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i
l CHAPTER ONE
|
INTRODUCTION

1.1 The} Background of the Study

] In Niger State, since early 1990s, there were a few
repéxrted cases of AIDS patients in a few hospitals in Minna,
Sul%:ja, Bida and Kontagora towns. Chindo (2005).
| [t was observed that many patients complained of
coniﬁtant fever, malaria, typhoid, body weakness, lack of
appetite, etc. some fell sick too often while others look ill and
bec%)me emaciated and died too soon. Chindo (2005).

Initially some people thought that patients were be-
Witcj;hed or that witches cast a spell on their victims, but blood
test carried out in various hospitals revealed that such
per!sons were HIV/AIDS positive.

{ Since there is no known cure even at this present
mm?nent, patients started dying and the Niger State Ministry of
Heahth, National Orientation Agency, Niger State. GWAPE
Intérnational started carrying and campaign and sensitization
outi-each on AIDS, such campaign were cariied out on

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

squ!fare and market places, posters, etc.

|

|



|

i Population of some villages started dececreasing children
sta_rlted loosing their dear ones and some cases both parents
dier\h and leaving their children as orphans.

1 This created some concern for us to undertake a vigilant
stuc%ly to assess those lives stolen by this disease (HIV/AIDS)
and‘ how those living with this disease (HIV/AIDS) are treated
in C?,hanchaga Local Government Area of Niger State.

|
1.2 Sta'iternent of the Problem

I This research is to assess the data of people living with
HI\A;/AIDS, how they are treated by the government, their
relagtions, friends and peer group end also to know how many
people have died because of this disease and sfigma
disérimination and finally to advice the younger ones living
witf:lin the local government area to say “No” to this
proiiniscuous act which will not help the society but lead the
society to disastrous death. For the bible says, the wages of
sin {is death. But instead we should say “No” to ungodliness

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

Gocily lives in this present age. Joseph (2002).




1.3 Purpose and Significance of the Study

This study is intended to help those living with or

without this pandemic disease as mentioned earlier. We

sho‘l 1d live sensibly, righteously and godly in this present
wor?).d. Engaging in this ungodly behavior will lead to eternal
destruction which is death.

' There is still no known cure for AIDS, and it often leads
to g. painful death. Our youths are advised to stay pure and
waiil‘: for the right time. Youths and our elders are to zip up to

|

do away with this disease. Jean (2003]).
|

Soqﬁe of the Purpose and Significance
|

ik ’150 promote young people genuine participation.

2. ’ﬂo promote policies and action for young people’s health
aind develop using a human right framework.

3. ’fo mobilize social and private sectors 10 work in

artnership on young people’s health and development.

P
4 To reveal the number of people living with HIV/AID in
Chanchaga Local Government.

T

o equip the public with technical correct information on

HIV/AIDS.
; 'I;O create awareness of safe and responsible sex.




1.5

1.6

1.4 Scrilpe and Limitation of the Study

E Due to the lack of funds, distance and time, this study is
bas%cally conducted in Niger State, Minna.

r A careful look at the various hospitals; general hospital
Min?na, the specialist hospital Barkin Sale and also Niger State
Min%istry of Health, etc. looking at these hospitals and
orgérﬁzations, the mortality rate became alarming. This project
is therefore limited to the observation of the researchers in
Chei,nchaga Local Government Area in a couple of time.

|
Hyﬁothesis

[ The researchers assume that there is great increase in
negétive effects of HIV/AIDS virus in Chanchaga Local
Goﬁernment 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.

Deﬁnition of Terms

. Assessment: Is an opinjon or a judgment about

somebody or something that has been thought very carefully.

(Oxi"ord Advanced Leaner’s Dictionary).




It can alsc be defined as the act of judging or forming an
opimion about somebody or something (Google online

dictionary).

| Effect: Is a change that somebody or something causes

in St mebody or something else. (Oxford Dictionary).
\
| HIV: Also referred as AIDS virus is a deadly virus that
H
Cau%ses AIDS.
i

|
| H: Stands for Human because the AIDS virus only leaves

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

|
| I: Stands for Immuno Deficiency. The AIDS virus causes
thegsc»ldiers of the body that act as body defense immune

sysﬁem not to be effective in protecting the body from discases.

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

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

. AIDS:

A: Acquired means that one gets the disease from

somewhere else and that the body does not male the disease.

I: Immune means that one is protected and has body

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

h‘ea;
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D: Deficiency simply means that one is lacking

sorriething.

; S: Syndrome means a group of illnesses that happen
tog(:;:ther. People with AIDS get many of the same types of
infeiction and illness such as cough, diarrhea, skin infection
and so on.

E

i

1.7 Research Methodology

t | The researchers paid constant visits to the hospitals and
org?nlzatlons listed in 1.4 above discussed with nurses and
staff and friends who happened to be workers in those
hospltals and assuring them of confidentiality.

; A lot of times, the researchers listened to news on radio
and television whenever the Niger State news was
broé.dcasted Those in blood screening department also kept
careful statistical data which they will not want to release to
anybody but mere verbal information was given by a
confidant.

] The researchers also kept track of deaths in Chanchaga

Local Government Area and discovered thal many deaths were

as 5‘1 result of HIV/AIDS. A visit to the Niger State Ministry of

Health was also relevant and also some literature books on

|
HIV/AIDS.

i
|
|
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| CHAPTER TWO

] LITERATURE REVIEW

2.1 The Concept of HIV/AIDS

1li Viruses cause many different illnesses, such as the
corrju'non cold (catarrh), measles, hepatitis A, B and C, chicken
pox“r polio and rabies. The Human Immuno Deficiency Virus
(HI\'{) that causes AIDS is very small germ that is too small to
be éeen with an ordinary microscope. It is so small that there
CouZld be two hundred and thirty thousand at the tip of a pen,
or c?m full stop at the end of a sentence. It only takes a few of
theé:e viruses to enter the body for one to become infected and
latelr develop the condition we call AIDS. AIDS is not a disease
cauised by witcheraft, or directly from God, or frorn bad water,

or ﬁ‘;om mosquitoes, but by a virus.

* HIV belongs to a group of virus called retroviruses. There
|

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

Sucil as Nigeria, Ethiopia and South Africa have entered the
genlsralized phase of the epidemic. If you are infected with any
typé of HIV, you will almost certainly develop AIDS and die
Witlllin two to ten years. (Shehu, 2012).

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

fO'Ll]i‘ld in animals or insects.

7
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i Immunodeficiency: The virus reduces the defense
ability of the immune system. The immune system has the job
of :protecting the body from all kinds of infections and
invaders. It destroys germs that enter the body.

| Virus: A virus is a germ too small to see with a regular
ligh%[t microscope. People must use powerful electronic
mici;"ospores to see HIV. Viruses are the smallest of all micro
orgz‘;misms and hundreds of times smaller than a bacteria or
mail;aria parasite. The word from the Latin (200-2004).
‘ The immune system is the body’s ministry of defence.
Ger‘:ms are all around us, some of them getting into our bodies
froﬂll the day we are born. Most are harmless but some can
make us sick. The white blood cells in our blood are part of
the 1mrnune system. They are soldiers on the attack against
gerr;nt, that enter our bodies. HIV kills many of these white
blotLd cells so that they can no longer respect the body, as they
should

‘ When immune system is working well, we can see
ev1dence of that. For example, when a person has a threat
1nfect10n the lymph nodes in the neck may become swollen

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

the swollen lymph nodes shows that the immune system is

ﬁghtmg the threat infection.
I

|
}E
|
|
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! HIV attacks the white blood cells especially ones called
CD%% cells, it attaches to the cell and then enters it. The virus
mufstiplies by using the cell’s own production “factories” to
Hlal:;te copies of itself. HIV eventually kills the CD4 cells. The
CDﬂél cells are like the coordinators of the immune system, they
pas% on the information they have to the rest of the immune
systiem. They are the eyes and ears, the radar and telephone of
the %body’s army. We can compare the CD4 cell to the ministry
of information; they both analyze and pass along important
mesisages.try to imagine what would happen to Nigeria if after
the;iNigerian Armed Forces were weakened, the ministry of
mf(;;rmation was destroyed, Nigeria would be in chaos.
Impéortant information would not be passed o1.

i The CD4 count is a measure of how many CD4 cells are
wor?:clng in the body. A healthy person’s CD4 count is between
six ilundred and fifty and one thousand two hundred and fifty,
When a person’s CD4 count drops below two hundred, the
peré‘.on is said to have AIDS. Doctors do not usually start anti-
retrov1ral drug therapy until the patient’s CD4 count drops to
arowtmd three hundred and fifty.

; When the CD4 cells are destroyed, the whole immune

system does not work in harmony. They body’s protection

|
|
l
|
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i 4 A %
aga}nst infection is gradually worn out. This allows many
] ; 3
different infections to enter the body and destroy it.
i “AIDS”
“ The word “AIDS” causes confusion in the minds of some

peo?le. The word sounds like the number eight, people in
Sorr‘fe areas call it “eight”. In some places, it is known as 7+1,
10~?, 4+4, 6+2, 3+5 and 9-1. In Hausa, AIDS is also known as
kanijamau, ciwon kanjamau and ciwon zamani (modern
dis%ase). Some respondents called is “positive disease”,
“motnkey disease”, “ciwon takwass” (disease of eight), “gi gi gi",
“go’ci:e da nisa” (tomorrow is too far), “haka raminka” (gig your
own grave) and “nakandare disease” (skunny disease). The
Beaicon of Hope Survey asked people, “what is AIDS”? they
gavle many varied responses. Generally, people felt that AIDS
is a dangerous killer disease, often transmitted by sexual
actwny However, 44% thought that HIV and AIDS were the
Same thing, while 20% said that they did not know whether
then[e was a difference between the two. In truth, AIDS is a
grmglp of signs and symptoms that develop towards the end of
the 3élife of a person infected with HIV.

The acronym A-1-D-8 is for the following:

Acquired: That is, it is a disease that people get or catch,

not one they are born with. The virus is passed from person to




2.2

1
perlion, including often from mother to baby. An infected
per!on gets or acquires the virus that causes AIDS from
son}leone else who already has the virus.

] Immune: The HIV attacks the immune system. The word
“imi‘nune” speaks of protection or defense. (Paul Ehrlich. Net

moé%liﬁed 21 January, 2014).

! Deficiency: There is a deficient, inadequate, or “less-
tha:é‘n—needed” response to all diseases by the immune system.

w Syndrome: Any syndrome is just a group of signs and
syrriptoms. When a person has AIDS, there is a group of signs
and_ symptoms that peint to that fact.

|
StaEgeS Leading to AIDS Window Period

! HIV infections are generally been broken down into four
disﬂ?inct stages. Primary infection and progressive fro HIV to
AIDS.

A. Pirimary HIV infection (Window Period)
i This stage of infection lasts for a few weeks and is often
accompanied by a short Nlu-like illness in up to about 20%
o:f people. The HIV symptoms are serious enough to consult

a doctor, but the diagnosis of HIV infection is frequently



| During this stage, there is a large amount of HIV in the

eripheral blood and the immune system begins to respond

_‘ to the virus by producing HIV antibodies. Test is done

b before conversion is complete then it may not be positive.

! B. }hemical Asymptomatic Stage Hysptom Free Period
‘! This stage lasts for an average often years end, as its
jame suggest, is free from major symptoms although there
ay be swollen glands. The level of HIV in the peripheral
tﬁlood drop to very low level but people remain infected and
I-‘IIV antibodies are detectable in the blood, so antibody tests
v{n'll show a positive insect.
i Research has shown that HIV is not dormant during this
stage but is very active in the lymph nodes. A test is
ahraﬂable to measure the small amount of HIV that escapes
the lymph nodes. This test which measure HIV RNA & HIV
éenetlc materially is referred to as the viral load test and it
Has an important role in the treatment of HIV infection.

C. Symptomative HIV Infection

Over tie the immune system becomes severely damaged

o

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

o The lymph node and tissue become damages or

¢purnt” out because of the year of activity.




HIV mutates and becomes more pathogenic in other
words stronger and more varied, leading to more T
(CD4) rampant cell destruction.

ili. The body fails to keep up with replacing the T
helper cells that are last.

Antiretroviral treatment is usually stated 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

| system.

deteriorate the system worse.

Symptomatic HIV infection is mainly caused by the

| emergence of certain opportunistic infecticns 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




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

i showed down the symptoms of immune BEUPP
l progression will continue to worsen.

lirogresswe fro HIV to AIDS

w As the immune system become more and more damaged
ti;'le individual may develop increasingly severe vpportunistic
ili’lfection and cancers, leading eventually to an AIDS
ciiagrlosis.

A clinical criteria is used by who to diagnose the
ﬁrogression to AIDS this differs slightly between adults and
c;hildren (aged 5 or over). The progression to AIDS is
d:iagnosed when any condition listed in clinical stage 4 is
ciiagnosed and (or the CD4 count is less that 200 cells
l"mrn 3 or CD4 percent less than 15. In children younger
than five, an AIDS- diagnosis is based on having any state 4
condmon and 1 or 1 CD4 percentage less than 20 (children
ag(,d 12-35) Months) and a CD4 percentage less than 25
[ch11drer1 less than 12 months). The criteria for diagnosing
AIDS may differ depending on individual country guidelines.

Examples of opportunistic infection and cancers: system

infection/cancer  respiratory  system:

e:jxcmlple of




neumocystis diro uecii pneumonia (PCP), tuberculosis

H

—_—

I'B), koposis sarcoma (KB}, gastro + intestinal system:
ryptos  poridiosis  candida, cytomegolavirus (CMV),

sosporiasis, kaposis, sarcoma.

Q

e

| Central/peripheral nervous system: cystomagola vurus,
t(})xoplasosis, cryptococcosis, non-hodylain’s lymphonic,
\frf:\ricella zaster herpes, simplex skin herpes, simplex
k: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
piositive but they only had symptoms come and go as the
ol‘_pportunistic diseases came and went. Now at this end
s%tage they have AIDS. The person is an AIDS patient; this
I:ieriod of AIDS is the short time before death when many
s;gns and symptoms (the syndromes) appear and they are ill
ntmuously Some of the signs and symptoms of AIDS may
dppear before AIDS fully develops. With treatment they may

ir}nprove or disappear for some times only to return later.

|

2.3 The Need for HIV/AIDS Education

There is need for HIV/AIDS education because people are

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

get‘oing AIDS s “No sex before marriage, No sex outside




mamage There is no doubt that this is the best way to avoid
AIDS Moreover, it ig God’s way.

When a an anq Womnan married are both virgins, and '
neither has had an infected blood transfusion, then they are
extremely unlikely to have become infected with HIV. Therefore
the3:1 cannot give HIV infection 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.

i In Uganda, the slogans, “Love faithfully” and “Zero
grazmg are using to describe this faithful relationship
between husband and wife. Consider this quote from Josh
McDowell’s book, why wait? Today if you have sexual
intercourse with a woman, yoﬁ are not only having intercourse
with her, but with every person that woman might have had

intercourse with for the last ten years and all the people they

had intercourse with.
| When you have sexual relations with someone you are

sed to all the germs that they have collected from their
exXpo

other sexual part
of how many people y0

0]
fda,tions with someone wh

ners, the chart below will give you some ideas
1 could be exposed to by having sexual -

has the same number of sexual




|

artner ‘
P S as you. This is how HIV in Nigeria and elsewhere 1Sg

bein
1g passed on so effectively from one person to another.
Se:dLuaI Exposure Chart
|
| Number of people you are exposed to when each sexual

pa.aner has sex with the same number of partners as you.

i

| Number of Sexual Number of People
i Partners you are Exposed to
1‘. 1 1

2 6

‘ 3 £

? 4 52

‘\ By only having four sexual partners, you can be exposed
to t:he germ of fifty two people, because my partners also had
fou15" partners who also had four partners, and so on. If one of
thoée fifty two people had HIV infection and the chances of
that are high in Nigeria, then I can also be infected by HIV

paséed along the line from that one person.

. Commercial sex workers (CSWs) in Nigeria are known to

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

them are infected according to a 1996 Federal Government

staﬁlstlc :
|



People are to be educated on how to prevent the need for
transfusions. If every pregnant mother hac an adequate diet,
Juding ion supplements, the need for emergency blood
transfusion would be greatly reduced. This is something that
the| rural clinics and churches could teach their pregnant
women, and that Bible Schools can teach their students.

|
Othwser reasons people need blood transfusions are related to '

incls

pOV\:E'rty, poor nutrition, intestinal worms, inadequate ante-
natr:;ll care due to poverty, poor delivery techniques by
'me}:{perienced birth attendants. All of these are causes that
couild be prevented.

It is very important that there should be no sharing of
sha%rp skin cutting or piercing instruments, in order to avoid |
the%mixing of blood from one person to another. Thus the
slogians _ one man, one needle, one man, one blade.

Avoid injections; it is better to use any medicine in tablet
or j:apsule form where possible, instead of taking injection.
Moét modern medicines are quite effective taken by mouth.
Malf-my people mistakenly think that an injection is better than

tab]let As long as the person is vomiting, medicines taken by

mm!hth are equally effective. However, if the person must have

h i g dl the S little,
o i%njectlon, o new syringe and needle together cost very li

},
.
|
l




and

from the risk of Hv infection

People
| hp are to be educated to avoid drug abuse. We need
to teach o
E{e Ur young people to avoid drug abuse of any kind.

In_]eEL:table drugs like cocaine and hewin are available in the

cities and young people are becoming addicted and killing

thEIT‘nselves with these drugs. Share needles often pass HIV
infection from one to the other.

5 People should be educated to use sterilized instruments
for ‘ cutting and injecting. The wuse of only sterilized
instruments at all times when your skin needs to be cut open
or pieced. The common disinfectants like Saulon and Settol
are iinot strong enough to kill the HIV virus. Chemicals that do

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

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

Boifing instruments for 20 minutes in water also kill virus.

' One practical way that you can cut down the risk of

infeiction fro the barber’s blades is to insist that he clean his

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

také this little bottle of bleac

d watch him clean hi
your hair. Even better, you can take your own

h solution along with you to the

s blades with it before shaving

barbers an
you or cutting
| It is important that you make sure
j to the barber:

new blade

!
! i)
!

1
|
|

are worth it, This i« 1:
This is little money to pay to protect yourself = -




the

bab

crue

w. Vagina. This creates an open door for the virus to pass from

|
the man’s semen to the women.

Africa, may be useful to a woman in a rape situation.

1.

thafi

havF no pleasure in sex and making child birth more
dangerous for them.
|

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

Witl’:l the virus. The woman being raped is vulncrable of the

: I% you cannot prevent the rape, spi

a sterile blade

de is used for male circumecision. Insist that
person circ isi 4

Umeising your child uses a new blade for your

boy. It i
Y DOy It is best not to allow female circumcision. This is a

| practi i :
I p ce that is a health risk to women causing them to

| In rape, someone forces another person to have sex

| . . : )
I The following advice, developed from experience in South

Unlesq you can easily attract someone’s attention by
makmg a lot of noise, or can run and escape, it may be

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

piossibly that he will hurt you more and possibly even kill

|
you.

e T

t on you hand as much

qs you can and put that saliva (spittle) inside your vagina

Hefore the rapis
1& usually very drys
rces himself into

t enters you. In rape situations your vagina i
which can cause tears or cuts when a

P you. The spittle will do two things;
man o

|
|
|
!
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b
%
1t will a
d ct as a lubricant and make it less likely you are cut
a]m bruised. It may also help to destroy the virus.
3. Report the rape to the police authorities.

; I
possible, get to a hospital where there are arnti-retroviral

ﬁrugs and insist that you have a dose of AZT immediately.

Th1s could prevent you from being infected with HIV, but

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

COntlnue taking antiretroviral drugs for four weeks, under
tbe care of a doctor who knows how to use him.
3. Go to somewhere you can get good counseling help.
Drunkenness and alcohol abuse lead to risky sexual
beh%avior, bringing an increased risk of AIDS. The same is true
of d{ther substance abuse. It is obvious that people who take
exc’jess alcohol or other drugs that cool their minds often make
fOOlTiS]’l decision in the area of sex.
| Many young people under the influence of drugs or
alcohol, or both, have sexual encounters that they do not even
arijuana (Indian hemp or weed) is easily available

remember m
|

in Nigeria Unwanted pregnancy and sexually transmitted

e nscs pan also zesult It the responsibilicy afipeteaiaie
‘Erain their children to avol

muc‘h work to do in training its

id these pitfalls. The church also has

young people; too often these




€s are ignored :
and seen as unspiritual, while young people

facing t .
g the temptations alone and are dying as a result.

Sexual ! )
Iy transmitted diseases should be treated

rom -
= s Sexually transtnitted diseases (S9TDs) cause sores,

irritations and discharges that are open doors for spreading
HIV. If someone does become infected by a sexually
transmitted disease, that disease should be treated medically
at c‘?nce and completely. If these diseases are not treated, the
sores or a discharge leave the door open for other infection
especially HIV. Most people living with HIV also have other
sexually transmitted diseases. Besides increasing the risk of
HIV, untreated STDs can cause sterility (barrenness) and
serious illness of the whole body.

| There are some good evidence that male circumcision
red{zce the risk of a man acquiring HIV infection. This is
thought to be because the HIV is less likely to be trapped on a
limcised penis than behind an uncircumcised foreskin.

risk of HIV. They need to learn to

circ
Health workers are at

always use gloves when cleaning wounds, doing circumcisions

body fluids. Midwives and surgeons are

or encountering amny
esp;éCially vulnerable. Some laboratory workers seem to pay
1

little attention 1o their t
| oves while working wi

isk from HIV and do not consistently

' th blood and other body fluids; this
uselgl

|
|
|
|

TR



is fc
or health workers W

hen handling and dressing a dead body.
Perl}

haps the government trainers of health personnel need to
do | more work with traditional birth attendants and
ity health workers, “Trainers souch warn fhese
workers of the dangers of HIV. Schools of health need to train
community health students about AIDS, how to avoid
becoming infected during the course of their duties and how to

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

CO1I)

students how to promote AIDS awareness in their

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

syllabus, though encouragingly it is becoming more
prorininent. AIDS is the number one killer in Nigeria. Schools
of ﬁealth need to realize this, and to address 1V from all
angies. The spirit of denial rules even among health workers.
The%re is so much ore that could be done at this level.

!
voﬁmtary Confidential Counselling aand Testing (VCCT)

Ceﬁters

‘ The Spring of Life Counselling Centre in Jos is an

ean:nple of a voluntary confidential counseling and testing

Cenfre A concerned individual can come off the street and ask

fi lan AIDS test. A trained counselor can give HIV infected
or an ;
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rolish behavi
avior. Gloves should always be worn by relatives .
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Counsel .
dé Ors can teach the non-infected person how to avoid

get‘n!mg the infection in the future. VCCT centres were available

| .
at ¢ertain state and private hospitals across Nigeria. Some

chqrch operated clinics also offer this service.
|

i Many more VCCT centres need to be established so that
tho%e who wish to know their HIV status can be tested and
counseled, pre and post-test counseling is very necessary to
helI? clients prepare themselves for the test results and to give
them guidelines for healthy living after the result is out.
Medical personnel, even doctors need to be educated to refer
inq1§.1irers to counselors for help. Sometimes health workers
and doctors simply dismiss their patients who are living with
HIV/AIDS, without referring them to someone who can help
thetn. The attitude of many medical workers remain one of the

hopelessness and abandonment, rather than on-going support

and help.
i ; re-marital testing. Voluntary testing is
| There is need for p

ally important for all couples before marriage. No one
ccially

esp ¢
le to have these tests, but certainly can

can| force coup




-

Afril
the

pers

dise

ano,

not

purage them to do gq by
ing.

explaining the reasons for such

Pre-mari : s
ital testing is practices widely in East/South

ca. Man io1
¥ religious leaders there feel that it is wrong for

m to - e i
perform a Inarriage ceremony joining an infected

s0n to an uninfected person. They know that the deadly
ase will probably be passed on from one person to
ther. Any child will likely be infected also; even if they do

they will certainly become orphans. Some of the major

chuirches and denominations in Nigeria have already

introduced premarital testing and counseling. If religious

leaders join a couple in marriage when one or both partners

are

Ei_nfected, and when they expect to have children, is as if

they are say:

decide to marry couple

by

understan

“Be fruitful and multiply HIV infection and be blessed

| in caring for your infected children [at leasi 30-40% of

i
|
' them) and in brin

g them up for a very see the grow!”.

Pastors and other religious leaders may sometimes

knowing that one or both are infected
y must certainly help the couple

HIV. In this cast the
out AIDS. Before deciding to

d all of the facts ab




- 2.4

marry,

the couple
to 11 Pie must know all the facts, including the risks

hemselves and any future children.

HIV/AIDS and Religion

The i i
| relationship between religion and HIV/AIDS is
complicated and often

] controversial. Controversies have
ma.l}inly revolved around lesbian, gay, bisexual and transgender
(L.G.B.T) people and condom use.
Rel:igious Charity Work

1 Many religious charities provide service for people living
Wlth HIV/AIDS. One example is the “Drug Resource
Enl‘j}ancement against AIDS and Malnutrition (DREAM)

progig,ramme promoted by the Christian community of
Sanitiegidio.

Isla{in

growing in the Muslim

HIV/AIDS awareness is

community with efforts to prevent the spread of the disease.

Islam support research aimed at curing H1V/AIDS and care for
those affected by HIV/AIDS.
l Lesbian, gay bisexual and transgender (L.G.B.T) people
S DL 2 »
J ;; 11 regularly linked the AIDS pandemic to LGBT
erry we

i ust God’s punishment for
i AIDS is not Jus
issues and states

26




hoxé_tosexuals,

it is God’
S punis ! 50Ci
tolérates Sl hment for the society that

| Religious atti
i Is ttudes towards HIV-positive people and AIDS

lam: The quest:
questions of Isla and AIDS has arisen in recent

Veai’s as th :
e € HIV/AIDS epidemic has grown stronger,

especially s
p; Y since the spread of the disease is often due to

pre“irentable social factors involving religious ethics.

| Prism of sin many Muslims view the epidemic through
thejprism of sin and as the consequences of sinful behavior
such as prostitution, sex with multiple partners or
proh}iscuity.

| Awareness of HIV/AIDS in the Muslim community:
Awéreness of the HIV/AIDS among the Muslim Awareness

Proéramme (MAP) based in South Africa is a Faills based

Orgémization that promote HIV/AIDS prevention strategies

based on the moral teaching of Islam. These activities include
,‘

the;pr omotion of abstinence from all sexual activities outside

Satriage ¢ efraining from drug uses and instilling faithfulness

iage. There is a nee
rected at the health-care system in 3 world and

ltl T d as an effective education
within ma
| :
programme di
Muslim countrics.
I
i

1

i

|
i
%
!




Strategies to Combat HIV/AIDS
According to most Muslims, the key

. to combating the
HIV//AIDS epidemic Is prevention.

: In their view, the Islamic
tion on : :
morality chastity and the sanctity of marriage

ds to be shared with the world. Islam cities have sex with

pos

nee

mu]ltlple partners, sex outside marriage, other promiscuous

sexuial behavior and homosexuality as immoral and as a result
of t‘his, some Muslims consider this behavior the main cause
of HIV/AIDS, believing that promoting =zbstinence, chastity
and intra-marital sex is the key to ending or at least

containing the epidemic.
Judaism and Jewish Thinkers

As opposed to the Catholic church and some other
denbminations or religions today, there isn’t any central

Jewish religious authority that is acceptable by vast majority

of réligious Jews or by most Jewish religious movement.

Orthodox Judaism links between immoral sexual

behbvi and AIDS {Immanuel Jekobouits, Baron Jeko
ehavior

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

oviots, AR oot ‘ .

20t t Jewish medical ethics maintains in his article
Oth century ¥ 4

“Hallachi perspeCtiVeS on AIDS® that “from my reading of
alachic

.t would appear that under no circumstances
ces, 1

Jewish your
28




lld we be justifieq
JEStfied i branding the incidence of the disease

unishment we
link have not the vision that would enable us to

; faz e certainly, any form of human travail,
g;meg » Dereavement or suffering in general with shortcomings of
ér_nlgoral_ nature. It is gne thing to speak of a consequence, and
it ISI quite another thing to speak of a punishment if you warn
a C]?ﬂd not to play with fire lest he gets burat and the child
gets'L burnt, then the burning may not be a punishment from
notilistening but it certainly is a conscquence. 1 thing we

sho?uld declare in very plain and explicit terms indicating that

our| society violated some of the norms of the divine law, and

that!: as a natural law, and that as a consequence we pay a
pricfe and an exceedingly heavy price, this certainly is Jewish
docl;rine”. In Jewish Orthodox society, having AIDS is
con;bidered a mark of disgrace. Orthodex Rabbis deal with
iSSlires such as should HIV carrier tell his/her future spouse

abogut his/her situation? (One must tell). [s it permitted to use
coné'doms in marital sex, which is prohibited by Halachic law?

(yes, condoms in case of AIDS should be used).

i m Judaism does not link between AIDS and any

Refor
sorii of human

and human obligati

behavior. It just mentions the Jewish religious

on to take care of the sick rabbi mark.




union for reform J }
udaism: however, we must look first the

prehensible it

. : Statistics ang long list of facts and recognize
IN€ Image within the fates of the

infected and affecteq by this

with e

! Achiof s ity brotect and care for these victims.

Conl

com

the
individual people

disease. The responsibility lies

servation Judaism, like the reform movement emphasizes
the |importance of biker cholim the responsibility to care for
the :SiCk (the United Synagogue of Conservative Judaism) calls
upo?n all of it’s congregation to reach out to individuals
infected with the AIDS virus, their families and their friends by
proJ\‘Iiding acceptance, comfort, counseling and sympathetic
listening and affirms that those infected with the AIDS virus

must be protected from all forms of illegal discrimination, such

as discriminatory housing, employment, health care delivery
Ser\‘}ices and synagogues services. Assia-Jewish Medical
Ethics, Vol. 2, No. 1 January 1991 pp. 3-8.

“ 2

Use; of Condoms to Prevent Transmission of HIV/AIDS

Christianity Catholic Church and AIDS: the Roman
gt H

s condom use between heterosexual couples
pose

an artificial form o
ion of the body an

ol .
L alic oF f contraception that does not

because it is

relyl on the funct

d thus also God’s will itself
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as to whether g
co : .
believes. It alg }1: FePton will ooy or not and the church
- - 0 .
a8 series tg implicitly and inexcusabl
encpurage premarltal and .

- extramarital sexuality, (and

urse to aborti ;.
tion if the condom fails). The church therefore

moted the

1.5 i concept of abstinence as the only morally
reliable cour ] 3

t se of action. There is still some discussion in the

prot

church i - ;

! particularly in Africa, about whether condoms could be

justified, b 3

J “ » but only if it was already notable for a married couple

to 1%5’3 a condom, to protect the other pariners from infection
! ; s

notias a contraceptive. Dissident groups such as catholic for

I
sure disagree with the position.
i

i Pope John Paul II strongly opposed the use of artificial
birtP control and prevented the spread of HIV. Meanwhile Pope
Benedict xvI stated in 2005 that condoms were not a sufficient

solijtion to the AID crisis, but then in 2009 Olaned seid that

AIDZS cannot be overcome through the distribution of condoms,

Whiiph would ever aggravate s the problem. The (Moscow

Patffiarchate) gave SUpPO
‘ to the statement enc

rt to Benedict XVIS position, in

| ouraging condom distribution in
response

the %places of worship.

|
|
|
|
|
|

|
l




ass*]ming moral r )
eSponsibility “in the intention of reducing the

ol -
risk of infecti ; ! ;
lﬂ Ol In Vatican City clarifies Cyter Benedicts

statement so » ]
! WS confession that in homosexual relations,

Wh‘%re unnatural contraception is not the main concern
{cor*doms), can be seen as moral responsibility in preventing
HI\/J\i infection. On Nov 234 2010, Benedict furthermore stated
thaé the concept of condoms as a lesser evil in preventing HIV
infefction can be applied to women as well. The use of condoms
is tjiy_he first step in taking responsibility and artempting to
preérent the infection of one’s partner. The Pope does not say

anything about condoms being expectable as unnatural birth

control, only as & responsible approach.

Protestant

Armand Razafimaheta former head of the madagas as
rim

was quoted as saying ‘I am firmly

h
! otestant chur¢
cares prI! eans of fighting AIDS, because

se of condom 2 M

eu
Opppsed & uity In contrast, many other protestant
SC :

not ObjeCted to th

| -
it promote promt

Henbinations ave

e use of condoms within
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i
|
|
|
egconte ;
the | xt of a marig

ge 1 ; ;
ela‘aonshlp. (Arguably), an infected

e A

ar{ng r of a marrieq couple ;

me%sures to safe 48 an obligation to use protective
guard the health of the other partner.

Buc#dhism
|
!

In the lan -
. : d some Buddhist monks encourage the use of
condoms :

or HIV prevention as part of campaign. Buddhist

moz?ks have affected it and blessed condoms for couples.
Chrlistianity

|

i

,; The work of some Christian ministries has affected the
il ;
treatment of AIDs. According to the African health policy net
worj‘%(, some churches in London claim that prayver will cure

AID;s and the Harkney based centre for the study of sexual

health and HIV reports that sexual people have stopped taking

theiltr medication, and sometime the direct advices of their

Pas}tors, leading to number of deaths.

Sonjue denomiﬂation have already set up their own AlDs
- ar o programmed to educate pastors, church leaders,
warern

| cople about AIDS. The

| i d youn
quien’s fellowship groups an young p

f wanting all (ECWA) AIDS to lead the way

|
:nal church © 3
cv ‘gehcal o e Commended for their foresight. For
b . * 1
in Nigeria i ECWA AIDS ministry (team) teams have

| e
several years now, th
1 33
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Ounseli
INg center at of life evangel hospital in

|
Jos| Besides idi
| Providing counseling for inpatients and out

Patli}ents suffering with AIDS, spring of life counselors also visit
the%home of people with HIV/AIDS, and once a month they
runj & support club for those living with HIV/AIDS TEAM is
alsct training staff in Ecuda’s primary health care clinics to do
AIDS counseling and care. In the area of education they have

dev(i-:loped, lesson for ECWA’s primary schools.
i

| Church of Christ in Nigeria (COCIN) is developing is own
“AI].’PS awareness and care programmed”. They are educating

pas‘!;ors and church leaders to know how 1o teach their

Congregations about AIDS, and how to counsel member who

have AIDS. The COCIN hospital at UCMC (south of Jos) and
|

the ihealth center at panyatl have AIDS testing facilities.
n
| “Taraya EkKlesiyoyin Kkristi a Nigeria’ (TEAM) to
e to be active in AIDS awareness and care

encourage cach on gy .
‘ o GF northern Nigeria. The Anglican

in their owmn &f¢ ' Sl
4 the Roman Catholic Church are also active in
Communion an .

ers. Various other
the |JOS Diocese ¥ €

Parg- Church organizat

ducating their memb
Christian organization order than

ions {

“ 34
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|

3

chllijh bodies) are doin

' areness. Ti: ;Zry effective Job in reaching out

of fellowsh; f?r AIDs design for the family
1P of Christian students (FCB)

reanizati e
ations in Nigeria to catch the
needed to be done tq

Theii

programmed
|

of the first o

was one
vision of what

FCS leadershj brevent the impending AIDS disaster.
er
Ip started their proprammed with little

ﬁnalnce or backing. God has honored their faith and since
199‘7 more than five thousand, five hundred trainers have
bee? trained to do AIDS awareness work. A training team has
tra‘fieled from state to state through the twenty northern states
of Nigeria and the federal capital territory. Already many
millig'ons of young people have heard the message about AIDS
andﬁ about God’s plan for keeping sex for marriage alone. The

FCS programmed teaches young are the life skills needed to

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

the imeetings. Scriptureé union in the south of Nigeria has a

similar ministry, through not o well developed as of 2002.

Th ynagogue Church of all nalions advertise an
e s

“anpinting water” to promote God’s healing, although the
people to stop taking their medications

ation 2001051133 similarly suggest that
ate HIV through the

groip deny advising

and us patent applic N
intravenous pure distilled water will € .
God. United Sy
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Sod',!rce of HIV/AIDS Virug

I

. HIV spreads when an ; f
 hnol fhid cont nfected persons blood, semen or
b ntacts a healthy person’s blood or mucous
membranes, m
th m it ucous membranes are the most surfaces like
0S€ 1N : )
? side the mouth, in the living of the eye sockets, inside

] -
the ?Jagmal and at the tip of the penis. Okeke (2004)

[a]HI\}% spreads by sexual intercourse
The virus is passed by having sexual intercourse with all

infegcted person can be enough to infect someone. All over

African 80% and up 10 00% of cases of HIV infection occur in
b

this way. Most sexual infection in Nigeria and Alrica is

al. Heterosexual, means sex belween @ man and a

het¢rosexu
1
n two male or two female.

woman. Homosexu.ality is sex betwee

There Africa com urope and North America,
re Afr

ies from boy’s sC

| ;
thrc‘rugh if testimon
it m

ty SO that 1

n some countrie

pared to Western E
hools are to be delivered
Bk homosexuali ay not be become MmOre
! s in the western world,

pread by homosexual

common in Niger# !

mor%e than 50%
mosexual

of HIV infection is s
| ity iS fOfbidderl by GOd 1n the SCripture_
activities. HO

|




E aICEI]'ta ﬁol]; thE -
t 1 ] Slde Df 11
] (U.‘Le s

mother’s blood to miy w-
1X wit
h the baby’s blood SRR

) will cause the

(2004)
(p)During the birth process

This is the most }j
likely way for the baby to get the virus from

the mother. ’I-‘he Virus can be 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 can then pass through the mucous membranes in the
baby’s mouth or eyes and into the baby’s body. In addition, if

the baby is delivered using instruments like forceps and

bruising occurs, the baby is more likely to become infected

through the small cuts in the bruise. The newborn baby” skin

fragile. It is like fine tissue paper and even a small cut

an open door for the virus from

is very
the mother’s blood

can be

(c)During breast feeding

{ babies who are born 1o :nfected mothers

Proximately 15% ©

me infected thr
breast milk pmbably P

The virus in the

ough breast feeding.
asses 10 the baby

‘s mouﬂ’l. If the

through the mucous
mother has bleeding

armattim season the




SAEIRESG Boss from p
€

m ’
mutbOUS membranes ip the hap other’s blood through the
y’

A mothﬁr can great] e
¥ reduce the gk of passing GIV to h
0 her

ddlvery Af the mother { $ drug near the time of
akes g single tablet of the drug venire

pme during labor, and baby is given hi
1S own
the ansk may become lower than very small dose,
One e bt one in ten babies. That is only
; :‘ abies may become infected at birth with HIV
Wﬂ?out such drugs the risk is closer to one in three babies.
However, babies may be infected later through breast feeding.
| The risk of the baby being infected by HIV is further

reduced if the baby is delivered by caesarcan section

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

(Soc1ety for women and AIDS in Africal.

transfusion

ld}HW is pass by infected blood
ause about 5%, 7% of all

HIV infected blood transfu usion ¢
HN infected plood, he is sure to develop by the infection,
l a hosp1ta1 and clinic still do not have Kits or

mamy Nigeri
V. They do not have the money

) H
supplies for testing blood for ained

| .
to b[uy the testin
tec?nician to per

has|one of the hig
the H

kits, Of may be there do not have a tr

’ - .

3 the test. DT Chinua Akuwe says Nigeria
1l '

£ unsafe blood transfusion 1n the

¢ rates of
i ferred during blood

v virus is easily trans

l
world, at 14%;
|

38
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|
i

trar}sfusmn I somme i
Pitals

jsfusion - Nigeri
tran may Nigeria 60% of blood

not
nder
ScfeTenmg B0 internation ally acceptable

~ Cerkinly,

hospi
Pitals  and  clinic e

transfusmns without testingvthe b many blood
ood.

Some states of the

t
e 81 me ransfusing of non-tested blood as
not at risk of being infected by HIV when

fedératlon have made the

oul ive your
J ig y blood for transfusion to another person as long

as é new nee i
dless is used. You are only at risk when you

ecélve blood from someone else.

\ The HIV blood test does not become positive until three

to %1}{ months after infection. During this three to six months

Window period, the blood will pass HIV 1o cayone who receives
be safe. Therefore, there is always

g a blood transfusion. Blood

it, even though it appears to
SOIAC danger in receivin

t'—f'«’ﬂ-nrsfuSmn should be avoided

except when necessary. When a

Iy tested blood should be used.

1
trapsfusion is truly needed on

Infaigsted blood co
the [blood. Will bec?
. transmitted HIV infec
-5 (e)HIV is passed bY Shaf

v one who receives

irses so il

ntains many Vi
me sick more rapidly than after a sexually

tion chindo (200‘%)
ing needles

an pass
d. The risk is also greal when

HIV from one person to

geq
fe ted bloo

another by carrying !
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infecti
SHbn ol chloroquine or others

his wi
S with the same needles they are

o
shearing the HIV v
Intriwenous d e people they inject
T .
ug abusers often shear necdles and syringes

il e
?mtl:poutA sterilizing them. The social problem of drug abuse is
mcx}eamng among young people especially in the big cities.
: ThOESC who inject themselves using sheared needles are likely
! togetHIV.
i) I-IIVI is passed by shearing other sharp

] Instruments: Razors and instruments used for tribal

i

i
1 . - . o . .
markings and circumcision can pass the virus just as needles

do 1they become infections when they cut the barber

aCCidentally cuts the skin of an infected person before you, the &

raZC:Dr could carry HI
opexf;l wound that you alr
and very few people will ge
all percentage ©

sterile blade
of t

V into you if it cuts you ot touches an

eady have, even 50, the rick is small

t HIV even after such a prick or cut.

f HIV is transmitted this way.

|
A very sm nts and needles

Infe!.ction by non-
1y about 5%

s, sharp instrume
he total of HIV infection. Jaen
accounts for on
(20$3)

‘
,
1
\
E
|



| %
g6 Eff?cts of HIV/AIDS

| According to fait
ith based Alpg initiative (2003) th
of HIV/AIDS are: ) the effects

7 If causes prematur

\ ¢ death to those
| who engage themselves
in the bad acet. = .
IF causes weight loss (more than 10% of the body weight).
4 I{:: causes fever which often lusts for more than one month.

It causes diarrhea more than one month,

I’ic causes tuberculosis found in 30-50 of the people who

have AIDS
6. If causes infection of mouth and throat (80-100% people

with AIDS).
7, I{ causes skin rashes

8. lf causes blisters on mouth or

ttle body (Herpes and shingles).
1

private part or on one side of

Armpits and grain (swollen lymph

t causes lumps in neck.

o in damage
10.| It causes lung and braift

Danny (2003)-

|

|
|
|
1




SOAial Effects of HIy
L AIDS i Nigeria

“ 1st

March 200
2,
programme of the F the Nationa] AIDS and STD control
rhohled, ther ederal Ministry of Health released
at ou sed a
PA tlines some of the implication for Nigeria if

vicdrous efforts
= are not made to curtail epidemic. Thankfully
T presen i i ,
oy [p t Nigerian government is well aware of the social
c0n§CQuenCes of AIDS in Nigeria. The church, which has such

1nﬂgence at the grassroots of this nation nesds to recognize
them, also.
the federal ministry of Health

* In the area of education,

Says that the sully of teachers is decreasing because of

abSqentemsm due to AIDS and the training costs are rising.

ce will be available for the school as

| Less public finan
are. Schools

alth care and social welf:
ay be quuxred to go

|
funds are diverted to hea

t may drop because children D

environmen
to vé;ro k t compensate for losses and to avoid school fees, girls
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. Death
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'Ecultural L ; through a decrease in
agl‘l‘E abour supply. Households must also bear the
cos’%s of funerals and mourning, which in one in some settings
or §ubstantlal. When children are withdrawn from school in

order to save on educational expenses and increase the labour
Supiply the household suffers a several loss of earning
poténtial.
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. In the area of human rights in Nigeria, the report says:
mination that are often associated
human rights

i
o violations of basic
is important by itself, but also
r spread of HIV.
ts of PLWHA

'1 “The stigma and disc

with HIV/AIDS can Jead t

protection of humat rights
| prevent furthe

“. Z te .
fastprs a clima S righ

the
RECbgning an Tespectmg well as other persons
; o HN/AIDS), =
(persons living ¥HT T g (herefore fundamental to
plas an rights of PLWHA

affe?gted py the °©

addressing the epid®
‘ 44

|
!




promotes openness, toler
ance an.
d i

IV preventmn nv
H Programmerg’ e olvement of the Beibliemn
for the spread of HIv ST ene : ich can |
Ntually brin
g

control

‘2duce opportunities

the epidemic under

| O
n ]SS\]E:S @] g €I an / S i 4
d d ”\I ﬂiD p Sa

although both men
an
d1saase the im d women are vulnerable to infection and
1 ? paCt Of HIV/A
| IDS affects th
différenﬂ W ts the two sexes
Y- omen are two to four time vulnerable to HIV

mfect1on than
men are. Similarly, women are morc vulnerable

to other STDS, the presence of which greally enhances the risk

of 1-}1V infection. Young women attain high HIV infection levels

ges than young men do. The impact of

Care of the sick
within the

at rlxotably younger &
multidimension al.

disease on women is
nsibility of the women

cont1nue<; to be the respo
en also are the 1

of whom ar¢ survi

the household also sh

r siblings

order Lo

immediate nur tures of orphaned

fmly. Wom

Chifdren, SR DS affected
household girls in
Ca_re giving respons
school

svors of Al

are or tot ally assume
and ailing parents’

ibilities fo
. o shoulder these
Sorqetlme Eaty

rES}%onSibihties.

i
i
i

I
b

{



o acisi
nal decisions relating to

PerSonal risk of HIV ¢t ‘ includes the evaluation of
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= 101 O

pIv/AIDS. The counseling Proce
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Preven‘uon behavior. In this context th
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health an social services faciliti
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RESE
ARCH METHODOLOGy

- :‘:"\ T, I
_:mod. It covered the populati
on o

- wernment Area.

{ Chanchaga Local

gesearch Design
The researchers visited the following hospitals and some

greenizations n Chanchaga Local Government Area.

1 General Hospital Chanchaga
- Medical Centre

2 School Clinic COE Minna
z TBB Specialist Hospital Mina

_eral Hospital Minna

3. G’?l}':; s
5. Police Hospital Minna
7. NGSACA (Niger State Agency for Control of HIV/AIDS)
o the 2006

f the study
ion fgUFE 0 | ‘
= 150 249 out of which Chan
i 1, 429 (males _ 105263, fem
201,
jger state

E 2 Popylation O
‘ The pop

Tensus wWas
shou

Government bas

By extrapolation:
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\ CHAPTER THREE

RESEARCH METHODOLOGY

Thls re )
search was carried out using questionnaire

meﬁh
od. It covered the population of Chanchaga Local
Goqernment Area.

|

Research Design
\ The researchers visited the following hospitals and some

organ17at10ns in Chanchaga Local Government Area.
i G_reneral Hospital Chanchaga
2. 'f‘op Medical Centre
2 School Clinic COE Minna
4. 1BB Spe(nahst Hospital Mina
= General Hospital Minna

0. P}olice Hospital Minna
7. ﬁGSACA {Niger grate Agency for Control of HIV/AIDS)

Poﬁulatmn of the study

The populatlon figure of Niger State base OO the 2006

3950, 049 out of which Chanchaga Local
has 201 429 {males — 105262, females — 96286).

iger State should have the populatlon of




5,161,653 which Chanchaga Local Government should have a &

population of 263,200 in 2014, Using the increase of 3.4% 4
(NGISACA) 2

3 Instrument for Data Collection

ta b5 . . .
The instrument used was questionnaire and it was

developed by the researcher and the project supervisor,

| The questions are as follows:
\
- Name of hospital or organization

: I*j{ow many people are been tested in this hospital yearly?
: I-iow many of them have been confirmed positive?

x ’I%hrough birth, how many children have been infected?

: A%mong them how many are teenagers?

; I’E[OW many are adults?

I-i[ow many males are infected?

. How many females are infected?
\

© 00 N o b W N

! How many victims are responding to treatment?

10. l How many die yearly of this virus?

11_1 What are the responses of the community towards those
ti]at are infected with this virus? ‘

12.| What is the possible assistance the government is

rendering to these people?

f 13.| Are retroviral drugs available and easily accessible?




14,

15

16.

G

What is your feeling about those who are infected with

this virus?

Mention any other disease associated with HIV/AIDS.

What is your advice to people living in Chanchaga Local
rovernment Area of Niger State?

hod of Data Collection
The researchers visited six (6) hospitaus and NGSACA.




CHAPTER FOUR

| | SENTATION AND ANALYSIS
41 The\ Ava.ulable Statistics for th
1 meg with HIV/AIDS in Chanc

1‘
|
(
|
*1 DATA PRE
i

€ Year 2011 to 2013, of People
haga Loca! Government Area

L

i
Prev.aillence of HIV/AIDS in Chanchaga Local Government Area
of Niger State.

| As of 2011 Statistics

|
;
:

ﬂ.dic:ators B Achieved
k Numbers of individuals counselling and tested | 48,493

umbers of individuals tested positive
Numbers of pregnant women counselling and tested
i e e A

- Numbers of positive pregnant women o
Numbers of positive women that are receiving ART

 Number of individuals enrolled into care
‘Numﬁ)er of HIV/AIDS positive individuals neww:
| initiated in% e g
[otal jaumber of jndividuals o A% —--—

tive is

people tested post

. The percentage of
0/0

- Lege x 100 =3.3°

481493 g
gnant womern tested postiive
pre

1
. The percentage © .

| =199 x100 =1

15,214
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of 2013 statistics
icators =

e e |Male |Female | Total
nbers of facilities reportin 35 35 35

nbers of individuals co

unsellin
L received result B Thelad

e e T | 40201 6540 FIA50H
nber of individual tested HIV ne legative | 1203|5340, 6543
MMM _900] 1200] 2100

- percentage of men tested positive is
) x100 =900 x100 =8.52%
o | 1056

2 percentage of women tested positive is
20 x 100 - 11.36%
560 |

erall pgercentage of the individuals that are positive
00 x 100 = 19.89%

560 | e :
S . .. ]
12000 + " o S i
[ ! r @ Numbers of facilities i
! S R reporting |
IPDDO T |
: | i
8000 ® Numbers of individuals |
! ! counsaliing, lested and
5000 - received result |
" @ Number of individual
4000 tested HIV negative
2000 ‘
m Number of individuals
i 0+ tested positive ‘
|
| |

howing 2013 statistics

Chart s

e
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!

Data for Pregnant women
P TCT_Data as of 2013

!
—
|

| i ] |
Indicators ¥l
i T e s £
Number of Facilities reporting 25
Number of pregnant women counselled, tested and

received result

. e TR B |
Number of Pregnant women tested HIV/AID positive 1.200

s —— == —
Number of positive women who received ARU ‘ |
prophylaxis for PMTCT 480 |

Pet:‘centam of 2013 is
=m x 100 = 9.09%

13200
Pelf:centage of pregnant women receiving ART (Antiretroviral
thé‘rapy) is
= 480 x 100 = 40%

1200
On:ly 40% of pregnant women who are recciving antiretroviral
thefrapy; that shows that there is carelessniess or lack of
awhreness in the side of the patients who are affected with this

disease called HIV/AIDS. _

I i 14000 MNumber of Facilities

| {12000 I1=gporting

F | fopooia T

| ‘ 8000 E Mumber of pregnant

} i 6000 women courselled, tested
| 4000 7

i and recejved result
J i 2000
| & Mumber of pregnant
| women tested HIV/AID
oSl ve

— ——— PMTCT data of pregnant women as of 2013




Data for those on AR

o gl T (Antiret roviral thers oy
mmhtles r *p()yi__a“-g_m | L
Tadicator - e
| Ramber of persons enralled iniy e TS Female Total
ART programme for pre-ART care 1100 2449 3549
dunng the collection of this dat a

| umber of p%on ’1&'\’ l‘ .;";'.i?i('\d Oﬁxﬁ—ﬁ T T

‘ %R" T during collection of this dara i s S

| Numbaer of persons currently on T T

| treatment (1st and 2nd line ARU 1000 1850, 2850

[dming the collection of this data

From the result shown. that as of 2013 th

HIV,’AiDS recorded in the various hosp and or_ganizatiun
having about 19.89% and from the result. victims refuse to
undergo the ART programme (o get some antiretroviral therapy

i ‘ - to leave longer and let the public be
drugs that will enable them to leave long gk
have provide profile solution to prevent

aware that government 7
mition and they are available everywhere in

mother to child trans

the local government.




4.2 Meqning of So
 HCT: HIV Coy
PM’i‘CT: Preve

e Abbreviations
Nselling ang tested

ntion Motherg to Child Transmition
ART: Antiretrovira] Therapy




SUMMARY CONCL
USION AND RE
i COMM
5‘1 Summary MENDATIONS

i

! In the light of this study carried out by the researchers, it
has been discovered that broadly and vividly in Chanchaga
LOCE'l Government Area, numerous problems are associated to
HIV/ AIDS. The following were the identified factors that
contnbute to the spread of HIV/AIDS.

1, Poverty. is leading to increase in comimne .reial sex activities
b’ecause looking for survival.

2 Level of utilization of barrier methods for protection against
ﬁN / AIDS for those involved in commercial sex activities,

Casual gex Or extra- marital sex is Very low'.

3 ’foo many truck or trailer stops, leading to Increase in

Commerc1a1 sex activities at these sites.

sfusion without screening.
inate blood tran it .
i Indlscflml people living with the

5 étigmatation and discrimination ol

h of people that are vietims reducing

ociated 0 increase in the spread

s
g of wife mhentance
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3 rO 1d C
I} AVE e 'al’l Safe en 11‘0nmen th hodles [
a I c WV T e 0

DS can Bt
Pi not fight germs well. So they casily beco

me sick
fgom disease and germ

s. Therefore it is important to:
. Keep the patient’s body and bed cl

ean at all mes.
b Wash and sweep the room regularly.

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

d Provide clean watexy and well cooked food, free from

contaminatmn by flies.

e: Wash your hands frequenﬂy with soap 10 stop the spread

!‘ of infections-

ﬂ'x taking care of those with HW,’AIDS, one needs protection
too 'i‘so therefore epsure one takes the following measures:
earing of sharp objects example ~ razor blade,

s barbing clippeh:

d blood transfumo; /

( 5 ene
el Avoid At rital sex &l and multi- sexual partners.
a

v, | Abstaid from P

om
‘ 4% f Cond i rotect the
i Encourag o p16 practlces% can P
1r5€
v, | protect ¥ :
as
5 ves :
'Li patl(‘:ﬂt’s € o wﬂ-h s0ap and water
s
. wash ¥° ou maY nave
5‘- g’




i
i
|
|
i

- .
1“ Wear plastic gloves or plastic hags while ¢

aring for the
_‘: patient if blood or fesses (excreta) is on the patie

| atient or on
‘ the patient’s clothing or bed sheets

| Use bleach: wash clothes and sheets o other body fluids
or water. Dry them Wwe

are soiled with blood or other fluid, w ash using & bleach

| w1th plenty of soap oll in sun, if they

| golution.

|

! 60
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| APPENDIX I
VICTIMS’ QUESTIONNAIRE

Niger State College of Education
. Minna
‘ gchool of Sciences
’ Department of Biology/Chemistry
Dear Respondent,
| INTRODUCTION

We are students of the above mentioned institution, carrying
out a research on «pgsessment of HIV/AIDS Effects On Human In
Chanchaga Local Government Area Of Niger State”.

Wwe plead with you to provide answers to the following

questions which will enable us colimd-up our three yEars NCE

programfne in the college

We aasure you of the confidentiality of the formetion you will

provide in this questionnalre.

Instruct;,on- please fill in the answers in the spaces provided.

1. Date of collection:
Tim“e of collection://

2
; e
o cality)i——+
3. Locationl (lo o 2L 40 ( ), 4! above ()
4

Age 0-12 ()
i

62



oo =3 SRR

10.

11.

Sei_: male () female ( )
Tribe:

Al‘e::,rou schooling? Yes ( )} No{ )

For how long have ¥y )
g have you been suffering from this disease?

Have you been aifected by any related infection before?
What are the behaviors of people towards you as a victim of
this disease?

L I s

R

What is your advice 10 people who do not heve this disease?

L)




!
i
|
i
|
i

APPENDIX II
STAFF QUESTIONNAIRE

5 Niger State College of Education
| Minna
School of Sciences

Department of Biology /Chemistry
Dear Reépondent,
L INTRODUCTION
We are students of the above mentioned institution, carrying
out a research on « A gsessment of HIV/AIDS Effects On Human In
'Chanchaga Local Government Area Of Niger State”.
We | plead with you to provide answers to the following

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

programme in the college. ‘ . :
grw 1 you of the Conﬂdentiality of the information you will
e assure

sovide in this questionﬂalfe-

the answers in the spaces provided.

mstruction: pleas® i1l in

R e

is hosp1ta1 yearly?




|
i

W marn
3, How many of them have been confirmed positive?

4, Through birth h y DL S
% ow many children have been infected?
& ong them how many are teenagers? o

p. How mwy are adult? —— e

7, How nﬁany male are infected?

g, How many female are infected?

9. How many

victims are responding to treatment?

10. Hoxﬁ;7 many die yearly of this virus?

11. What are the responses of the community towards those that

are infected with this virus?

1 Whét is the possible assistance the government is rendering to

|
these i)eople? R N e

13 Are%retroviral drugs available and easily accessible? Yes or No

|
¥

T

£ 15. Meﬁtion any otheT diseas®

14 Whét is your fecling to those who ar¢ infected with AIDS?

e

.

e
asso<:1ated with AIDS.

e

:: ///;;;;g in Chanchaga Local

i 1
16 What is your & advice 0 peop

B
o of Nige? oia

‘Government Are

L

|

65




