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Abstract 
Once a subject is accepted into the curriculum, it tends to stay there as 
an element of education.  With this education has been recognised as a 
powerful agent of social change.  The curriculum serves as the spring 
boat used in imparting knowledge.  Here with the incorporation of 
HIV/AIDS into religious education curriculum, it will eradicate almost 
all related HIV/AIDS problems. The proliferation of NGOs and 
Government Agencies though welcome has really not made any 
remarkable impact.  The reason is not unconnected with pecuniary 
motives for establishing these institutions.  Thus for any meaningful 
impact in HIV/AIDS administration and management with reduction of 
new infections emphasis must shift from the above, the clinic to the 
incorporation of HIV/AIDS into Religious Education Curriculum 
serving as the driver of change as physical education will serve its role 
of social change.  While the curriculum serves as the powerhouse and 
final stamp of impacting knowledge to the society.  With physical 
education knowledge HIV/AIDS related problems will be curtailed as 
religious education will establish moral developments.  As it shifts the 
base of the disease from the clinics to village square, with traditional 
rulers and clergy on broad to serve as drivers of change.  The paper 
will analyse the health concept of HIV/AIDS, the advent of HIV/AIDS 
in Nigeria, Nigeria’s philosophy of education.  State the ethical 
justification of incorporation of HIV/AIDS into religious education 
curriculum to serve as the impetus of combating the problems of 
physical education in Nigeria. Then examines the curriculum, its 
nature, x-ray the religious education curriculum, state the roles and the 
broad goals of religious education.  Then review the negative impacts 
of non-incorporation of HIV/AIDS in religious education curriculum as 
a solution of impacting physical education to Nigerians.  Finally round 
up with conclusion. 
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Nigeria, made up of 36 states and 
the Federal Capital Territory, is the most 
populous country in Africa, and the 10th in 
the world.  The National Population 
Commission in December 2006 put the 
population of the country at over 140 
million.  With a rapid population growth of 
3.2%, the population in 2006 is made up of 
relatively young people.  Christianity and 
Islam are major religion with traditional 
religion. The national revenue is derived 
mostly from crude oil. 

 
On the overview of HIV/AIDS in 

Nigeria, it is clear that all states in the 
country have general population 
prevalence over 1% among pregnant 
women.  But, states in the North West and 
South West have lower HIV prevalence.  
High HIV prevalence is concentrated in 
Benue (10%) and its adjoining states.  
Overall; HIV prevalence is generally 
higher in urban sites than in rural sites 
except in the South East where the reverse 
is the case. 

 
Nigeria orphans and vulnerable 

children (OVC) response indicates that, in 
2003 alone 800,000 children orphaned by 
AIDS were added to the estimated 7 
million orphans in Nigeria.  In 2010, 8.2 
million children are projected to be 
orphans from all causes.  United Nations 
AIDS data of 2006 shows that 1.3 million 
children (0-17 years) lost one or both 
parents to AIDS in Nigeria in 2005.  While 
other causes of orphaning include maternal 
mortality and sectarian and ethnic 
conflicts.  Thus, a large figure of children 
are made vulnerable by orphaning, HIV 

and IDS, a large number are vulnerable 
due to poverty; conflict and gender 
inequality. 

In this line, the current plans to 
accelerate and scale up the national OVC 
response through National Plan of Action 
(2006 – 2010) efforts to assure and 
improve the quality of service provided for 
the well-being, protection and 
development of children considered most 
vulnerable in Nigeria are timely.  At the 
centre of the health concept of quality are 
the needs of the orphan and vulnerable 
child, the family and community.  Here the 
main purpose is to create a physical 
education environment where all 
stakeholders support quality in the 
provision of care, support and protection to 
orphans and vulnerable children in 
compliance with agreed guidelines and 
standards of practice.  It is still a problem 
as government is worried about the 
recessional effects of HIV/AIDS.  As Idu, 
the Special Adviser on HIV/AIDS and 
Communicable Diseases to the Benue 
State Governor, rightly confirms this when 
she said that “HIV had migrated from the 
urban areas to the rural communities and 
stressed that government would focus on 
every intervention strategy to reduce the 
infection rate to point zero”. 

 
With this it is clear that NGOs and 

Nigerian government’s plan is to fight 
HIV/AIDS.  For instance in 2001 the 
Federal Ministry of Health of Nigeria 
launched a US $ 240 million HIV/AIDS 
Emergency Action Plan to fight AIDS.  
But it is clear that all these efforts have 
failed directly or indirectly, due to lack of 
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knowledge in physical education and some 
reasons as Garland, C.J. (2003: P.102) 
rightly states: 

An unstable political climate, lack of 
political will, commitment and 
involvement, lack of coordinated 
multisectorial approach in the fight 
against the epidemic, over-
centralization of intervention 
programmes, competing priorities 
with other developmental needs, and 
poor resource allocation to 
HIV/AIDS interventions. 

 
In this vein HIV/AIDS should be 

incorporated into religious education 
curriculum.  Based on the fact that “once a 
subject is accepted into the curriculum it 
tends to stay there, this can be referred to as 
“curriculum inertia” and the fact that the 
subject emphasis moral character.  Thus, if 
HIV/AIDS is included in religious education 
curriculum it will solve most of the health 
problems that accompany the infection as 
religious education serves, handles or looks 
at man according to Ilori, J.A. (2002:P16) 
thus; 

Man is both body and soul, both 
reason and feeling both spiritual and 
social.  These pairs of his nature 
should be covered by subjects 
included in the school curriculum of 
any grade.  This discipline of mind 
as well as the body are worthy 
subjects over which proper care 
should be religious exercised. 

 
Thus, this should not be dislodged 

and undermined by national leaders who 
are oriented towards technology at the 

expenses of moral development to achieve 
moral environment. 

In this vein the paper shall analysis 
the health concept of HIV/AIDS, the 
advent of HIV/AIDS in Nigeria, Nigeria’s 
philosophy of Education.  State the ethical 
justification of incorporation of HIV/AIDS 
into religious education curriculum to 
serve as the impetus of combing the 
problems of physical education in Nigeria.  

 
Then examine the school 

curriculum i.e. its nature, x-ray the 
religious education curriculum, state the 
roles and the broad goals of religious 
education.  Then review the negative 
impacts of non-incorporation of HIV/AIDS 
in religious education curriculum.  Finally 
round up with conclusion.  
 
Philosophical Health Analysis of the 
Concepts HIV/AIDS 

We have several viruses that cause 
many different sicknesses like cold 
(catarrh), measles, hepatitis A, B & C, 
chicken pox, polio, and rabbis.  While 
Human Immune deficiency virus (HIV) 
that causes AIDS is a very small germ that 
is very small to vision it with a 
microscope.  It is very small that there 
could be about 230,000 on a full stop at the 
end of a sentence.  But it take only a few of 
these viruses to enter the human body to 
get an individual infected and later develop 
the condition known as AIDS.  Thus, 
AIDS is not a disease caused by witchcraft, 
directly from God, or from contaminated 
water, mosquitoes, but by a virus. 
HIV is categorized to belong to a group of 
viruses, known as retroviruses.  This 
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means there are many types of the virus 
found in various areas of the globe. 
 
Human:  It is human because it is found in 
human not in animals or insects. 
 
Immune deficiency: This virus reduces the 
defence capacity of the immune system.  
But this immune system has the duty of 
protecting the body from all types of 
infections and invades as it kills germs that 
enter the body. 

 
Virus: This is a germ that is small to see 
with a microscope, except a powerful 
electron microscope.  It means viruses are 
the smallest of all micro-organisms and 
several hundreds smaller than a malaria 
parasite. 
Immune System: This is the body’s 
ministry of defence.  It keeps man from 
getting very sick.  Like the white blood 
cells is part of the immune system. They 
are our body guards, ready to attack germs 
that get into our bodies.  In this case HIV 
kills many of the white blood cells, so that 
they cannot function to protect our bodies. 

In this vein HIV attacks the body’s 
defence by affecting the white blood cells, 
particularly the CD4 cells.  As it attaches 
itself to the cell and enters the body, it then 
use the cell’s own production “factories” 
and increase its copies, HIV eventually 
kills the CD4 cells that functions like the 
co-ordinators of the immune system.  As 
they pass the effects to the rest of the 
immune system, due to its role as the eye 
and ears, the radar and telephone of the 
body’s arm. 

On the part of the CD4 count, what 
matters is it measure of how many CD4 
cells are active in the body.  As a healthy 
person, CD4 count is supposed to be 650 
and 1250.  In a case of where it drops 
below 200 the person’s said to have AIDS, 
here the doctors do not start anti-retroviral 
drug therapy until it drops to 350.  As it is 
clear that when the CD4 cells are 
destroyed, the total immune system is in a 
state of instability. 
 
AIDS: This is a common name that causes 
confusion in the heart of many people.  As 
it sound death or number eight while some 
call it “eight”.  While in some places, it is 
called 7+1; 10-2; 4+4, 6+2, 3+5 and 9-1!  
In Hausa, AIDS is called Kanjamau Gwon 
Kanfamau and Giwon Zamani meaning 
modern disease.  Some name it “positive 
disease”, “monkey disease” “Giwon 
takwas: meaning disease of eight, ‘gigigi 
raminka’ meaning dig your own grave, and 
“nakandare disease meaning skinny 
disease. Thus, AIDS is a group of signs 
and symptoms that develop at the end of 
the life of an interested person with HIV. 
 
Acquired:  It means an illness that one 
catch.  Here the virus is passed from 
person to another including from mother to 
baby. 
 
Immune:  This is the protection and 
defence. 
 
Deficiency:  This is the lack of respond to 
all diseases by the immune system. 
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Syndrome:  This entails a group of signs 
and symptoms. 
 

There are three stages that leads to 
AIDS.  The first is the window period; this 
is the time when the blood test becomes 
positive. The second stage is the symptom-
free period, this start from the time of 
infection, through 2-10 years.  At this stage 
there is no sign, and the symptomatic 
period, at this stage symptoms start to 
occur like tiredness, fever, dysentery, 
cough, enlarge lymph glands, skin rashes 
and yeast infections.  This period last for 
several years depending on several factors 
like, if the infected individual has money 
to buy drugs like antibiotics, to treat 
infection, eating well and living in a 
healthy way.  In fact, there is no clear cut 
between this period and the last period, 
known as AIDS. 
 
Aids:  This period is a short time before 
death, at this stage many signs and 
symptoms surface and they are sick often.  
Like these three major signs appear, 
persistent fever, for more than a month, 
excessive weight loss, losing 10% of body 
weight, tiredness and loss of appetite.  We 
have minor ones like thrush; yeast 
infection of mouth and throat, persistent 
skin rashes, cough, herpes, that is cold 
sores in the mouth, shingles, swollen 
lymph nodes, neurological signs, night 
sweats.  Also cancers, like kaposi’s 
sarcoma that first appears on legs, 
pneumonia that is chest infection known as 
pneumocystiscarinli (PCP) and 
cytromeagalovirus (CMV) that can affect 
the brain and lead to loss of sight and 

many neurological problems.  It is 
important to note that none of these issues 
is a sure sign of AIDS. 

 
The Advent of HIV/AIDS in Nigeria 

The HIV disease was first 
diagnosed in Nigeria in 1986, in an 
enyganic sexually active 13-year-old girl.  
Since then it has been spreading fast.  To a 
point that the exact number of infected 
Nigerian’s is difficult o obtain.  As AIDS 
is not recorded on death certificate, in rural 
areas, there is little testing and record 
keeping. Thus, here we shall focus on one 
source that is the Federal Ministry of 
Health National HIV/Syphilis sentinel 
survey. 

It is a known fact that Nigeria is 
the “Giant of Africa” with a population of 
over 150 million, so the figure of people 
being infected with HIV is great.  While 
she is 10th largest nation in the world and 
the most populous in Africa.  On this basis 
in 2001 the Federal Ministry of Health 
(FMH) carried out a national sentinel 
survey, that is studies some areas closely 
where government health workers tested 
pregnant women in the rural and urban 
areas in each state and combined the figure 
to give an average infection rate of each 
state.  The ministry then assert that: 

 
Most disturbing is the fact that the 
epidemic and its impacts are for the 
most part still hidden because of the 
epidemic prolonged latency period.  
Most people do not know they are 
infected. The worst of the epidemic 
is yet to come as these HIV infected 
people may infect others and 
develop AIDS (FMH, 2001). 

Ethical Justification for Including Hiv…. 



 

6

While the report started that all 
Nigerians from ages 15 to 49 by 2001, one 
in seventeen (5.8%) are infected with HIV.  
This percentage is known as the national 
prevalence for that age group, which was 
1.8% in 1991, 3.8% in 1993, 4.5% in 1995, 
and 5.4% in 1999.  With this, it is clear 
that there is an increase in infection rate.  It 
was discovered that about 3.5 million 
people are living with HIV/AIDS in 
Nigeria.  This was based on the highest 
infection rate of any state was 15% that is 
one in every seven people in Benue.  The 
second state was Akwa-Ibom, while the 
lowest rate was in Jigawa with 1%.  Then 
going by this result Nigeria is second in 
position while South Africa is first with 5 
million people infected. Then Nigeria and 
Ethiopia have 3-4 million each giving them 
the second and third position respectively. 

 
On this basis, globally, eleven 

people are infected with HIV every minute 
and it is likely that one person out of the 
eleven infected is in Nigeria. 

 
With this analysis if we view one 

state out of the 36 states and the Federal 
Capital Territory, that is Benue.  In Benue 
efforts are being made to collaborate with 
development partners and non-
governmental organizations to provide 
comprehensive treatment, care and support 
service, to people living with HIV/AIDS.  
The former speaker, Hon Terseer Tsumba 
of the sixth assembly said this when a team 
from the International Centre for AIDS 
Care and Treatment Programme (ICAP) 
Makurdi office paid him an advocacy visit 

in his office at the House of Assembly 
Complex, Makurdi. 

The speaker also stressed the 
essence for adequate enlightenment to 
educate the rural population on the 
recessional impacts of HIV/AIDS and how 
to protect themselves from being infected.  
This in effect can be done effectively by 
incorporating HIV/AIDS into religious 
education curriculum. As the Regional 
Director, International Centre for AIDS 
Care and Treatment Programme (ICAP) 
Nigeria, Dr. Ladi Sotimehin had 
confirmed, that there are large number of 
people living with HIV/AIDS that had no 
access to treatment services.  Dr. Ladi 
added that ICAP had rendered critical 
services to thousands of people, through 
provision of prevention of mother-to-child 
transmission (PMTCT) as well as 
laboratory services and HIV counselling 
and testing which were on-going activities. 

 
In this vein, it is clear that, the 

using of Information Communication 
Technology, (ICT), family life HIV/AIDS 
education club in school, has given 
students opportunity to learn about puberty 
and HIV/AIDS prevention using 
computers.  Thus, the new method of 
learning about reproductive health has 
helped students build negotiation skills and 
sort out things without resorting to anger 
or the feeling of guilt.  It has helped some 
of the female students to be assertive, to be 
able to look someone in the face and say 
no without feeling guilty.  In the long run it 
has broadened the knowledge of students 
on other moral and social issues, helping 
them to have a better view of themselves. 
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With this development, there 
should be an incorporation of HIV/AIDS 
into religious education curriculum for an 
alternatic coverage.  Moreover there has 
been specific standards for education to 
incorporate rate the other areas of 
education like vocation training.  Thus, 
going by these specific standards for 
education which speculate that, formal 
education should be the priority for all 
children, except where it will be difficult to 
reintegrate the child into formal education. 
Attention should be given to public 
schools, except where such facilities are 
too far and inaccessible to the child.  That 
the educational activities must be arranged 
to cater for these age groups 0 – 5.  Early 
childhood and learning stimulation.   
6-17 in school for either primary or 
secondary education support. 
15-17 out of school for vocational skills 
training support. 

 
Life skills education for all 

children especially age 10 and upwards. 
That interventions shall include some form 
of formal education support for children in 
need in the households being targeted 
while school feeding programmes should 
target all children in the school.  
Scholarship should be holistic, while there 
should be evidence to show that the 
immediate and long term education needs 
of the children and community are being 
addressed through interventions like repair 
of classroom, provision of furniture, 
training of teachers and provision of 
scholastic materials to schools.  While 
programmes should work with the 
concerned education authorities to 

facilitate the return of young teenage 
mothers back to school.  Meanwhile good 
child care facilities should also be provided 
to enable these young mothers return to 
school. 

On vocational skills training, the 
time allocated for the course should be 
enough o allow for skill acquisition. While 
arrangements should be made for the 
children to receive start up support for skill 
utilization as soon as the training is over.  
Also, there should be ready markets to 
accommodate the vocational skill training 
services in the community, to ensure that 
available clientele in the communities is 
enough to support the service providers.   
While programmes could also link 
vulnerable children and their household to 
markets for their services or products.  And 
this should be handled to give long lasting 
activities even after the programme have 
ended. 

Thus, programmes should, 
together with children, families, and 
communities, identify barriers to boys and 
girls access to education and vocational 
training. 
 
Nigeria’s Philosophy of Education 
 Nigeria’s philosophy of education 
is based on; the development of the 
individual into a sound and effective 
citizen; the full integration of the 
individual into the community; and the 
provision of equal access to educational 
opportunities for all citizens of the country 
of the primary, secondary and tertiary 
levels both inside and outside the formal 
school system. 
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In this vein for the philosophy to 
be in harmony with Nigeria’s national 
goals, education has to be geared towards 
self realization, better human relationship, 
individual and national efficiency, 
effective citizenship, national 
consciousness, national, unity as well as 
towards social, cultural, economic, 
political, scientific and technological 
progress. 

The national educational goals, 
which derive from the philosophy are the 
inculcation of national unity; the 
inculcation of the right type of values and 
attitudes for the survival of the individual 
and the Nigerian society; the training of 
the mind in the understanding of the world 
around, and the acquisition of appropriate 
skills and the development of mental, 
physical and abilities competencies as 
equipment for the individual to live in an 
contribute to the development of the 
society. 

In effect, the quality of instruction 
of all levels has to be oriented towards 
inculcating the following values; like, 
respect for the worth and dignity of the 
individual; faith in man’s ability to make 
rational decisions; moral and spiritual 
principle in inter-personal and human 
relations; shared responsibility for the 
common good of society; promotion of the 
physical, emotional and psychological 
development of all children; and 
acquisition of competencies necessary for 
self-reliance.  Thus, to realize fully the 
potentials of the contributions of education 
to the achievement of these goals and 
values, all other agencies will operate in 
concert with education. 

The Ethical Justification of 
Incorporation of HIV/AIDS in Religious 
Education Curriculum to Serve as the 
Impetus of Combating the Problems of 
Physical Education in Nigeria 
 
The Nature of a Curriculum 

Curriculum is a term which is used 
with several meanings; here we shall adapt 
two workable definitions that work in the 
same line.  According to Ilori (2002: 
P.146) “curriculum is the course of study 
of a university school”, here curriculum is 
seen only as the course of study, that is, the 
subjects offered.  According to Johnson 
(1968: P.1) curriculum is defined as “the 
sum of the experiences of learners while 
under the auspices of the school”. 

 
Both definitions emphasis the 

learning experiences which the school 
exposes its students to for the purpose of 
acquiring knowledge.  This justifies that 
the content of the curriculum of a school is 
the learning experiences which the school 
can account for.  These might not be 
restricted to the classroom but it includes 
excursions, games, gardening and other 
activities for which the school can give 
account.  Thus, each subject curriculum 
contains objectives, which is instructional 
like skills, abilities, knowledge, 
understanding, and attitudes which it 
intends that the learner should demonstrate 
as a result of his learning experiences.  
These are classified into three, objective 
demands which are the cognitive objective 
domain, emphasis recognition of facts and 
skills.  The effective objective domains are 
concerned with changes in interests, 

Journal of Teacher Perspective 



 

9

attitudes, values, and the development of 
appreciation and judgement.  The 
psychomotor domain objectives have to do 
with psychical skills, the manipulation of 
material and objectives. 

 
Curriculum must contain content 

which is the knowledge, skills, concepts, 
principles, attitudes, and values to be 
learned.  With this it has criteria; validity, 
significance, utility, and interest. 

 
According to Ilori, (2002: P.148-

150) religious education finds its materials 
anywhere.  The themes, religious objects 
and things of beauty in the natural world, 
personal problems, vocational problems, 
social problems of every imaginative sort-
are put into the curriculum of religious 
education with a view to making it life 
centred.  Thus, content of curriculum must 
confront the child with present social 
activities, present ethical aspirations, and 
present appreciation of the cultures of the 
past.  With content it is clear that there is 
connection between curriculum and 
suitability.  Every child bust find self-
respect and self-fulfilment through his 
education, through the curriculum, and the 
curriculum must convey knowledge and 
beliefs essential to the business of living 
and basic skills in every part of the 
curriculum. Another component of 
curriculum is methodology; here methods 
are the ways of doing things to success, a 
way of transmitting knowledge, ideas and 
truth under consideration. 

 
In this vein curriculum have 

criteria which are, that area of study which 

contain information which is essential to 
the business of living, that area of study 
may inculcate valuable skills.  That area of 
study may contribute to the spiritual 
development of the individual. 

 
Religious Education Curriculum 

On this basis the characteristics of 
Religious Education Curriculum, should 
not only be based on educational and 
spiritual values, it should provide 
opportunities for a living encounter 
between teacher and pupil so that the 
child’s mind is stimulated, his faith grows, 
he is encouraged to worship and is trained 
religiously.  Students should be taught 
about their heritage to confirm their 
relationship with it and their belonging to 
it.  The psychological needs of the student 
must be considered as well as the 
characteristics of development typical of 
each age group. And it should include 
subjects to help the student absorb correct 
moral attitudes relative to personal life and 
society as well as subjects that include the 
values one would wish to find in society 
and that are in accordance with religious 
teachings. 

 
Thus, a major aim of schooling is 

to cultivate the child’s powers of thinking 
and feeling.  To achieve this aim, some 
instruction areas are included in schooling 
to develop the capabilities of the intellect.  
Side by side with the realm of intellect is 
the realm of feeling and emotion.  If 
student life is to be meaningful and of high 
quality then we must ensure that the realm 
of feeling and emotion is well-ordered and 
responsive.  Thus, the goal of education is 
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the development of the child for his 
religious calling in life as the responsible 
unfolder of the creation. 

 
Then, Religious Education can be 

defined as “the process through which 
religious principles, practice and values are 
transmitted from generation to generation”.  
It involves systematic treatment of issues 
concerning religious matters. 

 
Thus, learning about religions 

enables learners have a broad, rather than 
narrow outlook on religion.  It upholds the 
highest level of ethical and moral standard.  
It encourages the development of a 
conscience, consideration for other people 
and could have a refining influence on 
learners. 
 
The Roles of Religious Education 

Religion deals with the belief and 
practices of a group of people about their 
God, god, goddesses, and spirits.  The 
whole universe which is made up of the 
moon, star, earth, sun and other planets, is 
regarded as a religious world.  It is clear 
that there is a general belief by many 
people that the earth and the universe were 
created by God.  Thus, religion influences 
the moral values; beliefs and attitudes of 
the individuals.  In most cases, religion 
regulates the behaviour of people towards 
themselves, their neighbours and their 
God.  It helps the individual to become 
obedient to authority on earth and to God. 
Besides, religion promotes tolerance and 
unity among people of different religious 
groups. 

Looking at the scope of religious 
education, there is an intimate relationship 
between democracy, education and 
religion.  Democracy is the respect for 
persons; education is devotion to truth, 
religion is faith in God. All belong 
together, they are interdependent and 
organically related, so each finds its full 
realization only in association with the 
other two. 

 
The fulfilment of religious 

education in the family depends more 
directly on the family than upon the 
school, the community, and the state.  The 
organic unity of the family is the natural 
basis for nurturing.  The influences of 
family are of special importance in their 
bearing upon the growing character of the 
child.  In the family, we have a little group 
of old and young, mature and immature, 
living together in mutual affection, placing 
personal values first, constrained by the 
manifold contacts of their common life 
each to have been reared for the things of 
the other, always giving and receiving 
service with opportunities, for helpfulness, 
unselfishness, and even self-sacrifice so 
constant as to make these a matter of 
course 

On this basis, the life of the school 
and the service of the state moreover can 
do much to bring out the sturdier virtues 
and to train the character of the young.  
But these groups work in relatively cold 
and impersonal ways.  They can never be 
yet and train the inner emotional springs of 
the moral life as the family does in its 
atmosphere of personal affection, love, and 
loyalty.  Thus, most people recognise the 
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importance of the family in the diffusion of 
education.  Children’s primary attitudes are 
shaped in the home and much of the after 
success depends upon the cultural 
atmosphere and stimulation of the home. 

 
In this vein, a school where 

religious education is not only taught but 
practised is an ideal place for imparting 
and teaching the tenets.  So the teacher 
should be honest, simple, gentle and 
loving.  He should be meek, kind, 
forgiving, and sympathetic but firm. 
 
The Broad Goals of Religious Education 

Religious education has its main 
goals which are, reflective thinking, which 
is its primary need, it is a purposeful 
activity that changes an indeterminate 
situation into a determinate one.  Religious 
education gives room for the appreciation 
of culture; as education is incomplete 
without the enjoyment of the arts and 
humanities.  It means a transvaluation of 
our attitudes whereby arts becomes a way 
of life and conditions our basic values and 
goals.  This goals leads to self-realization 
which involves several things; 
development of an inquiring mind; 
command of fundamental processes; like 
speech, reading, writing, sight and hearing, 
health knowledge, and habits; interest in 
public health, intellectual and aesthetic 
interests; formation of character, 
understanding and needs of man and the 
ultimate solution to man’s problems. 

 
There has been so much talk about 

the HIV/AIDS epidemic that many people 
have become confused.  Although it is 

indeed possible for AIDS to be transmitted 
through infected blood transfusion and 
dirty infection syringes, these two forms of 
transmission still only account for less than 
five percent of all cases of HIV/AIDS.  
Besides this, governments are taking steps 
to eliminate HIV/AIDS infection through 
blood testing programmes in hospitals and 
rigid insistence on the use of sterilized 
syringes.  AIDS is also transmitted from 
pregnant mothers to their infants in the 
womb.  The mother must have the disease 
herself for this to happen, but today it is 
clear that the mother to child transmission 
is being controlled as several babies are 
born today free of the disease.  This 
dilemma of HIV/AIDS issue can be broken 
through the awareness of these ideas being 
incorporated into the religious education 
curriculum. 

Another main goal of religious 
education is human relationships.  
Religious education involves respect of 
humanity, friendship, cooperation, 
courtesy, appreciation of the home, 
consecration of the home, homemaking 
and democracy in the home.  Economic 
efficiency, this exposes the learner to the 
importance of good workmanship, 
occupational efficiency, occupational 
adjustments, occupation appreciation, 
personal economics, judgment, efficiency 
in buying, and consumer protection.  
Religious education stimulates the learner 
to the awareness of the need for social 
justice, social activity, social 
understanding, critical judgement; 
tolerance, world citizenship, understanding 
of the principles of conservation as related 
to the national resources, and devotion to 
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democracy.  Development of creativity, 
creativity demands not only in sight but 
also concentration and dedication.  In 
religious education the goal of the teacher 
is to lead the learner from passivity, to 
activity and from imitation to creativity.   

 
Thus, religious education exposes 

learners to gain contacts with great ideas.  
As a person learns by critical thinking as 
well as by doing, so contacts with great 
ideas leads one away from the immediate 
and gives the person perspective regarding 
his own time and his own culture.  Here, 
the emphasis in educational thinking 
should not primarily be upon description of 
event, and ideas but rather upon the ways 
and means through that life can be altered 
and improved.  With these goals, that 
religious education offer to a learner, if 
HIV/AIDS are incorporated into religious 
education curriculum.  It will regain life to 
victims of the diseases giving them hope, 
value, knowing that the disease does not 
write death sentence to an individual. 

 
Religious education offers moral 

and spiritual values goals. These values 
cannot be excluded from educative 
process.  Fundamental skills which 
emphasis upon the art of communication 
and the development of aesthetics 
sensitivity, while the genuine education 
would be the ability to critically analyse 
literature, distinguish between propaganda 
and truth and arrive at rational decisions.  
Vocation efficiency, this has become a 
primary concern of modern education.  
Here people are interested not only in the 

enjoyment of life but on how they can best 
make earn a living. 

Religious education offers effective 
education, as it implies a better adjustment 
of family life, as learners change their and 
begin to appreciate homes and becomes 
more considerate of others. Thus, it aids 
learners to be aware of the destructive 
ways of conflict and of the importance of 
mutual sharing and understanding. As it 
changes our basic attitudes, by enabling us 
to cease retarding our own needs and 
desires as primary and instead to cooperate 
with others.  With goals, it will help polish 
HIV/AIDS ideas or knowledge where an 
awareness of a sense of belonging will be 
gained by learners. 

 
Religious education makes citizens 

to become effective citizens.  With 
religious education, an awareness of 
effective citizenship is created.  This 
implies the need for tolerance and social 
justice and the development of genuine 
social conscience.  In effect this demands 
not only a verbal allegiance to democracy, 
but the daily application of democratic 
ideas in the home, in the classroom, in 
business and in political affairs. 

 
The education creates sound 

physical and mental health.  It is clear that 
good health, to some extent, relays on 
heredity, modern science has improved 
this.  By correct habits, emphasizing the 
interdependence of the mind and body, it is 
certain to achieve not only a long life but a 
healthy and happy life.  Thus, the 
education is a tool to maturity, a reflection 
to life instead of death.  As it states our 
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possibilities whether physical, mental or 
spiritual. 

To crown the main goals of 
religious education, it brings out the 
achievement of peace.  That is to say that 
any system of education which contributes 
to mistrust among nations and glorifies 
chauvinism and military force is to be 
condemned. 

 
In effect religious education in our 

schools cannot be over emphasised.  As it 
can broaden the child’s religious outlook 
on issues affecting religion. It gives more 
meaning to life and living.  As it could 
enable man come to terms with himself 
and the universe. The learner is encouraged 
to see God at the centre of every 
occurrence in man’s life.  Thus, in the long 
run it will help promote morality.  As it 
helps learner discern right from wrong and 
good from evil.  The learner can recognise 
and choose the best in a conflicting 
situation.  While the central target of 
religious education is the spiritual 
development of the learner. 

 
Health education can be used to 

produce appropriate, efficient and effective 
Nigerians the economic man, the social 
man, the political, and the religious man 
who can contribute to development of our 
nation by eradicating poverty and 
developing Nigerians to be self-reliance as 
HIV & Aids affects all spheres of life like 
agriculture, industries, and many others. 
 
 
 

The Ethical Analysis of the Concept of 
Health Education 

Health education is known to 
embrace all experiences which favourably 
influence habits, attitudes and knowledge 
linked to individual, family and 
community health.  As such it is a process 
that causes changes in knowledge, 
attitudes, habits, practice and behaviour.   

 
According to Kilandes (1968) the 

school health programme should produce 
an improvement in endurance, a reduction 
in the number of absences from school due 
to illness and accidents and the 
development of better personality.  In this 
vein according to Wyatt and Wyatt (1973), 
health education is vital in preventing 
diseases, and extension of life expectancy. 

 
It is clear that health of an 

individual is the health of the nation and 
the health of the nation is the wealth of that 
nation, and the wealth of the nation is the 
development of that nation.  Thus, health 
education helps in several ways, as through 
it we are exposed to the facts about 
communicable and non-communicable 
diseases and all we have to do to curtail it 
when they attack us as it exposes us to the 
relationship between physical health and 
optimal functioning of the organs and 
systems of the body.  Thus, it helps to 
prepare us to manage our sexual lives, to 
be able to select our marriage partners with 
direction and to thrive for optimal family 
well-being, like a party to promise unity 
and divorce.  As it helps us to be aware of 
the components of mental and social health 
and their links to physical well-being.  
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Here we are aware of our mental 
behavioural and social problems of 
different stages of life and how to cope 
with them. 

 
In a similar vein health education 

exposes us to various careers in health and 
other professions so that people will 
understand the available careers to pursue 
in order to become self-reliant.  As it will 
enhance specialized training which will 
help us to produce citizens who are not 
only physical, mentally, emotionally and 
socially healthy but possess the necessary 
skills and competencies to man economic, 
industrial, medical, agricultural, political, 
educational and social sectors for optimal 
national development.  In essence health 
education makes us to be knowledgeable 
on recreation, rest sleep and exercise that 
aids us for life challenges and possibly 
national development. 
 
The Societal Effects of Non-
incorporation of HIV/AIDS in Religious 
Education Curriculum as a Solution of 
Impacting Physical Education to 
Nigerians 

In Harold (1973) view, lack of 
adequate and accurate health information 
prevents many people from making 
intelligent decisions about the purchase 
and use of health products and services.  It 
is important that HIV/AIDS be 
incorporated into religious education 
curriculum, based on the educational roles 
the national policy on education, its 
philosophy, the roles curriculum and the 
nature, roles and impact of religious 
education in the society at large.  Today, it 

is clear that HIV/AIDS has affected several 
areas of lives. 

 
In the educational sector, the 

Federal Ministry of Education in the 
National Policy on Education (2004) 
asserts that the supply of teachers is 
decreasing due to absenteeism to AIDS, 
and the training costs are rising.  As public 
funds meant for the development of 
schools are diverted to healthcare and 
social welfare.  Student reenrolment might 
drop as the students may be required to go 
to work to compensate for losses and avoid 
in tuition fee.  It will be worst with the girl 
children as they may have to for-go their 
educational opportunities. 

 
The sphere of agriculture, if 

HIV/AIDS is not incorporated into the 
religious curriculum, there will be loss of 
labour supply and remittance income as it 
is now.  As AIDS could affect the services 
or production of cash crops, which will 
affect foreign earnings.  While general 
production will suffer if the period of 
general agricultural tasks is interrupted due 
to workers’ ill-health, indirectly affecting 
those who are healthy as they will have to 
take care of them. 

 
In the area of business and 

industry, here AIDS affects employees, 
firms, customers etc.  Here the AIDS-
related illnesses and death to employees 
affect firms by both multiplying 
expenditures and reducing revenues.  Due 
to increased for health care dues, burials 
cost, and training and recruitment of 
employees to fill in the gaps created by 
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those who are sick or dead. In this vein 
revenue will decrease due to absenteeism 
cause by illness, death and time spent on 
training.  Thus, labour turn over leads to a 
less experienced labour force this means 
less productive. 

 
The impact of non-incorporation 

of HIV/AIDS in religious curriculum on 
the family. This will start from the time the 
member of the family is tested positive or 
starts to suffer from HIV related illness.  
As illness denies the breadwinner from 
working, but increase the amount of 
money the household spends on health care 
matters.  The other members of the family 
absent themselves from school or work in 
order to carter for the sick person.  If the 
individual dies it leads to a permanent loss 
of income, through lost wages and a 
decrease in agricultural labour supply.  The 
family bears the funerals and mourning.  In 
a case where the children are withdrawn 
from school in order to save on education 
expenses and increase the labour supply 
while the bread winner suffers a severe 
loss of earning. 

On the rights of an individual, 
human rights in Nigeria reports asserts 
that, stigmatization and discrimination that 
are often associated with HIV/AIDS leads 
to violations of basic human rights. While 
it is important to protect human rights to 
foster an environment of care and security 
to void further spread of HIV.  Thus, if it is 
incorporated into religious education 
curriculum the awareness all that it entail 
here will be recognised and respected, so 
human rights of persons living with 
HIV/AIDS (i.e. PLWHA) and other people 

affected by the epidemic, will be 
fundamental.  This in the long run will lead 
to openness, tolerance and involvement of 
the public in HIV prevention programmes 
that will curtail HIV spread and bring the 
epidemic under control. 

 
Finally, on the issue of gender and 

HIV/AIDS the 2002 reports confirms that, 
the disease affects male and female 
differently.  That women are 2 to 4 times 
more open to HIV infection than men are, 
it goes same with other STDs, that leads to 
HIV infection.  Thus, young women attains 
high HIV infection levels at younger ages 
than young men do.  While the impact on 
women is in several ways, as the care of 
the sick continues to be the duty of the 
women in the family.  Women are the 
nurturers of orphaned children, most of 
whom are survivors of AIDS affected 
families.  Also girls in the family take care 
of siblings and ailing parents, at times 
leaving school early in order to carter for 
these duties.  Thus, if HIV/AIDS is 
incorporated into religious education 
curriculum, there will be even share of 
responsibilities among sex that is male and 
female. 

 
Conclusion 

It is clear that education has been 
recognised as powerful agent of social 
change in the society.  Thus, it is argued 
and reasonably took that interventions at 
the point where one can only offer care 
have not been matched by commensurate, 
cohesive preventive interventions that 
significantly and measurably minimize the 
occurrence of new infections.  On this 
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basis, according to Egbuta, in Impact Plus 
(2010: P.14), no matter how sophisticated, 
care and treatment of HIV/AIDS gets, 
failure to institute curbing measures 
(educating the people) will guarantee us, 
mathematically a certain failure by poorly 
strengthened health system. 

 
Here the curriculum serves as the 

final stamp to be used in imparting 
knowledge as any subject incorporation in 
the curriculum remains there.  As the 
incorporation HIV/AIDS into religious 
education curriculum will go a long way 
by educating Nigerians not only on how to 
live with the disease and erase it name of 
figure 8, manage and live well with the 
infection, stop stigmatization and 
discrimination, but also establish moral 
development in the country will curtail the 
spread of the disease as NGO’s and 
government agencies have failed. 

 
Recommendations 
 HIV/AIDS have to be included in 
Religious Education curriculum, to serve 
as a spring-broad for combating all 
problems related to physical education in 
Nigeria.  As this will pave the way for 
humanity to manage life, as she is in a state 
of dilemma.  Thus, Cletus N.C. (2002: 
P.31) rightly confirms this when he said: 
 

The cause of AIDS is not just HIV. 
The philosophical remains; what is 
the cause of HIV itself?  This is the 
question that causes silence to 
descend on every audience 
contemplating on HIV/AIDS.  Here 
the philosopher is puzzled the 

scientist is confounded, the 
specialist in other fields of 
knowledge is shocked, and the 
clergy is silent.  The general public 
watch the knowledge bearers with 
disappointment and bewilderment. 

   
Education is a basic right of every 

child to guarantee a responsible livelihood 
in society.  It promotes and develops the 
child’s personality, talents, mental, 
emotional and physical potentials to the 
maximum.  Thus, orphans and vulnerable 
children may not access education most of 
the time.  Thus, educational services must 
be providing orphans and vulnerable 
children with access to school enrolment, 
retention and successful completion of 
education.  This will enable them lead 
productive lives.  Resources for 
educational support should, wherever 
possible, be channelled through existing 
systems and structures to the target 
beneficiaries. 

 
In the same vein, with the 

inclusion of HIV/AIDS in religious 
education curriculum, there must be 
connection between curriculum and 
suitability.  Every child must find self-
respect and self-fulfilment through his 
education, through HIV/AIDS curriculum, 
and the curriculum must convey 
knowledge and beliefs essentials to the 
business of living.  Thus, there is need to 
stress basic skills in every part of the 
curriculum. 

 
On the part of HIV/AIDS services, 

the government should provide or make 
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available in every community what is 
needed for a manifest achievement in the 
area of reasonable reduction in stigma and 
discrimination. 

 
It is clear that churches all over the 

world are losing young and middle-aged 
people who were born into Christian 
homes.  This is because the clergy men, 
church leaders and adherents were 
indoctrinated but not educated on 
HIV/AIDS.  Thus, people were obediently 
going through prescribed religious motions 
without knowledge on HIV/AIDs and 
developing a way of life.  Thus, HIV/AIDs 
should be included in religious education 
curriculum.  If education is to fulfil its 
responsibility, HIV/AIDs must be included 
to help change and develop deep 
understanding on the disease. 

 
Thus, all religious leaders are to 

unite in DEED and be true to their calling.  
As leadership is responsibility and 
posterity will judge our actions or inaction 
today. 

In a similar vein, in Jeiyol, S. 
(2003; P.v), the local governments cannot 
with business as usual in the face of the 
HIV/AIDs epidemic.  There should be 
proactive and pre-emptive in order to avoid 
disruption of their core activities now or in 
the future, so the local governments are 
much needed partners in the fight against 
HIV/AIDs.  Here we hope that local 
government response to HIV/AIDs should 
start fully with the primary school 
education. 

In this vein, according to Cletus 
(2002; P.68) rightly confirms this when he 
said; 

.... the case of ignorance as a 
contributory factor to the pandemic 
has assumed a strange complexion 
in our times.  No matter how well 
informed one may be about 
HIV/AIDs, no matter how religious 
or educated one may be, as long as 
he or she has no accurate knowledge 
of the sexual life style of his or her 
partner in sexual intercourse, the 
possibility of contracting HIV 
cannot be ruled out.  Ignorance of 
the secret multiple sexual affairs is 
one of the major causes of the on-
going epidemic.  And it is extremely 
difficult to exercise any control over 
secret sexual relations in the modern 
society, which is blessed with 
mobile phone and hotel managers 
who are too eager to oblige men and 
women wanting to make use of the 
facilities. 

 
While Cletus (2002; P.54) rightly 

confirms this by saying that  
The sexual act, as every 
existentialist philosopher would 
acknowledge, is an existential 
phenomenon.  It is part of existence.  
In trying to control sexual freedom 
because of AIDs epidemic it would 
be essential from the existentialists 
point of view that only measures 
that do not circumscribe individual 
freedom in the context of sex, be 
underlined. 

 
From the fore-going all hands must 

be on desk to include HIV/AIDs in 
Religious Education Curriculum to serve 
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as an impetus of combating problems of 
physical education in Nigeria. 
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