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Abstract

This Study was focused on the behavior and riskgption of HIV/AIDS among students of
tertiary institutions in Lagos State, Nigeria bexmuesearches have shown that the school
environment provide fertile grounds for high sextak behavior (Adefuye et al.,2009). The
study which was conducted over a period of threathsoconsidered a sample of five randomly
selected tertiary institutions in the State andQl&tultiple-choice format questionnaires were
distributed to the students out of which 1095 (8Jp8rcent) were completed and returned.

Data generated were analyzed using SPSS versioApHst from simple descriptive statistics,
correspondence analysis was used to show relatphbshween the demographic background of
the students, their health risk perception and Wwehan HIV/AIDS. The result showed that as
many as twenty four percent of the students havéipteusex partners, about 44 percent of who
do not like using condom. Having multiple sex pars was found to have significant effect on
decision on infection prevention technique adofitgdhe student. About 43.69 percent of those
who have multiple sex partners agree that theyagaging in risky sexual behavior. Only 54.63
percent of those who have heard about HIV/AIDSveitiing to use condom and 71.33 percent
of the respondents are very concerned about thmialg rate of spread of the disease.

The correspondence analysis showed that withimadieerange of 26 to 30 years students are not
too comfortable with having roommates who are HINDA infected while the older students
(those who are 30 years and above) feel very cdatfter with sharing hostel room with them.
Also, it was found that most students with multipkx partners use female condom while those
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with single partners prefer using male condom. Neindf sex partners was found to determine
the periods between going for HIV/Aids test. Whileose with multiple sex partners have
undergone HIV test within six months before ouwveyr those with single sex partners have not
do so in the last six months. Age was found to Wactor in determining the decision to use
protection during sex. The population at risk drese in the age bracket of 19 to 30 years, as
they have multiple sex partners and seldom go dst. tThe implication for insurance was
discussed.
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Background

Akwara, Madise &Hinde (2003) observed that studirsperception of risk of HIV/AIDS, are
poorly understood and inconclusive because of iffiewdty of separating and disentangling the
complex relationship between the variables. Aceggdio them, the meaning and context of
sexuality differ across populations and cultured this has greatly affected the understanding of
sexual behavior. Quoting Bongaarts (1995) they expithat“sexual behavior is probably
responsible for much of the differences in heteroaeHIV/AIDS epidemics among countries, as
well as for the equally large differences amongioeg and demographic groups within
countries”.

Among the various groups, the college environmeas Yound to provide great opportunity for
HIV high-risk behaviors, including unsafe sex andiltiple partnerships (Adefuye, Abiona,
Balogun &Lukobo-Durrell, 2009). To buttress thisiqdp Durojaiye (2009) explained that the
pandemic of HIV remains on the increase with yopegple at increased risk of infection. He
observed that though, knowledge of some aspectheoflisease was quite high in the study
group, yet, low risk-perception hindered the commeitt to behavior change. In an earlier study
by Okunbor and Agwubike (2007) assessed stratdgreseducing HIV/AIDS scourge among
students of five Tertiary Institutions in Edo Statkgeria, it was observed that some respondents
perceived themselves as not vulnerable to AIDSn€iUmeh and Umeh (2003) they averred
that poor economic situation in the country hasificant effect on parental control and
discipline which in turn aggravated the spread o¥/AIDS which has reached epidemic
proportions in certain communities, especially abtertiary institutions.

In defense of the aforementioned positions, Rutentet al (2002) observed that though
perceived risk of HIV infection is an important aoédent for adopting protective behavior, yet,
measures of risk perception, particularly amonglest@nts are often simplistic and do not
differentiate between “accurate” and “inaccuratefgeptions. According to them,

while risk perception, the calculation of the kisand behavior are consistent for some
adolescents, a significant proportion of adolessent particularly those that considered
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themselves at low risk of HIV infection in the ngktmonths have inaccurate perceptions of
their HIV risk”

According to Durojaiye (2009), HIV/AIDS remains umable and devastates many communities
and nations. He explained that since the disease finst reported in the United States of
America in 1981, it has spread unremittingly to snparts of the world with Africa which has

just over 10 percent of world’s population remagnithe most affected region. Phaswana-
Mafuya & Peltzer (2006) explained that in 200% fhevalence of HIV/AIDS around the world
was 7.4 million for Asia, 25 million for Sub-Sahar#frica, 480,000 for North Africa and
Middle-East, 1.3 million for Eastern Europe and Ca&nAsia, 1.6 million for Latin America,
950,000 for United States of America and 580,000Nestern Europe.

In a study on Tanzania by Maswanya et al (1999%as reported that 54 percent (75 percent of
boys and 40 percent of girls) of students in tt@intry were sexually active with 39 percent
having a regular sex partner and 13 percent havipheusex partners. Also, 30 percent of these
sexually active individuals did not always use camdvhile 39 percent of those having multiple
partners did not use condom. Though, students feeral to be well aware of the risk but they
failed to change their behavior towards it. UlysBeswn, Ursula and Braxton (2005) observed
that AIDS has devastated the lives of citizenshef Wnited States of America to the extent that
the incidence rate of the disease for young Amesddaetween the ages of 13 to 25 years rose
nearly 20 percent and approximately 50 percenewf imfections are among individuals who are
younger than 25 years old. They argued that fintietter methods of communicating AIDS risk
knowledge to those who are at greater risk of tidecis paramount in the fight against the
deadly scourge.

A study undertaken in Mozambique by Prata, MorrazMe,Vahidnia and Stehr (2006) shows
that in 2000, an estimated 12 percent of adultsl dgeto 49 were infected with HIV and that
most estimates show an increasing prevalence ettioh and about one-half of new infections
occur among 15 — 24 year olds. The study conclulkatithe relationship between individuals’
perception of their risk for acquiring HIV and theise of condoms is poorly understood which
they argued are crucial to the development of &ffestrategies to fight HIV and AIDS.

Studies have associated many variables with beh&seards HIV/AIDS. Mnyika et al (1997)
associated tendencies such as urbanization, eatlyakdebut, travel, alcohol use and sex under
the influence of alcohol with multiple sex partnedsich in turn results in increased condom use
and higher risk of the disease. In another studiynson et al (2008) observed that men who had
sex with men remain at great risk for HIV infectihile Peltzer et al (2009) opined that though,
HIV Counseling and Testing is an entry point tohbptevention and treatment of the disease but
this is limited by factors such as age, maritatustaeducational level, occupation, household
wealth, area of residence, fear of unsolicitedld@ae, fear of stigma and discrimination, lack
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of confidentiality and so on. Alcohol use is asateil with multiple risks of HIV transmission
among both men and women (Weiser et al, 2006).

In Sub-Saharan Africa where the disease is mostraimit was found that an almost universal
awareness of AIDS lethality and of HIV transmissiorechanism coexists together with a
reluctance in adopting consequent preventive measwas protected sexual intercourse
(Bernardi, 2002). The situation in Nigeria is nateuraging. Quoting from Federal Ministry of
Health (1996), Chng,Eke-Huber, Eaddy and Collinr808)explained that in Nigeria, the HIV
epidemic is spreading at an alarming rate with-peevalence rates increasing from 0.9 percent
in 1990 to 1.8 percent in 1992, 3.8 percent in 19938 percent in 1996 and 5.4 percent in 1999.
Quoting further from Makinwa, Adebusoye & PaulinE991), they observed that Nigerian
youths between the ages of 15 and 24 are the rffesteal because of their sexual behavior.
College and University students due to unsafe dealevior, experimentation with alcohol and
drugs, and failure to see themselves at risk efcitnbn, are particularly vulnerable to the disease.

Although, there are research studies on knowledge laehavior of students of tertiary
institutions in Nigeria, few have discussed theiaibn in Lagos State which is the most
populous State in Nigeria. The State is micro-Nayerith every ethnic group well represented in
its population. It also has one of the largest eot@tions of tertiary institutions in the country
and these characteristics make it unique and apptegor this study.

The paper is divided into six sections. Backgrowtith is the first section justifies the need for
the study. Section two explains the study areaewbdction three discusses the methodology.
Section four explains the analysis while sectioe filisplays the results and section six discusses
the insurance implication, findings, recommendatiad conclusion.

The Study Area.

Lagos State was created on May 27, 1967, througbréd@eNumber 14, by the Federal
Government. What was then the Federal Capital igef was merged with the old colony
province of the defunct Western Region of Nigewaférm the new State. The state lies
approximately between longitud842’ East and %12’ East and latitude®82’ North and 852’
North. It is bounded in the South by the Guineast®f the 180km Atlantic Coastline, in the
West by the Republic of Benin and in the North &adt by Ogun State (Odumosu, Balogun and
Ojo, 1999). The State has twenty local governmeatdss namely; Agege, Alimosho, Ibeju-
Lekki, Surulere, Ojo, Lagos Island, Awori-Ajeromiijeromi-Ifelodun, Shomolu, Epe, Ikorodu,
Apapa, Eti-Osa, Badagry, Lagos Mainland, lkeja,MuoisiKosofe, Amuwo-Odofin and Ifako-
ljaye.
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It has a total area of 3,577 square kilometer alk@upercent of which is water (Olat al,
2000). Despite its position as the smallest Stat¢he Federation in terms of land mass,
occupying only 0.4 percent of the area of Nigeitidnas gone through series of administrative
transformation to metamorphose into a frontlineipms amongst the thirty-six states making up
the federation of modern day Nigeria. Lagos Staith & population of 9,013,534 million,
distributed as 4,678,020 males and 4,335,514 fespatethe most urbanized state in Nigeria.

In 1963, the population of Lagos State was 1,4410Bh 603,000 males and 591,000 females.
This grew to 5,725,116 in 1991 with a male popolabf 3,010,604 and 2,714,512 females. The
population density of Lagos State is 2,455.( NatloRopulation Commission and National
Bureau of Statistics, 2006)

Over 50 percent of industries in Nigeria are lodatethe state, contributing about 70% of the
national gross industrial output (Oke, Adedokun,ufilgde, Soretire, Adetoro and Faweya,
2001). The state accommodates about 6.2 percetiiteofotal population of Nigeria and its

annual population growth rate is over 9 percent.
Methodology

The study was conducted over a period of three hso@tudents of tertiary institutions in Lagos
State were approached and requested to fill a phedthoice format questionnaires. Five
randomly selected institutions (using simple randsampling) in Lagos State form the sample.
The sample elements are: University of Lagos (kticlg College of Medicine), Lagos State
University, Federal College of Education (Technicahdeniran Ogunsanya College of
Education and Yaba College of Technology. The nundfequestionnaires assigned to each
School was based on the size of such school. Otiteof200 questionnaires distributed across
institutions, only 1095, making 91.33 percent a thtal were finally returned. A student forms

the sample unit.

Apart from the demographic characteristics of tlenents in the sample such as Age, Gender
and Marital Status, other variables such as Nurnb&ex Partners of the respondent, Whether
Respondent uses latex condom, Whether the respndéi@s ever heard about HIV/AIDS,
Frequency of Sex, How comfortable would the respandbe working with HIV/AIDS infected
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person, How comfortable would the respondent kadiwith HIV/AIDS infected person and so

on were included in the questionnaire.

Correspondence analysis was considered for thg.sting aim of correspondence analysis is to shaw th
relationships between the rows and columns of eespondence table. Its use in this case enablés us
graphically display the relationship between dermappic background of our students and their
sexual behaviors. Adeleke and Ibiwoye (2009) stlidiee relationship between the health risk
behavior of public service employees and theirstifee using correspondence analysis.
According to them one of the goals of correspondemtalysis is to describe the relationships
between two nominal variables in a correspondenb&tin a low-dimensional space, while
simultaneously describing the relationships betwdencategories for each variable. However,
there is similarity between contingency tables tiest of independence and correspondence
analysis. An analysis of contingency tables oftecludes examining row and column profiles
and testing for independence via the chi-squaréstta Correspondence analysis, on the other
hand, assumes nominal variables and can descrebeeldtionships between categories of each
variable, as well as the relationship between #mgables. In addition, correspondence analysis
can be used to analyze any table of positive coporedence measures (see the works of
Hoffman and Franke, 1996).

Richard et al.(1994)showed that similarity betwebiects is determined using the technique refees to
data matrix X\, Where the rows represeMtvalues on each d? discretely distributed variables. The

elements of the data matrix are first divided kg shhm of all the elements in the matrix, that is,

N P

b, =X, ZZXH , the transformation fronX to B, converts the elements to proportions that may be
i=1 j=1

interpreted as probability value and mafBixs then arN-by-P contingency table in the sense of Fisher

(1940). The rational for this transformations issdxh on the development of a measure of similarity

between objects and between variables. Each elesh@nis scaled according tb; /b, , whereh, is the

P
row sum of thei™ row. It should be noted thaEb”- /bi. =1, thus all rows sum to unity and the

=1
dimensionality of the problem is therefore redutetly 1.
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Richard et al (1996) gave measure of distance legtwbjects) andr in the contingency table distance as

which shows that each of the axes of variableretcted by a factor

2
P b.. b.
d2 = A _ N
; g{m m}

of :I/,/bj and the distances between objects are obtained @gjects points having as coordinate,

b /bi_qlb.j . Accordingly, the covariance for variableandj can be written as

N b.
C; =) b, = where the term®, andb; are the centers of gravity of
=2 Lb 5P }[b b " J

variables andj respectively, such that

N
st b, \/_ \/_ which is the multinomial mean of variable

s=1

Data Description

About 36 percent of the respondents are studentieolUniversity of Lagos while about 25

percent of them belong to the Lagos State Univerdiearly 20.3 percent study at the Yaba
College of Technology while only 3.1 percent attehd Lagos State Polytechnic. Those who
attend Federal College of Education (Technical)afepercent while the remaining 6 percent
belong to other tertiary institutions in the Stadéghtly less than 56 percent of the Students are
studying for their Bachelor’s degree certificat2$,5 percent for the Ordinary National Diploma,

9.6 percent for the Higher National Diploma and pegcent are graduate students while the

remaining 3.5 percent belong to other carrier group

Male respondents are 53.6 percent while the remgiare females. About 97 percent of the
students have heard about HIV/AIDS. While 56 petrceh the respondents believe that
HIV/AIDS cannot be transmitted by having oral setwa person who is HIV positive, as many

as 94.4 percent of the respondents agree thahghageedles when using steroids could lead to
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HIV transmission. Also, 94.7 percent of the resporid agree that having sex with multiple

partners can increase the chance of being infeathdHIV.

Only 34 percent of the respondents will feel veoynéortable working with someone who has

HIV/AIDS while 36.6 percent will not feel comfortiebdoing so. Over 50 percent (50.8 percent)

of the students will not feel comfortable havinggaom-mate with HIV/AIDS. About 43.4
percent of the respondents have never gone fortedY/ Up to 38.9 percent of the students do

not think they are at risk, and 9.3 percent arai@dfthey could test positive.
HAVING SEX WITH MULTIPLE PARTNERS AND FREQUENCY OF SEX

About 24 percent of those who have multiple sexness had sex about a week before the
survey while 15.2 percent of them had sex in teetlaree weeks preceding the survey. Amongst
those who had sex less than a week before theysB9e88 percent have multiple sex partners
while 95.6 percent of those who had sex withinghreeks before the survey have multiple sex
partners. Having multiple sex partner and frequesfcgex are found to be significantly related
(* = 16.794, p<0.05).

HAVING SEX WITH MULTIPLE PARTNERS AND USE OF CONDOM

About 95 percent of male who use condom duringhsase multiple sex partners. Only 1.5 percent of the
students who use condom are females. Among thosehate multiple sex partners, 97.3 percent are
males while 77.78 percent of the females who usgl@m have multiple sex partners. Having sex with
multiple partners and use of condom are found taiggificantly associatec(.x2 = 25.310, p<0.05).
About 44 percent of those who have multiple pagraw not like using condom. Close to 37
percent of the students prefer abstinence as aoahetipreventing infection, while 22.66 percent
would use condom and 31.65 percent would rathek ¢6 a single partner. Number of sex
partners was found to significantly affect decisiom infection prevention technique? (=
56.992, p<0.05).

HAVING SEX WITH MULTIPLE PARTNERS AND ENGAGING IN RISKY SEXUAL
BEHAVIOUR

About 43.69 percent of those who have multiple g@tners agree that they are engaging in riskyaexu
behavior, out of this number 13.58 percent confi$sat they are always doing so while 20.33 percent
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agree that they did so only a few times. Amongehabko did not agree that they are engaging in risky
sexual behavior, 95.3 percent have multiple setnpes while 97.2 percent of those who agree that th
engaged in risky sexual behavior have multiple gatners. Risky sexual behavior and having multiple
sex partners are found to be associégée 17.274, p<0.05).

HAVING SEX WITH MULTIPLE PARTNERS AND COURSE OF STU DY OF THE
RESPONDENTS

Only 49.27 percent of those who have multiple satrers are in Management /Social Science facplties
12.7 percent of them in the Natural Sciences, 1pet@ent in the Faculty of Education, 7.73 perdent
Engineering, 3.86 percent in Arts while 6.96 petcae in other faculties. However, it was foundttha
having multiple sex partners is not significantjgsaciated with the Course of study of the respdn(dén

= 2.988, p>0.05).

KNOWLEDGE OF HIV/AIDS AND WILLINGNESS TO USE CONDOM

More than 54.63 percent of those who have hearditaHtV//AIDS are willing to use condom for
protection while the remaining are unwilling to usendom. However, Knowledge of HIV/AIDS does
not affect Attitude to use of conddpf = 0.180, p>0.05).

KNOWLEDGE OF HIV/AIDS AND METHOD OF PREVENTION OF H IV/AIDS

Slightly over 97.59 percent of those who practibstimence have heard about HIV/AIDS. This is 98.07
percent among those who use condom, 90.65 pergentgathose who remain faithful to a single partner
.Amongst those who have heard about HIV/AIDS,38ePcent practice abstinence, 24.1 percent use
condom, 32.99 percent are faithful to a partner 468 percent do not use any method.It is worthy of
note that Knowledge about HIV/AIDS is not signifitly associated with the method used in preventing
the diseadg’ = 4.177, p>0.05)

KNOWLEDGE OF HIV/AIDS AND CONCERN ABOUT THE ALARMIN G RATE OF THE
DISEASE

Amongst those who have heard about HIV/AIDS, 7Ip88&ent are very concerned about its alarming
spread, 12.77 are somewhat concerned, 7.07 peneeindifferent, 2.64 percent show no concernlat al
while 6.15 percent do not know. Amongst those wigovery concerned, 96.42 percent have heard about
the disease and this is 98.54 percent among thibgseare somewhat concerned.
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KNOWLEDGE OF HIV/AIDS AND ATTITUDE TO THOSE WHO HAV E THE DISEASE

Among those who have knowledge about HIV/AIDS, 938rcent would feel comfortable working with

someone who has the disease,
KNOWLEDGE OF HIV/AIDS AND TYPE OF TERTIARY INSTITUT ION ATTENDED

About 65 percent of those who have heard about AINVS are University students, 34.34 percent are
students of Colleges of technology/Polytechnic @/Kil4 percent attend Colleges of education. Amongst
the University students 97.31 percent have heapdtaltlV/AIDS. This is 96.34 percent amongst those
who attended Colleges of Technology/Polytechnicsvas discovered that Knowledge of HIV/AIDS is
not significantly related to the type of tertiangfitution attende(i)(2 =5.255, p>0.05).

Results

Figures 1-9 illustrate the biplots of the undertyirelationships between demographic backgroundiof o
students and their sex behavior and attitude tosvaidl.
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Figure 1: Biplot for frequency of how comfortablea student will be to have room mate who is HIV potive and the age
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group of the student

In figure 1, the first and second dimensions sdpdate age group of students and how comfortalele th
are with having a room mate who is HIV positive eTlot showed that the students in the age braxket
26-30 years are either “somewhat comfortable” not'too comfortable” living with roommates who are
HIV positive while those in the 19-25 years ageugrare not at all comfortable. Those who are 20s/e
and above are very comfortable while 18 years s8 &e indifferent to having a room mate who is HIV

positive.
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Figure 2 : Biplot of frequency of student's age grap and number of sex partners they have

In figure 2, the first and second dimensions sdpate age group of students and the number of
sex partners they have. The plot shows that stademo are 18 years or less and those who are
30 years and above are associated with “havingpammer” while the 19 — 25 year old are
associated multiple partners. This is an indicatiat students who are more than 30 years of
age or at most 18 years are likely to have onepsatner while other age groups have the
tendency to keep multiple sex partners.
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Figure 3: Biplot of frequency of number of sex pamers students have and the type of protection theadopted

Figure 3 shows that students with one partner ssecated with the usage of male condom as a
means of protection. This shows that students @ntlg one partner are likely to use male
condom as a form of protection from HIV/AIDS infemst.
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Figure 4 : Biplot of frequency of numbers of sex pdners and HIV test by students

In figure 4, the first and second dimensions respely separate the number of sex partners

students have and the last time they underwentted¥ The plot shows that students with one
partner are associated with having test in more itamonths to our study while students who

have no partners are found never to have done etAthile students with multiple partners are

found to do the test within six months to the study



E-Leader Budapest 2010

18 years or less  MORE THAN SIX MONTHS ) AGE GROUP
O

+VWHEN LAST CID YOl GO FOR
~HV TEST?

0.57

more than 30 years]

o 0.0 o
c
L
"
26-30 i

] NEVER L
E '
o .

-0.5 LESS THAN SIX MONTHS

19 - 25 years
o}
-1.0
-1.5 T T T T T
-14 -1.0 -0.3 0.0 05 10

Dimension 1

Figure 5: Biplots of frequency of age group of stdents and last time they go for HIV test

In figure 5, the first and second dimension segarie age groups students and the last time
they did HIV test. The plot shows that students wh® 18 years and below are found to have
done the HIV test in a period longer than six menfhose who are 26-30 years are associated
with less than six months before the commencenfemiirostudy while those who are 19- 25
years are associated with “never done the test”.
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Figure 6: Biplot for frequency of age group of stuénts and use of protection during sex

In figure 6, the origin of first and second dimemsseparates the age group of students and use
of protection during sex. The plot shows that shiidgie the age bracket of 26-30 years and 30
years above are associated “yes”. That is theyprusection during sex while those who are 18
years and below are associated with no. That isy&done a test”, and those who are 19-25
years are associated with not applicable.
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Figure 7: Biplot for frequency of use of protectim and numbers of sex partners

Figure 7, separates usage of protection duringaedxiumbers of sex partners students have. The plot
shows that students with one partner are assoaidtedno protection” while students with multiple
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partners are associated with “yes, | use protettistudents with no partners (none) are associated
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Figure 8: Biplot of frequency of how comfortable astudend is and the last time he or she go for HIVest

In Figure 8, the second dimension separates hoviortable a student would be to have an HIV person

as a room mate and the last time he went for anted¥/ It can be seen from the plot that studehis w

are not too comfortable are associated with ‘miam tsix months”, those who are not comfortabldlat a

are associated with never, while those who are cdaifle are associated with less than six months.
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Figure 9: Biplot of frequency on how comfortable astudent is and the type of protection used

In figure 9, the first and second dimension segarabw comfortable a student would be to have &h Hi
person as a room mate and the type of protectied lng student before sexual intercourse. There is a
closer, close, fairly close and relatively clossag$ation between student who use male condom and

those who are very comfortable, somewhat comfagtatit too comfortable, and not comfortable at all

with having an HIV person as a room mate respédgtive
Summary, Discussion and Recommendation

Research shows that HIV/AIDs accounts for a gréank of deaths in Africa with devastating socio-

economic and demographic consequences. As showsurinstudy, there are reasons why youths,

particularly, those attending higher institutionsgage in unprotected sexual intercourse and keep
multiple partners at a time. According to Berng&4102):

‘ In sub-Saharan Africa, an almost universal awaesn of AIDS lethality and HIV transmission

mechanism coexists together with a reluctance optidg consequent measures....."
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The import of this statement is clearly indicatedtlie current study where almost every respondent
(student) have heard about HIV/AIDSand yet only634ercent are willing to use condom for protection
while only 43.69 percent of those who have multigd partners agree that they are engaging in risky
sexual behavior. Among those who do not agreettiet are engaging in risky sexual behavior, 95.3
percent have multiple sex partners. All these adécations and support for the position of researsh
who posit that despite awareness about the dewagtttect of HIV/AIDS, people are often reluctaat

imbibe available preventive measures.

In a study on breast cancer, Ojikutu & Adetifa @Dpremised the unwillingness to adopt preventive
measures on the Health Belief Model (HBM) devetbpg Rosenstock in 1994 and the Laventhal's Self
Regulatory Model (LSRM). HBM believes that peoplél wngage in preventive behaviours when they
feel susceptible to a health condition, when thed@mn is characterized by high level of sevefguch

as death, pains and social consequences) and timeptoof engaging in preventive behavior is
outweighed by the benefits. The LSRM on the othemndchreports that individuals actively generate
cognitive and emotional representations of hedltbats and that these representations guide anthteg

behavior.

Moreover, the general belief by people that ‘badgs’ cannot happen to them may also spur thergyha
in them to seek for immediate preventive measuhe. implication of the aforementioned is that there
need for policy decision makers to appreciate ttygortance of HIV/AIDS beyond provision of medical
services. It is becoming increasingly exigent tiwdduce and design special curricula for educattireg
youths on risk assessment, thereby altering theriskvperception about sexuality and its far reaghi
implication.

Human perception of risky situation has been aerd@sting area of studies in the insurance litegatur
Human beings are complex creatures. Some get péeast of risk taking while others prefer to avoid
risk if they are able to choose. This study hasatetrated that. Familiarity has been mainly adduased

the deciding variable in suggesting attitude to atipularly risky situation such as engaging in

unprotected sex.
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There will also be those who are guided by thdiliked of the event, regardless of its potentiaksity,
and others who almost ignore the chance and caiateran the effect. The latter view is possibly the
more common and this has been suggested in thi tlesithe knowledge of HIV/AIDS does not affect
attitude to use condom. This is further confirmgdhe result that the knowledge about HIV/AIDS & n

significantly associated with the method used &vpnting the disease.

As policymakers consider expanding insurance cq@eefar the human immunodeficiency virus (HIV+)
population, it is useful to examine the implicatioh these results for the insurance industry. While
acknowledging the developing nature of the headite dacilities available in the country for HIV+
patients, it must be stressed that the cost thrafrea sexual behaviour bears on the public andaeri
insurance schemes cannot be ignored. Prematurh teat certainty to those who contract the virus.
Medical care received by such patients runs ime t& millions of Naira. It is expected that indivials
should be concerned about managing their healkls,rispecifically the risk of being without sufficie
income or means of paying for care in the everdrofiiness, injury or disability. Presently the Natl
Health Insurance Scheme (NHIS) is yet to coveretiitre country, private life and health insureraulgo

be justified to want to identify high-risk insuranepplicants so that homogeneity of exposure @mits
individual rate equity are maintained. Elsewheteisibeing debated whether or not life and health
insurers should be able to test for AIDS or HIV espre, and further, whether or not they should be
allowed to deny coverage to those who test posifivee test, it is argued, is an invasion of privacy
because it could be used by others to deny peopk housing, and the like. What must be stressed i
this regard is the need for people to take respditgifor their actions. Carefree attitude begets
devastating consequences. Hence, irresponsiblalsk&baviour should attract some sanctions from the

insurance industry. Insurers safeguard their pwstby requesting from applicants to supply their
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HIV+ status at pre-contractual stage particularhewthe sum assured is substantial. This is be¢hage
worry about the potential rise in applications lBople who are aware of information that affectsrthe
likelihood of making an early claim but who choos® to inform their insurance company — a practice
known as ‘adverse selection’ or ‘anti-selectioncass to HIV/AIDS status information has benefitgyt
say: a negative test result will allow a persorolitain insurance at standard rates. Those withtipesi
result are either rejected or caused to pay ab@mrelard rates. In particular, adverse selectionbeas
proven to increase the cost of insurance, thredtenfinancial strength of insurers and negatiadfgcts

the availability of insurance.

Most people believe insurance companies should diffe cover to all applicants regardless of their
health or future risk, including those with a tenali illness such as HIV/AIDS. This emphasizes the
limitations of a private system in which people waccess to affordable cover while retaining tightrto

delay purchase until the insured event becomelylike

The above results on attitude of tertiary institntstudents to HIV/AIDS awareness demonstrate ¢leel n
for closer look at this category of insurance agpits particularly more so for their literacy statlihis
has thrown up some challenges to the school atifgyrihe state and policymakers to address thergken
problems ofpaying for the care of people with chronic diseased providingaccess to care for the
uninsured and the underinsured; the nunde distribution of the sexual behaviours that gnaib
infectionwith HIV and the effectiveness of policies to pexde people (particulars young adulis)
modify their behaviours. If some of these measaresnot taken, the nation stands to lose its paient
leaders to the ravaging. HIV/AIDS endemic is dudack of awareness and blurred perception of its
devastating consequences. Consistent with prmliest, public insurance plays a major role in fiag
care for people with HIV infection. The experienaesleveloping economies are far from this ideareC
free sexual behaviour should not be allowed todtere the availability of insurance for the sexually

responsible segment of the society
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