ AIDS 

Table 4.12: Comparison of perceived vulllerablllty llilb kind of marriage 
Do you think you arc at risk of conlnleting HJV from your spouse? 

T ypeor Very I 
Somewbal ' 

marriage likely likcl)· 
Monogamous 71 12 

(4.9°/4) I (9.4'•) 
Polygynous IS 10 

(6.��) (4.3%) 
Total 221 221

X'-6.206 p-3.976 Slplficanl 11 :!: 0.05 

• 

S1 

Nol al all 
Nol ccr11ln I likely 

12 97 
(9.4%) I (68 3"•) 

18 189 
(7.8°/4) (76.2¾) 

30 I 286 

Total 

128 

232 

360 
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., 

Is DO UIOCUllioo between paceiwd vulnerability to HIV Infection and 111e fVOUP 

lhe p-value ts greater than 0.05 n indicates no significant association bet\li'CCD 

vulnerability to HIV infection and age. This 1s shown 1n toble 4.1 J below Inc 

lmpH.:aaon of this 1s that the age ofnwned "'-omen 1w no imp!Ct on perceived vulncnsb1ht) 

IO HIV/AIDS This 1s shown 1n table 4.13 below 

Table ... 13: Comparison of pcrttlved vula,nbiUty wltb 11, croup 

Do you think you an: at risk of conll'IICting lflV from your spouse? 
n-ln 

Ace croup Vtry likely Somtwlaat 

Llktl) 

-- -· 
Nol rcrtaln 

--- -r 
Nol al all Total
likely 

Younger 12 (12.�/4) 17 (IJ.3%) 

married 

women 

Middle-aged 14(1361/o) 13 (12.60,i,) 

mamed 

women 
Older nwried 11 (6.5%) 21 (20.4%) 

women 

Total 37 SI 

xi. 10.853 p• 0.788 Sigalncanl II� o.os

SJ 

4 (4J,'o) 

8 (7.S�'o) 

8 (4.7�'o) 

20 

-

66 99 

(70.9¾) 

611 103 
(66.0,,,) 

130 170 
{76.5%) 

1264 I 372. --

.., 

-

·-
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Hypothesis 8 

HO· There 1s no assoc1auon bct¼ccn age ond discussion on HlV-rclntcd issues ,vith spouse: 

Since the p-vll!ue is les!> thnn 0.05 11 indicates a significant association bct\\i:cn ngc of 

mamed women and discussion on HJV-rclau:d issues ...,;lh their spouses. This is sho,,11 in 

table 4.14 bclo,-.. It therefore 1mphcs thnt the older a married ,,-oman the more the likelihood 

that she "'·ould engage in HIV-related issues dJi;cussions with her spouse. 

Table 4.14: Comparhon of disc111sion on ITTV-rcln1cd 11suCJ ,rith •cc group 
Have you ever discussed issuC3 relnung 10 HI\ ,,,th your ,pousc:? 

Age group Yes No Totn.l

Younger married 26 (74 3o/t) 9 (25.7�'.) 35 
\Vomen 

\ 
Middle-aged 62 (74.7%) 21 (253%) 83 

23 (19.8%) f"Ti6 . Women 

1 Older married women 93 (80.2'-') 
•TOTAL 181 S3 234 

Xi,,.1.177 p=0.001 SignHicsnl at!: O.OS
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ll) polhnu II

HO lnerc 1s no  ,�,;ociation bet\\etn c:duC41UOnlll level w1d di�u,"on on HIV-rcla1c<l 1S�uc:s

"1th Sp.'111.SC 

Sui..--c the r,-value i� iv-cater than O.OS 11 1ndku1c:1 no ii11n11iC.10I 11,SO<liallon bc1wecn

cJ\1'.�non1l le,cl and disc1.L,s1on on IIIV-rclotcd issues with their �poll)C, 1111• i• ,hown 1n

ublc 4 15 belo,, It thcrcfol': implies tlull cducntiomll level doc, not improve the nbility of a

m.uncJ \\Onlllll to cngase 1n lllV-rclntcd ,,�ucs discwsh11t1 with her spo�

Tsblr 4.15: Compart,on of dlscus1loo oo IIIV-rtlalcd wuu n lch cduc111lon1l level

ll"ll-1 
-

Educstional level Yt1 No Totlll 

�o formal cduc:ition 4 (20.0%) 2 (10.0%) 6 

Pri.nw) cducntioo 70 (42.2�•) 24 (14.S¼) 94 

Junior secoodal}' school 31(861%) 5 (IJ.9"/4) 36 

19 (IS.I�•) 80 
Scruor secondary school 61 (48.4�.)

• 15 (65.2%) 3 (13.0%) 18 

l Uoi,'el'Sity_:l'olytcehnicl NCE 
181 53 23-1 

Total 

x1-.26.2o-& 

��•lue-9.999 Slgnlfi�nl al:!: 0.05
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H)-polhni, I 0 

HO There 1s no o.ssoci11tion bct\\ccn t)pc of ,naniage 1111d discussion on IIIV-rclatcd issues 

\lolth spouse 

Since the p-valuc 1s less than O.OS 1ndic.i1111g o sign 1r1can1 115socintion bct'ffccn type of 

nwriogc :ind discussion on I IIV-rclnted issues \\ith their ,poWICS. !'his ,� !hown in lilblc -1. IS 

hflo\\ It therefore 111,plies that won,cn 111 monogamous union� osc more Iii.cl) to engage in 

HIV-rclotcd disc�1on.s ,vith their spouse:. lhM those in polyl,l)·noui momJ1gc:s. 

Table-'. IS: Comparison or d!Jcuuloo oo UIV-rel1ted bsues with type of marruge 

nal.l4 

T)pe or marriage I YesI ;\1onogamous I 115 (77.2%)

Polygynous 66 (77 .6o/,) 
. 

' Total 181 

X
1
=S.-176

--� No 

34 (22.�•>

19 (22.4'1c•) 

53 

��•luc-o 0.025 sli;niricaot 11 � 0.05 

S6 

Tnt1I 

149 

SS 

� 

., 
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CHAPTER FIVE 

5.0 DISCUSSION, CONCLUSIONS AND RECOJ\OIENDA TIONS 

Tbis chapter di,,,nsses the findings of this study. It 1s orvan.11.cd into S sub-scc11ons 115 

follows· socio-demographic cbaracterisuc:s.. knowledge 11bo111 Hrv and AJDS. perceptions on 

risk of contracting HIV, socio-<ultun.J factors that C3Jl pmbsposc nwncd \\omen lo 

infcctJon and appropriate prncnllvc measures lhal can be considered "ithin m.:unoge. The 

cbapler ends with the conclusions llnd rccommcnd.11ions. 

5.J Socio-democnpbic cbantteriJtic.s of raponcl,nu 

A lmgu percentage; (46 2�.) of n:spondenlS � ouddle-ngcd \\Omen follo\\cd b) older 

mamcd women, Jo.a,. while younger married cons11rutcd lhe smallest percentage. 23.� •. 

This differenu 1n lhc number of n:spondents from each of the groups is probabl) related to 

the stage of life of the middle-aged "'omen and the older \\Omen. Compa:ecl to their )ounger 
coun1apans, lhc older and middle-aged women an: more indepcnJcn11111d h4\c more free 

time to socialize lllld intcnact outside lhc home since their children an: ld.:ely lO be grown ups

who have either left home or rcqwrc le$$ aucnuon than children of younger married \\Omen
It may also be that the study community hDS a higher populJIIOn of m1ddlc-11gcd anJ older

mamcd t!WI younger married \\omen. lhe commUDJI) being localcd in SO\Jth-\\alan
Nigeria "'here Clllly marriage 11 not as commoo l1S m the nonbcm p.vt of lhe COuolr) From
the FGDs held "ith lhc "-omen, ,1 "'u C\idcnt that olJcr married V.'OfflCII "''CIC more \\1lhng
and open 10 ditcUSS1ons about sex and HJV lhan v.-cre younger married women This is

probably due to their maturif)' and their hfe cxpcncnccs 

I I .... 1 •A 0,erwmlnuni: ma1on1y of mtrondmts 379(97 2%) \\a-c YorubaI J DOC sv-angc u"' -· 
_,1,.,. -4,vn111mlly Yoru� the commWlll) «In& IOQ1cd in Oyo Siatc. a

hKaar the ...,.,_e '-' ... --· 

N c:na. Thffc .. -ere ho,.-c,cr a (C\>1 women from other ethnic groups
-.emSollll,walCnl 1g 

_......:...c '\ oruba ,pousc, or are 111U111gmnu from nc1ghbounns s1A1cs andllflo ac ather .....,,_ to 

� A  .. both a (amuog and I tnldlng commuruty
CV 4Pa, Omi•Adio _._ 

S7 
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mununodefiCICIICy syndrome (AIDS) epidemic in developing cowilries since 

In tbe early 1910. (Lislcin, 1990). 

would expect younger married women 10 have I higher mean knowledge score being 

111d supposedly dynamic, blll inlercstingly the middle-oged and the older mamed 

have a higher mean knowledge score. l!arhcr SIUdies have: linked the: soorins HIV 

11DOng younger married women par1ly 10 a lock of adc:qwllc: knowledge: obout IIIV and 

AIDS resulting from 1hc false: notion lhot being 1gnorun1 obout sc:x and scxuolil) unlll 

lllffllle is an asset (Sadik. 2008) D foci that 1w been confirmed by lhlt s1udy, Jlus m4Y also 

lie Nllled to 1hc facl thal older women. bc:c4usc of thc:1r stage: 1n hfc:, ha,c: more: orportun111es 

IO intcnct with people outside: of their fllDllly, hence: 1hc:y hove: more: nCCC$5 co 1nforma1ion 

lllout HIV and AIDS. TIiey arc also more h._cly lo o.,k quc:suons ond d1sc:w1 Issues relating 

lo sex and HIV more frttly tlwl thc:11' younger coun1crpart.s bccawc of their \�1Jcr 

exs,ca,�es 

f.d!JCabon leads to the: acquisition of information o.nd incrc:osa the e,rtcnt 10 "h,ch such 

infonnalion ,s processc:d. used and po.w:d on 10 1ndi\idual! or mcmbcn of a sociill nct"11rk

(lsiugo-Abanihc, 1994) This s111cmcn1 .giccs \Yilh the finding., of this prcscnl study fbc

200I Nauonal 0cmognphic Health SUf\-C:Y also showed a poslli•c o.ssoc1a11on bcl\l>cen 

cdLtCa!lonal l(taUIIDftll anJ u,ae:&5C(I awan:ncu of HIV rrc:vcnti•c mclhods n:ron u

..... _ f a  ... ud., earned out by Ola\l>O)'in, 10 2007 \\hich aho $bowed�C'Olllistent wllh uaa •�r"".O �· ' 

c:d 11---' 11!''1:l and knowledge of IIIV/AIDS and sc:alAI holllh. The
WlaUOb bef,Alc,cn UCI .,._ 

there wu I fa.flcr nalc or rnron.se 10 quotioru among rc:111.1,cl) older
IIUdy..bse.Wldthal 

than lbosC or sccon'4at) uut1tut1ons, and d1scws1ons on topics.-01.m an ICf1mY 1nstatutiOOS 

... _ _  ., HIV/AIDS \l>fl'C belier engaged by lhc older \l>'Olllffl a., well
nlMIIII IO ,cxuaJ hea)u, .,.. 

th .... fi.nd1nat of lh1.1 r,rcscnt study as eY1dcol LD lhc: n:sults
'Ille ot.a'ftliOn a, c:,oas1dcnl 9'1 u� .-

s, 
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infonnation). It could nlso m 11 
• 

. c:in ,111 too htllc education c.m be coun1erprodllctivc ,,hich

agrees ,vilh n common snying lhnt goes thus, "/ ,ffi 11.1u tcfrnl td11cat/011 Is ,,·orJ<' than no

tducatlon at all. " This 1 • 
. 

s1 uauon IDJght however be addressed by the recent pion of to

incorporate junior sccondory t.-dueouon into lhc Universal Bns1c Education program by the

Federal Government of Nigeria thus improving the standard of pnmo.ry education.

Other 5tudies have sho,vn thnt fonnol cducn11on con ,nnuc:ncc vulncrnb1llty 10 I (IV 10 lh·e

dilTcrcnl ,vnys· 

I) c.xposc girls to HIV nnd AIDS cducntion, which helps pn:vc111 1 IIV

:?) Provide psyehosocinl benolil!I for young \\omen, helping them to hulld their �lf-c!51ccrn

and capacity to net on HIV prcvcn11on mcss.igc�.

3) Lc:id to better cconoouc prospc.ets. wluch in tum lc;itl to lifestyle chungc1 lh111 C4l1

1nflucncc l l l  V vulncrobilil)'

4) lnflucnce the level of po,vcr '"ilh1n sc.wnl rclo1ion\hip1

S) Affect the socinl lllld sc.,unl nc1wo1l..s of lhc girl child (I 1o.rgrca11es 1111d Boler, 2006)

Since there \\'llS no sign1ficont difference in mcl1D knowledge score be1wcen \\'Omen 10

polygamous mrurio£C$ ond those in moo0giunous mruriagcs, it may be o.s.sumcd that lhc type

of marriage 10 ,,hicb o \\Oll\llll t,clonll,S may 001 be o cootnbutory fa.ctor to her knowledge

about HIV anJ AIDS 

'The diffcnncc in !he mean k:J>Owlcdgc score bctw'CCII Christion ,,omen and Muslim w-omen

15 perhaps due to m.; f,.ct tlu,11 UI 151.:i.m "-omen arc expected to be al the backiround aslJng 00

qucsuons. �t,cu:ig .ccn b..:t not t,card�. hen« they may not h4vc accns to adcqllllte

ux,wtcdi;c abow ill\' and ,\IDS lile � ChrUUlll\ eounierp.ll'U who lU'C (IUI' to nl)T'CSS

lhcir opuuons and 11.'1< qucstlons. Abo the unpact of w0tcm cduutlon appc:in to be grctcr 

IIDO"li QuistillnS than �hislinu- A 00ofutn111ion 10 thil flndmg is thil c.omm�n, by hwnic

k 14 0 p-•··-" v,.a< vu,olP girlt sc.hoOII b.ave been labelled oflcns,-.c nnd

,.... SJ:gh :i.unn ,n ...,.._. 

'IJD'i:fflCllwlSts. '"female cd1JCAt1on IJ 111,lUllSI Islamic t=chln� it 

de::.:D)cd by lsJ.inUC ,, '"'" unn,200S) 

1J%ad> �--ui l"ffll1 in the SIJ<let"f '.,3 
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Sl1,;1uuClllll difTcrcncc bel\\'ecn mean knowledge score undAs would be expected, there ,vas a ·h":i:; 

ents. cspon ents whose occupation require n higher level ortype of occupation of  respond R d 

ucauon I ·c teachers. health ,vorken; nnd public officers ha\'e a higher meanformal cd · 
r1:, 

osc ,v ose occupnuon requuc less fonnnl cducot1on like troder�knowledge score thnn th h . . 

• 

• 

· , ..... , ow sc score of respondents ,vas overage ns
on1sans and fanncrs Overoll mA•" kn led 

on -point scale. being (7 3*2.9). llowcvcr It has been reported tJ1n1 people's
mc:isurcd 14 • 

o,eroll kno,vlcdgc about the nature o f  HIV and ,\lDS ii oncn low dc..,p11c tl1clr ltigh level of

awvcncss of lhe disease cond1L1on (ls1bor and AJuwon. 2004).

S.J Rupoodcnts' perceptions on 111\1 Infection

Sex\131 risk perception 1s defined o.s l1ll indi\'idu.1ls' inshoctive jud11111cn1 of bolh aspects of

sexual nsk., lllCluding the probnbihty of occum:ncc nnd tl1c sevcrit)· of the as�ciotcd

co�ucnce of having \Ul.Sllrc sexu:tl intcrcouf)C (Norovugc nnd Oehler, 2008). llcahh

behaviour depends very much on each rcrson's hCllltlt perception, therefore undcr&U111d1ng

and mcasunng sc.,u;il perccpuons of  people C4ll provide biuc:linc dat:i for detcnnining tltcir

sexual hc.ilth sllltuS (IWlin. Goluotry Md Dro"'· 1996). 

1nc pc:r-cc1,cd risk of getting AIDS moy bllvc iroporuml imphcoiions for hcnlth 1f the

pcrccpuons are nauooal IIOd lead 10 o wilhngndS 10 ovoid ri�ky l>cbllviour In addiuon, 1111

undcrstlmding of the 115.wc;uUion bc�c:cD pcrec:pLioo of risl.. wid sexual bcha\·1our moy

f11eahw.c the design of AlDS-prevcotii,,: lllCD,SUJC$ nccC$S3CY to checl.. the sprcod of the:

dl!C2ISC among different popuat1on subgroup! (�'IUD, Madise 11Dd I Linde. 2003). 

The rcllltiomhip �'CCD per,:cpt1on of risk and scxu.11 t,eh:Jviour 1s  complC"( and poorly

andcnu,od (Ndob c:t al, 2006) Studies conducted on the: 1nflu.:ncc of Lno,,ledgc on

pc,:,q,uon of risk And nJoption of pfcr sex1J.11 prucl1Cd ha.s rc:poned mixed ii:sults Some

b%n rcpartal Lhal 111 i,idlvidiw's b",O�iedgc of HTV and accunitc: asv,fflJffll or their o"n

... _ ''C'/ r� in 1he adopuon of safer �I practice, (UNt\lDS

rtl Kt m to be anions u"' .. 
_,,,rted II i.cJ,:. of u:,oc: 1n11on bc1\\l:Cl1 HTV knowledge and sau.il

?:,'.IIJOlbcf swdie'I h!l"-c n,-

1:c:�i:::= � 1991) F"inding.t 1n thl1 study do not show 1111)' s1gnlfiau11 IWOCtalJon

_.-lmi _.. b>0•1cdtc aboU1 llfV Ou1 b conlr.l!)' IO the ,\IDS nlk

.,,..'ll>ut) ,t3, P"' .... ,,_..., .., ... 
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reduction model that SUl1e$ that knowledge LS a p1erequisiu: ID recognizing risk) bcba,iour

and liking action lo change it (Catania cl al, 1990). 

Hov.'CVcr some litudiCS have reported that a possible reason for lhis disaq)ancy is that

women llllly not apply their knowledge of disM5' a-ansmission to assess their risl.. level C\Cl)

time they engage in sexual activity and that v.omen o.re more relucwit than men ID rcpon

their self-assessment of risk (Nyoni, 2008). This report lends support to the findings or this

p!'C$Cnt study. Perccpuoo on lhe severity of the discnsc condition ,.,;as high .u mnjority of

re1p0ndents saw AIDS llS being very severe A possible exphuunion for this is the inc:rcu.sed

awareness being created through various health edue4tion progrums citing AIDS 11S "the

disease that ha., no cure." Also the possibility of baVU1g seen or heard or someone ,.,ho died

of the disease is a probable fCllSOD.

Earlier studies conducted 1n different cultW'CS ba\'C ossocuucd HIV risl pctecption ,...;th 11

wide variety of variables which include: nwnber or sexual partncn, knowledge of se.'<IJ31

partner's past sexual behaviour, rear of  AJDS, shame assoc1otcd "itb having AIDS,

community perceptions of AIDS risk. kno,ving someone with AIDS. discussing AfDS ot

home, closeness to parent child relotionships ond religious o1ftli11tion (Macintyre et Ill. 1990).

In this study, the majority of respondents o.rc of the opinion lhnt married women ore ot risk of

controcting HIV Ho .. vcver, only 44¾ ogrced lhnt mJUTied .. vomcn could contrllCt the infcclion

r • E ·--nntnl afTllin topped lhe list of reponed routes of IIIV

,rom lhe1r spouses •xu.....-· 

. th .. i. -•iority of rcspondent.s ore of the opinion thot married \\Omen

trunsm1ss1on Even oui;,, o ""'J 

. n, _r. · only 9.S�� pcrcc1vc:d themselves to be a\ a pcrsoruu ris.k of

ore ot nsk of H, � uuecuon,

· moy be due 10 the fllCl thol mMY of them see m11JT1age :\.� o

conttoct1ng it Tius pcrcepuon . . 

_ ,_,..use thcv believe their husbMdJ urc ftulhftll This op1ruon ts

illlfe bllven from the 1nfeeuon =- ' 

· nuu(Md in II stud)' cGmcd OUl in 2008 which rc�-cnled that

cons,�tent wu.h those of .. �11men '" _ . 

1 01 risk l,cca\1$ they b!C\\ lhe men ond their history ond

�me women tell that they .. ,ere no 

. fected l"has finding proves thot knowledge dad not rclotc to

therefore trusted them not be ll1 

, (Novnroge ond Oehler. 2008).

aclU.lll perception ond bchllVlOur 

. __. ... �uld not get uifcctcd bccou.sc they felt thot being

H others bchevcu u,cy 
ov,cvcr some lhA\ they could never become victims of the infection

� . . d -·'" or simply t,cUcvtOS
po�1uve mm cu 
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llllliiip ..-d •pmst the infi:ctioa. Studies have indicated Iba& "iva of men who
in bi&h rilk beba'flOUn often ha� inadcqlllle knowledge oftheu busband·s KxuaJ

outside marriap: IDd beocc, do not pezoei,e lhemselves at risk (Newmann. Sarin
Jid �•my, 2000).

Iha. rapn.,dents i n  polygynous marriages believe they arc safe from the infccnon Judging 

dlll their husbands could not be unfaithful SIJlU Ille) have enough ·women at bome to satisf)· 

them. This swe of mind was evident from the focus group discussions bdd "''ith the "-Omen. 

Some otben ue of the opinion that HIV iJ a CW'SC or a reward for evil deeds, and GoJ can 

DOt be so unkind u to afflict them with it being innocent. This line of thought 1.s coruiSlrnt 

With that obtained in a study m Kenya where some "-'Omen sec: AIDS as punishment for 
umnoral behaviour so that those who KC lhc:ir lifcst) le iu being morally upright DUi)'

perceive their chance of being infected by HIV to bc: low (Konde-Lule, 1993: Nziol.4. 1996) 

On the other hnnd however, :a study 1w sho"'n marita.l sex to be: the sU1gfo greatest n\k for 

HIV infection for 11 growing number of "'·omen aroUDd the \\orld because manlll.l 1nlidc1Jt) 

by men is 50 deeply tngBincd across mMy cultures (H1rsch. :?007). The same �tud) fwthcr 
reveals that 10 some p.uts of the world, including N1gcn.a, nwned men routine!; ho\e 
extramarital sex. get infeclcd with HIV, then come: home nnd infect the1r w1�c., The \tUd) 
•arees with thc.sc findings since, spou.sol unfaithfulness follo"'cJ by polyi)'lly ore the n1ojor

cd b pondenu who perccrvcJ lhmuch e, to bc: at risl. of infccuon fromrasons report y rcs 
the. Th · -u is in Jinc with tho i;enc:ml undcrs14nd,na Wl1 the mo�t pre, nlc:nttr spoUJCS. 1s v1 ... � 

. . · ·'--uuh heterosc"u,al 1ntercoll1'C Abo it has been rcronc:d tlutroute of HIV tnJUnussron 1s w,u • 

--·' mmcnUIJ bodic:s continue to prop;ig111c the myth of nwn:aac as c:enain f alth-bascd m,.. govc 

afe (Oonalez. 2008). 

5..4 rndbposln1 ,octo-cultural ri�tors
. ltural norms ond pnicu,e, arc m:aJor dc1cmu=1ts ol se,uaJIn sub-Sllharun Afnca. socio-cu 

-'d II Orubuloyc 1111d Oild"ell, 1999) In Ibis study, pol)l)'D)risk-taki bc:hav1our (Cm "'C ' ng 
· C$ that CAIi prcd•�JlOSC a mamcd \\om1111 to HIV h 1i

lopped the list or reported pracllt . 
fdl)Ondrnts who an: Ill JlOl)'IICOOU., m111T1agc1 MJ \\hO had ho�cr mlerc:$tin& to note that 

63 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



a low Ja llliml Oil Ill! wlnmbili1y to HIV infmioa 'lbo mcii:ioncd
•a...,.,,...,,. c:uhmal .,__ ... HIV . • ...a ., ba..wo,naan between spou,es.. 1bil may 

ID tbe mi-:a - · L., &JCeptiOa vf • .,111,meie that odaer ptOple may be suxcpcible 10 HJV but
Polyl)UOlll behaviour bas been C011S11daed oae of lhe major faclOrs

the spread or HIV in Africa. where bigber raaes of HJV i.nfectioa oftm are foimd
ftlk lVitb higb nlles of polygamy. However, lhe evidmce supponing this notion IS

In Ghana. the prevaJcnc:c ofHJV infection was loWffl in the north. where 44,-0

711.__,,riiaj...,ea"' IR polYl)'DOIII- Polygyny may provide a closed sexual oetl\'Orlc. with a lowu 

iilnl:e or the inln>cluction of HIV (HIV and AIDS, the issues for Africa}. 

Other socio-culiural factors include spouse-sharing. Only. 39-/4 of respondents mentioned 

dlil factor, pcrblps because it i s  not a CQmlllon practice amona the Yorub.i c:thnic group 
Also only 2S% of respondents mentioned widow cleansing which is abo not a common 
pncuce in Nigeria although ,t 1w been rq,of1Cd that it is commonly pr.cticc:d in some: other

lab-Saharan African counlri� such as Kenya (Saibi, 2003) Swprisingly only obout three 

percent of respondents mentioned widow inhc:nWICC which it an age-long practice: among

lhe Yoruba ethnic group.

' 

•cultural prtscrlptlons In ,-arious tthn/c stnlngs co11doM malt lnfldtlif)• but ap,ct ., omtn

to stay faithful to thtlr portMrs As o rtsult It IJ found that """''" .romtllmt.r con"act H/1'

stralghl on thtlr matrimonial btds " This sut.c:mc:nt b) (Nyoni. 2008) DgRc:s ,,,th the

lindinp of this prcllCllt study because O\'Cr SO% of rcspondc:nLS mrntionc:d the: cultwc of mole

infidelity u I predispO•ing ,ocio-cultunl foe1or to HIV infection from ,pou.sc,. further

studies by Nyoni (2008), have reported thal the majonl)' of WOITICD stoy faithful 10 their

liusbands and partncl1 acc:ordini: 10 cultural prescriptions ond rola, \\rule their husband, do

noccomply. 

011m ICJClo-culn.nl factors that wi:tc: mcn1ioncd by rc:spondcnt.s ,ncluJc:d �hgiou.s bclicr1,

f __ early marri•se and female cil'CUlllc1sion. The Bible: andlow eu,aomlc ,utus o wo ........ 

__ .. _; .. jon for women but lhiJ has been c:rronc:ou,ly taken to mC41l thai
Kora bolh tcac:b ·--

• and hcnCC are not in lhc poJilion to dlc:tate 1he pn:1TUJC upon
... ,nrcnor to men
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la with lbeir ll)Ol*'I lakes ..i- A�:ftft wa1::1.,_ ·-- IO a repent by the Z.,mbolt,wan lll.Ull.Sln111d Child wd . . •
fare (2000), 1hc submissive role of women disempowers them and

tbrm unable 10 question •sies pawning IO their beahh and sexuality. This i.oalnlll)IIJ ••scion -'-t assucs -.A:"ft ,L--'-,--· -�-- wrn health makes women suscq>11blc to IUV/AJDS
IDIISTis. 

Sludia have sho,vn that there an: socio-economic inequities such 11.S great gaps bc"'ttn 

91J1iien and men m ed!ICalioo. income, stalWI uid other rac1ors which nllow aodividu.:ils 10 be 

•f-supponina and auiooomous. As a result, many poor women who a.n: alooc. uncduca1ed

IDd powerless, must depend on a man ID support than and their childrm (Langen, 200S)

Scudies have shown female circwncisioo ID nl$O be o risk factor for women in l!IV
ll'Msmiss1on. Tnditional practices involVlllg remote cam.unc:ision and muulauon can result an

infccuon dunng and after the cutting, inclwhng HIV anfccuon through sc.�wil iicu,,iy pnor 10
lhc healing of the wounds. In countries such as 1-lah, Senegal and olhers. lcgal measun:s b.1,c
been lakcn to abolish Ibis harmful uodiuonal p111cuu (HIV nnd AIDS, lbe issues for Afnca)

A study on early morriagc by Clo.rk. Bruce et al (2006) 1w rc�aled th:lt for mM)

adolescents • particuJorly the youngCS1 bndcs · nwnagc giutly incrc.iscs their po1cnunl

exposure 10 the virus, because owriogc rcsulis 10 a uunsiuon from 'l-1rgin11>· to frtquenl

unprolected sex Even among odolesccni., ,�ilo atc alrdd> scxUAlly acu,c. m.,,niogc

aencrally leads 10 0 dnunatic nse in lhe frequency or unrro1cc1cd m1ercounc, �rcdnlly

.. _ · d · --' sccondl" thc J)3IU>Cn of owned fcmAlc lldolCJCC:nlJ nrcWn,rn pn:JPMUICY IS CSlfcu. ;, 

typically older and, by virtue or their age anorc hkcly 10 be HIV po,tti\'c lhan lhe boyfncnds

r . _ _. 1 cni• In eddalion. in pol)B.)'TIOUJ soc1c1ics, child 1111d a.dolC5CCnl0 wunamcd femnlc auO ClC •· 

bri . , .. _ft l·"cr brides 10 be second or third \yt\·c, Thirdly, ,,omen ,,h<>des arc more hkcly u .... , o u 
I formal cduution Dlld ha,c lc.u c,iposurc 10 the mcd.i:i lhan1114ny as odolesccnl3 rccea�c ess . . . • tJ rcduclllS their opporturuUcs 10 rccca,·c 1nfonm11on obou1!heir unmanacd peers. a,ca Y 
b 1111d nntenlially undcnnining 1hc11 obihl)' 10 ncgollote wcrHIV/AIDS VlD these ctuannc ,� 

umenl agrees 100 "ell ,valh the findinas in this mid) sexual pnicuccs. This foregoing Drl 
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...... 

., 
wbat JftveDliW IJICUUits they COllSidercd lppn>prWe for UR within marN8C,rfjonay of rapoD<lrD11 mcntioaed rnun11l r_,,,.,,_,__ ...._ _ _  ....... _ """WIOl:'n spouses. Otherprayers, Ille o f  COi'idom. spousal cornmllllicalioo 111d volwiwy co11ASClling and

A lllldy has shown that many HIV preventive strategies assume an idealtzed \\l>rld in "hich 

everyone IS equal and free to make empowered choices, and can opt to obsuwi from sc.�. SIA)

faithful to one's partner or use condoms consistently (UNAJDSIWHO, 2004). Ho\\evcr an 

du study, only 2S% of respondents mentioned a way b y  \\hich they thought the) could 

pnJCect themselves from getting HIV from their spouses. The n:m.uning 1s,. either did not 

lbinlt they could procccl themselves or did not respond. The majorily of respondents did nor 

respond perhaps because lhc:y had never given it a thought or bc:c3usc the) thought being 

married has left them with no choice. For tbo5C "-ho responded, the use of condom topped 

the list o f  methods of protection that wm: mentioned, follo\\'td b) ab)tincncc. lb1s is 
coosistai1 with FOO findings Thi, i, pcrhnp1 due to the publiciry that such protcclh c 
methods have received in recent umc, rather tlwt because =pondcnlS bclac,cJ them to bc 

methods that arc applicable within marit.DI context. 

A study has however shown that although condom use seems 10 be the best \trnlcgy 10 reduce

HIV tnnsmiuion, lhc:rc arc socio-cultural bamm that pn:,cnt discussions 11bou1 safer sc;1;

bchavioun �n husband 1111d wife (Slcinbrool., 2001). For example, ii as �ially
, . fi ·r, 10 ·"·�uss her husb.tnd's whereabouts or 011cmp1 10 negotiate111appropnate or a W1 e ....,... 

ndo "th h. s h ancmptJ could be m1s1n1crpn:tcd o.s an allci:ntion of inlidcl11)co m use wi ,m. uc 

. 1 n&Mlucntly man)' \\-Omen n:nuun 1n h1ah·nsl rcla11oruh1ps (Go 111d could lead 10 VIO cnce, co,-, 

2003) An<>thcr study tw l!1s'> sho,�n that the 1Mbili1y of "-omen 10Jolwon, Benlley et al, 
I them 01 a riik for IIIV infc-;tion is compounded b> the fact lh::tCNJ1rol the racton that P oce 

al a11d ,uhunal itlcnllly of women pnmonl) tlvouah their role-.y 1C1Ciet11:s define the soc• 

d ru,en JHV twncr prcvcnt1\c m= such a, lhc: use of
• child· bearcn and chil

• nbili"' 10 fulfil their rcproduc:u,c role: 1111: therefore: not
condoms which inhibit wolDCn' ., 

. .th (11111JI)' pl1111111ng proa,arnmcs an the past hat bl&hhglllcd the
MCeplable The c:,cpenence "'1 
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& c:nJIUial WR pllClld apoa Iii ¥ID iCpV'IICIIOII has been • obit1dr 10 c:hingc
4 --- 11111 WOll'w -'y ...... _ coatrol ·- - �, over rbc reproductive process
ad Reid, 199)). A llldy ca11ied IIUI iD lncfi.w has sbowu tblr I majority of ,,,omen

lbeir ; ... a.:11 ... 
-T 10 Delodare safer la bcbiyjoun, such IS co,adom USC:. Tho,e "iic,

awe 1bit coadom Ille pn,cects apin,t l{JV infection bad a hard time convincing thcir 
IO UN condoms became of die far of such rtq!XSts being inlapffled 15 1 IACk of

betMell rhcm (Vanna, Chandra, Callahan et al,2010).

IIUdy carried out in a province of South Africa sbo"'Cd Iha! men arc more Lilcly 10 refuse
IDUR rhe condom when rhe age difference bc:N.ffll thm1 and their fc:male Jl'IIUlaS 1s "1Jc, if
liey are in a married relationship; and where tbcrc is no communication about HIV/AIDS

1letwecn rhem 1111d their partners (Langen, 2005). The study lcncb suppon 10 the fact lhal
lhert is a relationship belWCCn spou.sal communicatJon and condom use .  Another sllldy h.u
also shown a relationship between spou.sal closeness (a result of spousal comrnunia1ion) and

l'allhftilness of spouse (lsiugo, 1994). According IO lhe study, emollonal bonding bctwttn 

lpOUXs, or spousal closeness, clearly shows a negative relationship wilh lhe tnCidence of 
extniaeri'&I relations. For instance, men who shaR • stron11 emotional bond "1lh lhc:1r 
putncrs are about SB per cent less likely 10 hive ex1ramari1Al n:l1111ons as those wilh o "uk
bond. 

Findinp in this study sussests 1hal most husb.lnd's e:cpn:ssed "illingncu 10 dt�LW IUV

reletcd issues with lheir wi\e, conlnU')' 10 the opinion expressed 11 the FGD lh.11 11 1s scc:n ._,

ir.doccnt for • woman 10 discuss such iuues �lh their husbands. These linding5 ma) be 11/1

Indicator 10 the n«d 10 develop culturally n:lewnl I IJV pn:�cntion prolVIIIJlS dan:cll>·

. th with elTective skills 10 negotiate ,.fc:r sex bcha, 1oun "ilh
lftr&ctcd to wives to  equip em 

their spou,cs. 

__ 1r, 1 •• ....,.j1tion bct"fffl cducotloDAI lc\·cl and dhcussion of

Sarprisin
at there wu no ,1.,....can .......,. 

'1 . The study revc:alcd that older married "-c>men from 
IOV-nllted laucs with spouses 

likely 10 di.cuss JIIV-rcl11cd ISSUC1 ",lh 1he1r spouses h 15

• .,.,..._ ualons � more

d make 11 easier for a "11mnn 10 dtllCUSS such wur, ,.,lh hc:r!f9,0elld thal c,duc11lon sboul 
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tllia II not IO pe1lwpe berarw the iDfJuenc:e or culture . -:u -.a.� 
• 

IS KW _.. .... g, --eater-than 
of eied:lti•-ice31•t1oa when it Cfflld lo &alder issues. It IS however DOI surpnsmg dalll

wo•""men- find It easier ro discuss such issues ·.L •"-=-wtw wrn spouses being ""I.Sa and more
It IS also not st.qe tllll women in monogamous unions found it easier to

HIV-fl!latcd · ·th ,.___,_ lllues WI u""" spoux:s than their c:ountapar1s ID pol)"&YJ)OUS unions
1'Ms Is becau.e the busbend in polygynous marriages may not spend quahty time "ith each
wik since they � many and be bu to spend some time with each of them

Bealtla Education lmpUcalloa1 of fladillp 

11lae � no doubt that the results of this study will ba,-c far �hin11 impllcauo1u for 
plannjna, dcsignmg, implemmtina and evaluati.ne IUV prc\lenti"c 1111d educative prog;rams 

f'or nwricd women an the study area and ID N1gm1 at lllfic. Health education i1 11 
combination of learning experiences des1ancd to fac1lilllle \Olun14ry 11dapt11tion of behaVJor 
conducive 10 health (Green, K.ruter et al, 1980). I t  is concerned with n:1Dfon:1og anJ clw!ging 
knowledge, altitudes and behaviour of people through efTccth·e commwucahon of focnw 
infonnation, with the aim of helping them to en.sure III opumum "ell-being. Hc:aJth 
edUClllion can therefore be u.�d to bridge IJie gap bet\\ttn �th informalloo and hCllllh 
pnicuc:es within the context of IIIV and AIDS. The findings of lhi, stud) ba,e rc,c3'ed gafb
in the knowled&e a.nd pcm:ption of self wlncrability of mo.med "'On1cn 10 HIV infection
f'rom spouses. This should be adcJrcucd ",th appropriate lflV and AIDS cdUCAllon stnuegic§ 

amona fflllrried women. 1

As r111 115 HIV and AIDS contr0I o.nd 1ue\'C11UOn 1n nwned \\'Omen is concerned, the 11oal of

L -'lh eel . '•�t···' infomuation i� to improve the L:no" ledge of mllllicd women"""' uc:auon using , .... uw 

........ � . . __ .., prcvcnuon DllJ to rnllahten them aboul the nsl thn1 comes from
....,.., HIV lrllnSfflJ.SSIOn ., ... 

d tl·on CAIi ton tribute to the lno" ledge or mo.med \\'Omrn Qlldmania! sex. EfTccll\le c uca 

llrv ·-rcction Preventive pro8JlSIIU for married \\'Omen should be
proccct them against Im• · 

. olvcmenl Also prc,muve prognuns should be 1.1,lo� to""'
developed with their acuvc inv · 

I I _,,_uJjaritics of the study populallon
.. &ender l\nd the CU tut1I ,�-
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du IS not IO pcrlwps bereu:,e die iatlurace of mlllft as still JOiDNMI erala lban ·"'8•1a of cdurabOn when it comes 10 11 ICNCr lWICS. ft IS bo\\n-cr DOC surpnsmg 1!131
women find at eester IO disam sucli issues 1'itb their spouses being \\,ser and more

It IS elJo ll01 __,.noc that-- women ID mooogamous wuons found II e:isier to
II J{IV ..,...lelcd issues with !heir cnno,_ than ,1....:. coun,,...,,,_• · I ....-- w,r;u -..-- ID po ygynous UllJODS

1lil If b«:ause the husband in polygynou., marriages may not spend quality time "ith each
wite IIDCe they are meoy and he 1w to spend some lime with each of them.

Raltb Educalioa implicalioas orfilldhip 

ThcR 1s no doubt that the n:sulis of this study \\ill have fllr n:.iching 101plications for 
pleaaing, dcs•gnmg, implementing and evaluating HIV prcvcnu,-e and cducati,c progiums

for nwricd women in lhc study � and in Nigcna at huge. Health cduauoo is u 

combination of learning experiences dc:.siezicd to fac,liutc •1>hmwy adapWion of bchav1or 
conduc:1vc co hcnhh (Green. KJutcr et al, 1980). It is concerned ,�ith reinforcing Qlld ch:inging 
knowledge, ottilUdes and behaviour of people through effective commuruca!Jon of factu:i.l 

information, with the aim of helping them to ensure an optimum \\tll-t'Cing llC41tb 
education can therefore be used to bndge the gop bc1"ccn health infonn3IIOO a.od bc41th 
practices within the context of HIV and AIDS. The liod1ng, uf this stud>· bn, c rcvC41cd gopi 
1n the knowledge and pcrccpuon of self vulnmbthty of mamcd won1cn to HIV 1nfcction 
from spouses. This should be addrcucd with 11ppropna1e Hf\.' 1111d AIDS cducauon �lnltcaic:.s

among mumcd women 

As far 115 IIIV and AIDS control God prcve11uon in m:uncd "omen LS c:onccmcd. the go;iJ of

"'-·'th cd . r,·-�--• 11\fOODlllion is 10 ,mpro,c the l:no"lcdgc of nwncd \loomc11·- uc.,uon using .,._,,_. 

_....___ • • __ ,. pr-·cnllon ond to cnlipi.ten them llbout the rid, 11w comes fromauuu, HIV uan,nus.11on..., �· 
. J __ ,.00 can contribute 10 the kno,,JcJgc of rnnrricd \\Omen andmanta! ,ex EfTccuve c u...... 

. 
,rrv infecuon. Pm-cntivc programs for mamed \\-omcn should bepro1eet lhcm ngainst 

n"ohc:mcnt Abo prc,cnu,e programs $hould be uilorc,J to �ulldeveloped with lhetr active 1 • 

___ , ullarili� oft.he sruJy populll.Uon
'IC, gender and the culnu"' � 

,. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



acli�ilita �;;nd far___,_. - be ....u1a1 M"*Yidl llllal capable O(llllplOYUII tbeir 
lolDllw .. ,..,. • ._ .it wlneaahiliry Suda 

_. 
1C1m1ic'a tbould an • acbwvuic ses goals of 

the IIIChram of HIV llaw11i11QI lllrv-•h mantal ICL
ID • flPrh--nl report by tbe fedenl Minisuy of Health (2004). "dllla from around

� indudiDg N. •aena. suggal tbal married womm·s g,e••est risk of coatnctmg HIV 
having 1CX with tbeir bu.sbads • Thus HIV pR"VCDli,-e pn>gJaatb for married 

muse be bued oa s,..;cntifically proven. eV1deoce-bucd SUIICgles that are culturall y 
•1CD-ace.111�1 11bbllle 1111d judged IO be apprOjni.ae, effective and usable within the marriage context.

'Ille CICft dancnb of preventn'C HIV and AIDS relaled programs should U1Cludc: the

ilUowina infonnation about HIV and AIDS and how 11 JS tnnsmincd, cduc.tional programs 

ID mbence understanding of personal risk and promote enabling SU111cgies and practial 

prevention measures which mc:ouragc aod support bchavioral change. Such prognuns should 

also involve the men. 

CNdaio• 
lbc results obtained from dus study have re11calcd that m.iny mamed "omen do not considtt

themselves vulnenible to JUV 1nfcct1on from their sJ)Owa hen« the occd for public

cal1gbtenmcn l to rai,e their •warc:ncss on �ulncrabihl) to infection. ,\.lso most ffl\'

prevention programs focus c,n s11111egies like llbsUMIICC, munw fidelity and use of condom.

These are strategies that arc difficult for "omen to implement ",thin mamagc Sinu

marriage and motherhood arc ,mpoiunt 1n the Nigcnan cultuni.J context, flC\\ c,,dcnce-bac:d

stnlegies thal can muc intercourse "',thin mm,3gc safer for "-omen should be promoted 

One of such ,u.tegies ., spousal commurucat1on There is a ncc:d to scn�11i1c \\-Omen ,n

nwital relationships 00 the ,mportan(c of spousal commun1couon as ,, means 01 k«pins the

nsk of HIV rransmissaon 111t1ong ,poU5CS 11 the lo"-est ebb \\"omen should be tnuncd in the

bi conunun1cauon skills. It is alw 1mponan1 to in,ol\c the men In
art of culturally accepta e 

•nsi•ization prosrammes so w• they are carried alone
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Rec:ommcodatioos 

Based on the findings of lhis study, the following rcconuncndntions rue made 

• 

• 

• 

Preventive messages need 10 cmphn.sizc lhllt mnmoge is not u guarantee of safety 

from Hrv inf.:ction. 

There is o need to conduct public cnligbtcnn1cnt progrnmmes to incrcuse n1arried 

,vomen's O\\'nreocss on vulnerobillty to lilV infection. 

Ne\Y policies and interventions wlorcd 10 the scxur.il und bchovioml profile of women

ore needed to address the vulncmbilitics of nwried ,,omen.

• There is  o need for 1ncreascd enlightenment nnd scnslt11.111ion for both men nnd

,.,-omen m the mruitnl relationship on the need for ,pou.ul communlc.ition

• Projecis must continue to explore crfccll\'C, cv1dence•bJScd stmtcgies for preventing

HIV infecuon in mnrricd won1en.
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APPE:"iOlXl 

GUIDE FOR FOCUS GROUP DlSClJSSION

L,TRODUCTION

My 11.lDlC:t arc Popoola Olabtsi and my colleagues arc -----. l am pum1ing 11

"1aslcr in Public Health degree (specializing 1n Health Promotion and Education) in the

F1t11!1.y of Publtc Health at the University of lbadao. lbadan.

The toptc of my project 15 " KNO\VLEDGE. PERCEPTION ,\i�D RISK OF'

COI"l'TRACIING HTV FRO�t SPOUSES MfONG �t.ARJUED \VO�lEN lN O�tl

ADIO COMMUNITY OF WO LOCAL GOVE�IE.NT AREA OF OYO STATE," 

We "--Ould like to lnfonn you thllt in this discussion we lll'C interested in your opinion obout

ts.sue, we would introduce so everyone should (eel free to pnrtic:iJ)JIC in this d�ion Your 

participation would cnoblc 115 10 gcnemte useful d:11& and gj,·e insight into lhc study

Absolute confidentiality of your involvement ond response in tlw study would be

m:lirunlncd. However, we oppenl to you 10 ullow us use a 111pe recorder so tbnt we \\OUld not 

forget 1111 the unportant thin GS thot you ,�-ould tcU us. > ou should please not mention your

n:unc so thnt it would not be recorded,

Gt::NERAL 
1 In your o,vn undcrstonding whnt is HIV ond AIDS?

2 , mptonu a.nd prevention?
· \Vhat do you 1a10,v obout its cousc, sy 

PERCl::YftONS OF RJSK 
3 

n 11111 at risk of conuucUDg I U \'?

· Which kind of women In >our opiruo 

4 

s. 

6. 

d men COD '°"U'llcl IIIV Crom their spouses?

I low do you think momc WO 

. d vomcn c:411 di�cuss sc.'(lJAI iMUC> \\1lh lhe1r husb:ulds?

1 lo,v do you think ,pornc ' 
I . our opinion can predispose mo.mcd women or their

Wb.o1 kind of lifestY c, 10 Y 

�JlOUSCS to IIIV infc<:tion?

so 
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l'�TIVE STRA TEGTES 

7 How do you think married women can help prevent wir spo� from conuacung 

HIV? 

I What factor, or practices in your opulion can promotc or binder the adoption of safe 

sexual practices between married ,,,,omen and their spouses? 

9. Hov.• do you think married women can protecl themselves from contracung HIV from

the1r spouses considering these facLors?
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ILANA FUN IJIRORO EGBE LORI ORO AFOJUSUN. 

ISTWAJU: 

Elli ojumo, oruko tcmi ru POPOOLA OLAB!SJ. B\\OO elegbe mi nje

Mo O ko eko fun oyc giga n1nu imo ilcru II.I'll ilu (Pai.iki julo nipa igbega tlera ati 1mo) ni cl.a 

ilcra ara ilu ti ile-iwe gign Univc:rsity of lb3doo. 

M.ori akoosc isc mini. IMO NIPA IFURA SI ATI EWU ATI KO ARUN HJV,AIDS LARA

TI IPINLE OYO. 

Afc lati so fun yin wipe ninu ijiroro yi a nfc cro oL1n yin nipa 11\\-00 isde ti 11 IIll1 so 01p:i.,

lllton 1di cyi, lo olukuluku fi gbogbo oknn darupo mo wa ninu ijiroro oa. ljororo )'lD pclu "'II

Yto fun wa ni imo u yoo wulo Jati ni oye lcikun nipa iwa.di yi. A fi do yin loJu pc ohun gbogbo

ll c b:i so yio wa laarin ow·a nti eyin nik.an- Sibc, 11 o be yin ki c gba\W l113yc !:iii lo m>

imohun loti gba ohun yin silc ki a ma ba gbagbe ohun pauiki ti c ba so. E m:i dani.ko yin. ki a 

111.l gba silc pelu. 

l�IO Nll'A HIV/AIDS

l v:-• · · . · .,,, --�,n ko gbo"''n c'jl· ti 3 npc ni lll1Jl1 MIDI?

�,, oye uu yin 01,- --· o-· 

2. Kini cmo ni p:i okUnf.i. itona oli ldiwo BAIUll Midi?

lFIJlv\ Sl E\VU ATJ KO AA.RUN MIDl 

3 . • . • 01· cro pc cwu oti l,.o tllUl1 naid1 w:i fun?

· lru awon ob1nn wo OJ cy111 

4 
bilckO sc le ko l1l1Jll orudi Ioli oni oko won?

· Bn\vO n1 csc ro pc owon u . . . 

S 
obilcko sc le ba owon oko won JtrOro Ion 1b3lopo oko 

6. 

00\\'0 ru C SC ro pc O \\'OD

IIU ayn7 'di I . 
• 1 n site fun cwu k.il.o o:irun 1W 3,,nn nwon obilclco

lru 1gbe aye ,vo 01 o e 11>'0

ILA.'IIA 101\VO FUN ;v\Rtll'I AJ\.IDI 

7 
, SC le ,e iron lo\\'O loll mu l,.i owon oko won m;ns,, ko

8 

9 

Bnwo ru cro pc a\A.·on obilc�o 

arun Midi? pc O le sc lgbego tolil iJ,wo run >i)'M 1balopo ol,.o oti

lru ohun "'O 1nbi II.SIi "'O ni cro 
. owon ilbilcko ali t1\\0n ol.o \\'007

oyn li ko mu cwu dDJ\1 lllllf1° 
. . �o t,awo n1 c sc ro pc owon obilcko ,e le da olio

Lchln owon uhWI won yin u ell 

. di Ioli nro 11,von oko "on?

bo 11111 woo Ioli mo ko nrun tiOJ 
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,\Pl't1'DIX II 

QU�TIONl'AI RJ:. 

�;g\\LEDGF, PF.RCEPTlONS AND RJSK OF co:-rrRACl ING III\ FRO\t

L 
lSfb A'.\tO"iG '1.ARRIED \VO\tEN LN or.11-ADIO cor.1.,1UNITY or 1D0

OCAL GOVFRNl\1E1'1 AREA OF OYO STATE. 

l\TRODUCTION Good day, my n:llDC is POPOOLA OLABISI I am a po<�gradUAte

�t of I.he dCJ>IICIIDcnl of Hcallh Promouon 11Dd Eduauion. Faculty of Public Health.

College of Medicine, University College Hospital, lbad4.o.

1 am canying out 11 l'CSC4l'Ch on the knowledge. perception :ind ri_)k of CQ11Jn1Cling HI'- from

$f>Ouses among married "-omen Jnfortru1-uon oblAined from this qucsuonnam: ,\'ill be helpful

in plaruung eppropnate Hl V prevention programs for miuricd women. 

1 
"illll to lllllke sure that ell the informouon you gjve me is kepi confidenual lbc:rcfore J ,,ill

not write your name on thi1 fonn Your most open nnd sincere o.nswers ru:c needed 10 make

this study successful, 50 J \,·ould like you to answer a.II questions as complcld}' os you can. 

The n:sult of your responsd will be used for oClldcmic ond �h purposes nnl>.

1 Wish to ask whether you QlC ,villing 1o particip:,le in lhe survey. (Jf"No� thank roJ><!Ddent

tnd termi.nnle IJ\tervicw). 

Than!.. you 

\£CTtON A: SOCIO-D1'�1\-10GRAJ'IIIC Cll�crt:RJ!.1'ICS

I) Ajle (115 01 1351 barthdllY) ..

2) Mlllillll stlltus I t,ifnmed o 2. Oi,·oreed ol \Vhlowcd o 4, Scpaniu:J o

l) Rchg1on 
I ChrutalUUlY O 2 ,�,nm O 3. Treditio� Cl 4 OlhCr! (specify) .•••

4, l!thni 2 llnUSII O 3 lb<I 4 Olhcn (Specify) 

• c group. I Vorub;i o ., , . 
. 

S) 
N 'ormnl c:JuCllllon o ... I nm111')· cd11e11t1on o

Htllhei.1 level or education I O ' '  
• 

I 4 senior ,ecood:11)' s.:hool o 

3. Junior �CC<>ndtll')' t.ehoO a · -

S • c/ .. ,er; c,cJ
�OO Cl (I Olhert (Specify)· ............... .

· Un1ve�1ty/PolytCChlli •· 
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= you 11110? 1. Mooogamous a 2 Polygamous o 61 What kind of marriage 

3. Oihen (Specify) .••••••••.

i) \\.bat is your profession? .... _ .................... _ -

I) Do you own any of the following? (Tic�·:·�=�r No o )

I. Yes 2. No

Radio o 

Television 0 

Video player o 

0 

0 

0 

SECTION B: KNOWLEDGE OF HTV/AlDS 

91 What common heallh problems of monied �-omen do you know? List some of them

I . 

2, .. 

l 

. . . . . • 

.. . ... . . .. .. . .. . . . . .. . 

......... .......... 

• • • 0 o o O O • t I O • • o • • o 

IO) Wha1 do you usUJllly do for IJCllUDcnl if you h:ivc health prob!CJJIS7

1 Use of herb, ol home O 2. Visit 10 , cbcroisl o l Go 10 the health C<DIJ1: o 

,i Visit o privotc clinic O s, Visit n u:,ditional healer CJ 

6-Others (specify). . •• .•• 1 Yes 2. No

11) List all the discuses thnt you 1a1ow Cl41l t,c tnJJlSmittcd thrOUsh sc::<U3I in1en:oursc

(Tick o Yd or No o)

I Yes 2 No

GonorrhOCD 

Mogun 
AIDS 

CJ 

0 

0 

0... ( 'fy) 
........ . 

u1Crs SJ>CCl • • • • • • • • • •• " ••••. 

0 

0 

0 

I 2J Hove you he.Yd of I J(V and AIDS? I Yes o 2.No o
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Yes No 

Td�isloo 0 C 

Radio 0 0 

lleallh \\'OturS 0 0 

Friends a 0 

Nt'A'IJl3JICf 
O C 

Olhas (specify).. ·•••• ••

1'1 Mamon the \\'llys by \\hich 1nv can be tranSJ]lllted (Tick a all lhal appl))

I Thrm."sh SCX1W tnlm:oursc D 2. Sharing of unstcrilizo! shllrP objCCU O 3, 'fhrol,tgb blood

�o4. From mother-to-cluldo S Don'&kno"' o

IS) \\'bat an: the signs and sympionu of A1DS7 (Ttcl: a all lh4l appl)')

c;ECTIO"I' C: n,v piu;vr,'1101'

16)Do )'OU 1hink I ![V can be prevented? I Yt' 2.. �o 3 Don't kno" o

{lfuNo" or uDon'I know". go lO question number 111. 

l7) lf·Ycs". how do you think 11 can t,e prC'cnicd? (Tic� o onl)' � 111cnlioncd) 

I Fahhfulncss 10 one's partner a 2 Avoid shMins sh,lrp objects o 

l A\Old l.ak.ing UNCfCCocd blood O 
4 Use of condom during sc:� o 

s. Othcn o 6. Don't kno\v a 

11) Do you thinJc AIDS c:an be curcJ? I Vd o

llf"No" ur wooo'I 1wo.,,," jlO Co qucttlon 20)

19Jlr·vc.i. how do you 1.hlnl. \I Colll be curcd7 

J Don't I.no\, o

,. . ...... �• 

si�cr,o"'c o: 1tist< r11,Hc1,1• rrol'I

2.t/111."'-cl 
ol ...:opl, Jo )'OU p.icc1\L lo� DI rhl. of conuuc1lnn HI\'"

'nt 1 of the follow-1 ne group ,� 
. .., '

(n�k O all 1h41 opply) 
I y 

O ) s,nl!le women o 4. 11-tUTINI rncn a

Olltlg children o 2 Single n1cn 

) • ,__ 
7 commcrc1ol ,c-< "o,�cr1 o K I lc.illh \\or�cn 0

=1ed "omen a t,, IJn"'' o
as 
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9 All or lhe above a 10. Others (specify) .. . .. 

21)How serious do you perceive HIV to be? I. Very scnous o 2. Somewhat S(rious o 3. Nol

ctnain o 4. Not at al I serious o

?2) \Vbat do you think can hnppcn to a person that gets infected ,vith Ill\/? (List oil)

1..------

2---··--·-· 

3----

�-----

ll) Do you think momcd ,vomcn arc nl risk of controctins lltV?

I Yes o 2 No o 3 Don't kno,v o 

IU"No" or "Don'I koo,v" go to question 2S)

24) lf"Ycs", bow do you think mnmcd \\'001cn cnn cont.roe' it> LISt 1111

\_____ _

2..-----

3 ___ _ 

4 ____ _ 

2S) Do you ever discl.L5S sexual iSSUCS ,vitb your spouse? 1 Yesc l Noe

(lf"'No", go to question nu111bcr l8] . I UV/AIDS .,..;th your spouse?

_ ___ • ...1 . u.,l isS\ld rcb1nn11 to 
26) lfMYes" tia,·c you c,·cr disc�- SCJC 

b 28]• 1100 num er 
I. Yes o 2. No o [lfMNo''. i;o toques 

:!7) lfMYcs" wh.il was his fdlCUon?
• IJllllUDlcatc 4 S1IC:OCC

I. Auger 2. Violence 3. WilliogDCS$ 10 co 

S Olbcn (specify)........ ual issues rdlllina 10 11JV0\IOS .,..;th )ou?

. .... ,ai,ed SC,� 2S) Hu your spouse ever 1n1u11..,.. or 

I Ytso 2.Noo 
29J 1r-..es- "'bal w.s.1 )'Our fd&uon?

, • do? 
10"J Wm1 kind of 'l'lllB dod )1>U15pc,uiC -ftt o S Clcr&Y D

I NU=> o 2. Tn,dcr D 
J. f)n•'Cf D 

.. public .-:o .... 

6 f.>::has (&pe:afy) •
...:.,. r HJV? I Yes a 2 No o

turn all'U" 0 
ll) Do YlJII � ll1J "-arli: put' �illS Inv Infection from )ffllf trou,:c'1

n, l.),,> )o;.I IJ:'c\. )-OU� !IS ,ul ofC'\Cf 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



l Very likely a 2. Some,vhat likely o 3. Not cer1ain o 4. Not o.t nil likclyo

[lf"Not at nll likely", go to question oun1bcr 35].

H) \Vby do you perceive yourself n l  risk?-----

H) How do you think you con protect yoursell'l

' Abstinence a 2. Use of condom o 3. Chrums o 4.Sepcrntion o S. Dh•ortc o

6 .  Don't know o 7. Others (specify) ..•. 

lS) Do you kno,v nny culturol prncticcs 1hal cnn lead 10 mnrricd won1cn conll'llcling 111 V

Imm lheir spouses? Mention them (Ticko only those mentioned) 

1 Pol)·gnmy o 2. \Vido,v c\cans1ng o J. spouse s\lllnng 0 

4 Olhcn (specify). • . . . . . . 

36) What other prncticcs do you kno,v CIIJ\ prcdl!pose 11 miurlcd "omnn 10 IIIV infection?

List nil 

1.----

1•. -----

3.----
4.----

37) 
. . CJJl )OU rc<:0auncnd ror HrY prevention nmoag

Wh.:u o.ppropno.te prcvc:nu, c measures

nurried \\-Omcn?---------

CO:\CLUSION r,:comtnen.d for 10v prcvc:nuon

Wl..:1.i11propna1e prcvcnu,·c: 111c:asuzd can you 

a:oMg ruarricd "-omen?
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The 14-poinl knowltdge scale on HI\' 

�!a:Uon the �-ays by which HIV can be uansoutti:d'> �aunwn of 4 paints for up 10 4

conect answers. 

Wllat arc the signs and symptoms of AIDS? �1.a.�1mwn of 4 points for up 10 4 corrccl

ICS',1.-el'S 

Do )'OU think HIV can be prevented? t.1axunuro of I point for co�l :lllS"'Cf

lfkYcs", bow do you t.bink it can be prevented'> ?v1axunum of 4 pomt.s for up to 4 corTCCt 

ansv.m. 

Do you think AIDS cnn be cured? ll,f11Xl1Dum of I poinl for corrccl �-er

TOT AL marks -14 points

GRADING 

l-5 poinwPoor 

l>-10 points sfair 

l0-14 points= Good 
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I\VE rFORO WA.NI LE1'1J \VO

A.KORI: l'MO "'ITPA IFURA SI ATI E'VU ATI KO ARUN KOGBO OG� (AJTDO

LARA OKO LAA.JUN A WON ABIL£K0 N1 ADUGBO Ol\11-ADIO TI lJOBA IBILE

IDO, TI Tl'TNLE OYO. 

lSIWAJIJ: Eku ojumo, oruko ICilli ni POPOOLA OLABISI. Moje oleko iwc gign oipa

igbcga ilcra all imo ni ile- iwc gigo ti Uruvtrsity ofJl)adrul.

Oro u a ba gba sile ni pa esc iforo WllJU lenu wo yi, )io \Wlo lllll se eto iduu, kilo� o:iidi

to pcyc fun awon abileko 

Mo fe fi da yin loju wipe gbogbo ohUD ti cba so fun mi yio \\'ll lwin emi GIJ cyin oibn.

nitori cyi, cm1 ko OJ ko oruko yin sinu iwc 1wadi yi Otilo 1:s ti inu ow \Vll n, 11 nfc l11ti mu ki

iv,,adi yi kun pcyc,nitori idi yi mo fc IJ c dahun 11won ibc:crt \\'On)'i pclu gbogbo oL1Ul yin 

lwa.di imo 1Jinlc nil.an ni o o lo awon csi ti c bo fun mi run. 

lvlo re bccrc boya c se tllll ILlli dJutlpo mo \W ninu iwodl yi? (Ti won ba so p.: l1llll. c dupe

lowo won ki c �• fi op1n si hvnnu lenu wo). 

Esc 

A. IL.Al'IA tKJ\NIY Al"I NI,\ \VUJO

I Omo odun n1do n1 cy1n jc? . , .. 

2. Kini o le so rupo cyin oti oko yin lowolo\\O yi?

A Ejo ngbe po B. F.u ko on, yin C.OLo yiD ti: sc oisi D. eu ko jodc nile ol:o

3 �ln \VO ni c n.,c? 

,, Qnigb:tgbo D Musulumi C Ibale D. A,1on mirnn (Sc 0111)-c).

4 Abulc oko wbi llctu· . . .. 

Adugbo IJobo ibllc. . ... 

Agbcgl,c. ·· • • ·· • • · · • ••

S r:ya u11>i cdc: 

A Yoruba B. Houso C lbo D Hele mirnn (Sc olo)'c)
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6 lbo ni e ka iwc de? 

A. E o lo ile-i\ve rara B lie kc\VU C Eko ogbn D. lie eko Prirnnry E llc cko Junior

Sccoodary F lle cko Senior Secondary G. lie eko gign (University/Polytccbnid NCE). 

7 IJe eyin ni 1kan kan ruou awon cro won yi?

I Bee ru 2 Ram 

A Ero mohun-mo.\voran 

B Ero iworan (Video) 

C Ero o.soro mogbcsi 

8. lsc wo ru eyin se? 

/\. lsowo B. Onise fl\\O C. Agbe D tse- ljoba E Jynv,o•ilc F OmillUl (Sc alnye)

9 lru igeyawo wo ni cyio \VO? 

A. Oko kM· oyn kllll D. Oko oni iyn"-o pupo C. A \\On m1J'111l (Sc ulaycJ

B. lOT\VO FUN KOKORO JUV 

10 IJC cyin ti gbo O p:i no.run kogbogun cyi ti o o pe ni wun AIDS ni cdc gecsi?

a.R.orn A Bee ni 

11 D1 c bn II gbo, ba \\O le :.c gbo 7

A Ero mobun-mnwornn B. Ero GSOl'O a111 gbcs1 C. Oni�-iscsun D. OmirM (Sc nlcyc)

12 t,.wo I\IDU O\\'OD eynn yi ru cro cro pc o le ko aAND a.nidi?

.\ ornodc 

B Odo ocoo olc\11UU1 

C. Odo omo obinnn

l> Bale ile

E Abilcko

F /\waoko

G.�o

P. QnlSC· isegl'JI

H Gbogbo •"on u ati n d.stUko

1 Omifall (Se ala)'e)
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13 Nie eyin n1 cro pc a le di lcik.o kokoro aidi lowo?

"-Bee ru B Rara 

14 E daruko ona meta u afi le ko kokoro aidi

A ... � •••• ·········· 

B ••• o • f e • e • e I I. o o • 

c. 

1 S. E daruko ona meta ti a Ii le di !dko kokoro aidi lov,o

A . . . ...... ' . 

. . . ..... . 

B ......
...... 

C ............ 

C. IFURA Sl E\.VlJ 

16. Nje eyin ti bn oko yinjiroro Ion oro ti ojo mo iblllopO lnnrin obinrin oti ol..unrin n

A Been, D. RJirQ 

17 Ti o b:i je bee, bo,vo 01 won se da yin lo hun?

A !bi.nu B. ljo c. Tokon tokon D Odi 

18. lru ise ,vo ni oko yin ose?

A. Oni !\C owo B. OnisO"'O C A ,vnko D. Oni ise ijob3 

I 9. Njc en• cro pc: ,se oko >'1" Ii won si ,po ewu fun ki.ko kol,;oro mdi?

A Beeni B Rom 

20 Njc eyin oi ero pc: eh: ko kokoro oidi lati odo oko y,n?

A Been, B RQll1 

21, Ti o b3 jc t,ee ni, bi)wO le sc ro wipe e le clD 1111bo bo CIIU yin? 

A lscru B t..llo Condom C Kiko Jnd e 01 ilc D Onunm (Sc a.J.nyc)

'?.?. N)c eyu, mo asa ,bi l e  knn kJIII u ofi oblldto si ,po cwu fun 1,;il,.o kokoro u.idi?

0.1 oruko .... on.

A,, ••..•. ..••... ..•

e ......... ·····
····· 

C. . .. .. .... .
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?l Awon asa omiran wo ni eyin mo ti olc fi abileko si ipo c"A11 fun kiko lokoro aidi?

DI oruko won 

• • •••••••••••••••••••••

IPARI 

Av;on onn 1diwo fun kiko kokoro aidi to pcye y;o ni c le la si ile fun B\\OD abilcko?
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