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Study Several Biochemical Parameters into Patient’s with 
Hepatitis B Virus 

By Dr. Atheer A. Mehde, Dr. Wesen A. Mehdi & Dr. Amani M. Jasim 
Technical College, Iraq 

Abstract - Objective: Hepatitis B virus infections is widely seen all through the world. Disorder in the 
antioxidant system and oxidative stress may play a role in the pathogenesis of chronic liver diseases. The 
aim of this study was to estimate the oxidant/antioxidant status in patients with HBV positive group, 
patients with HBV negative and compared to control group. 

Material and Methods: Thirty six patients with HBV positive group, Thirty six patients with HBV 
negative and compared to thirty control group were included in this study. Glutathione, superoxide 
dismutase (SOD) activities, malondialdehyde (MDA), Vit C, Vit E and albumin levels were measured in all 
patients and control group specthrophotometrically. 

Results: SOD activity, GSH, VitC, Vit E and albumin were significantly lower in patients with HBV 
positive group when compared to patients with HBV negative and   control group. However, MDA levels 
was increased in each patient group as compared to the control group. 

Conclusion: The current study supposed that deficiency of antioxidant barrier may cause oxidative 
stress in patients with HBV, and may be antioxidant treatment should be useful for these patients. 

Keywords : HBV, antioxidant enzymes, malondialdehyde, vit c and vit e. 
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Study Several Biochemical Parameters into 
Patient’s with Hepatitis B Virus 

Dr. Atheer A. Mehde α, Dr. Wesen A. Mehdi σ & Dr. Amani M. Jasim ρ 

Abstract - Objective: Hepatitis B virus infections is widely seen 
all through the world. Disorder in the antioxidant system and 
oxidative stress may play a role in the pathogenesis of chronic 
liver diseases. The aim of this study was to estimate the 
oxidant/antioxidant status in patients with HBV positive group, 
patients with HBV negative and compared to control group. 

Material and Methods: Thirty six patients with HBV 
positive group, Thirty six patients with HBV negative and 
compared to thirty control group were included in this study. 
Glutathione, superoxide dismutase (SOD) activities, 
malondialdehyde (MDA), Vit C, Vit E and albumin levels were 
measured in all patients and control group 
specthrophotometrically. 

Results: SOD activity, GSH, VitC, Vit E and albumin 
were significantly lower in patients with HBV positive group 
when compared to patients with HBV negative and   control 
group. However, MDA levels was increased in each patient 
group as compared to the control group. 

Conclusion: The current study supposed that 
deficiency of antioxidant barrier may cause oxidative stress in 
patients with HBV, and may be antioxidant treatment should 
be useful for these patients. 
Keywords : HBV, antioxidant enzymes, malondialdehyde, 
Vit C and Vit E.

I. Introduction 

epatitis B is inflammation of the liver, which can 
be caused by viruses, medications, or toxic 
agents, the infection is usually characterized by 

the presence of hepatitis B surface antigen [1]. Other 
markers are used to determine if the virus is active and 
replicating when it can cause serious liver damage. 
During the course of HBV, clearance of hepatitis B early 
antigen (HBeAg) represents a key event; because it 
implies that the host is no longer immuno tolerant and 
enters a low replication phase [2] .Age at onset of 
infection is an important factor affecting the outcome 
HBV infection. A major world health problem is hyper 
endemic in South-East Asia and sub-Saharan Africa, 
being a major cause of morbidity and mortality [3]. 

Antioxidants are a molecule which can safety 
interact with free radicals and terminate the chain 
reaction before vital  molecules  are damaged. Oxidative  

 
 
Author α : Department of Acceptable Analysis, Health and Medical 
Technical College, Baghdad, Iraq. 
Author σ : Department of chemistry, College of sciences for women, 
university of Baghdad, Iraq. 
Author ρ : Department of Acceptable Analysis, Health and Medical 
Technical College, Baghdad, Iraq. 

damage has been reported to be involved in several 
Hepatic diseases [4]. 

Antioxidant systems neutralizing the harmful 
effects of the endogenous Reactive Oxygen Species 
(ROS) products [5]. Under certain conditions, the 
oxidative or anti-oxidative balance shifts towards the 
oxidative status as a result of increase in ROS and/or 
impairment in antioxidant mechanism [6,7].   

Superoxide dismutase can be also considered 
a member of antioxidants mechanisms of cell since it 
catalyze transformation of highly reactive superoxide 
anion to the less potent hydrogen peroxide. It plays an 
important role in protection of cells against oxygen 
toxicity [8]. 

Glutathione is involved important cell function 
including vitamin C metabolism, chelating of copper 
ions and biotransformation of foreign substances and 
intermediate oxygen metabolites GSH is synthesized 
mainly in liver, it is the main of intracellular defense 
against free radical and electrophilic xenobiotic of 
hepatocytes [9]. 

Vitamin E is generally accepted to be lipid-
soluble antioxidant in human .the water soluble 
antioxidant; this vitamin is not synthesized in human. It is 
also exhibit a number of important physiological 
activities that are not related to its antioxidants 
properties, its function are an electron donor for different 
enzymes in the cells, vitamin E was reported to 
protected hepatocytes against toxic injury [4].Many 
studies recoded elevation in the levels of ALT and AST 
in HBV patients as a result of body’s immune response 
and damage of hepatocytes due to the infection [10]. 

The aim of the present study is to determine the 
role of oxidative stress on hepatic damage in patients 
with hepatitis B virus HBV infection and correlation the 
MDA, GSH, SOD, Vitamin C, E albumin and uric acid 
levels with liver function in sera of patients with HBV 
infection. 

II. Materialand Methods 

The sampling procedure was done in 36 
patients (29.53±6.81 years) with HBV positive and 
34patients (31.33±5.52) years with HBV negative. None 
of these patients received antioxidant medicines or 
foods. Patients were chosen from the patients referred 
to the Medical City in Iraq. Patients were compared with 
30 healthy control subjects were included (mean age 
32.5±5.00). All patients were subjected to a detailed 
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history taking, thorough clinical examination, and 
laboratory investigations including liver function test, , in 
addition to lipid peroxidation (the level of lipid 
peroxidation expressed as malondialdehyde(MDA)), uric 
acid, Glutathione , vitamin E, vitamin C ,superoxide 
dismutase [SOD]and albumin had been measured in 
patients with hepatitis B-virus . Blood samples were 
obtained from the patients and control group, Five ml 
were collected from each subject by vein puncture, 
centrifuged at 3000 rpm for5 min after allowing the 
blood to clot at room temperature. The serum GPT, 
GOT, total serumbilirubin, direct serumbilirubin, Uric 
acid and Albumin levels were measured by 
spectrophotometeric methods supplied by Giesse 
Diagnostic. Plasma malondialdehyde [MDA] was 
determined according to the modified method of Satoh 
[11]. Glutathione was estimated by the method of 
Beutler’s method [12]. Superoxide dismutase was 
determined according to the method of Misra HP and 
Fridovich I [13]. Ascorbic acid levels were estimated by 
the method of Tietz [14]. Vitamin Elevels were 

determined according to a modified of Hashim and 
Schuttringer [15]. 

All statistical analyses in studies were 
performed using SPSS version 17.0 for Windows 
(Statistical Package for Social Science, Inc., Chicago, IL, 
USA). Descriptive analysis was used to show the mean 
and standard deviation of variables. The significance of 
difference between mean values was estimated by 
Student-Test. The probability P< 0.05 = significant, P> 
0.05 = non-significant. Correlation analysis was used to 
test the linear relationship between parameters. ANOVA 
test was used to show the differences between variables 
of differentiated groups. 

III. Results and Discussion 

The mean and standard deviation of 
GPT,GOT,TSB(total, direct and indirect bilirubin)  were 
showed significant increased in their concentration in 
patients with HBV positive when compared with patient 
with negative HBV and also with control  , as shown in 
Table 1. 

Table 1 : The mean and standard deviation of GPT, GOT, TSB(total, direct and indirect bilirubin) in patients groups 
[Patients with HBV positive group, Patients with HBV negative group]and control group 

Characteristic Patient with HBV 
positive [n=36] 

Patients with HBV 
negative [n=36] 

Control 
[n=30] 

GPT[Iu/ml] 48.80±9.31 a,b 32.30±3.91 a 8.3±0.41 
GOT[Iu/ml] 50.33±8.89 a,b 30.80±4.59 a 8.10±2.50 

TSB   [mg/dl] 2.55±0.25a,b 1.50±0.16a 0.75±0.11 
Direct S.B [mg/dl] 1.52±0.90 a,b 0.81±0.07c 0.29±0.01 
Indirect S.B[mg/dl] 1.08±0.08 a,b 0.73±0.06 c 0.48±0.03 

a  p< 0.001   compared to control group 
b  p<0.001   compared  to patients with HBV negative group 
c  p< 0.01     compared  to control group 

Table 2 showed mean and standard deviation 
of serum, MDA, GSH, SOD, vitamin E, vitamin C, 
Albumin and uric acid, showed significant difference 
between patients groups [Patients with HBV positive 
group, Patients with HBV negative group] and control 

Group. Serum SOD
 
activity,

 
GSH,

 
vitamin E, vitamin C, 

Albumin and uric acid were significantly decreased in 
Patients with HBV positive group

 
when

 
compared with 

Patients with HBV negative group
 
and control group

 
as 

shown in Table 2.
 

Table 2
 
:
 
Comparison of Different Parameters Related to Oxidative Stress and Antioxidant Defenses Systems)

 
in 

patients groups [Patients with HBV positive group, Patients with HBV negative
 
group]and control group

 

Characteristic
 

Patients with HBV 
positive [n=36]

 Patients with HBV negative [n=36]
 

Control
 

[n=30]
 

MDA
 

6.25±1.32 a,b
 

5.58±1.02 c
 

1.98±1.51
 

GSH
 

496±121 a,b
 

590±115 c
 

620±105
 

SOD
 

1.10±0.29 a,b
 

1.29±0.26 c
 

1.54±0.41
 

Vit E
 

0.88±0.25 a,d
 

1.02±0.23c
 

1.37±0.14
 

Vit C
 

0.98±0.30 a,d
 

1.20±0.23 c
 

1.68±0.39
 

Alb
 

2.79±0.14 a,b
 

3.71±0.18 c
 

4.31±0.26
 

Uric acid
 

5.11±0.13 e,f
 

5.13±0.16
 

5.30±0.18
 

a   p< 0.001   compared  to control group
 

b   p<0.01      compared  to group2
 

c   p<0.01      compared  to control
 

d   p<0.05      compared  to   group2
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e   p<0.05      compared to control
f   p< 0.05     compared to group2



 
 There were a different correlations between GOT, GPT,

 

TSB

 

and other parameters in patients with

 

HBV 
positive as shown in table 3.

 
Table 3 :

 
Correlation  between GPT ,GOT and TSB  with  several antioxidants in patients  with HBV positive

 

Characteristic GOT GPT TSB 
 r p r p r p 

MDA 0.81 0.01 0.77 0.01 0.69 0.01 
GSH 0.75 - 0.01 0.80- 0.01 0.75- 0.01 
SOD -0.75 0.01 -0.69 0.01 -0.78 0.01 
Vit E -0.68 0.01 -0.71 0.01 -0.68 0.01 
Wit C -0.72 0.01 -0.77 0.01 -0.75 0.01 
Alb -0.69 0.01 -0.70 0.01 -0.66 0.01 

Uric Acid -0.08 N.S 0.04 N.S 0.06 N.S 
Age 0.89 N.S 0.05 N.S 0.04 N.S 

 
Antioxidants play an central role in shielding the 

body from an oxidative insult by superoxide anion 
radicals peroxides and hydroxyl radicals and. The 
sensitive balance between the pro- and anti-oxidant 
forces in the body appears to be very crucial in 
determining the state of health, wellbeing and longevity 
[16].Hepatitis B is one of the diseases that might cause 
oxidative stress in the affected subject leading to 
reduction of the antioxidants of the body, SOD in 
hepatic diseases may be cause free radical formation 
[17]. Reduction of antioxidant defense of the liver  
contribute to the role of oxygen radical formation 
promote the pathological process in the liver 
[18].Several of the ROS which have helpful physiological 
functions are produced incessantly in the individual 
organism, other than they may be intimidating for 
normal cell function and reliability when produced in 
excess. Consequently, aerobic organisms developed 
protection mechanisms, such as and SOD against the 
harmful effects of ROS. Several studies have produced 
confirmation that a good correlation exists between type 
and severity of disease and antioxidant level in blood, 
such as cardiovascular diseases, neurological diseases 
[19].Over 90% of GSH inflow in systemic circulation is 
accounted for by the influx of this peptide from the liver 
[20]. 

Reduced bloodGSH levels have been reported 
for patients with liver disease of both alcoholic and non-
alcoholicetiology [20, 21].The current study is in 
agreement with the above results. The primary cause 
accounting for the decreased blood GSH level in 
patients with liver diseases is a decreased production in 
and decreased inflow from the liver [20]. 

The results in the present study showed that 
there were statistically significant lower levels of serum 
SOD, GSH, Vit E, Vit C and albumin among patients with 
HBV positive group than those of control cases. Since a 
significant negative  correlation between serum 
GOT,GPT and TSB with SOD,GSH ,Vit E, Vit C among 

the patients, the current study suggest that the 
association of plasma SOD , Vit E, Vit C and albwith 
GPT and GOT may improve the biochemical 
assessment of liver damage. 

Detection of the increase of MDA levels which is 
a product of lipid peroxidation in all patient groups 
indicates that the oxidative stress is increased in HBV 
infection. Several study reported elevated MDA levels in 
patients with chronic hepatitis B and C [22, 23].These 
findings agree with our findings of a significant elevation 
of MDA levels in HBV infected patients. Moreover, The 
result showed a significant positive correlation between 
serum MDA with GOT, GPT and total bilirubin. One 
hypothesis has been showed that hydroxyl radicals may 
react by either hydroxylation or hydrogen abstraction, 
setting off free-radical chain reactions that subsequently 
increases MDA concentration[24].In summary, the 
present results agree with other studies that have shown 
increased MDA level and changes in activities of 
GSH[25]. These findings indicate that the glutathione 
antioxidant system is imbalanced in hepatocellular 
damage, and they support the hypothesis that oxidative 
stress plays an important role in the development of 
these liver diseases.  

In conclusion, serum MDA, GSH and SOD 
measurements are useful in monitoringhepatocellular 
damage in patients with HBV positive .also the present 
study considered that deficiency of antioxidant barrier 
may cause oxidative stress in patients with HBV and, so 
antioxidant treatment should be useful for these 
patients. 
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Abstract - HIV/AIDS is spread through high risk behaviors, fishing communities are among the 
social groups that are most vulnerable to HIV/AIDS infection because of their lifestyle and the 
way they conduct their fishing activities. The objective is to examine sexual behavioral practices 
of fisher folk and HIV/AIDS vulnerability profile in the fisheries sector of Kainji Lake Basin. A two- 
stage random sampling procedure was used to select 400 respondents for this study. Kainji 
Lake Basin was stratified into eight strata based on Kainji Lake Management and Conservation 
Unit (KLMCU) classification. The data were subjected to descriptive, and Mann Whitney U. The 
findings revealed that only 28.3% of the respondents agreed that they became sexually active 
between ages between 10 –15. 53.9% had two or more sexual partners. Only 7.0% of the 
respondents said they have had extra marital sex. 20.2% of the respondents said condom can 
be accessed in their community. Only 6.5% had use condom in the past 12 months.  

Keywords : sex, condom, fisher folk, fishing communities, disease and HIV/AIDS. 
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Olowosegun, T. α, Akangbe, J.A. σ, Olowosegun, O.M. ρ, Iyilade, A. Ѡ & Falaki, D. ¥ 

Abstract - HIV/AIDS is spread through high risk behaviors, 
fishing communities are among the social groups that are 
most vulnerable to HIV/AIDS infection because of their lifestyle 
and the way they conduct their fishing activities. The objective 
is to examine sexual behavioral practices of fisher folk and 
HIV/AIDS vulnerability profile in the fisheries sector of Kainji 
Lake Basin. A two- stage random sampling procedure was 
used to select 400 respondents for this study. Kainji Lake 
Basin was stratified into eight strata based on Kainji Lake 
Management and Conservation Unit (KLMCU) classification. 
The data were subjected to descriptive, and Mann Whitney U. 
The findings revealed that only 28.3% of the respondents 
agreed that they became sexually active between ages 
between 10 –15. 53.9% had two or more sexual partners. Only 
7.0% of the respondents said they have had extra marital sex. 
20.2% of the respondents said condom can be accessed in 
their community. Only 6.5% had use condom in the past 12 
months. Mann Whitney values on the significant relationship in 
the knowledge of sexually transmitted infection across gender 
of respondents are abstinence for sex, condom use, 
faithfulness, limited number of sexual partners, avoid sex with 
prostitute, support for HIV/AIDS were found to have significant 
influence. 14.0% of the respondents admitted that some cases 
of HIV/AIDS infection has been around the communities. The 
study made recommendations to addressing HIV/AIDS in the 
area. 
Keywords : sex, condom, fisher folk, fishing 
communities, disease and HIV/AIDS.  

I. Introduction 

isher folk in sub-Saharan Africa are highly 
vulnerable to HIV/AIDS. A combination of poor 
health and sanitation, high risk behavior, high 

mobility within generally isolated area and lack of 
services renders  fisher folk increasingly vulnerable to 
HIV and other diseases(Allison& Seeley, 2004; Gordon, 
2005: Kissing et al 2005).  According to Barnett and 
Whiteside (1996) in United Kingdom among the gay 
male community, some sexual lifestyles were associated 
with high risks of contracting the common sexually 
transmitted diseases. Thus it was that economic, 
cultural and   political    elements    contributed   to   the 
Development of a “risk environment", where certain 
behaviors became risk behaviors. 
 
 
Author α : National Institute for Freshwater Fisheries Research, 
P.M.B.6006, New Bussa, Niger State, Nigeria.  
Author σ ρ Ѡ ¥ : Department of Agricultural Extension & Rural 
Development, University of Ilorin, P.M.B.1515, Ilorin, Kwara State, 
Nigeria. E-mail : toyin_motunrayo@yahoo.co.uk 
  

Studies in African countries show that young 
people often perceive their risk of HIV/AIDS to be low 
even if they engage in HIV/AIDS risk behaviors, live in 
areas with high HIV prevalence rates, or are 
knowledgeable about HIV/AIDS (Barden-O’Fallon et al., 
2004; Macintyre et al., 2004; MacPhail and Campbell, 
2001; Maswanya et al., 1999; Pettifor et al., 2004; Sarker 
et al., 2005; Tillotson and Maharaj, 2001). It was 
observed that one explanation for low perceived 
HIV/AIDS risk is that youth may exhibit optimistic bias, 
tending to underestimate risks in general due to a 
feeling of invulnerability (Macintyre et al., 2004; Moore 
and Rosenthal, 1991). Eaton et al. (2003) noted that 
individuals who deny the presence of HIV/AIDS in their 
community have reduced perceived vulnerability to the 
disease.  

Evidence of a relationship between knowing 
someone with HIV/AIDS and greater perceived risk of 
HIV/AIDS for  people in Africa has, however, been mixed 
(Barden-O’Fallon et al., 2004; Macintyre et  al., 2004; 
Smith and Morrison, 2006). In many less developed 
countries, the primary method of HIV/AIDS transmission 
is heterosexual intercourse (UNAIDS, 2006), and most 
African know that HIV/AIDS can be transmitted this way 
(Eaton and Flisher, 2000; Shisana et al., 2005).   Some 
studies in sub-Saharan Africa have found correlations 
between perceived HIV/AIDS and risk behaviors 
(Barden-O’Fallon et al., 2004; Maharaj, 2006; Maswanya 
et al., 1999; Sarker et al., 2005; Shobo, 2007; Ukwuani 
et al., 2003), while others have not (Adetunji and 
Meekers, 2001).  

It is against this background that the study was 
designed to examine the sexual behavior and HIV/AIDS 
profile among fisher folk in the Kainji Lake Basin. 

II. Methodology 

Kainji Lake (the biggest manmade lake in 
Nigeria) was formed as a result of the impoundment of 
the river Niger by the construction of the Kainji dam at 
Kainji Island in 1968. Kainji Lake Basin comprises of 
Niger and Kebbi States with these neighbouring 
emirates Kontagora, Borgu and Yauri. The basin has 
314 fishing communities. Although, there was no record 
of the total number of the fisher folk around the lake 
area; it was estimated by Vakily (1995) at 70,000 people 
living directly or indirect from the Kainji lake fisheries.  
The sampling procedure was in two stages. Kainji Lake 
Basin was stratified into to eight strata by Kainji Lake 
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Management and Conservation Unit.  The first stage 
was the selection of fishing communities considering the 
following criteria; location in the basin, scale of activities, 
proximity to services, diversity of fishing activities, 
composition of communities, landing sites and stable 
traditional institutions. The second stage of the sampling 
procedure consisted of selection of 10 respondents by 
simple random technique giving a total of four hundred 
(400) respondents. An Interviewer administered 
questionnaire was used to obtain information on sexual 
behaviors and HIV/AIDS profiles. Key informants were 
also used to obtain relevant information. The tools of 
analysis used include descriptive statistics such as 
frequency distribution, percentage, charts and mean. 
Inferential statistics such as Mann Whitney U analysis.  

III. Results and Discussions 

Majority of the fisher folk (67.7%) were between 
15 and 40 years. The fisher folk had an average age of 
37 years, while those who were above 40 years made 

up 34.1%. The majority of the fisher folk fall within the 
age groups noted for high HIV prevalence in Nigeria. 
Correct information on HIV/AIDS is more likely to be 
obtained from these age groups which are the most 
sexually active and mostly affected by HIV/AIDS. This 
age group is the most crucial to agricultural 
development.  This finding corroborates the report of 
NDHS (2003).   

Majority of the respondents (64.2%) are males; 
almost all of the fisher folk (88.1%) were also married 
with one or more wives. The rest were either single 
(11.3%) and divorced (0.3%) and widowed (0.3%). The 
findings revealed that at least, 50% of the respondents 
had more than one wife. Informal discussion with key 
informant revealed that some women may be in second 
or third marriage as found in the study area. The fluidity 
of relationship among men and women means that 
there is an indication of a tendency for sexual 
continuation, particularly among the married people. 
Polygamy is a show of wealth among the fisher folk. 

Table 1 : Distribution of respondent according to age, sex and marital status 

Age               Frequency                Percent 
Less than 15 
15-20 
21-25 
26-30 
31-35 
36-40 
41-45 
More than 45 
Sex 
Male 
Female 
Marital status 
Single 
Married 
Divorced 
Widowed 
Married with two wives 
Married with three wives 
Married with more than three 
wives 

 

- 
24 
53 
70 
70 
40 
44 
95 

 
257 
143 

 
50 

145 
1 
1 

165 
33 
5 

- 
6.0 

13.3 
17.6 
17.6 
11.2 
11.1 
23.1 

 
64.3 
35. 7 

 
11.3 
37.5 
0.3 
0.3 

41.3 
8.3 
1.3 

Total 400 100 
       Source : author’s work, 2011 

Table 2 presents the household size. About 
48.5% had 1 –

 
5 children and 15.0% had above 10 

children.  These large sizes may be difficult to maintain 
in view of poverty, types of accommodation not 
spacious and with little cross ventilation while those who 
did not specify number of children may be due to their 
belief. The household size may constitute a veritable 
source of labor in the study area. 

 

 

 

 

 

Table 2
 
:
 
Distribution of respondents according to 

household size
 

Number of 
children

 Frequency
 

percent
 

1-5
 

6-10
 

Above 10
 

None
 

194
 

89
 

60
 

57
 

48.5
 

22.3
 

15.0
 

14.3
 

Total
 

400
 

100
 

Source
 
: author’s work, 2011 
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Table 3 shows the ethnic composition of the 
respondents. 50% were Hausa, 0.8% was Urhobo/I jaw, 
and 3.8% were Yoruba. The fishing communities 
composed of diverse ethnic composition. This result is 
agreed with Oyedipe (1977) on the ethnic composition 
identified living around the Kainji. The various ethnic 
groups except the Urhobo/Ijaw and Yoruba are more or 
less permanent features and contributed to the 
economy in the study area. A range of languages were 
spoken in the area. This suggests that HIV/AIDS 
interventions should take language for communication 
into account.   

Majority (95.5%) of the respondents were 
Muslims. This religion allows polygamy. Only 4% of the 
respondents were Christians.  This finding revealed that 
men could have more than one wife; it is more 
acceptable for them to have multiple relationships than 
for women.   

Table 3 : Distribution of respondents according to ethnic 
composition and religion 

Ethnic 
composition 

Frequency Percent 

Hausa 
Bussawa 
Lopawa 
Kamberi 
Urhobo/Ijaw 
Yoruba 
Religion 
Islam 
Christianity 
Tradition 

200 
67 
66 
49 
3 

15 
 

382 
16 
2 

50.0 
16.8 
16.5 
12.3 
0.8 
3.8 

 
 

95.5 
4.0 
0.5 

Total 400 100 

Source : author’s work, 2011  

Pie chart below presents the education 
qualification of the respondents. 3.5% of the 
respondents have tertiary education while about 71% 
had no western education. The level of western 
education among the respondents is very low. Many of 
the fisher folk expressed no   interest in the western 
education but are more interested in sending their 
children to Quaranic School within and outside the study 
area. The low level of western education may affect the 
knowledge of HIV/AIDS increasing the ignorance of the 
people on HIV/AIDS and also limits the job opportunities 
available to the people restricting to intra occupational 
activities. It is evident that education levels need to be 
improved among the fisher folk. 

 

 
Source : fieldwork 2011 

Pie chart distribution of educational attainment among 
the respondents 

IV. Sexuality Among Fisher Folk 

The pie chart depicts the sexual behavioral 
practices. Only 28.3% of the respondents agreed that 
they became sexually active between ages between 10 
–15 while 42.3% for 16 – 20. Majority of the respondents 
had their first sexual intercourse in that age bracket.  
These age groups have been identified as the most 
sexually active group in any society. This means that no 
matter how low the prevalence of HIV is, once it enters 
this group, it can spread at geometric rate unless steps 
are taken to check the rate increase considering the fact 
that population is always high in areas noted for poverty. 

 
 
 
 
 
 
 
 
 
 

3.30%
1%

9%

11.3%

3.5%

69.3%

2.8%
Adult education

Adult literacy

Primary

Secondary

Tertiary

Koranic

No Education
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          Source : fieldwork 2011  

Pie chart showing the age of first sexual relation among respondents

V.
 

Number of Sexual Partners and 

Cohabitation
 

Table 5 shows that 34.8% of the respondents 
had one sexual partner while 53.9% had two or more 
sexual partners. Only 11.3% said they have never had 
sexual relations. The reason given by a respondent was 
that is taboo that anyone as a fisherman who goes into 
sexual relation outside marriage will be eaten up by a 
crocodile in the course of his fishing activities. This 
taboo may be a factor that supports child/early and 
intergenerational marriages which are very common in 
fishing communities and depriving especially the women 
their rights thereby increasing poverty.

 

38% of the respondents had been living with at 
least a partner for 1-10 years while 47% for more than 15 

years.  42.0% of the respondents had premarital 
experience while 58.0% said they had no premarital 
experiences.  This may be true considering the early 
marriage that is a common phenomenon among the 
fisher folk. 38.5% had between 1 –

 
4 partners. The 

implication of early marriage which characterizes the 
area may be the depriving factor for the women unequal 
rights to resources which may gives rise to unequal 
power relation and form a recipe for rapid divorce, early 
sexual activities, HIV/AIDS, early motherhood and 
vicious cycle of poverty thereby limiting the contribution 
of the women to agricultural development in the area for 
improved living condition.

 
 
 

Table 5

 

:

 

Distribution of respondents according to number of sexual partners and year of cohabitation 

Number of partners

 

Frequency

 

Percent

 

1

 

2

 

3

 

Above 3

 

no sexual relations

 

139

 

100

 

39

 

77

 

45

 

34.8

 

25.0

 

9.8

 

19.1

 

11.3

 

Co-habitation year

   

Less than 1

 

1-5

 

6-10

 

11-15

 

More than 15

 

-

 

78

 

75

 

59

 

188

 

-

 

19.4

 

18.8

 

14.8

 

47.0

 

Number of  partners  before marriage

   

Between 1 and 4

 

Between 5 and 9

 

Over 10

 

None

 

154

 

9

 

5

 

232

 

38.5

 

2.3

 

1.3

 

57.9

 
   

    
Source

 

: Author’s work 2011

 

  

28%

42%

18%

9%

3%

Age of first sexual relation

10yr -15yr

16yr-20yr

21yr-25yr

26yr-30yr

above 30yr
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VI. Extra Marital Affairs and Push 

Factors 

Table 6 presents information on extra marital 
affairs and push factors to sexual behavioral practice. 
Only 7.0% of the respondents said they have had extra 
marital sex. The little percentage of respondents 
involved extra marital might have been a contributing 
factor to HIV/AIDS prevalence because majority are non 
– condom use respondents thereby exposing them to 
HIV/AIDS infections in the area.  81.2% claimed that they 
never did. The push factors to engaging in extra marital 
relationship found are as follows; only 1.8% of the 
respondents said for vengeance, while 1.5% said for 
long separation and meeting an old partner. According 
to a key informant, this is mostly common among men 
because of the daily cash income accruable to them 
while for the women it may be for the biting lack of basic 
needs and gain of material wealth for their upkeep. This 
act may reduce human dignity causing a decline in rate 
of economic and agricultural, deteriorating the living 
condition of the people and exposing them to 
opportunistic infection in the area. 

Table 6 : Distribution of respondents according to extra 
marital affairs and push factors 

Extra marital sex Frequency Percent 
Yes  
No 
No answer 

28 
325 
47 

7.0 
81.2 
11.8 

Number of partners outside 
wives 

  

Between 1 and 4 
Between 5 and 9 
Over 10 
None 

23 
5 
- 

372 

5.7 
1.5 
- 

92.8 

Extramarital sex factors   
Vengeance 
Routine 
Long separation  
Meeting an old partner 
Checking fecundity  
Just the need for a change  
Need for money 
None 

7 
- 
6 
6 
1 
6 
2 

372 

1.8 
- 

1.5 
1.5 
0.3 
1.5 
0.5 
92.5 

   

Source : author’s work 2011 

VII. Knowledge of Condom and Its 

Availability 

Table 7 presents the knowledge of condom and 
it uses. Majority (84.5%) of the respondents have heard 
of condom while 15.5% said they had no knowledge of 
condom. Incredibly, it was observed that few of the 
respondents said they don’t know how it looks like; the 
fact that there is high level of awareness has not 

translated to increase in knowledge especially the 
female condom which even a medical officer admitted 
she has not seen how much more the fisher folk in the 
area. 39.8% of the respondents perceived condom to be 
a commodity for young people only while 33.5% agreed 
that it promotes sexual misbehavior and immorality in 
any society. Only 18.4% said it protects against AIDS. 
5.0% feel that it reduces the level of pleasure and 
satisfaction obtained during sexual intercourse which 
corroborates the findings of Oswatt and Matsen (1993) 
in their survey reported that about 8% of their 
respondents with multiple partners use condom during 
sexual intercourse while about 90% do not use condom  
and Strider and Beaman (1989) reported that majority of 
sexually active persons do not use condom because of 
the following reasons: Spontaneous sexual response, 
decreased pleasure for self and partner, they are 
inconvenient and uncomfortable and decrease feeling. 

20.2% of the respondents said condom can be 
accessed in their community while 79% said it cannot be 
accessed. Only 6.5% had use condom in the past 12 
months. The non availability of condom in some 
communities may contribute to non-use of condom and 
additional cost of accessing condom from the nearby 
town may also discourage apart from the reasons given 
by the respondents. The religion of the people might 
have also contributed to the level of acceptance of the 
contraceptive in the area. Thus, interventions should not 
only address the issue of commodity availability and 
access but seriously link the risk exposed to by fisher 
folk in the midst of unsafe sex practices.  

This result is capable of fuelling the spread of 
sexually transmitted infections, HIV and unwanted 
pregnancies which may have direct or indirect impact on 
the living conditions of the fisher folk in the area.  
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Table 7 : Distribution of respondents according to  condom use  and its availability 

Heard of condom F % 
Yes  
No  

338 
62 

84.5 
15.5 

Uses of condom   
Contraception 
Prevention of AIDS  
To avoid STDs 
Contraceptive, prevention of AIDS & to avoid 
STDs 
I don’t know  

35 
140 
69 
32 
 
124 

8.8 
35.0 
17.3 
8.0 
 
31.0 

Perception of use condom   
Promotes sexual misbehavior and immorality  
Protects against AIDS 
Does not protect 100% 
Reduces pleasure  
Can cause disease  
Something for young people only  
 

134 
 
74 
52 
20 
1 
119 

33.5 
 
18.4 
13.0 
5.0 
0.3 
39.8 

Access to condom in the village   
Yes 
No 
I don’t know 

81 
316 
3 

20.2 
79.0 
0.8 

Ever used condom during sex   
Yes  
Never  
I can’t remember 

38 
355 
7 

9.4 
88.8 
1.8 

Condom in the past 12 months   
Yes 
No  

26 
374 

6.5 
93.5 

Total  400 100 
    Source : author’s work 2011 

VIII. Non Use of Condom 

Table 8 presents the respondents non use of 
condom, 35.3% of the respondents were living with 
partner while 21.3% said they trust partner.  Both formed 
the major reasons for not using condom, a key 
informant said that there is high level of promiscuous 
activities going on around some of the fishing 
communities.   

2.3% of the respondents said that they use 
condom for some occasional partners in the course 
eking their livelihood activities. This result support the 
finding of  Thompson et al. (1996)  that respondents’ 
perception on the use of condom is that they perceive 
condom as ineffective, and interfering with pleasure and 
also support the works of Akande 1994 that majority of 
sexually active persons do not use condom during 
intercourse, condom use was not perceived as 
necessary in sexual encounters involving a regular 
partners and Singh, Porterfield, Thilakavathi, Shepard, 
Mawar, Divekar and Bollinger (1997) and Baggaley et al. 
(1997) that respondents who were sexually active do not 

use condom and some inconsistently use condom with 
causal partners.  There is a high level of knowledge 
about the condom and its protective role against 
infections. 
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Table 8 : Distribution of respondents according to condom usage and reasons 

Condom usage Frequency Percent 
Contraception 
With some occasional partners  
With all occasional partners  
During all sexual relations  
When condom is available  
Don’t use condom 

5 
9 
6 

10 
4 

366 

1.3 
2.3 
1.5 
2.5 
1.0 

91.5 
Reason for not using condom   
Not sold in the village 
Difficult to find  
Too expensive 
Partner refused  
Hate condoms 
Living with partner 
Trust partner 
Partner didn’t insist 
See no point in use it 

96 
2 
1 
8 

11 
141 
85 
15 
41 

14.1 
0.5 
0.8 
2.0 
2.8 

35.3 
21.3 
3.3 

10.3 
Total  400 100 

      Source : author’s work 2011 
 

IX. Prevalence of Sexually Transmitted 

Infections in the Fishing 

Communities 

Table 9 presents the most common sexually 
transmitted diseases known.  Majority (76.1%) of the 
respondents said they know gonorrhea while 5.8% said 
Syphilis.  31.0% of the respondents associate the 
symptom of the diseases to burning sensation when 
urinating while 28.0% claimed they don’t know. The low 
knowledge in STDs may be due to  lack of health 
facilities, and poorly staffed health centres   result to 
misinformation on health – related matters and access 
to health information is also limited in view of lack of 
access roads especially during the rainy season. Thus 
respondents resort to the services of traditional 
medicine men and visiting of patent medicine store for 
treatment thereby exposing them to other risky 
infections. The prevalence of sexually transmitted 
diseases may be predisposing factors towards HIV 
infection and behavior patterns is likely to increase risk 
of infection in line with UNAIDS (1998c). 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 9 : Distribution of respondents according to 
knowledge of sexually transmitted diseases and 

symptoms 

Source : author’s work 2011 

Table 10 presents the Mann Whitney values on 
the significant relationship in the knowledge of sexually 
transmitted infection across gender of respondents in 
the study area. Among the variables under study, 
abstinence for sex, condom use, faithfulness, limited 
number of sexual partners, avoid sex with prostitute, 
limited number of sexual partner, disclose HIV/AIDS 
status, action on people living with HIV/AIDS sources of 
information, support for HIV/AIDS to mention few as 

Apart from HIV/AIDS Frequency Percent 
Yes  
No  

359 
41 

89.8 
10.3 

Sexually transmitted 
diseases 

  

Gonorrhoea 
Chancre 
Syphilis 
Herpes 
Gonorrhoea & Syphilis 

304 
6 

23 
1 

66 

76.1 
1.5 
5.8 
0.3 
16.5 

Symptom  of Sexually 
transmitted diseases 

  

Abdominal pain 
Vaginal discharge 
Burning sensation when 
urinating 
Sores on private part 
Abdominal pain & 
Vaginal discharge 
Vaginal discharge & 
Sores on private part 
I don’t know 

69 
27 
124 
55 
2 

11 
112 

17.3 
6.8 
31.0 
13.8 
0.5 
2.8 
28.0 

Total  400 100 
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shown in the table were found to have significant 
influence on sexually transmitted infection and differently 
perceived across gender.  However channel of first hear 

of HIV/AIDS, most affected in the village, estimated 
number, and disclosed HIV status, were not found to be 
significant across gender. 

Table 10 : Mann Whiney test for knowledge of sexually transmitted infection among respondents in the study area 
across gender 

Knowledge type       Gender Mean 
Rank 

Wilcoxon 
W 

Mann 
Whitney 

Assymp 
sign 

Outcome 

Abstinence from sex male 
female 

214,75 
174.9 

25010.000 14714.000 0.000 Significant 
 

Condom use male 
female 

219.39 
166.55 

23817.000 13521.000 0.000 Significant 

Faithfulness   male 
female 

216.16 
172.35 

24646.000 14350.000 0.000 Significant 

Limited number of sexual partners                 male 
female 

225.97 
154.73 

22126.500 11830.500 0.000 Significant 

Avoid sex with prostitute                 male 
female 

210.13 
183.20 

26197.000 15901.000 0.000 Significant 

Avoid sex with persons having many partners                  male 
female 

225.95 
154.77 

22131.500 11835.500 0.000 Significant 

Avoid sex with homo-sexuals male 
female 

237.15 
134.63 

19251.500 8955.500 0.000 Significant 

Avoid  unscreened blood transfusion male 
female 

229.83 
147.79 

10838.00 21134.000 0.000 Significant 

Avoid  unsterilized injection male 
female 

219.63 
166.13 

32756.000 13460.00 0.000 Significant 

Avoid kissing male 
female 

224.67 
157.07 

22461.000 12165.000 0.000 Significant 

Avoid mosquito bites male 
female 

228.06 
150.97 

 11293.000 0.000 Significant 

Seek protection from   traditional healer male 
female 

224.17 
156.73 

22412.500 12116.500 0.000 Significant 

Chance of getting AIDS 
 

male 
female 

162.68 
268.48 

41807.500 8654.500 0.000 Significant 

High chance of getting AIDS male 
female 

218.76 
167.69 

23979.500 13683.500 0.000 Significant 

Disclosed HIV positive status male 
female 

185.44 
227.56 

47659.000 14506.000 0.000 Significant 

Tested positive to HIV male 
female 

187.81 
223.31 

48267.000 15114.000 0.002 Significant 

Cases of HIV in the village male 
female 

193.36 
213.33 

49693.500 16540.500 0.002 Significant 

Level of infection in the village male 
female 

191.65 
213.50 

48871.000 16231.000 0.007 Significant 

Estimated number male 
female 

204.37 
193.55 

27678.000 17382.000 0.082 Not 
significant 

Most affected in the village male 
female 

197.40 
201.85 

50139.000 17754.000 0.608 Not 
significant 

Actions on PLWHA male 
female 

20719 
188.47 

26951.500 16655.500 0.044 Significant 

Confirm if someone in good health male 
female 

234.84 
138.78 

19845 9549.000 0.000 Significant 

Channel of first heard of HIV/AIDS male 
female 

202.83 
196.32 

28073 17777.500 0.251 Not 
significant 

Days per week of information male 
female 

242.24 
125.49 

17945 7649.500 0.000 Significant 

Sources of information male 
female 

161.73 
270.19 

41563 8410.500 0.000 Significant 

Support for HIV/AIDS male 
female 

217.37 
168.56 

23935 13782.000 0.000 Significant 

Language for HIV/AIDS information male 
female 

209.87 
182.14 

25864 15711.500 0.000 Significant 
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Talk openly about   HIV/AIDS                      male 
female 

180.68 
236.13 

46433 13280.500 0.000 Significant 

Rate access to HIV/AIDS information male 
female 

225.69 
155.22 

22196 11900. 0.000 Significant 

Source : Author’s work 2011  

X. Hiv/Aids Profile in the Fishing 

Communities 

Table 11 shows HIV/AIDS profile.  Majority 
(82.5%) of the respondents said there are no cases of 
HIV/AIDS in the communities while 16% said there were 
cases of HIV/AIDS recorded.  Among the cases 
recorded, 95% of the respondents said the people 
affected were both men and women which are young 
people. The result has serious implications on rural 
productivity since they fall within the productive group in 
the society. 

Table 11 : Distribution of respondents according to 
HIV/AIDS profile 

 HIV/AIDS Profile Frequency Percent 

Infected  

Not infected 

Don’t know 

64 

330 

6 

16 

82.5 

1.5 

People mostly affected   

Men  

Women 

Young people 

Migrant 

Mobile group 

I don’t  know 

9 

24 

38 

3 

10 

79 

2.3 

6.0 

9.5 

0.8 

2.5 

79.0 

Total  400 100 

Source
 
: author’s work 2011

 

XI.
 

Hiv/Aids Record in Fishing 
Communities

 

The pie chart shows that 14.0% of the 
respondents admitted that some cases of HIV/AIDS 
infection has been around the communities while 84.0% 
said they

 
don’t know. Although many of the respondents 

said they don’t know of cases of HIV/AIDS in the 
villages. The implication of percentage of cases of 
HIV/AIDS recorded may diminish household livelihoods 
and renders more of them vulnerable to future collapse 
of household assets and reduced capacity to employ 
sustainable livelihood strategies to escape from poverty 
as

 
explained by Masanjala (2007). The finding 

corroborates Bain (1998), Hemrich and Topouzis
 
(2000) 

that fishing communities are among the most vulnerable 
occupational groups and in line with Garcia and de 
Levia Moreno (2003) that it is in these areas that vast 
majority of the world’s 100 fisheries dependent people 
and work. The inability of the respondents to ascertained 
status of HIV/AIDS prevalence is not far fetch from 
stigma on such community from other neighboring 
communities.

 
 

 

    
Source: author’s work 2011 

Pie chart distribution of HIV/AIDS profile  in Kainji Lake 
Basin 

XII. Available Incentives on People 

Living with Hiv/Aids 

Table 12 presents the interventions to the 
people living with HIV/AIDS (PLWHA), only 4.5% of the 
respondent said that the PLWHA have access to 
retroviral drug while 14.0% for health care services  
which are far away from some of the fishing 
communities. 4.5% of the respondents said 
rejection/stigmatization, a key informant said that people 
stylishly avoid victims. Therefore, it is obvious that 
rejection/stigmatization may still be an obstacle to 
contend with in the area, a result synonymous to what 
NPC (2004b) reported that there is high level of 
HIV/AIDS related stigma and discrimination towards 
PLWHA in the general population in Nigeria (NPC, 
2004b). 

58.4% of the respondents said that people with 
multiple health problems may be suspected to be living 
with HIV/AID in the communities while 28.8% said they 
don’t know except it was confirmed from the hospital. It 
is observed that many of the fisher folk in the area may 
have difficulty accessing general health services, let 
alone treatment for opportunistic infections because of 
the distance to the designated health centres/hospital. A 
visit to one of the designated centres within Kainji lake 
basin gave general record but no reliable quantitative 
data on the prevalence of HIV/AIDS in fishing 
communities does exist. It is important to note that in 
Niger state, one of the States that formed Kainji lake 
basin presently have about 300,000 people live with the 
virus thus making the State one of the States with high 
number of people living with HIV/AIDS(The trumphet, 
2011) a local newspaper. With this information one may 
consider the several people were likely to be HIV 
positive as against the picture recorded in figure 8 
above. These assumptions were based on their 

14% 2%

84%

Some cases

Several cases

I don't know
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knowledge of HIV/AIDS transmission, lack of preventive 
measures, high levels of unprotected sexual intercourse 
and other opportunistic infections found in the area. 

The general perception of health official was 
that people should visit the designated centres for 
testing. This did not reflect the views of the fisherfolk 

who felt that little effort was made to get workers to 
reach them. The inability of health officials to visit may 
be due to remoteness and concern at the danger of 
travelling over un-made roads or by boat. This may help 
explain why little or no support had been provided to 
assist fisher folk in the area. 

Table 12 : Distribution of respondents according to available incentives for people living with HIV/AIDS (PLWHA) and 
HIV/AIDS infection confirmation 

Actions on PLWHA Frequency Percent 
Provision of retroviral drugs 
Health care services 
Investment opportunities 
Stigmatization/Rejection 
Combination of provision of retroviral drugs and 
stigmatization/rejection 
I don’t know 

19 
56 
- 

19 
2 
 

304 

4.8 
14.0 

- 
4.8 
0.5 

 
76.0 

Confirmation of HIVAID   
By asking the person if he or she has some health problems 
By asking him or her if he or she has many sexual partners 
By asking him or her if he or she has ever had sex with prostitutes 
or those who patronise prostitutes 
By asking him or her if he or she have ever had a blood 
transfusion 
I don’t know 

234 
 

32 
 

16 
 

3 
 

115 

58.4 
 

8.0 
 

4.0 
 

0.8 
 

28.8 
Total  400 100 

     Source : author’s work 2011  

XIII.
 

Other Opportunistic Infections in 
the Fishing Communities

 

Figure 5 shows that apart from sexually 
transmitted diseases, there are other diseases. Most 
(95.2%) of the respondents acknowledged that there are 
other prevalent diseases found in the area. 40.3% of the 
respondents identified malaria, 39.3% identified diarrhea 
malaria and cholera as the major diseases. This finding 
is not surprising for malaria because according 
Trumphet (2011) reported that 60% of complaints of ill 
health in the hospital across Niger State are on malaria 
and 30% of admissions are malaria

 
related problems. 

This is in consonance with the statement that the 
dynamic interaction between malaria and HIV as 
documented in the medical literature as found in Abu-
Raddah, et al 2006; Laufer and Plowe, 2007; Reithinger, 
et al  2009.  Only 1.3% for tuberculosis, although the 
percent is low but significant because tuberculosis is a 
disease that could be traced to HIV/AIDS, it is thought 
that one -

 
third of the increase in tuberculosis incidence 

is attributable to HIV infection.” It was observed that the 
local patent medicine dealers or the traditional healers 
are the medical practitioners in many communities in the 
study area.

 
 

 

 
Source : author’s work 2011 

Pie-chart distribution of other diseases in fishing 
communities 

XIV. Effects of Prevalence Other Diseases 

Table 13 depicts effects of other diseases on 
household activities. 52% of the respondents believed 
that the prevalence of diseases cause destabilization in 
livelihood while 17% for change in level of production. 
Only 9.8% said it brought about change in terms of labor 
need. Thus health is wealth and is the key factor to 

15%

40%

4%
1%

1%

39%

Prevalnce of other diseases

Diarrhea

Malaria

Cholera

Tuberculosis

Liver problem
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increase in agriculture/fisheries production in the area. If 
the situation among fisherfolk  in the area is not check it 
may be subsumed in the projection of International 
Labor Organization (ILO) that HIV/AIDS may cause a 

drop in economic growth by as much as 25% by 2020 in 
sub – Saharan Africa because of death and illness 
among workers in their productive years (ILO, 2000).  

Table 13 : Effects of other diseases on household activities

Effects  Frequency Percent 
   Impact on  activities   
Yes 
No 

378 
22 

94.5 
5.5 

Effect on household activities   
Change in terms of labor need 
Paid labour 
Change in level of production 
Destabilization in livelihood 
Change in level of production & 
Destabilization in livelihood 
All of the above 

39 
15 
68 
211 
35 
 
32 

9.8 
3.8 
17.0 
52.0 
8.8 
 
8.1 

Total  400 100 
         Source  : author’s work 2011

XV. Combating Strategies on Outbreak 

of Infections 

Table 14 presents the various strategies used to 
combat the problem of disease outbreak. 66% of the 
respondents agreed to the sale of non productive asset 
while 52.8% for sale of productive asset. Since most of 
the respondents lack alternative livelihood strategies 
which may require less labor intensive activity, they must 
resort immediately to selling assets such as boat, land 
and livestock were insurance to cope with sudden 
expenditure and for those who may not have disposable 
assets reported having to sell beds and mattresses to 
cope with the prevailing situation. Only 28.5% of the 
respondents agreed that it causes a severe crack in the 
household.  

15.0% and 7.0% of the respondents had taken 
to theft and prostitution respectively. These findings 
revealed that social vices are ways out of the ugly 
situation among fisher folk. This was mentioned during 
focus group discussion and individual interviews that 
increasing engagement in illegal activities that using 
unauthorized fishing gear and theft are found in the 
study area. 

Some key informants reliably informed that 
there is a decline in levels of income over time due to 
reduced catches and destruction of illegal gear.  This 
result may imply that the fisher folk may go into healthy 
and unhealthy means of finding solution to their 
immediate predicaments which may further create and 
compound the situation rather than proffering solution to 
the problems.  

Table 14 : Distribution of respondents according to disease outbreak combating strategies 

Strategy to combat problem of disease Yes (F) % No (F) % 
Increase in mobility  
Seek employment as daily laborer 
More percentage of the food comes gathering 
Sale of non productive asset  
Reduction in nutrition(quantity & quality) 
Severe debt 
Sale of productive assets  
Theft 
Household dissolves 
Prostitution 

214 
242 
211 
264 
217 
234 
211 
60 
114 
31 

53.5 
60.5 
52.8 
66.0 
54.3 
58.5 
52.8 
15.0 
28.5 
7.8 

186 
158 
189 
136 
183 
166 
188 
340 
286 
369 

 

46.5 
39.5 
47.5 
34.0 
45.7 
41.5 
47.0 
85.0 
71.5 
92.2 

 
Total  400 100   

     Source : author’s work 2011 

XVI. Effects of Death on Fishing 

Communities 

Table 15 shows the effects of death.  46.5% of 
the respondents agreed that it will bring about reduction 

in the production while 17.5% agreed to the combination 
of reduction in the production, required paid labor and 
the role of women changed. This result may have 
serious implications on agricultural production taking 
into consideration the role of women that change 
knowing fully that women are responsible for up to 80% 
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of agricultural production which involves subsistence 
and cash crops. Therefore, local supply of food stuff 
may be endangered due to loss of labor for subsistence 
production in the area. Thus, supporting the assertion of  
Devereux (2001) that food insecurity may occur because 
people may not be able access as food as of social and 
economic factors such as poverty irrespective of food 
availability. In addition, this may also affect family 
values, traditional norms and customs which may 
influence children differently according to their gender. 
Also, the affected households may be faced with the 

problem of additional costs of medicines, fees to 
doctors, traditional healers, and transport to health 
facilities centres for care of the sick, food insecurity and 
general decrease in income resulting from loss of labor. 
This may result to the sale of productive and non 
productive assets. Consequently it will bring negative 
impact on food production system, the local economy 
and the structure of the society in the communities as 
reported in the views of Barnett and Whiteside (2002) in 
the paper on AIDS in the twenty- first century. 

Table 15 : Distribution of respondents according to effects of death on the community 

Effects of death  Frequency Percent 
Reduction in the production 
Required paid labour 
Role of women changed 
Village organized specific services for PLWHA 
Village organized specific services for orphan 
Reduction in the production, required paid labour & role of women 
changed 

186 
18 

126 
- 
- 

70 

46.5 
4.5 
31.5 

- 
- 

17.5 

Total  400 100 
         Source : author’s work 2011 

XVII. Conclusion 

This paper has highlighted the sexuality and 
HIV/AIDS profile among fisher folk of Kainji Lake Basin 
of Nigeria. It was discovered that fishing communities 
generally have low educational attainment. They 
practice multiple sex relationship and cases of HIV/AIDS 
were found in among the fisher folk. Little or no attention 
has been given to the fisher folk and unfortunately 
fishing communities have not benefited much from 
lectures, seminars and workshops on HIV/AIDS, it is 
imperative for government and other community based 
organizations to give fisheries sector attention on sex 
education and safe sex practice to reduce vulnerability 
to  HIV/AIDS and human dignity causing a decline in 
rate of economic and agricultural, deteriorating the living 
condition of the people and exposing them to 
opportunistic infection in the area. 

However, the following recommendations will 
assist the fishing communities to fight against health 
related problems, especially HIV/AIDS; 
• Encouraging know your status campaign in the 

fisheries sector. 
• Enlightenment campaigns and education 

programme on safe sex. 
• Provision of health facilities and health personnel in 

fishing communities 
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Prevalence of Asthma in the Subjects Attending 
Multi Specialty Centre OPD, Ballimaran, Delhi 

Dr. Izharul Hasan α, Mahboob Ali σ, Mushtaq Hussain ρ & Mohd Aslam Ѡ

Abstract - The burden of Asthma in developing countries such 
as India is of sufficient magnitude to warrant its recognition as 
a priority in government health strategies. Particular resources 
need to be provided to improve the care of disadvantaged 
groups with high morbidity, including certain racial groups and 
those who are poorly educated, live in large cities, or are poor. 
The present study was conducted to find out current 
prevalence of asthma in subjects attending multi specialty 
centre OPD Ballimaran, Delhi. Attempts were also made to 
detect possible factors contributing to the prevalence. A total 
of 1000 subjects were included in the study using 
questionnaire, clinical evaluation by physician and spirometry. 
The current prevalence of asthma in male population of Delhi 
was 13.42% and in female population 12.41%, respectively. 
The prevalence of asthma was more (13.42%) in male 
population than female population (12.41%) respectively. 
Keywords : asthma, spirometry, spirometry. 

I. Introduction 

sthma is a chronic inflammatory disorder of the 
airways characterized by recurrent episodes of 
wheezing, breathlessness, chest tightness and 

cough that is often reversible either spontaneously or 
with treatment (Global Initiative for Asthma 2004). 
 In India, an estimated that 57,000 deaths were 
attributed to Asthma in 2004 (WHO 2004) and it was 
seen as one of the leading cause of morbidity and 
mortality in rural India (Smith 2000). Though effective 
screening, evaluation, and management strategies for 
Asthma are well established in high-income countries, 
these strategies have not been fully implemented in 
India as evidence had previously suggested that 
Asthma is not to be treated independently but fitted into 
the general spectrum of respiratory diseases 
(Krishnakumar 2003). Furthermore, even though 
medicines that treat Asthma effectively are available at 
affordable costs, they rarely reach more than one per 
cent of those who would benefit from it (Krishnakumar 
2003). According to World Health Organisation (WHO) 
estimates 300 million people suffer from Asthma, 255, 
000 people died of Asthma in 2005 (WHO 2004) and 
over 80% of Asthma  deaths  are  reported from low and 
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lower-middle income countries (Braman 2006). Asthma 
creates a substantial burden on individuals and families 
as it is more often under-diagnosed and under-treated. 
(Rabe et al 2000; Adachi et al 2002) 
 Approximately 300 million people worldwide 
currently have Asthma, with estimates suggesting that 
Asthma prevalence increases globally by 50% every 
decade (Masoli et al 2004). With the projected increase 
in the proportion of the world‘s urban population from 
45% to 59% in 2025, there is likely to be a marked 
increase in the number of Asthmatics worldwide over the 
next two decades. It is estimated that there may be an 
additional 100 million persons with Asthma by 2025 
(Masoli et al 2004). 
 According to the recently conducted cross 
sectional nationally representative National Family 
Health Survey (NFHS)-3, the overall prevalence of 
asthma among adult men and women in India is similar 
with 1,696 and 1,627 per 100,000 respectively (IIPS and 
Macro International 2007). 
 The present study was undertaken to record the 
prevalence of asthma among patients attending multi 
specialty centre OPD, Ballimaran Delhi.  

II. Methodology 

 This cross sectional study was carried out in 
multi specialty center Ballimaran OPD, the total no of 
subjects enrolled in this study were 1000, and Inclusion 
criteria are all age groups, outpatients, asthma patients. 
Exclusion criteria are Psychiatric patient, Asthma and 
allergic rhinitis co morbidity with other disease. 
 The patients were selected by random 
computerized sampling method, motivated to 
participate in the study. Assessment was done air flow 
obstruction by flow meter. The instrument used were 
Mini peak expiratory flow meter and stethoscope. 

III. Questionnaire 

 The patients were requested to answer a 
questionnaire of following question: patients were 
asked, “Do you suffer with a blocked nose/stuffy 
nose/catarrh/sneezing/runny nose/itchy eyes/ears/roof 
of mouth?” “Do you suffer with asthma (wheezing/tight 
chest/cough/shortness of breath)?” “In the last month, 
have you suffered with any of these symptoms even 
when taking your regular medicine?” Waking in the night 
because of asthma, Shortness of breath, Wheezing, 
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Tight chest, Cough, A blocked nose, Stuffy nose, 
Catarrh, Sneezing ,Runny nose, Itchy eyes , Itchy ears , 
Itchy roof of mouth. 

IV. Core questionnaire wheezing 

 ‘Have you ever had wheezing or whistling in the 
chest at any time in the past?’ ‘Have you had wheezing 
or whistling in the chest in the last 12 months?’ ‘How 
many attacks of wheezing have you had in the last 12 
months?’ ‘In the last 12 months, how often, on average, 
has your sleep been disturbed due to wheezing?’ ‘In the 
last 12 months, has wheezing ever been severe enough 
to limit your speech to only one or two words at a time 
between breaths? ‘Have you ever had asthma?’ ‘In the 
last 12 months, has your chest sounded wheezy during 
or after exercise?’ ‘In the last 12 months, have you had a 
dry cough at night, apart from a cough associated with 
a cold or a chest infection?’ ‘Check which time of year 
your child has the most difficulty breathing (cough, 
wheeze, chest tightness), Family history of Asthma?’ 
‘How often are breathing problems, coughing or 
wheezing Occurring during the DAY?’ ‘How often are 
breathing problems, coughing or wheezing Occurring 
during the night?’ ‘Does physical activity cause 
breathing problems wheezing or coughing?’ 

V. Occupation 

 Occupations of the subjects were recorded for 
assessment to socio economic status. It was recorded 
under following categories. 
• Labour 
• Student 
• Unemployed 
• Shop keeper 
• Businessmen 
• Mechanic 
• Farmer 
• Driver 
• Tailor 
• Clerk 
• Teacher 
• House wife 

VI. Socioeconomic status 

 The SES was assesses by using the 
Kuppuswami’s SES Scale for Urban population, 1976. 
Due to changes in the economy to year, the 
classification or scale was modified accordingly. 

VII. Diagnosis of patient’s 

1. Diagnosed asthmatic patients 
2. Presence of wheezing sounds 
3. Attack of shortness of breath with wheezing in past 

6 months 
4. PEF<200 Lit/Min 

VIII. Categorization of severity of 
Asthma 

 Mild Moderate Severe 

Symptoms 
disturbing sleep 

<once per 
week 

>once per 
week Daily

 

Day time 
symptoms 

<Daily Daily Daily 

Limitation of 
accustomed 

activity 
Nil

 
<1 per week

 >1 per 
week 

Peak expiratory 
flow 

Normal 60-80% <60% 

IX. Statistical analysis 

 The data were analyzed on SSPS version 10.0. 
Chi-square test was applied to test the significance of 
association of prevalence with risk factors at P < = 
0.05. 

X. Results and discussion 

 In or study as shown in Figure no. 1, out of total 
subjects, 9.8% were in the age group 0-15 yrs, 10.8% 
were in the age group of 16-30 yrs, 33.6% were in age 
group of 31-45 yrs, 28.6% were in age group 46-60 and 
17.0% were found in the age groups of >60 yrs 
respectively.  
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Figure 1 : Distribution of Patients according to Age (n=1000) 
 

 In our study population 581 (58.1%) were males 
and 419 (41.9%) patients were females (Figure no.2). 
The difference may be due to easy access and high 
health consciousness in male as compared to female. 
The prevalence of asthma among male was 13.42%, 
among female was 12.41%. Total prevalence was 

13.0%. Our study shows that prevalence of asthma was 
more among males compared to females. High 
prevalence among males may be due to more exposure 
of male population to various industries, dust and 
overcrowded places.

 

Figure 2 : Distribution of the Subjects according to Sex (n=1000) 
 

 The religion wise distribution of patients shows that out of 1000 patients, 598 (59.8%) subjects were 
Muslims, 375(37.5%) patients were Hindus, and 27 (2.7%) were from other religions. (Figure No. 3) 

Figure 3 : Distribution of Patients according to Religion (n=1000) 
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 In our study total prevalence of asthma was 
13.0% (Table No.1) however in the study conducted by 
Jindal SK et al among population of 18 yrs and above 
during 1995-97 find out the prevalence was 3.94% in 
urban population (Jindal SK 2000). According to the 
recently conducted cross sectional nationally 

representative National Family Health Survey (NFHS)-3, 
the overall prevalence of asthma among adult men and 
women in India is similar with 1,696 and 1,627 per 
100,000 respectively (IIPS and Macro International 
2007). 

Table 1 : Prevalence of Asthma according to patient’s sex 

Status
 Males (n=581) Femals (n=419) Total (n=500) 

No. of 
subjects 

Percentage No. of 
subjects 

Percentage No. of 
subjects 

Percentage 

Normal 503 86.58 367 87.59 870 87.00 

Asthma 78 13.42 52 12.41 130 13.00 

Total 581 100 419 100 1000 100 

 In our study the prevalence was higher as 
compared to other studies. The cause of high 
prevalence may be due to the participation of all age 
group subjects in the study. There was limited 
information on prevalence of asthma among all ages 
group. Increasing trends of prevalence rate probably 
was due to allergic and environmental conditions which 
can provoke asthma in Delhi. It is also supported by 
study conducted in four mega cities Bangalore, Kanpur, 
Delhi and chandigarh in which prevalence of asthma 

3.47%,
 

2.07%, 1.68%, and 2.28% respectively in age 
groups of 15-75 years (AN Aggarwal et al 2006)

 
 

As shown in Figure no.4, the prevalence of 
asthma among subjects in age group 0-15 years was 
28.58%, among 16-30 years was 20.38%, among 31-45 
years was 11.60% among 46-60 years was 9.45%, 
among >60 years was 8.14%. Difference in prevalence 
in asthma among different age group was statistically 
significant and revealed the dominance of 0-15 year’s 
age group.

 

Figure 4 : Prevalence of asthma according to age groups 

 In our study, prevalence of asthma was high in 
age group 0-15 years and lowest in the age group >60 
years. A study conducted by Murthy KJR showed that 
the prevalence was higher in small age group, our study 
also show concordant findings (Murthy KJR 2006). 
Increasing prevalence of asthma could be seen in small 
age group due to higher vulnerability of children to 
allergic conditions. Our study showed high prevalence 
in the subjects having family history association. A study 
conducted by Chowgule RV et al that there is a strong 
correlation between diagnosis of asthma and the history 
of family disease of asthma (Chowgule RV et al 1998). 
 As shown in Table No. 2, In our study 190 (19%) 
were illiterates, 287 (28.7%) were educated upto primary 
school, 186(18.6%) upto middle school, 180(18%) upto 
High school, 67(6.7%) upto Intermediate and 90(9%) 
upto UG and PG.  

Table 2 : Distribution and prevalence of subjects 
according to Education (n=1000) 

Education 
No. of 

Subjects 
Percentage 

(%) 
Prevalence 

Cases Percentage
 

Illiterate 190 19.0 29 22.31 
Primary 287 28.7 27 20.76 
Junior high 
school 

186 18.6 
26 20.0 

High school 180 18.0 31 23.85 
Intermediate 67 6.7 12 9.24 
UG + PG 90 9.0 5 3.84 

Total 1000 100% 130 100% 

 In our study revealed out prevalence of asthma 
among illiterate was 22.31%, primary school educated 
was 20.76%, Junior high school educated was 20.0%. 
high school educated was 23.85%, intermediate 
educated was 9.24%, and UG & PG was 3.84%. The 
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literacy wise prevalence 23.85% was highest among 
those who have completed their education upto high 
school as compared to illiterates 22.31%. In our study 
only 3.84% prevalence was found among UG & PG 
educated subjects. Mostly prevalence was found 
among illiterates, primary, upto junior, and upto high 
school subjects. In present study due to the problem of 
unemployment, limited working option, and rendering 
the subjects for working in high risk places. 
 As shown in Table No. 3, In our study subjects 
132(13.2%) were in higher SES, 287(28.7%) were in 
middle SES, 485(48.5%) were in lower SES, and 
96(9.6%) were in very lower SES. 

Table 3 : Distribution and prevalence of subjects 
according to Education (n=1000) 

SES 
No. of 

Subjects 
Percentage 

(%) 
Prevalence 

Cases Percentage
 

Higher 
SES 132 13.2 

17 13.07 

Middle 
SES 287 28.7 

19 14.61 

Lower 
SES 

485 48.5 58 44.62 

Very 
Lower 
SES 

96 9.6 
36 27.70 

 The prevalence of asthma among higher socio 
economic status was 13.07%, among middle socio 
economic status 14.61%, among lower socio economic 
status 44.62%, and among very socio economic status 
27.70%. According to SES the prevalence of asthma 
was highest among the class III Lower SES 44.62%, next 
higher among the class IV Very Lower SES 27.70%. This 
result indicates that poverty is a risk factor for asthma 
occurrence. 

XI. Conclusion 

 Asthma is a common disease worldwide with 
significant ethnic and regional variations. An increasing 
morbidity and mortality, as well as health care burden 
from asthma has been recognized. There has been a 
change in the epidemiology and clinical spectrum of 
asthma with an apparent increase in the overall 
prevalence along with a rise in the incidence of 'difficult 
to treat' cases. The present study concludes that 
prevalence of asthma is more among the subjects age 
group of 0-15 years, more among illiterates and 
education upto high school may be due to lack of 
education and awareness regarding asthma. So as for 
prevention asthma it is necessary to provide for health 
professional as can serve asthma educators and 
appropriate strategies should be initiated like continuing 
medical education.  
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I. Introduction 

he rise in prevalence of HIV/AIDS impedes the 
struggle health sector of developing nations 
towards achieving desired goals.1 Adult HIV 

prevalence in Ethiopia is lower compared to sub-
Saharan African countries. However, the sero-survey in 
late 2010 showed an estimated adult HIV prevalence of 
2.4% (1,216,908 people) which formulate Ethiopia 
among the countries of largest HIV infected populations 
in the world. 2 

As antiretroviral therapy is more widely 
available, an emerging issue such as meeting the 

reproductive health needs of people living with HIV/AIDS 
who are living longer and healthier becomes a priority. 
Information about sexual behavior and reproductive 
health needs of people living with HIV/AIDS is essential 
to design intervention aimed at safer sexual practice and 
reproductive health among these people.3 Unmet needs 
leads to a high level of unintended pregnancy, vertical 
transmission and rise in incidence of HIV infection. 4 

In a study done in Thailand showed 41% of the 
PLWHA were having sex with a regular partner of which 
28% did not know partner’s HIV status. 5 A study done in 
Tanzania showed more than half of the PLWHA (52%) 
said they have regular sex without having protection.6 In 
a study done in Kenya, nearly half of the respondents 
had been sexually active and were engaged in risky 
sexual behavior such as multiple sexual partners, sex 
with casual partner, and inconsistent condom use. 1 

Family planning and HIV/AIDS prevention care, 
and treatment services are useful entry points for many 
types of services that people in their reproductive years 
need. No opportunity should be missed. Sub-Saharan 
Africa has particular needs for both HIV and family 
planning services.4 Family planning offers HIV positive 
clients the opportunity to prevent unintended 
pregnancies, prevent mother to child transmission of the 
virus.6 However, many reproductive health needs of HIV 
infected individuals are not met in many countries of the 
developing world.7  

Family planning can help achieve HIV 
prevention goals and improve maternal and child health 
outcomes. Likewise, HIV services can help expand 
access to family planning services. Family planning and 
HIV/AIDS programs often serve similar populations, 
particularly in countries with generalized HIV epidemics 
driven by heterosexual transmission.8 

Fertility intentions of HIV positive individuals are 
shaped by a number of conflicting considerations; 
societal expectation, stigma, and perceived negative 
caregivere attitude or positive influence of health 
workers, fear of giving birth to an infected child, having 
had an infected baby and socio-economic factors are 
the most important.9  In a study done in Ghana over 64% 
of women living with HIV would like to have children in 
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Abstract - Providing effective reproductive health service to 
people living with HIV/AIDS requires understanding of their 
sexual behavior, fertility intention and unmet reproductive 
needs.  Failure of having evidence based responses on gaps 
identified on these needs might bring an increased HIV 
incidence, unintended pregnancies, vertical transmission, 
stigma and discrimination.  Facility based cross sectional 
study was conducted in southwest town of Jimma, Ethiopia. 
Quantitative data was collected 632 study participants from 
the ART. A structured interview administered questionnaire 
was used to collect the data. Verbal and written consent was 
obtained from each client and data was collected by nurses. 
Data was analysed by SPSS version16 windows software. 
Most of the respondents 341(54.0%) were females, with a 
mean age of 29.6 ± 7.98 years. Most 86.7% were sexually 
active, of which 499(80.0) were had a regular partner. Casual 
sex was reported to be 35 (6.4%). Unprotected sexual contact 
was found to be 16.2% among male and 4.4% among 
females. Disclosure of own sero-status to partner was 90.7% 
while knowledge of Sexual Partner HIV status was 91.4%. Only 
385 (70.3%) used condom always the remaining 163 (29.7%) 
used condom sometimes. Disclosure of own status to partner 
was 90.7% while STI after being diagnosed for HIV was nearly 
12%. About quarter of the study population has expressed 
desire for fertility 149 (23.6%). Among the sexually active 
females, 229 (82.3%) used contraceptive. Methods used were 
injections 63 (27.5%), Pills 71 (31.0%), condom 84(36.7%) and 
IUD or implants 11(4.8%). More than 88% of women prefered 
integrated service of HIV care and Family planning service. 
Risky sexual behavior and fertility intention were high and need 
for integrated service was found the most wished for. 
Interventions should be made to assist people with HIV to 
make effective decisions on safe sex and fertility.  



the future, Two-third of the respondents had ever used a 
method to delay or avoid pregnancy. Among those who 
say wanting no children the main reasons are concern 
about own health or partners health, fear of transmitting 
the disease to their child and having enough children. 10 
Hence this research is done with the objective of this 
study was to assess the sexual behavior, unmet 
reproductive health needs and fertility intention of HIV 
positive women and men on antiretroviral therapy in 
Jimma, Ethiopia. 

II. Subjects and Methods 

a)
 

Study settings and participants
 

Facility based, cross-sectional quantitative 
study design was used. The study was conducted from 
December 2011 to April 2012 in Jimma University 
specialized Hospital, Jimma, South west Ethiopia. 
Jimma is one of the 17 Zones of the Ethiopian Region of 
Oromia. Based on the 2007 Census conducted, this 
Zone has a total population of 2,486,155, an increase of 
a population density of 159.690. While 137,668 or 
11.31% are urban inhabitants, a further 858 or 0.03% are 
pastoralists. Our sample was taken from 632 PLWHA 
currently following ART at least for the last six month 
duration. Ethical clearance was reviewed and approved 
from Jimma University Collage research and publication 
committee. Written Informed consent was obtained from 
each Individual study subject.

 

b)
 

Measurements
 

The dependent variables were Sexual risk 
behavior, unmet

 
contraceptive need and Fertility 

intention for the last six months prior to the data 
collection. The independent variables include socio-
demographic characteristics (age, sex, income, 
education, religion, marital status, occupation), sexual 
charactersitics (number of partner, duration of 
relationship, type of partner, HIV status of partner, 
disclousure of own and knowlage of partners HIV status) 
and service related issues (family planning methods and 
family planning service preferences).

 

Data were collected by a pre-tested 
questionnaire which was adopted from different studies. 
The questionnaire includes demographic, sexual risk 
behaviors, type of sexual partnership, partner sexual 
characteristics, disclosure status, disclosure barriers, 
disclosure outcomes, fertility intention and factors 
related to fertility. 

 

c)
 

Data analysis and processing
 

Data collectors and supervisors were trained 
prior to data collection. Questionnaires was checked 
daily for error or completeness, and corrective measure 
will be taken..Quantitative data was analyzed using 
SPSS version 17 windows based statistical software 
while qualitative data was analyzed by thematic 

framework analysis after gathering different data that 
appeared commonly and grouped under theme.  

III. Results 

a) Socio-demographic characters 
Most of the respondents 351(54.0%) were 

males, with a mean age of 29.6 ± 7.98 years, Oromo by 
ethnicity, married and Orthodox Christians by religion. 
Majority of the respondents have completed a 
secondary education 350 (33.6%) and 170 (29.5%) have 
completed primary education while quarter of them 
54(24.9%) finished college or university. Majority of 
respondents 99 (45.6) receive monthly salary below 
1000 Birr or nearly 50 dollars. Most 355 (56.1) of the 
respondents have one or more children (Table 1). 

b) Sexual Behavior 
Considering the sexual activity of the subjects in 

the past six months of study Period 548(86.7%) were 
active of which 499(80.0) were with regular partner and 
78(14.2 of participant reported sex with two or more 
partner. Casual sex was reported to be 35 (6.4) (Table 
2). Unprotected sexual contact was found to be 16.2% 
among male and 4.4% among females. Disclosure of 
own sero-status to partner was 90.7% while knowledge 
of Sexual Partner HIV status was 91.4% (Table 3) 
Among sexually active, condom use was 494 (90.14%), 
of which only 385 (70.3%) used condom always the 
remaining 163 (29.7%) used condom sometimes. The 
reason mentioned for not using condom always was 
partner dislike condom 77(14.0%), client/spouse needs 
to have child 92 (16.8%), partner positive 63(11.5%). 
Disclosure of own status to partner was 90.7% while STI 
after being dignosed for HIV was nearly 12%. 

c) Family planning utilization and unmet needs of it 
Among the sexually active females, 229 (82.3%) 

used contraceptive. The methods they used includes 
injectable 63(27.5%), Pills 71 (31.0%), condom 
84(36.7%) and IUD or implants 11(4.8%). Personal 
experience (48.9%) was the common reason for current 
choice of contraceptive methods followed by health 
education given 31.4% and friends’ advice/experience 
19.7%. Study subjects who were not used contraception 
reasoned fertility intention 63.4%, abstinence from sex 
33.0 %, fear of drugs 36.6 reaction% and other health 
related concern 42.9%. About 59.1% disclose their HIV 
status to family planning service provider. Fear of stigma 
17%, fear of breach of confidentiality 34% and failure of 
knowing its important 56% were the major reason for not 
disclosing HIV status to the family planning service 
provider (Table 4) Most of the respondents prefer family 
planning care would have been provided in Art clinic 
(88.6%). The major reasons expressed were provider 
familiarity 32.6%, to reduce stigma 30.1% and to save 
time 72.6%. Majority of respondents know their right of 
reproduction 94.6%. 
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d) Fertility Intention  

     

 

IV. Disscussion 

We assessed the sexual behavior, unmet 
reproductive health needs and fertility intention of HIV 
positive men and women on antiretroviral therapy in 
Jimma, south west of Ethiopia by using facility based 
cross-sectional study design during December to March 
2011. Participants reported the about their sexual 
behavior they had in their past six months prior to data 
collection, fertility intention and unmet reproductive 
health needs. 

Among the study subjects those who were 
sexually active for their last six months prior of study 
period were 86.7%, higher than the studies done 
Bahrdar town of Ethiopia (48.9%), South Africa (65 %), 
and Botswana (62%), but comparable Mexico (87%) 11-

14. In this study Most 80% reported having regular sexual 
partner, a similar steady partnership was the observed 
in a studies done in Addis Ababa (82%) and Botswana 
(80%) 15,16.  Those who reported multiple partners were 
14.2, higher than the study done in Addis Ababa and 
other study done in South Africa15, 17. Differences are 
possibly attributable to the study setting and socio 
demographic determinants. Concomitantly, the variation 
also could be due to methodological heterogeneity. 

Disclosure of own status to partner was 90.7%, 
comparable with a studies conducted in Uganda and 
South Africa which showed 97% and 90% of subjects 
had disclosed their serostatus 18,17. However this is far 
higher than studies done in Illubabor zone of Ethiopia 
and Rwanda 19,20. The difference might be attributed to 
the study period, awareness might increase in due time. 

Unprotected sexual contact was found to be 
9.8%, much less than the study done in Addis Ababa 
which revealed 36.9% of the respondents had condom-
unprotected ('risky') sexual intercourse 15. Similarly our 
finding is less than study reports from United States and 
the South Africa, where the prevalence of risky sex was 
30% and 23%, respectively 21,22. In other studies 
conducted in Brazil and Uganda, 25% and 35% of HIV 
positive people attending ART intentionally practiced 
high risk sex, respectively 23,24. Variation of this can be 
socio-cultural issues related to sexual disclosure in the 

community where having multiple partners is seen with 
lots of odds and it might be related to the high reported 
intention to have a child in this study, and the fact that 
most of the respondents were in a marital relationship, 
unlike the other studies.  

Use of Condom was 90.14%, of which only 
70.3% used condom always. The remaining 163 29.7% 
used condom sometimes. Comparable finding was 
observed in the study done in Hosana of Ethiopia, and 
contributes a lot for expansion of AIDS and other 
sexually transmitted illness doubling the burden25. This 
indicates that the need for establishment of effective 
safe sex practices and condom use behavior among 
PLWHAs. The reason mentioned for not using condom 
were identified, partner dislike condom, fertility intention 
and partner positive were noted nearly with equal 
proportion. The same classical reasons were mentioned 
in different proportion in studies conducted in the Hong 
conk and Dominican Republic 26,27. Casual sex was 
reported to be 35 (6.4), much less than the study done 
in Botswana which reported 79 (32%) of had casual 
partner 16. Almost 42% respondents did not disclose 
their HIV status to their family planning service provider. 
Unlike the study conducted in Addis Ababa the most 
common reason identified in this study was “I didn’t 
thought its important” 29. 

Family planning use is important for HIV positive 
individuals like any HIV negative people to space & limit 
birth and to prevent unintended pregnancy irrespective 
of their fertility desire 3-5. Furthermore, avoiding 
unintended pregnancy among HIV positive is one way of 
vertical transmission reduction 2. Most contraceptives 
are safe and effective for use by people with 
asymptomatic HIV infection as well as people who 
developed HIV/AIDS disease 5. Among the sexually 
active females most (82.3%) used contraceptive. The 
most common preferred and currently used family 
planning methods were condom followed by hormonal. 
Our result agreed with Studies conducted in Kenya, 
Zimbabwe and a worldwide review by  Mitchell and 
Stephens 28-30.  

Desire for children takes many forms, including 
how many, when, how, with whom, that vary greatly from 
one context to another. However, despite complex all 
are the priority reproductive health concern. Among 
respondents, nearly quarter of the study population has 
expressed their desire for fertility (23.6%). This finding is 
lower than the studies done in north eastern region of 
south wollo (36.4%) and southern part of Ethiopia 33.9% 
31, 32. The study also revealed that current fertility 
decision is lower than a study conducted in Zimbabwe, 
and Nigeria29,33.  Difference in the desire for fertility 
intention among the above studies could be attributed 
to difference in study setting, socio-economic variables 
and the fact that fertility intention is determined by health 
status, being a phenomenon that is dynamic rather than 
fixed over time. The major reason expressed in this 
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Most 389 (61.5%) of the study subjects had one 
or more child. About quarter of the study population has 
expressed desire for fertility 149 (23.6%). The major 
reason for desire for fertility were Child bring happiness, 
Societal, family and friends expectation, to leave 
something behind. Those who denied desire for fertility 
reasoned fear of mother to child transmission, to avoid 
orphaned kid, already had the desired children 
(Table 5). In the bivariate analysis, among the socio-
demographic variables, sex, age, religion, marital status 
and having live spouse were found significantly 
associated with fertility decision (Table six)

http://sti.bmj.com/search?author1=H+S+Mitchell&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=E+Stephens&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=E+Stephens&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=E+Stephens&sortspec=date&submit=Submit�


study were “Child bring happiness”, Societal, family and 
friends expectation, “to leave something behind” and 
were almost reasoned by the above all studies with 
different proportion.  

More than 88% of women living with HIV 
responded their choice of integrated service of HIV care 
and Family planning service. The way in which a health 
care providing system approaches may affect a 
woman’s relative comfort in interacting with the broader 
health care system. This is evidenced by the major 
reasoned expressed from respondents was familiarity 
and belongingness.  The integration of FP services into 
HIV care has been identified as a promising strategy to 
reduce unmet reproductive health needs of 
contraception among women living with HIV, and our 
finding affirm its necessity. Like much of sub Sahara 
African countries our data was in favor of integrating HIV 
and family planning services to create a meaningful 
solutions which may require a fundamental 
reconsideration of HIV support structures and service 
delivery paradigms, which might challenge our poor 
economic settings 34. 

Nearly 95% of the study subject knew their 
reproductive health highlights as international and 
national expert consultations on HIV highlights the right 
of HIV-positive people to decide on freely and 
responsibly on all aspects of their sexuality, including 
protecting and promoting their sexual health, be free 
from discrimination, coercion or violence in their sexual 
lives and in all sexual decisions, expect and demand 
equality, full consent, mutual respect and shared 
responsibility in sexual relationships 9. 

a) Abbreviations 
AIDS: Acquired Immune deficiently syndrome 
ART: Anti retro viral therapy 
IUD: Intra uterine Derive 
OCP: Oral contraceptive pills 
PLWHA: People living with HIV,/or manifestations of 
AIDS 
SPSS: statistical package for social sciences 
STI: Sexually transmitted infections 
WHO: world health organization 

Acknowledgment 

We acknowledge Jimma University for funding 
of this  project. 

References  Références Referencias 

1. Federal Ministry of Health-Federal HAPCO: Single 
Point HIV Prevalence Estimate, June 2007 

2. Ethiopian Health and Nutrition Research Institute, 
Preliminary data from AIDS in   Ethiopia, 7th Edition, 
March 2010. 

3. Myer L. Morroni C. Rebe K. Prevalence and 
determinants of fertility intentions of HIV-infected 

women and men receiving antiretroviral therapy in 
South Africa. AIDS Patient Care STDS.2007;21:278–
285.  

4. UNAIDS/WHO (2004). AIDS epidemic update. 
Geneva, http://www.unaids.org/wad2004/report. 
html; [Accessed May28, 2011] 

5. Oberdorter, P., Thiapinta, D., Suwantherangoon J. 
Change in sexual behavior of people living with HIV 
after 12 month antiretroviral therapy experience from 
Thailand. AIDS 2006 - XVI International AIDS 
Conference Abstract no. WEPE0824  

6. World Health Organization. Prevention of mother-to-
child transmission of HIV generic training package. 
2004. Available at  www.cdc.gov/globalaids/ 
Resources/pmtct-care  

7. Morrison, J., Fleischman J. Integrating reproductive 
health and HIV/AIDS programs. Strategic 
opportunities for PEPFAR. 2006. A report of CSIS 
task force on HIV/AIDSp 6-7 

8. Bruyn, M. 2006. HIV/AIDS and reproductive health, 
sensitive and neglected issues: http://www.ipas.org  
[Accessed Sept 2, 2011] 

9. Mpangile, G., Sima, M., Praag, E., Mmbaga V. 2006. 
Sexual and child bearing needs of people on ART: 
The forgotten agenda. Liking reproductive health 
and family planning with HIV/AIDS program in 
Africa. http://www.jhsp.edu/gatesinstitute/cr/fp/_hiv 
[Accessed Sept 2, 2011]   

10. Adamchak SE, Janowitz B, Grey T, Otterness C. 
Introducing family planning services into an ART 
treatment program in Ghana: results of a pilot 
intervention. Durham (NC): Family Health 
International; 2007. Available at http://www.jhsp. 
edu/gatesinstitute/cr/fp/_hiv[Accessed Sept 2, 
2011] 

11. Estifanos Y., Desalegn T., Solomon M.  Patterns of 
condom use and associated factors among adult 
HIV positive clients in North Western Ethiopia: a 
comparative cross sectional study, BMC Public 
Health 2012, 12:308 doi:10.1186/1471-2458-12-308 

12. B.O. Olley, A.G. Sunmola et al. Changes in sexual 
activity and condom use among patients living with 
HIV in South Africa. AIDS Conference. /WWW. 
aids2004.org/ 

13. Seth C Kalichman, Dolly Ntseane, Keitseope 
Nthomang, Mosarwa Segwabe, Odireleng Phorano, 
and Leickness C Simbayi. Recent multiple sexual 
partners and HIV transmission risks among people 
living with HIV/AIDS in Botswana. Sex Transm 
Infect. 2007 August; 83(5): 371–375. 

14. S.C. Trevino, G. Tecuapetia et al, Influence of 
diagnosis on the sexual activity of HIV infected 
Mexican patients, Abstract book. Vol 2, 4th, XVIII 
International AIDS Conference July 18-23 2010. 
Vienna, Austria. www.aids2010.org 

15. Dessie Y, Gerbaba M, Bedru A, Davey G: Risky 
sexual practices and related factors among ART 

G
lo
ba

l 
Jo

ur
na

l 
of
 
M

ed
ic
al
 R

es
ea

rc
h 

 
G
lo
ba

l 
Jo

ur
na

l 
of
 
M

ed
ic
al
 R

es
ea

rc
h 

 

© 2013  Global Journals Inc.  (US)

28

V
ol
um

e 
X
III

 I
ss
ue

 I
I 
 V

er
sio

n 
I

Y
e
a
r

01
3

2
(

)
F

Assessment of Sexual Behavior, Unmet Reproductive Health Needs and Fertility Intention of People Living 
with HIV/AIDS, Jimma, South West of Ethiopia

http://www.biomedcentral.com/1471-2458/12/308/#ins2�
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Kalichman%20SC%5Bauth%5D�
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Ntseane%20D%5Bauth%5D�
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Nthomang%20K%5Bauth%5D�
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Nthomang%20K%5Bauth%5D�
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Nthomang%20K%5Bauth%5D�
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Segwabe%20M%5Bauth%5D�
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Phorano%20O%5Bauth%5D�
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Simbayi%20LC%5Bauth%5D�


attendees in Addis Ababa public hospitals, Ethiopia: 
A cross sectional study. BMC Public Health 2011, 
11:422  

16. Kalichman SC, Ntseane D, Nthomang K, Segwabe 
M, Phorano O, CSimbayi L: Recent multiple sexual 
partners and HIV transmission risks among people 
living with HIV/AIDS in Botswana. Sex Transm 
Infect 2007, 83:371-375.  

17. Nachega JB, Lehman DA: HIV/AIDS and 
antiretroviral treatment knowledge, attitudes, beliefs, 
and practices in HIV-infected adults in Soweto, 
South Africa J Acquir Immune Defic 
Syndr 2005, 38:196-201.  

18. Nakayiwa S: Disclosure Experiences among HIV-
Infected Persons Taking Anti-Retroviral Therapy in 
Rural Uganda [Abstract]. Abstract number. 509. The 
President's Emergency Plan for AIDS Relief Annual 
Meeting. The 2006 HIV/AIDS Implementers' Meeting 
Building on Success: Ensuring Long-Term Solutions 
June 12–15, 2006, Durban, South Africa  

19. Kebede D., Wassie L., Yismaw D. Determinants and 
outcomes of disclosing HIV-sero positive  status to 
sexual partners among women in Mettu and  Gore  
towns, Illubabor Zone southwest Ethiopia. 
Ethiop.J.Health Dev. 2005;19(2) 

20. Keogh P, Allen S, Almedal C, Temahagili B. The 
social impact of HIV infection on women in Kigali, 
Rwanda. A prospective study. Social Science and 
Medicine 1994; 38:1047-53 

21. Kozal MJ, Amico KR, Chiarella J, Schreibman T, 
Cornman D, Fisher W, Fisher J, Friedland G: 
Antiretroviral resistance and high-risk transmission 
behavior among HIV- positive patients clinical care. 
AIDS Care 2004, 18(16):2185-2189.  

22. Kiene S, Christie S, Cornman D, Fisher W, Paul A, 
Pillay S, Friedland S, Fisher J: Sexual risk behavior 
among HIV-positive individuals in clinical care in 
urban KwaZulu-Natal, South Africa. 
AIDS 2006, 20(13):1781-1784.   

23. M.D.C. Guimaraes, P.V. Chin-Hong. Prevalence & 
determinants of high risk sexual behavior among 
HIV-infected men& their male or female partners in 
Brazil. The XV International AIDS Conference, 
Abstract no. WePeC6067. Available at http://www. 
iasociety.org/Abstracts/A2171181.aspx 

24. M.H. Bategagya, C. Kityo et al. Sexual behavior of 
HIV-positive patients attending an urban HIV/AIDS 
Clinic-Joint Clinical Research Center. Kampala, 
Uganda, Abstract Book, 2:458-1412 available at 
http://www.iasociety.org/Abstracts/A2171491.aspx 

25. Tuloro T, Deressa W, Ali A, Davey G. The role of 
men in contraceptive use and fertility preference in 
Hossana Town, Southern Ethiopia. Ethiop J Health 
Dev 2006; 20(3): 2-8. 

26. A S M Abdullah1, R Fielding1, A J Hedley1, S H 
Ebrahim2, Y K Luk1. Reasons for not using 
condoms among the Hong Kong Chinese 

population: implications for HIV and STD prevention, 
Sex Transm Infect 2002;78:180-184  

27. Sears D, Cabrera C, Ortiz F, Anderson B, Stein M. 
Sexual risk behavior among HIV-positive patients at 
an urban clinic in Santiago, Dominican Republic. 
AIDS Care. 2011 Dec;23(12):1637-43.  

28. Sara Jeannette Newmann1, Craig R. Cohen1, 
Maricianah Onono2, Rachel Steinfeld1, Elizabeth A. 
Bukusi, Cinthia Blat, Katie Doolan, Starley B. Shade, 
Harriet Sande, Wanjiku G. Wanjiku2, Goretty A 
Ong’udi2, Daniel Grossman3. Contraceptive 
practices and receptivity to integrating family 
planning services into HIV care and treatment 
among HIV-infected women and men attending HIV 
care clinics in Nyanza Province, Kenya. Conference 
peceeding FP Conference 2011. Uganda. Available 
at https://www.conftool.com/fpconference2011/ 
index.php?page=browseSessions&abstracts=sho
w&form_session=53 

29. Rayah F. Carolin M. Sefer. Sex and Reproductive 
choice: Findings from “positive women voices & 
choices” in Zimbabwe. HIV/AIDS, Sexual, & 
Reproductive health, Vol.11, No.22, May 2003 

30. H S Mitchell 1E Stephens2 Contraception choice for 
HIV positive women Review Sex Transm 
Infect 2004;80:167-173  

31. M Getachew, F Alemseged, M Abera, A Deribew 
Factors affecting fertility decisions of married men 
and women living with HIV in South Wollo 
Zone, Northeast Ethiopia. Ethiopian Journal of 
Health Development. 2010; 24: 3 

32. EPHA. Distribution of PLWHA attending ART service 
by fertility desire in SNNPR, Extract No 5, Addis 
Ababa, ETHIOPIA. 2008 

33. Oladopo, Daniel O, Odusoga, and Ayoola-Sotubo 
O. Fertility Desire and HIV Positive patients at a 
Suburban specialist center, Dece 2005, 97 (12) 
1672-1681 

34. Wilcher, R. and Cates, W., 2009. Reproductive 
choices for women with HIV. Bulletin of the World 
Health Organization, 87(11), 833-9. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

G
lo
ba

l 
Jo

ur
na

l 
of
 
M

ed
ic
al
 R

es
ea

rc
h 

 

29

V
ol
um

e 
X
III

 I
ss
ue

 I
I 
 V

er
sio

n 
I

Y
e
a
r

01
3

2

© 2013   Global Journals Inc.  (US)

  
 

(
DDDD
)

F

Assessment of Sexual Behavior, Unmet Reproductive Health Needs and Fertility Intention of People Living 
with HIV/AIDS, Jimma, South West of Ethiopia

http://www.iasociety.org/Abstracts/A2171491.aspx�
http://sti.bmj.com/search?author1=A+S+M+Abdullah&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=A+S+M+Abdullah&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=R+Fielding&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=R+Fielding&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=R+Fielding&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=A+J+Hedley&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=A+J+Hedley&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=A+J+Hedley&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=S+H+Ebrahim&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=S+H+Ebrahim&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=S+H+Ebrahim&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=S+H+Ebrahim&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=Y+K+Luk&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=Y+K+Luk&sortspec=date&submit=Submit�
http://sti.bmj.com/search?author1=Y+K+Luk&sortspec=date&submit=Submit�
http://www.ncbi.nlm.nih.gov/pubmed?term=Sears%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21732896�
http://www.ncbi.nlm.nih.gov/pubmed?term=Cabrera%20C%5BAuthor%5D&cauthor=true&cauthor_uid=21732896�
http://www.ncbi.nlm.nih.gov/pubmed?term=Ortiz%20F%5BAuthor%5D&cauthor=true&cauthor_uid=21732896�
http://www.ncbi.nlm.nih.gov/pubmed?term=Anderson%20B%5BAuthor%5D&cauthor=true&cauthor_uid=21732896�
http://www.ncbi.nlm.nih.gov/pubmed?term=Stein%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21732896�
http://www.ncbi.nlm.nih.gov/pubmed/21732896�
http://www.fpconference2011.org/�
https://www.conftool.com/fpconference2011/%20index.php?page=browseSessions&abstracts=show&form_session=53�
https://www.conftool.com/fpconference2011/%20index.php?page=browseSessions&abstracts=show&form_session=53�
https://www.conftool.com/fpconference2011/%20index.php?page=browseSessions&abstracts=show&form_session=53�
https://www.conftool.com/fpconference2011/%20index.php?page=browseSessions&abstracts=show&form_session=53�
http://sti.bmj.com/search?author1=H+S+Mitchell&sortspec=date&submit=Submit�
http://sti.bmj.com/content/80/3/167.full#aff-1�
http://sti.bmj.com/content/80/3/167.full#aff-1�
http://sti.bmj.com/content/80/3/167.full#aff-1�
http://sti.bmj.com/content/80/3/167.full#aff-1�
http://sti.bmj.com/content/80/3/167.full#aff-2�
http://www.ajol.info/index.php/ejhd/index�
http://www.ajol.info/index.php/ejhd/index�
http://www.ajol.info/index.php/ejhd/index�
http://www.ajol.info/index.php/ejhd/issue/view/8303�
http://www.biomedcentral.com/sfx_links?ui=1471-2458-8-81&bibl=B39�
http://www.biomedcentral.com/sfx_links?ui=1471-2458-11-422&bibl=B41�
http://www.biomedcentral.com/sfx_links?ui=1471-2458-11-422&bibl=B40�


 Table 1 : Basic socio-demographic characteristics of the respondents, Jimma University Specialized Hospital, March 2007 
Variable  N % 
Sex  
Male  
Female  

291 
341 

46.0 
54.0 

Age (years)  
<  20  
21–25  
26–35  
>  36  

23 
139 
288 
182 

3.6 
22.0 
45.5 
28.8 

Education  
Illiterate  
Primary  education  
Secondary  education  
Collage/university  education   
missing  

55 
170 
350 
35 
10 

14.3 
29.5 
33.6 
22.6 

Ethnicity  
Oromo  
Amhara  
Dawro  
Keffa  
Tigre  
Guraghe  
Others  

296 
190 
70 
28 
17 
22 
17 

48.4 
34.8 
7.2 
4.3 
2.1 
1.6 
1.7 

Religion  
Orthodox  
Muslim  
Protestant  
0thers  

444 
128 
47 
11 

70.3 
20.3 
7.3 
1.7 

Place of residence  
Urban  
Rural  

490 
142 

77.5 
13.5 

Employment  
Employed  
Not  employed  

378 
254 

59.8 
41.2 

Marital status  
Married  
single  
widowed  
divorced/separated  

341 
71 
45 
175 

57.1 
11.2 
7.1 
27.6 

Family income ETB*  
<1000  
>1000  

 

385 
247 

60.9 
39.1 

 
*Exchange rate 1 USD = 18.30 Ethiopian Birr (ETB)

 
Table 2 : Sexual activity among women and men on ART in Jimma, Dec., 2011 

Sexual Activity
 

Male
 

N (%)
 Female

 

N (%)
 Total

 

N (%)
 

Sexually active 270 (92.8) 278 (81.5) 548(86.7) 
Sex with regular partner 230 (79) 269 (78.9) 499(80.0) 
Sex with two or more partner  50 (17) 18 (5) 78(14.2) 
Sex with casual partner  23 (8.5) 12(4.3) 35(6.4) 
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Table 3 : Frequency of unprotected sexual practice, partner sero-status and disclosure among women and men on 
ART in Jimma. Dec., 2011 

              Variables N (%) 

Unprotected sexual contact 

Male 
Female 

47 (16.2) 
15(4.4) 

 

Sexual Partner HIV status 

HIV positive 
HIV negative 
Don’t Know 

489(89.2) 
12(2.2) 
47(8.6) 

 

Disclosure of own status to partner 

Yes 
No 

497(90.7) 
45(9.3) 

 

History of Sexually transmitted illness  
after  diagnosed for HIV 

Yes 
No 

76(11.9) 
557(90.1 

 

Table 4
 
:
 
Distribution of contraceptive use and its factors after initiation of ART in Jimma. December, 2011

 

Variables

 

N

 

%

 

Current family planning use n=229

 

•

 

OCP 

   

•

 

Condom 

   

•

 

Injectables

 

•

 

IUD

 

•

 

Implants

   
 

 

71

 

84

 

63

 

7

 

4

 
 

 

31.0

 

36.7

 

27.5

 

3.1

 

1.7

 

Reasons for current choice of contraceptive methods 
n=229

 

•

 

health education given

  

•

 

From friends’ advice/experience

 

•

 

Personal

 

experience

 

•

 

Dual protection

 
    

 

72

 

45

 

112

 

63

 

 

31.4

 

19.7

 

48.9

 

27.5

 

Reason for not to using contraceptive method all females 
(n=112)

 

•

 

Fertility intention

 

•

 

Abstinence from sex

 

•

 

Fear of drugs reaction

 

•

 

Health concern

 

 
 

41

 

71

 

37

 

48

 
 

 
 

36.6

 

63.4

 

33.0

 

42.9

 

Disclose of HIV status to your FP service provider (n=229)

 

•

 

Yes

  

•

 

No

 

 

133

 

96

 

 

59.1

 

41.9
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Reason for not disclosing HIVstatus to FP service provider 
(n=96) 
• Fear of stigma 
• Fear of  breach of confidentiality 
• Don’t think that it is important 
• Don’t know  
  

 
 
17 
34 
56 
4 

 
 
17.7 
35.4 
58.3 
4.1 

Do you like ART and FP service to be given at one service 
delivery site (632) 
              1. Yes     
              2.  No     
              3.  Don’t know 

 
 
434 
136 
62 

 
 
68.7 
21.5 
  9.8 

 Location of  FP counseling and service 
• In the family planning clinic  
• Within the ART clinic    
    

 
72 
560 

 
11.4 
88.6 

Reason for preferring ART clinic for FP service 
• The ART providers are familiar  
• To reduce stigma   
• To save time    
   

 
 
206 
190 
459 
 

 
 
32.6 
30.1 
72.6 

Do HIV positive people have the right of reproduction 
• Yes     
• No     
• Don’t know   

 
 
598 
27 
7 

 
 
94.6 
4.3 
1.1 

Table 5
 
:
 
Fertility intention and its determinant among women and men on ART in Jimma. December, 2011

 

Variables
      

  
 
N

 
%

 

Number of live child/ children (n=632)
 

•
 

I have
  

•
 

I don’t have
   

 

389
 

243
 

 

61.5
 

38.5
 

Fertility intention (n=632)
 

•
 

Yes
       

•
 

No
       

 

149
 

483
 

 

23.6
 

76.4
 

Reason for fertility intention  (n=149)
 

•
 

Child bring happiness
     

•
 

Societal, family and friends expectation.
  

•
 

Partner’s desire.
     

•
 

To leave something behind 
    

•
 

To avoid stigma from not having child 
  

 

75
 

66
 

21
 

27
 

9
 

 

50.3
 

44.3
 

14.1
 

18.1
 

  6.1  
 

Reason for not having fertility desire (n=483)
 

•
 

Fear of transmission of the virus to the child
 

•
 

Had a desired number of children?
   

•
 

fear of leaving AIDS orphan 
    

•
 

health concern 
  

•
 

Economical reason
 

 

236
 

98
 

177
 

56
 

78
 

 

 

48.9
 

20.3
 

36.6
 

11.6
 

16.5
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Table 6 : Factors associated with fertility decisions of study participants, ART in Jimma. December, 2011 

Characteristics 
 

Fertility Intention
 

                   Odds Ratio
 

 
Yes

 
No

 
COR (Lower -Upper 
limit)

 AOR (Lower -Upper limit)
 

sex 
 

Male
 

Female
 

 

82
 

67
 

 

209
 

274
 

 

0.62 (0.44-0.91)
 

1
 

 

0.51 (0.31-0.87)*
 

Religion
 

Christians
 

Muslims
 

 

90
 

51
 

 

401
 

77
 

 

2.95 (1.94-4.48)
 

1
 

 

2.74 (1.56-4.21)**
 

Marital status
 

Married
 

Un married
 

 

58
 

91
 

 

283
 

200
 

 

2.22 (1.52-3.23)
 

1
 

 

2.29 (1.23, 4.26)**
 

Age (in years)
 

15-34
 

35-54
 

 

85
 

64
 

 

40
 

118
 

 

0.25 (0.16-0.41)
 

1
 

 

0.21 (0.219, 0.52)***
 

Live child
 

Yes
 

 
No

 

 

47
 

102
 

 

342
 

141
 

 

1
 

5.26 (3.54-7.83)
 

 
 

7.33 (3.56-11.2)*
 

        
Note: ***P<0.001, **P<0.01 and *P<0.05
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Offline Submission: Author can send the typed form of paper by Post. However, online 
submission should be preferred.                    
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Preferred Author Guidelines    

MANUSCRIPT STYLE INSTRUCTION (Must be strictly followed) 

 Page Size: 8.27" X 11'" 

Left Margin: 0.65 
Right Margin: 0.65 
Top Margin: 0.75 
Bottom Margin: 0.75 
Font type of all text should be Swis 721 Lt BT. 
Paper Title should be of Font Size 24 with one Column section. 
Author Name in Font Size of 11 with one column as of Title. 
Abstract Font size of 9 Bold, “Abstract” word in Italic Bold. 
Main Text: Font size 10 with justified two columns section 
Two Column with Equal Column with of 3.38 and Gaping of .2 
First Character must be three lines Drop capped. 
Paragraph before Spacing of 1 pt and After of 0 pt. 
Line Spacing of 1 pt 
Large Images must be in One Column 
Numbering of First Main Headings (Heading 1) must be in Roman Letters, Capital Letter, and Font Size of 10. 
Numbering of Second Main Headings (Heading 2) must be in Alphabets, Italic, and Font Size of 10. 

You can use your own standard format also. 
Author Guidelines: 

1. General, 

2. Ethical Guidelines, 

3. Submission of Manuscripts, 

4. Manuscript’s Category, 

5. Structure and Format of Manuscript, 

6. After Acceptance. 

1. GENERAL 

 Before submitting your research paper, one is advised to go through the details as mentioned in following heads. It will be beneficial, 
while peer reviewer justify your paper for publication. 

Scope 

The Global Journals Inc. (US) welcome the submission of original paper, review paper, survey article relevant to the all the streams of 
Philosophy and knowledge. The Global Journals Inc. (US) is parental platform for Global Journal of Computer Science and Technology, 
Researches in Engineering, Medical Research, Science Frontier Research, Human Social Science, Management, and Business organization. 
The choice of specific field can be done otherwise as following in Abstracting and Indexing Page on this Website. As the all Global 
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Journals Inc. (US) are being abstracted and indexed (in process) by most of the reputed organizations. Topics of only narrow interest will 
not be accepted unless they have wider potential or consequences. 

2. ETHICAL GUIDELINES 

 Authors should follow the ethical guidelines as mentioned below for publication of research paper and research activities. 

Papers are accepted on strict understanding that the material in whole or in part has not been, nor is being, considered for publication 
elsewhere. If the paper once accepted by Global Journals Inc. (US) and Editorial Board, will become the copyright of the Global Journals 
Inc. (US). 

Authorship: The authors and coauthors should have active contribution to conception design, analysis and interpretation of findings. 
They should critically review the contents and drafting of the paper. All should approve the final version of the paper before 
submission 

The Global Journals Inc. (US) follows the definition of authorship set up by the Global Academy of Research and Development. According 
to the Global Academy of R&D authorship, criteria must be based on: 

1) Substantial contributions to conception and acquisition of data, analysis and interpretation of the findings. 

2) Drafting the paper and revising it critically regarding important academic content. 

3) Final approval of the version of the paper to be published. 

All authors should have been credited according to their appropriate contribution in research activity and preparing paper. Contributors 
who do not match the criteria as authors may be mentioned under Acknowledgement. 

Acknowledgements: Contributors to the research other than authors credited should be mentioned under acknowledgement. The 
specifications of the source of funding for the research if appropriate can be included. Suppliers of resources may be mentioned along 
with address. 

Appeal of Decision: The Editorial Board’s decision on publication of the paper is final and cannot be appealed elsewhere. 

Permissions: It is the author's responsibility to have prior permission if all or parts of earlier published illustrations are used in this 
paper. 

Please mention proper reference and appropriate acknowledgements wherever expected. 

If all or parts of previously published illustrations are used, permission must be taken from the copyright holder concerned. It is the 
author's responsibility to take these in writing. 

Approval for reproduction/modification of any information (including figures and tables) published elsewhere must be obtained by the 
authors/copyright holders before submission of the manuscript. Contributors (Authors) are responsible for any copyright fee involved. 

3. SUBMISSION OF MANUSCRIPTS 

 Manuscripts should be uploaded via this online submission page. The online submission is most efficient method for submission of 
papers, as it enables rapid distribution of manuscripts and consequently speeds up the review procedure. It also enables authors to 
know the status of their own manuscripts by emailing us. Complete instructions for submitting a paper is available below. 

Manuscript submission is a systematic procedure and little preparation is required beyond having all parts of your manuscript in a given 
format and a computer with an Internet connection and a Web browser. Full help and instructions are provided on-screen. As an author, 
you will be prompted for login and manuscript details as Field of Paper and then to upload your manuscript file(s) according to the 
instructions. 
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To avoid postal delays, all transaction is preferred by e-mail. A finished manuscript submission is confirmed by e-mail immediately and 
your paper enters the editorial process with no postal delays. When a conclusion is made about the publication of your paper by our 
Editorial Board, revisions can be submitted online with the same procedure, with an occasion to view and respond to all comments. 

Complete support for both authors and co-author is provided. 

4. MANUSCRIPT’S CATEGORY 

Based on potential and nature, the manuscript can be categorized under the following heads: 

Original research paper: Such papers are reports of high-level significant original research work. 

Review papers: These are concise, significant but helpful and decisive topics for young researchers. 

Research articles: These are handled with small investigation and applications 

Research letters: The letters are small and concise comments on previously published matters. 

5. STRUCTURE AND FORMAT OF MANUSCRIPT 

The recommended size of original research paper is less than seven thousand words, review papers fewer than seven thousands words 
also.Preparation of research paper or how to write research paper, are major hurdle, while writing manuscript. The research articles and 
research letters should be fewer than three thousand words, the structure original research paper; sometime review paper should be as 
follows: 

 Papers: These are reports of significant research (typically less than 7000 words equivalent, including tables, figures, references), and 
comprise: 

(a)Title should be relevant and commensurate with the theme of the paper. 

(b) A brief Summary, “Abstract” (less than 150 words) containing the major results and conclusions. 

(c) Up to ten keywords, that precisely identifies the paper's subject, purpose, and focus. 

(d) An Introduction, giving necessary background excluding subheadings; objectives must be clearly declared. 

(e) Resources and techniques with sufficient complete experimental details (wherever possible by reference) to permit repetition; 
sources of information must be given and numerical methods must be specified by reference, unless non-standard. 

(f) Results should be presented concisely, by well-designed tables and/or figures; the same data may not be used in both; suitable 
statistical data should be given. All data must be obtained with attention to numerical detail in the planning stage. As reproduced design 
has been recognized to be important to experiments for a considerable time, the Editor has decided that any paper that appears not to 
have adequate numerical treatments of the data will be returned un-refereed; 

(g) Discussion should cover the implications and consequences, not just recapitulating the results; conclusions should be summarizing. 

(h) Brief Acknowledgements. 

(i) References in the proper form. 

Authors should very cautiously consider the preparation of papers to ensure that they communicate efficiently. Papers are much more 
likely to be accepted, if they are cautiously designed and laid out, contain few or no errors, are summarizing, and be conventional to the 
approach and instructions. They will in addition, be published with much less delays than those that require much technical and editorial 
correction. 
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The Editorial Board reserves the right to make literary corrections and to make suggestions to improve briefness. 

It is vital, that authors take care in submitting a manuscript that is written in simple language and adheres to published guidelines. 

 Format 

Language: The language of publication is UK English. Authors, for whom English is a second language, must have their manuscript 
efficiently edited by an English-speaking person before submission to make sure that, the English is of high excellence. It is preferable, 
that manuscripts should be professionally edited. 

Standard Usage, Abbreviations, and Units: Spelling and hyphenation should be conventional to The Concise Oxford English Dictionary. 
Statistics and measurements should at all times be given in figures, e.g. 16 min, except for when the number begins a sentence. When 
the number does not refer to a unit of measurement it should be spelt in full unless, it is 160 or greater. 

Abbreviations supposed to be used carefully. The abbreviated name or expression is supposed to be cited in full at first usage, followed 
by the conventional abbreviation in parentheses. 

Metric SI units are supposed to generally be used excluding where they conflict with current practice or are confusing. For illustration, 
1.4 l rather than 1.4 × 10-3 m3, or 4 mm somewhat than 4 × 10-3 m. Chemical formula and solutions must identify the form used, e.g. 
anhydrous or hydrated, and the concentration must be in clearly defined units. Common species names should be followed by 
underlines at the first mention. For following use the generic name should be constricted to a single letter, if it is clear. 

Structure 

All manuscripts submitted to Global Journals Inc. (US), ought to include: 

Title: The title page must carry an instructive title that reflects the content, a running title (less than 45 characters together with spaces), 
names of the authors and co-authors, and the place(s) wherever the work was carried out. The full postal address in addition with the e-
mail address of related author must be given. Up to eleven keywords or very brief phrases have to be given to help data retrieval, mining 
and indexing. 

 Abstract, used in Original Papers and Reviews: 

Optimizing Abstract for Search Engines 

Many researchers searching for information online will use search engines such as Google, Yahoo or similar. By optimizing your paper for 
search engines, you will amplify the chance of someone finding it. This in turn will make it more likely to be viewed and/or cited in a 
further work. Global Journals Inc. (US) have compiled these guidelines to facilitate you to maximize the web-friendliness of the most 
public part of your paper. 

Key Words 

A major linchpin in research work for the writing research paper is the keyword search, which one will employ to find both library and 
Internet resources. 

One must be persistent and creative in using keywords. An effective keyword search requires a strategy and planning a list of possible 
keywords and phrases to try. 

Search engines for most searches, use Boolean searching, which is somewhat different from Internet searches. The Boolean search uses 
"operators," words (and, or, not, and near) that enable you to expand or narrow your affords. Tips for research paper while preparing 
research paper are very helpful guideline of research paper. 

Choice of key words is first tool of tips to write research paper. Research paper writing is an art.A few tips for deciding as strategically as 
possible about keyword search: 
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One should start brainstorming lists of possible keywords before even begin searching. Think about the most 
important concepts related to research work. Ask, "What words would a source have to include to be truly 
valuable in research paper?" Then consider synonyms for the important words. 
It may take the discovery of only one relevant paper to let steer in the right keyword direction because in most 
databases, the keywords under which a research paper is abstracted are listed with the paper. 
One should avoid outdated words. 

Keywords are the key that opens a door to research work sources. Keyword searching is an art in which researcher's skills are 
bound to improve with experience and time. 

 Numerical Methods: Numerical methods used should be clear and, where appropriate, supported by references. 

Acknowledgements: Please make these as concise as possible. 

 References 

References follow the Harvard scheme of referencing. References in the text should cite the authors' names followed by the time of their 
publication, unless there are three or more authors when simply the first author's name is quoted followed by et al. unpublished work 
has to only be cited where necessary, and only in the text. Copies of references in press in other journals have to be supplied with 
submitted typescripts. It is necessary that all citations and references be carefully checked before submission, as mistakes or omissions 
will cause delays. 

References to information on the World Wide Web can be given, but only if the information is available without charge to readers on an 
official site. Wikipedia and Similar websites are not allowed where anyone can change the information. Authors will be asked to make 
available electronic copies of the cited information for inclusion on the Global Journals Inc. (US) homepage at the judgment of the 
Editorial Board. 

The Editorial Board and Global Journals Inc. (US) recommend that, citation of online-published papers and other material should be done 
via a DOI (digital object identifier). If an author cites anything, which does not have a DOI, they run the risk of the cited material not 
being noticeable. 

The Editorial Board and Global Journals Inc. (US) recommend the use of a tool such as Reference Manager for reference management 
and formatting. 

 Tables, Figures and Figure Legends 

Tables: Tables should be few in number, cautiously designed, uncrowned, and include only essential data. Each must have an Arabic 
number, e.g. Table 4, a self-explanatory caption and be on a separate sheet. Vertical lines should not be used. 

Figures: Figures are supposed to be submitted as separate files. Always take in a citation in the text for each figure using Arabic numbers, 
e.g. Fig. 4. Artwork must be submitted online in electronic form by e-mailing them. 

 Preparation of Electronic Figures for Publication 

Even though low quality images are sufficient for review purposes, print publication requires high quality images to prevent the final 
product being blurred or fuzzy. Submit (or e-mail) EPS (line art) or TIFF (halftone/photographs) files only. MS PowerPoint and Word 
Graphics are unsuitable for printed pictures. Do not use pixel-oriented software. Scans (TIFF only) should have a resolution of at least 350 
dpi (halftone) or 700 to 1100 dpi (line drawings) in relation to the imitation size. Please give the data for figures in black and white or 
submit a Color Work Agreement Form. EPS files must be saved with fonts embedded (and with a TIFF preview, if possible). 

For scanned images, the scanning resolution (at final image size) ought to be as follows to ensure good reproduction: line art: >650 dpi; 
halftones (including gel photographs) : >350 dpi; figures containing both halftone and line images: >650 dpi. 
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Figure Legends: Self-explanatory legends of all figures should be incorporated separately under the heading 'Legends to Figures'. In the 
full-text online edition of the journal, figure legends may possibly be truncated in abbreviated links to the full screen version. Therefore, 
the first 100 characters of any legend should notify the reader, about the key aspects of the figure. 

6. AFTER ACCEPTANCE

 
Upon approval of a paper for publication, the manuscript will be forwarded to the dean, who is responsible for the publication of the 
Global Journals Inc. (US). 

 

6.1 Proof Corrections

 
The corresponding author will receive an e-mail alert containing a link to a website or will be attached. A working e-mail address must 
therefore be provided for the related author. 

Acrobat Reader will be required in order to read this file. This software can be downloaded 

(Free of charge) from the following website: 

www.adobe.com/products/acrobat/readstep2.html. This will facilitate the file to be opened, read on screen, and printed out in order for 
any corrections to be added. Further instructions will be sent with the proof. 

Proofs must be returned to the dean at dean@globaljournals.org within three days of receipt. 

As changes to proofs are costly, we inquire that you only correct typesetting errors. All illustrations are retained by the publisher. Please 
note that the authors are responsible for all statements made in their work, including changes made by the copy editor. 

 

6.2 Early View of Global Journals Inc. (US) (Publication Prior to Print)

 
The Global Journals Inc. (US) are enclosed by our publishing's Early View service. Early View articles are complete full-text articles sent in 
advance of their publication. Early View articles are absolute and final. They have been completely reviewed, revised and edited for 
publication, and the authors' final corrections have been incorporated. Because they are in final form, no changes can be made after 
sending them. The nature of Early View articles means that they do not yet have volume, issue or page numbers, so Early View articles 
cannot be cited in the conventional way. 

 

6.3 Author Services

 
Online production tracking is available for your article through Author Services. Author Services enables authors to track their article - 
once it has been accepted - through the production process to publication online and in print. Authors can check the status of their 
articles online and choose to receive automated e-mails at key stages of production. The authors will receive an e-mail with a unique link 
that enables them to register and have their article automatically added to the system. Please ensure that a complete e-mail address is 
provided when submitting the manuscript. 

 

6.4 Author Material Archive Policy

 
Please note that if not specifically requested, publisher will dispose off hardcopy & electronic information submitted, after the two 
months of publication. If you require the return of any information submitted, please inform the Editorial Board or dean as soon as 
possible. 

 

6.5 Offprint and Extra Copies

 
A PDF offprint of the online-published article will be provided free of charge to the related author, and may be distributed according to 
the Publisher's terms and conditions. Additional paper offprint may be ordered by emailing us at: editor@globaljournals.org . 
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2. Evaluators are human: First thing to remember that evaluators are also human being. They are not only meant for rejecting a paper. 
They are here to evaluate your paper. So, present your Best. 

3. Think Like Evaluators: If you are in a confusion or getting demotivated that your paper will be accepted by evaluators or not, then 
think and try to evaluate your paper like an Evaluator. Try to understand that what an evaluator wants in your research paper and 
automatically you will have your answer. 

4. Make blueprints of paper: The outline is the plan or framework that will help you to arrange your thoughts. It will make your paper 
logical. But remember that all points of your outline must be related to the topic you have chosen.  

5. Ask your Guides: If you are having any difficulty in your research, then do not hesitate to share your difficulty to your guide (if you 
have any). They will surely help you out and resolve your doubts. If you can't clarify what exactly you require for your work then ask the 
supervisor to help you with the alternative. He might also provide you the list of essential readings. 

6. Use of computer is recommended: As you are doing research in the field of Computer Science, then this point is quite obvious. 

 

7. Use right software: Always use good quality software packages. If you are not capable to judge good software then you can lose 
quality of your paper unknowingly. There are various software programs available to help you, which you can get through Internet. 

 

8. Use the Internet for help: An excellent start for your paper can be by using the Google. It is an excellent search engine, where you can 
have your doubts resolved. You may also read some answers for the frequent question how to write my research paper or find model 
research paper. From the internet library you can download books. If you have all required books make important reading selecting and 
analyzing the specified information. Then put together research paper sketch out. 

9. Use and get big pictures: Always use encyclopedias, Wikipedia to get pictures so that you can go into the depth. 

 

10. Bookmarks are useful: When you read any book or magazine, you generally use bookmarks, right! It is a good habit, which helps to 
not to lose your continuity. You should always use bookmarks while searching on Internet also, which will make your search easier. 
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Before start writing a good quality Computer Science Research Paper, let us first understand what is Computer Science Research Paper? 
So, Computer Science Research Paper is the paper which is written by professionals or scientists who are associated to Computer Science 
and Information Technology, or doing research study in these areas. If you are novel to this field then you can consult about

 
this field 

from your supervisor or guide.
 

TECHNIQUES FOR WRITING A GOOD QUALITY RESEARCH PAPER:
 

1. Choosing the topic:
 
In most cases, the topic is searched by the interest of author but it can be also suggested by the guides. You can 

have several topics and then you can judge that in which topic or subject you are finding yourself most comfortable. This can
 
be done by 

asking several questions to yourself, like Will I be able to carry our search in this area? Will I find all necessary recourses to accomplish 
the search? Will I be able to find all information in this field area? If the answer of these types of questions will be "Yes" then you can 
choose that topic. In most of the cases, you may have to conduct the surveys and have to visit several places because this field is related 
to Computer Science and Information Technology. Also, you may have to do a lot of work to find all rise and falls regarding the various 
data of that subject. Sometimes, detailed information plays a vital role, instead of short information.

 

 

11. Revise what you wrote: When you write anything, always read it, summarize it and then finalize it. 



 

  

 
 

16. Use proper verb tense: Use proper verb tenses in your paper. Use past tense, to present those events that happened. Use present 
tense to indicate events that are going on. Use future tense to indicate future happening events. Use of improper and wrong tenses will 
confuse the evaluator. Avoid the sentences that are incomplete. 

17. Never use online paper: If you are getting any paper on Internet, then never use it as your research paper because it might be 
possible that evaluator has already seen it or maybe it is outdated version.  

18. Pick a good study spot: To do your research studies always try to pick a spot, which is quiet. Every spot is not for studies. Spot that 
suits you choose it and proceed further. 

19. Know what you know: Always try to know, what you know by making objectives. Else, you will be confused and cannot achieve your 
target. 

 

20. Use good quality grammar: Always use a good quality grammar and use words that will throw positive impact on evaluator. Use of 
good quality grammar does not mean to use tough words, that for each word the evaluator has to go through dictionary. Do not start 
sentence with a conjunction. Do not fragment sentences. Eliminate one-word sentences. Ignore passive voice. Do not ever use a big 
word when a diminutive one would suffice. Verbs have to be in agreement with their subjects. Prepositions are not expressions to finish 
sentences with. It is incorrect to ever divide an infinitive. Avoid clichés like the disease. Also, always shun irritating alliteration. Use 
language that is simple and straight forward. put together a neat summary. 

21. Arrangement of information: Each section of the main body should start with an opening sentence and there should be a 
changeover at the end of the section. Give only valid and powerful arguments to your topic. You may also maintain your arguments with 
records. 

 

22. Never start in last minute: Always start at right time and give enough time to research work. Leaving everything to the last minute 
will degrade your paper and spoil your work. 

23. Multitasking in research is not good: Doing several things at the same time proves bad habit in case of research activity. Research is 
an area, where everything has a particular time slot. Divide your research work in parts and do particular part in particular time slot. 

 

24. Never copy others' work: Never copy others' work and give it your name because if evaluator has seen it anywhere you will be in 
trouble. 

 

25. Take proper rest and food: No matter how many hours you spend for your research activity, if you are not taking care of your health 
then all your efforts will be in vain. For a quality research, study is must, and this can be done by taking proper rest and food.  

 

26. Go for seminars: Attend seminars if the topic is relevant to your research area. Utilize all your resources. 
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12. Make all efforts: Make all efforts to mention what you are going to write in your paper. That means always have a good start. Try to 
mention everything in introduction, that what is the need of a particular research paper. Polish your work by good skill of writing and 
always give an evaluator, what he wants. 

13. Have backups: When you are going to do any important thing like making research paper, you should always have backup copies of it 
either in your computer or in paper. This will help you to not to lose any of your important. 

14. Produce good diagrams of your own: Always try to include good charts or diagrams in your paper to improve quality. Using several 
and unnecessary diagrams will degrade the quality of your paper by creating "hotchpotch." So always, try to make and include those 
diagrams, which are made by your own to improve readability and understandability of your paper. 

15. Use of direct quotes: When you do research relevant to literature, history or current affairs then use of quotes become essential but 
if study is relevant to science then use of quotes is not preferable.  



 

 

   

 

sufficient. Use words properly, regardless of how others use them. Remove quotations. Puns are for kids, not grunt readers. 
Amplification is a billion times of inferior quality than sarcasm. 

32. Never oversimplify everything: To add material in your research paper, never go for oversimplification. This will definitely irritate the 
evaluator. Be more or less specific. Also too, by no means, ever use rhythmic redundancies. Contractions aren't essential and shouldn't 
be there used. Comparisons are as terrible as clichés. Give up ampersands and abbreviations, and so on. Remove commas, that are, not 
necessary. Parenthetical words however should be together with this in commas. Understatement is all the time the complete best way 
to put onward earth-shaking thoughts. Give a detailed literary review. 

33. Report concluded results: Use concluded results. From raw data, filter the results and then conclude your studies based on 
measurements and observations taken. Significant figures and appropriate number of decimal places should be used. Parenthetical

 

remarks are prohibitive. Proofread carefully at final stage. In the end give outline to your arguments. Spot out perspectives of further 
study of this subject. Justify your conclusion by at the bottom of them with sufficient justifications and examples. 

 

34. After conclusion: Once you have concluded your research, the next most important step is to present your findings. Presentation is 
extremely important as it is the definite medium though which your research is going to be in print to the rest of the crowd. Care should 
be taken to categorize your thoughts well and present them in a logical and neat manner. A good quality research paper format is 
essential because it serves to highlight your research paper and bring to light all necessary aspects in your research.

 

Key points to remember:  

Submit all work in its final form. 
Write your paper in the form, which is presented in the guidelines using the template. 
Please note the criterion for grading the final paper by peer-reviewers. 

Final Points:  

A purpose of organizing a research paper is to let people to interpret your effort selectively. The journal requires the following sections, 
submitted in the order listed, each section to start on a new page.  

The introduction will be compiled from reference matter and will reflect the design processes or outline of basis that direct you to make 
study. As you will carry out the process of study, the method and process section will be constructed as like that. The result segment will 
show related statistics in nearly sequential order and will direct the reviewers next to the similar intellectual paths throughout the data 
that you took to carry out your study. The discussion section will provide understanding of the data and projections as to the implication 
of the results. The use of good quality references all through the paper will give the effort trustworthiness by representing an alertness 
of prior workings. 
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27. Refresh your mind after intervals: Try to give rest to your mind by listening to soft music or by sleeping in intervals. This will also 
improve your memory. 

28. Make colleagues: Always try to make colleagues. No matter how sharper or intelligent you are, if you make colleagues you can have 
several ideas, which will be helpful for your research. 

Think technically: Always think technically. If anything happens, then search its reasons, its benefits, and demerits. 

30. Think and then print: When you will go to print your paper, notice that tables are not be split, headings are not detached from their 
descriptions, and page sequence is maintained.  

31. Adding unnecessary information: Do not add unnecessary information, like, I have used MS Excel to draw graph. Do not add 
irrelevant and inappropriate material. These all will create superfluous. Foreign terminology and phrases are not apropos. One should 
NEVER take a broad view. Analogy in script is like feathers on a snake. Not at all use a large word when a very small one would be                    

29.



 

  

 
 

Separating a table/chart or figure - impound each figure/table to a single page 
Submitting a manuscript with pages out of sequence 

In every sections of your document 

· Use standard writing style including articles ("a", "the," etc.) 

· Keep on paying attention on the research topic of the paper 

 

· Use paragraphs to split each significant point (excluding for the abstract) 

 

· Align the primary line of each section 

 

· Present your points in sound order 

 

· Use present tense to report well accepted  

 

· Use past tense to describe specific results  

 

· Shun familiar wording, don't address the reviewer directly, and don't use slang, slang language, or superlatives  

 

· Shun use of extra pictures - include only those figures essential to presenting results 

 

Title Page: 

 

Choose a revealing title. It should be short. It should not have non-standard acronyms or abbreviations. It should not exceed two printed 
lines. It should include the name(s) and address (es) of all authors. 
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Writing a research paper is not an easy job no matter how trouble-free the actual research or concept. Practice, excellent preparation, 
and controlled record keeping are the only means to make straightforward the progression.  

General style: 

Specific editorial column necessities for compliance of a manuscript will always take over from directions in these general guidelines. 

To make a paper clear 

· Adhere to recommended page limits 

Mistakes to evade 

Insertion a title at the foot of a page with the subsequent text on the next page 



 

 

   

 

shortening the outcome. Sum up the study, with the subsequent elements in any summary. Try to maintain the initial two items to no 
more than one ruling each.  

Reason of the study - theory, overall issue, purpose 
Fundamental goal 
To the point depiction of the research 
Consequences, including definite statistics - if the consequences are quantitative in nature, account quantitative data; results 
of any numerical analysis should be reported 
Significant conclusions or questions that track from the research(es) 

Approach: 

Single section, and succinct 
As a outline of job done, it is always written in past tense 
A conceptual should situate on its own, and not submit to any other part of the paper such as a form or table 
Center on shortening results - bound background information to a verdict or two, if completely necessary 
What you account in an conceptual must be regular with what you reported in the manuscript 
Exact spelling, clearness of sentences and phrases, and appropriate reporting of quantities (proper units, important statistics) 
are just as significant in an abstract as they are anywhere else 

Introduction:  

 

The Introduction should "introduce" the manuscript. The reviewer should be presented with sufficient background information to be 
capable to comprehend and calculate the purpose of your study without having to submit to other works. The basis for the study should 
be offered. Give most important references but shun difficult to make a comprehensive appraisal of the topic. In the introduction, 
describe the problem visibly. If the problem is not acknowledged in a logical, reasonable way, the reviewer will have no attention in your 
result. Speak in common terms about techniques used to explain the problem, if needed, but do not present any particulars about the 
protocols here. Following approach can create a valuable beginning: 

Explain the value (significance) of the study  
Shield the model - why did you employ this particular system or method? What is its compensation? You strength remark on its 
appropriateness from a abstract point of vision as well as point out sensible reasons for using it. 
Present a justification. Status your particular theory (es) or aim(s), and describe the logic that led you to choose them. 
Very for a short time explain the tentative propose and how it skilled the declared objectives. 

Approach: 

Use past tense except for when referring to recognized facts. After all, the manuscript will be submitted after the entire job is 
done.  
Sort out your thoughts; manufacture one key point with every section. If you make the four points listed above, you will need a

 

least of four paragraphs. 
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Abstract: 

The summary should be two hundred words or less. It should briefly and clearly explain the key findings reported in the manuscript--
must have precise statistics. It should not have abnormal acronyms or abbreviations. It should be logical in itself. Shun citing references 
at this point. 

An abstract is a brief distinct paragraph summary of finished work or work in development. In a minute or less a reviewer can be taught 
the foundation behind the study, common approach to the problem, relevant results, and significant conclusions or new questions.  

Write your summary when your paper is completed because how can you write the summary of anything which is not yet written? 
Wealth of terminology is very essential in abstract. Yet, use comprehensive sentences and do not let go readability for briefness. You can 
maintain it succinct by phrasing sentences so that they provide more than lone rationale. The author can at this moment go straight to 

                   



 

  

 
 

principle while stating the situation. The purpose is to text all particular resources and broad procedures, so that another person may 
use some or all of the methods in one more study or referee the scientific value of your work. It is not to be a step by step report of the 
whole thing you did, nor is a methods section a set of orders. 

 

Materials: 

Explain materials individually only if the study is so complex that it saves liberty this way. 
Embrace particular materials, and any tools or provisions that are not frequently found in laboratories.  
Do not take in frequently found. 
If use of a definite type of tools. 
Materials may be reported in a part section or else they may be recognized along with your measures. 

Methods:  

Report the method (not particulars of each process that engaged the same methodology) 
Describe the method entirely 
To be succinct, present methods under headings dedicated to specific dealings or groups of measures 
Simplify - details how procedures were completed not how they were exclusively performed on a particular day.  
If well known procedures were used, account the procedure by name, possibly with reference, and that's all.  

Approach:  

It is embarrassed or not possible to use vigorous voice when documenting methods with no using first person, which would 
focus the reviewer's interest on the researcher rather than the job. As a result when script up the methods most authors use 
third person passive voice. 
Use standard style in this and in every other part of the paper - avoid familiar lists, and use full sentences. 

What to keep away from 

Resources and methods are not a set of information. 
Skip all descriptive information and surroundings - save it for the argument. 
Leave out information that is immaterial to a third party. 

Results: 

 
 

The principle of a results segment is to present and demonstrate your conclusion. Create this part a entirely objective details of the 
outcome, and save all understanding for the discussion. 

 

The page length of this segment is set by the sum and types of data to be reported. Carry on to be to the point, by means of statistics and 
tables, if suitable, to present consequences most efficiently.You must obviously differentiate material that would usually be incorporated 
in a study editorial from any unprocessed data or additional appendix matter that would not be available. In fact, such matter should not 
be submitted at all except requested by the instructor. 
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Present surroundings information only as desirable in order hold up a situation. The reviewer does not desire to read the 
whole thing you know about a topic. 
Shape the theory/purpose specifically - do not take a broad view. 
As always, give awareness to spelling, simplicity and correctness of sentences and phrases. 

Procedures (Methods and Materials): 

This part is supposed to be the easiest to carve if you have good skills. A sound written Procedures segment allows a capable scientist to 
replacement your results. Present precise information about your supplies. The suppliers and clarity of reagents can be helpful bits of 
information. Present methods in sequential order but linked methodologies can be grouped as a segment. Be concise when relating the 
protocols. Attempt for the least amount of information that would permit another capable scientist to spare your outcome but be
cautious that vital information is integrated. The use of subheadings is suggested and ought to be synchronized with the results section. 
When a technique is used that has been well described in another object, mention the specific item describing a way but draw the basic 



 

 

Do not present the similar data more than once. 
Manuscript should complement any figures or tables, not duplicate the identical information. 
Never confuse figures with tables - there is a difference. 

Approach 
As forever, use past tense when you submit to your results, and put the whole thing in a reasonable order.
Put figures and tables, appropriately numbered, in order at the end of the report  
If you desire, you may place your figures and tables properly within the text of your results part. 

Figures and tables 
If you put figures and tables at the end of the details, make certain that they are visibly distinguished from any attach appendix 
materials, such as raw facts 
Despite of position, each figure must be numbered one after the other and complete with subtitle  
In spite of position, each table must be titled, numbered one after the other and complete with heading 
All figure and table must be adequately complete that it could situate on its own, divide from text 

Discussion: 

 

The Discussion is expected the trickiest segment to write and describe. A lot of papers submitted for journal are discarded based on
problems with the Discussion. There is no head of state for how long a argument should be. Position your understanding of the outcome
visibly to lead the reviewer through your conclusions, and then finish the paper with a summing up of the implication of the study. The
purpose here is to offer an understanding of your results and hold up for all of your conclusions, using facts from your research and
generally accepted information, if suitable. The implication of result should be visibly described. 
Infer your data in the conversation in suitable depth. This means that when you clarify an observable fact you must explain mechanisms
that may account for the observation. If your results vary from your prospect, make clear why that may have happened. If your results
agree, then explain the theory that the proof supported. It is never suitable to just state that the data approved with prospect, and let it
drop at that. 

Make a decision if each premise is supported, discarded, or if you cannot make a conclusion with assurance. Do not just dismiss
a study or part of a study as "uncertain." 
Research papers are not acknowledged if the work is imperfect. Draw what conclusions you can based upon the results that
you have, and take care of the study as a finished work  
You may propose future guidelines, such as how the experiment might be personalized to accomplish a new idea. 
Give details all of your remarks as much as possible, focus on mechanisms. 
Make a decision if the tentative design sufficiently addressed the theory, and whether or not it was correctly restricted. 
Try to present substitute explanations if sensible alternatives be present. 
One research will not counter an overall question, so maintain the large picture in mind, where do you go next? The best
studies unlock new avenues of study. What questions remain? 
Recommendations for detailed papers will offer supplementary suggestions.

Approach:  

When you refer to information, differentiate data generated by your own studies from available information 
Submit to work done by specific persons (including you) in past tense.  
Submit to generally acknowledged facts and main beliefs in present tense.  
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Content 

Sum up your conclusion in text and demonstrate them, if suitable, with figures and tables.  
In manuscript, explain each of your consequences, point the reader to remarks that are most appropriate. 
Present a background, such as by describing the question that was addressed by creation an exacting study. 
Explain results of control experiments and comprise remarks that are not accessible in a prescribed figure or table, if 
appropriate. 
Examine your data, then prepare the analyzed (transformed) data in the form of a figure (graph), table, or in manuscript form. 

What to stay away from 
Do not discuss or infer your outcome, report surroundings information, or try to explain anything. 
Not at all, take in raw data or intermediate calculations in a research manuscript.                    



 

Do not give permission to anyone else to "PROOFREAD" your manuscript. 

Methods to avoid Plagiarism is applied by us on every paper, if found guilty, you will be blacklisted by all of our collaborated
research groups, your institution will be informed for this and strict legal actions will be taken immediately.) 
To guard yourself and others from possible illegal use please do not permit anyone right to use to your paper and files. 

The major constraint is that you must independently make all content, tables, graphs, and facts that are offered in the paper.
You must write each part of the paper wholly on your own. The Peer-reviewers need to identify your own perceptive of the
concepts in your own terms. NEVER extract straight from any foundation, and never rephrase someone else's analysis. 
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Please carefully note down following rules and regulation before submitting your Research Paper to Global Journals Inc. (US):  

Segment Draft and Final Research Paper: You have to strictly follow the template of research paper. If it is not done your paper may get
rejected.  



 

CRITERION FOR GRADING A RESEARCH PAPER (COMPILATION)
BY GLOBAL JOURNALS INC. (US)

Please note that following table is only a Grading of "Paper Compilation" and not on "Performed/Stated Research" whose grading 
solely depends on Individual Assigned Peer Reviewer and Editorial Board Member. These can be available only on request and after 
decision of Paper. This report will be the property of Global Journals Inc. (US).

Topics Grades

A-B C-D E-F

Abstract

Clear and concise with 
appropriate content, Correct 
format. 200 words or below 

Unclear summary and no 
specific data, Incorrect form

Above 200 words 

No specific data with ambiguous 
information

Above 250 words

Introduction

Containing all background 
details with clear goal and 
appropriate details, flow 
specification, no grammar 
and spelling mistake, well 
organized sentence and 
paragraph, reference cited

Unclear and confusing data, 
appropriate format, grammar 
and spelling errors with 
unorganized matter

Out of place depth and content, 
hazy format

Methods and 
Procedures

Clear and to the point with 
well arranged paragraph, 
precision and accuracy of 
facts and figures, well 
organized subheads

Difficult to comprehend with 
embarrassed text, too much 
explanation but completed 

Incorrect and unorganized 
structure with hazy meaning

Result

Well organized, Clear and 
specific, Correct units with 
precision, correct data, well 
structuring of paragraph, no 
grammar and spelling 
mistake

Complete and embarrassed 
text, difficult to comprehend

Irregular format with wrong facts 
and figures

Discussion

Well organized, meaningful 
specification, sound 
conclusion, logical and 
concise explanation, highly 
structured paragraph 
reference cited 

Wordy, unclear conclusion, 
spurious

Conclusion is not cited, 
unorganized, difficult to 
comprehend 

References
Complete and correct 
format, well organized

Beside the point, Incomplete Wrong format and structuring
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