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Abstract

lHuman Immunodcficicney Virus (HIIV) and Acquired Imiuno- Deficiency Syndrome
(AIDS) pose major public health problems in Nigena. Adolescents and other young
persons should reccive priority inicrventions because they ace worst hit by the impactof the
pandemic. Undergraduate students of the University of Ibadan have been targels of many’
HIV/AIDS prevention interventions ducing the last five years, llowcver. eflcet of iliese
nitintives s yet 10 be properly evaluated. The objectives of this study v.ere 10 assess
repottcd changes in HIV/AIDS knowledge. atutudes and scxual belizviours anmong

undergraduoie siudents as a result of thetr exposurce to 11 V/ALDS peceniion inicrventions,

The study was descriptive and cross-sectional in design and it cinicd at mcasunng the
impact of HIV/AIDS interventions progrmwmme in the University in the last § years. Ten
Focus Group Discussions (FGIs) (hive each for male and female students) were conducted
and a standardized duestionnaire wis administered on 676 out of 13,029 studcnis who were
rondomly sclectied feom thelO halls ol residence in the university, The FGDs dato were
trconscnibed ond analyscd using thematic sppioach. Datn from the questionnaires wene

analyscd using descrptive and inlerentizi statistics,

Respondents nican age was 22 9 £3.27 years, with a range of 16 to #0ycass old. There were
morc males (59.0%) than 1o icinales (41.0%96). Most (98.2%%) had never been mamed. More
than half (62.0%) claimcd that they had ever reccived HIEV/AIDS educavional/information
from fellow students; many (33.0%%) had hcanl about the MacAnhur Pcer cducationol
HIV/AIDS prewention programme, and (28.196) had psuicipaicd in HIV/AIDS progrmmme
on the campus The progmmiies consisted of campaig/rally (3.7%%), !ccture/symposium
(23.0%), ond dmnia presentauon (0.7%). Mojority of the students (64.6%) reported changes
in behoviour directly anributed to the HIV/AIDS cducanon they had reecived on campsus
Fhese changes include: reduction in number of sexual partners (45.0%). use of condonys
(42.3%). avoidance of sharing sharp objeers (82.4%4). avoidance of bloed transfuston
(78.0%) and waking NIV test (50.0%). Morc males’ respondents (48,0%) than females
(40.02%) admitted scduciion in number ol scxual partners and use of condoms (48 0°% vs.
1.4 0%) (p<0.05) while slightly more fernales (72.0%) thon males (69.4%) eeporied

ahstinence from sex (p<0.05). The proparhion of students who repuirted positise change 1n
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Abstract

fluman Inmunodeliciency Virus (HIV) and Acquired Immuno- Delictency Syndrome
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pandcmic. Undergraduate students of the Uaiversity of Ibadan have heen targets of many
HIV/AIDS prevention interventions duiing the last live years. However, eflect of these
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reporicd changes in [HIV/AIDS knowledge. atutudes and sexusl beliviours among

undcrpraduate students as a resultof their exposurc to HIIV/AIDS preyention interventions.

The study was deseriptive and cross-sectional in design ond it wined at measuning the
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IFocus Group Discussions (F GDs) (five cach for male and female studenis) were conducted
and a standuidized questionnaire was administcred on 676 out of [3.029 students who were
randomly sclected from thelQ halls of residence in the university, The FGDs data were
transcnbed and anolysed using thematic nppionch. Data froin the guestionnaires wwere

analyscd using descniptive ond inferentini stolistcs,

Respondcnits mcan age was 22 9 :£3.27 ycars. with a range of 16 10 40ycars old. There wwepe
more males (§9.0%) than to fenules (41.0%). Nost (98.226) had never been married. More
than hall (62.0%) claimcd that they had ever received HIV/AIDS ceducational/information
from fcllow students; many (33.0%0) hid heard nbout the MacArthur Peer cducotional
HIV/AIDS preveniion programme, and (28.1%) had panicipated in HIV/AIDS programine
on the campus, | hc progmmmes consisted of campitign/eally (3.7%6). lecture/symposium
(23.0%5), oad drama presentstion (0.7 %). NMojonty uf the studerts (64.6%) reporied changes
in behaviour direetly attiibuted 10 the HIV/AIDS cducation they had reccived on canipus

These c¢hanges include: reduction in number of sexual panners (£5.0%6). use of condoms
(42 3%), avoidance of shanng sharp objects (82.4%), avoidance of blood transfusion
(78.0%0) and wking VIV test (50.0%), Mocc males’ respondents (48.0%) than fcinales
(40.0%6) adnisited rcduction in number of sexual partners and use of condoms (48.0% v s
31.09%) (p<0.05) while slightly more females (72.0%) than males (69.4%) reparicd

ahstincnec froni sex (p<0.05). The proporiion of students who feported positive change In
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attitude towards Persons Living \With 1HIV/AIDS (PLAW1AY) with respect to cating from the
samc plak rosc from 48.2% before exprosure to 62 3% afler exposure (p<0.05). [here was
also an tncrease in the number ol students who took IV test from 29.0% before to 30:0%
after exposure to intervention programnic (p<0.05). The FGD finding showed that there was
a high level of awnreness of 111V/AIDS among the students. There was unanimity of opinien
ihat the discase could be conteacted through unprotected sex. All the discussants claimed
they had changed their attitudes, behaviours and beliefs about HIV/ZAIDS and PLWH A

The intervention on HIVIAIDS peevention i1s molivating students @ reduce risky sexual
practices and use of 111V lest scevices. Interventions need 10 be intensilicd to reach larger
proponion of students ithrough health cducation campaign siztegics including peer

cducation, counsecling and public cnlighienment

Koy wards: Adolescents, HIV/AIDS, ¢ducation, knowledge, risky hehaviour

Number of words: 494
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CIIAPTER ONE
INTRODUCTION

Background of the study

Acquirtd Immuno-Deliciency Syndrome (AIDS) is 1hc final stage of the condition
caused by Human Immunodecliciency Vinss {HIV) and it represents the advaoced stage of
HIV infection duning vshich the infected person’s immunc system i noi able to fight ofT
opportunistic nfections (UNAIDS, 200:). The first cases of 1i'V and AIDS were
repocted in 1981 and two decades later the discase has ini=cicd 10 million pcople
worldwide. Sub-Saharan Africa with only 10% of the world's population has two thisds
of the people living with HIV (25 million people) worldwide (UNAIDS, 2006).

The first case of AIDS was identificd tn Nigeria in 1986. Since thien TV prevalence
continues Lo increasc in the country with an estimated - 4 niillion Pcople Living With
HIV (PL\WVILA) in 2005 (NACA, 2605}, The trend in prevalence rate of 1}V and AIDS in
Nigena shows thot it has become an epidemic in the country. Currcnt evidence suggests
that the epidemic is y<1 emezrging. The adult HIV prevalence has increased (rom 1.8% in
1991 10 4 5% in 1996 and 5.8%% in 2001, with a slight drop to 5.0% in 2003 and the
prevalence rote of 4! miliion in 2006 (NACA. 2005). Since 1991, the Federal Ministry

of llealth las casvied out a Nanonal HIV/syphilis sentincl scro-prevalence survey cvery 2
years, The Nevonal Demogruphic 1iealth Survey (NDIIS) 2003 survcy estimated that

there were 3.5million adults living with HHIV/AIDS in Nigena, more than half (57,0%%) of
these number were women. Tlic numbers of orphans arc 1.5 million and there arc

300,500 dcaths annualty (NDEIS, 2003)

lHowever, the NDIIS repont statcd thot prevalence rates varied from as low as 1.2% 1n
Osun State 10 as high as 12 0%4.in Cross River state. Ovemall, I3 of Nigeria's 36 states hal
IV prevalence sbove 50%. These figures give suppon 10 the claim thas there are

cxplosive, localized emidemics In some states (USAIDS, 2003). The scgment of the
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population mostly affccicd is the youths and people within the productive age bracket
most of whom constitules the nation’s work force. Half of all the people ncwly nfecied
with EIIV worldwide are young people, with more than 10 million eged 15 10 24 years old
now living with HEV/AIDS, In sub-Sahata A frica, more than 60.0% of all new' infections
ure among youths, (UNAIDS/W110, 2006).

Nigeria's STD/HIV Control Progromme cstimates that over 60.0% ol ncw HIV infections
arc 10 the 15-25 year old age group. ‘The prevalence rate among adults ™ aecs 1549 years
1s 3.9 percent and the couauty has the third-largest number of peop!s~ living with HIV in
the world (UNAIDS/WHO. 2006). Response 0 the HIV/AVGS pandemic among
adolescents is crucial il progress is 1o be made in the prevention, impact mitigation atd

the pmovision of care and suppornt for PLWHA and peopic affected by HIV/AIDS
(PABA).

Little has becn donc on asscssment of bchavicural change among youths in higher
institutions in Nigeria in relation 1o the many IIVZAIDS progranunc that are conducted

in the campuses This study was coriducicd 10 address this gap and proffer necessaty

solutions to any discovesed lapscs.

The statement of the problem

According 10 esiimutcs [rom the UNAIDS/WEIO (2006) joint AIDS report, about 372
million odults and 2.3 million children were living with EEHV at the end of 2006, In the
same year, some 4.3 million people became infected with HIV. ‘The year also saw 2.9
million dcaths from AIDS- a high global total, dexpite anti-retrovral (ARV) iherapy.
which (cduced AIDS-related deaths among those who reccived it

Nigena is the third most alTected count?y sn the world as {ts estimated 4.4 million eases
account for 10.0% of the global incidence of 111V/AIDS and 20 03+ of the Afiican figure
The country's |1V scro-prevalence rate has been on the incecase since the first case was
offictally discosered i 1986, more than half of all people who have been infccted may
luvc ncquired the virus when they swere less than 25 ycars of age (UNAIDS, 200t. 2002

2
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2006}

Instituttons of lugher education throughout Alrca including Nigen. face a major and. 1
nmony insances. an escalating thrcat from FIIV/AIDS because students who form e
greater pant of the populations fall within the population hard hit by nesw infections of the
discase. As young people become sexually active, many lack the necessary informatton
and skills nccded to have safe sex. Morcowr, university lile frequently: creates high-risk
socinl siluations for students. For example, povcrty make many a uonivagsily girl (o
cngage In transactional sex: and some others are pressurced 1010 sex in exchange for good
grades or moncy for fees or clothes (Kelly, 2005). The potential danger of these siluations
nccording 10 Kelly (2005) is that 11 could [ead to increase in HIV indiccuon. The prevailing
antitudes of denial, seerecy, fitalism ond invulnerability may further aggravaie the
siluntion st hnnd, At the same time, universittes @is general show a strong tendency to
regond JTHV/AIDS as pnncipally a studen 1ssue wihich should be dealt with by the

institutions” elinie :nd health facilities

Rescarchers have conducied severa]l studies 10 detenninc whether the threat of iV
infection sausces college students 1o alter nsky behaviours e, g Mhkumba S and Fdwards JE
1993, Odun O Asckun-Olannmoye. E. Banudcle JO. Egbenale BE and Amusan OA
2008 n-nd Oladepo O and Brnieger WR 1994, Knowledge. Atitude, Bele (. and Bchaviour
(KABDB) models were used and questonnaires developed to measure behasiour change
HIV/IAIDS prevenion theorists believe that increased knowledge, alorg with positive
altiiodes and oeliels abouwr THV/AIDS, wall leict to positive behaviour changes. ¢,
behaviouss that are less risky, or safer, such as use of condonis. sbstinence. and reduction
in number of pertners. |lowever, studiesisndicate that Increased knowledye of HIV/AIDS
docs ot always cesult in o poshiive behaviour change (CDC, 1099).

’cter and 13amabas. (2000) said that the univeesities in Africa ane high risk enstitations
for the Immnkmsslon of IV, Scxual cxperimentation, jwostiitinon on  canyux,
unprotecicl casual sex. gcader viutence, multlple partucrs, and similarhigh-risk activitices

are all manflesicd 10 u greater degree 1n thewse institutions, or example, one stuly in the

1
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LInsversty of Ibadun (L) reveated il studenty take advaniage ol freedom fnien direct
pareiial Supervision and guidance 1o express their scxualits’ by imianng sexual schivaty
Uwamgwu, Ajuwen and Olasheha, 2000). There 13 a popular practice in the Univemity of
Ibadan, (U1 henceforth); Nigena callid *COctober rush® (Oladepo and Bacger, 1994). ki is
a ime when older students take advantage of the naivetd of the new femiale students,
paruculasty, thase from poor economic background, 1o pressunize them o sexual activity.
Some ndigent female students resont o arisiv — the practice of befacnding older men
“sugnr dinldies’ (roin oulside the ciunpus, who provide mwoncy and other msical suppon
in c¢xchange for sex (Adckunle and Ladipo, 1992). An urisfo is a mnle who speruds a ot
of moncy on a gir] in exchange for sex. According 1o Shokuadr, Ajuwon ond Omale
(2006), the acuvities that increase the ask of 111V Infection among Ul students are: sex

wath muluipke pariners, tow and inconsistent use of condoms, “Arnsto” phenomenon and
"QOctober rush™

Several studics conducted ammong students 15 INigena on the awareness of HIVZAIDS
showed that [NV/AIDS awnseness i increasing phenomenally with the passing of each
day (!Isiugo-Abamhe, (993 Oladepo and Bricger. 1994, Unuigbe and Ogbeide. 1999:;
Odcbiyi, 2001 and Omotcso, 2003), 1lowever, for example. a study in Ul revealed that
the attitude of the university’ students towands Students [i1ving with FHVZAIDS (SLWHA)

coniinues 10 be that of discnnunation, rejectlon and stigmatization (Oladepo and
Ogbeide, 1993).

In a study candicted on the knowledge about HIN/AIDS and sexusl practice anong Ul
studeniz. Ogbuji (2005), found that greater pruportion of older students whe engaged in
morc 5exual activiiics use condom than the younger oncs. ‘This shows that though thene ss
an increcase in the knowledge aboul HIV/AIDS, many do not pmeticc what they know 1y
is also true that many' students are aware of prevenuve tneasures hit a few huive changed
theit sexual behaviour (Medepo and rieger, [994) in response  the high praportion of

sudcents inviolvied n fisky activitles,

i
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LIl presents o particular seiting where AIDS prevention activities hav'e been implemented.
Some of these progriunmes are in the form of HIV/AIDS awareness campaigns., training
of pecr cducators. 3ill Board messages like the *Zip Up' programeme. posters and
handbill messages. Existing records at the Students® Affairs Unit of the university shows
tlhat some Non Governmental Organisations (NGQO) has organized a vancty of
prograsuncs on 1HV/AIDS prevention. Onc of such NGO is Action Group on Adolescent
Hcalth (AGA1{) which has oigonised scnes of programme among studenis between
November 2007 and Jonuary 2008, These progiammes included: o fiiin show on
confession of o I’L\VI{A to cncourage others 1o go for Voluntary Counseling and Test
(VCT), awarencss campaign programmme on HIV/AIDS in young persons dunng the
oncntation programme for ncw students, symposium on scxua! and reproductive health
and a hinining workshop on peer counseling asd the use of Youth |riendly Centre. But

not many of these intervention programmes have not heen evalustied hence the need for

this study.

Onc mazjor AIDS prograinme on Ul campus is the MeArhur Pecr Education initiative
organizcd by Centee for EHIV/AIDS Intervention i Nigetia (CEILAIN). This was 10 be an
snnovauon in address | I1V/AIDS among the undergraduate of the university. This study
is focusing on this Peer kducation project whose general objective of the project is to
cmpower Ul students with cducation and skills that witl enable them prevent infection
with HIIV. The specificobjectives areto;

. Trinstudents peer educators who will in ium educate tbeir jrocrs about the

1IV/AIDS ond how' to prevent infection with the virus.

"

Produce educativnul matennls 1o be distributexd by peer ¢ducators to their colleagucs.

3. V’ruvide non-prescriptive contrecentives (condoms. spermicides) to cnable students
usc them.

4. Monitor and suptrvisc the ocuviues of trained peer cducators to cnsurc that they

perfonn their educationul roles effectively.

CEMAIN which is the body coordinoting the project is using Peer cducstion becanse
acconling tv avastable rccords shows that theie 13 no coondinatcd canmpus based AIDS

5
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prevention program and also several govemmental and other agencics had responded to
thts problem by organizing lectures and distributing condoms and cducational matenals
to students during special cvents such as the World AIDS Day. lHowever, these cfforts ane
sporudic and uncoordinated. [n addition. students had limited if any inputs in the plunning

and miplemcentation of the programmes.

The goal of this study then 1s 10 assess the reported cflects of intervention aciivities on Ul
students® knowlcdge, attitude and scxual behaviour, This study secks to craiuate the on-
going programunc th Ul which was targeted @ training 600 students as 1HEV/AIDS Veer
Educators over the three years period of the programme which 15w its third year. The
traincd Student [Educators are 1n tum expected to educate other students on prevention of
HIVIALRDS.

Justificatian (ar the study

I his 5tudy is significant for three rcasons. irsiiy, an assessment of the knowledge and
awarencss level of students on the mode of wrnsmission of HIV/AIDS would indicate the
fevel of prepasedness tnh imbibe posiiis ¢ sexual uhitude and behaviour 1owards PLWEHA
Tl huge resources both human oud matennl thot has been invested 1n stemming down
the prevalence of IV couspled with its persisiently high morbidity and monality rate
especially in sub-Ssharon /\frica, requires a multi-faccicd approach in the presention,
control and Lreatment of the diseasc. A good knowlcdge of the modes of transmission of
HIVEIAIDS mincag students will senve as an anlecedent 1o reducing discrimenation against

PLWIIA and stenening down the prevelence of the discase. This study wuould therefore

make rcconimendations lowards these

Sccondly, various tnctliods have been used to pass 11IV/AIDS messoges acruss to
studenmis in the campuses, These include llillboards messages, posicrs and handbills,
druma, rulc piay, scminors and lecturcs. Most of these programmes have in no small way
increascd the awarencss Jovel of this discase in the campus and also, may have helped a
good numbcr ot students to imbibe sale sex practices which is needed 10 prevent further

spreed of H1V in the campus. This study however, is tn identify the effective PHV/AIDS
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programme that cat: be conducted anmong university students that would help to lower its

prevalence nmong them,

Thirdly. studies conducted in Nigena on the awnrcness of HIV/AIDS showed that
HIVZ/AIDS awarcness is increasing phenomenally with the passing of cuch day and this is
cxpected to translaic o non-discriminative attitude towards PLWHA. However, a study
conducted 1n 1994 (Oladcpo and Ogbeide, 1994) showed that ontitude of studenis towards
PLWHA was that of discrimination, rejecuon and stignstization. This study sought to
know the extent to which the various educational progrmmmes c¢n campus have
influcnced the students® oititude and behasiour towards PLWHA and reveals the most

appropriatc mcans of implementing these educational progrmmmes.

Rescurch questlons

This study scxk to know the following among ke study population as it relatc (o
exposure 10 HIV/AIDS intervention programaies in the campus

). Whal arc the vanous 1IIV/AIDS educaiional programs students are exposed to on

the cumpus?

2. What asc the changes reported in nsky scxual behavtour in responsc to exposure
to HIV/AIDS cducarinnal programme?

3. Whal inducnce does cxposurce 1o cducational programic on i1V/AIDS have on

knowi{cape. atitude and nsky sexual belsaviour?

4, What are i reported chages in behavior as regards the manner they: relate with
o I'L \WIIA attnnibuted to cxposutc to tIIV/AIDS intcrvention?

5. What are the components of intcssention that contribute 10 improsement in

reported change in knowledge and attitude and risky sexwal behaviour?

?
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Objcclives

Main objective

The main objective of this study was lo assess the cxtent to which Ul students have
responded to 11]1V/AIDS intcrventions with sespect (o reported changes in knowledge.

attitude and risky sexual behaviour.

Specific nbjcctives
[he specific objectives were to.
1. Document the various 11IV/AIDS cducational programs studcnts were exposcd to

on thc campus.

!d

Highlight reported changes in nsky scxual behavior in respanse to cxposure to

HIV/AIDS cducetional programs.

3. Documcnt the reported inllucnce on cxposure to cducational progranunc on
HIV/AIDS

4. Descnde the reported changes in behaviour attributed to exposure to HIV/AIDS
intervention

5. Idcntify components of intervention that contribute to improvement in scponed

change in knowledge, atuiude and nsky sexual behaviour

[ivpothescs
Ihe following hypotheses were tested (n the siudy
1. There is no sighificant diflerence between repoitcd changes in behaviour of

siudcnits who were exposcd iand those not exposed 10 cducational intervention.

!\)

There 1s no significant difference 1 olttude ol students swho were exposed

and thosc not cxposed 10 cducational intcsvention to PLAVIIA

3. There ts no significant difference in reponed use ol V!/CT for HIV among
students who were cxposed and thos« not cxposed 1o educstional intervention

4. 'There i1s no signilicant dillcrence between siudents’ gender and reported
sexual abstinence aller intervention,

S, There 15 no signilicant difference betwien reported changes in behaviour of

siudcnts and gender.

i
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6. There is no significant difficrence between reported changes in behaviour of
students and their hatl of residence.

7, There 15 no significant difference betwween students’® attitude to PLWIA and
gender,

B. There is no signilicant difference in students® hall of residence and praciice of
scxual abstinence after intcrvention.

Y. There is no significant diffcrence in students' level of sludy and practice of
sexual abstinence after intervention.

10. There 1s no significant dilference between students’ cexjmsure to Macarthur
peer cducational programmc and students hatls of residence after intervention,

Il. There is no signilicant diflerence between students’ expasurce ta Macarthur
pecr cducational programmc and students® leve! of study allcr intervention.

12, There 15 no signilicam difference in studeits’ course of study and change in
behaviour aller intervention

t3. There is no sigmlicant dilference in siudents’ level of study and change in
bihaviour aller inlervention.

I4. There 1s no signilicant <ifference in students” religion and change in

behaviour aller intervention

9
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CHAPTER TWO
LITERATURE REVIEW

Naturc and catent of problemn = The global picture

[t wwas on Sth Junc 1981, about twenty-seveit years 1go, that the United Statee Centre for
Discasc Control and Prevention (CDC) published a report about o new disease that was
pll¢ecling gay men. [lat repert marked thic formal beginning of the AIDS cra_ It ushered
in what we now knoww as the AIDS pasidemic. During the twernity-seven years that have
passed since then the discasc has grown to mghimornish proportions, with aliiost cyvety

passing ycar wilnessing an upward trend of cstimatcs and predictions,

HIV/AIDS are onc of the greatest unresolved chatlenges threatcning humon development.
The epidemic continues to be o mujor public heaith threat in many countries of the vworkd
with 95 pereent of such cascs in developing countrics (UNAIDS, 2006). It is estimated
that half of the people who actjuire [TV become infected before they tum 235 years and
typically die ol the life-threatening illnesscs called AIDS before their 35th birthday
(UNAIDS, 2005). Around the world coch year, more than half of all pcople newly
infected with 1V are hetvween the ages of 15 and 24 years. Eoch day. aimost 6,000
youtlts of ages bewweca 15 to 24 years are infecicd with HIV and some 250 youth ase
infected cvery hour oithe day. Worldwade. ncarly 12 million youths lise with 111V A D.
youths under the uge of 25 years account for 28 percent of the 42 million people living
wiath HIVIAIDS. Females ore disprepottionitely afl'ccted. For example, 62.0% of infected
youtt ai= femalc {UNAIDS, 2006).

The statistics on the world epidemic of AIDS & 1V were published by UNAIDS/WHO
in Novernber 2006 (sec Table |). These figures show that deaths antong those ulready

infected will continug 19 incrcasc for some years cven if prevention progruimmes nnage

10 cut the number of new' infectivns to zcro. However. with the 111V.positive population

10

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



still expanding the annual number of AIDS deaths can be expected to increase for many

years. unless access (0 ARV medicatien is grcauly improved

Tuble 2.1, Estimuated number of newdy infected persons and deaths in 2006

Estimate Range
People living with HIV/AIDS 39.5 nullion 34.1-47.) millicn
Adults living with HIV/AIDS 37.2 million -32. l- 4-\ ?m_illion
Women living with [ TV/AIDS 17.7 million -_T-i-i_!- 20.9 nultlion
Cluldren living with HIV/AIDS 2.3 miltion _ml.'?- J.5 million
Peoplc newly infected with 111V | 4.3 millE:f\‘ e 3.6- 6.6 million
_f\dl.l"S newly infected with TV IR n‘fillo-n 3.2. 5.7 million
Children newly infcc;d with IV 7 ;.‘)—3 million 0.41-0.66 million
AIDS deaths |29 million 2.5 3.5 million
Adult AIDS deaths o -2.6 mil!i;)n - 22.3.0 millaor; |
Child AIDS deaths i - 0.38 milli;l ' (_) 29. 0.50 million

Source: UNA DS, 2007
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I'he same report switind (thit more than 25 million peopic have died of AIDS since 1981
Africh has 12 miltion AIDS orphuna Ay the end of 2000, women accounted for 48 0% of
all isifults Twing wah TV worldwide, &od for 59.0% i sub-Sahanes Aftica Young
pevple tumder 25 youen old) account for half of all aew JIIV infections worldwide -
around 6,000 become nlected with 11TV gvery day. Ditnng 2006 srrend $xy mil Ninn
adults and children becama infecied with HIV, the vinui that causes AIDS. 8y the end of
the year, un estimaled 9.5 million poople worldwide were living with HINAIDS. The
year also saw about thnee million deaths from AIDS, despite recxnt tgaoscments In
access 10 antirvtroviral reatment (UNAIDS 2006)

Nature and extent of probleai- The African picture

Afnca is the region most affected by the virus Inbabited by just over 12 0% of the
worlil's populistion, Africa i's esiimalad 10 have mow than 80.0% of the AIDS-inlevted
Populsiion (UNAIDS, 2006), In addion more thar halfl of all people who have been
infected acquire the vinis when they aroless than 25ycars wl age (UNAIDS, 2001, 2006).
AIDS now kilfs ten times more povple a year than war, In addition. onc-tenth o the aduli
population aged 1549 yearv in Afica 15 infested wuh HIV/AIDS (UNAIDS, 2006)
Scholars present the current HIA/AIDS siiuatien in the world in diffoem piclures as
follows; Akukwe asserts that “we work in the middle of the AIDS Killing {ields® (Akukwe
anxt Foole. 2000). Coarmbe halds 1thnt ‘we have daily expencnce of the passive genocide

af our most pradociive people’ (Coombe. 2001) and Nyumbanl writes that “we live
through a sileni hohcoust that niakes the Jewish lolocaust in Nari Germany pale by

companson’ (Njuibam, 2001).

In the 23 Africon nalions with the highest prevalence, average life expeCiancy is 483
ycars - 6.5 years lcas than i winshd have been without the discase {Casey K. 2001). For
the eleven countries in Africa with previlence rintes utxne 1% life expectancy was 37 7
ycors =11 0 ycary lcss 1han it woulldl have been withouw HIV/AIDS, The Joint aited
Natons {'rogsamme on HIV/AIDS (LINAIDS, 2006) has predicied outconies tor the

region 10 the year 2025, These mnge from a ploican and eventual deceline in deathy
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bcg;nn;ng around 2012 to a cawastrophic continual growth in the dcath rate with

potentally 90 million cases of infection.

At 1ts Special Scssion on 27th June 2001, the United Nattons General Assembly adopted
a Declaration of Commiuncnt on [HV/AIDS. The llcads and Representatives of Staies
and Govermuments expressed deep concem that the global HIV/AIDS cpidemic. through
its devasiating scale and impact, constituted an unprecedented glohal emezpeency, They
also notcd with piofound concem that Afnca, in paticular Sub-Saharain Afnc, is
currently thc worst affected region. with 11IV/AIDS threatcning des clepment. social
coheson. politica) stability, food security and life cxpeciaticy, and iniposing a devastaling
cconomic burden (UNGASS, 2001). AIDS is now the numbecr one Killer disaase in

Africa

Two months carlier, a1 the conclusion of the Orpanisation of African Usity (ODAU)
summil m Abuya on 27th Aprit, 2001, the ttcads of State and Govermument likewise
declared that they considered AIDS a siate of emergency in the continent (OAU. 2001)
This 1s because in 200), an estimated 2.+ million odults and childien were newly infected
with HIV nfecuons in Sub-Saharan Alnca and by the end of the ycar, the region was
hame 1o an estuimated 28,0 mullion adults and children living with HIV or AIDS
(UNAIDS. 2001)

A study on Intelligence Community: Assessment (ICA) conicd out by the United States of
Amcrica Government highlights the nising HIV/AIDS problem through 2080 in five
countries of suategic importance o the United Suites that have large populavons at nsk
for ){'V infection; Nigeria, Fthiopia, Russin, India, and China (The Neat Wave ol
HIVIAIDS: Nigena. thiopis, Russias, [mdis, and China). Thie paper did nat attemipt 10
make aggregate projeciions about global tremls. The five countries were selecterd dovause
they are

+ Aoy the world’s most populows countries. together repreecniing over 40 pefcent of

the world popuvlation
» In tic carly-10-mud-stazes of in HIIV/AIDS epdemic
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* Led by govermments that have ot yel givien the issuc the suslained high prionty that has

been key 10 stemming the tide ol the discase in other countrics,

The report ftom this awbove study staled that the number of people with THV/AIDS wall
grow’ signilicantly by the end of the decade w orldwide. The increase will be dnven by the
spread of the discase in five populous countrics—Nigeria. Ethiopia. Russia, India, and
China, where the number of infected people will grow firom around 14 t2 23 mllion
currently Lo nn cstimated 50 to 75 million by 2010. This cstimate cclipses the projected 30
to 35 mullion cases by the end of the decade in central and southersi Africa. the current
focal point of the pandemic. It was projecied thal China wil! have 10 to 15 million
HIV/AIDS cascs. and India is likely to have 20 10 25 millicn by 2010, the highest

cstimale for any country, By 2010, it was also projected that Nigeria will have 10 to 15

million cases, Ethiopia 7 to 10 million. and Russia 5 is € million,

The repon also siate:l that Nigena and Ethiopia w1ii be the hardest hit, wath the social and
coonomic impact sunilar 10 that in the hasdest il counteies in southem and central Alrica,
decimating key government and business clites, undecnnining growth, and discouraging
foreipn invesimenl. Both counirics are keys lo regional stability. and the nise in
HIVIAIDS will suain their governments: The epidentic is spreading at different rates tn
the [ive countrics according to the report, with the epidemic the most advanced in Nigena
and Ethiopia. In alt couniries, however, risky sexual behaviors are dnving infection rales

upward av a prezipliious mte

The Nlgerian situation on HIV/AIDS

In Nigcria. the first case of 1HV/AIDS was reporied in 1286 (1)NAIDS, 2006) Since
then. the virus has conlinucd 10 spread, mainly because it was initeally reganded as a
health 1ssue and there was no systematic multi-sixloral response, The 111V cpidermie in
Nigena is complea oid varies widely hy region. In some states like Lagos. Hicnuc aml
Cross River. the epidemic 1s more concentrated and draven by higherisk behavioes, while
other glatey have moee gencralized epidemics that are sustasined primanly hy muluple

scaus| partnetshifs in the general population. Youths and young sdults in Nigena are
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* Led by govemments that ha'c not yet given the issuc the sustuined high prioity that has

been key to stemming the tide ol the discasc in other countries.

The report from this above study stated that the number of people with HIV/AIDS will
grow’ significantly by the end of the decade worldwide. The increase will be diiven by the
spitad of the discase in five populous countrics—Nigeria. Ethiopia. Russia. India. and
China, where the number of infected people will grow from around 14 10 23 million
currently to an estimated 50 10 75 million by 2010, This estimatc cclipses the nrojected 30
10 35 million cascs by the end of the decade in central and southem Africa. the current
focal point of the pandemic. 11 was projected that China wilt have 10 10 15 nmullion
HIVIAIDS ases. and India is likely to have 20 to 25 miilion by 2010, the highest
estimoalc for any country, 8y 2010, it waus also projected thai Nigena will have 10 10 15

million cases. Ethiopia 7 10 10 mullion, and Russia S to 8 mullion.

The report also stated that Nigeria anul Ethiopin wili be the hardest hit. with the social and
economic impecl similar to that in the hardest hil countries in southemn and central Afnca,
decimating key govermmcent and business clites. underninining growth, and discournging
forcign invesunenl. Both countries arc keys to regional stability. and the iise in
HIV/AIDS will strarn their govemments. The cpidemic is spreading at diflcrent rotes in
the five countsies according 10 Lthe report, with Lthe epidemic the most advanced in Nigena
and Ethiopta. In oll countries. howewcr, risky sexual behaviors are dnving infection rates

ppward at a PTOUNLGUS fate

The Nigesian shwvation on [HVIAIDS

In Nigewia. the first case of HIV/AIDS was reported in 1986 (UNAIDS, 2006). Suxe
then. the virus has conlinued to spread, mainly because it was injnally regarded ay, o
health 1ssuc and there was no sysiamatic multi-sectoral vesponse. The IV epidemic in
Nigeru 1s complex and vancs widely by region. In same siates like Lagoa, Benve amd
{iross River. the epidcmic is mave concentrated and dnven by high-r1sk behaviars, whilg
other stares hive more geoctaliszed epdemics thar are sustained primarily hy multipie
sexuat paruwenhips in the gencral population. Youillis amd young adulis in Nigers ere
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particularly vulncrable 1o IV (NDIEIS, 2003). The 2003 survey estimated that there were
3.300.000 adults living with HIV&AIDS in Nigeria and 1,900,000 (57.0%6) of thesc were
women. The same document indicated an HIV prevalence mie of §4 percent for
individuals aged 25 to 29 years; 5.6 percent for those aged 20 to 24 ycars, and four
peteent for those aged 15 to 19 years (sce Fig. 1). The survey also found that State
prevalence rates vancd from as low os 1.2% 1a Osun Statce (0 as high as 12.0% in Cross
River Swie. Overall, 13 of Nigeria's 36 Siates had HIV prevalence over 5.0%. [n 2005 1t
was esttmated that the overall HIV Prevalence was 4.4% and by 2005 it has slightly
increased 10 4.6%. Prevalence ranges were put at 1.6% ir EKkiti to 10.6% in Benue State.
All States and FCT had prevalence of greater than 1%, Also 17 States (FC inclusive)

had prevalence greater than the National avetage of +.6%.

With the cuwsrent HIV prevalence of 4.6%. it was estimated thatl the number of people
living with HEV at the end of 2010 will be 3.11 million using Estimation and Projection
Packnge (EPP) and Specirum models. The number of new' infections will be 339,016
(males 150.351 and females 186.665); 'otal number that will require antiictroviml
thaapy will be 910850 (adults 80766 and childien 103,84). Esumated annual AIDS
deaths tn 2010 will be 181,774 (males 81,728 and females 100,046). Furthennore. the
number of’ children oiphaned by HIV will be about 2.2 million and the number of 1V
positive pregaant women will be 243,730

Tixre are muany rizk factors that contnbute o the spread of |11V, These includes
prostitutton. high-risk practices likc casual sex. unprolecicd sexual prectices among
tincran! vorkers, high pevaleace of sexually trmnsmitted infections, ¢landcstioe high-
risk homoscxual peactices. international (raflicking of women. and irrcgular hlood
screcn:og (Oladepo and Bricger 1994, Iwuaygwu, ¢f ol 2000, Shokunb; er ol 2006)
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I’revalence of 111 VZAIDS in Ovo State

The economic activitics at the border town of Saki and neighbouring communities have

lcd (0 increase in the activities of comumercial sex workers which might play significant
roles in the geographical distribution of HIV tmansmission within the stote and Nigeria as
a whole. The result of 200! IV survey shows a prevalence of 9.5% among STD paticnts
in Qyo state and unprotected sex heterosexual intercourse takes 85.0% of this infections.
Other Cultural practices that may favour HIV uansinission in the state asc scarilication.
both male and female circumcision with unsicrilized instiruments. concubine keeping and
wife inberitancce still pessist though 1t has deereased over the years in the state ( Ajwson,
Brieger, Oladepo and Adeniyi 1993)

In the plan of action developed by State Action Commitice on AIDS (SACA), figurcs
from the state central blood screening centre have showil an avcrage scro-prevalence rate
of 2-3% among blood donors and 1.8% among women attending antenatal clinic. The
document fuither, stresses that there is no town or village that has not reponed a casc of
AlDS. The location of the state as an intcmailonal border mazkes 1t play significent roles
in the geographical distibution of MiV uansmission. It can be recalled that about 85% of
infecion with IIV/AIDS s coniacted through unprotecied hcicrosexual intercourse in
the state {see Fig-2). Availabic rccord shows that there was anincrease in the prevalence
rate of HIV/IAINS briween 1999 and 20001 but in 2005, the e has gone down
considerably. 'The 1091 racent fgwe of prevalence mate revicaled that there is an incrense
in the peevalerce (ic to 22%. 'This calls for conceried cflon to stop the trend belore
effon and rescunies of past ycars al keeping pres alence rate low wasted (see Fig.2.2)
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Patterns of marital ani scxual hehavior among Sul-Suharan African Youth
The paucms of mantal and sexual behaviour among Sub-Ssharan Afiican youths
hightight key arcas for interventions according (0 Jogunosimi Tawa. Thesc include:

* In most countnies, women usually get marricd in their teens to consideeably older men,
who are likely to have had more scxual pastners: thus marringe may incrcase young
women's risk of HIN'/AIDS. The social cultural practices in most African set up do not
give respect 10 the girlchild as given 1o her male counterpast since the girl<child is scen
as onc that ends up in the house of another masn. She is then guickly given a+w=y 10 a man
al a tender age.

* In most countries, al lecast 80%% of womcn have had scx hy age 20. Among men. the
proporuon ranges from 40%% 10 more than 80%a. Part of the prevailing practices in these
counincs is the exploits of men in sex. The croding moral valucs hear more on the female
who arc always on the recciving end

- Asmong sexually experienced [5-19-ycar-olds (both married ond uamarricd). a larper
propottion of men than women have had two or more partners in the past one ycar - more
than 40% of men In some countries, compa«es) with fecwer than 10% of women in other
countries, Men biag about the number of sex patncrs they have in most of ithese
countncs

- Condom use is mre among manicd 15-19 ycar olds. [t is much more common among
unmamed sexually active adolescents. bui in some countnies, fesver than 20% of swomen
and 40% of men used 2 condom the last time they had intercourse. The act is still a new
1ded iIn most of e countries that have most of her ponpulation in the rum) areas and

with a high muc of ithiterecy (Jogunosimi T 200 1)

In Kenya 11V tests done between 1995-1999 in the University of Nairvhs reveals a mte
of 20-25% among studenis and 10-15% among siafi. About 1-2 lecturers Jic trom
HIV/AIDS per year, Due (0 students siaying for only 4 years, many do not dic while on
campus_ ‘The m'cs estimated were found to be only sccond to commertial sy worhers
and touts The study also shows that 83 4% of students acticed sen before mamage, of
which oaly. 47 7% used condoms and 4}, 1% were (aithful to their pasmers. 56 9ae hal
muluple s=xual partners (Nysaranhil 2000)
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imated that by 3005, the mumber of yemy pevpic aged 10-24 yeurs in Nigerta i
% resch. 57 milteon (Population Reference Bureau 2000) Availuble evidenes
“ﬁh“#m#“tmmmmp—ﬂ
scxual relations has increased in the past few yewrs. For example. the Nigerian
Demographic and Health Survey (NDHS, 2003) shows that 16% of girls become sexually
active by age 15, increasing to S0% by the time they are aged |8 Among Sovs, 4%
commenoe sovasl activities by age |8 and by age 24 almost all boys sev exually active
NS 2003 see table m pg 91 This survey also reports that yoray people in Nigerts
heve slmow usiversal basic knowledge of HIVIAIDS regardioy; the major rowtes of
txsemssion, and of e protective effects of abstinence and condoms. Despite the
knowindge of protecive moasures, young people rarely use them (Peltzer and (i,
S004 (Olascha ot ol . 2004, Seuth 2003, Arowojolu, o xuni, Roberts and Okunola 2002
Amasige. Sbva, Kasfman and Obikeze. 1997; Fdom and Harvey, 1995), thus sesulting in
a6 pscalates of sepsiive sexual health outc—me o (Utosde, Oronsave and Okonoflua 2001
(homties. Ogomes. Omesodion. Temin, Cupsen. Kauiman and Heggenbougen 199%:
Brabin K cmp. Obunge. lhimalo, Dolivore, (N, Hart of al 1999) For exampie. ondy %
ol scasally acvve sevondary whes ! oale wiadoentn’ weed 4 condom durtng thew last sevasd
chcoumer < Jeals and (Mesze . |'79])

The UNATDS (002 mp m dust yossng poopls. and mreamagly it asoinam 6t
s of mre VOV DS sbaines o Nigems sed grven e pesiobemss e of HIV
wfrtem Vige i o mesads w Ow lagew ol e wah e highod el mussrhes,
of pioms pouphs & O workd Koy of e 28] wotim! saroey s s sl
caxa,  meey R Beo wd bl suliem Tvgiviam  aged Detewos [V 49 ses ey
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MY AN Joo pramgin 8 Bud cmhaied smeny ek o e et A e——
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HIV/AIDS froan newapapers and magnzines for the fitst ume 1n 1987, with only a
handful of them reporting that they had heasd of AIDS between 1982 and 1986 (Iabiyi,
1993).

The youlhs are most vulnerable group for contacting HIV for several reasans such as
behavioural, physiological and socio-cultural factors do accoun: for reasons why young
people are morce vulncrable than adults to HIV tnfection. Physiologically, the changes in
reproductive organ that do occur in the life of adolescent often serve &s ¢ motivating
force in their quest o expenment Wit sex. Adolescence is a time when young people
naturally cxplorc and i1akc nsks in many aspects of their lives. including sexual
relotionships. Those who have scx may change panners ficquentiy, have more than one
partner in tile same time peniod or cngage in unprotected sex. All of these behaviours
increase young people’s ask of contracung 11V, Adolescents who perccive their inends
or preers to be sexually active are sigmificantly mere iikely 1o engagein sex thenisclyes, as
well as have multiple sexnal partners. Progronimcs that target pecr norms and influgnces
about sex, therefore, hold promise for changing behaviour related 10 sexual initiation or

having multihle pariners

T'aking nisks s part of being an adolescent according to P’sychologists, Moving fiom the
dependency of childhood ic the independence of aduhhood is annjor deyvelopmental 10sk
of adolescence. and this task requires that youlb take risks. Develepmentally nonnal risks
might includc (irs! romantic attacluncnts, lcaming 10 dnive, and asscrting opinions that
run counter (o thosc of paicats or guardians. Usually, nsk simply mecans the many actions
and sitnations in which 1eens lik e afl other people [ace the possibility of embarrassment
andior foiluse, flowever, in their quest for independence, adolescents also engage in rigks
that ine)y brng them serious hairo. One ofthe consequences of the involvement of ¥oung
persons in asky scxual activities is that this group is dispropenionatcly aftecied by
reproductive  marhictives including STV, unwanied pregnancies and  thear
cornplications (Archibong, 1991; cubtn ¢f of. 1995, Lkweozor, Olaleye. Tomnri. Saliu,
lssicn et al, 1995; Uello, Eguh, Okwon, Nwokedi, Kawmng, Zoakoh ct al, 1992,
Atowojolu. [lesanmi, Roberts and Okunola, 2002), Rescarch nlso confirms thai many.

21

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Yoy perons pu 'hmmmm o
| %, vy with many par hﬂaw-ud“m
m-\-uu-.nu--um:mmm -l
Soctsl-cultaral Sactors alwo play & majer role in the growth of HIV/AIDS smong the
Powp In Nigeria, low level of leracy among females. poor economy lesding W
whdegread unempboy ment and urderemployment and gencralised poverty. o immercial
s mork 2 cwn maeans of making money 0 whan centres, culturally o7 ~~oved muale
domsmance. atuch mpport: maic having muttipie sex partners, heavy . r actous discase
I Purden, wesl headdh care &cltvery system and lck of anti-retroviel (ARY) and pour
commmanty sgppent oy HIV ALDS preventive programme incru”g the owe of condom
Sy camasl wevaal maocowre had contributed W the Ngh Jaevalence of HIV among
addower Srveral mabes conductod in Nigena on rhe wwareness of HIV. AIDS shorwed
et HIN AUDS smmrmew o increasing phenoransuly with the pessung of csch day
flage- At 1994, Oladepo & Rrieger, 1'%5¢; nuighe & Ogbesde, 1999, Ohisheyt,
DO mmd (emetess 290 However, e a@tiade of the amiverwity wadenty seeasde
SLWHA comtisams b tr st of S’ osnation. rojection snd stiginstiestun (Oladepe &

Bepmgar. el

St dern B comime o1 Wghis oeim T i PETvemneiy b ogwman] o VT 1n VI gmd
samended proghas o o ams 201 Ussleer flabes st | padtine 190 Sessi
Rad 197 Bia and cesmtly and cumeetcesly @als adme e ey e Eh
a0 % e & e culh of MY senssasen (s Loy ol Waree
rmarm A wabograd Lncetadyr of B8 et R caBare gl S me
PR OETE o IR T A N P T—
firsh o fou o B img ﬂ_“h--ﬁlhh—dp—-h
“‘.‘“"”ﬂ_-“h-_!*

D

!'“hﬁ—i--‘—qﬂnu‘“_-
W““-Mdn-ﬁ-‘_lt

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




same age groups the proportion was 6.5%% and 14.8% respectively (NDHS. 2003) Also,
soinc studies 1n Nigerin (Onoh. Mbah, Chukwuka and keme 2004; Olascha. Ajuwon ond
Onyejckwe 2004: NDHS, 2003: Smith, 2003: Peluzcr, 2000) show that despite this
knowledge on the reality of HIV/AIDS in the country and the increase in the prevalenee
tite. the use of condom dunng casual scx is nelatively low among the gencral population

and arnong scxually active adolescents.

HHIV/AIDS in higher institutinns in Afric:

Higber cducalion institutions play a vilal tolc in human resoutce develonment, However,
in Afrnica. many have become high-risk cnvirenments for transtaitting HIV, Through
well-infonned sciemilic, medical and social research. these sanic institutions can acuvely
mifigate the impact of the discase by changing the bchoviour of their ovsn siafT and

studenis and by inCuencing public debate and political 2ction

[n a study carricd out by Intemational Instituic of Educational Planning (IIEP) in 2007 (0
cxaunine the response of higher cducation institutions to HIV and AIDS in three East
African countrics of Kenya, Ethiopin tnd Uganda. a key obscevation is thut universities
ond tcacher traiming institutions axe iradequaicly addressing 11V and AIDS becsuse of o
culture of denial and concealiment. Inicmal sysiems (0 monitor the tncidence and
prevalence of HIV are lacking. dut its spread is negatively aflecting feculty and students,

as well as the funciionine o f the insttuions themselves.

Factors which have accelerated the speread of JIIV in these insututions include reduced
govemment subsidies and the introduction of student fecs in the 1990s. as well as peer
presswc, multiple sex patiners, inadequate information on 111V and AIDS, drug abuse
and ditficultics in accessing condoms. High mortality rates among teaching stafl’ duc lo
AIDS have resulted in increased woikloakls, stress levels. low momle and reduced
cfliciency. This ncgatively affects the quality of higher cducalion and truining, oficn
lcaving syllabr uncomplciced as a result of prolonged stafT illness or death  Increased

parcntal iliness or dcaths result in students cither steggenng their studics or shilling to
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C\'fniﬂs <lA®se% |0 order 1o work Junng the day to finance their studies In cstrenie cases.
leinMe Student S reson Lo commercial sex 10 pay for their gudias

IDeApiic thes, fow' higher education institutions have developed responszs t0 HIV and
ADS and fewer sill have structures or budgels W cope with the discasg, Sensor
nanagers itenvicsved in three 1481 Afncan cuuntries of Kenya, Kthiopia and Uganda did
acknowledge that their institutions were severcly aflected by HIV and AIDS but were
Quick to poinl ount that cuping with it is not an nshitutional prionty, However, some
Instllutions have tried to inicgrate information on IV and AIDS cither 110 their formal
curticula or tn thoir cxtra-cumcule activitics, but such effots are mostly ad boc,
fragmentcd and studentled inttiatives. which racely target faculiy or senior manageimnent
stall. ([I[-P, 2007)

Aceording to Kiragu (2001), the young [xoplc Wwtey zee the AIDS generation, They have
never known a world without HIV or AIDS. oo more than the) hase ever known a world
without iclevision or air trenspon. B AIDS 15 of much more recent origin than cither
television or air transport. HIN/AIDS ibreatens o0 reduce the effectivencss and efficiency
of cducotional systems in lugh prevalcnce eountries 1n Sub-Saharan Afriea. In Nigeria, o
study on sexual belmviour condicied in 2003, showed thin of 609 malc students of the
University of 1ba, fanwho weie olfered opponunity for volunwry counseling and testing
51 (8.3%) conscnted. OF the Si, (15.7%%) tested posiuve for IV (Adewolc and Lawoyin.
2003} Ihe mstituntons of higher education throughout Afncs face a major and, in many
insances, an escoloung threm frum HIV/AIDS. Prevalence levels among stali and
studenic are not well documiented, but there are reports of the cdicational sector
beconung incrensingly sflected by ahsentceism wnd deaths (Coombe, 2001} For
example, Kclly (2001) reporied ther erude death rte lor x1aff i the Univenity of Zamna
is hlfhcr thion the aotional rute and that more than half of those who have dicd ot this
Lyuversny, In the past deviade hove been in the age-mnge 20-34 vea, reintonciyg, the
reality that AIDS digpropentionaicly alfects persuny In their gt productive veany, Qne
n cvery sx gtudentg drops vut of the Univeniity of Westcrn Cape, South Meca eqoh

year for financtal or persinal reasons which are very likely HIV-related ¢Relly, 2001).
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csimutes for South Africa are that by 2005 more than 30 percent of undergraduate
students in the 25 public universitics and more than 35 percent of thosc in the technicaj or

polytechnics will be infected with HIV (Kinghom, 2000),

The pandemic will afcet both the demand and supply of educition, Drop-oui rates due fo
dcaths, illness, linancial constraints. demand for home care of the sick and other family
and «ocial circumsiances will reduce enrollment sates. The cost of training arademic and
suppon staftf due 1o prem ature deaths, and costs incurred in the form of employ=¢ benelits
during illness or afler death wall divert funds fom projects focused on educational
improvement and growth. This will result in the reduced capaciiy of the educationa!l
sysiecm to provide cducation and training services (CDC, 2005). Thete ate report that
HIV/AIDS has adversely affected the cducational scector duc to absentecisin sand deuth
(Coombe. 2001)

I'he pandemic also impacts on the quality of education and could further widen the
Bender gap in educational atecss becpuse female students are more adversely affected
than males, L.caming niay be viewed as a conscquence of interaction between individual
characieristics and the lcaming cavironsnent. In the context of the pandemic. tcaching
students who are sick, depressed, and demoralized will impact on instructtonal outcomes.
I'aking time off (0 nurse the sick, seck medical care and attend funcrals will also
advcrsely affect leaming outcomes, If educalion is largely the sphere of the young, so
alsa is EHV/AIDS. (UNAIDS, 2001).

In a study titled °*Challenging the Challenger. Understanding and Expanding
the Respeise of Univenities in Afiica to HIV/AIDS® (Keliy, 2001). Prof Kelly reports a
disqurcting preture which indicates that many of the institutions studicd arc in the dark
concernrng the IV AIDS stwation on their own campuscs, Acconding o him. the
situation on these campuscs is one that is woirisome as there are cvidences of sccreey.
silence. derual, and fecar of stigmatization ond disciimination about the discase in the
campuses ‘Ihe studies also showed that HIV/AIDS is having a serious ;mpact on the

liscal situation of the umivetsilics in mmuch the same way as it does on other nstitutions
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In responsc (o these findings, 1n 1999, The Association of Commonwealth Universitics
(ACU) organized a symposium jointly with the University of Natal in South Africa
cnlitled ““The Sociol Demographic Impact of HIV/AIDS: Commonwealth Universitics
response”. Two ycars later the symposium was followed by a workshop attended hy
senior representatives from ten universilics in southem and castemn Affica {Botswana,
Cape Town, Copperbeit, Eduardo Mondlane, Kenyatta: Malawi, Namibia, Natul. Zombia,
and Zimbabwc) (ACU, 200t)

The workshop participating universilies indicated that they atlached the highesl priority
lo the achicvement of conttol of HIV in universitics. As responsible educators and
researchers, they recognized their responsibility to sommit their i0icileciua) resources and
cnergies 10 reducing the spread of HIV infection: canng (or the infected and alTected, and
providing suppost. Thcy also indicsted their inicntion 10 develop policics and
nmianagcnicnt structurcs that would take adequate account of HIV/AIDS: 10 mainstrcam
LHV/AIDS perspectives into the professional irasining of all students at all levels; to
cngage in dinlogue and outresch actlivtiics in tiicir AIDS affccted communities and
sociciics. Thc oulconic of these vorious conferences in Southern Afnican  States
Universities was the formulation of policicy and progrums geared townrd checking the

spread of the discasc in the universily communily and the region at lasge

The innpact of EIIV/ALDS on ¢ducational sector

Onc of the imponianm sources of concern I AIDS devastating impact on educational
system. HHIVZALDS is dnnning the suppl) of cducation. croding ils quality, wepkening
demand and access. drying up counuics’ pool of skilled workers. and increasing the
scclor’s.costs. More than 113 million school-age children are outl of school in developing
countgs, two.thirds af themn girls. Of'those who cnier school. one out of four drops out
before atwining litcracy. At least 55 of the poorest countiies scem unlikely to achicve
Education for All (EFA) by 2015, und 31 of these countries are also among the 36 worslt-
affected by HIV/AIDS (World Bank Repoit. 2002)
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The World Bank reports tlug Alnca in puticulur appcars o be caperiencing sharp
mereases in monality mtes aneng icachers and administratars at all levels oF oducation
For exumple, Zumbia has csiimaied the epidemics linantusl burden on the supply of
icachers (o amount 10 same LS$2S miltion hetween 2000 and 2010, and Mozambigue's
¢Stimalc 1% about twice as much, An estimaicd 860,000 children in Sub-Saharan Africa
tu wachers 0 AlDS I 1999 (Kelly, 2000), In the Ceniral African Republic 85 perrent
of teathers who died between 1996 and 1998 were HIV-positive (UNAIDS 2001) In
Zambuw 1,300 teachers dicd inthe lirst 18 months of 1998, compared with 68C tcachers in
1996 (Xcelly, 1999). In Kenya icacher deatls rose from 450 in 1998 1~ j,500 in 1999
(reporicd hy the Teaching Service Commussion), while 1n one of ¥.cn)a's cight proviaces
20 to 30 tecachers die cach month from AIDS, HIV-positive icacticrs arc estimaied at
more than 30 percent in pans ot Malawi and Uganda (Coambe, 20003, 20 percem in
Zambia (Kelly, 2000), and 12 pereent in South Afnca (Coombe. 2000). The icpon also
reve: caladat the ampact of IV on the demand for cducanon 1s getung encrmous. For
most caunines, increases in the school-age popuiction are cxpecied. While the school-age
populution will be stmaller than in the abscnce of AIDS. jt will noncthcless continue to
grow. Estimates by the U.S. Buresu of Census suggesi that only 6 of the 26 countries

worst alfected by AIDS will show an actual reducuon in the school-age populauon by
2015 (UUSAIDS. 2006)

The World Bonk also repont that HHIV/AIDS increases cducation seclor costs. On the
supfy: skle. budgelr bave to accommodute higher \cacher hing and trmining costs 10
replace teachers who have died of AINS, as well as the payment of full salanies to sivk
teachers “viio uic ubscnt nnd addidonal salary' costs for subsutute icachers. Zambia has
estima'cd the cpidcimic’s linancial burden on the supply of icachers to asnount to some

US$3S million between 2000 and 2010, and Mozambique®s ¢stimate is aboul twice as

much,

The hesitatinn of the education scclor's sesolise. 1o the Jisease is braught out by the fact
that, corly m 194, the fntermatlonal fnstitie fisr Educational Plauning in Pans produed

and disscminated u very comprehensive report on how HIVIAIDS was Jikely ta jmpoct
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the cducation scctor, hul ahnast six ycars passed belore cducation minisirics began 10
'miplcm'cul the contents of that seminar work (Schaefier. 1994), Dunng these lost years,
the AIDS siation 1n geneeal. and in the cducation systcm in particular, grew steadily
worse: The constraincd response of education scctors by HIVAIDS in the 1980s and

1990s was duc, smong other things

1- Inability 10 provide for the basic haming needs of every child, youth and adult
especially in Afnca

2: Lack ot appreciatioll of the scale of the epidemic and its potential \o undennine the
cducation system.

3, Absencc of stiotegic planning for HIV/AIDS tn the education stctor in some Alrican
countrnies.

4. Considerable piloting of HIIV/AIDS cducauon programmes. bul with litile coordination
betaween  interventions and few, 1f any, betng exmanded

5. L.ack of tcacher capacity to deliver relevant LV /ALDS education

6. Uncomlortablc recognition by educaicrs and sysicin mogagers that addressing
HIV/AIDS raises questions aboul their personal EHIV status and sociol behaviour.

7. Concern that teaching content and activilies conflict with community. cullural or

religious practices, normy and volucs

The wragedy of the past tealy six years is that education sectors worldwide, cspecindly in
the most scverely af!ccted counlinies, did not get moving early enough 10 respond to the
demands of HITV/ATDS, When they did, it was not with i force(il mntude considering the
extent of ihe problem a1 hand and the political will swas not there {rom the political
leaders TTis sector huve ainultitude of projects that address (accts ol the discase, hut few

courdnnted, simicgic programnics 1hm address the challenBes on the scale thas sy

required,

In recogiuzmg thnt 1the youlhis ace ospecaslly vulnetable to LIV infection, the Ljnned
Natrans General Amacnilly (UNGASS, 2001) did establish a definite 1ine-hbound 1arge!

lur the jeducnion ol HIN wanunlssion among young peaple, These tlargets set clour
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obpectives that should dirext the plans and activitics in the education sector; The largets
are that-

* By 2005. HIV prevalence among those aged |5 to 24 will be reduced by 25
pervent in the most affected countrics

+ By 2005, at Icast 90 percent of young men and women aged 15 to 24 would have
access o Information, cducation including peer ¢ducation and youth-specific
LII\" education and serices necessary to develop the life skills required to reduce
tberr vidnerability to [II\* infection: in full pannership with vouth, parents,
famulies. cducators and health<care providers (UNGASS, 200!). These swied

goals arc yct 0 be achreved.

Response of the exdiucation sector in Africa to HIV/AIDS

In 1be context of Education for All and the newly reviced United Nations Education.
Sacntific and Cultural Organisation (UNESCO) struvegy on LI\ and AIDS, UNESCO
aims (0 suppat member States 0 MOove towards unnwersal access to comprehensive IV
fecvention programms, Ireauncent, care and sunport in line with the UMAIDS division of
labowr ‘| he Glohal Iniuative on Educztion and [{V & AIDS is a means to suppant
comPrchenuive national education sector responscs to I\ and AIDS and to ensure that
the educstion secwor 11 engaged and contnbuting to national HIV and AIDS respanses
l'or cxample. schools are expected not only to communicate know ledge. but also to 1astill
values, snd transfer skills that Pramote behayviourss that will enable stwdents to prott
thamselves agaiosi 15iV infection. Yet, there are miore challengcs to those responses from
the univerguses, which sre themselves not peaceful [1HV-(toe (nsututions. Kelly {2003}
has *n‘m thai despite the high prevalence o) [IIV/ALDY [n the eavironments in which
May ) v<Ilies oparste, il is gpparent thal tikY have nul instilulionattacd a4 CONEE
reaguns 10 the cpidemic, as they have oot inteygrated HHIIV/AIDS prevennon activities into
tasir cperations. in univcrsitses wheee 1be LIV epidemic iy achnowltcd gad, therp ta either

icntia o7 IMPRrOPTIAE TEM IS

Ihe UNESCO i collabosation with other iseviathdl organizations have takem bokd
seps in some Anglophooe, Francophone and |usphons countries Wy arengiben the
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capacity of its partners to implement the EDUCAIDS. For examplc. in 2005. UNESCO
conunissioned a study on higher cducalion institution™s responses to the EIIV and AIDS
p:nidemic in dazil. Burkina Faso, China, Democratic Republic of Congo. Dominicusn
Republic, Haiti, Jamaica, Lebanon. Lesotho, Suriname, Thailand and Vietnam. The goal
of the study was 10 increase understanding of the impact of HIV and AIDS on tertiary
institutions, institutional responscs in different social and cultural contexts and at varying
stages in various rcpions of the world. ‘The result showel that less information existed on
both the vulncrability of the university conununity, and the impact of the pzndemic on
thosc they support. Casc studies dcmonstiated that most universities hal not carried out
1n-depth impact or 1isk asscssments on the cflect of IV =nd AIDS on various
components of the university system. [n short. all institutions covencd were dealing swith a

problem whose magnitudc and impact 15 unknown

Other itnportant lindings from the study are that:
» [nformanon on stafl and student morbidity and mortality was largely unavailable.

Institutionalization of an ITIV and A!US respousc in higher education institutions

is relatively new' and poorly naderstood

LTIV and AIDS initiatives in ihese insntutions are immegular. uncoordinated and

rclinnton the initiotive ol a few dedicated stalr,

Focus is plpced mmitly on prevention at the expense of widcr ciforts to address

stigma and discnmination against people living with HIV,

In recent years, universitics in Afiica are coming to the realizntion that HIV/AIDS is real
because death has becoine a common place cvent among stafl. students, wnd the
communily Pioncer cllores by the Association of African Universities (AAU), the
Associztion of Commonwcalth Universities (ACU). and the South African Universitics
of vice.Chanccllors Ascaciation (SAUVCA), ollered the need for Afncan unwersitics 1o
adopt 8 holisiie respanse to the cpidemic within their institutions and actoss the higher

cducation sector. The Working Group on Higher Cducation {\WGHIE) of the Association
for the Deveclopment of Education in Aftica (ADEA) declded 10 undentake case swdies

on the ways HIV/AIDS affccts some Waiversities in Alrich, ond 10 document the response
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ind cop';ng nicchamisins that these instiiutiony have developad. ()ut of these casey
emerged @ synthesis enuitled *challenging tse Challenger: inderstanding and Expanding
the Response of Universinies in Africa lo HIV/AIDS'. s repont acknowledged that “a
thick cldok of ignorunce surroundsi the presence of the disease in the universities. This
cloak 1s amnply lined with layers of seerecy, silence, denial, and feas of srigrnatizaiion and

discrunination’ (Kelly, 2001),

Other iclevant immniatives from African universitles ase the Training of Trancrs Course
(1O1) (unded by the United Nouons Devclopment Programme (1 ™i3P) and the
University of Natal otiended by three individuals from each of 2! Alncan universitics
ideniilied on HIN/AIDS and development. The overall aim for the TOT wis to empower
irainces with kiowledge and skalls st will enable theny implement a comprehenaive
progamme that address prevention, care support and muigation of HIV/AIDS amongst
studenls ond stalf, The specific aimisanclude: {a) train acadentic staff 1n methodology and
mciheds of curriculun developtuent and teaching HIV/AIDS: (b) empower umiversit)
icachers to integriate HIVZAIDS o their own teaching and 10 provide similar wraining (o
thetr unyversity' stafl; (o) cnhance reseurch reiated w HIVZAIDS witlun the university and

mmong other related swkcholdcers

A few universities in Aditica bave invested considerahte clflont in developing and
unplementing what is widely viewed as u°very comprehensive policy response o
IV AIDS As a lerge comprehensive rescarch and teacheng inssitutions, if is (otunate to
hove a numbcr of lcading academnics that Juve made mojor contnibutions to pavional
policy development on the healtly, legal ind social aspects of HIV/AIDS. Dqiails about

the speciiic agtivities carrted vut by cach uninversiy arc provided below

liniversity of Botanana

Ihe Uniserity of BBoiswann way one the higher institutions that saw the threat of
HIV/AIDS o national theest sshich the University contnutiee was a pat. Thie tipivcrsity,

45 40 WL_TRUON ol highce lcazning, recagnizes the 1HIV/AIDS epideinic as a serous threat

>
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1o the well-being and continued developrnent of the nation, She did not only fight the
spread of this deadly discase within its own communily, but must also contnbute to the
national cffen throtigh cducation, rescarch, awareness-promotion, behaviour change and
other innovative initiabves 1n line with the National Policy on HIV/AIDS in the country,
in the University, a number of interventions activities such as curriculuni change. an
unpact assessment, hcalth services, devclopment of toolkit which is a life skills
Programyme und driven by the need to provide students with the knowledge, <kills and
values that equip them to deal wath the threar of [HIV/AIDS on a persenal level, This
approach highlights the need to intervene in the curriculum in ways thai are directly

relevani 1o the needs of students and 10 make them more aware of ilve jarger thicat that

conironts their communitics, 11 supplements a Aange of other curricuium reforms. which

a2 geared more lonwards skills, which graduaies need to confront HIV/AIDS in the world

of work (Xatjavivi and Otaal, 2003),

The University also developed an HIV/AIDS policy with the main goal of promoting
activilies that will result in an FHV free environment and develop staff and students who
arc compassionate, just. canng and cducaled to deal with this and fuluee cpidemics
(lipinge S 2007).. This policy outlined its objecniives to include

& Toprovide education. information and traéining in LHIV/AIDS prevention and to reduce
the rate of new infections by pronionng behiviour changc

b To proviic carc and suppon 10 stafl’ and students affecicd and/infected with JIIV so as
1o allcviate fear. stigma and discnmination survounding 1Y and AIDS

c 'To safcguard (e rights of empluyces and studenis who ase allecicd and/or Living with
HIV and A$TIS

d. To promoic and supporl tescarch and communtty outreach on HIV/AIDS peesention,
care and support

¢. To promotc the health, social and spinitual wellace of the University community

This policy .Pp““ to all cmp]o)¢t‘l and stwients of the Universny of lotawana
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University of Naniibin

Ine Univefsity of Namibia's (INAM) HIV and AIDS prograinme is amongs! the moyt
developed in Southern Africs. The first siep in this direction was the devclopinent of
tnsbiutional poticy carly n 2001, The Policy is sirongly shaped by normative
considerations and the lHuman Righis provisions embodied in the Constimtion of the

Republic of Nanubia- The palicy has lour prncipal constintive components. ‘These are
» The aght and responsibilities of staff and students
» Theintcgmuon of 111V/AIDS in teaching, rescarch and communiy service
» Preventive care and suppon services. il

» Policy implcmentation, monitoring and review

UNAM has sustained pantnerships on HIV and AIDS with Africun universities and
clsewhere, It has collaborsted oficn wilh Kenyatia University. most secently n the area of
curniculum development and with the University' of Toronto. Cansda. threugh studceni
cxchange mogrammes. Since 2003 UNANM! has been implemennng a core course on HIV
and ALDS compriang 3 modules on ‘Socizl Conicmporary Issucs’, These include: gender
IV end AIDS ond cthics. llouscd in the Taculty of lleallh Sciences. it has its awn
courdinsior, Whilst this cowssc continues, It 1s betng resievw e ednd updated 10 addresy

ivsucs such as treoumont titevocy and access which have come to fore since 2003

Al the same ume, the uniscrsity has taken ma)® steps lowuds greater heigh, 1n 2006.
['NAM and its pasiser [miversity of T'oronto initiated a major conaultiion on IV gl
ADS m the cumiculum tuvolving the University of Dar e Salwun, Kenyatta University,
Linisersity of Tosonto and Univenuty of Zanbia . Uinder the tile ‘Capacity fiulding and
IV ond AlIDS Ngingircaming for the Development of a Health PPromoting Vndyeisaes’s
the Gongulinitony mogt vallable oucome wias five mew course oullings (subsgyjuentiy
mpleny  nied) of centificane ansl degree level in W€ taltowing 8¢

. Cuhwral Ajgpecis of IV and ALDS

. Managenyit uf the regpotise Preveminn services Care it wipport proditannics

« Clondaim Jdisnbution
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- Daily screening

- Contraccplion

- S'H1 treatment and management

- TBtresimient and management

- Counselling (all nurses are trained counsellors)

The UNANM/USAID also launched an innovauve, coinmunity-diiven, radio magozine
programme to address lifestyle i1ssues of youth. “The Suzic and Shafa Show™ is
developed in Namibia for youth. by youth, in partnership with The Unitversity of Namihioa
and Johns Hopkins Lniversity Cenire for Communication Progrums, the M#lia and
Technology Studies (MATS) of the Ministry of Basic Education, Sparts and Cullure and
supported by USAID. The show i1s broadcasted in Windhoek. cver local coinmunity
station. The program addresscs the key faclors Namibint youth are confronted with
loday, such as perceptions of risk toward HIV infection and 1LV 1esting. For example.
while two-thirds of the youth surveyed said they v antedto be tested for HIV. only about
a quarier had ever actually been tested. The Suzic and Shafa Shosw addresses practical
issues such as where 10 2o for IV iesting 45 «well as lifestyle issues related 10 alcohol
and drug use, relationslup problems. and sexual habits. The shew is a pioncenng efion
that has young people in pantncrship, with suppont ftom a wide range of community
orgaiuzations, crating enitertaining, provocative and tnsighiful programs that truly rcach

youth,'” ( Kntjavivi and @tasal, 2003)

University of Noaroln
Three things make the University of Nairobi a leading tnstituion tn ]V vaccine research

and trials in Afitea, Fiestly, it shaws the responsibility which faculties of medicsneshealth
scienccs must be preparced to take on the in fight agoinst HIV/AIDS, Thus respornsitility is

typics!ls expressed in the commitmeni 10 bro-tnedical research. Secondly, an ofy-shoot of

the rescarch process is the advocacy rule which heshth scicnces profcssional can play in
breaking the barriers o understanding, assisting government in effonts a social and
political mobilization and also setting betler standntds for Mlicy and pracuice in the
provisian of health services Mirdiy, this cxample illustrates the value of sustaining

rescarch capacity in African inatltutions and the woys in which this capacify can te used
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w0 build inicmational poninceships and teverage additonal resources in the (ight agains:
HIV/AIDS.

Apart from adopting a comprehcnsive HIV/AIDS policy that proteet the right of PL WA
m the nstitution, provision of care and VCT services, the university students have
gencrited @ very crealive array of outreach activities in responsce to the IV crisis, this
includes un AIDS Awirencss Campaign, fcaturing cvents including a beauty conicst to
atiract intcrest, and combining tus fcawwre with an AIDS 1nl& ond disseriination of
wducational matenals. the students coordinate their acuvitics through a varicty of student
groups that do not necessarily focus cxclusively on AIDS, but incotyoric an HIV/AIDS
focus into thair parhculor group activities, for example by holding o compelition among

the groups for best AIDS campaign. (Kayavivi and Otaal, 2003)

University of the Copperbeltly Zaunbia

*In dut Free™ (HIIV/AIDS Prevention in Pasons) is a community hased prograninie ofthe
Copperbell University and the Zambia Prison Senvice. 1t grew out of 1wo basc line
surveys. conducted in 1924 and 1998/99. of risk bchaviour in prisons in Zambio ansd wms
o promotc HIV/AIDS preventton 1n Zambian pnsons using inmales and oflicers as the
key players in the intervention. 1tis a well recognized fact that prisoners world-wide arce
paid leys sttcntion vis-d-vis EHIIV/AIDS than any other group in socicly, yei the very
circumstances which render them cspecially vulnerable (men having sex with men
(MSM). intravenous Jrug usce, initiation practices such os 1alloo:ng, insuflicient supplics,
and hence sharing, of razors) have ked to a prevelence rale among prisoncrs of 27%
(Simooya Q. 2007). Tuc “Iln but Frce™ protcct has alrcady trained 450 inmaotes and 65
pnson ofiicers as counsclors; has been instrumental in introducing regular health checks,
and 1¢ pressing for homc-based care for the termunalty ill, [nicrestingly, condoms may

not be 1ssucd 1o prisoncrs as MSM s illegal in Zambia and catries a jail scntencc of five

years.

Using (ntcncnuons like peer education, YCT and home-bascd care, it demonstriutes the

power of reducing nsk 1o inmates theniselves snd their famalics. [t also bangs tu lifc a
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bdi;c p:;nc;plc that tertiary’ instilutions must be engoged with the world in which they
operatv and be responsive to their communttics so that they can make meaning (ul
contributions to real. immediatc problems. Also. it brecaks the silence around a world in
which it 15 well known that [IIV infection thrives because of o range of risky social and

sexual behaviours (Simooya O. 2007),

Univeraity of Zambia

The University of Zombia olso has an [IV/AIDS policv formulated in 2095 [n his
foresvord (o the palicy. vice-chanccllor Profcssor Robert Serpel said HIV and Aids had
robbed the insutution o f number Icclurers and  studenty. The policy’s ohjcclives are,
ainong other things, o cncouroge sensitivily towards people infcicd or afTected hy the
vitus, provide information on living posttinely, and offcr cducation ond counselling
services. lls components scek to address issucs such s the obligations of the university
scnate, council and central administration, as «wei! as to articulaic the iights and
respensibilitics of students and sipfl. The policy makes it clear that no member of stafl’
inust be forced to en for testing und results {or those who are iested niust be confideniial
unless there is a wnilien consent for disclosurc. Iy also sccks to assurc people that there is
a conlidential channe! through which 1o complain if they arc subjectied to harassment or
disciimination duc 1o their statws. This policy helps to guide the university's health clinic

in service provision 10 both students and stalfon HITV/AIDS related cases.

In 2003, The Univerity of Zanbia conducted a KAP siudy consisting of both studenis
and sialT and found thar there was high levels of stigmu around HIV/AIDS and the
prevalence of sizky sexual behaviours. The Universily responded with on IEC progromme
based on couansclling and cducation with a focus on the nceds of siudents. This case study
undcriies the importonce of the complex interactions that make tertiary institutions both
cxcitng and clllenging — as swell as being vulnerable. Muonaging and supporting siuden:
life in the age of EIV/AIDS requires that inssitutionnl managers actively inlczvene in
w hol may, previously hove been considered “the privatc life of individuals® — and having
the skill to do so etTectvely (Cheity, 2003). The ouicome of the rescarch shows the

usiiversity use Ksearch cvidenec to plan an approiioic intcrvention,
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Uaversity of Gliana

1he U-n?\'crsi()' of Cihanh establishied an 111V and AIDS Co-ordinating Body i1 2006, Al
the nstitutinnal fevel most of the co-ordinating body's activitics arc being channcled
through 8 World Rank funded project entitled TALLIF the “Teaching snd | caming
Innovation Fund'. The unsversity'’s fiest priority is to estahlish an institutional policy. 4> a
wiy of addresstng the lack of cosordination, the absence of a piun of action and the
absence of a monnturing mcchanism. Its second ohjeclive was to sct up a cosardinating

body to implement the policy.

A draft policy was developed 1n 2006 Three VCI sites were estabisshed, The fing of
th¢se was fully active by carly 2007. Sccondiy, the Univenity piaas 10 revitalize ond
formalizc the peer cducation propamme. Nurdly, prevention progranuncs using nulti-
medis was also inuoduccd. Radio talk shows, a senes ol debates at halls of residcnece and
u hillboar<d campaign nre also plonned. Working with Engender Health (an intemational
NGQO). the Facuity of Nursing sct up a Conununiiy iased Centre for Partners in Healih
(COMBACLEPH) i Qctober 2004 - prinerily as o mecuns of providing sexunl and
teproductive health services to studenis and safl at the University, The most cffective
intcryvention so far is in reaching students though the troining of pecr educators, Condom

distribuvon occurs mostly through shops on the campus and through soctal marketing

campnigns

Al institutional level. the university has developed and unplements a course pimed ot
mainsircoming Hiv und AIDS inta the core curriculum. The course is hased on 36 hours
of instructional iime and focued heavily on the hiuloBical and epiderninlogicul uspecis of
11V trunsMission, prevention ineasurc s and nanagcment of infection. Thouth ihe overall
responsc to the integMtion of 111V and AIDS 1n the University of Ghans's curmicutum iy
as yer rclativety undeveloped and Jacking in o clear feamesork, the Instituie of Educaion
fully cxploiicd the petential which distance cducation ofless. Unlike fare-to-

has succcss

lave teaching, the cilectiveness of distance educaliott enshtes yniversitics to rcach far

larper numbets of ™udcius (ellicicncy). in muluplc locatians. wt  Jower cost
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umvery tEaching hospital and privaie hagpnaly (Ansefi, 2007)

L'niverity af lhuudun

1he inmmal attempd at Co.onhinatinn ol the reaponse at lhadan werg Fogused g PICsgnlipn
ind duven by the University of 1badan's Comminiee an IV and AIDS Prvention
(UNICAPY based an the Unieesnty's Colleze of Medicine The College of Medicunc hug
anchoncdd the umay esxity's response srmae 138 inception i 199K, imoually theuugh Lt sesgurch
and tedching activities i a range of discipuies 1n the health scjcixes, Simlg commiltges

were st up incuch of the 1Y faculues

<\ comnnitee was ¢! up based on the repoit a tcan from the LUuvensity of Ibhwtan who
paruicipatgd i the UNDIPMs 2003 trmining ptogame submitied, This was suned at
nuinstreaning 11V ond AIDS in the cumsulumn. suisequently, with the suppert of the
MacArthure Foundatiun, the vominitice teok the process two lescels further:

a, Capacity building scssions for academic sia)T interested tn teaching 11V and AIDS
reluted issucs which involved 112 peopic. with onc of the seasions funded by AALS

h, Desclopment of a general siudics core course which is a tequiremcent for all incominy

studcnis.

The course mvalves four hours of contact lime focused on HITV and » AIDS-relatedontent
ug Part of a langer progmnime, including: the epidecnniology of HIV, the natural history of
HIV infection_ wenasonsston ond predisposing factors to HIEV infecnion, impact of 11V
and AIDS o yoxicty. managenent of HIV nfecuon and prevention, Throe thousand
conies of a iwsource bouklct were published and the implcmeniation of the course stasted
1 Japuary- 2007, I'he university s keenly pursuing oppostunines 10 replicals the course

cl ewhere m higher cducation

Also. 1n eecognniion of the fact thar 1V and other sexually ransnitted infextions (NTls)
posc a mnajor threat 10 the bealth and well-being of stalY ond studenis of the University ol

Ibacian 1, vidence ol thin threat bs in the lindings of vanons rescarvh projects which shaw
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thit many students have multiple sexual partners. with only few of them using measures
which would prevent HIV or STls, therefore there is a high risk of acquiring 111V, a body
was lormied to develop a policy on {1V for the university.

I he objcclivc of this policy is to provide a s¢t of guidclines for addressing issues rclated
to IHV and AIDS al the University of lbadan. The guidclines cover the following key
areas of aclion.

a- I'revention of 111V and AIDS aniong stalf and students

b. Managentent and mitigation of itsimpact on the staffand students

c. Carc and support of slal¥ and students infecled and affected hy HIV and AiDS

d. Prcvention ol stigma ond discnmination

¢. Rescarchon IV ond AIDS

There are other signilicant cumculum-bascd clturts a1 making students *AIDS comu:ient’
in tcrms of personal and professional skills. For cxemple, the €enire for Literacy.
Traning and Devclopmem Prugramnic for Alrica (C{.TDPA) deweloped o rofessional
Diplornit in IV and AIDS/STEs Education’. Approved ak a jormal cummiculum oflering
by Scnatc in carly: 2006, thc course ts a three year pagt-time programme aimed n
community lcaders, health workers. neligious leaders. community-based organizations
and non.government organizations. More gencrully in the Faculty of Educatton which
cacrs far 4000 studenlts, students receive some TV and AIDS relnted content. Schools
heenselves have been revuired o teach fumily life and HIV aod AIDS for the past four
years, Anotlter good cxample is the umversity’s Guidance and Counsclling Dehartment
which has been izotring 11V counsellors for at least six ycars hut only it post-grmdunte
level. The metusion of HIN and AIDS in the Generul Studics course marks significant
progrees ovei four ycarx (2003-2006) during which academics and the institutional as &

wholce hos beconie more receptive to the ides of in insmution-wide responsc to 11V and
AlDS (Owoaje. 2007),

The university prunary plaitform for student tnvalvement s througls 1ts peer education

ptoject under the umbrell of the Centre for HIV and AIDS lutenention in Nigena
WCEHAIN) progrimnic. Most other projects nnder CENAIN were focused on rescarch
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¥nd pobli€ations: Startng tn 2001, the peer cducativn project trained 40 stinenty o0d

conimued over a three year pericd on intemal resources, [n 2005, uving additional

support fiom the MacArthur Foundntion. the project expanded und has nunaged (o tratiy i

total of 389 peer aducatmrs. Interestingly, the project manigees aote that y smgid

b

poreentdé ol peer educaters are willing to test (30%% estimated) ww! un even smaller
nanber (10°%) are likely 10 have tested 1n the past. Facus group conducted with peer
cdwmantors in Octoter 2006 at Jhadan fir the purposes ot this report delivered g high level
of engagement by a very articulste and opinionated droup of studenty. The dsnamicy
uithm the group illustrated imercsting tault lines: male students were more congcious of
prumoting “Yorube culture ond bxdition’ in dealing winh sex and scxuality, wixrcas
fernale students weve interested 10 a more cmancipdtory concept of Icinale sexuality and
£eadar in the contt of HIV and AIDS. Half the group claimed t: ‘be sbsiinet, g practice
which proveaca vigosous debote sbout the role of faith-bdased groimi in stsdent lite
{AALL 2007

To munmeour, U (s clenr thal some highes cducaiion (nstitutions in Africa are sull
sceling to imegraie HIV and AIDS into their progiamme acuvities. Unformumatety otbers
have developod appmopnate intevveniions to deal with the problem.

Other regponses of the cducaiton sector in Nigerla 1o HIVZAIDS

In .\'tlpmn, the Ngltanz!l Univenitics Commission (NUC) amd UNESCO hawe
rermrndd HIV'AIDS taining pokmuame (or all sl of cducativmal insnitumves ol
subSahean Aliica  Iluding priaay, scondary, unpveruuch polylochan™ 4l
colleges of educationa ‘The programme specifiCadly wargeis texchem and toikcher rameey
who are wrvald o4 in the deliver) of basic and higher edwinon n Africa. Keily (2002)

however has sreved (hat “although (her€ hay been consideruhle cinkering around the

edges. uivensitics have ot when e bull by the boen in dnfes o gan contral ovee

HIV/AIDS. In some settings, what universities bave wmicngia by egwivaless of a tip in
e iceberg. In none has it bect gis on 12 el atiention it pewdad”

)
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The higﬁlighls of the Educution Sector's Response to HIV/AIDS in Nigerin ore
summar;SCd in the UNI:SCO. Abuja (2003) publication Fducalion in the Context of
ITIN/ANIDS- A\ Resource Book:
Development of a National Strategic Action Plan in line with the countiy’s I\ /AIDS
Emergency Action Plan ([IEAP). These includes the following:
1. Establishment of a cricol mass response within the Federal Minisuy of
izducation,
2. Infusion of Family Life Education and HIVZAIDS issies tnto cusricu!a of schools
and teacher training institutions;
3. Use of non-fornsl strotegics (Peer Edueation, Anti-AIDS Ciubs., Dmma. Ar,
Youth Dinlogues, Music, Comic Books, Posters. ctc.) for pi=vcattan activitics.
4. Periodic sensitisation, mobilisation and awnrcncss campaigns;
5. Establishment of HIV/AIDS desks at parastate!s under the Federal Mintstiry of
l.ducouion;
6. Useful collaborations with NGOs. Civil Socicty Organisations. Donor Agencles;
7. Establishment of HIV/AIDS Preventive Educafion Unit at National Teachers

Institute. Kaduna.

With the firm beliel that effcctive response 1o the HIVZAIDS cpidemie is the
responsibility of all. differcat sickcholders have emburked on nunicrous actions to
comhat the problein ameng the youihs, Fesw of these cxamples include (Ohin-Aniche and
Odukoya, 200-1):

1 The ercation in the Federal Minisry of iducation of a fully-fledged HIV/AIDS
Ut v hich supenvises and coordinaics all H1TV/AIDS activities in all the countiy’s
sclools

2. The production by Nigenan Cducations! Rescarch and Developmemt Council
pioduced in 2002 of the National Scxuality Education Currtculuni which has

since been introduced in piimary and secondary schools i nthe country.

3. Im{lnentation by
address IHV/AIDS. For exatnple. in December 1999, the Lagos State Governinens

Stole and Local governments of nunierous programinies 1o

inaugurated its 1IV/AIDS Foundation. Among activities carticd oul by its work
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Broups ark. Troining-of-Trainers (TOT) workshaps in secondary schools to
;nlcgwtc HIV/AEDS into «chool curricufum, taining of counscllors and training
of burbers and cosmcetologists (Lagos State Government, 2002)

4. The Notional Youth Service Corp; (NYSC), in collaboratton with United Nauon
Ch.lldrcn and Cducation Fund ((/NICEF) n 2002 introduced a I’cer Education
’rograsnme tcrmed “LEmpowering Youth Through Young [Peopic. ™ ‘The objcctine
was (0 rcach ncw graduates of umversities serving the onc.ycar compulsory
NYSC Progruaminc with reproductive health and HIV/AIDS messages and also
tmain some of them to be trainers of peer cducators in and out of schools (NYSC,
2002).

S. Implicmentation by many NGOs. such as Socicty for Women und Aids in Nigeria
(SWAAN), and Socicty for Fanuly Health (S§711) of nutreach programimes. beer-
cducntion programmcs, sclling up of youth counsclling centres, promating
bechavioural change through radio and tclevision programmes, promoling condom
use, ¢te (SFH, 2003).

6. Faith.-bascd orgamizattuns (Chnslian and Musliin) have olso cmbarked upon
youth-centred paclivilies aimed 2t mising owarencss among youth and counscling
them on HIV/AIDS, drug abuse and reproductivic health issucs,

7. Tinally, vanous educational institutions (pamaty. sccondary and tcrtiary) hirve put
in pluce progromnics noimed ot combating the HIV/AIDS cpidemic (c.g.

counscling, peer educdtiun, discussions, awareness campaigns, Parents Forum.

ctc ).

Bchoviour change communication (BCC) imerveminng

Behavior ¢hange communication (BCC) 1s 8n interactive process with o target group
aimed ai developing Wilored Medsages and opproachcs using a varicly of comniunication
channels to proinole posilive behaviors and suswin community and socictal behavior
change. (FEIl, 2002). I also [osters positive behaviour, promotcs and sustains
individuals’, community ond socictal behaviour chande us well as maintains approprinte
behaviour, This has been the owin intcrvention strateg)' used 1o inform, educiic and

comtnunicate STRAIV/AIDS messages to the genernl public as well as special arget
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groups cons;dcrcd to be ut high nsk of developing [V infection, The approaches used
;ncludc songs, dancc and draoma. In the context of the AIDS cpidemic, BCC s an
cssenlial part of a compichensive program that includes both scrvices (medical. social.
ps{chulogical and spirttual} and commiodities (c.g., condoms, necdles and syninges)
Effective BCC s vilal to sciting the tonc for compasstonalc nnd responsible
intcn cnuons. [ can also producc insight into the broader socioeconomic impacts of the
cp;dcmic and mobilize the poliucal, social and economic responses nceded 10 mount an

cflcctive programme.

I'he impact of using the wicdin to pass nicssages on HIVZAIDS was recorded 1n Jamaica
as rcported by The Cenire for AIDS Dcvelopment. Research and Evailuation (CADRE)
In 1994 during thc carly cmergence of the discase. a Jamican woman with ALDS wens
on notional tclevision to tell her swoty. This had a tremendous impact on the public.
Sunvcys conducted before and aftcr these medta camipaigos revealed that positive change
in knowledge occurred. Knowledge of HIV/AIDS uad how to prevent it is high among

the gencnsl public (over 95%) (CADRLE-., 2009)

In 9 survey conducted by Chaticrjec (1999) among 350 marricd women in 3ombay. in
India. the findings showecd that a inajonty had acquired information about AIDS fiom the
mass mcdia, cspecially tclcvision Although 87% of women wwho knew ol AIDS had becen
cxposed 10 AlDS-related information in the mass media in the past four weeks, only §7%%
hod discussed it within thcir socinl nctworls. Those with nore expesurc ta AIDS
information in the mass medin were significamly mote likcly: to discuss AIDS witlun
social netvvorks. The women were most likely to discuss AIDS wiih their husbands as a
genernl socinl issue. followed hy fricnds and farnily incmbers and least likely' 1© 1alk 10
husbandz about AIDS as a persona] issuc relating to their sexual relationship, Ingreased

freQuency and duration 0 f AIDS mcssages on television will hitve a positive influcnce on

AIDS knowledge in this group:

In another reloted study conducted by Chatterjee (I998) in Bombay, india. It was found

that the Tclevision was the singlc Mbst impoitant source of AIDS-relaled information for
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mamed women- The author therefore postulatc that increasing the fiequency of AIDS
messages on [clevision will most likely have a positive cflect on their AlDS-related
discussion with famity and friends. His findings shows that among women \who were
aware of AIDS, most had been cxposed 10 me edisnessages, yct only half of 1them arc
acwally talking about it. According to him. women arc most likely 1o discuss AIDS with
their husbands, but for cllcetive behavioural interventions in married couples. it is

imporiant to ascertain the content and context of their communication,

Cohen, Guiguet, Wells and Valleron (1990) in a study on ‘The Impact of imerpersonul
and mass communication on nsk behavior and AIDS knowledge in €rance’ discovered
that mass media are reported far more than interpersonal contct ond targeict adicdia as
sources of information about Al1)S. About 90% mentioncd television and ovar half
meniioned ncwspapers, magazines and radio. The repert sivows that a third 4f respondents
mentioncd doclors. (nends. and Icaflets. brochures and posters as sources of infonnation,
The Young arc more likely than thosc over 24 yeuss i0 meniion interpersonal sources and
more targeted medin, Those over 24 years aic more likely to mention radio. Homoscxual
and bisexual respondents aro more likely to nicntion interersonal sources. While there is
no cvidence that love! of mass medis use 1s refated to level of unproiected anal and
vaging] scx. there (s a posiive rclationship between these behaviours and knowing
someconc with AIDS and naming a fricnd s 0 source of information. This relationship
holds for both the gencral ond at risk populations. There is evidence 1lat changing to less
risky. activity, 1s related fo intcrpersona] and targeted media use. Reducing mwltiple
partners and singling condom usc are positively iclited to tcporuing fricnds, sexuul
Panners, and brachures as o source of AIDS mfonnation. Electronic medis use 1s not
significontly related (o belgviour chaanges. While most peesons nanie the clectrunic media
as their main source of lformation, there is cvidence that imerpersonal commutiigation

and 1oegered print communicalion such as heochures and punphlets may have greater

impact on behaviour
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Conceptunl Framework
Ilcalth Belicf Model and HIV/AIDS

A thcory presents a systcmatic way of understanding excnts or situations It is o set of
concepls, dcfinmons, dnd propositions that cxplain or predict these events or stluations by
il!uslrnling the relationships between variables. Theories must be applicable to a broad
voricty of situntions. Thc uscfulness of thcory can not be over cmphasized | gives
planncrs tools for moving beyond intuition to design and cvahiate health b=havior ond
health promotion interventions based on undersumding of behavior It helns them to step
back and consider the lurger picture. Like an artist, 2 program planner who grounds
hecalth intcnv'cntions in thicory creates innovative ways to address specific circumstances
to succced than those developed without the benclit of a thecretical perspective. Theon
provides a road map (or studying problcnis. developing onpropriste interventions, and
cvaluating their successcs. it can infann the planncr thinking during all of these stages.

offering insights that translate into stronger progtommes.

Rescarchess and practitioners use theory (o investigate answers to the questions of why.
what, and how health problems should be addressed. By sceking answers 1o thesc
qucslions, they clarify the nature ol targeted health behaviors, That is, theory guides the
scarch for reasons why people do or do not cngage in certain health behaviors: it helps
pinpoint what planncrs necd 10 know belore they develop public hcahh programs: and it
suggests how (o devise progmm sirategies thot reach target audiences and have an impacit,

Theon. ntso helps 0 1dentify which indicators should be monitored and tncasurcd during

Program cvaluntion,

In recornition of the role of theary in sociel science rescarch, this study was conducted

within the health beliel framcwork. This modcl #tldresses a person’s percepiions of the

threat of a health problem and the accompanyruy oppeiiso) of n recomnicnded behavior
for preventing or Managing the problem. (Rosenstock, 1974; vonladinghun, Suprasert,

(}mndjca“. ond Sititras, 1993, Bunnel, 1996). The model views behaviosml change as a

process involving changes 19 hcalth belicls. According to the original miodcl,

(R tock. 1974), there are fgur componcents for o behavioral change to occur. Fimst, 4
osens . [}
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person must have o perceplion of personal susceptibility or sk to a health problem. in
this case HIV/AIDS. Second. the problem must be seen as severe. Third, o person must
wcllgh the benclits of changing o behavior and must perccive that the change option wailt
be cffective in protecting against the health threat, Finally, an individual must weigh the
bencfits against the perecived costs and perccived barriers to change. For a change to
occur, the benelits must oulweigh the costs. A varicty of cues to action werc thought to
provide the tngger for action to occur (Uwalaka and Matsuo, 2002; Rosenstock. 1974.

1988: Vanladingham ¢t al, 1995; Bunncl. §996)

In a poper piesentation in USA Iitted ‘Using o Health Belie! ifodel In Tcaching
Preventive llealth Care Principles To Isracli RNs'. Muckey (2002) reviewed 20 studics
and found that attitudes were more powerful than social norms in the usc of condoms and
self-cfficacy judgments were morce influcnuial than othier perccived control (actors.
Another siudy conducted by Bish, Sution, ond Goiombok (2000) focused on the use of
Becker's Health Belicl Model and Ajzen and Fishbien’s Theory of I'lnnned Behavior in
idenufying factors-that influcnccd women io compleic routine cenvical pap smcars,
I‘indings lron this study indicated thatl a posinve atitude toward the procedure tt s¢lf was
tnore important in having it donc than the pereeived threal of disease or social pressurc.
Mclntosh and Kubena (1996) conducied a study by applying hcalth beliel model
componcnts to detemiine if changes in dicuary habits could 1esuhin a reduction of (i1 and

cholesierol intake. Kindings troin this found that the HIBM components help people moke

changes tn their dictary hahits and that the belicls were subject 10 influences by others in

particular health cace personncl who provided health icaching. An additional linding (rom

Mclntosh and RKubena's study was the inHluence of dietary cost in neducing fol and

cholesiciol.

Rosenstock ¢ af. (1974) hmve proposed the concept of self-ilicacy in the 1HIM model.

fach of the four componcnls rcpresants  continuous  vanables that are used 1p

multiplicative relationshap With the behavioral change outcome. If any of the variabley is

at 2cro. behavior change will not occur, [f any of the vanables increases, the outcome

behovior is also likely o increase. This ntodel kas been used cxicnsively i health
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rescarch and has shown a rcasonably predictive value for behavioral chage
Neverthcless, the model has been criticized. According to VanLandingham ¢ a/ (1993),
somc of the specilic componenis of the model are difYiculi to operationntiae. The concept
of “perceived bammiers” that 1s those perccived obstacles to behavioral change, 1s difficul
to definc and idenufy. Any variable found 10 have ncgatne association with health
behavior could be a candidate for a perccived bartier, It would have been useiul 1f the
modcl specilics the types of barmners envisaged. Also distinguishing causc and clYect 1n
associations benwveen perccived risk and behavior is very diflicult especially v.!ion using a
cross-scctional data. It also ncglecls the imponant aspects of the *ndividual’s social

cnvironment

Additionally, Roscnstock et al. (199.1) have found thit no study has tesied the model
comprchensively. [hey pasited thal perceptions of betiefits and bammers wounld be a more
powerful predictor of bechavioral change than perceived threat armong those with high-
perccivied threat to HIV/AIDS. The ability of the health belicf inodel to predict and
cxplain 1IV/AIDS-rclated behavior hos becn questioned given the lock of studics
subjecting the mode! to formal tests. The shonicomings of the model are duc to sts
conceptual limitations, It has also been acknowledged that the grester invohement of
poople living with HIV/AIDS (PLAVIAS) 1n intecrvention aciivitics will go o long wa). in

reducing ncgative attitudes te PLWHA and will also comvinee 1ndividuals who have

doubts aboui the discasc (1NAIDS, 2002).

Applying this theory 1o this study, quesuons were rised to lcam about students® opiiion
of chances of geiiing infecicd with the disease ond 15X la'cl based on behaviows he
questionnaires designed to tcase oul informintion about: the perceived susceptibility' was
‘Somconc can gci HIV by having unprotected Sexunl inicrcourse just once?’ that of
prerccived seventy was ‘HIV is a scrious issuc, so it is m¥ viaw that studentx should be
lested perodically® and pgrcc'bcd bencfits, 'Can You slecp in the sasine room with
cived barriers, ‘If You test positive for 1V will you let your

s to action and sell<iTicacy and the cvaluavion of these

somconc who has [HV™?® perc
colleagues/decpariment know ?' cuc

behavioura] outcomne, ‘1lave any of your behaviours chonged as o result of the
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Figurc 2.3: The Application of the 1IBM to knawleidge and scyual behoviour of

young persons
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CHAPTER THREFE
METHODOLOGY

This chnpter begins with the dexign, scope of the study, and description of the study. arca
It also describes the study population, study variables. the methods and instruments of

datn collcction und duta analysis. Finally, itexplains the limitations of the swudy.

Design nand scopc of study

The study was cross-sectional and descriptive in design. The goni of the study was 10
assess the inlluence that HIV/AIDS cducationa]l programmes itid on the knowledge,
attude and the risky behaviour of undergsmduate students. how it influenced their
pecception and relationship 1o a PLWHA, their knowledge about voluntar): counscling

ond testing. Therefore o cross-scctional descriptis ¢ study design was used.

Description of the study arca
The study site was the University of Ibadan (U). The Ul was cstablished in 1948 and as

such, it js the oldest umversity institution in Nigera. At first it occupicd the old site
previously usced by the Sth siilitary General Hospital about cight kilometres away [ront
the permancnt sifc It Is onc of the leading centres of higher learning in Africa. With
cquipment transferred fzom Yaba Higher College. the 104 foundation studcnts (including
49 students in tcachier waining and suncy courses) began their courses at Ibodan on |18
Jonuary 1948, \iic formal opening took plnce on 25 Murvh. 1938, Tn February 19.18
University of i ondon sllowed Ibadan Hs specinl relanonship schemne. Arthur Creech

Jones, then Secretary of State for the Colonics, and an intlucniial member of the Ellwt

Commission, cut the first sod ot the permanent sitc of the Univenty Collcge on |7
Novernber. 1948, which became Founctauon Dazy. It was on aflihated College of the

University of London but becanic an outonomous University'in 1962,
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A¥at 2007, when the study was conducted, U.1. had overall student corollment of 17.461
students. out of which 6,558 arc posigraduate (37.5%). The University is locoted on the
northcmm cdge of the city of lbadan (7 20°N, 39 SO’E) in a campus of about 10.4 square
kilometres. There are thirteen Faculties in the University numcly: Ants, Science. Basic
Medical Sciences. Clinical Scicnces. Dentistey. Public calth, Phannacy. Agniculiure &
Forestry. the Social Sciences, Education, Vetcrinary Medicine. Technology and Law. The
Uni\'crsil)' has 12 Halls of residence for students mamely Mcllanby, Kutj Sutton Bello,
ledder. Independence. Nnamdi Azikiwe, Quecn Elizabeth, Queen ldiz. Obafenn
Awolowo, | afawn Balewa, Alexandra Brown and the New Postgradiatc jalls. Out of
these accommodations, 1wo uarc exclusively for postgradualc studcnis: onc 1S a8 mixture
of both the undergruduate and post-gmduate studcnis while others are for the

undcrgraduate students. The University has residential and sporis facilities for stofT" and

students on Campus

Ilc following arc pasts of the faciliies in thic campus, there is an OQlympic sizc
swimming pool, lswn tennis and squash couris, a 630, 000 volumc Central library, o
digital library, a bookshop. a Theatre Asts. a Conlerence Centre, a Zoological garden. 8
Notanical Garden, a Fast-food comnpiex (U & | Eatery) and a Health Centre. There arc
also a number of places of worship on campus, a Bapuisi Church, a Chapcl of the
Resurrcction for Protestania (e Chuapel of Qur Lady Seat of Wisdom for Cotholics and a

Centra) Aosque for Musiuns, all these in no small way contribute 10 the social lifc of the

students in the campts.

Study populutian
The study population consisted of the undcigraduates’ students in all the halls of

residenc=. The halls of residence were uscd as the basis of the rescarch becouse the Mac

Asthur J*cer Education
the halls of residence. Thiese halls of residentc for undergraduate siudents consist of six

with two of these Halls being a mmixture of both

\nitistive programme orgamized by CEUIAIN was camied out in

mate and tvo female halls respegtively,

malc gnd feniale students.
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Sample size

Ihe Sample size was calculated using the agsumption that the propo!tion of behavioural
change in studcents in relation to HIV/AIDS cducational programmes is 50%. since no
prior value was available on stud) oo cvaluation of behavioural change, Thus. the samplc
size was calculated using the following formula
n= g
d?

Where n = Samplc size

d= dcgree of accuracy, 5%

Z= conlidence level. 1.96

p= rcasonablc csiimate of key proporiion. 50%% or 0.50

q= 100-50>"50 or 0.50

n=1.96°%0.50x0.50
0.05° = 384.96

The sample size was rounded up to 700 ta sncrensce the level of pencialization of its

result.

Samhling procedure
The 700 regpondents who svere requised to [ill the questionnaires were proportionalcly

selcctcd from the halls since the population of students in the diffcrent halls used for the
study difTers. The stmilicd samnpling technique was cmployed in selecting the
respondents. The bleck in ihe halls served as the basis for stratificstion. One block was
randomly selected to represent each [alf making 10 blocks 1n all. For cach sclected block
a list of all rocmis was compiled. All students found 1n the roonts duning the day of the
v.isit wete inwted o participate in the study. Thic tnain cnterion for inclusion in the study

was that 3 respondent 1s an undergraduate student of the University and resident in the

hall.

Instrusnent for data collectlon

Qualitative aid qu sntittive methods wese adofied for dotd collection.
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Quulitative incthod

Focus Group Discussions (FGDs) was used as a diagnostic ool to cxplore students®
5"0“'1“’3& atiitudes and reported changes in behaviours altribuied 10 educational
intcrventions in the campus and improve quality of daia that \wverc collected through the
quantititive miethod. In this mcthod. FGD guide comprising 7 questions focusing on the
knowledge and perception of students on HIV/AIDS, siudents® level of exposure (o
HIV/AIDS educational prograums, reported changes in attitude and dcehoviour and
willingness 1o use Voluntasy Counscling and Test (VCT) service was develojxd. Thisrc
were |1 knowledge ftems altogcther: cach items allracis a scorc of 2 paints. (Questions
17.27 in Appendix 2). Ten FODs were conducted; five of these wers inr female and e
for male students. The respondents were randomly selected from (e Halls of residence
with the help of the hall exccutives. In sclccting FGD Pasticipants, the researcher ook
into considemtion the coursc of study and the academic level of tlie participants so that
participants will spread across coursesand acasdicmic icvcl. In order to facilitote free flow
of discussion (Ksuger, 1988), the students were divided into groups based on their current
tevel, i-¢. the number of years they had spent in the utuversity. Six to eight persons of the
target group were brought together 1o discuss the issues. Each session took a minimum of
an average vl 45 minutces. The investigaior modcrated all the scssions and he was assisted

by a Research Assistant who operated the tape uscd (or recording the sessyons

Quantitative method

Information gathered froi the FGD guided the dcvelopment of 8 semi-stiuctured
gquestionnaire, The Guestionnaire employcd both open-cnded and closed-cndedt quesiions
and wiis designed 10 be self-administered. e questionnaire was divides! into 6 sections.
The [lirst scciion asked Jor the peronal daa of the respondents. The second sectian
assesscd the level of resp@ndent expasure (0 HIV/AIDS education prograsnmacs in he
‘ed section €xgplained tevel of students’ knowledBe of HIV. The fourth

cunpus, The th
scction focused on sexual behaviour and auitudes of thc respondents. The filth section
determined the level of uttlization and vohinwary counscling and testing and the sixth

scction gssessed the changes madc in response 10 HIV/AIDS campaigns in the campus

(see Appendix 2)
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Validity and Reliability

P’rior to their use, the FGD guide and questionnaire were pre-tested among University of
Ibadan siudents who Iaed outsidc the halls of residence, (i.e. ofF catnpus). Students living
In (WO major private hostcls outside the University Campus in Agbowo (a nearby
settlcment) and students S1aying in stafTl residencial quarters were recruited. Twenty
Qucstionnaires were adininistered and collected from respondents, culing across social
demographic characlcristics. The findings of the pretest were used to make nCceNsaty
changes for the main study. The changes included removing questions that vere repreated
and those that had no dircct bearing on the project. Examplesi of such Questions includc:
Koowing if onc is not iV infecicd can help in promoting use of condom, ‘Knowing il
onc 1s not H1V infected can help in promoling being foithful 1o a partner who s not
infceled’. and *fiave you cver received an iajection for treatinens. This was because there
were complains on the length of time in filling the Questicnnaire Mtom respondents that

participated in the pre-test.

Scvern] measures were Laken to easure the valifity and reliability of hic instrunient: The
instrument went through two stages of validation and reliability. Firstly, in-house review.
of the instrument was done among ¢xperts in the lields of Rcproductive llealth and
I'lealth Promotion and Education in ithe Collcge of Medicine. University of lbadan

Necessary comections were made following the pretest cxeecise. The instnunent also

went through measures of intcmal consisicacy with the use of Cronbach's alpha

cocflicicnt analysis and the result was 0.6 which confinn its reliability. This is o model of

interna) consistency. based on the averuge inlcr-itcm correlntion. In this study the resul

was 0.6, thereby contirming its relinbility.
Troining was conducted for the four hired Rescarch Assislams W ensure that they had

adcquale understanding of
waining focused on the ohjec tlives and importance of the siudy, simpling process. how to

informed  consent. intcrviewing  skills and how 10 revicw

the instrunient prior o comniencement of data collection. The

secure respondcnls
sure compleicness The Rescarch Assistants were involved w the pre-

qucstionn3dires lo cn . .
in order lo ere3dic opportunity for them 10 acquire procucal

testing of the questLionnaires

Inteevicwing skills.
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Mcthod of data collection

The qucstionnaines were admimsicred over a period of three weeks, The selecied blocks
in the undergradnate halls of residence were visited, Residents that were found in the
rooms in the schicted blocks were approached and their consent was sought before they
Wcre given the questionnaire 1o fill, Howcever, help was given to respondent who needed
cxplonntions 1o questions they did not understand i1 the course of filling the
questionnaire. The questionnaire was then reirieved from respondents aflcr completion.
Four Rescarch Assistants were cmployed for dala collection. Nlost of the pasticipants
complcicd the questionnaire on the spol. The data collection process involved the
following steps:
1. ldenlilication / visit to halls of rcsidents and selcctedd blocks in the halls
2: Identilication and cstablishment of rspport with eligibic participants in cach of
the blocks including a disclosure of the natuee of the study. lis objcclives. the

inconvenicnces invoived. what soctety and even students gencrally stand to gain

and assurance of confidentiaiity of responscs.
3, Administration of the questionnaires 1o the paticipants.

4, Collection of completed questionnaires,

Data muanagerent und analysis
The tnvestigator cheeked the data cotlected cach day to moke surc that questionnaires

were property filled. A coding guide was develnped 1o focilitate data couy. Each
questiostnaire was coded nnd cnlered into o compuler focilitated by’ the developed coding
guide, The data coilected swefe subjecied lo descetptive (i.c. mean. median and modce) and
inferentigl (h.c. Chi-square) Statistical analysis. Analysis was done by using SPSS

statistical pachage. Finally, informaton obtained were sunimanzed and presented in

tables and chans.

K thical considcratlons

The recritment of respondents Was
g to cach student that the data collecticd will be used [or research

based on theirr permission, Informed consent was

oblaincd by cxplainin |

puwposc. kopt contidentinl us

e choice to withdmw' their consent freely Wheticver they fecl to get out of the swdy. To
chos W
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matntain confidentinlity of participants during and afler the collection of data. data were
kept in 0 sccured place where public access to it was restricled. No name of respondents
was wnitcn on Lhe qucsttonnaire in order to ensurc anonymity.

Limitations of the study

The study focused on scxual behaviour swhich is personal and scnsitive. Some
respondents arc not willing 1o give oll information requircd by the researcher becausc of
cultural norms which forbid premanial sexual activity. Efforts swere made to reduce this
problem by assuring thcm of conlidentiality of all information provided. qucstionnaire

was unanimous and sclf completed. At the same time this data may be an underestimation

of actual lcvels of sexual activities because there was no bascline study 1o refer 10 so

respondents have to fall back 10 recollect what they' were doing before that they' are no

morc dotng . Asccrtaining the authenticity of responscs provided by the study’ partictpants

is o chatlenge in survey rescarch. This study howaer 13 no exceplion- It would be

assumcd that since participation was voluntary then all the responses provided which

{orm the basis of the findings of this study would be honesily madec.
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CHAPTER FOUR
RESULTS

The results of this study both qualitative and quantitative data are preseni=d in this
chapler, [t consists of seven sections as follows

l. Social- demognriphical charactenstics (age. cducation. cthnic group, rcligion and
marital stalus.)
Level of respondents” exposuee to HIN/AIDS educstion programs
3. Lcvelof students® Knowledge of 111V/AIDS
Sexual behaviour and ettstudes of the respondents

5. Lcvel of utilization and voluntary counscling and testing

6. Thc changes made in response to HIV/NIDS campaigas in the campus

=

7. Testof Hypothesis

Socigl-demopraphic characteristics
The nges of the respondents ore presented in Table <.1. Majonty of respondcents (62.2%)
were beipween 20-24 years age group and (22.6%) berween 25-29 years. Virtually al) the
respondents (98.2%) are single. The Bender distrthunous of the respondenis® shows thay
male were (59.5%) while the female were (405%) (see Fig.4.1) Mojority of the
respondenis (70 %) were from the Yoruba cthnic group and most of them (85-09%) were

Chnstian:

There were more Fespondenis (24. 19%) in 100 levels of their course of study' than those in

other levels. The bulk of the respondents (21.0%) were also recrutted from Awolowo
The faculty affiliotion of the student$ showed that motc respondents

hall, (scc Fig.4.2)
¢ refated fucultics, 27.5 % are in the humansitics and 172 %4 in the

(54.J%) are 1n scicnc
Social Scicnces (3¢c fig 1:3)
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Fig. 4.1. Gender Composition of Respondents
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Fig. 4.2. Respondents halls of residence
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Fig. 4.3. Faculty - Affiliatiorof respondents
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Table 4.2. Respondents’ genders distribution by level

Gender
Levels of Study

vinle Female

100 76 (11.2%) 85 (12.6%)

200 105 (15.5%) 54 (8.0%)

300 93 (13.8%) 43 (6.9%

300 94 (13.9%) I'_ 69 (10.2%)

|

500 16 23%) | 12(1.8%) |
600 18 (2.7%) 11 (16%) |
Total TR02(395%) | 274105%)
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Knowlcdye about HINZAIDS
Findings from the FGDs

Generally, panicipanis (both mate and female) were very familiar about the nature of

HIV/IAIDS and how it is tmismitted. For example, majonty of them agreed that the

‘disease s deadly: and 11 has no cuye ' Three of them (malc) soid that “A/DS 15 a dikease

that affects Inman being', they all agreed tha it is spiead through “unprotecied sex”, they

all knew that it can be spread through blood conticl. One male discussant howc cr said
that *i7 is not casily detected ifone ts infected but it is treatable

Few of the discussants were able 10 give 4 correct detinition of HIV tut majonty know.
what AIDS stands for and cqually define the relationship between i 11V and AIDS As one
participiots smd *HIV is the beginning of the discuse and A1DS iy the advane e stage of
the discase’ they all agreed ‘that unprosecied sex is the pufor means of its spread ;_
Majonity of them also said what *is can be spread ihrough the use of unsicrilized sharp
obfects like necdle. blade and clipper'. One of tiic lemale diseussam said that ° A7V
affecis the Immune system and depicts « and if nur sreated. exposes the ) stem 1o disease

which lrads 10 AIDS and can eventually &I .

Findings from the survey

Vinuaily all the students (99.0%) have heard abaut 11IV/NIDS. As shown in Tahle 4.3,
the main sources of infcimation for HIVIAIDS are the television (50.0%%), Radiol08
(16.0%) ard 40 (6.0%) from (nends. Slightly more 1han half ol the respandemts (57.28;)
have never scen n PLWHA while 42.8% ¢laimed 10 have done so. Sixty-1wo percent of
respondents claymed to have cver reccived educational/information on HIV/ZAIDS fivien o
U.I student. Of thesz, 329 received these educaionalfinformation i 200472005 - sessfon
while 23.2% clained 10 receive the educativnal/inforrnanon in 200522006 session. Few of
the respondents (28.1%), cluimed 10 have cver participaled in HIV/AIDS programmic
while on cainpus. Of these, 3 7% claimed thar the Progranine they ationdad was a milly,
1% n was test programme, 34.0% lecture/symposium, and 0:'7% drania prescntanion

Thirty.-three pereent of the respondcnts clsimed that they have ever heard of Macanhur

Pecr education progremme in Ul while 67 0% bad noy

6}
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The ovcrall mcan score of students’ level of knowlcdge of HIV and AIDS using a 22
point scorc scale was high (19.4442.83) as mujority of the respondents (92.0%) claiined
that [11V and AIDS 1s real. Virtually all the respondents; (98.0%) ctaimed that there is a
relationship between HIV and AIDS. DitTercnt views were cxpressed with respect 1o the
modc of trinsmission of 111V, More respondents (87.0%) claimed that 1V can be
transmiticd through scminal fluid wlulc 91.0%6 claimed that it can be trunsmitted through

vaginal fluid. Vutnally all (99.02%) of the respondents. claimed that BV cin be

iansmiticd through blood and blood products while 75.0% claimed that & can be
wansmitied through placenta. A good number of the respondents (74.0%%) claimed that ¢t
can be transmitted through breast niilk whilc 92,0% claimed that an iniccted person can
not be ascenaincd by merely looking ot the person. Also, 79.1% clarmied thar HIV/AIDS
has no cure; 92.0% cloimed that anybody can be infecied by the disease if hesshe 1s

involved tn risky proctices while 95.0% claimed that someone can contract the varus by

having unprotected scxual intcrcoursc just once
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TABLLE 4.3. Students® sources of information sheut HIV/AIDS

Response No o
Primnl)’SChOO| 8 i 12
-I.C!C\'iSEOﬂ 340 50 3
Raplg 108 Tt60 J
= I
Friend 0 60 |
Newspaper 34 5.0
Campaign 29 43
‘Secondaty schwol 137 6.0
- 3
Church 10 2.0
Parents (3 2.0 i
NGO 10 .S
Ilosp?:at_ 3 -4
IF Ec?umr 6 1.0
| 138 56
No rcsponsc :
: 676 100
Total
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Findings from ihe Saevey
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tepalt of the cducational programmes they recetv vl about HIVIAIDS provention. The
feported changes wore radiction (o aumber of sevisel panners (43.0%), use of condoms
(42,13, hwiincnce. froms ses (765 %, avokdance. of sharing sbarp pbjects (R2,4%),
avoidance ol blood transtusion { 78,0%) and whingt HIV test (50.0%). :
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Findings leum the survey

AR R nmilt of the HIV/AIDS prograses stmded = S campu 13 1% of e
respondents npongd that they hed gome S HIV e Adwo 81 1% agrond thar ey wauld
dinc hvae theis status if there is provissos for e e i he campes. whale 15 0% sproed
thial they would disclione their status ko then o e gees diparomont if they tost posstive o
HIV (See Tatles 3.6) Hlowever, it war only SIS of the respondonts that s sy of
the VO centro (n Jaja Clink and 290% apwed e ey would encourage their
policarucs W go i VCT The differemce in chimge i the e of V'CT before and after
the inderveiiion is significeut (P<0.05) (see Table 4.6)

Mititude towards Feisons Living With HIN/AIDS
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Table 4.5. Rcportied changes in behaviour before and after eaposure to

intervention (N=658)

Statemen Before | After | df X° | p-
4 (%) (%) valuc
Do you oflen go out with fricnds to night 128 129 1 13553371 .o00°
I-partics-and clubs? (18.9%5) | (19.1%)
Do you go to hairdressing, harbing saloon or 236 280 | | 266.795| .000° |
pedicure with your clippess and kits? (34.9%%) | (41.4%%)
350 S44 I 190175 | .000°
If any of your collcagues became ill with (66.6%6) |(80.5%) |
HIV/AIDS . would you be willing 10 work with
him or her?
500 572 1 | 63.7257 | .000*
If your lecturer has HIV, should he or she be (74.0%6) | (84.6%) |
atlowed 10 continue in your depantmem? g )= E
514 567 | | 96202 | .000°
LCa student has HIV butis not sick should he or | (76.0%) | (83.8%)
she be allowed to continuc in your depstment | |
It walling 10 cal from the same plate witha 326 | 421 I [164.959 | .000°
colleague | know Has HIIV 145.2%) | (62.3%)
428 | 509 | IR 419 000°
Can you slecp inthe same room withsomcone | (63.3%%) | (75.3%)
| wbo has [11V? |

Significant n 0 05, degrec of frecdom = |,

70

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




o

Table 4.6. Reported changes in the use of \'CT services before and after ¢aDasure (o
Intenvention (N=658)

Matemenld

Before

dr

xl

Alter p=

= e (Vo) valuc
If you test positive for HIV will yoy Iet 234 I 228 542 | 000°
your collcagues/department know? (23.8%5) | (34.6%)

| I there is provision for treatment in the 413 Vo 236.495 | .000°
campus, would you disclose your stotus i (49.0%) | (61.1%%) |

| possible? : | [N
Do you know of ony student who has [ost 27 ) T 185.197 | .000°*
his studcniship duc 10 his HI'V positive (3.8%) (4.0%:) |
status? _ 5
Have you found out your HIV siatus? [ 224 ' 42,183 | .000°

(28.8%) | (33.1%)

| Do you know if the university have | 203 ' 350.069 | .000*
couniseling and testing unit? | @3t%) l (30.0%) l

M = B , |
Arc you witling (0 encourage otherstohave 534 I | 231610 | .000°

LHl\/ tesiing”? | (71.9%%) | (79.0%)

* Signilicant at 0.05, degree o1 ficedom = 1.
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The gender of respondents was compared (o reported changes in behaviour as shown in
Tablc 4.16. 1he result showed a higher proportion of males (79.2%) compared to females
(79.1%) reporied to had changed their bchaviour (p>0.05). Also, more proportion of
females (66-3%) than males (64.1%) cluimed that they will be willing 1o ear with
PLANUHA (p>0.05) (sec Table 4.7). Also, when gender of respondents was compared with
abstincnee, a higher proportion of females (85.7%%) thiun males (72.5 %) claimed 1o
abstain from sex (p<0.05) (sce Tablc 4.11). Also, more respondents in 100 lewels 122
(82.4%) claimed to abstwnin from sex than others in other levels (p<0.05) and more

proportion of respondents in Awolowo 1lall 101(80.8%) than other halis claimed to
abstatn from sex . (p<0.03) (Sce Tables 4.10and 4.11).
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tiower er. When asked. if rcspondents would be willing 1o slecp in the same rooin with a
collecague vwho is PLWHA aller exposure to intcrvention. Alinosl same response was
reported by both gender with the males 79.2%% and feinales 79 1% respectively. (p>0.05)
(sce Table 4.8). Also. more than a quasticr of the respondents” (30.4%) who participated
in the intcnention agreed that they would be willing to ¢at from the same plate with o
PLWIA (p>0.05) (see table 9)

e
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Talic 4.8. Willingness to sleep in the same room with a PLYWHA by g_endcr
after intervention

Can you sleep i the same room with a
PLWHA
Gender Ycs | No Tota)
Male 309 (79.2%) ! 81 (20.8%) 390 (100%6)
| - 23|
Female 200(79.19%) 1 53(20.9%) 253 (100%)
X - —
Total 509 (79.2%) 134 (20.8%) 643 (100%)
X2 = 003
dfe |
P=1.000
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TABLE 4.9. \Villingness o cat from the same plase with o PLWILA by participation
in LLLV/AIDS Programmnee.

T [ Willingness to eat from the same plate with 2
a PL\VEHLA

Ever participated in | Yes | Neo — Tra@l
any HIV/AIDS
programme on |
Campus K oif
Yes 128 (30.4%) 293 (69.6%) T421(100%)
No 62 (27.3 %) (165 (72.7%) 1227(100%) |
= o0 =T | 648 (100%,) [

N*=0.680

df= |

P =0.410

|
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Overnll, 70.0% of the students' surveyed had participated in an [HIV/AIDS prevention
programme on campus. [However, more male than females had done so. (p=0.05) (sec
Table 4-12) Also. morc proportion of respondents in Tedder [Hall (55.8%) and more in
400 levels 69 (43.7%%) claimed to hove ever heard of Macarthur Peer Educational
Peogramme in U.L. respectively (p<0.05) (see Table 4.14). Majority of ihe respondents’
(72.3%) who had pacticipated in 1HIV/IAIDS programme also reposted to have gonce (or
HIV test. (p>0.05)(sce table 13)
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Table .1.10. Students' hall of residents by reported sexual abstinence

Abstincnce

Hall Yes No Totnl
Mellanby 37(80 4%%) 9 (19.6%) 46( 100%%)

[ Tedder 44(93.6%) 3(6.1%) 47(100%%)

Sultan Bello 32(80.0%) 8(20.0%) i 10{100%)
Kuti 38(77.6%) 11(229%6) | 49(100%)
Independence 59(78.7%) 16(21.3%) 75(100%)
Azikiwe 60(83.3%) 12(16.7%) 72(100%)
Awolowo 101(80.89%) [2.1(19.2%) 125(100%)
1din 63(91.3%) !6(II.I%) 69(100%%)
Guicens —I8(829%) | &(li.]) [ 54(100%)
“ABH 35(70.0%) 'IF 15(10.0%) 50(100%)
Toral 317 110 627 (100%)
X? = 16,820

df= 9

P=0, 052
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Tahfe 4.11. Students’ gendler andd level of study by rcportud sc}u:nl abstinence
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Statement s xual hsn ‘nce ¢ g% ] X
Students gender by | : \(cesu . nl:lo Fotal X 4f_se-valoc
repoited sexual |
abstinence(N=629) | Male 303 186 389
(77.9%) (22 1%) (100%%) 12.89 ] ] 0.600
IFemale |214 26 240
(89.2%) (10.8%) (100%)
FStudans level by reporicd [V f
| sexual abstinence (N=629) | §
100 128 22 150 1
(85.3%) (14.79%) (100%)
| 11631 | s 0.006
200 125 25 szu -
(83.39%) (16.7%5) (100%)
300 108 N 129
(83.7%%) (16.3%) (100%)
100 123 I'30 153
(804%) | (19.6%%) (100%)
500 21(27.5%) |3 4
(12.5%%) (100%)
600 | 12(52.2%) | N(17.8%) |23
{ (100%) L




'

- N

U S = mn —_
e le'.ct:|!.-S'mu_cmsqmﬂmm-_¢;uﬂy-um,ms.s!cﬁmfm' programme by
gender (N=676)

Studenis patticipation in any HIV/AIDS | : ]
| cducation prgrramme |
Yes No Total '
=1
293 (72.9%) 109 (27.1%) 402 (i00Y%) '
180 (65.79%) 94 (34.3%) 27 (100%)
| .
IH Toul 473 (70%) 203(30%) 676 (100%)
L r
X?=4011
df= ]




i 4SS m ol g

LABLE !kl'lljﬂ'!ﬁ:lfcibfﬂio'n'.fblIWQQSmmugc‘.jtmi&g:fug MVest

—— bl s . I
= Have you found ommmva.xm@@*ﬁ' == o0l Vaj et TR
fl'l?_-you i Yes 1 No | Tt |
icipated in | !
| BIV/AIDS |
1 progiamme in the |
Ca )us__ \ 5 Al
| Yes 333 (72.3%) 93 (27.7%) 3136 (100%) |
JL=— |
WO 143 (6:.7%) 78 (35.3%) 221 (100%) |
| Totat 386 (100%) | T71(100%%; 557(100%) |
J X =3.634

df= |
P +0.057




More proportion of respondents in ldia Hall (82.99%) claimed to have changed beluiviour
as result of intervention- (p<0.05) (scc Table 4.16). More respondcents in 100 levels 1 Ed
(77.0°) than their counterparts in-other lcvels also claimed 10 have changed behaviour as
a result of the inten'ention {(p>0.05) (see Table 4.15). Likewise, most respondents that are
studytng science related courses 227 (66.3 %) and tlunmniticy 127 (71.8%6) claimed to
havie changed Wicir behaviour as a result of intervention (p>0.05) (see Table 4.13). Two
hundrcd and sixiy-ninc respondenis (69.5%) who arc within the age group of 20-2.0 years
nlso claimced to have changed their behaviour (p>0.0S) (sec Table 4.15). More Chnistian

respondcenis 369 (8:.4%) thon their Moslem counterpans 66 (15.1%) reporicd thet they

had changed their sexual behaviour as a fesult of interyvention (p>0.05) (scc Table 4.16).

Aslo, majority of the respondents’ (74.4%) who had participated an FIEV/ALIDS

programme also reported to have changed their behaviour. (p>0.0S) (5cc table | 7)

82

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



-Xposurc to Macarihur Pecr cducational program by stuelengs halls of

residence and level

. I' Statcment Exposure o Macarthur Total N7 ar | p-
IPPcer Educationzl| s tltc
|| - - I’ rograms
| 1lave you heard of
Macanh\{r Pcer Education Yes No
Program in Ul by Halls
(N=629) [
| Mellanby [5(32.6%) |31(67.4%) |46(100%%)
Tedder  124(558%) | 19(44.2%) |43 (100%)
] Sultan Bello | 18(41.0%) |[25(58,1%) [43 (100%) |
: Kuti [ 21045.7%) [ 25 (54.3%) |46 (100%) | ¢ g
! Ind 123(33.8%) |45(66.2%) | 68(106%) | 9 | o000t
: Zik 130(43.5%) | 39 (56.5%) | & (100%) |
Awo 130(22.9%) | 101(77.1%) | i31{100%)
1dia  121(292%) | S1 (70.8%) -I'- 72 (100%)
Queens | 15(27.3%) [ 40 (72.7%) | 55(100%)
ABI1 27(482%) | 29(51.8%) | 56 (100%)
 Students level by exposurc = | N '
to !
Macarthur Peer Education Jn'
Propramin Ul (N =631 RS =
= : yr }00 | 35(23.2%) [ 16(76.8%) _ISl(I(J(}%)‘1
300 | 39(26.7%) | 107(73.3%) | 146(100%)
00 30725 | 66 (28%) | 125(100%) (2837 | 3 | 0000
ano 69033 7%, | 89(563%) | 158(100%)
—in0 | 124a4%) | 15(55.6%) |27 (100%)
—Zo0 | 1001.7%) | 14(583%) | 24 (100%)
— = -
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& -
-

gl

|
s Ry

_— F

fadents course of study hy

Thtémﬂfgn

ol
S ool ] S

- _ I
tudents’ facults effifiation. age. 30d bevel hy change i behavy,! 37

B

—

g Yea Mo .
k tumanies [ 127710%) (S0 %0 177 a0 |
Soc Sciences | 80 (74 &%) | 37 (2% %) 107 (100 | 3459 1 2
R Nciences 224(66.3%) | [14133.7%) | 338 (100%%)
Hudents age by ccpotted change | I
i behaveour (N=t28) . Bl
15-19 yoars | 47 (70 1%) L:?LL”“’__LEHL'T':'_} .
20.29 ycani | 26'K69.5%) | 11X (30.5%) | 3KT (lwes :
25-29 yeani |98 (66.T%) [ AR | I-l*'ﬁ!’l:ﬂ'\"ﬁtip"i_4 3002 | S Jo4lo
30-34 ycats | 18(90.0%) 2 L100%%) 20 1004 I
(15.30 years |00 7% |2033%) |4 {100%)
: 4044 year [(100%) o 1w |
ts level by reparted 1= T == T ]
) 10 we
n behavioyr (N :(2’3) ﬁ«_;mi]__-._i‘hf?‘;.ﬁi_] '_4:' s ]
200 TI(68 9% | 45 ¢30.3%) | 149 (100%)
: 300 %7 (68 5%) W33 | RT000 [, o0 5 flo kS
100 TT00%6 350 | ST (33 8%) | 51 (100%) H
500 (7 (65 4%) | 9 (32.0%) | 26 (100%)
600 I““f‘s ($50%) | 12(444%) |270100%) l |



Tahlc 1. 16. Studenls® religion,

gender and balls of residence by changcin behaviour

Sta1ciment

— e

p—

Changc in behaviour ! 1ol NT [ar [ p-
' . valuc
ﬁud.cnts religion Yes No
alfliotior by
| reporied change
in behaviour Christianity | 369(84.1%) | 163(853%) | 532 (84.7%) 0939 | 2 |o.625
N=628
et Tstom 6515.1%) | 26 (13.6%) |92(146%)
hirndill’ona! 2 (.5%) 2(1.0%) 4 (6%)
Tolal 437 (100%) | 191 (100%) | 628 (100%)
Y =15
Swdents gender
by change in
behaviour
Male 309(79.2%) | 81(20.8%%) |[390{!108%) (0003 |1 | 956
e |
female 2000(79.1%%) | 513 (20.9%) | 253(100%)
- . N N _.
Studenis Halls of residence by
change in behaviour (N=626) -
Mcllanby 27 (58.7%) | 19(4! 3%) | 461100%%)
Tedder 35(76.1%) | 11(23.9%) [ 16(100%)
Sulian Dello | 33 (80.5%) | 8(19.5%)  [-31 (100%)
Roti | 28(39.6%) | 19 (10488 | 47 (100%) ;: S [9 | 0003
Mind {B(667%) | 241333%) | 72(100%) -
T | 55 (77.5%) | 16(225%) | 7i (100%)
Fawo [ 83(664%) |-12(33.6%) | 125(100%)
dia 58(32-9’5)—{_‘2 (171%) | 70(100%)
[ Burem (I 6%) | 14(264%) | SI(100%) |
u | ; 55(100%
ABI 29(527%) | 26147.3%) L | A 2
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i i

. |
Tahle 4.17. Eapusure to 11V intervention by reported change in behaviour.

e S

———
T —

h‘— = ; ]t'pOHCd Ghiﬂmi_nbﬁm"m
Ever participated in Ye - —
[I HIVZAIDS

DUFIITLNE ON

ampus

T Yes 325 (74.4%) [ M2(25.6%) 137(100%¢)
I Mo 121 (63.4%) 70(36.6%) 191(100%)
L | -
i Total T‘"“’ - g ﬁ
X* = 7.842

| - df= 1
P=.005




Test of hypnthesis
Iypothests One:

There is ignifi o T
cre 15 no significant diNerence between reported chariges in behaviour of students who

wereexposed and those not exposed 1o cducational intervention.

A significant statistical association was found betsveen respondents who has.e participitted
;n any HIV/AIDS education progam while on Campus and reponed changes n
Behaviour s p©0.05. From Table 4.17. 325 (74.4%) respondents had pasticipated 1n
HIVINIDS educational programme in the compus and 70 (36.6%) of them have not

changed their hehaviour.

The altematve hypothesis, which siated that there is a relationshtp between reposted

changes in behaviour ol students who were cxposed and those 10t exposed 10 cducatfonal

intervention. 1s therelore aceepied

Hypothesis Two:
M second hypothesis statd that there s no significant difference in autitude of students

who were exposct and U1osc not cposed to educational intenvenuon to peaple Living

With L[IV/AIDS (PLWHA)

No sl.nlisl'ICtlﬂ)f sigmﬁg:m associptton was found tehveen attitude of swudents who were

cxposcd aild those no!? cxp()scd lo cducotinnal inlcf\cnlion o pcoplc Liwng With

HIV/AIDS (PLWiA) as p>0.05.

lc 4.9. 421 agreed to had panicipated in 1HV/AIDS cducational programnic in

From Tab
293 had not changed their behaviour towands 8 LW A

the canps and of these.

J that there 18 00 relationship between attitude ol students

The null hypothcesis. swhich stite _ |
| exposad to educational intervention to people Living

who were cxposed ond those no Ve
With IIV/AIDS (PLWIEA). &9 therefore 8ccepted 8s P>
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[ lypothesis Three:

There is no signilicant difference on the use of Voluntary' Counscling ond Tes

Sery ting

ices (VC
' (VCT) among students who were cxposed and those not exposed to educational
intcrvention.

No statistically significant associauon was found between respondents who hasve
pm!icipa!cd in any 1IIV/AIDS education program while on Campts and going for
Voluntary Counseling and Testing (VCT) p>0.05

From Table 4.13, 243 (72.3%%) respondents had participated n 11V, AiGS educalional
progromme 1) the compus and 78 (35.3%) ol them have aot found out their FIIVAIDS

status.

Ihe nul} hy pothesis, which stoted thi there is no reluiionship betwecen students wWho et

cxpostd and those not cxposed 10 educational iaten zation and there going for VCT s

thicn:(ore accepted as p>0.05

1y pothesis four:
There is no significont difference oetween sudents’ gender and repasied scxual

abstinence afler intervention

A sutistical significan: nisociolion was found between fesiwndents gender and sexual

abstinence ofter =xposurc Lo intervention as p«0.05. F'rora Table 4.11. more males 303

(SB.623) as nginst 214 (41.4%) fenpitles repouted 10 have prcticed sexual abstinence

after mileyvention.

: : i nific: o
I3ic alternauve h)polhcas, which stated that there 1s 8 significant relntionship between

pericd sexuil pbstinence after intervesnion is therefore aceepted.
tled s¢

students® genderand 1€

Hypathesis live: :
There ionifi diflerence betveen reported changes in scxual behaviow of
1S no signshicant

studenis ond gender.
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No statistically sionil S
¥ signilicam aWBsOc1tion was lound between respondents behavior and

cender an
8 ralicr intervention ay »>0.05, From Table 4 16. 309 (79 2%) who are malc as agains

Thc nulf hypmhcsls tvhich stated that there is no relationship between reposted changes

i behusiour of students and their gender aller exposure to intenvention. 1s herefore
, decepteel’

llypothesis six:

Lhere is no signilicant diffurence between reporicd changes in behas lour of students and
their holl o residence.

A statistical significant associntion wus fosod betwsen students sexual behavitour and
their hall of residence ofter expasure to interveniion as p<0.05. I'rom “Table 4.16. niore
Proportion of students in 1dio hall (82.9%%) repericd to have changed their behaviouss

than 1n other halls after exposure 10 Intervcniton

The alicmative hypothesis, which stied 1hat there 1s a sigaificam relotionship between
students® halls of residence ond seponied chaage 1n sexual behaviour afier CXposUre

intervention is therefore accepled.

tiypothesis seven

Mhere is no signsficant tifference between students’ nitiwude 10 PLAWIHA and gender

No stausiically significant association was found between students anitude to PLAVELN
A PL
and gnder after intcrvention as p>0. 05, From Table 4.6, 389 {79.2%4) who ace male as

against 200 (79.186) win Bre female repollcd that they can sleep in the same wom with
PLAVIEA afler the intenvention
The aull hypothesis. which slat
PLWEIA and gender sller €x§105

ed thay there 1 no relmionslup beiween students attitude 10

yfe to ntervention, is therefore accepted.
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ilypothesis ight:
There s

noO Signili Ul : ’
_ #nificant difference in students’ hall of residence and practice of sexual
abstincnce alter intervention.

No statistically sigmficint association was found between students® hall of neswdence and

practice of sexuul dbstinence afler intcrvention as p>0.05

From Table 4-10, 93.6% propottion of students restdent in Tedder hall also praciice

sexunl nbstincnee compared to those in other halls of residence

The aull hypothesis. which staled that there i a8 relationship beiween hall of residence

and practice of sexunl abstinence aficr intervention is therefore accepied as p>0.05.

Iy pothesis Nine:
There is no signilicant diftcrence in students” level of siudy and practice of sexual

abstincnce aller intcrvention

No statistically significant association was found between students™ hall of residence and

abslinence as p>0.05

From Table 4.11, 128 (85.3%) students in 100 lcvel of study than those in others levels of

study’ practice sexun! abstinence:

which stated that there js no relationstup between students’ ley ¢l of
bstinence is therctosc accepted as p20.09.

The null hypothesis,

study and the peactice of scxual 0

Lypothcesis Ten: |

There 1s no signiljcam differcnce between students’ cxposurc 0 Macanhur peer

educational programme and students halls of resldence afier intcrvention,
a E

found between students’ exposure to Macarthur

A significant statistical association Was

o0
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peer cducotional programmie and Sludents halls o

: f resy
FFrom

Tuhle 4,14, 55 8o proportion of syudents in T

| cdder hall are exposed to Macarthur
pecet cducational programmic than others in other hall

s of residence.

e ullcmat;vc hy pothesis, which stated that there is a relationship betwcen studenits’

cxposurc to Macarthur peer cducanonal piogramnie und students halls of residence alter
inters ention 1S therefore accepted as p<0.0S

Hypothesis Eleven:

There 1s no significant difference between students” cexposurc 10 Macarthur pecr

cducational programme and students’ level of study afler intcrveniion,

A signilicant siatistical associalion was found between students’ exposure to Macarthuy
peer cducational progiamnic #nd students’ level of study after intervenuon as p<0.0S,

From Tablc 4.14. 69 (43.72%) students w 400 icvels arc exposed to Macanhur peer

cducational programinic than others in other icvel of study

The alternative hypothesis. which staied thet there is a rclationship between students’
cxposure 0 Macarthur peer sducational progrimme and students levels of study afler

intervenizon iy therefore oocepied as p<0.05

Hypothesis T'welve:

There s o sigm{icant dilYerence 10 students’ course of study and change in behaviows
aller intervention.

N sqatistically significant ossociution Wwas found between students” course of study' and

change in behaviour after interventon as >0 05

From Tablc 4.15, 224 (66 384) students in science related course of study than those |n
om Tablc 4.15, 22 -

[ study reported 10 have chonged their behaviour afier inteivention,
non.scicnce Cousse O ;
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The null hypothes;s.

o which swated that there is no relanonship between students® cousse of
study

and change in behaviour afier intervention as p>0.05,

Hypothesis Thirtecn:

Thete ts no significant difference

10 students’ level of study and change in behaviour aficr
;nicn'ention.

No suntisucally significanm associatiot was found between students® fevel of study and

change 1n behaviour after intervention as p>0.05

From Fable 4.15. 114 {77.0%%) students in L0O fevel of study than thase in other Jevels of

study reported to have changed their behaviour after intervention

The null hypothesis, which stated thnt there is no selationship between students® lev el of

study and change in behaviour ufler intervenion os p>0.05,

Hypothesis I‘ourteen

There is no sigmificant difference In students” religion and change in behaviour alter

inicrvention.

No swutistically significant association Was found between studenls” ecliglon and change

11 behavjour afier intervention as p>0-05

From Table 4 16. 369 (69 496) students who are Christian 1eported 10 have changed their
n \‘ ~ 'Y ‘.

. ' ¢ rcligio
behaviour after intcrvention than other in othee 7€tigions

1he null hypothesis. which <tnted thar theee is no relationship besween siudents’ eeligion
nuil hypo S. :

N 0.05,
and change in behaviour after intervention as P~
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CHAPTER FIVIE

_ DISCUSSION

The |mplicul;ons ol the results are discussed in this chapter under the following headiny
Soc;al dcmogmphic characteristics of respondents. respondenis® cxposure 10 HlVI:\Iﬁs:
cducation programme in the campus. assessment of level of respondents” know ledge of
IV/ATDS, behaviour and atntudes of respondents about People Living \Witis HIV/AIDS
(PI“W1IA), respondents’ response to Voluntaty Counscline and Conltdentral Testing

(VC'IF) ond rcspondents behaviowal change in fesponse to HIV/AIDS cducauonal

messages. The chapler cnds with rccommendations

Socinl denographic chiaracteristics

Majority of the responcdenis (73 45%5) were between i 5 and 24 years old with a incan age
0f22.923 27 years and a runge of 16 to 1C ycarsold. 1lus age range is crucial in the Jighs
against the epidenuc. This is because it is esimoted thgt holf of the people who acqutre
HIV become infecied beforc they tum 25 years and typically dic of the lifc-threalening
llnesscs called AIPS before their 38th bhithday (UNDDP. 2007). This also shows tha
unnersity students in Nigeria righly constitute an ANIDS prevention prograsame tarpet
group, cspecinlly when it is realised that the diseasc affects mostly young people
(Botchelor 1984)

Vinually gl (98.2%) the frespondenis nhad ncver been married. It is a reflcction that they
are relutively young 2nd scxually active. ‘Ihe lony years of continucd educadon hod
created a big gop between the age of puberty amd age ot marriage, thus increasing the
ixclihood of sexual ititistion. In the 2003 National Demographic amd lleslth Survey
(NDHS), the result shows that oppro:dmuld)' one tlurd of mamed mien and tliree-foistls
c cver used contraception while (29%4) of” all

of sexually active ummared men hay

married W U sexunliy activ
a womcen, and 65 percent o unl :
women, 3) percent of cugently L
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peahle that are sexuslly active and

who engaged in unproteeted premarital sexual activity
on the canpus which cXbosed the

M lo Sexually Transmitted Dhseases (STD) (Olascha
and Alao 1993, Oladepo

and Brieger 1994, Iwuagwu 2000 NDHS 2003),

There were more male respondents (59.5%) which rcpresent mocee than half of

respondents than the female respondents (40,5%). This was

were used as the basis for data collectson,

1he
because the halls of residence

The university had 7 halls of esidence
cxclusively for male siudents and 2 exclusively for the females. However,

iwo halls ol
residence were a mixtuse of boih sexcs.

The high number of respondents of Yoruba O1gIN is Nol surprising since the University 1s
situated in Ibadan in the south-wes part of the country, inhabited by the Yarubas. 4 major
cthnic group in the country, The high number of those in 400 and 100 levels of the
respandents was because the university policy’ stitulates that students in both levels arc

given prionly in accommodation nilocation

Expiosure to HHINVZAIDS cducation heotirasnines in the campus
Virually, al! the nespondents (99.0%) have heard about HEV/AIDS. This perhaps is
because HIV/AIDS has semaindd top in the agendna 1n public discussions in the media
Seven of the respondents indisatéd that they have not heard of EHV/ZAIDS before. This is
worrisome since the pandEmic has heen discovercd in the country for more than two
decades and the respondents ase university stidents who are supposed lo be very
mnfotmed. Howaser, this finding agrees wilh; Pfeious st.u‘licson higher kpowledyeabgut
HIV/AIDS among university students in Nigena. For C".‘"“Plcv Anugwom (l99§)
: 0 and Bnacger (1994) 90.6%. Ogbuji (2008) 93.1%%, lwuagw
reported 90 ; Oladcp‘:’om) 8195, Adewale and Olawoyin (2004) 70%. and Wodi
(2000) 7035, Omotcse (-

{2005) 93%

: tnco ns
smn cnts (of [\ (N[ )] ( 3 ¢ r 3

HIV/AID
through wwhiczh they first heard OfBI_ :“‘}90 Ogbuiji (2005) on studems squrces of
and Bricy $ A
Oyaziwo ct ol (2005), Oludep®

S. This also n8tces with the findings of
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fomuation on FUV/AIDS, 1 'S importum for policy makers and scrvice providats to note

the potentials of these Mediums in reaching youths in

the campus 1 future preventive
rogramm mcssafles -
| Programmes and mcssages would be implemented them.

Despite high levels of awarcness. cerin misconceplions persist, When respondcnts were

asked if HIV/AIDS has a cure; 18.7% of the respondents belicved thay HIV/AIDS can be

| cured. This definitely might ncgatively affect the way they will take the vartous messapes

they huve being exposcd 1o about the cpidermic. The implication is 1hat students who

belicve AIDS is curnble may not take adequalte Precoution to prevent jafection with HIV.
Ihe level of awaseness of the discase and its rocans of tronsmission was very pigh amuny
U} undergmduate students. This might be duc 10 the foct that the uaiversity campus pas
been scen by non-governmental orgonization (NGO) and scnice providers as a
convenicat place to hold programmes since it is much caier to reach students. Though
respondents lirst hcard of HIV/AIDS through dificrent avenuc like friends, nevvspaper,
lelevision cic. t is mportant to nale that emplodm8 wuli-putPOsc approach ip
disscminating information among youth it ackling the scourfe wall vicld more resyll
thin cxpected . The mercasc in knowledge svhich 1s expected 10 lead to decrease in risky
behaviour was found to be true in this study. The FGDs session hoth among the male and
Uic feityate students shows that the students have conie to accept the [act that IIV/AIDS
15 real and that it (s present in ¢ic campus Malority of respondents were scady to aviord
any behaviour thot will expose them to infection. Concerted cflorts are still peeded 10
clear some groy arcas on the moilc of tansmission and whit discrimination 15 all gbout
Peer Educators should be cquipped and wrned with nc\\sl_cuf-rs ‘h‘“- “Of‘ld speht out nf\d
simplify al! ahout 1V and AIDS and the means of ransmission. This will help o clanfy

10 3 Tect positively the wad they will relate
: d iy will in wm of
I3zucs and confusions on it an

with a PLWIIA,

The mo han {emales ised 10 huve exver participated

tic study also reveals Lhat More lest females cloi uve ever particspdled jn
)

|

[l “ f »
JHVIAIDS progromme in the campus. This may be as m result of the structure of
4 L}

Jead hy the school authonty for the siudents; thece are more
accommodation prowvi

s, The social waboo the socicty’ placcs on
for the feinales,
residcytial halls for mule than
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tmversities in South-Lagtem Nigenia; which found

aPLWYIA none of the respondents had ever seen

Difte , :
rent Stakcholders tneluding Non Governmental Organisations (NGO), Faculties/

Depant : . o
panment and the \iniversily administration had Previously organized AIDS prevention

fogramm 1S - A b
prog cs. TIus is encouraging and it 15 an ndication of their concern 10 protect young

rsons. indine | :
e s. The finding in this study shows that programmes attract more ottendance if

concemed authorities and stake holders are carricd along in

. its plonsiing and
smplemcentation. |1 is also Important (o note that most

respondents could not remember
the organisers o[ the programme they attended: this will moke follow-up and continuation

of the exercisc diffieult which isgn tmportant aspect of behaviourni chonge

Reported change in attitude after inters ention

The majonty of the students (73.3%) hehl positive attitude towands PLWHA afier
cXposure to intcnention as indicated hy the fact that many' would be walling 10 slecp in
thc same room and cat [rom the samc plote with o FLWIIA. ‘This positive change moy be
3 recent devclopmcent os previous studics shows that the attiudes of students towasdy
SLEWHIA is that of discrunination. ncfection and sugmatization {Oladepo and Brieger
1994, Anugwoin 1995, Omoteso 2004, Oladapa et ] 2004). This neey 10 be reinforced
ond promoled as this witl fusiher give seif conlidence and cncourate SLWHA to make
known their status \ithout fear of being rTjected and stipmatised which have teen the

. : * t 4
cxpericnec in the past trom those inlected with 11V,

The study alco showed that more maie respondents claimed (o use condom with pasiners

Han their feniale counterparts. It Is Poss ible that the males were morc tnhful than the

female 10 reporting their $exual behaviour. <vnother factor thai nught be responsihie for
this. is 1he social taboo the socicty Pplaces on discussing sexual issucs as il relaies 10
fcmalc. This (inding corroborate with the findings of l“u:).gwu (2000), \juwon ond
Shokunbi (1997), Dada. Oluseha ond Ajuworl. (1996). Olayinka and Asho (1997} and

Chatad PJ (2002) that sinted that consisient Use ol condam remam low anxsng young
112 2002

femal : ouroging am! 1 necds 1o be reinforced amang the male swdents,
emales. This is cocour

be channcled unls cncouraging the use of condom anong
More efforts ase nceded W

(418
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a3

Sludcn . y 3 - Y
| 15 of both scxes since condom s still one of the solest means of preventing
infection,

The difference in aniwde found among swdems living in the halls o f residence may be

Pcraling in 1he halls. Students in Mellanby hall
higlier levels of teporied changes may heve had higher

rclated to number of PE o who repojted
numbcer of PE. Efforts should be

intensificd in halls with |ow numbcr of trained Peer Educators if positive and Justifiable

resubis would be recorded.,

The low résponsc recorded 224 (33.19) in the halls regarding Lnowledge aboul

MacArthur Peer Educational Programme might be due 10 the 7

‘act that some of the
students who indicated that they had received or attended interyenticn programmec in the

c2mpus could not recollect the indsvidual/organization that organized such programmes
The diffcrence berween halls of residence and knowledge about Macarthur Pcer
Educaiional Prograntme might be duc tothe foct 1hut some PE are niore actively involved
in some halls than others. The FGD data shows thit in some sinaller male hostel like
Mellanby hall more discussain recallcd their contact with a PE whike halls like s wolowo
halls with larger numher of students could noy. it is important for Project Monagers ta
ke note of this lapse in the project excevtion. Trained PE should be given a incans o f
identification and also 1ek their tanget audience who they are and where they come fiom.
This will help PE to make contacl of [ollow.up where necessasy. Also, mlicqu::lc means of
cvaluating and monitoring the s€nwitics of trained PE should be put in place sa that

encourngement and needed suppot Wil be given where necessary,

The findings s1so revealed that higher proposuon of students 269 (69.5%) within the age
‘_: .‘) LR e chonged their behaviour as a result of the
e {iuy 1s duc 1o the foct that majority of
e s o and the FGD doa reealed thot they arc alraid of
ST el “"'“"h_ also cXplaincd the feason Mes) of them said they would rather

¢o ] V:1his : ) N g
ntracling the H PR condom . This finding is in linc with those of
part with a partner than having .,,1 (2005} who fepon od that younger siwienis when
| Ogbuji (2005) und Oyazne g & ) precautions pad sted? to reduie their risk

! - i fcagues itk
comparcd with their older ©o

cducational programmes they feceived
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F

of HIVIAIDS. This Suggcests that if 1his age

Broup is recniuted p :
be 1nuch casie s peer cducators it would

ris rc |
ach to larger portionof the students \vith preventsve messakces.

The dif¥;
¢ dulictence among respondents who have pasticipated in HIVIAIDS education

programmes Whi
lg | hilc on Campus and thosc who do not is cncouraging. This shows that
ellonts in reducing the number of Youths living with the discase are

1cldin Uy
result. ) B positive

Hnwever, coneerned stakeholders should be cncouraged and given needed suppon

10 further boost the fight against the disease and lower ifs prcvolence among the vouth.

Iteportcd chonges in behuviour due 1o AIDS intenyention

The majoril}' of the students (65.0%) reported changey; in behavijour direetly. annbuted (o
the HIV/AIDS education they had received on campus, This is coniraty 10 Deshmukh el
al- (1998), Harding et al. (1999), Iwuagwu (2000), Anugvwom (1995) an Ogbuji (2005)
findings: which revealed that respondents were knowladgeable about transmission and
symptomology yet; this did not prevent tlicm [ront ¢ngaging in unprotceted coitus and
Other risky behaviour, This linding 1s cicounging and 1t will further serve as o boog)
cflott 10 reach out more aggressively ta adolescents who have been tagged as ihe AlDS
B¢neration. Preventive messages should be intensiticd among unwv ersty siudenie ugng
cvery gvailable mediunt such as Pesrs in order to achicve the desired objeclive of
lowering the prevalence e of HIV/AIDS aulong youth. The possible reasons for the

change in behaviour might be because of persistence o [ messages on the media in campus
emphasising the fact thst AIDS 15 real, that t has no curc and tho! yaung persons ane

vulneruble, the fact that o substantint proportion now kniow somcoae living with HIV and

@ the same time. the Jigure may be an ¢ves estimation of the real rroportion of those \who

had clanged their sexual behoviour. The sudents thay be reporting infomtation gt they:

believe s gt)cmlly desirable

Use of VCT

iced
There were considerable changes not _ :
go for 11V icst aller exposure lo intern <nison proprsnmes. This is due to the fact that

n of VC1 services through the media and peer
he UNIVETMILY health cenier tJala Clinic). \lso,

:n the number of respondents who elaimed to

i . 3 io
thefe is consisicncy 1N the promo!

s ee Al !
educstion and these services are [(rec
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YCT serviees are now niore readily availoble 1 han

in the past. An increase in thc number
of thosc who clnimed that they

would be willing 1o diselose their stotus 1o thar

[ they wsicd positive 1o the vitus wus also noticed, There was
in the number of those who were aware of the F14%

university at the clinic center in the campus, and morc of the res
they would be willing 10 declare their status if

colleagucs and depariment
an increase .

lesting center of the
pondcnts claimed that
there s provision for treatntent on the

campus: These findings are cncouraging. It conobormtes the previous study of

Ikechebelu: Udigive; Ikechebelu snd Imoh (2006) and Adcwale and Olowoyin (2004),

which asserted that yeuths when given the opponuaity are likcly 1o wke advanlageof the
voluntaiy, confidential counscling and testing progranunes cspecially if resulls are
rch:ased at the same visit and services are free. The positive response to HI1V test and the
expresed willingness 10 declare their status shows that the goal o reslucing the spread of
the discase among youths car be achieved: N is impemtive that more effons and suppon
should be given to VCT among the students with sdeduate provision of support 10 thosc

that wvill 1est positive, Assurance also must be given for contidentiality of result of icst.

Iniplic:tions ol the fnding for health promotion anil ceducation

Tiic findings of this study have several intMications for plonning. developments agnd
implementation of 111V ond AIDS picvention programmes m1 Ul and other higher
instilutions cducation in Nigeria al laggc, The responsibility of Health Education focuscs
on the modification of peoplc’s Belgriour sad behavioural antecedents (W3O, 1998,
Green and Krenter, 1991). licalth educatton ts concermed with hclpm_g pcople dc\clép
praglices that csure their best possible well- being (WHO, 1988). I1is concemned with

2rar. -udes and behaviour of people through eftective
| reinforcing iind changing Khowledge. atiil

f ciptn em (0 cnsure on
l cominyy !.c Mion or fnc‘unl n Onnn{lOﬂ. with the aun or h lp. s th
QL

op on ore ' L between
: ' can therejote be used lo hrldgc the Kap
limum \\cll-bcing Health cducat

- :ontext ol 1LV ond AIDS, |lealth
: jices within the «on
health infornation anyd health P3¢

ddress the challenges sienuified in this
. . &S can be u)fg 1o D
cducation principles und StmIcg?

study.

100

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




The findings in this SUNVey provide o

justification for intensifying  pecr-oticnted
programincs for youths in the fight against

HIV/AIBS. More Peer 13ducators Should be
fecruited, trained and sprend Bcfoss depanments and h

alls of residence. Their iruining
should include

skills required for asseritvencss and negotiation ol condom use. They can

With reuailing the female condoms in female halls ata subsidized price in

otder lo cncontige lemale students 1o use 1t an large scalc.

blso be charged

Also more educational

malcrials like posters and bill board messages should be pasied a1 straicgic plagces in each
halls of residence 10 serve asa reininder cach time they tead it in the holls

It was noted that as much ns mos respondents and discussanis swanied 10 proteci
themsclves against contacting the discase, the possibiliy' of sharing blades in barbing
salons is jow. Most of the malc discussants know that shanng bizdes can cxpose them to
the discasc but there is little they can do since they do avt have the monc) 10 gel their
peesonal clippers. [t is needful then [or senvice providers, thuned feer cducators gnd
concermned authorities in the halls 1o inake it pant of their siraicg) to involve Barbers in 1he
Halls in the [ight ngoinst the discase by teaching them on how to sicnlize their blade by
using the approprisic blcich solution. Praciical iraining workshop and proper screening
of Berbers is therefore proposed before they ore sllowed 10 operate in the halls of
residence and ¢ers should be e quipped with cducational masenals to temind stwudents.of

the rlsk involve in barbing with unsterilized clippers

The study showed that youths ire beginning 10 appreciate the fact that HIVZALDS is not
sl showwcd (i > .
punist % ' on PL\WI LA, They have conic 10 realise that it ¢could be anyone. M lost
unishment lor s1ns ; . |
of the discuszants during the FGD sessions ogreed thay PLWHA sbould be cacoumge
CUSS

teep and work with them in the campus.
. mm“.d they can €3i, S
rathet than rejected. They €

) 10 Jdispel fear in ,
Effosts should be l:;“ ":ﬁ: . ::mcn:rofc propased that PLWHA should be engnged in
MLWHIA 1s doomed 10

the hean of those who e of the view thar g

in the campus in other tn dispel and comect some
futurc hcalth talk programmes

fcnts The result aiso shows that if provision and
VT

tnisConceplionts suMc stucle

) T y the
10 those that yre positive aMonk
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or at low cost, there will be more

it 13 therefore imporant to INtegrate VCT' scnvices in
future intervention Programmes

in the campus since VCT' according to Kecnan and
Keenan (2001) is crucial in the fight against the discase.
|

, Conclusion

l In conclusion. the {indings

of this study shows that the usc of pecr educators can be an
effcctive

tool in prometing positive sexual behaviour anmong vouth, reduce
of discrimination against PLWIHA and make VCT senvices clients friendly in

85 long as conflidemiality is guarimeed Ahhough, not every stud

e iIncudence

the carnpus

et ngreed 1o have el
With a peer educator before but if the present trend is mainiained and further cncouraged

Inore can still be achieved in the quest to 1ame the scoutge among the Youth in the nearcst
future,

Ileconmmendutions

Many students arc familiar with the namute of 1V and how to avoid . with a high level
of awarcness and knowledgt of mode of transmission of 1he discase. improvenient can
still be made on preventive progrunimes in the campus. In view' of these. the following
siratcgics arc been recommended for impfovement in intervention programmes among

youth 1n universities

. During the oncntation \wck. health talks should be orgauzed and a PLWIIA
' uring tae Of

| jderable 1ime should be given flor (fuesiions nnd
coutd be engaged 10 do 1., cons

1 dents on the issucs
R Car the mind of the fresh sto
answeers. This is help lo €

' * in the CAMpUS. ,
" iy Hll\h':'llks on INA\YAIDS should be pul m ploce in the Halls of
2. leriodic heslt

ltabosation With ihe Hall executives, operntors ol salons and other
residence 1n colla

b el should tc involved in the planning ang
in ¢ac

significamt others

I prescniation of such ik
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A}

The vanous

Dcpmtmcntﬂfncultics or main Kenn

cth Dike ¥ibrary of the University
should make

avalable scclions where books, bullctins, rescarch rcpotts or ALDS

stocked and gre accessihhe (o students
AIDS Hotline seetion c

brochures are

an be made available in studcnts’ recsealion centres where

studenis can obtain more information or sought clanfications on | 11V and AIDS.

Awarencss about the VCT' service inthe campus should be scaled up. 1t should be

-going and futurc preventiyve ptogramnmcs in the campus

HIV/AIDS test should be subsidized if not free to make it more lordable to

students. The result of the test should also be made confidentials this will funilicr

reassurc the students of need 10 go forthe fest to ascertain their statug and seck {or

included in the on

help where necessary,

| he ongoing MacArthur Peer Education Programme shouid be given a review to
make it permanent since students afe not cxpecled (o siny permancnily: in the
campus. Ihe Tmincd Educators ate expected 16 lcave the campus after complciion
of their studies and singe 11IV/AIDS has no cure and new students arc yearly
admiticd, there 1s need for continuous traiming of new Peer Educators

There is nced for having | IIV/AIDS bill board inessiges at the entrance of cach
1all of residence to incicage the awireness ami also servie as a feminder for both
students and their visitors . |
Religious organization in the cunpus that nlso Jus an cxtension of their fellowship
is should be included 1n the various elfotts 16 combal the spread

centics in the 1ia!

[ the discase since most of the respondents in the study claimed to be afYilimied 10
of the disc

n religious bHody, it will make cffort lo reach and (rain more P casicr 1f these

' [ the project
bodies are consider iti planning and execuiion ol e proj

103

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



r

| REFERENCES
Aarons, 8.3, Jenkins, R, Raine, TR, El-K hosmmaty
:u}((’c "(125000) I'ostpt:ning sexual intcfcoura;:.
136~247ﬂ randoniizcd controlled cvalustion.

M.N., Clask. M.C. and Wingrove,
among urban junior high school
Journal of Adolescemt Health, 27,

Adedime)i® A.A. (1999) llcalth sccking behavior mnong odolescents infected with
Sexually Transntted Infections. I Confercice Procecdings of the 3™ Mrewan
Poputanton  Conference Durban South Africa, December 6-10, 130-152 -

Adctlmwji AA- Jagha TO: (1999): Health sceking behavior among ado'escents in Qyo
Statc’ Why and how do young peoplc notify scxual parners of !nfection? l]uum&l _
of the Psycholagieol Study of Social Issues \ol. 4 (2): 176-200

Adedimep, AA (2002): “The Rise of Cites". In Isiugo-Abanihe. U.{ .. Isaniah. AN, and
:\dcsmn._J.O (cds.). Currents and perspectives in Soctology Malthouse I'ress,
L ngos. Nigena; 175197

Adcwole D A nnd Lowoyin 1.0 (2003). Chaructenstics of voluntcers and non-voluntecrs
for voluntary counseling and 111V testing among unmarvied male undergraduates
Alrica Journat of Medical aind Muodteal Scivice Vol. 33, 165-170,

Adih W, Alexander. (1999); Determinaniz of condom use to prevent HIV jnfection
among youth in (Ghana Journuf of Adolescent Health 2.0(1): 63-72

Advocaies for youth, guidelines 1o implementing TAP: A peer education prog:am to
prevenmt H1V-and ST1 (2** Edition)

Agglcton P, Camphell C. (2000): Workins with younB people: Towanls an ygentda for
sexual health. Sex and relationship thempy., 15031 283-296

: ! jncidence and sexually transnniteed i
Ahined S Lutalo T. Wower ML (2001); HIV 1nci ] cd discase
) prcﬂ:;cv:c sseociated with condom use: A population study 1 Rokat. Uganda,

AIBS i5(16): 2171-2179

AINS in Afncy: Three scenanod o J025. UNAIDS, Jamiory 2005 Retricved {rom
W unaids org on 122022000

‘ : o framevorks for THN/AIDS: A new direetton,
| Atrlyhenbuwa C.O. (1999),Commuﬂlcullon

‘ UNAIDS/WHO. Geneva

: o) Adeniyi JD (1993) Sesua) pructices that may

AJuwon AJ, Brieger Wi, Ol_mlc}:; ?""v, in curml commuml)3 in Ne&ena. lmernatioiad
mnsmission .

g:’ng rll?'co:: (,};::lr.mamlo' Health Bdueation 1414):405416

‘i

o4

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Ajuwon Aj}. Oladepo (), Adeniyt,
f8vour the transmissjon
Quarterly en Communi

ID and Bricger, W
of NV in sural c
{lealth Education

R (1993). Sexual practices that may
ommunity in Nigeria, Interaancnal
Vol. 14 No, 4. 43416 (USA)

AJuwon AJ, Bricger. WR Oladepo O and

pracliccs 1n rural southysesiem Nige

Adeniyr, ID (1995). Indigenous surgical
Health Edncation Research V

na: imblications for diseasc transniissi
ol. 10 No. 3, 3379.384 (UK) c lransnussio.

Ajuson A3 und Shokunbt W (1997). Women and the risk of HIV mfection in Nigena

Implicalions for control programmes. hucrnational Quarterly, on Corminiy,
Health Education Vol- 17, 102-120 (USA) '

Aiuwou_.»\] » McFarfand W. Hudes ES, Adedapo S, Okikiolu T and Lune P {(2002) HIV
nsk-reluted behavior, sexual cocrcion. and implicotions for fireveniion simicgies

among fcmale apprenuce talors in Ibadan, Nigeria. NDS and Behavior 6 (3),
229-235

Ajuwon AJ, Fawole 1O and @sungbade KO (2003). Effects of education on knowledge of
contruceplives and sexual bchavior among young icmale hawkers in selected
inotlor parks sn Ibadan, Nigena. Report Ssubmitied 1o the Linjon of Populutron
Studies, Dakar, Sencgul

Ajuson, AJ. Oluleye A. Faromoju ond Ladipo O (2006) Scxual behavior and expericnce
of sexual coercion among secondary school students 1n three stales in Northem
Eistern Nigeria BALC Public Health 6. 310

Ajzen 1, Fishbein M. (1980): Understonding ottitudes and  predicling  behavior
Engelwood Clifls, N1 Preatice-11all

Akukwe C (1999) H1IV/AIDS in Affican childsen: 0 major calamity that deserves urgent
global ocl:on. J BIGAIDS Prev Educ for Adolesc & Children; 3(3):5-24.

Akukwe C. ond Foote. M., (2001). “HIV/AIDS 1n Alnca: time 1o s10p the kilbing [iclds™.
Forzign Policy i1 focus, 6 U15)

Afford S, (1996) Sub.lancc use among youth. [The Facts) Washington. DC: Advocates
for Youth.
keze D. (1997); Sexual octivity and Contraccptive

School Adolescents in NiBeno. faternational
28-33

Amazigo UL, Silva N, Koufinan i. Obli
knowledge and usc amoeng ,‘;‘ e
Family Plannin® Peespectives = (1):

A1, (1997) Dynamics of kaowledye and atitide abous

Ambyti, B K T. Ambay snd Reo theen India. AIDS Carc 9930, 319.330

Aids ansong educpsed in 0U

105

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




An endanger nation:  Njpers
) - BCNa  confro : idems
“WwWwvapin harvan) o edan I2IOI32'8:6 an escalating  epidemic  assessed  from

Anarli JK .
‘::'\_ }&22;)‘ Ill)lr:\z::g‘::;D]Sl llv’rogrdnmmc at the Univerity' of Ghana in Assaciation
of best practice mo&icls n::?j AIDS and Higher Education 1n Africa A review

30{03/2007 lrends. RCl‘ic\cd {from \\'\\\\'.Mu.(}'g/ifp on

An asscssnicnt of AIDS-Related knowledge, attiludes, and belwviors among selected

collegc and Umiversity :
: 12.18“). MVerSuY students. AIDS und Public Policy Journal, 1989, Vol. 4. p,

Anugwom E[: (1998) Perception of AIDS among university students ip Nigeria,

Implicaions for AIDS prevention pogrammes in experiencing and understanding
AIDS 1n Afnca, edited by Charles Beeker, Jean-Picrre Dozon, Christine Ohbo and

Mornba Toure. Paris. IFrance. Council for the Dcvelopment of Social Seience
Rescacch in Africs {CODESRIA), 389-398, Retricved on 230607 [rom
wwwv,codesrin.org/LinksPublications‘aids/anugswom pdf

Ardoye M.O. and Adegoke A, {1996) AIDS-reloted knowledge, attitude and behaviour
among selceted adolescents in Nigena, Journal of Addalescence. 19, 179-181,

Atchibung, Ef (1991). Ilicgal induced abormon--8 continuing problem. finernational
Journal of Obstotrivs and Gynucecalogy, 34:261-265

Asowojolu. A O, (2002), Scxuality, cantruceptive choice and AIDS awarencss anong
Nigerian undergraduates. Afnican Joumal of Reproductive flealth 6, (2) 60-70

Arowgjolu AO, Ifesanmi AO. Robeas OA and Okunola MA (2002), Sexuality,
contréceptive choicc and AIDS awareness among Nigenan yndcrgradusics.

African Joyrnal of Reproductive Heulth, 6 (2): 60-70

\sindi. A AL lbia. £ O.. Young. M. U (1992) Acquincd im.munodc[icicncy_s)ndmnw.
" t;c;uc\.;"f:; tt‘[;osulc. knowledge and atthude of Nigenpn adolescents in Galabar.

Anis Trop Paediair : 12(:1):397-402

Asse : cC Iniceventions: Reviewing the Effectivencss of BCC
wlrélllt:::‘i‘:lnzn121)::;:1%&‘;3\,’\: AIDSCAP Tamily Health §ntcmational. 1996

(2004) A Toolkit for Hligher [ducation

s . ersities (AAU
| Associntion of African Universities U ) Impact of HIV/AIDS. Aceta, Ghana, AA UL

Institutions 1n Aftica: Mitigatng the

« 0 12007) 11V and AIDS and Higher Education in
/\swcm:.ﬁn.:c.;f f‘: fgf::?chg; ?‘t':;l:%‘ rr(lc Ae: Moels ikt Trends Remeveson 2.1/022009

frany Www', 2ru.0rg

106

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Bundur;?. A. (1989). Perceived self-e
tinfection. In V.M.
Prevention of AIDS: P
Publications

[ticacy in the excref

i crese of control over AIDS

S):i;a;;(_i.rl’. Albee and SF. Schneider (Eds.), Pnmary
£ical  Approaches (pp. 128-141). London: Sage

Bandura. A. (1986) Social foundations of

Prentice. Hall, Englesnt M N:\_Oughl and action: A Social Cognitive Theory.

Jankole A (2004) Risk and protection:

N youth and FLEV.

AIDS in Sub. g
cw York: The Alan Guitmacher Instiute. i R D

Bamett, . and Whueside, A. (2002). AIDS in the Twenty-First Centuzs. HIFARD,
University of KwaZulu-Natal. Durban

Batchelor \V-F. (1984). *AIDS', American psycholagist, 39 {11)

Bchavior Change Communication for the Prevention and treatmeni of STDs  Arlington.
VA: AIDSCAP/Family Health Intemational, 1997,

Behavior Change through mass communication: Using niass media for AIDS prevenuon.
Ashington, VA: AIDSCAP/Fanuly licalth Internaiional, 1996

Bello CSE, Egah DZ, Okwon LE, Nwokedi. £F, Katung, PY, Zeokah, Al, Qpajohi, SO,
Aycni, JA, 3arau, C and Matuyai S {1997), Sexually ransmitted discases (STD):

sixyecars cxpericnce in Jos Teactuny llospital. Nigerin Journal of Medicing,
6(3):53-86

Bennell P.S., tivde K., and Swainson N. (2002) The 'mpact oflhc:.- HIVIAIDS cpidem;e
on the cducation sector in sub-Satimn Afrfica: A sYnthesi® of }hc lindings aml
recommendations of threce countsy stiuics. Centie for Intcmational gdacation.
University of Sussex

( o +) Youth intervenuon on STDY/IIV/AIDS in 1cfiary instiutions ig
’cnmanigc(;-'iOn?gf m::ﬂu:i) of Prevent MDS Socicty (IPAS). It Confl AIDS Jul 7.12;
14

1 k. S. ( 2000), Predicung uptakc of o routine cervienl
A o )9 :z::‘t): 'tska:odmgpmm?wnmboof the heslth belicf modcl and the theo?y of planned
] 3. .
sbchavior. Psyeliagy and Health, 15 (1), 33-352.

“SOCl'nl ncisvik and pecr P!tfllOliOﬂ prugrams.
Bond, '!\\1 l:m(: IW?"-l Sdu(;::if)" ametican Public Healih Association Conterence,
cthodolOBica .

November 1998.

107

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



r |
bin L., . Ik
Brabin L., Kemp J, Obunge OK, Ikimalo 3. Dohmore N, Ddu N N Hart €., Briggs ND

(1995) Reproduciive tracy infees
e 2 1 1nfi ;
Nigeria. Lancet, 345, 270’2'!) |cjc tions and abortions among adotescent girls ut nural

Bricger WR Dyl ‘R
4 chdeucfiTc: (;Ea.l?l?dcdl‘::;ic (2001) West African Yourh Initistive: outcome of a
446 on program, JO"’HGI Ole(lonch’“ Healtl 29‘36‘

Rrown, |.K°, DiClemente, R.J.. and Reynolds, LA (1991) HIV prcsenuon for
adolescents: Utility of the llealth Belief Model NIDS £ducation and Pre' ention,
3 (1). 50-59-

Bunnel. R.E. (1996) “Prontoting or paralyzing Behavioral Changes. U nderstanding
Gender and [ligh levels of Perccived Risk of [IIV Infection wi South \W.est
Uganda™, lhesis lield by the Dept of Population and internationnl iicalth
Harvard School of Public [1calth, Boston. MA J

Cadre (2000) Fhe Economic Impact of 1HIIV/AIDS on South Africaaid itx Implication for
Govemance, U'SAID.

Cimoll L. (1991) Gender, know ledge ubout AIDS Reperted behavioral change, and the
sexual behavior of college students, Jowr na! of Americim Colleste Health, Vol 40,
p. 5-12.

Caron, I°., Ogs. J, and Pilote, F. (1998) Evalustion of an AIDS pecr education prograni on
multictlinic adolescents uttciiding an urban high school in Quegbee Canada
Joumnal of HIV/AIDS Education and Prevention fur Adolcscents and Children, 2,

31-83

Carvajul, S C., Parcel, G.3 . Basen-Engquist. K., Banspich, 5. W, Coyle. KK... Kirby, D.
and Chan, W. (1999) Psychosocial predictors of delay of first scxual intercourse

by ndolescents.  lealth Psychalugy, 18, 443.452

Al (1997). Pamary [V infection. A\ public health

C a - ey, M. COhcn'
ates, \V; Chesney, M 12):1928.1930.

opportuny . Amer. J Pob Healih 87 (

: : Panel. Estimates of the incidence and
Caleg \\' ¢ ¢ Social Health :
3 \.Ve\::“’;?‘qc)‘ ;\rms:xc:nr;‘y uansmitted discases n the United States. Sexually

Transmitted Diseascs 264 Supplcmcn‘}552-57-

Cates W (2001); The Niif Condoms report: the glass 1s 9038 full,. oty Pianming
S . 4

Perspeciives 33(5): 231-233

& Pm‘cn.ion (‘905’ |||\'Jr\|DS Sun'ci"ancc Rct'hﬂ 1094;

Centers for Discase Convol
11 ¢1)1-43.

188

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




I I
| Centers for Discase Conyrot & Prev

cntion, : - b X :
school students, 1991-1997, s‘.h\tvr\"RL;;ggf ;;;:’;“:15 :sk behaviors among high

) ntion. National gnd s :
among adolescents, United S slate-specific pregnancy' rles
Repor12000; 49:605-1) sles. 1995-1997. NMorbidity & Monality Weckly

Cenler for l?opulm;on‘ ®ptrons (1988) Focus Group Rescarch Results. Adolescent HIN,
knowledye, atiitudes, behavior, spning,. Washington, DC. Advocates for Youth

CDC 113/ AIDS Survéillunce Riport, 2003. Vol 16 Atlanta; US Deparimerit of !ealth

and Iluman Services,  CDC:  2005:1-46 Availabe
hitp~'wavw cde,gov'hiv/topics’surveillance/resources/reports/2004iepot
Accessed May 30, 2006

at

CDC: 111 Prevention in the Third Decade. Allana: US Depariment of llcolth and

Human Services, CDC: 2005, Avaslahle at
hup/Awwav.cde.gov/hv/resources reponshiv3tddecadesindex htm Acecssed Moy
15.2006.

Cascy K (2001) Adolescent Reproductive tlealth in Nigeria retrieved from
http ://wwaw, ad vocate sforyouth otg/indes. phis?eption=com_content& tisksvicew&s
d+=732& [temid=336 on_26/03/06

Challad 1) (2002) Acceptability of partacr wcsiing by students in higber institutions of
lcaming 1n Ibadan. Nigeria I nicrnatsonal Conference on AIDS 2002 Jul 7-12: 14
(Retricved from www. Ajolinfaviewarticle,php on 06/1172008)

Chattcijee N, (1998) Are marricd women 1aiking about AIDS?: media exposure 10 AIDS
and discussion with Trends or family in Bombay, India Intemmational Conference
on AIDS, 1998, i12.678

Chavtegjce N_ (1999) 4 /1S-tclated information cxposuse tn the 1ndxs niedia and
s _ |
discussion wilhin social 8€lwprks among mamed women 1n Bombay, India AIDS
Care, 1i{4):443-436

.0 ¢ . prepared (or o replonal tratning conlerenee on Improving
2y ;’200321:‘1\ ::t;:.sil:‘;)ug-QMI Africa: Things thar work! Acera. Scptcruter 23-
tentqary cduc <

25,2003

Collcge 11[V Rate llolds Steady. but risk of exposwe temains high, AIDS alert,
Noyember 1994, Yol. 9, No 1, p 133-156

' { interpecsonal and

2 J. (199(;) The impact o { interpe an

Coben M, Guiguct M._ \\"_';l" Jan\ n:::;mbgm“-m ond AINS knpowledge i1n France
nmss  Commuynicaor AlDS.lm*az)72°3

Intcrnauonal Confere nce o0

109

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Coombe C. (2000) 11IV/AIDS and the education

management stmlegy
ALDS Education.

: A ststor. The foundanions of a controf amd
in South Africa, Preloria: University of Pretona, Centre lor

Coombe C- (2000) Managing the impact of HIV/AIDS on cducation: Asking the right
quesuions. ’retona; University of Pretoria, Centre for AIDS Lducation,

Coombe, C., (2001). HIV/AIDS Impact on the educational sector in Souwth Africa.
Presentation to scnlor expents' conlerence on HIV/AIDS and education in
LCOWAS: Towurds a regional mobilization. 19-23 Maech 2001, Elmina. Ghasa,

Coombe, C.. 2002. HIV/AIDS and trauma among lcamers: Scxual vielsncec and
deprivotion in South Afneca. In J. G. NMarce and L. Eberséhn (cds.) Lifeskills
witlhin the caring profcssions: A carker counscelling perspective for the

Biotechnical age. Cape Town: llanemann Educaticns! Publications
(forithcoming).

Coombe, C_and Kelly M. J, (2001}, "Education as a vehicle for combating MIVZAIDS.”
Prospects, Vol, XXXI, No, 3. Scptember 2001, 435—-145.

Cook. T.D. and Campbell. D.:D. (1979) Quasi-cxixxnrcniation. Design nnd analysis
issues for filed seitings. Rand MeNally, Chicago, IL

SR - s Tmst, R., Baumler

K. - (. K., Kitby: D.. Parcel. G, Banspach, S liamst, '
Ty t[\ 3.3"‘&'5{' 51, (1999) Short-term impact of safcr choices: o mullicomponcnt.
c.chool-bascd. l.II.V. other ST and Pregnancy’ prevention program, Journul of

School Heulth, 69 181- 188
nAJ. (1998) Sexunl behastour and knowledge of AIDS

Yoruba town south-vwestemn Nigena:
i Health educations 17:225-270

Dada }.D.. Olaschal .O and Ajunwe e
among femalc tradc apprents
International Querterly of Commun

V/AIDS information campingii vary

I []\c [n)pMI Or an 11! :

De W -"‘i‘flchu f‘:‘f:‘_‘g' l:o::“:?“ cnt: evidence from rural Uganda. Thc World Bonk,
with cducationa am

: DC.
Deveiopment Rescarch Group Washington

. S
Deshmukh, J.S,, Wadhva §.K. and Zo:i'l:gz’ i
university students I Nagpur

I, (1998} AIDS know lede wid pititudes of
.umul of Medical Selences. $37: 302.308

o youth; the greatest chalienge of all. Picscruation
:&:?on. pcC, Apni 1989

[ AIDS anmong adolcscents: Jdireclions
umting the challengc ¢ 093 8:156-166.
DiClementc RJ (1993). Cﬂhnl}:":::zg of Aidolescen! Reseurch 1991,
for future fc>carc i

DiClementc R (1989). Ill\!_illfl:‘ﬁul
at 194y Conlerence (0 \Was

10

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Dwision of STD Ptcvention, ¢

cxually 1ir ’ : -
GA: Centers for Disease ¥ ensmitted disease surveillonce, 1996, Atlanio,

Control & Prevention, 1997

Dilorio. C". Dudiey, W.N, Kelly, M., Soet, J I Mbwa
Social cognilive correlates of | o
\hrough 15- ycar.old adolescen
216.Research, 15, 533-545 |

vara, 1. and Sharpe Pouer, 5. (2001)
sexval cxperience and condom use dmong 13

\s. Jonrnal of dolescent Health, 9. 208-

Dunn. L, Rass, B, Caines. T. and Howonh. . (1998) A school-based HIVIALIDS

c.:ducauoq progfun\: outcomces of peer-led versus community health nuive-led
interventions. Canadian Journal of Hunan Sexualiy:

Edem CUL. Harvey SM. (1995): Use of health belief model to prediel condoris use amony

university students in Nigena Inicrnational Journal of Conimunity Ieaith
Education, 15; 3-14,

Edem. C.U. (1998). Use of ilealth Yleticl Model to prolect safer sex inientions and
practices among students of Nigeria. Ann Adbor. Michigan: University
Microfilm Intermofional.

Education and | [IV/AIDS: A window' of hope. {Avaitable at www.worldbank.org
Retrieved on 230607)

Ekpo. 1. A, (1994). Coliinig with AIDS situation 1n Southem Africa: Natjonal prevention
policies and progmmmc resrenses. Washington DC: World Bank FEconomic

Developmeni Instituie

X : : sali : M, Bakare RAL Oni AA, Oyewo
Ekweozor CC. Olaleye OD, Tomori O, Saliu 1, Essicn EM, Bakare RA. €
pmi.cms scen in badan. dfeican Journal of Medicine and Medicol Scrences, 23

| 321-1,

Fonlanc1 Caron . Godin G, Olis J. and Lambeil L. 1. (2004) Evalustion of a thcoretically

tponing scxud! inlcrourse and
A DS cducation prOgrem on POsii

hased .;IDS#SU‘::) f:forng i pe attending high school Hcahh cducstion
on ¢<ondoin

cesearch. 19, 185-197

knowledge of AIDS of un:dcrgraduates of

Fabiyi, A 1. (1993). “An assessinent of the Ne-lfe. Nigerin”  Nigerion  Acdical

Obafemi Awolowa s craty.
Practitioner, 26(1-2): 14 17

2002) Behav
ch“o:k

jor Chonge Communication (NCC) (or
Family g)calth International Arlington, VA (occessed on 230607 (rom
HIV/AIDS: A Strulegi€

wwav, (hy orR)

11

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




o

Fawole, 10., Asuzu, M.C., Qduntan, S.0., Brieger. W.R. (1999). A school-based AIDS

cducation program for secondary school stu

: dents 1n Nigena: a review of
clfecetiv

eness. Health Education Ressarch — Theory & Practice. 14: 675.683

Federal Mimstey' of tlealth (FNOH) 2004. 2003 National IV scro-prevalence and
scntinel survey, Abuja, Nigera

Federnl Ministry of Health (FMOE!) 2006. National siwation and responscnanalysis of

the llcalth sector response to IV and AIDS i Nigenn: Federm! Ministry' of
Health, Abuja, Nigeria

figucros JP. Brathwaite A. Ward E (1995).1he INV/AIDS cpidemic in lamaice AIDS
1995. 76 1-768.

Flunagan. D. and Mahler, H, (1996). 1{ow 10 create an cflective pecr cducation project;
guidelines for prevention projcets. AIDSCAP/FLI

Flanagan D, Williams C. Mahter H. (1996) Pect cducation i projects supparicd by
AIDSCAP: A study of 21 projects in Afnca, Asin and Latin America. AIDSCAP

FOCUS on Young Adults. Using peer promoters «n ¢ preductise health programs for
outh In 'ocus December 1997
i\tlpzll\“vw.pulhl'md org'p(/pubsfl‘ocu'/‘!N“"dul'OCUS pecepromoters. him)

asscessed on 230607

in for young adults: Quireach

. Reptoductive health programs |

lOCUSPon \'c:‘l;ﬂ.g A;:‘UIBFOCSS Washington, DC FOCUS. ,\ug'::s:‘l 1998
h:fp%;;!\l\-\\;\ pathfind.org/ Pl pum't'(xus/lN%ZMOCUS pccrpromoters hi

assesscd on 230607

' lescent repmductive
itonng and cvaluating ado 1
FOCLUIS on young adults. «\ ;g;:g‘c Ios::?c'; 5.3 Washingion, DC: I-OCLiS., Jt;ne
}2“:)‘3([;;1 1 P::' gr::i ;nlhﬁnd oty/pl/pubs focus/ TN%28FOCUS ipecrpromoters him
UP /WY,

' asscgsed on 230607
' lth: \cuons for the
2 \d\ancins )'Ouns ndult lfpdeUCl“c h[c)ac FOCUS 2001
FOCUS on young odulls. * . \Washington, - | . 2001.
next  decade. hli'ndd °' mm'ocuslpecmrommcn.hlml
hitp./www.pal Ind.or
&"SC’SSC(’ (9)1] 230607

y cducation systcms inhe Easiem anl
of 1Y A1 O?cducnu'on sysicins 10 HIIVIAIDS: Lafe

g limpact
Gachuhi, D., (1999). The fiP SuheSaharan Africa EFA confetence,

nse o
Southeem Africa region ard the :::Il):d R
akills prograsnfmes Pabc: qg:
Johanncsburg. December

112

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




4

Gardner R. Bluckbt{m RD. Upadlyyay UD (1999) Closing the
Johns Hopkins University School of Public llcalth,
Program. Population R cpons Series i]. No 9

condoin gap. Baltimorc:
Population Infonnetion

Global campuugn for cdtication (2004). Leaming 1o sunvive: llow cducation for al} would
save millions of young, people from HIV/AIDS, Global campaign for education,
www.campaignlorcducation.org assessed on 230607

Godin. G., Yortin, C., Michaud, I',, Bradel, R. and Kok. G. (1997) Use of vondoms:
intention and behaviour of adolescents fiving in juvcenile rehahilitaton centres,
Health Education Research, 12, 289-300

Green, [.C. 2002. *“Abstinence. fidelity ond the contribution of religiovs groupy to

reducing 111V Transmission™, Presentcd at the annual Mecung of the Amencan
Public Health Associaton

Green, L. W, Krenter, W., Deeds, S, G. and Patndge. K- {1980): Health education
planning- A diognostic approach. Maylicld publishing company'. Califorma, USA-

Green, L \V and Kruter, M. \V (1991} llcalth promoiten’ planung an educanonal and
environmental approach. Moy ficid I'ublishing Co.. Califormia, US\-

Gnftith S (2003) Rctrieved online ot hisid ' www.arChes uga edu/~shann Scenonal
Study, htem on 08/1 172007

Gugnani, .. Ikeje, M. A. (1993) A study on cxisting knowtedge abom AIDS among
g i c‘rg'rnd unlc; of a Nigerien Vniversity.J Commun Dis, Jun; 25(2):52-6

Chas u DA {1099} Nigenan Universities
2% oY :&c:‘ 1IIVENIDS: Are these students ot
ton of fealth, 119:23.3)

Handing, A K., Anadu E.C Gmé Ibcimiour g
knowlcdge. perception &n
tisk? Jeurnal of ihe Poywl Socicty for the pramul

I (Ow’)qucallonnl suainment snd 11IV-1 nfection in
n J. V=)t

l{nrgrcu\ts J.R, Glyn Tropical Medic ine und Intcrnaotivnal

developing countnes: 0 s)-sr.c‘:l;;tijur::;:& 2
Heulth, vol. 7,150 6, PP J189.498.

Sowazaki Y (1996) The exposuce cliect of AIDS

| Hirose 1, Ishizuka T, Tsuchida S . on citizens of Tokyo mectropolis Intcmationa)

communication frony Mass -n1195
Conference on AIDS, 1 TR0 E

: 0872006 from 2 wW.cdC.018
VAIDS and College Stodents. Reuiereder LA

HIV/AIDS and Coliege S0040) w[:flectivencss of condoms 1n prcs_cnlfng

iloimes KK. Levine R weaver M. (£ Balletin of the world Health Organtiaation
m ol ¥ .

1 NS
sexuplly tmnsmitied infecti

82:454.461.

113

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Rivers Sute Nigeria. Mary Slessor Jowrnal Nttty
' = ; of Medicing Vol 4 (1) 2004 37
(Retrieved from www. Ajol inforvi ohe el (1) 2004 17.44

kechebelu | ) Udigwe G O) Ikechebely N - )
B o) . N Imoh 1. € i‘.*m'{hi The hnowled g, atitide
P untary counselling and testing (VCT) for HIV/ A IDS RO
undergraduates in a polytechnic in southeass, Nigeria. Nigerkw awrnal of
medicime:  Journal of the National Association of Rexdr=~ [Doctors of
Nigeria 15(1).245.9, (aceww from

b www biomedexperts com/Abstract bene oo 067112008

Intctiational Institute for Pducanonal Plasming (HIEP) Nowaleder Vel XXV, N* |
Januiry-Marcli 2007. (Retnievied froem www uposen iy on 06/) 12008)

Iniemanional Planned Parcnbood Fedetalion, Westomm ) easspbere Region (1) WHR)
(2001) “Wurking in Communities Yeuth Mea Dducstion in the Dominican
Republic,* PP F W HR Spotligthe om Yoath, No. 2. New York: [PPFWTIR

Intcmational Planned Parenthood Veleration, Western [Hemisphere Region (IPPF/WITRY
(2002) “YV'EST Youh Emipowenyeet System.” [PPEWHR Spotiight on Yesth, No

6 New Yok, IPPIVAWIHR

lwua '\C. Afuwon AJ, Giashehs 10 (2000) Sexual belun iour and acgottation of mle
““C";:(i\ r:::‘;: ;_::tlna:e studengs of Ihe Univomsaty of lbodan, Jwrnat Of OUhstirica

and Gynaecology, 26 {3 $07-513

Olodurs 13. Adankegbe O (2003} LIV/AIDS and

h\\mg\\u S l)U"’Aja)¢ e, chh"l“ B, he Cemre fir the nghi 10 l{ealih fm the

[luman Rights in Nigena prepared by |
POLICTY Project
telojons and Pereeption of NIV/AIDS iy,

Isiugo-Abanthe. LLC. (1994) ivtramanto! 2111128

Nigerin, Health Transiigen Review 4,

N A3 ies hat werk for Youth: Summary of the
lnlCr\'c““c‘":i ‘o‘?i"c:gm repoit (Youth Issucy Paper, no. 1)
2 I ntermational. YouthN et Progmm

James.Traore 1. (2002)
TOCLIS an YOUuhg f\dtﬂ!s
Arlington, VA: FFamily 1 icalith

! Becker, M. U (1984). e licalth Belief Model: A decade bater. Healip

ing, N:h.. and Becker, Mot A0

Educarion Quarnriy 1icl), 1-47.

14

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



4

}ay S. DuRan R ( !984) L.ilect of peer counselors on adolescent soniplionce in use of oral
contracepuves. Pediatrics; 73:26-131.

Jemmon. J.B3. 111, Jemmon, SL. and Fong, G.T. (1998) Absiincnce and safer sex 11\

nsk- cvreduction intenventions for Atrican American adolescents. Jourrnal of the
Amorican Medical Associatian, 279, 15291536

Jinadu MK, (1990) AMass meddia and AIDS cducation in Nigeria \ntermational Confcrence
on AIDS 1990, 6(2):293

Jinadu M.K . and Odesanmi W.0 (1993). Adolescent scxual behaviour ond condom usz in
lle- He. Nigenia. Clinical Nursing Research. 111-118.

Joda A and Ogbeni O (2005) Knowledge, Awitudes, Beliefs and Practiczs of lo-School

Youth in Tertinry Institutions i Logos State 10 TTIVZ ATDS. WO IN Vol- 1S (1)
Pp. 9-12

Jogunosimt T (2001) ‘The H1V/AIDS Pandemic among Youth in Sub-Saharan Afoca
Relneved from hitp /Wy ndvocaicsforyouth. o on 09 0472008

Joimt Unilcd Nations Programme on HIV/AIDS. 2004 Report on the Global AIDS
epidemic Cicneva: UNAIDS

Joint Unitcd Naotions P’togranimc 0N ?Il\".\l‘[))S H[UN;\IDS) 2007 MDS Eprdentic
U()dale Gencva, Switzerlond ! iRIAIDS, 2007

k behovior surveillance, Uunited Stales 1997.

Kann L. Kinchen SA, (1998) Youlh 02 J7(SS-3): 1-89

MMWR CDC Surveiilance Summancs

nstitutions responding 1o the
L. et frican Jugher cducanon !
Katjavivi P Il.| l())clnuln | ;a t(;::);:c/\ voper presented the AAU conference of Rectors,
LHIV/AITDS " ] :

iV NMareh 17 - 21, 2003;
ol' Afncan Universinies,
Chancellors and bresidents

Mauntivs.

[ 1me
2002): llow community sttuciurcs o ‘
Roufman CE.. Clark S.. Manan N.. May ). (2 l) behavior in Su:nh r\fpcn.c l'oh?-
and opportuni'y ":‘\ff’:,ng paper Repont No 159. New York 1 opulation Caunc
KResearch Division YWOIR
The decline in US 1N prognaticy fates, 1990-1993. Pediurics
Koufmann R33 (1998) The

102:11:1- 1147, ing incrvention with ey opinion

. W
uclio follo [ysis. Anicrican Journat of Public

R tF- A RITN, hh mk,m::‘f'::, c;pcnmcntul ana
leaders of popu :
Health 168-171.

hs

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Relly JA (1999). What HIV /AIDS Can Do 0 Education, and What Education Can Do 1o

HIV/AIDS . Paper presented to the A 8§ t»Saharan Affican Conleterice’ on

l'idtfcalion for Ali-18 Apnl 2000 Johannesburg, 6-§0 Dcceniber. 1999. Accessed
onlin€ September 15, 2005 a1 husp // hivaidsciearinhouse LN SCO. OF 8

Kelly, M.J. (2000). Planning for cducation in the context of [[1V/ AIDS.
UNESCO/Intemationnl Institute for Educational ["lanning
hup://\www unesco.orgfiieq english/pubs/fund66.pdf Retrieved on 230507

Kelly, M. (2000). The leadership challenge and the way forwmrd: HIV/AIDS and

cducation in Easterm and Southem Africa. Report for the Afncan Dcyeiopment
Forum, December. 2000. Addis Ababa: United Nations conomic Comm:s=ton.

Relly, K.J. (2000) Communicating for Action: A contcxtval cvalustion of youth
responses (o HITV/AIDS, Beyond Awaseness Compaign, Depariment of tealth:

Kelly, M. J., (2001). Chaltenging the Challenger Undcmnn(?ingl and Expanding
: ;llc Response of Universitics in Afiica o l-lIWAIDS ,“‘ nshlqgton. DC: The
World Bank for the ADEA Working Group on IL;;:'::‘ LEducation. ,\vmlaple al
hup:/ '\w.w\'.adeancl.nrg'mahli_m_l_ig_ng&gbcﬂ_ng_-;IDQ;m  sn.btm)  Retricved

on 230507

Kelly A8 (2002) H1V/AIDS and insuislions ot' higher lc_nming in s.'\nc\c",“""‘fs
lhcoI:)gicnl. cthical, indigenous and aouo-cmnom,tc P[;gsp'tcmcs. A keynolc
address 1o conference on commilment 10 combat HIV IA]

Kelly M, 13a0in B (2003) Educatlon and lll\;‘;\!DS in the Canbbcan. Pans: UNESCO
1 Intemational Institulc for Educauonal Flannung.

HIV testing. in urban ouircach: o straicgy for

Keman aud Keenan (2001). (i mle. A1IDS Education Preview 2001, 120-122

improving post lest counseling .
Kh S. (1997) Perspectives oh Males Who lave Sex with Moles in india and

Bangladesh. London Naz Foundalion :

Sexual behaviorl change for HIV Where lave theones tken us

King R. (1999): Sexua
Ceneva: UNAIDS | ’
1o of 1IV/ATDS on Teniary msull(l:t?:::a‘l::::,n;::;:n to
K,nghom' A T (ZmO) 3‘ Im‘?c\o.cc c“on Amclau.nq

South African UisveRiy -Chanc

October, 2000 findings ON pmgmmsl (0 reduce teen
Kirby. 1), (2001) Emerging AnSwWers: Rs:::tl;n‘ 1cen Pregnancy, Washingion, DC

pregnancy’. nationel campatE® b y Genital chlamydis in Canada. S 11

contro! (1997
Laborptory Centef for Diseasc

1o

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




E

Kelly JA (1999). What HIV / \IDS
¢ P Can
HIVIAIDS | Paper presente
Education for Alj—

online September |

Do 10 Educali
d 10 the All

18 April 2000, Johanpes
5, 2005 a1 htp /7 hivaids

on, and What Education Can [0 to
Sub-Saharan African Conference an
burg. 6-10 Deceinber, 1999, Accessed

clearinhouse unesco org

Kelly, M.J. (2000). Planning for cd ucation

e |
UNESCO/ntemational in the contexte of 1IV/ AIDS.

lnsftm.nc for Educational Mlanning
Retrieved on 230507

Kelly. M. (2000). The leadership chiallenge and the way forward: HIV/AIDS

cfiucalion 1n Easiern and Southent Alnca. Repont for the Afiican De<lopment
Forum, December. 2000. Addis Ababa: United Nations Fconomic Commission.

and

Relly. K. (2000) Communicating for Action A contextunl cvalunion of youth
te-ponses (o 1 TV/AIDS, Beyond Awareness Campaign. Depariment of klcalth

Kely. M. J., (2001). Challenging the Challenger. Understanding ond Expanding
the Response of Universiues in Alfiica 10 HIV/AIDS. ‘Vashington, DC: The
World Bank for thce ADE\ Working Group on | {igiicr Education. Available at

hup:/rwww adeaner org/publications/wehe/Upiv_AIDS rep_columl)  Retricved
on 230507

Kelly MJ (2002) HIV/AIDS and insiitutions of higher lcanung in SADC countrics
theologscal. cthical. indigenous and socio-cconomic perspecuves- A Kkeynole
address Lo conference on commitraent o combat 11IV/AIDS

Kelly M. Bain B (2003) Education and IIlWMDﬁ in the Canbbcan: Pans’ UNESCO
" Intemauonal Instiiule for Educations) Planning,

. i ' ban outreaclt o stratepy for
- 6317, Rapid HIV tcsung In &f .
mxsl’:oxmt(ri! r:un;.d.no: ratc. AIDS Educstion Preview 2001, 120-122

Khan, S. (1997) Perspectives on Males Who 11aic Scx with Malea i fodia and
: Binglad:.‘n, L ondon: Nazl'owwlstion

King R, {1999): Scxual behovioral éhange for HIV: Where have theories taken us?
ug h ‘ 9 oL 7 X

Gencva: UNAIDS

_ AlDS en | <ruasy Institutrons. Presentation 1o
Ninghom. A, (2000) Thr lmp‘"\?‘i:i‘vt{.mdm Assnciation, Johane sy, 26th

Oxtober, 2000. Rescarth findings on Prugrams to reduce toen

Kirby, 1. (2001) Lmarging As¥Wen m",‘ cvent feen pregnancy, Washingion, ¢
Plegnanc) - natipnal C:;‘t“f"!"g Aol (1999) Genital chlamydia in Caxada 1D
Laborgy iy Center f0¢ o=

Fpi Upd:te, May, 1 -3

1o

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




F

~ Kiragu, K., (2001). Youth and IHNVGAIDS. Capn we avord citasy aphey Popatetien

Reports, Senes L, No. 12. Population Information Progeam, Bloomberg School of
Fublic lcalth. Haltintore: The Johns tlopkins University.

Kruger RA. LI998) Focus Groups: A Praciical guide for applied reicarch. Newbury Park.
CA, Sage

Knowlcdge of AIDS and safer sex praciices among college (reshmen. Public Hlealth
Nursing, 1993, Vol. 10 p. 149-165.

Lane €. (1997) Peer education; 1lopes and Realinesthe West Afncan Youth ‘n::;::ai\_'c
Presented at o John Hopkins University/CEDPA Symponum. " The Youne and the
Regtless.™ Washingion, NC

| agos Siate Govemumem (2002); Lagos Suite 1TV AIDS Conwrol \\I\‘!\plf,n

Leldhne, A J, (1993) Fxawmining MV -related knowledge among alnlisin the US J llealth

Social Behoviour, 33(1):23-36

- 1% 10 n HIVIAIDS prevention
! ¥ 2 1he lmpﬁ(l of l'n“h'ﬂa)‘d (W‘ Wl On.‘ . 2 : =
me“:ﬁdj ,fuggi;)mn in Afnca, Mlealth Fconomics & 1IN AIDS Rescarch Davision

(LBARD), University of Kw aZuluNats!

n N s in gher
'WAIDS pecsention among siudents in
i ) fucion for 1HINV/A ’ Atlania.
Lalion '?rtstflltz?::s. :}:f:mc:"“cg in Ugonds Natiana! 111V Prevenuion Canfetence (Atlania
Gn.). 1999 Atlanta Ga. Aug 29-5¢p )
. p nme 81 the University of Bosgwana in
M “?ﬁ’\?-' and AIDS and | ligher Education in

lipinge Scholasiikn (2007) 111\ and .
models and wanks  Relneved from

| : . Iniverglics:
I Aftican L .
Assacnon o of best pracice

Affica A review 2
wanw anu.orghfp oo 3040312007

9 Soctal
Low-Becr 1D),, Stoncbumer let;'.gx)mmpucd 10 other

aviour changes i ' ohanncsbulg
?‘cf‘: : ‘::)I;u:m. Rgescawh and Evalustion-J

lation
mmunications ond AIDS popu
i countncs. Cemire for AIDS

the magic hullei: cvuluating and

In Search Of. \V .ention. Kalscr
F , E r R. (2001} ‘n Fomdyy on NV pres
Low.Beer ., Stoncbumc! progfant. L eadership New York

replicanng Pfc;cm‘:’l:“m‘ Gales Foundation.

: . ‘oun : | :

Fanuly 1lealth et in \caching Prevenuve health carc
chief -

. th B n ot the C1TA Conference
Mockev (2002) ‘Using 2 "w*h;\ poper f0F Pm‘;“g R
peinciples to bsrmeli RIS 1y Ngvember 7. 5. %

s
University of Massachu  the MDSCAP Project 1991-1997

Legsons fron
AMaking Prevention Work: Globs!

11?

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



‘Megan Renltew A guide to implementing TAP (Tecns for AIDS bBeeventiony, 2002,
Advocates for Youlh

Melianby, A.R., Rees. J.13. and Tripp, JH. {2000) Peer-led and aduli-led school heslih
education: o cnucal review af avollahle comparative research, 1lcalih Educition
Rescarch, 15. 533-545.

Menlo Park (1998). CA American Social llcalth Association, Sexially Transmitied
Discases n Amenca: blow many cases and &t Whar Cost? Kower Fanuly

l'oundation

Mcintosii, \V nnd Kubenu, K. (1996). An application of the health belief modc! to
reductions in far and cholesicrol intake. Jourmul of weliness Perspecin™s 12¢2),

98108

Milhum K A (1995); cntical review of peer education with youn® people with s;m;nl
reference 1o sexual health Health Educanon Research 10-407-420

2 behaviour of collere students

. Mnowledge attitudcs ev
1903); Knowledgc 6.11:9 (1) 849 (Retnicves) [fom

| in Z:unbia. Intcmational € onfercnce o’
waww, Ajol.infoAdewarticle.php on 06
 PWAS 10 promoing posiiive behaviowr change

‘ ' -k ole 0
Nakawunde G. Ekwou J. (1998) Role Al
‘ Y11 inte ruotional Conlerenve OV AlDS, beneva

o AIDS (2001) HIV

b1 200%)

AIDS Emergeacy Acuon Plan 2001-

Nanonal Acuon Conunitiee ©

National Acgion Coismtli

iy v prevalenec data estimates of adult in

{
»mittec on AlDS s o v,n8) on £/03/2006

National Action Cor s

- .s. Retneved fmm : -
iwosloles Adult panncrships: Trining curricula for

{1999), Creating YOULTR L 1 AID: The Council, {19991,

Nationa! 4.f! Council indult Teams

[ ] 0‘

'0!10!.’9“'0" Pect hC&hu ¢dmu'0n_ Ncw York: The FOUﬂdﬁliOll.

i lemoplulin | ~
National | P comp[thfﬂ’wc

Their Impac! on
1994, '
| aith, Jamaica. TIV/AIDS
| Program. Ainistry of lleaith
| TD. Contrv i
Nuo HIVSTD O

118

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Vot S (omge WV OIS mewess W Daeemewe w00V 30N
Mg Sugues | W RS

I
. g gt ok e Sy S Tl P . —

AFRICA DIGITAL HEALTH REPOSIIRY PROJECT



Ohirt-Aniche C ;
’ rc:ici\'(‘o;'n:o?;l:kotj ub (:300‘) HIV/AIDS and the Bducation Secior in Nigena |
It and tescarch documents g Preiiminuny: Repant for Educationyl

Restarch Network for \V
est And : : F
from WIWW_ (Ocare ofe on 20/03720 IC;]cnlm! Affica with support of NIFP Retcieved

Okcke. !\\l[]?s and Fommc. D. A (1992), Apnl-May. “Nigenan University students and
Id ] a surved ol .l.;no“icdgc. attude and perccived needs for clfeciive AIDS
cducation progeatn.” Puper presenicd at the annual mdeting of the Population
Association of America, Denver, Colorado.

Okonofua I et al. (1999) Profile of sexual and Reproductive health of sdolescents m [:do
state, Nigcrin. Policy Project (unpublished).

Okonofua FE, Ogonor JI. Omorodiou Fl. Temin MI. Coplans PA. Koufman JA,
Ieggenhougen HEK. (1999 ) Assessment of health services ior treaiment of
scxually transmiticd infecuions among Nigenan adolesccats. Sex Transm s

Mar:26(3 ):1 84-90,

Oladapo OO0, Adesina VA, Olanale FA (2004) Repon of a3 omid assessment of
STI/HIV/AIDS knowledge, attitude and Dracccs among siwdents of lettiary
institutions 1n Ibadan [nicmational Confctence oin AIDS 2004 M) 51.16, 15

(Retrieved from hup-#/ynieway.nim.nth gov/AMgelggAbsimets oa 0641 § 2008

Qladepo.0. and Bricger. W.R. (1994), AID5 Lnowled8e, attitude and behaviour pailcm
of unwcrsit)-gsludcms in Ibadan, Nifcid Josienal of Medicine and Aedical
Sciences 23-119-125

Olascha 10 and Algo A. (1993) Knowledge, aitiude and at ask bt.‘hmnours ot adoleseent

swidents: tO\vanl-s AIDS Prevenison dul contro} in [badancity, Oyo Stsc. Vigeriu

Nigeria School Healits Journal. 7,127-133

: (2004) ReProsuctive heaith know |cdgc and usc

:l;!ocsccc:ll mozhcts in 1 sub-urban community of 0o

Olaseha 10, Ajusson AL, (Iny€jehs
Vodicine aml Medical Saenee | 39-43

of corntraceptincs among ¥ e,
Slatc. Nigera. AMlcan Journngl of .

cs in aiide. sexua! behaviour and risk of

997). Chang igena. Eusl Mrica Modicine Jovrnal 74 (9)

Olavinke. 13\, Osho, A.A(l thwest N

FHA*’A DS transmission tin SOU

55:-560

. la Q0: {20049)Youih intcrvention on

Monivh ON. I ' manonal. Conference

RaOC A s mn(;nof Hligher Jeanung o Nh,;lc,r::l;gl?m‘d Jul 11.16: 15
HIVAIDS ;nhm;'c;:)“: Bangkok. (i tand) fnt CO

oty MDS (| 5th: o'

We O. [doko A(
e fur Popuiation

2006) ADS in Nigena: a nation on the
Olusoji A, Phyllis JK. Olessht 'and dev elopment syudics. Cambndge. 7-
threshold. Hanverd Cen
17, 152.17s, 193-213

120

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Omoteso, B- A (2004) Pcreeption of HIV/ AIDS as comrelate of aititude fowards HIV
Infected students among university undergraduate students in south-western
Nsgeria. African Educational Research Network, Volume 4 No_ 2

Onabanjo @ (2003) Voluntary counseling and testing (VCT): Unwilling attitude of
youths in the tertiry instilutions in 1.agos state, Nigena. inicmational Conference
on AIDS Bangkok, Thailand 2004 Jul 11-16; 15

Onoh 112, Mbah AlU. Chukwuka JC. Ikeme AC. {200:4); HIVAIDS awarcness and sexusl
pracitces among undergraduates in Enugu. Nigena. Nigeriun Posigrodute
Aedical Journai, 121-125

Orgunization of  African  Unity (OAL), 2001, | Abuja Dcclar.?’<|9n "on
HIV/AIDS. Tubcrculosis and Other Related Infectious Discases. Aouja. 27th

April 2001 . (availuble at hup://www gau oralsummit)

Opuhuloye, 1.0., J. C. Caldwcll and Caldwel] .. (1993) “:\fri@n ‘\w'sscni"snconlml over
sexuality in the arcas of AIDS.” Social Science amd Meuicing, £39.

Osho A. and Olygyinka B.A (1999), Scxual proctices condugive 1o l!l\; jln;t;smission n
Southwest Nigerna The Contlinarg African HIY/ATS £pidenuc, S3-

Otaala, Barnabas, (2000) Impacl of HIVIAIDS on e Universily of Namibia and the

University's Response

- o Chattenge for Terniars Instisunions
2 HIV/ATDS The € 1000 at
Otala, B, Deceinber (2000) ot a Workshop held from 5th 10 lgh \qiift:\cr[nahondc
.V::::::p!u. l’rocccdmg.f o e Cenises \\*;‘ndhockl. Nnmlblﬂ; ya W ésit)‘. Do
Safan Hotel Ctult:i C \0;‘; " NG (005) Jw”,,;g‘,il\};gcnn unsyc

o Maliky AL, AFRE T - 207.2
L:\:))\s-lcl',d;nbév; HIVZAIDS. J So Sc, 1103)

= (2001) Sexual be
FE. @ genin City, N

haviour and contaceplive use

. . Okonofun igena J Obsict Grnuecol

Otoide VO, OfPNsYy hoo! adolesccnts in

among secondary 3¢

wJ Y& U)ok 8-302 " .
May:21(3):29 .y prolonged frsgnancy ievisited in 0
001) OUKEP 1 \lay21(3):261-5

Otoide V). Okonofua I'E. @ 1 Obste1 GyPa

Nigerinn tcrtiary cenir€- -

\IDs  Prodre i
Owogye Emec (2007) IV mdl_TJi\cn-llzcsr LIV and

- : ark
Association of ’\zf“:’; ot [acuce mlels
Africa A revied 30;0”2007

www.agu.org/ifp 0N

the University ol lbndfm n
e tll,\IDS snd Higher Education in
{ tronds Retneved  from

IIV/AIDS among Secandary School

) Kpiowledee 9L of African Medicine, Yol 4 No_ 1, pp

Oyo-lla A. k. et al .(2005 e 1) A
Adolescents 10 Calabar.
2.0

121

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Oyo State Pluan of uction (or contrul md peeyention of HIVIAIDS. (2000) Oyo State
Ministry of Healih,

Orce, 1., Wemstein, RS, Maslach, €. and Sicgel 1. (1997) Adolescemt AIDS
prevenion o context: the impaet of peer cducator Quakities and classtcxmm

cnviconmenty on  ntenventtan  efficacy, Amernican Josxa! of  Community
Psycholoyyy, 15, 289-323

Park Slope Projeet Reach Yomh, Inc, (1992) Llunicr College Center o AIDS: Drugs &
Cammunity Health: Final Repoat on Project SALL Evaluation Study Brockiyn,
NY,

' nk ; behavisur chuwge  The
Parker W (2003), Rethinking concepual opproaches (o horge |
iinportance uf context. Centre for AlPS Development, Reseasch ana !y aluavon.

Johanneshury

' €TS In
Pathfinder  International. (Dccember  1997) 1n focus .U?mh | ‘;Z:J qm:’r:oxyounﬂ
reproductiive  health programmes for youth t -

%9207 OCUS/ himi
adults hitp/Avww path(ind org/p['pubiffocuﬂh"ilﬂs OC US/pecrpromotcrs

access on 6 November 20006

[ yCAP/Tamily Heahh
Pan h the Media, Arlington, (1997) VAL ’f:.i‘l).s'c,\}“?m.u ¥
B it | 3 S INTRI0F OCUS pOSyproma

K h
International puip: -‘v_gs_x_\_\s,wghuml Pyt
3. hum] Bccess on 6 November 2006
v lk Pmtice
Peet Education on! HIV/AIDS, Concepts, Uses and Challenges. UNAIDS liest
¢t Education oMy S.
Collection. hey Maternl. Preember 1

‘car Digenan
condm use amangt first yeas
(2004) Seme factors :‘: SOu\;\ Afncans. I"syciology Report

. - \*
Peltzer K. Olodinep J black and wh

University studcnts a2

94(2): 583-6 es Tcshonding 10 HIVAAIDS

Alneca universit 1
0 (2%99) AAL] Confcrence of Rectors, v'“g‘:m <
ted ot the (-C()R!‘;V"" ajauntius. March -21

Univ crsIUCs

Peer ||. K ond Dasozbas
pandernig . "aper Presen
and PPecsidents ol Alpcan

[[luﬂg“a’.\‘aﬁhkllc’a l B t\“l“['h.ul C , \Jm“m

’ South
. : hehavimie among YOung
Pettifor A 1., Rees :‘! \'d' h'ic(mo‘) 'lﬁll‘r,‘:’:d)ﬁ::lld: Jahanniesbure: Reprodistive
K . Kleinschmdt 1 .2

af r
Africans: A national :‘;:‘::z,,it).orlhc Wi ersmnd

Ilealth Research L0t ool onnunity-leve! HIV n'sk reduction
p )

c:ahh o Healthe gR(8) 1239:1242

: D (1998) -
Penkennon S ( Shatr. Washingran, DE

iRtervention.

b,
Populstion Relesente Dureat
[1se Buseing, 2000

“n,r’l"“”

122

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Population Reports (2002). The invisiblc epidemic. Population Reports Scries 1, 12: 3-3,

Prcvalence of the Human Immunodeliciency Vieus among university students,” The New'
England Journal of Medicine, 1990, Vol 323 p. 1538-4) .

Rickent VI (1991); Effects of a pecr-counscled AIDS education proyrom on knowledge.
atuitwudes. and satisfoction ofadolescents. Journal of Adolescrnt Healths 38-43

Roscnsiock, 1M, (1974): “Hlistorical origins of the Health Belicf Model™, Health
Iducation Monograph, 2: 328-335

Rosenstock. [.M, Stretcher. V.J. and Becker, M.EH. (1988); “Social i-c:m:ing:
Theoty and  the Health Belicl Model'. Health Education Quarieriy, 15

175-183

Rosenstock 1., Strecher. V., and Becker. M. (1994). The I'Ic.'l.llh Beli./fﬁ:;io;lc!l’ ::-dcr:tliln:
cisk behavior change. In R.J. DiClemente, and JI. ’I ctctson; 75}) il
!\iDS' Ihcories and Methods of Bchavioral Interventions (fp- 3-<:h)

Plecnunt Press

CIIVINIDS on cducaiion: 3 FEViCW of I@ucmtwc and
e ' o an HEP Seminar. I'ans. 8-10
a2l Institwe lor lEducoational

Shaclicr, S (199.1) I'he iMpAY

L } ‘cdt
exnerience. Background paper picscn .
December. 1993, Paris: UNESCO/Intenatic

Planning. |
- m. M. (1998). Educavng others with

lutchins, ¥ .. o Ro Georgctaswn Pubhc

Id You? Bachground bricling repon
Untversity

Shocmaker. K.. Gordon, I
Peers: Others do:.shoul 1
Policy Institute. Georgeltiwe
" G.T (2006) Questions YOuns peonlc frrquently &k
c G.

Shokuni W.a, Ajuwon 43 0T £0L T TiIv.AIDS Intenendion. PIBER

about HIV/AIDS ¢
_ Zink TM 2n

flae O lot L, 1 oor nis i Nigena cross Sccimnid

:or of ayoleseen o 326:1-6
:z:fc\:{s British Jonrnt tof\ feddiciné

d Succop A (2003), Scxual
] sunvey of secondory school

of xer healih oducation. Journal of
ver

(1993, TH¢ PO ~45. Sloanc BC. Zinmer CG, The power

< » £ *' mer CG g :2"" 2-‘"2J5
e :"/‘:c‘r Z::, Collepe Hmmil 1993‘;f 44!' [ A merfcon Coltege ! fealth 31
AT 10N our

of peecr health cdueal] s adolescents — 1980,

| binh i3 among |

bo
Spitz. AM. (1996) 9‘:)’:8;“:;?\' ;75;089.994.
1985, and | : 1 heolth cducation In Primagy’
jeton I (2000). m\;:,:g‘;sziia-l'acuic’ coumtnies. Sydney:
Smith, G, Kip?“ﬁ“' ARB': Findings O™~ New South Wales.
and secont _
Nationa] Ceny® 10

123

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Poplllnlion Reports (2002), The invisible epidemic. Pupuiation Reporis Scries! 12: 3.5,

Prevalence of the Hluman Immunodcficicney Vinis among university students,” The New'
England Journal of Medicine, 1990, Vol _323,p. 1538-41.

Rickert V1 (1991): Effects of 8 peer-counseled AIDS education programn on knowlcdge.
ottitudcs, and satisfaction of adolescents, Journul of Adolescent Health 38-43

Rosenstock, 1.M_ (1974): “Historical origins of the Health Belief Model™, llcalth
[2ducation Mornograph, 2: 328-335

Roscastock. 1.M, Siretcher. V.I. and Becker, M. (1988). “Socwl lLeaming
Theory and  the Health Belief Model'', Health Education Duarterly, 15

175-183

and Becker, M. (1994) The Healith Belicf Model and l!l\'
DiClenente, and J 1. Peicison (lids.), Prevenurg
f Behavior Inicoyenuens (pp £.2:4). New YoIk :

Roscnstock |.. Strecher. V.,
nsk bchavior change. In RJ
AJDS: Theories and \Methods o
Plenum Press

n cducaiion; o revicw of literature and

Shacfler, S. (1994) Fhe iimpict o7 IIIV'/::J:)ci‘:; w0 or. LIEP Seniinar, Pans, §. 10
c[:)xpenctr]l ol li;:;c}kgprg:lslfi [f:."rgco Iniemational Institute for f:ducational
ccember,

Planning |
and Rom, M. (1998) ducating others with

| :
| , Hutehins, V. { bricfing feponr. (eorgetown Public

Shocmaker, K.. Gordon, L. ould You? Bockgrount

eers: o—sh :
Peerg: Others d ot Unidrel

Policy Insutute, Geory yl

ot OQ:?»E Cenue for HTV+AlDS Inlcrvcntion, Nigena
s

Shokunbi W.A, Ajuwen /

Als, (CEH
aboul llIVN\!lJQ.' Ll and Suecop PA (2003), Scxun!

aniyon Ca\. Zink TM uney of seeondary school

Slap GB, Lot L. 1iusng B, Daniyen = (o sectional s
behawior of adoleseents 10 ul‘sjf N 26116
audents, British Juenal gf Hiedic | !
I of peer heahib educanon, Jaurna of
r

CG. (1993) m.;"l _‘2'?:_245. Sloanc AC. Zinmer CG. The power

Sloane 13C. Zimmer 3. 41 ane G, LR 23S

damerican College ! !‘_’“mt’l:zw; of Americdn College He
bl \ — 1980
of pecr health educa 1 e O . |

) egnunc nboniou_‘;lld birth ¥lc>
S't. " 996)1“C'n =8 y 9 k

[¢43] r\lt';iss( 'nnd 1990 TAMA 27598 | | -
. wxua] health educauon In p 3

p. (2000). IV an ed Aais-Pacific countnes Sydney:

M - W S8 !\&'-S"wn SO H fro ; ) : Wales
Smith, G.; Kippax ';' hools. Flundlnflﬁ ;ni».cm')'“"““ sotith

and sccorédm an 1V Research. |
National Cenue!

123

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Smith, M U., Dane. F.C. Archer. M .E, Devercaux. RS.ang Kalnc.r. 1.P. (2000) Stu:cni
Together Against Ncgative Decisions (S FAND): cvaluation of a school-basc
sexunl risk reduction integvention in the rurl south. AIDS Education Prevention.
12, 49-70.

Smuth DJ (2003}, Imagining LIIV/AIDS: morality and pcrccpu'ons of personal nsk 1n
Nigeria Medical Anthropology: 22(4): 343-72.

Smith D3 (2003) Premurital scx. procreation. and §11V risk 1n Nigenin, Studies in 1'amily
I'lonning 35(4):223-35

Socicty for Family. licalth (2003), “An Outcome Evaluotion of Entertzmm=nt-Educanon

inl ligher [nstitutions in Nigeria,™ [n Annelated Bibliography of Research Reposts
January. 2001 _Jjune 2003 Abuja. Nigcna: Socicty for Famii)',

i §, (200), Asscssing cducalors

. R.. Schlcgel. A.. Anyamelc, C., and Olson, . _

SwngonL“l; on the i?npacl of 11IVIAIDS on primat) cdulc:.ttor in Nigeria. Study Report
RTI intemuslional. [tescarch Triansle Park, NC

Stevens S, (1997) Peer cducation: Promoting heslth benaviess I The Facis] Washinglon,
I . Ieatic
DC: Advocales for Youlh

T VIDS  stoustics Retnieved from
-Saiaran  ANinco PN ond AL
i’ ]é:gﬁfm,nmmﬁtﬂlﬂfﬁg&b&&1£:cl,-llt531§§;hlm on 17/03/2007

! ’ th reference 10
i ‘ ‘ imolications for behavior change, with :
L “c:;::olsscclf:l :;::l:l. b?‘l‘ﬂ i M.pMn)cs. G W. Albee and S F Schncider (I:ds.).

Prioary Prevcntion of AIDS: Psychotogicul Approaches (pp 111-127). London®
Sagc Priolicaiions.

Ihe Nest Wave of 1IV/AIDS: Nigeria, Ethiopin. Russia. India. and China
ex 4
wvav.odci govini asscesed on 12012006

on I'rocty tonal [nstitutes of [ [calth
Theoty at a Glance: A Guide for Health I'fomotion I'rnctice National [n .

National Cancer Insntute

| hawior, n Page. NILM, (cd),
rn'nndi;} l:»Cs;k(al ?i?i)tp\;:::;\s 'o‘:'?:llﬁic::::::ﬂl."gz:ich:o.:::‘hmlcs aied \'alues. Universiy of
N:b:sku. Lincoln. N, vol. 1. pp. 195-259. | .
11 ), (1999) I'mergeincy coniracepiion. it con change our world, An iniersiew with
- Joﬁlci Trussell, Fam Life Maiters. 1999 Winteri(36):3-5.

124

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Tumer, 1.J. (2001) Using psychosocial factors and the thcory of ecasoned action 10

predict sexudl behavior in adolescent  fcroales. Dissertalion Abslmcts
Intemalional

i o capation: 1cdee and opinions of malcs

Umch. D. C. (1997): " AIDS and spoits paricipation: ifnowlc g :
and female  college athletes.” (pp. 144.151) n D.C: Umch {cd ). C’g:;fmn!ltnf
the AIDS Epidemic: Cross  Culturnl  Perspectives on AIPS/HIV ucotivbn.
[renton, NI Afnca World Press, Inc

UNAIDS (1999) Peer cducation and HIVIAIDS: concepts. uses nnd challenges' report

ofa  consullauon Geneva' UNAIDS. 39 p. (UNAIDS best practice collection)
UNAIDS (2001) HIV/AIBS in Afnca. Retricved on Apnl 20, 2007

UNAIDS (2002). AIDS Epidemic Updete. Decainber 2002. Genevo. Swilzerland
UNAIDS

NAIDS. (2004) Report  on he Globa! AIDS  Epidemic Geneva.
. hl,.'nmm s unaids om/foets_sheels fites/ES: Afnca.im

UNAIDS (2005) AIS epidemic ypilate asscsscd trom wan w.unatdy, org on 12/02/2006

‘labal AITIS ¢pidemic asscssed from wivw,uneids.ofg on

T 12/0272008

UNAIDS {2007) Report N the glohal AIDS epidemic assesscd lrom wanw unaids ofs on
AlbS {SUU 7] e 2000
12/02/2006

(2002). UNIESCO Abujo (nitiotive on HIV/AIDS Preventive Education in
UNESCI?igc:in' A. u‘\:sc ;Utcc dook. Abuja. Nigena: UNESCO,

entiv Nigernia™ in Education in the
. “1IV/AIDS Prevenuve Educnuop n
UNbSC{%nii:?i)ﬁ Ill\fl':r\lDS. A Resource ook, Abuja. Nigena: UNESCO

d N | Genenl Assemhly Specinl Scsston on HIV/AIDS (I/INGASS) (2001)
&S D:cl:;:nmauon of commitment on H11V/AIDS. Geneva

1 jted
on of commimenl on HIV/AIDS. Gcr_tcvf:. Uuite
Vililed ;5' ek (200”(.1?::1::?::"0" al (g ww, un oex! ga/aidg/covenge!
3 ::?Bz'clnrnlionl [IVAIDS html) assesscd on 201022006

UNDP (2004) Human development Report: Nigeria Lagos

125

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



i : : ' i jon of AIDS anong
Lnuigbe. 11, and Ogbeide. O. (1999). Sexusl bchaviour and perception 0 o
. adolescent girls in Benin City, Nigeriu, dfrican Journul of Reproductive Heolth
3. 1:3944

USAIDS (2003) The ABC of prevention: teport of a USAID techmical mcc)ing on
behavioural change approaches 1o pamary prevenlion of HIV AIDS
Washington.DC . Population. ticalth and Nutrition Information I*roject Relres cdl
at www_usid.gov/our_woddglohal_healih/aids o n 15922006

Uwalnka, E. and Nintsuo. H. (2002): Impact of Knowledge. mlilud‘cs.-lmcil bctiﬁlcil:;
about AIDS on Scxual chavioral Change anong Col!c&:c u c:; s
Nigerta: the casc of the University of Nigena., Nsukka™, iiést Africa
Review. Vol. 3(2): 1-13

Vandeinoortele J.. Delamonica E (2000). Tducation ‘Waccine” apainst FLIV/AIDS.
a Currcnt Issues in Coinparatisrc Educauon 3(1).

| titrnl, W 03). T'wo vicws

1S.. Grandjeaut, N.. and Satitrng, W (19 .
VMLJ“d'NS';:lms-ctti‘« pst;lz:lts:: among Northem Thai males The lealth Bc}lll‘::f_?\logzl
?llf';(;l !:h: Tiiicor)' of Rcasoned /Action Journal of Ticatth ohd Sncial Behavior, 30,

195-212.

Wafer PP, {2000) AIDS and the Education Secior - key’ Documents, \nnotated
Bibliograp hy, London DFD.

LS

, J -  J I" '

86-94. Acceuscd from (wavy ,@bﬁ;ﬂ)mm on 1170912007

Y. : g 4 i 2000). Peer promotion

' thedne C.; Tawfi, Linda A, ( AVES

Woil, a2l \?\Znus'octi\:l :\:motks in Ghana: methods for monilonng and
PIOBMUBMIES '3S prevention and reproductive health propramines  Jifank
C;nllunllﬂgs ;‘w; young adulis Journal of Health Cammunication. Melu 3. Mol
adolescein

Supp!ement, P, 61-80.

vorld 2ank, (2000) Intcnstfying ocnon against L1IV/AIDS in Africa. Responding t0 a
wWor AN, \& '

Desclopment €0S1s. Africo Itcligion. Washington DC. T'he \World Bank.

k (2002). Education and 1IV/AIDS: A Window of tope. Washington. DL
Woitd Sank, L=0U2Z). ‘
. The World Bak.

World lleatth Organizauon (1988): Educauon for health, Geneva.

2012
waway fhi org assessed On 12012006

126

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Unuigbe. E. and Ogbetde, 0. (1999), Sexual behaviour and perception o f AIDS antong

:;d(:lc;cem girls in Benin City. Nigeria. Alrican Journal of Repraductive Heaolth.
) 3944

USAIDS (2003) The ABC of prevention: report of o USAID technical mcq;

bchaviournl change approaches to paomary ptevention of HIV "}\E;,l)%n

Washington.DC. Po -

.DC. Population, licalth and Nutrition Informat . -
WWA usap maton | -

¥ ¥ usaid.gov/our_work/global healthlaids on 15/02 Qaﬂ[lﬁn roject” Retriey ed

Uwalaka. E. ond Mawsuo. (1. (2002): Impact of Knowledge, atiitude and belicls
about AIDS on Scxual Bchavioral Changc among Collctc Studemts In
Nigeria: the casc ol the University of Nigceria. Nsukka™, irest Africa
Revienw, Vol., 3(2): 1-13

Vandemoortele )., Dclamonica E (2000). Education *Vaccine' arainst HIV/AIDS
Current Issues | n Comparative Education 3(1),

vanLandingham. M. . Suprasent S., Cirandican. N, and Satiumae, W, (1993). Two vicws
of risky sexual prachccs among Northemn 1han ntales : The llealth Beliel Model
and the Theory of Reasoned Action. Journal of Healh ond Socil Renavivr, 36.

195-212.

Wafer P. (2000) :NMDS and the Education Sccior - Key Docunents. Annotoicd
Bibliography. l.ondon DD ]

Wodi BE (2005) LIIV/AIDS knowlcdge. atutudes and opimons uMonk adolescents in the
Rivers States of Nigena e Intemational electnic Joumo! o health ¢ducotton, 8:

£6-91. Accessed from (VY -aahperd orgficihe) on 110092007

wolf, R. Cameron, Bond. Kotherine C.: Taw fi, Linda A. (2000). Peer promotion
programuncs  and social networks in Ghanat methods for monitoring and
cvaluating AIUS prevention snd reproductive  hedlth  progrmmimes among
adolescenis and young adults. Jovrnal of Heulth Communicution, Vol. 5. No. |I.

Supplenient, f. 61-80
World Uank, (2000) Intensifying Bction against 1NV/AIDS in Africa, Responding 10 o

Devclopment crisis. Africa Retigion. Washingion DC. The Worid 13ank.
Woarld Bank (2002). Education ond ITIV/AIDS; A Window of llope. Washingion, DC:

The World Bank.
Worid1lealth O gasvization 1988) : I-ducution for health, Geneva

www  fhi org n3scssed on 12012006

126

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



. APPFENDIN |
IFOCUS GROUP DISCUSSION GUIDE DRAFT

FOCUS GROUP DISCUSSION GUIDE FOR UNDERGRADUATE STUDENTS

OF T1IE UNIVERSITY OF 1BADAN

1Toric: REPORTED CHANGES IV ATTITUDES AND RISKY SE WUAL
BELHAVIOURS RESULTING FROM EXPOSURE TO EDUCATIONAL PROGRANMS
AMONG UNVERSITY OF IBADAN UNDER-GRADUALL STUDENTS.

INTRODUCTION

! thank you all for agreeing (o panticipate in this discussion. &1y name is [rial cdo. John
and 1 will be moderaiing our discussion today. Ths discussion is o research work thal
intends to find out some vita) information on changcs in attswdes and risky sexusl
behaviours resulting from exposure 10 ed ucationa) programs among Liniversity of lhadan
under-graduate students. During this discussion. NO VIcws expressed by any’ pirticipant
will be judged right or Wyong and e verybody is frec 1o express Urcic views on any issuc

pestinent to the discussion
I his discussion will remain completely confidential and wall oniy bc used (or the

purposc of the rescarch project to offect policy only
1hanks for your anticipated co-opcration,

INTERVIEW
1. What hase you heard about HIV/AIDRS!

2. 1n which educational progin on HIV/AIDS conducted on U.1 campus have
pnﬂicmawd in?

3. Can you descnibe other programs on LII\"/A1DS conducicd outside of U.1 compus
in which You paricipated?

$ \What changes has any of the programs had on your aslitude 1owards Peopic
Living with ELIV/AIDS (PL\V"A)?

s \Whot cflect has any of the program had an yout willingness tolake HINV/AIDS

test?

A, Whol changes hove you made in Your behaviour os a tesult of your exposure 10
any of these programs?

7. Which aspect of the program madcyou 1o makec changes in yous
A) Rehaviour

B) Attude
C) Willingness o ke HI\'/AIDS st

Thank yon Jor taking time o participate it thiv discission.
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APPENDIN 2
QUESTIONS AIRE

Dear Respondent,

This section is 10 assess your opinian on the appropriatencss of working with tix peaple Living
with LHIIV/AIDS m the F{alls of residence. Your kind and siacere fespounse would be appeec wied

Your identity, response and opinion wilt be kept conlidential and no name is requited infilling
the questionnaire

Thanks (or your coopcration

—— ———— e —————

Survey Idcmiﬁcoubn_'i
Date ..
Name of Dept.......

18]l of residence

Name of interviewer.

= S - e—
e ——— T

L —— | —————

Sectinn A, = Demogmphic informaiion
| am going to ask You iome questions aboul youmnc I

1) DeParIMeEnt, . coaevocecn o .
) Level ¢ 1,100 3.200 3.300 3 S0 §.500 6.600
3. Sex 1. Male 2 Female.

) Wit is your :thnic group? .
$) What is your religion? L. Chuistsanity 3 Niustim 3. Tradilional 4 Osthers (vpre<ify). .

6) Age al tast haethday.. cicicerndins
7) Whal is your current monitol starus? 1, Single 2 Mamied 3. Cohabit

4 Pivorce Sepemted Wido sed
Sectlon B {1aprsure 1o HIN/AINS ducalion I'ragrams in the Campus)
8 t{ave you heoiil abod HIV/AIDST L. Yes 2. Na

9. llow dg you iies; heard abou! HIV/AIDS?

FET. n =9 s b= m® @ wO o § P W ¥ e TR i m EmETE @ b P
® o) EE '

4 ¢ .

I8, bixve You scen o Person Living with LHIVZASDS pstien before? 1. Ves 2. No
i1, {lave you evef reccived ony tnformalion on HINZAIDSS T from a fellow stndent of .12

1.Yes 2. No

12. When was the last liaie you reegived ANy cducational/information on HUVZANDS lcomal) ).
student”?
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[3- Have you cver participaied in any HIIV/AIDS education program while on campus? |, Yes
2NO
(If no go 1o quesion 16)

b4- What was the nature of the educational program you received? L isi the actiy itics of the
piogram

aaaaaaaaaaaaaaaaaa

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

||||||||||||||||||||||||||||||||||||||||||||||||||

15. Wluch organization conducicd the program?

16. llave you hcard of Macarthur Peer Exlucation fiecgram? Yes 2, No
Scction C (Assessmient of level of Stuilents koow ledge % 1iIV) - - -
a—r L Please fell mic ([ these statyments are toue o fii)sc __{IRUE | FALSE .
12 L HMIviAS is remland i presentinihe Campus

'Fu;i Jhere is o relauonshio between HEV snd AIDS =
19 | HIV can be ronsmitied through seminal lod .

Law 'mmmMMmMa Vagiool fusd =
L_MMWMMMMQVM

22 | HIV can be transminted through placcms =

23 | HIV can be yransmiticd thirough bisasi mith —
| 24 | An LIV infesied person cante ktovwn by mere [goking at the person
| 25 | HIV/AIDS has no cure
26 | Anyhody can be infectco by HIV of he/she s involved in nishy

Precticss =
27 —Seinecone—<can-gct [ilV by having unprotaitcd scnua) intercourse just

L loece?
Section C (Behaviour and Attitudes)

I he tablc below contains sonic inforroatian about 111V/AIDS. Plcase tick where
SPPICOTsTS as i relotes to You in view of the educations] rograms you has c heard w hile on the
campus The ‘before’ sectian 15 your vicw sboul the statement befare your eafrosure o the

prurram you aitendod and the *afer’ is your view after the progrom

Qucstions on beluaviour aml atitudes Hefore AN ,;
i _No |
28 | Anyonc can get HIV/AIDS; so persons wath the disease should not be
i Jdus pwinaed sgainsl.. 1 L
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13 ilave you ever panicipated in any 1IV/IAIDS education progsam while on campus® |+ Yes

2.NO

{If no go 10 quesiion | 6)

14. What was (he naturc of the educational prograin you received? List the acuivitics of 1he

progs

rrrrrr

16}

am

i gy HEma @ o est@eciidimsce®
R

lave you heard of Macarthur Peer Education program? Yes -

Section C (Assessichi of Jevel of Students know ledge of HIV)

v

|
17 |

atc ase tell e if these stptemeots arg tusorfnlse

Mo

TRUE__| FALSE |

LHVIALDS s real and i1AS00¢30] 50 thie Campyus

8.

(20

al

-

194

Therg is 8 relotionshin betwes iV and AIDS

m\/_ﬁnn.hsya!‘smmsﬁmmunhlnmmwﬁ_ == =]

.Lu!.;mnsﬂnsmuwlmmunmmmumn&.- e e

[ Il\mnmmﬂﬂmmmjﬂiﬂm‘imﬂusu

i
| 2

1

-

-

1
i

116

§ | HIV/AIDS has no cure_ . ——

| 141V sap be irmnemied through placeota

| LY segm:mmd_mwsh&ma,milk el

AnbNy infecied p<I2ON can b kno \o by mere lookinv s s e L {———

e ———— S—

Anybody can be infecicd by 111V ifheishess involved in pisky
!

Prugiices —

27

Someonc car get H!'Y by heving unprolected sexual mlcreourse fust

[pesrisisRl s
spproprMc as
canpus T /
_progrdn You attendob and the *after”

—sonsel  — ————

Scction C (Bchavipur sad AMtitudces)

ble belos s contains | |
TT\C‘l:la’“ 10 you 1n viess of the e ducatinnal programs you have

- 2 L il our view
lie *beforc” section by 15 your vicw afler the program

wome infarmal:on about 1IEV/AIDS. Plcase hick where

heard while on the

sbout the statement belore your exfxnure to the

Queslioss On behay jout and allitudes

e f‘”‘ f“\“
Yes | No | Yes | No |

18

Anyonc can gel HIV/AIDS; so persons with the disease should not be

discriminated against.
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29 | The U.g authority shoutd make Hiy feming comov]sory for ol sudents |

30 | 111V is a scrious issue. 50 it is my view that students shoutd be tested L
I'eevodical]y,

311 1ssugs sbowt FILV/AIDS should not be discussed goenly in the DStamement, | '

32 A& not think any student has HIIV/AIDS because they are very healthy
Producting,
13 1 .
4 Do you go to hairdressing, barbing saloon or pedicure with Mour clippers
and kits? : Sl |
35 | 1am willing to cat from the same plale with a collcague | know |
__IHas)lIV__ I i Lo w4
36 | If any of your colleagucs became ill with HIV/AIDS, would you be wiilling
b3 A 006k with bt OF JagiZ = N ¢ ;
37 | Ifyour lecturer has HIV, should he or she be atlowed 10 conlinuce in your
- — deparineni?_ = =
38 | 1f a student has LIV but 15 not sick should lie or she be aifowed to continne
___liipyourdepyment? — | e =
{39 | $an sou sleen in. the same wilhsomeone viio has 1{IV2

40. Do you dnnk alcohol often, occasionally. ar nat a1 all? 2. Oflen 2. Occasionally 3. Not
ai all

41 llave any of your behaviowss changed as a resulbt of the cducalional programs y vu Teceived
about [{IVW/AIDS prevention |, Yes 2. No

42 List these behavivurs

_____________

-----

SECTIOS D (Questioas on Rite of Valuniary Counsclling and Cunfideatial Tesiing)
43 Mavc you ever been counsclied to absain from =x? | Yeb 2 No

44 Have you cver been counsetled not to hayvc meny seaual painers? 1. Yes 3 No
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6ﬁlcd'lons on Rolc of Volulw eomwun'g and 'Cqﬂxd'emra'l | !I f- _.., 7
( This s to know' die steps you have taken to do 111V qu ns aqpq‘!. *.. ___°§
OfC’(ﬂOSlm 0 IIIVMIDS programs in the meus) : MMLL Vaatll Lh

46 !i’ you test positi ¢ for 1HIV will you let your colleagusa.'dqpmmnl | it
Aknow? == .
47 | Ifthere 1s provision for treatment in the campus, would you =l | )
disclose your status if possible? _ 1
48 | Do you know of any studend who has lost his studeniship due to his l | . i
HIV posilive slalus _
49 | tiave you found out your 111V siatus
50 | 20 you haow ifthe university have counsellsng ond icsiing uni
51 | Arc you willing o encourage others to have HLV tesiing

SECTION £ (Behavioural Change Resisonse 10 Educational Meswages)

What changes have you made m your sexual lile in response 10 1the Campaigas on HIIV/ ALDS in

60 Whai would you consider the mosi imporiant change you have made in response 0 tH:
mfornationeducalion You reccived on HHIV/AIDS i thh campus?

ARFARE AR F R e sssT TR q--w-l-!l”l* H"""““"""“"' sstisssdnnan “"“""‘"""“—“uu"lﬂﬂﬂﬂw

the Campus? N )

_ug_l_cmmmeL
T

| 52 4 Maviga tewer seaupl pagners
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