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Policy on HIV/AIDS in Nigeria 
necessary is given the current scale of 
prevalence, it is expected that HIV/AIDS 
will infect as many as 70 - 80 million 
people in West Africa by 2010, and there 
will be as many as 30 million orphans in 
this countries and bed occupancy arising to  

50 - 60% in some hard hit 
communities to the countries (UNAIDS 
2004). The socio-economic impact of the 
epidemics is also frightening. At the 
household level, families affected by the  
epidemic are pushed to poverty through 
loss of income, reduced ability to care 
givers to work, medical and expenses and  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
funeral expenses. Households use  up their 
savings and in many cases have to sell 
their assets. At the sectoral level, a lot of 
literature exists on the impact of the 
pandemic on health, education, agriculture 
as well as the business sectors. Indeed in 
the health sector, more resources are being 
diverted towards HIV/AIDS patients at the 
expense of other health care needs. In 
agriculture, food production is declining as 
labour and other inputs impacted by the 
epidemic. In the business sector, 
absenteeism has increased, employee 
turnover, training costs and health care 
costs. The education sector has its impact 
has its impact as teachers become impacted 
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Abstract 
The scourge HIV/AIDS in the world has assumed a threatening 
dimension which is killing both young and old. Nigeria is said to have 
been estimated reasonable number of those infected with the disease 
compared to some of the African nations and this for sure tend to affect 
the capacity of her labor force. Since Nigeria is one of the countries that 
spearheaded in the actualization of the millennium development goals 
come 2015. it is imperative to see the effect the HIV/AIDS has in 
actualizing this dream. This study examines the objectives of the MDGs 
and realities of HIV/AIDS pandemic, reasons for the spread, implications 
of it in achieving the MDGs, some preventive measures for management, 
and some recommendations to facilitate of achievement of the MDGs to a 
greater extent in Nigeria. 
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by the disease (Mbaya. 2009). UNAIDS 
(2004) estimates that in Nigeria, around 3. 
1 percent of adults between ages I5 - 49 
are living with HIV and AIDS. 

 
Although the HIV prevalence is 

much lower in Nigeria than in other 
countries such as South Africa and Zambia 
as observed by (Mbaya 2009), with AIDS 
claiming so many people’s lives, Nigeria’s 
life expectancy has declined. He further 
observed that in 1991 the average life 
expectancy was 53.8 years for women and 
52.6 years for men In 2007 these figures 
had fallen to 46 for women and 47 for 
men. Nigeria is ranked 158 out of 177 on 
the United Nations Development 
Programme (UNDP) human poverty index. 
This poor economic position has meant 
that Nigeria is faced with huge challenges 
in fighting its HIV/AIDS epidemic 
(http:www.avert.org/contact.htm). 

The educational reforms sought 
after at this beginning of the 21st Century 
are based on the prescriptions of the 
millennium development goals (MDGs). 
Currently, MDGs   are influential and 
popular development objectives on earth. 
Having been adopted by the United 
Nations Organization, all countries of the 
earth are currently working hard to meet its 
challenges, advance human development 
and achieve environmental safety and 
stability 

Given the target date for the 
actualization of the MDGs is 2015 and 
because only little has been accomplished 
by the year 2011, indeed, a feeling of 
national emergency ought to begin to rate 

the implementation of the MDGs in 
Nigeria. 

 
The Millennium Development Goals 

The millennium development 
goals are a human development agenda 
which is not only environmental friendly 
but includes efforts aimed at maintaining a 
Life- sustaining environment.  According 
to Fasokun in Biao (2008) the following 
are the Millennium Development Goals, 
and the target. 
 
Goal 1: Eradicate extreme poverty and 
hunger. Target is halve, between 1990 and 
2015 the proportion of people whose 
income is less than one dollar and halve, 
between  I990 and 2015, the proportion of 
people who suffer from hunger. 
 
Goal 2: Achieve universal primary 
education. Target is to ensure that by      
2015, children everywhere, boys and girls 
alike will be able to complete a full course 
of primary schooling. 
 
Goal 3: Promote gender equality and 
empower women. Target is to eliminate 
gender disparity in Primary and secondary 
education, preferably by 2015, and to all 
levels of education no later than 2015. 
 
Goal 4: Reduce Child mortality. Target is 
to reduce by two-thirds, between 1990 and 
2015, the mortality rate. 
 
Goal 5: Improve maternal health. Target is 
to reduce by three—quarters, between 
1990 and 2015, the mortality ratio the n 
ratio. 
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Goal 6: Combat HIV/AIDS, malaria and 
other diseases. Target to have halted by 
2015 and to reverse the spread of 
HIV/AIDS and have halted by 2015 and 
begin to reverse the incidence of malaria 
and other major diseases. 
  
Goal 7: Ensure environmental 
sustainability. Target is to integrate the 
principles of sustainable development into 
country’s policies and programmes and 
reverse the lost of environmental 
resources. Halve, by 2015, the proportion 
of people without sustainable access to 
drinking water by 2020, to have achieved a 
significant improvement in the lives of at 
least 100milliun slum dwellers. 
 
Goal 8: Develop a global  partnership for 
Development. Target is to develop further 
an open, ruled-based, predictable, non-
discrimination financial system which will 
include a commitment to good governance, 
development, and poverty reduction, both 
national and internationally. Address the 
special needs of the least developed 
counties. Deal comprehensively with debt 
problems of developing counties through 
national and international measures in 
order to make debt sustainable in the 
long—term. 

 
The Realities of HIV/AIDS in Nigeria 

The presence of AIDS in Nigeria 
was officially confirmed in 1987 (National 
Health policy1998).In March 1987, the 
minister of health announces that the tests 
of a pool of blood samples collected from 
high risk groups had turned up two 
confirmed cases of AIDS. 

When Olusegun Obasanjo became 
the President of Nigeria in 1999, 
HIV/A1DS prevention, treatment and care 
became one of the government’s Primary 
concerns. The president’s committee on 
AIDS and the National Action committee 
on AIDS (NACA) were created, now is 
National Agency for the Control of AIDS, 
and in 2001, the government set up a three 
year HIV/AIDS emergency Action plan 
(HEAP). In the same year, Obasanjo 
hosted the organization of African Unity’s 
first  summits on HIV/AIDS, tuberculosis 
and other related infectious diseases. 
Despite of these positive intentions for 
taking the epidemic, in 2006 Mbaya (2009) 
noted with concern that just 10 percent of 
HIV-infected women and men were 
receiving anti-retroviral therapy and only 7 
percent of pregnant women were receiving 
treatment to reduce the risk of mother- to -
child transmission of HIV and AIDS 
globally. However, today there are more 
than 40 million people living with HIV and 
AIDS in the sub-Saharan Region of Africa, 
57% of these HIV positive adults are 
women and 75% of the young people 
infected are women and girls 
(http:www.avert.org/motherchild.htm). 

 
Nigeria is a signatory to the 

millennium declaration as well as other 
international communities includes the 
declaration of commitment adopted as the 
united Nations general Assembly special 
session on HIV and AIDS (UNGASS) in 
2001 which articulate measure goals and 
target to reverse key area, and call for 
resource commensurately with the 
challenge and specified following up at 
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global regional and national levels, the 
technical report on the 2003 national HIV 
sero- prevalence sentinel survey is the 
sixth to be conducted; in the country 
1993,1995,1998,2001 the report on the 
2003 survey highlights the prevalence of 
HIV inflection among the adult  population 
15-45 years using pregnant women 
attending anti-natal clinics in public health 
facilities in  selected sites in all states of 
the federations as a proxy. The series of 
the survey reveal an alarming increase in 
median prevalence rate from: 
i. 1.8% in 1991’s survey of states 
ii. 3.8% in 1993 (17 state)  
iii 4.5% in. 1995 (21 states) 
iv. 4.5% in I 999 (36 states and Federal 
capital territory) 
v. 5.8% in 2001 (36 states and FCT) 
vi. The national median prevalence: forth 
2003 was 5.0 sources: (BOSACA, 2007) 
 

Balogu, Kaleyaiye, Abdullahi and 
Garba (2006) quoting United Nations  
Program on HIV/AIDS (UNAIDS) 
reported that more than one million 
African children lost a teacher to AIDS in 
the year 2001. He further noted that some 
schools in some remote East and Central 
African villages have been forced to close 
down where many teachers have lost their 
lives due to HIV/AIDS. One should not be 
surprise that Nigeria could witness similar 
situation. These would no doubt spell 
doom for Nigerian government’s effort not 
to have achieved the objective of the 
millennium development goals. 

 
 
 

Conditions for the Spread of HIV/AIDS 
As condition by Babalola (2002) 

and Awake (2002) many factors are 
involved in the spread of HIV/AIDS some 
of these factors include. 

 
1. Poverty. Many of the development 
countries are facing serious socio -
economic problems as a result of low 
per capital income of the citizens. 
Many parents cannot pay school fees 
for their children, due to 
unemployment many ladies survive on 
sexual trade to fend for their living or 
pay school fees which compromise 
them the more in contacting 
HIV/AIDS. 
2. Ignorance. Lack of proper 
enlightenment and awareness about the 
problem of the disease especial in the 
rural area is a major reason for its high 
incidence rate particularly among the 
impoverished development countries 
many of those -inflected are unaware 
of it until the symptoms start 
manifesting under this condition the 
transmission of the diseases become 
unabated. Also many victims of such 
disease avoid medical diagnose 
because of the discrimination and 
stigmatization encounter when tested 
positive. 
3. Inadequate Medical Facilities. 
Many of the medical institutions in 
Nigeria and other developing countries 
are in adequately equipped with 
modem facilities to address the 
problem of those affected. 
4. Morality question: In most case 
sexual contact is the primary means 
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of infecting HIV. Lack of clear moral 
standards seriously promote the 
spread of the disease as in most cases 
there is unconscious networking 
among the sexually active young 
ones, Young ladies use their natural 
endowment as compensation for 
employment. Others include, rape 
incidence, homosexual and lesbians, 
cultural sexual tendencies. All these 
factors affect individual, morality, 
disciplines and dispositions to life. 
5. Cultural beliefs. Many people 
often reflect ignorance and denial 
about the disease. Most of the 
HIV/AIDS patients are often or 
attribute their sickness on the 
witchcraft and the work of evil spirits 
and hence wrong medications are 
applied. 
 
Implications of HIV/AIDS on the 
Achievement of the Millennium 
Development Goals 

To what level have the following 
objectives been achieved: poverty and 
hunger eradication, universal primary 
care gender equably promoted and 
empowered, child motility reduced 
improved maternal health, HI V/AIDS 
combated, sustaining environment and 
global partnership developed? 

Indeed the HI V/AIDS pandemic 
has impacted negatively on the socio 
economic well being of the victims 
which invariably would affect the 
implementation of the MDGs in  the 
country. This among others include 
1.  Health Problem. Mortality and other 
related illness increase malnutrition, 

disability and fertility tend to decrease 
Changes in dependency ratio, increase 
demand for care and support from 
those inflicted also increase. However 
resource to defray the cost implication 
of these problem are very difficult to 
come by especially with the current 
economic depression not only in 
Nigeria but globally with the poor 
health status of the country major or 
work force due to HIV/AIDS related 
illness, sourcing of manpower for 
implementation of the objectives of 
MDGs in Nigeria  becomes a major 
problem. As of now majority of 
prescriptions/teachers done in our 
health and educational institutions as 
reported  by UNICEF (2001) are either 
inadequate or unqualified. 

 
2. Low Productivity.  As a result of 
HIV related illness, the ability to 
perform any assigned function is greatly 
threatened. More time are spent on 
duties in order to care for victims of 
HIV/AIDS. This invariably leads to loss 
of man hour and drastic decline in 
productivity, with low productivity, 
poverty level increases and development 
in all dimensions declines. This situation 
as observed by the World Bank (2002) 
“that HIV/AIDS appears to be one of the 
major reasons why per capital growth is 
slowing in the sub Saharan Africa  
nation”  what this signals  for MDGs 
objective of universal primary 
education, improvement of material 
health care which it tries to achieve 
would be affected. For the requisite , 
welfare needed by pupils to attend 
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school or labour force to be productive 
are basic things like food, good health, 
clothing and transports fares etc. 
unfortunately those things are 
unaffordable. This without doubt defeats 
achievement of the objectives of the 
MGDs in Nigeria.  
 
3. Resource Wastage. More resources 
are spent on treatment at the expense of 
other pressing need especially children’s 
education, and provision of health 
facilities. More worrisome after much 
expenditure on victims at the end of the 
day will still die.   
 
4. Psychological Problem. HIV/ AIDS 
patients are mostly stigmatized and  
discriminated against in some cases they 
are deprived of employment traveling 
abroad and other social relations. The 
stigma attached with the disease cause 
psychological problem and drive many 
children of victim away from school and 
thus increasing the rate of illiteracy rather 
than eradication of illiteracy. 

 
5. Problem of Life Expectancy. The 
international labour organization (2001) 
reported that as least 23million workers in 
the prime labour force (ages between 15-
49 year) are infected that is about three 
quarter of adults be  this means that 
within the next decade they would give 
way for AIDS if no cure is found. Other 
studies by UNDP/UNICIEF(1996) 
indicated that the life expectancy in 
Nigeria fell from 54 years in 1990 to 
47.6years in 1995 montainreere and Binde 
(2003) further re-affirm this figure when  

they observed that without HIV/AIDS the 
average life expectancy in Africa 
particularly Nigeria would be 62 years, 
but currently, it is 47 years. With time, 
this figure would be reducing as more 
youths are getting involved in careless 
sexual activities at a very tender age due 
to motivation from local and foreign  
films, immoral adverts and commercials. 
The consequence of these is that more of 
our females are usually the victim thus 
reducing the work force which would 
have contributed towards food production  
and served  as manpower for the proper 
achievement of universalisation of 
education in the country and invariably 
eradication of poverty huger and illiteracy  
would have been achieved. 

 
6.  Orphanage Problem. I n the 
world, more than 14 million children 
have had to grow without their mother 
or both parents. Over 90% of these 
orphaned by AIDS live in sub-Sahara 
African (UNICEF, 1999).  To lose one 
or both parents to AIDs is to face a 
childhood of pain and hopelessness in 
very developmental indicators. 
Economic commission for Africa 
reported that about 8 million of 
Nigeria are engaged in exploitation 
labour, thus putting them at the risk of 
human trafficking. With this situation 
of orphanage, the goal of MGDs would 
be unattainable unless special 
programme is created in   anticipation 
of orphanage  dependency that might 
occur due to the loss of bread winners 
in families.  
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Conclusion  
 The battle against HIV/AIDS 
should not be seen as the sole problems of 
the sub-Saraha African or third world but 
as a global problem with universal solution 
being spearheaded by the developed world. 
Since the world is global village, a 
problem experienced in one part might 
resurface else with the same problem still 
manifesting across the board. This study 
attempt a review of the HIV/AIDS in 
Nigeria and the MGDs programme in 
Nigeria. The realities of the HIV/AIDS in   
Nigeria was discussed, the conditions for 
the spread of it was also heighten. The 
implications of the scourge to the 
achievement of MGDs was addressed. And 
preventive measure for the control and 
management of disease and some strong 
recommendation were advanced.  
 
Recommendations  
 Since the level of development of 
any nation will be determined by the  
improvement of the standard of living of 
her citizenry, concerted efforts should be 
made by all stakeholders in addressing the 
result of the disease. The federal 
government initiated HIV/AIDS 
emergency Action plan (HEAP) should be 
implemented.  
 Some relevant sectors should 
facilitate in the prevention and 
management of this pandemic disease in 
Nigeria. Some of those sectors include.   
1. Health Sector. This sector conduct 

infection prevention workshop across 
the state, organize series of workshop 
on HIV/AIDS derivatives. 

2.  The Education Sector, though 
sensitization workshop for 
children/students and teachers 
HIV/AIDS prevention and control, 
integration of HIV/AIDS and life skill 
education into the school curriculum 
using the core subjects.  

3. Agriculture. HIV/AIDS and nutrition 
have a very significant relationship 
which is addressed in the following 
areas as adequate diet, breast-feeding 
alternative, food supplement and 
nutrition counseling support for HIV 
positive mothers.  

4. Information. The electronic and 
media need to mount awareness 
creating and enlightenment campaign 
as for the programs plan of activities.  

5.  Justice. This ministry plans to look 
into the adherence to law, human 
rights, ethics, policy promulgation 
and legislation including gender and 
stigmatization issue in the areas of 
ethics and equal justice for all 
infected and affected people by  
HIV/AIDS during employment, 
workplace and other areas of social 
interest.  

6. Policy. Alleviation and Youth 
Empowerment. This organ of 
government empowers the youths and 
through and logical process aims to 
provide, micro credit and soft loans for 
organised groups in alleviating  their 
sufferings and dependence liabilities.  
7.  Women Affairs and Social 
Development.  The name implies 
looking into HIV/AIDS family hood 
initiatives. Provision of assistance to 
individual and organized female 

HIV/AIDS Pandemic: A Threat to … 



 

536

groups, especially those identified as 
orphans and vulnerable children 
among others.  
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