


Perceived Effects of Lassa Fever Outbreak on Agricultural Livelihood Activities and Farm Productivity of Small Holder Farmers in Ebonyi State, Nigeria


                                                                  Abstract
Several studies have been done on Lassa fever in Ebonyi State, but there is none on the effect of Lassa fever on agricultural activities and farm production of rural farmers. This study therefore fills that need using Ebonyi as a case study, since Ebonyi State is agrarian in all aspects. This study identifies agricultural livelihood activities of the farmers; Lassa fever risk factors; effects on agricultural production; and strategies for coping with Lassa fever outbreak in the study area. A total of 650 farmers were selected for interaction through random selection method. Questionnaire was used to gather information from the farmers and analyzed using percentages presented in frequency tables, mean and standard deviation. Results showed that the farmers engage in cassava production (96.9%), cereal production (93.8%), yam production (89.2%), charcoal making among others. The risk factors to Lassa fever includes people of all ages (94.3%), coming in contact with infected persons (90.9%), eating rats/rodents (96.9%) and living in dirty environment (83.8%). Lassa fever outbreak leads to loss of income (M = 3.30), leads to cultivation of less hectare, leads to food insecurity (M = 2.62) reduced access to food (M=3.5) among others. To cope with the outbreak, farmers do backyard farming, purchase goods at credit, migration, purchase of food that is cheap.
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Introduction
Nigeria has approximately 79 million hectares of arable land, with only 32 million hectares currently being used for cultivation. The majority of agricultural production in Nigeria is reliant on rainwater, with small-scale farmers accounting for 80% of all farm holdings. Despite this, both crop and livestock production in the country are operating below their full potential. Agricultural growth is not meeting the necessary rate of 10% for achieving food security and reducing poverty. Inadequate access to high quality seeds, low use of fertilizers, and inefficient production systems are some of the factors contributing to these shortcomings. As a result, Nigeria's food import bill has been increasing, with a growing dependence on imported staples such as rice, wheat, and fish. This reliance on imports was not as prevalent prior to the significant increase in oil exports in the early 1970s.
With a population estimated at 200 million and a total area of 923 768 square kilometers, Nigeria is one of the largest countries in Africa (Worldometer, 2024). It is located entirely in the tropics on Africa's western coast, near the Gulf of Guinea. Agro-ecological conditions in Nigeria are highly diversified, allowing for the production of a large variety of agricultural products. Thus, one of the most significant economic sectors is agriculture. The industry holds significant importance in terms of creating jobs, contributing to the GDP, and revenue generation.
For most Nigerian households, agriculture provides the primary source of income. It also accounts for a sizeable portion of the country's GDP ( Amaza, 2000). Food production, GDP contribution, job creation, supply of raw materials for agro-allied industries, and foreign exchange earnings (labor generated by agricultural exports until the early 1970s, when they constituted the primary source of foreign exchange earnings) are just a few of the agricultural sector's significant economic benefits to Nigeria (Udoh, 2000).
The two primary categories of the nation's agricultural output are food crops grown for domestic use and exports. Food production in Nigeria was self-sufficient prior to the civil war, but it began to rise sharply after 1973. Beans, sesame, cashew nuts, cassava, cocoa beans, groundnuts, gum arabic, kolanut, plantains, rice, rubber, sorghum, soybeans, and yams are among the major crops grown there. With roughly 70% of the labor force employed, agriculture is by far the most significant economic sector in Nigeria. Small, dispersed agricultural holdings are the norm, and farming is typically subsistence-level, with simple implements and erratic cultivation. Approximately 80% of the food produced is produced by these small farms.
With Nigeria's range of climates, spanning from tropical coastlines to arid northern regions, the country has the ability to grow a wide variety of agricultural products typically found in tropical and semitropical regions worldwide. The government acknowledges the economic advantages of large-scale agriculture and actively promotes the formation of cooperative societies and settlements to support industrial farming. Despite access to abundant water, favorable climate conditions, and vast expanses of arable land, the country's agricultural productivity is constrained by low soil fertility in numerous areas and inefficient cultivation practices. Apart from the above factors, a significant portion of the rural population in Nigeria is suffering from numerous diseases that are negatively impacting their health and productivity. One particularly challenging disease for this demographic is Lassa Fever (LF). Nigeria is considered one of the countries in Sub-Saharan Africa with high Lassa fever rates. 
According to the World Health Organization, (2023) with 4702 suspected cases, five probable cases, and 877 confirmed cases between epidemiological weeks 1 and 15 of 2023 (week ending April 16), Nigeria is seeing a significant outbreak of Lassa fever. There have been 152 deaths (or 17% of the total) among the confirmed cases. Compared to cases reported during the same period in 2022 (733), there has been a 20 percent increase in confirmed cases. In 26 of the 36 states, including the Federal Capital Territory (FCT), 101 local government areas (LGAs) have reported cases. The four states of Ebonyi (7%), Ondo (32 percent), Edo (29 percent), and Bauchi (11 percent) account for the majority of confirmed cases (72 percent). States bordering Cameroon (Adamawa, Benue, Cross Rivers, and Taraba) and Benin (Oyo and Niger) have reported laboratory-confirmed cases(NCDC, 2020;2023).
Lassa fever is a viral disease caused by the Lassa virus that can lead to hemorrhaging and is transmitted to humans primarily through contact with infected Mastomys rodents or contaminated food and household items. Most infections arise from interactions between animal reservoirs or their waste and human populations, or through secondary transmission among humans in healthcare settings (Hassa et al., 2020; Andersen et al., 2015; Mylne et al., 2015). Instances of transmission from person to person have been observed, particularly in clinical environments, which raises significant concerns. Nevertheless, there are exceptions to the usual patterns of transmission. Importantly, direct contact with the bodily fluids of infected individuals is the primary mode of transmission. The relatively low rate of transmission in humans indicates that rodents primarily sustain viral circulation within the environment (Siddle et al., 2018; Mazzola and Kelly-Cirino, 2019).

About 80% of cases are asymptomatic or mild, but 20% of patients may develop a severe illness from the virus, which can occasionally be linked to multiple organ dysfunction with or without hemorrhage(WHO, 2023b).  Lassa fever can present with a wide range of symptoms, from no symptoms to multiple organ failure and death, making it challenging to diagnose without appropriate laboratory testing. Hospitalized patients with severe disease typically have a case fatality rate of 1 to 15 percent. In over 80 percent of cases, the disease results in maternal death or fetal loss during the third trimester, making it especially severe in late pregnancy (WHO, 2023b). Early supportive care that includes symptomatic treatment and rehydration is essential and increases survival. Although its effectiveness in treating Lassa fever is unknown, the antiviral ribavirin has been tried. As of right now, there is no vaccine to prevent Lassa fever. The disease is endemic in Nigeria and was first discovered there in 1969 in Borno State. Transmission happens all year long. Large seasonal outbreaks, however, usually take place in the dry season, which runs from December to April (WHO, 2023b). Disease outbreaks and other disasters impact almost every aspect of life, but especially livelihoods. Occasionally, the harm done to a person's capacity to make a living poses a greater issue than property damage or personal injury(TEARFUND, 2017). The survivors will be able to take care of their other needs if their income can be restored promptly. There's a chance you could get killed or seriously hurt during a disaster. It's also possible to lose your neighborhood, house, and belongings. These kinds of stressors increase your risk of developing mental and physical health issues. 
General and specific objectives of this research
The purpose of this study therefore, to investigate the effect of Lassa Fever agricultural livelihood activities,  farm productivity from the farmers  perceptive. It is hoped that results of this study would forecast what the food security situation would be like after the Lassa Fever(LF) crisis. The government and NGOs and the international organizations may find such data useful for after LF reconstruction planning. The specific objectives were to identify the different farming activities that were severely affected by the LF outbreak; examine the LF risk factors; determine the perceived impact of LF outbreak on farm productivity’ and to examine coping strategies used by the farmers in the area of study. 

Literature Review
Nigeria is presently enduring a substantial outbreak of Lassa fever, with 4,702 suspected cases, five probable instances, and 877 confirmed occurrences recorded between epidemiological weeks 1 and 15 of the year 2023 (culminating in the week ending April 16). Among the confirmed cases, there have been 152 fatalities, yielding a case fatality rate of 17%. Lassa fever is endemic to Nigeria and certain regions of West Africa, where the multimammate rat, recognized as the principal reservoir of the Lassa virus, is prevalent (WHO, 2023a; WHO, 2023b). The response to the ongoing outbreak is rendered complex due to the necessity of addressing multiple emergencies concurrently. The clinical manifestations of Lassa fever exhibit considerable variability, which complicates the diagnostic process. The majority of cases (approximately 80%) are either asymptomatic or present with mild symptoms. Nevertheless, the infection has the potential to lead to severe illness and multi-organ dysfunction, occurring with or without hemorrhagic manifestations (WHO, 2023a; WHO, 2023b). Consequently, laboratory testing is imperative to substantiate the diagnosis. Laboratory-confirmed cases have been documented in states adjacent to Cameroon, specifically Adamawa, Benue, Cross Rivers, and Taraba, as well as in states bordering
Lassa fever represents an acute viral hemorrhagic illness elicited by the Lassa virus. Its primary mode of transmission to humans occurs either through direct interaction with infected Mastomys rodents, or via the ingestion of food or use of household items tainted with the urine or feces of these infected rodents (WHO, 2023a; WHO, 2023b.)  As a result, the virus may enter the human body through cuts and abrasions or be inhaled through airborne dust particles. Although human-to-human transmission can occur through direct exposure to the blood or physiological fluids of an infected individual, such instances remain infrequent. Furthermore, Lassa fever has the potential to propagate within healthcare environments in the absence of prompt identification and treatment, as well as insufficient infection prevention and control (IPC) protocols.
A significant proportion of cases (approximately 80%) are asymptomatic or exhibit mild manifestations; however, the virus can induce severe illness in the remaining 20% of cases, occasionally leading to multiple organ dysfunction, with or without hemorrhagic manifestations. Diagnosing Lassa fever poses considerable challenges without appropriate laboratory testing, as it may present with a multitude of clinical symptoms (WHO, 2023a; WHO, 2023b).
Hospitalized patients with serious illness often have a case fatality rate of 1% to 15%. With over 80% of instances resulting in maternal mortality and/or fetal loss in the third trimester, the condition is very severe in late pregnancy. (WHO, 2023a; WHO, 2023b). Survival is increased with early supportive care that includes symptomatic therapy and rehydration. Although it has been used to treat Lassa fever, the effectiveness of the antiviral ribavirin has not been established. As of right now, there is no vaccination that can prevent Lassa fever. The illness is prevalent in Nigeria and was initially discovered there in 1969 in Borno State. All year round, transmission takes place. However, the dry season, which usually lasts from December to April, is when major seasonal outbreaks take place. Between weeks 1 and 15 of the 2023 epidemiological period, 42 instances were reported among healthcare workers across 11 states. In week 15 of 2023 (10-16 April), 141 new suspected cases, nine new confirmed cases, and one new confirmed death were reported (CFR 11%). (WHO, 2023a; WHO, 2023b). Responding to the current outbreak is challenging due to the need to respond to multiple emergencies simultaneously. These include outbreaks of COVID-19, diphtheria, meningitis, measles, and cholera, and ongoing humanitarian crises. In addition, the country is dealing with security challenges that affect the timeliness of the response.
Methodology
This study was carried out in Ebonyi State. The State is bound by the states of Abia to the south for 70 km (43 miles), Enugu to the west, and Benue to the north for approximately 96 km (partially over the Ichelle and Igbe Rivers), Cross River to the east for 198 km (123 miles, partly across the River Aloma and Cross River) (EBSG, 2022). It has three Senatorial and three Agricultural zones:  Ebonyi South, Ebonyi North and Central. Ebonyi has thirteen Local Government Areas(LGAs)(see fig 1). The climate of Ebonyi State is humid tropical, with two distinct seasons that endure eight and four months, respectively, during the wet and dry seasons. During the dry season, the average temperature is between 20 and 38 degrees Celsius, while during the rainy season, it is between 16 and 28 degrees Celsius(EBSG, 2022). There are often Harmattan winds in December and January. The average yearly humidity is between 50 and 60 percent, and the average annual temperature is 28 degrees Celsius. There is an average of 2500 mm of precipitation in the area every year (EBSG, 2022). Ebonyi has a significant basket market in Nigeria, it is a major producer of rice, yam, potatoes, maize, beans, and cassava (Ibenegbu, 2017). 
A 3 – stage sampling technique was used in selecting respondents. The first was the purposive selection of three most Lassa fever affected LGAs in Ebonyi State. These areas include Abakaliki LGA from Ebonyi North, Ikwo LGA from Ebonyi Central and Onicha LGA from Ebonyi South (NCDC, 2022). In stage two, three most affected Wards/communities were purposively chosen from each LGA. From Abakaliki, we chose Abakpa, Azuiyi Udene and Okpoitumo Ndebo. In Ikwo, we chose Ekpelu, Igbudu II and Ndufu Amagu. While in Onicha, we chose Ebia-Oshiri, Okuzu Ukanu and Umudomi-Onicha, making a total of 9 wards/communities.  Third was the proportionate selection of 10% of the respondents from a list of about 6500 affected households obtained from the Epidemiology Team Office of the Nigeria Centre for Diseases Control (NCDC) in Abakaliki, Ebonyi State. From Abakpa(80), Azuiyi Udene (64) and Okpoitumo Ndebo (74). In Ekpelu (72), Igbudu II(80) and Ndufu Amagu(70). While we selected (70) from Ebia-Oshiri, Okuzu- Ukanu (74) and Umudomi-Onicha (66). This gives a total of 650 respondents. Primary data for the study was gathered through the use of a structured questionnaire and oral discussions. Data was  analyzed using percentages, mean and standard deviation.  Objectives 1,2 and 4 were achieved using percentages presented in frequency tables. While objective 3 (perceived effects of Lassa Fever) was achieved on a 4 point likert type scale rating scale of strongly agree, agree, disagree and strongly disagree assigned weight of 4,3,2,1.  The values were added and divided by 4 to get the discriminating mean value of 2.50. Any mean value equal to or above 2.50 was accepted as a safety practice for when using pesticides by crop farmers. 
This is mathematically represented as 
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Figure 1: Map of Ebonyi State showing the three Agricultural Zones and the LGAs selected for the study
Results and Discussion
Rural Agricultural Livelihood Activities of Farmers
These are the day to day set of agricultural activities essential to daily life conducted by the farmers. They are the income-producing activities characterized by cassava farming/production (96.9%), cereal production (93.8%), yam production (89.2%), firewood/charcoal making (84.6%), poultry keeping (76.2%), vegetable production (78.4%), wood splitting (74.9%), food processing (76%), fruit selling (77.1%), goat rearing (46.2%), fruit production (69.2%), wild fruit gathering (53.1%), hunting of animals (38%), fish farming (26.3%), among others. These are means of making a living which encompass farmers’ capabilities, assets, daily income-activities required to secure the necessities of life. 
The above shows a livelihood to be any activity that involves obtaining food, looking for water, shelter, clothes, and other necessities for human survival on an individual and household level. According to Davis et al., about 90% of rural households are engaged in farming. (2010a, b). Agriculture accounts for 70% of household income in rural Africa, 50% of income in Asia and Latin America, and all three continents combined (Davis et al. 2010a, b). Some common means of subsistence for these rural populations include small-scale farming, fishing, livestock raising, and non-farm activities.
Table 1: Agricultural Livelihood Activities of the Respondents 
Livelihood Activities			                           *Frequency	          Percentage
	Fruit production
	450
	69.2

	Gardening/ sale of ornamental flowers
	147
	26.6

	Cereal production
	610
	93.8

	Timber wood raising/lumbering
	287
	44.2

	Firewood/ charcoal making
	550
	84.6

	Goat rearing
	300
	46.2

	Poultry keeping
	495
	76.2

	Vegetable production
	510
	78.4

	Fishing
	109
	16.7

	Bee keeping
	43
	6.61

	Mushroom raising
Wild fruits gathering
Hunting of animals
Cassava farming
Yam production
Fish farming
Wood splitting
Food processing
Fruit selling
	31
345
247
630
580
171
487
494
501
	4.76
53.1
38.0
96.9
89.2
26.3
74.9
74.9
77.1


  * Multiple response

Lassa Fever Risk Factors in the study Area
Risk factors in this study refers to conditions that may lead to a risk occurring. It refers to a determinant that increases the chance or probability of risk occurrence. Since Lassa fever is a public health issue, we see risk factors as a behaviour or a predisposition or agent responsible for producing a particular outcome. This agent impacts on individuals, objects, or procedure that can increase the likelihood of a specific outcome (EUPATI, 2015). Lassa fever risk factors therefore are characteristic conditions, or behaviors that increase the likelihood of getting the infection through the main causative agents (WHO, 2009; AIHIN, 2015). People of all ages are at risk (94.3%) since all are predisposed to infection in the environment. Abode in rural environment (75.6%) is risk factor since rats/rodents can enter homes of individuals at the slightest chance. Coming in contact with sick person suffering from Lassa fever (90.9%), eating uncovered stored food/produce (74%), eating rats and rodents (96.9%), improper refuse disposal (81.1%) can all attract rat/rodents to our surrounding. Spreading of food items on the ground/floor (73.2%) such as beans, rice, maize, garri, (cassava flour) and other food items is an invitation for rats to come. Eating poorly cooked foods (80.6%) especially if rat has eaten or urinated on such goods can be a risk factor. Other risk factors include living in dirty environment (93.8%), eating food contaminated by rats are all risk factors of Lassa fever infection.
            Table2: Lassa Fever Risk Factors Known to Respondents
		Knowledge of  Risk Factors              
	*Frequency
	Percentage

	People of all ages are at risk			
	613
	94.3

	Abode in rural environment 		
Coming in contact with Lassa fever	victim           
	454
591
	75.6
90.9

	Eating uncovered stored food/produce 	   Eating rats and rodents		 
	481
630
	74.0
96.9

	Improper refuse disposal	 	   
	522
	81.1

	Spreading food items on the floor	
Eating poorly cooked food	                    
	476
524
	73.2
80.6

	Living in dirty environment 		
	545
	83.5

	Contact with dead body of Lassa fever victim
Eating food contaminated by ra	         
	610
607
	93.8
93.4





            *Multiple responses
Effects of Lassa Fever Menace on Farm Families Activities and Productivity
Based on a discriminating mean (M) index of 2.50, as seen in table 3, the following effects of Lassa fever on farm families have been observed: absentee labour force due to illness (M=3.55), leads to death of workforce (M=3.21), loss of income and savings (M=3.64), loss of farm assets (M=3.65), leads to cultivation of less hectare (M=3.50), decline in farm output/yield (M=2.94), reduction in remittance (M=3.52). Lassa fever could cause absenteeism from farm work as the affected is receiving treatment in a local clinic or hospital. Where proper treatment is lacking, the labourer may experience death. Due to illness, money saved for useful purposes may be used to treat the sick, leaving the family with no savings and income to fall back on. During the period of the illness, valuable farm structures and assets such as buildings, machines, equipment and even inputs of high cost would be damaged and spoilt. It’s only a healthy farmer that cultivates large hectares of land. The farmer due to illness from Lassa fever, cultivates small portions leading to low yield, little or no remittances and poverty sits in and food insecurity follows. 
The outbreak of Lassa fever, may lead to labour migration (M=2.74) to safer communities free from Lassa fever, where his services are needed. Farmers could not sell their produce (M=2.67) due to restrictions and lack of access to market, leads to waste/spoilage of food items (M=2.84), hinders proper food processing (M=2.89), access to food is reduced (M=3.25), acute food shortage (M=3.13), makes farm supervision difficult (M=3.05), restricts access to finance from rural lenders (M=2.64), prices of food item skyrocket (M=3.52), rural banking operations stopped (M=3.40), household food insecurity (M=2.67), increased hunger and starvation (M=3.02), increased theft/pilfering of farm produce (M=2.90), movement of farm produce becomes difficult (M=2.61). The above result did not differ from the effects of the dreaded Ebola Virus around Africa. 
The results also show that farm productivity was severely harmed by the Ebola outbreak. The first example demonstrated that the majority of farmers did not harvest their fields. This result is consistent with the FAO's (2014a) conclusion that the Ebola outbreak in May of that year caused the majority of the farms in Kailahun to be abandoned and not harvested. This implies that there wouldn't be enough food for everyone, leaving them vulnerable to illness. A sickly farmer has an impact on agricultural productivity. Farmers that are unwell find it more difficult to develop new ideas, try out new approaches, make adjustments, and learn technical knowledge that is made available through extension programs. Families with ill members are less likely to use labor-intensive methods.
In an attempt to contain the spread of Ebola, the government of Sierra Leone restricted travel, closed markets, and closed border crossings. This information was reported in the FAO Report (2014b). Market closures and internal travel restrictions caused havoc with agricultural produce marketing and reduced food trade. While farmers struggle to get their produce to markets, buying agents—who typically assist farmers and serve as intermediaries between traders and their goods—refused to enter some areas of operation due to concerns about the spread of Ebola.
The results show that the Ebola outbreak reduced food availability, affordability, and accessibility because there were insufficient or nonexistent efforts made in food safety, marketing, processing, and preservation. The results showed that there was less food storage and protection in the communities under quarantine. This supports the findings of Fewsnet (2014), who found that low farm yield makes it impossible to store food or persevere because there is not enough food available. This is because the majority of farmers left their crops and farms to the mercies of pests seeking to destroy them. There would be nothing for storage or preservation if farmers abandoned their farms or were unable to care for them due to quarantine or movement restrictions. This implies that there will be more food insecurity in the community, which will raise poverty and malnutrition rates.
















Table 3: Effects of Lassa fever on Farm families Activities and Production
Effects on Farm Families		                                  Mean        Standard Deviation
	Absentee labour force due to illness
	3.44
	0.68

	Leads to total death of work force
	3.21
	0.94

	Leads to loss of income and savings
	3.64
	0.89

	Loss of farm assets
	3.65
	1.05

	Leads to cultivation of less hectares of land
	3.50
	1.01

	Decline/ reduction in farm output
	2.94
	0.81

	Food insecurity may occur
	2.67
	0.59

	Reduction in remittances
	3.52
	0.67

	Leads to farm labour migration
	2.74
	0.93

	Farmers inability to sale farm produce
	2.67
	1.01

	Leads to waste/spoilage of food items
Hinders food processing  
Reduce/hinder access to food 
Acute shortage of food 
Makes farm supervision difficult  
Restricts access to finance from rural money lenders 
Prices of food items suddenly increases/sky rocket
Rural banking enterprises stopped operation
Increase hunger and starvation
Increase theft/pilfering of farm produce 
Difficulty in movement of agricultural commodity/produce                                                
	2.84
2.89
3.25
3.13
3.05
2.64
3.52
3.40
3.02
2.90

2.61
	0.67
0.78
0.78
0.55
0.82
0.84
0.97
1.02
0.97
0.76

0.67


 Accepted mean: 2.50 and above
Farmer coping strategies during Lassa Fever outbreak 
Coping strategies here refers to the action, series of actions, or a thought process used to meet the stressful situation of the Lassa fever. It involves what was done to modify one’s reaction to the chaotic health situation (APA, 2024). Table 4 showed the following actions – purchased of cheaper food items (90.9%), joined cooperatives (67.8%), collection of wild fruits (58.4%), doing backyard farming (78%), borrowed money from relatives (74%), purchased food on credit (97.2%), sale of productive assets (74.3%), doing non-farm business/jobs (87.6%), migrate to another community (98.7%), increased battering/trade at village level (63.1%), credit from NGOs (73.8%), got free medicals from the state government (81.5%), credit from NGOs (73.8%), got planting materials from NGOs (78.4%) (Non-Governmental Organizations).
During oral discussion with the villagers, they said though the Government and NGOs tried, there is still need to rebuild community resilience and help increase opportunities for economic activities. This is because so many lost their economic opportunities during the outbreak. This makes recovery slow. Government should support income-generating activities for women and youth by encouraging a carrier in fishing, food processing, handicrafts, livestock raising and skills acquisition programme in agriculture.

Table 4: Coping Strategies of During Lassa fever Outbreak
Coping Strategies		                                           *Frequency      Percentage
	Purchased of cheaper food items
	591
	90.9

	Joined cooperatives
	441
	67.8

	Increased collection of wild food
	380
	58.4

	Doing backyard farming
	507
	78.0

	Borrowed money from relatives
	481
	74.0

	Purchased foods on credit
	632
	97.2

	Sale of productive assets
	483
	74.3

	Doing non - farm businesses or jobs
	570
	87.6

	Migrate to another community
	642
	98.7

	Increased battering of trade at village level
	410
	63.1

	Got planting seeds and seedlings from NGOs
Got credit from NGOs
Got free medical care from State Government
Free educationto victims’families
	510
480
530
10
	78.4
73.8
81.5
1.53


 *Multiple response

Conclusion
The sampled respondents depend on agriculture for survival. They produce and sale fruits, they fish, rear cereal crops, hunts, produce cassava, yam, food processing and other activities. Lassa fever risk factors include people of all ages, residents of rural areas where rats can be found, eater of rats and any who maintains contact with the patient. Lassa fever affects all economic activities as its spread leads to absentee labour force, deaths of workforce, leads to loss of income, loss of farm inputs, abandonment of farms, reduced yield, poverty, food insecurity, increase hunger and starvation, low supply to markets and leads to acute food shortage. Coping strategies used by farmers includes purchase of cheaper food items, backyard farming, sales of productive assets, migrate to another community, borrowing of money among other measures.
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