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1.0 BACKGROUND: GLOBAL HIV/AIDS TRENDS AND SITUATION IN 
GHANA   
As of December 2009, 33.2 million people were estimated to 
be living with HIV globally. Daily there are 7000 new 
infections, with 40% of this number falling within the age 
cohort of 15-25 years. An estimated 18 million children 
have become orphaned by AIDS and every day 5500 of our 
global work force are dying from HIV related cases.  
Whilst Africa as a continent experienced HIV/AIDS late on 
in the 1990’s, it has fast become the epicenter of the 
HIV/AIDS pandemic. The HIV pandemic has by far become one 
of the leading public health problems in most parts of sub-
Saharan Africa. It has left its wake; 25.8 million infected 
persons and countless number of HIV orphaned children. 
According to current UNAIDS 2008 report, median HIV 
prevalence in Botswana, Lesotho’s Mozambique, Namibia South 
Africa, Switzerland and Zimbabwe, all exceed 10%. The 
situation in other west African countries whilst better, 
still represent a major developmental catastrophe unless 
efforts are made to stem new infections crucially among the 
age group of 15-25 years.  
In Ghana the first cases of HIV/AIDS were reported in 1986. 
There has since been an exponential growth in the number of 
cases as well as the median HIV prevalence. At best, 
Ghana’s HIV prevalence rate can be described as 
stabilizing. With national prevalence of 2.4% recorded in 
the 1994 HIV survey, it has oscillated from 2.9% in 2000, 
3.2% in 2001, 3.4% in 2002, 3.6% in 2003 and started 
dropping in 2004 to 3.6% in 2000, 2.7% in 2001,3.4% in 
2002, 3.6% in 2003, and started dropping in 2004 to 3.1% in 
2003,then 2.7% in 2005 only to rise again to 3.2 in 2006. 
Prevalence has since dropped consecutively for the last 
three years 2.6% in 2007 and now 2.2% in 2008. Whilst it 
shows signs of stabilization there is still a lot of work 
to be done since conventional wisdom tells us that a 
country surrounded by high prevalence countries inevitably 
experiences upward prevalence. Thus with Cote Devoir 10%, 
Burkina Faso 2.7% Nigeria 4.5%, and Togo 4% there can be no 
room for complacency.  
At present, Ghana’s epidemic stands at 2.2%, which is 
described by WHO as a generalized epidemic. An estimated 
500, 000 persons are infected with HIV. The cumulative 
cases number 50,000 person, with the peak age for male 
infection pegged at between 30-39 years and for female 
between 25-34 years. The ratio of male to female HIV 
positive cases is now 1:2 respectively. This is a marked 
drop from the female to male ratio of 6:1 recorded in 1987 



(NACP 2008). Sexual spread remains the main mode of 
transmission representing over 85% of all cases. 15%, is 
from vertical transmission also known as MTCT. Blood and 
blood products represent the last 5 %. Data gathered in the 
2008 sentinel survey shows both HIV 1 and 2 in Ghana with 
HIV- 1 occurring in 95%, HIV-2 in 1.0% and dual infections 
in 4% of all infections. In the past, the national response 
to the epidemic prioritized on condom promotion, safe sex, 
and prevention of MTCT, efficient STDs management and safe 
blood/ infection control (UNAIDS 2008, NACP 2008, GAC 
2008).  
NATIONAL HIV PREVALENCE ESTIMATES 2008 (NACP 2008) 
HIV adults +children   236, 151 
HIV pop-children   20,808 
Prevalence adult   2.2 % 
New HIV infections adult  22, 541 
New HIV infections children 3, 978 
Annual AIDS deaths   18,082 
Annual AIDS deaths-children 2 241 
Need for ART-adult   63,137 
Need for ART -children  6,086 
Mothers needing PMTCT  13, 1095 
 

 
BRONG-AHAFO REGIONAL HIV PREVALENCE TREND, 2003 – 2008 
2003 2004 2005 2006 2007 2008 
3.7 4.5 3.3 2.8 3.3 2.6 
 
HIV PREVALENCE FOR BRONG-AHAFO SITES, 2005- 2008 
Asunafo 2005  2006  2007  2008 
Kintanpo 1.8  2.2  1.8  2.1 
Sunyani 3.1  3.5  3.0  3.1 
 
 
A detailed analysis of the regional HIV prevalence can be 
found in the 2008 HIV sentinel survey report compiled by 
the national AIDS/STD control programme. 
 
2.0 JUSTIFICATION COUNSELLING AND TESTING (CT) IN GHANA  
The ultimate aim of every HIV intervention policy is to 
reduce the number and rate of new infections as well as 
provide better care, treatment and support for persons with 
HIV/AIDS. However, with available data showing that 80% of 
infected persons not knowing their HIV status (HIV 
ignorant) (UNAIDS 2008), there is now increased attention 
being given to uptake of counseling and testing (CT). 



Counseling and testing has been identified as an essential 
component of the comprehensive strategy of preventing new 
infections.  
Secondly there is a loud cry to provide care and support 
for those infected in Ghana but in order to access care and 
support one must know his or her HIV status through the 
process of counseling and testing. Sadly this process is 
often misunderstood and mis-communicated. Ultimately CT is 
meant to inform a person about testing for HIV. This 
decision or choice must be communicated professionally. The 
decision must be entirely the choice of the individual 
including the individual’s decisions not to be tested, and 
/or not learn of the result of the test.  
Thirdly, there are three types of CT settings: standalone 
CT services, integrated CT service (hospitals, clinics, and 
health centers) and outreach/ mobile CT services. Each has 
its strength and weakness but it is the outreach CT service 
that is receiving most attention simply because it is non- 
stigmatizing, i.e. mobile (does not stay at one place). 
Lastly, HIV prevalence data is critical for planning and 
implementation of programme within the national response. 
It is also useful for understanding the magnitude of the 
HIV/AIDS problem and design interventions accordingly. This 
can only be achieved through counseling and testing. 
 
 
3.0 INTRODUCTION 
As part of the Ghana AIDS Commissions national strategic 
framework 2006-2010 which aims to among other things: 
reduce new infections among vulnerable groups and the 
general population; mitigate the impact of the epidemic on 
the health and socio- economic systems as well as infected 
and affected persons; and promote healthy life styles 
especially in the area of sexual and reproductive health a 
stakeholders forum was organized and a set of objectives 
agreed upon. Below are the key objectives that were set. 
   

• Reduce the proportion of women and men who engage in 
risky behavior 

• Delay sexual debut of young people (15- 25 years) 

• Deepen knowledge on sexual transmission of HIV/STDs  

• Increase uptake of counseling and testing 

• Encourage healthy lifestyles through media campaigns, 
IEC materials distribution and condom promotion. 

 



The commission subsequently under the multi-sectoral HIV 
and AIDS programme 2009 (MSHAP PROGRAMME 2009) chose 
CONCERN international as one of the civil society 
organizations to implement activities that will help meet 
the objectives stated above. Specifically, Concern 
International was to organize outreach or mobile CT 
sessions for at least 5000 people and distribution 50,000 
condoms (male/female) in 6 districts in the Brong Ahafo 
region (Sunyani municipal , Sunyani West, Berekum, Dormaa 
East, Dormaa Municipal and Jaman South districts).  
 
Following the guide lines laid out in the MSHAP procurement 
and financial manual 2008, CONCERN entered into agreement 
with KEBA AFRICA to, 
 

• Provide outreach counseling and testing services for 
at least 5000 people in Sunyani municipal , Sunyani 
West, Berekum, Dormaa East, Dormaa Municipal and Jaman 
South districts of the Brong Ahafo region.   

 

• Collect, clean, collate and analyse counseling data 
for at least 5000 people in 6 districts i.e. Sunyani 
municipal , Sunyani West, Berekum, Dormaa East, Dormaa 
Municipal and Jaman South districts of the Brong Ahafo 
region.   

 

• Provide quarterly report on CT services provided in 
Sunyani municipal , Sunyani West, Berekum, Dormaa 
East, Dormaa Municipal and Jaman South districts of 
the Brong Ahafo region.   

 

• Reach at least 5000 people with HIV/AIDS information 
via one –on --one counseling sessions.  

 
The subsequent paragraphs give a summary of activities 
undertaken. 
 
 
4.0 MOBILISATION/SITUATIONAL ASSESSMENT 
 
SUNDAY 5TH JULY 2009 
KEBA Africa’s mobile VCT team arrived at the CONCERN 
international (CU) office in Sunyani on 5th July 2009 at 
about 12:30pm where Mr. Kow Mensah the project coordinator 
was waiting. After a short meeting the team realized 
introduction letters had to be sent to the HIV focal 
persons in the various district assemblies informing them 



about the VCT exercises that were scheduled to take place, 
the possible location for the counseling and testing 
exercise and the dates respectively.  The team seized the 
opportunity of their early arrival in Sunyani to visit 
Sunyani municipal and Nsuatre to locate where the team will 
set up since these communities were within short driving 
distance from Sunyani. Factors that were considered in 
locating the VCT sites included availability of people, non 
stigmatizing locations, privacy for counseling and testing 
and lastly psychological barriers to counseling and testing 
i.e. distance from the site location and mobile population. 
After careful evaluation of the sites chosen the team 
decided to head back to Sunyani. The team finally retired 
to Hotel De Jet around 6pm. 
 
 MONDAY 6TH JULY 2009 
The team visited all NGO’s working with CONCERN 
international in all the districts as part of their 
mobilization programme and also located good sites for the 
VCT exercise, which was to start the following day. The 
first NGO visited was Remnant Development Relief 
Organization (REDRO) a local NGO with contact person being 
Mr. K. LOT (tel. 0245070733). He took the team round the 
“THURSDAY MARKET” where the KEBA AFRICA team met with the 
market’s queen mother- Mavis Akua Kissiwaah (tel. 
0207397769) – who confirmed the proposed site for setting 
up the counseling and testing (CT) unit. She also confirmed 
the market association members’ readiness for the CT 
exercise. As part of the NGO’s awareness creation, they had 
arranged with Shalom Radio, a local FM station, to make 
slots for the HIV testing starting on the 6th of July 2009.  
The letter for the district assembly’s focal person on 
HIV/AIDS -Mr. Samuel Kwaja (tel. 0208205791)-was also 
delivered on the same day by the KEBA AFRICA team.  
 
 
 
 



 

  
THE THURSDAY MARKET    A TEAM MEMBER & MARKET QUEEN 
 

 
The team then proceeded to JAMAN SOUTH (Drobo): Community 
Initiative Foundation chaired by Mr. Gibson Samoah (tel. 
0243 808513) congratulated the team for coming and also 
told the KEBA AFRICA team about his arrangement with the 
two local radio stations, Omega FM and Kiss FM, who had 
even started HIV/AIDS awareness campaign. The venue was to 
be confirmed later in the week. It was made known that the 
locals wanted refreshment of some sort so was agreed that 
soft drinks be bought and given to those who came for the 
test to motivate people. Mr. M.M. Sani the Dist. Co-
ordinating Director, Jaman South, received the letter for 
the HIV focal person on behalf of the assembly. 
 

 
MR. SAMOAH WELCOMING THE TEAM MEMBERS     JAMAN SOUTH DISTRIC ASSEMBLY 

 



The team then went to Dormaa to meet representatives of 
FUTURE STARS: a local NGO at Dormaa East which has Gloria 
Asamoah Snr.(0249361057) as the one in-charge. She met the 
team and after exchanging notes on the planned programme 
she expressed her discomfort with the date fixed for the 
VCT in her area, but was addressed by Mr. kow Mensah the CU 
project co-ordinator. It was finally agreed that the main 
Lorry Park would be the venue for the programme, but she 
was yet to contact Dormaa and Gift FM stations to help with 
the HIV/AIDS sensitization. She also complained about the 
delay of her allocation, and that she was finding it a 
little difficult mobilizing and creating awareness. The 
HIV/AIDS focal person at the district assembly Mr. Sakyimah 
S. Boahene (0242323474) was given a letter through Mr. 
Justice Yeboah, a National Service Personnel.  
 

 
THE DISTRICT ASSEMBLY’S BUILDING  SIGN POST DIRECTING TO THE DIST. 
ASSEMBLY. 

 
When the team got to Dormaa Ahinkro it was raining very 
heavily but managed to get the assembly’s focal person in 
the name of Mr. Haruna Abdlai (0208194508).  
 
The last place visited was the NGO called HWE WO HO SO YIE. 
The team got to Nkrankwanta at 4:50pm and met Mr. Ambrose 
Boampong (tel. 0241580004 or 0207069197) who was the 
coordinator of HWE WO HO SO YIE. Prevention of HIV/AIDS was 
foremost on their mission statement.  After initial 
introductions the KEBA AFRICA team and the coordinator Mr. 
Ambrose proceeded to the chief’s palace (though he was 
aware of our coming and the reason) to introduce themselves 
to him and his elders as custom demands. The GPRTU office 
was the next point of call to greet the chairman of the 
GPRTU association and to inform the drivers and their mates 
about the impending CT programme. The team then proceeded 



to the Methodist Church’s mission house to greet the head 
pastor and also for him to discuss the HIV/AIDS programme 
with his congregation.  
The KEBA AFRICA team then went to look at the possible 
locations chosen for the CT exercise. After looking at the 
various sites that had been earmarked, it was agreed that 
the church’s premise should be the site for the counseling 
and testing (CT) program.  
 
The team then went round the community to sensitize them 
and also to determine their preparedness for the following 
day’s programme. Five girls selected by the NGO’s secretary 
for condom distribution were also educated about proper use 
of the male and female condoms.   After making sure that 
everything was in place for the programme the KEBA Africa 
team retired to their hotel for the night at about 8:00pm.  

 
A MEMBER OF THE TEAM TRAINING SOME GIRLS ON CONDOMS. 
 
 
 

 
POST COUNSELLING AND TESTING BEING ORGANISED BY KEBA AFRICA 
 
 
 
5.0 SUMMARY OF COUNSELLING AND TESTING (CT) PROGRAMME 
 (Sunyani municipal , Sunyani West, Berekum, Dormaa East, 
Dormaa Municipal and Jaman South districts) 
 



As with the normal practice of KEBA AFRICA’s outreach 
programmes, HIV counselling is done by first asking the 
client which language he or she was comfortable with so as 
to make the client feel more accommodating and also feel 
more comfortable talking to the counselor. They are then 
introduced to the process of VCT as it involves a pre–test 
counseling session. The client is first introduced to the 
pretest counseling to prepare him or her psychologically 
for the test, what it entails and optional follow-up 
counseling if the need arises. It also allows the counselor 
to access: 
 

• The knowledge of the client on HIV/AIDS and provide 
basic information about HIV infection. 

 

• Explain basic principles of HIV test and procedure to 
the client  

 

• Explain the benefits of Mother to Child Transmission 
Prevention Intervention for women 

 

• Emphasize that the test is voluntary and confidential 
 

• Obtain informed oral consent from the client to 
proceed to do the test. 

 
It is also made clear to the client that, VCT does not test 
for the virus but rather for the antibodies, which means 
that the presence of HIV antibodies in the blood implies 
that the body has been exposed to the HIV virus. The client 
is also made aware that; an HIV negative result means that 
no HIV antibodies were present in the blood samples tested 
while a positive result means that HIV antibodies were 
present in the blood samples tested. 

 
Clients were also made aware that even though there is no 
cure for HIV, there are medications to help support people 
living with HIV/AIDS. Post-test counseling is always 
discussed after the client has undergone testing. Lastly, 
confidentiality was assured the clients as they were given 
codes for their results. 
  
The HIV antibody test used during the CT programme was the 
FIRST RESPONSE and ORA QUICK rapid HIV-1/2 Antibody test. 
Mostly the first response kit was used for the actual 
testing process. However both are rapid test kits that 



utilize whole blood, serum or plasma for in-vitro 
diagnostic only. The testing device used utilizes a drop of 
blood obtained via pricking of the thumb. Results are ready 
within twenty minutes. In an event of a positive case, 
first response and ora-quick was used   to establish sero–
status. In case of a post exposure, prophylaxis, a 
combination of nevirapine, lamivudine  and zidovudine may 
be applied. 
Below is the total number of people counseled and amount of 
test kits used. 
 
COUNSELLING AND TESTING RESULTS FOR ALL SITES 
NUMBER OF PEOPLE COUNSELLED 2093 
NUMBER OF PEOPLE TESTED 1933 
NUMBER OF TEST KITS USED 2070 PIECES 
NUMBER OF TEST KITS DAMAGED 61 PIECES 
NUMBER OF TEST KITS FOR DOUBLE 
TESTING/CONFIRMATORY 

76 PIECES 

MALE AND FEMALE CONDOMS 
DISTRBUTED 

10,837 

 
In all 2093 persons underwent counseling. However, only 
1933 decided to undergo HIV testing after pre-counselling 
sessions. A total of 2070 first response test kits were 
utilized for the entire CT programme. 61 pieces were 
destroyed in the process of counseling and double testing 
as well as confirmatory testing accounted for 76 pieces. 
The KEBA AFRICA team were also able to distribute 10837 
pieces of male and female condoms.bhzsawqi 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TOTAL NUMBER OF PEOPLE TESTED BY AGE GROUP 



 
SITE AND LOCATION OF COUNSELLING AND TESTING PROGRAM 
LOCATION  SITE/COMMUNITY NO. OF CT NO. OF TEST KITS 

USED 
NKRANKWANTA Methodist Church 

Premises 
223 8 Boxes 

SUNYANI Lorry Park & 
Market Yard 

237 8 Boxes 

BIREKUM Thursday Market 
Shed 

301 11 Boxes 

NSUATRE Union Lorry Park 364 13 Boxes 
SUNYANI Abesim Chief’s 

Palace 
159 6 Boxes 

BIREKUM Sunday Market 177 6 Boxes 

 
 
 
Indicators 

Age Group 
(Years) 

 
 

 
1 5-
19 
 

 
20-24 

 
25-29 

 
30-34 

 
35-39 

 
40  
44 

 
45-49 

 
50-54 

 
55-59 

 
60+ 

Total

 
Receiving  
Pretest 
Counseling 

 
 
Female 

75 170 157 183 167 114 109 73 56 16 1120 

 
Tested 

 
Male 

80 135 127 107 101 84 90 33 15 13 785 

Receiving 
positive 
Result 

 
Female 

 4 4 4 6 2  1 1  22 

Receiving 
Positive Test 
Result 

 
Male 

1  2  3      6 

Receiving 
Posttest 
Counseling 

 
Female 

           

Receiving 
Posttest 
Counseling 

 
Male 

           

 
 
 
 
 
 
 
 
 
 



WAMFIE Town Road 
Side(park so) 

157 6 Boxes 

DROBO Lorry Park Union 
Office 

168 6 Boxes 

SUNYANI Lorry Park & 
Market Yard 

147 5 Boxes 

 
  
Nsuatre recorded the highest number of people tested. This 
was followed by Brekem with 301 and then Sunyani. There is 
potential for more people knowing their HIV status if the 
right environment is created for people to realize the 
importance of knowing your HIV status early. 
 
 
MARITAL STATUS 
WIDOWED SINGLE SEPARATED/DIVORCED MARRIED INFORMAL 
59 787 165 827 95 
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WIDOWED SINGLE SEPARATED/DIVORCED MARRIED INFORMAL

Because of the high number of single people who tested it 
is imperative to intensify HIV education and to reduce 
myths associated with HIV. The dynamics of relationships in 
all sites visited was different and highlights serious 
challenges relating to migration, poverty and commercial 
sex work. 
 
 
SEXUAL PRACTICE 

ABSTENANCE  VAGINAL 
59 1874 
  

0
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Most clients practiced vaginal intercourse and very few 
persons were abstaining. A total of 1874 out of the 1933 
persons tested, said they practiced vaginal intercourse. 
 



 
 
CONDOM PROTECTION 
ALWAYS SOMETIMES NEVER 
87 528 1318 
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ALWAYS SOMETIMES NEVER

 
 

Condom use was very low in most sites visited and points to 
lack of education on the benefits of proper and consistent 
condom use. 
 
 

GENERAL COUNSELORS OBSERVATIONS 
 

1. Most community members were scared but still wanted to 
know their HIV status 

2. Most community members felt comfortable speaking their 
own language with the counselors. This facilitated 
easier counseling. 

3. Most community members felt comfortable when they knew 
they were given codes instead of names for their 
results. This meant they could confide in us when it 
comes to confidentiality. 

4. Even though most of the inhabitants knew about condoms 
they never believed they could enjoy better sex until 
they were shown the proper use of condoms by a member 
of the team. 

5. Even though some were married they still had multiple 
sexual partners and also slept with them without 
protection. 

6. A higher turn up could have been attained the VCT 
exercise was done in the evenings for most farming 
communities. 

7. Community members who wanted IEC material to take home 
couldn’t get because it had run short after Sunyani 
municipal. 

 
8. Most of the market women refused to undergo the 

testing without refreshment. 
9.  Most of the market women complained of not getting 

the female condoms. 



 
10. Some of the drivers were also willing to have the 

VCT setup for their members. 
 

11. Finally, some G P R T U chairmen also wanted some 
of their members to be trained as peer educators.  
 
 
 
 

  
CONCLUSION 
In all, the voluntary counseling and testing exercise was 
successful although some members of some communities did 
not get the opportunity to be tested due to the perceptions 
they had, or otherwise, so made other plans for the day. We 
believe the programme could be more effective if the 
organizers allocate more funds to VCT organization and also 
provided more IEC materials, since it got finished just on 
the second day of the VCT, so in effect many community 
members could not have educational materials even on 
request.  
 
 

6.0: SITE BY SITE PROGRAMME DESCRIPTION 
 
DAY 1: TUESDAY, 7TH JULY 2009 : VCT AT NKRANKWANTA 
The team started the VCT from the hotel with some of the 
hotel staff and got to the church premises at 7:15am while 
it was still drizzling. The five girls who had received 
some training the night before, to help with condom 
distribution, helped the team clean up the room and 
premises before the mobile CT unit was set up. Just about 
when the VCT got started, the assemblyman of Nkrankwanta 
and a policeman, came asking why and what we were doing, 
for news had gone round the village that the team were 
there to take blood for rituals (SAKAWA-name given to blood 
money).  The KEBA AFRICA and CONCERN TEAM explained 
everything to them  and they also took part in the VCT 
programme after this they both remarked that they would 
have missed very good opportunity if they had not taken 
part and promise to help make the program a success. Within 
an hour after the policeman and the assemblyman were tested 
the crowd stated flocking in. The team also quickly 
organized a public address system mounted on a vehicle to 
go round the town and diffuse that idea perceived by 
members of the town. This ensured a large crowed that had 



to be controlled by the services of a zoom lion worker. 
Potential clients were given numbers to identify their test 
results and also help know the number of IEC materials and 
male condoms distributed. Two members of the team were 
mainly engaged in pre-counseling, two for testing and 
writing, and one for the post counseling. 
 
In all, the program went on smoothly and lasted till 4:00 
pm when the crowd was stopped and told that the program was 
going to be repeated in August. At the end of the CT 
exercise a total of 223 people had been counseled and test. 
Below is a breakdown of the results.  
 
 
 
TABLE ON VCT EXERCISE ORGANIZED AT NKRANKWANTA 
 15-

19(yrs) 
20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60+ total 

FEMALE 9 28 16 31 28 14 3 2 1 4 136 
MALE 5 17 19 12 11 9 5 3 2 0 83 
MALE 
POSITIVE 

1          1 

FEMALE 
POSITIVE 

   1 1 1     3 

TOTAL 223 
 
 
 
 
MARITAL STATUS 
Widowed Single Divorced/Separated 

 
Married Informal 

sexual 
relationships 

5 75 15 109 19 

 
SEXUAL PRACTICE 
ABSTENANCE  VAGINAL ANAL ORAL OTHER 

6 217 0 0 0 

 
CONDOM PRACTICE 
 
 

ALWAYS  SOMETIMES NEVER 

MALE/FEMALE 5 66 152 
 



TRADERS STUDENT DRIVERS FARMERS MILITAR
Y 

UNEMPOYED 

75 21 6 101 3 8 

   SEMTRESS       
9 

 
POST COUNSELING OBSERVATION   
Due to the location of Nkrankwanta  as a border town 
between Ghana and ivory coast, migration and visitors there 
is a great possibility for HIV spred and because of the low 
living standard of the people they are very vulnerable and 
can easily fall prey as sex partners.  The local NGO 
HWEWOHOSOYIE should involve more locals in the communities 
they operate and also send written letters to all decision 
taken elders like chiefs and elders, higher authority or 
decision makers in the communities before the next CT 
exercise in August. 
 
DAY 2: VCT AT SUNYANI MUNICIPAL, 8TH JULY, 2009. 
KEBA AFRICA’s mobile VCT team arrived at the main lorry 
station of the TUESDAY MARKET in Sunyani at 7:45am. The set 
up was close to the Kumasi station of the GPRTU branch, and 
also close to the second hand clothes’ sellers. According 
to Mr Kow Mensah (0244540264) of Concern Universal (CU), he 
had made provision for announcements to be made of the 
team’s presence on the lorry stations’ Public address 
systems. The team also set up a crowd control point as well 
as a place to share educational materials, free condoms and 
free soft drinks and free Shirts. After the VCT unit had 
been set, announcement was made throughout the market with 
a mega phone telling people about the free VCT exercise. 
Within some few minutes of the announcement the crowd 
started walking in to do their VCT. The people that came in 
earlier sent the message to their friends and made them 
know how important it is to know their HIV status and this 
also helped in the patronage of the VCT program at Sunyani 
lorry park. 
 
 At about 9:00am the crowd had grown bigger so, the team 
engaged the service of the secretary of CU to control and 
regulate both those coming for pre-counselling as well as 
those coming for their test results. She also distributed 
some condoms and soft drinks to those who had undergone 
counseling and tested. The crowd continued to be intense 
until around 11:00am when people openly declared they 
wouldn’t test because ‘T-shirts that were being given had 



run out. Immediately, the team organized for a megaphone to 
be taken round and explained that it was for their own good 
to know their HIV status, and also the T-shirts were only 
for the first 80 people who tested. Although there were 
soft drinks for refreshment, people were not so 
enthusiastic about it. Unfortunately, the rains also set in 
so most had to leave for their homes. Even thought the 
turnout exceeded the target for the day, more people could 
have had the opportunity to know their status, but for the 
rains. The session ended with a total turnout of 237 
people. 
 
   TABLE ON VCT EXERCISE ORGANIZED AT SUNYANI MUNICIPAL 
 15-

19(yrs) 
20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60+ total 

FEMALE 16 29 18 21 17 12 13 5 0 1 132 

MALE 9 20 21 15 11 12 9 3 2 0 102 

MALE 
POSITIVE 

    1      1 

FEMALE 
POSITIVE 

   1 1      2 

TOTAL 237 
 
MARITAL STATUS 
Widowed Single Divorced/Separated 

 
Married Informal 

sexual 
relationships 

2 95 24 106 10 

 
SEXUAL PRACTICE 
ABSTENANCE  VAGINAL ANAL ORAL OTHER 

6 231 0 0 0 

 
 
 
CONDOM PRACTICE 
 
 
 

ALWAYS  SOMETIMES NEVER 

MALE/FEMALE 6 110 121 
 



TRADERS STUDENT DRIVERS FARMERS UNEMPLOYE
D 

HAIRDRESSERS/ 

SEAMSTRESSES 
144 8 60 5 8 12 

 
POST COUNSELING OBSERVATION   
Due to the inflow of visitors from Kumasi most young girls 
turn to be affected by their lifestyle and also believes 
that they are better of having sexual partners out of the 
locality, this increases their changes of HIV/AIDS as this 
guys turns to have double sexual partners   
 
DAY 3: BREKUM MUNICIPAL – 9TH JULY, 2009. (THURSDAY MARKET).  
Althoug previous meetings were held with decision and 
opinion leaders as well as the market queen and a letter 
sent to the metropolitan assemblies for the Thursday market 
venue for the program there was still some hitches so, 
Edward Asomaning and Anthony Yankey had 20 minutes on 
SHALOM FM’s breakfast show KOKROKOO, to educate the public 
within hearing range of the radio station, why the need for 
the CT programme, the advantages one has to knowing their 
HIV status and knowing it early. The rest of the team 
together with the project officer of REDRO the local NGO, 
took the lead for the Thursday market where the VCT was to 
be held. The contractor of the new market shed wouldn’t 
allow the team’s set up under one of the sheds, because 
according to him, he had not handed over the project to the 
market yet. The market mummy-mavis Akua Kissiwaah-had to 
step in to explain all over again and assured him of the 
safety of the property. This allowed the team to start the 
VCT at 12:20 without a table for the team’s testers. 
Special mention must be given to Madam Kissiwaah’s tireless 
efforts in making the programme a success. She didn’t sell 
her produce that market day. Rather, she went round the 
market and its environs with a megaphone, announcing the 
team’s presence and calling directly upon people she came 
into contact with. This did not leave an easy task to the 
crowd control officer, since all present wanted to be 
tested before it was too late. The PA system rented also 
kept the place lively. Soft drinks were served to refresh 
clients as they waited for the post counseling. At the end 
of the CT exercise 301 persons had undergone the testing 
and received their HIV result. Although the target for the 
day was exceeded, more can be done, as people openly 



declared their readiness to know their status if we had 
more time. The people who patronized mostly were trader’s 
farmers market women and men the general public student and 
teachers 
 
TABLE ON VCT EXERCISE ORGANIZED AT BREKUM MUNICIPAL 
 15-

19(yrs) 
20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60+ total 

FEMALE 7 10 28 36 32 29 19 23 15 5 204 

MALE 4 10 14 17 13 12 11 11 2 0 94 

MALE 
POSITIVE 

           

FEMALE 
POSITIVE 

    1 1  1   3 

TOTAL 301 
 
MARITAL STATUS 
Widowed Single Divorced/Separated 

 
Married Informal 

sexual 
relationships 

23 85 43 118 32 

     

 
SEXUAL PRACTICE 
ABSTENANCE  VAGINAL ANAL ORAL OTHER 

5 296 0 0 0 

 
CONDOM PRACTICE 
 
 
 

ALWAYS  SOMETIMES NEVER 

MALE 16 48 237 
 
OCCUPATION 
TRADING
  

FARMING STUDENT DRIVERS/ 
D. MATE 

OTHERS SEAMSTRESS/ 

TEACHER
S 

 
 

 HAIRDRESSER 

203 45 8 21   9 15 

    
 



DAY 4: NSUATRE VCT 10TH JULY 2009 (LORRY STATION) 
The main lorry station was the venue for the VCT. Soldiers 
of the environment is the local NGO at Sunyani west. 
Thought the team was early the venue, the set up could only 
be finished at 12:15am due to poor organization on the part 
of the organizers. Two of the team members seized the 
opportunity of the PA system for the community to 
conscientise the public within hearing distance, of their 
presence and also about the programme. The expertise of the 
PA system administrator was engaged to go round the 
community with the megaphone and call in on those who may 
or may not have heard of what was going on. This helped so 
much so that the crowed control officer had exchange of 
words with some of the community members who had come to 
test without joining the queue form. A team member used the 
occasion to educate those present on the proper use of both 
the male and female condoms. There was an open forum where 
pertaining questions were answered, while participants 
refreshed themselves with soft drinks that were available. 
The exercise ended at 6:50pm with a total of 364 people 
turning up for testing.  
. TABLE ON VCT EXERCISE ORGANIZED AT NSUATRE 
AGE 
RANGE 

15-
19(yrs) 

20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60+ total 

FEMALE 16 24 22 26 32 27 34 12 4 2 199 

MALE 18 19 16 21 30 24 21 4 0 4 157 

MALE 
POSITIVE 

  2  1      3 

FEMALE 
POSITIVE 

 2 1 1 1      5 

TOTAL 364 
 
 
 
 
MARITAL STATUS 
Widowed Single Divorced/Separated 

 
Married Informal 

sexual 
relationships 

9 152 20 181 2 

 
SEXUAL PRACTICE 
ABSTENANCE  VAGINAL ANAL ORAL OTHER 



13 351 0 0 0 

 
 
 
 
CONDOM PRACTISE 
 
 
 

ALWAYS  SOMETIMES NEVER 

MALE/FEMALE 23 122 219 
 
 
OCCUPATION 
TRADING
  

FARMING STUDENT DRIVERS/ 
D. MATE 

OTHERS SEAMSTRESS/ 

TEACHER
S 

 
 

 HAIRDRESSER 

164 99 41  38  10 12 

    
 
 
POST COUNSELING OBSERVATION   
Even though most people have heard about HIV/AIDS, condoms 
use, STI and STDs, they do not use or heed to the warning 
as the believed HIV/ AIDS is not common to them. Most 
people thought that because they do not travel out of their 
village, they don’t see how they can get infected. Both the 
youth and old men enjoy drinking local gin (Akpeteshie) 
whenever they are in the mood. The local NGO soldiers of 
the environment needs to involve the youth more in their 
activities. 
 
DAY 5: SUNYANI MUNICIPAL VCT, 11TH JULY 2009 
The team arrived and finished setting up at 10:00am. The 
service of the gong gong beater from Nsuatre (Mr. Ampaabeng 
Kyeremeh-0241087830) was engaged for his professionalism to 
help mobilize people at Abesim. Initial patronage was not 
very encouraging until 11:00am when the crowed grew a 
little thicker. Even though the target for the day was 
reached, some members of the community who were willing to 
test could not be tested because most had left for the 
farm. Abisim is basically a farming community. Some members 
of the team walked round and convinced those they could 
find to get tested and know their status. Most people here 
scared to be tested, but after speaking with the counselors 



they gathered courage and got tested.The exercise was over 
at 4:45pm with a total of 159 people testing. 
 
 
 
 
 
 
 
 
TABLE ON VCT EXERCISE ORGANIZED AT SUNYANI MUNICIPAL 
(ABISIM) 
 
 15-

19(yrs) 
20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60+ total 

FEMALE 8 15 10 11 8 6 9 5 16 2 90 

MALE 6 10 8 8 7 6 5 4 10 0 64 

MALE 
POSITIVE 

    1      1 

FEMALE 
POSITIVE 

 1  1 1    1  4 

TOTAL 159 
 
 
MARITAL STATUS 
Widowed Single Divorced/Separated 

 
Married Informal 

sexual 
relationships 

3 61 17 69 9 

 
 
SEXUAL PRACTICE 
ABSTENANCE  VAGINAL ANAL ORAL OTHER 

3 156 0 0 0 

 
 
PROTECTION PRACTICE 
 
 
 

ALWAYS  SOMETIMES NEVER 

MALE/FEMALE 2 41 116 
 
 



OCCUPATION 
TRADING
  

FARMING STUDENT DRIVERS/ 
D. MATE 

OTHERS SEAMSTRESS/ 

TEACHER
S 

 
 

 HAIRDRESSER 

6 99 19 3   25 7 

    
 
DAY 6: BREKUM MUNICIPAL VCT ,12TH JULY 2009 
The set up was at Arempe, a suburb of Brekum, generally a 
market for second hand clothing. The team’s arrival at 
9:15am was announced through the public address system 
rented to create awareness and also keep the place alive. 
As it was on Sunday, and most people where in church, we 
implored the services of someone to go through the street 
with the mega phone to announce that there is a VCT 
programme going on, we also implored one of the local NGO 
member to go to churches to do same announcement and also 
to help in mobilization. 
 At about 11:45am when churches closed, the cowed started 
growing thicker and the programme got exciting. Though the 
digital camera the team used got missing that morning REDRO 
organized one so the picture taking aspect did not 
discontinue. This session ended at 4:15pm with a total of 
177 getting tested. 
 
TABLE ON VCT EXERCISE ORGANIZED AT BREKUM (AREMPE) 
 15-

19(yrs) 
20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60 total 

FEMALE 5 19 28 23 23 9 4 4 2 0 117 

MALE 3 11 14 9 10 3 4 2 1 1 58 

MALE 
POSITIVE 

           

FEMALE 
POSITIVE 

  1  1      2 

TOTAL  177 
 
MARITAL STATUS 
Widowed Single Divorced/Separated 

 
Married Informal 

sexual 
relationships 

2 101 11 58 5 

 



SEXUAL PRACTICE 
ABSTENANCE  VAGINAL ANAL ORAL OTHER 

5 172 0 0 0 

CONDOM PRACTICE 
 
 
 

ALWAYS  SOMETIMES NEVER 

MALE 10 34 133 
 
 
OCCUPATION 
TRADING
  

FARMING STUDENT DRIVERS/ 
D. MATE 

OTHERS SEAMSTRESS/ 

TEACHER
S 

 
 

 HAIRDRESSER 

117 4 23 4   10 19 

    
 
POST COUNSELING OBSERVATION   
Most people who patronized was the youth both in and out of 
school, trader’s, hair dressers, tailors, seamstress 
drivers and their mates 
 
 
DAY 7 : DORMAA EAST- WAMFIE VCT,  13TH JULY 2009 
 Prior to earlier discussion and letter sent to the Dormaa 
east District Assembly, the local NGO, Future Stars 
HIV/AIDS Awareness Club with Ms Gloria Animah Snr. being 
the head, chose wamfie for the program. At about 8:30 am 
the team arrived at the destination, which was at the side 
of the main street in town. After the team had finished the 
setting up, the program stared right away, even though a 
few  people where seated and already waiting to get tested 
while listening to some good music being played by the 
rented sound system, a man was implored to go round and 
announce the presence of KEBA AFRICA and location for the 
CT exercise. 
By 11:30 to 12:30 pm a lot of people started walking in to 
get tested, and also to collect their test results. After 
the post counseling they were advice to tell their friends, 
family members and the general public about the program. 
The program went on very well and was a success except that 
most people wished that the program could have even been 



better if it had been organized on a Wednesday or friday. 
The VCT ended at 4:15pm with a total of 157 turn out. 
  
 
TABLE ON VCT EXERCISE ORGANIZED AT WAMFIE. 
 15-

19(yrs) 
20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60+ total 

FEMALE 6 10 14 16 5 2 11 6 14 4 88 

MALE 7 12 10 8 3 3 3 3 18 1 68 

MALE 
POSITIVE 

           

FEMALE 
POSITIVE 

  1        1 

TOTAL 157 
 
 
MARITAL STATUS 
Widowed Single Divorced/Separated 

 
Married Informal 

sexual 
relationships 

9 60 6 74 8 

 
 
SEXUAL PRACTICE 
ABSTENANCE  VAGINAL ANAL ORAL OTHER 

6 151 0 0 0 

 
 
CONDOM PRACTICE 
 
 

ALWAYS  SOMETIMES NEVER 

MALE/FEMALE 7 36 114 
 
OCCUPATION 
TRADING
  

FARMING STUDENT DRIVERS/ 
D. MATE 

OTHERS SEAMSTRESS/ 

TEACHER
S 

 
 

 HAIRDRESSER 

24 85 13 3   28 4 

    



 
 
POST COUNSELING OBSERVATION   
Most people are farmer’s trader’s hair dressers, seamstress 
tailors, barbers teachers and school and shs students. if 
they could have more frequently education, the local NGO 
could train the youth within the village and environs, 
could help set up more HIV/AIDS club in schools and 
churches, come to market area on market days to give talks 
on HIV/AIDS and more as well as proper condom use, use 
local languages to teach them more about their sexual life 
style since most people are farmers, market women and  
trader who could not read most of the HIV/AIDS educational 
materials but are still sexually active. 
 
 
 
 
 
DAY 8: JARMAN SOUTH (DROBO) 14TH JULY 2009 
The team arrived at Drobo’s main lorry station at 9:12am, 
and after Mr.Gibson Samoah allocated their site for the 
VCT, we started with the setting up after breakfast, two 
pre counseling and one post counseling all in the yard of 
the GPRTU offices. We were promised two rooms at the office 
but had only one when we got there, so used that for the 
testing. We also arranged for some plastic chairs for the 
clients to feel more comfortable and also to allow them to 
interact freely with the counselors. Condoms were also 
distributed freely. A member of the team was also stationed 
in front of the crowd for effective and smooth crowd 
control, at the entrance of the testing room.The PA system 
rented to create awareness of the programme, kept 
announcing our presence so kept increasing the crowd.The 
exercise ended at 3:25pm but still had people in queue 
wanting to be tested.   
 
TABLE ON VCT EXERCISE ORGANIZED AT DROBO 
 15-

19(yrs) 
20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60+ total 

FEMALE 5 10 11 3 7 6 3 2 2 1 50 

MALE 23 30 20 11 6 10 6 2 7 2 117 

MALE 
POSITIVE 

           



FEMALE 
POSITIVE 

  1        1 

TOTAL 168 
 
MARITAL STATUS 
Widowed Single Divorced/Separated 

 
Married Informal 

sexual 
relationships 

5 89 14 51 9 

 
 
SEXUAL PRACTICE 
ABSTENANCE  VAGINAL ANAL ORAL OTHER 

9 159 0 0 0 

 
 
 
 
 
 
 
PROTECTION PRACTICE 
 
 

ALWAYS  SOMETIMES NEVER 

MALE/FEMALE 10 30 128 
FEMALE    
 
OCCUPATION 
TRADING
  

FARMING STUDENT DRIVERS/ 
D. MATE 

OTHERS SEAMSTRESS/ 

TEACHER
S 

 
 

 HAIRDRESSER 

34 47 35  26  19 7 

    
 
POST COUNSELING OBSERVATION   
Most people farming laborers from the north who had 
migrated to Drobo to work on farms in the farming seasons, 
traders visit from sunyani, Kumasi, the north and environs 
only on market days work a lot of kayayee turck pushers 
shoe makers petty traders and the youth, some of the people 
reacted to the HIV virus test already knew their status but 



wanted to be sure, most hospitals should be connected to  
help this programmE and also fro referral sake, local NGOs 
should train more people especially the youth. Most people 
who came to test came with their partners  
Both the youth and old men enjoy drinking local gin 
(Akpeteshie) 
 
COMMUNITY SET UP 
Farmer association ,Traders and market men and women 
association 
Drivers and their mates association,Traveler’s kayayees, 
truck pusher’s shoeshine 
Tailor seamstress and their apprentice 
 
DAY 9: SUNYAN MUNICIPALI,( SUNYANI LORRY PARK),15TH JULY 
2009 
 VCT EXERCISE ORGANIZED AT SUNYANI LORRY PARK: 15TH JULY 
2009 
 15-

19(yrs) 
20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60+ total 

FEMALE 8 25 10 16 15 9 11 6 1 1 102 

MALE 5 6 5 6 10 5 1 2 3 1 44 

MALE 
POSITIVE 

           

FEMALE 
POSITIVE 

 1         1 

TOTAL 147 
 
MARITAL STATUS 
Widowed Single Divorced/Separated 

 
Married Informal 

sexual 
relationships 

1 69 15 61 1 

 
 
SEXUAL PRACTICE 
ABSTENANCE  VAGINAL ANAL ORAL OTHER 

6 141 0 0 0 

 
 
CONDOM PRACTICE 
 ALWAYS  SOMETIMES NEVER 



 
MALE/FEMALE 8 41 98 
FEMALE    
 
OCCUPATION 
TRADING
  

FARMING STUDENT DRIVERS/ 
D. MATE 

OTHERS SEAMSTRESS/ 

TEACHER    HAIRDRESSER 

65 5 14  52  6 5 
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