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Abstract 
                  HIV/AIDS is an epidemic disease that is spreading at an alarming rate 

across the country. Very recent statistics from the Federal Ministry of 
Health, Abuja shows that three out of every 100 Nigerians are HIV/AIDS 
positive. The impact or effect of such widespread disease is far-reaching on ; 
the country's economic rehabilitation and national development efforts. This 
is mainly due to the fact that AIDS affect persons within the productive age 
of 15 and 49. This paper X-rays the impact of HIV/AIDS on the various 
facets of our economic rehabilitation and national developmental efforts and 
suggests the need to emphasise and improve Health Education programmes ,.,- 
in primary and secondary schools as a way out of the impact of AIDS on our 
youths that would form the bulk of the nation's workforce. 

Introduction 
Economic rehabilitation and nation .building is a complex phenomenon and multi-faceted. 

However, it is generally agreed that the process requires the combined effort of human and material 
resources to achieve the goals of national development. Ezeanya (1981) stated that the building of the 
nation starts with the people that make up the nation. That is, nation building starts with the building 

of the people that compose the nation. 
Human resources both skilled and unskilled are vital in schools to educate the younger 

generation, in the farms to produce food to feed the populace and in the manufacturing or mining ; 
sectors to produce goods needed by the people. However, recent development reveal that Nigeria's 
strides to economic rehabilitation and nation building effort are being threatened by the HIV/AIDS 
epidemic spreading at an alarming rate across the country. The Federal Ministry of Health statistics • 
reveal that three out of every 100 Nigerians are HIV/AIDS positive. Similarly, the World Bank 
estimate as reported by Oakley (2001) shows that HIV/AIDS is capable of shrinking the economics of 
most African countries by up to 25% over the next 15 years. Oakley, further stated that the highest 
immediate worry is the loss of skilled manpower especially in the public sector. This paper attempts to 
highlight the impact of HIV/AIDS on economic rehabilitation and nation building, and to suggest the 
relevance of articulated programme of Health Education as a panacea to the threat of HIV/AIDS in the 
country. 

The Nature of HIV/AIDS 
The acronym HIV means Human Immune deficiency Virus, while AIDS means Acquired 

Immune Deficiency Syndrome. HIV is a minute micro - organism that destroys the body's immune 
system leaving the body defenseless against attack of various diseases, AIDS is then the disease or the 
fatal condition, which develops in people ten years after they have acquired the HIV. 

Scientists have through research efforts discovered that the transmission of HIV is related to 
specific behaviour pattern and practices. Onuzulike (2000) revealed that information about HIV/AIDS 
so far show that the disease is transmitted and spread from an infected person to another through one 

or all of the following routes: 
•     Sexual Intercourse (heterosexual or homosexual). 

 

 Transfusion of infected blood /blood products. 
 Infected mother to her unborn child /foetus. 

Organ transplant. 
 Use of infected surgical instruments. 



 Circumcision, tribal mark, ear piercing. 

Similarly, Macmeca and Rose (2001) staled that one cannot contract HIV/ AlDS through the 
following means: 

 By sharing toilets, telephone, cloths, eating and drinking utensils. 
 By sitting or lying next to someone who has AIDS or touching him or hugging him. 
 HIV is not transmitted by mosquito bites or any oilier insect. 

Common signs and symptoms of HIV/AIDS according to Achalu (1993) include bleeding from 
the anus, appearance of lumps all over the body, persistent cough, skin tumors, chronic fever, oral thrush, 
swollen glands in the neck, armpit and groin, loss of appetite, itching, skin rash, recurrent attack of shingles 
and blisters around the mouth. However, some HIV/infected individuals remain symptom-free for months or 
years during which period, they are capable of infecting other people. HIV/AIDS infection leads to death, as 
there is no cure for the infection presently. 

Prevalence of HIV/AIDS Infection in Nigeria 
HIV/AIDS infection rate in Nigeria has reached epidemic proportion, affect:".g more than'3.2 

million Nigerians as at 2001 according to Federal Ministry of Health statistics. T-; FMH statistics further 
reveal that every three out of 100 Nigerians as HIV/AIDS positive. These figures are startling but it is 
equally true that current data on HIV/AIDS prevalence in Nigeria may not be easily ascertained due to 
poor reporting procedures. Most Nigerians prefer obtaining treatment for ailments from herbalist homes and 
occultists especially when such illness is strange to them. Nonetheless, researchers have come to agree that 
HIV/AIDS infection rate in the country is on the increase, and need urgent steps to forestall its effect on the 
citizenry. 

Impact of HIV/AIDS on Economic Rehabilitation and National Development 
The impact of HIV/AIDS on the country's economic rehabilitation effort would be 

unimaginable if left unabated. The consequences of HIV/IDS cuts across the individual, his family, 
community and the nation. To the individual, he becomes i l l  until he dies, he is stigmatized and 
abandoned. He may lose his job, friends and become dependent on already tasked family set-up. To the 
family, it becomes a very big burden to forfeit family economic activities and resources to take care of a 
dying person. The victim's education, job and all the achievement h; family and the community had 
hoped to make through him becomes a mirage. 

At the national level, the nation that is internationally known to have recorded high 
HIV/AIDS prevalence rate is usually stigmatized, and immigration into such a country for tourism or 
economic investment is restricted. According to Nwachukwu (2002), the foreign exchange earnings that 
would have been realized through tourism and economic investment are lost. In addition to this, her citizens 
traveling abroad would be subjected to very stringent and dehumanizing screening for HIV/AIDS before 
being granted Visa and other traveling documents. Furthermore, funds and other  

resources which would been used to provide infrastructure like pipe -borne water,'' electricity, good 
roads network to enhance economic activities would be invested in the control programmes for 
HIV/AIDS. 

In other words, funds and resources that could have been utilized for developmental and investment 
purposes would be channeled into AIDS control efforts. As Shokundi and Ukwuma (1998) stated, the 
Federal Government of Nigeria in 1998 alone approved and disbursed an extra - budgetary funding of £430 
million for the national AIDS and sexually transmitted diseases control programmes. That was not all; the 
Petroleum Trust Fund committed another whooping sum of N700 million to the same project. All these 
funds could have been better used for economic rehabilitation eiTorts in the country, 

As earlier stated, the official statistics from the Federal Ministry of Health on HIV and AIDS 
prevalence rate is put at about 3.2 million Nigerians as at 2001, and more than 5% of this number are young 
people within the age bracket of 15-24 years. Similarly, the data shows that about 90% of all HIV 
transmission of Nigerians is through sex. Youths who constitute a vulnerable group in terms of HIV 
infection according to Olubayo (1996) is linked to their sexual behaviour. Achalu (1998) also confirmed 



that young people are at risk of acquiring and transmitting AIDS because of their sexual behaviour. These 
youths are future civil servants, tax payers, potential investors, consumers, young parents whose fives are 
snuffed off at the peak of their existence by IIIV and AIDS. Okafor (2002) also pointed out that a lot of 
time spent caring for the HIV/AIDS sick and dying patients means that less time is devoted to food 
production, which will eventually cause famine. Again according to Okafor, (2002), the country loses 
indirectly as government establishments, companies and schools accord sick leave to those dying of AIDS, 
death benefits to serving family members and time-off for co-workers to attend funeral ceremonies. These 
losses are capable of slowing down the growth of the modem sector of the nation's economy over medium 
and long-term periods. The total effect on the economy being increase in poverty at family, community and 
national levels. 

The impact of HIV and AIDS on agricultural production is no less worrisome. The deaths in the 
rural communities of Nigeria who are mainly peasant farmers lead to reduced food production especially as 
our food production system for now is mainly subsistence and un-mechanized, depending mainly on the 
rural communities. Food insecurity is as a result of fluctuation in food production leading to a reduction 
in household incomes, quantity and quality of family food consumption and the availability of food at the 
national level (FAO, 1983). As the AIDS scourge continues unabated, there is the tendency for the country 
to experience serious decline in the production of essential staple food crops such as cassava, yam, 
vegetable, tomato and livestock products. 

The Potential of Health Education in Alleviating The Threats of/HIV and AIDS to Economic 
Rehabilitation Efforts 

To date, scientific efforts to develop cure for AIDS is yet a mirage. That is to say that no complete 
medical cure has been found for the disease. However, there is anti-retroviral drugs that have been 
developed that can only delay the full-blown disease of AIDS (Daily Champion, June 2001). These 
drugs enable the person to live for more years, but is just like delaying the evil day. Prevention is better than 
cure is a common adage, but in the case of HIV/AIDS there is no cure, so the only option, being prevention. 
Health education is a veritable means of preventing diseases, changing desirably the behaviour patterns of 
people in line with accepted standard. Health education is a never-ending process, which trains the mind 
and body, taking care of the physical, social, mental and emotional aspects of the individual and the 
community. As Igwe and Oparah (2000) pointed out, education and health are not transferable 
commodities, but worked for throughout life. 

Education according to Onwuka (1981) is one of life-long process, through which knowledge, ideas 
and skills of an individual are sharpened in an informal or formal setting. Education is a powerful force 
or ingredient that shapes and changes an individual. It is neither an end nor a means to an end, rather it is 
both. The objectives of the Health Education in schools according to Igwe and Oparah (2000) include: 

• Acquisition   of change   in   behaviour   in   matters   related   to   health   habit,   
practices   and 
appreciation. 

• Acquisition of health knowledge necessary for making decisions in matters related to health, 
• Acquisition of set attitudes and mind-set necessary for taking active part in the solution of 

home, school and community health problems. 
• The promotion and protection of one's life and the prolongation and extension of lift span 

through being aware of our health limitations. 
• The establishment of adequate daily patterns of living through the inculcation of healthy 

habits. 

Health education is therefore capable of adequately influencing positively the behaviour of the 
youths who are vulnerable to HIV/AIDS scourge in the country. This is because Health Education if 
adequately related to the needs and resources of each society, laying emphasis on practice, operational 
guidance, counseling and conceptual approach in its methodology is capable of desirably changing 
behaviour of the recipient. Health Education programmes, if properly recognized and adequately funded 
has the potentialities to bring improvements in our health system already bedeviled with curative mentality. 

The development of the health of members of a society depends to a large extent on-the 



educational system the society adopts. When proper health values are taught and absorbed, the individual's 
health booms and he participates fully in the economic development effort of the society. Therefore, 
education through Health Education if properly utilized is capable of bringing about improvement in the 
health care delivery system at individual, community and national levels. In other words, Health Education, 
is that part of health care that is concerned with promoting healthy behaviour. Through health education, 
people may understand and be aware of their behaviour that affects their health. Thus health education 
encourages behaviour that promotes health, prevents illnesses, cures diseases and facilitates rehabilitation. 
However, for health education to achieve these laudable objectives of changing behaviour towards the threat 
of HIV/AIDS, it has to adopt certain strategies. 

Health Education Strategies for Tackling the Threats of HIV/AIDS on Economic Rehabilitation 
In order that Health education can adequately position itself to be able to tackle the 

HIV/AIDS scourge in the country, Health Education has to adopt certain strategies that will reposition it for 
the task ahead. The following strategies are suggested:- 

1. Reviewing Health Education curriculum at primary and secondary school levels. 
2. Improving Attitude of the parents towards Health Education. 
3. Better finance and other resources. 

Reviewing Health Education Curriculum 
The present Health Education curriculum in primary and secondary schools is not very adequate 

as most of the topics according to Igwe and Oparah (2000) are extremely abstract, examination-oriented and 
not very relevant to the personal health problems of the pupils.  

The curriculum needs to be broadened to include topics relevant to the needs and problems of the 
pupils. As the curriculum is broadened the continued marriage between physical education and Health 
Education should be divorced. 

The present Physical and Health Education combination gives premium to Physical Education and 
then one or two topics for Health Education. Therefore, for Health Education to adequately contribute to 
the education for the youths, the curriculum needs to be broadened. In addition to this, Health Education 
should be offered more places in the school timetable so as to be able to treat all the topics. 

Attitude of Parents and Guardians 
Many parents and guardians do not encourage their wards to study such subjects as Health 

Education, Fine Applied Arts, Music, which they consider as irrelevant. Such parents look forward to seeing 
their children study Physics, Chemistry, Biology. Unless this kind of attitude is changed by parents the 
teaching and learning of Health Education will be difficult. 

Finance and Other Resources 
The teaching of health education requires a lot of money and other resources in terms of human 

and physical resources. Theoretical learning in health is hardly effective and meaningful, money is 
required to buy visual equipment and hire the multi - disciplinary personnel. 

Recommendations 
In order to organize effective health education that will change the behaviour of the youth in primary 

and secondary schools, the following recommendations are important:  
1. A change of attitude on the part of some parents, teachers and school administrators will go a 

long way to solve the problem of acceptability of Health Education as a relevant subject in the 
society. 

2. Teaching of Health Education should be left in the hands of specialists in the area. This is 
because the specialist will have enough technical know- how, regarding health knowledge ad 
improvisation of health facilities. 

3. No programme can flourish in the absence of the provision of funds and adequate materials.  
These funds would be used to provide modern audio - visual aids and other resources. 

4. Health Education programmes should be made available to all citizens within and outside the 



school system through radio television programmes in English and localized languages.  

Conclusion 
Health Education is the sum total of our experience and motivation, which add to health 

knowledge and influence health behaviour. It is capable of increasing knowledge and skills of the citizens 
in dealing with such epidemic problems as that of HIV/AIDS. However, success in the organization of 
Health Education in Nigerian schools require the co - operation of the schools, the home and the 
community, with the qualified teachers acting as pivot of implementation.  
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