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ABSTRACT The study aimed at determining and comparing the socio-demographic characteristics between HIV/
AIDS victims and non-HIV/AIDS victims and the effects of HIV/AIDS on Agricultural productivity. The study tested
the hypothesis that there is no difference in income from farming between HIV/AIDS and non-HIV/AIDS victims in
the study area. Methodologically, the study used 40 questionnaires administered to each of the group and Focused
Group Discussion (FGD). Data collected were analyzed using simple descriptive statistics and t-test. The results of the
study showed that the majority of the respondents were between the ages of 15-49 years. This range of age is
considered to be the productive age of active farmers and also, constituted most sexually active age range. Both the
infected and non-infected Farm families received more of their sources of labour from their families but the infected
families received much more. The t-test at 5% level of probability showed that there was a significant difference
between the farm size and annual income of the HIV/AIDS infected farm families and the non-infected farm families.
The study recommended that government and faith-based organizations should mount campaign against pre-marital

sex, promiscuity and infidelity

INTRODUCTION

Health isranked among thefirst in the hierar-
chy of human needs, violation of which propels
an individual into physiological imbalance.
Disease is the most leading challenge among
others that thrives to violate the virgin nature of
health. The disease Human Immunodeficiency
Virus (HIV) and Acquired Immune Deficiency
Syndrome (AIDS) is an infections disease. The
disease was identified at the Pasteur Institute in
Paris, France, by Francisco Barrosinnouset al. in
1981. Subsequently, Robert Gallo at the National
Cancer Ingtitute, Bathesda, USA, confirmed the
identification of HIV. In Nigeria, however, HIV
casewasfirst discoveredinal3year old girl and
wasrecordedin 1986 .Nigeriaisranked 9" among
the most populated countries in the world with
the projected population of about 140 million
people with Benue state having about 4,219,244
people (NPC 2006).

In agriculture, which is one of the most
important sectors in Africa and providing
livelihood for at least 53% of the economically
active population, HIV/AIDS is generating a
demand for services that far outstrip national

capacities for medical and health care systems.
Here in Nigeria, over 80% of the working popu-
lation is either directly or indirectly engaged in
agriculture (FAO 2000). Benue Stateisone of the
states in Nigeria that is not only blessed with
natural fertility of the land which has given rise
toavariety of agricultural products, but also there
are young men and women who provide the
needed |abour force.

HIV/AIDS is a disease which has a lot of
stigma attached to it with respect to its mode of
transmission (Predominantly through sexual
intercourse). Hence many people do not want to
talk about it and this has greatly contributed to
why the infection rate is on the increase. In
Nigeria, about 3.5 million peopleareinflected with
HIV/AIDS and several thousands have aready
died of the disease especially youths who are the
most sexually active group in our societies. It is
estimated that by the year 2005, more than 5.5
million Nigerianswill be HIV/AIDS positive, out
of thisfigure, 21% of these peoplelivein Benue
State (the 2003 National HIV/Syphilis Sentinel
Survey). There is no doubt that the family unit
(household) isthe worst hit unit of the economy.
HIV/AIDS has spread worldwide and thefarming
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communitiesarethe areas seriously affected with
the epidemic. For instance, Benue Stateisamong
the states with the highest level of infection in
Nigeria

HIV problems have affected the farmers
seriously in Benue State, thefarmer’shouseholds
and their relatives. This situation promoted the
government of Benue State to inaugurate the
Benue State HIV/AIDS control committee. The
disease courses several economic problems
among farmers in Benue State and in other agri-
cultural areas. The disease has adisproportionate
impact on the morbidity and mortality of the most
productive age groups. It affects mostly the
sexually active age between 15 and 49 years. The
impactsinrural household and farming livelihood
were characterized by a sharp reduction in the
available time, labour and other resources of
individual and household like financial income
and possible loss of assets due to huge amounts
of money spent on medical services (Jan 1999).
These invariably resulted in farmer’s low per
capita income and inadequate finance of
agricultural businesses.

Due to the long incubation period of the
disease and its attendant long period of illness,
the socio-economic and psychological effect is
felt over a long period of time (Ainsworth and
Oliver 1992). In addition to the suffering caused,
HIV/AIDS preva ence hinders state devel opment
and efforts made to alleviate poverty.

Benue State is often described as the food
basket of the nation with 70% of its population
listing agriculture astheir main source of income.
According to Marthan (1994), the farmers’
household and agricultural business affected by
AlDs were economically worse-off in terms of
income. The epidemic affected the prime age
farmers in their economically productive year
which causes reduction of work force and capital
inagricultural production process. Theincreased
prevalencerateof HIV/AIDSinrura communities
isresponsiblefor asteep risein farmers mortality
rate (Jean 1994). This constitutesamajor set back
in agricultural development because useful
farming skills and experiences are lost. The
increase in the mortality of the more productive
farmers leads to low economic benefit in the
residual population.

HIV/AIDS and its consequences in farming
communities are bound to change the future of
farmers if not combated. This is because “it
weakens and breakes-up household of farmers,
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disintegrates rural communities, causes socio-
economic and health problems’. The epidemic
threatensthe process of agricultural development.
These consegquences revea that the HIV/AIDS
scourge has become one of the relevant cha-
[lengesto the productivities of farmersaswell as
the over all development of the economy (DFID
2001).

Problem Satement

Nigeriawas said to be on the list of countries
with the highest number of people living with
HIV/AIDSwith anadult infection rate of 5.0%in
2003. Overdl, according to FMOH (2003), it was
estimated that between 3.2-3.8 million adultsaged
15-49 years were living with the virus of which
approximately 54% werewomen and thisnumber
was expected to increase to between 4.9 and 5.5
million people by 2005. Most of these people
would fall sick and die within 5-10 years. This
was bound to have negative impact on agri-
cultural production and household food security
of the country.

The 2003 national prevalencerate of the HIV/
AIDS disease showed significant regional
variation. In the 1999, 2001 and 2003 national
antenatal HIV zero prevalence survey, Benue
State recorded the highest infection rates: 16.8%
(1999) 13.5% (2001) asgivenintable 1 and 9.3%
(2003). Thoughthe HIV prevalenceratein Benue
State appears to be declining, it still remains
relatively high in comparison with other states.

Table 1: HIV prevalence among pregnant women
attending antenatal care clinics in Benue State
from 1991-2001.

Year 1991 1993 1995 1999 2001
Prevalence rate (%) 1.6 4.7 6.7 16.8 13.5

Source: Technical report sentinel survey among pregnant
Women attending antenatal clinics 2001.

In many countries including Nigeria, thereis
a tendency for HIV prevalence to be monitored
only inlarge urban centers but these centersoften
comprise of a minority of the population
particularly as it affects agricultural production,
majority of thefarm familiesarerura dwellers. In
the case of Benue State, much has been docu-
mented on the prevalence of areas such as
Makurdi, Gboko and Otukpo but none has been
carried out in other rural communities and this
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has aroused the interest of people and informed
this study, bringing to mind research questions
which this study intends to address such as;

What are the socio-economic characteristics
of the farmers living with the HIV/AIDS? What
are the effects of HIV/AIDS on rural farming
communities in the study areas? What are the
factorsfacilitating the spread of HIV/AIDSinthe
study area?

This study will attempt to answer the fore-
going questions and compare the productivity
indices between infected and non-infected farm
familiesand find measuresto be taken to prevent
the scourge.

Objectivesof the Sudy

The main objective of this study isto analyse
the current and possible future impact of HIV/
AIDS on rural farm families in Ukum Local
Government Area, Benue State.

The specific objectives are;

i. to identify the demographic and socio-
economic characteristics of respondents in
the study area;

i to identify factors that facilitate the spread
of HIV/AIDS in the study area to compare
farm productivity indices between the
infected and non-infected households;

i. to determine the effects of the illness and
death onthefarm family’s strategiesand how
they respond to these effects; and

Satement of Hypothesis

Thereisno significant differencein the socio-
economic characteristics of infected and non-
infected farm families.

METHODOLOGY
The Sudy Area

This study was carried out in Ukum Local
Government Area of Benue state. Benue state is
situated between longitude 7°.44'E and 9°.55' E
and latitude 6°.29'N and 8°.7' N. It hasaprojected
population of about 4,219,244. The state has
2,164,058 maesand 2,055,186 fema es (NPC 2006).

Ukum local government area lies between
latitudes 07°33' N and 07°45'N and longitudes
09°37'Eand 09°45' (BNARDA 2004). ThisLoca
Government Areaisaccess blefrom themain road
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from Katsina-ala town through Zaki-biam to
Wukari in Taraba state. The head quarters of
Ukum Local Government Areais Sankera.

Sampling Procedure

Fiveout of thethirteen districtsin Ukum local
Government were covered for thisresearch. The
respondents were selected using a two- stage
purposive sampling method. The first stage was
to get the HIV/AIDS infected group and the non-
infected HIV/AIDS group distinctively. In each
of the identified group, forty households were
selected randomly. This was achieved through
the help of community health workersand records
obtained from health information centres situated
within the local Government area. The total
number of respondents sampled for the study
was 80 persons.

Data Collection

The primary data were collected through the
administration of questionnaires and Focused
Group Discussion (FGD) while secondary data
were collected through various publications
related to the study, unpublished materials,
journals, community health workers, past project
write-ups and the internet.

DataAnalytical Techniques

Simple descriptive statistics such as fre-
quency distribution, percentages, tabular
presentation and mean were used. Inferential
statistical tools were also used such as t-test to
test the hypothesis that there is no difference in
income between HIV/AIDS infected household
and non HIV/AIDS infected households

RESULTS AND DISCUSSIONS

Demogr aphicand Socio-economic
Characteristicsof Respondents

Age of Respondents

The majority of respondents affected with
HIV/AIDSfall between the ages of 15- 49 years
(Table 2), a range regarded as economic active
age (80%). The majority of non-infected
respondents also fall in the same ranges of age
with the infected households' i.e 15-49 years,
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(70%). Itisof great concernto notethereforethat
the ability of the infected farmers to supply the
required labour isimperative aswell asthe health
status of both infected and non-infected farmers.
Therefore, the prevalence of HIV/AIDS adversely
affects the families in terms of manual labour
supply in agricultural production

Table 2: Age distribution of respondents

Age Infected Non-infected
households households
Fre- (%) Fre- %
guency guency
Below 15 years 4 10.0 3 7.5
15 — 49 years 32 80.0 78 70.0
Above 59 years 4 10.0 9 22.5
Total 40 100.0 40 100.0

Source: Field survey 2007

Sex of Respondents

Majority of respondents affected with HIV/
AIDS were the females with 52.5% and the
remaining 47.5% were males (Table 3). This
explainswhy thefemal e aremore vulnerablethan
malein contracting HIV/AIDSwhich could beas
aresult of infidelity, promiscuity among other
factors. Some females were widow | eft behind to
cater for thefamily astheir husband'sdieof HIV/
AIDS. The bequeathed family members (widows,
orphans etc), are the ones who are aimed at by
the intervention programs and given priority to
their welfare.

Table 3: Sex distribution of respondents

Gender Infected Non-infected

families with families
HIV/IAIDS with HIV/IAIDS
Fre- (%) Fre- %
guency guency

Male 19 47.5 20 50.0

Female 21 52.5 20 50.0

Total 40 100.0 40 100.0

Source: Field survey 2007

Level of Education

It can be observed from table 4 that the most
affected people are the secondary school leavers
(32.5%) who are considered to be literate in the
community followed by thosewho acquiretertiary
institutions. This explains why ignorance,
disbelief, carelessness among other factors
contributes to individual vulnerability and not
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necessarily lack of awareness. As compared to
uninfected families, it is observed that it is those
who acquire secondary level of education aswell
as those who have informal education that are
the majority, and this explains why the disease
affectsevery category of people, whether learned
or not.

Table 4: Distribution of respondents by level of
education

Level of Infected Non-infected
education families with families
HIV/AIDS with HIV/AIDS
Fre- (%) Fre- %
quency quency
Primary school 7 17.5 7 17.5
Secondary school 13 32.5 11 27.5
Tertiary school 10 25.0 3 7.5
Informal 0 0 11 27.5
Adult 10 25.0 7 20.0
Total 40 100.0 40 100.0

Source: Field survey 2007
Annual Income

Respondents of infected families have
relatively low annual farmincomeascontained in
table 5. About 72.5% of members of non-infected
familiesearned 101, 000 and abovewhile27.5%
earned N10, 000 to N100, 000 per annum. For
members of infected families, about 48% of them
earned 101, 000 and above while about 50% of
them earned N10, 000 to N100, 000. this is
attributed to the fact that majority of the
respondentsin the infected families may haveto
divert some productive labour and time to care
for the sick members of the families and mourn
the dead, which in turn resultsin the diversion of
resources meant for the purchase of farm inputs
to cover medicd bills.

Table 5: Annual income of Distribution of respon-
dents

Income per Infected Non-infected
annum (N) families with families
HIV/IAIDS with HIV/IAIDS
Fre- (%) Fre- %
guency guency
10,000-50,000 14 35.0 2 5.0
51,000 -100,000 7 17.5 7 22.5
101,000- 150,000 14 35.0 10 25.0
151,000- 200,000 3 7.5 8 20.0
201,000- 250,000 O 0 4 10.0
251,000 — Above 2 5.0 7 17.5

Total 40
Source: Field survey 2007

100.0 40 100
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Source of Farm Labour

The major source of labour for both infected
and non-infected families is from the family, but
infected families utilize more family labour than
the non-infected families in the studied area
(Table6). Additionally, both theinfected and non-
infected familiesutilizeequal levelsof hired labour,
i.e. 30% for each family which explains the fact
that the infected families employ hired labour
maybe because of debilitating effects of the
diseasewhilethe uninfected familiesemploy hired
labour because they want to reserve their energy.

Table 6: Source of farm labour distribution of
respondents
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people are the ones to be given more attention
by intervention programs.

Family Size

Table 8 revealed that the greatest percentage
of HIV/AIDS infected families were not married
(67.5%) followed by those married to more than
one wife (22.5%) while 10% were married with
one wife. The study also showed that 75% of
non-infected familieshad not married, and 17.5%
had more than one wife. Promiscuity and
polygamy are chief sources through which HIV/
AlIDScan enter afamily asaresult of multiple sex
partnersdueto difficultiesin ascertaining whether
or not the partners are faithful to one another

Table 8: Family size

Sources of Infected Non-infected

labour families with families

HIV/IAIDS with HIV/AIDS
Fre- (%) Fre- %
quency quency

Family 21 525 19 47.5
Hired 12 30.0 12 30.0
Exchange 2 5.0 5 12.5
Cooperative 5 125 4 10.0
Total 40 100.0 40 100.0

Source: Field survey of farm labour.
Marital Satus

From table 7 it is observed that 52.5% are
married people (families) 32.5% are single, with
7.5%for both divorced and widowsinthefamilies
infected with HIVV/AIDS. Theresultsof the study
signify that married people arethe most affected,
followed by single and then divorced and
widows together.

For non-infected families, also married people
were mostly covered during the research with
37.5% followed by the single, then divorced and
lastly the widow. Going by this result, married

Table 7: Marital status

Family size Infected Non-infected
families with families
HIV/AIDS with HIV/AIDS
Fre- (%) Fre- %
quency quency
One 4 10.0 3 7.5
More than one 9 22.5 7 17.5
None 27 67.5 30 75.0
Number of Children
Less than 10 7 175 13 325
More than 10 11 27.5 14 35.0
None 22 55.0 13 325

Source: Field survey 2007

Occupation

Table 9 showsthat 67.5% of familiesinfected
withHIV/AIDSaefamerswhile17.5%, 7.5%, 2.5%
and 0.5% are civil servants, traders, teachers, and
othersrespectively. Also, the sametableindicates
that 82.5% of non-infected families are farmers
while 0%, 2.5%, 5%, and 10% are civil servants,

Table 9: Occupation

Occupation Infected Non-infected
Marital status Infected Non-infected families with families
families with families HIV/IAIDS with HIV/AIDS
HIV/AIDS with HIV/AIDS Fre (%) Fre %
Fre- (%) Fre- % quency quency
quency quency Farming 27 675 33 825
Single 13 32,5 9 22.5 Civil service 7 17.5 0 0
Married 21 52.5 15 37.5 Trading 3 7.5 1 2.5
Divorced 3 7.5 13 325 Teaching 1 2.5 2 5.0
Widow 3 7.5 3 7.5 Others 2 5.0 4 10.0
Total 40 100.0 40 100.0 Total 40 100.0 40 100.0

Source: Field survey 2007

Source: Field survey 2007.
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traders, teachers and othersrespectively. Farming
has been shown to be the main occupation of the
respondents, therefore, any slightest reduction
in the population may definitely result in
corresponding productivity by the farmers.

Respondents Behavioural Attitudefor
HIV/AIDSTransmisson

Table 10 shows that 60% of the respondents
put on unfriendly and untouchable attitudes
towards HIV/AIDS patients. Thiswas aresult of
the stigma associated with the disease patients.
Also, about 40% put on friendly and touchable
attitudes. 50% of the respondentswho contracted
the disease remained indoor for self-medication,
about 27.5% suggested going to the hospital for
treatment while 15% suggested going to the
herbalist and only about 5% suggested staying
indoors. The 15% of the respondents who
suggested going to the herbalist believed that
their condition came as aresult of poison, charm
or witchcraft. The 50% who remain indoors for
self medication asthey suggested offered reasons
of lack of fundsto purchase anti-retrovira drugs,
and also succumbed to the stigma syndrome
associated with the disease.

Table 10: Respondents attitudes to HIV/AIDS

Question Response Frequency %
How do you Friendly 13 325
relate with Touchable 3 7.5
HIV patients? Unfriendly 19 47.5
Untouchable 5 12.5
What should be Pass it on 1 2.5
your reaction Go for treatment 11 27.5
when contracted Remain indoor 2 5.0
with HIV Go to herbalist 6 15.0
Self medication 20 50.0
Total 40 100.0

Source: Field survey 2007

Productivity I ndicesbetween I nfected and
Non-infected Families

Just as abserved in Table 11, the hypothesis
which statesthat thereisno significant difference
between infected and non-infected persons in
terms of income and farm size was tested. Thet-
test at 0.05 level was significantly different.
Hence, the null hypothesis was rejected.

CONCLUSON

Thisstudy concludesthat HIV/AIDS scourge
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Table 11: Comparison of productivity indices
between infected and non-infected farm families

Farm size variable (ha) Mean t-cal t-tab
Infected families 2.97 3.45* 2.0
Non-infected families 6.74

Farm income (N)

Infected families 20.68 4.47* 2.0
Non-infected families 47.83

Farm output/bag

Infected families 8.85 1.16NS 2.0
Non-infected families 11.025

Source: Field survey 2007 * = Significant at 0.05

constitutes a serious threat to the livelihood of
farm families. It was found that socio-economic
characteristics of infected farm families such as
income and farm size were adversely affected by
this hydra-headed menace. Some sustainable
intervention programmes and measures are
therefore pertinent and necessary to curb and
possibly eliminate the scourge.

RECOMMENDATION

The government needs to it needs to educate
peopleonthe HIV/AIDS scourge, particularly the
youth who are regarded as the economic active
age people especially in rural areas. Strong
campaign teamsare needed to be organized either
by government or non-governmental agencies or
individuals (volunteers, extension agents)
targeted at the rural youths (females and males)
on the need to withdraw from immoral acts,
infidelity and promiscuity and embrace complete
abstinence from pre-marital and extra-marital
relationship and faithfulness.
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