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Abstract  
The main objective of this study was to determine the surviving strategies 

adopted by people living with HIV/AIDS in Jibia and Bindawa local 

government areas of Katsina state, Nigeria. The sample size (192) was 

randomly and proportionately selected at 10% of the population respectively. 

The population covers a period of 6 years (2007 – 2012) and was obtained 

from the local government general hospitals and relevant non-governmental 

organizations. Structured questionnaire was used and administered by 

trained enumerators, supervised by the researcher to collect relevant data 

from the respondents. Descriptive statistics and analysis of variance coupled 

with simple percentage were employed to analyse the data. The common 

strategies adopted by the respondents in coping with HIV/AIDS in Bindawa 

includes: sales of family assets, crops, labor; withdrawal of children from 

school and substitute expensive meals with 16.2%, 14.6% and 13.5% 

respectively. In Jibia the common strategies includes: substitute expensive 

meals, sales of family assets and live on less intake of preferred food with 

24.4%, 14.6% and 12.0% in that order. The respondents suggested that free 

education for their wards, accessibility and availability of treatment drugs, 

access to credit/loan, job creation and enlightenment programmes among 

others as mean of managing their conditions. It is recommended that poverty 

reduction strategies or measures need to be taken seriously and given priority 
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Introduction 
Acquired Immune Deficiency 

Syndrome is a chronic life threatening 

disease caused by the 

Immunodeficiency virus (HIV). The 

virus damages or destroys the cells of 

a person’s immune system. Although, 

people do not die directly of 

HIV/AIDS, the disease merely 

weakens the body’s ability to fight 

other diseases. When these diseases 

attack, they weaken the defence 

systems of an infected body and the 

body has no resources with which to 

fight off that attack. Haan (2014) 

states that this is what makes 

HIV/AIDS dangerous, making the 

infected person more vulnerable to 

almost any disease attack that might 

come along. 

The first AIDS case in Nigeria was 

reported in 1987. However, based on 

the report published by the National 

AIDS/STDs Control Programme 

(NASCP) in 2011, Nigeria has been 

identified among African countries 

with prevalence rate of 1.8% in 1993, 

3.8% in 1994, 4.5% in 1995 and 5.4% 

in 1999, representing a 20% rate 

(NPC, 2010; UNAIDS, 2010 and 

2021). The present prediction has 

confirmed that HIV/AIDS already 

killed 7 million Nigerians and by the 

year 2020 16 million Nigerians could 

die with women and youth being the 

majority which could in turn affect the 

crop production sector in their 

communities (FAO, 2014). Hence 

according to UNAIDS executive 

Director, Dr. Peter Poit (FAO, 2014):  

“Aids is no longer simply a 

public health issue: it cuts 

across agencies, disciplines, 

and national boundaries…That 

there is no part of society in the 

hardest hit areas that is not in 

some way touched by the 

epidemic”.  

We are talking not only about health, 

but about education, agriculture, and 

the economy. Acquired 

Immunodeficiency Syndrome 

threatens to roll back decades of hard-

among rural people, direct support for HIV/AIDs infected farmers such as 

credit facilities and inputs need to be provided promptly at highly subsidized 

rates and also, there is the need to draw up legislation that can protect the 

land rights of women and children. 
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won development. Indeed, it has become a full-fledge development crisis.It is 

against suchscenarios as these, among others, that necessitated study such as 

this with a quest of finding solutions to the problems associated with 

HIV/AIDS. 

 

Statement of problem 

Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome 

(HIV/AIDS) have become a universal phenomenon affecting the human race. 

AIDS has killed about seven million agricultural workers since 1985 in the 25 

hardest-hit countries in Africa, and greater more number in other sector of the 

economy and could kill more before 2020 (FAO 2014).  

Hence, HIV/AIDS has become a threat to humanity nationally and 

internationally. It is affecting more and more people (men, women and youth) 

every day, every hour, minutes and even in seconds. Governments, Non-

Governmental Organizations and corporate bodies all over the world have 

continued to express concern over the deadly disease, but it does not seem to 

have absolute medical solution since people continue to die on daily basis.  

 

Objectives of the Study  

The general objective of this study was to determine the surviving strategies 

adopted by people living with HIV/AIDS among farmers in Jibia and Bindawa 

Local Government Areas of Katsina State, Nigeria. 

 

Material and Method 

Literature Review 

Empirical Findings on Coping Strategies of HIV/AIDS Infected 

Households  

Human Immunodeficiency virus and Acquired Immune Deficiency Syndrome 

are fatal sexually transmitted disease that affected people have been struggling 

to cope with.  

Coping is the way in which people living with HIV/AIDS are managed and 

taken care of in homes, communities and the world at large. Household coping 

strategies respond to increasing uncertainty and risk and the aim is to make the 

lives of the vulnerable more bearable and more productive. Generally, rural 

populations have become more occupationally flexible, spatially mobile and 

increasingly dependent on non-agricultural income (Rosen, 2014).  
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UNAIDS (2012) identified sustaining families productivity and income to 

include selling labour for food, shifting from labour intensive production to less 

labour intensive practices, commercializing the traditional subsistence economy 

(for example selling of households food or domestic animals), rearing domestic 

animals such as poultry, pigs and goats for sale. Similarly, sharing of orphans 

and responsibilities among surviving adults, setting up communal burial groups 

and community based welfare organizations are also coping strategies. Food 

and Agricultural Organization (1994) observed that at the level of the 

community as a whole the most important response has been the formation of 

self help groups under non-governmental organizations.  

While some countries still have the opportunity to avert a full scale AIDS 

epidemic, others already find themselves facing the consequences of 

widespread HIV infection. The first and most basic impact of HIV/AIDS is on 

those who contract the disease. Medication to relieve symptoms and treatment 

of opportunistic infections are used to ease suffering and prolong the productive 

lives of people with HIV/AIDS, sometimes at low cost (UNAIDS, 2012). As 

the immune system collapse, available treatments become increasingly 

expensive and their efficacy less certain. Antiretroviral therapy, which has 

achieved dramatic improvement in the health of some individuals in high-

income countries, is currently unaffordable and too demanding of clinical 

services to offer realistic hope in the near term for the millions of poor people 

infected in developing countries (UNAIDS, 2012).  

Most households and extended families cope as best they can with the loss of 

prime-age adults to AIDS. They reallocate their resources for example by 

withdrawing children from school to help at home, working longer hours, 

adjusting household assets, dependence on their friends and relatives for 

assistance, in cash and in-kind. Poorer households, having fewer assets to 

depend on have more coping difficulty. Their children may be permanently 

disadvantaged by worsening malnutrition or withdrawal from school 

(Muwanga, 2012).  

Research in the United Republic of Tanzania has shown that individuals food 

consumption dropped by 15% in the poorest households after the death of an 

adult. The prospect of wide spread food shortages and hunger is real (UNAIDS, 

2012).  

Another important type of strategy for raising income is the sale of livestock, 

agricultural produce and agricultural implements such as ploughs to cover 
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medical and funeral expenses (Rugalema, 1997). In the Bukoba district, 

Tanzania, a study revealed that about 25% of poor households were observed 

to be selling chickens or exchanging them for food (Rugalema, 1999).  

In some cases land has been abandoned (Drimie, 2012) or sold to cover medical 

expenses. Muchunguzi (1999) reported that in Namibia, 15% of households 

with chronically ill heads sold family banana and coffee fields to cover medical 

costs. In China, the following coping strategies are adopted among the 

HIV/AIDS infected people, confrontation, avoidance, and acceptance – 

resignation. The most frequently used coping style is confrontation (Shen and 

Jiang, 2010). In addition, people who are HIV/AIDS positive obtain social 

support from family, friends, and other significant individuals. While in 

Soweto, the most important survival strategies are: the sick member continuing 

at work for as long as possible, borrowing from friends and relatives, receiving 

transfers from relatives and taking up social grants (Veni and Geoff, 2016).  

In southern Thailand, the increasing number of HIV/AIDS patients was seen 

both in and out of hospital. However, the level of understanding of HIV/AIDS 

care at home and community generally was still low. Stigma and rejection 

remained high in community level. Various patients at home and community 

were then supported by several organizations both government and private 

sectors (World Bank Group, 2013).  

HIV/AIDS care management in southern Thailand were mainly at individual 

and family levels, partly because of fear and social rejection, patients and 

families with AIDS generally conceal their status. They would require some 

assistance and support when necessary without disclosing to the public, 

although the community was taking the significant role by expressing the value 

and cultural care, the positive response has currently been low compared to 

overall projects (World Bank Group, 2013).  

Reduction in cultivated area is the most frequently used strategy in the region 

among affected households in response to prime age-illness and prime age-

deaths (FAO, 1995; Mutangadura; Rugalema, 1999; Topouzis and du Guerney, 

1999 and Muwanga, 2012). Decreasing the area cultivated is a response to 

labour shortage, shortages of agricultural inputs due to the death of an income 

earner and as a response to lack of draught power and farm implements.  

In a study carried out in Swaziland, it was discovered that there was a significant 

reduction in area under cultivation in households that experienced AIDS related 

death (Muwanga, 2012). The average reduction in land under cultivation was 
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51% compared to 15.8% in households that experienced a non-HIV/AIDS 

related death. Reduction to area cultivated may result to reduced crop output, 

which may have a negative impact on food security.  

Another intervention strategy is the substitution of crops and changes in crop 

production, that is, crop diversification involving a shift from cultivation of 

labour intensive crops to crops requiring less labour. According to FAO studies 

in East Africa, affected households substituted cash crops for crops which 

required less labour and expensive inputs such as fertilizer and pesticides (FAO, 

1995). In Muleba District, Tanzania, Muchunguzi observed a shift from banana 

and coffee to root and tuber crops, which was similarly observed in Rwanda 

(Donovan and Bailey, 2015) and in Mozambique (Mather et al., 2014). Some 

researchers have identified a shift in households’ preference for early maturing 

crops to late maturing ones, with fewer types of crops such as sweet potatoes 

and yam increasingly being preferred (Neema, 1999).  

In Swaziland, 43% of the households that experienced HIV/AIDS death 

substitutes labour intensive crops like cotton with less labour intensive crop like 

maize and moved from cash crops to subsistence crops (Muwanga, 2012). Other 

households with an illness experienced higher growth in sweet potato 

production (500 kg more than unaffected households) and much lower growth 

in production of beer bananas (a cash crop) (Donovan and Bailey, 2015).  

Another intervention strategy is the development of labour saving technologies. 

These are efforts to make labour-saving, land preparation and weeding 

technologies more available to infected HIV/AIDS rural households and 

communities. Animal draught power, such as ox-driven ploughs and harrows, 

is a commonly utilized land preparation technology in most of eastern and 

southern Africa, particularly Ethiopia, Kenya, Zambia and Zimbabwe (Jayne et 

al., 2014).  

In Nyanga and Zimbabwe FACT an HIV/AIDS service organization partnered 

by Action Aid has been working with twelve communities and provides seed 

and agricultural tools, such as hoes and ox-drawn ploughs, and also fertilizer to 

HIV/AIDS infected and affected families and individuals. The organization 

realized that these communities were unable to utilize their land resources due 

to the impoverishing impact of HIV/AIDS. The provision of ploughs and other 

agricultural implements has allowed communities to utilize their land in order 

to better cope with food insecurity, particularly orphans and child-headed 
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households through the support structures within the communities (Action Aid 

International, 2015).  

According to Adeoti (2014) in Nigeria particularly in Katsina  State in 

particular, the coping strategies adopted by households living with HIV/AIDS 

include the use of herbal drugs (100 %), reduction in variety of crop cultivated 

(96.34%), sale of household assets (63.64 %), child labour (57.27 %), 

remittances from extended family members (32.73 %) and loans (3.64 %).  

In another study on Impact of AIDS on rural livelihoods, Hilhorst et al. (2014) 

reported that 45% of all affected households hire others to help with work in the 

fields, 62% received support in the form of field labour from their families; 29% 

reported that they had reduced the area under cultivation, and 4% reported 

changes in crop mix (from yam to cassava) to reduce labour requirements. The 

most frequently reported strategies in Benue State were receiving contributions 

from other people (reported by 87% of the households), taking loans (75%), and 

selling farm produce (72%). Loans were obtained from informal credit 

organizations or through relatives and friends, which eventually could become 

gifts.  

Coping methods reported by Hilhorst et al. (2014) include taking advance on 

future earnings by reducing investment in farming (19%), reduced expenses on 

hired labour, non-payment of school fees (12%) taking up casual labourer jobs 

at the expense of their own farms (8%) or selling of land. More Tivs were 

reported taking children out of school than Idoma in Benue state. Also, several 

households (13%) reported that they had to reduce their food consumption from 

three to two meals a day. In this study, 17% of households, half of them female- 

headed, reported using these potentially erosive coping strategies.  

Henry (2012) reported that the coping strategies needed to help rural people to 

cope with HIV/AIDS related labour stress and increase food security should 

include the following:  

i. Promote non-labour intensive crops to address overall nutritional needs.  

ii. Adopting community harvesting management systems to improve the 

production/labour ratio.  

iii. Encouraging community farming oriented to support food security and 

nutrition among communities most vulnerable to HIV/AIDS epidemic.  

iv. Promoting crops and farming systems that reduce vulnerability to ecological 

factors.  
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v. Enhancing food utilization, such as ensuring that vegetable production does 

not only serve market place trading but also families nutritional needs.  

 

Method of Data Collection  

Primary and secondary data were collected through the use of structured 

questionnaire. Data were collected from the HIV/AIDS infected persons, 

relatives and friends of AIDS victims. Relevant additional information was also 

collected from hospitals, health centres and non-governmental organizations 

that relate directly with the AIDS victims.  

 

Method of Data Analysis  

Data collected for the study were analyzed using descriptive statistics to analyze 

the objective.  

 

Descriptive analysis  

Descriptive statistics such as frequency distribution, percentage distributions, 

mean values was used to analyze the objective.  

 

Analysis of variance (F) formula  

WB SS F 22   

Where:  

= Variance between treatments B S 2  

= Variance within treatments W S 2 

 

Discussion of Findings Coping Strategies adopted by People Living with 

HIV/AIDS  

On the table below, the most common coping strategies adopted in Bindawa 

among men, women and youth infected with HIV/AIDS include: 16.2% are 

involved in sale of family assets, crops, labour; 14.6% withdrew their children 

from school and 13.5% substituted expensive meals with cheap ones. In Jibia, 

the respondents affirmed that 24% substituted eating of expensive meals, 14.6% 

indicated sale of family assets, crop, labour and 12% lived on less intake of 

preferred food. This means that most of the HIV/AIDS infected persons in the 

study area struggled to cope with the disease and not to put burden on relations, 

although few (5% and 9% respectively) of them depended on relations and 

friends for assistance. This study corroborates those of Rugalema (1999) that in 
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Tanzania infected households cope through the sales of assets; in Muwanga 

(2012) by withdrawal of children from schools and also in Veni and Geoff 

(2016) that in Soweto the most important survival strategies are borrowing from 

friends and relatives, receiving loans from relatives and taking up social grants. 

The literature in Nigeria show that the coping strategies include sales of 

households assets and farm produce, child labour, reduction in varieties of crops 

cultivated, remittance from extended family members and use of herbal drugs 

(Adeoti, 2014).  

 

Table 1: Distribution of responses according to coping strategies  

LGA Coping Strategies Female Male Youth Grand Total 

  Freq % Freq % Freq % Freq % 

BINDAWA Borrowing money  1  6.67  2  13.33  12  80.00  15  7.81  

 Depends on assistance from friends  1  10.00  0  0.00  9  90.00  10  5.21  

 Depends on assistance from relations  3  12.00  0  0.00  22  88.00  25  13.02  

 Hiring labour  1  33.33  0  0.00  2  66.67  3  1.56  

 Less intake of preferred food  0  0.00  1  7.14  13  92.86  14  7.29  

 Sale of family assets, crops, labour  6  19.35  1  3.23  24  77.42  31  16.15  

 Send children away to live with 

relatives  

1  11.11  1  11.11  7  77.78  9  4.69  

 Skipping of meals  0  0.00  0  0.00  11  100.00  11  5.73  

 Substitutes expensive meals  2  7.69  1  3.85  23  88.46  26  13.54  

 Using local herbs for treatment  1  9.09  1  9.09  9  81.82  11  5.73  

 Withdrawal of children from school  3  10.71  0  0.00  25  89.29  28  14.58  

 (blank)  0  0.00  0  0.00  1  100.00  1  0.52  

 BINDAWA Total  19  10.33  7  3.80  158  85.87  184  95.83  

JIBIA  Borrowing money  10  45.45  3  13.64  9  40.91  22  11.46  

 Depends on assistance from friends  2  20.00  4  40.00  4  40.00  10  5.21  

 Depends on assistance from relations  6  33.33  4  22.22  8  44.44  18  9.38  

 Hiring labour  4  33.33  5  41.67  3  25.00  12  6.25  

 Less intake of preferred food  7  30.43  5  21.74  11  47.83  23  11.98  

 Sale of family assets, crops, labour  6  21.43  7  25.00  15  53.57  28  14.58  

 Send children away to live with 

relatives  

3  33.33  3  33.33  3  33.33  9  4.69  

 Skipping of meals  4  30.77  2  15.38  7  53.85  13  6.77  

 Substitutes expensive meals  11  23.91  10  21.74  25  54.35  46  23.96  

 Using local herbs for treatment  1  50.00  0  0.00  1  50.00  2  1.04  

 Withdrawal of children from school  4  66.67  0  0.00  2  33.33  6  3.13  

 (blank)  1  50.00  0  0.00  1  50.00  2  1.04  

 JIBIA Total  59  30.89  43  22.51  89  46.60  191  99.48  

 GRAND TOTAL  78  20.80  50  13.33  247  65.87  375  195.31  
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Conclusion  

Based on the findings of this study, it can be concluded that poverty and self-

satisfaction are factors responsible for the spread of HIV/AIDS in the study 

area. In addition, the study pursitthat HIV/AIDs has significant economic 

effects on crops output and income of the respondents in the study area implying 

that there might be a diverted attention, time and money to nursing the 

HIV/AIDs patients and burial or funeral services instead of on crop production. 

This in great measures affects crops output and income of the HIV/AIDs 

infected farmers. 

 

Recommendations  

Based on the conclusion of this study, the following recommendations are made 

possibly as coping strategies of HIV/AIDS infected farmers in the study areas 

and probably other rural communities:  

i. Arising from the influence of poverty in the spread of HIV/AIDS in the study 

area, it is recommended that poverty reduction strategies or measures need to 

be taken seriously and given priority among rural people. HIV/AIDS flourishes 

in an impoverished environment.  

ii. Youth were found to be adventurous group of people and may not take pieces 

of advice seriously especially in the area of HIV/AIDS spread. Therefore, 

enlightenment campaign on abstinence should be intensified and use of 

condoms if abstinence is not possible should be the best alternative for this 

active stubborn group.  

iii. Direct support for HIV/AIDS infected farmers such as credit facilities and 

inputs need to be provided promptly at highly subsidized rates and should be 

directly delivered to the farmers in good time by the governmental agencies at 

any of their meeting point so as to cushion the effects of HIV/AIDS on their 

crops output and income.  
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