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ABSTRACT

The purpose of this survey is to determine those perceived factors
predicting against the control of HIV/AIDSin Ukwuani Local Government
Area of Delta State. It raisesissues on theimplication for health education.
Four research questions and hypotheses guided the study. The instrument
for the study is a questionnaire. The population for this study is 440 HIV/
AlDSpatientswho were currently receiving treatment in HIV/AIDSCentre
at the time of study. The sample size is 120 respondents. Instrument is
validatedinits surface and content value. Thereliability of theinstrument
is ascertained through test-retest method. The data generated were
analysed using simple percentage and multiple regression analysis. The
findingsreveal that the belief on herbal medicine, non-periodic HIV blood
screening, improper distribution of aid materials and individual life-
style are significantly predicting against the control of HIV/AIDSin the
study area. Hence, it is recommended among others that government
should warn or ban fake media advertisement on herbal medicine. HIV
test, condom and Anti retroviral drugs should be given to people free of
charge, then individuals should strictly be adherent to HIV/AIDS
education.
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INTRODUCTION

Theissuein thisstudy isgeared towardsdifficulty in controlling Human Immune
VirusandAcquiredimmunodeficiency syndrom (HIV/AIDS) inour society. Despite
the hugefinancia involvement, extensive campaign, seminars, teaching and its
epidemiology, yet HIV/AIDSremainrecurrent healthissuein Nigeria. Thereisno
doubt that thefull funssupposedly derived from sexud activity havebeendragticaly
decreased asaresult of scourgesfrom uncertain diseases of unknown generation
caled HIV/AIDS. Itisunknown generation because of anindividua might have
contacted thisdisease unknowingly and livewith it unnoticed (Dowek, Reordered
and Koup, 2009). HIV/AIDSissilent miserablekiller without mercy; it affects
individuasat early sagewithout identifiable sgnsand symptomsunlessdiscovered
through [aboratory blood test. HIV hasno curebutitisreal (WHO, 2010). Itslong
incubation period known aswidow period contributesmore danger totheprognosis
of thisdisease because of itslong existence without people knowing. HIV/AIDS
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livewithinanindividua upto 10to 15 yearsdepending onthebody’ sthreshold and
immunity of theindividual (Ogundele, 2004). Recent devel opment according to
Ogundede (2004), Achau (1993) have shownthat HIV/AIDSisepidemic, aglobal
human tragedy especially in Sub-Saharan Africathat posegrest threet to thehuman
hedthal over theworld, nations, communities, and individuas. It isalso pandemic
which affect peopleinthe primeof their lives, moving from at risk population to
border cross-section of society in other countries (Aral, 1992). It isdangerous
becauseit cripplesnation’seconomy individual socio political aspectinlifeis
jeopardizing dampening the heal th status of anation. Wales (1993) assertsthat
family dynamicsisaffected becausethe HIV epidemic placeimmensein psycho-
socia and economic pressureon familieshe stated that HIV well disintegrate under
strain. Medical Record Statistics (2010) in the hospital have revealed that ten out
of 50that visited hospital tested HIV positive.

Report a so reveal sthat microorganism (HIV) inthebody liveaslong as
theblood cdll isdive. Research hasshown that the organismslivein different blood
packed cells at different location in the body. It is dangerous because HIV is
opportunistic pathogen it strivesin the presence of other disease conditioninthe
body and theimmune system of an infected personissuppressed making it difficult
to succeed in thetrestment of other minor ilinessin the body.

HIV/AIDShad plunged nationsand societiesinto agtate of dilemma, fighting
to ensurethat HIV hasatotal curebut to no avail; however, science hasbeen able
to proffer preventive measuresto thetreatment asto thediscovery of Antiretrovirus
drugs, vaccine, other drugsundergoing experimentation, athough somepeopleare
dlergictoantiretrovira drugsand human factors contribute because agood number
of peopledo not believed that HIV isreal and even at that it is curable (Enebeli,
2009). HIV/AIDS presentswith varioussignsand symptomsthat aremajor concern
tohedthindudtriesandindividuas. It utilizesany sign of diseasescondition presented
such asweight |oss above 30kg, the constant fever for morethan onemonth, CD,
count hel perslymphocytewhich are part of the body’shuman system (Aluyor and
Erumhi, 2012).

According to Dowek, Reordered and Koup (2009), HIV/AIDS manifest
it presents with the symptoms of existing illness; some people manifest with
psychosesdisorder such asaggression, disoriented, delirium and depression (World
Health Organization, 2000). In spite of the huge attention, financial involvement,
different studies, researchers, NGOsdonations, constant seminar, dl in attempt to
findsolutiontoHIV/AIDShavenot yid ded total positiveresult, athough researchers
have shown reduction of HIV casesin our society. According to Ministeredu plan
and macrointernational (2008), individud aredtill livinginastateof quagmire, born
with different opinion over issueof HIV/AIDSleadingto diversified approachto
HIV/AIDScontrol, someindividuasaredoctrinewith salf conceptudizationshaving
thebelief that HIV/AIDS doesnot exist (Aluyor and Erumhi, 2012). Thesegroups
of people are exposed to danger because they do not use protective measure
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during sexua intercourseor adhereto hedth talk or education on HIV/AIDS metter.
Herbal medicine hasa so bastardized theinterest of some peoplerefusingtotake
theantivirusdrugsbecause herba medicineisbdievedtohandleHIV/AIDS more
effectively asaresult, they do not protect themsalves during sexual intercourseor
avoid any thing that resultsto HIV/AIDS. It would have been better confiding
infected people out of thereach of otherswould have assisted in good measureto
control HIV/AIDS. Becausefreeinteractionaid inthe spread of HIV/AIDSinthe
societies, especially to unfaithful partners. But the negative effect of isolationhasa
great psychol ogical traumaon the patient than the benefit.

Joint United Nations Programme Summit (2006) Statesthat periodicclinical
investigationshelpin early diagnosisof HIV/AIDSwhichwill alsofacilitate prompt
treatment. Fear of unknown, some people refuse periodic HIV/AIDS blood
screening, unavailability of self test (strip test) HIV regent and confirmation test
centersarenot common, also hindersthecontrol of HIV/AIDS. Idedlly, HIV testis
carried out every 3 months, at least 4 timesannually but agood number of people
do not attend to thisscreening. Anti retroviral drugsfor now istheonly hopesofar
intreating of HIV/AIDS. Inadequateinformeation to downstream sector (grassroots)
was a so discovered. A good number of peopleare not aware of thegravity and
deadly features associated with HIV/AIDS, for not adherent to health
instruction unlessthey aretrapped with HIV. A wicked victim stood asignificant
risk to the spread of thisdisease; he may be aggressive, furious and show apathy
by sleeping with others. Thisposesvery difficult challengeto the control of the
disease. HIV/AIDSis pandemic, so the control measures seento be stricter with
internationa countriesthan developing countries.

Despitethe continuous jingo inthe massmediato ensureinformation get
to the grassroots, teaching, theroll of health educators, medical practitionersin
attempt to control HIV/AIDSthe disease seems not to receive up to 60 percent
achievement, laboratory test result still widely shows spread of HIV/AIDSclinic,
relapsed in trend of improvement, Okudaye (2012) states that adolescents are
indulged in drug useon sexudity had resulted to physica injuriesreceived by raped
victimsvaginal bleeding, infection, STDs (HIV/AIDS) decreased sexua desire
during sexua intercourseand chronic pelvic pain (Eby et al 1989). Protonand Lyn
(2000) statethat rapestill remainthe order of theday, intuitiona belief dominant
among our youths, withthesaying“ any dienadi€’, the nation economy iscrumbling,
nation health statusand programmesare highly affected, yet people continueto
damn the consequencesof HIV/AIDSand it will not stop spreading (Eby, Collect,
Cordle, Steward and A pper, 1989).

Asaresult of non total eradication of HIV/AIDS from the society and
problem posed in the control of HIV/AIDStheresearcher decided toinvestigate
thefactorspredicting against the control of HIV/AIDSand itshealth implications.
Thefocusof thisstudy isto determinethe perceived factors predicting against the
control of HIV/AIDS, withaview tofinding out specificaly, if individual belief on
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herbal medicine, improper distribution of aid material, non- periodic HIV blood
screening and individual lifestylecan predict against thecontrol of HIV/AIDSsince
there appearsto beadepth of knowledgein theseareain thelocation of the study.
Wales (1993) statesthat Human immunevirus (HIV) isalent virus, (amember of
theretrovirusfamily) that causes acquired immunodeficiency syndrome (AIDS) a
conditionin human inwhich progressvefailure of theimmunesystemalowslife
threaten opportunisticinfection and cancer to thrive. Infectionwith HIV occursby
transfer of blood semen, vaginal fluid, pre-gaculation, or breast milk withinthese
bodily fluids, HIV ispresent asboth freevirus particle and viruswithin infected
immunecells. Meansof transmission of thisdiseaseisunsafe sex, contaminated
needles, breast milk and transmission from aninfected mother to her body at birth
(parentd transmission). It ispandemic (WHO, 2000), the control through retrovirus
treatment which had reduced the multiplications of thisorganism, to accept this
drug becomes the problem of some people (Wales, 1993), more also the
antiretroviral drugs have not been ableto spreadto all part of theworld.
Information, money disbursed, material anti retrovira drug do not get to
theroot asaresult, some people are being deprived of these benefit making the
control difficult, in charge of variouspoliciesand programme making inadequateto
deliver aredl result needed. PDF reported how HIV/AIDS areincreasing spread
wide among gay and bisexual, Joint United Nation Program on HIV/AIDS (2005)
showsoverview global epidemic natureof HIV/AIDS(IDC (HIV/AIDS Summit
2000). A joint United Nations Programme on HIVV/AIDS (2006) reports that
psychologistscan help combat AlDSthrough their dual roleasskilled researchers
and health care providers, mediahouses, family health care, with their dominating
ass stanceto ensurethe massesget preventiveitemsfailed. Inal theliterature cited
above, none attempted to investigate the factors predi cting against the control of
HIV/AIDSinDetaState. Thisstudy thereforeisintended to identify someof the
problemsthat act asfactors predicting againgt the control of HIV\AIDSin Ukwuani
Loca Government Area. Inan attempt toidentify thefactors predicting against the
control of HIV/AIDS. Consequently, thefollowing questionsaroseto guidethe
study.
1. Doesbdlief on herbal medicinesignificantly predict against the control of
HIV\AIDSin Ukwuani Local Government Area?
2 Doesnon- periodic HIV blood screening predict against control of HIV/
AIDSinUkwuani Local Government Area?
3. Doesimproper distribution of aid materials predict against the control of
HIV/AIDSin Ukwuani Local Government Area?
4. Doesindividud lifestylepredict againg thecontrol of HIV/AIDSin Ukwuani
Loca Government Area?
Thefollowing null hypotheseswereformul ated to guide the study
H,1.  Useof Herba Medicinewould not significantly predict thecontrol of HIV/
AIDSinUkwuani local government area?
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H,2.  PeriodicHIV blood screening would not significantly predict against the
control of HIV/AIDSin Ukwuani Local Government Area?

H.,3.  Improper distribution of aid material swould not significantly predict against
thecontrol of HIV/AIDSin Ukwuani Loca Government Area?

H.4.  Individud Lifestylewould not significantly predict against the control of
HIV/AIDSin Ukwuani Loca Government Area?

Theresult will bebeneficid to hedth educators, hedthworkers, curriculum planners,

formulatorsof health policies, and healthimplementors, NGOs, All armsof media

will use the result provided in this study to educate the masses on the factors

predicting against the control of HIV/AIDS. The main purpose of the study isto

investigate the perceived factors predicting against the control of HIV/AIDSIn

Ukwuani Loca Government Area.

PARTICIPANTSAND PROCEDURE

Theresearcher adoptsthe descriptive survey method for this study. Thismethod
was considered appropriate becauseit helpsto collect datarecord, analyze, and
interpret or describeinformation, asthey exist in natural settings. The population
for thisstudy ismade up of 440 peoplewhose recordswere seen at the time of
visit to the hospital sreceiving treatment. The sample size comprises 120 HIV/
AIDS patients both hospitalized and out patient. Thisnumber was made up of 40
malesand 80 females. The samplesizewasdrawn fromtheHIV centresin Delta
State using purposi ve sampling technique and Accidental sampling techniquewas
used to select the number of the respondents needed for the study. Theinstrument
for thecollection of datawasasd f-gructured questionnaire. Theitemswereprovided
with optional answersfrom which the respondents chose responsesthat suit best.
The questionnairewasin thefour points scorerating (the modified likert-type)
using Strongly Agree-4; Agree-3; Disagree-2; Strongly Disagree-1.

Thefaceand content validity of theresearch instrument were ascertained
by the expertsin thefield of Health Education and somelecturersin thephysical
and health education department. The validity of instrument was based on the
constructivecriticism, suggestion, comment, modification and theremarks, which
wereincorporated to improvetheface and content validity of theinstrument. The
reliability of theinstrument was ascertained through the test-retest process. The
datacollected through the test-retest processwere analyzed by using the Pearson
product moment correl ation coefficient (r). Theinstrument wasconsidered religble
becauseit had correlation coefficient for the subscaleas0.87. Theresearcher visited
the hospital sand distributed the copiesof questionnairethesameway it wasretrieved.
The completed copies of questionnaire were collected and the responseswere
tallied to get their frequencies. Thes mple percentage satisticswasused to analyze
theresearch questionswhile multipleregression anaysiswasused totest the stated
hypotheses. All hypothesesweretested at 0.5 level of significance. Theresultsof
thedataanalysisare presented on tables.
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RESULTSAND DISCUSSION

Table 1 indicatesthat 18.3% of the mal e respondents agreed, and 8.3% disagreed.
While 66.7% of the femal e respondents agreed and 6.67% disagreed to the fact
that believe on herbal medicine predict against the control of HIV/AIDS. Onthe
whole, 85% agreed that believe on herbal medicine predictsagainst the control of
HIV/AIDSwhile 15% disagreed. Therefore, the conclusion can be drawn that
they believe on herbal medicine predicted against the control of HIV/AIDSin
Ukwuani Loca Government Area.

Table 2 showsthat 20.8% of the mal e respondents agreed while 12.5%
disagreed, on the other hand 50% of the females agreed and 16.67% females
disagreed to thefact that lack of non-periodic blood screening predictsagainst the
control of HIV/AIDS. In other words, atotal of 66.7% of the both female and
mal e respondents agreed that |ack of periodic blood screening predictsagainst the
control of HIV/AIDSwhile 33.3% disagreed. Therefore, the conclusion can be
reached that non-periodic blood screening predicts against the control of HIV/
AIDSinthisstudy. Table 3indicatesthat 29% of the mal e respondents agreed, and
12.5% disagreed while 50% of thefemal e respondentsagreed and 8.33% disagreed
tothefact that improper distribution of HIVV/AIDS preventing material s contribute
todifficulty incontrol of HIV/AIDS.

On the whole, 79% of both male and femal e respondents agreed that
improper distribution of aid materiascontributeto thecontrol of HIV/AIDSwhile
20.8% disagreed. Therefore, the conclusion can bedrawn that improper distribution
of preventive materials predict against the control of HIV/AIDS. Table4 shows
that 25% of mal e respondents agreed and 8.33% disagreed while 50% of female
respondentsagreed to thefact that individual life style predict against the control of
HIV/AIDSwhile 16.67% disagreed. Total of 75% of both respondents agreed
while 25% disagreed. Conclusion can bedrawn that individual life style predict
againgt thecontrol of HIV/AIDS.

Table5 showsthat belief on herbal medicinehasasignificant relationship
with HIV/AIDSamong peoplewho wereinvolvedinthisstudy. The computed R=
wasfoundto besignificant. Therefore, the null hypothesis, which statesthat belief
on herbal medicinedoesnot significantly predict against the control of HIV/AIDS,
wasrg ected. Therefore, the dternate hypothesiswhich statesthat belief on herbal
medicinesignificantly predictsagainst the control of HIV/AIDSwasretained. On
table5, believe on herba medicineaccounted for 9.0% amount of variancein HIV/
AIDS control. The computed betaweight of belief on herbal medicinewaswhich
yielded asignificant vaue. Thecondusion canbedrawnthat belief on herba medicine
predictsagainst the control of HIV/AIDSin Ukwuani Local Government Area.
Table 6 showsthat failureto attend periodic HIV blood screening hasasignificant
relationship with the control of HIV/AIDS among peopleinvolved in thisstudy.
The computed multiple value was found to be significant. Therefore the null
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hypothesis, which statesthat failureto go for periodic blood screening does not
predict against the control of HIV/AIDSwasrejected. Thereforethe aternate
hypothesiswhich statesthat failureto go for periodic blood screening predicts
against the control of HIV/AIDSwasretained. Thefactor accounted for 8.0%
amount of varianceinthecontrol of HIV/AIDS. Theregresson coefficient of .41
was subjected to at-test. The computed betaweight of blood screening was .20
whichyielded asgnificant t value .4.26 P<0.5. Therefore, conclusion canbedrawn
that failureto gofor periodic blood screening predictsagainst the control of HIV/
AIDSinDdtaNorth Senatoria Didtrict.

Table 7 showsthat improper distribution of aid material isasignificant
factor predicting against thecontrol of HIV/AIDS. The computer valuewasfound
tobedggnificant. Thereforethenull hypothess, which statesthat improper distribution
of aid materia would not significantly predict against thecontrol of HIV/AIDSwas
regjected. Thisimpliesthat improper distribution of aid materials predict against the
control of HIV/AIDS. Asshown ontable 7, thefactor accounted for 70% amount
variancein the control of HIV/AIDS. The computed betaweight of improper
distribution asaid materid syielded asignificant t-value. Hence, conclusion canbe
drawn that improper distribution of aid material s predicted against the control of
HIV/AIDSamong peoplein Ukwuani Local Government Areaof DeltaState.

Table8 showsthat individua lifestyle hasasignificant relationshipwiththe
control of HIV/AIDS. Thecomputed R vauewasfoundto besignificant. Therefore,
thenull hypothesiswhich gatesthat individud lifestylewould not significantly predict
againg thecontrol of HIV/AIDSwasregected. Thereforedternate hypothesiswhich
datesthat individud lifestyle predict against the control of HIV/AIDSwasretained.
Individud stylelifestyleaccounted for 6.0% amount of variancein the control of
HIV/AIDSamong peoplein thisstudy. The computed betaweight of individual
lifestyleyielded asignificant t-value. Thisconclusion can bedrawnthat individua
lifestyle predictsagainst the control of HIV/AIDS among peopleinthisstudy.

Thefindingsobtained from table 1 showsthat individualsbdlief on herbal
medicine predicted against the control of HIV/AIDS. Duringinvestigation some of
these peopleareawarethat HIV/AIDSisrea and it hasno cure but belief that
herba medicinecan cure HIV. It was &l so discovered that because of thisreason
some peopleprepared up to 5 different types of root preparation, filled with gin.
The preferred using the herbal preparation than going for anti retro-virusdrugs
thereby making thecontrol of HIV/AIDSdifficult. Thisisinlinewith Lester (1994)
who statesthat cannabis mixtureis used to prevent the spread of HIV/AIDS.

However, it hasno scientific proves. During investigation many people
acclaimed that herbal medicineisonly meansHIV/AIDS can betreated. These
people believe that there are free HIV/AIDS and damp every consequence
associated with the spread of HIV/AIDS. Some people have drinking, smoking,
drug useaslifestylehabit, someindividualsunder influenceof acohol, psychoactive
drugs, influenceof cannabis, highleve of promiscuity areproneto having unprotected
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sex. Heavy drug usersand other illicit drugsuseflat order and go against medical
advice Thisisinlinewith Tart (2008) who notesthat heavy drug usershavehedonistic
attitude, they devel op pleasure on thingsthat do not give people pleasureunder the
influenceof acohal, intoxicated drug userscannot maintain and control their activities.
A good number of peoplehad sex under influence of acohol orillicit drugswithout
condom. Therearereported casesof unfaithful partnersand prostitute seenin HIV
centresreceiving trestment. In spiteof freeHIV blood screening agood number of
peoplerefused turning up for blood screening, fear of blood screening has cost
peoplenot going to the hospita for proper diagnoss. Thisact result to spreading of
HIV/AIDSbecause of failureto know their HIV status.
HIV/AIDSadmateridsaregivenfor preventivemessuresandtorevitdize
thebody cdls. Theseincludecondom, antiretrovira drugs. AccordingtoArad (2004),
therearea soavagina gel containing tenofouir, aninhibitor having high capacity of
resisting HIV infection, which supposed and distributed to HIV/AIDsvictimsdo
not get to the grassroots more especially, the stipend federal government gave
adongsdetheanti retrovira drugsdisgppeared ontheway. Thisisinlinewith Okudaye
(2012), Newswatch and other newspaper discovered that aid materials supplied
to boost the hedlth status of thoseinfected do not get to the appropriate destination.

Table1: Analysisof belief on Herbal Medicine predicting against the control of HIV/AIDS

Gender Agreed % Disagreed % Total %
Male 2 1833 10 833 K2 267
Femde a0 66.7 8 6.67 8 7363
Total 102 & 18 15 120 100

Source: Survey, 2004

Table2: Analysisof Non-Periodic Blood Screening Predictsthe Control of HIV/AIDS.

Gender Agreed % Disagreed % Total %

Male 2 208 15 833 40 333
Femde 60 50 20 6.67 a0 66.7
Total 106 708 3} 217 120 100

Source: Survey, 2004.

Table 3: Analysis of Improper Distribution of Aid Materials predicts the Control of HIV/
AIDS.

Gender Agreed % Disagreed % Total %
Male K3 2 15 5 50 415
Femde 60 50 10 833 70 5833
Total % ) 5 208 120 100

Source: Survey, 2004.

Table4: AnalysisLife StyleAffecting the control of HIV/AIDS

Gender Agreed % Disagreed % Total %
Male K0 5 10 833 40 3333
Femde 60 50 20 1667 & 66.67
Total 0] e K0 5 120 100

Source: Survey, 2004.
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Table5: Analysisof Believe on Herbal Medicine Predicting the Control of HIV/AIDS.

Modd R R2? R2Adjusted
0344 0085 0986

ANOVA DF S MS
Regression 1 2503028 2219812
Residua 198 3438028 11278
Total 199 5941938
Constant believe on Unstandardized Coefficients
Herbal Medicine B B

A7 1729

90889 430

Source: Survey 2014.

Sd Error of theestimate

1120
E
12551

Standardized Coefficients

B T
280 11276
-3252

Table 6: Analysisof Failureto attend Periodic Blood Screening and control of HIV/AIDS

Modd R R? R?Adjusted
0433 0109 0111
ANOVA
Df SS MS
Regression 2 107876 2104021
Residual 197 267221 17877
Total 199 375077
Coefficient
CONSTANT
Non-Periodically Unstandardized Coefficient
Blood Screening B B
-8425 2213
20093 411

Source: Survey 2014

Sd Error of theEstimate
1340

E
9861

Standardized Coefficient

B T
10041
29 4.269

Table7: Anaysisof Improper Distribution of Aid Materials predicting against the control of

HIV/AIDS
Modd R R? R?Adjusted SdError of theEstimate
0380 0219 0098 13487
ANOVA

Df SS MS F
Regression 3 2976981 42890 10310
Residual 1% 108688 12587
Total 199 3085569

Coefficient

Constant
Non-Periodically Unstandardized Coefficient Standardized Coefficient
Blood Screening B B B T

799220225 14537 10630

34411 2465 4 4838
Source: Survey 2014.
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Table 8: Analysisof Individual Lifestyle predicting against the control of HIV/AIDS
Modd R R2 R2Adjusted SdError of theEstimate
0388 0198 009 1512
ANOVA
Df SS MS F
Regression 4 25892 77339 11.280
Residual 1% 13341 135489
Total 199 38734
Coefficient
Condant
Non-Periodically Unstandardized Coefficient Standardized Coefficient
Blood Screening B B B T
182789 3129 1208
39431 39 400 36

Source: Survey 2004.

CONCLUSIONAND RECOMMENDATIONS

Based onthefindingsin thisstudy, it was clear that individuals haveintuitiona

beieveover HIV/AIDs Someareawarethat HIV/AIDsexist but they find it difficult
to keep to health education instruction on the measuresto protect sex. It shows
that therearemuchto do on HIV/AIDsissue because peoplearedill very congtraint
to adopt health instructions. Theawarenessof HIV iseverywhere but abiding by
the preventive measures becomesthe problem becauseindividual sdo not know
thevalue of their health until they areknocked downwith oneillnessor the other.

DetaGovernment should warn againgt herbdist (herba medicinededers)
over unscientific advertisement in our massmedia

Government, individual sown companiesshould enact HIV blood screening
aspart of criteriainto school. Every test requested should have HIV test
included.

Ensureeffectivedistribution of aid material by direct monitoring fromthe
sourceof supply to thefinisher with accurate record keeping whichwill be
auditedtimetotime.

V. Individuasshould avoidlifestyle capableof contributing to health risk such
asheavy drug use, unprotected sex, unfaithfulnessand multiplesex partners.

V. Constant seminar, welcome more publication on HIV/AIDS. Private
individuals, pastors, market women, youths and community leaders
embarked on HIVV/AIDS campaign.

Vi. HIV test should be carried out on any person who visited hospital for
check up and treatment.

Vil. Government should subsidizethe cost of condom, anti retrovirusdrugsand
test for free.

Viil. NGOs should do morefor the HIV victims by making easy and cheap,
givethem hopeof survival.
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