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ABSTRACT Since 1980s when HIV/AIDS became a worldwide epidemic, the explanation of its aetiology and
etymology has established three main global perspectives. These are cultural, dependency, and rational choice theses.
These theses have been used to explain the prevalence, and impacts of HIVV/AIDS especially in Africa. They have aso
been used to develop policies against HIV/AIDS. There is a continuous increase in cases of HIV/AIDS in Nigeria
especialy in the Yoruba dominated States of Southwestern Nigerian. In the region, it is on record that the prevalence
was 4.6% on the average as at 2004; yet those three main global perspectives still govern the explanation and policy
intervention of HIV/AIDS. This study therefore examines the application of these theories in Yoruba culture vis-a-
vis the people's perception of HIV/AIDS. It also explores the possibility of using the theories to establish intervention
policies against HIV/AIDS in the study area. The study involves ethnographic fieldwork conducted in some selected
communities of the Yoruba society. In-depth interview, key-informant interview, focus group discussions and
participant observation were used as data collection strategies. The study revealed that with regard to the Yoruba
culture of sexuality, disease, and poverty, the three main global theses have ignored specific internal factors in
explaining AIDS pattern in the Yoruba society. Thus, policies emanating from these theses have failed to adequately
curtail the prevalence of HIV/AIDS in the society. Hence, there is need for re-direction to community — specific

explanation of HIV/AIDS.
STUDY BACKGROUND

For about three decades of the outbreak of
HIV/AIDS epidemic, It has caused a lot of
devastations to both material and human values
in al human societies. Impacts of the epidemic
on Gross Domestic Production (GDP) are noticed
on the economic decline of many countries
especially in Sub-Saharan Africa(Bloom,et ad 2004
a). The economic impacts become noticeable as
a result of declining and weak labour due to
morbidity resulting fromthe epidemic. Similarly,
both the household and national incomes are
being diverted to the production of drugs and
health-related services almost to the exclusion of
other diseases, such asmalariaand complications
of childbirth. Thus, the outbreak of HIV/AIDS
has caused increase in global and national
budgetary allocation to the health sector at the
expense of other social needs. Similarly, mortality
rate has also tripled due to the scourge of HIV/
AIDS. Lifeexpectancy hasalso declined, and the
challenges of social support and carefor the less
privileged such as orphans, widows, and the aged
has doubled due to the incidence of HIV/AIDS.

Intheview of aboveglobal problemsinduced
by HIV/AIDS, since 1980sglobal society hasbeen
concerned with the actions against the epidemic.

Atfirst, that is, between 1980 and 1990 it wasthe
age of ignorance about the epidemic. Then, there
were little understandings about the conception,
perception and the implications of that disease
across the globe. Every society was trying to
reject the ownership of the epidemic, and trying
to establish justification theory of rejection of
the epidemic. Even the societieswith the evidence
of homosexuality do not accept the ownership of
HIV/AIDS, whilethose societieswith widespread
immoral sexuality and breakdown of sexua norms,
equally detest the ownership of the disease.

Between 1990 and 2000, there camethe age of
reasoning. This period featured coming together
of the North and the South; developed and
developing; and dictatorial and democratic
countries to establish basic understanding about
thediseaseinrelation to the knowledge, attitudes,
and behaviours causing the disease, leading to its
spread, and its overall implications on humanity.
Of course, this period aso witnessed reasoning
on how to manage the disease. Theredfter, the
post millennium era witnessed another epoch in
HIV/AIDSdiscourse. Itistheage of discoveries,
which feature(d) biological, cultural, social, and
technological discoveries against the causes and
spread of HIV/AIDS; and against the devastation
of human body system by the disease.
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In some societies especialy, the developed
societies, thereisadawn of interventionon HIV/
AIDS, albeit, the cureisyet to be established. In
African society, the intervention is yet to be
witnessed.

Explaining the above developmental phases
of HIV/AIDS, and establishing better
understanding of the causes, spread, prevalence
and effect of the disease on the society, are the
three main global theses:

(i) Cultural explanation; (ii) Dependency; and
(iii) Rational Choice Explanations(RCE).

Themajor proponents of cultural explanation
include Cadwell, Cadwell et a. (1989) and Odebiyi
and Vivekananda (1991) .The mgjor construct of
cultural explanation issexual behaviour being the
ipso facto cause of HIV/AIDS. Thethesisfurther
made a distinction in the pattern of transmission
between Africa and the countries of the West as
been different because of the “level of sexual
activity and the sexual orientation” (Cadwell etal.,
1989). Intheir earliest study onthe prevalence of
HIV/AIDS, Cadwell et d. (1989) examined the sex
ratio, that is male and female ratio on the
prevalence of HIV/AIDS. They attributed the
rapid spread of the epidemic to the degree of
sexual permissivenessin societies. To them, the
degree of sexual permissiveness is higher in
women especially in Africa where, there is
absence of moral and instructional constraints
onsexudlity. They areof the opinionthat Africans
hold more permissive attitudes towards sexual
relationships with multiple partners and extra-
marital relationship. They also argued that a
pragmatic attitude existsin Africatoward female
sexuality, with a fair degree of permissiveness
toward premarital relation, which are not too
blatantly public, and adegree of acceptance that
surreptitious extra-marital relations are not the
high point of sin and usually should not be
severely punished (Cadwell et ., 1989: 189). In
addition, they submitted that African society
recognizes the phenomena of longer-term
girlfriendship, mistresses and outside wives, who
serve in the urban areas as alternatives to
polygynous married wives. In their opinions,
Odehiyi and Vivekananda (1991) expatiated on
the cultural explanation theory by attributing the
female sexual permissiveness to the ingtitutions
of polygyny, which drives women to seek for
sexual fulfilment outside marriage; polyandry, and
the high premium placed on having children in
African culture asdrivesfor indiscriminate sexual
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activities. Among the Masai peoplein East Africa
femalesexual permissivenessislinked withHIV/
AIDS. The people alow women to be jointly
shared by men, who are circumcised the same
day and thisis said to account for the prevalence
of HIV/AIDS. All that is required is that, the
“visiting comrade’ puts his spear outside the hut
to announce his presence, thus heis entitled to the
same conjugal right as the husband. This practice
istakento explainthecultura Explanation theory.

Dependency emphasises that AIDS be
understood in its wider context of national,
regional, and global economic inequalities.
According to Schoeff (1992), the spread of HIV/
AIDS is determined by international political
economy, social structures and the actions of
individuals and groups, which are historically
constructed into asystem. Inhisopinion, relying
on Schoeff ideas (1992), Hunt (1989) observes
that cities are hives of manufacturing, job
opportunities, and commercial activities, to the
neglect of the rural communities. Thus cities
attract peoplefromrura communities, and causing
rura poverty. Female migrantsintownswho have
no jobsturn to prostitutes thereby promoting the
spread of HIV/AIDS. Expatiating on thisthesis,
Ajaa (2004) analyses the implication of rural
poverty on women’svulnerability to HIV/AIDS.
According to him, poverty limitswomen’s choice
of fertility and sexual activity; and access to
community resources such as education, capital,
and income earning probabilities. Thus, making
women to depend on their men for aliving. Men
exploit the situation by negotiating for sex from
women. Since many women remain jobless,
uneducated and poor, many of them fall prey to
indiscriminate sex activities, and are exposed to
HIV/AIDS.

Rational Choice Explanation (RCE) is a
simplified set of assumptionsarising from human
behaviour, whereby social actionisregarded asa
sum total of individuals in terms of costs and
benefits (Phillipson and Posner, 1995). Tothem,
sex and determinant of sexuality isacalculation
of costs and benefits by individuals in a bid to
maximisetheir interests. The spread of HIV/AIDS
through indiscriminate sex hasto do with rational
choices made by individuals as to the costs and
benefits of such risky sex. Such rational choices
areinfluenced by individuals' personal decisions.
The RCE specifically focuses on three factors,
which can best explain the prevalence of HIV/
AIDSinAfrica. Thesearethe nature and size of
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high prevalence of prostitution; and non-
monogamous sexual activity; the high prevalence
of sexually transmitted diseases’ and thereal costs
of condom in the African context.

Emanating from the above three global theses
arecertain actions against the prevalence of HIV/
AIDS. Specifically those actions are the
Abstinence from sex, Be afaithful partner, and
useof Condom (ABC of HIV/AIDS). Thesehave
being the global actions against the spread of
HIV/AIDS, which have continued to be promoted.
Yet, in many African societies especially in the
Yorubacommunity of Southwestern Nigeria, HIV/
AIDSistill reported to be amajor killer disease
infecting on the average about 800 people out of
the society’s population of 46 million daily. The
average prevalenceis4.6% of thetotal population
in that society which is made of six states in
Nigeria(NPC, 2001; FMOH, 2002; Osotimehin,
2003).

Thus, pertinent questions arising from the
above are: (i) What are the specific cultural
perspectives of HIV/AIDS prevalence in the
Yoruba society? (ii) How best can the global
perspectivesexplain the prevalence of HIV/AIDS
in that society? (ii) To what extent have the
initiated strategies worked to prevent the
prevalence of HIV/AIDS in the Yoruba society?
(iv) How can the incidence of HIV/AIDS in the
Yoruba society be theoretically explained? and
(v) Can suchtheoretical explanation betrandated
to actions against HIV/AIDS in that society?

To answer the above questions, this study
involved a qualitative ethnography conducted
infour selected communitiesin the Yorubasociety
of Southwestern Nigeriawith aview to examine
the Yoruba perspectivesof HIV/AIDSin concep-
tual.

STUDY METHODOLOGY

This present study is qualitative, conducted
in Oyo and Osun States in the Yoruba society of
Southwestern Nigeria, where four study
communities were purposively selected. These
communitieswere |badan and Kishi in Oyo State
and llesaand Ile-Ogbo in Osun State. Kishi and
Ile-Ogbo arerural communities, while lbadan and
llesa are cities. This study began in 2000 A.D.
and lasted till 2003. It is a multidisciplinary
research and the broad themeis* Cultural Context
of HIV/AIDSin the Yoruba Society”. The study
involved an Anthropologist and nurse as the
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principal investigators and a sociologist as a

research assistant.

Field investigation involved the use of key-
informant interview, |n-depth interview with the
use of household structured interview, Focus
Group Discussion (FGD), Case Study Analyses,
and Non-participatory observation. The study
population comprised of four hundred and
twenty-three PLWAs found in two non-
governmental organisations (NGOs) and
hospitalsin llesaand Ibadan. Some of them were
engaged in case analysis. Another set of 200
respondents was selected for the study. These
respondents included the public health officers
dealingwith HIV/AIDSinthehospital's, ministries
and NGOs; and People Affected By AIDS
(PABAS).

The study perspective involved the
combination of both emic and etic perception.
This perspective guarantees a comparison of
bothinternal and external factorsinfluencing the
understanding of HIV/AIDS and capable of
spreading HIV/AIDSinfectioninthesociety. The
study adopted both individual and community
asitsunit of analysis. The analytical component
of dataanalysisisasummary of the data, which
involves the following steps:

(i) univariate analysis aimed at explaining the
frequency and distribution of socio-
demographic characteristics of the
respondents.

(i) bivariate analysis conducted to examine
simple associations between dependent and
independent variables.

The datawere entered into thematic matrices,
through which the configuration of common
patterns and differences were done.

RESEARCH FINDINGS

The Prevalence of HIV/AIDS in Yoruba
Community: Delay in manifestation of AIDSlong
after the infection and the nature of the disease,
which reflect the outbreak of many opportunistic
infectionsaccount for inaccurate reporting of the
casesof HIV/AIDSintheYorubacommunity. In
addition to those factors is the non-disclosing
attitude of People Living with HIV/AIDS. The
above factors are major hindrances to accurate
statistical projection of HIV/AIDSprevalencein
the community. Those factors also make the
Yoruba people to contest the present official
prevalent rates. Many of the people believe that
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cases of HIV/AIDS are not as rampant as it is
claimed. A key-informant noted that the ‘ official
prevalencerateisnot true, becausein thistown |
have not seen anybody infected with HIV/AIDS'.

Household structured interview was
conducted in onelocal government selected from
each of the research communities as the
Enumeration Areas (EAS). In each of the EAS,
two wards were selected where a total of 50
household heads were selected from each Local
Government. A total of 200 household headswere
randomly chosen from all the research
communities. HIV/AIDS prevalence was
measured. And there were only five househol ds
who reported cases of having one person each
with identified symptoms of HIV/AIDS. Case
study analyses of these people were conducted,
and all of them were confirmed PLWAs. That
implies that the prevalence rate is 2.5%. This
finding should be subjected to further interro-
gation; due to the hindering factors affecting the
early manifestation of HIV/AIDS, as discussed
above.

Theofficial prevalenceratesin Oyo and Osun
States are very similar. Table 1 shows the
prevalenceratesof HIV/AIDS between 1980sand
2004.

Table 1: The official prevalence rates of HIV/AIDS
in Osun and Oyo States between 1980 and 2004.

Years Osun State Oyo State

1980 1.7% 1.8%
1990 3.2% 2.8%
2000 4.3% 4.2%
2003 4.7% 4.8%
2004 4.5% 4.6%

Source: Oyo and Osun States' Ministries of Health, 2004.

Eighty-seven percent of the above caseswere
reported in urban communities with highest
number of cases from Ibadan, |lesa, Ogbomoso,
Shaki, Ife, Osogbo, I1a-Orangun, lwo, Ejigbo and
Edeaccordingly. Ibadan, Ilesa, Ogbomoso, lle-Ife,
Ila-Orangun and Ejigbo featured prominently in
reported casesof HIV/AIDSbetween 1990and 2003.

Only 13% of thereported casesare from rural
communities. Rura communitiesarenot accessible
toHIV/AIDStest. Facilitiesfor test areonly found
in urban hospitals. Thus, many cases are not
reported from the rural areas. The implication of
the above is that it is not valid to say that the
prevaenceof HIV/AIDSisurban-based.

There were more women infected with HIV/
AIDS than men. Seventy-three percent of the
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reported cases were women between 18 and 47
years old. Ninety percent of these cases were
discovered during childbirth. Twelve percent of
these cases were women outside matrimony. Out
of thiscategory, only ten percent were engaged in
commercia sex work before the manifestation of
thedisease. It suggeststhat although commercial
sexissusceptibleto HIV/AIDS, being arisky sex,
yet it is not the most vulnerable means to HIV/
AIDS prevaence in the Yoruba society. All the
infected women have had sex either through pre-
marital or/and marital sex. Eighty-eight percent of
them claimed to have beenfaithful to their partners.
But seventy-five percent of them further explained
that their husbands were not residing with them,
dueto job placement to other communities; while
the remaining eleven percent were widows and
divorceeswho remarried after loosing their initial
husbands. This further confirms that the
prevalenceof HIV/AIDSinYorubacommunity is
due to male sexual permissiveness rather than
female sexual permissiveness.

Women who engaged in risky sex do so
unwillingly, but as a means of meeting their
material needs. All the commercial sex workers
confirm that they were not happy engaging in
the act, but since the requirements of meeting
their material needs push them into it, they then
lack choice. There are some insignificant (3%)
numbers of womenwho engageinrisky sex (extra-
marital) asaresult of cultivated habit and not in
need of any material gain. The benefit is
psychological. This asserts the position that
poverty draws women to risky sex, and not the
desire of wanting to have children.

The prevalence of HIV/AIDS is thereby
influenced by urbanization, women poverty and
the breakdown of socio-cultural normsassociated
with sexuality in the Yoruba society.

Strategies against the Prevalence of HIV/
AIDS: Influenced by thethree global perspectives
of HIV/AIDS, strategies against the prevalence
of HIV/AIDSinthe Yorubasociety are:

(i) ABCProgramme,

(i) Useof Anti-Retroviral Drug,

(i) Health education focusing on sexual and
reproductive health rights,

(iv) Peer relation among PLWAS, and

(v) Advocacy.

ABC programmeimpliesAbstinencefrom Sex,
Beafaithful partner, and use of Condom. Advocacy
againgt HIV/AIDS centersonthisprogramme. The
Yoruba people often detest the entire programme.
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The peoplebelievethat sexuality isanatural right,
andthat isasign of well being. Accordingto akey
informant: “ eniti kobobinrin sun kowaye re” .
Implying that he who does not engage in sex is
not living well. Impotent personsare not regarded
as living beings, because they can not procreate,
and thusthey are sick. Men and women who are
weak sexually are also considered as being sick.
That is why there exist a lot of herbs and
concoctions to increase sex potency especially in
men among the Yoruba people. Women also
regard sex asone of the meansto win mentofulfil
women’s wants and desires. Thus, based on the
above, the people disregard the campaign on
abstinence from sex. They believe that it is not
practically easy to abstain from sex.

Morewomen arefaithful to their partnersthan
men do; especially among the low literate
population, and rural residents. It isanorm that
women should be faithful to her husband. Thus
,Yoruba people are fond of saying that: “Oko mi
aleelomiran”.That is: My husband is mine, but
he is a concubine to other women'.

Poverty and habits sometimes draw some
women to be unfaithful to their partners, thus be
involved in risky sex. In the case of adolescent
pre-marital relationship, most adolescents keep
multiple partners. For girlsitisapractice, which
enhancestheir chances of getting material things
from boys, whilefor boys, it isapractice, which
enhances their sociability and desires to have
varieties of sexual taste and experience. These
attitudes work to negate the use of condom. The
use of condom is regarded as depriving men the
utility of sex, thusmany men feel reluctant to use
condom. Intheview of akey-informant (awoman)
‘sexing with condomislikewriting with covered
pen’. Another key informant (man) noted that
“sometimes one forgets to insert condom,
especially when oneisheightened with thedesire
to have sex’. All the PLWAS interacted with
confessed their reluctance to use condom before
infection. Also negating the use of condom is
the perception that condom is costly, and that
the promotion of condom has economic motives;
else, thereare many efficient local contraceptives
which are not promoted.

Of recent, there is an introduction of Anti-
Retroviral drugsinthe studied communities. Poor
accessibility and its cost hamper the drug. Some
PLWA sthat were placed on the drug complained
of itsirregularity and cost burden. They areaso
not found in therural areas at all.
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Health education on HIV/AIDS only focuses
on reproductive and sexual health. The idea
centres on women empowerment to be able to
defend their sex rights. Health education in this
perspective is targeted to the vulnerable groups
such as women and adolescents. This further
explainsthe policy implication of the sex theory
associated with cultural explanatory thesisof HIV/
AIDS. HedtheducationonHIV/AIDS prevalence
aimsat discouraging risky sex, which isassumed
to be emanating from women sex permissiveness.

Other strategiesinclude peer-relation among
the PLWAS, and Advocacy organized by Non-
Governmental organizations. In the rural areas
all these strategies are not popular, thus they
failed to stem the prevalence of HIV/AIDSinthe
studied area. Seventy-two percent of the PLWAS
interviewed maintained that it was after they had
been infected when they learnt of those strategies.

DISCUSSION

HIV/AIDSisseenasaglobal dangerinterms
of material and humanlosses. Sinceitsinception
from 1980s, several millions of lives have gone
into mortality, whilemany other millionsof people
are down with morbidity related to HIV/AIDS.
Likemadaria, maternal complications, tuberculosis
and many other diseases, HIV/AIDS has great
impacts on human and material development
acrossall cultures. The understanding of disease
and health is relative, thus factors responsible
for morbidity and mortality inaparticular disease
vary from one society to another. This idea
explains why community-specific approach is
most favoured when conceptual analysis on
health and development is undertaken.

Undoubtedly, there exist different cultural
specificsonHIV/AIDSinAfrican cultures, andthere
seems no basis for over-generalization of the
perception of HIV/AIDS. The World Health
Organization in 2003 hasrecognised thisfact when
the Organisation started to encourage local
measuresto avert the prevalence of HIV/AIDS, and
care and support system for PLWAs. The
Organisationisequaly admittingtheneed to explore
the local care to HIV/AIDS (Bloom et a., 2004).

The three global perspectives discussed in
this paper havetheir inherent flawsto havegiven
them ageneral applicationonal culture. Itistrue
that HIV/AIDSisaglobal problem, and hassimilar
aetiology, but certainly the social and cultural
patterns of its aetiology are not the same in all
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human culture. Thisissimply because; the social
and cultural settings in human societies are
different too. Cultural explanation theory, which
attaches the prevalence of HIV/AIDS on sexual
permissiveness in women, undermines the fact
that sexuality is a universal culture, but it is not
conducted in the same way. There are many
societieslikethe Yorubapeople, where sexuality
isguided with social norms, and the belief system.
AmongtheYoruba, sexua permissivenessismore
exhibited by men than women. Men have control
of their sexual rights and that of their daughters
and wives.

Society has imposed incest taboos to
discourage sexuality with blood related women.
Thisisto protect thewomen sexual freedom from
being abused by men. Similarly, in Yorubasociety,
sexisnot free. Thereareaccorded gratuitiesgiven
towomen by meninsex negotiation. Thegratuity
can bein form of money or material needs. This
implies that women are “induced” for sex, and
men should compensate women for consent to
have sex. The socialization pattern protects
women sexuality. Beginning from childhood, girls
are taught to protect their sexuality by training
them to dress decently, to sit down properly to
keep their sexual organsfrom public view; not to
stay with boys too often, and not to discuss
sexuality in public. All these tend to repress the
natural sexual permissiveness in women among
the Yoruba people.

Although the prevalence pattern of HIV/
AIDS skewed towards transmission through sex,
but the available datafailed to confirm that there
are more commercial sex workers among the
women PLWAsintheregion. Sexua permissivity
among women, if exist, doesnot exist asanormin
the Yoruba society, rather it exists as a conse-
guence of gender inequality which deprives
women of access to community resources such
aseducation, income earning probabilities, jobs,
and other socia needs (Ajala, 2003). In addition,
women sexual permissivity also arises due to
urbanization process, which has caused neglect
of the rural communities. Many infrastructural
facilitiesmeant to support better living arelocated
in the cities. Most of these are regarded as
institutions, which support womeninequality, and
provide opportunity for many womento negotiate
for community resources with men through
sexuality. Such institutions include higher
institutions of learning, food joints, big open
markets, and big motor-parks. All of these
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institutions act as breeding places for itinerant
sexuality. Pre-marital and extra-marital sexuality
become more predominant in citiesthan therural
communities. Thus, the practiceisvulnerableto
HIV/AIDS. Thispositionisagainst the cultural
explanation by Odebiyi and Vivekananda (1991)
which associates pre-marital and extra-marital
sexuality to polygamy and African value for
children. Of coursequiteafew of those engaging
insuchrisk sex do it when they need children. In
Yorubaculture both pre-marital and extra-marital
sex relations are ideally considered as abnor-
malities. Thus, nobody does it and proclaims
doing it publicly.

Dependency theory can only explain the
mobility pattern of HIV/AIDS in the Yoruba
society. Infection of HIV/AIDS has to do with
rational choice made by individuals infected in
terms of social needs. Theindividual choice to
engage in risky sex, has no direct link with
migration from rural communities, rather it hasto
do with individual attitudes in terms of what
individual wantson migrationtocities. Individual
has choiceto behave normal or abnormal. Without
having to do with background setting. While it
may be true that dependency explains rural
poverty as a condition caused by urban
dependence on rural community, thus, such can
only explain the mobility pattern of HIV/AIDS
and not the prevalence of HIV/AIDS. Inthe study
areathereis ahigh prevalence of HIV/AIDSIin
thecities, But dependency theory can not explain
why itisso rather individual action leadsto such
prevalence. Socia structures are in the cities to
attract people into risky sex, not as a result of
rural-urban drift; but certainly asaresult of social
actions, and derivation from symbolic interaction.

Rational Choice Explanation (RCE) seemsto
explain in part why individuals in the Yoruba
society engageinrisky sex. Individualsconsider
cost and benefit of either to be involved in risky
sex or not. Although RCE explains why indivi-
duasengageinrisky sex, but certainly HIV/AIDS
infectionisnot restricted torisky sex alone. There
are cases of infection arising from unrisky sex.
For instance, some respondents (75%) reveal that
they were not involved in multiple sex, neither
were they involved in unfaithful sex, but they
wereinfected through legal and formal marriage
with an infected partners who themselves were
unaware of theinfections.

The above discussions suggest that the
Yoruba people of Southwestern Nigeria have



HIV/AIDS IN YORUBA PERSPECTIVES: A CONCEPTUAL DISCOURSE

specific cultural perspectives of HIV/AIDS
prevalence. The society does not admit women
sexua permissivenessasanorm, and infact when
it happensit isan aberration. Itiseventhemales
who are more sexually permissivethan women, yet
there are more cases of HIV/AIDS prevalencein
women than men. There aremore explanationsto
thisrather than limiting the scope on women sexual
permissiveness. Thefirst explanationisthat more
women report to hospitals more than men do
(Vulberruge, 1985). Thisisdueto materna hedth
problems which women face. And HIV/AIDS
infectionisdetected mostly in thehhospitalsusually
whenwomen go for maternal health problems. The
second explanation is that stigmatization and
rejection has more impact on men than women.
Many men are infected, but refused to disclose
because they do not want to loose their status.

As mentioned above, the implication of the
three global perspectives on the prevalence of
HIV/AIDSinthe Yoruba culture can be summed
inthefollowingterms. (i) Thereismuch emphasis
onrisky sex asbeing the cause of HIV/AIDS. (i)
In the society, women are more considered
susceptible to HIV/AIDS, thus men see women
as dangerous. (iii) Only cities are considered
endemictotheprevalenceof HIV/AIDSinYoruba
society. In addition, interventions against the
prevalence of HIV/AIDS in the society focus
discouraging risky sex; thus emphasis is on
abstinence from sex, be afaithful partner, and the
use of condom.

Dueto the conceptual undermining of specific
local perspectives of HIV/AIDS, the disease has
further drawn the entire globe into more
dependency on the international system.
Devel oping countries depend on devel oped ones,
and the rural communities depend on the citiesto
proffer solutions to the problems of HIVV/AIDS.
In the Yoruba community most of the actions
against the disease have not optimally worked.
It is difficult to abstain from sex, and equally
difficult to determineand locate afaithful partner.
Even faithful partners have also been affected.
The use of condom is costly and the local
alternatives are not encouraged. Thus, the HIV/
AIDS profiles continuetorise.

The present epoch of HIV/AIDS development
isdiscovery/ intervention. Part of the discovery is
that there is no generalized global perception of
HIV/AIDS,; rather attention should be directed to
community-specific explanation. This approach
takes into consideration, the specific knowledge,
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attitude, beliefs, and practices related to aetiology
and etymology of HIV/AIDSinevery society. From
this perspective positive actionsthat will check the
spread, provide better care and support system;
and probably curein HIV/AIDSwill emanate.

HIV/AIDSisindeed aglobal problem, which
has continued as a serious threat and tragedy in
human society for over three decades. Itsnature
of spread has global perspective, yet there exists
certain cultural specifics about the diseasein all
human culture. Thereforeif apositiveintervention
isdesirable, thereis need to de-emphasize focus
on global perspective of the disease. In the
Yoruba society, the use of global perspectivesto
deal with the prevalence of HIV/AIDS has not
positively worked.
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