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Abstract 
Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS) are 
long standing pandemics with enormous economic and human challenges in the world today. In Sub-
Saharan Africa, Governments have responded to the challenges in various ways. For example many 
researches have been conducted on the impact of the challenges of HIV/AIDS. Evidence has shown 
that the impact of HIV/AIDS can be stemmed by mitigating the associated challenges through the 
promotion of corresponding coping strategies. The cognitive, affective and psychomotor challenges 
and coping strategies of HIV and AIDS clients in Government Hospital in Kwara State, Nigeria were 
therefore investigated in this study. A descriptive survey research method was used for the study. 
Purposive and stratified random sampling techniques were adopted to sample two hundred and 
ninety three (293) people living with HIV/AIDS (PLWHAs). A researcher designed and validated 
(0.76r) questionnaire was administered to all the volunteer respondents selected from the three 
randomly sampled state centers. For qualitative data, focus group discussions (FGDs) were 
conducted among respondents to gather supplementary data. The data were analyzed using 
individual item-by-item analysis to answer the research questions. The t-test and Analysis of 
Variance (ANOVA) statistics were used to test the hypotheses at 0.05 level of significance. 
The major findings indicated that: 

  HIV/AIDS clients face cognitive (Cum X=24.5), affective, (CumX =26.0), and 
psychomotor/physical (CumX=15.2) challenges.  

 They also claimed to be adopting most of the corresponding cognitive (Cum X-15.7), 
affective (Cum X= 14.9), psychomotor/physical (Cum X=15.3) coping strategies. 

The implication of this was that HIV/AIDS has posed multidimensional challenges to PLWHAs and 
other stakeholders. The need for international agencies to adopt trans disciplinary and multi-sectorial 
approaches to ameliorate the challenges faced by PLWHAs has further come to the fore. On the 
basis of the findings, it was recommended that mass education and male involvement in accessing 
care through sensitization, mobilization and counseling programmes to address the challenges must 
be enhanced. Religious institutions should be involved. PLWHAs should be encouraged to join 
support groups, while the Network of people living with the Virus (NEPWAN) should assist in 
pursuing their rights. Government and non-governmental organizations should improve existing 
programmes and training of health workers with particular reference to behavior communication 
change (BCC). 
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Background to the Study 
 Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS) 
are widely recognized as public health problems which have posed unprecedented developmental 
and human challenges, especially in sub-Saharan Africa .The pandemic has cut life expectancy and 
robbed society of millions of people in their prime and working years. This has reduced living 
standards and productive lives for unimaginable number of infants, children and young adults.  
 World Bank (2008) in their contribution to the reduction of poverty worldwide was one of 
the first organizations to respond to the HIV/AIDS emergency and submitted that HIV remains a 
cause of enormously varied human challenges in Africa that include stigma, discrimination, 
harassment, abortion, violence and lack of rights to productive assets and other property (Matemilola 
2007). It is the greatest cause of death in the region, responsible for more than 20% of deaths in 
2010. United Nation Programme on HIV/AIDS (UNAIDS) (2007) further confirmed that two-thirds 
of all the people living with HIV reside in sub-Sahara Africa, where 76% of all AIDS death in 2007 
occurred. Nigeria moved steadily from its prevalence of 1.8% in 1991 to 3.8% in 1993, 4.5% in 
1996, 5.4% in 1999, and 5.8% in 2001 and started witnessing a decline in 2003 with 5%, 4.4% in 
2005 and a slight increase of 4.6% in 2008. The World Bank (2008) reported that about 225 million 
Africans are HIV positive. As a result of the epidemic, estimated 11.4million children under the age 
of 18years have lost at least one parent. (Iruh, 2007).   

Matemilola (2007) suggested necessary steps towards coping with the challenges as regular 
access to drugs and food supplements for home based care, access to good nutrition so as to live 
healthy. Economic empowerment and anti-stigma bill should be given quick and prompt attention.  

However, globally, the world has put up quite a number of policy initiatives to mitigate the 
impact of HIV/AIDS since the first case was identified in 1986 and to overcome the challenges. 
Even though most governments and the international community were slow in responding, the 
World Bank responded as early as 1986. By 1999, government realized the enormity of the epidemic 
and the threat it poses to the populace. Bollinger and Stover (2007) pointed out that in 2000, the 
World Bank approved a Multi-Country HIV and AIDS Programme (MAP) for Africa to implement 
the plan of action and provide operational support for creating AIDS campaign teams for Africa. The 
World Bank as well as the civil society provided, as Stage One, essential structures and capacity 
building strategies for health-care workers. Stage Two involved mainstreaming innovations that 
were geared towards nationwide coverage while the third stage addressed four key areas, namely:  

i. Strong political and government commitment.  
ii. A favourable institutional environment with adequate resources and capacity to enable 

successful HIV and AIDS interventions to scale up coping nationally.  
iii. Local response and increased community participation and ownership in mitigating the 

challenges.  
iv. A multi-sectoral approach in which all government sectors are involved with improved 

coordination at the national level and decentralization to sub-national government structure.   
The Global Fund-Supported Programmes (UNAIDS/WHO 2004) reported that the sole 

purpose of global fund for AIDs, Tuberculosis and Malaria (ATM) is to channel large sums to 
programmes to fight ATM in order to reverse the course of the epidemics and to stem their 
devastation in developing countries and thus the challenges posed to PLWHA, Tuberculosis and the 
Burden of Malaria. 

Millennium Development Goals (MDGs, 2000) also adopted at the millennium summit in 
September 2000, a resolution for expanded effort to halt and reverse the spread of HIV by 2015. In 
another declaration on commitment on HIV and AIDS adopted by United Nations’ General 
Assembly Special Section on HIV/AIDS (UNGASS) in June 2006 member states and the global 
community were committed to taking a strong and immediate action to address issues on HIV/AIDS. 
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Such issues include reducing prevalence among young men and women, expanding care and support 
and protecting their right as PLWHAS, and scaling up intervention massively to achieve the desired 
goal.  

Granick et al. (2009) pointed out that part of the challenges is the new policies introduced by 
government to conduct medical check-ups for clients against their wish before marriage, and also 
before undergoing surgery, leading to fear of stigmatization.  

From the foregoing, it would be clear that a number of challenges confront PLWHA while at 
the same time, a number of corresponding cognitive, affective, and psychomotor strategies of coping 
with the scourge of HIV/AIDS are open to the PLWHA. The way the challenges are perceived and 
the strategies adopted in coping with them would depend on a number of factors and variables 
including the age, gender, religion and level of education of the PLWHA, among others.  
Statement of the Problem 
 Unfortunately, in spite of government effort and those of CSO’s in response to HIV/AIDs 
epidemic and numerous researches conducted on the impact and challenges of HIV/AIDs, not much 
has been done in the area of the victims’ coping strategies for the cognitive, affective and 
psychomotor challenges, especially in Kwara State. It is therefore imperative that challenges and 
coping mechanisms of PLWHA must be ascertained so as to offer useful suggestions on how to 
mitigate the impacts. Part of this gap was addressed in this study by analyzing the challenges and 
coping strategies of PLWHA in government hospitals in Kwara State.  
Research Questions 

a. What are the cognitive, affective, the psychomotor/physical and socio- economic challenges 
faced by HIV/AIDS clients in government hospitals in Kwara State, Nigeria?  

b. What are the cognitive, affective and psychomotor/physical coping strategies adopted by 
HIV/AIDS clients in government hospitals in Kwara State, Nigeria?  

Hypotheses  
There are no significant differences in the cognitive, affective, psychomotor/physical, 

challenges and coping strategies adopted by HIV/AIDS clients in Government Hospitals in Kwara 
State, Nigeria. METHODOLOGY 
A descriptive survey design was employed for the study. The population for this study included all 
HIV and AIDS clients in all government hospitals in Kwara State. This was estimated based on the 
2010 prevalence rate of 2.2 percent. The target population comprised all HIV and AIDs adults of 
ages 15 and above that were on ART in the comprehensive HIV/AIDS Services sites in Kwara sate. 
The inclusion criteria for this study were: All adult PLWHA registered since inception of ART in the 
selected Sites, both male and female clients above 15years currently on ART, all willing clients that 
accepted to be part of the research while the exclusion criteria include, all pediatrics below 14years, 
all positive clients not on ART, pregnant women on prophylaxis, unwilling clients. Subjects were 
sampled from one comprehensive health care site with HIV and AIDS service each from the three 
Senatorial Districts through the lucky dip technique, while the only Federal Site was selected 
purposively for this study. Akinsola (2005) stated that in descriptive studies, a sample of 10 to 20 
percent of the population can be used and due to the difficulty of getting these clients to talk about 
their condition, 300 willing clients constituting 10% of the estimated PLWHA registered in the 4 
selected sites were selected through incidental sampling technique. 

A researcher-designed questionnaire consisting of structured items eliciting information from 
respondents on challenges and coping strategies of HIV and AIDS as distilled from the literature 
review was used to gather information and data for the study.  
 The questionnaire, which was previously subjected to content validity comprised two 
sections A and B. Section A focused demographic data of the respondents, while Section B consists 
of items on challenges and coping strategies of PLWHA in the three broad cognitive, affective, 
psychomotor/physical, dimensions. The four-point Likert scale of “Very True”, “True”, “Untrue” 
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and “Very Untrue” responses was used for items on the questionnaire. It was further tested for 
reliability through a test-retest method of four-week interval. Twenty (20) copies of the 
questionnaire were administered to respondents from Adewole Cottage Hospital who are not part of 
the sample of the study. The Pearson Product Moment Correlation Co-efficient of 0.76r was 
obtained at 0.05 level of significance.  
 After due ethical considerations, the consent of the subjects was sought and confidentiality 
pledged, so as to secure full co-operation and acceptance in the target clinics and with the target 
audience. The instrument was ten administered on the respondents as they attended clinics by the 
researchers with the assistance of an ART focal person, the President of the Network of People 
Living Positive and two Research Assistants from each of the sampled Sites. The researchers trained 
the research assistants on how to use the questionnaire to obtain valid data. Completed copies of the 
questionnaire were collected immediately. A focused group interview was conducted in each 
selected Sites among ten respondents (especially among the illiterate respondents). This enabled 
both the research assistants and the respondents to seek clarification on issues that are not clear to 
them. 
        
 Data Analysis 
To score the respondents’ response, the items on the challenges and coping strategies were analyzed 
descriptively as follow: 
Table 1: Distribution of scores on the types of challenges  
Types of challenges  No of items  Total score of each 

item  
Total 
score 

Cognitive  8 4 32 
Affective 9 4 36 
Psychomotor/physical 5 4 20 
 
Table 2: Distribution of scores on the types of coping strategies 
Types of coping strategies No of items  Total score of each 

item  
Total 
score 

Cognitive coping strategies 6 4 20 
Affective coping strategies 5 4 24 
Psychomotor/physical coping 
strategies  

5 4 20 

 
The personal data of the respondents were analyzed through the percentage, while item-by-

item analyses using mean scores were used to identify their specific challenges and coping 
strategies, following the critical ranges of scores indicated in Table below. 

 
Table 3: The critical range of scores 
Mean Ranges            Decision 
From 1-1.5 Very Untrue 
More than 1.6 but less than 2.5 Untrue 
From 2.6 to less than 3.5 True 
From 3.6 to  4 Very True 
 

The item-by-item analysis of responses was used to analyse the data for the study’s major 
research question tested that is, “there is no difference in the cognitive, affective and psychomotor/ 
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physical challenges and the coping strategies adopted by HIV and AIDS clients. Data were analyzed 
and presented below in tables: 
Table 4: ANALYSIS OF COGNITIVE CHALLENGES BASED ON MEAN AND STANDARD 
DEVIATION 
 
S/N 

 
ITEMS 

 
MEAN 

STANDARD 
DEVIATION 

ITEM 
FRAMING 

 
DECISION 

A COGNITIVE CHALLENGES     
1 Knowledge of transmission  3.5 .75 Positive True 

(Little challenges) 
2 Knowledge that cure is unknown 3.5 .65 Positive True  

(Little challenge) 
3 Knowledge that good diet 

prolongs life. 
3.6 .55 Positive Very True 

(No challenge at all) 
4  Knowledge that constant drug use 

increases longevity 
3.6 .56 Positive (No challenge at all) 

5 No knowledge that need for 
regular visit is important even 
with drug use 

2.3 .87 Negative True  
(Challenge) 

6 No knowledge of importance of 
support group 

2.2 .79 Negative Untrue 
(No Challenge) 

7 Knowledge of importance of 
adequate sleep 

3.2 .67 Positive True  
(Challenge) 

8 No knowledge of need for mild 
regular exercise 

2.6 .86 Negative True  
(Little challenge) 

Table 4 indicated that most of the cognitive challenges are either very true or true of the 
respondents except for knowledge of the importance of regular visit for drug use which is untrue of 
the respondents. 

 
Table 5: ANALYSIS OF AFFECTIVE CHALLENGES BASED ON MEAN AND STANDARD 
DEVIATION 

S/N ITEMS MEAN STANDARD 
DEVIATION 

ITEM 
FRAMING 

DECISION 

B AFFECTIVE CHALLENGES     
1 Tired of HIV status 3.00 .94 Negative True  

(Challenge) 
2 I feel unwanted by family 

members 
2.3 .86 Negative True  

(Challenge) 
3 Still needed in my workplace 3.1 .79 Positive True  

(No Challenge) 
4 Status has brought shame to 

family and friends 
2.5 .94 Positive True  

(Challenge) 
5 My human right is important 

despite my status 
3.3 .75 Positive True  

(No Challenge) 
6 Somebody is responsible for 

my HIV status 
3.0 .83 Positive True  

(Challenge) 
7 Have to protect myself against 

diseases 
3.3 .72 Positive True  

(No Challenge) 
8 Protecting others from HIV 

infection is not important 
2.6 .58 Negative True  

(Challenge) 
9 Disclosure is difficult 2.9 .91 Positive True 
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(Challenges) 
 
 

The result in Table 5 indicated that most of the items on the affective challenges were true 
while items 2 & 4 were untrue of the respondents which implies that affective challenges is very true 
of the respondents. 
Table 6: ANALYSIS OF PSYCHOMOTOR/PHYSICAL CHALLENGES BASED ON MEAN 
AND STANDARD DEVIATION 

S/N ITEMS MEAN STANDARD 
DEVIATION 

ITEM 
FRAMING 

DECISION 

C PSYCHOMOTOR PHYSICAL 
CHALLENGE 

    

1 Regular rest is important 3.2 .68 Positive True  
(Challenge) 

2 Regular sleep is important 3.1 .70 Positive True  
(Challenge) 

3 Mild exercise is required 3.1 .70 Positive True  
(Challenge) 

4 Use of Water Guard for water 
treatment 

3.3 .73 Positive True  
(Little Challenge) 

5 I cannot prepare ORS 2.5 .85 Negative True  
(Challenge) 

 
The result in Table 6 indicated that most of the psychomotor/ physical challenges were true 

of the respondents; this implies that psychomotor challenge is true of the respondent. 
 

 
TABLE 7: ANALYSIS OF COGNITIVE COPING STRATEGIES BASED ON MEAN AND 
STANDARD DEVIATION 

 
Table 7 shows the analysis of the cognitive coping strategies and the result indicated that 

majority of the cognitive coping strategies were untrue of the respondents with the exception of 
items 1 and 3 which have to do with cognitive coping strategies of listening to radio programmes on 

S/N ITEMS MEAN STANDARD 
DEVIATION 

ITEM 
FRAMING 

DECISION 

A COGNITIVE COPING 
STRATEGIES 

    

1 I read materials on HIV and 
AIDS 

3.7 1.3 Positive Very True (Strong 
Coping Strategies) 

2 I listen to radio program on HIV 
and AIDS 

2.3 .81 Positive Untrue (Weak 
coping strategies) 

3 I watch television program on 
HIV and AIDS 

2.9 .75 Positive True (Strong 
Coping Strategies) 

4 I don’t find out about HIV and 
AIDS. 

2.1 .69 Negative Untrue (Strong 
coping strategies) 

5 I don’t believe in joining support 
groups 

2.3 .93 Negative Untrue (Strong 
coping strategies) 

6 I check internet for information 
on HIV and AIDS 

2.4 .89 Positive Untrue (Weak 
coping strategies) 
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HIV and AIDS as well as using the internet to access information on the scourge were claimed to be 
‘Very untrue’ of them. This implies that these two coping strategies were not being generally 
adopted by them. 

 
TABLE 8: ANALYSIS OF AFFECTIVE COPING STRATEGIES BASED ON MEAD AND 
STANDARD DEVIATION 

 
Table 8 shows the analysis of the affective coping strategies and the result indicated that all 

of the affective coping strategies were true of the respondent. 
TABLE 9: ANALYSIS OF PSYCHOMOTOR/PHYSICAL COPING STRATEGIES BASED 
ON MEAN AND STANDARD DEVIATION 

 
Table 9 shows the analysis of the psychomotor/physical coping strategies and the result indicated 
that all of the psychomotor/physical coping strategies were true of the respondent. 
Item-By-Item Discussion of the Coping Strategies commonly adopted the Patients. 
The findings tend to support the validity of the investigated cognitive, affective and psychomotor/ 
physical coping strategies adopted by PLWHA as most of them were claimed to either very true or 
“true” of the respondents. This would seem to support Strebel et al (2009) who submitted that 
formation of small support groups enables PLWHA to share experiences and learn new ways of 
managing their lives. Laura (2009) also explained that in depth and accurate information sharing 
about all aspects of HIV and AIDS such as mode of transmission, what it means to live with the fact 
of HIV; opportunistic infection and its treatment, how to live long and be productive, play a pivotal 
role in stigma reduction. The result also tends to tally with USAID (2010) that PLWHA can cope 

S/N ITEMS MEAN STANDARD 
DEVIATION 

ITEM 
FRAMING 

DECISION 

B AFFECTIVE COPING 
STRATEGIES 

    

1 I disclose my status to people 
close to me 

2.8 .80 Positive True (Strong 
Coping Strategies) 

2 I educate others on HIV and 
AIDS 

3.0 .78 Positive True (Strong 
Coping Strategies) 

3 I seek religious support 3.0 .75 Positive True (Strong 
Coping Strategies) 

4 Support group gives me 
happiness 

3.1 .76 Positive True (Strong 
Coping Strategies) 

5 Company of friends give me 
happiness  

3.0 .71 Positive True (Strong 
Coping Strategies) 

S/N ITEMS MEAN STANDARD 
DEVIATION 

ITEM 
FRAMING 

DECISION 

C PSYCHOMOTOR/PHYSICAL 
COPING STRATEGIES  

    

1 I observe siesta daily 3.0 .70 Positive True (Strong Coping 
Strategies) 

2 I take a walk regularly 3.0 .72 Positive True (Strong Coping 
Strategies) 

3 I eat adequate diet 3.1 .71 Positive True (Strong Coping 
Strategies) 

4 I use Water Guard regularly 3.2 .62 Positive True (Strong Coping 
Strategies) 

5 I prepare Oral Rehydration if I 
have diarrhea  

3.0 .72 Positive True (Strong Coping 
Strategies) 
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better with all issue that may arise, such as fear, anger, sense of being overwhelmed with sadness 
and helplessness by disclosing their feeling to their doctors, friends, family members or supportive 
people. Other coping strategies, according to the organization, include eating little at a time and 
associating with support group members. In the focus group discussion, the respondents all claimed 
that they were always happy with their support group members, knowing that they were not alone. 
 Jeyaseelan (1998) was in favour of the adoption of such hygiene practices as hand washing, use of 
boiled water and ORS to assist PLWHA in diarrhea treatment. The respondents noted that health 
workers were often overwhelmed due to increased demand for care. Pathfinder (2004) argued that 
relying on the strength of family, community networks and Community Home-Based Care is also a 
potent way of providing cost-effective and compassionate care to those infected and affected by 
HIV and AIDS.  
The findings also indicated that clients needed financial empowerment for them to cope with the 
expenses of regular visit to the hospital and cater for their needs because many of them had lost 
their breadwinners to AIDS. United Nations (2005) noted that majority of PLWHAs are poor and as 
such their life-time therapy should be made free. Furthermore, micro-finance support should be 
provided to them to enhance their income-generating activities. Thomas and Siniram (2002) also 
stressed the importance of micro-finance as a strategy for development that can reach the poor 
people including PLWHA. 
The finding which seemed not to be “very true” of the respondents was the aspect of cognitive 
coping strategies requiring them to listen to radio programme and also use internet to collect 
relevant information. The respondents explained during the group discussion that most radio and 
television programmes employ stigmatizing and derogatory words which tend to demoralize them. 
They further claimed that majority of them did not have access to the Internet. The finding on the 
relevance of radio and television programmes would seem to be partly in disagreement with the 
earlier finding of Odutola et al (2004) that mass media involvement had been a strong strategy in 
promoting HIV prevention and prevention of stigma by working with the media and not through the 
media. They also reported that AIDS Alliance in Nigeria in the 1994 HIV summit pioneered 
Telephone-based counseling and referral services, sponsoring weekly radio and National Television 
Programmes on HIV issues to create public awareness. However, in the opinion of the researchers, 
most radio and television plays tend to demonize and stigmatize PLWHA; this would explain the 
strong negative view expressed verbally by the respondents during group discussions. 
Conclusion  
The outcomes of this study have indicated empirically the main cognitive, affective, 
psychomotor/physical, economic and social challenges facing HIV/AIDS clients and the 
corresponding coping strategies adopted by them. The findings have also lent support to the 
significant of influence of gender on capacity for coping in favour of women, although the 
challenges would seem to be fairly common to the entire clients, irrespective of their personality 
variables.   Recommendations 
Based on the findings and conclusions of the study, it was recommended that there is need for 
PLWHA to come to terms with their condition. They should accept that for now HIV and AIDS has 
no known cure but they can live as long as they wish through adoption of coping strategies as 
investigated in this study.    They are to engage in vocational training as support mechanism while 
using the Internet and other Information, Communication Technology (ICT) facilities to access 
information on HIV and AIDS. 
        Stakeholders should develop curriculum on HIV Programmes which should be disseminated in 
gatherings commonly attended by men, such as club houses and other recreation centres. These 
would serve as a platform to reach more men. 
Programmers should collaborate with media houses to edit HIV and AIDs programmes that do not 
promote behavior change.  
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       NGOs, CSOs and FBOs should be involved in community-oriented programmes that will 
promote coping with the associated challenges. 
 
REFERENCES 
Akinsola, RN (2005). Research Methods in Medical and Nursing Practice. Ibadan: College Press 
and Publishers Limited.  
Bolinger, L & Stover, J (2007). The Potential Impact of HIV/AIDS Intervention on the Epidemic in 
Africa. Background paper prepared for The World Bank’s commitment to HIV/AIDS in Africa. Our 
Agenda for Action 2007-2011. World Bank, Washington DC 19-24. 
Granich, R. M., GILK, CF & Dye, C (2009). Universal Voluntary HIV Testing with Immediate 
Antiretroviral Therapy as a Strategy for Elimination of HIV Transmission: A Mathematical Model. 
Lancet, 2: 373:48. 
Iruh, E (2008). HIV/AIDS Humanity and Africa. The voice of Africa, May, 9: 96-8. 
Jeyaseelan, J (2010). Transforming Lives of People with HIV/AIDS Through Wash Services. Ultra 
Paradesh, India. 
Laura, N. (2004). Disentangling Stigma to Find Entry Point for Intervention: Disengaging 
HIV/AIDS Stigma in Ethiopia, Tanzania and Zambia. International Centre for Research on 
Women, Washington DC USA. 
Matemilola. P (2007) YOU & I… You and I Can Make A Difference. A quarterly publication of 
Medical & Health Workers ON HIV/AIDS Give Us A Better Deal 2: 1, 3, 6     
MDG-6 Combat HIV/AIDs, Malaria and other Diseases Target 6. A.: Have Halted by 2015 and 
begun to Reverse the Spread of HIV/AIDS.  
Odutolu, O., Ahonsi, BA., Gboun, M. & Jolayemi, OM (2004). The National Response to HIV and 
AIDS.  AIDS Prevention Initiative in Nigeria, Abuja: UNAIDS. 11,241-280 
Pathfinder, (2004). Community Home Based Care Alden Dillow, HIV/AIDS 
TechnicalAssociatePathfinderInternational.www.pathfinder.org.info@pathfind.org. Retrieved 
December, 2011. 
Strebel, A., Cloete, A & Simbayi, L (2009). Social Aspect of HIV/AIDS and Health (SAHA). Four 
Country Report on Formative Research into the Development of HIV Behavioural risk Reduction 
Intervention for PLWHA Botswana, Lesotho, South Africa and Swaziland. Human Science 
Research Council. 
Thomas, F. & Siniram MS (2002). Micro credit: Putting Development Back into Micro Finance. 
New Economics Foundation Oxford, London.                                                    
United Nations Programme on HIV/AIDS/World Health Organization (2004). Report on the Global 
AIDS Epidemic. Fact sheet. UNAIDS, Geneva, Switzerland. 
United Nations Programme on HIV/AIDS (2007). AIDS Epidemic Update. Retrieved 11th July 2008 
fromhttp//date.unaids.org/pub/EPISlides/2007/2007_epiupdate_en.pdf. 
World Bank (2008). World Bank Commitment to HIV/AIDS in Africa. Our Agenda for Action 2007-
2011. World Bank. 
USAID (2008). HIV/AIDS: Global Health Profile. Retrieved 11th Feb 2008 from 
http:www.usaid.gov/ourworkglobalhealth/aids.  
 


