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ABSTRACT

AIDS is 1º longer a new disease again in the world even in Africa as

a contin'ent. Assessing the effect of HIV/ AIDS on humans in

Chancha0aLocal Government is the concern of this project work. This

research!is earned out using questionnaire method and paying visit
to hospitals and other agencies. By the result obtained, over 10% of
the popu!lation of people in Chanchaga Local Government Area are

affected With HIV/ AIDS. Therefore, the people living within the local

government are advised to abstain from pre-marital sex, multiple sex

partners,¡ shearing of sharp objects, etc and furthermore, let the

government at the local level create awareness on the importance of
HIV/ AID[test.

vii



CHAPTER ONE

INTRODUCTION

1.1 Th1 Background of the Study

i In Niger State, since early 1990s, there were a few

rep?rted cases of AIDS patients in a few hospitals in Minna,

Sul?ja, Bida and Kontagora towns. Chindo (2005).

: It was observed that many patients complained of

conptant fever, malaria, typhoid, body ,;veakncss, lack of

app:etite, etc. some fell sick too often while others look ill and

become emaciated and died too soon. Chindo (200'S).

Initially some people thought tha1 patiems were be-

wit¢hed or that witches cast a spell on their victims, but blood
I

test carried out in various hospitals revealed that such

per?ons were HIV/AIDS positive.

I Since there is no known cure e,.,en at 1 his present

morpent, patients started dying and the Niger State Ministry of

Hedlth, National Orientation Agency, Niger State. GWAPE

Intdrnational started carrying and campaign and sensitization

outteach on AIDS, such campaign w,?re can ied out on

television, newspapers, public film shows, drama at the village
I

squ?e and market places, posters, etc.



i Population of some villages started decreasing children

st?tedloosing their dear ones and some cases both parents

die? and leaving their children as orphans.

¡
This created some concern for us to undertake a vigilant

stu?y to assess those lives stolen by this disease (HIV/ AIDS)

andi!
how those living with this disease (HIV/AIDS) are treated

in qhanchaga Local Government Area of Niger State.
i

1.2 Statement of the Problem
i

This research is to assess the data of people living with

HIV'/AIDS, how they are treated by the government, their

relaltions, friends and peer group end also to know how many

peo?le have died because of this disease and stigma
I

disdrimination and finally to advice the younger ones living
I

within the local government area to say "No" to this

promiscuous act which will not help the society but lead the

soc?ety to disastrous death. For the bible says, the wages of

sin 1is death. But instead we should say "No'' to ungodliness

an? worldly passions and to live self-controlled, upright and

Godly lives in this present age. Joseph (2002).
!



1.3

i

I
I

Purtpose and Significance of the Study
I

i This study is intended to help those living with or
I

witliiout this pandemic disease as mentioned earlier. We

sho?ldlive sensibly, righteously and godly in this present

wor?d. Engaging in this ungodly behavior will lead to eternal

destruction which is death.

i There is still no known cure for AIDS, and it often leads

to ? painful death. Our youths are advised to stay pure and
I

wait for the right time. Youths and our elders are to zip up to

do ?way with this disease. Jean (2003).
i

So*e of the Purpose and Significance
!

l. To promote young people genuine participation.

2. 'Tio promote policies and action for young people's health

a!nd develop using a human right framework.

3.
T¡o

mobilize social and private sectors to work in

partnership on young people's health and development.

4 'Ilo reveal the number of people living with HIV/AID in
•

I

I

Ghanchaga Local Government.

5. ?o equip the public with technical correct information on

Jrv /AIDS.
I

6. To create awareness of safe and responsible sex.

I

I

l
I

I

i
i
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1.4 Sco1pe and Limitation of the Study

\ Due to the lack of funds, distance and time, this study is

basfcally conducted in Niger State, Minna.

\
A careful look at the various hospitals; general hospital

Minna, the specialist hospital Barkin Sale and also Niger State

Min¡istry of Health, etc. looking at these hospitals and

org:¡inizations, the mortality rate became alarming. This project
is therefore limited to the observation of the researchers in

Chqn_chaga Local Government Area in a couple of time.

1.5 Hypothesis
1 The researchers assume that there is great increase in

'

negative effects of HIV/AIDS virus in Cham:haga Local

Go?emment Area of Niger State.

There are more solutions to be done to curtail this trend.

We have limited agents to educate the masses about the trend.

1.6 Definition of Terms

. Assessment: ls an opinion or a judgment about
i

soniebody or something that has been thought vny carefully.

(Oxford Advanced Leaner's Dictionary).
I

4
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l

\
It can also be defined as the act of judging or forming an

opi+ion about somebody or something (Google online

dic1onary).
I

! Effect: Is a change that somebody or something causes

in sbmebody or something else. (Oxford Dictionary¡.
I

I

'¡ HIV: Also referred as AIDS virus 1s a deadly virus that

caubes AIDS.

l
·, H: Stands for Human because the AlDS virus only leaves
i

in human being and not in animals, insects, water or air.
I

I

i I: Stands for Immuno Deficiency. The AIDS virus causes
I

the: soldiers of the body that act as body defense immune

sys,em
not to be effective in protecting the body from diseases.

:

V: Stands for Virus. This is a very small germ that we

canhot see with our naked eyes but very harmful to our body.

I
I AIDS:

A: Acquired means that one gets the disease from

sorriewhere else and that the body does not make the disease.

!

¡
I: Immune means that one is protected and has body

soldiers with the ability to fight illness so that one can stay

he?thy.



Deficiency simply means that one 1s lacking

sontething.

I S: Syndrome means a group of illnesses that happen
I

tog,ther. People with AIDS get many or the same types of

infeftion and illness such as cough, diarrhea, skin infection

andi so on.

I

1. 7 Re?earch Methodology
The researchers paid constant visits to the hospitals and

orgf1izations
listed in 1.4 above discussed with nurses and

staÍ¡f and friends who happened to be ,,vorkers in those

hospitals and assuring them of confidentiality.
I

I

A lot of times, the researchers listened to news on radio

and television whenever the Niger State news was

broadcasted. Those in blood screening department also kept
I

caréful statistical data which they will nut ,vant to release to

an?ody but mere verbal information was given by a

confidant.

I The researchers also kept track of cieaths in Chanchaga
I

Lochl Government Area and discovered that many deaths were
I

as Á result of HIV/AIDS. A visit to the Niger State Ministry of
I

HeEilth was also relevant and also some literature books on

i

HIV:fAIDS.
I

I
I

I



CHAPTER TWO

LITERATURE REVIEW
I

2.1 Th? Concept of HIV/ AIDS
I

!
Viruses cause many different illnesses such as the

!

'

co4mon
cold (catarrh), measles, hepatitis A, B and C, chicken

poxf polio and rabies. The Human Immuno Deficiency Virus

(Hry) that causes AIDS is very small germ that is too small to

be ?een with an ordinary microscope. It is so small that there

cou?d be two hundred and thirty thousand at the tip of a pen,

or dn full stop at the end of a sentence. lt only tç1kes a few of
i

these viruses to enter the body for one to become infected and

late? develop the condition we call AIDS. AIDS is not a disease
I

caused by witchcraft, or directly from Goel, or frorn bad water,

or ftom mosquitoes, but by a virus.

i HIV belongs to a group of virus called retroviruses. There

are lmany types of the virus found in different areas of African,

such as Nigeria, Ethiopia and South Afr;ca have entered the
i

genbralized phase of the epidemic. If you are infected with any

typé of HIV, you will almost certainly develop AIDS and die

l

within two to ten years. (Shehu, 2012).

! Human: The virus is only found in humans. It is not

foujd
in animals or insects.



I

I
i Immunodeficiency: The virus reduces the defense

abil?tyof the immune system. The immune system has the job
of protecting the body from all kinds of infections and

invtders.
It destroys germs that enter the body.

I

Virus: A virus is a germ too small to see with a regular

ligh? microscope. People must use powerful electronic

mic?ospores to see HIV. Viruses are the smallest of all micro

org$.nisms and hundreds of times smaller than a bacteria or

mal,laria parasite. The word from the Latin (200-2004).

\ The immune system is the body's ministry of defence.
I

Geryns are all around us, some of them getting into our bodies

frodi the day we are born. Most are harmless but some can

malk:e us sick. The white blood cells in our blood are part of
I

the ,immune system. They are soldiers on the attack against

gentis that enter our bodies. HIV kills many of these white

bloJd cells so that they can no longer respect the body, as they

shob.ld.

I When immune system is working well. we can see

eviqence of that. For example, when a person has a threat

infebtion, the lymph nodes in the neck may become swollen
!

andl tender obvious to the person himself and to the doctor,
I

'

the! swollen lymph nodes shows that the immune system is

!

fighting the threat infection.
I



HIV attacks the white blood cells especially ones called

CD4 cells, it attaches to the cell and then enters it. The virus
I

mu?tiplies by using the cell's own production "factories" to

malf.e copies of itself. HIV eventually kills the CD4 cells. The

CDt cells are like the coordinators of the immune system, they

pasr
on the information they have to tht· rest of the immune

sys,em. They are the eyes and ears, the radar and telephone of

the jbody-'s army. We can compare the CD4 cell to the ministry
I

of ipformation; they both analyze and pass along important

messages.try to imagine what would happen to Nigeria if after
'

the] Nigerian Armed Forces were weakened, the ministry of

info?mation was destroyed, Nigeria would be in chaos.

Important information would not be passed on.

i The CD4 count is a measure of how many CD4 cells are

working in the body. A healthy person's CD4 count is between

six hundred and fifty and one thousand t,vo hundred and fifty.

Wh?n a person's CD4 count drops below two hundred, the

perJ,on is said to have AIDS. Doctors do not usually start anti-

retr?viral drug therapy until the patient's CD4 count drops to

ar01i.md three hundred and fifty.

\ When the CD4 cells are destroyed, the whole immune

sys?emdoes not work in harmony. They body's protection
!

9
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ag?nst infection is gradually worn out. This allows
i

diffTrent
infections to enter the body and destroy it.

"AIDS"

many

The word "AIDS" causes confusion in the minds of some

people. The word sounds like the number eight, people in

sonic areas call it "eight". In some places, it is known as 7+1,

10-12, 4+4, 6+2, 3+5 and 9-1. In Hausa, AIDS is also known as

k?amau, ciwon kanjamau and ciwon zamani (modern
I

dist;ase). Some respondents called is "positive disease",

"mdnkey disease", "ciwon takwass" (disease of eight), "gi gi gi",
I

"gooe da nisa" (tomorrow is too far), "haka raminka" (gig your

o•wr). grave) and "nakandare disease" (skunny disease). The

Beaicon of Hope Survey asked people, "what is AIDS"? they

gav? many varied responses. Generally, people felt that AIDS

is ! dangerous killer disease, often transmitted by sexual

acti?ity. However, 44% thought that HIV imd AIDS were the

sarrle thing, while 20% said that they did not know whether

the¾e was a difference between the two. ln truth, AIDS is a

I

grotl.p of signs and symptoms that develop towards the end of

the Ílife of a person infected with HIV.

I The acronym A-I-D-Sis for the following:
I Acquired: That is, it is a disease that people get or catch,

not lonethey are born with. The virus is passed from person to
I

I

l

10
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i

per!on,
per1on

including often from mother to baby. An infected

gets or acquires the virus that causes AIDS from

soqeone else who already has the virus.
I

i

Immune: The HIV attacks the immune system. The word

"imfune" speaks of protection or defense. (Paul Ehrlich. Net

mo?ified 21 January, 2014).
! Deficiency: There is a deficient, inadequate, or "less-
¡

thap-needed" response to all diseases by the immune system.

! Syndrome: Any syndrome is just a group of signs and

syn{ptoms. When a person has AIDS, there is a group of signs
I

and] symptoms that point to that fact.
i

2.2 Stages Leading to AIDS Window Period
1 HIV infections are generally been broken down into four

dis*nct stages. Primary infection and progressive fro HIV to

AID!S.

A. P;rimary HIV infection (Window Period)

l This stage of infection lasts for a few weeks and is often

Jccompanied by a short Ilu-like illness in up to about 20%

0'.f people. The HIV symptoms are serious enough to consult

J doctor, but the diagnosis of HIV infection is frequently

rb.issed.
I

'

I

11



During this stage, there is a large amount c,f HIV in the

peripheral blood and the immune system begins to respond
to the virus by producing HIV antibodies. Test is done

before conversion is complete then it may not be positive.
B. 4hemical Asymptomatic Stage Hysptom Free Period

I

\
This stage lasts for an average often years end, as its

I

9ame suggest, is free from major symptoms although there

8¡Y'
be swollen glands. The level of HIV in the peripheral

9100d
drop to very low level but people remain infected and

HIV antibodies are detectable in the blood, so antibody tests
I

?11 show a positive insect.
I

¡
Research has shown that HIV is not dormanr during this

I

s?age, but is very active in the lymph nodes. A test is
I

alvailable to measure the small amount of HIV that escapes

the lymph nodes. This test which measure HIV RNA & HIV

?enetic materially is referred to as the viral load test and it

]ias an important role in the treatment 01 l-JIV infection.

C. $ymptomative HIV Infection
l Over tie the immune system becomes severely damaged

Jy HIV. This is thought to happen for three main reasons:
1

i. The lymph node and tissue become damages or

"burnt" out because of the year or activity.

12



n. HIV mutates and becomes more pathogenic in other

words stronger and more varied, leading to more T

(CD4) rampant cell destruction.
iii. The body fails to keep up with replacing the T

helper cells that are last.

Antiretroviral treatment is usually staled once an

individual's CD4 count (the number of T helper cells)

drops to a low levels indicative that the immune system

is deteriorating. Treatment can stop HIV from damaging
the immune system. Therefore, HIV infected individuals

on treatment usually remain clinical asymptomatic.
However, in HIV infected individual not receiving

treatment or treatment that is not working, the immune

system facts and symptoms developed initially many of

the symptoms are mild, but as the immune system

deteriorate the system worse.

Symptomatic HIV infection is mainly CéLUsed by the

emergence of certain opportunistic infections that the

immune system would normally present. This stage of

HIV infection is often characterized by multi-system

disease and infection can occur almost in all body

system.

13
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Treatment for the specific infections is often carried

out, but the underlying course is the action of HIV as it

erodes the immune system. Unless HIV itself can be

showed down the symptoms or immune EUPP

progression will continue to worsen.
I

D. ?rogressive fro HIV to AIDS

i As the immune system become more and mure damaged
I

the individual may developincreasingly severe (,pportunistic
I

i?fection and cancers, leading eventually lO an AIDS
i

diagnosis.
A clinical criteria is used by who to diagnose the

progression to AIDS this differs slightly between adults and

children (aged 5 or over). The progression to AIDS is

diagnosed when any condition listed in clinical stage 4 is

I

diagnosed and (or the CD4 count is less th lt 200 cells

1mm. 3 or CD4 percent less than 15. In children younger
I

than five, an AIDS-diagnosis is based on having any state 4

c'ondition and 1 or 1 CD4 percentage less than 20 (children

aged 12-35) Months) and a CD4 percentage less than 25

(children less than 12 months). The criteria for diagnosing

AIDS may differ depending on individual country guidelines.

Examples of opportunistic infection and cancers: system

example of infection/ cancer respiratory system:

14



2.3

pneumocystis diro uecii pneumonia (PCP), tuberculosis

(TB), koposis sarcoma (KS), gastro + intestinal system:

CfYptos poridiosis candida, cytomegolavirus (CMV),

i?osporiasis, kaposis, sarcoma.
!

i Central/peripheral nervous system: cystom,,gola vurus,

t?xoplasosis, cryptococcosis, non-hodylain's lymphonic,

Jr,ricella zaster herpes, simplex skin herpes, simplex·

?aposis sarcoma varicella zoster.

¡
AIDS is a group of signs and symptoms. Up to this time,

the person was an HIV cancer. This blood tested HIV
i

?ositive but they only had symptoms come and go as the
I

opportunistic diseases came and went. Now at this end

s?age they have AIDS. The person is an A.IDS patient; this

period of AIDS is the short time before death when many

signs and symptoms (the syndromes) appear and they are ill
I

•

cbntinuously. Some of the signs and symptoms of AIDS may

?ppear before AIDS fully develops. With treatment they may

iinprove or disappear for some times only to return later.

I

ThJ Need for HIV/ AIDS Education

\ There is need for HIV/AIDS education because people are

I

to tie taught to keep sex for marriage. The best way to avoid

tJ AIDS is "No sex before marriage, No sex outside
ge Ulllg

l
15



marriage". There is no d b . .

¡

ou t that this 1s the best way to avoid
AIDS. Moreover it is G d'' o sway.

When a an dan woman married arc both virgins, and
neither has had an

· ,.
· miected blood transfusion, then they are

extremely unlikelyto have become infected with HIV. Therefore
they cannot cive HIV · ,- •

>=> 1n1ection to each other. Moreover, for as

long as both partners in the marriage have sexual intercourse

only with each other, there is nor risk of acquiring HIV by
sexual activity.

In Uganda, the slogans, "Love faithfully" and "Zero

grazing" are using to describe this faithful relationship
between husband and \Vife. Consider this quot,: from Josh

McDowell's book, why wait? Today if you have sexual

inte?course with a woman, you are not only having intercourse

with her, but with every person that woman might have had

intercourse \Vith for the last ten years anel all the people they

had intercourse with.

When you have sexual relations with someone you are

d all the germs that they have collected from their
expose to

. al artners the chart below will give you some ideas
other sexu P ,

: ple you could be exposed to by having sexual
of how many peo

.

h one who has the same number of sexual
relations wit some

/:
,,.,

i

-_rJ

:il
.j-f

:â:n
:li

1.1,-

·i?-.
·

.•

•,
·1?:,
ir:
);.'
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partners as you. Thi •

. .
•t

. ¡

s is how HIV m Nigeria and elsewhere 1sj
bemg passed on so ef• .

I

1ectively from one person to another.

Se'fal Exposure Chart
Number of people you are exposed to when each sexual

partner has sex with th
:

e same number of partners as you.
I Number of Sexual Number of People

Partners
1

2

3

4

you are Exposed to

1

6

21

52

By only having four sexual partners, you can be exposed

to the germ of fifty two people, because my partners also had
Ifour partners who also had four partners, and so on. If one of

tho:i;e fifty two people had HIV infection and the chances of

that are high in Nigeria, then I can also be infected by HIV

pasked along the line from that one person.

Commercial sex workers (CSWs) in Nigeria are known to

i

be ?t higher risk of infection that others are. At least, 35% of

thein are infected according to a 1996 Federal Government

stat!istic.
I

17
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People are to be educated on how to prevent the need for

tra.4sfusions. If every pregnant mother had an adequate diet,

inclpding ion supplements, the need for emergency blood

trru}sfusion would be greatly reduced. This 1s something that
I

the
j
rural clinics and churches could teach their pregnant

wo?en, and that Bible Schools can teach thé ir students.
i

Ot?er reasons people need blood transfusions are related to
I

povfrty, poor nutrition, intestinal worms, inadequate ante-
'

nat;¡u care due to poverty, poor deliven- techniques by
i

•

ine}tperienced birth attendants. All of these are causes that

couid be prevented.
\ It is very important that there should be no sharing of

sha}p skin cutting or piercing instruments, in order to avoid

the I

mixing of blood from one person to anothn. Thus the

sloJans - one man, one needle, one man, one blade,.

Avoid injections; it is better to use any medicine in tablet

or hapsule form where possible, instead of taking injection.

MoJt modern medicines are quite effective taken by mouth.

MaÃ people mistakenly think that an injection Íé1 better than
,Y

tabiet. As long as the person is vomiting, medicines taken by

mo!th are equally effective. However, if the person must have

j ·

t· a new syringe and needle togcLher cost very little,
an ,nJeC 10n,

I

!

18
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I

an1are
worth it. This is li

1

f th .

tt e money to pay to protect yourself
ro

,

e nsk of HIV i·n,- t·1ec 10n.

i People are to be edu t d .

,
ca e to avmd drug abuse. We need

to tbach our youn .

.

I

g people to avoid drug abuse of any kind.
lnJeFtable drugs like coca1·ne and h

.

:

ewm are available in the
cities and young l

!

peop e are becoming addicted and killing
themselves with the d

.

1.--
se rugs. Share needles often pass HIV

infeption from one to the other.
i

1 People should be educated to use sterilized instruments

for
\ cutting and injecting. The use of only sterilized

instruments at all times when your skin needs to be cut open

or pieced. The common disinfectants like S:?,u!on and Settol
I

are ,not strong enough to kill the HIV virus. Cnemicals that do

hill 1! HIV are iodine 2% solution with water, rubbing alcohol

70º/o, surgical spirit 70%, hydrogen peroxide 6% and Lysol 3%.

Boiling instruments for 20 minutes in water also kill virus.

! One practical way that you can cut dm,vn the risk of

· ,- !
t· f the barber's blades is to insist that he clean his

1n1ec 10n ro
I

blades with a jik or parazone bleach solution. You can even

,
.

1. 1 b ttle of bleach solution along V."itl1 you to the
take this 1tt e 0

b: t h him clean his blades with it b,fore shaving
bar ers and wa e

I . hair. Even better, you can take your own

you or cuttmg your
: b ber. It is important that you make sure

new blade to the ar
!
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that a sterile blade is used ,,
1

. . . .

,

ior ma e c1rcurnc1s10n. Insist that
the I person circumci ·

.

!
smg your child uses a new blade for your

bab¡y boy. It is best t t .

!

no o allow female circumcision. This is a

cru¢! practice that ·

h .

I

18 a ealth nsk to women causing them to

havF no pleasure in sex and making child birth more

dan\gerous for them.
I

\
In rape, someone forces another person to have sex

aginst her will. Rape can spread HIV if the rapist is infected

with the virus. The woman being raped ii, 'Ju!n('rablc of the

vag{na. This creates an open door for the virus 1 o pass from

the \man's semen to the women.

I The following advice, developedfrom experience in South

Afri?a, may be useful to a woman in a rape 3ituatiun.

l. Unless you can easily attract someone's attention by

n¡iaking a lot of noise, or can run and escape, it may be

better not to fight the rapist as this simply adds to the

Jossibly that he will hurt you more anel possibly even kill

I

you.
L t prevent the rape, spit on vou hand as much

2. U you canno "

i d put that saliva (spittle) inside your vagina
a;s you can an

.
_

.
.

I

• t enters you. In rape s1tuat10ns your vagma
before the rapis

i dry which can cause tears or cuts when a

is usually very '

! • lf into you. The spittle will do two things;
rilan forces h1mse
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l

.! .

11t will act as a lub ·

!

ncant and make it less likely you are cut
ajnd bruised. It m al h .

!

ay so elp to destroy the virus.
3·

?eport the rape to the police authorities.
4. If possible get t h .

¡

' 0 a osp1tal where there are anti~retroviral

4rugs
and insist that you have a dose of AZT immediately.

'Ilhis could prevent you from being infected with HIV, but

?ly if it is used within hours of the rape. You then need to

cpntinue taking antiretroviral drugs for four \,·eeks, under

t?e care of a doctor who knows how to use him.
I

5. Go to somewhere you can get good counseling help.

i Drunkenness and alcohol abuse lead to risky sexual
i

behavior, bringing an increased risk of AIDS. The same is true

of dther substance abuse. It is obvious that people who take
I

excbss alcohol or other drugs that cool their minds often make

foolish decision in the area of sex.

J Many young people under the influence of drugs or

alcJhol, or both, have sexual encounters that they do not even

rerJember marijuana (Indian hemp or weed) is easily available

· \,. · Unwanted pregnancy and sexually transmitted
1n . .igena.
d. lso result. It is the responsibilitv of parents to

1seases can a , •

" h • h'ldren to avoid these pitfalls. The church also has
trrup t eir c 1

i d in training its young people; too often these
muçh work to 0
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. i .

1ss1."¡es are ignored and
\ .

seen as unspiritual, while young people
are ?acmg the temptat'

I

Ions alone and are dying as a result.

I'
Sexually tran ·t d

.smi te diseases should be treated
promptly. Sexually t .

i ransm1tted diseases (STDs) cause sores,
irritjations and dis h·

J
c arges that are open doors for spreading

HI
\·

If someone does become infected by a sexually
I .

d
trismltte disease, that disease should be treated medically
at 9nce and completely. If these diseases arc not treated, the

sores or a discharge leave the door open for other infection

esp?ciallyHIV. Most people living with HIV also have other

sexhally transmitted diseases. Besides increasing the risk of
I

HI?, untreated STDs can cause sterilitv (barr·nness) and
¡

serious illness of the whole body.
1

i There are some good evidence that male circumcision
I

redo.ce the risk of a man acquiring HIV infection. This is
I

thoight to be because the HIV is less likely to be trapped on a

eirc6mcised penis than behind an uncircumcised foreskin.

I Health workers are at risk of HIV, They need to learn to

al I loves when cleaning wounds, doing circumcisions
ways use g

i
t

·

g anv body fluids. Midwives and >,urgeons are
or encoun enn J

:
.

1 rabie Some laboratory workers seem to pay
esptc1ally

vu ne ·

L

• t their risk from HIV and do not consistently
little attent10n °

:

.1 orking with blood and other body fluids; this
use: gloves wht e w

I

I

22



is foolish behavior Gl· oves should always be worn by relatives
or health workers wh .

¡

en handlmg and d1 cssing a dead body.
Per]p.aps the gove .

1

rnment trainers of health personnel need to
do

I
more work wi'th

n:im
traditional birth attendants and

co
I

unity health workers. Trainers much warn these
I

wor?ers of the dangers of HIV. Schools of health :iced to train
I

corrtmunity health students about AIDS, how to avoid

beefming infected during the course of their duties and how to

car1 for those with AIDS. Also, schools of health need to teach

stuàents how to promote AIDS a ,aren,?ss m their
i

corrj.munities. As at 2002, AIDS is not a major part of their

syll?bus, though encouragingly it 1s becoming more

proviinent. AIDS is the number one kille1· in Nigeria. Schools

of fuealth need to realize this, and to a.ldres" l IIV from all
I

angles. The spirit of denial rules even among health workers.

The?e is so much ore that could be done at this level.

Voluntary Confidential Counselling amt Testing (VCCT)
i

Ceitters

I The Spring of Life Counselling Centre in Jos is an

I l f oluntary confidential counseling and testing
exaµip e o a v

t' ned individual can come cíf the street and ask
cen re. A concer

i t A trained counselor can give HIV infected
for !an AIDS tes ·
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people support and ho .

. .

pe towards makmg the remainder of
the?r lives as worthwh"l

I

1 e and healthy as possible. The personwho does have HIV
J'

can also learn how not to infect others.
Co nselors can tea h th .

i

c e non-infected person how to avoid
gettling the infection ·

th
l

m e future. VCCT centres were available
I •at çertam state and private hospitals across Nigeria. Some

ch?rch operated clinics also offer this service.

i Many more VCCT centres need to be established so that

thofe who wish to know their HIV status can be tested and

cour-seled, pre and post-test counseling is very necessary to

hellj> clients prepare themselves for the te?.t n:sults and to give

theip:i guidelines for healthy living after the result is out.
I

Mec).ical personnel, even doctors need to be educated to refer

inqiirers to counselors for help. SometHnes health workers

and doctors simply dismiss their patients YI ho ar e living with

HIJ[/AIDS, without referring them to someone v. ho can help

the?. The attitude of many medical workers remain one of the

h I
1 anel abandonment, rather than on-going support

ope essness
¡

and help.
. d for pre-marital testing. Voluntary testing is

There 1s nee
I

.
. tant for all couples before marnage. No one

esptc1ally unpor
.

I
1

to have these tests, but cr:rtamly can
can¡ force coup e

!
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encpurage them to do b
1.

so Y explaining the reasons for such
testing.

I

I Pre-marital test' .
.

!
mg 1s practices widely in East/South

Afrip' a Many r ·

·

· re igwus leaders there feel that it is wrong for
thefu to perform ·

l

a marnage ceremony joining an infected
per?on to an unin" t d

¡

iec e person. They know that the deadly
dis?ase will probably be passed on from one person to

I

ano?her. Any child will likely be infected Celso; even if they do

not! they will certainly become orphans. Some of the major

ch?rches and denominations in Nigeria have already

intrbduced premarital testing and counseling. If religious
leaders join a couple in marriage when eme or both partners
are !infected, and when they expect to have children, is as if

i

they are say:

"Be Jnâtful and multiply HIV infection and be blessed

in caring for your infected children (at least 30-40% of

them) and in bring them up for a very see the growl".

d other religious leaders may sometimes
Pastors an

¡ uple knowing that one or both are infected
decide to marry co

L_ . se they must certainly help the couple
by !HIV. In this ca ,

. .

·

all of the facts about AIDS Before dec1dmg to
uné.erstand
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2,4

¡

I

I
mrufry, the couple mu t k
t th l

s now all the facts, including the risks
o

I

emse ves and an f
1

Y uture children
I

•

i

HI't/AIDS and Religion
i The relationsh' b
\

1P etween religion and HIV/AIDS is

corr¡.plicated and ft . . .

!

0 en controversial. Controversies have

m::ciiinly revolved arou d 1 b' .

l- n es 1an, gay, bisexual and transgender
(L.q.B.T) people and condom use.

Reljgious Charity Work

I Many religious charities provide service for people living
¡

with HIV/ AIDS. One example is the "Drug Resource
i

Enttancement against AIDS and Malnutrition (DREAM)
i

programme promoted by the Christian community of

s¡tiegidio.
Isl?m

i

I HIV¡ AIDS awareness is growmg in the Muslim

nil
. 'th efforts to prevent the spread of the disease.

co mumty w1
! arch aimed at curing HlV/AIDS and care for

Isla.pl support rese

thoie affected by HIV/AIDS.
1

• bisexual and transgender (L.G.B.T) people
I Lesbian, gay,
!

l 1
. linked the AIDS pandemic to LGBT

Jerfy Falwell regu ar Y
.

: AIDS is not just God's purnshment for

iss1+es and states,
I

I
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ho¡osexuals, it is God's
tolerates homosexual s.

Religious attitudes towar .

in lslam· Th .

ds HIV-pos1Uue people and AIDS
. e questrnns of I 1

.

s a and AIDS has arisen in recent
years as the HIV/ AID .

.

.

S ep1dem1c has grown stronger,
especially since the

:

spread of the disease is often due to

preventable social fact .
. . .

· ors mvolvmgrehgwus ethics.
Prism of sin . .

many Muslims view the epidemic through
the prism of sin and as th· e consequences of sinful behavior
such as

punishment fur the society that

prostitution, sex with multiple partners or

promiscuity.
Awareness of HIV/ AIDS in the Muslim community:

Awáreness of the HIV/AIDS among the MLlslim Awareness

Pro?ramme (MAP) based in South Africa is a Faills based

organization that promote HIV/AIDS prevention strategies

basbd on the moral teaching of Islam. These activities include
I

the ;promotion of abstinence from all sexual activities outside

m?age refraining from drug uses and instilling faithfulness

-.J •

·

ge There is a need as an effective education
Wlu11n marna .

! d' ted at the health-care system in Jccl world and

programme irec

Mutlimcountries.
i
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I
Str¡tegies to Combat HIV/AIDS

According to m ost Muslims th k
HIV/AIDS epidem· .

'
e ey to combating the

1
lC IS prev t"

it"
en lün. In their view, the Islamic

pos¡
ion on morality chastity and th ,

. .

H

e ?,ar

..

1ctity of marnage
neer-s

to be shared "th
J .

Wl the world. Islam cities have sex with
multiple partners, sex o

.
.

I

uts1de marnage, other promiscuous
sexttal behavior and h . .

I
omosexuahtyas immoral and as a result

of this, some Musl' . .

¡

ims consider this behEcvíor the main cause

of
f1?

/ AIDS,
?elieving

that promoting s,bstinence, chastity

an4 ?n?ra-marital
sex is the key to ending or at least

contammg the epidemic.
!

Ju?aism and Jewish Thinkers
i

i As opposed to the Catholic church and some other

denbminations or religions today, there isn't any central

JeJsh religious authority that is acceptable by yast majority
I

of rfligious Jews or by most Jewish religio, ,s movement.

11Orthodox Judaism links between immoral sexual

beh:avior and AIDS (Immanuel Jekobouits, Baron Jeko

BoJots, former Chief Rabbi or England) a prominent figure in

2041
Jewi·sh medical ethics maintains L1 his article

t century
AIDS" that "from m:v reading of

"H achic perspectives
on .

!. •t would appear that under no circumstances
Jew:1sh yources, 1

I

i
i
;

28



i

would we be justified .

b
I

in randi th ·

ti. • h ng e incidence of the disease
as tfun1s ment we have ..

.

kl'
not the v1s10n that would enable us to

hn
:

as an assertion of .
.

.
¡

certamly, any form of human travail,
gneif, bereavement or s f•

.
.

:

U ienng m general with shortcomings of
a mloral nature It is .

:

· one thmg to speak of a consequence, and
it is quite another th'

¡
mg to speak of a punishment if you warn

a child not to play ·th r·
1

.

T Wl ire est he gets bunlt and the child
I

get? burnt, then the burning may not be a punishment from

not¡ listening but it certainly is a consequence. I thing we

shobld declare in very plain and explicit renns mdicating that

our[ society violated some of the norms 01 the divine law, and
I

that as a natural law, and that as a consequence we pay a

priqe and

doclrine".
an exceedingly heavy price, this certainly is Jewish

In Jewish Orthodox society, having AIDS is

con?idered a mark of disgrace. Orthodox Rabbis deal with

issJes such as should HIV carrier tell his/her future spouse

abo?t his/her situation? (One must tell). ls it permitted to use

i

• ·tal sex which is prohibited by Halachic law?
condoms 1n man '

I
. case of AIDS should be uc,c:d).

(yes condoms 1Il
i' d

· m does not link between AIDS and any
: Reform Ju ais
I h ior It just mentions the Jev.rish religious

son\ of human be av ·

.

•.

.

, .
. to take care of the sick :abb1 mark.

an1
human obhgat10n



l

I
i Felman o·
I

, irector of Joint e . .
. .

unirn
for reform Jud .

ommission on so,
..

ial action of
aism: however w t 1 k f'

co111-prehensibl .
.

,
e mus oo irst the

'

e statistics and 1

.

I

• .
.

ong list of facts and recognizethe I divine image w·th·
I

i m the faces of the individual people

infef'
ted and affected b .

.

. ,t
Y this disease. The responsibility lies

witr¡i each of us to . .

1

protect and care for these victims.
Conservation Judais l'k .

I

m, i e the reform mcvcrnent emphasizes
thelimportance of b'k h ¡·

· · ·

1

1 er c o 1m the respom;1))1hty to care for
the jsick (the United Synagogue of Conservative Judaism) calls

I

upqn all of it's congregation to reach om to individuals
¡

infe;cted with the AIDS virus, their familier: ,md their friends by

pro}icting acceptance, comfort, counseling and sympathetic

list?ning and affirms that those infected with the AIDS virus

muit be protected from all forms of illegal discrimination, such

as ?iscriminatory housing, employment, hea:th care delivery

senhces and synagogues services. Assia ·Jewish Medical

Ethlcs, Vol. 2, No. 1 January 1991 PP· 3-s.

!

U
:

f C d ms to Prevent Transmission of HIV/ AIDS
se? o on o

i

!
.

.
• Catholic Church and AIDS: the Roman

. Chnstianity,
I dom use between heterosexual couples

Catµolic opposes con

I 'f ial form of contraception that does not

because it is an arti ic
, ,

. .

I
. f the body and thus :ctlsc, C1ocl s will itself

rel)1 on the function °
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i

I

as to whether a
i conception will

belibves. It also h _

occur or not anel the church
!

as senes t .

,

0 implicitly and bl
encpurage premarital d

mexcusa y

I

an extramar"tal
reclilurse to ab f .

1 e sexuality, (and

l or ion if the cond .

proµioted th
om fails). The church therefore

'

e concept of ab .

l'
:

bl
stmence as the only morally

re lljl. e course of action Th .
.

;

· ere ls still some discussion in the

chu¡rch particularlyin Af.
. ¡_ .

nea, about whether condoms could be

Jusfüfied, but only if it
\

was alreadynotable for a married couple
to use a condom to t ,

¡

, pro ect the other partners from infection

not
ias

a contraceptive. Dissident groups such as catholic for

sur? disagree with the position.

Pope John Paul II strongly opposed the us,· of artificial

birtf control and prevented the spread of HIV. Meanwhile Pope

Benedict xvl stated in 2005 that condoms were nol a sufficient
i

solution to the AID crisis, but then in 2009 Olaned said that
'

AIDjs cannot be overcome through the distribution of condoms,

whi?h would ever aggravate s the problem. The (Moscow

pattiarchate) gave support to Benedict XVIS position, in

l t t·h statement encouragingcondom distribution in

reslt'onse o . e

the jplaces of worship.



On November 20th
1

2010 h
ran\pant HIV spread .

.

' w en questioned about the

¡

in Afnca p 8 .
.

that the use of .

· ope ened1ct XVI suggested
=+ T condoms in mal . .

1

l t' f
e prostitut10n there is no moral

so
1

10n o stopping AIDS
J_ •

, but could represent a first step in
assuming moral respons·t·i· .

. i .

1
1 ity "m the intention of reducing the

nsk\ of mfection in v t' .

!

a ican City clarifies Cyler Benedicts
sta?ement sows conf •

.

-

I

ess10n that m homosexual relations,
whclre unnatural contra, t·

. .

1 cep 10n 1s not the mam concern

(co4doms), can be seen as moral responsibility in preventing
Hiv\ infection. On Nov 23rd 2010, Benedict furthermore stated

tha{ the concept of condoms as a lesser evil in preventing HIV

infe?tion can be applied to women as well. The use of condoms

is tihe first step in taking responsibility and attempting to
I

pretent the infection of one's partner. The Pope does not say

anyjthing about condoms being expectable as unnatural birth

con?rol only as a responsible approach.
I

'

I

Protestant
!

i ar· aheta former head of the madagas as
· Armand Raz im

I h ch was quoted as saying "! am firmly
car¢s protestant e ur

I ondom a means of fighting AlDS, because

opposed the use of e

i
.

. I contrast, many othc r protestant
.

' rom1scu1 ty. n
It

i:i6romote
P

b,iected to the use of condoms within
. h ve not o J

den minations ª

I

\
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the ¡context of am .

J arnage relationsh·
par1ner of a married co

ip. (Arguably). an infected
uple has an bl' .

rneasures to safe
O igation to use protective

guard the h ale th of the other partner.
Buq.dhism

In the land some Budcth·
!

1st monks encourage the use of
conp.oms for HIV preve

.

I

ntion as part of campaign. Buddhist
mor\l.ks have affected ·t d

'.

1 an blessed condoms for couples.
I

Ch?istianity
!

¡

11

The work of some Christian ministries has affected the

tre?tment of AIDs. According to the African heallh policy net

wor?, some churches in London claim that prayer will cure

AID's and the Harkney based centre for (he study of sexual
!

heal.th and HIV reports that sexual people have stopped taking
I

thei:? medication, and sometime the direct adv:ces of their

pas?ors,leading to number of deaths.

soJe denomination have already set up their own AIDs

: med to educate pastuc:::;, chL rch leaders,

awareness program
!

h. oups and young people about AIDS. The

warp.en's fellows 1P gr
·

h f wanting all (ECWA) AIDS to lead the way

evab.gelical churc O
. .

.

\
. b commended for thetr foresight. For

in ]Nigeria and 18 to e
.

.
.

¡
e ECWA AIDS m1rnstry (kami teams have

sev?ral years now, th
33
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l

traveled from state to
i

state visitin ch n •
•.

.
• . •

abopt AIDS. TEAM al,
g Ur•. hes to give trammg

t
so operates th .

.

. ·. .

cenFer, an AIDS cou .

e spnng uf life counseling
i

nsehng center ..

Josi Besides prov·ct·
at of hie evangcl hospital in

I

1 ing counseling f
. .

pat?ents sufferi .

or mpat1ents and out

i

ng with AIDS s
.

.

th l h f

' pnng of hfe cou:1sehrs also visit
e

!

orne o people with H
\

IV/ AIDS, and once a month they
run¡ a support club f h ..

j . .

or t ose hvmg with HIV/AIDS TEAM is

a1s'i trammg staff in E cud , , .

1

as pnmary health care clinics to do

AIDS counseling and 1

\

care. n the area of education they have

devropecl,
lesson for ECWA's primary schools.

I
Church of Christ in Nigeria (COCIN) is developing is own

"AI?S awareness and care programmed". They are educating

pastors and church leaders to know how to teach their

con?regations about AIDS, and how to counsel member who

and
hav? AIDS The COCIN hospital at UCMC (south of Jos)

I

.

the jhealth center at panyarn have AIDS testing facilities.

I

I

I kkl
·

ovi·n Kristi a Nigeria'' (TEAM) to

"Taraya E esiy .

i h ne to be active in AIDS awareness and care

encourage eac o

. ! .
of northern Nigeria. The Anglican

1n 'their own area
!

. d h Roman Catholic Churc;h are also active in

Co¡mun1on
an t e

.

. ducating their members. Various other

the· JOS Diocese in e
. .

I
. t' ns (Christian orgamzatlon order than

Parf- Church organiza io

I

t
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church bodies) are doin
. '

g a very efü t' .

witij. AIDS awaren
ec ive Job m reaching out

I

ess. The aid £

protrammed of fell .

or AIDs design for the family
i owsh1p of Ch .

.

of the first organ· .

nStlan students (FCS) was one

?
izations in Ni .

d t b
geria to catch the vision of what

nee_
e o e done to prevent the

1
impending AIDS disaster.

The,1-
FCS leadership started their programmed ,vith little

finance or backing G d h
\

· 0 as honored their faith and since
1997 more than five th

I
ousand, five hundred trainers have

beeh trained to do AIDS · ·

1

awareness work. A trainmg team has
Itraveled from state to state through the twent, northern states
I

.

of Nigeria and the federal capital territory Already many
I

millonsof young people have heard the message about AIDS
I

·
. Th

andl about God's plan for keepmg sex for marnage alone. e

FCJ programmed teaches young are the life skills needed to

avoid AIDS, many have come to faith in Jesus Christ during

the¡ meetings. Scripture union in the south of Nigeria has a

· l1
· · t through not so well developed as of 2002.

sim? ar m1n1s :ry,

l The Church of all naltons advertise an

synagogue
! ,, romote God's huJin¿, although the

"anointinª water to P
:

0
1

to stop taking their medications

gr ,h deny advising peop e

ºTP . tion 2001051133 similarly suggest that

andl us patent apphca . ._ . .
.

I

.
.

1 d water will erad1,'.ate Hlv through the
.

. re distil e

mtr?venous pu e of cunservation Judaism
I d United synagogu

mer¡cy
of Go ·
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'

(19$1) "united resol .

l

Ution on AID "

Lasi\legas,
to retrieved 27

S
, help the Je . hf .

Ju
wis · ederation

ne 2013
'

So?rce of HIV¡ AIDS ,

¡

Virus

'\
HIV spreads when .an infected

vagnal fluid cont t
persons blood, semen or

ac s a health '

metpbranes mu
y persons blood or mucous

¡

' cous membranes ..

tho$e inside th
are the most surfaces like

I

e mouth, in the livin

th ' · al
g of the eye sockets inside

eiv
¡agm

and at the t' f

'

I

lp o the penis. Okeke (2004)

(a)H1'1¡spreads by sexual intercourse

The: virus is passed b h
.

.

·

Y avmg sexual , tli ceou rse with all

infeftedperson can be enough to infect someone. All over

Afripan
80% and up to 90% of cases of HIV infection occur in

thi? way. Most sexual infection in Nigeria and Africa is

het¢rosexual. Heterosexual, means sex bc,wcen H man and a

'

wotan·
Homosexuality is sex between two male o, two tcmale

There Africa compared to Western Europe tU1d North America,

thr?ughif testimonies from boy's schools
.

a<e to be delivo,ed

f
I h ali·ty so that it may no\ be become more

rom ornoseXU
: . N'

· In sorne countries in the western world,

common 1n 1gena.

mo)ethan SO% of HIV infection is sp"ad by homosexual

l·ty is forbidden by God in the scripture.

Bomosexua
1

acti?ities.

\
i

I
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¡Placenta) from the side of th
·

b
e Womb

( t
rnother·s lood tom· .

u enu,) will cause the
.

1X With the bab '

.

all babies of infected
Y s blood systems otherwise

mothers would become infected. Okeke
?ii

i
I (b)l)Uring the birth process

I
I
?
I
E
?

(2004)

This is the most likely wa t h .

Y or t e baby ,:u gd the virus from
the mother. The virus can b e passed to baby from the mother
when the delivery period. Infection is more likely if the mother

has an episiotomy (surgical cut) or a tear during delivery. This

virus car_ then pass through the mucous membranes in the

baby·s mouth or eyes and into the baby's body. In addition, if

t.he baby is delivered using instrumenL, like forceps and

bruisit-ig occurs, the baby is more likely to become infected

t.hrougJ-_ the small cuts in the bruise. The ncc:wborn baby' skin

.

-

-. .
.1 It

. like fine tissue paper and even a small cut
1s ver.· ::-ague. 1s

.

·
-

f the virus from tht m01her·s blood
can oe a:L open door or

(c)Doring breast feeding
-

. ho are born to .nfened mothers

Pr ._, -2'·- 15% of babies w
.

.

.o:io::_,ct e ,l_•
.

e d'
_J

Tne yjrus m the
gh breast ,ee m¡, .

..,___ . f ted throu
u,;:;u.;me :n ec b bv I hrough the mucous

lv asses to the a -
.

breas: rrdk probab. p
th If the mother has bleeding

. baby's rnou .

mem:x·ar;es 1ll the
. the h, t ma ttiff season the

happens
during

.

rupp!f:1-; <'=S often ·
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I
I
I

I
i
!

vir?s can also pass f
i

rom the m h '

rnutous membranes in th
ot er s blood through the

;

e baby's mouth
A mother can greatly d

·

' re uce th .

k
b b?' by taki .

e ns of passing GIV to her
a r, ng an anti-retr .

.
,

.

ovirus drug near the time of
delivery . if the mother take .

¡ .

s a smgle tablet of the drug venire
pine dunng labor and b b ·

·

!

' a Y 1s given his own very small dose,
the irisk may become lowe th ·

•
·

¡

r an one m ten babies. That 1s only

one1
in ten babies may become infected at birLh with HIV

without such drugs the risk is closer to one in three babies.

Ho+ever, babies may be infected later through breast feeding.

': The risk of the baby being infected by HlV is further

red?ced if the baby is delivered by caesarean section

(surigically) and if the mother does not breast feed the baby.

(So?iety for women and AIDS in Africa).

ld)Hnf is pass by infected blood transfusioL

¡ . d bl d transfusion cause about 5%, 7% of all
· HIV mfecte 00

.
.

. to develop by the mfcct10n,

HIV:
.

f t d blood he is sure
¡

1n ec e '

1.
. still do not have kits or

I ·t 1 and e mie
•

· hosp1 a

illaJíl.\
y Nigeria HIV They do not have the money

· blood for ·

sup¡plies for testing
b there do not have a trained

i

. kits or may e
.

.

to buy the testing '

Chinua Akuwe says Nigena
l the test. Dr.

teclinician to perforill afe blood transfusion in the

I
tes of uns

has one of the highest ra
. asily trarn;1·cn-ed during blood

I 1-nV virus 1s e

world at 14%; the
¡

'

!

1

\

ti
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I
In some hospitals
may not

Undergo
in N'igcria 601/i, of blood
interna li.on ally acceptable

I
i
i
E

trar}sfusion.
I •

tr81sfus1on
scr1ening.

I

!-,,Cer.kinly' hospitals and
f

?? .

trans us10ns without t .

pvr many blood

1 esting th bl
A

·

e ood. Some states of the

fedlrat10n
have made the tran f

.

s usmg of non-tested blood as

illef!al act. You are not t
.

I .

a nsk of being infected bv HIV when

you: give your blood for tran f
.

-

!

s usrnn to another person as long

as ?
new needless is used. You

1

are on,:- at risK when you

rec1ive blood from someone else.

\ The HIV blood test does not become uositive until three

i.

'

to ?lX months after infection. During this thrt>e t<' six months

window period, the blood will pass HIV to u,,me '-\ ho receives

: it, e?en though it appears to be safe. Ther,,:',1IT. rh,Te is always

: so?e danger in receiving a blood . ,-,m?<fu,-ion. Blood

I t
i

f
· h ld be avoidedexcept wher' nt'cess,,rv. When a

;; rar¡.s us10n s ou
·

i ! .
.

1
eded only tested bLlhi shlnld be used.

"' tr311sfus10n 1s tru Y ne .

Infe!sted blood contains many viruses so ésLil'
,,rn:

who receives

i the \blood.Will become sick more rnpid\Y c>rnn ntt,•c o sexually

!:
I

. Chindo (2005)

I.
trartsmitted HIV infection

I
ring needles

I (e)HI\it is passed by sha ss HIV iL\H\l 0?1,' ptrson to

I_, I\Needle sand syringes c::1:: ?heri<-;. isª'?"\ gr?'nt when

• . infected
o

I:an¡er
by carrl""g

'°

I,,_ I
,,

I



I
I

we ¡shears needles .

'

in our c1· .

1
•

inics
rnef1mg people will take .

k
or Chemists. Some well

L .

sic people
shops and give them .

to the back of their small
,

an in"e t·
?. •

l' e ion of hi .

me11c1ne. When the d .

c oroqume or others

I

y o this with th
she?ring the HIV .

e same needles they are

;

virus amon th
Intravenous drug b

g e people they inject.

I

a users often shear .·. .
.

.

without st ·1·
·

needles and synnges
•? en izmg them The .

. J .

· social problem of drug abuse is

mc.1easing among oun
¡ .

y g people especially in the big cities.

Thqse who mject the 1
.

\

mse ves usmg sheared needles are likely

to grt HIV.
I

(t) HIV¡
is passed by shearing other sharp

\ Instruments: Razors and instruments used for tribal
I

mru¡kings and circumcision can pass the virus just as needles

do \ they become infections when they cut the barber

acddentally cuts the skin of an infected pci'son before you, the

razJr could carry HIV into you if it cuts you or touches an

I

ope? wound that you already have, even so, the rick is small

J r 1 will get HIV even after such a prick or cut.

anu very 1eW peop e

i tage of HIV is transmitted this way.

A very small percen
I .1 bl des sharp instruments and needles

Infection by non-sten e ª '

.
.

.
.

I

·

SºI< of the total ol HIV mfect10n. Jaen

accounts for only about 0

(20b3i
i
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i ?.6 Eff?cts
of HIV/ AIDS

:
I

i '

I
!
I
I.,
;

I
i

According to faith bas .

.

ed AIDS initiative (2003) the effects
of IilV / AIDS are:

!

1 It causes premature d th t h•

1

ea o t ose who engage themselves
in the bad acet.

2. It causes weight loss (more than 10% of .be body weight).
3. It causes fever which often lusts for more than one month.

4_ It causes diarrhea more than one month,

s. rl causes tuberculosis found in 30-50 of the people who

have AIDS
•

.

f tion of mouth and throut (80- lü0% people
6. If causes m ec

?th AIDS).
7. It causes skin rashes •

f. ate puct or on one side o
'

. n mouth or pnv
8. It causes blisters 0

t
es and shingles).

t e body (Herp
·t nd crrain (swollen lymph

in neck. Armp1 s a º

9. I causes lumps

!!?ands). . damage.I and brain
10.

1
It causes lung

Danny (2003)-
\
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'

i

'

I

i

sodial Effects of HIV AIDS . .

I
in Nigeria

!

i
•
=·

i
¡¡

I
I•2
I

1st March 2002
,

' füe National AIDS and STD control
Prol?:ramme of the Federal M' ·

f m1stry of Health released a

Paniphlet that outlines some of th ·

¡·

· · ·

·r: e imp 1cat1on for N1gena 1

vig9rous
efforts are not made to curtail epidemic. Thankfully,

our\ present Nigerian government is well aware of the social

con$equences of AIDS in Nigeria. The church, wh,ch has such

infli;ience at the grassroots of this nati011 needs to recognize

theJ\n, also.

¡ In the area of education, the federal ministry of Health

h 11 of teachers is den,oasing because of

says that t e su Y
. .

!
• AIDS and the training costs are nsmg.

absenteeism due to
:

be available for the school as

ublic finance will
.

\
Less P and social wellare. Schools

i
• d to health care .

functs are diverte h'ldren m iy be required to go
'

ro because c i
.

environment may d p
d to avoid school fees, girls

,

e for losses an
.

.

to work to compensat forfeit their cducat10nal
.

have to

in \ particular ma.Y

oppiortunities. al. d' ·stry the report says:
· ultur in d, ·

the agnc
Commenting on
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AIDS will have adverse effort? r

loss of labour supply and .

- · m a;,;Ki.drn,<' including
, rem1ttanu• ir r' ,, -,-.1-- .

workers at the crucial period.
- '·"''": n?e loss oí a few

,

s of planfir, • - · ,
·

sígrtificantly reduce the size f h
•.. __ '·_t.

'''"'' n""rvesting can

,
0 arVf:St'; .·-,,;idíüonw.ly a lot of

agricultural labour intensiv .

:,

e crops; m ffEí¡/ ças,,s, this may

rne?, switching from export er . , ,ops to ,(,,.•;- 1:rops thus, AIDS

cou}d
affect the production of cash err,>. ?,nd as a result,

affept foreign exchange earnings. Produo-1 er_ ,'.R'.;lY also suffer if

the' timing of general agricultural tas-'. ,s disrupted as

I
• fworkers fall 111 and as others need to tak: jr,F: off to care or

them. Relating to business and ind-Y .

portrayed similarly.

,h,· picture is

d d l ·_;-. .,:rnployees affect
AIDS related illnesses an eat 1,',

i

fi?s by both increasing expenditures 8:L..
. d for he::ilth ,.:o,

Expenditures are increase
itrnent of emplíi• :

and training and recru
n . rc"

'

d. d Revenues r.iay L.

who are ill or who ie .

- - n,·ncL"
. due to illness o1 " ...

of absenteeism . tu,nr,·,,<',.,,
.

.

g 1,abou1
·

•
. traintn ·

time spent on
_ .

•

Q \N,:';
' force that i., .

exp¢rienced labour
: the says:

On family resources,

,.,,duci:,.g revenues.

·: '-':st:: burial fees

·:o Rplace those

•;?'::·,reç1.sed because

icü unerals and

¡i

r

leJd to a less
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?
-
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I

, "The household i
i

mpacts of BIV/AID? .

rriern.ber
of the household

S begm as soon as a

.

starts to s ff

illnesses. Illness prevents
u er from HIV related

·,

the amount f

spehds
on health care d .

0 money the household

'

an requires th l
i

· h 1

° er 1ousehrJ!d members
to nnss se oo or work in d

·, .

or er to care for the patient. Death
of (he patient results in a

1

permanent loss. lncome, through
lost wages and remitta

\

nces, or through a decrease in

agn,cultural labour supply. Households must also bear the

cos?s
of funerals and mourning, which in one in some settings

or substantial. When children are withdrawn from school in
I

ordh to save on educational expenses and increase the labour

supply the household suffers a sever,•,\ loss of earning

poténtial.

ln the area of human rights in Nigeria, the report says:

th t nre often associated
. d discrimination

a

"The stigma an · h
. lations of bHsic human ng ts

.

S lead to vio
with HIV/ AID can

.
. tan\ by itself, but also

:

. hts is impor
protection of human ng

t further spread of HIV·
.

ff arts to preven
faste. rs a climate of e rir:hts of PLWHA

. the human º

, . . d respecting h rsons

Recqgmzmg an
. BIV / AIDS), as well as at er pe

(petlsons living with . therefore fundamental to

I,

·¿ernic,
is

f PLWHA
aff b the epi . human rights o

ected Y protecting
i the epidemicad¾essing

?
I
...

i
I
i 44



I=rotnotes openness, tol
. ·•.

p
i .

era.nee and inv 1

¡.!IV: prevention program ,

0 vement of the public in
i

mers wh· h

for the spread of HIV and
ic can ;-x\uce opportunities

i eventually b
.

control".
nng the epidemic under

i

!
I
I

?

On issues of gender and H
,

IV/AIDS the 2002 report says

alt}1ough both men and wo

'

,.

men are vulnerable to infection and

dis?ase, the impact of HIV/AIDS affects the two sexes

differently• Women are two to four time vulnerable to HIV

infeption than men are. Similarly, women 1rc more vulnerable

to o\her STDS, the presence of which grealiy enhances the risk

of ?IV infection. Young women attain high HIV infection levels

at ?otably younger ages than young men do. The
impact_

of

i

• multidimensional. Care of the sick

disease on women 1s

'bTt f the women within the

continues to be the respons1 l i y o

h ·mmediate nurtures of orphaned
, al o are t e i

f?ly. Women s
urvivors of AIDS affected

. ! of whom are s

children, manY
d al ·o shnrc or totally assume

i
.

. he househol
s

. .
,,

honsehold girls 1n t
"blings and ruling parents

"bTties for s1

care g1v1ng responsl 1 1

' order to shoulder these

' arlY in

sometime sch001 e

resionsibilities.
I

!
i-

i
i
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counseling,
p HIV /AIDS counseling .

.

is a dial
cope

with stress and t
ogue between a client to

0 take

·¡AIDS Th
personal ,¡?

· ·

}{IV
· e counseli

e ?cisrnns relating to

.

ng process incl d ,

- personal
nsk of HIV t

u · cs the evaluation of

ransmitting and .
. . .

Prevention behavior 1 h"

the focil1tat10n of

. n t is context th .

.

e care system mclude all

health and social services f .1
..

aci ltles both formal and informal

where individuals receive care and .

1

'

socia support.

1

The counseling process continues through a referral

network to various community and social support agencies

acc9rding to the needs of the individuals anel the family

affected by or worried about HIV /AIDS. Counseling is a blend

of eçl.ucation exploration and discussion Menalzaya (1999).

l,:¡
I

-

i
i
I

I
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ClIA.PTEa TllREE
RESEARCII METIiODOLOGY

"This research was carried out .

I using questionnaire
;; <-,e.d. t covered the population of Chanchaga Local

,:c:-n1nent Area.

1 Rf'search Design
.¡;.

•

-=-'ne researchers visited the following hospitals and some

x.;:?-:.::.zations in Chanchaga Local Government Area.

· ?:':.-,eral HospitalChanchaga

::. -:- ::= ?,ledical Centre

;;::-,:ic;l Clinic COE Minna
¡
-
-¦
I "-

•

r
-:::3 Specialist Hospital Mina

Gé::,ercJ HospitalMinna

Pcó_ é HospitalMinna
C ntrol of HIV/ AIDS)

Agency for o

:'iiG ::.:\CA (Niger State

h StudY n the 2006
? >--u1ation of t e . State base o

? "!'
.

.; re of Niger
. CJ· a.nchaga Local

, ulation !lgu which 1

Tne pop
9 0ut of

1

_ 96886).
gso,24 os263, rema es

-censut> \?Tas 3,
29 (rnaJeS

- 1

1 population
of

201 4 d have t 1e

f.xovernment b,aS
'

state sholÜ
. Niger

By extrapolation,
47



3;0

CHAPTERTHREE

RESEARCH METHODOLOGY
'¡

i

:1
This research was

.

dcarne out using questionnaire

met\hod. It covered the population of Chanchaga Local

'1

Gov,ernment Area.

i

3.1 Res,earch Design

\
The researchers visited the following hospitals and some

I

org?izations in ChanchagaLocal GovernmentArea.

1. General Hospital Chanchaga

2. T_op Medical Centre

3. School Clinic COE Minna

4. 113B Specialist Hospital Mina

I

5. General Hospital Minna

6. Police Hospital Minna

7. r\GsACA (Nigc<
State Agency foe Conteo! of ll\V / AIDS)

3.2 P0Ju1ation
of the study

; 'fhC ¡,opvlation
f,gme of Nige< State base on the 2006

,

3 950 249 out of which Chanchaga Local

cen?us
was ,

'

l h 201 429 (males
- 105263, females

- 96886).

Gov1ernrnent
as '

I

• Niger State should have the population
of

By ¡extrapolation,
47



-?ti" -""'?,Y¿~"·······l1
··

r
·· .

ii

.

I
- . I I

~¡,-,

5,l?l,653which Ch h
¡

anc aga Local Government should have a

popk_1lation of 263 200 ·

2011·· , m 4. Using the increase of 3.4%

(NGjSACA)
I

I

.3 Instrument for Data Collection
i Th ·

I

e instrument used was questionnaire and it was

devfloped by the researcher and the project supervisor.
i

The questions are as follows:
I

l. l'fame of hospital or organization
I

2. How many people are been tested in this hospital yearly?
3. I-l:ow many of them have been confirmed positive?
4. T;hrough birth, how many children have been infected?

5. Among them how many are teenagers?
i

6. How many are adults?
I

7. How many males are infected?
!

8. I-l:ow many females are infected?
I

9. How many victims are responding to treatment?

10. I How many die yearly of this virus?

11.1 What are the responses of the community towards those
I

t?at are infected with this virus?

12. ! What is the possible assistance the government is
i

1
?

rf'
ndering to these peop e.

13.
i

Are retroviral drugs available and easily accessible?

i

48
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14.
! What is your feeling about those who are infected with

ti'
is virus?

15.
Menti?nany

othe?
disease

asso?i?teclwit?
HIV /AIDS.

16., What 1s your advice to people hvmg 111 ChanchagaLocalI

dovernment Area of Niger State?
I

Method of Data Collection
I

i The researchers visited six (6) hospita s and NGSACA.
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DATA PRE??APTERFOUR

l ¡ •

TATION AND ANALYSIS

r.1
The1'

Avatlable Statist· fites or th y
Livin? with HIV¡ AIDS .

Ch
e ear 2011 to 2013, of People

\ \
in anchaga Local Government Area

\ PrevJlence of HIV/ AIDS ·

, • ¡

m Chanchaga Local Government Area
of N1?er State.

·

As of:2011 Statistics

fndic?tors
- --- - -

¡Achieved---,

§_uml:!?ersof individuals counselling and te?ed-
-

--:--48,4931
,

Numõers of individuals tested positive
+

1,626
'

----------1- --

Numbers of pregnant women counsellinganel lested 15,214
, - - - -------------1- -

Num9ers of positive pregnant women____ _ __ 11
199

Numlj>ers of positive women that are receivingART _¡___ _213¡
Number of individuals enrolled into care J_ l ,02?

Num?er of HIV/AIDS positive individuals newl): \
· · · ART

,
664

initiated in?----------------
- L--- -,

·

-
·

¿· ·¿ als on ART 3,6801

Totalin?1!1?er?------
_

j

. '
.

Í
le tested positive is

The Pfrcentage
of peop

= l.926_ X 100 "'3.3S%

48j493 ,· ..

:
men tested pu:-,Jl1v·e

I f egnant wo
. The p¡ercentage o pr

= 19? X 100 "' 1.31 o/o

1s)214
50
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i

I
>f 20?3 statistics
icato?s -----------

-Mal;-
-

Fe?al? -l Total
nber?offuc?q¡?-rt?---- ji=_-_-_- -35 35

__

nber1'1 of individuals counselling, tested
l received result 4020 6540nber

f.
f

?nd.?v?dual
tested

HIV._n?ative+1293.-=
_

5340

·1:nber of md1V1duals tested positive I _ 9_99 __
1200

? perc¢ntage of men tested positive is
¿ X 100 = 900 X 100 = 8.52%
)0 1056

:: perc?ntage of women tested positive is
:m x ioo = 11.36%
560

erall p!ercentageof the individuals that are positive
QQ_ X 'ºº = 19.89%
560

.

10560
6543

2100

12000
I

1booo

?ººº

Numbers of facilitie;
reportir1g

¦ Numbc?r·s of individl,als
counsº0l:in,}, \(?Sted ,ind

receivc1( n?sult

It.I Number ol individuJi
tested HIV nf•gative

• Numbe( 01 individu;ils
tested positive

'



l

Dafa for pregnant women
P?T?!-?r 2013

I -?-----------
I

Indicators i Fema!
I eNumber of Facilities reporting

- - - --?-- --- -

35Number of pregnant worn?;-counselled, tc;t?d andreceived result
=-Nu¡mbcrci??---;;?n tested HIV/Ai ;:5 positive

I -------

NU¡mber of positive women who received ARU
prc¡phylaxis for PMTCT
Pet;centage of womffitested positive as oT '.2CJ-l 3is--
= 1:200 X 100 = 9.09%

\3200

13,200.
1,200

480

Pe?centage of pregnant women receivingART (Antiretroviral
thdrapy) is
= 480 X 100 = 40%

]200
On:ly 40% of pregnant women who are ITL Li·. ing amiretroviral
th('!rapy; that shows that there is carelessr,ess or ;ack of

awareness in the side of the patients who are affected with this

dispas e ?-?le_'!__H_IY)!'l_l2S
•

14000
12000
10000
8000 _,-·

6000 -?-

4000 ·

?-

2000 _,-

º --=--------i--- --l"---:-. ¡·
---.

!'-Juinber of F,,cilitles

I,-; )'l ;ílg

,. rJumber of p·egnant
\'.IDITIE-n cour5e:led, tested
,,nci rE-ceived r·e:..ult

1 rJu,noerofp er;nant
V/omen testEd HIV/AID
I

c.: 1l '-- e

- - - ------;?·PMTCT d?t??f p-regnant- wome:i as of 2013
Chart shonng

54



Data for those on ART _

.ART Dat? (Alltltdnwlrnlthen.;Jy)
Number of faciliti?s

l'("¡'l()'·i_1·' - l, Jh,"

?Indicator___ . '

Number of p?-1:;_;-cnrolb_' i··," \ ,, ,
? .. u. ; ¡ \t

:

ART programme for pre-ARr c,i:·c

,
during the collection of this d,n,,
Number of persoos:1e,,?1, _..

1
... , , , ?

>...} ? .._ - -.t '-,? I.,_
I !.i.

ART during coliection of chis da:a.
Number of persons cw·:rently ,m-
trearment (1st and 2nd li,7.e .. -\RC

,
during the collection of this data

, Mal?_ _!"emale Total

3549

2500·

lCO .. LSSO 2850

From the result shov.u. u½at as of 2013 tl1t:°:-?" 2se hlgh c:ises of

HIV/AIDS recorded in the ,:arious hospit":" m:d ,J,g2n112ation

having about 19.89''.°'c• and from the res1-,?:. •:ic:.ius- refuse to

undergo the ART programm''. to get some .. : i:e?c. iral ,herapy

drugs that will enable thr;rn VJ leave longe, ,t:-hi lec ?E,e public be

aware that go;-emment rw.vr: pr<wíde profü( 0.::Im:c:, to prevent

mother to child transmiti on ;md they are a,.- ê:: .1.ble c\ erywhere in

the local government.



4.2 Me?ning of Some
AbbreviationsHCt: HIV

Counselling and tested
PM1'CT: Prevention Mothers to Child TransrnitionAR'f: Antiretroviral Therapy
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CHAPTER FIVE

SU!MMARY, CONCLUSION AND RECOMMENDATIONS
I

Su1'1mary
\ In the light of this study carried out by the researchers, it

has\ been discovered that broadly and vividly ir: Chanchaga

Local Government Area, numerous problems are associated to

HIV\/AIDS. The following ,vere the identified factors that
i

contribute to the spread of HIV/AIDS.

1. Joverty: is leading to increase in commercial sex activities

because looking for survival.
:

·1· t· of barrier methods for protection against
2. Uevel of utl iza 10n ...

;
.

1 d in commercial sex activities,

JtIV/ AIDS for those mvo ve

i
a-marital sex is very low

Casual sex or extr
1

to increase in
, k or trailer stops, eaec1ng

3. Too manY true . ,

,
. X activities at these sites.

commercial se
f

.

n without screening.
\ .

.
. blood trans us10

. .
.

4. Ind1scnrn1nate .
. f n of p,·ople hvmg with the

'

. d discnmina to
.

.

.

5. ?tigrnatation
an le that a\·e victims reducing

i 1 death of peop

v?rus lead to ear y

•. f people.
. h d

the population
o

,

. ted to incccase in t e sprea
.

. 5 associa
1 al ract1ce

6.

Icio-cultur
P

S uch as:
HIV/AID s

;fe inheritance
l iteS of Wl
\ Widowhood

r

- PolygarnY
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????r- "?r".- _¡ _ _;

- --·--- u..d.\\hlfig

- ?etr pr?ss1-.1re. etc.

coaclusion
A: ::"::le:: end of the st1.. d , h1 ) ,

t e rescan\ 1-r carne up with a

:::r:ci.--..:3:,: :-. 1:r?at authorities stakeh l l
,

. o e ers, Jl'lrcnts. friends and

:ce: ·.,:-_.::.2,--i::.•,1als thernsdves are respon:,:\ilc for causes and

?ec:s ?= :-E\' -?DS with the local goven.111cnt,
over lüº/4, of

:e::"Çl•:ê =1 C::L,L-ichaga Local GovernmentA1cc1. Thl'rdore, every

::r::.i.-:_-,,-_,:.-__:_.:i?
ci. Chanchaga Local Governnl<'11t 1\rea are advised

-,:: ? ::-: ::-:r- -?DS test to know their st,\\c 3
\,) en 1\1\c \hem \O

,-.,-=>·•- n go about their odidtics º"" ,,,. r\W-'" ,-\w ¡,aw

..

.
. h .. are advised to pl.•,\' safe.

c.c.w-=-- :,:-_err status. t e)
·

U ?mmendations
· \:,kc the fol1nwtng

. h AIDS one n11-.c,,
-

fr:. ::.:c::.ri::tg for people
wit ,

I
i-

::n.eas,.1.res, t be afraid,
Be confident: do no

ffection:
e\C• person

with /\JDS

fl ve and a •.

.

.
. .

.L. Sho,;v 1tent'I o o
. d and ,,ccc,p,ed

1;\ the J;:i.rn?t,

he is 1ove

need tD know he or s
d share food \\'1th them.

you rnaJ wuch, nold, hl..lg ari

·111



¡¡¡

i-
i
!!

..

i

\
\

3, P\rovide
a clean, safe environment: the \Jodies of people with

!{,IDS cannot fight germs well. So they easily become sick

ftom disease and germs. Therefore it is ünportant to:

?- Keep the patient's body and bed cleai1 ,1t all times.

b .. Wash and sweep the room regularly.

c. Keep the room free of mosquitoes or use a net.

;

'd l an water and weU cooked food,

q. Provi e e e

free from

\ contamination by flies. d

\ hands frequently with soap to stop the sprea

e\. Wash your
i f

. s

'

'.
of in ect1on •

S e needs protection
· HlV/AlD ,

on . '

h
. of those with .

l taking care h follo,.,it1º me,1sures.
takes t e

. º

¡ f ensure one . ·azor blade,

too !so there ore b}·ects
eiu,111ple

-
1

. f sharp 0

Avoid shear1ng
o

i.

needles, etc.
. tarbing clipper.

·lizat1on
e.g.

.. Practice sten d transfusion/u. ened tloo \ -sexual partners .

. d unscre and mu ct ,

iii. Avo1 ...,,.,arital
sex

.. pre-1»
iv.

'

Abstain frotilhuse of condorll•
. . can protect

the

ge
t e practices

v. En coura
f·

simple
oursel.

vi. Protect y
tives such as:

and water
. t's rela with soap

patien ¿s often
ha!l y have

Wash your cuts yoll ma

11d or

Cover woU
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Wear plastic gloves O 1

.

r P astic bags while caring for the

Patient if blood or fes \

·

·

ses excreta) 1s on the patient or on

the patient's clothing or bed sheets.

U se bleach: wash clothes and sheets or other body fluids

with plenty of soap or water. Dry them wdl in sun, if they

are soiled with blood or other fluid, wc:,sh using a bleach

solution.
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APPENDIX I

VICTIMS' QUESTIONNAIRE

Niger stªte Co k·ge of Education

Minna

School of Sciences

Department of Biology/ Chemistry

Dear Respondent,
INTRODUCTION

We are students of the above mentioned mstituüon, carrying

out a re?earch on "Assessment of HIV/AIDS E[kcts On Human ln

Chanchaga Local Government Area Of Niger St,.'c".

We plead with you to provide answeca to the following

questions which will enable us round-up our three years NCE

programme in the college.

We assure you of the confidentiality of the .· form¡:,tion you will

provide in this questionnaire.

I i'•. 1 se fill in the answers in the spaces provided.

nstruct on: p ea

l.

2.

3.

4.

I

•
---------------

Time of collection:---------------

- ...
-

Location (locality):
?-

----

.
20 ( )

21 - 40 ( ), 41 s.bove (

Age:; o-12 ( ), 13 - '

!
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5. Sex: male ( ) female
(

6. Tribe:

7. Are you schooling? Yes l \ No ¡ )

8. For .how long haw you been sufferingfrom this disease?

9. Have you been affected by any related infeclion before?

10. What are the behaYiors of people tmvards you as a victim of

this disease?

.
. d .· to people \,·ho do not hL'!e this disease?

11. What 1s your a uce

---¡



APPENDIX II

STAFF QUESTIONNAIRE

Niger stªte College of Education

Minna

School of Sciences

Department of Biology/ Chemistry

Dear Reipondent,

We .are students of the above mentioned institution, carrying

out a re?earch on "Assessment of HIV/AIDS Effects On Human ln

Chanchaga Local Government Area Of Niger State"

We. plead with you to prnvidc answ"·" to the following

questionS which will enable us ,ound up om thcec yws NCE

programme in the college.

i
f the confidentiality

of the information you will

We ,assure you o

J?ovide 4i this questionnaire.

INTRODUCTION

,

. he answers
in the spaces provided.

nstruction: please
fill int

\

'

'

' tion? -------
-

--
-------------------

N ' 'tal or organiza
:, ame pf hospl tested in this hospital yearly?

.i ¡ 1
re been

rHow many peOP
e a

I

l·.--- 64



3. ]:{ow Ji.any of them have been .

.

confirmed posit;ve·,

4. Through birth how many h'l

, · -?----

\

c 1 dren have been infected?

5. Among them how many are t

· ?----

:

eenagers?

6. How n').any are adult?

I

7. How many male are infected?

8. Bow cl.any female are infected?
.

-----

9. Bow rr;,any
victims are responding to treatment') _

10. HoV( many die yearly of this virus?-------------?

11. What are the responses of the communit\' towards those that

are infected with this virus? ______________---
_

12. Wh?t is the possible assistance the goverwnentis rendering to

!

these people?

--
-

--------

13 A
'

· al d ugs available and easily accessible? Yes or No

. re 'retrovir r

14
: .

• 1. to those who are infectc,i with AIDS?

'

. What 1s your 1ee 1ng

i

-- - --- -----------

-- ?-?
-

1
'·

. h disease associated
with AIDS.

5. Mention anY ot er

? . ople leaving i11 Char.chaga Local

16. Wh?t is your advice to pe

Gover?ment Area of Niger State? ---
- -

- --- ----------

.

------------
-

- ---- ---------

\ ---------------
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