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Abstract: This study was conducted to assess the perceived effects of HIV/AIDS on fishing-related livelihoods
in the Greater Accra Region. Respondents identified increase in medical expenses (x=3.51), reduction in time
devoted to productive work (x=3.33), increased food insecurity caused by reduction in production (x=3.24),
increased dependency ratios (x=3.05) and loss of labour as a result of sickness and death (x=3.00) as the
perceived major effects of HIV/AIDS on fishing related livelihoods. Respondents were of the opinion that
education on the effect of HIV/AIDS on production (x=2.52) is the best strategy. The study recommends that
HIV/AIDS education be intensified.
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INTRODUCTION possibilities of HIV infection [7]. FAO [8] summarised the

The Fisheries Sector employs three percent of the community of Gwanda in Rakai District as loss of time,
national population and takes 20 percent of the national labour shortages, selling household property, loss of
labour force [1]. Fishermen in Ghana produce 70-80% of knowledge and skills, exhaustion of funds, land and
the nation’s fish requirements, provide jobs for property grabbing and increased dependants. All these
fishmongers and many traders. Many people's livelihoods put together have resulted into massive poverty and
depend on the fish [2]. The causes and effects of undermining of sustainable development. 
HIV/AIDS are not merely related to health but also
intersect with a range of social, economic and cultural Problem Statement: In Uganda, the first cases of AIDS
factors which include gender, poverty, changing attitudes were identified in fishing villages on the shores of Lake
to sexuality, mobility and urbanisation [3]. The threat Victoria in 1985 [9]. In Ghana, the HIV/AIDS pandemic has
posed by this pandemic to these factors continues to spread slowly but steadily to every part of the country
increase. It has increased from 43 587 by the end of 2000 [10] and one of the most pathetic situations are that it
[4] to 260 000 by the end of the year 2007 [5]. tends to kill people at the heart of productive activities in

Since the first case of HIV/AIDS was identified in the nation [6,11]. Anarfi and Awusabo-Asare [4] noted
1986, the number of officially reported cases has increased that at the current level of infection, every part and all
to 43 587 by the end of 2000 [4]. Despite the obvious institutions in the country face a big challenge of
health impact of HIV, these factors increase HIV infection and dislocation. Most of the community
vulnerability by making it more likely people will engage members are directly or indirectly dependent on the sea
in behaviors such as having sex without condoms or for their livelihoods. The communities are not devoid of
sharing needles used to inject drugs [3]. alcoholic and smoking lifestyles, sexual immorality,

Lamptey et al. [6] noted that because HIV/AIDS teenage pregnancies, low employment and high illiteracy
affects people in their prime working ages, businesses are rate. Polygamy coupled with high birth rate,
suffering severe effects from the epidemic. Given the unemployment and limited medical facilities provides a
nature of the fishing activity which involves seasonal breeding ground for the spread of HIV/AIDS and other
migration and a lot of mobility, it enhances the communicable  diseases  [12].  Both  men  and  women  in

impact of AIDS on a once wealthy rural agricultural
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fishing communities claim to have a high number of both inhabitants to communicable diseases and unhygienic
concurrent and sequential partners [13]. If the HIV/AIDS practices-related diseases. Inhabitants of these
pandemic becomes rampant among them, it means that the communities see lack of multiple wives and many children
whole nation can be deprived of a substantial amount of as symptoms of poverty. For one to come out of poverty
food (fish). Given this current situation, are they aware of bracket, strenuous efforts must be made to increase the
the HIV/AIDS pandemic? If they do, what is their level of number of wives and get more children [14]. Many
knowledge on HIV/AIDS? What are their perceptions on children are also victims of child labour. Most want to go
the effects of HIV/AIDS on their fishing activities and to school but do not have the means or any practical and
how best can these effects be minimised? emotional support to do so. Most homes are without

Objectives Those who cannot bear the additional expense of using
Main Objective: the toilets (there is a fee) - resort to using the beach as

The main objective of the study is to find out the their latrine. Houses can accommodate several families
perceived effects of HIV/AIDS on fishing-related and generally have only 1 bathroom. Owing to the
livelihoods in the Greater Accra Region of Ghana. unavailability of proper sewage and drains, waste water

Specific Objectives: the age of 10, are normally spotted defecating along these
Examine the demographic characteristics of drains. The beach is now a free range for defecating and
respondents. a refuse site for both the old and young. The beach
Find out the knowledge level of respondents on despite its filthiness, is a safe haven for wee and cocaine
HIV/AIDS. smokers, without regard of its effects to the human body
Determine the factors affecting respondents’ and the country as a whole [15].
knowledge level of HIV/AIDS.
Assess perceptions on the effects of HIV/AIDS on Research Methods: The study was carried in three fishing
fishing related livelihoods. communities: Chorkor, Shiabu and Gbegbeyise in the
Find out how best HIV/AIDS prevalence can be Greater Accra  of  Ghana.  The  population  for  the study
minimised. was made up of all people into fishing related activities

Hypothesis: processors, fish storers and fish smokers). 25 respondents
Knowledge level of HIV/AIDS is independent of sex, were purposively sampled in each of the three
age, marital status, family size, educational level, communities. Primary  data  was  sourced  through  the
experience in working, membership of an association, use   of   interviews   with   structured   questionnaires.
how respondents first heard about HIV/AIDS and Data  collected  was analysed using the Statistical
whether respondents have ever attended an Package for the Social Sciences (SPSS). Descriptive
HIV/AIDS programme. statistics such as frequency distributions, percentages,
The mean level of knowledge of respondents is larger means and standard deviations and inferential statistics
than 1. such as chi-square test of independence were employed

Methodology
Study Area: The three communities are poorly planned, RESULTS AND DISCUSSION
overpopulated areas overlooking the sea southwest of the
city centre. The areas are populated by the indigenous Ga Demographic Characteristics of Respondents: Data was
so most houses are family homes. Residents are mostly collected on the demographic characteristics of the
fishers or sell food. Communities are among the poorest respondents. These were sex, age, marital status, family
areas in Accra and, on occasions, can be quite violent. size, educational level and number of years spent in
They lack basic social amenities. Teenage pregnancy is occupation.
on the increase and this has resulted in a number of The table describes the demographic characteristics
children of school going age roaming in the communities. of respondents. They include sex, age, marital status,
The unplanned nature of the towns has exposed the family size, educational level and experience in working.

sanitation and the communities rely on public latrines.

from homes run through other homes and children below

(fishermen,  fishmongers,  fish  preservers,  fish

to analyse data.
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Sex: Approximately sixty seven percent of the Educational Level: Illiteracy rate is very high in the three
respondents were males while 33.3% were females. This
result still shows that women have a fair representation in
the fishing industry. In the Pacific region, fisheries are an
important activity in which women remain engaged as
important providers for subsistence needs to the family
[16]. Anarfi and Awusabo-Asare [4] reported that with
regard to sex distribution, females accounted for 63% of
the recorded HIV/AIDS cases in Ghana. This implies that
women are more susceptible to HIV/AIDS infection than
their male counterparts. This is because the cultural power
differentials between men and women frequently play out
and as observed by Andriote [17], their relationships can
be exploitative or may involve money or gifts in exchange
for sex. 

Age: Data on the ages of the respondents show that
about 57% make up the youth population while 43% make
up the adult population. IP [7] stated that in Uganda,
majority of the 67 respondents who were involved in
fishing on the lake were aged 18-30 years old (n=53, 80%),
which is an age category vulnerable to HIV infection.
Andriote [17] also commented that young men in
developing  countries  typically  have more sexual
partners than their older counterparts. This is also
confirmed by Anarfi and Awusabo-Asare [4] that young
people are more likely to get infected with HIV/AIDS than
adults.

Marital Status: Fifty three percent of the respondents
were married, 25% were single and 10% each were
represented by the widowed and divorced population.
Given the present situation in the three communities
where although respondents are married, they have
multiple sex partners [14], married couples stand a greater
risk of getting infected. Andriote [7] also noted that the
age and marital statuses of people involved in fishing
greatly exposes them to HIV infection as majority spend
most of their daytime in recreation and go for fishing at
night.

Family Size: Fifty six percent have a family size of less
than seven while 44% have a family size of seven and
above. Massive education on HIV/AIDS will be very
effective given that the majority of respondents have a
family size of less than seven. This is because
dissemination of such information would not be of much
of a problem since most of them live together in family
houses.

communities as approximately 88% have formal education
below the secondary level. About 30% have had no
formal education, 9% have had formal education up the
secondary level and 2% at the post secondary level. As
can be seen from the data presented, none of the
respondents is at the tertiary level. Chuks [18] noted,
‘Illiterate individuals are known to think that they are
either at no risk at all or at small risk of contracting
HIV/AIDS. Such people usually hold certain
misconceptions about the disease’. For instance, some
respondents in his study were of the opinion that
HIV/AIDS pandemic is a white man’s disease that has
nothing to do with a Blackman. In a similar study by
Agunga and Sundararajan [12], respondents believed that
HIV/AIDS was an Act of God or caused by Angry Spirits.

Experience in Working: Approximately 71% have been
working for less than 26years while 29% have been
working for more than 25years. Most of the respondents
are experienced in their occupations. Since the fishing
occupation demands that workers migrate to other fishing
communities either within or outside their communities
[19], they stand a greater risk of infection having to mingle
with people of other promiscuous cultures.

Membership of an Association: The table describes how
males and females have their membership in any
association. Results of this data show that majority of the
males (56%) are members of association as compared to
the females (48%). Most females are timed constrained;
engaged throughout the day. They cannot join
association. The situation could also probably be because
of the high illiteracy rate in the three communities, they do
not anticipate the need to join associations.

Awareness of HIV/AIDS: The table shows the awareness
of respondents on HIV/AIDS. They are categorised into
males and females. All the respondents (100.0%) are aware
of the HIV/AIDS pandemic. In a similar study, 99% of
respondents stated that they were aware of HIV/AIDS
[20].This implies that education on the pandemic has been
extended to the communities. But the question still arises
that do they have the right information to be able to guard
against the disease?

How Respondents First Heard About HIV/AIDS:
Respondents were asked how they first got to know
about HIV/AIDS. About 39% heard about it from their
friends  and  relatives,  38%  heard  it  either   on   radio  or
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Table 1: Demographic Characteristics of Respondents
Demographic Characteristics
----------------------------------------------------------------------------------------------------------------
Frequency Percent

Sex
Male 50 66.7
Female 25 33.3
Age
18-25 16 21.3
26-35 15 20.0
36-45 12 16.0
46-55 11 14.7
56-65 12 16.0
> 65 9 12.0
Marital Status
Single 19 25.3
Married 40 53.3
Widowed 8 10.7
Divorced 8 10.7
Family Size
< 3 16 21.3
4-6 26 34.7
7-10 15 20.0
>10 18 24.0
Educational Level
No Formal Education 23 30.7
Basic 43 57.3
SHS/Tech/Voc 7 9.3
Post Secondary 2 2.7
How long have you been working
1-5 15 20.0
6-15 17 22.7
16-25 21 28.7
26-35 7 9.3
36-45 5 6.7
>45 10 13.3
SOURCE: Field Data, 2009

Table 2: Membership of an Association
Sex
----------------------------------------------------------------------------------------------------------------------------------------------------------------
Male Female
--------------------------------------------------------------- ----------------------------------------------------------

Responses Frequency Percent Frequency Percent
Yes 28 56.0 12 48.0
No 22 44.0 13 52.0
Total 50 100.0 25 100.0
SOURCE: Field Data, 2009

Table 3: Awareness of HIV/AIDS
Sex
--------------------------------------------------------------------------------------------------------------------------------------------------------------
Male Female
--------------------------------------------------------------- ----------------------------------------------------------

Responses Frequency Percent Frequency Percent
Yes 50 100.0 25 100.0
Total 50 100.0 25 100.0
SOURCE: Field Data, 2009

Table 4: How Respondents First Heard About HIV/AIDS
First Source of Information Frequency Percent
Radio/Television 28 37.3
Newspapers/Magazines 13 17.3
Friends/Relatives 29 38.7
HIV/AIDS programme 5 6.7
Total 75 100.0
SOURCE: Field Data, 2009
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television, 17% read it in newspapers or magazines and having low knowledge in HIV/AIDS in two different
7% heard it through an HIV/AIDS sensitisation communities. The lowest knowledge of farmers regarding
programme. Friends and relatives represent important HIV/AIDS as revealed by this study was as a result of
personalities who easily disseminate information. It is misconceptions concerning HIV/AIDS among community
likely they carry misconceptions about the pandemic. In members. Similar studies by Agwu and Akinnagbe [21] in
contrast, Anarfi and Awusabo-Asare [4], reported that the Southwestern Nigeria rather showed a high knowledge
mass media emerged as the most important source of level among respondents. This might have being as a
information, with 73% reporting the radio and television. result of their better education and exposure to media
This medium has emerged as the main conduit for sources.
disseminating information of HIV/AIDS since the virus
was first diagnosed in the country in 1986. It is important One Sample T-test for knowledge levels of HIV/AIDS:
that Institutions get into the business of disseminating This table describes a one-sample t-test for knowledge
the right information through the mass and print media levels of HIV/AIDS. The critical t is 2.654 (from the table
and also through sensitisation programmes. The first of critical t values) and the calculated t is 8.364, so we
source of information for respondents is also likely to reject H . Since the critical t is greater than the calculated
affect their level of knowledge and the perceptions they t, we accept the null hypothesis. The t test revealed a
carry about the pandemic. statistically reliable difference between the mean number

Attendance at an HIV/AIDS Programme: The table there is sufficient evidence to conclude that the mean
shows the male and female attendance at an HIV/AIDS number  of  knowledge  levels for respondents is larger
programme. Data shows that most of the females (60%) than 1.
have ever attended HIV/AIDS programmes than the men
(54%). This implies that women being very inquisitive are Test of Hypothesis: 6.9.1 Sex, age, family size, working
easily attracted by the things they hear and see around experience, membership of an association, attendance at
them. They are eager to acquire new information. MoH an HIV/AIDS programme.
[10] commented that programmes designed to slow the The following variables were tested using the chi-square
spread of HIV will need to focus on reducing transmission test of independence and were found to be independent
through unprotected sexual contact. of knowledge levels of HIV/AIDS: Sex (1%), age (5%),

Overall Score of knowledge Responses (Yes) on an association (5%) and whether respondents have ever
HIV/AIDS: The table describes the overall score of attended an HIV/AIDS programme (5%). This means that,
respondent’s knowledge on HIV/AIDS. From table 6, data there is no sufficient evidence to conclude that the
shows that all the respondents (100.0%) have the knowledge levels of respondents is dependent on such
knowledge that AIDS is a deadly disease and also know factors.
how HIV/AIDS can be prevented whiles 50.7% know that
blood transfusion causes HIV/AIDS. The least knowledge Marital Status: The table shows the contingency table of
respondents have on HIV/AIDS are that coughing does marital status distribution of respondents against the level
not spread HIV/AIDS (25.3%) and HIV/AIDS does not of knowledge about HIV/AIDS. Since X  calculated
spread through insect bites (26.7%). This finding is (36.413) > X  critical (16.8), therefore the null hypothesis
confirmed by Agwu and Akinnagbe [21] that all (H ) is rejected. The chi-square test of independence
respondents have the knowledge that AIDS is a deadly concludes that the knowledge level of respondents on
disease. HIV/AIDS is dependent on the marital status of

Knowledge level of HIV/AIDS: The table shows the HIV/AIDS as compared to the single, widowed and
knowledge level of respondents on HIV/AIDS. Data on divorced.
the knowledge level of respondents showed that 45.3%
are rated on level 1, 36% are on level 2 and 18.6% are on Educational Level: The table shows the contingency table
level 3. Generally, there is a low knowledge on HIV/AIDS of educational status distribution of respondents against
among people into fishing-related activities. This result the level of knowledge about HIV/AIDS Since X
confirms Chuks [18] where 68% and 72% were rated as calculated  (54.653)  >  X  critical (16.8), therefore  the null

0

of knowledge levels for respondents. This means that,

family size (5%), working experience (5%), membership of
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Table 5:Attendance at an HIV/AIDS Programme
Sex
----------------------------------------------------------------------------------------------------------------------------------------------------------------
Male Female
--------------------------------------------------------------- ----------------------------------------------------------

Responses Frequency Percent Frequency Percent
Yes 27 54.0 15 60.0
No 23 46.0 10 40.0
Total 50 100.0 25 100.0
SOURCE: Field Data, 2009

Table 6: Overall Score of knowledge Responses (Yes) on HIV/AIDS
Variables Frequency (Yes) Percent
AIDS is a deadly disease 75 100.0
How to prevent HIV/AIDS 75 100.0
Blood transfusion causes HIV/AIDS 38 50.7
Transmission of HIV/AIDS through sharing of needles 32 42.7
Symptoms associated with HIV infections 31 41.3
Transmission of HIV/AIDS not through eating together 29 38.7
Transmission of HIV/AIDS from mother to child 27 36.0
People mostly affected by HIV/AIDS 26 34.7
How someone can determine his/her status 26 34.7
The difference between HIV and AIDS 22 29.3
Transmission of HIV/AIDS not through insect bites 20 26.7
Coughing does not spread HIV/AIDS 19 25.3
SOURCE: Field Data, 2009

Table 7: Knowledge level of HIV/AIDS
Knowledge Levels Frequency Percent
Level 1 (1-4) 34 45.3
Level 2 (5-8) 27 36.0
Level 3 (9-12) 14 18.6
Total 75 100.0
SOURCE: Field Data, 2009

Table 8: One-Sample T-test for knowledge levels of HIV/AIDS
Test Value 1
----------------------------------------------------------------------------------------------------------------------------------------------------------------

Knowledge level of HIV/AIDS t df Sig. (2-tailed) Mean Difference Lower (95%) confidence Upper (95%) confidence
8.364 74 0.000 0.733 0.56 0.91

SOURCE: Field Data, 2009
(M = 1.73, sd = 0.759) and 1, t (74) = 8.364, p < 0.01, á = 0.05

Table 9: Contingency table of marital status distribution of respondents against the level of knowledge about HIV/AIDS
Knowledge level of HIV/AIDS
------------------------------------------------------------------------------------------------------------------------

Marital Status 1-4 5-8 9-12 Total
Single 7(8.6) 8(6.8) 4(3.5) 19
Married 19(18.1) 14(14.4) 7(7.5) 40
Widowed 5(3.6) 2(2.9) 1(1.5) 8
Divorced 3(3.6) 3(2.9) 2(1.5) 8
Total 34 27 14 75
SOURCE: Field Data, 2009
Chi-square-X  (calculated) = 36.413, Chi-square-X  (critical) = 16.8, Significant level = 0.01, Degree of freedom = 62 2

Table 10: Contingency table of educational status distribution of respondents against the level of knowledge about HIV/AIDS
Knowledge level of HIV/AIDS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------

Educational Status 1-4 5-8 9-12 Total
No Formal Education 14(10.4) 5(8.3) 4(4.3) 23
Basic 17(19.5) 18(15.5) 8(8.0) 43
SHS/Tech/Voc 2(3.2) 3(2.5) 2(1.3) 7
Post Secondary 1(0.9) 1(0.7) 0(0.4) 2
Total 34 27 14 75
SOURCE: Field Data, 2009
Chi-square-X  (calculated) = 54.653, Chi-square-X  (critical) = 16.8, Significant level = 0.01, Degree of freedom = 62 2
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hypothesis (H ) is rejected. The chi-square test of notion among people that any serious disease infestationo

independence concludes that the knowledge level of in a farm household can drastically affect production
respondents is dependent of the educational status of activities of a household. This could account for the
respondents. Respondents who have had formal reason why respondents were able to rightly perceive the
education up to the Basic level have more information on effects as stated above.
HIV/AIDS than those with no formal education, those at Reduction in saving, stigmatisation of affected
SHS/Tech/Voc and Post Secondary levels. households and increase in the price of food (fish) were

How  Respondents   First   Heard    About   HIV/AIDS: and Twine [23] stated that the stigma associated with
The table shows the contingency table of how HIV/AIDS might also lessen assistance in times of
respondents first got to know about HIV/AIDS against household crisis. Discrimination has spread rapidly,
the level of knowledge about HIV/AIDS Since X fuelling anxiety and prejudice against the groups most2

calculated (22.013) > X  critical (16.8), therefore the null affected as well as those living with HIV or AIDS [24]. The2

hypothesis (H ) is rejected. The chi-square test of least perceived effects of HIV/AIDS on livelihoods areo

independence concludes that that the knowledge level of loss of household tangible assets, loss of knowledge and
respondents is dependent of how respondents first heard skills and withdrawal of children from school.
about HIV/AIDS. Respondents who first heard it from
their  friends  and  relatives  have  a  higher  knowledge Reduction of HIV/AIDS in the Nation: The table shows
level than those who first heard the news on the responses by respondents on the reduction of
radio/television, read it in newspapers/magazines and at HIV/AIDS in the Nation. All the respondents (100.0%)
HIV/AIDS programmes. perceived that HIV/AIDS can be reduced in the nation.

Respondents’ Perception of the Effects of HIV/AIDS on minimised in the minised in the nation. Table 13 represents
Fishing-Related Livelihoods: The results as obtained their opi nions.
from respondents show their perceived effects of
HIV/AIDS on their fishing activities. Respondents How the effects of HIV/AIDS can be reduced: This table
identified loss of labour as a result of sickness and death shows the mean scores and standard deviations of
(x=3.00), increased food insecurity caused by reduction in respondents’ perception of how the effects of HIV/AIDS
production (x=3.24), increased dependency ratios (x=3.05) can be reduced. Respondents were asked to give
and reduction in time devoted to productive work (x=3.33) strategies on how the spread of HIV/AIDS can be
and increase in medical expenses (x=3.51) as the perceived reduced. They were of the opinion that education on the
major effects of HIV/AIDS on fishing related livelihoods. effect of HIV/AIDS on production (x=2.52) is the best
The  findings  of  this  study  also  agree  with  that of strategy. This was followed by being faithful to spouse
Daudu et al. [22] that AIDS increases household (x=2.37), abstinence from sexual intercourses with non
expenditure on medical care and funeral expenses. regular partners (x=2.07) and sterilising clippers and
HIV/AIDS affected households are usually faced with the manicure kits before and if possible possessing your own
problem of additional costs of medicine, fees to doctors or (x=2.01). This finding is in support of the study by Agwu
traditional healers, transport to health facilities for the care and Akinnagbe [21] which stated that sensitizing
of the sick [18] and the cost of health care as a result of individuals on the effect of HIV/AIDS on agricultural
AIDS-related opportunistic infections is expensive and activities through the use of mass media and other
can put significant pressure on the delivery of health care traditional modes of communication aimed at changing the
in Ghana [11]. Findings by Agwu, A. E., and Akinnagbe attitude and behaviour of the general populace is the best
[21] also reveals that one of the major perceived effect of strategy to help reduce the spread of HIV/AIDS. There is
HIV/AIDS on agricultural activities by the respondents yet no cure for HIV/AIDS and this leaves education as the
are loss of labour as a result of sickness and death. Chuks only social vaccination against the disease. This will
[18] explained that the loss of labour in HIV/AIDS affected include everything done to increase and sustain people’s
households usually arise when people become unable to awareness and knowledge of HIV/AIDS towards staying
work through illness and when they ultimately die as well, away from risk behaviours [11]. Messages to be designed
labour is shifted from agricultural activities to caring for or incorporated into agricultural extension should be able
household members who are sick. There is a general to  empower  t he  fishing folk to change risky behaviours

ranked  by  respondents to be of a lesser effect. Hunter

They were asked further to state how HIV/AIDS can be
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Table 11: Contingency table of how respondents first got to know about HIV/AIDS against the level of knowledge about HIV/AIDS

Knowledge level of HIV/AIDS
--------------------------------------------------------------------------------------------------------------------

First Source of Information 1-4 5-8 9-12 Total

Radio/Television 13(12.7) 10(10.1) 5(5.2) 28
Newspapers/Magazines 6(5.9) 5(4.7) 2(2.4) 13
Friends/Relatives 12(13.1) 11(10.4) 6(5.4) 29
HIV/AIDS Programme 3(2.3) 1(1.8) 1(0.9) 5
Total 34 27 14 75

SOURCE: Field Data, 2009
Chi-square-X  (calculated) = 22.013, Chi-square-X  (critical) = 16.8, Significant level = 0.01, Degree of freedom = 62 2

Table 12: Mean scores and standard deviations of respondents’ perception of effects of HIV/AIDS

Statements Mean Std. Deviation Rank

Increased medical expenses 3.51 1.234 A
Reduction in time devoted to productive work 3.33 1.266 A
Increased food insecurity 3.24 1.282 A
Increased dependency ratios 3.05 1.138 A
Loss of labour as a result of sickness and death 3.00 1.162 A
Reduction in saving 2.72 1.097 B
Stigmatisation of affected households 2.72 1.279 B
Increase in the price of food (fish) 2.71 1.183 B
Reduction in income 2.65 1.097 C
Loss of household tangible assets 2.61 1.168 C
Loss of knowledge and skills 2.52 1.319 C
Withdrawal of children from school 2.51 1.178 C

SOURCE: Field Data, 2009
Key: Ranks: A = agree; D = disagree.
> 3.00 - A (Agree)
2.70 - 2.99 – B (Partly Agree)
2.5 - 2.69 – C (Nuetral)
< 2.5 - D (Disagree)

Table 13: Reduction of HIV/AIDS in the Nation

Responses Frequency Percent

Yes 75 100.0

SOURCE: Field Data, 2009

Table 14: Mean scores and standard deviations of respondents’ perception of how the effects of HIV/AIDS can be reduced

Statements Mean Std. Deviation Rank

Education on the effect of HIV/AIDS on production 2.52 2.292 A
Faithfulness to spouse 2.37 0.749 B
Abstinence from sexual intercourses with non regular partners 2.07 0.723 B
Sterilising clippers and manicure kits before use 2.01 0.744 B
Support by government, NGOS for prevention and care programmes 1.92 0.712 C
Use of latex condom during sexual intercourse 1.89 0.727 C
Get tested for HIV/AIDS with your partner before marriage 1.80 0.717 C
Proper nutritional management to reduce diseases associated with HIV infection 1.60 0.593 D

SOURCE: Field Data, 2009
Key: Ranks: A = agree; D= disagree.
> 2.50 – 3.00 - A (Agree)
2.00 - 2.49 – B (Partly Agree)
1.70 - 1.99 – C (Nuetral)
< 1.69 - D (Disagree)
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that expose them to HIV infection. Without a change in HIV/AIDS on fishing related livelihoods. Respondents
behaviour, HIV will spread unabated with devastating were of the opinion that education on the effect of
effects on fishing dependent livelihoods [7]. Brazil HIV/AIDS on production (x=2.52) is the best strategy.
engaged in an aggressive media campaign to educate the
public and this has reduced the impact of the virus [24]. Recommendations: The study recommends that

The use of latex condom during sexual intercourse HIV/AIDS education be intensified and these must focus
ranks sixth (x=1.89). This finding agrees with Sallar and on misconceptions concerning the pandemic. The study
Azoh [25] that the lack of condom use can be a preventive strongly recommends also that people abstain from sexual
measure because condoms inhibit sexual pleasure. intercourse with non-regular partners and keep faithful to

Support by government, NGOS for prevention and their spouses.
care programmes ranks fifth (x=1.92). This is a good
option the government can explore because in Brazil, free REFERENCES
generic medications were provided and this has reduced
the impact of the virus [24]. FAO has joined forces with a 1. Quaye, E.M., 2006. Ghana drawing up new fisheries
group of leading international experts on HIV in fishing policy, Available at: www.ghanaweb.com.
communities to strategize on how to better carry out 2. Appiah, B., 2009. Ghana's economy vulnerable to
HIV/AIDS treatment and prevention programmes among impacts of climate change on fisheries, Available at:
fisher folk. One of its main recommendations is health myjoyonline.com.
ministries need to improve access to testing, advice and 3. UNESCO., 2005. Review of Socio-Cultural Research
care facilities by adapting them to the mobility and on HIV/AIDS in the Greater Mekong Sub region,
irregular working hours in fishing communities [26]. Draft prepared by: HIV/AIDS Coordination and
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