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HIV/AIDS in Uksyuani Local Govemmenle:e.mT
Delta State: Tmplications for Health I Education

Okudaye, L N, N : '{,

Depariment of Physical and Heslth Education
Coliege of Education, Aghor, Delta Siate
E-mail: okudayeisimailo@yatioo.com

ABSTRACT

The purpose of this survey s to determine those perceived factors
predicting against the control of HIVAIDS in Ubbeuani Local Government
Areaof Delta State. it raises issues or the implication for health eduication,
Four research questions and kypotheses guided the study. The instrument
Jor the study is a questionnaire. The papulation for this study s 440 HIV]
AIDS patienis whowere currently reseiving ireatiment in HIVIAIDS Cantre
at the fime of study. The sample size is 150 respondents. Insirument is
validated in s surface and conient value. The reliability of the instrument
ir ascertained timough test-retest method. The data generated were
analysed using simpie perceniage aid multiple regression analysis, The
findings reveal that the belief on herbal medicine, non-periodic Hi¥ blood
screening, improper disiribution of afd materinis and individal life-
style ore significantly predicting against the coatrol of HIV/AIDS in the
study area. Hence, it Is recommended among others that government
should varn or ban fake inedia advertisement on herbol medicine, Hi¥
test, condom and Antl retroviral drugs should be given to peaple free of
charge, then indviduals should strictly be adherent to HIVIAIDS
_education.

Keywords: HIV Aids, Sifent Killer, Periodic Scresning, luvestigation.

INTRODUCTION

The issue n this study {s geared towards difficulty in controlling Fuman Immune
Virus and Acquired immunodsficiency syndrom (HIV/AIDS) in oursociety. Despite
the huge financial involvement, extensive campaig, seminars, teaching and its
epidemiology, yet HIV/AIDS remain recurrent health issve in Nigeria, Thereisno
doubt that the full funs supposedly derived from sexus! activity have been drastically
decreased asa result of scourges from uncertan diseases ofunknown generation
called HIV/AIDS, Itis unknown generation because of an individual might have
contacted this diseaseunknewingly and live with it unmoticed (Dowek, Reorcered
and Koup, 2009). HIV/AIDS is silent miserable killer without mercy; it affects
individuals at early stage without identifiable signs and symptoms unless discovered
throvgh laboratory blood test. HIV hasno cure but itis real (WHO, 2010). Its long
ineubation period known as widow period contributes mere danger o the prognosis
ofthis disease because of its long existence without people knowing, HIV/AIDS
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5 (2004), Achalu (1993) Have shown that HIV/AIDS s epidenic, n global
&!x:l;::ht‘ruag(ay e)spcciallygn Sulz-Sahamn Afficathat posegreat uu-e,atgo t!mhum
health all. over the world, nations, communities, and individuals. It- isalso pandexmc
which affect people in the prime of their lives, moving from at risk ?opulanon to
border cioss-section of society in other countries (A_ral, 1??2). Itis dax'nge.rolfs
because it cripples nation’s economy individual socio political aspect in lifeis
jeopardizing dampening the health status ofa nation. Walc.v: (1993) asserts that
family dynamics is affected because the HIV epidemic place immense in psycho-
social and economic pressure on families he stated that HIV well disintegrate under
strain. Medical Record Statistics (2010) in the hospital have revealed that ten out

that visited hospital tested FIV positive. )

o Report also?;veals that microorganism (HIV) in the'bot.ly h_veas longas
the blood cell is alive. Research hasshown that the organisms live in different hloo.d
packed cells at different location in the body. It is dang?mus beca\._ns_e HIV is
opportunistic pathogen it strives in the presence of other disease cox'tdxt.wrg inthe
body and theimmune system of an infected person is suppressed making itdifficult
to succeed in the treatment of other minor illness in the body. ) i

HIV/AIDS had plunged nations and societies inmasmke?fdllcmma, fighting
to ensure that HIV bas a total cure but to no avail; howe!{et, science has- been gble
toproffer preventive measures to the treatment asto t?cd:scovery of Anfirefrovirus
drugs, vaccine, other drugs undergoing experi although some people are
allergic toantiretroviral drugs and human factors contribute because agood nnml;e_r
of people do not believed that HIV is real and even at that itis cumbl.e (Encbeli,
2009). HIV/AIDS presents with various signsand xymp{?xnsihnt major concem
to healthindustries and individuals. Tt utilizes anysign of diseases condition presented
such s weight loss above 30kg, the constant fever for more than one month, CD,
count helpers lymphocyte which are partof the body’s uman system (Aluyorand
Erumhi, 2012). .

A.ccox)ding to Dowek, Reordered and Koup (2009), HIV/AIDS. mamfest
it presents with the symptoms of existing illness; some people ma:}xfest with
psychosesdisorder stich as aggression, disoriented, delirium anddfpn.ssm?(World
Health Organization, 2000). In spite of the huge , financial invol: b

different studies, researchers, NGOs donations, constant seminar, all in atterapt t0°

find solution to FIIV/AIDS have not yielded total positive xeszﬂt,amm}xg_mmamhcxs
have shown reduction of HIV cases inour society. Avccrding to Mm:s(ete. duplan
and macro intemational (2008), individual are still livingina state qf quagmite, born
with different opinion over issue of HIV/AIDS leading to divetstﬁ?d a.ppmach to
HIV/AIDS control, some individuals are doctrine with self conceptualizations having
the belief that HIV/ATDS does not exist (Aluyor and Erumbi, 2012). These groups
of people are cxposed to danger because they do not use protective measure
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eltestivdly us aresull, (hoy o not proleet themselves during sexunl Intereounie

avoid any Lhing that results to HIV/AIDS, It would have been belter confldy

infected people outof the reach of ol hers would have assisied in good menguro |
control HIV/AIDS, Because free interaction aid in the spread of MIV/AIDS In (1
societies, especially to unfaithful partners. But the negative effect ofisolation hny
great psychological trauma on the patient than the benefit,

Joint United Nations Programme Summit (2006) states that periodic elinie:
investigations help in carly diagnosis of HIV/AIDS which will alsa facilitale prony
treatment. Fear of unknown, some people refuse periodic HIV/AIDS bloa
sereening, unavailability of self test (strip test) HIV regent and confirmation (e
centersare notcommon, also hinders the control of HIV/AIDS. Ideally, HIV togt
carried out every 3 months, at least 4 times annually but a good number of peopl
do not attend to this screening. Anti retioviral drugs for now is the onty hope so fu
in treating of KIV/AIDS. Ihadequate information to downstream secior (grassrooly
was elso discovered, A good number of people are not aware of the geavity wy
deadly features associeted with HIV/AIDS, fornot adherent to heulll
instruction unless they are trapped with HIV. A wicked victim stood asignifican
tisk to the spread of this disease; he may be aggressive, furious and show uputhy
by sleeping with others. This poses very difficult challenge to the control of'tly
disease. HIV/AIDS is pandemic, so the control measures seen to be steicter wit]
interational countries than developing countries.

Despite the continuous jingo in the mass media to ensure information e
to the grassroots, teaching, the roll of health educators, medical practitioners i
altempt to contro] HIV/AIDS the disease seems not (o receive up to 60 pereen
achievement, laboratory test result still widely shows spread of HTV/AIDS clinie
relapsed in trend of improvement, Okudaye (2012) states that adolescents ar
indulged in drug use on sexuality had resulted to physical injuries received by mpec
victims vaginal bleeding, infection, STDs (KIV/AIDS) decreased sexual desirc
duoring sexual intercourse and chronic pelvic pain (Bby eral 1989), Protonand Lyt
(2000) state that rape still remain the order of the day, infuitional belief dominan
among our youths, with the saying “any die na die”, the nation economy iscrumbling

nation healtl: status and programmes are highly affected, yet people continue (o
damn the consequences of HIV/AIDS and it wili not stop spreading (Eby, Colleel,
Cordle, Steward and Apper, 1989).

As aresult of non total eradication of HIV/AIDS from the society an
problem posed in the control of HIV/AIDS the researcher decided to investigale
the factors predicting against the control of HIV/AIDS and its health implications.
The focus of this study is to determine the perceived factors predicting against tle
control of HIV/AIDS, with a view to finding out specifically, ifindividual belicl'o'
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herbal medicing, improper distribution of aid material, non-pexiodicHIVblpod
scremingandmdividmlﬁfcstykmnpmﬁdagaimmeeomloﬂ:lIV!Aﬂ)Ssmw
lhereappearstdbeadepthof}umwledgeinmzsemammelmoftheshﬂy.
Wales (1993) states that Human immune virus (HIV)is a lent virus, (amember of
the retrovirus family) that causes acquired immunodeficiency syndrome (AH)S? a
condition in human in which progtessive failure of the immune system ellows ife
{hreaten opporturistic infection and cancerto thrive, Infection with HIV occurs by
transfer of blood semen, vaginal fluid, pre-¢jaculation, or breast milk mthmﬁme
bodilyﬂnids,}{IVisprmntasboﬂxﬁeevinsparﬁcleandviruswithmmfecﬁad
immune cells, Means of transmission of this disease is unsafe sex, eonlammalod
needles, breast milk and transmission ﬁominfecmdmotlmoha_hodya!b.lrﬁl
(pentltrasaission) s pandenic (WEHO, 200), e contol roughrelovis
treatment which had reduced the suufiplications of this organism, to accept this
drug becomes the problem of some people (Wales, 1993), more elso the
antirefrovizal drugs have not been able to spread to all part of the world.

Information, money disbursed, material anti retroviral drug donotgetto

the root as a result, some people are being deprived of these benefit making the
control difficult, in cherge of various policies and programme making inadequate fo
deliverareal reslt neeced. PDF reported how EIV/AIDS are increasing spread
wide among gay and bisexuzl, Joint United Nation Programa on HIV/AIDS (2005')
shows overview global epidemic pature of HIV/AIDS (IDC (HIV/ATDS Surmmit
2000). A joint United Nations Programme on HIV/AIDS (2096) Teports that
psychologists canhelp cotabat ADS through their dual role as skzlle'd rese?mh_ars
ang health care providers, mediahouses,famﬂyhealmmc,wimlhendommm
assistance toensure the masses get preventive items failed. Inall the literature cited
above, norie attempted to investigate the factors predicting against the control of
HIV/AIDS in Delta State. This sudy therefore s intended to ldenhfysome ofthf.
problems thatactas faciars predicting against the control of HRAIDS mUl_mem
Local Govemment Area. Inan atterptto identify the factors predicting against the
control of HTV/AIDS, Consequently, the following questions aroseto guide the

study.

L : Does beliefon herbal medicine significantly predict against the contiol of
HIVAIDS in Ukwani Local Government Area?

2 Doesnon-periodic HIV blood screening predict against control of HIV/
AIDS in Ukwruani Local Government Area?

3. Doesimproperdistribution of aid materials predict against the confrol of
“HIV/AIDS in Ukwuani Local Govemment Area?

4, Doesindividual lfestyls predict ageinsttheconirol of FIV/AIDS in Ukwauani
Local Government Area?

The following null hypotheses mﬁ)unulmdtogmdeﬂxes.mdy
B, UseofHerbal Medicine wouldnot significantly predict the control of BIV/
AIDS in Ukwuani local government area?

L A Ak
Sonroe: Survey, 2uws.

¢ Ampdl MR 50

H2. PeriodicHIV blood sereening would not significantly predict agains! the
control of HEV/AIDS i Ukwuani Local Government Area?

. Improperdistribution ofaid materials would notsignificantly predict agai
. the control of HIV/AIDS in Uksuani Lgcal (hv»'armneut1{11::'.:il e
B, Individual Lifestyle would not significantly predict againstthe control of

HIV/AIDS in Ultwuani Local Govemment Area?
The resultwil be bereficial to health educators, health workers, curriculum planery,
formulators of health policies, and health implementors, NGOs, All arms o medlig
will use the result provided in this study to educate the masses on the faclors
predicting against the control of HIV/AIDS. The main purpose of the study is lo
investigate the perceived factors predicting against the control o HIV/AIDS
Ukwuani Local Government Area,

PARTICIPANTS AND PROCEDURE
The researcher adopts the descriptive survey method for this study. This mellod

- wasconsidered appropriate because it helps to collect datarecord, analyze, nd

intexpret or describe information, as they exist in natural ssitings, The population
for this study is made up of 440 people whose records were seenat the time of
visit to the hospitals receiving treatment, The sarmple size comprises 120 HIV/
AIDS patients both hospitalized and out patieat. This number was made up of4(
malesand 80 females. The sample size was drawn from the HIV centrasin Dellg
State using purposive sampling technique and Accidental samplingtechnigue was
used to seleat the number of the respondents needed for the study. The instrument
fortheoollecton of data wes & elfsiructured questionneire. Thestemswere provided
withoptional answers from which the respondents chose responses that suit besl,
The questionnaire wesin the four points score rating (the modified likert-iype)
using Strongly Agree 4; Agree -3; Disagree 2; Strongly Disagree-1.

The face and content validity of the ressarch instrument were ascertained
by the cxpertsin the field of Health Education and some lecturers in the physical
and health education department, The validity of instrument was based on the
consiructive critivism, suggestion, comment, modification and the remaks, which
were incorporated fo improve the face and content validity of the insfrumen, The
reliability of he instrument was ascertained though the test-retest process, The
datacollected through the est-retest process were analyzed by using the Pearson
product moment coreelation coefficient (r). The instrument was considered regble
hecause ithad correlation coefficient for e subscaleas .87, The researchervisited
the hospitalsand distibuted the copies of questionnaire the same way i was etrieved,
The completed copies of questionnaire were colletted and the responses were
m!]bdmgdﬂnkﬁeqmmi&%s&mplepucemgeswﬁsﬁmmsuscdmmlm
theresearch questions while mutfipte regression aralysis was sed to est the stalod
hypotheses. All hypotheses were tested at 0.5 level of sipnificance, The resulls ¢
{he data analysis are presented on fables,
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RESULTS AND DISCUSSION
<

indicates that 18.3% of the male respondents agreed, and 8.3% disegreed.
melﬁ.m ofth female respondents agreed and 6.67% disagreed to the fact
that believe on herbal medicine predictagainstthe comr.ol uﬂ-I'IVIAD)S. Onthe
whole, 85% agreed that believe on herbal medicine pred:ds. agamsnh.e control of
HIV/AIDS while 15% disagreed. Therefore, the conclusion can be drawn Lhnt
they believe on herbel medicine predicted against the control of HIV/AIDS in

i GovemmentArea. )

Ukwuml’:hlo?Zl shows that 20.8% of the male respondents agreed while 12.5%
disagreed, on the gther hand 50% of the females agwed and 16:67% femalm
c’fsagmdmthefadhthnkofmn—pcﬁodicb!oodsmenmgpmdm&sagamthe
control of HIV/AIDS, In other words, a total of 66.7% o.f the bo'th &male and
male agreed that lack of periodic bloodsmmngpred:dsegsmstﬂm
controf of EXV/AIDS while 33.3% disagreed. 'l‘hcrefonf,, the conclusion can be
reached that non-periodic blood screening predicts against the control of HIV/
AIDS in this study. Table 3 indicates that 29% of the male respondents agrezd, and

10,% disagreed while S0% ofthe femalerespoudents agreedand 8 3% disegreed. |

1o the factthat improper disiribution of HIV/AIDS preventing matecials contribute

todifficulty in control of KIV/AIDS.
0nﬂwwholc,79%ofbolhmaleandfema!erespondmtsayeed@

improper distribution of ald materials contributz to the control of ETV/AIDS while

; m.S%dimmmmmonmmmmm@u&mmﬁm

ive materials predict against the control o HIV/AIDS. Table 4 shows
&Fgﬁzgmmpmﬁm&%%m . whi%eSO%offemale
xrspondsmsagreedlmhcfawhatindividuallifaslylepedﬁagamstthcconuolof
HIV/AIDS while 16.67% disagreed. Total of 75% of bot%x. mspgndemsagre;d
whille 25% disagreed. Conclusion can be drawn that individual life style predict
i of HIV/AIDS. o
agamm?;bci:?s‘:wsthaxbelicfonhulnlmdicinehasasigniﬁmntmlmmﬂup
withHIV/AlDSmmngpeoplewbmhwdvdmmkmmemmpmwl.{=
was found to be sigrificns, Therefore, the null hypothesis, which states that belief
onbabalmndidnadmmtsigmﬁcmdymﬁmgaimﬂemmdo@lms,
wmjeﬂed.ﬂmefom,mcalmmhypoﬂmiswlﬁchsmw&mbhefqnhnbal
mdicmesigﬁﬁmﬂypredictsagxinslﬂwwnmloﬂﬂVlAmSm%med.Ou
tab!eS,bclievconhubalmedicineaccmmledfoﬁ.o%mmmtofvamnoemm/

AIDS control. The computed beta weight of beliefon berbal medicine was which :

felded asignificant vale, The conclusion canbe drawn that beliefon herbal medicine
ﬁdicts against{he control of HIV/AIDS in Ukwuani [mal_GovemmicntAArea‘
Table 6 shows that failure to attend peciodic HIV blood scte.mmghas_as:g‘mﬁcam
relationship vith the control o HIV/AIDS among pegple involved in this study.
The computed multiple value was found to be significant. Therefore the null

‘hypothests, whlol stes it e 1 50 oo e ot ot
predict agains the control of HV/AIDS was rejeoted, Iherefore e tltomuly
hypothesis which states that faifure to go for periodic blood soreening prediolg

* against the control of HIV/AIDS was retained, The factor accountod for 8,0%

amount of variance inthe control of HIV/AIDS. The regression coelficient of 4 |
was subjected toa -test. The computed beta weight of blood sereening wis 20
which yielded asignificanttvalue 4.26 P<0.5, Therefore, conclusion can be drawn
that failure to go for periodic blood screening predicts against the control of LY/
AIDS in DeltaNorth Senatorial District.

Table 7 shows that improper distribution of aid materia! isa significant
factor predicting against Ihecommg of HIV/AIDS, The computer value was found
tobesignificant. Therefore the null hypothesis, which states that impeoper istribulion
of aid material would not significantly predict against the control of EIV/AIDS was
rejected. Thisimplies that improper distribution of aid materials predictagainst the
control of HIV/AIDS. As shown on table 7, the factoraccounted for 70% amount
variance in the control of HIV/AIDS. The computed beta weight of improper
distribution asaid materials yielded a significant t-value, Hence, conchusion can e
drawn thet improper distribution of aid materiels predicted against the coniro! of

* HIV/AIDS among people in Ukwuani Local Government Arez of Delta State,

Table 8shows thatindividual lifestyle hasa significant elationship wih the
contfol of FITV/AIDS, The computed R value was found to be significant, Thereforo,
ﬁwmﬂbym&nbwhﬂxmﬂmmﬁvﬁnlﬁmyhvmddnolsigiﬁmﬂymid
againstthe contrel of FIV/AIDS was rejected, Therefore altemate hypothesis which
states that individual lifestyle predict against the control of HIV/AIDS wes retainad,
Individual style lifestyle accounted for 6.0% amount of varianca in the control of
HIV/AIDS among people in this study. The computed beta weight of individual
lifestyle yielded a significant t-value. This conclusion can be drawn thatindividual
lifestyle predictsagainst the control of HIV/AIDS among people n this study.

The findings obtained from tzblz | shows that individuals beliefon herbal
medicine predicted against the contro} of HIV/AIDS. During investigation some of
these people are aware that HIV/AIDS is real and it has no cure but beliel (il
herbal medicine can cure HIV. It was also discovered that because of this reason
some peaple prepared up to § different types of root preparation, filled with gin,
The preferred using the herbal preparation than going for anti retro-virus drugs
thereby making the conirol of HIV/AIDS difficult. Thisisin line with Lester (1994)
who states that cannebis mixture s used to prevent the spread of TV/AIDS,

However, it has no scientific proves. During investigation many people
acclaimed that herbal medicine is only means HIV/AIDS can be treated, These
people believe that there are free HIV/AIDS and damp every consequence
associated with the spread of HIV/AIDS. Some peaple have drinking, smoking,
druguse aslife style habit, some indlividuals under influence ofaleofol, psychoaclive
drogs, influence ofcannabis, igh level of promiscuity e proneto having unprotecie|
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sex. Heavy drug users and other illicit drugs use flat order and go against medical
advics, Thisisin line with Tart 2008) whonotes that heavy drug users have hedonistio
attitude, they dévelop pleasure on things that do ot give people pleasure under the
influence ofaleohol, infoxicated drug users cannot maintain and cantrol their activities,
A good numberof people had sex under influence ofalcohol or ilicit drugs without
condorm, There are reported cases of unfaithful partners and prostitute seen in FIV
centres receiving treatment. Inspite of free HIV blood screeninga good number of
people refused turning up for blood screcning, fear of blood sereening has cost
people not going (o the hospital for proper diagnosis. This actresult to spreading of
HIV/AIDS because of failure to know their HIV status.

HIV/AIDS sid matecials are given for preventive measures and to revitalize
the body cells, These include condom, antirefroviral drugs. According toAral (2004),
there are also a vaginal gel containing tenofoui, an inhibitor having high capacity of
resisting IV infection, which supposed and distributed to HIV/AIDs victims do
not get to the grass roots more especially, the stipend federal government gave

* alongsidethe arti retroviral crugs diseppeared onhe way, This sinline with Okuxdayer

(2012), Newswatch and other newspaper discovered that aid materials supplied
to boost the health status of those infected do not get to the appropriate destination.

Table I: Analysis of belicf on Herbal Medicine predicting against the control of HIV/AIDS

Gender Agreed Disagreed % Total %
Male 2 1833 10 33 2 27
Female 0 687 8 657 B BH
Total 102 8 18 5 .20 100 .
Source: Survey, 2004

Tuble2: Analysis of Non-Periodic Blood Screening Predicts the Control of HIV/AIDS.

Gender Agreed % Disagreed % Total %
Male . 2 08 1 83 4 333
Pemale @ < 2 667 o 667
Total 5 78 X 2017 @ 10
Source: Survey, 2004,

Table 3: Analysis of Improper Distribution of Aid Materizls predicts the Control of HIV/
AIDS,

Gender Agreed % Disagreed %  Total %
Male 33 - 15 25 2 415
Female ] ] 0 3B N 583
Total % » 5 208 120 0%

Source: Survey, 2004.

Table 4 Analysis Life Style Affecting the control of HIV/AIDS

Gender Agreed % Disagreed % Total %
Male * k| 25 0 3 W B3
Femele & 20 2 1667 8 6667
Total €N ) kY] b 120 100
Souree: Survey, 2004,
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‘Table 6: Anzlysis of Pailure o atiend Periddic Blood Screening and corl;ol of HIV/AIDS

Mode! R R RUAdi
ljusted Std
0433 0® o Ermgolh Eslimnte
- ANOVA
8 . MS ¥
Regression 2 107876 204
|
Residual 197 %721 19877 -
Total 19 %7
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Sottree: Survey 2014
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Table 8: Analysis of individual Lifestyle predicting against the control of HIV/AIDS

Model R R2  R2Adjusied  Std Crrorofthe Estimate
0388 0198 00% 1512
S ANOVA
Df S5 MS F
Regression 4 25892 9 1128)
Residual 195 1334 135489
Total 19 35734
Coeflicient
Conslent
Non-Periodically Unstandardized Coefficient Standardized Coefficient
Blood Sereening B SEB B T
. 182789 318 1208
341 k) 40 %5
Sorree: Survey 2004,
CONCLUSION AND RECOMMENDATIONS

Based on the findings in this study, it was clear that individuals have infuitional
believe over HIV/AIDs. Some are aware that HIV/ADs exist but they find it difficult
tokeep to health education instruction on the measures to protect sex. It shows
that there are much o do on HIV/ATDs issue because people are stll vety constraint
toadopt health instructions. The awareness of HIV s everywhere but abiding by
{he preventive measures becomes the problem because individuals do not know
the valne of their health until they are knocked down with one illness or the ofher.

i DeltaGovernmeat should wam against herbalist (herbal medicine dealers) *

overunscientific advertisement in our mass media.
i Govemment, individualsown companics should enact HIV blood screening

as part of citeria into school. Every test requested should have HIV test

inchuded. ;

ii  Ensurseffectivedistributionofaidmaterial by direct monitoring from the
source of supply to the finisher with accurate record keeping which will be
audited time to time.

i Tdvidelsshouldavoid eyl capableofcontibuing o belhrikuch

asheavy druguse, unprotected sex, unfaithfulness and multiple sex partners,
v, Constant seminar, welcome more publication on HIV/AIDS. Private
“ individuals, pastors, market wormen, youths and community leaders’
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vii  NGOs should do moze for the HIV victims by making easy and cheap, e
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