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EQUITY AND ACCESS TO HEALTH CARE%IN :
’ NIGERIA:
A CRITICAL REVIEW

- Ayodele Samuel Jegede
Department of Sociology,
University of Ibadan,
Ibadan, Nigeria

Abstract

This paper examines the structural context of the
Nigerian health system, knowledge of social order, and of how
and why societies cohere, being the central concern of
sociology. All societies, whether primitive or modern, are
concerned with the problem of order. Using documentary and
internet sources of data collection, particular attention is
focused on the interaction between the health system and the
polity. Using Durkheimian perspective of society the paper
explores the concept of social order and .examines its
implication for health attainment in the Nigerian society.

Introduction _

Explanation of social order, or how and why societies
cohere, is the central concern of sociology. All societies
whether primitive or modern are concerned with the problem of
order. This is because the world is a place of contradictions.
Whereas the world shows commitment to human equality yet it

is full of inequalities; it propagates natural beauty but full of

pollution; a world of high ideals and dedication to peace but full
of records of social injustices and violence: a world of
unprecedented material affluence ‘_‘fgr_ some people but




. THE IMPACT OF HUMAN IMMUNE VIRUS AND
" AQUIRED IMMUNE DEFICIENCY SYNDROME
(HIV/AIDS) ON NIGERIAN WOMEN

Adekeye D. Shade (Mrs.)
Department of Sociology
= University of llorin, ilorin.

/ Abstract

One of the greatest health problems in the world today
is the HIV/AIDS pandemic. The disease affects every continent
on the globe with the largest concentration of patients in the
sub-Sahara Africa. The first cases of AIDS were reported in
Nigeria in March 1986. Women and children constitute the
largest percentage of the number of victims recorded in
Nigeria. Based on the above understanding, the paper
examincs the incidence and implications of HIV/AIDS on
womie:i in Nigenia. It then concludes with recommendations
towards effective reduction of the disease among Nigerian
women. Prominent of these recommendations include
education, preventive programme, gender equality etc.

Introciuction

The emergence of the acquired immune deficiency .
syndrome (AIDS) on the global scene has been a major -
source of concern world-wide. Since the mid 1980s, HIV has !
‘spread to almost every country in the world. The International .
“Labour Organisation (ILO 2002) and Lisk (2002) describé . .
HIV/AIDS as constituting a crisis for gender and advancement,

as women are particularly susceptible to infection relative to
men. The reasons are manifold, including physiological, socio-
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to fall ill varies and iak@s between several months to seven

unknowingly (Akinsolu, 2004).

When the virus has destroyed the body immune
system, the symptom of AIDS begins to manifest. At this stage
of full-blown AIDS, the body's' natural defense system is
weakened and the infected person becomes vulnerable and is

~ at the mercy of all kind of infections .uch as prolonged
diarrhea, white coating of the tongue, enlargement of gland in
the neck, groin or armpit, persistent cough, skin infections and
unexplained weight loss (Shaffer, 1994).
Modes of HIV Transmission

The World Health Organlzation (WHO) identified three
main routes of HIV transmission among the general
population. The first one is through sexual transmission. All
forms of sexual intercourse may result in the transmission and
constitute the single most important HIV transmission. route.
Given the predominant role that hetero-sexual transmission
plays in the HIV epidemic in Africa, it is not surprising that

stiiites and their clients play a central role in the spread of
this apidemic (Padian, 1988). Larson (1989) has also
‘ouericed the role that organization of the commercial sex
natry and the availability of casual sex partners can play in
<sread of HIV in a country.

Exposure to blood mainly through transfusion and
ss sharing is the second most common route of

the

A1

el

many countries, especially Nigeria represent readily accessible
- samples for use in monitoring changes in HIV infection among

population samples in several areas raise questions regarding

Way, 1990). Donors tend to be predominantly urban male and
in their young adult ages. In addition, female donors appear to
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years. Therefore an infected person can spread the: virus »

transmission. HIV sero-prevalence data from blood bank from -

-, the  population. . However, comparisons _with general— -

the representativeness of the blodd donor sample (Torrey and
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be higher-risk group than the general population or male
donors. Although blood-to-blood exposure can lead to
infection, the available record to date does not show this group
represents a valid proxy for the general population (LUTH
Unpublished).

The prenatal or substantial vertical (mother to child)
transmission * constitutes the , third. major routes of HIV
transmission. As of 1992, WHO estimated that along wiith 6.5
million adult infections, 750,000 HIV infected infants had been
born in Africa (WHO, 1992). Pregnant w do transiiit the
virus (HIV) to their babges during pregn or birth and also
through breast milk. Samples of pregnani.women are sften
used as surrogate for the general popuiat;on This is
convenient since in Nigeria, women attend government clinics
to receive antenatal care. To some extent, pregnant women
can be considered to be at some hlgher — risk than the ,eneral
population, because they are sexually active. On the other
hand, they are also drawn from a limited age range. Since
1985, there has been a consistent and rapid increase in HIV
infection levels among pregnant women. By 1990, more than
20 percent of the samples of pregnant women in the urban
cities in Nigeria were infected. Nevertheless, in Nigeria, data
on pregnant women provide the most representative p|cture of
HIV infection in the general populat:on (LUTH Unpublished).

Early case histories were separated out into risk groups
based on the sacial behaviours and medical needs. Therefore,
we can classify the following sub-groups demonstrated to be at
risk for HIV infection. They are: homo sexual and bisexual,
multiple heterosexual contacts, intravenous drug users, blood

. product mnafusnon r@mpsents and. ch;ldren whose parents are'.,._ s

al risk. :

y It should be noted"that there was an initial belief that the ;
above subgroups especially homosexual and  bisexuals
ineluding drug users were the only suscegtible groups to HIV
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infections; however, it was -later found that HIV infections
gradually spread to the lower risk group and eventually placing
everyone at risk, especially women, because of the existence
some degrees of “mixing” between the general population and
the nsk groups. -

Factors Responsible for the Prevalence of HIV/AIDS
among Women

Many researches have been carried out to show the
prevalence of HIV/AIDS among women. Standing and Kisekka
(1989) reported that research in HIV/AIDS is increasingly
~ . recognizing the socio-cultural, economic, environmental and
" political dimensions of the epidemic. Gender inequality
manifesting itself in double sexual standards for males and
females, the general vulnerability of women which partly
accounts for a wide range of female reproductive health
problems, and variation in socio-economic and political status
by gender have emerged as some of the factors responsible
for inci ~asing spread of HIV infection among Nigerian women.

Another factor contributing to the high level of HIV
transrnission is environmental elements like sanitation, diet,

unavziable health care and malnutrition. These contribute to-

the individuals® vulnerability to opportunistic infections (Anarfi,
1997} A number of studies of HIV infections have identified
‘risky’ behaviour such as non- -regular multiple p: rmershrp,
which may be serial or concurrent. Careal and Piet (1997)
identified the use or non-use of condom, use of contaminated
needles and skm-prercmg instrument and blood transfusion as
a ‘contributing factor in the spread of the disease. Age at first
‘intercourse and .the. related circumstances. can also constitute

“risky’ %ehavrour all the above factors are common among

women thal men, which make them more susceptible to the
HIV/AIDS.
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Another transmission patterns of HIV in Nigeria has
been associated with the movement of soldiers, espacially
those that were sent on peace keeping operation, most of
them returned with the virus, only to eventually ‘infect their
wives. According to. Obbo * (1993) Barracks in Lagos state
such as Ojo cantonment in Ojo, Bonny camp in Victoria Island
and Air force barrack in Shogunle experienced high rates of
HIV infection following the arrival of military personnei dealing

‘with-unrest situations.

Prostitution is one of the oldest trade in the world,
women and young girls constitute the bulk of those enuage in
this trade and this has constituted a major source [or ihe
spread of the HIV/AIDS among women. Apart from erinzging
in prostitution, some researches (Azinde 1992, Okojiz 1995
and Careal 1997) have also discovered that sea ports =nd high
ways connecting 'big urban centers .and . connecting Nigeria -

with the outside world are powerful foci for the spread of HIV in
the 90’s due"to population’ movement associated with the
trade. Prostitutes are also drawn into such areas; truck drivers,
fishermen and traders engage in sexual behaviour with several
women, many of them contacted the Wus only to return home -
m mfect their wives.

“Several -harmful tradltlona! pra ctices such as child
marnage female genital m utuiatron seanﬁcaizon ‘iattoorng, wife
inheritance and polygyny have ‘increase ﬁe ep;demrc among
women. Caldwsli,” Pieris ‘and “Ichuda  (1999) opined that
women-and girls are particularly vulnerabie to contracting
AIDS for social, cultural, economiic’ and ‘even physiological
reasens. Accordrrrg to thern greater nsk anses from practices
that encourage’ grr! ‘to “accept’ older-" men as partners i
prefefences 1o their: peem Customs emeh 9 earty marriage,
man inhéritance of @ deceased brother’e wrfe and some other
sexual practices among o*hers r‘zake fhe rate of mfectlon

<o 3
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higher in girls than the boys, there is female— male ratio of
-38:1 in Africa (WHG, 2004).

Human trafficking and the spread of HIV/AIDS are
linked in many cases. According to the 2004 US trafficking in
persons report, more than 800,000 people are trafficked
annually across international borders. Women and sometimes
girls.as young as ten are trafficked for commercial sex, and the
outcome®is the epidemic .of HIV/AID that is being currently
experience globally and particularly in sub-Sahara Africa. It
has been estimated that as many as 500,000 women were
. trafficked into Western Europe for forced prostitution in 1996.
" Nigeria girls and women are trafficked for forced prostitution to
Italy, France, Spain, the Netherlands, Cote D’lvoire and South
Africa. Most of these frafficked women and girls are coerced,
forced, or fricked into commercial sex and are more likely to be
infected with HIV/AIDS. This is why 43% of people living with
HIV or AIDS are women and girls. So forcing girls and women
into viclent, unprotected sex acts with multiple partners is a
significari. factor in the spread of the AIDS pandemic Cross
Road (2004).

it is also a truism that gender based power relations and
gender disparities significantly contribute to the spread of the
disease. Gender roles and relations are inextricable linked with
the evel of individual's risks and vuinerability to HIV infection
as well as the level and quality of care, treatment and support
that women living with HIV/AIDS can access.

The impact of HIV/IAIDS on women :
One of the main concerns of Sociologists is to examine

. the experience of illness-how being sick affect the. individual: -
and the knowledge of people regarding different type of iliness,. -

such as HIV/AIDS. The sicknéss has both personal and public

dimension. When aswoman has AID, she does not only .

experience pain, discomfort, confusion and .other motherly

SN R e
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challenges, but it also has serious effect on the sqciefgy as wet!.
This is-why fu nctienaiist':Ifikew?ﬁaicott;Parsor}s qfea;;h{ rgveais 't‘h‘e
fact that an ill person be it a woman or child is an mtegrahpart
of-a:larger:social context. <z - ovel erfions JA .
..FErom the functionalist:: perspective ‘the .pandeniic: of :
HIV/AIDS must be:controlled soas to ensure that not'too many
women - are: released” 'from their societal and " tamilial

responsibilities.- The functionalisto belief- that society: usually

operates in a smooth and consensua; manner, : iﬁ%mﬁs‘gafs‘ke
HIV/AID-is therefore seen as a dysfunction which: can i‘é‘}SrU?t
the flowof this:normal state:of being: Awoman ‘Wh‘g zs%e*esggg?ed :
with | HIV/AIDS cannot perform:her normal. role in «thf%" "3*??@?&’(}3!, $
she-is likely to; cause siressfar ather 'memi‘)e"rs .fgﬁ ‘,: sh«z wmiév
and left her responsibility.uhdone because she'is src& sTalat
st ey Apartofrom:personal  experience :"Gf wcxm?,:.’ts 3
infected awith:the wirus; bwomen. are :a’is‘o f:reg"ar%i hile
pearers.-child rearers-and-care givers, they beae iic wiunt

_the impact of HIV/AIDS as/they are {ns;b Yo SiE
“ehildret, parents-or spouses: They ‘are also: saddled with the

>sponsibility ofi! caring: ferif@ﬁph‘a.nsz'%andt«s‘wmﬁrat}ie{;ehitdrgn;‘
ifl"(‘ahsiji'zgis!" eﬁg a diﬁicu%( role and rtask for women-iosperform
because women in many parts of Nigeria tr‘ad;ﬁ;enai}ygﬂo,ngt
have access to property or right to inheritance:. Apaft,fmm
women, theo pandemic tolh of -HIV/AIDS! @ﬂf‘fme ﬁumt?err‘! ”Qf
school +agei ehildreén is (very alaming becau:sﬁj:tﬁe . scwrge
decreases the rate of growth za@thev;sch@@iﬂalge: p@pt{tat;ovt?.{;ﬂ? V
positive | women chave': reduced  ferility ~and: mother-to<child
transmission of thevirus means increase:in child mortaiity rate.

- 40 Palinisand Lee (1990) reported that AIDS ‘epidemic-has

significant economic-and ‘aséc;ailf;effaai'siigémghg mghte“vetsaf :
orph‘anh@@eif and widowhood .and-the disruption of-household _ .

managemeht. 4n Nigeria: the epidemic has inﬁgr?“a.’s:éd‘tyvg‘rgeﬁ‘fs
responsibilities: and -their ‘burdensof ‘caring dctivities.AsTthey
take on -iheradditional tburden: et canng fcxrj t'r"xgs?_ wrth

T Py
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HIV/AIDS, their social and ‘economic resources become
inadequate.

At another level, HIV- positive women have significantly
more negative pregnancy outcomes, such as spontaneous
abortions and still-births, than uninfected women. This,
according to Chomba and Piot (1994) is likely to further
decrease the number of children 0-5 years of age in the
households.

A further dislocating effect on HIV/AIDS relates to the
projected increase in. AIDS orphanhood and school dropouts.
These may contribute to increased child labour as children
enter the work force at even younger age in search of financial
support (Lisk, 2002). The combined of the above amounts to a
generational gap in the overall skills and experience invested
in the labour force. The entry of children into the labour force
reduces overall skills capacity, coupled with lowered or no
educational qualifications. Similarly, the epidemic will lead to
reduction in educational achievement of women and children,
which will impede the achievement of one of the main goals of
sustainable human development.

Concluding Remarks

The alarming rate of HIV/AIDS prevalence in Nigeria
with the pandemic toll on women and children calls for urgent
steps to be taken by government and organizations in
mitigating against the pandemic toll of the scourge in Nigeria.

Given the high levels of HIV/AIDS reported cases
among women, programme should include HIV/AIDS
management and the infected should be encouraged to use

. the, facilities. provided.: Besides, the HIV/AIDS programmes
- Should institute partner referral in order to detect and ‘treat - ..
. asymptomatic HIV/AIDS patients partrcularly in women.

Women organizations should identify and coilect data
required to help them assist women and children afflicted with

38
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HIV/AIDS. Such data when collected should be analysed ina
timely. fashion. .In locahtles where the risk of infection is high,’
government should extend the education and prevention
programme to_cover communities close to their families. The
benefits to the people of this social rnvestment initiative should
be seen as actions designed not only to help reduce the risk to
people  but. also promote a healthy community. Besides,

government and- organisations. should fund research and
development. on HIV/AIDS, especrally prorects that help to
reduce the spread of the infection among women and children’

In addition, effort should be made. to challenge gender
stereotype and attitude and gender inequalities in relation to
HIV/AIDS. According. to the World Bank (2002) the
feminization of AIDS not only reflect women’s greater
physiological vulnerablhty to infection, but also their social and
psychological, vulnerabllrty created by a set of interrelated
economic, socio-cultural and legal factors. This increasing
feminization of HIV and AIDS also stress the need for policies
and. interventions to focus on transformrng gender role and
relations. between. male. and females to. support the deep-
rooted behayioural change necessary to stem the ‘spread of
HIV/AIDS.

‘Moreover, useful rnformatron and counselmg should be
given to.women on the preventrve methods such as avordlng
casual sex, stay wrth one-and faithful partner and for those -
who are -already infect, they should be enlrghtened about the
available drugs such as Anti-retroviral therapy that can sustain
them- for~a long: time..and. still. make them to be useful to
themselves their famrly and the. socrety at Iarge With the

- implementation..of the. above' recommendatrons the impact of..

HIV/AIDS; scaurge on wornen and ch;ldren wrll be drastrcarly‘.‘:i
reducedot i no fosarml ot Ea A S BORBRALY et
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