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ABSTRACT 

The Acquired Immune Deficiency Syndrome (AIDS) 

epidemic poses o major threat to public health in many 

countries around the world. In the absence or a potent 

vaccine or effective cure, primary prevention through 

health promotion is the only realtstic means or con-

trolling the spread of AIDS. School provides an 

excellent forum !or the education ot students on AIDS. 

Teachers have a crucial role to play in the education 

of students on AIDS. 

This study was designed to examine the knowledge, 

attitudes and risk-behaviours o! secondary school 

teachers on AlDS with a view to providing a baseline 

information upon which an AIDS education programme con 

be developed !or the teachers. 

A total of 610 secondary school teachers 1n Ibadan 

Municipality were randomly selected from half o! all 

the secondary schools in the Municipality. The schools 

were selected from the three zones in the Municipality, 

name1y, the iMer core, the transitional ond the peri

phery. The teachers were interviewed using a pre
tested self ad.mlniotercd questioMaire. 
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Findir.gs showed that half of the 

teacr.ers are aged between 31 and 40 years. A large 

majority (85.2%) of them are Christi�ns while 82.1% 

are rr.arr1ed. The teachers' knowledge on AIDS as a 

disease condition is low (8. 7�,) and their marl tal sta-

. tus and religious affiliation appear to positively 

• 

affect their attitude towards AIDS prevention. Majority 

(77.1�) of the married teachers who are Christians 

support the practice of having only one sexual partner 

and the inclusion of AIDS Education in the School 

Curriculum. 

Concerning risk beh�v1our, a large majority (95.1�) 

of the teachers do not engage in homosexual relationship 

while 90.7� have only one sexual partner. 

Finally, based on these findings, the implications 

for health education were discuesed and specific 

recommendations ·11ere suggested. 

•

• 
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CHAPI'ER ONE 

INTRODUCTION 

The first cases of AIDS were reported in 1981. 

Since that year AIDS has remained a major public 

health issue in many parts of the world because of 

the threat it poses to the health of families and 

communities. The cause of AIDS is Human Immunode

ficiency Virus (HIV), a retrovirus that destroys the 

body's immune system such that it renders the body 

defenceless and exposed to opportunistic infections 

and cancers which are the direct causes of death 

( Arm.strong 1985; Mann 1986). 

AIDS ls not only new but also fatal. At present, 

there is neither a potent vaccine against HIV nor 

effective cure for AIDS. Treatment ot AID.S patients 

la palliative comprising mainly of the management of 

opportunistic infections that take advantage ot the 

body's impaired imlllune system (Liskin et al, 1986). 

Zidovudine (AZT), an anti-viral drug, has been 

sho·•n to prolong the life or AIDS patients (Monn, 1986b) 

yet it has severe aide effects and ls quite expensive 

(Sabatier, 1987) thus limiting its therapeutic 

potentials. 

•
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Currently, the incidence and the prevalence rates 

or AIDS worldwide are high. Not only have the total 

number of cases o! AIO.S worldwide increased rapidly 

since 1981, but also rising are the number o! countries 

reporting the incidence or the disease. For example, 

as at July 1988, a total of 96,433 AIDS cases were 

reported to the World Health Organization (WHO) from 

136 countries worldwide (Mann, 1988b). However, by 

July, 1989, the !igures rose to 170,000 cases from 149 

countries worldwide (Liskin et al, 1989), But 

these figures ma¥ have under-estimated the global AIDS 

problem since the disease is under-reported in some 

parts of the world (Mann, 19888). It is estimated 

that about !ive to ten million people worldwide may 

be HIV infected (Mann, 1968a). 

AIO.S is tratl!lmitted worldwide mainly through 

three routes, namely, sexual contact, blood and spread 

from infected mother to child, In Africa, AIDS is 

transmitted predominantly through heterosexual inter

course (Johnson and Pond, 1986). There is a disparity 

in the prevalence rate o! AIDS in the African conti

nent. Wheroas high AIDS figures hove been reported 

from parts of East, Central and South A!rico only 
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!ew cases have so-far been reported from 1iest and North

Africa (Liskln et al, 1969; Onapela and Platt, 1989). 

Although sexual contact is the predominant route 

o! HIV transmission in A!rica, there are other socio

cultural practices common on the continent that may 

favour the transmission of HIV. Such practices are 

made !or either ritual or medicinal purposes including 

male and female circumcision, scarification and acti

vities of 'injection doctors' who usually give

intramuscular injections to their clients using 

mostly unsterilised needles (Hrdy, 1987). 

In Nigeria, only few cases of HIV infection and 

AIDS have so far been reported. Results of a study 

conducted by Mohammed and others (1988) in Nigeria 

revealed that of the 5,2)8 screened only 12 (0.23�) 

were HIV positive. This low prevalence of AIDS sugl}!sts 

that HIV is a recently introduced virus into Nigeria 

(Moham:ned et al, 1988). The current low prevalence of 

AIDS in Nigeria should not imply complacency especially 

since the disease hos the potential to spread rapidly 

if left unchecked (Biggar, 1986). Given the present 

low prevalence, the opportunity exists !or the opreod 
•
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of AIDS to  be controlled 

foothold in Nigeria. 

before the disease gains a 

In the absence o! a potent vaccine against HIV or 

e!!ective treatment for AIDS, primary prevention 

through health promotion is the only realistic means 

o! controlling the spread ot AIDS in Nigeria. Educa

tion has a crucial role to play in prevention and 

control efforts since AIDS is transmitted mainly 

through activities that individuals can mocU!y or 

change. The school is o viable medium for educational 

activities on AIDS. Through the school health pro

gral'llllle,students will be provided information and skills 

they can use to protect themselves against acquiring 

AIDS. To achieve this objective, teacher"3 support and 

cooperation must be enlisted. To be effective educa

tors on AIDS,teachers must themselves be well 

educated on the various aspects of the disease. As 

role models, teachers should not only educate the 

students but also show positive attitude to AIO.S educa

tion by avoiding behaviours that may expose tbem to 

HIV transmission. 

To develop a meaningtul. educational prqramme on 

AID.S for teachers, it ls necessary to determine their 

level ot knowledge, attitude and behaviour on AIDS. 

Such in!ormation is essential because it will provide 

the baseline data upon whlcb AIDS education programmes 

will be plaMed. At present, such information does 

not exist for teachers in the secondary schools in 

Ibadan Mun.icipality. This study is designed to pro

vide a solution to this problem. 
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OBJECTIVES OF THE S'l\JDY 

General Objective 

To assess the level of Knowledge, Attitudes, 

and Risk-behavioursof Secondary School teachers in 

Ibadan Municipality about AIDS. 

Specific Objectives 

1. To assess the level o! knowledge of secondary

school teachers in Ibadan Municipality on AIDS.

2. To examine the attitudes of teachers in

secondary schools in Ibodan Municipality

towards AIDS Control measures.

3. To detenninP the teachers' risk-behaviours

or practices that could lead to the spread

o! AIDS.

4. To assess the implications of these findings

!or developing a School Health Education

prograll)llle on AIDS. 
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HYPOTHESES 

The following hypotheses are tested and 

discussed. There is no relationship between: 

• 

1. Teachers level of education and their kno�

ledge about the causes of AIDS.

2. Teachers level of education and their

knowledge about the mode or spread of AIDS.

). Teachers level or education and their know

ledge about the prevention of AIDS. 

4-. Teachers knowledge on the causes of AIDS 

and the subject they teach. 

5. Teachers knowledge on the mode o! spread of

AIDS and the subject they teach.

6. Teachers knowledge on the prevention of

AIDS and the subject they teach.

7. Religious belie! or the teachers and their

attitude towards the practice ot having

one sexual partner.

8. Religious belie! or the teachers and their

opinion towards taking injection only from

hospital •
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9. Level of education o! the teachers and

their opinion on the inclusion of AIDS

Education in the School Curriculum.

10. Teachers marital status and their use of

condoms since exposure to AIDS information.

11. Teachers reltgious belief and the practice

of homosexuality.

12. Teachers religious belie! and hoving sex

with prostitutes,

13. Teachers marital status and having sex

with prostitutes.

14. Teachers marital status and having only

one sexual partner.
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SCOPE OF THE STUDY 

This research is limited only to the knowledge, 

attitudes and risk-behaviours that the secondary 

school teachers in Ibadan MWlicipality have in 

relation to AIDS. Although one could have observed 

the risk-behaviours on AIDS, but this study focused 

only on reported risk-behaviours. 
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CHAPTER T'�O 

LITERATURE REVIEW 

The Nature and Extent of the Problem 

Clinical Sy:ptoos or �IV and AIDS 

Acquired Ic:,une :ie!iciency Syndro�e (AIDS) ls caused 

by a retrovirus, Hu::ian l!tllU.nodeficlency Virus (HIV). The 

disease attacks certain �hite blood cells responsible 

!or the !on:.at1on o: the body's immune system. By so

doing. i� renders t.�e body defenceless and vulnerable to 

opportunistic 1ntec�1ons and cancern which in oast coses 

ore �e direct causes o! deoth (Armstrong, 1985; rtsnn, 

1986; Pot�s, 19S7; V�ntagnier, 1988). 

Clinically, HIV infection is subdivided into !lvc 

(5) £tages (Plot nd Colebunders, 1988). The !1rst is

the acute illness s��ge. This cay occur an onrly oa 

Gevon days otter 1n!ect1on ono it usu lly precedes the 

eppeor nee o! antlbod!es in the blood. The pr aentlna 

sigru. an� aycpto?:.S re !ever, enl rge� ly h no��a, 

night s�eat1ng, en1 eo�gh. The 1nc�b,t1on p rlc1 us l 

ra!l6e5 bet'W en 6 r.i ., •� o!ter ln!e tl n.
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The second stage is Lotency phase or Asymptomatic 

Carrier Stage. The incubation pertod is not clearly 

�e!ined. but the stage is characterised by on absence 

or illness ar.d s�-upto:s. The third is the Persistent 

Ly:phader.opathy, a phase in �hich there is enlarged 

ly:?h nodes (larger than one centl�etre in diaceter) 

in �vo or :ore si�es other than the groin (Plot and 

Colebunders, 19SS). '?he phase cay lost for ot least 

'three an ths. 

The �xt Dt.age le the AIDS-Related Co::plex (ARC) 

eharacteri�ed by !c turcs a1�1lor to those aeen in 

p t1 nte v1't:h AIDS but they src lesa oevere (Plot and 

Co1ebunders, 1958). Here p tienta do not ohov any 

opport.unlr;tie 1n!ect!on5 or 11 n nc1Ea, but y pre-

Gent vitn clinical !eat,rea w�h aa .eight loos, tntl u, 

nlorge� lyc::-.n mnea 41errt e lasting longer u-.an 

Ont'r 11,nth, !e er, lee .,r_s of U::e a£1n ni1 5 :11 r e 

(S•bti•r, 19 7). u: .. rl n �r1 y 1 a ' r 

• t'l':8 •

AJ:15 or • .11- • • AI 1• • II 1 

e. At. ' rl ... ., t • • 

11.a e • , .. • , 
� 'I 
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allowing life-threatening infections to invade the body 

(Sabetier, 1987). Incubltion period is 29 months in 

adult and 12 months in children (Armstrong, 1985). A 

patient with full-blown AI)S is usually extremely thin 

(e:natiated) (wt ich 1.s why .\IDS is referred to as slin 

disease in .\frica), rrossly fatigued, nnd has multiple 

infections (Sabetier, 1987) such as Tuberculosis (in 

Africa} and Pneumocystitis Carinii (in Europe and North 

America}. Incubation period r-inges between six months 

to five years (Ar'!lstrong, 191 } ::ind about 501' of 

patients with i\1'1S die within eight months of diagnosis 

(t-'osher, 1988). Not all those infected with HIV develop 

AIDS, and the clinic�l features of .\IDS vory in different 

age groups. In children for example, the signs and 

symptoms diff�r �lightly from those of adults and are 

much more severe. Acong chilcr�n. the najor symptoms 

are railure to thrive, molnutr.it��n choronic diorrboca 

ond oral thrush (Johnson and Pond, 1988). 
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Status of AIDS infection and 
its associ�ted problems 

AIDS has reached a ,1orldwide epidemic proportion 

such that it now threatens the survival o! mankind in 

virtually all countries of the world, Statistical data 

revealed a staggering figure and point to an upward 

swing. For instance, os at 1st July, 1989, a total of 

more than 170,000 cases of AIDS were officially 

reported to  the WHO from 149 countr-ies (Liskin et al, 

1989) and a year earlier, 

reported from 136 countries (Mann, 

96,433 AIDS cases were 

198S:>). And in A!rlca 

south of the Sahara , as of January 1989,a total of 20,778 

AIDS cases had been reported and by July 1989, that is 

six months later, AIDS c3ses in Africa have risen up to 

25,000 and officials indicate that this figure is just 

a tip of the iceberg (Llskin et al, 1989). 

coses o! AIDS have been reported even in countries 

which hitherto have been said to have no of!icially 

rcp���ed cases. Tne�e include HSio witn )89 cases 

(L�io et al, 1989). t.nd the global :.IDS figure continues to 

increase since there is yet no cure and scientists hove 

little hope o! developing one in the near future. 
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Equally depressing is the fact that these data may infect 

represent as it were, only a small fraction of those 

already infected with HIV worldwide. It is estimated 

that close to three million Africans may already have 

been infected with HIV in 11 countries of Central, East 

and Southern Africa alone while at present as many as 

ten million may be infected with HIV vinis world-

wide (Liskin, at al,1989). In Nigeria, as ot 1st 

November, 1989, out of over 50,000 screened persons, 260 

are certified to have been infected with HIV. And out 

of these figure, JS have developed into full-blown 

AIDS and 19 ot whom have died (Ransome-Kuti, 1990). 

The above figure reveals that there is a problem 

o! under-reporting existing on AIDS epidemic. Several 

factors account for poor statistical reporting o! AIDS 

worldwid•. AIDS like all Sexually Transmitted Diseases 

(STDs) is a social disease which carries a stigma 

'lherefore quite often because of !ear people do not 

present themselves !or screening. Once on individual 

is atnicted with AIDS, he may be subjected to discri

mination, rejection ,nd even ostracism. And moreover, 
because tbe disease has no cure yet, many people 

do not see the need to report and therefore do not 

present themselves !or screening {Lowe-Morna, 1969). 
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This probably explains why the data repo�ted often do 

not renect the true situation in a country. 

In most of Africa today, reporting of AIDS may 

probably be su:!'ferin"- fro:n gross-underr.eporting (Lowe

Morna, 1989). Most of the cases not reported may be 

be�ring similarities with all the clinical featu"es of 

HIV and other common tropical diseases such as tubercu

losis, �easles, molnutritlon and therefore may be oub

jected to confusion in di3gnof"i • r!oreov r, "'oart from 

this, many of these countries in i.!rlca a.30 lock the 

infrastructure necessary for cor.rying out adequate 

statistical reporting. \nd in East, Central ond Southern 

parts of Africa, where there is high incidence of AIDS 

many of the Primary Health Care (PHC) network have been 

ravaged by int�r-tribal wars in that part of the conti

nent thus making it virtually impossible to monitor any 

diseases (Lowe-Morna, 1989). Besides, many cases of AIDS 

never get to hospital, because many prefer to obtain 

treatment from traditional healers. The second reason 

is that HIV tests a�e far- too expen�ivc, These, there

fore ore some o! the reaoons tchind under-reporting in 

many parts of the world today particularly in Africa and 

this under-reporting creates n big problem for public 

health todoy. 
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Apart from the risin6 figures of AIDS cases and 

the problem of under-reporting, there are still other 

problems posed by AIDS. There is the lack of medical 

equipments with which to carry out tests !or AIDS. 

Added to this is the problem of dearth of trained 

medical personnel particularly in most or the deve

loping world today where the ratio of doctor to the 

entire population is about 1:15,000 in the urban areas 

(Ladipo, 1983). The situation is even worse in the 

rural communities where more than half of the popula

tion reside, there it is a doctor to 50,000 people 

(Ladipo, 1983). 

Furthermore, AIDS epidemic is also striking highly 

different populations wreaking harvoc and with devasta

ting results. Since 1981, when it was first discovered, 

it first sur!aced among the homosexuals. Male homo

sexual group help the spread of AIDS in the developed 

world particularly in the United States of America 

{USA). It is reported that this group accounts for 

over 92'>& o! HIV infected population in the United 

States (Sabatier, 1967). The reason for this is not 
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far-fetched, Sclentlsts have claimed that HIV ls 

transferred more efficiently between male partners 

(homosexual contact) than be-t;,,,een men and women 

(heterosexual contact). 

AIDS ls also striking the group of young people, 

individuals at the prime of li!e, aged between 20 - 40 

years (Lisk.in et al, 1989) who constitute essentially 

the productive forces in any economic sector of o commu

nity, a group which no society can afford to do without. 

With able-bodied men laid waste with AIDS, economic 

activities are likely to be adversely affected 

(Green, 1988). unfortunately, about 90% of 

all AIDS cases worldwide are said to come from this 

group (Mann, 1986). In Bangkok, Asia, where most o! the 

Intra-venous Drug (IVD) users are youths under the age 

o! 25 years, the rate of HIV infection among them has 

increased from zero in 1987 to over 40 percent in 1989. 

(l.islU.n et al, 1989). In countries such as tn. United 
o! rericoi States Brozi and even Uganda !or example, a 1arge

proportion or the youths became infected with HIV during 

adolescence between 15 - 19 years o! age - a period 

•,1hen they are still in school (Liskln et al, 1989) • 
• 

•
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The impact of AIDS disease in Africa ls even more severe 

as its (Africa's) population typical of any underdeve

loped world ls broad-based and tapers at the peak. In 

effect, this means that the impact (of this disease) 

falls heavily on the youths who occupy a large portion 

or the population pyramid. 

But AIDS is not limiting itself to one particular 

group of people, it ls spreading beyond the groups that 

it first afflicts. At least as of now, increasing 

number of young women are now becoming infected with 

HIV either through heterosexual contact or through 

infected blood transfusion (Moriasy and Radlett, 1969; 

Schoepf et al, 1987). Statistical reports indicate that 

7% o! AIDS population in the United States ere fe�ales 

and the data are on the upward swing (\fallis, 1985). 

In Africa, the picture is about the same. Up to 

1� of pregnant women coming to urban hospital in 

Zaire, are infected with HIV (Potts, 1967). 

By implication therefore, it may probably mean that 

children born by HIV infected ·,tomen may be HIV infected 

ond that their number moy also probably be on the 

increase. It is estimated that between 30 - 5� ot'

children born by HIV infected women may bo infected with 

•• 
t • 

I 
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HIV (Mann, 1987; Harries, 1989). Many of these will 

probably die within five years, 

Cost 

There is the problem of cost, a huge sum of money 

is being earmarked worldwide tor the control of AIO.S 

even at the expense of other vital national developmen

tal projects. Although, the developed countries such as 

the United States of America and Britain may not !eel 

this impact (of AIDS) but the developing nations defi

nitely will. In the USA alone, it is said that the 

cost o! caring !or ten AIDS patients (�450,000,00) ls 

greater than the entire budget o! a large hospital in 

Zaire (Mann, 1987) and �S't6 billion is being projected as

the total cost of medical care for AIDS patients in 

1991 ('lloll1s, 1985; Mann, 1967). 

So, for A!rlca, the situation could be worse in 

terms of shouldering the huge cost of AIDS amidst 

dwindling resources. In Nigeria alone, a country 

considered to be economically more viable than most 

nations in Africa, the 1990 Budget Allocation tor

AIDS programme olone is lfl.5 million (Ransome-Kuti, 

1990). Unfortunately, this cannot be provided for by 

many A!rlcon nations who must depend on external aid 

in order to survive. Many cannot even fund health 

--
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education campaigns let alone funding the treatment of 

AIDS. But for those countries who at aleast are able 

to do so, resources meant for vital develop�ental pro

jects and insufficient in most cases moy have to be 

diverted to AIDS Control activities, If more money is 

siphoned off to cater for a fr1ction of the health 

sector; it means that other. sectors such as education, 

rural development, which require equal finoncial atten

tion may have to suffer, 

In addition, AIDS in Africa like in nny of the 

developing nations ls one more disease to contend with. 

Other major life-threatening diseases which also compete 

for attention and financial resources are tuberculosis, 

mal3ria and parasitic infections (Hubley, 19888
) which 

also equally suppress the immune system. But whereas, 

these chronic tropical diseases are curable, AIDS ia 

not (Mahler, 19�8). 

Socinl Problem 

There is the social problem posed by the epidemic 

of �IDS. The losG of o !other, �he brPndwi�ner whos� 

incr p generations l!lay � relying upon (Muhler, 1988; 

·..rollin, 198.5) could cause untold hord:ship :ind even

lead to disintcgrotion or the Coolly, Another dimen

sion to the socinl oroblem posed by AIDS is thnt or
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individuals who help to spread the virus to the rest 

of the population deliberately. An example is the 

role played by prostitutes in disseminating the HIV 

throughout the world. Deliberate or not, they too 

help in no small way to spread the infection into the 

rest of the society out of sheer necessity to survive 

(Kotoney-Ahulu, 1989). 

Levels of AIDS Control and Associated 
Behavioural Problems 

In the control of diseases such as AIDS, there are 

five levels of health interventions (Brieger et al, 

1988). There is health promotion, specific protection, 

early detection; limitation of disability; rehabilita-

tion. 

Specific protection is anything an indivi-

dual does to prolllOte his health and avoids diseases. 

This includes having immunization or vaccination. In 

the case of AIDS, research efforts is directed at deve

loping a vaccine for the disease. However, various fac

tors have been reported to make development of anti-viral 

vaccine almost impossible (Jefferies, 1986; Sabotier, 

1987). It hao been said that no drug nor vaccine (if 
and when developed) con actually cross the blood-brnin 
barrier, «hich protects the brain to attack the HIV 
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(Sabatier, 1987). Beside� developing a vaccine is a 

difficult task and testing for its safety and effective-

ness is a lengthy process (Sabatier, 1987: Wallis, 

1988). A lot of money too will be required to carry out 

researches into production of vaccines and because 

research itself is very painstaking, researchers are not 

willing to venture into an unprofitable business of 

developing HIV Vaccine (Varleum, 1989; Sabatier, 1987}. 

Other problems involved with effectiveness of 

vaccine against AIDS include the following: Clrst, 

although the body's immune system produces antibodies 

to HIV, these do not inactivate the virus (Jefferies, 

1988). This suggests that vaccine induced antibodies 

may not destroy the virus. Secondly, HIV mutates 

rapidly, Several strains have nov been isolated 

including HIV - I, HIV - II, STLV - III. Yith such 

high frequency o! genetic mutations, a vaccine derived 

from one strain moy not be effective against others 

(Francois and Petr1cc1an1, 1965). This implies deve

loping multiple potent viu:cines tor each strains of the 

retroviruses. 

�Dreover, �ven 1C a potent vaccine against HIV is 

developed, there ore still some other problems thot may 
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limit its production or use on a large scale. These

are: nobody to finance such project because of the 

uncertainty of the outcome of the venture. And again, 

testing might pose another problem. Chimpazees which 

could be used for trial are not only scarce, but are 

also expensive (Liskin et al, 1986), Even if a vaccine 

is developed, this can only protect those not yet 

infected and may not reverse the HIV status of those 

already infected. 

Also, there may not be human volunteers who would 

want t o  receive the vaccine and who would also present 

themselves for monitoring to assess its efficacy. This 

is because AIDS is associated with a lot o! 

stigma. People,once found to be HIV positive may be 

faced with a lot of discrimination from colleagues in 

the workplace, from friends, rel�tions and even !omily 

members. An individual found to be HIV positive may 

face a bleak future with difficult life choices of 

employment, o! marriage. Therefore, volunteers 

might be unwilling to abandon safe sexual prqctices 

ond adopt high-risk practices to test on unproven

vaccine (Liskin et al, 1986). Because o! the possible 
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serious side-effects, high-risk individuals might also 

be unwilling to volunteer for vaccine trials. 

Therefore, the future of developing a vaccine that 

would cure AIDS would depend on removin� stated possible 

obstacles. A lot of money will for instance be required 

to carry out researches into production of anti-viral 

vaccines and it is the big time corporations or the 

government that can fund this kind of research. With 

all these hurdles to cross, developing an anti-viral 

vaccine, may not be !easible. 

Treatment Control (this could be termed limitation 

of disability): which is the timely treatment once 

symptoms become mani!est. Relating this to AIDS there

fore, this is another. control effort made by scientists 

towards finding a cure that would reactivate the immune 

system. In this regard, they (scientists) have developed 

drugs capable of retar<ting the progress o! the disease 

(Wallis, 1988). Intensive research ef!or.t in the United 

States of Americ� (USA) and Europe has produced 

Zidovudine (AZT), a drug thot is copoble of prolonging 

the li!e of AIDS patient (Sabatier, 1987). It does so 

by retarding the progress o! the disease by slowing 
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down the rate at which the virus proliferates or 

reproduces itself. 

And in the developing countries too, efforts are 

being made to develop drugs that ,1ould be capable of 

slowing down the progress or HIV infection. For ins

tance, scientists in Africa, specifically in Kenya have 

also come up with an anti-viral drug known as "KE,<\RON" 

presently unde-goiDg some re f!.nement (Anonymous, 1990). 

But there are possible obstacles to manufdcturing 

new AIDS drug. The first is the cost of all anti-viral 

drugs. A single daily dose of AZT for example cost 

between i10 - �20 (Sabatier, 1987). And a patient may 

have to be on it for the rest of his life. And from 

somebody from a developing country, this may be rather 

expenoive. The enabling factors of non-accessibility 

(in terms of cost) may result in patient's non

compliance to the drug regimen. This would therefore 

mean that the patient would not get cured and therefore 

would lend to other social problems such os lack of 

employment or inability to carry on with his work, could 

!ace discrimination and individual concerned could also

have rear of de�th, feor of future life choices auch as 

choice of life partner. 
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Apart from this (problem of cost) one major 

limitation of AZT is its side-effects. It is capable 

of damagin� the bone marrow and can also cause severe 

anaemia such that will require constant blood transfu

sion (Sabatier, 1987), the procedure which could only 

be carried out in the hospital. This would obviously 

cause some distruptions in the life of the affected 

individual, For instance, employment may be terminated 

as a result of long absenteewn from the place ot work, 

family life distrupted with the absence of the bread-

winner from home. Thus the side-effects made the 

drug unattractive and therefore put a big question mark 

on the future prospect of its marketability. For all 

these reasons therefore, the prospect of finding a 

drug that would cure AIDS may not be feasible, 

Early Detection: which include screening and 

testing for AIDS at an early stage of the disease when 

treatment can be more effective. Testing people !or 

HIV 1ntection remains an important aspect ot AIDS Con

trol activities, In this regard therefore, various 

teats have been developed to detect HIV infection in 

hUllllln blood end these ere widely used 1n most of the 

developed �orld today. One of them is ELISA Enzyme-
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Linked Immunosorbent Assays (Elisa). The other is the 

Radioactive Immunoassay (RIA) and the third is the 

Western Blot or the Confirmatory test. 

'lbere ere possible obstacles to each of these 

various tests. For Elisa, there is the problem of 

cost. A single test cost between i, to iJ in the 

United States of Amerlco (USA) (Lisk.in et ol, 1986). 

As for the Radioactive Immunosorbent Assay, researchers 

are faced with the problem of how to dispose of its 

toxic wastes end this is why the test is not widely 

accepted (Verleum, 1989). The Western Blot test 

is expensive, each single one costs about i90, Besides, 

the test is time-consuming (Verleum, 1989). 

Because of these considerations, testing tor AIDS too 

hos remained quite expensive venture and therefore it 

may also not be feasible. But the reel problem with 

tests (Elisa and Western Blot) is not so much about 

their cost per se but the tact that both tests have to 

be conducted so as to be absolutely certain ot HIV 

status. In other words, o reliable test implies cai-rytog 

out both Elisa and Western Blot tests • 

• 
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Therefore screening people itself (or testing 

people) for AIO.S as e way of detecting those who are 

infected with HIV itself poses an ethical/moral 

questions: when a cure has not yet been found for the 

diseasepof what use is the screening then when those 

found to be infected caMot be cured. As a result of 

this, people may not be too willing to put themselves 

forward for screening and also because of the discri

mination they may likely face from colleagues in their 

workplace, from friends end relations once they are 

found to be HIV positive, Thus screening and test for 

AIDS too has its limitation and therefore may not be 

feasible as a possible control measure, However, there 

is one advantage involved in screening for AIO.S. It 

can help detect HIV carriers who may be counselled to 

lead lives which limit their chance of reinfection to 

disease progression, 

Rehebilitotion: in relation to AIDS prevention 

involves the re-integration of the HIV infected person 

back into the society to be a functioning member of the 

co�unity. But rehabilitation often proves difficult 

end near impossible in the case ot AIDS because once on 
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individual is affiicted with the disease, he is stig

matised and often !aces discrimination from members 

of the society - friends, family members, colleagues 

in the person's workplace - thus making rehabilita

tion difficult. 

Personal Protection or (Health promotion): the 

measures an individual undertakes in order to protect 

himself from contracting HIV infection. Such measures 

include some practices such as having one sexual part

ner, avoidance of risk-behaviour/practices such as 

prostitution and homosexual ity, and the use of condom 

during sexual intercourse which may decrease his 

exposure to acquiring HIV infection. Therefore, it 

becomes obvious thot health promotion is the only 

option now le!t in the case of AIDS and this is where 

Health Education could play a very significant role -

by reinforcing those behoyiours which are k.no"'11 to 

contribute positively to the prevention ot the disease. 

Examples to justify this position abound. 

In Kenya and Chana, pilot studies were carried out 

among prostitutes to show the important role that 

Health Education could play 1n promoting desired health 

behaviour (N!IlJgi et al, 1988; Yeboah-Atari, 1988). It 

(the study) indicates that health education if properly 
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planned end executed could successfully influence 

behaviour. For example, a pilot study which was 

conducted in Ghana enrolled 75 prostitutes in a pro

ject, with the aim of seeing whether the spread of 

HIV in a high-risk group can be minimised through e 

health education intervention (Yeboah-Afari, 1988). 

About six of the prostitutes were selected and 

trained as lay educators. Health Education messages 

sent through these representatives (lay educators) was 

to encourage these prostitutes to quit prostitution 

and find an alternative job or otherwise protect 

themselves with condom. Condoms were 

freely distributed to these prostitutes from time to 

time, some men posing as clients were sent to them to 

find out if these women o!!er their. customers condoms 

before sexual intercourse. These men do not have sex 

with them {the prostitutes) but pay !or their time. 

The results which were quite encouraging indicate that 

almost all the women had condoms handy. 

This study clcorly illustrotcsthc effect of an 

AIDS Education programmt. In the study cessages were 

targetted to the right audience - the prostitutes. And 

this group were actively involved right from the 

beginning in the planning nnd execution or the henlth 
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education interventions. Their representatives serving 

as lay-educators positively influenced the rest of 

their group because people are more willin� to change 

their behaviour if approached by a trusted member of 

their own p:roup rather than an outsider (Yeboah-Atari, 

1988; (Hubley. 1988b). More importantly. is the 

availability of resourc�s. Condoms were freely provided 

and this m.lght have accounted for the success of the 

programme. This study thus indicates therefore that a 

health education programme, if properly planned can 

succeed in changing risk-behaviour with particular 

reference to AIDS. 

Knowledge, Attitudes and Practices on AIDS 

Knowledge about AIDS 

It has been discovered that people generally lack 

adequate knowledge ond good understanding o! AIDS in 

spltco! the great threat that the disease poses to the 

survival of mankind. This hos very often affected 

negatively their (peoples) attitudes and behaviour to

the disea:,e. 

In 8 survev conducted in Yaounde, C�meroun 0mong 

the school population, it was discovered that people 
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(both staff and students) generally are deficient in 

knowledge of sex education including AIDS education 

(Population Reports, 1987). It is obser.ved that people 

often mix the right and wron� information on AIDS. For 

example, HIV infection is transmitted through sexual 

intercourse, through blood contact and through peri

natal transmission. But many people believe in 

addition to these that HIV could be spread through 
tqrough 

sneezing,Lsallva, through cBsuel contact like hugging, 

kissing, touching, or sharing of clothes, eating 

together from one pla e, sharing the some swimming 

pool or toilet seats (Wallis, 1965). For example, 

fire men throughout the USA have refused to do mouth

to-mouth resuscitation to AIDS patients and specifically 

to homosexuals t..roJJis. 1985) - because o( fear o! AIDS 

transmission through saliv3, At a New-York City televi

sion, technicians announced that they would not work in 

the studio during a schedule live interview wlth an AIDS 

patient - and so the interview was dropped (#allis, 1985), 

Because o! the fear that AIDS could be contracted 

through casual contact. 

Another study conducted in Rwanda has demonstrated 

low level o! knowledge or people on AIDS dise�se. This 
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survey research which was renorted by Feldman et al(1987) 

indicated how people's knowledge on AIOO could be 

assessed. In this study, 33 visitors to?m:in hospital 

in the capital of Rwanda were interviewed to obtain 

their perceptions of AIDS. 

At the time the survey was conducted in 1985, 

the hospital has diagnosed almost 500 coses of 

clinical AIDS found in samples of the urban population 

and 18� of the urban population when tested are 

found to be HIV positive. Out of this sample, only a 

third could correctly state the mode or transmission 

or the AIDS virus and only half could mention a single 

symptom. The researchers (of the study) then suggested 

that lack of understanding of AIDS could only explain 

why, despite many of the respondents admitting to be 

frightened o! AIDS, none reported to have changed their 

sexual behaviour. Another survey conducted in the 

u.s.A. revealed thot although the prevention of 

HIV trnnsmission is dependent upon the alteration of 
behaviour, most would agree that appropriate knowledge 

and attitudes ore prerequisites for such change. Using 
0 brief self administeroed questioMoires, Price and 

Others (1988) inveot1gated levels or AIDS knowledge in 
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a sample of 250 Ohio adolescents. Although between 
• 

half and three-quarter of these secondary school 

students knew about certain characteristics of AIDS, 

they were not able to correctly identify all risk 

groups, nor did they understand transmission. Overall, 

students who performed best nonetheless answered only 

47� of the questions correctly. 

Sources of information used by the students demons

trated that those using magazines were the best informed 

with television end newspapers ranking second and third 

respectively, Perceived vulnerability was assessed by 

asking students 1! they were worried about getting AlDS, 

Only 27% indicated that this was the case and !ewer 

males than females were 11 personally worried" about 

contracting AIDS. 

In another study conducted in Scotland (Hastings 

and Leather, 1987) toous group qualitative research 

methods were used to assess knowledge and attitudes 

towards AIDS as part o! the development o! a public 

information leaflet, Participants correctly saw AIDS 

as 8 Sexually Transmitted Disease (STD) th,t could 

also be transmitted through blood contact. However, 

�ost believed that social contact was also su!tic1ent
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for transmission either through sharing facilities 

(such as a common cup) or through social interaction 

(shaking hands). Although respondents were able to 

correctly identify homosexual men and intravenous 

drug users as groups at higher risk, these groups 

were seen as being different from "ordinary people." 

These negative feelings ger�rated to the condition o! 

AIDS was seen both as shameful and only effecting 

those with idiosyncratic behaviours. Thus, these kind 

of studies could therefore help shed some light on the 

levels o! knowledge and awareness of people on AIDS. 

Attitudes of People to Aid�

Attitudes towards AIDS victims: peoples attitudes 

to·.1ards AIDS victim& are generally negative. Indivi

dual afflicted. with AIDS are very or ten re Jected by 

society, triends and family. They are toced with 

discrimination both at �ork ond at school. The result 

o! -�hich con often cause greet stress, depreaaion, a 

sense o! isolation ond personal rejection end groot 

fear particularly tear ot death. Exacplcn of the kln1t 

o! rejection ond discrimination AIDS vlctlos often !ace 

oboUJ'ld. In the Uniud Statos, o 13 yeor old high 

school student vi th HI'/ lntectlon vaa barred troci 
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attending school (Wa)Jis, 1985) and has to remain at home 

deprived of the company o! friends and the hope of a 

bright future. In Ne"' Orleans, USA, a •,triter was 

fired from an editing job just because he contracted 

HIV (Wallis, 1985). AIDS victims are 
t;he 

even by some inLmedical community. 

treated like lepers 

Health workers are 

wary of AIDS victim, very often nurses are unwilling 

to give necessary care and attention to AIDS patients. 

Ambulance workers 1n several cities in the USA 

have re!Used to transport desperately ill AIDS 

patients to bosp1 tal (.;all is, 1985). AIDS patients are 

shuMed even in death. In New-York (USA), undertakers 

have re!Used to embalm the remains o! AIDS patients 

(Walli:1, 1985). 
In Africa, the attitude towards AIDS patients is 

not as bad as it ia in kner1ca and Europe(,\ttawe\l and 

Hilary, (19S9b� This may be because ot the closely 

family network that choraeteriaed the social organiza

tion. Very often, terminally 111 AIDS p�t1enta ore 

nursed at ho=e by fa mily on� close relot1ona (Attawcll 

s.nd Hilary, 1989b). 
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Attitudes towards AIDS disease itself: 

People's attitudes to AIDS disease is that of 

phobia, which i s  why they (people) refer to it as a 

killer disease. There is this overwhelming fear of 

death arising from AIDS. In the United States, a 

former governor of Georgia was reported to have under

gone AIDS test out of fear that he might have received 

the HIV virus from contaminata:lblood serum (Wallis,1985). 

Out of irrational fear and paranoia for the AIDS 

disease, scientists have termed AIDS "the disease of 

the century" (Wallis, 1985). Other people have viewed 

the disease as God's revenge on Sodomites and junkies. 

People are often thrown into a state or contusion once 

they suspect they might have contracted AIDS. For 

instance, a 26 year old patient was thrown into n 

state o! confusion ·ithi le ·itai ting tor the result o! 

AIDS tests thot will detorolne it his recent exhaus

tion, bouts o! !ever an1 severe headaches could oo os 

a re�ult of AIDS (�ollie, 1985). In o state o! tear 

he ea1d "I'm very scared to die such n young man. 

I'd like a little core tic�, 1 11vod 1n the foat lane, 

if only Cod will give �e o break" (WalliG ,�85). It la 
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the certainty of death from AIDS that makes the disease 

so frightening. 

In addition, AIDS disease itself carries a social 

stigma. In New-York City 1n 1986, when outreach 

workers began to talk to the Hispanic Community about 

AIDS, the response was: 11Why are you talking to us 

about this? It's a disease of whites, of homosexuals 

and drug addicts, we don't have these kinds of people 

here" (Mariasy, 1988). 

Again, in this period of AIDS epidemic, people 

are discriminated against on account o! race and even 

sex. For instance, �andatory blood screening !or AIDS 

o! African students is in force in many European coun

tries (Sabatier, 1988). 'lfomen, in trying to protect 

the�selves !rom HIV, o!ten !ace hostility from their 

husbands (Lowe-Morna, 1989). �omen who insist on 

their husb3nda using condoms have often been accused 

by their husbands or either sleeping nround or get 0

slap !or accusing the husband or sleeping around; or 

been accused of bewitching them (the men) out or 

jealousy (Lowc-Mornt1, 1989). ln soce countrieo it la 

reported that Sexually Transmitted Diseaaeo (STDs) 

including A IDS, are called "voman' :s diseo11e" 11nd this 
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reflects an inaccurate belief that women give men these 

diseases (Attawell and Hilary, 1989b). 

Practices/Behaviours 
of transmi�ting AIDS 

Global practices: 

caoable 

All over the world, there are some practices/risk 

behaviours which are capable of transmitting the spread 

of AIDS. These behaviours commonly practiced all over 

the world are those that relate to sex for instance 

prostitution and hooosexuality and those practices that 

relate to blood contact such as intra-venous drug using 

(Mann, 1987; Plot and Colebunders, 1988). These sets of 

practices could place individuals at risk of contracting 

HIV int'eetion. 

Prostitution or having sex with mnny partners is a 

practice eomron to all societies nll over the world and 0

practice �hich involves repeated exposure of an individual 

to 1nt1cate sexual contact either by peno-v�ginol ponetra

t1on or. by anal intercourse (Plot ond Colcbundcrn, 1988) -

0 procticc which is kno-.m to be capable or tronoolttlng HIV 

infection. As of now, 1ncreosing number o! women ore 

no·..t bcco::iing infect�d with AIDS (KAriosy ond Rodlott, 1989) 
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through heterosexual contact; and statistical 

data indicate that 7% of AIDS population in the U.S.A. 

are females (,iallis, 1985). In Italy, women who go 

into prostitution do so to earn money with which to 

finance drug addiction (Owen, 1988). In the Ivory

Coast, considered as the base of AIDS epidemic in West 

Africa, reports indicated that prostitution is a 

booming business just as it is in Europe. Young 

!emales from Ghana, Togo and from poor rural

areas go into prostitution for foreign exchange 

(Kotoney-Ahulu, 1987). In the cities, opportunities 

are limitless, people are anony.mous, therefore, prosti

tution becomes a lucrative besiness because social 

control is loosened thus creating opportunities !or 

increased sexual conuct. As a result o! this, 

prostitution creates another potent avenue in the 

transmission o! AIDS. In 1965, in Nairobi, Kenya, 66� 

ol lo·.r income .teciale prostituteis and 31" of hlsh-incoi:e 

rei:ale prostitutes have been Hr/ in!ectcd {Sabatier, 

1987). 

Homosexuality, li�e prostitution is another prac-

tice ·.rh1ch is copoblc o! tranomi tting AIDS end vh1ch is 

common to all soclctleis the world over. Homoeexunla 
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usually employ sexual techniques that place them at 

risk of acquirin� AIDS, receptive anal intercourse with 

an infected partner has been specially cited as one 

single sexual technique that clearly leads to acquiring 

HIV infection (Lisk.in et al, 1986). It  is reasoned 

that durin� this process (of anal intercourse) the HIV 

in semen of the donor might have gained entry into the 

bloodstream of the recipient (Liskin et al, 1986). It 

is estimated that between 65� to 75% of AIDS cases in 

the USA and Europe have occurred in homosexual men 

(Lisk.in et al, 1986). But reports indicate thgt 

pockets of homosexuality can be found even in Africa 

(Krdy, 1987; Johnson and Pond, 1988). Although the 

practice is not as common as it is in Europe and 

America. 

Intra-venous drug using is another global practice 

which also play.30 signi!icant role in the transmission 

o! HIV infection, the uae o! shared 

unsterilised instruments such as dirty needles and 

syringes has particularly ploce:11VD users at risk o! 

acquiring AIDS. AIDS epidemic poses e major. threat not 

only to them but also to their aexportneroond o!!apr1ng. 
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This kind of practice could be found not only in 

countries of Europe and America where IVD users 

constitute the second largest risk-groups (outside 

homosexuals) in the transmission of AIDS (Des Jarlais et 

al, 1985) but could also be found in developing coun

tries of Asia such as in Bangkok where HIV infection 

among IVD users seeking treatment has increased from 

zero in 1987 to over 40% in 1989 (Anonymous, 1989). 

The reason for this sharp increase in the rate of HIV 

infection among IVD users is first, the employment of 

"shooting galleries" which serves as a place for injec

tion of drug and also where they can rent shared 
1985; 

unsterile syringes and needles (Des Jarla1s et aM_Friedmar.,

1967). The second is the procedure ot I.V. injection 

itseJ.! which tacilitateicross-in!ection and therefore 

the spread of AIDS infection • 

The ptocedure itself involves the withdrawal o! 

some amount of blood tirst to ascertain whether the 

needle is in the vein or not after which the person 

then proceeds to inject the substance directly into the 

bloodstream {Hrdy, 1987; Des Jarlals et ol, 1985). Thls 

same needle thot hos Already been used is thon shared 

•
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with a close friend or other member(s) of the group 

called "running buddies" (Selwyn et al, 1987). It is 

believed that during this process, some amount of 

contaminated blood is transferred (Liskin et al, 1986). 

IVD users are quite aware of the implications of 

their actions and they refuse to heed the warnings. 

They understand what AIDS is and how it can be contracted. 

But since the sterile needles are not available to them, 

the only option left is to employ used unsterile needles 

which they use. But perhaps what is of significance is 

the fact that the practice of sharing needles among IVD 

users indicates that the item is not made readily avai

lable to its users. This situation therefore reminds 

one of the health education doctrine which states that 

knowledge itselt is necessary but may not be a sU!ficient 

factor in bringing about a positive change in health 

beh<1viour. 

As indicated above, IVD users are quite aware ot 

the dangers involved in the use o! shored unoterilc 

needles and yet refuse to stop the act simply because 

there ore no sterile needles made available to them. 

The PRECEDE Model o! behaviour change ciay perhaps be of 

relevance here. Crecn et ol (1980) propound that bo!on? 
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there can be any desired change in behaviour, there has 

to be present three interacting sets of influencing 

factors. These are the PREDISPOSING, the ENABLING and 

the REINFORCING factors - factors which are antecedent 

to behaviour. The absence of one may adversely affect 

behaviour and therefore may lead to no change in 

behaviour. 

The PREDISPOSING factors, which are knowledge, 

attitude, belief, values and perception directly 

influence or motivate behaviour. They may either 

support or inhibit behaviour. The ENABLING on the 

other hand are skills and resources which help to faci

litate the behaviour necessary to perform a health 

behaviour and they actually facilitate the behaviour to 

be accomplished. The influence of peer groups, rela

tives and models are exaoples of the REINFORCING factors 

and these ensure the continuitv or perpetuation of thP. 

desired behaviour, They actunlly determine whether 

health action are supported. 

Linking this thoory to the issue of IVD using 

therefore, it con be deduced that 

the users ore quito ow art: (knowledge) or the dongnr 

involved in the use of shared unoter1le needles
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(Predisposing Factor). But resources, that is sterile 

needles (Enabling) necessary for the performance of the 

desired act are not available so positive change in 

behaviour could not occur. This is because the absence 

of one factor may adversely affect the others and there

fore may not produce the desired behaviour. The suppor

tive role of peer group (Reinforcing) makes the act to 

be perpetuated. 

Similarly of significance here is the negative 

supportive role that the presence or "shooting galle

ries" plays 1n behaviour of IVD users. The shooting 

gallery is a place where IVD users could come together 

and share used syringes and needles for injections. 

This could be considered as a kind of reinforcement 

the IVD users receive from their peers or "buddies." 

The gallery could also serve as a potent factor in 

the perpetuation of the dangerous act. 

Another possible reason could be given as to why 

I'ID users (�nd even prostitutes) r�fuse to respond to 

positive chan6e in behaviour in spite or some risk

reduction efforts (such es abundant supply of sterile 

needles (or condoms as in the case of prostitutes)

Yebooh-A!Jrl (1988) and health education campaign.
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First, ls the peculiar character of HIV/AIDS disease 

itself which have hindered the perceptions of the risk 

being taken by IYD users (Des Jarlais et al, 198�Ngugi 

et al, 1985). An example is the relatively long incu

bation period of the disease which ranges from between 

3 - 10 years and which by so doing slows down any risk

reduction efforts among the IVD users(Des Jarlais et al 
1985). The other reason is the difficulty in differen

tiating AIDS asLsingularly important cause of death as 

compared with many other causes (of death). A useful 

model which could be applied to this type of behavior 

here is the Health Belief Model (HBM). 

Rosenstock (197�) states that before there can be 

any positive change in behaviour, certain belief 

patterns must occur. Before on individual con take any 

action to avoid contracting a disea�e (like AIDS !or 

example). He may need to believe that !ir:,t, his health 

is not in danger, that he is not personally susceptible 

to the disease (Perceived Susceptibility). Secondly, 

that the occurrence ot the disease will not endanger his 

li!e, meaninp: that it ..,ould not hove serious e!!oct on 

his lit� (tor example in terms of pain, discomfort, ti�e 
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cost for work). Thirdly, that he would derive some 

benefits from the action he is to take (Perceived 

benefit) or the action to be taken would be of some 

benefit to him and lastly that tbese benefits (to be 

realised) would outweigh the cost of the disease and 

the inconvenience of his action (Perceived Barriers). 

ness 

The Perceived Susceptibility and perceived serious-

serve as a "cue to action" or forces one to 

take action. But whether the act is performed (or not) 

would depend on individual� assessment of the benefits 

to be derived (Perceived Benefits) from taking 

such action vis-a-vis the cost of the disease itself or. 

the inconvenience o! his action (Perceived Barriers). 

Linking this model (HBM) to the iosue or AIDS, it 

can be observed !ro� the foregoing thot the IVD uaero 

behaviour could not be sufficiently motivated and there

fore could.not result in positive change in behaviour, 

This ia because the rro users do not consider AIDS to 

be 8 more serious disease, or.e thot could hove o more 

serious effect on their li!c, thon thooe diaeoaea thnt 

co�only o!!lic� thco, even in spite ot the tact that 

they ore aware or their suBceptibility to the dlaenae. 
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Practices common in Nigeria: 

Of the three practices earlier mentioned, prosti

tution or having multiple sexual partner is one practice 

which is common to Nigeria and ·"hich could aid the 

spread of AIDS. In addition to this, there are existing 

traditional practices which are believed to be capable 

of also transmitting HIV infection. These practices 

include circumcision (both male and female), tribal 

marks, scarification, tattooing and the practice of 

untrained injection doctors .iho administer injection 

with dirty needles. 

Circumcision (both male and female) is a cultural 

practice in Ni�eria (and indeed in much of Africa) 

today which very often involves the use of shared 

unsterile instruments (Oduntan and Onadeko, 1984: 

Ebomoyi 198$) and which could aid the transmission o-f 

HIV infection. The real danger the practice poses to 

the health o! a person is when o relatively large 

number or individuals are circumcised using one single

instrument (Hrdv, 1987). According to Oduntan and 

Onadeko (1084), circumcision is grouped into three 
categories. �r these three, the In!itulation or Pho

raonic Circumcision Ls the moat severe !orm which 
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involves and which may result in contamination of 

individuals blood with HIV infection through shared 

unsterile instruments. 

Other traditional practices include the activities/ 

practices of the "injection doctors in African and in 

the rural parts of Nigeria which could also play a 

significant role in the spread of HIV in!'ection. These 

11 injection doctors" are untrained practitioners who 

usually administer over-the-counter parenteral anti

biotics (Hrdy, 1987). Their practices involve giving

intramuscular injections with used unsterilised needles 

for a wide variety of ailments including the ones which 

require oral application. And unfortunately the prac

tice 1s widespread in Africa and indeed in Nigeria 

today where medicines delivered by injections is more 

often preferred and this can help in the spread o! AIDS. 

Practices common to teacher8: 

out of these practices mentioned �bove, having 

more than one sexual partner. and the non-use of condoms

are the practices commonly found a:nong teachers. Having

more than one sexual partner la a practice �hich 

could holp in AIDS transoiesion and �hicb untortunotely 

is (a practice) rully sonctioncd by the nocicty. About 
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non-use of condoms among teachers, there are reasons as 

to why many prefer not to use condom. To be sure, 

condom is used for the purpose of birth control (pre

vention of pregnancy) and also for the prevention of 

sexually transmitted diseases (STDs). 

According to Wittet and Zimmermann 0989), people may 

decide not to use condom because of personal preferences. 

To some, the use oi condom is not nqtural as it reduces 

sensitivity to sexual intercourse, or it is usually 

messy after use. Social pressures from family to have 

more children could result in many not using condom. 

Some religious denominatiCJlsuch as the Catholics are 

l<nown to always frown at any form of Contraceptives 

including condoms. As issues bothering on hu!llan 

sexualitv is always kept secret, potential buyers or 

condoms may be embarrassed to buy condoms from public 

places. Sometimes, it is the high cost end non

availability that prevents mony !rom non-use of condom 

and this kind o! r.isk-behaviour is capable ot trans

mitting the spread o! AIDS. 
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Review o! Literature on Sex Education 

Reports indicate that all over the world, at 

least half of those infected with HIV are under the age 

o! 25 years and that a large proportion oi them becaoe 

infected during adolescence (Att11well and Ail11ry, 19a,;,,. This 

thus suggests that AIDS has become a major problem 

affecting youths today and this may be as a result of 

the absence of sex education. 

The extent of the problem 

In the developed countries of the world and even 

in some developing ones too namely the 

u.S.A., and Brazil and Uganda, it has been reported that 

the high proportion o! AIDS cases in the 20 to 29 year-

old age group indicates that infection probably occurred 

when they were 15 - 19 years of age, and many of the cases 

arising from this is as a result of unprotected sex{Atta�ll 

and HilarY, 19898). Recent reports h�d it the t one out o! every 

300 college students screened in the United States is 

HIV positive (Time, 1985). Again in the United States

Conorrhea (an STD) is roported to rank second to Common

Cold as the cost common disease in youths (Porter, 1956).
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In the developing countries, specifically in 

Nigeria, adolescent boys and girls are usually the 

victim of sexual abuse. Newspapers are replete with 

news of male lecturers harrassing their female students 

for sexual favours - the failure of which could result 

in them failing their exa�lnations. There is a growing 

rate of STDs among our youths. In West Africa, STDs are 

reported to be next to �alaria in spread (Afolabi, 1978). 

In Lagos Weekend (1978) it was reported that a secondary 

class III girl who got married in 1971 later returned to  

another school a!ter. havin� a baby. No sooner did she

settle in this new school when teachers demanded sex 

from her to give her pass mark in school examinations, 

and thus she gave in to these de�ands •...• (Afolabi, 

1978). Such is the growing rote of promiscuity among 

our youths in most o� the urban centres today. 

Toe need for Sex Educotlon 

Most o! the sexual problems among adolescents 

throughout the world today ore due to ignorance as 0

result o! inadequate knowledge on human sexuality. The

reasons for this nre not !or-fetched. At hor.e, there

is this lock o! porontol education on nex ual1ty.
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Parents are not giving enough and adequate sex educa

tion to their wards. It has been discovered that most 

emotional problems faced by teenagers today are rooted 

in difficulties in communicating with their pareI)tS at 

home and feeling accepted and understood(Atta"Well ·and 
1989a). 

Hilaryl Parents themselves are products of stringent 

and repressive pattern of sexual morality enforced by 

their own parents and the socially built in taboos on 

sex education is then handed down from generation to 

generation (Afolabi, 1976). In school, the extent of 

the ignorance is revealed when in a classroom session 

on sex education, one adolescent was quoted to have 

said that "It is not the physiology and anatomy that 

we don't understand but rather our feelings. We wont 

to know what they mean and what to do about them." 

(Josselyn, 1972), Teachers are not willing to sex 

educate the students and they (teachers) moy not even 

successfully handle sex education without some 

training (A!olabi, 1978; Akinteyo, 1987). This is 

because teachers like students too did not receive 

odequote training in sex education from Teacher 

Training and Colleges ot Education 

Ademu�agun, 197;). 
•
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Although the church has always been in the fore

front of providing moral education to the society and 

especially the youths but it is argued that the church 

could sometimes be partly blamed for the ignorance o! 

youths on sex education. The religious instructions 

on human sexuality are usually based on strict moral 

codes, which are often reinforced by the family. This 

trend seems to be forcing youths to depend on their 

ovn initiative, learn from ignorant friends or peers 

and schoolmates or "uninformed companions" (Willgoose, 

1972; Durojal.ye, 1970). 

It has been suggested that one way or dealing 

with adolescent problem of sexual adjustment arising 

from ignorance is !or parents to provide adequate 

information on sex to their children/words early ln 

life (Josselyn, 1972). This way, the child will not 

only gain !actual knowledge but will also in adul.thood 

come to accept his own sexuality rather thon be 

frightened and contused by it (Josselyn, 1972). 

Another means of casing the problem of sexual 

adjustment !or the adolescent is !or secondary school 

authorities to bring in pro!easionals (such aa tomily 

planners, health educators) from time to time to 
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discuss not only the factual questions on sex but also 

discuss their emotional difficulties in accepting 

sexuality (Josselyn, 1972). It has also been suggested 

that sex education including AIDS Education should be 

part of the secondary school Curriculum (Afolabi, 1978). 
in 

At the moment, there is nothingLthe WAEC Syllabus which 
• 

suggests the teaching of AIDS in our secondary schools 

{WAEC 1989/90). And this is happening at a time when 

AIDS has become an Epidemic and the school population 

stands at a greater risk of AIDS transmission. 

Theories of Sex Education 

Various theories have been propounded to explain 

human sexuality. Betty Yorburg (1976) for instance has 

advanced a theory to show how the development (or evolu

tion) of human societies determin<sthe patterns o! 

sexual behaviours: she postulates that Agricultural 

Societies are characterised by the most Repressive 

pattern or sexual behaviour while Horticultural Socie

ties are noted !or their stringent pattern. Pattern

close to the freest (or tree) is observed in highly 

industrialised societies and the Creast pattern of

sexual behaviour is observed in Hunting and Gathering 
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Societies. The developed countries of the world namely 

Europe and America seem to have free pattern of sexual beha

viour �hile most of the developing societies, Asia end 

Africa, specifically Nigeria still observe the most 

stringent pattern of sexual behaviour. 

Another set of theories was advanced by Johnson 

et al (1973) who gave seven different models of sex 

education throughout the �orld: 

1. The first ls called NO Sex Education theory:

that is leave the young alone, and in

marriage they suddenly know what to do.

2. The Cutter theory is the second: learn in

gutter �here kids laugh ot oex without

getting sick.

3. Do it yoursel! theory: people con now read

and bypass hurdles between acx 1n!on:ist1on

and those in need.

4. l'Jnir.-111 Sex Ed1J0'ltion thc>ory: ovoid ocxual

probloc nd need !or youtha sex cduaot1on

ttirou,91 sports on-:l 8 ea.

c;. Nowro11&t.1c 1�. niatic Lovo th1n,ry1 honeat

n1 loving de lln& wlth chlldr n will over

c ::. aeY. duco t lon.
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6. Sex Subliminated theory: frank education

with high moral. Sex only exists in

marriage and love.

7. The Blunt Blitz theory: shock treatment

unrestricted bluntness 1n presenting sex

in.formation.

The Australian society has been quoted as an 

example of the first theory - the No Sex Education 

theory while the Polynesian society is said to dis

play the other extreme - the seventh theory which is 

the Blunt Blitz theory (Afolabi, 1978). 

The its 

The School Health programme is an integral part 

o! Community Health which involves all the activities 

undertaken either ot :ichool or in the community to 

influence the knowledge, attitude and behaviour o! the 

school age children ond the school teachers with regnn\s 

to their personal and colllllWlity health (Ademuwngun, 

1969). It ia o well integrated programme whose activi

ties are interdependent with one phase supporting and 

supplementing the other (Anderson and Creswell, 1976). 
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School Health programme is divided into four 

interrelated phases. These are: Health!Ul School 

Environment, School Health Services, School Health 

Instructions and Home, School and Community Coopera

tion for Health (Ademuwagun and Oduntan, 1986; Nemir 

and Scballer, 1975). 

Healthful School Environment concerns those acti

vities undertaken in the school compound to ensure the 

health and safety of students and staff (Smolensky and 

Brovechio, 1966). This phase has a role to play in 

AIDS control programme. For instance, of importance 

is the relationship between students and students and 

between students and teachers. 

Interpersonal relationship bebteen students and 

students: In mixed schools - healthy atmosphere could 

be created in wh.1ch both boys and girls could mix 

freely, relate to one another without involving them

selves in or experimenting with sexual intercourse 

(pre-marital sex), - a behaviour that could aid the 

spread o! HIV in!ection. Opportunity could be created 

!or expressing themselves on sexual needs and drives.

The school period is � tlme when adolescents try
to experiment with sex o.nd evon get engaged in unpro

tected sex. And bl!cause this is the kind or bt·hi5viour
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which helps the spread of all STDs including AIDS if 

healthy atmosphere exists in the school between students 

and students then the spread of the disease will be put 

under control. 

Interpersonal relationship between students and 

teachers: Teachers should serve as models through 

showing good exemples for their students to emulate by 

putting into practice what they teach. No teacher 

should encourage amorous relationship to exist between 

him and his students, nor should encourage such rela

tionship that would involve having sexual dealings with 

students. Teachers through teaching and demonstrating 

good behaviour for example, can positively innuence 

the attitudes and behaviours of their students in the 

tight against AIDS disease. This is important because 

students as well as their teachers are vulnerable, 

group in AIDS transmission. Therefore, in order to 

control the spread of AIDS, school teachers should 

encourage healthy nnd non-a�orous relationship between 

them and the students they tooch. 

Similarly, School Health Services are activities/ 

measures designed to prevent and control co111.:11unicoble

•
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diseases (Smolensky and Brovechio, 1966). Communicable

diseases would include the spread of AIDS disease in

the school community. Examples of the AIDS control

measures include screening or testing of all school
their 

members, both the students anaLteachers for HIV posi-

tive infection. Those found to be HIV positive should

not be ejected from school nor be made to !ace discri

mination from fellow colleagues but be regarded as an

equal member of the school. Again, those found to be

HIV positive should be provided with counselling ser

vices. Croup and individual counselling services

could be given by Health Educators or Family Planners

who could be called upon to perform those ser.vices.

Prompt treatment should also be given to those found

to be HIV positive. Also from time to time the health

of the school personnel could be monitored in the fl£ht

against AIDS in the school community. This could be

ensured through adequate pre-employment and periodic

medical examinations !or teachers ond students and

this could include screening !or HIV positive. 

The School Health Instruction is concerned with

formal planned classroom teaching in health including

AIDS Education _ to prepare students and teacher.a to
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make proper decisions throughout their lives on matters

affecting their health (Anderson and Creswell, 1976).

Relating this to AIDS control therefore would involve

giving correct information to students in respect to 

the causes, signs and symptoms, the spread and prevention 

of AIDS. This is aimed at influencing their knowledge, 

attitude and behaviour positively to guard them againat 

acquirin� the deadly disease. This would include 

improving the attitudes of school members (students 

and teachers) towards those found to be HIV positive. 

The phase would also involve conducting surveys on the 

knowledge, attitude and practices so as to know how 

much of these variables - knowledge, attitude, prac-

tices people have. 

Similarly, School Health Education also involve

{apart from conducting survey) the development of

curriculwn for students, in which AID.S Education

should be included. At present, no AIDS Education is

included in the Secondary School Syllabus (WAEC Sylla

bus 1969/90). An important aspect of this phase

involvEB the provision oC Heilth Instruction resources

such 08 AIDS Resource Centre (like n school library)
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where various books, journals, magazines and audio

visual aids on AIDS could be made available. Services 

of resource persons like Health Educators could be 

employed from time to time to give lectures on AIDS 

Education and other STDS. Also, pre-service and in

service education of teachers could be organised where

by members of staff could be brought up to dote on new 

developments on AIDS disease. 

The fourth phase of the School Health programme 

is the Home, School and Community Cooperation/Coordi

nation. These are activities carried out both in the 

School and at home to promote ond ensure the health of 

the school child: whatever positive health kno�ledge, 

attitudes, and pr.actice the child learns ot home 

-�ould be reinforced while ot school thus establishing

the cooperation and coordination between tho school

ond the home/community onvironmont (K1londer, 1962).

With regordo to the control of the �pread or AIDS,

the tcochero could perform henlth educntion octi

vltlce ouch 08 givln� lecturco to poronto to upgrode

their knowledge on AIDS - thlo lo done with tho nim

or roinforcing the o�1dcnto knowledge on AIDS while nt
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home. This would also involve discussion between 

parents and teachers on moral issues involving their 

children. Parents should be educa�ed on the period 

of adolescent growth and what it entails, discussion 

should also centre on the issue of pr r.oting teenage 

abstinence before marriage; on parents and teachers 

serving as good models for students to emulnte; on 

parent asking about child sexual behaviour. Discus

sion should also centre on ways by which the community 

and the government could help prevent/control the 

spread of AIDS among youths. 

Perhaps more importantly, discussion between 

parents ond teachers should centre on ways of promoting 

good moral conduct as a virtue and bringing up children 

in such 3 way that they would value this {good mor.al 

· conduct). This means that teacher� and parents would

not engage in such risk practices/behaviours such 85

prostitution (having many se>ruul partners) and

pro1ni scui ty. 
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The role of teachers 1n School AIDS 
Control Progrnmme 

The role of the school teacher in AIDS control

programme is very crucial. The school community could

be considered as a population comprising mainly of

youths who belong to the high-risk, sexually-active

and therefore vulnerable group in the transmission of

HIV infection. The spread oi the disease in the school

population therefore moy be facilitated by the vulnera

bility of this torget population to AIDS and this is

where teachers' role in AIDS control becomes parti-

cularly unique.

The school teacher is !or instance expected not

only to teach students how to read, write and count

alone, he is also expected to instruct them on how to

live O healthY life !r.ee ot diseases including AIDS

(Ademuwagun, 1970). This is particularly important

in this part of the world because very often, the

teochcr is confronted with o class full of children

su(!ering !rom various other diseases such a tuber

culosis, malnutrition. And in a situation such os

this, the school teacher cunt ner.ver to educate the

child (thr.ough teaching ond serving as models) and 1r 
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possible his parents on ho•,., to live a healthy life free 

of diseases first of all before he is taught how to 

learn because before an individual is educated, he must 

first of all be heal thy (Ademu..,agun, 1984). 

In view of this therefore, it is considered 

important that the school teacher should educate their 

pupils on matters relating to hulllan sexuality including 

AIDS along with various other subjects he teaches 

because of the special problem/threat which AIDS poses 

to the school community. 

Similarly, the school teacher should serve as a 

resource person on matters relating to health (with 

p�rticular reference to AIDS Education) - that is the 

teacher should serve as sources of information and 

reservoir of knowledge on AIDS. The unique role 0£

teachers in matters relating to health hod been iden

tified ioog ago. As early as 1958, the ·�o has 

declared that teachers: 

must be considered os health workers, 

principal collnborotors, it is they who 

will present to the school childron the 

elementary ideos o! hygiene and prophylaxis 

thus creatin� health consciousness in the 
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children from their early days. It i s  

important therefore to provide teachers 

,,..1 th health education (WHO, 1958). 

Thus the school teacher could serve as a health 

worker in the school environment and also as a source 

of information on matters relating to health including 

AIDS. This role is particularly unique because in 

this part of the developing world very often the 

school teacher is the most practical instrument that 

exists for disseminoting health information 

(Ademuwagun, 1974). Thie is because the large 

segment of the population who resides in the r.ural areas 

are mostly uneducated. Parents who are themselves 

illiterate and are hampered by cultural taboos and 

norms cannot be relied upon to !urnish the child with 

adequate 1.nformotion he requires on matters relating 

to human sexuality which includes AIDS Education. The

teacher could be considered as the only reliable 

person on the spot to be considered in matters relating 

to health. To this end, it is important that the 

teacher posseases adoquatc knowledge on AIDS. 
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But unfortunately, the background training and

the knowledge of teachers in the area of Health Educa

tion (including AIDS Education) in Nigeria is very

minimal and grossly inadequate. It is

reported that only teacher.s from Teacher Training

Colleges, Colleges or Education in various Universities

are exposed to some rudimentary knowledge o! health

education. This inadequate prepar9tion could probably

account !or the low status given to the teaching o!

health education today in most of our secondary

schools. And by extension, that is why AIDS Education

is missing in the secondary school Curr.iculum (WAEC

Syllabus, 1989-1990).

In 3ddition, the teacher coul.d also serve the

role of O Primary Health Care (PHC) worker 1n AIDS

prevention and control. With the scarcity or medical

specialists and Health Educators, the school teacher

could serve as laY educators disseminating information

concerning AIDS (prevention and control) into 

the coaununitY in which the school ls situated. In

this way, the school teacher oou1d ginger the commu

nity's interest and help bring about increased aware-

ness on AlOS disea-o or possibly teach the community 

through t he Parent/Tencher Association •

• 
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CHAPTER THREE 

t'1ETHODOLOCY 

Descriotion of the Study Area 

Ibadan, is a city founded in the early pa�t of the 

19th Century by fleeing refugees from Old Oyo Empire 

following the Fulani invasion of Yorubaland (l-labogunje, 

1963). Designated as the largest city in Africa 

(outside Cairo), and the most populous in block Africa, 

Ibadan is the capital of Oyo State or Nigeria and it 

belongs to the Oyo Yoruba sub-group. ":/ith an estimated 

popu1ation of 1,066,543 (over e milli, n) using ·,e 

annual growth rate o! 2.5% which is the projected popu

lation of the city for 1989, The City is located at the

south-'liestern part of the country and some 90 kilometres 

north of na&os. 

Ibadan Municipal Government oree (the orea covered 

by this study) is bOunded on the North by Akinyele 

Local Government, on the South by Oluyole Local Govern

ment, on the West by Akinyele Locol Government and on the

East by Lagelu Local Governr.ent. Ibedan Municipality

67 
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is made up of three (3) distinct zones namely: the Inner 

Core made u p  of traditional areas; the Transitional area 

and the Periphery (Adeniyi and Brieger, 19�2; Lloyd, 

1',1abogunje and Awe, 1967). The Inner core zone spreads 

over places such as Bere, idi-Ose, Orita-Aperin, the 

Transitional zone covers places such as Oke-Bola, Oke

Ado, end Ago Taylor while the Periphery includc:s areas 

such as Bodija, Agodi GRA, University o! Ibadan. 

The main occupation of the people is mainly subsis

tence !arming (especially the indigenous, population) 

supplemented by petty trading. The educated non

indegenesare either civil-servants or engage in trading 

articles ranging from foodstuffs to motor spare parts. 

The city is dotted with numerous banks, industries and 

markets where economic activities are carried out. 

There ore three main religions being practised and 

these are: Islam, Christianity and Traditional reli-
therc are 

gion. In the health scctor,Lmany private clinics and 

two big hospitals namely the University College

Hospital (UCH) and the State Hospital at Adeoyo and

m .. 0 political systemo ore in operation in Ring Road . .... 

the city and these ore the Modem (that is the western

type) and the Traditional which is Monarchical.
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In the area of education, the City is endo�ed with 

well over 200 primary schools, 93 secondary schools and 

two (2) teacher training colleges. There is a Polytech

nic and a University. Ibadao Municipality has the 

highest number of secondary schools in the whole o! Oyo 

State. The 93 secondary schools 1n the city are scat

tered all over the three zones in the following m0Mer1 

21 schools are located in the Inner Core; 57 in the 

Transitional and 15 1n the Periphery area of the City. 

Before the state Government take over of schools 

from private organisation, schools were founded according 

to religious affiliation. But today, the schools are 

identified not only on the boais of religion but 

also on the sex o! students in the schools and on

students' 

social status of theLparents (A!olabi, 1978). Thus there

are boys onlY end girls only schools, Islamic schools,

Mission or Christion schools.

In the wholo of Ibadan Municipality, the break-

down o! the secondary schools based on tho above

criteria are 88 follows:

•
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20 Mission schools or (21.5�). 

4 Moslem schools or (4.3�). 

3 Boys only schools or (3.2%). 

10 Girls only schools or (10.8�). 

78 Mixed schools or (83.9). 

Altogether, tbere are 4,282 teachers which spread over 

the 93 secondary schools in the City. 

RESEARCH DESIGN 

The main purpose of this study is to assess the 

knowledge, attitudes and risk-behaviour o! the secondary 

school teachers about A1-DS in lbadan Municipality. This 

there!ore 1s puroly a descriptive, cross-sectional survey 

Becouso of the nature o! the re�carch, exploratory

and non-ex-perimental, no attempt was made to control the

variables, but necessary steps were taken to ensure that

the sampling technique used was representative ot the

entire study population.
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SA!-tPLINC PROCEWRE 

A multistoge sampling technique was used. In the 

fir.st stage, oll the 93 secondary schools in Ibadan 

Municipality, the area cover.ed by this study were 

stratified according to historical progression into 

three zones. These were: the Ifl.'NER CORE, the TR,\NSI

TIONAL 3rea and the PERIPHERY (Adeniyi and Brieger, 

1987). Thus 21 secondary schools were locoted in the 

INNER CORE; 57 in the TRANSITIONAL ond 15 in the 

PERIPHERY. 

In the next stage, SO% of the secondary schools 

was randomly selected from each stratum using the table 

of r1ndum numbers. Thus, 11 schools were randomly 

selected from the Inner Core, 28 from the Transitional 

and 8 Crom the Periphery making 47 Secondary Schools 

selected in oll (see Appendix). 

The third .. togc ·,1as the selection or the )OJ' or

teachers from eoch of the 47 selected secondary schools. 

This was done by obtolnin& the list of names or the 

teachers in each school, followed by selection o! the 

)054 by ballotting, although it ls no:ed that the Table 

of Random numbers con be used. the estiQOted numbera of

teachers in all the 93 existing 5Ccondary schools 1n
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.iiunicipality and the 47 selected ones as at ;,Jay 1989 

(the time this research was conducted) were 4,282 and 

2,272 respectively. A 30% sanple of the teachers from 

the 47 selected secondary schools was expected to 

toal 682. 

This sample six (30C6) was considered adequate for 

the survey since it  is above the minimum statistical 

sample size. f•1oreover, logistic consideration was 

another justification for the choice of this J�. 

And because lbadan Municipality has 15.2� or all the 

secondary schools in Oyo Sta�e. The sample was expected 

to be tairly representative of the calibre of teachers 

to be round in other urban areas of the State. 

IllSTRUf•:E?:TS AND METHODS OF DATA COLLECTION 

Instruments 

ouestionnairewao used ao on inotrument to collect 

data. And it 5et out to cllicit 1ntomot1on on the 

following: 

a. 
The dea:ogrophic chorocter1stics such 08

the oge, sex, lcv l or education. 

Tine knowledge o! tcachcro on AIDS. b.
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c. Attitudes of teachers towards AIDS Control

measures.

d. Risk-behaviours/practices of teachers which

could expose them to acquiring HI1/ infection.

1'1ethod 

This method c�uestionnaires) was chosen because it 

.tas useful as a survey research method and also because 

it gave a vast a::iount of hard numerical data with 

extensive coverage (Ramak:rishna and Brieger, 1987; 

Abramson, 1979). The questionnaires was self-adminis

tered during the school hours between B.oo a,m, and 

2.00 p.m. when most o! the teachers were around. Time

t3ken to fill one questionnaire was opproxir,,ately 30

minutes. The questions "ere in English because the

target audience is 11 terote ( they -.tere moctly graduate

teachers "1 th a minimum ot tlCE). 

RELIABILITY AND VALIDITY 

Ten dratt questlonnoirco were pretested and the

respondentB yore rando•lY choiien. This nuober woo chonon
in order to reduce the non-rcapondenta bioo (the more
the ques�1onno1ro5, the more the non-respondents bias)
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' 

and the second reason was because this number can easily 

be :,,anaged. The pretest \<{as done in Orogun High School, 

Orogun, Ibadan - a school that was not chosen for the 

study. 

Out 0£ the 10 respondents used for the pretest, 

4 spent roughly 20 minu�es (nostly male respondents) 

while the rest six spent 30 minutes to complete the 

filling. 

Reoeatability 

To ensure repeatability, modified repeat questions 

were included in the questionnaires. These were: 

Question 51: Have you been u .. 1ng condom (d,.rex) -

during sexual intercourse since you know 

about AIDS? 

I! 

I! 

Yes / / 

yes, give • -t!"'uOO:S:

no, gi•1e rensons: 

Uo ._!_I

Queot.1on 67: Hove you been ui;ing nothing 

protection during 5CXUCll intercourse? 

Yea I I Ho 4.../_/ 

If yes, give rcanono:

I! no, 61vo reosons:

R5 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 

• 

75 

Those ·11ho responded to Question 51 in the affirma-

tive also responded in the negative for Question 67.

This therefore showed that responses were uniform and

consistent. 

Reliability 

For reliability, technical Questions such as the

ones asked to assess knowledge on AIDS in

Questions 8 - 14: What is AIDS, How is AIDS caused?

'llhat ar.e the signs and symptoms - were all left

untouched after the pretest. This was because these

questions for:::ed the back-bone of the study and there-
• 

fore cannot be eii.minated. The aim of asking those

questions was just to measure the respondents sensiti

vity to technical quest1onio. Most of the responses

showed that they had some idea/Knowledge of AIDS. For

exaople, to the question on H�� ls AIDS coused?

r.esponses were si.milor and relevant, these included

sexual inte.course, promiscuity, moral or sexual laxity,

""nis made one to oscertnin thot the reaponaca
etc. �· 

given to oost 0, the technical qucst1onis were rcllnblo.
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DATA ANALYSIS 

Data collected were fed into an IBM �ticrocomputer. 

The descriptive statistics e.g. frequency description, 

tests of association such as the Chi-S�uare (x2) 

dis�ribution tests, Corr�l3tion Coefficient and test 

of significance (T - test) were calculated and 

findings presented in tables. 
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CHAPTER FOUR 

PRESE:f!'ATION OF FINDINGS 

T'ne findings of the study were presented in this 

chapter. Of the 682 questionnaires administered, 610 

.,..ere recovered adequately completed and accepted for 

analysis. The personal information of the respondents 

was analysed first after which the analysis of various 

variables on knowledge, attitudes and risk-behaviour/ 

practices followed. 

Persona� Inforcation of the Respondents 

Sex Distribution 

The respondento consiated oI 467' malco and 54" 

fecalcs (Table 1 below). 

TABLE 1 

D�stribution o! Respondents by Sex 

Group tlo. " 

MDle 28) 46.o 

Fcc:ale 327 54.0 

Total 610 100.0 

11 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



78 

�ge Distribution 

The highest number of respondents were between ages 

31 and 40 years (51�) while very few teachers were 

between below 20 years and above 60 years respectively 

(Table 2). 

TABLE 2 

Distribution of Respondents by Age 

Age group Frequency " in years 

10 - 20 2 0.3 

21 - JO 206 34.0 

31 - 40 309 $1 .o

41 - so 51 6,0 

51 - 60 4 0.6 

61 - 70 J 0.4 

No response JS S.7

Total 610 100,0 
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Religion 

r-:ost of the teachers were Christians (65.2�) -

Table). This was followed by Moslems (12,6&). Four 

respondents (.7�) were traditionalists. 

TABLE J 

Distribution 0£ Resoondents by Religion 

Religion Frequency j(, 

Christianity 520 85.2 

Islao 77 12.6 

Traditional African
04 0.7 Religion 

Atheist 02 0,J 

Others 03 0.5 

;-:0 re:sponoe 04 0,7 

Total 610 100.0 
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Level of Education 

The educational status of respondents ·.-1ere presented 

in Table 4. 51. � were NCE graduate teachers while � 1. 11l-' 

were degr.ee holders. One could notice that the bulk of 

the respondents were purely degree and NCE graduates. 

There •,.rere very fe,,., Grade I and Grade II teacr.ers each 

constituted (.J�) while OND/HND holders were made up 

of 5�. 

TABLE 4 

Distribution of Resoondents by Level 
oi Education 

Qualification Frequency " 

Graduate teacher 2$'1 41. 1

NCE 315' 51 .6 

Grade I teacher 02 o. J

Crodr II teacher 02 O.J 

0�1D/1'":) 29 5.o

Others 11 1.7

Totnl 610 100.0 
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t•\ari tal Status 

Those teachers who .-1ere married (Table S) consti

tute a substantial part of the study population (82 . 1�). 

A small portion of the respondents were single ( 16. 1%). 

TABLE 5 

Distribution of Respondents by Marital Status 

Marital Status Frequency " 

Single 98 16.1

I-tarried 501 82.1 

Divorced 7 1 .1 

Separated 1 0.2 

'i'idolled J o.5 

'fotal 610 100.0 
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• Knowledge of AIDS 

Causes of AIDS 

A small percentage 8.� of the respondents named 

retrovirus as tbe virus that caused AIDS. Those who did 

not know the causes of AIDS constituted a large propor

tion of the study population {92.7�) while those who did 

not respond at all were !Dade up of 21.5% {see Table 6). 

TABLE 6 

Res"Oondents' ,rno·,.rledge on the causes of AIDS 

• 

Causes of AIDS

Retrovirus/HIV 

Bacteria/Fungua/Shigells 

Sexual intercourse 

Unacree�ed blood tr,ns!usion/ 
blood cont-act 

lntravenoua/aharing o!
hypodermic needles 

Others 

No re:,ponse 

N • 610

No. " 

53 

2 

332 

96 

72 

64 

1 31 

8.7 

0.3 

54.4 

15.7 

11 • 8 

10.5 

21.$ 
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Knowledge on the causes of AIDS and teachers 

educational level were assessed (see Table 7). 

13.2� of graduate teachers gave the correct answer 

as retrovirus or HIV; OND/HND holders 6.8� and NCE 

teachers 5.7". This suggested that knowledge of 

teachers on the causes of AIDS "Has very poor. 
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TABLE 7 

Respondents' knowledge on the causes 0£ AIDS by educotion�l lev•l 

fl • 610

Causes Graduates NCE Grade I Grade II O�D/HND Other� 

of AIDS N2251 " N•.31.5 " N•2 " N•2 " N•29 s N•11 " 
total 

Retrovirus/ 
33 13.2 18 .5.7 0 

HIV 
0 2 6.6 0 53 

Bacteria/ 0 2 .6 0 0 0 0 2 
Fungus 

Sexual 131 52.0 174 
Intercourse 

55.2 2 100.0 1 50.0 16 55.2 6 72.7 332 

Blood Trans-
12.4 fusion/Blood 51 20 • .3 39 

• 

0 0 6 20.1 0 96 

Contact 
' 

Intravenous 34 13.6 31 9.8 0 0 7 ,24.0 0 72 

injection 

22 8.8 35 11.1 0 1 $0.0 6 20.0 0 64 

Others 

48 1 9.1 76 24.1 0 0 4 13.8 3 27 • .3 1)1

No Response

*Multiple responses allowed
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• 

The knowledge of the causes of AIDS between 

science-based teachers and non-science teachers was 

also determined. Science-based teachers were more 

knowledgeable than non-science teachers. 26.3� of 

the 201 science-based teachers and 18.7� of the 385 

non-science teachers gave the correct answers (see 

Table 8). This suggestedthat teachers knowledge of 

the causes o! A.IDS was generally poor. 
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Causes 
ot: AIDS 

Retrovirus/ 
HIV 

Bacteria/ 
Fungus 

Sexual. 
intercourse 

Blood Trans-
fusion/ 
Blood con-
tact 

Intravenous 
injection 

• 

.

Others 

No Response 

86 

TABLE 8 

Respondents' knowledge on the CRUGes of AIDS by subjvct tawrht 

1t:: -� • 610

Arts Science Social Education Integrated Others No Res-
Science Science ponse 

N=-237 " N•1J6 " N•129 " N .. 19 " N•65 " N•6 s N•18 

17 7.2 17 12.5 8 6.2 1 5.J 9 , J.8 , 16,7 0 

1 4.0 0 0 1 S.3 0 0 0 

Total 
" 

SJ 

2 

139 58.6 70 51,5 70 54. 3 12 6).2 26 43.1 2 )).) 11 61.1 332 

32 1).5 23 16.9 21 16.J J 15.e 12 ,e.5 4 66.7 , S.6 96 

29 12.2 16 11.8 15 11.6 3 15.8 8 12. 3 1 16.7 0 72 

23 9.7 14 10.3 16 ,2.4 1 5.3 9 1).8 0 1 5.6 6/, 

50 21.1 28 . 20.1 29 22.5 4 21.1 15 ZJ.O 0 s 27.8 131 

•Multiple responses oilowed
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Mode of soread of AIDS 

Those who named sexual intercourse as one means 

of promoting the spread of AIDS form the �aJority of 

study population 66%. Few respondents (10.�) knew 

that unsterile needles and syringes could spread HIV 

infection. This included the spread through unscreened 

blood transfusion 17.9t., as presented ln Table 9. 

TA3LE 9 

Respondents' knowledge about the mode 
ol Spread o! aiM 

Mode of Spread

Through sexual 
inter.course 

Through blood 
tran:sfu.sion 

Through u5ing 
unsterilc needles

Others 

No rcsponae/ 
Don',; know 

No. 

403 

103 

65 

82 

89 

N • 610 

66.0 

17.9 

10.7 

1 J.4 

14.6 

•Multiple rcnponaes allowed
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'Jlhen asked about how AIDS was transciitted, ONO/HND 

teachers as  well as NCE and graduate teachers 

knowledge than other categories of teachers. 

had more 

Of the 

OND/HNO teachers, 65.7% mentioned sexual intercourse; 

22.)% cited the use of unscreened blood transfusion 

While 12,4'6 gave the use of unsterile needles. And o� 

the NCE teachers, 66.3� mentioned sexual intercourse; 

1).)% mentioned unscreened blood transfusion; end J.8� 

gave the use o� unsterile needles as some ways ot

spreading HIV infection. Again,o! the graduate teachers 

65.7% cited sexual intercourse with many partners: 22.3;' 

mentioned the U!le of unscreened blood trans!usion while 
12.� gave the wse o! unsterile needles as the ways in

which AIDS cou1d be transmitted. Out o! those who gave
the ""l"ong answer, 14.6':'·,1eret1CE teachers, 1).6.>4wereOND/

HND holder.a while 12" ..,ere graduate teachers (see Table

10), 
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TABLE 10 

Respondents• knowledge about the mode o! spread of AIDS 
• .eve1

edu�ation11l 

� .. 6, 0 

Spread Graduate NCE Grade I Grade ll OND/HNO Others 
Total of AIDS N•251 " N•315 " N•2 " N•2 � N•29 ,. N•11 " 

Sexual 
intercourse 165 65.7 209 66.3 1 50.0 1 50.0 21 72.4 6 54.S 403

Unscreened 
blood trans- 56 22.3 42 13.3 0 0 4 13.8 2 ,e.2 ,04 
fusion 

Using unste-
rile needle 

31 12.4 12 3.8 0 0 9 31.0 1 9. 1 5) 

Others 30 12.0 46 14.6 0 1 50.0 4 1 ).8 ., 9 • ., 82 

No Response 36 14.3 46 14.6 1 50.0 0 2 6.9 4 36,4 89 

*Multiple responses allowed
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Teachers' knowledge of the spread of AIDS
subject they teach were presented in Table 11.

and the 

Almost 
all the teachers irrespective of what subject they teach
had 

some knowledge o! tbe mode of spread of AIDS. How

ever, science teachers had more knowledge than their non-

science counterpart. Of the 237 arts teachers, 68.)% 

cited sexual intercourse; 15.2·, cited the use of 

unscreened blood transfusion and 11� gave the use or 

unsterile needles as the ways in which HIV could be 

transmitted. Of the 136 pure science teachers who got 

the correct answer, 68.J� cited sexual intercourse; 19.1�

cited the use ot unscreened blood trans!\Jsion; while 

12.5� gave the use of unsterile needles as sou.e o! the 

ways in which AIDS could be spread. Again. among the 

social science teachers who gave correct answers, 62.8�

mentioned sexual intercourse; 20.1, cited the use o! 

d bl d t� n•fusion wh1le 7.8� mentioned theunscreene oo .a 0 

11 d1csas some neans o! AIDS transmission.use of unster e nee 

And out o! the education teachers who gove the

6� 1� mentioned sexual intercourse, 15.6'&
correct answer, �· ,. 

Un•creened blood trons.tusion while 7.�
cited the use of � 

, unaterile needles os some ways ot
mentioned the use o� 
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AIDS transmission. Again, out of the Integrated science 

teachers who gave the correct answer, 63� cited sexual 

intercourse; 23� mentioned the use of unscreened blood 

transfusion and 15.3% gave the use of unsterile needles 

as some ways in 'which HIV could be transmitted. 
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• 

TABLE 11 

Respondents' knowledge on the mode 0£ spread or AI.D.S by 5ubject taught 

Arts Science Social. Education Science 
�-237 % N•136 " N•129 � N•19 " 

162 68.3 93 68.3 81 62.8 12 63.1 

26 11.0 17 1�.5 10 7.8 1 . 5.2 

36 15.2 26 19.1 26 20.1 3 15.8 

37 1$.6 18 1 J.2 12 9.J 4 21.0 

31 13.0 16 11.8 27 20.9 ;J 1S.8 
' 

N a 610 

Integrated Uo Res-
Science Others 

ponae Total 
N•65 " N•6 ,,. N•16 " 

q.1 63.0 3 so.o 12 66.6 404 

10 15._3 0 2 , , . ., 65 

' 

15 23.0 2 33.J 2 11.1 110 

9 1J.8 1 16.6 1 s.s 82 

8 12.;J 0 ,, 22.2 J 89

J J 
-
-
-
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Prevention of AIDS 

As sho.m in Table 12, half of the respondents 

51,5� have some knowledge of AIDS prevention namely 

that AIDS could be prevented through the use of 

sterile needles. Few respondents know that preven-

tion is possible through practice such as 

the use o1 condom (21,5�); through avoidance of

unscreened blood transfusion, 21,6� • 

• 
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TABLE 12 

Respondents' knowledge about orevention of AIDS 

N • 610 

Prevention of AIDS No. 

• 

Through sex: safe
Condom 

sex; use o! 131 21.5 

Through avoidance o! unscreened 132 21.6 
blood transfUsion 

Through 
needles 

the use of sterile 314 51.5 

Others 15 2.5 

No Response/Don't know
126 20.1 

*Multiple responses allo�ed
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Teachers level of education and knowledge of AIDS 

prevention was presented in Table 13. When asked how 

AIDS could be prevented, 57� of Graduate teachers cited 

the use of sterile needles; 26.)% cited safe s�xual 

Practices and the use of Condom; while 21.1� gave 

avoidance of unscreened blood transfusion. Ot the NCE 

teachers, 48� cited the use of sterile needles; 2� 

cited avoidance o� unscreened blood transfusion while 

17.8� gave safe practices snd the use ot Condo� as 

preventive measures for the spread ot AIDS. And out o! 

the 29 ONO/HND teachers, 44.8� cited the use o! sterile

needles, 27.� cited avoidance o! unscreened blood 

transfusion; while 17.� gave sate sexual practices end

the use ot Condom ns measures tor AIDS prevention. 

This suggests that the OND/HNO, NCE and Graduate 

h knowledge on AIDS prevention.teac�ers possess enoug 
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TABLE 13 

Respondents' knowledge about prevention or AIDS by educat1ooal level 

H • 610

Prevention Graduate NCE Grade I Grade II OND/HND Others total
of AIDS �=251 ,� N•31S % N•2 % N•2 " N•29 " N•11 " 

Sex: safe sex; 66 26.3 56 17.8 ., so.o 1 so.o 5 17.2 2 18.2 131 
use of Condom 

Using sterile 143 57.0 needles 
151 48.0 1 50.0 1 so.o 13. 44.6 5 45.5 314 

Avoidance of 
\Ulscreened 5J 21.1 
blood trans-

69 22.0 1 so.o 0 B 27.6 '\ 9. '\ '\ 32 

.fusion 

Others 7 2.8 6 ,.9 0 0 2 6.9 0 ,, 

46 18.J 71 22.5 0 0 
No Response 

5 17 .2 4 36,4 26 
• 

*Multiple responses allowed
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Majority of the teachers irrespective of the sub�t
which 

they teach could indicate at least one single 

preventive measure against AIDS disease as presented 

in Table 14. Arts and Education teachers appeared to 

have better knowledge of AIDS than teachers who teach 

Science subjects. Of the 237 Arts teachers, 89� men

tioned avoidance of the use o! unsterile needles; 

21.5% gave avoidance of unscreened blood transfusion;

and 21.1� gave safe sexual practices end the use of 

Condom as some ways by which AIDS could be prevented. 

of the pure science teachers who got the answer 

correct, 54.4� cited the use of sterile needles; 24.3� 

mentioned the avoidance of unscreened blood transfu

sion; and 21•3� gave sate sex practices and the use

of Con dom. 

Out of the 129 social Science teachers, 48.8� 

aientioned the use at sterile needles, 20. 9" gave safe

6� ited unscreened blood transfusionsex practices; 18. r c 

Ot preventing �IDS transmission. Again.as some measures 

teachers, 47.3� mentioned the
out o! tbe 19 Education

uoe of �terilc needles, 31•5� gave avoidance ot

!union and }1.5� cited
unscreened blood trons aafo aux
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practices as the ways by which AIDS could be prevented. 

And also out of the 65 Integrated Science teachers, 

56.9" cited the use of sterile needles, 23% mentioned 

safe sex practices while 20% gave avoidance of 

unscreened blood transfusion as some 01 the measures 

which could be taken to prevent AIDS transmission 

lsee Table 14). 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



99 

TABLE 14 

Respondents' knowledge about prevention of AIDS by subject taught 

N • 61)

Prevention Arts Science Social. 
F.ducation Inttga-ated 

Others �o Res-
Science of AIDS Science ponse Total Na2J7 " N•1J6 " N•129 ,, N•19 9' N•65 " N•6 =' N•16 " 

Sex: safe 

sex, use of 50 21. 1 29 
Condom 

21.3 27 20.9 6 31.5 15 2).0 1 16.5 3 16.6 131 

The use of 
sterile 121 89.0 74 54.4 63 48.8 9 47.3 37 56.9 2 33.) 8 44.4 314 
needles 

Avoidance 
of un-
screened 51 21.5 33 24.3 24 18.6 6 31 .5 13 20.0 2 33.3 3 16.6 132 

blood tra� 
fu5ion 

Others 6 2.5 3 2.2 3 2.3 0 1 1.5 1 16.6 1 5.5 15 

No Res- 49 20.7 25 18.4 34 26.J 3 15.8 1 1.5 1 16.6 4 22.2 216 

ponee 

*Multiple responses allowed
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Majority of the teachers had some knowledge of 

the spread of AIDS es presented in Table 15. 93.8% 

indicatedthat AIDS could be transmitted by practices 

such as prostitution, 88.4% mentioned blood trans

fusion, 83.6� cited sexual intercourse with many 

Partners, 84.6" gave the use of unsterile needles 

While 75.9'( mentioned homosexuality as ways by which 

AIDS could be transmitted. 

Almost half of the teachE:rS did not understand how 

AIDS is transmitted. 48.4� indicate:lthat the disease 

could be contracted through casual contact (such as

shaking hands, hugging). 46.6" mentioned immuniza

tion, while ,7.2" cited drinking !roQ tho so�e cup, and

�1 8" d h ing of clothes as some ways in
� .  mentione s er 

which UDS could be transmitted.
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TABLE 15 

Correct and incorrect modes of transmission 
of AIDS reported by respondents 

AID.Scan be transmitted through the following routes: 

N • 610

Routes of Transmission Yes " No � 
Don't 

1' 

�Orrect ResEonses

Homosexual! ty 
Prostitution/Promiscuity 

Through the use of 
unsterile needles 

Through the placenta !rom 
mother to child 
Through unscreened blood 
transfusion

Through indiscriminate 
sexual intercourse with 
both sexes

!ncorrect Res�onses

463 

572 

516 

391 

539 

510 

Through sharing of clothes 194 

Through casual contact 
such aa shaking hands 

29$ 

Th.rough drinking fro� the

aace cup

227 

Through eating !rom the 152 
same plate 

91 
Through smoking 

284. Through i1111Dunization 

•Multiple r esponse 

knov 

75.9 73 11,9 74 12.1 
93,8 16 2.6 22 3.6 

84.6 47 7.7 47 7.7 

64.1 94 15,4 125 20.5 

68.4 32 5.2 39 6.4 

63,6 37 6.1 63 10.3 

31.8 307 50.J 109 17.9

46.4 224 J6.7 91 14,9 

37,2 273 44,7 110 18.0 

24,9 332 54.4 126 20.6

14,9 365 6).1 134 22.0 

46.6 241 J9.5 as 13.9 

11 allowed 
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On Attitudes towards AIDS Control Measures 

Teachers religious belief end their 
attitude towards having Injection 
only from Hospital 

The attitude of teachers towards having injection 

only from hospital (Table 16) is assessed according to 

their religious affiliations. 62.3% of Christians and 

9.� of Moslems have positive attitude to having injec

tion in the hospital. So are .5� traditionalists,

There is no significant association between attitude

or teachers towards having injection from the hospital

and their religious belief. 
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TABLE 16 

Attitudes of respondents towards having injection Irom hospital by religion 

Attitudes towards Christian Moslem Tr.ad. Others 
having injection 

rr�m hospital 

Good practice 

Bad practice 

No r<?sponse 

Total 

Afr. Rel. 
No. % No. " No. � No. 

380 62.J 58 9.5 J .5 5 

42 6.9 7 1 • 1 1 .2 0 

98 16.0 12 2.0 0 0 

520 8$.2 77 12.6 4 .7 5 

x2 = 3.14; dr .. 1: P .. L o.os 

" 

.8 

,6 

No Res-
ponse Totnl " 

No. " 

) .s W19 7).6 

0 50 8.2 

., . ., 1 1 1 18.2 

4 .7 610 100.0 
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Teachers• educational level and their 
attl tude to•1113rds the inclusion of AIDS 
�ducatlon In the School Curriculum 

The teachers level of education as it affected their 

attitude to the inclusion of AIDS Education in the School 

Curriculum was presented in Table 17. The result indi

cated that 91.6% of all the teachers did have positive 

attitude. But that only )6.9% of Graduate teachers and 

48.2% of NCE holders had positive att1tude. There was 

no significant relationship betwwen the two variablE.s • 

• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 

105 

TABLE 17 

Attitudes of res ondents towards inclusion o! AIDS Education in�choo Curr culum y eve o e ucot on 
the 

Attitude s towards 
inclusion of AIDS 

Cradua te NCE Cr.,de I Grade II OND/HND · ther:.

Education in 
School Curriculum No. " No. 5,. No. Cl& No. 

YES: POSITIVE 
ATTITUDE 

NO: NEGATIVE 

ATTITUDE 

No response 

Total 

225 J6.9 294 48.2 2 .3 1 

13 2. 1 8 1.J 0 0 

13 2. 1 'I 3 2.1 0 1 

2$1 41.2 31.5 ,1 .6 2 . 3 2 

x
2 = 2.11; df = 1; P = L o.o,

Total 
" No. " No. ,. 

.2 26 4.6 9 1 .4, 559 

'I .2 0 22 

.2 0 2 .2 29 

.4 29 4.1 1 'I 1.6 610 

91 .6 

).6 

4.6 

100.0 
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On Risk-be�aviour Practices th�t could lead 
�o the soread of ADS 

Teachers ma rital status �nd 
and the use of condom 

Most respondents did not use condoms and they 

comprised of married teachers 6°*, single teachers 

10.8% as presented in Table 18. There was no

significant assoclation between the teachers

marital status and their use of condom •

• 
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TABLE 18 

The use of condom among respondents by �aritnl status 

Use of Condom 
Teachers 
Marital Yes No i!o Response Total 

Status 
No. ,, No. " No. " 

Single ?7 4-4 66 10.8 5 .8 98 16, 1 

Married 123 20, 1 366 60.0 12 2.0 501 82.1 

Divorced 3 .5 3 .5 1 .2 7 1. 1

Separated 0 1 .2 0 1 .2 

',lidowed 1 .2 2 .3 0 .3 .5 

Total 154 25,2 438 71,8 18 ).0 610 100.0 

2 dr- 1; p aL,J.o5 
x. • o.s1;
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Teachers religious belief and thepract ce of homosexualitx
Religious beleif of the teachers as it affected the practice of homosexuality was presented in Table 19.

l·!ajori ty of the male teachers (95.1%) reported that they
did not practice homosexuality while a very small seg
ment .?� said that they did. There was no significant
association between the teachers religious belief and
the practice of homosexuality •

• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 

109 

T.\BLE 19 

Practice of homosexuality among male 
respondents by relip1on 

Teachers 
Practice of homosexuality 

religious 
belief 

Yes No No Response 

No. % No. � No. 

Christia-
1 .) 217 76.6 9 ).1 nity 

Islam 0 • 3 4.3 1s.2 ) 1 . 1 

Trad. 
0 African 1 .) ) 1. 1

Religion 

Atheist 0 1 • 3 0 

Others 0 2 .7 0 

No res-
0 ) 1 .1 0 

Ponse 

Total 2 .7 269 95.1 12 4.2 

x2 • 32• 35612 d. r • 4 P • L o.os

Total JC 

227 80,2 

46 16.) 

4 1.4 

1 .) 

2 .7 

3 1 • 1 

:>83 100.0 
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Teachers reli 1ous belief and havin 
sexua ntercourse w th orost tutes 

• 

On the issue of whether religious belief of respon

dents affects the practice of having sexual intercourse 

with prostitutes, results revealed that a very small 

segment of the male teachers (10.31,) reported having 

sexual dealings with orostitutes while the majority 

(87.�) said they did not (see Table 20). Of the res

pondents who claimed to have no sexual dealings with 

prostitutes, 71,& were Christians, 14.1" were �:oslems 

and .� were traditionalists. The findings indicated 

that no significant relationship existed between the 

teachers religious belie! and having sexual intercourse 

'"'i th post! tutes. 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 

111 

TABLE 20 

Re orted sexual dealin s with orostitutes 

Teachers 
religious 

belief 

Christia-
nlty 

Islam 

Trad. 
African 
Religion 

Atheist 

Others 

No res-
Ponse 

Total 

nav1ng sex aeal1ngs 
with orostitutes 

Yes No No Response 

No. % No. " No. " 

20 7. 1 201 71.0 6 2 .1 

6 2 .1 40 14.1 0 

2 .7 2 .7 0 

0 1 .) 0 

1 .J , .J 0 

0 3 1.1 

29 10.J 248 87.6 6 2. ,, 

x2 • 10.812 d! • 4 P .  Lo.os

amon 

Total !' 

227 80.2 

h6 16.J

4 1 • cl-

, .) 

2 .1 

3 1 • , 

28) 100.0
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Teachers' oarital status and having 
sexual relations with prostitutes 

On the issue of whether the marital status of 

teachers affected the practice of having sexual inter

course with prostitutes, the findings revealed that a 

very small section 10.3'& of the study population 

reported having sexual dealings with prostititutcs 

while the majority 87 .E>9' said they did not (see Table 

21). of the respondents who claimed to have no sexual 

dealings with prostitutes, 19.8"' wer.e single teachers, 

67.1% were married and .) were divorced. The�e was no

significant relationship between the marital status of
teachers and having sexual intercourse with prostitutes.
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TABLE 21 

Reoorted sexu�l deqlin�s with orostitutes among 
respondents by marital status 

:-larital 
of status 

Respondents 

Single 

Married 

Divorced 

Separated 

Widowed 

Total 

Having sex with Prostitutes 

Yes No No Response 

No. " No. No, s,&

6 2 .1 56 19.8 1 .J 

21 7.4 190 67 .1 5 1.8 

2 .7 1 .3 0 

0 1 .3 0 

0 0 0 

29 10.J 246 87.6 6 2. 1

x
2

. = 10.321 dt .. J P • L 0•05

Total 

63 

216 

3 

, 

0 

283 

% 

22.J 

76.3 

1 • 1 

.) 

100.0
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Teachers marital status and 
having one sexual partner 

Marital status of the teachers as it affected the 

practice of having one sexual partner was assessed in 

Table 22. f.tajority of the teachers (90. "N) reported 

having only one sexual partner while a very �mall 

segment 7% said that they had more than one. One the 

respondents who claimed to have only one sexual 

partner, 121' were single teachers, 77,19' wera married 

while 1.1� wer.e divorced, The data indicated that 

there was positive significant relationship between 

marital status of respondents and having one sexual 

partner. 
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TABLE 22 

Reported restriction to one sexual oartner 
among respondents by marital status 

Marital 
Having only one sexual partner 

of status 
Respondents 

Yes No No Response 

No. % No. ,, No, % 

Single 73 12.0 17 2.8 8 1 • 3 

Married 470 77.1 25 4. 1 6 1 .o

Divorced 7 1.1 0 0 

Separated 0 1 .2 

Widowed 3 .s 0 0 

Total 553 90.7 43 7,0 14 2.3

x
2 • 19.s5 dt • 1 P - L o.os

• 

Total 

98 

501 

7 

1 

J 

610 

� 

16. 1

82.1 

1 • 1 

.2 

.5 

100.0 
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LIMITATIONS OF THE STIJOY 

norms in Nigeria dictate that any discus

human sexuality be kept from the public.
For this reason, people do not always !eel free 

to discuss matters relating to their sexual lives. 

It 'ttas therefore di tficul t to elicit correct 

(valid) and honest information on this issue. 

Again because in the QuestioMaires, teachers• 

sexual behaviour we-, reported not observed beha

viour, there •,As no way by which the ic!ormation 

being sought could be veri!ied. This had 

therefore put a limitation to the study. 

2. The QuestioMaires -... ere5elt-ad..ministered: 2" o!

the study population took some Questionnaires home.

Under this circumstance, there was no way ot pre

venting cross-tertiliaation ot ideas. Thia

therefore servtXi as 8 limitation.
3. Some secondary school teachers (1,,) re.tused

bluntly to till the QuestioMoires because they

(the questions) were on AIDS. They insisted thnt
they could not participate in this exercise 
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strictly on the basis of their religion. They 

argued that AIDS occurs as a result o! sin 

(fornication and adultery), and that the disease 

was a form of punishment from Cod on all those 

who were afflicted. They .further argued that 

since they cannot fall victims, they did not see 

the need for them to !ill the Questionnaires. 

This set of teachers thus refused to fill 

the Questionnaires even though they were statis

tically chosen. Such religious attitude would 

not help the AIDS Control programme especially 

ae teachers have a crucial role to play in the 

This too was anotherAIDS Control programme. 

limitation to the Research. 
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CHAPTER FIVE 

DISCUSSION OF FINDINGS 

Discussion of findings are in the following 

order: the Demographic Characteristics, Knowledge 

of AIDS, Attitudes towards AIDS Control measures, 

the Risk-Behaviour/Practices that could lead to the 

spread of AIDS. 

Demographic Characteristics 

The study population is made up of mainly married 

women, A large number of respondents are within 31 _ 40 

Years of age bracket and are Christians. These attri-
• 

butes have some implica�ions for HIV/AIO.S transmission, 

Women of child-bearing age is said to occupy an impor

tant position (an agent) in AIDS transmission. Since 

HIV infection is transmitted through three main routes: 

through sexual contoct, through blood contact and through
Perinat�l transm1��1�n - froc mother to her child/children

(Attawell and Hilary, 1987). Women within the �ge br,d(et
(21 _ 40 years) are more at risk because not only could

118 
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the woman infect herself and her sexual partner, she

also stands the risk of passing on the infection to 

her offspring. 

It ls said th�t at least as of now, increasing 

number of young women are now beco:ning infected ,,.,1 th 

HIV either through heterosexual contact or �hrough 

infected blood transfusion (Shoepf et al 1987). 

Throughout the world, 80% of the women presently 

surrer1ng from AIDS ar.e of childbeoring age (Mariasy 

and Radlett, 1989). And it is estimated that between 

30 - SOJ' of children born by HIV infected women may 
be in!'ected with HIV (A ttawell c.oo R.tlary, 1987). Repcx·t also 

indicates that 7?(, of AIDS population in the United 

States of .Acerica are females (Wallis, 198$). And in
Africa, up to 1� o1 pregnant women coming to urban 
hospital in Za1-re are infected with HI'/ (Sobatier, 1988).

A large number of teachers in this study are aged
between )1 and 40 years. This 1s an oge �hen indivi-

duals are sexually active and also of childbearing and

there tore could be considered ot soce considerable risk

or contracting HIV 1n.r:ectlon. The consequences of this

on o y oung single teacher 1B enormous: o teacher
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afflicted ,.,i th  the disease could face a bleak future -

fear of future illness and death, uncertainly about 

life choices: about marriage, about employment (Attawell 

and Hilary, 1989a). Equally important is the fact that 

teachers within this age group constitute a sizeable 

productive force within the economy which would likely 

be adversely affected affected (Green, 1986). It is

estimated that about 9°" of all AIDS cases throughout 

the world are said to come from this age group 

(Mann, 1986). 

l<nowledge of AIDS 

The assessment of teachers on the causes of AIDS 

shows that only 8. T;(. of the teachers gave the correct 

answer. This shows that knowledge o! teachers on AIDS 
is poor. On spread and prevention of HIV infection, 

b Of the teachers indicated onealthough a large num er 

however these are inadequate.or more correct answers, ' 

This finding is consistent with Repor.tG from

1 h indicated thot teac�ersYaounde, Comcroon wh c 

Se� educatior. (AIDS Ac�ion, 1988).lacked knowledge of � 

that schools are not prov_ding Tre survey revealed 

enough 

1968).

in!orcation on human ncxuolity (AIDS Action,

d Stoteo 0� i\lllarlca, knowlodgc, In the Unite 
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Attitude and Practices of teachers in relation to AIDS 

Education are said to be deficient (Population Reports, 

1986) • Only a fe•." schools offer AIDS Educ::1 tion 

Programmes (on AIDS Education) 4re just beginning to 

come underway in a few areas, and plans to include 

AIDS in the School Curriculum are in progress 

(Liskin et al, 1966). 

It has been said that teachers receive little or 
no preparation in Hea 1 th Educa t1on (Ademu11agun, 1975)
and therefore may not be competent enough to  handle 
sex education courses in our secondar} schools. Infact,
reports indicated that in the whole of Nigeria, the 

background training and knowledge of teacher� in this 
area (health/sex education 3nd even AIDS Education) 
is very minimol and gro Jly inadequote (Ademuwagun,
1975). It is revealed that only teachers lrom Teacher
Training Colleges end Colleges of Education in various
Universities in the country are exposed to soroc rudi

:nentary kno·..,ledge of health education. This may there
fore explain why the knowledge of teachers on AIDS is

Poor. 
It appears thit teach�rs apart from not receiving

adequate knowledge on AIDS in Teacher Training Collegor,

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 

122 

the sources of information such as television, radio, 

newspaper on this new disease are also not providing 

enough information. At present, little 

infoI"Illation on health issues is being provided to the 

general public via the mass-media {particularly the 

television). Some of the health-related programmes 

(except the weekly health-talk on Broadcasting Corpo

ration of Oyo State (BCOS) network) which has been 

spared) have been suspended in favour of the various 

Programmes on the on-going political transition. And 

apart from the media not providing enough 

information, it is probable that the teachers themsel\E'S 

do not show enough interest in anything relating to

human sexuality, or simply that teachers hardly find

time tor extra-curricula activities such as reading
to improve their knowledge. And again if teachers

are willing to read and update their knowlodgc, it

h •·acility too may not be present.appears that t e 4 

F h M die Resource Centre (or Library)or example, t e e 

where various books, journals ond magazines on AIDS

ere not available in most ot our could be stocked 

schools today. ought to know the 
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causes, signs and sym t P oms, spread and prevention of
AIDS in order t 1 t o mpar adequate knowledge onto the
students they teach, onto their peer groups in variousassociations 
women�Lsuch as the Lioness, Rotary, and also 
to their children given the fact that the majority

of this study population are women,

At titudes towards AIDS Control Measures

People with high level of education have been 

observed to often have positive attitude towards 

their health (.Ademuwagun, 1970). This may explain 

why teachers in  this study (comprising mainly of NCE, 

graduates and degree holders, 90.""' have positive 

attitude towards AIDS control measures such as having

one sexual partner, hoving AIDS Education included in

the CUrriculum o! secondary schools; and having injec

tion only from hospital where they are sure effective

steriliza�ion o! needles and syringes is ensured and

where there is non-sharing ot noodles. The crucial

Point is  that the posi�ivo attitude brought about by

th l l d tlon o! these teachers on the voria-
e eve o! e uca 

bl may make them (the teachers) less
ea listed obove 

at risk o! contracting AIDS it put into proctico,

The findings reveal that very

engage in practice thot may expose

!ew teachers
them to contracting
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HIV infection. 8.2� of the study oopulation is 
reported to obtain injection from sources outside 

the hospital. Some of these teachers may probably be 
trained 

patronizing the services o!_Lrraditionel Birth Atten-

denta (TBA). unregistered private clinics or even 

quack or "injection doctors11 known t o  involve giving 

intramuscular injection with used unsterile needles 

for a wide variety o! ailments iocluding the ones 

�hicb require oral application (Hrdy, 1987). This 

tYPe oL activities may aid the transmission o! HIV 
in.tection. 

It is interesting to observe that tl.o variables -

religion and marital status do have considerable 

1nnuence on the attitudes o! the respondents. The
atudy population is predominantly Christians (85,2,) 

and :nejority ot Christiana do support the idea ot
having one sexual partner a practice kno""1to pl�ce 

individual leas �t risk o! contracting AIDS. �4at

� li ( .... ype) preach against the idea oc•e gion.1 �ostern �1 

having more thon one ,,1re. And elnce it la gothered

trom th� revie� ot 11terftture that hnving more than

0 the pMot1oe ot prot1t1tut1on 1ane ae�ual partner or 

�ne ceons of contracting HIV/�IOS in!eotion
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(Armstrong. 1985; Ngugi et al, 1985. The attitude of
respondents who support the practice of having one
sexual partner would also be a positive attitude
towards the control of AIDS epidemic in the school
community. 

Over 91.6% of the to�al respondents have positive 

attitude to the inclusion of A.IDS Education in the

School Curriculum. Majority of these are graduate 

and NCE holders. This may have been necessitated 

(motivated) by the fact that no AIDS Educa-

tion is included in the WAEC Syllabus (WAEC Syllabus, 

1989/90, see Appendix). And even though these 

teachers did not receive any education on AIDS 1n

their Teacher Training colleges, it appears that they

(teachers) realise that AIDS is o serious disease which

has now reached on epidemic proportion all over the

world. And they might also feel that secondary school

children who are adolescents and aro sexually active

t isk of contracting the disease are particularly more O r 

in which to tight the epidemicand that one of the "8Y8 

is through the inolua1on

School CurriculU!II. 

of A.IDS Education into the 
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The following risk practices/behaviou�s that may or 

may not favour the transmission of AI:l.S · ... •ere found (in

this study) to be influenced by variables such as 

religion, sex of the respondents, carital status and 

type of marriage.

Marital status was for example associ3ted with the 

use of condom, a behaviour known to help in the control 

of HIV infection. Most of the study pooul::ition are

married and a large proportion of them do not use 

condom (60,,,). Also, even though majority of the study

Population 3re females, the data suggest that more male
teachers use condoms than their female counterpart.

The reason for non-use of condoms even after 
respondents have heared about AIDS ::ay relate to

those given by 'l(ittct and Zi111JJ:ermann (1989) thot

individuals may prefer not to use condoms because of

Personal 1diosyncracies. some or these teachers might

find the use of unnatural (thot it reduces sensitivity
to sexual 1nterco�rse) or thnt it is usually menay
�Cter use. Although these personal preferences vary

t but arP ncverthelecs o!tonroe person to  person
13hared by very cony indivldunl •
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In addition, because many of the teachers are 

of childbearing age, social pressures from relations 

or family to have more children could result in many 

not using condoms. The other reason might be related 

to religious inclinations. Catholics have been known 

to often discourage the use of Contraceptives which 

include condom use partly because of  their preference 

for natural birth control. 

This kind of value - preference for natural 

family planning makes condom use and also the use 
ot other family planning devices less popular among

Catholics throughout the .o/Orld. The Islamic religion 

too like the Catholics do not favour the use ot

contraceptives includ!ng condom use. The Islamic

religion allo-.r.i one man to marry !our wives (and
bear as many children as they deserve), a doctrine
�hich makes the use ot condom unnecessary.
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Also, in a developing country like Nigeria, 

cultural norms dictate that any discussion on human 

sexuality be kept secret from the public - thus free 

discussion on human sexuality is often discouraged. 

Potential buyers of condoms may be embarrassed to 

buy condoms from public places. Sometimes, the high 

cost and the non-availability of condom may prevent 

many potential buyers from using condom, and there

fore may favour the transmission of HIV infection 

in the community. 

Again, in this study, marital status of the res-

pondents "'as slso (linked) with having one

sexual partner 8 behaviour known to aid the control

ot AIDS transmission. A large m11jori ty 07 .1) oC the

teachers who favour the practice are married (and

monogamous). Thie reported behaviour is important as

sex with multiple sexual partner aro put in check.
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In addition, because many of the teachers are 

of childbearing age, social pressures from relations 

or family to have more children could result in many 

not using condoms. The other reason might be related 

to religious inclinations. Catholics hove been kno"'1'l 

to often discourage the use of Contraceptives which 

include condom use partly because of their preference 
!or natural birth control.

This kind of value - preference for natural 
family planning makes condom use and also the use
ot Other family plennifl8 devices less popular among

Catholics throughout the world, The Islamic religion
too like the Catholics do not favour the use o!
Contraceptives including condom use. The Islamic

religion allo�s one men to marry four wives (ond

bear ea many children 08 they deserve), o doctrine
�hich makes the use of condom unnecessary.

•
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This findin 1 g may a so support the values expected of

married women in respect of having sexual relation

ship with the husband alone for life. This practice 

can contribute to the control of the spread of HIV

infection. 

Similarly, in this study, marital status of respon

dents has been closely linked (associated) witb the

Practice of pros�itution or having sexual intercourse 

�ith prostitute (or promiscuity) a behaviour which 

could expose individuals to acquiring HIV inicction.

It is revealed that a very small segment ot the study 

Population (10,39'> do have sexual dealings with prosti
tutes or have multiple sex partners end majority o!
these (small segincnt of the population) are male morried

teachers 
• But why do people still get involved

in the practice o! prostitution/or in hoving multiple
sexual partners in.spite o! the risk involved? A 

report indicates thot one reoson why many young women

Who went to Ivory coast tor prostitution do so is

Purely to search tor their moons of 11velihood(Kotonoy

Ahu1u, 1987). But among the well-educated nnd employed

teachers such 88 obtains in this study, having multiple
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sexual partners may probably be influenced by the
e!!ect of peer group pressure - by virtue or their
membership in various clubs and associations.

This also suggests that out o! the very tew 
teachers who are reported to engage in having sex with 

mUl.tiple sexual partners, many of them are 

male teachers (female teachers who engage in such 
activities at least in this society would be frowned

upon). 

Having multiple sexual partnens(concubines) by 

the m&ltS is a practice santioned by this society but

�hich may also aid the spread of AIDS, Society permits

8 double-standard practice - it allows men to have

sexual relations outside their married homes (extre

llarital aftairs) but would consider it a crime it done

by their temale counterparts. For instance, Yoruba

nor1115 favour :.exual permissiveness !or 

( 01usonya, 1969) • sexual abstinence for women 

a:en and

Thot is

why Polygyny _ 8 !lllln having more than one wile is a

soc1a11y approved custom among the Yorubas (Fadipe,

1970). Married male teachers therefore who are

teported to engage in having more than one sexual

Partner 85 it is the case in this study could stand
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the risk of not only acquiring the HIV infection but 

also introducing the HIV infection into the popula

tion - thereby infecting his wife(s) and passing on 

the infection to their offspring. 

Also in the study, religious belief of the respon

dents was associated with homosexuality, a practice 

Which is known to also expose the individuals to 

acquiring HIV infection. A very small proportion 

(.7�) of the study population disclosed their involve

ment in homosexual practice, and of these few, Chris
tians form the majority (followed by Moslems) of those
Who are reported to have ho�osexual dealings. This is
inconsistent with some belief that homosexual practices
are common among Moslems - a belie! that has not been
8cienti!1cally proven. This sel!-reported prac
tice of homosexuality by mole teachers in this study

may corustitute a threat to the school community.

The sexual techniques that ho�osexuals employ such
as anal intercourse with on infected receptive 
Pa...._ d 011 one single sexual ·�ner has boen oite 
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act that could lead to acquiring HIV/AIDS infection. 

In this society, a married male teacher who is also 

a homosexual stands the risk of introducing an HIV 

in!ection into the population: namely by infecting 

his wife with HIV and passing on the in!ectioo to

his children. 
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IMPLICATIONS FOR HEALTH EDUCATION PLANNING 

The aim of health education in AIDS prevention 

1s to prevent the spread of the disease (AIDS) by influ

encing positively risk-behaviour/practices which expose 

an individual to acquiring the disease. The study 

revealed that the teachers do engage in such prac� 

tlces which could make them susceptible to 

AIDS. The study has revealed that: the 

secondary school teachers knowledge about AIDS is 

Poor; that there are still some sel!-reported nega
tive attitudes towards some AIDS control measures
such as non-use o! condom; having multiple sexual

Partners and homosexual practices; that there are
some sel!-reported practice of soice behaviours such
aa having multiple sex partners; and homosexuality

(see discussion); that there are also some sel!
reported behaviours such as keeping to one sexual

Partner which decrease their chances ot acquiring 
AIDS, 

foor Knowledge

The knowledge o! teachers about AIDS is low.

Theretore. the aim ot Health Education would be two
fold list the support and cooperation : one is to en 
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ot teachers whose kno,tledge we want to improve and 

secondly to equip them (the teachers) with basic 

information o n  AIDS so as to be able to impart adequate

knoYledge on AIDS to tl':e stuients. To this end, the sugges

ted Health Education intervention that would best deal

with this problem (o! low level o! knowledge} would be

resource development strategy through training (for

more details on the Contents, Objectives and Logistics,

see Appendix). 

The use ot training as a method has often been

used to improve knowledge on AIO.S with relative

success. And there are various documents to justify

this choice of method. Chirwa and Sivile (1989) have

siccess1ully carried out a health education interven

tion which demonstrated how training was eL!ectively

Used to bring about increase in knowledge o! AIDS. 

RecognJ_sing that tradi t1onal healora ·,1ho :form an

important resource group in their communities have

Very little knowledge on AIDS, they enlist their 

( tr di ) •upport in an AIDS educe tion
a tional healers y 

campaign in Zambia. This was done with the nim o!

gaining ! tr dit1onol healer.a in the tight
support o a 
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against AIDS and also of promoting lifestyles that 

will increase preventive behaviours/practices against 

AIDS/HIV infection among the people. They (ChiNa 

and Sivile) therefore designed a training workshop 

!or this traditional healers using a participatory

interactive discussion approach. This method involved

Health Education activities such as brainstorming,

group discussion and talks with visual aids.

To evaluate the impact ot the workshop on the 

knowledge of traditional healers in relation t o  AIDS, 
8 Pre and post-test was carried out. Questionnaire 

method was used to elllcit information on the causes,
the nature, the spread, and the prevention ot AIDS.
At the end ot the workshop, the results indicate that
0t the 33 porticipants who entered for the pre-test, 

none possess any knowledge on the nature, spread and

Prevention of AIDS. The result;:; also indicate

that at post-test all porticipanta (10°") exhibited
' 

69.6� 
correct knowledge o! iasues concerning AIO.S. A total o!L
or the participants tor example know that AIDS could
be transmitted through sexual intercourse ond 6�

could correctly sec the noed to use properly steri-
li�ed 'or ony treatment which involves.. instruments A 

Pi"?'cJ.ng the akin. 
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It could therefore be deduced from the result o!(Zambia) thisLstudy that training workshop if organised for

the secondary school teachers, just as it is done here 

!or the traditional healers in Zambia (Chirwa and

Sivile, 1989) could serve as a very effective strategy 

in bringing about increase in knowledge ot AIDS. 

In addition, advantages o! participatory interao-
tive discussion approach usually used in training
Sessions which could also be used !or training
teachers has been well highlighted (Chirwe and Sivile,
1989). First, participatory interactive discussion
on AIDS is effective in helping participants to gain
the knowledge and understanding needed to participate
in AIDS Education in their respective communities.
Secondly, the advantage of this kind ot approach !or
education is that small group interaction often

Provides a supportive interpersonai learning environ

�ent (Chirwa and Sivile, 1989). Another benefit ot

s
�all group discussion is that pert1c1pAnts are free

to raise iasuea o! concern which are denlt with
directl 1 n rocused directly on issuesY, and discuss o 

reiev t (Chir,,,o and Sivile, 1989).on to the group 
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In other words, face-to-face discussion would 

be particularly useful for teachers because it would 

encourage discussion, when questions and misunder

standings can be dealt with; information and 

experiences can be shared and especially because 

personal involvement and comm! tment on the part of the 

teachers can be encouraged (Sherr, 1988), But apar.t 
from using training as a health education strategy

to enhance teachers' knowledge on AIDS, mass coC11Duni

cation too could also t:e used to increase teachers' 
a�areness on AIDS, television, radio, newspapers,

Kedia Resource Centre (a kind o! library) could serve
as aources o! intormation• For Contents, Objectives,

Logistics _ see Appendix). Toe literature is replete 
�ith various innovative AIO.S awareness campaigns oCten
launched in the maas cedia to inform and educate with

the aim ot raising peoples knowledge and nwareneoa
even though in!oritation through this ced1um ia not
uaua11y targetted to O porticulor audience.

In the United Kingdom, o blllboord cacpnign cap-

a aeoaase torgetteJ 

this did not 

t1on@d •Don't die o! ignorance• w a

at the general public, Even t.hough

tnn it autceeded in ro1a1ng people:1 uence behaviour bUt 
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• 

a�areness of the disease, AIDS. b A out a year later, 

up to 93% of teenagers knew how HIV was transmitted 

(Mariasy, 1988). 
Qn Attitudes 

Results of the study also indicate that among 

so�e secondary school teachers, there are still some 

reported negative attitudes towards AIDS Control mea
sures (see discussion). Some do not want AIDS
Education included in the School Curriculum, So�e 
also !eel that having multiple sexual partners (pros-

titution) is a good practice. Others still !eel 

that tnere is nothing \frong in the practice or homose
xuality. Therefore, the aim ot health education in

AIDs prevention would be to positively influence the

•ttitUdes or teachers. To this end, the suggested

health education intervention that would best doal with
the problem ot negative attitude would be training.

The uae ot train1n,g 85 a method aiced at solvins 
t
he problem ot l!ome teachers• negative attitude tow11rda

Alas control meal!urea (ouch 08 non-use ot condoo) hos 

•et Wlth succeaa. And there ere docucenta to juatity
lb1a choice ot method. The Connalasid ProJect in
4

1re haa auccoaatullY coniucted o health educ tlon
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intervention which demonstrated how training could be 

effectively used to bring about not only increase in 

knowledge (as discussed earlier) but also considerable 

improvement in attitudes and even practices on AIDS. 

A research conducted by members of Connaissida 
used co111111unity-based training design to  seek solution 
to the ever increasing rise in AIDS cases in Zaire

(Schoepf et al, 1968). The training involves a group 
of prostitutes in one community end members ot a
neighbourbood church women's club in another community
{serving 88 primary health care workers). It (the
training) also involves using the experiences ot indi
Vidual prostitutes together with the principles ot
g?'oup dynamics to modi!y behaviour. The group dynamics
Principle allow; participants to refiect together in
depth and engage in problem-solving on matter1.

o!
co111mon concern. In other words, the trainingLintended
t
o engage prostitutes directly in solving the problem

0

t AIDS prevention in their 0-.m lives, For prostitutes,
the training is aimed 
Clients to use condom. 

et !ind1ng ways to convince

And tor the primary health core

�orkers, the training 15 aimed ot helping recnlcitrant

�n behaviour ond uae condom in onchto change their 
11•xua1 encounter.

•
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Using the methods in group dynamics, the prosti

tutes were able to change their behaviour to use 

condom in each sexual encounter. They (the prostitutes) 

also derived other benefits from participating in this 

experimental training programme. For example, the 

training session provided creative ways to  approach 

AIDS Education. Al.so, the rapport generated in this 
training session makes it possible to conduct in-depth
interviews with individuals and small groups on sensi
tive subjects such as human sexuality. The training
design seems to  yield more reliable information than
that obtained from Questionnaire surveys.

But perhaps more importantly is the !act that 

�hen the training programme was evaluated. the resul.t�

Showed that in 19a6 long before the training was con

ducted, most prostitutes 1.nterviewed sco!!ed at condoms 
8

nd many were unfamiliar with their use. But sixteen 

(16) months later. when training was conducted. it was
discovered that knowledge had increased ond attitudes
8nd �ractices had changed 81gni!icontly (Shoapt et ol,

1988), Prostitutes not onlY required clients to use 

condoms but they also have their own condoca hondy ond
�o•·'d who retuaed to use condom...... send away any man 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



141 

because 

to die" 

according to the prostitutes, "they don't want
(Schoep! et al, 1988).

9n Behaviour 

There are some sel!-reported practice of some 
behaviours such as having multiple sexual partners and
homosexuality (see discussion) and non-use of condom 
during sexual intercourse. The aim ot health education

'1IIOUld be to positively influence behaviour and e!:!ect 

increase in the use of condom among teachers. To 

this end, the suggested Health Education intervention 

that would also best deal vith self-reported risk

behaviours being practiced by some teachers would be 

audience involvement/participation. 

The use o! audience involvement as a method aimed

at solving the problem ot teachers' reported practice

0t risk-behaviour. which could expose them to acquiring

HIV infection has also met with success. There are

various documents to justi!y the choice ot this method.

In Chana, a pilot study was carr.ied out among prosti

tutes to show the important role thot Health Education

could Play in bringing
(Yeboah-Atari, 1966). 

about desired health behaviour

The study indicates that health

@d1o- planned and executed could
-atton 1! properly
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successfully influence behaviour. For example, the 

study enrolled 75 prostitutes in a project, with the 

aim or seeing whether the spread of HIV in a high

risk group can be minimised through a health-education 

intervention (Yeboah-Afar!, 1988).

About six (6) of the prostitutes were selected 
and trained as lay educators. Health Education 

Qessage sent through these representatives (serving as 
lay educators) vas to encourage these prostitutes to
qUit prostitution and find an alternative job or other

�ise protect themselves with condom. Condoms were
freely distributed to these prostitutes from time to
time, some men posing as clients were sent to them to

find out if these women offer their customers condoms
before having sexual intercourse. These men do not

have sex with them (the prostitutes) but poy tor their
t
1��. The results which were quite encouraging indi

cate that almost all the women had condoms handy.
lii'! study clearly illustrat�the ettect ot an

AI03 Ed•Jcation programme· In tho study, messages were
ta

r,.etted to tho right audience - the prostitutes.
A.lllJ thia group woa nctivelY involved right Crom thu
b,glnning in th� plnnning nnd execution ot the honlth 
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education interventions. Their representatives serving
as lay-educators positively influenced the rest of 

their group because people are more �llllng to change
their behaviour if approached by a trusted member of 

their own group rather than an outsider(Yeboah-Afari,
1938). More importantly, ls the availability ot
1'1!sources. Condoms were freely provided and this mlght
ha (Chana) ve accounted for the success of the programme. ThisL 
stUdy thus indicates therefore that a health education
Prt>graau:e, 1! properly plaMed can succeed in changing 
risk-behaviour with particular reference to AIDS.

Another document (sa1dy) to justify the choice of

8�1eoce involvement and participation as one health 
�d!.lcation strategy/method aiced at solving tho problem
ot teachers' practice o! ris,-behovioura 
to AIDS, 1a 8 pilot su.idy carried out in 

.Ln relation

Kenya. In
tr.1e •tudy, health edueotion intervention torgetted 

fit Prosti tuteo in flairob1 re,ul ted ln increiuse in 
C<>n�om uae (Ngugi et al, 1988). 

Fi.,e hundred and ninety-five (S9S) proot.itutea

�tro roitatercd in thio atU'JY to ev lu3t con1o use

(
by th •e proatitutea) 08 he 1th educetlon intervon

t1'ln •o•e v r• lee ud to 1orve• Out of theao n,a r •
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as lay educators (representatives) for the group. 

Health education messages were disseminated to the 

group and these messages emphasise the danger inherent 

in the practice of prostitution and the need for these 

prostitutes to either quit prostitution andfind an 

alternative job to do or otherwise use condom during 

sexual encounter. Various community meetings (called 

Baraza) were formed in which these messages were disse
minated to the prostitutes and condoms freely

distributed. 

To evaluate the outcome of the study, these pros

titutes were divided into three groups according to
the health education intervention received. The first
group attended community meetings, received counselling

and !ree condoms. The second group attended community

m�ettngs and received tree condoms. The last group

lltter,A......, only. The results ot the·-=co111111unity meetings 

Pre t h beginning ot the st\ldy show - est conducted at t e 

that 10�, 9%, ,nd � respectively reported occftsional

Use ot condoms. But at the end ot the study, poot-teot

reau1t 1 crease in condom use by ao,-,showed o sharp n 
7°" ·�d �- This otudy thua indicates .... , 7V19 respectively. 
tn t -Me 1! proper.ly targctted8 health education pro�ra ...... 
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at a particular audience, and 1! properly planned and 

executed can result in changing behaviour. 

Apart from the use of audience involvement and 

Participation as a strategy to change teachers' risk

behaviour in relation to AIDS, another strategy that 

COUld be used is to arrange occasional visits for
teachers to STD Clinics. The aim of such visits

WOUld be to stimulate (ginger) the teachers to change

their behaviour, to adopt non-risk behaviours which
would decrease their chances of acquiring HIV
infection • 

• 
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CONC:.USION 

This research is designed to explore �he level of 

knowledge, attitude and ,isk-behaviours of secondary 

school teachers about ADS in Ibadan Municipality.

This is one with a view of developing Health Educational 

strategies that may posi�ively influence these variables. 

In view of the findings of the study therefore, it 

is concluded that future research efforts be geared

towards identifying some seg�ents of the population

e.g. teaccers to have implications for educatint people

in order to see if and what appropriate interven�ions

that can be made •

• 
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D!RECTIO� FCR FUTURE RESEARCH 

One of the findings of this study revealed that 

the level of knowledge of secondary school teachers

on AIDS is  low, and that some teachers reportedly 

have negative attitudes towards AIDS Control measu:-es 

such as the non-use of condom. 

To this end, fur��er research can be centred on 

conducting training session for secondary school

teachers as a health education interven•ion to increase
• 

their level of knowledge on AIDS and to improve their

attitudes towards AIDS Control �easures. In tac�,

such training could be funded by the Local Government

with assistance !ro� the Stotc Government.
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RECOMMENDATIONS

following recommendations based on the

of the results are made:

It 1s observed that general kno..,ledge on AIDS

is low among the teachers. To this end, it

suggested that Media Resource Cen�re (a kind 

of library where various books, journals and 

magazines are stocked) be introduced into 

secondary schools to enlighten both teachers 

and pupils on health related matter.s (with 

special provision for eolighten.1lent on AIDS). 

Furthermore, it is recommended that AIDS

Education (Health Education on AIDS Prevention

and Control) be introduced into the syllabus

o! our teachers at our Colleges o! Education

and Teacher Training Colleges to equip the

teachers with adequate knowledge on AIDS as

port or communicable Disease Control such as

malaria, STOS, etc. Also, the same (AIDS

Education) should be introduced into the WASC/

CCE Syllabus. This woY, the awareness of the

students on AIDS 0nd disease control would also

be increased. 
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Similarly, in-service training programme of teachers
on a yearly basis should be introduced into all our
secondary schools so as to increase the knowledge
and improve attitudes of teachers on AIDS, and other
communicable diseases such as malaria, STDS, etc. it
is when they are adequately educated on AIDS and
disease control that they will be in o better posi
tion to transfer this knowledge to their students.
To this end, the school authority should make avai

lable the services of resource per�ons such as 

Health Educators and Family Planners to come and 

give lectures on AIDS and disease control to the 

school community from time to time. 

It is also suggested that massive campaign on disease 

control which is well-tunded by Government be com

menced (and if possible torgetted at teachers).

Financial support for this campaign may also be

obtained from agency. 'This done on a Notional level

IDS and disease control tocan bring awareness of- A 

who are bard to reach,teachers in the rural areas 

Health education strategies such as the use ot town-

d rs oollll'Ounity mobilization, etc.criers, opinion lea e • 
es on AIDS ond other can be used to convey messog 

co111mun1cable diseoies.
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APPENDIX 1 

Ou,1ot1onnoiren on Kno:.tlcdac1 Attitude nnd 
Bohnvlour/prnctlce nSout AIDS

Sir/Hadnm ,

Thie atudy is  designed to obtain lnCori:utlon on 
knowledge, ottitude and behoviour/procticeo obout AIDS
trom teachers ot Secondary Schools in Ibadon MWlici

Pality. 

The !1nd1ngs will loter be used !or developins o
School Health Education Programce on AIDS.

Your are requosted to please !111 out the question

l'llla1rea below, The information supplied will be used
0nly tor the purpo3es ot this study and kept strictly
conttdential. No na�es ore required.

Thanks tor your cooperotion. 
A.O. Osundare(Hrs.) 
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DEMOGRAPHIC CH,\RACTERisrrcs 

1. Sex:

2. 

Hale 1 

Female 2 

Age: • • • . • • • • • . . • • • • • year:s 

3. Religion

Christianity 1 

Islam 
2 

Traditional African Religion 3 

Atheist 4 

Others (Specify) S 

C. 7

I I 

I 7 

�. Highest Educational Quolificotion attained:/ /

s. 

Graduate teacher 
NCE 
Grade I teacher 
Grade II teacher 
ONO/HND 
Otbera (specity) 

Marital statue: 
Single 
Married 
Divorced 
Saporotod 
'.tidow 

1 

2 

3 

4 

s 

6 

1 

2 

3 
4 
s 

L I 

6 • 
Wh11 t aubJoct ( J) do you taacn? • • •.••• • • • • .• • .• • • .• • • 
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7. I! married, what type of marriage/family?

Monogamy 
Polygamy 
Others (Specify) 3 

ON KNOWLEOOE ABOUT AIDS 

8. What is AIDS?

• • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

9. How long ago did you first hear ot AIDS?

10. 

12. 

1).

• • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • •

What/Who are your sources of information?

• • • • • • •
• •• • • • • • • • • • • • • • • • • • • • •

• • • • • • • • • • • • • • 

How is AIDS caused? 

• • • • • • • • • • • • • • 
• • • • • • • • • • • • • ••••• •

• • • • • • • • • • • 

"hat are the signs o! AIDS?

• •• • • • • • • • • • • • • • •

• • • • • • • • • • • • • • • • • • • • •• • • • • •

• • • • • • • • • • • • • • • • • •
• • • • • • • • • • • • • •• • • •

• • • • • • • • 

How does AIDS spread? 

• • • • • • •• • • • • • • • • • • • • •  
• • • • • • • • • • • • • • • •

• • • • • • •

• • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • •

How can AIDS be prevented?

• • • • • • • • • • • • • • • • • • •
• • • • • • • • • • • • •• • • • ••

• • • • • • 

• • • • • • • • • • • • • • • • • • • • 
• • • • • • • • • • • • • • • • •• 

• • • • • • 

L 7 
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In numbers 15 to 50, please put a tick (_/) in thecolumn provided below to indicate the correctanswers to the questions asked. 

Don't Yes No Know
15. Patients with AIDS can be cured
AIDS can be transmitted throughfollowing routes/practices:

the 

16, Homosexuality 
17. Sharing of clothes
1a. Prostitution/Promiscuity
19, Through casual contact such as

shaking bands, kissing and hugging 
20, Through the

to child 
placenta from mother 

21. Through drinking from the same cup
22, Through blood trans!usion process
2). Through tatooing marks
24, Through eating from the same plate 
25. Through male and female

Circumcision 
26, Through tribal marks. 

27. Through smoking
28, Through immunization 
29, in tercourae Through having sex��lsexesW1th members o! bo 

(Hetero-aexuality) 
.JU• ,1i1zeo 

I I 
••u ougn using unaeer 

� needles ond syrin�es 
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ON ATTITUDE

''hat do you think about the following behaviours/ 
practices: 

Good Bad 
)1. Using of condom tDurexJ auring 

sexual intercourse 
• Keen1n2 or one sexual t>artner
• A0stain1n2 rrom sexual intercourse

. +• Practice of taking injection only 

)5. 
from hosnital 
!8 .oo nv tor cn11'"ren

• Tr oa Marks !or cht 1rtren
• Circumcision for children

' • Ear nterc "" or chllnren
• ·rhe On-go ng creen1ng exercise

!or AIDS
Please put a (J) where appropriate Yes No 
4o. Do you think/!eel that AIDS pre-

vention and control should be 
included in the School Education 
Curriculum? 

41. uo you consider teacners' role as
very crucial in  the prevention/ 
control o! AIO.S among pupils/ 
students?

Do You think there ls any danger, H� 
le,; wl th the following ea te!l:orY O · 

,. Prostitutes?
,!. • ersons or tne same sexY
¼. 1anv sexual 1artners 

• asual rten, stacnua .ntances·,
), s A' ln�no" 1 � .eacners c11scus 

schools with their students?
Shouid the !ollowlng category of
People be subjected to const80t 
screening and be health educoted
:n AlDS disease?
1. Pt-ostitutea
., . Homosexua a

'• �olescen s 
you couia contact

;, . I o you �-: OK
- AIDS?

Don I t
Know 

Don't 
know 
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ON BEHAVIOURS/PRACTICES 

Please put a tick (_/) where applicable to you, and 
give answers to the questions asked. Have you been: 

51. using condom (Durex) during sexual act since
you know about AIDS?

.... 1�::_:�7
Yes 1 

No 2 

52. It yes, give reasons

•••••••• •••••••••••• •
• 

• • • • • • • • • • • • • • • • • • • • •• 

53. It no, why not?

54. 

55. 

•••••••••••••••••••• 
•• • • • • • • • • • • • • • • • • • • • • •• 

Keeping to one sexual partner?

Yes 1 

No 2 

It yes, give reasons 

t 7 

•• • • • • • • • • • • • • • • •• • • • 
•••••••••••••••• 

•• • • • • • • • 

56 d u intend to keep
• It yes, tor bow long o yo 

to one sexual partner? 

. . . . . � . . . . . . . . . . . .
•• • • • • 

57. It no, why not

••••••••••••• 
•• • • • • • 

• • • • • • • •• • • • • •• • • •• • 

••••••••••••
•• • • • • • • • • •• 

5 of homosexuolity? _! __ ! 6• Engaged in the practice

Yea 

No 

1 

2 
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S9. It yes, give reasons 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

60, It no, why not? 

61, 

62, 

63, 

6�. 

65, 

66, 

••••••••••••••••••••••••••••••••••••••••••••

A member of 
(gay club) 

the Homosexual Club/Asspciation? 

Yes 1 

No 2 

It yes, give reasons 

• • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

I! no, why not? 

• • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • •

L 

Abstaining !rom sex entirely? L 

Yes 1 

No 

It yes, give reasons 
• • • • • • • • • • • • • • • • • • • • • • • • 

It no, "'hY not? 
• • • • • • • • • • • • • • • • • • • • • • • • 

• • • • • • • • • • • • • • •
• • • • • 

• • • • • • • • • • • •
• • • • • • • • 

7 

7 

6
7, Using nothing as protection during

sexual act? _1 __ 7 

• 

Yes 

No 

1 

2 
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68. It yes, give reasons

•• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •
• 

69, I! no, why not? 

• • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • ••• • • • • ••

70. Having sex with prostitutes?

Yes 

No 

1 

2 

71, It yes, give reasons 

•••

•

•••••••••••••• • • • • • • • • • • • • • • • • • • • • • • • • •• 
72. It no, ..,hy not?

7). 

• • • • • • • •••• • • • • • • • •

•• • • • • • • • • • • • • • • • • • • • • • • • 

.... L�l

Partake in the on-going screening exercise 
tor AIDS? ,,_1_1 

Yes 

No 

1

2

74. It yes, give reasons 

• • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • ••• • • • • • • •
75, It no, why not

76, 
•• • • • • • • • • • • • • • • 

• 
• • • • • • • •••••••••••• •• • • • • • 

Has the lmo�ledge about AIDS
influenced your behaviour or

in any w,.v 
11re.stylo? 

Yes 1

No 2 

Don't knov J 

._I___,/ 
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77. I! yes, state the kind of change(s)
••••••••••••••••••••••••••••••••••••••••••••

78. I! no, why not?
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

79. Since you have been hearing about AIDS, haveYou in any,..-ay been involved in educating People in: 
I 

School? 1 

Church ?  2 

Mosques? 3 

Any other place {specify) 4 
80. In You present job as a teacher, is itPossible £or you to teacb students

I 
about AIDS? 

Yes 1 

No 2 
61. 

� Yes, in what situation are you able 
I do so? 

Assembly 1 

Personal Guidance/ 
Counselling 2 

Formal classroo� teaching 
in health sciance 3 

Any other (speciLy) 4 

7 

7 
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0� KIIOVLEOC:£ (A) SUCG£STED r.i!.'4AT or f. nlAllltN(; PRtcA»n: 011 AIDS CRCA/flr.Etl Ft:R :>,;a)NDAJIT llC1fOC\ fUOllRS
Tra1n.ing ObJectlve lrt'\, ...... r,-1--.......... - -- ---·· •- • C0:1if.VI1 ,,__,� f>TRA tu. Y Terc•t 

group 
Actlvt U•• 
tra1ntn1 
lletboll.l 

LogJ • tlcs/.Ud• 

l. To tncr�•se the
lev•l o! knowledge,/
av1r.neaa ot secon
dary school teacha,...
oo AlDS1

2. To Ust the •l«n•
and ar-,pto•• ot AIOS 

J. To deecribt the
epread o! AlCS

4. To describe the
provontion oC AlOS 

Cautaa ot Al0S1 
Sti;ns and Syi,
ptcaa ot AIDS; 
Spread or .t.1031 
AJllS Preventive 
••••ures auch 
aa1 Soto Sox 
practl.Clll! 

Oa•olop- dary tivo. 
Uae ot au,uo

vlawila 1
Rtaourco Secon-

1
1.lnterac-

••nt atra- •Chool particl
tegy throu- tctachera. patory-

1 •)
�h I 

I a:. 11 iu-oup b)
TRAlllll,1;) cUacuaaion 

Fllpchart• 
Video ,u,owa 
o! AlQS 

•) Keeping to 
one 2ozual part
ner or 11111 ting 
the n11.11�r ot 
partn• rs t<J 11

rev •• possible. 

b/ Avoidance ot 
sexual. inte�our•• 
vith eomeone ..tlo 
has had many aex
ual portntra e.g. 
proati tut••· 
c) Avoidance oC
anel end oralsex 
practice••• donebr hocaoaexuala. 
d) Use oC condo• 
during sexu•l 
Intercourse. 
e) Proaotion of
pn:�arlUl ebstl
nenc• or cha• ti ty

2. Lecture• 
). Bra1n

stono1n� 
�. Pre-post 

te•t 

ea••• 

c) Fila ahc_•>
on 41QS

e Chelkboal'd 
d

\ 
Pootor1

c Kan<Louu ,S. on.. 1 Overhtad 'r,. 1>,eoneu-e- Pro�ct.or T.1on h) Pila all<loaf7, t:llplor.a- l) l'.onoCllao:tntllona. phoui,ra�na 

• 

oC All.6 
vlcU.S. 

Duration 

4 -.,u

(dl.rtn, 
U:11 lo"' 
•1cat.1on)
•ad coa
ducl<d 
tvl« 
71erl7) 

• 

I
E•ali.aUe'I 

- Pre�at
• l'a1T.t••C
- "-vl•• of

Gllc1c1ou

- �,i!�'I
� . ., .... .,, ""' 

trai i" l n« 
coa..t tt�•· 

•
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0� KNOVUJlC& (A) SUCC�t£0 ��R.'4.A'T or ,. TRA!IIIliC PROC!W(I<?; Off Al as C�CAIII!.t.'1> f'!)R S£CD)IDAJIT $Ol)0C. � 

I
Enlt.aU•" Trun1n& ObJoct1v• 

l. To lnc:r•••• the
1ev1l ol knovltd�tl
avAreneaa ot ••�on-
dary achool teecllar• 
011 AlDS1 

2. To Uat tlle 11gn1
ar.d ayo,ptona or AIDS

J. To deecrlbe the
apntad or AlCS 

4. 'To deacrlb• th" 
prevC'nt1on or AlOS 

. 

• 

co:ITTNr fTA:;KS >TRA'TECY 
l

t•r&•t •ct1v1 U••
gro\111 Tr11run, 

llethocl.s 

Cau••• or AlDSI Reaourc• s.con- l,lnwrac-
tlvo Sll,J\S and SYJI- Do·,olop- dory -

ptc•• ol t.tDS: 1>ent etro- acllool partlcl-
Spread ot UC3; togy throu- ttacllen.��ry�
AJCS Preventive 511 
••••urrs euch TRAt:IJ.NC) d1acuealon 
ea: So!e Seit 2, l.ectuNt• 
prectlc••• }. Brain-

aton,ln11 
a) Keeplnf to �. PN-po1t 
on� ,exu• part- teat 

Lopetlca/"14a 

Ua• or oud.io-
vlaUJIU 1 

a) Fl1pcllaru
b) Video st>ov•

o! AIDS 
c•••• 

c) F11• lllo••
on 1.105

• CMl.-bOlrd
C Kandouta ner or 11ttl t1ng 5, Dn,,a 

th• nu:iber or (,. 0-aoMtra-

d
\ 

Poa:•r•

I 0,,.rtwad 
Pro.)ector 

Duratton 

..... a-

(durlftC 
t1111 lon.c 
vacation) 
•od coo-

du.cUd

tv1c• 
y.arlJ) 

partn«r1 to •• Uon 
ftv ea possible, •. &xplar.a-

Uona. 
"\ FI la alldoa
1 Honofllcent 

photo5ra11l\S bj AVOldlt.CI 0£ of .UIJS 11aual 1ntercoura• vlet1u. vlth someone vllo 
llaa had aony ae,c-

ual partners"·&· 
proatl tutes. 
cl Avoidance oC 
anal and or1l1ex 
practice••• done 
bI llocosexuals,
d Ua• oC condoo • 
during sexual 
lnterc:ourse, • 
e) Proaotlon o!
pre.aarl tal abs ti-
nencc or cllast1ty • 

- , ....... t 
.. ,o,-:t••t 

- tlavl•v or
�etlOIU

- mli!�,.
1evt •• tw 
tr-a1nlnr_ 
C o�:J t. t: �• • 
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C� KNO'.tU.DCE {8} 

;,..\,<;t...TtJ.I tl)kl1AT UF � l'.A!.-,-COIU,vNtCATl !I .;nu.ncY L::ilJ,c 1'.AS.:i-1'1Eu1A- TE ••-Wit.SS 

OoJectJ.ve j::o11n:HT /T A.:;1(.5 Su-•tagy 

To create 
••• ren••• uong
Ul• 11enl!rll 
publlc (1nc:lud
ln5 the teacher•) 
otout AIDS/HIV 
lnf•c:tlonr-

1, To ll1t tho 
sl&"•·•nd s,,.p. 
toaa or A.IDS 

Cau11s o! AIDS 1 
s1i;n1 end Sym
ptoa.1 o! AIDS: 
Spread o! AIDS I 
.UDS proventlve 
at"aaure-.s. 1uch 
.,,, sore 1e,C. 
pnctJ.c:oa 1 

a) Keeplng to
one aexual part
ner or llal.Ung

Ka•• 
eo .. u.n1,o
tlon tnro
ugh th• 11111 
aedl• 

2. To d•sc:rlbo
1;:r1od o! All>->

l\o the n1111bor ot 
part.n• ra to •• 
C•v •• �01elol•• 

,. To de1crlb• the 
prevention ot ,UCS I>) Avo ld1nce o t

aexuel lntercoune 
vl th aoaeon• vho 
ha• hod m1ny ••x
ual pertn�r, •.g. 
prostl t.utes. 

c) Avoidance o!
1n1l and or•l sex
pr1ct1ce1 done by 
hoooaexuala, 
d) Us• o! condo=
during oexual 1nter
cou.rae; 

•) Proaot!on o! pr11-
a1r!t1l - abstinence
or cha• t1 ty. 

nr,•t 
fl,l"OUP

01acr1pUon ot 
AcUv-lU•• 

Lo1ut1c1 

conoral 
\ 

a) About •. TY
publlc apart.a ont oport

lnc:lud• per veil<) vlll b4

1ng 11coa- d1v•lo�d d11crl

fl.ld.10 

Tele• 
v11lon 

Hl'-'I-

dory 1cho0l �lng � naturo ;IAP•" 

te1ch�rt. I ot AIDS dl1e11e1
l ta coura•_• ,slp,1
Ind l)"lptolll: 
aod• or tr•na•1t-
t.lon. treatnent 
(drug •rd v•cc1n•)
•• vel\ •� the
pNvenUv• sea•un•

I.G Engll•h Lang.
1nd Yoruba Lang, 

b) � qadLo apot•
on •.he top1c (aa 
above) 
c) 2 TV f•ature
pragrasa•• 

d) t.rtlcl•• v\ll be
vrL�t•n Ln th• \ocel
n�'*•P•P•r• e.�. 5�etc.l'\, 

Tr1bllnr to t.11:G on • 
blweelll.y 1>011• tor • 
period of} �o�UI•
(or •• n••�•d) \

170 

1>,&t'9 Uoo 1£v1lua t.1011 llllltlXt 

l , .... i 
• 
"' 
C" 
... 

i; 
• 
Q.. 
0 

<o 
'..
• 

.. � 
• 

• 
.. 
• -
.. 
,-
.. 
� 
" 
"< 

n; o• 
.. 
..... 
. .. 
.. 

" 
., •.. 

I I I•
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ON ATTlIUDE3 F'OIINAT OF A Tfl.\llflfiC PROCll»'."F. OIi AlOO Ql!CAll!Sf:O Felt SF.COHQARY SClt!)O!, TUC>'Z.!I 171 

ObJectlv• ::ONTtH T /TASKS Strategy Ttrget Net110<11/Ac ti vL U•• l.ogl1tlc1/ 
I 

D.&ratlOD e,,,1__.tloD 
' 

BU:l:tT 
group Aldi

' 
To 1aprove The proper u,e R••ou.rc, S•con-J ,

0taoG1 tr• tlon �ndoa I, -··"· �ewro 
FWl!Sod 

the attltud•• or condo•• Dftvrlop- Jary o U,• proper 11 IIUC/ (1,r1cc r•oa- D7 u,, o C t• ache no Mnt atr1- echoo u..e ot c.onclo• 1 •rntllotlc U\e lor,a atntloa. 
Oyo tow•nls tile togy tnrou Lh te1<11<!r1. 011c .. 11lon pball .... neat Ion) or· u1•
Suu 

proper use (TRAIHHIC) CINll)or Covt • 
oC condo11 .,., ot 

tnG codoa. 
,Ul\ltl� 

t,y tM 
r,11,ral 
Co,rt • 

• 

•
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ON 9EHAVJOUR 

FOIU!AT OF AtJDJf:.'ICE lliVOI.V!JU.'IT 

17Z 

STRATU:Y TO CIW<C& RISK08E.JIAVIOUt..:i OF T£AOl£RS IN RtUT!ON TO AI03 

ObJec:Uve 

To lnnuenc•/ 
Cllan4e IMhavlow
Ulrou&)\1 

a) To d•aon1•
tr•t• tlle proper
u•• ot condos.

b) To •rrang•
vlal ta for t••· 
ch•ra to the STD 
clln.lc1. 

To aodl!y tb• 
oebav low- o! t••· 
cbe r • t::ro ugll 
tn• pro?•r us• ot 
condom. 

• 

. 
CONl'EJ,T/TASKS snu.n:cr 

The proper use ot I .\ud.lenc• 
condo••· lnvolveNnt 

\ 
and particl-Studying I.II• ,..cord• patlon. 

ot STD ea••••

1
!•r11•t 

i-,rou;,

\

�con-
oery 
achool 
teac.hera. 

Vhat t)'l>e• o! people/ 
I 

Audience in-

r

con -
claoa/at.atua are ln· volv•Mnt and ary 
tocted. What •it• partlc:lpetion. !"�1
nn1• o,atronl ,�-- th� eec en
STD cllnJ.ca. 

The proper use ot 
c.ondoa. 

Rtsourc• deve
lopaent t.nrougl 
( TAAllllliC) 

Secon
dary 
achool 
teact:•r• 

Acti¥itlu 1Lo111Uc1 p,raUon lt<•l�tion 

Condoa 
�son•�•-

on• o (aTGtAetic few bowr• 
tlle proper aod ertitl 

\
u1• ot con- cla1 ph•· 
do••• 11 ... ) 

Pecord boo•• 

I l day

b} Looi<lng
lnt.o ,..corda
tor :-.10 c••••·
Oeaou�ntlon 
or tll• pRper 
u1e of, conao,u

1
Dlac\lSll.on. 

• 

Caftdoe 
•'f'ltMllc 
•r'.lticl•
p!>al\ua,
c.ba\ .. �rd.

4 ........ 
('2111"ir,1 
!.lit lone
v1catlo<1) 

l'-C...ra 
dftlOCUln• 

tlon or. t11• 
prcper ua•
ot a:n.s-. 

1\tWnl 
d1aon.atre
Uo<1 er u.

p�r uat 
of· co=d-:a. 
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No. 

1. 

z. 

3. 

4. 

5. 

6. 

7. 

8. 

17) 

APPENDIX 3 

List of Sel�cted Secondary Schools 

LOCATION No. o! Teachers "of Teachers 
NAMES (With1n the in these selec- to the Total. 

I.M.G. Area) ted School.a Population 

Adekile Goodw11.1 Inner Core t>:, 2.9 
Gre111111ar School, 
Aperin, Ibadan 

Lagelu Grammer • 85 3.7 
School, Agugu 

Zumratul Hujaj Comm. " 58 2.0 
Grammar School, 
O.lorunsogo 

Community Cra1111Dar 
School, Kudeti 

" 31 1.4 

St. David High " 49 2.2 
School, Kudeti 

Aperin Oniyere Comm. " 70 .). 1 

Cram. Sch., Aperin 

Ibadan City Academy. " 71 J.1 

El.eta 
01ubi Memo. Grom. 

,. 27 1.2 

School.. Kudctj_ J 

No. of Tenchera

Selected fro11 

Each School 

20 

25 

17 

9 

15 

21 

21 

8 

) 
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Selected Secondary Schools (Contd.) 

9. C.A.C. Cra111111ar Inner Core 
School, Aperin 

1 o. I.M.G. Grammar 
School, Aperin " 

11. Urban Day Grammar " 

School, E1ekuro 

12. Eleyele Sec. Sch •• Transitory
Eleyele Area 

13. Odo-Ona Cirls " 

School. Odo Ona 

14. Estate High Sch., " 

Ori ta Basorun 

1s. Anglican Grammar It 

School. Molete 

·16. Anwar-Ul Islam " 

Grammar School. 
Eleyele 

17. Government College, II 

Apata

18. Holy Trinity Gram.
Sch. Old I£e Road

II 

19. Bisbop Philips " 

Academy, Iwo Road 

20. Odo-Ona H�gh Sch. ,
.. 

Odo Ona

174 

70 J.1 21 I 

36 1.6 11 

57 2.5 17 

32 1.� 10 

35 1 • 5 ,o 

33 1.5 ,o 

27 ,.? 8 

37 1 .6 ,, 

64 2.8 19 

7$ 3.3 22 

80 J.S 24 

13 .6 

)
4 

' ' 
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Selected Secondary Schools (Contd.) 

21. Molete High Sch., Transitory 
Molete Area 

22. Our Lady or II 

Apostle Sec. Gram.
School, Odo-Ona

23. Celestial Church " 
High School,
Oke-Ado

24. St. Patrick's " 

Cram. School,
Orita-Basorun

25. Ibadan Grammar " 

School, Molete

26. St. Louis Gram. " 

School, Mokola 

27. st. Teresa's n 

College, Oke-Ado

28. Eyinnl High Sch., II 

Old LAgos Road

29. Loyola College, " 

Old Ife Road

JO. Ijokodo High II 

School, Ijokodo 

)1. Community Grammor 
Schoo1, !Ung Road 

" 

175 

33 1.5 10 

42 1.9 13 

35 1.5 10 

71 ).1 21 

51 2.) 15 
-

65 2.9 20 

77 3.4 23 

)6 .6 11 

74 J • .3 22 

JS 1.s 10 

26 1.1 8 

) j 
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176 

Selected Secondary Schools (Contd.) 

32. St. Lukes Crammer Transitory 
School, Molete Area 

35 1.5 10 
• 

JJ. Eleyele Secondary II 32 1.4 10 

School, Eleyele 

34 St. Cabriel's n 51 2.3 15 
Commercial Secondary 
School, Mokola 

35. Community Grammar n 36 1.6 11 
School, Mokola 

36. Army Barrack's n 

Grammar School,
46 2.0 ,4 

Iwo Road

37. Baptist Secondary n 

School, Oke-Ado
52 2.3 16 

38. Basorun High
n 40 1.6 12 

School, Bode

,39. Ibadan Boys High
School, Oke-Bola

" 49 2.2 15 
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Selected Secondary Schools (Contd.) 

40. Jericho High School. Periphery
Jericho

41. Abadina College,
University of Ibadan n 

42. Iko1aba Grammar n 

School, Agodi G.R.A. 

43. International School,
University of Ibadan

n 

44. Mount Olivet Grammar " 

School, Bodija 

45. St. Michael Anglican
Church Grammar

n 

School, Owode 

46. Methodist Gram.mar
" 

Schoo1, Bodija 

47. Onireke High School,
Onireke

" 

Grand Total. 

177 

26 ,., 8 

63 2.8 19 

40 1 .8 12 

51 2.3 15 

62 2.7 19 

22 1.0 7 

62 2.7 19 

� 2.0 14 

2,272 - 682 
j •
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APPENDIX 4 178 

WAEC SYLLABUS FOR SENIOR SECONDARY SCHOOLS 
1989/90 

HEALTH SCIENCE 

FAMILY LIFE ANO SEX EDUCATION

Contents 

1, Sex Education and sexuality 
(a) Meaning and component of

sex education and sexuality

2• The family
(a) Family patterns and

t'unctions 

(b) Characteristics of a happy
family 

1t Understanding 
1i Coaiaiun1 ea tion 
1
1 Parental responsibilities
" Cood health 

(c) Flllllily Health Roles

(<1) Factors at!octing 
litc, 

1f &er tending !amily 
nlava 

to11111Y 

Notes 

Mention should be made 
o! the innuence of 
sex behaviour, The 
importance of sex 
education should be 
emphasised. 

Reference should be 
made to nuclear 
polygamous, single
parent and extended 
family. 

Roles of the !omily 
in health care ot 
each member should 
be mentioned, 
Reference should be 
mode to the 1nst1 tu

tions responsible 
tor promoting health 
tamily living, 
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• 

Contents 

111 Family size 
iv 'working wives 
v Delayed marriageVi House helps V1i Preference of sex of

Children 
(e) Family problems

179 

Social and psychological
causes and implications
of the folloving1

1 Unwanted pregnancies 
1

11 Motherless babies11 Abandoned babies iv Abortion 
v Children marriageVi Sexual perversionv11 Di vor;:e Vil1 Venei"til Diseasesix Birt!{' defects

(t) Inati tutiona responsible
tor promoting Health 
family 11 v1ng 

1 School 11 Commun1 ty 1
1
11 Religious groupv Covernment 

3• Marrtage
(i) Needa for marriage

1 Status
1

1.1. Einot1onal secur 1 ty 
t 11 Socio-economic aecuri Yiv Sexual expression

v v1 Companionship
Procroation 

Notes 

The roles of each 
inati tution in 
promoting health 
family living should 
be discussed. 
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180 

Contents 

4, TYPes of marriage contacts 
i, Traditional ii, Christian lli, Moslem 

iv. Registry
(c) Factors in choice of

marriage partner
i. 

11. 
iii. 
iv. 

Ethnic consideration
Religious consideration
Age consideration 
Genetic consideration

v. Socio-economic conside
Vi,

Vii,
v111. 
(d) 

ration
Personal characteristics
Home/family background
Health consideration
Types of marriages

i, Monogamy ii. Exogamy iii. Polyga!lly iv, Endogamy 
v, Bigamy 

v1. Polyandry 
(e) Family planning
1. Meaning snd reosons tor

11, Contraceptive techniques:

Foam, Condom, Oiaphrogm,
Injection, Intrauterine 
device (IUD), Rhyth• 
method/sa!o period, 
steriliza ·;ion ( Cemale�

ndvasectomy, the pills 
withdrawal, 

Notes 

Reference should be 
made to the requirements 
and implications of 
each type. 

The importance and the 
implication of each 
factor should be dis
cussed. The traditional 
and modern roles of 
parents in marraige 
should be discussed. 

The meaning advantages 
and disadvantages of 
each type should be 
mentioned. 

The beolth, economic, 
political ond ethicol 
considerations should 
be discussed. The 
relative reliability, 
advantages ond dis
odvontogeo o! ench 
technique should be

discussed. Sources o!
!amilY plonning 5er
v1cea should also be 
diocussed. 
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