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Abstract: Undoubtedly, HIV/AIDS menace has been a major source of concern to everyone, 

particularly, the people of Lower Manya Krobo Municipality (LMKM) as the area has always 

recorded a higher rate of infections compared with other districts in Ghana. Against this backdrop, 

the study sought to assess the HIV/AIDS knowledge of Senior High School students in the Lower 

Manya Krobo Municipality of the Eastern Region of Ghana. To obtain the respondents, a simple 

random sampling technique was adopted to select 300 students, comprising 120 boys and 180 girls 

proportionately selected from the four public Senior High Schools in the Municipality. A-37 item 

questionnaire adapted from Wanjiru Helen Wairimu was used for the data collection. The obtained 

data were analysed using descriptive statistics (means, standard deviations, frequencies, and 

percentages). The study found that the majority of the senior high school students in the LMKM of 

Ghana have high knowledge about HIV/AIDS through several available sources within their 

domain. However, it was again found out that HIV/AIDS knowledge they have does not have much 

impact and influence on their sexual behaviour. Several recommendations were suggested which 

include; the fact that the Ministry of Health in collaboration with other important educational 

agencies should intensify sex education to students and the community members in order to 

strengthen their awareness of HIV/AIDS. 

Keywords: Knowledge, Information, HIV/AIDS, Students’, Sources, Ghana, Lower Manya Krobo 

Municipality 

 

1. Introduction 

One disease that has threatened the existence of the human race for some time now 

is the HIV/AIDS. Globally, HIV/AIDS has spread to virtually every region of the world 

and has affected people of diverse status and backgrounds. Men, women, young people, 

children and even conceived babies are all at risk. The phenomenon hampers human 

resource development and undermines the skills base of countries, as most infected 

people are part of the labour force. It has, therefore, become a major public health concern 

with about half of new infections occurring among young people [1]. The impact of 

HIV/AIDS has caused great consternation among policy-makers, as it threatens to erode 

socio-economic development by increasing morbidity and mortality among people of 

working age [2]. According to the World Health Organization, an estimated 36.7 million 

people worldwide are living with HIV, with 2.1 million new cases registered by the end 

of 2015, while an estimated 35 million people have also died from the disease [3]. The 

UNAIDS reported that in 2017, 1.8 million adolescents aged between 10-19 were living 
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with HIV. New HIV infections among adolescents are projected to decrease by 29% 

between 2018 and 2030, which is not enough to meet global targets. The global targets are 

that 90% of people living with HIV know their status, of whom 90% are on treatment; of 

whom 90% are virally suppressed (90-90-90). Rapid population growth in many low- and 

middle-income countries has created a growing cohort of adolescents and young adults, 

and combined with slow progress in HIV prevention among young people, the epidemic 

appears far from over [4]. 

Projections show the current rate of HIV incidence. Without accelerated efforts and 

investments, a total of 2.0 million adolescents could become newly infected with HIV 

between 2018 and 2030. The situation is particularly serious for adolescent girls, who are 

part of key populations. Worldwide, one adolescent girl (15-19 years) became infected 

every three minutes in 2017. Adolescent girls account for two out of every three new HIV 

infections in the 15-19 age groups. Adolescents in general and adolescent girls and boys 

in key populations in particular, tend to be the groups most at risk of HIV infection. Sub-

Saharan Africa, with only ten per cent (10%) of the world's population, remains the most 

severely affected region [1]. Approximately seventy per cent (70%) of people infected with 

HIV worldwide reside in Sub-Saharan Africa, which remains the most affected region in 

the world [3]. A study report that 85% of teachers who died between 1996 and 1998 were 

HIV-positive in the Central African Republic [5]. Also in Zambia, the number of teachers 

who died of HIV/AIDS in 1996 was greater than the number of teachers that the country's 

teacher training colleges produced in that year. In addition, a 20% drop in school 

enrolment in South Africa has also been attributed to HIV/AIDS [6]. Added that in the 

poorest households in South Africa, AIDS takes a greater share of available resources and 

limits access to food and health care [7]. 

A staggering per cent (60%) of hospital beds were occupied by patients with 

HIV/AIDS related illnesses. Ghana, also a Sub-Saharan African country, has been 

experiencing an increase in the infection rate for some time. For example, the prevalence 

for 2016 was 2.4%, up from 1.8% in 2015 and 1.6% in 2014 [8]. What makes the situation 

even more worrying are the increasing infection rates among adolescents in the sub-

region. According to UNICEF, the 15-24 age group is the group most infected with the 

virus. This high-risk group accounts for sixty per cent (60%) of all new infections in many 

countries. Young adults are particularly vulnerable to HIV infection because of the 

physical, psychological, social and economic characteristics of adolescence [9]. Young 

adults are, again, at risk because of the high-risk sexual behaviours, attitudes and 

constraints of the societies in which they grow up [10]. It should be noted that from its 

discovery in 1981, HIV/AIDS was perceived as a disease defying science, and was wrongly 

associated with immoral behaviour. Scientists first sought out the agent responsible for 

HIV transmission by focusing on the biological mechanisms of the virus' action, the 

natural history of the disease and the epidemic, and the means of prevention, care and 

treatment. In Ghana and many other countries in Sub-Saharan Africa, HIV transmission 

is mainly through heterosexual intercourse [11]. In these countries, HIV and AIDS are 

widely seen as a consequence of sexual immorality or immoral behaviour, so that infection 

is seen as God-given punishment for sins such as prostitution, promiscuity, drug use, or 

homosexuality [12]. 

In the particular case of Ghana, HIV prevention and treatment programmes have 

been put in place to combat the AIDS epidemic. However, reports from the United 

Nations Integrated Regional Information Networks (IRIN) on Africa indicate that the 

Ghanaian government's AIDS programme is at risk of failure, mainly due to stigma and a 

weak health system [13]. Since the beginning of the epidemic, much progress has been 

made in preventing new HIV infections and delaying the progression of the disease [14]. 

Basically, people who engaged in sex work or solicited sex for money (prostitutes) in Côte 

d'Ivoire were the pioneers who first contracted HIV and AIDS in Ghana. Mill (2003) 
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reports that globally, forty-five per cent (45%) of people who contract HIV/AIDS are 

adolescents aged 15-24 years [15]. 

HIV/AIDS has spread rapidly to many countries over the years since 1981 and is 

becoming a global health challenge [16]. Sub-Saharan Africa (SSA) is the most affected 

region in the world, with about two-thirds of the world's infected people living here [17]. 

According to UNAIDS (2018a), the majority (approximately 80%) of the 1.8 million 

adolescents living with HIV live in SSA [4, 16]. Even in the general population, the 

majority (71%) of people living with HIV (PLHIV) as well as new HIV infections (70%) 

and AIDS-related deaths (74%) worldwide are registered in SSA [18]. The HIV/AIDS is 

among the leading causes of death in Africa, accounting for one in five deaths in SSA [19]. 

Ghana recorded 250,232 cases of PLWHIV between 2006 and 2014 [20]. Of these, 92% 

were adults (15-49 years for women and 15-59 years for men) and 8% were children (6-59 

months) [13]. Adult HIV incidence is estimated at 0.07 per cent, with 11,356 new infections 

and 9,248 AIDS related deaths recorded. HIV prevalence in Ghana is described as 

widespread over the years, with a prevalence rate of over 1% in the general population 

[8]. Young adults, particularly those aged 15-24 years, are the group most vulnerable to 

HIV infection [21]. This may be due to their engagement in risky living practices due to 

lack of adequate information [22]. Similarly, Ghanaians have their first sexual intercourse 

when they are in high school or of age [16]. A study conducted in the Ashanti region of 

Ghana found that people have premarital sex when they are young [23]. In addition, 

young people present specific challenges that predispose them to HIV, some of which 

include lack of correct health information, lack of access to adequate reproductive health 

services, economic exploitation, changing lifestyles, global conflicts, exchange of sex to 

meet their needs, and substance use [24, 25]. 

Knowledge, Attitudes and Practices (KAP) about HIV/AIDS are the cornerstones of 

the fight against HIV. Adequate knowledge about HIV/AIDS is an effective way to 

promote positive attitudes and safe practices [26]. Attitudes towards HIV/AIDS should in 

turn determine people's sexual behaviour [27]. Many prevention programmes have 

focused on improving knowledge about transmission, with the goal of overcoming 

misconceptions that may prevent behavioural change toward safe practices and also 

reduce stigmatization of PLHIV [27]. Several studies have been carried out in Africa and 

beyond to study KAP levels among students. These studies found that students' 

knowledge about HIV was low to medium, with misconceptions about high-risk practices 

among participants and negative attitudes towards PLWHIV. Misconceptions were also 

found in most KAP studies conducted among young people in different regions of Africa 

(Nigeria, Botswana, Gabon and other African countries) and beyond [16]. 

A study conducted in Nigeria to determine knowledge of HIV infection among 

secondary school students in Port Harcourt revealed that only 7.1 per cent of participants 

listed the four modes of transmission: sexual intercourse, blood transfusion, mother-to-

child (vertical) transmission and intravenous drug use. The four above-mentioned modes 

of transmission were identified by only 31%, 14.4%, 9.1% and 8%, respectively. Only 0.7% 

identified all preventive measures. Another survey conducted in western Nigeria to assess 

the level of awareness, knowledge and attitude towards HIV/AIDS among secondary 

school students in the local administrative area of Atisbo, Nigeria, showed that the 

participants had a relatively good knowledge of HIV/AIDS, reasonable knowledge of safe 

sex practices and a positive attitude towards sex, HIV/AIDS and people living with HIV. 

But another study in Gabon, which assessed the knowledge and attitudes of secondary 

school students about HIV, showed that students were not sufficiently informed about 

HIV/AIDS transmission and prevention. Half of the respondents were aware of HIV 

transmission through sexual intercourse (55.7%), from mother to child (48.3%) and 

through needle or syringe sharing (51.8%), and 25% used condoms, while 15% were aware 

of unsafe HIV transmission practices [28]. 
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The 2018 national estimates and projections of HIV/AIDS show an increase in the 

prevalence rate for the country. The adult HIV/AIDS prevalence rate was 1.69%. While 

the Ahafo Region had the highest rate at 2.66%, the North-East had the lowest prevalence 

rate at 0.39%. Among the districts, LMKM in the Eastern Region had the highest rate of 

5.6%. It is also estimated that 334,713 people are currently living with HIV; 117,199(35%) 

men and 217, 514 (65%) women. Again, in 2018, an estimated 19,931 people were infected 

with the virus. Of these, 5,532 (28%) were between the ages of 15 and 24 [29]. 

Again, in Kenya, a study concluded that adolescents who are at the most 

reproductive stage of their human development are at greater risk of HIV/AIDS than any 

other population group [30]. In this study, the authors indicated that the level of 

knowledge of students on HIV/AIDS was low. For this reason and more, the authors 

concluded that students deserve greater attention in the fight against HIV/AIDS infection 

and transmission. Arguably, research findings such as the aforementioned on the current 

study variables are contradictory and inconsistent, which demands further investigations. 

In Ghana a study on the knowledge of HIV/AIDS among undergraduate university 

students, reported that the students’ level of knowledge about HIV/AIDS was high, 

although there was no transfer of learning regarding their sexual practices [31]. A research 

concluded from a sample of 260 female students in senior high schools that, when 

adolescents receive HIV/AIDS education, they benefit from it because they become aware 

of the factors that predispose them to the disease [32]. 

Given the challenge that HIV/AIDS poses to adolescents, it is essential to intensify 

the awareness about the risks associated with sexual behaviour and the importance of 

applying this knowledge to real-life experience [30]. A study supports this assertion and 

argues that, given the high rate of HIV in Sub-Saharan Africa, it is important to 

understand the forces that influence adolescent sexual behaviour because knowledge of 

HIV/AIDS is insufficient among Senior High School students in Ghana [34, 35]. There is a 

geographical gap in the study of HIV/AIDS in Ghana because the studies so far conducted 

in Ghana were limited to universities and senior high schools in regions other than the 

Eastern Region of in Ghana. Hence, the current study sought to assess the knowledge of 

senior high school students on HIV/AIDS in the Lower Manya Krobo Municipality of the 

Eastern Region of Ghana. 

1.1. Research Questions 

The following research questions guided the study.  

1. What is the knowledge level of SHS students in LMKM of the Eastern 

Region of Ghana on HIV/AIDS?  

2. What are the various sources of information on HIV/AIDS among SHS 

students in LMKM of the Eastern Region of Ghana? 

1.2. The Conceptual Framework 

 

Figure 1. Behavioural Change Model. Source: Adopted [36] 
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The framework above posits that behaviour is a function of knowledge and some 

external factors. While the external factors can directly lead to behaviour, they also affect 

the knowledge on HIV/AIDS. More so, the link between knowledge and behaviour change 

is mediated by demography of the persons involved. Using the theory of AIDS Risk 

Reduction Model, three factors affect the knowledge that an individual has about 

HIV/AIDS [36]. The amount of knowledge an individual has about HIV/AIDS and the 

extent to which such factors affect knowledge on HIV/AIDS and behaviour change. 

2. Materials and Methods 

It is noteworthy that different research strategies have their strengths and 

weaknesses and quantitative research approach, similar to other research methods, has 

the strength of allowing comparison and replication, observes and studies subject 

independently [37]. With quantitative research method, reliability and validity can be 

determined more objectively than qualitative, strong in estimating descriptive aspect of 

research. It emphasizes the need for the formulation of hypothesis for succeeding 

verification, as well as seek for casual explanations and fundamental laws and generally 

reduces the whole to the simplest possible elements in order to facilitate analysis [38]. In 

addition, quantitative research approach, under a limited resource environment, allows 

large scale-data collection and analysis at a reasonable cost and effort, as well as providing 

statistical proof [39]. Nevertheless, the failure of quantitative research approach to 

ascertain deeper underlying meanings and explanations to most research, as well as its 

inability to measure variables at a specific moment in time, contributes to the 

disadvantages or weaknesses of quantitative approach as a research method. 

Cross sectional survey design was adopted for this study. This is because it was most 

suitable for obtaining data from a cross section of SHS students from Lower Manya Krobo 

Municipality at a particularly point in time for analysis. This design was chosen because 

it offered the opportunity to assess the knowledge and described the attitude towards the 

prevention methods of HIV and AIDS of SHS students in the Lower Manya Krobo 

Municipality of the Eastern Region of Ghana. A researcher maintains that in cross 

sectional survey research, accurate description of the activities, objects, processes and 

persons is the focus [40]. This design has the advantage of measuring current attitude or 

practices. It is also capable of receiving data in a short period of time [41]. However, the 

design has its own weaknesses as there is no manipulation of variable as in experimental 

designs [42].  

The target population for this study consisted of all the students in the public Senior 

High Schools in Lower Manya Krobo Municipality in the Eastern Region of Ghana. 

According to the statistics from Lower Manya Krobo Municipal Education Office, there 

are four public SHSs in the municipality. The accessible population for this study 

comprised 2559 form three students in the four public SHSs in the municipality. The 

sample size for this study was 300 students which represent 11.72% of the accessible 

population of form three students in the four public SHSs in the LMKM. The sample size 

was determined using the Cochran’s sample size formula.  

     n = 𝑧2pq / 𝑒2 

Where: 

1. Z2 is the abscissa of the normal curve that cuts off an area at the tails (1 - 

equals the desired confidence level at 95%). The value for Z found in 

statistical tables the area under the normal curve is 1.96 

2. p (0.5) is the estimated proportion of a characteristic that is present in the 

population,  
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3. q is 1-0.5 is the estimated proportion of a characteristic that is not present 

in the population,  

4. e is the desired level of precision, in other words, it is the error level of that 

is like to be made in estimating the sample which is assumed to be 0.0032 

Substituting the values into the formula produced a sample size of 300.125. For the 

purpose of simplicity, the calculated sample size which was assumed to be representative 

of the population was 300 SHSs students in LMKM. The simple random sampling 

procedure was used to draw the sample of 300 respondents for the study. The sample was 

drawn in such a way that it was representative of the entire population. To draw a 

representative sample, the probability sampling procedure was adopted. Using the lottery 

approach, the researcher designed ballot papers of same quantity with the inscription 

“yes” or “no” and they were neatly folded and placed in a box. The pieces of papers were 

mixed and put into a box and they were drawn out of the box in a random manner by 

students. With this method, each member of the population was strategically selected to 

participate in the study. Persons who chose “yes” were given the questionnaire while 

those chose “no” were not included in the sample.  

A-37 item questionnaire which contained both closed-ended and open-ended 

questions was used as data collection instrument. Questionnaire as a set of written 

questions answered by a large number of people that is used to provide information. A 

questionnaire contains a series of questions, statements or items that are presented and 

the respondent is asked to answer, respond to or comment on them in a way she or he 

thinks best [43]. There is a clear structure, sequence and focus, but the format is closed-

ended, enabling the respondent to respond in her or his own terms [44]. The first section 

of the questionnaire sought for demographic characteristic which included age, sex, 

religion and religious denomination. 

Close-ended items require less effort to respond to, easy to score and promote 

objectivity on the part of the respondent. However, they are limited to only the areas 

indicated in the questionnaires, and do not give room for self-expression. 

Notwithstanding the lapse of close-ended items in restricting the responses of 

respondents, its adoption ensures effective editing and analysis of data. The close-ended 

items are also aimed at ensuring uniformity in the responses and thereby preventing 

subjectivity of any kind.  

Questionnaire was used for this study because it is relatively quick and easy to create. 

With questionnaire, interpretation and analysis of data is easy as data entry and tabulation 

for nearly all surveys can be easily done with many computer software packages [46]. 

Again, questionnaire is familiar to many people, nearly every educated one has had some 

experience completing one and they do not make people apprehensive [47]. Above all, 

questionnaire is easy to standardize therefore reducing the amount of bias in the results 

as there is uniform question presentation. Questionnaire is widely used for data collection 

in educational research because it is developed to answer research questions [48]. It is very 

effective for securing factual information about practices and conditions of which the 

respondents are presumed to be knowledgeable of. It is also used for inquiring into the 

opinions and attitudes of subjects [46]. 

The sample size constituted 11.72% of the accessible population. The proportion of 

the sample in the accessible population was used to determine proportion of each school’s 

[population that must be included in the sample as shown in Table 1. The formula was 

used to estimate the sample proportions included the study.  

𝑄 =
𝑆𝑃

𝑇𝑃
× 𝑁 (Researcher’s construct) 

Where: N= Desired sample size, SP = Specific population per school, TP = Total 

population for all schools, Q= Questionnaires allocated per school 

Face validity of the questionnaire was carried out by giving it to colleague M. Phil 

Social Studies students for peer review. Their comments and suggestions were considered 
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for review of the questions. The content validity of the questionnaire was ensured by the 

research supervisor who scrutinized the items for their suitability before pre-test. 

Construct validity was ensured by critically developing the items or questions within 

established theoretical framework by employing accepted definitions and constructions 

of concepts and terms; operationalizing the research and its measures. 

Table 1. Allocation of Questionnaires  

Names of SHSs in LMKM 
Sex Questionnaire Allocated 

Boys Girls Total Boys Girls Total 

Manya Krobo SHS 369  324  693  44  38  82  

Akro SHTS 298  245  543  35  29  64  

Akuse 

Methodist SHS 
345  322  667  41  37  78 

Krobo Girls’ Presby SHS -  656  656  -  76  76  

Total  1,012  1,547  2,559  120  180  300  

Source: Field Data, 2020 

Internal validity check was conducted by ensuring agreements between different 

parts of the questions, data, and matching patterns of results. Ensuring that findings and 

interpretations derived from the data are transparent and that causal explanations are 

supported by the evidence (alone), and that trivial explanations and inferences have been 

weighed and found to be less acceptable than the explanation of inference made, again 

based on evidence. The current research ensured concurrent validity through the use of 

multiple sources and kinds of evidence to address research questions and to yield 

convergent validity.  

To ensure reliability of the questionnaire, a pilot test was carried out on 40 SHS 3 

students from Yilo Krobo Senior High School which has almost the same characteristics 

as those of Manya Krobo, but was not included in the main data. Reliability analysis was 

done using Cronbach’s alpha reliability model. A reliability coefficient (r) of equal to or 

more than 0.70 threshold is acceptable as a measure of reliability and stated that the 

acceptable values of alpha, ranges from 0.70 to 0.95 [49]. These ranges of reliability 

coefficient values are deemed as an acceptable measure of reliability because 0.70 is the 

threshold value of acceptability [50]. The reliability co-efficient for this study is 0.772.  

In any systematic enquiry into the human condition, it is important to establish the 

truth value of the study. The study must be judged against certain criteria so as to ensure 

that the findings are a true reflection of the participants or reality [51]. Through criteria 

such as validity and reliability, the accurateness and completeness of a study can be 

ascertained. Trustworthiness is seen as a surrogate measure for validity and reliability in 

naturalistic inquiries [52].  

A researcher states that before interpretation takes place, data should be analysed 

statistically and presented. Responses from respondents on the questionnaire were tallied 

in order to get the number of respondents who answered each set of items. The 

quantitative data were fed into the Statistical Product for Service Solutions (SPSS) version 

25.0 software and they were analysed. Frequency count, percentage distributions, means 

and standard deviations of responses were generated according to each research question 

raised, and these were presented in tables. 

3. Results 

Descriptive statistics are brief descriptive coefficients that summarize a given data 

set, which can be either a representation of the entire or a sample of a population. 

Descriptive statistics are broken down into measures of central tendency and measures of 

variability (spread). Descriptive Statistics are used to present quantitative descriptions in 
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a manageable form. Descriptive statistics help us to simplify large amounts of data in a 

sensible way. Descriptive statistics utilize statistical, numerical and graphical methods to 

look for patterns in a data set [54]. It usually provides the information in a data set by 

revealing the average indicators of the variables used in the study and conveniently 

present that information. This section therefore offers some descriptive statistics of the 

study variables which helps to understand the distribution of the variables in line with an 

earlier study that the central purpose of descriptive statistics is to summarize or reduce 

data [55]. Thus, descriptive statistics describes what the data shows based on the sample.  

The research questions (Q1 & Q2) were analysed using descriptive statistics (means, 

standard deviation, frequencies and percentages). Using the standard deviations, a 

relatively standard deviation, the respondents’ responses were believed to be 

homogeneous (similar responses). On the other hand, a relatively large (within 1), the 

respondents’ responses were believed to be heterogeneous (dissimilar responses). A mean 

of 2.50 and above indicates that SHS students in the LMKM of Ghana have higher 

knowledge about HIV/AIDS whilst a mean of 2.49 and below indicates low knowledge of 

students about HIV/AIDS. 

Research Question One: What is the knowledge level of SHS students in the 

LMKM on HIV/AIDS? 

The main goal of this research question was to assess the knowledge level of SHS 

students in LMKM of the Eastern Region on HIV/AIDS. The knowledge level of 

respondents was assessed through their application of HIV/AIDS information. According 

to Trevethan (2017), there is no clear distinction between knowledge and awareness; any 

attempt to distinguish between the two concepts will be elusive. In reference to a previous 

study, awareness is equated to knowledge [56]. Therefore, the extent of awareness 

determines the knowledge of the individual. The accrued data was analysed using 

descriptive statistics. 

Table 2. Results on the level of awareness of students about HIV/AIDS and the information 

students have received on HIV/AIDS  

Statement  
YES 

N (%) 

NO 

N (%) 

Are you aware of HIV/AIDS? 294(98.7%) 4(1.3%) 

Have ever received information on HIV/AIDS? 291(97.7%) 7(2.3%) 

Source: Field Data (2020); n=298 

The results displayed in Table 2 indicate the level of awareness of students about 

HIV/AIDS and the information students have received on HIV/AIDS. The results show 

that generally most of the students said they were aware of HIV/AIDS (n=294, 98.7%). 

Only few confirmed not to be aware of HIV/AIDS (n=4, 1.3%). Concerning whether the 

students have ever received information on HIV/AIDS, the results indicated that most of 

the students have received information on HIV/AIDS (n=291, 97.7%). Seven of the 

students representing only 2.3% asserted that they have not received information on 

HIV/AIDS. 

 

To confirm the level of knowledge (awareness) of students about HIV/AIDS, questions 

were posed to students for responses on transmission sources of HIV/AIDS and the results 

are shown on Table 3. 
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Table 3. Results on Transmission Sources of HIVAIDS 

 Minimum Maximum Mean Std. Deviation 

Sexual intercourse 1 5 4.73 .667 

Contact with blood 1 5 4.68 .616 

Casual contact with infected person 1 5 2.54 1.436 

Not using condoms 1 5 4.52 .788 

Contact with toothbrush 1 5 4.39 .934 

During pregnancy 1 5 3.57 1.118 

During birth 1 5 3.80 1.042 

True breast milk 1 5 3.90 1.064 

Blood transfusion 1 5 4.65 .695 

Sharing Needles (drug use), razor blades 1 5 4.73 .667 

Unclean Medical Equipment 1 5 4.49 .775 

[Kissing] 1 5 3.82 1.088 

Mosquito/Insect bites 1 5 2.19 1.391 

Source: Field Data, 2020; Max=5.00, Min=1.00 Std. D*=Standard Deviation, N=298 

As presented in Table 3, the results on the transmissions sources of HIV/AIDS are 

depicted. From the analysis, the maximum score on the questionnaire was 5.00 (max. 

=5.00) and the minimum score was 1.00 (min. =1.00). This implies that mean values must 

fall within the minimum and the maximum range (1.00-5.00). Inferring from the results, it 

is clear that the variables follow a normal distribution. This is based on the reason that the 

values were within the acceptable limit indicating that the data was normal. The results 

in Table 3 give evidence to believe that generally, SHS students are aware of some of the 

Transmissions Sources of HIV/AIDS.  

For example, most of the SHS students pointed out that sexual intercourse is one of the 

transmissions sources of HIVAIDS (M=4.73 SD=0.667). Contact with blood of infected 

person was also found as one of the transmissions sources (M=4.68 SD=0.616). On the 

issues of casual contact with infected person (that is sharing food, cup, glass, handshake, 

hugging, clothes) most of the students were aware that, that cannot be one of the 

transmissions sources of HIVAIDS (M=2.54 SD=1.436). The practice of having sex without 

using condoms was found to be one of the transmissions sources of HIVAIDS among SHS 

students in the LMKM of the Eastern Region of Ghana (M=4.52, SD=0.788).  

In a related result, it was revealed by most SHS students in the LMKM of the Eastern 

Region of Ghana that contact with infected person's toothbrush/shaving material serves 

as one of the transmissions sources of HIVAIDS (M=4.39, SD=.934). The results further 

show that during pregnancy a baby can contract HIV/AIDS. Most of the students agreed 

to the fact during pregnancy, HIV/AIDS can be transmitted (M=3.57, SD=1.118). On child 

birth, most of the students agreed to the fact that during child birth (labour), HIVAIDS 

can be transmitted (M=3.80, SD=1.042). Again, most of the students of the LMKM agreed 

that HIV can be transmitted through breast milk (M=3.90, SD=1.064). In furtherance to the 

above, blood transfusion was agreed by most Senior High School students in the LMKM 

of Ghana that it can transmit HIVAIDS (M=4.65, SD=0.695). Sharing syringes (during drug 

use), and use of razor blades were found as one of the modes of transmission of HIVAIDS 

(M=4.73, SD=0.589). Unclean Medical Equipment was not left out as one of the sources 

which SHS students in the LMKM of the Eastern Region of Ghana cited that it can transmit 

HIVAIDS (M=4.49, SD=.775). Finally, deep kissing was found to be one key means by 

which HIVAIDS can be transmitted (M=3.82, SD=1.088). 
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Research Question Two: What are the various sources of information on HIV/AIDS 

among SHS students in LMKM of the Eastern Region of Ghana? 

The main goal of this research question was to examine the various sources of 

information on HIV/AIDS among SHS students in Lower Manya Krobo Municipality. 

Some of the pre-coded sources were Television, Radio, Newspapers, Pamphlet/Poster, 

Healthcare workers, Campaigns, Religious Leaders, Sexual Partners, in class at school, 

School health education, Peers, Family members and Internet. Table 4 shows results of the 

information on HIV/AIDS and how much information about HIV/AIDS students gain 

from selected sources.  

Table 4. Information on HIV/AIDS and how much information about HIV/AIDS do students 

get from selected sources 

 A lot Little No Some 

Television     

Frequency 106 98 12 82 

Percentage 35.6 32.9 4.0 27.5 

Radio     

Frequency 59 125 31 83 

Percentage 19.8 41.9 10.4 27.9 

Newspapers     

Frequency 36 115 73 74 

Percentage 12.1 38.6 24.5 24.3 

Pamphlet/posters     

Frequency 71 107 48 72 

Percentage 23.8 35.9 16.1 24.2 

Healthcare workers     

Frequency 122 74 25 77 

Percentage 40.9 24.8 8.4 25.8 

Campaigns     

Frequency 53 88 76 81 

Percentage 17.8 29.5 25.5 27.2 

Religious leaders      

Frequency 39 115 62 81 

Percentage 31.1 38.6 20.8 27.2 

Internet     

Frequency 52 112 45 88 

Percentage 17.4 37.6 15.1 29.5 

Sexual partners     

Frequency 41 85 109 62 

Percentage 13.8 28.5 36.6 20.5 

In class/at school     

Frequency 100 87 28 83 

Percentage 33.6 29.2 9.4 27.9 

School health education     

Frequency 113 82 27 76 

Percentage 37.9 27.5 9.1 25.5 

Peers     

Frequency 44 116 49 89 

Percentage 14.8 38.9 16.4 29.9 

Family members     

Frequency 46 100 85 67 

Percentage 15.4 33.3 28.5 22.5 
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Source: Field Data (2020); n=298 

The results from Table 4 show that most of the SHS students in the LMKM of the 

Eastern Region of Ghana get a lot of information from television (n=106, 35.6%). Little of 

the information is gotten from Radio stations (n=125, 41.9%).  

In relation to newspapers, it was found that little of the information about HIVAIDS 

is gotten from newspapers (n=115, 38.6%). From Pamphlet/Poster, it was found that little 

is gotten from there (n=107, 35.9%). The results further suggest that a lot of the information 

is gotten from Healthcare workers to Senior High School students in the Lower Manya 

Krobo Municipality of the Eastern Region of Ghana (n=122, 40.9%). On Campaigns about 

HIVAIDS, most of the Senior High School students in the LMKM of Ghana asserted that 

they get some of the information from Campaigns (n=88, 29.5%). 

In relation to Religious leaders, it was found that they do little in disseminating 

information on HIVAIDS to SHS students in the LMKM of the Eastern Region of Ghana 

(n=115, 38.6%). On internet source, it was found that more of the information about 

HIVAIDS is obtained from the internet (n=112, 37.6%). Enquiring about whether they get 

some of the information about HIVAIDS from their Sexual Partners, the results showed 

most do not get information about HIVAIDS from their sexual partners (n=109, 36.6%). In 

class at school, most of the SHS students in the LMKM of Ghana confirm that they get a 

lot of information about HIVAIDS from their class at school (n=100, 33.6%). In furtherance 

to the above, it was found that a lot of information about HIVAIDS is obtained from School 

Health Education (n=113, 37.9%). Peers were not left out as most of the SHS students in 

the LMKM of Ghana confirmed that they get some of the information from peers (n=116, 

38.9%). In relation with family members, it was found that most of the SHS students in 

the LMKM of the Eastern Region of Ghana get little information about HIVAIDS from 

family members (n=100, 33.6%). 

4. Discussion 

As already stated in the literature, Knowledge, Attitudes and Practices (KAP) about 

HIV/AIDS are the cornerstones of the fight against HIV. Adequate knowledge about 

HIV/AIDS is an effective way to promote positive attitudes and safe practices [26]. Many 

prevention programmes have focused on improving knowledge about transmission, [27]. 

The findings of the study show that students’ knowledge on HIV/ AIDS is in contrast with 

some studies conducted around the world. That is, whilst the level of knowledge on 

HIV/AIDS of SHS students in the LMKM of the Eastern Region of Ghana is high, the same 

cannot be said of other countries. For example, a study conducted in Nigeria to determine 

knowledge of HIV infection among secondary school students in Port Harcourt revealed 

that only 7.1 per cent of the participants had adequate knowledge of HIV/AIDS. Apart 

from this, some other studies have been carried out in Africa and beyond to study KAP 

levels among students. These studies found that students' knowledge about HIV was 

medium to low, with misconceptions about high-risk practices among participants and 

negative attitudes towards PLWHIV. Misconceptions were also found in most KAP 

studies conducted among young people in different regions of Africa (Botswana, Gabon 

and other African countries) and beyond [16]. 

A study in Gabon which assessed the knowledge and attitudes of secondary school 

students about HIV showed that students were not sufficiently informed about HIV/AIDS 

transmission and prevention. Half of the respondents were aware of HIV transmission 

through sexual intercourse (55.7%), from mother to child (48.3%) and through needle or 

syringe sharing (51.8%), and 25% used condoms, while 15% were aware of unsafe HIV 

transmission practices [57]. In a similar study in Afghanistan, while 21% of respondents 

thought, for example, that HIV could be transmitted through toilet seats, 21% also said 

that people could become infected with the virus through mosquito bites [58]. A survey 

carried out in western Nigeria to assess the level of awareness, knowledge and attitude 
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towards HIV/AIDS among secondary school students in the local administrative area of 

Atisbo, Nigeria, found out that secondary school students have reasonable knowledge of 

safe sex practices and a positive attitude towards sex [57]. 

Several other studies have observed high-risk sexual behaviours among young 

people in spite of their good knowledge and awareness of HIV/AIDS [59, 60]. A study 

among college students in the United States of America also found a mismatch between 

knowledge about sexual issues and sexual behaviour [61]. In studies conducted in nine 

African countries among sexually experienced adolescent girls and boys aged 15 to 19, 

between 40 to 87 per cent of respondents in seven countries believed that the amount of 

HIV/AIDS programmes are not enough to curb the menace [62]. In Ghana, it has been 

observed that the expected behavioural changes have not occurred in spite of the several 

programmes that have been undertaken to create awareness of the disease [64]. 

5. Key Findings  

The following findings were established: 

1. The research question one which sought to find out the knowledge level of 

SHS students in LMKM of the Eastern Region of Ghana on HIV/AIDS and 

its transmission sources revealed that majority of SHS students in the 

municipality have high level of knowledge on the transmission sources of 

the disease. From the analysis, the maximum score on the questionnaire was 

5.00(max=5.00 and the minimum was 1.00(min=1.00). The following results 

were obtained from the questions asked. On whether sexual intercourse was 

a transmission source of HIV/AIDS, the results was (M=4.73, SD=0.667). As 

to whether blood transfusion could serve as a source of contracting the 

disease: (M=4.65, SD=0.695). One can get HIV/AIDS from unclean medical 

equipment (M=4.49, SD=0.775). Sharing of needles is a medium through 

which one can get HIV/AIDS (M=4.73, SD=0.667). One can get HIV/AIDS 

through mosquito bites (M=2.19, SD=1.391). The above results show that the 

SHS students of LMKM have good knowledge on the transmission sources 

of HIV/AIDS. 

2. The research question two sought to examine the various sources of 

information on HIV/AIDS among SHS students in LMKM of the Eastern 

Region of Ghana. The findings indicate that most of the SHS students in the 

LMKM gain a lot of information from television (n=106, 35.6%), and little of 

the information is gotten from Radio stations (n=125, 41.9%). Also, the results 

suggest that a lot of the information is gotten from Healthcare workers to 

Senior High School students in the Lower Manya Krobo Municipality of the 

Eastern Region of Ghana (n=122, 40.9%). On the other hand, it was found 

that most of the SHS students in the LMKM of the Eastern Region of Ghana 

get little information about HIVAIDS from family members (n=100, 33.6%). 

6. Conclusions 

The HIV/AIDS menace has been a major source of concern to everyone, particularly, 

the people of Lower Manya Krobo Municipality as the area has always recorded higher 

rate of infections compared with other districts in Ghana. The study sought to assess 

HIV/AIDS knowledge of Senior High School students in the Lower Manya Krobo 

Municipality of the Eastern Region of Ghana. The obtained data were analysed using 

descriptive statistics (means, standard deviations, frequencies, and percentages). 

Religious leaders and other stakeholders’ must take active roles in the campaigns to 

reduce the rate of infections among the populace. They can help demystify the belief held 

by some students that HIV/AIDS is curse from the gods. 
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7. Recommendations 

Based on the findings obtained and the conclusions reached, the following 

recommendations are made. 

1. The Ministry of Health in collaboration with other relevant educational 

agencies should intensify sex education to students and community 

members in order to strengthen awareness of HIV/AIDS in the LMKM of the 

Eastern Region. Also, more assistance should be provided to the SHS 

students who live with the condition in order to strengthen their health 

conditions by friends and families through their interactions with them. This 

is to improve their emotional health which might strengthen their physical 

functioning.  

2. Stakeholders such as religious leaders must take active roles in the 

campaigns to reduce the rate of infections among the populace. They can 

help demystify the belief held by some students that HIV/AIDS is curse from 

the gods.  
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