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ABSTRACT 
 
The study examined the ‘Abstinence-Be-Faithful-Condom-use (ABC) model’ of HIV/AIDS preventive 

knowledge and practices among rural and urban residents in Lower Manya Krobo Municipality (LMKM). 

The study adopted a cross-sectional survey under the descriptive study design. Systematic and purposive 

techniques were used to sample 362 respondents, and 52 participants. Questionnaire and unstructured 

interview were used to gather data from the respondents and participants in the LMKM. Descriptive 

statistics and thematic analysis were used to analyse quantitative and qualitative data obtained for the study. 

The study revealed that urban dwellers have good knowledge of and practised the ‘ABC’ model of HIV 

prevention compared to rural dwellers in the LMKM. Urban dwellers have good knowledge on abstinence 

as a preventive measure of HIV compared to rural dwellers. The study also found that, both rural and urban 

dwellers practised faithfulness, however, both rural and urban dwellers misunderstood the term being 

faithful as they had more lifetime sexual partners which does not conform to the ‘ABC’ model. Rural 

dwellers exhibited low knowledge and use of condoms compared with urban dwellers. It is therefore 

recommended that there should be a collaboration between the Municipal Health Directorate, Ghana AIDS 

Commission, country office of the World Health Organization, National Commission on Civic Education, 

community leaders and non-governmental organizations to expedite action on educating the communities on 

HIV preventive practices in the municipality focusing more on rural communities. 
 

Keywords: Abstinence, Faithful, Condom, HIV/AIDS, preventive knowledge, practices, Lower Manya 

Krobo Municipality, Ghana 

 

INTRODUCTION 
 
In the world at large, the Human Immunodeficiency Virus continues to be one of the most serious public 

health problems (Quarm et al., 2021). It has been reported that approximately 36.3 million people died from 

HIV/AIDS in 2021, and there were 37.7 million HIV-positive people globally as of the end of 2020, with 

more than two-thirds of those people living in Sub-Saharan Africa (Cherie et al., 2022). To minimise the 

spread of the disease, the “ABC” model of HIV prevention practice, where A stands for abstinence or delay 

of sexual activity, B for be faithful, and C for condom use, (Shelton et al., 2004) and also early HIV 

detection and prevention gives hope for Africans in the sub-region. Though these are preventive measures 

for acquiring HIV, they are however not known to everyone. People infected with HIV can go years without 

showing any symptoms, making it possible for people with the virus to be unaware of their condition and 

infect others (Jennifer et al., 2010). Additional information to this reveals that South Africa, which is one of 

the HIV-prone countries has only 14.4% of the population who are aware of some symptoms of HIV 

infection (Zuma, et al., 2022). Due to inter-regional movement, immediate action is needed to promote HIV 

intervention programmes in South Africa to save a large number of the population and the Sub-Saharan 
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region as a whole. 
 

HIV/AIDS is one of the illnesses that have an impact on patients’ social and psychological well-being in 

addition to their physical health (Kose et al., 2012). People with this disease may experience a wide range of 

issues in addition to the physiological effects of the disease, including discrimination, loss of social status 

and role, changes in intimate relationship patterns, job loss, a lack of financial resources, and difficulty 

obtaining the necessary medications (Dejman et al., 2015). Though the ABC model of HIV preventive 

practice is the best-known strategy to minimise the transmission of HIV (Bell, 2014), young individuals are 

anticipated to harbour around a third of all new infections globally, and are particularly at risk of this 

challenge since the proportion of people infected with HIV who are aware of their status is thought to be 

much lower (Safeek et al., 2018). This creates a serious public health issue as it was discovered that about 

50% of young persons with HIV are not identified and treated to decrease their viral loads (Koenig et al.,  

2016; Safeek et al., 2018). 
 

History of HIV/AIDS in Ghana has it that prior to the first AIDS case being announced in 1986, the PNDC 

government took action to lessen the effects of the HIV/AIDS epidemic (Halasa-Rappel et al., 2021). These 

actions included the commitment to controlling the disease and implementing measures such as HIV/AIDS 

awareness campaigns in schools and amending laws and regulations to safeguard those who were most at 

risk of contracting it (Halasa-Rappel et al., 2021). Due to the looming economic woes of the government, 

there was inadequate funds to continue the HIV intervention programmes. This is the reason Integrated 

Regional Information Networks (United Nations)has reported that the Ghanaian government’s AIDS 

programme is at risk of failing, partly because of stigma and a poor health system (Ghana AIDS 

Commission, 2014) arising from inadequate funds. This has led to a gradual increase in the HIV infection 

rate in the country, which in a long run, made Lower Manya Krobo Municipality have a higher HIV 

infection rate among the districts in the country (Ofori et al., 2022). 
 

Lower Manya Krobo Municipality (LMKM) is one of the districts in the Eastern Region of Ghana. This 

municipality has the highest HIV/AIDS prevalence and statistically, highest infection rate in the country at 

5.6%, compared to the country’s overall average of 2.66% in 2018 (Ghana AIDS Commission, 2019; Ofori 

et al., 2022). It is also quite surprising that the majority of the people of LMKM have relatively low 

knowledge of the mode of HIV transmission and prevention practices in the municipality as it has been 

recommended that community opinion leaders and stakeholders sensitize community members to better 

understand the HIV transmission modes and preventive practices (Owusu & Laar, 2018). 
 

Preventive knowledge and practices of HIV are necessary for people to lower their risk of contracting the 

infection, particularly by abstinence (A), faithfulness to one partner (B), the use of condoms during sexual 

intercourse (C), models and to some extent, early HIV detection, treatment and prevention (Marrazzo & 

Cates, 2011; Workowski & Bolan, 2015). However, a study has shown that not all people in Lower Manya 

Krobo Municipality are willing to test to know their status (Apanga, et al., 2015).Studies on this 

municipality in relation to HIV transmission have focused on the cultural sustainability of the dipo rite 

(Poku, 2022), conflicting sex education policies (Ocran, 2022), and gendered analysis (Owusu, 2020). More 

so, considering the ABC model for preventing the transmission of HIV, it is important to understand the 

knowledge and preventive practices regarding HIV among rural and urban dwellers as a study has shown 

that HIV/AIDS is more prevalent among rural dwellers (Appiah et al., 2022). It is against this background 

that this study sought to examine the ‘Abstinence-Be-Faithful-Condom-use (ABC) model’ of HIV/AIDS 

preventive knowledge and practices among rural and urban residents in Lower Manya Krobo Municipality 

in Ghana, West Africa. 
 

The study’s findings could serve as the basis for organizing sensitization programmes targeted at preventing 

and controlling the spread of HIV/AIDS among rural and urban dwellers in the municipality. More so, 

researchers, local and national health officials, and organizations such as the Ghana AIDS Commission, and 
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the Centre for Disease Control and Prevention could benefit from this study as this research could inform 

their planning, monitoring and implementation strategies regarding the prevention and control of the HIV 

infection in Ghana. 

 

METHODS 
 
Study area 

 

The study was conducted in the Lower Manya Krobo Municipality (LMKM) in the Eastern Region of 

Ghana. The municipality lies between latitudes 6º05N and 6º30N and longitudes 0?08W and 0º20W. The 

LMKM shares boundaries with the Upper Manya Krobo District at the North West, the Asuogyaman 

District in the northeast, North Tongu District in the south eastern and the Yilo and Dangme West in the 

south (See Figure 1) (Poku, 2022). 
 

 
Figure 1: Study area (LMKM). 

Source: Danso, 2023 

The municipality covers a total land area of 591 sq. km which is only 3.21 percent of the total land area of 

the Eastern Region which is 18,310 km (Lower Manya Krobo Municipal Assembly, 2022).The 2021 

population and housing census indicated a population size of 121, 478 with a higher female population 

(53.4%) than males (46.6%) (GSS, 2021). The population of the municipality is unevenly distributed as 

major settlements are strategically located in a nucleated form but linearly along the only trunk road from 

Accra to Akosombo. The major economic activity in the area is agriculture which currently employs about 

80% of the people in the municipality (LMKM Profile, 2020). The municipality has four Reproductive and 

Child Health Centres (RCHC), in the township of Akuse, Kpong, Asitey and Oborpa sub-districts; nine 

Community-Based Health Planning Services (CHPS) zones; and two government hospitals in Atua and 

Akuse; and one mission hospital in Agormanya, 9 traditional birth attendants, traditional healers, licensed 

chemical sellers and 59 community-based volunteers (LMKM Profile, 2020). Several rural areas in Ghana 

have in recent times recorded an upsurge in HIV prevalence rates. Thus, data from the Ghana Health Service 

reported that the LMKM area in the Eastern Region of Ghana has persistently recorded very high HIV and 

AIDS prevalence rates and AIDS deaths from 1998 to 2000, 2014 to 2020. LMKM is thus, not the only rural 

sites in Ghana faced with a high prevalence of HIV cases and AIDS death (NACP & GHS, 2020). The 
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municipality was purposely selected based on the reported cases of high incidence of HIV and AIDS deaths 

to ascertain the ‘ABC’ model of HIV/AIDS preventive knowledge and practices in LMKM in Ghana. 
 

Study design 
 

The study used cross-sectional survey under descriptive research design. This design is used to describe a 

population or phenomenon. It was used to systematically obtain information from the respondents using 

varied methodologies to describe ABC’ model of HIV/AIDS preventive knowledge and practices in LMKM 

in Ghana using simple percentages without regard to any causal or other hypothesis (Aggarwal & 

Ranganathan, 2019).This design ensures adequate information from respondents through communication 

and cooperation between the researcher and the respondents through the use of various methods by the 

researcher. Cross-sectional survey design is a type of observational study design, which measures the 

outcome and the exposures in the study participants at the same time. The participants in a cross-sectional 

study are just selected based on the inclusion and exclusion criteria set for the study (Setia, 2016). 
 

The sample, sampling technique and procedure 
 

This study specifically used both systematic and purposive sampling techniques. The researcher beginning 

from one end of the town or village systematically sampled every sixth house and women and men aged 15 

years and above were selected.The purposive sampling techniques was used to select key informants who 

had in-depth knowledge about the issue and were willing to participate in this study. The views of 

respondents totaling 362 (306 in the urban community and 56 in the rural community) and 52 participants 

viz; health officials (n=13), municipal and local leaders (n=7), religious leaders (n=7), drug store owners 

(n=3) and local residents (n=22) in the LMKM were sought. 
 

Data generation and ethical consideration 
 

A questionnaire and unstructured interview were used to gather data from the respondents. The 

questionnaire was for the respondents while the unstructured interviews were conducted with the 

participants. Both categories of the sample we initially approached and informed of the purpose of the study. 

The objectives of the study were further explained to those who were willing to take part in the study. 

Verbal consent was then sought from each respondent and participant before questionnaires were 

administered and interviews conducted. The questionnaire was used to gather data from respondents in 

Agormanya (Urban) and Asitey (Rural) while the interview guide was used to collect data from key 

participants. Agormanya and Asitey were selected for the study because they had the highest population 

within the urban and rural categories and have health facilities that serve towns and villages in the area and 

provide services in the form of Voluntary Counselling and Testing (VCT) and treatment for HIV/AIDS 

patients in the municipality. 
 

The questionnaires were filled out immediately in the presence of the researcher and taken. Questions on the 

questionnaire were read out and translated into the local dialect of the respondents who could not read the 

English language. In-depth interviews were also conducted with participants in the location where the 

person was recruited, which was mostly the subject’s private offices and homes. Interviews were conducted 

in a secure environment free from third-party interference. With regards to the health officials, the 

interviews were conducted in their separate unused consulting rooms after their regular daily activities. The 

municipal and local leaders were also interviewed at their offices at the palace whilst the religious leaders 

were interviewed at their shrines and church premises without any interference. The drug store owners were 

also interviewed at their shops while interviews for ordinary residents were conducted in their homes. 
 

Interviews were conducted in Ga Adangme (the local dialect) of the two communities, with Akan and 

English Language to serve the needs of the participants with different socio-economic and literacy levels. 
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The instruments were developed based on questions relating to the views of the respondents on ‘ABC’ 

model of HIV/AIDS preventive knowledge and practices in LMKM in Ghana. Interviews were audio 

recorded after participants consented. This helped to record the participants’ responses verbatim. Field notes 

were also taken. The audio records were transcribed into English. Each interview lasted for approximately 

40 minutes. To ensure ethical consideration, anonymity and confidentiality were ensured. No names were 

assigned to any data collected. Also, the Ethics Committee of the St Martins de Porres Hospital in LMKM 

provided ethical approval for this study. 
 

Data analysis 
 

Data derived from the questionnaire was coded into the SPSS version 24. Descriptive statistics was used to 

analyse the data in addition to thematic analysis. This was presented in the form of percentages. The views 

of the participants were summarized and coded based on themes. Initially, open coding of the data was 

done. These generated a series of themes after thorough multiple readings of the transcripts. The themes 

were compared with the responses to identify common trends, similarities and differences. Thematic 

analysis enabled the researcher to summarize key features of the large data set and take a well-structured 

approach to handling data, and helping to produce a clear and organized data in full details (King, 2004). 

 

RESULTS AND DISCUSSION 
 
The socio-demographic characteristics distribution of rural and urban respondents is presented in Table 1. 

Females constituted the majority in both rural (60%) and urban (61.6%). All except 16.0% and 8.5% of rural 

and urban respondents respectively had some formal education. 17.9% of rural respondents and 34.0% of 

urban respondents had secondary and higher education. This shows that the respondents can understand the 

‘ABC’ model of HIV preventive measures. Marital status distribution showed that while 34.6% of urban 

respondents were single, 39.2% each of rural respondents were either married or single. 
 

Table 1: Socio-demographic characteristics of respondents 

 

Variable Responses Percentage 

Sex   

Rural   

Male 19 40.0 

Female 37 60.0 

Total 56 100.0 

Urban   

Male 118 38 

Female 18 61.4 

Total 306 100 

Educational level 
 

Rural 

  

No formal 9 16.0 

Basic 37 66.0 

Secondary/Higher 10 17.9 

Total 56 100 
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Urban   

No formal 26 8.5 

Basic 176 57.5 

Secondary/Higher 104 34.0 

Total 306 100.0 

Marital status 
 

Rural 

  

Single 22 39.2 

Living with a partner 10 17.8 

Married 22 39.2 

Widowed – – 

Divorced 2 3.5 

Total 56 100 

Urban   

Single 106 34.6 

Living with a partner 69 22.5 

Married 103 33.6 

Widowed 18 5.8 

Divorced 10 3.3 

Total 306 100.0 
 

Source: Field work, 2022 

 

Out of the 13 health officials interviewed four (4) possessed Bachelor’s degree in Medicine and 9 nurses had 

Diploma in General Nursing. One (1) municipal and local leader possessed a Bachelor’s degree in Planning 

while the remaining 6 possessed Diploma certificates. Five (5) of the religious leaders had Diploma in 

Theology while 2 of them had one-year certificates. All the three (3) drug store owners had attained 

secondary/higher education, while 16 of the local residents had basic education, 2 had no formal education 

and 4 had secondary/higher education. 
 

‘ABC model’ of HIV prevention knowledge and practices in LMKM 
 

Respondents and participants view on ‘ABC’ model of HIV/AIDS preventive knowledge and practices in 

LMKM were sought, assessed and analysed under the following themes; Abstinence, Be faithful and other 

knowledge on HIV preventive measures and knowledge on condoms as HIV preventive measure in LMKM. 
 

Abstinence, Be faithful and other knowledge on HIV preventive measures in the LMKM 
 

Various researchers including Campbell (1997) and Teye (2004) have asserted that health related behaviour 

is determined by an individual’s knowledge level of a disease including preventive measures. The study 

asked questions to find out respondents and participants knowledge and practice of the Abstinence 

component of the ‘ABC model’. The findings from the interview revealed that abstinence was found to be 

one of HIV prevention measures used in LMKM. This limits the chances of people contracting HIV. A 

participant said: 
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“For me I do not have sex at all so that I will not catch the virus.”(Rural resident 2) 
 

Quantitative data to find out their knowledge on abstinence as HIV preventive measure on the contrary 

revealed that a majority of the rural dwellers (53.5%) disagreed that abstaining from sex is HIV preventive 

practice while 67.5% of urban dwellers agreed. Abstinence has been one strategy that has contributed to the 

reduction in HIV infection rate among the current youth in developing countries like Ghana. This 

demonstrates discipline and faithfulness in a sexual relationship as a form of HIV preventive measure (Zulu 

et al., 2002). On the contrary, it is usual for people with less knowledge on HIV prevention to assume that 

the virus can only be transmitted to another individual through sexual intercourse and thus, practise 

abstinence. 
 

Moreso, the study asked questions to find out respondents and participants knowledge and practice of the Be 

faithful component of the ‘ABC model’. The study revealed that participants and respondents were 

maintaining one partner at a time. Some of the interview participants explained further as demonstrated in 

the following quotations: 
 

“I am protecting myself from HIV. For me, I maintain one partner at a time. I don’t keep two or more 

partners at a time. If I end with one before I go for another so I am faithful to the one I am with. It is good to 

stay with one partner and not patronising prostitutes you will not catch the disease.” (Urban resident 1) 
 

“I keep one girlfriend at a time and when I stop with her before I go for a new girl so I don’t think I will get 

AIDS…..I believe I am safe” (Rural resident 1) 
 

Although, sticking to one partner has been a common measure to curb the spread of HIV among individuals 

and communities, it is evident from the quotations that most of the participants have had more lifetime 

sexual partners. The interviews further revealed that a majority of them have had more than 5 partners 

suggesting that they engaged in ‘serial monogamous relationships. This kind of phenomenon is not limited 

to one participant; as it is a common practice for young people in the municipality to stay in sexual 

relationships with one partner for a while and end the relationship to begin a new one. This is contrary to the 

‘be faithful’ in the ‘ABC’ model which stipulates that people should have fewer lifetime sexual partners and 

encourages individuals to practice fidelity in marriage and other sexual relationships as a critical way to 

reduce risk of exposure to HIV and thus, once a person begins to have sex, the fewer lifetime sexual partners 

he or she has, the lower the risk of contracting HIV (Shelton et al., 2004). 
 

However, when respondents were asked whether limiting sex or staying faithful to one partner prevents HIV 

in the municipality, there were mixed responses as a majority (64%) of rural respondents did not respond to 

the question. This may be because more of the rural dwellers tolerated multiple sexual relationships and 

therefore were silent about it. This explains the assertion that a section of rural dwellers was more likely to 

engage in multiple sexual relations as compared to urban dwellers (Chae & Agadjanian, 2022). However, 

less than half (32.1%) of rural respondents and almost all (97.0%) of the urban respondents agreed that 

limiting sex or staying faithful to one partner reduces a person’s risk of contracting HIV/AIDS. This is in 

line with a study conducted in some highly infected HIV countries in Sub-Saharan Africa that more urban 

dwellers show a higher knowledge of HIV infection (Wang et al., 2012) and this may include faithfulness to 

one partner as a preventive measure to contracting the HIV infection. 
 

Participants and respondents were asked questions on other HIV preventive practices in LMKM. Responses 

on whether refusal to take blood transfusion is an HIV preventive measure revealed that a majority of both 

rural (75.0%) and urban (65.9%) respondents disagreed that refusal to take blood transfusion is an HIV 

preventive measure and rather taking blood transfusion from the hospitals are safe and could not transmit 

the virus. This was further supported by views of some residents who took part in the interview as expressed 
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in the comments: 
 

“I don’t think the blood that you are given in the hospital do not have HIV. If it has the virus the doctors 

won’t give it to anyone.” (Urban resident 2) 
 

“The blood that is transfused in the health centre here do not contain HIV. I think they check it before they 

give it to people who are sick and need it.” (Rural resident 3) 
 

The above response indicated that the study participants were very aware that HIV can be transmitted 

through blood and blood products but they were also aware that before blood is transfused to a different 

person in hospitals it is screened to check for infections including HIV and hepatitis B. Interviews with 

health officials further reported that blood for the blood banks in the hospitals are screened before being 

used. This suggested that health facilities in the area follow WHO policy on safe medical procedures. 

Notwithstanding this, a study on HIV transmission has shown that compared to sexual transmission, HIV 

transmission through blood-to-blood contact or blood transfusion is quite higher (Patel et al., 2014), 

questioning the knowledge of the respondents and participants on HIV transmission and prevention 

practices. 
 

The study asked a question on whether avoiding sex with commercial sex workers is an HIV preventive 

measure. A majority of respondents (83.9%) in the rural areas and (98.4%) in the urban areas agreed that 

avoiding sex with commercial sex workers reduces a person’s risk of contracting HIV infection. This was 

explained further by some of the participants in the statements: 
 

“I know that most of the woman who are brought back to the village here sick with HIV engaged in 

prostitution in the cities and return home after contracting the virus. So, if you patronise prostitutes, you 

will catch the disease.” (Rural resident 5) 
 

“Yes, one may get infected with HIV when you go for prostitutes. I think it is good for us not to have sex 

with commercial workers.” (Urban resident 4) 
 

Research have shown that HIV prevalence is high among marginalized groups such as gays, people who 

inject drugs, and sex workers (Smith et al., 2009). Therefore, the responses above conforms to what a study 

has revealed that lowering sex works reduces the risk of contracting the HIV infection (Deering et al., 2013; 

Platt et al., 2018). 
 

Also, the study solicited information from the respondents on whether kissing could prevent HIV 

transmission in LMKM. It was found that a majority (60.7%) of rural respondents disagreed that kissing 

could result in HIV transmission while majority (57.7%) of their urban counterparts were of the opinion that 

kissing could result in HIV infection. 
 

“I don’t think you may get the disease when you kiss someone.” (Rural resident 6) 
 

“One may get the disease if you kiss some having sore in the mouth. In most cases blood may come out of 

the person’s mouth.” (Urban resident 5) 
 

Though kissing, specifically, deep kissing is an affectionate way of communicating sexual love between 

partners, saliva which ends up in the buccal cavity after this practice is thought to have possible viruses such 

as HIV from the infected person (Touyz & Touyz, 2020). The exchange of infected saliva from this practice 

can lead to the transmission of HIV. 
 

On the question of whether avoiding sharp objects is an HIV preventive measure, the responses revealed 

that a majority (85.7%) of rural and almost all (96.4%) urban respondents agreed that avoiding sharp objects 

http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS |Volume VII Issue III March 2023 

Page 1036 

www.rsisinternational.org 

 

 

 
 

 

could prevent or avoid the risk of HIV infection. This finding indicates that knowledge of other various 

behavioural risk factors for HIV is high in the area. A higher percentage of respondents both in the rural 

(85.7%) and urban (87.7%) area however, disagreed that injections could result in HIV transmission. In- 

depth interviews with health officials revealed that new directives from Ghana Health Service (GHS) 

request that new syringes and needles be used on each patient in almost all the hospitals and health centres 

throughout the country and this was being adhered to in LMKM. Some participants, however, indicated that 

one can contract HIV through injections given outside health facilities such as the drug store. Some 

participants explained that drug store operators sometimes use one syringe to inject many people in order to 

save cost. This is what one urban resident said: 
 

“Sometimes when I don’t have money to take my child to the hospital, I take him to the drug store for 

treatment when he is not well. When they have to give him an injection sometimes all that I see is that the 

drug has been put into the syringe and I don’t know whether it is new or old. When you complain the owner 

sometimes get offended.” (Urban Resident 6) 
 

It is evident from the statement that although some people may have knowledge on HIV preventive 

measures, other circumstances including poverty could put people at risk of HIV infection. This drives home 

the assertion that there is a direct relationship between lower socio-economic status of people and the spread 

of HIV. This particular finding therefore, has a serious implication for HIV prevention in the municipality.  
 

Knowledge on condoms and its use as HIV preventive measure in LMKM 
 

The study asked questions to find out respondents and participants knowledge and practice of condom use 

component of the ‘ABC model’. The study asked questions on whether a person could prevent HIV 

infection by using condoms. The study found a rural-urban differentials in the responses. Thus, half of the 

rural respondents (52.0%) disagreed that condoms could prevent HIV transmission while (97%) of the urban 

participants agreed. Interviews conducted supported the findings as expressed in the comments: 
 

“The best way to prevent catching the virus is to use condoms. It is the safest way not to catch the disease.” 

(Urban resident 3) 
 

“Using condoms cannot prevent HIV spread. I know someone a virgin who has HIV, so what about that. 

Even if you use condoms, you can get HIV. The condom can even get burst. When you stick to one partner it 

prevents the disease from spreading” (Rural resident 4) 
 

The narratives brought to bear the perception or knowledge of condom and its potential to cause HIV 

transmission or prevention. Condom offers three levels of protection: defence against unwanted pregnancy, 

prevention of the spread of HIV, and other Sexually Transmitted Infections (Stover et al., 2017). Though a 

number of studies have demonstrated that condoms can prevent the transmission of HIV (Liu et al., 2014; 

Lasry et al., 2014; Smith et al., 2015), low quality condoms hinder the progress of HIV prevention 

(Mohammadi Gharehghani et al., 2020), indicating that condoms do not give full protection against HIV to 

its users. 
 

Respondents were also asked question on whether it is okay to reuse a condom. Majority of respondents in 

both the rural (62.4%) and urban (82.9%) community disagreed that condoms could be reused. Participants 

during interview sessions provided explanations: 
 

“I don’t think it is good to reuse condoms. It is used once and you throw it away. If you reuse germs and 

even the virus can be on it and you can catch it.” (Rural resident 7) 
 

“How can condoms be reused? It’s not possible and its unhygienic to reuse them. It’s not good to even 

touch them after use.” 
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(Urban resident 7) 
 

There has been misconception on the reuse of condoms as it has been suggested that condom reuse reduces 

the physical integrity or reliability of the condom (Mbachu et al., 2021) and this can lead to the transmission 

of HIV. The expression from both the rural and the urban participants suggest that rural and urban dwellers 

have an appreciable knowledge on condom reuse and its possibility of HIV transmission. 
 

There were differences in responses by residential location with regards to the question on whether condoms 

protect against diseases. Less than half (43.8%) of the rural respondents agreed while a majority (90.2%) of 

urban respondents agreed that condoms protect against diseases. Interviews also revealed differences in 

responses as expressed in the statements: 
 

“Even if you use condoms, you can catch diseases, in fact, the best way is to be careful with one’s life.” 

(Rural resident 8) 
 

“Yes, when you use condoms, you won’t catch any disease that you can get through sex. For me I think 

condoms protects against diseases.” (Urban resident 8). 
 

The mistrust for condoms as a form of protection against diseases by the rural participants, as expressed,  

confirmed the findings that rural dwellers are sceptical of using condoms and that they will rather test for 

possible infections with their partners before sexual intercourse (Nakiganda et al., 2021). 
 

Respondents were further asked whether a person can get HIV if s/he uses condoms anytime s/he engages in 

sex. It was found that a majority of the respondents both in the rural (67.9%) and urban (70.5%) agreed that 

one can get HIV even if the person consistently use condoms in all sexual interactions. Interview 

participants commented on this question: 
 

“You can still get the virus if you use condoms. Condoms cannot save you from catching the disease it can 

get burst and you may not know until you finish by then you have gotten the virus.” (Urban resident 9) 
 

“The condom is rubber and the rubber can tear and when it tears you will catch the virus. Witches and 

demons can also give you the disease so even if you use condoms, you can get the disease.” (Rural resident 

9) 
 

It is evident from the statements that, while a good number of urban residents asserted that condoms protect 

against diseases, they disagreed that condoms use prevent HIV infection effectively. They further reported 

that, one can contract the virus when condom gets burst. In the case of the rural respondents however, they 

exhibited low knowledge on condoms with respect to condoms protecting against diseases including HIV 

infections. Condoms are one of the methods of HIV prevention. However, the use of oil lubricants on 

condoms and the use of poor-quality condoms may cause the condom to split during sexual intercourse, 

allowing the flow of infected semen and vaginal fluid into the reproductive organs and causing an HIV 

infection (Mohammadi Gharehghani et al., 2020; NHS, 2022). 
 

Attitudes and perceptions towards condoms and their use as HIV/AIDS preventive measure in the 

LMKM 
 

In order to examine the attitudes and perception of respondents towards condoms and their use as 

HIV/AIDS preventive measure in the LMKM, respondents’ views on use and source of information on 

condoms, perceptions on condoms and its use and level of educational campaigns on condom use and 

HIV/AIDS in the municipality were sought. 
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Use and source of information on condoms 
 

The study sought information from respondents on whether they have ever used a male/female condom. The 

study revealed a residential differential in the responses. More urban respondents (60%) have ever used 

condoms than their rural counterparts (25%). This is in line with the study of Ali et al., (2019) that found 

that the utilization of condoms is more among urban dwellers. These disparities between rural and urban 

condom use are mostly caused by inequalities between the two in many ways (Hu et al., 2020). As put 

forward by one study, the disparities are as a result of challenges in the implementation of effective AIDS 

prevention and intervention services, poor economic conditions, and limited access to healthcare services in 

the rural areas (Preston et al., 2002). 
 

Moreso, the study asked a question on where respondents get information on condoms. It was revealed that, 

most of the respondents in both the rural (78.6%) and urban (80.3%) community obtained information on 

condom from the Radio/TV/Newspapers. Though information on condom use was obtained from 

Radio/TV/News Papers, other sources of information could be the internet (Mohamad Shakir et al., 2020), 

peers (Elshiekh et al., 2020) and medical source (Milic et al., 2020). Interviews with Municipal and local 

leaders and health officials revealed that information on HIV/AIDS and its preventive measures, especially 

condom use is communicated to the people of the area on the local community radio, through talk shows 

and advertisements. Most of these talk shows were sponsored by importers of specific brands of condoms 

who advertise their products and inform the public that they could get their brand of condom at any drug 

store throughout the country and in the Municipality. Most of the condom importers also sponsored the 

‘Ngmayem’ festival of the Krobo people and during the festive period educate the people on the use of 

condoms while marketing their products. It is obvious from the findings, that through the use of technology, 

health intervention designers can select the most relevant population for health-related education and 

programs through the use of conventional communication channels (Nadarzynski, et al., 2019). 
 

The study also asked a question on places where respondents go for condom. The findings revealed that 

drug store/pharmacy is the place where most of the respondents in both the rural (49%) and urban (85%) 

community go for condom. However, rural participants (25.0%) were more likely to go for condoms at the 

health centre compared to their urban counterparts (6.3%). Although, rural participants were likely to go for 

condoms at the health centre, it was found that condoms were not free from the health centres. One has to 

buy them but mostly at a cheaper cost as they are either subsidised by government or Non-Governmental 

Organisations (NGOs). Contrary to what this study found, other studies found that rural dwellers are shy and 

anticipate scoldness from health professionals at health centres if they are to get condoms (Sychareunetal.,  

2018). It is added that rural dwellers see the pharmacy as a place of convenient to get condoms (Sychareun 

et al., 2018) which is not questionable by the pharmacists since the pharmacy is operated as a business 

venture. 
 

Health official further reported that some of the hospitals in the municipality, in particular, the Catholic 

Hospital is a mission hospital and, therefore, operates under strict Catholic principles. Interview with one of 

the health officials at the hospital in the Municipality confirmed this practice: 
 

“This is a Catholic Society so we are against condom use…….we used to have some demonstration on how 

to use it but we preach abstinence.” (Health Official). 
 

The narrative suggests that the Catholic missionary is against the use of contraceptives in any form and, 

especially condoms. The Catholic hospital rather preach abstinence and faithfulness and this is confirmed in 

a statement by one of the health officials at the hospital: 
 

“You are not married but why do you want to have sex……you are still attending school…..” (Health 
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Official) 
 

It is for a fact that some faith-based organizations are against family planning practices including the use of 

condoms. The expression of the nurse in the narrative above confirms that Catholic health facilities adhere 

to the policy of abstinence rather than the use of condoms (O’Brien, 2017). More to that, their healthcare 

professionals are prohibited from recommending or distributing oral contraceptives, and barrier products 

like condom to clients or patients (O’Brien, 2017). 
 

The study also found that HIV/AIDS prevention messages conveyed by health officials at the St Martin 

Hospital is based only on the A, B, C and D model as shown in Figure 2. 
 
 

 

Figure 2: Signboard erected in LMKM to create awareness of HIV/AIDS and its prevention. 

Source: Fieldwork, 2022 

Information in Figure 2 shows that the ABC model of HIV/AIDS prevention continues to be used in the 

municipality although messages on stigma prevention, VCT and treatment options are being conveyed 

alongside in recent times. It is worth noting here that in spite of the interruptions on the advert in the 

photograph, it is evident that HIV/AIDS awareness education in the area and also in other areas of Ghana 

place emphasis not only on the three (ABC) behavioural changes model but goes beyond to include a D (do 

not share unsterilized needles, syringe, razor blade) (Appiah-Agyekum &Suapim, 2013). 
 

Perceptions on condoms and its use in the LMKM 
 

The study sought information on respondents’ perception on condom use. The findings showed residential 

differentials on perceptions on condom and its use. While less than half of the rural respondents (46.4%) had 

negative perception on condoms because of problems experienced with its use, more urban respondents 

(73.4%) exhibited positive perception because they never had problems with its use. Rural participants who 

had problems with condom use mentioned that condoms got torn in the course of the sexual intercourse. 

They further complained that the hard texture of some condoms leaves pain in their vagina after sex and, 

therefore, would not use condoms. Rural female participants also indicated that the use of condom leaves a 

smell in their vagina which they felt also causes certain infections. Most of the women who took part in the 

study in both the rural and urban area reported that they had never seen a female condom before and as such 

had no knowledge on how to use it. This was expressed in the statement by some female participants: 
 

“The first time a man used a condom with me it got burst and we only saw it after we had finished. The male 

condom can get burst but the female condom looks durable, but it’s not easy getting the female condom at 

the drug store; using it is complicated. So, I don’t use condoms again.” (Rural residents) 
 

“Some of the male condoms are hard which leaves pains in my private part and because of that I don’t use 

them anymore. I hear there is a female condom but I don’t know how it looks like.” 
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(Rural residents) 
 

The findings suggest that the common condom used during sexual intercourse is the male condom. It can be 

concluded from the findings that female condoms receive low patronage(Boakye, 2009) and prove of 

faithfulness among sexual partners (Ananga et al., 2017). 
 

Additionally, municipal, local and religious leaders indicated that efforts of governments and Non- 

governmental Organizations in distributing condoms to the youth focus only on male condoms distribution. 

The female condoms have been less spoken about or advertised in the municipality. Therefore, in support of 

the views of the participants, the female condom is scarce and to some extent not available to purchase 

(Shallie & Haffejee, 2021). 
 

Health officials indicated that condoms sold at the drug stores expire because the people in the area do not 

like using condoms and thus do not buy them. Although condoms are manufactured under high international 

standards (Beksinska et al., 2017), low patronage at chemist shops increases their likelihood of getting 

expired (Adjei et al., 2015). They further reported that most of the drug store operators expose the condoms 

to direct sunlight and this can lead to holes being created in the condoms. The World Health Organization 

has advised that condoms should be stored in a well-ventilated area away from direct sunlight and other heat 

sources to reduce their exposure to high temperatures (World Health Organization, 2019). Health officials 

also attributed the problem of condoms getting burst during sexual intercourse to the men in the area not 

wearing condoms properly and also their low level of education. 
 

The study also sought information from respondents on reasons they would not use condoms during sexual 

intercourse. A majority of respondents in both the rural (76.0%) and urban (74.0%) community reported that 

condoms get torn, female condoms are complicated to use and more importantly condoms diminish a man’s 

or woman’s sexual pleasure. They further explained that sexual pleasure derived when condoms are used 

during sexual intercourse is lower as compared to when no condoms are used. Participants expressed that: 
 

“The feeling is definitely not the same.” (Rural resident 11) 
 

“I feel cheated anytime I used condoms on a woman because I don’t enjoy and feel the inner flesh of the 

vagina.” (Urban resident 11) 
 

It is obvious in Ghana that most of the youth are less concern about the usage of condoms and engage in 

unprotected sex (Manu et al., 2022). Following some findings made by some studies on diminishing 

pleasure with condom use, it was revealed that many men would not like to use condoms because it reduces 

the arousal or sensation they get from sexual intercourse (Hensel et al., 2012; Randolph et al., 2007). This 

views then confirms the expression of the participants. 
 

The study also asked respondents and participants question on whether buying condom is embarrassing in 

LMKM. A majority of respondents in both the rural (71.4%) and urban (74.4%) community agreed that 

buying condom is embarrassing in the local area. They further explained that condom use is associated with 

deviant and immoral behaviours such as prostitution. People in possession of condoms or found using them 

are seen as ‘unfaithful’, ‘cheats’, ‘having something to hide’ and ‘not trustworthy’. In this regard some of 

the participants reported: 
 

“To go for a condom in a drug store here, never …..this is a small community and everyone knows everyone 

including the seller at the drug store. I will not want people to see me as a promiscuous girl or a prostitute. 

When I am ready for marriage no man will want me.” (Rural resident 12) 
 

“Most of the time as a man I find it very difficult to go to the drug store or even the health centre for 

condoms. If you are not married and you use condoms you are seen as a ‘womanizer’ forgetting that even if 

you are with one partner pregnancy can come when you are not ready. If you are married too your wife will 
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know you bought a condom and that may spark trouble at home if your wife don’t trust you.” (Urban 

Resident 13) 
 

“Getting a condom from a pharmacy or drug store operated by a lady is embarrassing but buying it from a 

shop where it’s a male who sells is not embarrassing. I normally don’t mind walking longer distance just to 

get a pharmacy operated by a man to buy a condom.” (Rural resident 13) 
 

The findings above are consistent with a study that reported that people are shy or embarrassed to purchase 

condoms at the pharmacy and to some extent get interrogated by the pharmacy assistants for showing up to 

buy condoms (Gyan & Marhefka-Day, 2021). The persistence of this problem may cause the youth to 

indulge in unprotected sex and risk their lives of contracting HIV infection (Ankunda et al., 2016). 
 

Drug store operators in the district on the other hand reported that condoms are bought by some males and 

females. However, most of the females who visit the drug store purchase male condoms and are not even 

aware that there are female condoms. As a result, they have given it various names to prevent other 

customers, especially children, from knowing that someone is buying condoms. This is what one drug store 

operator had to say: 
 

“The buying of condoms is embarrassing so it has been given names like ‘boat’, ‘player’, ‘APC’ and 

‘shingad’ etc.” 
 

The drug store operator has brought to bear the embarrassment some people face when buying condoms. 

Research conducted on purchase of condom and its associated embarrassment, researchers asked people 

how they deal with the embarrassment of purchasing condoms, and they discovered that many responded by 

purchasing other products to hide the condoms, going to a cashier of the same gender, or visiting locations 

where condoms are distributed for free (Moore et al., 2006). 
 

Level of educational campaigns on condom use and HIV/AIDS 
 

Residential differentials on responses on level of educational campaigns on condoms use and HIV/AIDS 

was observed in the municipality. While a majority (67.8%) of rural respondents reported that the level of 

educational campaign on condom use as an HIV preventive measure is low in the municipality, a little over 

half of urban residents (54.4%) said that the level of educational campaign on condom use as HIV 

preventive measure is high. Municipal and local leaders further indicated that in the early 1999 when the 

municipality recorded HIV/AIDS prevalence of about 13%, there was widespread educational campaigns on 

HIV/AIDS because funding was allocated for such programmes. However, when prevalence declined to 7 

percent in early 2000 funding ceased as did the HIV/AIDS awareness educational campaign (See Figure 3). 
 

Figure 3: Signboard erected in LMKM to educate people on female condom use and HIV/AIDS prevention. 

Source: Field work, 2022 
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One of them emphasized that the programmes were not sustained because of a lack of funds and as a result 

the disease prevalence among pregnant women attending antenatal clinics in the municipality has remained 

very high (increasing to almost 10 percent in recent times) although the national prevalence has decreased to 

1.25 percent. An opinion leader explained the situation: 
 

“When funding was available, we used to go round with some of the health officers and NGOs in the district 

telling people how the disease is spread and how to protect themselves by using condoms…we also taught 

them how to use condoms and gave out free condoms…but now no funding so I have now shifted my focus 

on the Dipo girls.” (Local leader) 
 

A local leader also reported that there used to be demonstrations on how condoms are used and selling of 

condoms at subsidised prices when the programme was in progress. However, in recent times one has to go 

to the drugstore to purchase condoms at retail prices. 

 

CONCLUSIONS 
 
In all, urban dwellers exhibited good knowledge of and practised the ‘ABC’ model of HIV prevention in 

that, urban dwellers had good knowledge on abstinence, condom and used condoms as HIV preventive 

measures compared to rural dwellers. It can therefore be concluded that, knowledge on and practice of the 

‘ABC’ model of HIV preventive practices is influenced by the residential location in LMKM. The study 

also found that both rural and urban dwellers misunderstood the term be faithful (B) in the ‘ABC’ model as 

most of them had more life time sexual partners which does not conform to the model. Factors influencing 

the knowledge of both urban and rural dwellers on the ‘be faithful’ concept of the ‘ABC’ model of HIV 

prevention model which create the misunderstanding was not explored. Scholars should consider examining 

the factors in that regard. It is therefore recommended that, the Municipal Health Directorate in 

collaboration with Ghana AIDS Commission, National Commission on Civic Education, community 

leaders, youth organizations and non-governmental organization should intensity the campaign on the 

‘ABC’ model of HIV prevention, particularly in rural settings within the municipality. 

 

IMPLICATIONS FOR POLICY AND PRACTICE 
 
The study’s findings could serve as the basis for the formulation and implementation of HIV preventive 

campaign programmes by state agencies such as Ministry of Health, Ghana Health Service, Ghana AIDS 

Commission and National AIDS and STI Control Programme (NACP) and other non-governmental 

organizations aimed at increasing prevention knowledge and practices of rural and urban residents. This will 

help in preventing and controlling the spread of HIV/AIDS in the municipality. 
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