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ABSTRACT 

In Nigeria, students in i115111u1ions or higher learning orc 111 gl'Cllt risk or I IIV inrection 

Although HIV Counselling 1111d Testing (HC'D 1! 1111 cfTccti,c appro.,ch to IIIV 

pre, cntion not much has been documented about the perceptions and utilis;alion or 

IICT services among students in tcrti31')' in�1i1u1ions. In 11ddi1ion HIV related risk 

practices among students have not been rully explored. This study \\11$ thercrorc 

designed 10 detennine the level or knowledge, risk behaviours ond use or flCT 

services omong Kogi State Pol)1cchnic students, Lokoja. 

A three-stage random sampling technique 1,11S used to select 660 students from tl1e 

'"o campuses of Kogl State Polytechnic IOC111ed 01 Lokoj11 and Osam. A �lf­

administcrcd questionnaire wluch included 11 17-poinl AIDS knowledge scale II\ 1,cll 

as 11 16-po,nl HCT Know ledge Scole 1�as used for d1111 collection. Light l·OCUi Group 

Discussions (FGDs) 11erc used 10 collcc1 quah111111 e da111 The ques1ionn11ire and FGD 

guide were also used to collcc1 dam on risk behaviours and p:incm of use of HCT 

services. Descriptive. Chi-square and l·ICSI statistics 11crc used lo onalyzc the 

quontiunivc doui at S% level of signiliconce 11hile content analysis 11as done in 

n:spccl of the quolitative doui. 

ll1e rcspondcnts' mCIIJl age ,,-.s 22.8 ± 3.3 years and 62.�/. \\ere n,alcs. The correctly 

listed symploms of AIDS included persistent cough (52.6%), frequent fevers (46.8%), 

and unusual skin rashes (42.0%). The mean knowledge score on AIDS 1,115 I I. I ± 3.2 

ou1 of o mllXimum score of 17. Sligh1ly obovc half(52.8�•) hod he.ird about IICT and 

their me.in knowledge score on I ICT was 3. 9 :t: 4.S out of o n111Jumum score of 16 

I he mean �ores for moles and females 1\crc 4.2 :t 4.S and 3.4 :t 4.3 respcc111cl}. 

1\hh a signilicaru difTcrcncc. 111c students in the I lighcr Notional Diplon111 

progmmme hod o signilico111ly higher I-ICT n1con knowledge score (S.7 :t S.2) thon 

those in the Ordinary Nallonol Diplo1na progrnmmc (3.6 ± 4.3). 1l1c I IIV-rcloted risk 

prncticcs among Ilic students included concurrcnt multiple sc>.uol partnership 

(16.2%), unprotected sc.� (12.6%) and shoring of skln-plcrtlng equipment (S s•,). 

t.lojonty (66.2%) of the respondents (270 males, 167 females) had c,cr hlld sc,1.1.11 

intercourse ond of this. 64.5% had sci. "·ithin the ti.rec months pm-cJ,na the stud) 

Amona lhe students ,1-ho \\CIC scxwlly actl\e 68.4�, used condom in their last sc,iw 
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experience ond the reasons given for non-use of condom by respondenis during their 

last sexual intcn:ourse included mutual fidelity (29.�%) and being negothe in their 

previous IIIV test (12.0%). Of the S.8':i� respondents ,,ho had C\'Cr injected 

psychoactive drugs, 43.2�� hod e\'cr shared needles \\'ith son1conc thus crc.iting 

opportunity for HIV infection. fc\v studcnis con1prislng 59 (8.9':i�) males and 37 

(5.6%) females had ever recei�ed IICT services ond many respondents (47. 7%) \\Crc

willing to receive the services if given the opportunity. t-.1ost of U1c FGD discussnnts 

disclosed lhot a large number of students indulge in sexual intercourse on cnnipus and 

yet mBny of them dislike the use of condom. Many discussnnts also revealed thnt 

some female studentS of the institution exchange sc.x for money, n practice that put 

them ot higher risk of HIV infection. 

There arc HIV-related risk practices, gaps in knowledge and 10,v level of utiliwtion of 

HIV Counselling und Testing nn1ong the respondents. Pcer�ucation nnd public 

enlightenment ore needed to nddrcss these concerns. 

Kcy-\Vards: AIDS-related knowledge, Ris._-y pmctices, HIV Counselling and 

TC5ting. Polytechnic Students 

\Von.I Count: S42 
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e:<pcricnce and the rc:i.sons given for non-use of  condom by respondents during their 

last Sc:.'(uol intcn:oursc included mutunl fidelity (29.�e) 1111d being ncgoti\e ,n their 

previous HIV test (12.0�e). Of the S.s,. respondent$ \\ho hlld C\er 1njcc1cd 

ps)choactivc drugs, 43.2'}. had C\cr shared needles \\ ilh someone thus cre31ing 

opportunity for HIV infection. f'c\\ studenlS con1prising 59 (8. 9'�) n1alcs and 37 

(S.6•/e) fcm:ilcs had ever recchcd IICT services and mnn) respondents (47. 7%) \\Cre 

willing to receive the services if given tho opportunity. t.-lost of the FGO discussnnts 

disclosed that o l11rge nun1bcr of studcnlS indulge in sexual intercourse on cnmpus and 

yet many of them dislil..e the use of condom. Many discussants also revealed that 

some female students of the institution ei.chongc sex for money, a pmetlcc 1hot put 

them at higher risk of HIV infection. 

There arc HIV-related risk practices, gaps in knowledge and lo\\ lc\el of utilization of 

HJV Counselling and Testing among the respondents. Peer-education and public 

cnllgh1enmcn1 ore needed to address 1hcsc concerns. 

Key-\Vonb: i\lDS-rclo1cd l..no1\ledgc, Risl..y prac1ices, IIIV Coun\clling and 

Testing. Pol)'technie Students 

\VunJ Counl: 542 
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Operalional definition of 1ern1s

Risk Behaviour 

Utilization 

Youth 

HTV Counselling and Testing

A particular \\1lY of octing or conducting oneself

,vhich can cause injury, domagc, loss or

predispose one 10 a problem.

Practical or elfc:tive, habitual use of sorncthing.

Persons in II tinlc period from 11ges 15 10 24.

!-UV Counselling and Testing is the process

whereby on indi\lidual or couple undcr&OCS

counselling 10 enable him/her/them to make an

informed choice about being tested for I II V.

"11\is decision must be entirely the choice of the

individuaVs :ind he/she/they must be nssured that

the process will be confidential.
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CHAPTER ONE 

INTRODUCTION 

Sludy IJ:acl(ground 

One oflhe grc:11c:s1 health problems threatening the hurnan race today 1\ lhe Acquired 

Immune Deficiency Syndrome {AIDS) pnndemic. In 2007, on csumatcd 2. 7 million 

people \\Cre newly Infected {Joint Uni1cd Nouons Progran11nc on Ill\/ and AIDS 

(UNA IDS), 2008). Aflcr peaking in the late 1990s, the glob.ii rate of nc\v infections 

hos slo\ved and the number of nc\V infccrions hos declined. HO\\'C\cr, nc,v infecttons 

continue to occur in young people. It has been re,ealed that one oul of  every se,cn 

lnfocted persons is someone under the age of I 5 y�, Md 45% of nc\V infections 

occur in )Oung people ogcd 15-24 {UNAJDS, 2008) Young people therefore 

cons1i1u1c a group that requires special ollention in tcnns of I IIV prevention ond 

control 

/\lost of the ne\v lnfec11on� occur in sub-Sahoron Africa (UNAIDS, \\'HO, 2008). TI1c 

high mies of I IIV ii;afecrlon among lhc )oulh mol..es ti crucial to ln�litulc prc,cnlion 

progrnmmcs aimed al 111i1igoling its clfccts on this ogc group One oflhc )trulcgics for 

the pre,cnlion of IIIV i s  Voluntary Counselling nnd Tcsung (\/CT), I here 1s 

therefore incn:o.slng interest i n  extending the services 10 young people in various 

communities including rhosc in school settings. 

Counselling ond Tesling for I HYO ICT) ollo\\S individuals lo know their HIV status 

ond ii thus serves us lhc ga1cwoy for both I IIV prevention nnd for early access to 

ucn1n1cnt. core and support (K1uncngo, 2000; Peltzer, f\.lntsckc I, lvh:olo and l\laJaj.i. 

2009). l\lany appl"();lchcs to HIV prevention ond care require people 10 !..now their 

IIIV slntus (UNAIDS, 2001). Knowing ones s1n1u, enables !>On11:one ,,ho 1, Ill\' 

negative, to ovoid risl..y practices ,,ith a , IC\\ to rcntt1ining negative; and tho,;c ,, Ito 

ore post11vc, 10 sec!.. nccc\S 10 trc.11n1ent. c:ire and support. nnd to reduce the nil or 

HIV transmission lo others including their partners (Un11ed Nation's Popul111lon Fund 

{UNPPA), 2002). 

1 
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The HCT is the process by ,vhlch an individUAI undergoes counselling 10 enable him 

or her make an infonncd decision or choice about being tested for I ITV (federal 

�1inistry o f  Health (FMol 1), 2003, Eknnem and Gbadegcsin, 2004). This decision 

must entirely be the choice of the ind1vidunl nnd slhc must be IISSUrcd thnl the process 

will be confidential. The ser, ice hos been Cllrried oul in many plnces ,,;th e,cellcnt 

results; 11 is cost efTccti"e o.nd cons1i1u1cs the gole\\ny lo most I IIV related scr.·icC.\ 

including provision of an1irc1ro,•irnl drugs (Jercne, Endalc and Lind1jom, 2007) 

1101,e,er, a mllJOr challenge in most sub-Soharnn countric!> 1s 1h01 1110n) people, 

including )Oung persons, do nol know their HIV s1a1us even when counselling and 

testing services ore ovniloble. 

The most c:fTcclhc inlcrYcntion to reduce lrMSn1ission depends on indl\'iduols' 

o,varcncss of their lilV stnlus. Awnreness of one's status in tum depends upon the 

&\'ailabilit) of information on Voluntary and Counselling services (Ekanem Md 

Gb11dc:gcsin, 2004). A knowledge or one's positive sllltus enables one to be more 

mo1ivo1c:d to odopl healthier lifestyles thnl hnprovc ones health stoius and slows the 

progression from I IIV Infection to full blo,,.n AIDS. For example, l.no11111g ones I IIV 

positive s1111us enables one to 01oid further risks or infection II ilh other I ir.11 �1ra111) 

ond Sexually I r.insrnillc:d Infections (STis), seek for earl) 1re1111ne111 for opportuni)lu:. 

and HIV infcc11ons, c.11 health) food, a\-oid tobncco ond reduce \Ire�� (UNFPA, 

2002). Knowing one is I IIV positive nol only provides on opportunity 10 protect ones 

sc.xuol partncr(s} but also crcntcs on opportunity to plnn for the future from o.n 

informed position (Cooics, Grinstead, Gregorich, Swc.ii. Knmcnga, Songhvn, Oalmc:r, 

and Furlongc:, 2000). 

Counselling nnd TC5ling for IUV is ockno11ledgcd in the ln1ema1ional con1munily cu 

an c1Tcc1ivc nnd pivol41 Mrnlcgy for both IIIV and AIDS prevention ond care (Fom,ly 

llcullh ln1cmo11onol (FIii), 2004). This has boo�lcd 1111cres1 and �upport for IICl 05 3

valuable component of o comprehensive IIIV ond AIDS programrnc among 

m1cma1,onal organ11,1111ons mcludma the Notional AIDS Programmcl of mll.ll) 

countries and donors (Fl II. 200-I) 

The following c:onst,1u1c the rationale for 11c,· according 10 I HI 

It Is a 1·/10/ point o/c11/l')' IO otl1tr /Ill' 011J A/VS .ftn·/ccJ /1,c/ui/11� 
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pre1<tnlion of motht!r-to-child 1ronsn1w1on (Pl,llCTJ, pre1'tn/1011 

and c/i111cal managt!nlt!tll of HIV rtlatt!d 1/l�s. tuberculosis 

control, psyc/,osociol and lt!gal support 

1\larry pt!Oplt! now want to bJOi.• tlielr HIV stro-stotus 

Her pro,·ldu bt!11tfits for tl10st! ,�J,o rest poslti1-e as ire/I as 

rl10se 11 ho 1est 11egoti1't.. 11ie I JCT services alleviate mu:it!ty, 

increases client's ptrceptio11 of their v11/1,ernbf/11y to I Ill� pro,nore 

dt!slrob/e belun•lo11ral change, foctl1to1i: early referr"I for core a11d 

s11pport fr,c/11d111g nccesJ to n1111-retrol'lro/ 1hcrr1py and co11tr1bu1t 

10 the rcd11ctlo11 of social s11gr11a 111 tlie con1n1111111; 

Tlie HCT sen•ices offer a holistic approach that addresses HIV 

in the bronderco,uext ofpeopler' /i1•es. (FHI, 2001). 

There is ,cry little information on young peoples' bc:hoviours relating to IICT in 

terms of whether they ore able to change and sustain chnnges in their sexual behaviour 

follo,Ying I ICT (Family Guidance Association of Ethiopia (FGAE), 200/). In mnny 

developing countries liCT hos not been ,vidcly made n,ailoblc to )oung people 

(Erulkos, 2000). In a study conducted in Uganda and Ken) o, it ,,as noted that young 

people do octhely seek and rccci,c I ICT eYcn though the services hove not been 

designed �pccUic.ill) for them (Gomes. Fc"eir.i, Silva ond Sliva. 2000). In Nigeria. 

younv people'� levels of knowledge ond practice� relating 10 I IC I have not been full) 

ln,c�tl1101cd. I lowcvcr, a study t<lnductcd on1ong )Oung persons in lb;idan rc,ealcd 

1h31 young persons hove limited knowledge of IICT and undcr-u111i�e this ser1 ice 

{Aju\\on, Titiloyc, Oshinamc ond Oycwolc, 2010/201 I}. 

One or the policy objectives or the Kogi State government is  to mfucc the incidence 

and prevalence or HIV and AIDS in lhe state, pro,•ide prcvcnlion, care, trclltn1cnt and 

support Cor \\Omen, children 11nd other vulnerable groups. A major stnitcg) ror 

achieving this would be to establish I ICT centres across the state (Kogl Stale fvlinislr) 

of Uullgct &. Plnnnlng, 200il). TI1is study explored Kogi State pol)tc-chnic students' 

kno\, ledge, risk behaviours and use or IICT scniecs "ilh 1 , 1c\, 10 thro\\lni ,omc 

li11h1 on issues that should be: llll..cn into eon,1dcnition 111 the dc\l� of I ICI �en 1cc, 

for in-school )Oung people 
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.,. oont orlhan beina lim"•r

In 1 .. P"' dctiyeacd by KQvi� and Olaell (2003) IC cha �1 of A� 

Unt.a:Jitia,(MU) CQl'lfeaciooe cifllocCon. Vice Chancellors and t"llti--. ll _. 

lltak'Jd tbat p!II � In lnstll1lliool r>f hip lemlina· In Altioa ,..,._ IC IIJab ri* 

or HIV bliiMi!Nltm and ior..ctlon. This obn. 1.lllba w 11!1.S "41 dM. pcftlino,toC 

rl,ky 1W.al pncdca amq ti.an. Seo.al ,,.worlda& -ona �· ,...... In 

lasllludonl or hlpcr leamln1 Include various 1m11I peaclioel tudl u h 11� 

aa.eslllOP&l xxual relation, (havina older faMlahMlet • aa jMIW•}: ••·•' 

�ion. pn>llltulion on campus. unp14*Cled camwl 11:X aid muldple •IQ.al 

pertnfflhlp (Katjavlri & Otaala, 2003). In 1 •udy concludiid •·KXII lllVIIIUried male

111.cla11edualcs, hlah-risk· sexual bdlawii>ur wu re�lod amon1 then, (A�le and 

Lawoyln. 2004). This Is llkcly 10 be the: t:&J11 amona )'Olin& peopl� In lnsdhllions of 

hlp:r leamlna In Koal State who have the same ctii.-cteristlcs IS lholc In the 

aforementioned sllldy. 

The 2010 National HIV Sert>-Prftalmcc Senlinel Siney 1ev•lec! Ible HlV 

� wu hlpcat In NOC'lh Cenlrll (Nq Zone (7.:5%). A dllalled .....-,,of 

lho HJV and AIDS pc:cwalera ,r,lcl of &he _.,mi (7) IIIMN mzk'PII 11p lbi NCI 

popollllcal'zone ofNI� reveals lhll KOii .,., .,.._ fa wklaa p1cral•011 a. of 

5.� (PMoH, 2010). Thil prcvalenoc nae ii hl1ber Ila. 1hl Nlldanll p,,..,Iffll of: 

4.1� 

Al· In IIIOll J*t' or Nlaerla. HCT ,cnloes In KOii .. IR rilllaly ..... ,t II 

_..... worncn. Olher populations 1h11 l'ClqUlnt ttMIN ISVklll lntl\ldina blood 
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donors, Injecting Drug Users (IDUs), SC)( ,�orkcrs and )OUng people in 1ns111u11ons of 

higher learning an: rcl3li\cly ignored One of lhc ma;or 1ns1ilu11ons o f  higher lcam1ni; 

in Kog1 s131e 1s 1hc Kog1 S1a1e Pol)tCChnic I ol.oJo. 11 h3s a la,se popula110n of )Ouni; 

people "ho could be Yulncrublc 10 I IIV infcc1ion lncrc is ho\\C\ er dearth ol 

inform111on about lhe siudcnl\ or the ins111u110n 1n 1erms of lhcir: 

I. Kno,�ledge and perception of HIV ond A[OS and IICT,

2. Risk prac1lc:es \\hich increase vulnc:rability 10 IIIV infccuon;

3. Attitudes to HIV and llCT;

4. Pottcm of u1ilisa1ion of II CT services.

This sludy '''US therefore designed 10 address these concerns. 

Justific:llion 

Defore 111 V-rcla1ed services 14rgclcd ot s1udcn1S in in,1i1u1ions of higher lcnming can 

be established. 1hc:rc 1� a need to dc1crmine \\hUI 1he1r YiC\\S arc \\1th rcgords to tl11:1r 

perception� attitude> and \\ill1ngncss to u� �uch wn ices if mode a,a1lable. n,c

s1udy h 1hcrcfo11: justified bnscd on the foct that II hM po1en1iol for )'iclding baseline 

infom1u11on for designing and inst11ut1onoliz111g youth-fnendl) HIV and AIDS 

prevention programmes including I-ICT services. 

Research qucstlooJ 

The following qucsllons \\'ere formulated to guide lhe s1udy: 

I. \Vhat Is the level of knowledge of Kogi S14te Pol) tcchnic sludcnts about

I IIV and AIDS?

2. \\1hat I IIV nsl,. bcha, iou,... ore 1hc �udenb ,n,·olYcd In?

3 \Vhal MO\\ ledge and pcrceplion of I ICT do the s1udencs ha,e' 

4. \Vhal arc lhc �tudcn�' a11i1udes to I ICTl

S. \Vhal is lhe pattern of 111ilisa1ion of I IC'I cen1rcs nmong lhc Student,?

6. \Vlmt ore lhc foctors ,, hich ma) inOuencc lhc studcnL\' acccp1on1:c 1nJ

utilisation or I ICT sen ices?

Orood objective 

'lhc main objcclhc or this sludy ,ves to determine the IIIV and AID�-n!la1cJ 

pcn:cptlons. rist. bch.i,•iours and p.,llcm or utili�tion or 111 V Courucllinv & Tc\ting 

(IICl) service, 111110011 Kog1 Sm10 rol}lcchnlc sludcnt� 
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donors. lnjcc1ing Drug Users (IDUs). sc, \\Orkcrs and ) oung people 1n 1ns1i1u11ons of 

higher learning arc rcl;lli\ely ignored One of lhc m11;or 1ns111u11on\ o f  higher leam1n� 

1n Kog1 st111c 1s 1hc h.og1 S1.11e Pol) tcchnic I or..oJo 11 hos a larsc populauon or� oung 

people ,\hO could be \Ulncruble 10 IIIV infecrion 11,crc 1s ho,,c:\cr dearth of 

informa11on aboul lhc srudenb of the ins111ulion 1n 1em1� of lhcir; 

I. Kno\\lcdgc and pc:rccpuon of HIV lllld A(DS and IICT;

2. Risk prac1ices \\hich increase vulnerability 10 Hrv infccuon;

3. Alti1udes to HIV and llCT;

4. Pottcm of u1ilisation of l ICT services.

This siudy ,vns therefore designed 10 address 1hesc concerns. 

Justific111ion 

Defore IIIV-rcla1ed seniecs 14rgc1cd at srudcnts in inMilulion� of higher learning can 

be cslllbliihcd, there 1� o need 10 de1cnninc \\hRI lhcir view� ore \\llh regards 10 lhdr 

pcrccp1lon� 011i1ud� ond "illingncss 10 use �uch wn ices ;r mode o\'oilnblc. T11e 

s1udy h lhcn:forc jus1ilicd boscd on lhc foci 1h01 ii hu potcnliol for yielding ha-.clinc 

lnfonno11on for designing and ins1i1u11onol1t1ng )ou1h-fricndly IIIV and AIDS 

prcvcnrlon programmes including I ICT services 

Research qucsllonJ 

The followlns qucs1lons ,vcrc fom1ulo1ed to guide lhc s1udy: 

I. \Vlml Is 1hc level of knowledge of Kogi S1111c Pol}'lechnic students about

IIIV ond AIDS?

2. \Vhol I IIV risf.. behaviours arc 1hc s1udcnu rnvolvc:d 1n?

3. \Vhal r..no\\lcdgc and pcn:cplion of llCT do 1hc �ludcnu h3,c?

4. \Vhal ore lhc studcnb' n11i1udcs to IICI'?

S. \Vhol 1\ 1hc f)llllcm of ulilisohon of l ICI centres omong 1he s1udcnts?

6. \Vho1 ore rhe foclors "Inch may inOucnec lhe s1udcn1�· occcp1oncc and

u1ilis:111on of I ICT services?

Oro1d objtttivc 

1 he main objcc1hc of lhis slud)· \\OS to determine the I IIV and AIDS-rclared 

pcrccplioiu, risl. bch:iviours and p.,ucm of utilis:111011 or 111 V Coun\Cllina & 1 c,ting 

(I IC1) $CfVICCS 11n1on11 Kogi Stnlc l'ol}lethn,c studcn1� 

s 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Specific.- object I\ ts

The specific objective, oflhe stud} ,verc to; 

Assess the students' level oflJ,01, ledge of  I !IV and AIDS 

2. ldcntir> the students' IIIV risl. bcha, ,ours

3 Assess their kno,�lcdge and perception or I ICT 

4. Determine I.he ouitudcs of the students to Hl 'T

5. Determine pauem of use of I ICT service on1ong the �tudcnts

6. Determine the factors that m:iy influence the students' 11eccpt1nce and

utilis:ltion ofHCT services.

Study v11rl11blcs 

The independent vllriablcs for the study include age, religion, m:irital stnlllS, ethnic 

group, gender ond level of stud) The dependent vllrioblcs I.hot ,,ere e.\llmined 

included l,.no1, ledge, perceptions, nsl. bcha, iours and p;illem of utilisll11on of HCT. 
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CHAPTERTIVO 

LJTERATURE REVl£W 

The OrigiD aad Epidemiology or HIV aad AIDS 

The Global Pcrspccti\CS 

Since its discovery o,er t\\O deaidcs ogo, AIDS hru. become o pondem1c on II glob,11 

scale (Konno11-a, 2005). lis origin ond spre:id ore somehow contro,c:rsuil 

The history or I--IIV and AIDS 1n the US,\ bq;an 1n obout 1969 "hen IIIV "� 

cloirncd to lui1e entered the count.r) through o single ,nfccted 1mm1gron1 from 1111111 

(Amilobh, 2007). 

This led to "idespl"C3d unscientific cloims that HoitillllS were responsible for the 

AIDS cpidc111ie in the USA. Ho\\ever, 01 the 14• Conference o r  Retroviruses and 

Opportunistic Infections (CROI) in Los Angeles in t.torch 2007, o group of 

lntemolional scientists presented doto b.iscd on complex genetic anol) sis or 122 earl) 

s:11nples of 111 V-1, �oup �I. subt)'J)C O (most common strain in the USA and llaiti) 

sho\\ling th3t the strain h:id probllbly been brought to llani from Africa by a single 

person oround 1966; a time \\hen many I loilians \\Ould ha,e been rctun1inj? frorn 

\\Ork1ng 1n Congo (Corter, 2005) Genetic onol)sis then showed that \ubt)pc D �prcad 

slo1,ly frorn pcMn to pcr�n on the island before bein11 tmnsfcrrcd to the USA 

probnbl) by o single individual, ot some point bct\\CCll 1969 and 1972. \\'orobc) 

(2008) ond colleagues had in a paper govc o 99. 7% certainty that HJV subtype B 

originolcd in I loitt before passing it to the USA (Chong, 2004). 

'I he HIV Infection was first officially dclcctcd nmong homosexuol men in the USA 10 

1981 (Nigcrion Institute of Medical RCSC31'Ch {NIMR), 2005). ll1is population is most 

sc1crely offectc:d by IIIV and ote the only risk group in which nc\\ IIIV infccllons 

ha\e been increasing steadily since lhe early I 990s (Centn:s for DiscllSC control and 

Prc\cntion (CDC), 20 I 0). Doc1ors found, wh:it the) thought \\11S. a � fonn ol 

c:inccr, called Kaposi's �rcomo, in n1any moles. This cancer ,,as u,uall) a,,u,;iatcd 

with elderly n1en of the l\leditcrronc:in ethnicity 01i\ obsen·atiun rc,ultcd in .in cJtl) 

hypothesis (and mi�onccptlon) that AID� resulted Imm tich,11 ,our ,f>c\:1fic to 1:a) 

men (NIMR, 2005). This h)'poth"is \\RS llf'iCI) dbrni\sed ,,hen the \)ndromc "•' 

Inter observed in 01hcr dcmogmph1c group, In Furopc. i\n1c11ca and Central \frt.:.'I 
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A frica11 pcrspccu, Cl 

One aspect of HIV and AIDS epidemioloa> th:lt is common \\Orld,vide cspcciall) 1n

sub-S4h:lllln Africa, is lhe tendency for socl:lll) dlsad�onlllged groups 10 be 111 grc.i1er

rhl. or infcc1ion. In Afric:4, long-dis1.:1ncc truck dn,crs ond sex \\orl.crs ,,ere the

earliest groups infected (\Villioms, Gouws, Lurie ond Crush, 2002; 13urayo, 1991,

�l11tCus, 2001). AIDS hos manifested os a primanly hcterosc�unl disease, 11ccoun11ng

for 93 percent or adult infections in sub-S'1harnn Africa (\Vcbb, 1997). 

In sub-Sahnran Afric.i. the epidemic has been dc,a.s101ing bu�inC.S)e!> 1nclud1ng 

industries. It 1s lhrcatcnmg c, cry economic sector in man} na1ions. UJrgc:ting \\Orl.c� 

1n both blue ond \\hitc-<:ollar po5itions, including hc:ilth workers, govcm1ncn1 

cmplo)et$. fa.rmcrs.. students ond 1e;ichcrs (Kcm1odc, Holmes., Langlh11n1, Thomns 

ond Gifford. 200S; UNAIDS, 200-la; UNAIDS. 200Ja). \Vlthin the private ond public 

sector, high lc,cls or Illness-related absenteeism 11nd loss or skilled workers h11,c led 

10 lo1�cr profits, grc.ilcr dlffieul1y delivering produe1s. services ond higher costs or 

production. Lrnining nnd insurance (Scmokula, Nobil') o :ind Lukubo. 2004). 

Njgcrjon (1Copcc1h e-. 

In Nigeria, the firs1 case of AIDS wns rcponed in 1986 (NACA. 2003; 2009), l>1nce 

1hcn the lnrcction has spread 10 become an epidemic afTcctmg di1Tcrcn1 popula11on\ 

and spnring no i;cogmph1eol orco In the country 111\1 and \10!) h3s ncgati\d) 

imJ)Jctcd cH:ry sector of the cconom}, and continues 10 threaten the national 

de�cloprncnt gains of the p;ist decode�. The cfTcct oflllV and AID!) remo,ns great� 

11 continues lo de,·BSttuc individu:ils, families ond households: it affects lndh ,dual�­

their physical, socidl, ps)·c:hologicol, nnd cconon1ic \\Cll-bcing. I IIV and AIDS 

constitute a leading dc,•clopmcntol ch!lllengc of lhc notion as "'" as her capacity 10 

nchle,e the Millennium Dc,clopmcnt Goals (t.10Gs) (NACA, 2009). 

De.spite mounting conccned lntcrvcntions. the ch:illenge of IIJV ond AIDS has 

conhnucd 10 increase in Nigeria, partkuhuly in  tcnns or lhc nun1bcr or people 

infected and ofTcctcd �tim:itcs from the Joint United 11ulon1 Pro1nunme on I II\' 

and AIDS (UNA IDS). for e"1111plc. show II n� or ·f00,000 in the nu1nbcr ur proplc 

h\oing 1,lth AIDS in Nigeria bc11,tcn 2001 and 20011 1 he N,\C \ ha, ,1.11cd th.at 

according to the Unilcd Notions gcncml /\��mbl) \pcclal ,c: ... ,llln (llNl,A \) rcpon. 

a 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2,980.000 people \\Cl'C hving \\ith Ill\/ 1n N1gcn.i as 111 2009 (1'·\C,\. 2010) lh� 

No11onal AIDS Spending Assessmen1 (NASA) for the Pcnod· 2007-2008 shO\\ed 1h41 

Nigeria has the second h1rgcs1 HIV lllld AIDS epidemic 10 the \\ Orld after Indio and 

South Africa and the l11rgcst in the \Vest African sub-region (NACA, 2010). These 

rcalilies ncccssill'lle urgcnl rcvic\v of the runional ri:5ponsc lllld s1n11egics \\•ilh a \ ic\\ 

10 achieving o more clTcctivc control of the epidcn1ic. 111c not1onol policy con�titutes 

the cornerstone ond veritable instrument for renewed ond sustained national clTorts 10 

combo! the ehollcngcs posed by I IIV ond AIDS. 

111c l.c} cpidcmiologic.il implica1ion of the country's scro•prcvatencc rn1c is thnt the 

infection hllS become gcnernlizcd in the country. In other \\Ords, HIV anJ AID ha,c 

cxlcndcd beyond the commonl} classified high-risl. groups ond ore no\, conunon in 

the gcncrnl popul.ition (Fl\.1oH, 2006) Although there ore voriauons 1n the n1ean scro­

prc\ olcncc rates obtained 1n different pans of the counll). the results of 1he n:nionnl 

sune) hove sh0\\1l 1h01 no p:irt of Nigeria is spored fro1n the scourge of I IIV ond 

AIDS. All the states of Nigeria hove average prevalence of over 1,� among \\Omen 

receiving an1c notol et1re. 111c 2005 nn1ionol scro-prc\alcncc role sho\,cd lli.11 the I IIV 

scro-prcvnlenec mies on1011g the states ranged from 1.6% in Ekitl to 10.ot. in Oenuc 

stoic (FMol I. 2006). There \\11$ no morl(cd difference in HIV pre\ alcnec bct\\cen 

urban end rural areas 

111c result of the periodic notional IIIV scro-prevolcncc bUncy, \\hich ts obtained 

through sentinel survey of on1eno1ol care allcndee), !>howcd on increase from I 'J 

percent in 1991 10 S.8 percent in 2001 The I IIV prevalence then dcchncd 10 5.0

pcrcenl in 2003 ond \\cnt further dO\\n to 4.4�• in 2005. lnis decline unfortun111cly 

w.is follo\,cd b) 11 rise 10 4.6% in 2008. 1 lo\\'Cvc:r, from 2005 10 20 IO the prc\·illcncc 

of IIIV in Nigeria ho.s stabilized within the range of 4.4'• In 2005 and 4. 1,, in 2010 

(FAiu/i, 20/<1). 
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Trend of HIV Prevalence in Nigeria 

(1991-2010) 
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Figure 2.1: Trend or JUV rrn--alcn� In Nigcri• (1991 - 2010) 
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Based on the l:itcst rcsuJt of the 20 IO sentinel survt ;, 011crall n:iuon:il prc111lence of 

lilV is 4.1% and an estimated 3.1 million people in Nigeri11 :ire li11ng \\llh 111\ anJ 

AIDS. Though the sentinel sune) has been cor.ducrcd among anrcn:il3J clinic 

attendees since 1991. 1n gcnenll. rhe most-at-ri\k groups include sc, ,1orkers and their 

clients; lntro11enous Drug Users (IDUs); t.1en ,1ho have Sc., 1\llh t.len (t-lSt-1): :ind 

mobile populations such os long-dist.ance drivers and unifonned services personnel 

including the police, DrnlY, navy and 11ir force. Young people, prisoners 11nd people in 

other custodial !.Cltings also cons1i1ute highly vulnerable groups The result of mode 

of IIIV trunsmiss1on :ina.lysis in Nigeri;i, carried out by the Notional Agene) for the 

Control of AIDS (NACA) in 2008, sho\\cd that about 62'� of nc,v Infections occur 

among persons percch cd to be involved in "low risk sex" in tl1c general pop11lnt1on 

including morned sexual pllltners. The rest of rhe nc1v infccuons (38�o) 11crc 

ouributoble t o  IDUs. Female Sex \Vorkc:r. (FS\Vs), �1 t.1 11nd their panncr, "ho 

constilutc obou1 J.So/1 oflhe aduh population 

Inc leading route of HIV transmission in Nigeria 1s through hetcro�,uol sc.,, 

accounting for over 80% of infc:c1ions. t.tother-10-child tronsnllssion and transfusion 

of infec1cd blood and blood products ranJ.. next as common routes of infection, each 

oecoun1ing for almost ten percent of Infections I lowcvc:r, other 1nodcs of  

transn1ission, particularly Intravenous Drug Use (IOU) and �inc-sex Intercourse, ore 

slo,1 ly growing In importllncc. The foc1ors which promote I UV epidemic 1n Nigeri:i 

Include: low risk perception, posscs�ion of multiple concurrent partners, informal 

trans.1c1ion:il and in1cr-genen11ional SC.\. lack or cfTec11vc services for Se,u.sll.> 

l ransmiued lnfc:c1ions (STls), and poor quoli1y or health \er\llce� Gender 111cquJlit)

povcn) ond I IIV/AIDS-rcla1cd stlgmo ond dlr.cnmi1101ion 111\0 contribute 10 the 

conlinuing spread of the Infection (NACA, 2009), 

[he epldcmlology or I IIV with special rcfell:ncc 10 level of 1nrcc11on and trend ,mes 

ocrosJ tho gcopollllcal ,ones In Nigeria. The 2008 notioll31 suncy, for c.,11mplc. 

Jho,�s 1he I IIV sero-prevolcncc level llS ranging from 1.0�• in Ek iii talc (South-\Vest 

gco-poliliC41 ronc) to I 0.6�• in Dcnuc Stale (North-Ccnlllll gco-pofilkaJ Lone) 

Seventeen states and the Federal CopltaJ Teni1ory (fen l\'COnled scro-prc11kncc ol 

at le.ul S��- Scroprcvolencc level IVIIS 7¾ or higher In 1c1cn stoic, Ucnuc (North 

Central lOnc) 10.6°/e; NA,nm,11 (Nonh-Ccn1ral tone) 10 o�. t..adun:a (Nonh \Ve,1 
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woe) 7.0-�: Ak\\11 lbom (South-�outh zone) 9.7'•; Bl)-Clsa (South-South zone) 7.2•.; 

Cross River {South-South zone) 8.0-/4: and Ri,crs (South-South zone) 7A�, The 

mcdhm sero-prcvnlcncc rote for the gco-political 1..0nes , arics considcrobl> �onh­

Ccntrnl, S 4%; 'onh-East, 4 o,., Nonh-\\'cst, :?A� •• �uth-E.:ist, J 1•.; c;ou1h oulh. 

7 o,. 1111d �outh-\\lest, 2.0�. The I-Cl. ,, 1th o \Cro-prc, alcncc o f  9 9•1• I\ one of the 

,,orst a!Tcctcd geographical ll1CilS 1n the country. \Vhcrcas urbnn population rc:c:ordcd 

higher prevalence than the rural in most states. 1he re, er;c 1s the case in nine stoto 

1111d the FCT. The geographic dissimilarities in the d)'namics of the epidemics suggest 

that the influence and contributions of, or1ous high-risk behaviours may vol) 1n their 

rclnthe impononce in the various communnics and i:cograph1cal settings ,vithin the 

Country (NACA, 2009). 

Nntlonnl rcspon,c lo Lll\l and AIDS 

Nigeria's national response to HIV Md AIDS commenced shonly oner the official 

declaration of the first AIDS case in 1986 with the establishment of a Notional I •  ,pen 

Advisory Commiuec on AIDS (NEACA). It \\OS mandated to report direr.ti) to the 

l\llin1stcr of I lcalth TI,c cstoblishmcnt of the Notion.ii AIDS and S 11 l"ontrol 

Programme (NASCP) in lhc Fcdcn1I Ministry of I lea Ith in 1988 n1orl.cd tltc be11innin11 

of o more coordinalcd response; it \\OS ho" ever csscnliolly o he.ii th sector response 

The era of multi-scxtoral response began In 1999 with the Nn1lonal Action Com1nlttec 

on HIV ond AIDS established lo coordinaic the multi-sectoral response and to report 

10 the cstnblishcd Presidential Comn,iucc on AIDS. lnc Notional Action Comminec 

Inter n1cllllllorphoscd into a full ngcncy, Ilic Nattonal Agency for the Control of AIDS 

(NACA), in 2007 by on Act of the Nottonal Assembly 10 further �lrcngthcn lls 

coord1n:11ing role and the overall national response. n,e Stntc Action Con,miucc on 

AIDS (SACA) nnd the Local Go vernment Arca Action Comn111tcc on AID (LAC,\) 

ore the coordinating bodies at the sub-national und locol lc,els. L1l.e N \CA. sc,mil 

SAC As h11,c become self-accounting 110,cmn,cnl ogcncits ocross the countn 

1110 country had prcvlou�ly developed two notionol policies on I IIV ond AID (Ont 1n 

1997 and on01hcr in 2003) os p:irt of tho clTorts 10 strengthen the notionol rt}pon� In 

order to funhcr strengthen lhe response. the HIV tmJ AIDS Emergens;) 1\ttion Pion 

(ll8AP) wos dc�clopcd to iiuide the n:itionol rc�pon:,C bel\,ecn 2001 1111d 2003. 'The 
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HEAP ,vas not fully implemented for various rcascns. One of the mnjor challenge.\

,vas the funding constr!lint (�1afeni and Fajcmisin 2003). It \\'llS rcploccd by the

National Strotcgic Framework (NSF) in 2005. The NSF I ,vos in ope.ration since 2005

till the end of 2009 as II skclcllll struc ture on \\hich !UV plans and octivit ic.s ,,ere

hinged on. '111c 2005 -2009 NSF htlS been reviewed llnd a nc,v NSF 11 20 IO -2015 1s

m place (NACA, Z0/(1). The NSF I had most of the resources o,ailoblc 10 the Notional

Response expended on Bcha, iour Change prograrnmt). The NSf 11 st res� that

prc�cntion remains the most important stnitcgy and the most fc:a.siblc approach for

reversing the HIV epidemic since there ore no vaccines and no n1edictll cure (NACA

2010). Consequently 2 objectives oflhc prevention thcn1otic focus include:

• At least 80% of  adults accessing HCT services In an equitable ond sustllinoblc

\Y3Y by 2015.

• At !CMt 80% of n,ost at-risk-populations occe�ing HIV counselling and

testing by 20 I 5.

A critical look ot these objectives reveals thot young persons aged 18 • 24 > cars who

ore in institutions of higher learning ore len 0111 un1orgc1cd.

/\s in n1ost African countries, monitoring of the IIIV ep1dem1c In Nigcri" ,,a,

prinu1rily through sentinel surveillance, targeting pregnant women oucnding nntenotal

core services in line ,vilh the global guidelines from the \Vorld H1:olth Organu.otion

(\VI 10). l·rom 1999, when the country embraced o multi-se<:torol response: approach,

it bcco.mc quite apparent 1h01 the I ITV scn1inol surveillance WllS grossly 1nodcquo1e to

monitor the epiden1ie ond rcl111cd responses. A golnst lhls background, Nigeria

identified the need for a more robust, stGndardi,ed ond unified monitoring and

e,•oluotion frrunc,vork in 2002. The Initiative resulted in the Nigeria Notional

Response Information Monogcmcnt System (NNR.IMS) framc,vork thol \\-:IS to guide

,nonitormg ond cvnluntlon of interventions implen1cntcd under the HEAP. 1l1e

NNRlt--1S fron1cwork wos officiolly launched in April 2004 (NACA, 2007). !11c,c

dcvelop111cnl.!> hlld enabled the country's national response 10 opcrote under the

frome,,orl. of the "n1ree Ones" principle - One coordinating agency (NAC \), one

s1101eiilc framework plru, (NS!l), ond one monitoring ond c,otuauon f111111c,,or\.

(NNIUMS) (NAC/\, 2007).

The "l1lrcc Ones" key principles operate on tho follow,ng f111n1c,,orl..
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• Kt) Priociplc I - Oar 1grttd WV and AIDS Aclioa Framfflork 1h11

rorms lbc basis ror coordl1111ing rbc "ork or all p1r111crs

An agreed, common HJV lll!d AIDS Action f'ramc\\ort.. is II basrc clcmcnl for

coordination across partnerships 11nd funding mechanisms, 1111d for the

cfTcclivc functioning of o National AIDS Coordinating Authorit) Such a

framcwort.. calls for clear priorities for n:sourec allocauon and accounuabilil),

making ii possible 10 link priorities. resource IIO\\S 1111d outcomes/result,

• Key Prioclplc II - One National AIOS Coonllnaling Autboril) n ilh a

broad based n1ulli•scclor 01ondatc.

A N111ion11I AIDS Coordina1ing Au1horil> rc:qurrc, legal s101us and o rom111I

manda1c 1h01 will define lhc dcs,tt of au1onomy. specify fonnol rcpor11ng

lines (infonnalion and policy ins1ruc1ion) to Govcmmcnl 11u1hori1ics 01

1ninis1crial and odn1inistro1ivc levels; and spell out areas of occounuib11i1y rn

tenns of policy implcn1cn101ion, J)4ftl1cr inclusion ond

programme/development ou1comcs.

• Key Principle Ill - One agrttd l\1&E fr.uncnork for o,·cnall n11ion11I

111onl1orini: and C\'8lualloo

\Vhilc multiple syslcms C'(ist. and o set of indicators linked to the UNGASS

Dcclorulion on comrnluncn1 on AIDS ore ovoiloblc \Yilh buy in fru111 kc)

agencies, no f1111c1ional "best prucllcc" model for l\loniloring and c,11luu11011

(M&E) for counll)·" idc responses h:u )Ct to be occcp1«1. 1111: ub�cncc of .m

opcnuional common M&t frumC\\Orl,; in most counlric\ has hampered cllort5

lo increllSc: cop;u:ily for qu:ilily assurance, notional o,er,iglu and 1dequ111e use

ofM&E for policy 11dap1:11lon {UNA IDS, 2004).

Nigcri11 hos c:11pcricnced n number of other posith e results in her I IIV ll!ld AIDS 

national l'CSJ)OIUC since 1999 These posilive results include on incr=sc in the level of 

&\\Drcnc.ss of I UV ond 1\lDS ond u n:duction in the le\ cl of s11gn111 bct\\ttn 2003 ond 

2007 A comparison of the 2003 and 2007 Naliomil IIIV/AJDS and Rcprooucu,c 

lkallh Sul'\>e)' (NARIIS) rc\Ult\ ulso ,how lhot the proportion of people \\ho toui.. 

IIIV 1cs1 increased fron1 6 6% lo 14 4�. for lcmnl�. onJ lrom 7 • lo 14 · • r,,r 

males. The N111cria National Response lo IIIV and AIOS Upda1c putilr\hcJ b) 'llt\C \ 

in 2009 tndlcat.cs tha1 675,SSS pregnon1 "omen rccc·\cd I IIV counwllin.i and 1cq1ni; 
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in the conLc.,t of Prc,ention of \lothcr-To-Child Tr.rnsm,�>ion of 111\ (P\I rCT) It) 

December 2008. The numbcr of people living \\llh IIIV occc.\S1ng 11n1irclr0\1ral 

1hen1py "OS about 13,500 in 2004 (Fil/oil. 2005); th: Sus111inJbilil) AnJl)�,s of Ill\ 

and AIDS Services in Nigeria (IIAPSAn of 2009 sho,,cJ Lhot the figure has 

increased 10 269.000 by Mmh 2009 {NACA, 2009) 

llo\,e\er, considerable challenges still remain in lhc HIV response. These ch:illenges 

include the folio\, ing: unimpressive proportion of persons accessing I ICT; inadequate 

and incquilllble access to An1ircLrOvirol TI1eropy (AR I"); and increase: in the number or 

AIDS-rcla1c:d Orphans and Vulnerable Children {OVC) Se1 crol populo11on-b11Sed 

survc)'s, Including Nigeria Demographic and llc:ilth Survc) (NDIIS) (Nrt. 2003: 

1'PC, 2008). NARHS (Fl'-1oH. 2003. Fl'-loll, 2005, Fl'-loll. 2007). and 111\I \ID 

OcMviourol Suneillo�e Suney cr,1011. 200S). h:i,e reported O gap bel\\CCn 

awareness and comprc:hcnshe �o\,lcdgc: or IIIV prcvcnlion on the one hand, and 

bct\\een kno1, ledge and behaviour on the 01hcr hand. TI1e final report of the 2008 

NDHS, ror example. indicolcs that while a1vo�ness of I ITV ,vos almost universal 

(88% of 1vornc:n aged IS 10 49 years nnd 94% or rucn ogcd 15 to S9 years}, only half 

of won,en and almost thrcc-qunncrs of men ogc I S-19 (53% and ny., respective I>) 

know that consistcnl use of condoms Is  a 1nC11nS or  preventing the sprcnd or HIV 

(Notionol Popul111ion Comn1ission (NPC), 2009). 

S1i.ty-cigh1 percent or \\01ncn ond 83% or men �011 that ltmihng sexual intercourse: 

to one HIV-negative panncr can reduce 1hc chances or con1ra.;1ina Ill\ It ,�.1s no{cd 111 

the NDIIS report that cducntion:il le,cl 11ai R\!1oc1111cd with higher lc�cl or IIIV 

I.no\, lcd11c I ligh-risk sexual bcha\ iour such as �cxuol 1n1crcoursc "1th o person "ho 

is neither o spouse nor a cohabiting partner WM higher among the n,on: cducntcd 

people. I unhcm1orc, only a third or 1101nc11 ogcd IS to 49 years nnd holr or men aged 

IS to S9 years (33% nnd 53% rcspcctll'cl>) 1,ho h:id sc>.ual intercourse 11ilh a non· 

spousal or non--c:ohnbiting partner bct11-ccn 2007 Md 2008 u� condom during lhc 

lut or such SCl!iuol cncounlcr. 

The rc5ult or the ln1cgrn1cd Oiologlail ond llchaviounil Sur\ cill.mcc Sunc) (IOOS) 

conducted in 2007 also sho11cd I fairl> h1ah lc\el orris). bcha\ 1our omong "Cl«tcJ 

groups or n1ixt-01-rh" populolions (\!ARP)) lor 111\1 and \IDS 1 he ,, \Kl', 
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included transport \\orlcrs, IOUs 1111d members of the police fon:c Addit1onall), a 

high le\ cl o f  stigma is still attached to certain risk-bcha\ iour groups like F \\\, drug 

users, and t.1SM; lhis tcndcnc) ad\c:rstl} alTccts vo!ume and qui1lil) of u111n:.1i.lh tv 

such groups in the counlt). Furlhermon:, there is inodcqu.ite rund1ng � \\ell a� 

technical C4p3city for IIIV and AIDS programme management particulorl) at sub­

no1io1111I levels. 

TIie physical, mental, social and teonomic burden or HIV and AIDS 

11,e phy5jc:al burden

One 1mp0114n1 effect o f  HIV and AIDS epidemic on the health of Nigerians 1s the 

n:duction in life cApcctancy. As n:portcd by !be Federal Ministry of I leolth 1n the 

n:port of the 2008 National IIIV Scro-prevalence Sun•ey, Nigeria hod ,vitnesscd a 

negative ll'Cnd in life C.'l(peclancy latcl). According tu NACA (2009), the llum:in 

Dc\clopment Report produced periodicnlly by the United Nouons Dcvclop,ncnl 

Progrummc, hns n:\colcd that \\hcrc;i.s the hre expcctanc) in the country incn:a� 

from <IS )CMS in 1963 to S I  )Cllrs in 1991, it hos �ub�qucntly dccn:nscd to 46.S ycur. 

by 200S. The I IIV and AIDS cp1dcm1c is lil.ely to hove been one of the n1ojor 

contributors to this reduction in life expcc1a11cy. 

Another n1ajor outcome of IIIV infection is the reduction of the body's im1nunc 

S) stem's ability to light infections. A, a result, certain bac1crlo. \ iruscs. fungi, and

other organisn1s \\hieh do not USWIII)' cause Infections in healthy people. can cause

infccuons in people ,,ith a "c.ikcncd immune system 111� infections ore cnllcd

"Opponunls1ic inrcc1ions" {Ols) (Kovacs and t,.l�ur, 2000). These Opportunl�tic

1nfcc11ons and other disease condilions \,hich on: 11SSOCia1cd w11h IIIV ond AID'­

could be bacterial (tubc:rculosl�. mpiralory infections. cnu:ric infection\), fungul

(candidiiuis. his1ophun1osi�. pneumonia), vfml (herpes simple, vin1� di!.c:a.\c, hu1nJn

papillomo virus infection); and pomu,e (to:\oplosmos,�. lci�hmanlll.\i�).

Aft1111af fftaftl, Co1ucquc11ccJ 

S1ut.l1es hove ConJ!ltcntly rcponcd • higher prevalence of mental health problem� 

umong I UV-infected people compared Lo the 11cncrnl popul.illon or hospi1:1I s:unples 

(Coumos & Forstein, 2000, On:cn & Sn1ith, 200-l. I la.rtzell, Janlc. & \\'cintrul>, 

2008) 
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The psychological challenges o person ";th HJV and AIDS faces vii) from individu,I 

lo indi\idual. Each I-IIV and AIDS situauon is as unique as the people in\'olved There 

on: ,ndiv,duals ,,ho mii;hl face calaStropluc changes not onl} ,n their perwn:11 and Joh 

rc!Jtions_h,ps. but in their physical bodies and 1n their \elf.images and self-esteem 

(Be1uidcnhoud1, Elaeo, "'alenga, Kl�n. Nghipondok:i. and Ashton. 2006) As o 

result of the� changes in both \\Orking and personal rclatlon�hip\, the beha, ,our of 

those infected may change: They mo} bcconic ,vithdni,vn, asgres!>i\c, ond rude 10 

colleagues and friends. This ma) be because the infected person ma) feel (or imagine) 

being victimitcd. Infected, and in some cases, affected. people c.in c,penc:ncc a 

decrease in self�tcc:m as they ore no longer confident in themselves or ,,hol they un

achic,c. TI1is is likely caused by the stigma ,, ithin socicl) ogoinsl infected and 

affected people. They an: seen as lesser persons and ore at times devalued. TI1is m 

itself is of course dctrimcntol 10 1J1e person's well-being. Coping ,vith being infcctccJ 

involves confronting fear and dcniul while malntoinmg hope. Infected per..ons arc 

normally in fellr because they ha�c 10 adjust 10 a nc\\ lifcsl) le. It ,s not c.l))' to accept 

lh111 ooc is infected and thu, )hock and disbelicr, IC4ding 10 cJcniul. is II frequent ini1iol 

response (Oczu1dcnhoud1 cl al., 2006). 

Accord in� 10 \Vau1c:1n and Chandler ( 1998) Lhcrc an: emotional responses that arc 

S) mptoms of the p5) cho-logic:al clTccLS 1h11t people hove when infected or afTcctc:d

wilh I LIV and AIDS. Infected persons moy be confronted ,vith having to rc-exon1inc

their sexual identity and the behavioural choices lhey ha,,c made in support of lh11t

ldcn1i1y. \Vhcn one associates IIIV and AIDS \\ilh \\hat �ict) has uuditionall}

considered lmn1ornl, the infected person lltcn hns to \\Ork through hts/hcr rceltngs in

order for his/her sexual ldcn1l1y 10 be rc11ffinned in a ,vay thot will allo,\ for tccllnl!

i;ood about oneself

Persons \\ith IIIV and AID� m:t} be cau\Cd 10 !>CC lhcnl\chc� 11� undesiniblc b) 

olhcrs \\ho view lhcm as "contagious". This In 11�1r 1s on cn1011unal �ituation lhat c:an 

coui.o infected people: to withdraw, not J1�losc their fi:cltngs. and bc:c:on,c: �,�II> 

isolated lnevllabty this 1n11y lead 10 on c11101ionaJ brcokdo\,n bcau'IC these feeling\ 

con11nuc 10 be suppressed. 111c most dcstrucu, c s!J �uor is Lhllt of fcchnii I\OIIIN 

(Oc,uldcnhou1h cl al, 2006) 'l1tls Isolation can have n111J1} causes, including lhc 10.\, 
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of support by lovers, family, and friends. Additiolllll feelings of isolation may rcsull 

from the need 10 change their se.,ual practices and take n1orc precautions to protect 

themselves and others. Another destructive sLrcSSOr is that of feeling dependent The

dependency occurs when the infected person must n:ly heavily on fnmily and friends 

for cmotionnl and financial support, p11rticulnrly ,, hen they have 10 apply for socio! 

services assis111nce. 

There llfC complex ps}chologicol and �ial issues 1h01 1mp.,c1 n famil} 's abilit} Ill

cope with HIV and AIDS infection. Individuals who p:inicipatcd 1n high-risl.. 

behaviour 1h01 lead 10 HIV infection may experience intense guilt, shame, and anger. 

These emotions may be intensified for ,vomcn \\ho 1r11nsmit HIV infeclion to their 

children. Furthermore, the stigma related lo I UV infection may lead 10 social 

isolation. onen, individuals do not disclose their HJV status 10 family members, 

including the infected child, ond their community for fear that they and their children 

,viii be misuea1cd. This isolation prcvcnLS families from obtaining valuable social 

support during difficult times (Tomnsz.cski, 2001). 

Social Conseq11e11ccs 

Mon} people infected with HIV nnd AIDS mus1 contend "ith the sooial repercussion� 

of stigma. Stigma and discrimination ogninsl Persons Living ,vith HIV and AIUS 

(PL \VHAs) nnd other persons affected by the condition \\Orsens the spread and 1he 

impnel of the epidemic. Due 10 fc;ir of diserirninalion, PL \\IHAs are less inclined 10 

live freely, declaring and acknowledging their HIV status. This lends 10 continued 

undcr-rcponlng of the epidemic, o resistance to the U!>C of Voluntary Conlidcnlial 

Counselling nnd Testing (VCCT) services, o pcrsislencc of dcniQI tendency by 1hc 

general population ond o prolongation of 1he "hiddt11 state" epidemic in ,pile of iLS 

increasing spread and ncgolivo impact in the counll)' (NACA, 2003). Counselling and 

testing 1s on irnportnnt stmtcgy against the spn:ad of I UV and AIDS nnd n kc> enlr) 

point for needed medical, pS)'chologicol. sociol, and legal inlcrvenlions for I IIV 

po\itive Nigerians and I heir families. 1\mong the intcrvenuon� \\ hlch play a p1\ u1ol 

role both in Lre111menl ond in prevention, 1 IIV testing and counselling stand� out II.!> the 

most important. 
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Increase in po,cny. cspcciall) in households a1Tec1cd b) IIIV 1111d AIDS 1s a gre.1t

soc�I effect of the: pandemic. In Nigeria, poverty is II major factor dri\ ing 1he 

epidemic; ii is both a cause 1111d 1111 cfTccl of I UV ond AJDS. Reduction 1n omounl of 

individual nnd family discre1iolUII)' funding for cssen1ial needs including nutrllion, 

education, health ond living condilions further dri,,cs 1hc diseose. Costs associo1cd 

with the AJDS epidemic are related 10 lives losl, suffering of fon1ilics, cx1rcmc social, 

economic, ond emo1ional burdens on caregivers 411d orphans left behind, loss of 

produc1h•ity ond food security, ond lhc swggcring costs ond oven\hclm1ng dcn1ands 

on hc.ahh sys1cms. Poverty incrc� the chances of contracting HIV 1111d AIDS· the 

poor arc less knowledgeable of I IIV and AIDS 1ronsmlssion modes; lcS) B\\'Dtc of 

mc1hods 10 pro1ect 1hemsclvcs ond hove limned occess 10 healthcare which could 

increase pro1eetlon from con1roc1ing IIIV such os effcc1ive 1rea1mcn1 for STls 

(NACA, 2003). 

Loss of socio I suppons which moy lead to isolation is ono1her social burden borne by 

those who are infcc1cd ,vith !-UV. Discrimino1ion, abuse or abondonmc:nt oil combine 

10 make HIV infcclion more of o burden 1hon ii should be. This n1uy in 1um induce 

depression and difficulties in dealing ,vith family issues and tusks leading 10 fas1cr 

progression of the disease. One of lhc most cri1ical effects h (hot it robs the family of 

1heir only "social se1:urity" system; produc1ivc n1embers arc token oul of 1hc equ:11ion 

"hen they become ill and die (?vlay, 2003). 1l1cn: is also disruption \\'ilhin familie� 

ond eommuni1les as they respond 10 issues o.ssociatcd with incl'C4Scd incidence of I IIV 

and AIDS \\ilhln 1heir fn1nilics nnd the communilics. 

Ano1hcr mojor social effect on lhc �ocicty l s the increasing number of orphans 

gcncralcd by the epidemic (NACA, 2003). Due p:ir11y to 1hc Nigerian high 10101 

fertility ralc, the large popula1lon size, and 1hc HJV prevalence, Nigeria is estimated 10 
hnvc nn cxcc:cdingly large number of children who were orphaned by AJDS 1l1c 
�ociol impact of this is expected to be great. 1l1cre will be tn:mendous strain on the
sociol systems to cope ,vilh such II large number of orphans Mony of these Nigerians
moy go wi1hou1 odequo1c hcohhcarc and schooling. Increasing Iha burden on socicl\• 

In fu1urc years. Children otTectcd by AIDS will be at risk of sulTcring frorn child 

abuse, pros1iiu1ion and 01hcr fonns or other social crlmc1, and 1nay thc111-.clvc\ 

become IIIV posilivc (NACA, 2003) .. 
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Ecor,om1c Co,utqutncu 

While HIV and AIDS cul ocros.s oll soc:io-«onomic groups. its economic 1mp.1ch arc 

gruttr on Lhc poor, p0\\erlcss and Lhc m:irgi113lizcd (Grant :ind P11lm1erc, 2003) fron1 

the time of diagnosis, poor households feel Lhc cconon1ic 1mp:ic1 of lhe dise.ise. In 

Chad for instllnce, the avenge costs of AJDS for p;icients and IJ1eir fan1ilies arc \ Cl')' 

high. On average, o household spends USD78.6 (NI I, 397.00) a monlh dirctll) on 

AIDS trcalmenl and care (\V)'ss, Hulton and Dickhor, 200-I). Cross (2001) 1n her 

study on rural households in South Afnca further asserts 1ha1 the de foclo per cop1G1 

income m11y full to as low as RSO �I, 000.00) per month. The houscholru therefore 

spend cons,dcniblc amounts of monc) on consultation and ln:aLmcnl fees, and 

1ninsport. I louscholds experience greater spending on health c.ire .ind O'>)()C1Jtcd CO.\I�

(O'Donnell, 200-I; \\1)SS cl ol 2004). 

The cl1ronically ill person is oflcn unable 10 work leading 10 reduced income and 

ou1pu1 in ogricuhurol production. Chronic illness coupled ,vith Lhe need to core for Che

Ill, by other household members, tal..cs valuable: time away Crom producti\'c 3c1ivi1ics 

leading 10 double loss of ineome thus c,posing households 10 risl..s such os food 

insecurity and c:\posurc 10 HIV lml\Smission (O'Donnell. 200-I). In addilion, De \Vaol 

Md \Vhitcside (2003) have f01Jnd thal dh ersion of labour coupled \\ ith the care of 

children orphaned as n resuh of lhc dc:otJ1 of 1hcir pmnts 10 AIDS-related discoscs 

funher impo�crl\hcs 1hc: household, IIIV and AIDS slril.cs person\ at 1lic pnmc of 

1hcir Illes 1hus cllcning a hcO\)' toll on lhc economic \\ell-being of the household 

Inc death or a producli\e member comes wi1h o reduced or loss of 1ncon1e (Cro .. s 

2001. 0·0ooncll, (200-l); absence of savings ond other assets to cushion the 1mpac1 or 

illnes\ and de.:llh (Cohen, 1998) ror households lha1 ore solely dcpcndcnl on 

ogricullurc, 1hc dca1h of a member mC411s tha1 the contnbu1ion 10 ogricuhunil 

production and Income from that person Is permanently lost Howe,er, 1his n111y aho 

be the cosc for people working In the indust,y. 

Onint and Palmlcrc (2003) found in  their Sludy In Dula\\'ll)'O, Zim�b,\·e that HIV Md 

AIDS ofTcctcd households c11pcricntc a -10,. drop in household lncomc, \\hich ts 

bound 10 h11p.ac1 lhc decisions and the pJ)choloaicol \\ellbctng or the household. 11,e 

lack of time is vic\\�d llS lhc con1ribut0f) f11<:1or 10 dip tn hou,cholJ in .. on1c Ahhwi;h 

the households 011c111p1 10 di,cf\11), the) on: un.,hlc 10 uJJ • 1�'1111\C 11,._0111.,.
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generating project Households moy be forced to change their 11, elihood stra1qi1es lo 

counter the impacts of the lo�s and reduced hou�holJ 1n.:omc Households arc forced 

to cul back on their II\ clihoods 10 ac:commod.itc a 101 er a, erai;e month I) 11,�omc. Jnd 

an incn:a5e in the number or people Iii 1ng "11h1n the hou�hold TI11s cffcc11,eh 

mean, 1hat households s1nl.. deeper into po1crt) and likcl> chances to 01cn the 

economic impact arc very lo1v or non-c.,istent for 50mc \Cl") poor houschol� The 

�IIV and AIDS epidemic undercuts the abilil) of the households to cope 1vith shocl-5. 

Assets are likely lo be liquidated to pay for the costs of care. Sickness and C11ring for 

the sick prevent people from migrating to find addilionlll \\Orl (\Viggins, 2005). 

The IIIV and AIDS epidemic alTecLs the social and economic dc1clopmen1 b) 

deterring efforts to11nrds achieving set goals. The epidemic incrcns� lhe cost of 

achieving set de1elopmcntal goals by dccrcnsing th� si1.c of the 1�orlforcc o, 11 

alTects mainly adults in I heir most productive )-"l!llIS or life ( 15 49 ) CllIS}.

Conversely, having a job is important to PL \VHAs as they nre oflcn 1mpo1crishcd b) 

the infcc11on nnd subsequent disease (Lon, 2001). As the disease progrcssc� to 

recurrent illnw and death, their need for medical and nursing CDre increases. Also 

their health needs will tend to vary. In the early stage of the disease, PL\\ IHAs lends 

to spend o lot of money trying to seek a cure for the dilTcrcnt opponunistic infectious 

disease ,�hich the) ht11 c befOfe a diagnosis is oflcn made. Once the diagnosis is made 

lhc) require an1irc1roviral therapy, treatment or other infections and nursing tllrc, 

lllcsc all cost money and in resource constrained scnings the costs ore oc1uolly bonu: 

by the fomily members (\Vigg1ns, 2005). l\loncy for other c�\Cnlials 1s d1vcr1cd 10 

purchasing medication 10 the end 1h01 rccdln11 nncl other 1mponant needs ,,re 

compron11scd. In thC.\C rcsourcc-<:onstrolncd 'tll111gs \\here many farnilics ll\t belo11 

the poverty line, o d1agnost! of IIIV leads to chous ond di\rupts the op.:111110/l.ll 

balance of the fom1ly structure. Po1cr1y 01crstrctehcs alre.id) ,1cak coping Cllp.,cuie, 

and pushes vulnerable individuol, and families into disorganization and Clises 

Pollclc, rrlnting to IIIV, AIDS 1111d IIIV Counsclll11i: n11!1 Tr,tlni: 

TI1c overall goal or the Nigerian Nntionol Policy on I IIV and AIDll is 10 control lhc 

spread of IIIV nnd AIDS In Nigeria As p;in of the nn:11cg1c:s for 1ch1c,mg th,s. the 

pollt) ldentllic� the 1mpor1oncc or upholding and protecting the- rights of all �1gm.tn\ 
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including people living ,,•ith or affected b} HIV and AIDS. It oddres.scs the 

vulnerability or ccrtAin social groups, including �omen ond children. to HIV ond 

AIDS and contains appropriate mc.uurcs for ensuring thot the diSCllSC condttion ts 

addressed (NACA, 2009). 

The first National Policy aimed at odd�ing the HIV and AIDS cp1dcm1c ,,as

developed in 1997 by the Federal t.1inistry of Health. II ,vas designed to llm11 the 

spretld of HIV and AIDS in the country ot o time the epidcn1ic ,,as evolving ond the 

infonn:ition and knowledge of the epidemic ,YllS limited (NACA, 2009). Dy 2001, the 

country fonnultucd o new Notionol Policy on HlV ond AIDS ,vhich entnilcd the 

adoption of a multisectoral approach to her response in order to ensure the full 

involvement of all sectors of the economy releYont to the control of the IIIV 

epide,nic. In addition, oil sectors ,verc encouraged 10 de\'clop plans and process 

fnimcworks to mitigate the irnp:ict of the epidemic (NACA, 2009). T11c policy rcYiC\\ 

011 HIV onJ AIDS w:is a product or extensive and comprehensive participntion or all 

stal.choldcrs ond o wide reprcsenuuion from all tiers of society In the spint of a 

rnuhiscctorol ond multidisciplinary approach to prevention ond control of HIV 

{NACA, 2009). 

The current policy that wllS reviewed in 2009 places individuals (people) at the centre 

of the response. I UV is an infection that can nfTect nny individual man, wo1nnn, or 

child, rich or poor. Therefore, there is need to cmpo,vcr individUDls, families, 

communities ,vith the knowledge nnd ability to protect themselves from infection and 

provide support for those individuals ond families living ,vith or oftcctcd by IIIV 10 

lead henlthy and productive lives (NACA, 2009). 

As occcss to nnti•rctro,•irol trl!llllnenl is scaled up, there i� a cri11cal opportunll) tu 

sirnullancously expand access 10 HIV prcYention, winch continu� 10 be the tnllinslu) 

of the response to 1he IIIV epidemic (UNAIDS/\VIIO. 2000). 1l1e UNAID \\ 110 

(2000) hos n policy stalcn1cn1 on I JCT. h is described 11S cllcot-io11ia1cd 1cs11ng 10 

learn nbout Ins/her IIIV s1a1us. 1 h e  test remains critical to the clTcctivcncss of Ill V 

prevention. Prc-t�ting counselling moy be provided either o n  on individWII twis or ln 

group settings will, individual follow-up. The policy promo1cs the promotion or 

knowledge of I IIV status omong ony popula1ion that mny hllvc been c.i.poscd to HIV 
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including people living ,vilh or affected b> HIV and AIDS h addresses the 

vulnerability of certain social groups. including �omen ond children. to HIV and 

AIDS and contains oppropriotc mc:3SUJ1:S for ensuring that the discnsc conduion as 

addressed (NACA, 2009). 

The first National Policy aimed at addressing the HIV ond AIDS epidemic ,,as 

developed in 1997 by the Pedcral Ministry of Health. It ,vM designed to limll the 

spread of HIV ond AIDS in the country 01 o time the epidcn1ic ,,as C\'olving ond the 

infonnation and knowledge of the epidemic wn.s limited {NAC/\, 2009). Oy 2001, the 

country fonnuloted a new Nation11I Policy on HJV ond AIDS ,vhich entnilcd the 

adoplion of a muhlscctoral opprOllch to her response in order 10 ensure the full 

involvement of all scetors of the economy rcleV11nl 10 the control of the I II V 

epidemic. In addition, 11JI sectors were encouraged 10 develop plans ond process 

rrame\\•orks 10 mitigalo the im�ct of the epidemic {NACA. 2009). TI1e policy rcvic,, 

Oil HlV and AJDS was a produca or extensive nnd comprehensive participation of all 

stllkcholders and a wide rcprcsentntion rrom oll 1,crs of society in  the spirit of .1

muhiscctoral and multidisciplinary appl'Ollch lo prevention 11nd control of HIV 

{NACA, 2009). 

The cum:nt policy that was reviewed in 2009 places individuals (people) at the ccnare 

or the response. HIV is an infection that can nffecl any individuBI man. ,,-o,nnn, or 

child, rich or poor. Therefore, there is need lo empower individuals, families. 

communities ,vlth the knowledge nnd ability 10 protect themselves from infcclion end 

provide support ror those Individuals 11nd fon1ilics living whh or oftcctcd by IIIV 10 

lend healthy ontl productive lives (NACA, 2009). 

As access to onli·rctrovirnl treatment is scaled lip, there i\ a critical opportun1I) h>

simul11111cously expand access 10 HIV prc\'ention, wh,ch contlnuQ to be tin: 1111111�111)

of the response to the IIIV epidemic (UNf\lDS/\VIIO, 2000). TI,c UNAIDS/\\ 110 

(2000) hBS o policy statement on HCT. II is dcscnbcd as client-initiated tc5tmg 10 

learn oboul his/her I IIV sUllus. TI1c tcsl rcmoins critical to the clTccti\'eness of Ill V 

prevention. rrc·testing counselling may be provided either on 1111 mdlvidual basis or in 

group scnlngs with indlvidunl follow-up. 'Ille pollcy promotes the promotion of 

knowledge of I IIV status omons ony populotlon thllt n111y hove been r,poscll to 111\1 
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through o.oy mode of u-ansmission. The stalcmcnt a_lso encournges Lhc use of rupid 

tests so th.at results are provided in o timely fashion. It nlso promotes immcdi11le 

rono,v-up immcdi111ely ,vith o first post-1es1 counselling session ror both IIIV-negn1ivc: 

ond HIV-positive individUllls. 

The UNAIDS/\Vl-10 policy on HCT largely pro,·idcd o 1cmplo1c for the formul1111on 

of the Nigerion policy. Recognizing the usefulness of 1-!CT services, Nigeria c:on1n1il\ 

herself to the est.ablishment ond support of o nct,,orl. of llCf services that will 

provide the citizenry wilh o!Tordable and acCCS$iblc qua lily IICT sen Ices (NACA, 

2003). The provisions of the policy include the following: 

• 1l1e govcmmcnl shall promote the odoplion of socially acccp1nblc and ethically

oppropriale programmes that focili1nte the early diagnosis of I UV and A IDS in

all public nnd private health instilutions.

• HCT sh111l be universally available and accessible.

• Appropriate counselling and lhe mointcnanee of conlidc:ntiolity shall be ossured

during the provision of volunwy HIV testing.

• All screening facilities shall apply the prescribed notionol protocol lor HIV

testing provided by the Federal l\1inistry of l lCDhh.

• Voluntary counselling shall be rou1incly olTcrcd to oil couples opplying for

marriage licenses and women attending ante-natal clinics; in neither CllSC ,viii ii

be n1andatory.

• I ICT and pre· and post-test counselling sholl be  on lntegrol pnrt of Primary

lleollh Care (PIIC) �crvlccs. Counselling shall Include appropriate infom1:11ion

on safer sexual prueticcs, fomily phmning counselling and referrals 10 frunily

planning services when ncccssnry.

• As part of counselling of HIV positive Individuals, counsellors sholl cncouru11c

I IIV positive individuals to live positively with their condition.

• All centres providing IICT services shnll be certllicd b) the Government usmg

guidelines os detailed In the protocols of the Fl\1ol I

• All new $treening rcagcn� fur �e in the country )hall be ccrtllic<l and licensed

by Notional Agency for Food & Dru& Administrntion Control (NAFDAC) In

eolloboration with the Fl\1ol I and NACA.
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• Subsequent lots/batches of these rcngcnts shall undergo periodic qunlit)

assurance tcru before they are mrui.etcd.

• Post volunwy counselling in the event of  o posilive HJV test should mclude the

information on the risk of HJV trunsmissicm to future children, nutrition:il

counselling, counselling on Anti-Retro\liral, counselling on 511fer sc.,ual

procticcs. r:imily planning counselling and rcfcmils to family planning services

,,hen nccessory (NACA, 2003).

HIV Counselling and Testing (I ICT) is a fonn of MIV testing uimcd 01 a client \,ho 

wishes to knO\\ his/her IIIV s1111us and ini1in1es the process (f,t.toH. 2003). It is the 

process by which on individual undergoes counselling 11hich enables him/her 10 m3ke 

an informed choice about being tested (Elulnem and Obadcgcsin, 2004), or tnl.c 

opproprhue HJV-rclatcd action (lntcmotionol Planned Parenthood Pcdcmtion (IPPF). 

United Notions Population Fund (UNFPA), 2004). This decision must be entirely the 

choice of the individual ands/he n1us1 be ossurcd that the process \Yill be conlidentinl. 

The I !CT is one of the few cffecti\•c and affordable methods for reducing the 

tronsmission or HIV (Alemu, Abscno, Dcgu, \\londmikin, and Amsalu, 2004). 111c 

service provides opportunity for clients to obtnin referral 10 odditionol n1cdical can:. 

prc,cntive and psychological services (NIDiiano, 2005). I t  is o gntewoy 10 prevention 

nnd 1re11tmen1 (Obcm1cycr and Osborn, 2007). 

Studies ho.vc sho11n that knowledge of one's I IIV status is associnted with posi11vc 

behaviour chonge (Dobo.loln, 2007). II should be noted 1h111 HC
T 

ser\'ic� \��re

designed when treatment for AIDS wns not nvnilable in most of the world (McCauley, 

2004), l11ercforc, the original design or HC
T 

services stressed the rnaking of 11

�rsonnl plnn with n provider ns o. \VOY or moti\'nting people who ,\ere II IV-positive 

or I ltV ncgotive to change their behaviour in woys thol \\Ould prevent their p;u:sing 

the virus 10 someone else or bccomini infected. No,v that treotmcnl is becoming more 

widely available, more health pl11nncrs sec I ICT os o woy of identifying those \\ho 

need core (McCauley, 2004). 

The client-centred noturc of counselling promotes trust bet"ccn the counsellor l1Jlll 

the client so that there Is on upportunhy for ln-<lcpth dl..cu_uion ol I IIV and i\tO'-.

111ctu1Hng how 10 prevent ii Coun�ellinll heir,) pcuplc ldcnlif> the ln1pllca1ion.s of a 
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ncg.ili\t or po)iti"c mull (\\'110, 2003) and helf) !hem think through prac1,cal 

s1r.11cgies ror coping \\ith the test result (lJNAIDS. 2002) Pos1-1c,t coun\Clltng 

supports people in understanding their test result 1111d its implications, whether the 

rnult is positi\ic or ncg;ilive. Counselling olso helps .:licnts explore \\ihom the,> might 

shore the rest rcsull ,vith, and ho 11 to nppro4ch sharing their IC.St result Fol1011-up 

counselling supports clients in coping 11ith issues raised as a result or learning HIV 

s1ntus, and is relc\•ant ror both clients that lest poslll\C or negatile (IPPf & UNFPA. 

200-I). 

Publicly funded IIIV antibody counselling and 1es1tn3 \\Cn: 1n11totcd in U A in �larch 

1985 to provide an ohcmatilc to determining HIV status during don.11ion of blood 

onl). At thol 11mc, li1llc \IDS IJ,01111 about the prc1olcnec Olld na1urol history uf IIIV 

infection. Counselling 11os considen:d os 11n essrn1ial adjunct to I IIV testing TI1c 

counselling addressed the accuracy and consequence or test and 1111s designed to help 

persons interpret the meaning of posithc ond negative results. HJV counselling 1111$ 

based on the recognition 1ha1 lc;iming abou1 ones HIV Sllltus mo) be difficult for 

ccrt111n chcnl.S (Dcjcnc, 2001). 

According 10 Dcjcne (200 I), with incn:nscd undcrstnnding abou1 ll1c scope and 

severity or  lhe HIV epidemic and the predictive 1•olue or positil·c test. HI\ 

counselling ond 1es1ing were expanded Persons seeking care ror STls. flllnil> 

planning, chlldbinh, or subst.incc abuse wen: counselled and tested in on aucmpt 10 

reduce their risk for I IIV tronm11ss1on He noted 1hot lhc 11rimlll) public hcahh 

purposci of counselling and 1cs11ng lll'C 10 help uninfcc1cd mdil iduul.\ 1nit1at� o.nd 

sustain bchnviournl chnnscs 1h01 reduce their n�k of bccorning infcc1cd and 10 ussi11 

infected individUllls in avoiding infcc1ing oll1crs. 

The his1ory of I llV lcstlng shows tl1ot 1hc Issue has ol\\11y� slin-ed much conlro1el'S) 

In lhc mid·1980s, when tests became 11vailnblc. public hClllth measures 1h01 11crc 

commonly acccp1cd for olher diseases (such as compulsory tc�;ting, con1ac1 tractng. 

o.nd quaranune) ,1cre Cllllcd in10 question (Obcrmc) er and Osborn, 2007) rears of the 

socbl and polillcal consequences of mnndolol') reporting of 111\1-po\ilh e ,u1u, and 

concern, thol ,uch incasun:s could lcad to diM:rimmo1ion o.nd 'dn•e the cp,dcnii� 

undc111,round," pn:n11lcd o,cr 1mt1111onJI puhll. hc.ihh appro.icl� onJ ml) 
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confidential and anonymous testing wo.s considerec. occeptoblc (Bayer. 1991) \\'ith 

the availabilit) of treatment. ho"cvcr. such exc-eptionolism come 10 be less defensible. 

and sc.iled-up 1esting i!. increasingly advoc111cd both as a gatC\\11) 10 Lreatment and 

prevention and as a \vay to wnonn11lizc" and de-stigma1ize I IIV (Koo. Bcgicr. 1 lenn, 

Scpkowil2 and Kellerman, '2006). 

Benejiu of HCT 

The HCT hl1s the potential for providing clicnlS wilh much 1nore thnn on I IIV lest and 

its results (Fischer, Reynolds, Yocobson, Bo.men and Schueller, 2005). It Clln be 1111 

opportunity Lo offer henllh services and education and on impor1nnl \\'llY to begin 

encouraging clients 10 make informed decisions oboul their heallh. The I ICT is on 

effective strategy for facilit11ling behaviour chongc for both clients that 1cs1 ncg11tivc 

ond positive. It enables uninfected people to remain so ond enables those infected\\ ith 

HIV 10 pion for the future and prevent HIV transmission 10 others (NqoJone, 2009) 

Different studies hove sho,vn the effects of HCT including a decrco.se in unprotected 

sexual intercourse, o reduction in n1ul1iple partners, 11n 1ncrcose in condom use, and 

more clients choosing abstinence. Although HCT is o relatively costly service, it is 

seen 10 be o cost-elTectivc intervention for behavioural change (IPPF & UNFPA. 

2004). 

In addition, HCT plays o pivotal role i n  lhe public heollh response to the lllV 

epidemic ond Is o vital point of entry 10 HIV nnd AIDS services including primary 

prevention, Prevention or Mothcr-10-Child Trnnsmission (Pl\1TCT), ontirctrovirol 

1hcropy, manoscmcnt of HIV-rclntcd illn�. tuberculosis control ond psycho�oc,al 

suppon (Sherr, Lopmun, Kokowa, Dube, Chowirn, Nyomukopo, Obcnouchcr, Cremin 

ond Gregson, 2007). Fron1 o human righlS perspective, HCT can plo) a role in 

addressing stig1no and discrimination. !',/laking HCT more occcssiblc enables people 10 

know their status thereby helping to brt.1k the cycle of silence. n1) Iii:. and 

,nisconccptions 1h01 fuel the epidemic and may ossis1 in 1hc norm111izolion or h11v111g 

on I IIV tcsl (Sherr et nl., 2007). 

According 10 Fischer ct 111 (200S) comprehensive HCT service., 11nd opproprlole 

follow-up rcfcrmls hove the potential to: 

• lncrcasc general oworcncss of I IIV nnd AIDS,
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• lnc� clients' understanding of their ,11lnerabihl);

• Reduce an.�el) for lhose \\ho tcSt ncgau,e;

• £asc DCCCplanCC of 111 V-posith e '111U\,

• Encourage bolh I IIV-posiu,c I IIV-ncgati\ c clienb 10 adopt .soler bcha\ 1011r,.

such os abstinence, failhfulncss. 1111d condom use os nppropriatc;

• Encourage HIV-posilivc client 10 seek proper C4l'C nnd, \\hen ncce�') and

available, appropriate ueatmcnl,

• Offer compassionate support to reduce the stigma which HIV-pos11hc chcnlS

m11y focc,

• Reduce lhc lrkcllhood of unintended prcgnDncy b) discussing clienlS' desire

for children and pro\•iding infonnacion abou1 con1111ccp1ion and refc1TOIS as

needed;

• I lclp prevent 1ransmission of HIV and olhcr STis:

• I kip reduce 1hc transmission of HIV from mothers 10 their children,

• \Vhcre oppropriatc, help couples discuss HIV-infection suuus 1n s11u111ions that

could lead to grc.iter foithfulncss, reduced marital conOicl, and less partner

violence pertaining 10 testing ond dhclosure.

Tobie 2.1 summllriscs the benefits of I ICT to clients 1h01 test negative, those 1ht11 test 

posi1ivc, ond to 1he socic1y. 
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Table 2.1: Expected be1cnu or IICT for cliea1111d society 

Dc1cfit, 10 HJV acplhc Bc1cDts 10 llJV poslCh·c dle11s Oc1en1s 10 society 

tlicnts 

• Can be a strong • Promotes early uptake of  C4IC • Pron,otc.\ 01111rcncss

mot1\.11ting factor to end support \Co ices: and knowledge of Ill\' 

remain ncg111i1c, and • Promo,� change� in and A ID • palcnllall) 

\upports and enables bch.iviour to pre1 ent leading to reduced 

changes in -.c,u.il infecting others 11 ith I IIV transmission 1n the 

bch.iv10ur to D\.Oid and prc1cn1 bccon1ing re- I\ Ider con1n1unity; 

infection; infected I\  itJ1 IIIV Of t>lhcr • Contributes to II more

• Enables infonncd STls; supportilc environment

decisions about sc;,;113) • Suppons 11omcn/couplcs 10 for s.ifer sexual

relationships. infonning prevent mother to child behaviour;

partners of l nv stntus, transmission; • encouroges openness

con1rocep11ve methods, • En3blcs infonncd decisions and reduces fc.ir and

s:ifcr sc.,, prcgnfflcy and about sexual rclotionships. �tigmo surrounding

Orc.is1fccd1ng, infonning 1>3nncrs of lllV HIV;

• lmpro1cs uplllkc ofSe,uol status. conlroccplh c • S11mula1c, o

Rcproducll\'c ond I lc;ihh methods, safer sex. com1nuni1y rcspon� in

services through rcferrol prcgn11J1cy and bl'C3Slfccding; support of people v,ilh

• l'ro1 ides opportunities and • linpro1•es plllllning for the IIIV. including the

support 10 infonn partners fururc; development of C3rc 

of the bcnelits of being • Supports odhcrcnec 10 on11- ond support for people 

tested; rctrovirnl thcrnpy (where living 11 ith HIV AND 

• Supports 11omen or ovailoble). AIDS: 

couples lo pre, en, mother • Supports human rights
10 child transmission. 

Source. ll'P,_. & UNFl'A (1004) 
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G111d111g princ1plu for HCT

Acconling to WIIO (2007), guiding princ,pks for cq,:mded lc�ing anJ counselling 

include: 

I I Ill' testing must bt 1Y>l11111ary 

The crucial clements 1n obl4ining inrormed consent nrc: 

• pro\ 1ding pre-test inrormation on the purpose or the 1c�1ing and on pos1-1cs1

scl'\·iccs and suppon,

• cnsurmg undersunding,

, respecting the righc.s or cllcnc.s 10 decide "hc1hcr 10 be tested 

11. Post-test s11pport and stn·ict.1 are cruclol

The results or HIV testing should ahva)S be olTcn:d co the persons \\hO arc tc�tcd, 

nlong \\ith oppropriocc post-test information. counselling, and referral for co.re, 

suppon and lrcnlmcnl. 

Ill Co1iflde111fa//1y 1nw1 bt protected 

In the rare c,ent thal confldcntiality hns 10 be brellched, octions n1us1 be guided by 

cth1Clll nnd rational considcrotions 

IV. Accau111nbll11y

This in,oh·cs making the best use or rcsoura:s and moniloring nnd cval1131fng Ill V 

1cs1ing and eouruclling services for quality O.SSU.l'llllcc. 

1 he l.cy objcc1Jvc or testing withm the con1c,1 or IICT ls the client's request for 

diagno1is. MandalO()' IUV testing is neither effccthc for Public llc.:illh purposes nor 

c1h1c.:il (\VIIO, 2003) 'Ille presence of an1lbodic.s against I 11 V in the blood. �lh o or 

urine confirms o dlognosi) or I IIV l'O)itlvc 1cs1 results ore conlirmcd uslnii add11lon.,1 

tc)ls A system for IIIV lc\ting on-511c or through 1cfcm1I mu,t ti.; dc,clupcJ lh, 

elicn1 ogri:e, 10 IIIV testing through gi\ mg 1hc1r lnfonncd co,ucnL The rrocc�, of 

obulinlng informed consent varies; OC\Cnhclc'-\ all 1ho-,c ulTcrcd the IC\t \11ould be 
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helped 10 reach an adequale un«rstanding of  "hot is in\Ol\lcd (lf'HO. 100)). The 

ph)')ical environment must 1Uo" prhatc discuss1on.s bel"ttn clicnl and counsellor 

The service provider must keep clients' personal dciails private. Clients must have 

access 10 prevention, care and suppon services as 1\-.ilable. Refeml services should 

be m11de with rc.spcct for the client's conlidcntiahty (Fischer et al., 2005). 

HIV counsellors arc trained people \\ho provide pre and posr-icsr coun�lhng ro 

clients who prcscnr for I av 1esring, and this in\'Ol"es giving 11ccura1e inform111100 

about HIV/AIDS which \\ill enable the clients 10 make informed decision about 

testing (Adckeyc, 20 I 0). Counsellors mus1 be non-judgmcnllll, emp;ilhelic, �l)C'lful. 

ond supponivc. Slllff whh counselling duties must be 1ro1ned ,n 111\1 coun\Cllin.: 

1eclln1qucs. 

The counselling componenl of HCT is in 1hrcc s1.ages and 1hcsc arc. 

Pre-tut cowuelll11g- Pre-lest counselling is confidential counselling 1h01 ,viii enable 

on individual 10 mllkc an infonncd choice obout being 1es1cd for HIV (United Nation, 

Children's Fund (UNICEF). 2009). According 10 \VHO (2003), this decision must be 

lefi entirely 10 the individual ond must be free of coercion. To make an informed 

choice about 1es1ing, un individual needs lo consider the potential benefits and risks 

11SS0Ci11cd ,vilh testing (Adekcye. 20 I 0). 

The main objec1hc of pre-lest counselling is to prepare o client for taking on I IIV 1cs1 

1 he coun\Cllor c,plo1m "hat on Ill V test is ond also corr�-clS any m)'th) or 

misinfonna1ion about I IIV fhc counsellor then di�u� lhe i111plici11ions ofl.no\�11111 

one's scro-s101us and WD)S 10 cope wnh either o posith c or nega1h c diognu)1s 

(Nqojanc, 2009). 

\\ hilc individual one-lo-one counselling olTers lhc best sLDndord of suppon 10 cltent.S, 

ol1cn1n1ivc models of providing pre-II IV 1�1 lnfonno1ion ore also 11v111loblc Prc-1 IIV 

test counselling ma) be olTcrcd lo couples. In some silUJ1tions ,,here l11crc arc many 

client.s or ,�here the I IIV ICM is offered as part of l'ro\ idcr-lnill111ctl Tcsllna and 

Counselling (PITC) ond opponunitlcs for one-on-one coun\Clllng arc lim,tcJ (bcc�u)C 

of 11mc or humon rClOurce conslnlints), group prc-1c-i infom1.111on nta) be oncrcd 

(\VIIO. 2007) lnfonnallon can be gi,cn in I group, hut the mlooncJ con-.:nl 
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component must al"'l)S take place in a one-on-one setting 10 ensure th111 the pa1rcn1·, 

choice is autonomous and not com:ed The detailed content of• prc-tcil coun'IClhni; 

session is summarized in Appendix II 

PoJt-ttst cuurucll,ng Post-lest counselling is done primaril) to ensure lhal 

individuals undcrslAnd the meaning and implications of their test results (UNICEF. 

2009). The foundatioo of good post-lest counselling is established during a client's 

pre-test counselling session. Lf pre-test counselling is done ,vell, then good nappon has 

oll'Clldy de�clopcd bcrnccn the counsellor and the client. If the client tests positive for 

IIIV antibodies, po)l•lcst counselling mu.st make it easier for hin, or her 10 11dap1 10 

life \\ilh IUV lllld STI infection. Suicide prc.scnlS a �ign1fican1 challenge 10 

counsellors. There ore t\vO periods when people \vith HIV ore more hi.cl) 10 a11emr1 

suicide (UNICEF, 2009). 

\Vhcn someone is first diagnosed, suicide moy occur as on impulsive response 10 lhc 

emo11on:,I turmoil 1ha1 follows. The second period of high risk occurs lo1c 1n the 

course of lhe disease: ,,hen complications of the nenous system resulting from AIDS 

develop, cap;icity lo c:im income declines. nnd people feel they arc o burden lo fa.mil> 

members ond corers (Ch:sdcr, Himelhoch nnd t-.loore, 2006). Consequcnlly, after the 

diagnosis counsellors are required to conduct suicide risk iwcssmcnts and to mnn:igc 

suicidal thoughts 1hroughou1 the course of illness. Post-HIV le.st counselling is 

l)pltall) pro\ ldcd by the counsellor \\ho c-0nductcd lhc prc•lcst coun1elhng

llol\c\er, 1 couni.cllor 11111y h11vc to provide coun�clllng to on ind1v1dunl \\hO \\J\

1cs1cd ,vithout his or her l.no\\lcdge nnd con!.Cnl Counsellors pro\ldln11 po,1.1c,1 

coun�clling under the lauer circumManccs n111y rcpon having 10 111111011c clic111 anger. 

which ls often projected onto 1hc counsellor A detailed chcckll�I outlining the 

conlcnl of o posl·test counselling lCSsion 1s round in Append I\ Ill. 

Fo/1011-11p cou,11c/llng t.1any clienis 11111) return with additional qucstloM, fe41'\ onJ 

concern,. This applies lo both I IIV poslli\C iodh iduols lllld HIV ncgathe lndh idu;lls 

and those who ore invol�cd in caring for or Ii, ing \\ilh IIIV-infoctcd people (Ro� a.nJ 

Dcvcrell. 2004).

31 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



For ™Y· becoming infmcd \\ilh HIV raah-alCS JR'iou.Y) unresohed i,w� �uch 

au acccpWtCC of 5nll3.I oricnta1Jon. specific 1r&UJ1WK C\CntS such l!S sc,.ual �uh. 

Of u�"ed rcl1uonsl11p problems (Trona. .\m�. \lum. �tonfortc. ancJ 

Antanori, 2007). lo(ccted mid a.ffected indi\iduab m.t} also n�d prac1ic:il �"1.:1ncc 

such as rcfclTIII ID \\tlfatC scniceS. liaison "'lh �g1,cK the prep;tro11on of ,,111, 

and lhc orpnizatioo of substillrlc care for children Counsellors must ,,ork "11h 

multiple clicnLS \\ ho pn:scnt 11 rvige of problmti thnt ,111) ocross the discMC 

conunuum The counsellor should listen to the cltenl, help the clicnl priontize their 

concerns. and enable lhc client to me up relevant rc(emils to occcss the most 

appropriate care and support scn ices available for their needs. if these needs cannol 

be met by the service provider din:c:tly. Counselling and testing sen 1ecs should be 

monitored 110d c:wlwilcd, both qWllltitauvely and qu1Slitotivcly, to ensure the services 

a.re of high qU3lary (\\'HO, 2003). 

Gullklmts for /{CT ,n 1V1gcr1a 

In 2003. the federal �1masll) of Hc:alth (l-�1oH) rclc3)Cd 1hc Notional Guidchnc� for 

IIIV and AIDS VolunlOI')' Counselling and Tcs1ing. The aim of the nolionol guideli11c1 

as to ensure stanlbrdiuuon Md pro, ,�ion of high quolhy sen ices. h 1s olso intended 

to c.asc monhoring ond evaluntlon processes. T11c nolionnl guidelines cover various 

areas such u eslOblishmcnl of I ICT services; operational procedures for HCT

scrvkcs; laboro1ory lcstlng of 111 V: HCT record keeping, dola n1anogement ns well as 

moniloring ll.lld evnluo1ion. An ovcn•icw of these IU'CM Is \\Orth presenting starting 

wilh cslOblishmcnt of I ICT services. 

E.t1obiubwcu1 ofL/CTSfn•ica 

I IC1 scn•lccs mo) be cMobhshccJ ot the Sl41c/NOO or silc le, els. 1:.stobllshlng I IL I 

services involves 3 s1cps which arc os folio". 

• 1\slcssnicnt l'hn1e this ln,ol\>cs o dc1nllcd �iluoilonnl onnl)SI\ which "ill

encouroge the dc,clopmcnt of supportive policies and ensure thot I 1cr

services arc toilorcd to the unique cpidcmiologicnl, cullurnl, bcl1D, iourol ond

ccononlic context of each Stole or silc. T11is phase is crucin.1 us it infonns J.ey

design decisions. It is done using ropid panicipotory n1clhods ond 1-e>

lnformonl interviews with all stol-choldcrs including po1cntlol clients 11nd

service providers,
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• Desip pla.ase - activities during this pba.sc include the rollo\\ ing:

o A scnsittSallOII/Slnllqlie planning meeting 10 cmstc a\,.iren� discus,

results or situational an.al)"SU. m:ip ou1 strategies and a.dd= poli,)

wucs:

EstAbli.Yling polic). proccdwal guideline:� anJ m1n1n1um �tnnd.1nl, ''"

IICT SCf'\·tccs e.g. detenn1n111ion or the m�l cllccll\ c.. :ilTordoble.

11ccept:1blc .incl rcasible HIV test method, dc,cloprncnt of m1n1mum

Standnrd Opcrauona.l Procedures (SOP) lor �" ,cc dclivel), de,clopmcnt

of Mllooal monitoring md c:,alU3lion p!Dn md dalll collection

inslJ\IIJlcnts; as well as design and development or support S)'Stcm ror

coun.se llors.

o Holding o l\3tiorw design workshop omong stakeholders including

implemcn�rs and rundcrs to ensure consensus is reached on the design

and service dclivcl) models 10 be in1plc:mcntcd: idcnliry sustninobility

need� and oppo11uni1ics: dctcnnlne where wil111n the govcm111en1 S1ruc1urc

I ICT sco tees would be manngcd; rc3eh n consl!nsu� on sl11111lh1cd

potentiol I ICT �ilC!t.

• lmpltmentarlon phase - this phase mvolves rc:cru11n1c111 of nationnl project

suilT Ir IICT services IU'C being 1ns1ilu1cd os a notional program111c:

idcn1iOco1ion of the govcmmcn1 focol person for IICT who will be Ilic contact

person csp«lnlly ,�hen there ls II need to resolve policy rclotcd issues; conduct

or tc:am building sessions ond pnrticip:itory needs nsscss,ncnlS 01 each site for

�Ultc/NGO level lmplemcntnrion; developing operating os,een,cnts that

de3<1ribe the rotes nnd rcsponsibilltlcs of each pnrtncr; conduct of &Ullc level

t111lnins ror oll she SlOrT such os counsellors, supervisors, site monngcrs,

lobom1ory storT; and procurcn1cn1 of 111 V test kits. During this pho.sc:.

promotlonol strntcgi� should be developed ond i111plcn1cn1cd.

According to Ft.loll (2003), minimum rcqu1rc:111cnts ror the HCT sen ice 111c:tudc the 

folluwing: 

• Sl11 fT mode up of the I ICT coonlinotor who ,viii be a LrDlncd counsellor" nh

some experience in 111111U1gc111c111, n:ccptlonist, counsellors, mcdlc.il lol>o111101)'

sclentl�t ond community coordinator whose responsibility it is 10 link the
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• Desiga plwe- at'ti,ities during thb pmsc include the foll� Ing:

o A smsn�suategk planning meeting to create a\\lll'Cness. di!><:11>,

results of situational 111\Jl)�S. map out strategics and add� J)Oli�>

Establishing poliC), protcdW'II guidclme> anJ minin1um \UlndJI\I� f,,r 

IICT services e.g. detenni113tion of t� m�1 c1Tcc11, e. ollonloblc 

aa:cptable and feasible HIV lest mclhoJ; dc\clopmcnl ol n11nin1um 

Sta.ndlltd Opcniuonn.l Procedures (SOP) for ,cl" ,cc deli\ Cr), Jc\ clopmcnt 

of 11,11tional monitoring and c\.aluaiion pl11n and data collc.:tion 

iosuumcnts; iu "-ell as design and dc"clopmcnl of suppon S}-Slcn1 for 

counsellors. 

o Holding a n:11ional design \\"Orkshop o.mong stakeholders including

implementers and funders to ensure consensus is reached on U1e design

and sm ice delhcr)' model) to be 1n1plcmented; identify sustmnobilily

needs a.nd oppor1uni1lcs:; detenninc ,,here within the govcmn1cn1 structure

I ICT sco ico should be manoscd; rc3ch o conscn\US on shonh\leJ

potential I ICT site�.

• lmplr111cn111tlon pl,uc - this phosc ln"ol\� rccrui1men1 of 11011onol proJce1

stolT if 1 ICT �o·iccs a.re being insti1u1cd ns o notional programn1c;

ldcnufication of the go,·cmmcnt focnl person for IICT "ho will be the contncl

person cspcclally \\hen there is II need lo resolve policy rclolcd issues: conduct

or te.im building sessions and ponicipo1ory needs o.sscssrncnts 01 coch site for

s101c/NGO level implemen1111ion; developing operating og,rccrnent� 1h01

de.scribe the role, and rcsponslbilillcs or cnch p11r1ner. conduct of sllllc level

training for all site slllrf such M counsellors. supervisors, she n1rumgllrS.

laboratory starf: and procurement or 111 V lest kits. During U1is phosc,

promo1ion;1I strategics should be dc,clopcd ond i111plcn1cntcd.

According 10 fr.tol 1 (2003), minimum requirements for the HCI service include the 

following. 

• S111fT-modc up of the HCT coord,nntor \\ho \\Ill be a truined eouMC:llor \\rlh

some experience in mMagcmcnt, receptionist, counsellors. medical foborutor)

scientist and community coordinator whose responsibility it is 10 link the
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savice$ "ith the communit) DOI 0111) for demand crcauon but oho for support 

and care of HCT clients. 

• Spa« - issucs of c.onfideniwit) and prh11C) lll'C a concmi 10 tho.-,e "tio ,,i-h

IO tmo,v their si11us. EfToru must be made 10 ensure wt Lhcrc i� adequate

space \\here HCT sc"·ices can be pro,�dcd in o pri,alc and ronfidcn1111I

mllMCr T"o counselling rooms. a labora1or)°, one or n,o ,,11i11ng :irca.\ nnd

one p,11ier11 screening (reception) room arc lhc min1n1um recommended �J'3CC

• Equipment - difTcn:nl equipment aK nccdcd for e:ich room 1n on I IC-I \tic

The counselling room ,, Ill require 3 caS) chlllrs.. dcsf.. and chair, 2 �ttcl Ii ling

cabinelS, s1onsgc spxc for lnformotion, Education and Commun1c,111on(lr:C)

m,11eri11ls; �ic equipment for lhc l'CQ:pllon/screcn1ng roon1 include �h 00'<,

desk and chllir. steel Ciling cabinet. onicc supplies (paper, files, st11plers etc);

the waiting llrQ should h4vc a 1eJe, ision ond video ployer, 2 benches ond

enough choirs 10 sit 20 people 01 ony given time, open display of educational

matcrillls: and the laboratory "ill require 11 ,vor1dng coun1cr, rcfrigcrotor, desk

and ch:lir, ruMing \\'liter, sink, 503P ond towels, medico.I consu1n11blcs (such os

glo, cs, nttdlcs. syringes/lancets. S\\Obs, pint), lockable stomgc for IC/,l i..,�,

adcquau, light source o.nd \\.Ute disposal focilitics.

OJHrano,,al Proccdurrsfor I ICT &n·,ces 

The natioMI guidelines (F�lol I ,  2003) olso spell out the SOP of the vnrious nc1ivities 

making up I ICT services. These activities include the following: 

• lk11,js1rp1jon pnd cfjcnl Dow - patients should al\\ays be referred 10 the HC'I

rcgist1'11110n desk whcnc,cr they request IICT 111c rcccp1lo11is1 should lie

trained 10 explain procedure, 10 the clients ond how long they n1oy ,voiL

• \Vphlng period - oll I ICT sites should cndenvour 10 provide srunc-day or

SJmc-hour results to clients. 1 tov.-cvcr, they should not be pressured into

m:ch•ing �nmc-dn) results i( they ore rcluc1nnt to do so.

• tnfonn,;d dcsjsjon-making - cllcnls should be helped 10 undc:rslond the

impon11ncc or I IIV-tcs1ing and ollo,,cd 10 male on informed declsio11 about

taking the ICSI.

• Informed consent - all HCT sites should cndco.vour 10 document 1h01 all

persons being tested h11ve volunlllrily nnd freely consented to being 1�1cd.
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• Conliden1ia111, and anon,-m,n -strict control ml.l)t be m1uni.,1ncJ o,tt ac«: s

IO clients' D31DCS and lts1 results.

• f.1injmum agCHmyonc 18 years of age IJlJ abo,e rcqucstillg liCT should be

considered able to gi\e full. informed conscnL Young people under 18 ,,ho

arc nwricd, prrgJUDL parents, cni;agcd in b(bo, lour that puts them a1 risJ.. or

arc cruld sex y.·orkas should be c:onsideffll 'm:uurc minors' ,..,ho CD11 give

consent for HCT.

• Iesial o(chifdrro - ,,bm children nrc brought to a MCT sHe for 1cs11ng. the

counsellor should meet with the parents or gunrdinns to de1mninc the rensons

for testing.

LaboraJOf}' testing o/H/1' 

According to the nntion:il guidelines (FMoli, 2003) onl) 111\/ test kits nppro,ed b) 

FDA and Nnuonal AlDSISTDs Control Progranune (NASCP)INAFDAC ma) be used 

for HCT in the country. t-1ost of these IIJ'C l!LlZt\ Rapid Simple (ERS) tests. HIV test 

kit used for screening musl hn,·c , e.ry high scnsith ii)' nnd musl be specific. The 

degree of accurnc)' should be 11bout 99.5o/o. A positive screening test should be 

follo,,'Cd by n c.onfirm111ory tcsL 

f/CT Reconl Keeping. Doto .\ta,wgeme111, Alonitor/11g a11d E,•alua11011 

l lnndllns or IICT records and dalll "ill requin:, conlidcntiulity und efficiency l11e

llllllonal 11uidclincs include the provisions:

• Dntn Co!ltctjon S)stc1n - o nnllonal S)'Stcn, for the collection nnd analysis of

IICT dalo hBS been developed onJ is o�crsccn b) the Federal I', linistry ot

I tc11lth {PMol I). It Is to be adhered to by oil I ICT providers.

• D;ttn coUs;c1jon Jns.1n1mcn1s - nGtlonnl 11cr record fom, ond dntn collection

fom, should be used 111 all HCr silcs, including government nnd mission

hospilDls. Clients should alwnys be infom,cd that no names ore tce0nlcd on

lhe form to l'C4UUrc them of confiJcntiollty of thc informolion.

• D3tl) rcwrdln11, - the counsellor should c:o,nplc;tc O,c I ICT rctord fonn with

c�crr client before s/hc lcnvcs lhc counselling room.
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• �od1ng S))ltm - a sund.tnJ1-.cJ �> )lml \•I �i[!nin[! codes °' refttencc

numbers lo clients for idcntif!Cltion pwp0$C� 'lhoulJ be dc,clopc:J and uM"d

"',thin exh institution.

• flccool Kcctnne - • filing sysicm for HCT rcconh should be dc,clopeJ,

R:COJd.s should be stored in a ,cc� room \\tth locl.able cabinets :u,d mt™ be

kept CO<lfidcntial

• P�lll Entry and Tmn)ft:r - at c:ach HCT site, • smior member o f  slllrr should

be identified with the responsibility for collating data from I ICT rcconl fom1s.

The data should be foo,l!J'ded 10 lhc st.ate or local government 1nformn11on

office on  o monthly b.i.sts..

• Dalli An11lrsis pnd Reporting it is intended thtu HCT dJtn con be U)Cd for

understMding I JCT demand wid uulis:iuon. surveillance onJ for impro,·1ng 1hc

mllll4gcment of! ICT services.
• j\,tonj1oring ond E,•11lu111ton -lhe HCT d:11ob3s,c should be used 10 n1onilor and

ev41u:llc I !CT services in eoch site. local go,·cm111ent. stnte 1111d 11.ilional level. 

\Vlllingncss 10 adopt and p:illcrn of uploke of HCT scn•iccs an1oni: you nit people 

Young people actively seek 11nd rocch·e I ICT even ,1 here I ICT services hove not been 

dcs1g.ned spccilicoll) for them (Family lleohh lnlcmalionol (Fl II), 2002). Various 

ICSCllrthes ho,e re,Clllcd thOI many young people in countries ,vhh high HIV 

prc\'11lenec 11'alll 10 J..no\\ their I UV status (Fl II, 2003). Up1okc of HCT by )oung 

people (11aed 13·19 )Clll'S) is reported 10 be Increasing In OmLil. Forty percent uflho)c 

11ncnding lhc AIDS I cslina and Counscllin11 (A IC) she In llnngkol... Thailand. 

described themselves os "students" In the Unilcd Stales, 900,000 n:eords of people 

,,ho h:id undergone JltV 1estlng were reviewed. ll ,vos noted 1h01 13% of them \\ere 

tccnngtll ogcd I 3· 19·) cars-old {DOS\\CII and 13nggalcy, 2002). 

A study carried out In East Africa revealed lhol 77.0o/. of young people interviewed ln 

Nairobi said they would like 10 tnkc advantage of IICT services (fhc l'opulotion 

Council, 200 I). In the 511me research, 90.0% of young people in Ugond11 said the s:une 

thing. In a study conducted nmong University s!udcnl.S in Jimmo. South,vcst e1hiopill, 

over 86% of the 500 student participants had o favourable 11ui1udc 1owortls I ICT 

(Tefera. Challl nnd Yoseph, 2002). In another s1udy conducted among Ugand:in urban 

36 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



>outh. Lt "11.s reponed tbat rn. of the respondents indica1ed their \\tllin�� 10 adop1

HCT v. uh a ,·iC\\ to UlO\�mg their HJ\ sm>-SlahlS (Ale.-., Bshcmuka. \none !lnJ 

Daus. :?002). In amba 1111 UlCrasing number of )OUng adults are R!po11cd lo I,,:

seeking IICT. c:spccia.ll) in the conrc,t of pmnan111I resting 01 the "nra Clin1<: 

(UNA IDS. 2002). In a stud) among young pcl'SOll5 in lb3d:ln, 8:!.6'• of rcsponJcnh 

exp� willingness 10 !Ake IICT 1f  II is proV1dcd free o f  c.harge 11J1d there 1s 11 

gwuuntce of confidcntialit) of rcsulLS (AJU\\on ct al, 20 I OflOI I) 

In II study conducted o.mong Aboriginal Canadian )OUth, the most cornmon reASons 

provided for not gcuing rested ,,ere II sclf-pc�prion o f  being 01 lo" risk for 111\1 onJ 

the self-perception of not ha,-ing had sc.� ,, ith an infecrcd person (Judy, Rnndy, 

Catherine. Chris. Tom, Ted. Tracey and Susan. 2008). Ln the s1u\ly conducrcd b) 

Aju\\On er a.I (2010fl0l 1). fear of stigm11tiz.Dtion. pcrcci\cd e>.orbirnnr cosr or resting. 

!Ack ofkno"ledgc of \\�!\! IICT scn,ccs arc o,111l11blc. and bclicrrhot MCT i� mcnnt 

onl)· for SC.'nlally ocrh c persons llnl some rc:i.sons mili1011ng og11ins1 rhc use of I ICT 

According 10 t.tcC4uley (2002) srudies rcloung 10 the odoplion or I ICT among the 

)Ourh in the United Stores provide evidence th111 some young odults odopr so fer sexual 

behaviours oner resting. Srudies omong odults in developing countries report 

behllv1ourol change oner receiving I ICT on o rongc of indicators. including condon1 

use. rcducrion in number of p:irtncr,. ond rcducrion in STis incidence: (McCauley, 

2002), A muhl-ccnrre IICT cffic:icy trfol In Kenya, Tanzonin, ond 1'rinidod found o 

number of changes due to I ICT {Volunlnry I IIV Counselling ond Tes1ln11 efficnc) 

Group, 2000). TI1esc chnngcs include decline In rhc proponion nf lndlviduob \\ ho hud 

unprotcclcd sex wirh non-primory pnnncrs, omong the group 1h01 rcccil ct.I I ICT ,I\

comp:srt'd with the group 1h01 received o health edueotion lntcrvcnrion only Young 

people who hod token on I IIV 1cs1 In Kenya nnd Ugondn decided 10 odopt safer sexual 

behaviours oner the test (Ille Popularion Council, 200 I). This combined evidence 

suggests rhar 1-ICT may help yourh in Nigeria 10 adopt sore behaviours. 

Although IICT is becoming lncrcasln&ly ovoilablc 1n the developing and middle:· 

Income countries rherc is s1111 grcar rclucta.ncc on the pon of ninny people 10 be rested. 

There ore several possible conrributory foetors lhnr 111us1 be addressed if IIC
T 

is ro 
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M\l: an imporunt r ole in iUV Jft'ffllJOO and care. In this reprd Sludics sho\\cd that 

HIV lCSling might ha\e far rcar.hmg unpliations and coosc:qOOlCCS for the person 

being tested Although lhcrc are imporunt bc21clits 10 kno,ring one's HIV sUtus. HI\ 

inf�ion ,n many communiucs is a Sligmatising cond111on and this do lead to nei;a11vc 

outcomes for people \\ho lCSlcd p0311i\e (Ko�,n�c. 2�) People 1\lth Ill\ ma} 

cxpcncncc social rejection tu1d discriminahon As a result sugmti ma) .icll\CI) 

prevent people from a�ing care, gaining suppon and prc,cnting on1,ord 

transmission. In a �tud) conducted among IDUs ,n \'unn:in, Chin:i, respondents 

pointed out that stigma and discrimi111111on \I u the major tc350n for not accessing 

HCT services (Kobusingye. 2004). Urb:ln Ugandan youth 1vho paruc,p:itcd 1n II study 

on knowledge o.nd acccpeability of HCT also mentioned stign111 ns one of the l'C4SOns 

11hy they 11ould not \\lllll to access the scr1•iccs (Ale.,: ct al, 2002). 

The IIORlZONS project hu n:1e:ilcd that roung people usually �eel.. nn IIIV 1�1

while the) DIC health) (111e Population Council. 2001). I hiving IIIV S)lllptoms nnd 

feeling ill 11n: !ieltlom IQSOns thal tested )outh g11c for lindinc ou1 their scrostatu� 

\Vhilc the most common!) cited rcllSOn by 84'• of UgQJ1di111 )OUlh wns jus1 to l..no11 

their SU!tus other reosoris lncludo diS\1\lsl of p:inncr, being II orricd and exposure 10 

I IIV risl... ll011ever. focus group discussions 1vilh youth in Kenya revealed 1h01 young 

people see!.. tests only when ill (The Population Council, 200 I). Some studies hove 

rc�Clllcd scYcral factors lhol alTcct the upto.l..c of I ICT. One of such factors is fear. n,c 

perception of fear of a positive I IIV test rcsull 1vo.s the most co1nrnon rc.uon given for 

not being tested o.111ung respondents In o high risk nrco in China (Ling, Junqioo, 

LijlllUI, Jing and Oooscn, 2009). In the Sludy conducted omong Ugnndon youth, 44% 

of the rcspondcnt.s sold they hod nol gone for HCT bcCAusc they fcnr a positive result 

(111c Population Council, 2001) A study QJllOOg young ndults in o Nlgeritin 

UnhcNll) also cited fcnr of • po\ilivc �uh 115 a n111,)or reason wh) 111os1 lOnng 

people \\ere 1101 occ:c'>Sing I ICT (Foloranml, Kuti, Omolc. Olorcn"uJu and I otll\l. 

2008) 

Severn! studies hove shown that people have a sclf-pcrccp1ion that the) cannot be 

infected with l{IV ond therefore do not access I ICT services. Despite unprotected !>Ci< 

with multiple partners ond blood tronsfusion with unscn:cncd blood, LDUs surve}cd in 
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Oiina djd not consider lhcmschcs to be at risk ofHTV infection (Kobusingyc. :!004). 

This "'BS also true for the )OUth in Kenya, Uganda and Ethiopia. (The Populauon 

Council. 2001, Tcfcni et al. 200::?). Other factors tha1 affccl uptake of HCT, 1U

revealed In pmiou.s srudics, 111Clude long time of ,\-ailing for resulis. unfriendb h�lh 

sialT and lack or pc�ived benefits (U?\(fl)A & IPPF, 200-i. Tefera cl al. 2002. The 

Popul3lion Council. 2001). 

Tcsung for IIIV is lhc galC\\3) 10 1teauncnt. care, 1111d pii:,cntion To SCillc up 

tn:.>lmcnl and pre\-enlion. rapid increases in both I.he ,olumc of 1es11ng and the 11b1lily 

10 counsel those '"ho � tested a.re nc:cckJ. 1nc odoptton of 1es11ng, ho\\ c, er. is , cry 

to� glob.ill) (Obcnne)er 1111d Osborn, 2007). 

Recent estimates b3scd on surveys in 12 high-burden countries in Sub-Sohar.in Afric.i 

indicate that II mcdi:ln or just 12% or men 1U1d 1oi. or "·omen in the general 

populntion have been tested for HIV and �eivcd the results (\VHO, 2007). Even in 

more developed countries, about 20-/o 10 30% or scroposi1h·c individuals ore uno,vnrc 

that lhcy ore IIIV poshhc (Centre for Discasc Conll'OI and Provcnlion, 2004). The 

lmptica.tlon or this Is that most people living \\•ilh I II V get tcstcll only "hen they 

aln:ad) h4vc advanced clinical disca.sc (Oc Cock. Bunnell and t,.lennin, 2006) 

A conshlc�blc propo11ion of the inrom13tion on the le, els and demographic 

dctcm11m1nts or 1csting conics fro111 studies or specific groups 01 risk (Obconcycr and 

Osborn. 2007). In low-lllV-prc\'olcnce countries or the Northern hc1nisphc:rc, 

allcntlon hns been directed primarily on rncn \\ho hove sex with n,cn, os ,,,ell as 

mlgmnts and Intravenous drug users. In Afric:i. rnost studies come from prognuns for 

pregnant women ond high-risk groups such os n1inc ,, orkers, truck drivers, ond sc., 

workers. The: lost 2008 Nigeria Demographic DI1d I lcolth Survey -NOi-iS (NPC. 2009) 

rc,Clllcd 1h01 overall, 49% or \\Omen and 65% of men know o place: where they con 

gel on I IIV test. Younger female (40%) and mole (52%) respondents (age 15-19) ore 

somewhnt lw likely 10 know o pince where they can go to be 1cs1cd for Ill v 

Unmarried ,,omen (45%) and unmnrricd men (55%) who have 1101 )-Cl in11io1cd sc,ual 

activity ore also less likely to know o pince 10 obtain on IIIV tc�I. 1hl$ hnplit\ 1ha1 

co�crogc of the services in Nigeria is still low. 
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AJlbougb it is clat dla& parucal coruaraints, dda) 1n test results. and lact. of 

mo..-led,c binder Ille utiliS1tion of HIV 1n1mg. the major � is indl\1d111ts· 

�h!Cl•nce 10 ackno..-led,c lbll die) arc at risl � when in fact they � dus has 

been documcnled In swdies ill Canada (\\'orthing10n and 1-tycrs, 2003). nnl 

TIIWM!ia (Killewo, K•csigabo. Comoro cs al� 1991), Ethiop11 (Sahlu. Kassa. 

Aaonafcr ct •I� 1999). northern Thailand (Jinlphongsa. Oanmocnsa\\111 and 

Greenland� 2002). pttgn1111 "omen in the Unned Kingdom (Jha. G« and 

Coom=y. 2003). poor Bruihan "omen "hose pen�rs ·� llfV postll\C (Du1os 

and ll11ekcr, 2006) 

RC)Qrch 1ndica1e:S that c\cf)v.hcrc, � sign,ficanll) shapes aunudcs h)\\Ard

1011ng (Obermeyer and Osborn, 2007) t.lrn lend 10 undc:rc51un111e lhe,r r1sl. tor II IV 

infcc:uon more l1wl do \\'OfflCO, cksp11c rcponing more hiJh•rlsl,. beh11vlour$. and 

\\Omen 113\c more fears aboul 1cs11ng than do men (Slhlu cl al , 1999) 

Nev. approochcs 10 1hc dcli\cry of lcstinJ services ha�c had posilhe effects on 

utili�t,on. Usina nipid tests and pro\ 1dlng rests in l0t.11ion) and In condirions th,11 arc 

con�cnicnt 10 clicnts-sU(h u al \\ ort..pl11ccs, hcnllh focilitics. Md mobile clinics and 

111 nlah1 hD\c been  shO\\n 10 increase u1llis.11lon (Obermc)cr ond Osborn, 2007) 

ll01nc-boscd ,oluntary Counscllina onJ lbllng facihuues rc.,clung fiunil) n1cmbcr�. 

anJ 1hi: rou1inc oiler of 1cs11n11 m clinical l>Clltngs oprcars 10 o�cr,;ornc 111nn) uf 11tc 

b:lrricrs 1h11 hindered eArlicr cffons (Scratim, I CITQI and Chequer, 2006; Rothcrun1· 

Ooru\, l cibow1u and r 11cl. 2006 ). 

Conccp1u1I fl'llmcl\ork for tht stud) 

The two conccp1ual framc11'0rl,.s adopted 10 f11eilh11c lhc design of tJlis study will be 

rcv1C\�cd bncOy These 1/C 1hc llcallh Oclicf t.lodcl (118�1) anll lhc Trunsthcorc1icol 

(or "Stoacs ofCh:mgc'1 �lodcl 

llea/11, Btllt//.!otltl 

11,c 110�1 is o psycholog,c.il model 1h01 aucmpts 10 c�plo1n and predict hcnllh 

bchn, iors. TI11s Is cnrried oul by focusing on lhc onhudes and belief� of inJ1v11luJh 

(NqoJnnc, 2010). 11 \\115 liut dc�clopcJ in the 1950s by lhc \<X:tal P�.>d1olo1:1�1s 

lloch�um, ltoscn\lOC� and Kcgcls "orl.ing 1n the UnllcJ S1a1c Public llcallh 
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Scn-ia:s. 111c) ....,., ... 11111 hca�lea,d bdaaV10Ul'S With rciCICIICC IO I ll''CII 

hcaJlh p;oblw, al'C dc1t1111iaed by ,-hdhcr iadi,ide11k

- pe.a:i\c dlcmxl� 10 be S1DCcplibk to the heallh problem;

- rcp,d lhc health problem as ,a;ou.s;

- arc con\'inccd Iha! trr•ulCVll or prt'Wll(ion a:tivitics arc cff'ccliYC � noc

o,erty costly in 1CrmS ormonc)·, effort ct pain;

- arc exposed 10 a cue 10 iu.c a health action.

The model Y,as dC\clopcd in rr:spon,c 10 the railurc or a free Tuberculosis hcallh 

�ning programme (Campbell Foulis. t.laimanc, and ibi)a. 2003; RcCAPP, 

200-I). The prognan,me pro,1dcd adults 1\llh rm: Tul,crcul�1s SCl"Ct'ning \·I'll>� fn>rn 

mobile unrb conH:n1entl)' IOQlod an ,-:arious ncighbourhooJ\ \\ hen le" odult, c11111c 

out ror the fm: \CnKCS. programme orpn11crs bcgiin in101i;:11ing 11h) 01orc adulb 

did not come ouL llochb3um, ho11-e1er, began 10 sluJ) 11h111 mo11101cd the fe11 11ho 

did come out. lie qu,cl..l) lcamcd that thcrr pcttt11 cd risl.. or dlSCASe and pcrccilro 

benefits or 1cllon 11cre cruciol factors an their mo1h1111on 

1-\ccording 10  \\'C$1on (2006} and Olllbour (2008) Ilic I IOt.l is charnc1criscd by several 

consuucts or conccpU. ThCJe arc pcrccl1cd su5tcptibllity, perceived se11crlly, 

pcrcc11cd bcncfitS, and pcrccil od b3rrlcrs. TI1esc conccpu occoun1 for people'.) 

rcad,ncu 10 1c1 The conceplS or sclf-cfficac:) and "Cues 10 action" 11crc added by 

Ro\Cnslocl. an 1918 10 help the IIDt.l better Iii tl1e chollengc� or changin1,1 hol>iluol 

unhcalth) bch:11 ,oun.. such as laving a scdcnlAI) Ille, \IIIOl..1ng, or obesity I he 

concept of"Cucs 10 action" ec1i111cs rcadrn(S.) 10 chnngc and s11n1ulo1cs ac1u:1I 01 crt­

bchai,iour. TI1c concept of M5elf-cfficacy" or "lclf-cs1ccn1" Is needed for lndividunl, 10 

succci,rully pcrrorm 11J1 :ictlon II rcfolC) 10 nn indh•idual's self<onfidcncc 111 

pcrf1>nnlng an ocL 

·1nc I IOt.l was used in this study 10 auldc the assessment or lhc following foc1ors

\\ hkh could be o.ssociolcd whh likelihood or accepting or 1101 acccpling IIC'I': socio­

demographic vorioblcs (rnodlfyi111,1 foclors), perceived lhre.11, perceived

bmicfl/constniinl.S. pcrcchcd bcnclits, ond cues to ocuon.

Ptrtt/\'t!tl tlttTt1t 1s o con1binn1ion or "pcN:ch,cd !>tnousncss'' ond 

"perceived su5ecplibllh)." I' crccivcd \criousnc>\ 1vas assessed b> ho" 
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asiow cbc •'*PCS lhia HIV wl AIDS dvalc:ncd thr health of 1hcir 

school COffllDUM) Pc,cci\cd SUSC:Cplibilil) ""85 � b) lhe !>ludcnU' 

pcicc,'1:d chanca or conrnctang the disease and !heir ,,oss1bill1) of 

proccctin& tbcmsel� 

Barmrs arc the poccn1ill nttati,e aspects of I pa,1,cular hcallh acuon. 

Tbcx arc mililfling facton. In lhis casc lhey ,cprcscnl lhO\C f11e1ors lha1 

ma) pr'C\-cnt &he s111dcnts from ac«p1ing HCT for HI\' and AIDS 

prevention. A similar Sbld) conducced among prcgnan1 �'Omen (De Paoli, 

�lanongi and Klq,p. 200-') f'C\calcd 1h11 lhe bamcrs included social 

slipa associated �ilh ha, in& HIV and AIDS, inacccssibilily of sen ic:e 

\CTIUC, conftdcnl�lil} noc guaran1ced at ,cnice ,enue and disclosure of 

rcsulb 10 spouse or rcLlli\CS. 

The s1udcn1S l..no1\ ledge of bcnclilS of using IICT �en ,c:cs could b.: 

f1JCl1lta11nv factor!I promo11ng their u\C ca- Ill\ posuhc persons arc 

AMUIN or early trc111n1cn1, c:nrc and supfl')rt ..en ices ore made 3\ ailabh:, 

1\h1lc IIIV ncga1hc pcrsoru can 111!..e belier pm:.iu11ons ag111ns1 infection. 

C111.·s to uc/1011 arc lhosc si1ualions 1h41 could oCIIYolc lhc s1udc:n1� • 

l'Clldincu 10 accept IICT. E.,1mplcs of such situations include 01hcr 

s1udcn1S Yishing I ICT «nlrc.s, l..nowing lll1 infcc1ed person 1hn1 died ond 

wunaslng agony c�pericnced by 1111 lnfcc1cd person. 

The Inherent l..cy variables in lhc model 1\crc used 10 focilhatc the design of 1hc 

in)lruntc:nts for d:110 collccllon (sec figure 2.2 for the adnplion of the model rc:lo1lnv 10 

tl,c adcption ol llC1) 

11,c Th11utlwul'l!llc:al 1,foJtl 

n,c Tmn,thcoretic:nl t-lodc:I Is also Clllled the ·�tog« or chnngc n1odel" (l'nxh,1�!..a. 

Ou11en1orth, Redding. Burden. Perrin. Leo, Flaherty-Robb ond Prucln1ll.a. 2008). It 

Is arguably lhc domlnnnt model or health bchnviour changes, h1111i1111 received 

unpn:ccdcn1ed research ollcntlon (Annllllgc, 2008). Jruncs 0. Prochoslul of lhc 

Uni�ersity of Rhode Island and colleagues developed tl1c 1"rllllsthcorclltol model 

bcgiMing ,n 1977 (Prochaska ond DiClcmente, 200S). It is based on an analysis or 

di1Tercn1 lhcorics or ps)cho1hcrapy hence lhc nlll11c "tnuuthcorctlcnl" (l'roclulSkll and 
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Noraaa. 2010). 111c model coiasisas of  four ·� COIISINCIS•: 9suges of chanse, • 

·p,na:sx:s of cJwnv: ·dccision,.I balance,·• •srlf-cffacy:

In lhc Tramabcorctical Model, cJlanac "I ·pr«tu 41\0hina proarc:ssion lhroup I 

5COCS of saaga (Proclwka, and \'ehccr, 1997) � siagn � as follo"' 

Prr<ontemp/alton - Al lh1s 511ge ·proplc arc IIOI m1md1ng lo 1aLe ach<>n tn the

fon:,ccat,lc furure. and arc mosa hLel) 10 be una"'vc 1ha1 their btlul\ ,our 1)

problematic". 

• 0Jn1empf0110n - "ptoplc arc be11Mini 10 rttOgnizt that their beha\ iour i,

problc:mwc. and swt 10 look al lhc: pros and cons of1hcir continued action,·

• Prrpara1ton - "people arc intending 10 Ille action in lhe immediate ru1urc,

and may begin taL.ina small steps IO\\vds change·

• Aclton "people ha\ c made sp«tfrc O\crt mooifica1ions in their life st) le. and

posiU\c chanac has occun-cd"

• l.faut1t11anct -"people: an: \\-Oti:ing to prc�cnt rclap)C,- a )lagc 1\htch can l:a)t

indcfinilcl) •

• T<m1l11tJ1lo11 "indilidu:als h:l�e ,c:ro lc:mplation ond l�o self-clli,ac1

lhc) an: sure they \\ill not return to 1hc:1r old unhc:ahh> hobu as n \\3} ol

copln;
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Nocaaa, 2010). Tlac model consists of four •CCR consuucts·. •saaga of chanae, • 

"pO(CSKS of ,lw'lp:; .decisional bllancc. "and "sclf-cfficaey: 

In die T� Model change is 1 "proa:n in,ohing progression through a 

xncs of sugc:s (Prochasb. and \'ellCCt, 1997) The stag� a� I\ folli•" 

Pn<onkmp/at,on - Al this siqc ·JIC('lllc 11C !IOI 1n1cnd1ng to w.c a�lti'D 1n Ilic 

forcsc:c&blc future, and a,c � lilcl} 10 be W\I\\VC 11131 their beh.i, ,our ,� 

problematic" 

• Con1rmplauon - "people 11C beginning to recognize that their behn, ,our •�

probkm3lic. and SIMt to lool II the pros and cons of1hcir conlinucd actions•

• Pnpora11on "people arc intending 10 w.c action in the immediate fulurc,

and m.ay begin tal.ing small steps IO\\vc:IJ ch3ngc•

• Aclton - "people "3vc mndc specific o�crt modifications in their life st) le. and

posiu,c ch3ni.c has occurred"

• J(wnJtllU/ttt "people GrC worfung 10 prc,cnl n:lap�," n �tngc 11h1ch con l:ut

inJcOnilcl) •

• Ttrmi11C11/011 "1ndlv1du.ils ha1c 7cn> 1c1np1o11ion onJ l�o self-cffi,.:ic) 

the) ore sure they 11111 not return to their old unhcalll1) habit as :, 11,I) ol 

coping 
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Figure l.l: llc11llb Dclicf l\lollcl AJ111Hc�tl to accc111u1Jlllty or IICT rur IIIV 11111.1 

;\ ms prc,·cntlon 
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Tabk 2.2: 

TrautbeomicaJ l\lodtl Applkd to acttpcabilif) or IICT ror HI\' aad AIDS 

pre'\tnlioa 

PtT<onlcmpla1ion - due to !Ki of UIO\\ ledge or informatJon. srudcnis arc not 

c�cn a"arc of I ICT and ,is bmcfils arc not being c:cn.sidcrcd Coruiequenrl) tbe) 

don'1 use IICT SCnlCCS. The sun'e) toOI used in this stud) con�1ned qUC)1tons 

,,hich c�plorcJ some or the nsk) beN, iours mpondcnrs engaged In tb:u -.-ouh.l 

prcdi�posc them lo I IIV infccuon. 

ConltmplU/1011 - studcnlS arc no\\ 111\art or I ICT and its bcnefirs , ia can1p:11gn, 

scnsuis:auon ,,or"5hops or tbe media. The) ,wt 10 consider using J ICI sen i,;c<, 

but not )Cl acting on tbis intention Rcspondcnrs \\ere asl,.ed on their I.no\\ ledge 

or HCT 1111d iu benefits. Such lnowledge could SUI.rt olT decision toking on 

,�betber to go for tbc test or noL 

PtTporaJion - students enquire where IICT services c:.in be found and I\ hat i t  

would require on their Jliln. The respondents were cuscssed on tbeir kno,, ledge 

of,, here IICl centres \\ere IOClltcJ. 

Action - �tudents acti,cl) go out 10 sec!.. the o,11ilablc I ICT services. 1l1c) 

undc110 prc-tc,1 counsclhng. 111al..c on informed dccls1on 10 1..1r..c the test and 

unJerao po, t•tc,1 coun)Cllin11 Question� on pre, lou\ , is1b 10 the I ICI ccnLrc 

re,caled the action the respondents tool. b.lscd on the 1nfomu11ion the) had. 

�latnlttlalltt uudents that test posithe for IIIV use the rcco111111cndcd drugs & 

DJopt beh.lYiOUll 1h01 will pre,cnl funhcr spread or the infection Those 1h011cs1 

ncgoti,c adopt bchaYiours (abstinence, faithfulness 10 uninfected pnnncr, regular 

condon1 UJC) 1h01 will ensure they ore nor in danger of gelling the infcc11on. 1l1c 

Instrument did nor assess changes in bchoY1011r of the respondents "ho hod 

prcYlously accessed the service. 
'--
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CllAPTER TilREl 

\t£1HODOLOG\' 

This cbapctt describes the research mcthodolog) used to facihtate the conduct or this 

study. 

Stud) dcslg• ••d scope 

The stud) "'IS• dcscripthc cross-scctioo:al SUf'\'C) aimed 11 dctcnni.ning pcrccpuons, 

risk bcha\ ioors and pauan or utilisation of HIV VolunUII) Counselling & rc.�11ng 

(HCT) sen ices among Kogi suite pol)lCChnic stuJrnts using both qu:ili�u�c anJ 

qllllntitati�c methods. 

Dc,eriptloo or stud) RIiing 

Lof.oja is the capital of 1<0111 sLllc in the north<cnl1111 zone of Nigeria. The to11n h:is 

been 1111 imporw11 community 1n N1gcno since the colonu1t cm. The Onush 

go 1ffllmcnt C\IAbllshcd I consul3tc in the 101,n in 1865. Lot.ojn wias e,·entu:ill) made 

the nri1 c:4pl1.al of  N1gc:rio by the Bnush colon11l 111thon11cs. The capitol ,1n later 

lnll\Sfcm:J to Jebb.i in J1u11wy 1900. Ho11e1er, the inauguration of LOrt.l Lugard as 

Go\emor oflhc then Northern Protectorate toof. plai;e m Lot.oja on Jo.nUDI) I, 1900 

(S"'�Y, 19�3). 

Lof.ojo 11a.s mode a stoic copilot 11hcn Kogi slllte 1 1as c.�teJ out of the old Ocnuc anJ 

h.11.iro �ate, on No1cmbcr 1-1• 1991 The stale I� the mo�, ccntroll> located ol .ill 

st.tics rn Nl11cna and Is specifically lo«tcd rn the Nonh Ccnu11I gcopoli1icol LOnc 11 

lie$ bc111ccn Long11udcs s01s wt ond f54• 61st or 1hc Grccn11ich, nnd Lo11111dc:1 

6°JO'Nonh and 8°42'Nonh of the cqu:itor (Ac:1fo1vfltl /111cn1allo11"f Nigtrlu (MftVJ, 

100-1) LokoJa Is pof>ularly called "//1(! co11jlmnu:� cfl)f', a slogan derived fro,11 1t.s 

gcogrophicnl location being the poin1 where the 1110 major rhcrs flowing through 

Nigeria - Rivers Niger 11.nd Ocnuc - meet. I .okoja is within 1\1'0 hours dri�c front the 

Fe-demi Cop1tol rcrritory (FCT). 

Lokoja Is o hctcro11e11eou.s community It consist.s of people 11-uh different ethnic 

b.1el.grounds. The main ethnic groups 1n the community include I lou�. Yorub3, lgal.a.

Eb1ra, Nupc ond Top3 1 he major 1.tnguagc spol.cn tn Loko;a Ii Nupc10o.ssa 11 I\
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bcl�ed that LokOJa \\-.S dmvcd from a Yon,ba tcnn �11..tLJ;o" \\hK'h muru "'a 

collectioo of seu.lcmcnt.s" The communi1' i� b� ,, 1th sc, cral hbr,,nc.11 �••c� or • 

monuments \\hich also SCT'C as tourist all19Clions. The) include 

• A ccnouph \\hich \\11S m:eled in mcmOt) of Nigerian and Brita,h \oldiers

\\ho d1cd in \\'orld WOJ I and \\'arid \\1111 U. nus monumenl fca1un:.s 1hn:c

heavy artillery guns. 

The Europeu, CcmclCf) "here the colonlolists '"ho died in Nigeria wcrc

buried. 

• One or Lord Lug,infs then senior sc.afT qu.utcrs ,,hich now houses lhc

N11ional Commi�ion for �1uscums ond �lonumcnrs. Lot-ojo. 

• The Iron of Liberty mooumcol dcpic1ing lhc spol ,,here slo\'cS ,,ere freed in

1860 

Relic� of ".mho� of the defunct Ro) al Niger Com�ny

• The lil'$1 pnson )Md in northern Nigeria \\h!Ch IS no" o laundry room in Kog1

ll01cls. 
• Tombs oflhc deposed emirs of Ko.no, Dido. Gumel and Zario.

• One of lhc earlic.s1 primBry schools in Nigeria - The I loly Trinity Primllf)'

School founded In I 86S by the lcgcndory Bishop Ajoyi Cro1vlhcr.

One mojor soci41 octlvll) 1h01 tllkes place in Lot-ojo is the popular Sallah parade 

"hich 10!-cs place a do) oner every Musllm fc.s1ival. During this rcs1ivol young boys 

Mil girls mix (reel) ond inlcmtl. 11,e Fulani c.iulo rcllrcrs nl�o ho\'e o fcsrivol in 

"hkh lhe) eon,e Into the 10,�n from the bushes and indulge in sexual cscnpocJcs ,1 hh 

0110 onolhcr or any 01hcr willing person. These fcsuvols and social c1 enb huve 

polcn1lol for favouring 1hc transmission of 111 V 

I he Kogi store pol> 1cchnie ,, hich constitute the setting for the study ,,11$ cstobllshccJ 

In Jonulll}' 1993 by lhc odministrurlon of the then governor, Prince Audu Abubakor. II 

rook ofT with 840 students ond 70 members of stllfT. Toe.lay the polytechnic ht15 two 

campuses. The Lokojo moln cllmpu, ond Osam satellite con,pus. 1110 Osora compus is 

obout 1,1,cnty-fivc (2S) minutes cJrivo owoy from lhe 111oin eompus along the LokoJO· 

Okcnc rood At 1hc time of this study, the school hnd n student population of 2,461

(Sec Appendix I for cJttolls of the f11eultlcs ond cJcp�nmcnLi or the pol)'tcchnic). 

47 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



The polytechnic hu one health centre "ith one rcsidcnc doccor, 1,,0 nu�, and one 

laboratory rechnicillll The prcY3iling hc.ilth problems on chc campus incluJcd �l.,n

infections, sronuch upsets and malaria The t!Qllh ccncrc docs nor pro, idc HCT 

Str't ICCS.

Sludy popul111ioa 

The scud) population consisccd of scudents of Kogi tatc Pol)'lechn,c I oJ..oj.i resident 

on both mom and sotcllue aunpuscs. TI,e population ,,-:is made up ol �ludents 111 

different dcp:inmcnts and 01 differcnl levels of Sludy. Ovcnill cherc \Vere 2,461 

students in the lnstltucion ot the time of the study. 

Sample Site anti Sampling Procedure 

A S3mplc of the population had 10 be obtolncd for the study. TI1is was done using 

cluster, proponion111e and simple random sampling techniques. The SDmpllng process 

invohed the following steps: 

S••c I - Sa1nplc �iie dctcm1inotion to get the number of students to be in\olvt.'tl 111 thi: 

study ,vos colc:uloti:d using the prevalence or )Oung people \.,,illing 10 use I ICI 

services. A previous scud) under1llkcn among unmarried male undcrgrutluatc students 

in Che University of Ibadan (Adc,\ole and I O\\O} In, 2004) rc\·calcd thoc S 1,� ol 

respondents c,prcsscJ \\illingncss lo use I ICT �" ices. TI1is proponion wu used to 

calculate the study sample site using the following fomiula: 

\\ here N $&lip le siz.c 

1.- the su1nd�rtl nom1al dc\tantc al YS�. confidence lc\cl 1.96 

d (mnrgin of error) .. So,• 

p (c,pcclcd prevalence of,villingncss lo u� VC'I) S 1,� 

q• l-p•.49 

u (level of signilican1;e) • 0.S
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P (type 2 error) • 20,-

N• 7.8 A .SI A .49 • 780 

(0.05)
1

Actual swnplc size ,,'llS sc,en hundred (700). 

Step 2 A record revie1� was conducted in the ins1i1u1ion to de1em11nc the 10101 

student population. l11e n:v,cw sho11cd that there ,,ere 2,461 

SIC'II 3 - 111c students ,,ere suutificd into rour b3scd on their level or studies 111c 

number of students in coch lc�cl Is shown in table 3.1. 

Table J. I: Number or students lo each lc1•cl (2006n007 Session) 

w,ct Nun,bcr or students 

ONO I 1174 

OND2 917 

HND I 223 

lrNO 2 147 

To111I 2,461 

So11rcc · Kogl Stoic Polytecl,11/c Rccurd.r office (2007) 

Step 4 -The proportion or studcn1s 10 be studied at each le, cl 11.u Clllcubtcd using 

the ronnula below: 

Proportion or level X • Tot.al number or students in level X x s:unplc size 

Total number or students tn Pol) tcc:hnic 

E.g. Proportion of ONO I �tudcnls - 117•1 • 700 • 334 

2461 

lhc 10UJI srunplc )CICClcd from c•ch le,cl b�d on the fonnula obo,c h �11n 111

ublc 3.2. 
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P (type 2 error) • 20,. 

p0\\er .. 80'!', 

N• 7.8 :1. .SI :1. .49 • 780 

(0.0S)2

Actual sample si� ,ws sc, en hundred (700). 

Step 2 A record rcvie" was condoc1c:d ,n the institution 10 dc1cm11ne the 10101 

student population. The rcv,c,v sho"cd th:11 there ,,ere 2,461 

Stt11 3 - TI,c students "ere stratified into four based on their level of studies TilC 

number of students in each lc�cl Is shown In table 3.1. 

T1blc J. I: Number of students in each le,·cl (200612007 Session) 

u,,1 Nuntber or students 

ONO I 1174 

OND2 917 

IINDI 22) 

IINO 2 147 

To111I 2,461 

Soun:c· Kogl Stott Polyt�c/111/c &curds office (1007) 

Step 4 -The proponion of students 10 be S1udied nt each level Will calculated USutg 

the formula below: 

rropor1ion of level X • Total number of students in level X x S3111p1e size 

Toltll number of students in Po1)1cchnic 

E.g. Proponion of ONO I students - 117•1 • 700 • 334 

2461 

The 101111 sample i,cl�tcd from each le,cl b.l)cJ on the funnul,1 obu,c i� �"" 1n 

1;1blc J.2. 
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Table 3.2: Sample or studealJ seleclcd from ucb ln·cl 

Ln·cl Total Sample 

Number selected 

ONO I 1174 334 

OND2 917 261 

IINDI 223 63 

IIND2 147 42 

Total 2,461 700 

Step 5 - The proportion of studcnlS in II particular lc,·cl to be selected frorn e:ich 

department was calculated using lhe following formula: 

Number ofOND I studcnlS in dcpL x Sample ofOND I respondents 

Total number ofOND I students in school 

E.g. the sample of OND I students selected from department of Aru &

Industrial Design \\'IIS as follows 

11 x 334 • 3

1174 

,\ tobh: �hawing the number of students sch:ctcd fron1 CllCh dcpart111cnt ba�ed on

above calculotion is found in toblc 3.3. 

so 
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SIN 

I 

2 

3 

4 

Tot:a_l 

Table 3.3: Nun,btr of students sdcctNl from each dcp:irtmcnl :and lcvd 

Faculty Dept. S:an1plc or Sample or S11n1plc of 
students nudcnts s1udcot.s In 
lo OND l in OND2 Hl"l'D I 

Sample 
or 
s1udcnts 
io Fll\'D 
2 

Art Design and Ans &. Ind. Design 3 7 4 

I 
No 

Prin1ing srudcnts 

Mnn:igcmcnt Accounl4ney 69 69 21 17 

Studies Business Admin. 78 70 12 7 

Public Adn1in. 131 78 18 7 

Sec. Studies 18 I I 2 4 

Applied Sciences Computer 9 8 0 0 

Su11is1its 9 9 3 3 

Science Lnb. Tech. I I 5 0 0 

Engineering l\1incral Res. Eng. 3 2 3 4 

Mcl:lllurgie41 Eng. 3 2 0 0 

334 261 63 -12 

S1 

Total 

14 

176 

167 

234 

3S 

17 

24 

16 

u 

5 

700 
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Tublc 3.3: Nuo1bcr of sludcols selcclw from each department :and levd 

SIN Faculty Dept. Sample or S:amplc of Snmplc of �mplc Tot11I 

sludcots stud tots students In of 
In  OND 1 io OND1 ITh'D I students 

io �'D 
2 

I Art Design nnd Arts & Ind. Design 3 7 4 No 14 

Printing srudcn\S 

2 Mnnngcment Accounwic) 69 69 21 17 176 

Studies Business Admin. 78 70 12 7 167 

Public Admin. 13 I 78 18 7 234 

Sec. Studies 18 I I 2 4 35 

3 Applied Sciences Computer 9 8 0 0 17 

Su11istics 9 9 3 3 24 

Science Lab. Tech. 11 s 0 0 16 

4 Engineering 1',1incral Res. Eng. 3 2 3 4 11 

Mclllllurgicnl Eng. 3 2 0 0 5 

Tollll 334 261 63 42 700 
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Step 6 
-The 51\1dents ,vho \\ere e,entuall) 1n,ol\rJ 1n the siud) \\Cl'C !>Clcctrd u\lng 

simple random simpling (b:11101 method). A lecture tune ,n,ol\ 1ng 11II 1hc ,1uJ(11h 

(both males and females) ma p;1111cul11r le,el "as u,cd for sclcct1on 

lnchuion and uchuion criteria 

Only registered Sl\ldcnlS of 1he poly1echnic \\ho ,,ere "'lling 10 p311icip:uc in the 

study \Vere included in the suney. \Vould-bc students \Yho came scnrching for 

admission 1111d those ,vho "'re nor willing 10 part1cipotc or sick 01 the time of  the 

study ,,ere excluded front the survey. 

l\1ctbods and lnstrun1e11ts ror data collection 

A combin.llion or quant11l111vc 1111d qulllimli\e methods of d11111 collection \\ as 

cmplo)ed. 

Q11nlll11l1\'t method 

The qualilllti,e method used ,vns the Focus Group Discussion (FGD). An uns1n1c1urcd 

11 hem FGD guide (Appendix fV) \Vil$ used to conduct l'GDs. The rationale lor 

conducting FODs ,vns 10 document opinions or cl11nfy perceptions related to HIV, 

AIDS and IICT. Arens co,cred in the discUS5ion included problem students face on 

campus, AIDS nnd the perccp(ion of its seriousness, prob.1ble e:-;posurc to IIIV 

infccuon on the c:1mpus, k.110\\ ledge or HCr 1111d places where tJ1e l>Crvic<:3 ore 

rendered in Kogi Sllllc. The FGD also explored the s1udcn1s· opinion on the 

estc1blisl11ncn1 of HCT services on the campus. 

Q11a11111n11ve mttliml 

Semi-structured interview \\OJ the qu3n1ita11,c 1nethod used. A ,ahdotcJ )C1n1 

structured quc\llonnoirc (!ice Append1, V) prep.ired in Cnalish language \\IU 1Ued 10 

cllch responSCl from respondents of the study 111c questionnaire wus dc,clopcd aller 

a rev,c\v of the literature The rcsulis of the conducted roos were also U\cd to nnc 

rune or n1odify the qucstionnoirc. I t  consisted or seven sections fabellcd llS t\, B. C, o.

E, I ·  and O. Section A focused on dcmogrophic lnrormotion ,�hilc section D d\\cll on 

Knowledge about HIV and AIDS; seer ion C focused on Ki10\, ledge about I ICl anJ 

section D dealt ,vith perceptions of I ICT. Attitude to I ICT, 1 IIV•rtlottd risk proc11ccs 

and paucn1 or u1ilisatlon and willingness to use IICT ,en ices \\en: c.,plom.1 in 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



SCtlions E. F and C respectively. The qucstionnalrc included t\\'O knowledge scales -

• 17-poinl scale for assessing kno"lcdgc 1bou1 AIDS and 1 16-po,nl \Cale for

assessing knowledge abou1 HCT making 1 101.11 or  33 kno"·ledge score.

Rtllabllicy 1ad validlcy 

Validity 

In order 10 ensure lhe validity of the instruments. lhe scm1-s1ruc1urcd que51,onn,11rc 

"as first given an in-house pre-1es1 among colleagues, doc:1orol s1udc111S, hc.illh 

cducalion specialists and lecturers al lhc department or Heallh Promotion and 

Education Inputs from lhese resource persons were used 10 further de, clop lhc 
• 

inslnlmcnL 

8cliabil11y 

In order 10 ensure lhc rcliabihl) or lhc scm1-struc1urcd questionnaire. a prc-1cs1 wa, 

conducted on a sample size or 70 s1udcnb (10', of U1rge1 population) ll1c prc-1c,1 

population eonsislcd of students or 1he redcral College or Lduc.ition, 01,.cne n,e prc-

1es1 enabled lhc ,n,cs11ga1or 10 

• Dctcnninc lhc length of lime required 10 administer o questionnaire.

• Check logical sequence or questions and mnde necessary modifications ,,here

required.

• Determine \\hcthcr the questions \\Crt clear ond simple enough for

respondents 10 understand.

funhcrmorc. analysis or the pre-1cs1 wus done wing Cronbach's alph:, coc:01c1cn1 

1cchn1quc of lhc S1a1is1ical Package for Social Sciences (SPSS). Alpha (Cronb3.ch's) 

is  a model or internal consis1cnc). Ilic anal)'\IS \\1IS done 10 osccruun ho,, consi\tcnc 

the results ,,ould be for different items or the instrument ( ll'1//1an1 2006) \ n-,uh 

sho,,ing com:l:,1ion of cocffieicn1 greater than O OS is said 10 be reliable l"hc 01111),i, 

or d.ito coll�h:d during 1hc pre-test �1o"ed a rcsuh of 0.8 ,,hich ,ho\\cd tha1 1hc 

instnnncnt ,,llS ,cry reliable. 

Rccn,ltmtnt anti Tra,nfn,: of /11ttn·le11 <Jn 

Sc\cn Rcsc11n:h AsslsUUllS (2 for 1he fGD, S for the \Cmi•Slruelurcd in1crvle1,) \\c� 
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sections E. F and G respectively. The questionnaire included twO kno\\·lcdgc scales -

• 17-point scale for assessing kno\\ ledge: about AIDS and a 16-poinl scale for

asses.sing knowledge about HCr making 110111 ofll kno\\·lcdge score:. 

Rc:llabillty aad validity 

Valjdjty 

In order to ensure: lhc Yalidity of the instruments, the sc:m1•struc1ured qucs11onru1re 

wu lirst given a.n in-house pre-lest among eollcaguc:s, doc1oral s1udc:111.\, he.1llh 

c:dutlllion spcci11lists a.nd lec1urcrs at the dc:parunenl of t teallh Promotion and 

l;ducotion. Inputs from these resource pcoons �vere used 10 further dcYc:lop 1he 

instrumc:nL 

Reli3bilil) 

In order to ensure lhe rchabilil) of the semi-structured qucstionna,rc, a pre-test \\ll\

eonduc1ed on .a s.imple size of 70 s1udc:n1S (to•. of torgel populo11on) TI,c prc-1c:,1 

popula1ion consisted of s1udcn1s of the: l'cJcrnl College of l:due111ion, 01.ene TI,c pre­

lest enabled the ,n, csl igcuor 10; 

• Octc:nnine the lcng1h of 1imc required 10 administer o questionnaire.

• Check logical sequence of qucs1ions and mode necessary modilicotions \�here

required.

• Dc1ennine \\heU1er U1e qucsllons \\Crc clear and simple enough for

respondents 10 undersl411d.

Furthermore, a.nnlysis of the pre•tesl was done using Cronb:lch 's alpha cocfficicnl 

1cchniquc of the S1a1istie.1t Pocl..oge for Soclnl Sciences (SPSS). Alpha (Cronb3ch's) 

is a model of in1emal cons1s1cncy I he 1nal)'\is \\OS Jone 10 asceruun ho\, consi�1en1 

1he rcsulli \\Ould be for dlfTercn1 i1cms or the instrument (/l'1ll,an1 10U6) \ rc--ufl 

showing com:lotion of cocfficienl grcolcr lhon O.OS is said to be reliable the 011.11) ,i\ 

or dotn collec1cd during U1e prc-tcs1 sho\,cd II l'Cluh of 0.8 "hieh sl10\,et.1 U1111 the 

,ns1n11nenl wa.s tcry reliable 

Hccn,//1111'11/ t.111d 'Jrai11l11g of /11tcrvle11 trs 

sc,cn flc'IC1ln:h Asslstonts (2 for 1hc rGo, S for 1he scn11-structured ,ntcn ic\,) \\ere 
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recruited to  facilitate data collection; they \\ete trained for one da}. One of lhc criteria 

for selecting the ��b AssistanlS (RAs) was UIO\\lcdge of topic under srud} The 

training CO\ercd genera.I d11ta collection procedures and 1cchn1qucs, background 

informa11on on IICT services. ho" IO focili1.11e conscnL rc1 ic" of qucslionna1rc� 10 

en\Ul'C complctcn� ond is.sues relating 10 pri,·ocy, 1ntc:rpcr,onol rclo11011s and ethic, 

in  social research. 

0111 Colleclioa Process 

Cu,lduc1 u/ 1/ie FGDs 

A 10141 of eight (8) FGDs \\Crc conduc1cd. In each of the 4 faculucs, one deJ>Jnmcnl 

\\'IIS sclcc1ed r1111domly for the FGD. F9r each level of study there was one fGD fur 

moles and one for females 

Before the conduct of 1110 FGDs, lc:<:turc lime 14bles 1vere ob1aincd from the llcods of 

department 10 delcnninc which lcc1urc lime is lil-cly 10 hove almost all the students of 

a p;irticular lc1cl of stud) in oucndnncc. Thc�flcr, with the consent of the �d or 

dcp;irtmcnt and lecturer in charge, the researcher visited c:.ich Ice.lure clo�s with her 

tc111n. The stud) 11u introduced to the s1udcn1� and were mode to understand 1ha1 the 

dolD collc:<:Lion process 11ould involve 2 s111ges fGD and filling or qucs11onna1rc!t. 

Students 11ho expressed willingness 10 be p;in oftl1e stud) 11crc random!} �lcctcd 10 

make up 4 groups (male and female) or IO d1scuss:ints each in ONO I and 2 

rcspccuvcly. Similo.rly, there 11ere 4 groups (male and female) selected fron1 I IND I 

and HND 2 levels ,vilh 7 and 6 discussonl� n:.spcc1ively. 

The sclcc1ed discuSSlllllS 11crc gil·en an opponunity 10 select lhe 1i1ne and I cnue for 

the discussions. In sonic; cases the I leads of dcpnr1mcn1s volunteered tl1eir office, 

11hlch ,,ere acccplOblc 10 the students; in some oilier case), tl1cy chose limes 11hcn 

cios'>C� I\Crt empty. They also sug11c>led n dil) con�cnicnl (or them 

Defore discussions s1ancd, lhc researcher set the lone by enquiring abou1 the )tud1c 

of  1hc student\ and how lht) were lorln11 \Vhcn tlic) 11crc n:lllll\ cl) n:l�,ed, the 

students ,�en: once ogoin introduccJ 10 lhe llud) 1111d \1 hot lhc discussions 11ould 

enlllil. TI1cy \�ere assured oranon)mlly and cncouraicd to spc4k up lfthc) rounJ on� 

asl)C\:I of 1he process too uncomronablc Use ornan1M 11-as 1101 allo11cd in tl1c cour'IC 
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of discussions. Their pc1111ission wu sought for the use of a tape rcconkr. fhc 

researcher modentcd each FGD while the 2 RAs tool cMC of recording and no1c 

taling. Al the end of each discussion, the da�us.sants were provided ,, ilh laghl 

rcfrcshmen1. 

Srn1l-s1roc1ured /111crvicw 

Quanlltali\'c data ,,ere collcc1cd ,vi1hin 1"o (1) \\CCls. TI1e rcsC41'Chcr logcther ,,i1h .S 

RA� collcc1cd data from scltcted rcspondenlS. Uc1urc 11mc� ,,ere 1hc 1111»1 �uhoble 

for gelling n:5ponden1s and 1hc lecturers 1,cre of grcal .L\5isLDnce In this rcgarJ 

fol1011 ing the number to be sclcc1cd '1S sho,vn enrlier in Tobie S, respondents ,,ere 

sclcc1ed using balfolang system e.g. ,, here 3 respondents ,,ere required our of a 101:11 

of IS, "Yes" was ,1r111en on 3 pieces of papers ,1hile ''No" ,,o.s \\nllen on 12 picce5 

ofp;ipcrs. Students who picf..ed the "Yes" \\Crc enrolled into the study, 

Once the needed number of sludents \\111$ available they ,vcre taken 10 an empty class 

10 limil disunclions. 111c selected rc.spondents ,11:rc introduced 10 Ilic rcscnn:h team 

11nd they 1,erc info,med of 1,hal \\'llS required or them ,vilh emphasis on their 

,1111,ngncss and honesty. l.!rTons pul In pince 10 ensure honesty included anonymity of 

rcspondcnt.s and sclf-odn1inis1rn1ion or quc:51ionn11ircs This encouraged their opcnne\\ 

ond free expression of opinion,. I lo,,e,·cr, the n:sc.1rc:hcr in collabornuon ,,uh the 

RJ\s assisted the respondents \\here ncccssol). 

Unla 111111111gc111e111, onnl)sis nnd prescnlnllon 

A111ong ll1e imponont clh1C11I issues obscn.cd 11hile in the field 1,·as conlidenri:il,1> 

concerning the informotion collcclcd from respondents. 

The quoliu11ivc data ob1oincd from the FGDs ,,ere goll1crc:d using tape recorders and 

notes. TI1c nudio cossclles 1,erc l3belled by numbers and the dare or the 

,nlcf\'ie,,s/discussion conduc1cd People 1, ho had complele access 10 these rccon.led 

1ud10 casscucs '"ere only 1hc rcseorchcr \\hllc the assistants hnd liml1cd acct\-� l\p:an 

fron, being mentioned in consent fonni assuronce or 1.ccpmg the infom101ion 

conlidcntiol wns rcpc:a1cdly staled during lhe i111roJuc1ion 10 c1c:r) p.111,c,�nt 

Morco�cr, 1hcy ,,en: told 1h01 the mfonnation fllll\ iJcd \\ii\ for rcsc:arch pul"J!Olo<' o.nJ
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not for ClllY other use. The rcseurcber was responsible for k«ping recorded tapes and 

the IJ'allscriplS. The d:IUI �ere l.nlJISCribed and nnnlysed using thcm111ic oppro:ich. 

The quantitative data collccteil ,,ere collated, edited 1111d coded by the rcse.ircher 

using II coding guide. The dalll in each questionnaire were entered into o computer for 

onolysis. The knowledge section co,npri.scd o 101111 of 33 items. Each correct response 

\\as assigned I point while O ,vas assigned to every ,vrong kno,,·tedge-reloted 1111s,�cr. 

The SPSS ,vas used to facilitate the 11t111lysis of the doUL Dntn were ruullyscd using 

descriptive sllltistics. Chi-square, T·tcst 1111d r-tesL The resultS are presented 111 tobl�. 

srophs nnd chllltS in chapter 4. 

Etbk:il considcnitiotu 

Ethicnl approval was sought from the Eth,col Rcvic" Commiuco of O}o Stare 

Ministry of I I co Ith, lbndM (Appendix Vil). The purpose of this \\'llS 10 ensure thnt this 

study conformed to generally accepted scicn1ilio principles lll1d intcmotionol ethical 

guidelines required in rescon:h involving human subjects. 

Part.icip:inLS' infom1cd consent wo.s obtained using on informed consent form 

(Appendix Vlll). 111is ,V11S ollochcd to the questionnoin:. Conlidentiolity of the 

information disclosed by each porticipnnt was assured during ond ancr the doto 

collection. Permission wn.s also sought from the school outhorlllcs before 

comn1cnccmcnt of the stud). 

Limltullon of the stud)' 

The results fro1n the stud)' connot be: generalized 10 oll the srudents in 111stiru1ion, of 

higher te11mlng In Kogl s1010 in p;irticulor and Nigeria In general. 
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CHAPTER FOUR 

RESULTS 

The findings from the quantillltive and quali141hc surveys nre presen1et.l in this 

chnpter \Vith the FGD findings blended with qu11J1tiU1tivc results Inc lindlngs arc 

or&1111ized in10 the follo\Ying sections: 

• Socio-demographic characteristics:

• Knowledge about lflV ond AIDS:

• HIV-rela1ed risk practices;

• Knowledge about HIV Counselling nnd TC5ting (I ICT):

• Perceptions obou1 HIV Counselling und Testing (I ICT);

• Allitude to HIV Counselling and Testing (HCT):

• Pattern of utiliso1lon and ,vlllingncss to u� HIV Counselling and l cs1ing

(I IC'I) services.

Soclo-den1ogniphlc lnfor11111tlo11 

The socio-dcn1ogrophie charoctcris1ics of respondents ore presented in toblc 4.1. TI1e 

respondents' ogcs ranged from 16 to 40 yenrs. The proportion of  odolesccnts aged I 6-

19 ycrus ,,..o.s 27 .8¾ ,vhlle young persons aged 24 yCArs and bc:lo,v accounted for 

S3.S%. Most of the respondents (98.2Yo) were from the main eompus of d1e 

polytechnic bo.scd in Lokoja ,,hilc the remaining proportion ( 1.8%) was from the 

Osaro C11mp11s. Majority (62.0%) of the respondents ,vcrc moles, chris1ions ,,ere 

69.1% and 83.9% were undergoing the Ordinary Notional Diplorna (ONO) 

progrnm1nes. Most (93.2�'r.) respondents ,,ere single<; while only 4.5% '"ere n1orned. 

The ethnic affiliations of the respondents included lgoh1 (30.6%). Eb,ro (2.2.J,�) and 

Okun (29.5%). Oc10ils of other ethnic groups con be: found in the tnble under 

reference. About one third (33.0%) were from the dcpanmcnt of Public 

Administrotion; 2S.3¾ from the dcp3rtment of Accounlllncy 11J1d 22.�1, rron1 the 

dcp3rtment or Business Administrotlon. The other dcp.,nn1c11ts n:prcscntet.l in the 

study ore highlighted in ligurc ii.I. 
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Table 4.1: Rtspoadcats' Soclo-drmograpblc Cbaraclcristlcs

N-660 

Characlcrislic:s No. % 

Sex: �1ole 409 62.0 

Female 251 38.0 

Age• 16-20 184 27.8 

21-25 353 .53.S 

26-30 110 16.7 

31-3S 10 t.S

36-40 3 o.s

Marital SlOIUS: Single 615 93.2 

Co-habiting 9 1.4 

M'11Tied 30 4.S

Scpnn11cd 4 0.6 

Divorced I 0.2 

\Yidowcd I 0.2 

Rclii:ion: lshllll 202 30.6 

Christi1111ity 456 69. I

Trndilionol 2 0.3 

Ethnic group: Ebirn 147 22.3 

lgolo 202 30.6 

Okun 195 29.S

Others•• 116 17.6 

Level or study: ONO 554 83.9 

HNO 106 t 6.1 

• M-:an oi:c • 22.8±3.3; Med inn ogc • 22.0

• •Others include lgbo (4.4%), Ogon (0.2o/o), Kokondo (0.9�,). Nupc (O.l�o), IJIISS.'I

Nge (O.r/4), Edo (0.6%), ljogbo (0.6%), Yoruba (t.2o/,), 11v (0.2�•}, Haus., (I 5%),

Topa (0.5%), ldom11 (O.So/o), Bosso Komo (0.2%}, Oworo (0.2%) and those who did 

not rcvcol their ethnic group (S.6¾),
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Fig•re 4.1: Rcspoadcats' coanes of stady 
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Figvrc 4.1: Rapoadcatt' co11na of srady
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A1''8rcaess aad knowledge or WV ud AIDS

Almost all lhe (>31ticipnnts (97.4Ye), had ever heard of AIDS while opproxin1lllely the 

same proportion (97.0%) had ever he31d of I DV (lllble 4.2). Friends (53.S�.) lopped 

the list of sources of i11fonn111.ion about AIDS. 11,is \\'!IS follo1vcd by television 

(48.3%). The other sources included ntdio (47.3�,). nc1v�papcrs (38.0%), school 

(35.9%). magazines (32.5%). hc.ilth \\Or�cr (32.0"'e) and fon,ily n1en1bcrs (24 2�f.) 

11,e other details con be found in figure 4.2. Table 4.3 shows respondents' knowledge 

of the symp1oms of AIDS. Over holf(S2.6%) of the respondents mcn1ioncd prolonged 

deep dry coughing DS a symplom. This wus follo11cd by frequent fc\'crs (46.8%), 

recurring or unusual skin nishcs (42.0"/4), rapid loss of II cighl by IO pounds (40.8�'.), 

long-las1ing cpi.so<lcs of diarrhoea (27.9%) and cancer of the skin (18.8%). 

A 17-point knowledge scale \V4S used 10 nssess the respondents' kno1\>lcdge about 

IIIV and AJDS. 111e mean score 11'!1$ I I.I * 3.2. The dis1ribution of respondents' 

knowledge scortS ore prcscn1cd in table 4.4. The proportion of respondcnrs II ho 

scored SO% and above \\'!IS 84.8¾ 11hile 1hosc who scored <SO�f. conMitu1ed I 5.2'1'e. 

Tobie 4 S shows 1he comparison of lhc mean knowledge scores of the respondents b> 

sc:\. The mean score for the males was I I.I* 3.0 points 1\'hile that of the fernaks 11as 

I 1.0 * 3.S ,vith a dlfTcrencc found 10 be sto1istie11Uy insignilicon1 (p>0.05). Tobie 4.6 

also bighllghts the comparison of mc:an knowledge scores of the respondents by le, cl 
of s1udy. The ,nc:in score for OND respondents wns 10.9 ± 3.2 while 1hat of1he HNO 

respondents was 12.1 :I: 3.1. 111c difference wns found 10 be s101is1ie11lly slgnlfie11n1 

(p<O.OS). 

Discussanrs in oll 1.hc FGDs were unanimous in I.heir pereeplion ofl-llV and AIDS as 

a real hcahh problem. Like their sun·cy counterparts, cJiscu.ssanlS hod fair 1Jlowled11c 
or IIIV ond AIDS. 1l1ere were however some misconccptloru runong the discus�1s. 

for lnswrice n1ajorily of the groups erroneously believed 1ha1 unpro1cc1cd sc.-,. shnnnl( 

sharp lnsrrument5 and blood unnsfusion "ilh unscreened blood \\ere the cnustS ol 

AIDS Instead or regarding them os prac1icc:s \\hieh ma) fucih1111c the 1ransm1�sion of 
f llV. Typical views \Yhich rcncc1 lhc discussonis' limited IJlowledgc and 
misconccplions of I IIV and AIDS Include 1he following: 
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• "AlDS is caustd by a "iru.s thaJ cannot bt sun by ,he naud t')'C. I don ·, *'"'"

the name of ti� "iru.s" (ONO 2 male) 

• "OM of 1he major causes of AIDS Is 1l1t way ptOplt "slttp" with tach other

without using co11don1 " (OND I male)

• "/ laughed wht11 you asktd tllOJ question becawt son1to11e asud 111e tlN! so111t

qutstlon last week. I 1/11nk 11 u caused by o n11croorgonu111 "(I-IND I n1alc)

• "I can·, really soy what causes II but I know the d1rcose 11 TYOI •• {OND :!

female)

• "IJ'/1t11 people "slecp" with 011in1als. they cm, grt AIDS. I heart/ of 011

i11cide11ct that happened last week 111 this town where o Indy was /orud lo

"sletp" with an 011in1ol. I belll!l<e the disease ca11 bt got fro111 a h11111a11 and

animal." (ONO I fcmnlc)

One discuss.int in the O'NO I male group had o fair knowledge of the disease. I lo 53id, 

• "I know AIDS is caused by /UV b111 I cannot nn1t111ber //rejiJI 111eonl11g."

l\llost discussnnts "ere however able to stole correctly the various ,vays by "hich the 

virus gcu tronsmitted from person 10 person. TI1cir views on the mode of transmission 

of the virusldiscosc included the following: 

• "One 1110111 ll'U)' that tht dlJtUlll! con be prused from 011<' ptrJ011 10 c1 1101l�r u

by sleeping wflh euc/1 othi!r 11/1110 111 019• protec1io11 (1111protecttd se:c) I meo11

skin to sk/11 mtthod." (OND 2 female)

• "ll'hcn you share a ra:or blade 11•(1!, so111cu11e that already has tht di.scare )'OU

co11 get It 100. "(I IND I male)

• '' I 111111/c taking bloodfro111 someone )'OIi arc not sura of (I.e. u11Scrce1 ,cd blood)

co11 also 1110kt )'OIi llm-c tht 1•inis." (OND I mole)

• "71ir 111a;or way / am aware of Is 1l1ro11gl 1 llm· 111g .rc.:c will, somto11t wl1U l,a.,

tllt disease. "(I IND 2 female)

l',,lajorily of the ,nale and female Jiscussnnb o.:ro.ss ONO and I IND le, el� \\ere no1

sure iron infccicd ,nothcr could p:iss ii to her unborn child l'ypical com111en1s \\ere� 

follow: 
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• u / don't know if a mothu can pass 11 to htr child or not I htn-e bcC'n told 1/1111

t/11! motlll!r's blood and t/raJ of tht baby do 1,01 mix so /,ow ,s It possible for

till! motlll!r to infect IH!.r d1ild?" (ONO I rem11l0) 

• "I don't .b,ow mucl, about a ll'Omon passing t/H!. dis,uue to /rer babJ\ "(OND I

male)

One student ,vns able to express lhc possibility of an infected moiher inrcc1ing her 

unborn child. The belief relating 10 moihcr to child trunsmission wus o.:<prcsscd 1hus: 

• "IYell, s111t:e the boby tJ i11 t/re n101her 's won,b, ,kfinuclJ• ht ll'tll get It "(ONO

2 n1alc)

The discussonlS hod various views on the 1re:11n1en1 of AIDS. TI,csc included lhe 

following: 

• ''/ do ,wt think It cn11 be trtared J 11·0111 to belie,•c ruearch i.s still 011-going,"

(ONO I male)

• "AJDS ca11 be treated wll/1 prescrlptio1u gil'a11 by a doctor. "(ONO I female)

• "1l1DS can be treated by core 011d ob.ri:nct of stlg,11atizatlorL" (OND 2 n1ale) 

• "It is a pit)• 11,at after all thue) tars and the ar11ount of noise made about thf-1

disease, 1/,tf\! Is s/111 11u trt11/111t11t tl,e go1-cr11111r11t sl,011/d try tu encu11rose

research " (OND 2 female)

• "/ don 'I //,Ink ft COIi bt lrt!Olcd In DI!)' 11'0)'. Once )'OIi /,al'f! II, )'OIi have. if "

(HND I m31c)

• ·• 11'1,cn you tl!JI your blood and you 111m 011I poslt/1-e, you will bt gi,�11

(rtOIIIIC'/1(," (I IND I re mole)

• "/ heard somebody 111e11t/011/11g ARI' (I 11,111/rJ dn1gs 11.red In treatl11g AJDS IJ111

J c,1111101 soy if It Is effective." (HND 2 n1ole)

• u/ believe ft can be prc1-t11tttl 11sf11g co11do111 and by abstal11i11g fro,n sc;r.

Prevent/OIi is bc1tr:r lha11 c11re. It Is bellcr 1101 to tl'l'II get ft titan to start

Jaokillg for /,ow to tn!Ot It Pc11plt should rue co111/on1 ur ftll)· (J'IHl}'/ro1n Il'\' ..

(I IND 2 fc1nalc:}
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Only the OND 2 male discussa.nts bche\icd there •as a cun: for AID\ ,,h,lc: c,cl') 

ocher group said there \\U no cure. Commrob of d1SCuls:in1s rt'l111ina 10 1hc 

1ncurabilil)- of AIDS included 

• 

• 

• 

• 

• 

"/ do nor bcl,c,'f! there u all)' curr for rhu ducasc. Ju.st like n1y friefkl r,11tl 

about treatment carl,tr 011, rertarc/r is still on-go111g 1\laybe there 111// JOIJ/l

be a cure. "(ONO I male) 

"As far as I kno11, tllt!rc is still no curr 1nc dru� g11't'11 bJ a doctor cu11 011ly 

1110k )'Ou feel bcllcr for a l,11/,: wlulc. "(OND I female ) 

"I do11 'I think tl,crc Is u cu1t Jtt They arc still rrscarcl1111g. " (ONO 2 female) 

"A c11rcfor,l/[)S'1 Nn 1\'011e;�r ·c1rND I male) 

''l111!rt 1s 110 Cllf\' for 1/,e tl1rea1t All tht 11U1lt 1!ta1 11ar n,adc al>out so,11, 

pcopleji11d111g a curt 11,u al/false (IIND 2 n1alc) 

• '/ kno11 tllt!l't' Is no t11rt becnust I sllll heard 11 011 llt'l•s JY!Sttrda) "(I IND I

female)

• "AIDS /,as 110 c11re. "(I IND 2 female)

M3joricy of the groups nc:re of the \icw lhal AIDS Is a problem on the pol)1c:chnic 

campus. 'Typical responses in chis regard 11erc as follows: 

• 

• 

• 

• 

"Ir ,s 1101 011/;, o probltm 011 rltu cumpw bur lfl l\11gcna as a 11/io/c Out I nil/ 

agrre su= rltu 1 1  n gathcru,g uf ;v1111g fNOplc (I c IM l1u1111111011}, II could be 

nwrr of a problem licrt "(ONO I mole) 

''/ /,uvc /,card 1!,01 .,0111e .1111tlt11/s lun·e tltl! dlJ<'dfl' b111 I du 1w1 1/11114 1/ic; urr 

tltat 111011)1. '' (ONO I mole) 

"The lust rfn1r some people ca111e to this co,np11.s tu du ti ICJI 011 s1udcn1,. 11c 

IN!ard tltor some flCOJHt tested poslln'I!. Si1K:I! it u '"'' 11 n11c11 011 WI) buJy ·,

fo�/,cad )'OIi co11 '1 say who 1,nr ii or 1101 I will soy tlte ducasc is tfcf,1111rl1• a 

prob/en, 011 this comp111." (OND 2 ,note) 

"So,na girls 011 rlris campus lun'I! ltJltd po-11111'1! to Hll' If IIIOSc girls sfttp 

with git) f wlr/w111 w,ng prottct/011 )'OIi olrro,lj .tnon II lkJI "11/ IIOJ'J�ll , l,,J 

rhat lr JKJn• 11 ",II co111/111w 10 .1prcad" (ONO 2 rcn1olc)
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• "This compw is a brl!edurg gro!Llld for AIDS. Srudenls art! 1'1.'')' caMltn 1,111

need to see tl,e way t/,ey share ra;or blades witl,out cuu1to11 It /uu b.:r11 ,a,,/

repeatedly that )'OU can't A:11ow "'"' l,ns II by /ookirl$ at a pc nor, 's Jacr

Another 1/1111g is that students a/Jo /l(Jl'f! sex w1tlJOut using ··umbrella ·

(co11do111) 71wt 011e nu sulclde o! j\fe J lo,v: 111;'Se/f. Joi;• "11,nbrello u o/11oys

will, n,e 2./17(2./ hours each of 1he Stl"tn days in the II eelc)." (I CND I male)

T11rcc groups had differing views. Their responses included: 

• "71,e reason wl,y II e don·, 11'0111 to say at1)1hi11g is because ft Is 1101 011 usue

stude11Ls go around broadcasting. I for one cannot say ff AIDS ls a problr111 on

tl,is c0111pus or 1101 "(ONO I female)

• "AIDS Is not a problem According to the last test that ll'US do11e 011 this

campus. 11e hear,/ 1h01 only /% of t/wse tested ll'trl? I/JV posftne. But the

st11de111S that came 0111 ll'tf'f! so few." (I IND 2 m3le)

• '' I co111ro1 say I know only n1yself" (HNO 2 fe111nlc)
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Table 4.2: Respondents' aw.-.rcnm abo•I lDV and AIDS 

N-660

Awarcncl.S aboul HJV and AIDS No. 

Ever heard about AIDS: 

Yes 6-IJ 97.4 

No 7 I.I

No response 10 I.S 

Ever hcanl nbout HIV: 

Yes 640 97.0 

No 8 1.2 

No response 12 1.8 
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F"igutt 4.2: Respo•cle•ts' 10•rta ofiaforaatio• abo•I AIDS 

.,,. 

100.0 

90.o I 
80.0 

70.0 

10.0 

0.0 

�--.:S::3.S 4SJ 
32.0 

-41.3
35.9 3&1) 

Sourtes or lnformatloo
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Table 0: Rapoadeats' bowledsc o1.,._p,-a1 el AIDS 

N-(i60 

Symptoms of AIDS Yes No 

Number I •1. Number 

Periods of prolonged dry coughing 347 52.6 313 

-
Frequent fevers 

-
309 468 351 

Recurring or unusual skin rashes 277 
-

42.0 383 

Rapid lo.u of IO poun<h of weight not due lo 269 40.8 391 

dieting 

Long-la.sting episodes of diarrhoea 184 27.9 476 

Cancer of the skin 124 18 8 536 
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Table 4.4: Distrib•tioa of rcspo_ade1ts' uowledge scores oa J-11'\' and AlDS

Scores• 
obtained 

I -4 

5-8

9- 12

13- 17

•l\l11:d1nu111 score• 17 110lnu

l\le:in score• It. I * J.1

No. or respoadcats

34 
S.2

66 
10.0 

357 54.1 

203 
30.7 

RcspondcnlS wllh 9 points ond nbOvc (i.e. 50% and nbOve) � 84.8%

Respondents with <9 poinlS (i.e. less thnn SOY•) "' 15.2¾
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Table 4.5: Comparison or respondents' mean kao" lcdi:c scores on 111\' and 

AIDS by sex 

Sex Number Mean Variance Std. p-, .. tuc t-vnluc

Dn•latioo 

t-1olc 409 I I. I 9.2 J.0 0.9 0.2 

female 251 I 1.0 12.0 3.-1 I ' 

Total 660 I I. I 
. 

. 
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T11ble ,&,6: Comparison orrespondcol!I' mean knoftltdgc.scores oo IIIV 11nd

AlDS by lc,·el or s1udy

Lc,•cl or Number ttlcan Variance S1d. p-valuc 1-v11luc

Deviallon 
study 

ONO 554 10.9 10.1 3.2 0.0004 3.6 

' .
" 

IIND 106 12.1 9.7 3.1 

Total 660 11.s • 

.
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Se1•1I rcllffoulllp 1ad HIV-relaled risk prutlcel 

A total of 4n (71.So/e) respondents said lhcy hid II least a boy/girl rricnd (KC lllblc 

4.7). This figure shows that more than hair of the total male sa,nple (70.7,.) and more 

than half of the total female sample (72.9%) hod at lc4�t a boy/girl rrlend (lllblc 4.8) 

This difference \WIS not Sllltisticolly significant (p>O.OS), The table sho¥is the number 

of boy/girl friends the l'C$p()fldcnlS hid. A tollll of 336 (7 I .2o/o} hod only one boy/girl 

friend ,vhilc 136 (28.8%) constituted the proportion of respondents that hod 1wo or 

more friends of the opposite sex. 

A n1ojority of the respondents (66.2%} hod ever hod sex: of this 42.7'• had hod sex in 

tho three n1onths preceding the study. Comparison based on sex. showed that 71.9"/4 

ond S7.0% of moles and females rcspcc1i,ely had e,er had sex (table 4.9). This 

con1p;irison \\'OS found 10 be s1a1is1ically sig111fican1 (p<O.OS}. A 101!1I or 193 (47 l'-• 

males: 37.8% females) respondents out of 1hosc 1h01 hnd had sc, in 1he thrcc months 

preceding the study used condom during 1hc1r l3sl sc>.ual cp,�e A comp.1t1\0n ol 

condom use by sex (table 4.10) sho1\'cd a stali\licolly sii:nificont dllTcrcnce (p<O OS) 

Respondents ,-.ho did nol use condom, (3 I .6°�) ci1cd V11r1ous rc:isons for not using. 

TI,esc included rnu1uol 1rust bc:11,ttn 1hem and their p:,nners (37.1%), lac� or 

cnjoymcnl of sex 1vllh condom (16.�o); nnd SCAUOI p:,nncr \\DS Spou5C (12.4°0) (Sec 
IDble 4.7 for dctoils). 

Other risk behaviours exhibited by Ilic respondents ore abo highlighted in 14blc 4 7

Sorne of the respondents (tJ.9%. 41 moles; 20 fermlcs) staled that they h:id g1\cn or

rccel\ed monc) ond/or gifu in e,chani;c for sex Compnnson of this sc:,u,;iJ bcha1 IOUr

by sex, ogc, level of study onJ IJlo,,lcdgc of llCT m h1ghha}ltcd 1n table -1 I I. I�

comparisons 11 crc not stotisticolly siamficant (p>O.OS). Sonic of the rc,Jll)nJcnt)

(S.8� •• 36 ni;ilcs; 6 rcniolcs) u,cd ncedks to inJcct thcmschcs \\Ith dnlp.. "hilt

42.1% shurcd needles l\ilh o1hcrs Tobie 4 12 sho,\� comparison of mean l.nu"lcd c

score of IIIV ond AIDS by se.,unl bcha\'1011r (g1\inglnn1pt or aifu.mooc> In

exchange for sex). Tnc dilTercncc \\'IIS found not to be staU!.licall) si1rur1C11111

(p>0.05), 
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Se1••I rclalloulalp ••d HIV-relaled risk pradict, 

A lotal or 472 (71.S%) respondents said lhcy had II leas1 a boy/girl friend (Ke iablc 

4.7). This figure shows lhlt more than halroflhe lotal male sarnple (70.7'1,) and more

lhon half of lhc Iota I female sample (72.9%) had 11 lease I boy/girl friend (14ble 4 8) 

This difference was nol SlllliSlically signilie1111 (p>0.05), The 1ahlc sho�s the nurnbcr 

or boy/girl friends the respondents had. A 10141 of 336 (71.2%) had only one boy/girl 

friend ,vhile 136 (28.8%) constilutcd lhc proponion of rcspondenlS lhal bad 1wo or 

more friends of lhc opposi1e sex. 

A n1ajori1y of the respondents (66.2%) had ever had sex; of this 42.7'� had had sex in 

lho lhrcc months preceding the Sludy. Comparison based on 5CX. showed 1hat 71.941/4 

and S7.0¾ of rnolcs and females rcspc:cthcly had c,er had sex (I.Ible 4.9) This 

co1np;,rison \\'35 found 10 be stalislically signilicanl (p<0.05). A to1al of 193 (47 3�, 

males; 37 .So/, females) respondents ou1 of lhosc lhDI had hod sc, in 1he rhm: mon1hs 

preceding the study used condom dunng 1hcrr lost sc,ual episode /\ comp.ir1\0n 01 

condom use by sex (table 4.10) showed II s1a1i�trcally s1gnilicant dilTcrcn« (p<O OS) 

Respondents ,,ho did nol use condom, (31 6%) cited vnr1ous rc:iwns for not us,ng. 

·n1csc included mutual 1rus1 bcn,«n 1hem and their partners (37. lo/,), Inc� or

enjoyment of sex ,Yith condom (16.9%); ond sc1:ual partner ,,,u spouse (12.4',) (See

table 4. 7 for dct.ails).

Other risk behaviours exhibircd by the respondents Dre also highlighted 1n table 4 7

S01nc of the respondent, (13.9%-41 males; 20 females) slated lhal they hAd gi�cn or

rcccl\cd monc) and •or gins in c,chonsc for sex. Cornp3nJOn of 1h1s sc\l.131 bcha, ,vur

by sc,, ogc, le, cl or study and I.no" ledge of I IC1 arc h1ghlrgh1c:d in table 4 11 thc,c

conlp;irrson, were 001 s1a11s1icolly signilicanl (p>0.05) on1c or rhc �rooJcnb

(S,8,-, • 36 nialcs; 6 fenu,lcs) used needles 10 1nJC:Ct thcmsches "'1th llrv¥1>. "'"'le

42 1% shored needles "'ilh othc" Tobie 4 12 shO\\S companson of mean uo,\ lcdfc

score of IIIV and AIDS by sc:1.uol bcha�1our (&I\ inafrccc1rt of li& monc� Ill

r. ) The d'ffcrcncc \\OS found nol 10 be �,stlcall) sip1fican1
cxclungc ,or sex . 1 

(p>0.05), 
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roe ices ore prcvwcnt among the
Toe FGDs also revealed lhol HIV-related risk p 1• _, 

ices among e respondents 111cludcd the following
respond en is. 111 V -rclalcd risk proct' 1h • 

revelations by lhe discussanl5:

• "S111dc1111 kLcp mu/tip/ti . ,cx1111/ purtntrs. A lot of g11)'.J rlrcp with ttt·o or mort

dWerc111 girls " (ONO I mole)

• "S111dc111s dislike 11sl11g co11doms So 111111,y still 1111/u/gc 111 1111pro1ec1rd sr, "

(ONO I 111olc)

• "011 //rf.r ca111p11s it is s11rvil't1i of the fllltSI Our girls excltangr nrOflt')I for sex

a11d also i11d11/ge /11 'Aristo' (dating alder men), (OND I mole)

• "I know that sharl11g of razor blade, is 1,0/ c11co11rc,gtd these days but 1l1t 1r111/,

is we ara so used 10 II even rig/rt from our homes t/1t1J 1t·e really do not sec 011)1

har111 111 ii." (OND I fcn1olc)

• "171oug/1 II /J 1101 011 excuse but 11101,y s1111lt11u. e.s11tcially tl1t fc111ale,. art

fro111 poor /tomes where 111011e)I for the basfc thlng.s of life u scarcely ,1v11//ublc 

ll'c /,ave to pay 111/1/011 fees, feed In sr/100I, buy ltondo11ts C1nd u /111 of oilier

11eadJ hal'e to be met. /I is 1101 s11rprl1l11g 1/Jot 1/,efe11111lrs gh't Stt 111 o.c/10J1f.C

for 111011ey 011d other moter rol 1/ti11g1." (ONO I female)

• "Apart fro111 having multtplt sex par111trs. '"' know that tltt girls 011 1/tu

c<1111p1,s ca11 do 011yth/ng for money 111/101 I mca11 is that 11t ha1•c lttard tlral

so111e of the111 sleep with <111fmalsj11St/or 11,01�)1." (ONO 2 male) 

• "11,e 111llles 011 this cllmpus art t.rpeciolly exposed 10 tltt tnfectlon 111 our

barbl11g sa/011. ll'c /ttn't 011/y one 011 campus 01td tl1'!re arc da}\S whtn 11,e

crowd ft1 rite salon can be ,·e,y o,-t,,.•helmfng/or the barber. On such da)s. lie

does 1,ot a,·en hcn•e time 10 .sierf/1.e his clipptr before using 11 on tht nuJ

parJur1. f./orc ofle11 than ,,0111·r htn·e 110 c/10ict ru going 10 101<11 ca11 � """1rt'

e.T/�,uivefor 111° (I IND I mnle) 

• "/ ,11111101 S((.)' of 011y cast 11 /�rt girls Jlttp 1111/1 nlt!II for lflC./111'\ t,,.i I .t,,,,,. ,.,

lot of 1111protccttd st.t a,xi s/,onng of l'IL-Or bio.Jt• Cs harf:wn•lf!f un 1h11

cllmpus "(I !NO I female) 

Mony of rhc dlscussnnts were not sure If an) 51udent tuJ lhc dlsca.\C on lhc campus'-"

not Sonic responses ,,ere o, follO\\)' 
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• "/can't say 11'/ietlier Hlff alJt.r on campus "(HND I n1a_le)

• "f '1-e 1101 seen a11y studt11t witl, it so I cannot say If fl ls l>Crr (f.c tfit

fnstftut/011) or 1101." (ONO I fcmnlc)

• ''/'111 not sure If a11ro1ie 1,us it here (1 e tltt ,nstltut/011)." {ONO I mole)

Sonic of the discussants were very sure that the discosc 11'1\S on 1hc campus o_s

revClllcd In the following stn1cmcnts:

• "Yes 1l1c:y ore here o! S1udc111s do all sorts of things b111111011 mwt Jun·n-e ''°"

)'011 co11 't bla111c so111c of them E1°c11 me I dry l,ustlc." (OND 2 mt1le)

• "/ 1vo11 't be surprised if 11,cy are among us You can '1 h11ag111e tlie kind of

things st11dc111s do.'' (ONO 2 female)

• '' IY/1/, 1/,c role of 1111protecttd sc..r that goes 011 /11 1/1/1 con1p1LS, ckflnltc/y some

s111de111s /,ave /1." (l IND 2 female)
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• "I can't say wl,etl,er HIV uisl.f 011 canrpw "(HND I mole)

• "I've not see11 any student will, ii so I cannot say if It ls /,ere (l,c 1l1t1

l11stltutlo11) or 1101." (ONO I female)

• "/ '111 not s11re if 011yo11e lras It lrere (i e .  tire l1utlt11tlo11). "(OND I mole)

So,nc or 1hc discussants were vcl') sure 1h01 the discnsc \VIIS on the a1mpus ns 

revcolcd in the following sta1cmcnts: 

• "Yes tlrey arc here ol St11dc11n do o/1 sorts of1/J111gs but 111011 must .r11n•11·c iron

l'ou ca11 'I bla111c so111e of tlrem E1-e11111r I dey J11u1/e •· (ONO 2 male)

• "I i.-011 't be s11rprised if they are among ,is. You c011 '1 f111ag111e the ki11d of

tlil11gs st11de111s do," (OND 2 female)

• "ll'lt/J tire rate of 1111pro1ectcd sex 1/1111 goes 011 111 this ca111p 1u, 1kfi11itely so11 1c

st11dc111J have It." (HND 2 rcmalc)
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Table -4.7: l{cspo11deols' IIIV-rtl11rd risk pniclkcs 

Rbk 
No. •;. 

Have boy/girl friend (N•660): 

Yes 
471 11.S

No 
148 22.4 

Not applicable 
28 4.2 

No response 
12 1.8 

Nnrnbcr or boy/girl friends having {N'"-'72): 

One boy/girl rricnd 
336 71.2 

l'vlorc thon one boy/girlfriend 136 28.8 

E,•er h:111 sex (N•660):
437 66.2 

Yes 
198 30.0 

No 
25 3.8 

No response 

liad sex in tile 3 months preceding study (N::437):

282 64.4 
Yes 

136 31.I 

No 20 45 

No response 

Use of con1.lo1n during ltUI scs.unl cocounier (N•28l):

193 68-l 

Yes 89 31.6 

No 
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Table 4.7: ltc,poadcntJ' IIIV-rclated risk practlct.S 

Risk No. •;. 

lfave boy/girl rrlcad (N•660): 

Yes 472 71.5 

No 
148 22.4 

Not opplicnblc 28 4.2 

No response 
12 1.8 

Nun11Jcr or boy/girl rrlcnds lun•log (N-472): 

One boy/girl rricnd 
336 71.2 

tvlorc thon one boy/girlfriend 136 28.8 

Ever had scJ (N•660):
437 66.2 

Yes 
198 30.0 

No 
2.S 3.8 

No response 

l'lod SCJ In the 3 months preceding study (N=-l37):

282 64.4 
Yes 

136 31.I 

No 20 4.S 

No response 

Use of cont10111 durin� l:isl sc.tunl cucouuier (N•282):

193 684 

Yes 89 316 

No 
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Table 4.7b 

ltca,011, for aol using coadon1 during 1111 sexual No •1.

cncounlcr (N•89): 

I need n child 2 2.2 

\Ve lnlSt each other 37 41.6 

My se>.unl portncr is n,y spouse I I 12.4 

You con 'I enjoy fl 
IS 16.9 

ll ls not I 00% safe 10 prevent IIIV 3 3.4 

I used ,vithdrownl 1ncthod 
I I I 

I don't like it 
3 3.4 

II olTcclS the ,,omb
2 

') ') 
-·-

\Ve have done HIV ICSI
I I 12.4 

No place to set it (i.e. condonl)
2 2.2 

Religion docs not permit use of condom 2 2.2 

Ever givcn/rccch·cd money and/or gifts In cxchaogc

for SCI (N�38): 
61 13.9 

Yes 337 76.9 

No 31 7. I

Nol npplicoble
9 2.1 

No response 

Ever uscc.l needles to Inject sclfwllh drugs 0-:"'660):
38 S.8 

Yes 595 90.2 

No 2 O.J

Not applicable 25 3.8 

No rcsnnnso 

Shnreli needles nllh someone cl5e (N•JS):
16 42.1 

Yes 19 50.0 

No 3 7.9 

No rcs""nsc 
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Table 4.8: Proporllon or respondents who had at leul one friend of ctic

opposite sex by �ender

Sex 
llavc boy/girl rrlcnll Chi-square p-,ntuc 

value 

Yes (N •472) No (N • 188) 

Mnle (N • 409) 289 (70.7%) 120 (29.3'/4) O.J o.s 

Fe mole (N = 25 I) 183 (72.9%) 68 (27. lo/,) 
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Table 4.9: Gender dlslributlon or rapondcnts lo terms or "'bttbcr they h•d 

ever had sex 

Sex Ever bad sci Chl•111uarc p-, nluc

,•1luc 

Ycs(N•437) No (N •223) 

Mole 294 (71.9%) 115 (28.1%) 14.8 0.00 

Female 143 (57.0%) 108 (43.0o/o) 
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Table 4.10: Coruparlson or prcvaltatc of 1st of coadom durlag lul scsual 

cacoualcr by scs 

Sex Use of condom at lul sc1ual Chi-square p-,•nlue 

encounter vnluc 

Yes (N • 193) No (N • 244) 

Mole: (N • 294) 139 (47.3%) I SS (S2. 7%) 48 000 

fc1nnlc (N • 143) S4 (37 .So/o) 89 (62.2%) 
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Table 4.11: Distribution or respontlents who Indulged In HIV risk pnacllccs by

selected tlcmograplllc characlerlstlcs 

Indulgence lo risky 

sexual praclkc,0

Dcn1oi;r11phlc V11rlahlcs p-voluc

Yes(%) No(¼) 

Ai:c (Ycnrs) 
0.4 

16-2S 11.S 88 . .S 

26-3.S 86.9 I 3. I 

>JS 1.6 98.4 

0.9 

Sex 

Mole 67.2 32.8 

female 32.8 67.2 

0.06 

Level or Study 

ONO 
90.2 9.8 

I-IND 
9.8 

90.2 

•The risky sexual procliccs include giving or receiving gil\s or money in cxchnngc for

sex 
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Table 4.12 CumparL�on or respondents' AIDS n1c11 kno"lctl5:c scores b) 

lntl11lgcnct In sci In t1cb1ngc ror monc,•/glns 

Knowledge or ALOS

lnvolvcmcnl In Nun1bcr l'flean Variance Std. p- t• 

lransnctlonal scores Dcvl11tlo11 value value 

sex 

Yes 61 I 1.0 8.4 2.9 0.4 0.8 

No 337 I 1.3 9.1 3.0 

Totnl 398 11.2 • 

. 
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• 

Kno,"lcdgc about lllV Counselling aod ·rcstiot? (IIC1) 

A total of 349 rcsponJents accounting for 52.8¾ \\ere IIY>llre of I ICT The remaining

47 .2o/o \YhO \YCrt 1101 a,vnrc of I !CT were exempted from nns'\\ering nny other

questions on HCT. 

Television (60.5%) topped the list of the sources of information about MCT. Other

sources included rudlo (53.9o/,), newsp3pcrs (47.3%). school (42.7%), and health

workers ( 41.0%). Details of other sources ore presented In ligurc 4.3. Many of the

respondents (49.0%) lirst heard of HCT while in secondary school (sec ligure 4.4) .

Some others lirst heard about it while at the stole pol)1Cchnie Lokojo ( I 5.5%) 1111d

church (12.9%) (sco ligurc 4.4 for other details).

fl.lost of the discussants hod also hCllrd about HCT ond ga,·e their sources or

infom,otion ns television, r.tdh>. awareness campaigns on campus, church and 

ne,v�popcrs. The rndio wns hO\\evcr more frequently mentioned. All discuss:ints in

the I IND I mole group, three discus.sonts in the ONO 2 female group and l\\o

discussants In lhc ONO 2 mole group hod ne,•cr heard nboul I ICT. Below 11ft some o f

their responses: 

• "/ do11·1 know what HCTls." (IIND I mole)

• •·1 J,a1·e ,ie,•crhcardo/11. Can you tell usmort?" (IIND I male) 

• "'I cannot scry what It /J '' (ONO 2 female)

"Both of us seem 10 be tlie only 01rt!S ll'hO do 1,ot Anon u}JOJ It Is PltOJ<

explain it." (ONO 2 mole)
• 

The ,nean kno,vlcdge score was 3.9 :1: 4.S. A tollll of 13 2°• sco� 8 poln\S 111J

bo 11 d. ·b t' of t11c •-owlcduc scores llJ'C p�ntc:d in iablc 4 13 TllC 

a vc. 1e 1str1 u 10n "'' ., 

· r I HCf A•n knowledge seores of the respondents b) sc:, 1s

cornponson o t 1c 
m ..... , 

cd • bl 1 14 11 mC411 knowledge scon: for the moles \\'IS 4.2 * 4 .6 "bile 

present 111 to C ' • • IC 

that o f  the fc111olcs w11s 3.4 :I: 4.3 with o slgnlfiCOJ1t d11Tcrcncc (p<O.OS) lablc 4 IS

�"ledge scores oflhc rcspoodcnlS b, tc,cl

highlights lite comparison of the mcan
for ONO rcsponJcn\S \\'U J 6 :t 4 '\\hik

of study in the polytechnic. The mcon score ' 

s 7 :1: s l Y. llh a stotlstkall) slinlflc&nt Jillcrcncc

lh111 or the IIND rcspoudcnts \\IS • 

(p<0.05). 
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e O t c P ates where I ICT services were
A few (32.1 %) of lhc respondents ,vcrc awnr f h I 

provided in  Kogi state. Table 4.16 shows !he pla'" .. 1,·st d b d ' h 

. 
""" e y rcspon ents ,, ere

· e era e ,col Centre, LoloJa. "o\
1 ICT services ,vcre olTercd in the state The F d I M d" 

. 

, sp, a , wngc e \\115 mcnuom:d
mentioned by •14.61/o of !he respondents· General 110 .1 1 0... d 

. 

by 25.0% of the respondents. Other places mentioned by the respondents included

General Hospltol, Kabba, (11.9%), school medical cen tre (8.9,�) and Cro�1her

lvlcrnorial Anglican Church, Lokojn (1.8%). Other details ore presented in the toble

under reference. 

Arnong the  discussants, just II few or them mentloned the follo,ving places as sites

where l-lCT services ore provided within Lokoja:

• "Fc<fcrol 1\fe1//col Centre, Lolwja" (OND 2 ,nole)

• "Ag1ncdics laboratories." (HND I female)

• "St Jo/111 's l1ospir<1/, Kabba "(I IND I fcmole)

• "Ge11erlll l1ospi1ol, Okt11t," (ONO 2 mole)

• "School of 1111rs/11g, Obange<lt• "(I rND 2 female)

T11c respondents nsscssed themselves on 1hc extent of their knowledge about I ICT

Figure 4.5 sho,vs thot more than hnlf, (57,0%), fcll thot they did not ho,•e sufficient

knowledge obout HCT, 11,e issues rclnting 10 I !CT ,vhich respondents ,vll!ltcd 10

l.no,v included ho,v to prc,•cnt I IIV Induced s1igmn1ruition (0.5%), issues rclnllng 10

the HIV tcsl iisclf (20.6%). where lo get drug.s to UUI the infection (12.1%), how to

rclole to f'coplc Living with I UV (PL\VI IIV) (4.0o/o), loc.ntion of HCT Krvico

(7 .0%), mode of op erution of HCT centres (S.S'Y,), more informntlon about IIIV

l9,00/o), ho,v to provide t llV-rclntcd counselling people an need (S.O'!o), ho\\ 10 kno"

when o ne's partner has the infection (0.5%). "hen S)'mptoms of AIDS )Urt (3��)

and how I-IIV is transmiucd (4.0%)
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Yap re 4.3 Rapoadeals' 10arca of lafonaalioll a boat IICT 
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Flgan: 4,4: Place of fint aware11CS1 or Her 

N•J49 

•Others include morkcl (2.0%), tttV campaign (4.3%), home (0.9%), NYSC camp

(2.3%) ond no response (9.7%)
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Table 4.13: llcspondcnls' knowledge scores rtlatiag to lUV CouDKlllog anti 

Tcsliog (llCT) 

Range or No. 

knowletlgc scores• 

1-S 16S 47 3 

6 • 10 IO I 28-9

11 • IS 63 I 8.1 

16 0 0 

*M11xhnu1n score• \6

l\tcnn score• J.9 * 4.5 
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Table 4.14: Comparison of respoatlcnts' UCT mean kno91lctlge scores by su 

Knowlctlgc or HCT 

Sex Nu,nbcr �Icon VDrilDCC Shi. (t-\ aluc l·\'ulnc

Dcvh11lon 

Mnlc 409 4.2 20.7 4.6 0.02 2.4 

Fen,nle 251 3.4 18.6 4.3 

660 3.8 
-

Totul 

••
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1'ablc 4.15: Comparison of respondents' IICT ml'Jln kno" lcdi:c score., b) level 

of study 

Level or Number Mean V1ri11cc Sid. p-,·aluc 1-value

study Dcvlacion 

OND 5S4 3.6 18.1 4.3 0.00001 46 

IIND 106 5.1 26.7 S.2

Tolal 660 4.7 -
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Table 4.16: Respondents' a" areoess and location or places where I 1cr 

scrvice3 arc offered in Kogi Stale 

Knowledge or ,vhcrc IICT services arc offered Numhcr 

Awareness or place, where IICT ls offered la Kogl stale

(l'l•J49): 

Yes 
I 12 

No 
206 

No response
31 

Loc11tioo of HCl" services (N•l 12):

• Federal Medical Centre; Lokojo
so 

•Gcncrol l lospitnl, Obangcdc
28 

•General Hospltol, Kobba
10 

10 

School medical centre 
s 

Stoic spcciolist hospillll 
4 

School of  Nursing Obongcdc
3 

'Okcnc General HospilBI

Crowther Memorial Anglicon Church
2 

• Places when: 1 IC1' services arc actu3II) olTcl'Cd

.. 

•;. 

32. I

S90

8.9 

4•1 .6 

2S.O 

8.9 

8.9 

-1.S 

3.6 

2.7 

I 8 
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F"'tgure 4.5: Respoadeats' aclf-1Pa11H1t or tllclr 11ffldc1cy or kltowledgc 

rclati•g to HCT 

6.1%) 

l 
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Perceptions about HIV Couosclllog and TCJllog (UCT) 

· s re a mg to and AID!> general!) 
'111is section Includes respondents' perception 1 1. HCT 

,._...,.. u IOn, ypltll Y IC\\ 5
The discussants perceived AIDS 10 be ti very serious d·,, •• ,. coo·'lt' T . 1 . 

thnt highlight this perception were: 

• "If AJDS were 1101 serioru I do11 'I 1/ 1111k everybody will be 1alkl11x aboul 11 "

(ONO I mnle) 

• "tl11yt/ri11g 1/101 ca11 lcad to dtcJ//1 IJ 1-ery serious." (I IND 2 remalc)

• "Of course ii Is ser/011.J. A,,y ,llsease 1Jw1 IUJ.S r,o cure J.s \'Cl'}' serio11.J." (ll'ND

• 

• 

2 mnlc)

"No dlseOJe ca11 be 1au11 lfg/11fy. All disccJJtS, 11,cl11dl11g AIDS, lire Jerlous •

(OND I remalc) 

"II rs son1c1/ri11g lo bt 1ak.t11 scr/011.JI)' 1•s11tciully s11rcc It hos 110 cure (I IND I

n1ole) 

Only one discussant perceived the disca5t condition not to be sc1ious. According 10

the discussant: 

• "I don 'I be/lel'c II IS l"C!nlly serious I'm s11re 11 CCIII b� managed t1·t11 if 11 has

110 c11re. / /ypcrtc11s/011 1/oe.1 110I l,m--e n cure bul t/iost who lial-e 11 are still

l111i11g 1/ieir 11or111al 1f1oes.'' (OND 2 m3le)

The perceived burden or AIDS on on individu11I wl\5 cxpn:.sscd by the dlscu�ts

The burden or effects or the disease on !he indi,iduol ore inherent in si111cmcn1.S sucl1

os: 

• "/'111 p1111l11g 111ysc/f ill I/IOI pcrSOII 's J/,oes fxprt.JSilJll IS a.u u,iJtr:st.:11< _,., /

ll'ill probably die." (Ol'ID I remB\c)

• "No mo11er 1/,c omo11111 of 110/J<' modt rllDI btlrrg 1n[«1cJ d«s ""' rnrun r/w

end of your lift, fl cc111 make one, ,v11 mad M (OND 2 rcmalc) 

• "l /Icard of o11e prrSOII 1/,01 1r/t1I lo kl/I lttrStV,. ht11 Jht htunl JM hu,.I l)w

d/scOJe. I cn11110I lmngl,,e /,01r iht fell .. (llND I male) 

,0 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• "11101 tiring is Ii� 0 dta1/, Warran/

I ha . H'IV 11 • 

• Hal 1 can't Imagine If I was told today tl,01 

\ e · ,en w,/1 be ,ro nted I II 0 \<t again. God/orb,dr' (OND 2 male) 

<ar rrg sue I rrrw1 ' (I IND 2 
• "Nobody ca 11 co1ice11trilte o11 /,l.r studffs arfltr /1• I I 

,note) 

TI1e effects of tho disease on the family nrc inherent in the following sllltcmenlS. 

•

• 

"I 1/1111/c the fa1111ly ll'ill feel a,hamed a11d 1101 trust tire indtwdual aga111

(HND I male)

"Al least 60¾ of 1he/a111ilics might ste ii as tht e11tl ofllfefor 1/1a1 perso11 ontl

bcco111e .,ad tl'ell before /,c dits." (ONO 2 female)

• "So,nc fa111lllas COIi become dividccl 01'l!r the sltuot/011. Some w/11 support tlic

perso11 while others 111//11,01." (I IND 2 female)

TI1c effects on the society ore summori1..cd In the followinl:l quotes:

• "I will tell yo1111,e tn1/l1 11re 11'11}' 11<' Jtill Jel! th111 ,ltJ,•UJt 1111/ru cou111n 95•

of pcO/Jle wi/11 101 want to lu1ve 011ytl1111g 10 cw wfllr ,n1cl1 a person " (I IND 2

male) 

• ''His fa,111/y will stop spo11sorl11g /1/s cducaJ101L 71,ey wlll 1/ri11k 11 is a ..,-aste

si11ce Ire ls gol11g 10 die, He could e1 1d up becoming a drop 0111 and o problern

t o  the society." (OND 2 female)

• "}.Jost offices 111/g/rt refuse 10 employ such a perso1L ll'hat do you apect ofitr

that? Helsl,e co11ltl resort 10 Jttalfng,." (HNO I remote) 

The survey respondents ,,ere requested 10 stole the factors responsible ror "h) m:an)

people do not wont to test ror HIV. The major factors listeJ included fear oflno"1ng

thn1 one hos the virus (73,6o/o), fcnr thnl other people ,,ould get to i..no11 abwl one',

HIV s1uius (7 t .6o/e) ontl fcor of s1igmall/.Lltlon or �IIV po�11hc indh id�� l69J,•}

(Sec table 11 .17).

Tobie 4.18 highlights respondents' opinion of "h31 othct f'C(!Plc \\wld thtAA ir lbc)

decitlctl to go for 111V tcstlna. MnnY rcs!1('ndc1llS (45.5,.) said their frirodl ol the

Op"""i Id ppOl1 11 41 9'11 <aid \he ir other fnc-nd• "111 Wl"f'N' It. "hik

,,.,. IC $Cl< \\OU SU , • 

,, 
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• "71101 thing is like a demi, wa/'1' ll 0111. al I COIi ., Ima I if 

1 /,ave HIV. 111ere will be 00 1 d I 

g tie I I n•iu told today ,1,01 

" 

H!C to 1,-e agal11 God forb1dr' {ONO 2 mole 

• Nobody ca11 co11ce111rate 011 his studle rf/ 
. 

) 

s a er htarrng s11ch tlC!\1s ' (IIND 2 

1nnle) 

n ,crcnt ,n the following Sl4tcmcnlS n,c effects of the disease 011 the family on: 1 1 

/IOI tr11s1 I ,e 111d/\·idual aga/11 ..
• "l t l1111k the fa1111/y will feel u.rl,amed o11d I . 

(l IND I n1nlc)

• "Al least 60¾ of tllc fo111ilfes might see II as the e11d of life/or that penan o11d

bcco111e sad e,•e11 before /re dies . .. (ONO 2 female)

• "S0111c fo111l/ies co11 become divided oi·cr 1/,e sl111n1lo11 Some 11111 support the

perso11 w/,ile otl,crs wlll 1101." (I lND 2 female)

1l1c effects on the socie ty are sum1no riicd in the following quotes;

• "I 111ill tell you the 1n11h n,e 1HI} 11·c s11/I see 111111 disrrue 111 1/11.l cuun1ry• 95%

o f  people will 1101 wo111 10 hal'e 011y1hi11g 10 do 11'/I/, sue/, a person .. (I IND 2

,nale) 
• "His Jo111ily will stop sponsoring /1/s educa1101L 11iey ll'ill tl,ink It u a waste

si11ce he is going 10 die. He could end 11p bcco111/11g a drop out and a problem

• 

to the society. "(OND 2 female)

"i\llosl offices 111/g/,t refuse to employ s11c/r a persoll fl7,at do you exped ajlcr

1'101? /1c/sha co11/tl rc.1ort to s1ca/111g. '' (I IND I female) 

The survey respondents ,vcrc requested to slllte the rac1ors responsible for" h) 11\,lll)'

people do nol ,vonl 1o test for HIV. Toe major factors listed included rear oflJlo"ing

lhot one 1111s the virus (73.6"/•), fear 1hnt other people ,,ould act to knO" about unc'\

HIV stntus (71.6o/•) and rcor of s1ign1atiuition of lllV poslthc inJ,,IJu.ih l09J'•l

(Sec toblc 4.17). 

Tab le 4.18 highlights rcspondcnb' opinion of "h:tl other people ""'°'Id \him. iflhc) 

decided to  go for I IIV tes1in11 �lany respondents (4�..S"'-l ,;:uJ \heir fn('fW.) of the

opposite sex ,.,,ould support It, 41 CW• �Id u,clr Qlhcr friends "ill S'lif1''° ,t. "h•k-
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69.3¼ said their fiane&fionc� ,vould support such an action TI1c d l 

would be the reactions of respondents' s" 'Ii 

· cla Is about what

1gn1 ,cant others are sho\\'ll in the !able. 

Other perceptions of the respondents ,vith ds 

0 

rcgor 10 HCT ore prcscn1cd in table 4 19

A totol 33.7 Vo respondents strongly agreed th al anyone suspected of hilving HIV but

• · • strongly agreed that e\'CI')'
refused 10 go for HCT should be forced lo do so· 44 4o/i 

student should be tested for IIIV before .idm'ss' 1 

. 

' ,on n 10 the pol)'tcchme. �1nny of the 

go ,or service 1rrc:spcc1ivc
d1scusSllllts ,verc of the opinion thnl everybody should , I IC'r

• . 

of their health status os shown in the following quotes:

• "I 1/rl11k ,:1•1uybody should go but I won't lie o. f.fe 1 ca11 't go ... (HND 2

• 

• 

• 

female) 

.. Yo11 don't hc111e to wall till when you are fl/ before going to test for /i/V 11�

111ain ls.rue Is s11111111011/11g 11p 1/ie co11rage 10 go "(I IND I female)

"II is good to check so you C(lll be assured that you are free. " (OND 2 mil.le)

"I Ve /rave /reard that it does 1101 sl,aw on 1/1e face of 011 Infected person so ,w

one ct111 really be sure. It is goocl to go for ti� test so J'OU co11 be sure .. (HND

I n1nle) 

On when n person should go for HCT 67.0% snid II person could go for u:sung

anytime so as 10 kJ10,v his/her HIV sllllUS nnd 23.2% said it should be done before

morrioge (see table 4.19 for details). Several of the respondents (28.9%) \\ere of view

lhot HIV ,vns n problem on their can1pus (see figure 4.7). Toe 1'C3SOOS for rcg1!1'dlng

HIV to be n problein ore presented in lllblc 4.20. TI1c rcnson lllllt topped the IISl \\U 

thBt unprotected sex (46.5%) wns very rnmp:int on campus. This was rono,\'cJ by the

disclosure thot some students htld tested posi1h·e 10 HIV (40.6%). 

\Vhen asked about lheir chances of being Infected by \IIV • SS 6�• rc5pondcn\$ <s11lJ

they could never b e  Infected ond 10.9"/4 said there w3s So111C ch,anCC of thtir being

infected. ·me detnils of rcosons odduccd for their pcrcci\cJ vu\ncrabihl} 10 111' .ire

d I le d1scllS)ll/lL\ t,clic\cJ �t the

presented In toblc 4.11. f\lojorlty of mole on cm• 

, . r cJ bY \1\\1 � \Cf) h1gh \ IC\\�

chances or students on the con1pus t,eing ,n,cct · 

relating to lhc vulncrt1b1llly of the student populat\OO lo..tuJcJ
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• "J said ,·e,y l,igl, because s111den11 /1(1\'t su a lot and tM)' do 1101 11.SI!

co11do111. " (ONO I m11lc)

• "Ji,fy opi11fo11 is tl,at II ls ,•e,:,• high It Is 1,01 /wt su but ulso s/1ori11g of razor

blades 111/,fc/, is ,-e,y co111111011 /11 this school. H (HND 2 female)

• "1 will say there is a 20% clra11ce. St11de11ts arc 1•e,y smart of 71it)' know /row

10 look after the111sel,·es." (ONO 2 female)
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T11blc 4. 17: Pcrceh•ed reasons/racton accounting ror 11eoplc's non-'I\ illl 

Co test for LUV 

ngntll 

N=349 

Factors/rcosons responsible ror ,vhy n1any people tlo Number• 

Yes No Don'I No 

not wont to test for HJV" (%) (·lo) Know Response 

(•/.) 1•/4) 

Fcnr of kno,ving 1hnt one is having the virus 73.6 S.4 2.3 I 8.6 

Fear 1ha1 other people ,viii gel 10 kno,v about one's

71.6 7.2 2.3 18.9 

HIV slotus 

Fear of stigmotizotion of HIV positive individuals 69.3 77 4.9 18.1 

People do not kno,v ,vhcre 10 go for the test 45.8 26.6 S.1 21.8 

Lack of 1rco1mcnt for I UV positive intlh•iduols 41.S 27.2 6.6 24 6 

Lo<:oting HCT ccnlrC Loo close to one's neighbourhood 28.7 34.4 14.0 22 9 

Locating HCT centre in a hospital
27.8 35.8 14.3 22.1 

HCT centre 100 for u,voy from one's neighbo11thood 25.2 40.7 13.8 20.3 

One Clln be delllined if one is found 10 be having IIIV 24.I 49.9 S.4 20.6 

23.S 41.3 12.9 22.3 

Unfriendly olliludc of HC'f providers
17,8 SO.I 9.S 22,6 

Cost of I IC'f 14.0 56.4 7.7 2L8 

Painful effects of needles 12.6 53.6 13,2 206 

Long time of ,vaiting for results 

•·n,csc ,verc multiple responses
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Table 4.18: Resp<1nt.lcnu' perceplions or olbtr people's rcacllon If they dttidcd
r, lICT 10 110 or scn•,ccs 

Cotc11orics or oconlc ond ,vbnl lhcir rcacllon, mluht t,c.- No. 
--

% 

Uoy/girl friend (N•275):

\Vould Support it 125 45.S

\Vould Condemn it 53 19.3

\Vould be ScepticaVSuspicious 73 26.S

Don't kno,v 24 8.7

Olbcr friends (N=-258):

\\lould Support lt 108 41.9 

\Vould Condc1nn i t 78 30.2 

\Vould be Sceptical/Suspicious 46 I 7.8 

Don't kno,v 
26 I 0.1 

Floncfc (N=26l):
181 69.3 

\\lould Support it
32 12.J 

\Vould Condemn it

\Vould be ScepticoVSuspieious 29 11 I 

19 7.3 
Don't kno,v 

�lothcr (N=262): 182 69.S
\Vould Support It 33 12 6
\Vould Condc1nn it 20 7.6

\Vould be SccpticoVSuspieious 27 10.3

Don' I kno,v 

1''111hcr (N='26 l): 186 71.3 

\Vould Support it 29 I I.I 

\Vould Condemn it 19 7.3 

\Vould be Scepticnl/Suspicious 27 10.3 

Don't kno,v 
Rcl:ilions (N-261): 140 53.6 

\Vould Support it 44 16.9 

\Vould Condcrnn ii 4) 16.5

\Vould be Scepticol/Suspicious 34 IJ,O 

Don't kno,v 
P11,1or/lmnn1 (N'"2S9): 190 73.4 

\Vould Support ii 31 12.0 

\Vould Condemn ii 
IS S.8 

Would be ScepticoVSuspicious 23 s.s

Don't kno,v )4.8 

Peers/School 1nntcs (N=256): 89 
73 28 S 

\Vould Support ii 
59 2).0 

\Vould Condemn ii

\Vould be SccpticoVSuspieious JS tJ.7 

Don 'I kno,v 88 JJ.6 

Neighbour (N-262): ss 2.2.1 

Would Support II 70 267 

Would Condcn1n II �6 17 6 

\Vould be Sceptical/Suspicious

Don't kno,v 
,s 
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'roblc 4.19: Re.1poodcots' views 00 UCT 

Respondents' Vie,vs 

Anyone ,vho is suspec:lcd of having HIV but reruscs 

to go for 1-ICT should IJc forced to do so (N=JOJ): 

Strongly Agree 

Agree 

Undt:cidcd 

Disagree 

Strongly Disagree 

Every student should be le,tcd for ITIV 

before udrnission in to this polytcrbnlc (NaJ02): 

Strongly Agree 

Agree 

Undecided 

Disagree 

Strongly Disagree 

Tin1e \\'hen people should go for IICT (N-285)

Anytime so ns t o  kno\Y ones sUltUS

\Vhcn one folls sick every now end then

Ocforc ,norriogc 

\Vhcn on e  ,vonts to tmvel abroad

No % 
. 

102 33.7 

64 21 I 

18 5.9 

90 29.7 

29 9.6 

134 44.'I 

83 27.S

12 39

35 116

38 12.6

191 67.0 

25 8.7 

66 23.2 

3 1.1 
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liigure 4.6: Respo1de1ts' view on wllel•e_r HJV is a problem 01 campu 

or IOI

,, 
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Table 4.20: 

c111npus 

Respondents' rcasoas for perceiving llIV lo be • problem on 

N•IOI 

Reasons for perceiving HlV 10 be II problem on No. o/o 

cnn1pus 

Unprolcclcd sex is very rampant 47 46 S 

Sonic students tested positive ol the medical centre 41 40.6 

HIV 11nd AIDS is everywhere 9 8.9 

Students don't choose right partners 2 2.0 

There is discrimination so those that hove ii hide it I 1.0 

A,varcncss of HIV is still relatively low I 1.0 
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Table 4.21: Rapoadc1ts' respoue, tte•nllag ll1dr ptrcthtd p1lltra or
vulnerability lo HJV

No. 
Perceived cbaacc or being larrc1td 11d rruoas adductd 

I can nc,•cr be iar«lcd wilh HlV (N•l!l4) 

Indulgence in I IIV-rclalcd precau1ioruvy measures 
119 61.J

I om extraordinarily crcalcd/uniquc 1n nature/filled "i1J1 the blood or Jesus 2 I 0
Abs1oining from sc, 

SI 26.3 

A \.Oldancc unsterilized cquipmcnl 22 11 3 

There Is sun,c chance 1h11 I can bf 1arec1«111i1b IIIV (N•JII) 

It conics in different \vays 10 26.3 

I do not tnke precaulions/use condom 16 42,1 

There is  a high chance or me bclag i1rrc1«111l1h IUV (N"'23) 

I have o person living with the virus 3 13 0 

My husband osk for sex \\.hilc he bas c!ltramarilAI ofToirs 1 304 

I share blade Md nccdlcs/unstcrilii.ed mtlllls 13 565 

I do 001 kno1v rny chances or being inrecttd b> mv (N-9-') 

I don't think about ii 13 13 II 

I used 10 hove unprotected sex long ogo but I hiic stopped 
42 ,l.j 7 

I om o virgin but I shore razor bll1dcs 
3 32 

Not interested 
16 17.0 

No response 
20 21.J
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Attitude 10 ll[V Counselling ond Testing {IICT)

'T11c respondents' attitude lo I ICT was measured using their responses 10

statements nbout HCT. Tobie 4.22 highlights these a11i1udi nal s1atcmcnts.

Overall, n1njority of the respondents had positive auitudlnol disposition to the

use and desirnbilily of HCT. For example, o majorily (67.��) disagreed wilh lhe

belief 1hnt HCT is for sexually nctlve persons alone {42.4% - disagree; 24.6%

strongly disngrcc). Other positive disposi1ions BJnong the rcspondcnt.s nrc

i n herent in their rejection of the beliefs thnl those who patronize I ICT ccn1rcs ore

1 IIV positive persons (51.1% - disagree; 34.5% • strongly disagree); only people 

,vho suspect 1h01 1hcy ore IIIV posiltvc should go ror IICT (SS. 1•1. - d1Sllgrcc,

24.3% - strongly d isagree). A majorily (47.7% - agree; 40.6o/e • s110ngly agree)

,vere of the vie,v 1h01 going for HCT is a good practice for c1 cryonc. 

Many discussnnis expressed vie\YS lh:it showed negative a11i1udc 10 adoption or

HCT. Such v iews included:

• "At all, at all/ y011 n1ight e,•e11 go to ti� l�alth facillty and be gn-rn a

positi1·e l'Y!J1tlt that is not yours. ll'e have heard of such tirings

happening. " (OND 2 female) 

• .. Yau n1e011 I sho11ldj11JI get "P o,rd go to the health cttntrt ,o ,t.quat for

fl/I' test? Jn1possible! (HND I mole) 

11 ,1// just g111 up. go 1u ti� J�ul,h

• "It does11 't Jo1111d normal ,/,at a person

dfi JIii' T/1tit Is my opfn/011 J/ld. (HND I 

centre a11d ask to be testt or 

n1nle) 

• • ts ,vilh regards to !heir ouitudcs included.

Ocher vie,vs oflhe FGD portieip.lD 

, HCT ctnJrt ls Stl up on ,Jw ClllffPMS It

• ''/ think It wfl/ /,e11cfit us if on

. " ND I � mole)
d if JIii' 1r,ftct101i (II c 

111/g/rt /1�/p stop Jprco O 
ht Sti,,.ltnl.s -.JI t-.· ,.,.,

b • all) JJCT ccnlrt rt 

• "No, 11,ey J/,0111tl 1101 ,.,,ig 

I .. (OND 2 mole)
(lfra/d 10 I/JC I 
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Attitude tu IlJV Counselling n11d Testing (JICT) 

111c respondents' altitude to HCr "as measured using their re}ponscs 10

statements about HC'r. Table 412 highlights lhese attlludinal statements.

Overall, n1ojority of the respondents had posilive ottltudlnol disposition 10 the

use and desirability of HCT. Por example, o majority (67.0%) disagreed wiU1 the

belief thnt MCT is for sexually active persons alone (42.4'1/o - disagree; 24.6%

strongly disagree). Other positive dispositions on1ong the respondents nre

inherent in U1cir rejection ofU1e beliefs that those who patronize I ICT centres m

IIIV positive persons (51.1 % - disagree; 34.5% - strongly disagree): only pc-0plc:

who suspect that they arc I IIV positive should go for I ICT (Ss.1•1. - disagree;

24.3o/o - strongly disagree). A majority (47.7% • agree; •10.6% - strongly agree)

,vcrc of the vic,v that going for HCT is a good practice for everyone. 

Many discussants expressed ,•iews that showed negative attitude to odopeion of

HCT. Such vie,vs included:

• "itt all, at all/ }'ou might c,•c11 go to 1/ie htaft/, facllfty and be gn-tn a

pasili1·c n:sr,lt 1!,01 is 1101 yours. ll'e have 1,eard of sucl1 thir,p

happening. " (ONO 2 female)

' I I Id)."'' get ll'P and go to the /tea/th �ntrt to request for

• "} OU r,1ca11 S 1011 ..., 

HIV test? /mpossiblef (HND I male)
/ljusl get up, go ttJ tllf htoltl1

• "It doesn 'I sound normal that a ptrso11 "'' 

dfi r JIii' 71101 u my opf11(011 JIUJ (lrND I 

centre 011d ask to ht tate 0 

male) 

.. . . with regnrds 10 their ouitudcs inclu.!cd:

Other vie,vs o f  the l·GD parttcip:ints

' HCT etnlrt' Is Stl up OIi 1/uJ C'C1lffl'IJ.S It

• "I think (I wltl 1,e,icflt iu if an
I fi I )

d ,Jilli' 111/ectlon. "(111'1D emo c 

111/g/11 help stop sprco O 
,._ s,i,Jtt11.S ,rill /:I(- 100 

tJ/ • 11cr «111re '"'"' 

• "No, t/lt)' s/,011/d ,101 bring I) 

I .. (O'"'D 2 rnolc) 
afrofd tu ii.re 1 ,, 
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• 

• 

• 

• 

.. You do11 ·, know the way thinos I " IOP�fl 011 this C ff 
st11de11ts go  tlitre and luted 

ompus. l 011� or rwu 

/JOJllll't and the 11ews fealr.J 

yo11 that 110 one wlfl go there 1 .. 

uut I ca11 bet 

.. 

ago 11• (HND 2 female) 

S111de111s wtfl not go there b 

(OND I 

CCOIISC Cl'Cl)'Olle ,.,,, 1h/11k they hm-c AID� .. 

moltj 

• 

. o s1111 e111 will go 11aor the pf ace milt.JSet IIS not decefl'e ourselves f,,' /. "L 

they arc really sick. .. (ONO 2 female)

.. Nobody will use It unless It is mode co111p11fsory. A11d tl't/1 then I

ca111101 J,'1tara111ee a11yo11c will go near the pf ace. .. (ONO I female)

Discussants o!Tc:rcd their suggestions on how an I ICT ccnl.n: should be designed

nnd operated in the c;unpus. ·n,csc ore summarised as follows:

• 

• 

• 

• 

• 

• 

• 

"Tl1e centre should be at the st11de111s' centre ,.J,ert the 1,/g/, rate of

actb•ities will sun•e as o COl'tr for W!)'Ollt go111g for 1/,e test " (OND 2 

1nolc) 

"A/111ost off st11dc11Js /Uil't their /ect11res /111/,e mon1ing till about ./pm. J

suggest that o testing ce111re be open from 6pm to 11 1nidt1tgl11. � (ONO 2

female) 

"I I h/1 1/r ii should be In the /,ea/th cent rt so that whm someo11t gou

there, other people will not really know irhaJ they IUil't gone/or •• (HND

I female) 

"711t staff 11111.fl be people who do not tulk much Ptaple 11ho tulk tw

11111ch can leak 01,y secret "(1 IND 2 female) 

"Any nurse working tll<!rc 11111.st not brlw,-c ·somel,o" anJ think thin

ew:ryone 1h01 comes for tlit test rs o 11·arrard �r,01L "(OND I female)

"/ think 1h11 testing pfocc c011 be /ocoted (111)11/1t1T far frc>m tht stvJtnt.J• 

hostels so that nobody 11 /// set onyont going 1l1trt. • (I IND I fc,mlc)

"The scn•fccs should be free. It is not goocl to ask studtnIS 10 p(1) for 11

test which could chm1gc their ll/t/arti'tr "(!IND 2 male)

101 
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Table 4.22: Rcs11ondcnts' ratllludc 10 HCr 

Attlludinnl St11ten1en1S Allltudlo11I Dis oslllon� 
SA 0/4 A 0/0 U ¾ 

HCT is for sexually acti\'e individuals 42 38 13 

alone -281 14.9 13.S 4.6 

TI1ose ,vho visit HCT centres nrc HJV
•• 

os111ve ersons •278

I ICT is not necessary because it causes

unnecessary anxiety or fear
32 64 9 

(11.6) (23,4) (3.3) 
N=274 

HCT centres nrc not necessary in our 27 

school because people ,viii think ,vc (9.8) 

hnvc AIDS on cam us -27 

It is advisnble for nil students to go for 133 

I ICT dJ.11 48 .0 

Only people ,vho suspect that they nrc 21 

HIV positive should go for HCT (7.7) 

dJ.72 

ll is good for everyone 10 go for HCT

occasionoll d'J.72 
104 
38.2 
27 

HCT is not necessary because the stress

thot follo,vs the test is ,vorsc thnn the

I-IIV itself -264 10.2 

Only people \vho have been living 29 

,va}"vnrd lives should go for HCT (10.9) 
N=26 

Going for HCT is a good practice for 127 

eve one =26 47. 

I ,viii use a I !CT service "•hcthcr it is 92 

free or not ==263 S.Q

I cannot go for HCT beCllUSC people will 22 

think I om infected b HIV •269 8.2 

I on, ,villing to osk my sexual partner to 122 

46 9 
( 16.6) (3.2) 

111 6 

40.1 2.2 
24 II 

(8.8) (4.1) 

124 
4S.6 
27 

10.2 
28 

(10,S) 

13 
4.8 
23 

8.8 
9 

(3.-1) 

9 
3.4 

40 
IS.3 
17 

6.3 

27 
102 

0 o/o 
119 
42A 

142 
SI. I 
109 

(39.8) 

117 
(42.2) 

14 
S. I
ISO 

(SS. I) 

2S 
9.2 
121 

4.5.8 
119 

(44.7) 

14 
S.3
13 
4.9 
123 
4S. 
I I 
42 

Sil ¾ 
69 
24.6 
96 

34.S
60 

(21.9) 

78 
(28.2) 

13  
4.6 
66 

(24 3} 

6 
2.2 
66 

(2S.0 
81 

(30.5) 

8 

.0 

4 
I 
71 

. " 

8 
l3.01 

o for I ICT :a264
46,2 

U decided D- Disagree: SD - Stronil> DIS,lgl'CC

• SA -Strongly Agree; A - Agree: U - n 
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Pattern of utlllsatlou of aid wlllliga 1 as o 11sc HCT urvkc,

Over holf of the rcsJ)Ondcnts (56 4o/c) 1 d • o ,a never gone for I ICT. Only 27.S¾ hod 

ever done so (sec 1nblo 4.23). Of the 27 5,, ih I d • 7' at ,a ever done so, a majority 

, n c o now u1c1r s1a1us Some (55.2%) used the I IC, services because llicy \ua I d l k ,, 
. 

respondents (20.8%) went to nn IIC1 centre "ith o friend ond ihcy sc11cd 1hc 

opportunity 10 use the I !C
T 

&crvice too,

l'hc 56.ilo/o respondents who hod never used an 11cr ccn1re 11.crc rtqUCllcd 10

adduce reasons for their action. l.ock of Interest (44.7%) topped 1hc liSt or the

�nsons 1,rovidcd (for details sec tllblc 4.23). When asked if respondents 11.oold

be ,vllllng to go for I ICT If the opportunity Is provided, only 21.8¼ replied In

the affirmative. (Sec ngurc 4.7). The rC050ns for willingness to utilise IICT

services If there \YllS U1c opportunity m provided In table 4.24. Tiu� (7.0,�)

respondents \YOntcd to know how IIIV affects the opposite sex, one (2J,�)

respondent said "to bww /1011 JIii' Is 1r011J/tmd through unsttr,llud

11q11ip111e111." A totol of90.7'/ojust wanted 10 know their status.

Perceived bcncnts or IICT services mentioned by the focus group �

were as follows: 

• "E,•e11 ff t/re result /.s 11tgotil<e, / 'm 1't,Y surt that wbotffr g«J for w

test will cl,onge tl,e way lw l,thtr,u /Jlt I f!el'tr gl!t liwr to P (1 �

not s11n1111oned up tlw: couragt to go for tlw: tut)." (OSD I nalc:) 

• "One atn•o111ogt tho/ I IUl\'t J,eard obo1JI 1u11ngfor /JC, 111/IOI t>,q t.all 

Ital ,i-, will "°' bl! dtpr,.ultl. • l0.' 1> I

to people who 1ut posllh't so 1 ,.,, 

femolc) 

• "You will gct/rtt condoms (ONO? mate)

• "I beli�-e HCT ,viii rtdut:t (llttltl)'," (lfND 1 fcmak) 

• "Pcoplt will btll/1\� bl!lltr. (Hr-.D 2 mak) 

, to I� I ICT • 79 ''• 1'1» oc, ball

or the 121 n:spondcnlS th11t were not ,,,lhng '° 

,, fCIII l'ft,t� �nf, • I • 

done JIIV test before t 16,• hid lhc

were ,.,.orrlcd obout people'� ,o<tion
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The opinion of lhc focus group dlscussnnts was evplo-·' • 1 r h I n •= IO respec O \\ 31 I IC

rcoctlon of students ,vould be If IICT Y.OJ made compulsory, the rcactlons arc:
copturcd in the fol101vi11g n:spom,cs: 

• "Jlaba/ ll'e Ort t11l11lt.r 011d It 11 u11r litt1ftli Nobody Jfu111ftl/or,r "' to tfa

what we don 'I 11'0111 to do "(ONO 2 fomalc)

• "ff their rotuu11 of 111okl11g I /Cl' compulsory Is to Ill/fl the 011t, who 111m

011111osltlw, then I ugroe It J/w11/tl be matlc comp11/ror)' 1/o»c-i,cr tf tlwy

want to CXJJl!I the fl/I' pos//11-e 011ts 1l1e11 my miswtr ls rlO" (I IND 2

,nolc)

• "Af{lkl11g testing co111p11lsory i,11/ IIJ!lfl tlit sclwol ou1/,orltft1 lo know the

state of hon/th of the s111clc11ts tutd ht1lp 0111 1tl/J!rt occas(IT)'" (OND 2

• 

• 

fc1nnlc)

"I tlo 1101 believe fl should be made compulsory. fl ts our /�altl, anJ we

!,ave a choice. "(ONO 2 male)

"IVhat will 111uki11g It compulsory acliitl't? 71/J!n 1/iC) shoulJ matt 1""

110 s1ude111 Is png,wnt bt/ort coming 1,110 tlit.s ,n.1111wton • 11n-;o :?

female) 
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Figure 4.7: Rcspondtats' WIiiia i:•eu 10 go ror IICT
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Tobie 4.23: Rtspondc n ts' Pattern or Ullllsallon ••ii \Vllllnie1tS, lo use 

l l C'I' Services

l'nttcrn or Ulllbnllon No. % 

Evtr utlllstd IICT services (N•349) 

Yes 96 27.S

No 197 56.4 

No Response S6 16.0 
-

ltc11so11s for utlllslni: IICT srn·lcts (1'1•96) 

Just ,vnntcd to know status Sl SS.2 

\Vent ,vlth n friend ond tested too 20 208 

\Vos very Ill s S.2 

\Vnntcd 10 kno,v more about I IIV and AIDS II IIJ 

No response 
7 7.3 

Rcason(s) for not utilising IICT services (N•197) 

Not interested 

No opportunity to go 
88 44 7 

A froid of the outcome 
)2 16.2 

Don't know locntion ofl ICT ccnl� 37 111 

I don't indulge in unprotected sex 22 11.2 

IB 9.1 

I 
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Tobie 4.24: Rc1uons why rcspundcnlJ I\Uuld RO or nul go rur IICT If
provltled lbc upporfunlly

llcRSOUS No. 
\Vhy ,voultl you be \\1 llll11g lo go fur IICT? (N-43) . 

'ro kno,v ho,v HIV nrTcccs the opposite sex 3 

·ro kno,v ho,v I IIV is tmnsfcrrcd through un�,crillicd cqulpmcnl I 

Just 10 knO\V n1y SIOIUS 39 

\Vhy woultl you nol wnnr ru i;:o ror IICT? {N•111) 

I-love done the test before 96 

fear of,vhot people ,viii think/say if found to be posilivc 25 

,01 

. 

7.0 

23 

90.7 

- -

79.3 

20.7 
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CIIAl'TEI< l(IVE

DISCUSSIONS, CONCLUSIONS AND UEC0i\1MENDATIONS

Young persons ore o highly vulnerable po I . 
• 

pu 311011 in Nigeria with respect to  I IIV
lnfccuon. TI1c latest scro-prcvolcncc 51 d h 
• • • 

u y s ows that the prevalence of IIIV
1nfcct1on 111 young persons aged g4 ,. 2 • 

. 
years 13 .4¼. Tcrtlll}' .chool siudcnll arc

port1culnrly vulnerable lo I IIV and AIDS d t 1 • 
• 

uo O I ie,r WISafc scxwl bchlviour and 
.,.. OJ we as I Ir (allure 10 pcrcc,�ecxpcrimcntot1on with alcohol and druo• 11 he 

themselves os bcln1:1 nt risl. or Infection (Ojikutu, Adclckc, Yusllf, and Ajijol11,
20 I 0), ·rhc prevalence of I II V among young persons in the Nonh central 
geopolit ical LOnc where the study wos conduclcd is 7.5% (NACA, 2010) 'lllit i

clearly above the notional overage or 4.1% (l;t.-loll, 2010) lhi, implte> 111a1

student s of the polytechnic ore vulncroblc t o  U1e infection. 

Socio-tlcrnogrnpbic inform11tloo or 111r1kip11nts 

TI1e nvcroge ogc of the rcspondcnt.s wa., 22.8 }cars, lmpl) ,ng that the) "'m

mostly young people. More thon hair or the rcspondcnt.s were males. a lrClld

which has nlso been observed In simil111 studies involving youna people in ,ca,ll

years in institutions of higher learning (Ojikutu c t  al., 2010; Folaranau d al

2008; Tefera ct ol., 2002; The Populalior Counc1� 2001). i\t1jorit) or I.he

respondents \\'ere in the ONO prog,umme at the t ime of this stud). This •u 50

because more courses were offered at the OND lt'cl tlun 11 the 1!1� �,

Oiplo1na {I IND} lc11cl ot the Kogi SllllC Pol}tcchnic. 5c,c,al IINU CuUnO ia-crt

)'Ct lo be nccrcdhcd and so ,,ere not been run at the umc oft.he s&ud)

Kno,vlcdge nbout 111'' and AJDS ind UCT

The respondents possc:sscd I reasonable 1c,cl ofl.nO•ledP or Ill\' .SAIDS

This is consistent ,vith the findings or slmiW s&udtcs coo,Juct:d;:.ias ��

youth in Lllgos (Ourojal)e, 2009) and Uni,Cl'.'•l) s1udfflb III s. as [�"TU

(rcfcra ct al., 2002). 
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TI1e level of o,vorcness of I IIV und AIDS 
, 

WIIS ,•cry high (97.4%) omong the 
respondents; JUSI o smnll percentage 2 6¾ f 1 ' · • 0 110 respondents hod n11vcr heard of 
IIIY 

nnd AIDS. This is consistent with findings from previous stud lei 00 I HY and 
AIDS (Ogundipc, 2007; Alcmu ct ol., 2004; Tefera et ol., 2002). The resuh of• 
study conducted in River sllltc, Nlgcrill which revealed that 9)% of the 

odolcsccnts hnd heard of I IIV ond AIDS olso confirms this finding. though this 

level of a,vorcnw was not found 10 correlate with their IIIV and AIDS 

kno,vlcdge level (\Vooi, 2005). This may be related 10 the o�lve campeignJ

on Ill V ond AIDS thot hove occurred over the )'Cllrs. Rc.spondents' �ledge of

A I OS ,vos however low In some Orta$. A typical example is In respect of ,S.10

c11ncer llS one of the likely symptoms of AIDS. Only few rcspondenlt mcntiaoed

cancer of the skin llS one of the symptoms of AIDS. T111s might be a,nncctcd

,vilh the (net that lhis symptom is rare in L11ls port oflhc world 1111, �uggcsu lhc

need for public enlightenment prognimmcs LO focus on the signs 8Jld J)mpc.oms

of AIDS. 

It has been repor1cd thnl in some cases people's overall ��ledge lboul I.be

nature of Kl V nod AlDS could be low despite their hlgh level of ,,.wa,cs, oC

the disease condition (\Vodi, 2005; lsibor and Ajll'\'On. 2004), such• siti11•• 

was not noted in  this study. ThOOsh FOO discm,WIIS "-m: '"� or lbc

d"ITc tiate 1,ctwcco lbc aiae C1f lbc
pandemic, many of lhcm could not I c:ren 

. Conl.ributi()(I) made b) SC'cnl oflban
infection ond Its moues or1111osm1ss1on 

r 
WIOO \\ 1th the cause Of lbc iafrdAlft

sho,vcd lhat the)· equated modes o uunsm • _ _ _ 
f"modcs oftianSffll�lOII emJ ncnr cf

1111s pattern o r  use or lhc concepts O 
'0016; 

cJ 1n c,l)lcr 1%Ud1<1 (\tfiuya. .. , 

the infection interchangc:obly h4S t,ccn obSCI'\ 

I Uruy, 2008). 
,ourccs or in� �--- 111'

Friends we� listed as the most popuw 
othct rc,eardin 1,us L"C ��

AIDS. This buuressci lhc Ondlng.� rrom 
cl :u,c belt!� 

r�tk.• 11''lll • � rq,n: 

pcoplc'.1 prtmnry sourtC.1 or in 
""U:)-" s>t• ,\t1t('Cll=; ll!

l�uc (Lina ct 11 2009: 1 he l\'f'41 lation (u "" • ,. 

I 
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Populntion Council (200I) Ii di ' in ng., from the I IORIZON 
n n1njorily or youths obtained I fc 

S project rcvcolcd that
n onnation about IIIV d 

findings fro1n this study s 
on AIDS from peers. n1c

uggcst that peer education 0 

potcntinl for the successful di • 
ppfO,'Jch holds llfc.'.lt 

sscmmatlon of I IIV nnd AIDS- I 
on1011g students of the Institutions �I • 

re otcd information 
ost other �tud1c� on IIIV I N 

rc,•enlcd that the n1oss n1cdla Is tJ • 
n ,ger1� ha,e

2009), 

IC pnmlll)' source of lnfonna11on (Ouro1111yc.

'" a m11J01 soun:e of It ls notc\Vorthy thnt hcnllh workers were not listed ,1 

rcspon ents. A plauslblc factor could lnfom1ntlon nbout I IIV and AIDS by tlic d 

be thnt the youths constitute o relatively healthy segment of the popu1J1lon and

so their contnct with health core providers for cxchnnge of information is oncn 

restricted. Furthcnnorc, most people In Nigerio including lhc in-school 

population studied indulge In sclr-mcdiCllllon in primary health care;., 1 result. 

young people seldom Interact with hcollh ,,Ol'kcrs. Laslly, few health � 

providers in Nigeria indulge in community-based I IIV and AIDS ln1cncntion 

projects: so limited opportunities cx1�t for them to share I IIV and AIO\.rcl.iJcJ

informotion ,vith the youths in the communillcs including schools

More than half of the respondents "ere aware of IICT and the mus media

constituted their commonest soun:cs of inform11lon about the sc:nicc. The

electronic media (Radio and Television) topped thc list of the SOUJ'CO of

information about HCT. This reinforces the imporunt role of the maSl med.A,..

hc.ihh communication in Nigeria. In • similu $ludy camed out �

Polytechnic students in Southeast Nigcriit (lkcchebclu,. Udlq\'C. (lcch,cbda aad

lmoh., 2006) and another study on use of IICT services in • hicb � WC11 of

Chinn (Zhou, Guo, Fan, 11311 and ZhoU. 2009) the mass med� aad dli:rtbo

were the moSl common sources of infonn111on on I ICT

On the other hand, dc111llcd i..no,�lcdSC aboU1 I ICT •JU ,,..,. lk IDCllD

k 
· n.,1 1cchn,. styJcnt.• en 11<"1 -� 3.!I WI

no,11lcdge score omons the ._o,, sia1e ,v > 

r 
' n,· 1--� I� I ralhcf jo,, 1r,cl cJ'LJ,ol,lkd;;:�lts.�

o o maximum of 16 po1n�• " """' 

1 ICT The major t,cnclil of l lCT lhlt Ji,eu.�' 111 lhc' •"01> tCCU cc!l!!l» •

). ' � 111\' �::1,. l 

that IICI rcd�c:, the an,k:t) •' ,Wed "'ill "'"' DtYI' 
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lo,v kno,vledgc of HCT among tho rcsnond 1 . 1 
• , 

1• en s m,g 11 not be unconnected with
the foci that 1nforn1olion relating 10 l lCT Is 11 11 b . mos 'I ovo o lo 1n hosp1tols ond
untcnotol clinics lhot ore not accessible 10 young""" 1 i 1 1 1 r-P C n SC 100 sell nas,
or the 349 respondents thot hnd ever heord off lCT 59 M, r, ,u;ro wen: not aware o 

places ,vhcru 1-ICT services could be obtained In Kogl state. 'Inc Implication or 

this is that i11fonnn1io11 dissemination ol>out IICT should include disclOfurc 

about the centres l\lhcrc the services ore pro1 hltd ll Is 10 be noted thot the I IC I 

ccntro not 100 for fron1 the study selling is the Federal Medical Ccntn:, Lokoja 

'Ilic Ocncml I lospllol Obangcde and Okcnc Gcncml llosp,tol mcn11oned by 

so1ne respondents ore other sites where the services arc provided in Kogi state.

Most of these centres 1nnlnly provide services relating to Prc\cntloo or �1othcr

10 Child Trons1nlsslon (i'�ITCT). TI1cy ore neither y011th friendly nor touth

sensitive. 1110 General Hospital Obangcdc is the MTN r-ouncfa11on HCT ccn�

,vhlch hos been chon1pioning the social mlllkcting of the benefit or HCT in the

prevention of lllV infection in Kogl State.

\Vhen asked t o  nssess themsefve, on their kno11,fcdge or IICT, more than half

(S7 .0%} of the rcspondcnlS fell they had insumc,cnt �now ledge about I IC"l nJ

expressed o desire to know more about the sen-ice, l his unmet cJuutlOIW r':CJ

should be addressed through appropn�tc strotcgit$ ln-dcplll knc,wlcd� of I ICT

hns potential for focilitoting ics odoption by ,iudents.

1-crv risk t,eh11viours, risk ptrception and altitude 10 ucr 

• l ,ritc:ccdcnt (Green I. Mlkf, 1991)

Though kno\vlcdgc is o key bctiav,oun 

find' from thlS s&ud> JICCftl co mdic#

,vithin the context of HIV 11nd AIDS, mp 
• o« uanslAte 10 the adopliall or P""�

lbat o\varenc.s.s of the cond1ltoo doc:S n · 

• 1 h' fth tc, cl of risl') ,oual t,cha, 1CIS1 c..x;

measures There \YIIS o s1gn1ftc:ant Y ,.,. 
· 

ledge at,out HIV and AID' •» 

the respondents even though the11 koo\\ 
�,ort..:.J.ICS ra, tll\' �b-

fi nd ID pt)' Mk ,1.11,crt.- SICS 

'Ille college cnvironrncnt has t,ctn 011 
� oi mulltir't 

ha joun i11Ciudt IULQlf .,.

risk bchov1ou�. such high nd• be ' 
� m:,g._ Acwrw;::::.

l)aloillD and l i;�rit,._ • 

partnership, (Adefu)C, Abiolll. 
_ .... ltfflto:" c,,1111\ nc:� <.'fl dw

h nlall\1 "h' lht ,-··· 
to DuroJ111)'t (2009), I 1s e�,. · 

c,,.-.i�!l. l,,_,..�� cl ·,:x:c

in�rc.1 1mon11 )OllO ,,«lflk lie �<J thSI

111 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



aspects of lhe disease ,vas quite: high in the st d u y group, their 10,1 nslt-
perceplion hindered lheir commitment to posithc bc:h.iviour change. In an earlier
srudy by Okunbor and Agl\1Jbike (2007) on assessing strategies ror reducing
I UV and AIDS scourge 11111ong students or live tertiary institutions in Edo Sta te,

Nigeria, it ,vns observed th.it some respondents perceived lhcmsclves 05 not 

vulnerable to AIDS. This is consistent with findings from this study \\here high

level of risky sexual behaviour ,vas observed ogninst the b:ickdrop of low risk 

perception ns displayed by some of the n:spondcnts. This finding is also simif3r 

10 that of sornc other studies which rtwc:iled that o mojoril) of young people hld

n lo,v risk perception of  HIV and AIDS in Nigerio (Odu., Asekun•Olarinmoyc.

Bamidele, Egbewale, Amusan and Olowu. 2008; llarding. Anodu, Gray and

Champeau, 1999). However, discUSS311ts in the FGDs believed 01hcrwise. In

majorily oflhe groups the perception of susceptibility to I LIV infection \\'llS high

and the reason adduced for this ,1'11.S the high le11el of risky sexual behaviours­

among students of the institution which could focilitotc the transmission of HIV.

The risk practices ,ncntioncd by the discussants were unprotecled sex and high

volume of sexual octivily. 

The attitudes of the respondents to IIIV and /\IDS os 11cll os IICT 00uld be

· bk number or 1hc n:spondenb
gleaned frorn their responses. An opprccio 

believed thot HCT i s  for sexually active indh•iJuols alone. re" or thcn1 wc1c: ur

' . ii causes unncccssnry ruu:1et) and 

the vic,v thot HCT 1s  not necessol) because

. . . . f O negntl\t ottiludc to 11cr
feor. These responses nre mdieotivc 0 

S thnt on)·onc suspected of h:i,ing
• • f f the respondents \\'I 

n,c op1111011 o sonic o Th' · also a negative
I Id be forced to do so. is ,s 

HIV but refuses to go for HCT 5 ,ou 
. . 1 f I ICT and peoples'

I voluntary pnnc1p c o 
attitude because ii negates I IC 

dents also belie, e that
. II Some of the respon 

fundnmcntol human nghts genera y. 
dmi . n in 10 the polytechnic

fi 1-11 V before II SSlO 

every student should be iestcd or 
. 1 for le4ding 10 Jlscriminntion

. . . s hove po1enllD 
11,cse allitudinol predisposition 

most responden ts that an 

I The belief among
ogninst MIV infected pcop c. • so 0, to 1,.1101\ hi11hcr Ill\

f J ICT �crvices an)'t1mc . • 
individual should n1olte use O 

. 1 disposition. I'll¢ dcs111n °1

posith c o1tltud1nt1 pre 

slatus ho1vevcr rcOcets n
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educational programmes gca� 1o11.ints th,: prcicnuon IIIV and lhc promoiion
of HCT should take lhe negative attitudinal p--'· · · . . 

1=1spos111on m10 cons1dcra11on, 

Pattern or utilisation of LICT scn•kts anll raciors i n · h n UCDCID(: I C 11dop11on 

o r  the services 

Utilisation of HCT services among survey respondents is quite tow in spi1c of 

the high level of kno1vlcdgc of HIV o.nd AIDS. or the 349 respondents that hod 

heard about I ICT, only 27.5% h:id ever utilised HCT services. Respondents in 

this category 1vcre mainly male HND students. The reasons given for using lhe

services included desire to know their IIIV status. innucncc of peers 11ho 100k

the test. ill-health and desire 10 know more about HIV and AIDS. These

responses indicate 1h01 if programmes an: targeted 01 cduea11ng young people on

I IC'J', there could be on increase 1n the utihsotion of the services. Detailed

kno1vlcdge about HCT wns quite low (only about 26,ti� got high SCOl'eS on 1hc

kno1vledgc scale); this mo)' have hindcn.'d or co11trrbu1cd to l11e lnck of utilisation

of HCT services by 1he respondents. 11ie low risk perception among the

respondents constitutes another possible b;irricr 10 the adoption of I ICT.

Previous studies conducted in ihc United Stoles ond Conodo (\Vonhinglon and

Myc�, 2003), ruml Tanzania (Killewo cl ol., 1998), Ethiopia (Sohlu ct ol.,

1999), northern Thailand (Jirophongs., cl ol., 2002), United Kingdom among

03) d g some Drozilion 1,omcn 1,hosc

pregnant ,von1en (Jhn cl al., 20 , an on1oo 

partners '"ere HIV positive (Bastos ond Hocker,  2006) auestcd 10 thc.sc:

influencing factors.

, n studies ,,h1ch ad1·cr5cly  affects the

One finding 1vhich is recurrent 111 010 Y 
1 • 

. Sukari 2008; Hiruy. 2008; Lhou ct D •

adoption or HCT is rear (Mphoyo, 2006• · '
. h ,L virus· fear that

fi r kno111ng one os u,c , 

2009). The rom1s of fear include car O 

• d fear of stismotiution
bo I one's 111V su11us, on 

other people 1vill get to know a u . . . HIV could be life 

. . . 11 
. is nol su{Jlns1ng, sm« 

of HIV positive 1nd1v1duols. 115 

11 ,. social consequences ore

d hot reor of the fo 0\\ mg 

threatening. ll h os been note 1 
... cs· loss of job or housing,

. ·cction by lol'c:u on ' 

pnrticulorly of great concern, rcJ 
. ,t>ic-Sn1ith, Toom:is. l\loh:uwi, and 

• 1 (llu1ch1nson, Co 
discriminotion; and v10 cncc
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I 

del Rio. 2004). Because of .. . 
. • . 

nOmes about the
1nd1v1duals often do not ex . 

ottendant social consequenc-
ccute their plllllS t •• ' 

--. 

In six Afric . • 
0 ""'c I IIV tests 

an couotncs, a stud . h > 115 sho"n that t\\-O th' 
respondents stated they would l'k 

1rds or more or 
• c to get tested, but the 

reported being tested \\'llS I 
propon1on of those who 

muc • lower around 15'' 
2005). The ma.in barrier ,vas . 

' ,, in some scnings (GlicJ.. 
anxiety rclatcd to the rcsul A th 

Guraghe zone, Ethiopia also cited . 
I. no er study done in

. 
anxiety about the result ns the main reason fi 

not being tested (Wondimagcgn 2004) Th . 
or  

alluded to th' 

' . e FGOs d1scusS11J1ts in this study olso
IS. 

rs or prov1 crs such as unfriendliness towards young Attitude of health ,vorkc 'd 

people in paniculor ivas also given os a !CllJOn by th d' 
• 

C ISCUSS:lnlS for not 

accessing the services even aRcr they had decided to do so The n ,· 
. 

. ego ,�c 

atutudcs of health workers ns a barrier to the utilisation of HCT servico huvc 

also been reported in other studies (l\lphayn, 2006: Obem1eyer and Osborn.

2007). 

ln1pllcallons of !indings for Hcnllh Education

l11c lindings of this study ha,•e rcitcrokd the fact thot I IIV and AIDS-rc!Dtcd

services directed primarily nt young people ore in11dcqllillC. information nnd

services relating to I !CT arc mnjorly ovoilnble in hospitals and antcnainl clinics

that are not ac.cessiblc to young people. Considering that young people arc o

source of nc1v infections, there is urgent need to intensify HIV and /\IDS

education. 11,c planning, de\'clopmcnt, l111plcmenU1tlon, mon ltorinc and

cvnluotion of I ICT services mllorcd to address the pecullJr needs of )oung

people in school scuings is p;irticul:irlY advocated. Health cducauon b o

combinntion of (c.iniing experiences dcsicncd 10 facilitntc voluntary odapuition

of behaviour conducive to health (Green, Krcntcr, Deeds and Patridge 1980) It

is concerned ,vilh reinforcing ond chonging knowledge, ottitudes ond bch11, 1our 

of people through c!Tectivc communication of foctunl lnformo1lon, with the aim

of helping them 10 ensure an optimum well-being. Be11llh education can

therefore be used 10 bridge the gap between health 1nformotion and risll.-frcc

health practices within the contc:\t of I IIV ond AIDS. 
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Lo,v risk-perception is also a ma· ha �or c llcngc in the figh 
prevalence or lhc disc:a.sc and lhe rev 

. . 
1 10 reduce the 

p tnllon of new infections. Des Ile bein 
a,vnre lhat unprotected sex und sharia . . 

P g 

• 
g of sharp picrtmg instrumcn1s mvol�es 

some degree of nsk, many of th 
. • 

c respondents mamu11ned lhat lhC} could no1 be 

infected ,v,th HIV. This feeling of in, 1 b"I' 
. 

u nera 1 11) coull.l hinder eomm,1mcn1 1o

behaviour change. Human lmmunodeficic v· lit) ,rus and AIDS programme� 

should not only focus on abstincnc" ovo·1d1 'ng I . I 
. 

-. mu Up c sc.,uol pMtncrs, 

cons1stcnt use or condoms but also on changing ru· k .,.. 1· \V II d · ,--rccp 10n. c es,gncd

public enligh1enmcnt programmes and peer education could be used 10 address

the problem of lo,v risk perteption.

Studies have sho" n that an appropriate perception or risk is insufficicnl to

guorontec the adop1ion or prolcctive beho,•iour (/\dcdimeji, 2005; Blum,

tvlcNccly and NoMemaker 2002). The successful prevention or con1rol of the

spread or the epidemic among young people in Kogi store, especially sludcntS of

Kogi Stole poly1cchnic depends on the cxlcnt to "h,ch programme: J111l policy

inlervcntions addn:ss peculiar cnvironmcn1ol 1111d socioeconomic circumslllllCCS

con1pelllng young people 10 engage in risky sc1.u:il behnviours The ,mpllcntion

is that the control nnd pn:vcntion or I 11\f an1ong in-school young people, hl.c

most population, requires a holistic or ecological opp(O(lch

1l1e findinl,JS of this study have rcvc.ilcd t11e behaviours (pmctices}, bc!U1viourul

intentions and behavioural nnlcccdcnts which should be oddrcsscd with 

opproprinle Inv and J\IDS wucntion sun1cgics in insti1utions of higher lccimiog

In addition, they could be relied upon for ihc design or lc.iniing cxperknce1 Of

. . -1 ('ons of higher lc.imlng hcahh

educa1ionol interventions for molong insll u 1 

1 lntcf"entions such ns troining. peer

pron1oling c11\•ironn1 cnts for young pcop c 

c ore us eful hcnlth promotion nod

education, counselling ond policy od�OC11 > 

education s1rn1cgics thnt could be used,

this study is the prcvolcncc or sc,crul

A majo r concern re toting to findings from 

I omong those that hod sto)ed loogcr ,n

I !IV-related risl..-y behaviours cspccinl y 
Id • 1 Kogi S1J1tc

Iii the NOS cp couc n 

the lnsti1u1ion. Preventing ond contro ng 
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polytechnic requires on lntcnsiv c programme of behnvlo I 
priorities is to <lirccl nllcntlon DI ti 

ur c u1ngc. One of tJ1e 
IC students !hot come In 

institution lo fncllilllto the cnrly o<l I 
newly Into the

' 
opt on of preventive mc:11Surc.s that aon be 

sustu1nc<l for n long pcrloo. \Vell <lcsi <l be gnc hovlour change communication 
programmes arc likely to be the most eITcct 

. . 
ivo, n s  messages can be tailor-mlldc 

to 1ncct their specific needs nnd the challenges d b 1 1 , po� Y t 1e r soc:10I environment 

und n:lntionships, Also, II is pos\iblu 10 ur,c rti 1 JIJ C flillor)' appru,,Khc� \\IIICh

involve the students themselves dln:ctly In finding solutions to their u�n 

problc1ns nn<l therefore ochlcvo more fundamental behaviour changes 

111c findings from this study suggest that young people an: more likely 10 seek

out their friends or peer, In obtaining hcahJ1,rclntc:d Information The l'ccr

E<lutlltion Plus (PEP) model lw proven to be on crrcctlvc tool in ensuring lhal

groups obtain occurntc 1111<1 correct infonnntion from their peers. This tool has

been used In 13 communities across Nigeria among various group, considered 10

be most-at-risk for HIV infection such BS Sexual Scrvic:c Provider, (SSPt).

tvlost-111-Risk-Malcs (MARJ\ls - potential customers of SSPs. long d1JW1t'­

drivcrs, unifonncd scn•ice men) and Out-of-School-Youth (Society ror fan111,

1 lcolth (SFU) and AclionA1d lntcmallonJI N1gena (MIN), 2006) An

evaluation of the programme aflcr 18 months 10 dctcnninc the impact of the:

intervention rcve11lcd the following: peer education was the nl05l clTctll\'C

intervention among men; increase in e-0ndom use among SSP$ and >ow;

people; men ,vho were member, of peer education \\CfC �o and • half limn

more likely to use condom, ot last sc:< with non-maritAI pasuicn th5n ibmC •bio

,verc no1 members; 11nd SSPs who \\Crt expose<! 10 peer ac:thillO -� t,,,l« a

likely to use condoms consistently in their last lhc sex ec1S compvcd "'llloC 

who ,,ere not. The e, 11luotion also shov.td th.lt >ouni •omen v.ho m:c,,cd fft1

cdutlltion ,,-ere four times as li�cl) to use COf100l'I\S ID theit b.>I sc.,i:al ar:t" a

non-marital pru,ncr eompctrcd "'1th those ,,i:'l "crc nc4 � 

·m1nl) a111,C'd al imfCt1'

Though this Intervention v,as rn 

�• ..... �tin, and ",piutt..'ft � II:! ·�lc!lb

condom u1C. it c.in be oJapl"' to sull """ 1 
kh ('(""111� lbc f ,.., c,f

of the "-081 italC pol)t«hnk ,,h 

,,. 
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findings of lhis study could be used 115 a train" --'-
. . 

mg 11= assessment ror the �ign
and development of  o trauung curriculum ror I ed . . . . se cct peers m the 1nsutu11on. 

Evidence from lhis study ha.s shown that HCT scrvi d · cd 'fi ccs eSJgn spec, ,cally for
young people are not in existence in the institution. This could be 3 major barrier

to students not accessing HCT. However, !here is evidence that by involving the

target population in intervention prognunmcs targeted 111 them, there is a hi11hcr 

likelihood or achieving success. When provided II ith nccessa,y me.ins, skills 

and training, young people can be important advoca1cs for intervcnuons aimed 01 

addressing their reproductlvc health needs including HIV nnd AIDS p�\cntion

and control. Given the opportunity to SJ>(.ik up, )oung people can introduce

more youth sensitive perspectives to policy-making processes. For e�omplc, in

2005, a UNFPA-supportcd pilot project recruited young people in Oots11ano to

contribute to the Notional AIDS Coordinating Agency through a midterm review

of the Notional Strategic Framework for I UV/AIDS. In 1l1ai111nd, young people

1vcre recruited to contribute to tl1c notional development frameworks that guided

all UN progromn1ing in 1l1osc countries (UNFPA, 2007).

1'he managenu:nt and staff of the institution hove crucial roles to pl•> in  Ilic

. d I I of I IIV infection and AIDS. " strutcgic prmc1pk that
preventton on con ro 

. . f. 1 1 \Vhllc focus 1s primurify on
should be  employed Is the principle o m,o ,cmcn · 

. . . , rtnnt that the mnnngcmcnt and
the students of Kogi stole pOlytcchntC. 11 ,s ,mpo 

i I • implementation ond e,'llluauon

staff of lhc institution an: invohicd n P anmng, 
. • , 

ed • cntions in the mstnuuon. 1l1e

relating to IIIV, AIDS ond tlCf-rclnt ,ntcrv 

cs or success. This is to ensure support ond

ecological approach hos grcnrcr cltDnC . d 10 facilitate 
. I I r the acodcroic commun11y an 

full participation at the highest eve O 

S ,·on nnJ control
. . e HIV nod AID pn:vcn I 

the rormulotion of a comprchcnsiv 

policy in the institution. 

Conclusion 'gh ong Kogi sllltc pol)1cchni.:

nd AIDS ls 111 lll1l 

TI1e level of awareness of IIIV n 
th ._1101, leJge or the itUJ)

,crnl areas ,,here e 

studcnlS. There on: how-ever sci 
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participants nc.cd to be upgraded. I n  add" • • . . iuon, their pcrcep110115 rcfoung 10 their vulnerobthty t o  the disease condition need 10 be addressed. 
Negative nnd positive perceptions about HTV and AIDS 1011.uds PL \VHA exist 
among participants in the institution. The negative perceptions and altitudes ho,c 
potential for promoting stigmatisation and discrimln111ion in the ins1i1u1ion "hich 
con serve llS barriers t o  prevention and con1rol of I UV nod AIDS. 

Despite respondents' high level ofownrencss, health-seeking behol'iours rcla1ing 
to accessing I-ICT services is still low o.mong the respondents. I lowcvcr, 1he) 
hove expressed 1hc desire 10 ulilise I ICT 5erviccs ff m11de ovail3blc on 1he1r 
campus. Findings from 1his study can be used to design HCT programmes and 
services that are youlh-friendly nnd provide high quality cowuelling and testing. 
These services must olso address the peculiar needs of young people with 
relation 10 their sexuality and emo1ional nctds. 

This study has also shown 1h01 risk perception inOucncc behaviours of )Oung

people. It has also sh0\\1l 1hot HIV-rcla1cJ stigma and dlscrimina1ion exist
bstnclcs lo the fight ag11ins1 the 

among the students and these could serve os o 
disease condition. 

Rcc:0111111endn1lo11s • d , the following recommendations Jrc 

Onsed on the findings from tins SIU >' 

oficrcd: . dn hools, IIIV and AIDS education
I .  As it is being done m secon ry sc . . 

. tum of 1hc insuiuuon.
should be included in the curr1cu

. . Id be used 10 inOuencc l,.ey
• . Ii n s1rn1cg1cs shou 

2. Advocacy ond scnsillSII O that )-oung in-5Chool. ihc school to ensure 
policy and decision rnnkcrs in 

ropriole HCT services. 
populations hove ncccss 10 

o
pp 

. d . 1 mcnl and 1mplcmcntation
d fi the planning. e, c op 

3. TI1cre is  urgent nee or eccls of Kogl s1a1c pol)tcchnk
II � townrds the n 

of I JCT services lR ore f'I . •1 Guidelines for IIIV and
• 1l1c auon� 

..... done usmss1uden1s. This (:jln � 
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AJDS Voluntary Counselling and Testing 11.S a framc11ork and rrlylng on
lhe findings of this study .

./. HIV ond AIDS prevention Md con1rol programmes should be
instilutionaliud in the institution with a , icw 10 upgrading the studenlS'
kno1vledge ond tackling their low-risk perception of the condition.
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APPENDIX I 

Faculllcs aud Dcparlmtals lo Kogi Slate Polylccf11lc

Fucully Departments 

r,laln Co1npus (Lol<ojn) 

-

• Fine Arti & lndu$lrial Design
Art, Design ond Printing 

--

Accounllng 
Monngcmen1 Studies 

• Ousincss Administ1111ion

• Public Adminislnllion

• Sccrtwial Studies

• Computer Studies
Applied Sciences 

• St.1tistics

• Scicn« L4boratory Technology

Osaro Cnmpus 

Mineral Resources Engin«ring • 

�ngincering 
• �tc1.11lurgicnl Engineering
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APPENDCX II 

Cbecklisl for HIV Pre-tc,I Couastlllng

Counselling go11b 

•

• 

To help ll1e client make nn infonncd choice about whellicr 10 lllke the IIIV

test based on full nod accurate infonnotion on the otlvan1ages 1111d

disodvonlogcs of  knowing her/his IIIV status.

To explore the client's knowlctlgc on HfV/AIDS and provide correct

information.

• To assess the client's potential exposure 10 HIV.
• To cncourngc the client lo take appropriate action 10 mlucc their rhk or

contracting I IIV or tmnsmilling it to others.

• To explain the process of testing.
• To help clients prepare llic:msclvcs for the lest result and the issues WI may

arise oficr learning their HlV status.

LUY pre-test counsel ling 5e5.5ion 

• 

• 

• 

• 

• 

• 

• 

\Vclcon1c the client; 

Discuss reason for onentling;
V d odes of 1r.1nsmiss1on (sollll

Explore client's knowledge obout HI an m 
· t' ons and lill m an) �ps '"

MTC1·, ond blood), correct any m1seonccp , 

kno\vledge; 
I · k of HIV infection

Help client to assess persona ns 
. . and other Slb).

reduce 1hc1r nsk of t«V ( 

Help the client make O plan 10
them Pro,idc 

condoms and how to use . 

including a discU5SiOn about

condoms. d h·c information aboUI lhc
• , bout lhc test an & 

Find out \vhat the chent knO\�S 0 

HJ V test. 1h tCSI will she>" "h(lhct « not

. blood test. and that c 

Explain that the test 1s O 
1 !\',ult I\ �11,c, l'tbC1' �\

. • the blood If tlic t� 

ll1crc ore I II V Bnt1t,odlcs 111

ore done to conlinn the result
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• 

• 

• 

• 

• 

• 

• 

• 

• 

Explain 11ha1 is meant by IIIV posJ1J1e, IIV negative, lllld indetem1inu1c te!.I 

results., and lhe implica1ions of c.,ch. 

Explain 11 hat is mCllnt by the" indow period . 

E.'(plain that the blood snmple will be taken today ifs/he decides to 1ake the

test. 

E.,cplain when the results will be rendy • 

Explain tlUJl the: results ore given during a post-tcs1 counselling session 11 hen

the results will be discussed with the counsellor.

Exp loin that the procedure is cniirely 1olunuuy .

Explain that results orc confidcn1ial and how clients' conlidcn1iohly is

protected 

lnfonn the clicni of the cost of the test. ond deiennme whether they ore

eligible lo have 1he coSI reduced or waived

Allow time for client 10 think through issues, ask qucstions ond get

elorilic:ition. 

• Help clients 10 prepare for a positive or negative test result. Discuss ho1v

they might rcnct, bow others (partner, family, community) might rcncl, and 

how they hove coped with difficult limes in the pMl,

• Explore risk of depression, suicide, violence, etc.

• I fclp clicnl come to her/his own decision about laking the test. restating 1hn1

the process is entircly volun1nry.

• Give 055umnce of conlldcntiollty of bolh Counselling ond 1c�ting.

• Obtain informed consent if client decides to take the test.

• If the clicn1 decides not to toke the test, help them summorise their risk

reduction pion, and tcll t.he client that sll1e can come back to discuss un) thing

further. 

• Provide information about referral services oppropriale ror the client's needs

identified during the session (e.g. fnmil)' planning. ST! treatment, domestic

violence, support for drug u.sers/(amlllcs of drug users, support for 1•ic1ims or

rope. etc.). 

Provide condoms ond ensure client knowi how 10 use eondom\
• 
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• Discuss follo"" up arrangements for post-rest counselling.

Source /PPF and UNFPA (200./)

• 
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APPENDIX ID 

Cbcckllsl for HlV Posl-lcsl Counselling 

Counselling go11ls 

To help clients understand 1he me:llling of and come to 1cnns with !heir 111v
• 

• 

• 

• 

1es1 rcsull 

To help clients express their feelings aboul the resull 

To help clients make o plll11 of oc1ion for the immcdialc and short renn future

To help clients decide \\bal to do obout disclosing tl1cir 1cs1 rcsuh 10 partner)

and 01hers

• To help clients reduce 1hcir risk of HIV and 1nke aciion 10 prevcn1 infection

to others

• To help clients access the medical ond social C4l'C nnd suppo11 1hcy need

HTV post-lcsl counselling

• \Velcome the clicnl.

• Ask cllcnl how s/hc has been feeling since they hod the blood drawn li>r 1he

• 

• 

• 

• 

IIIV ICSI, 

Ask cllenl ir s/hc hos any quc:51ions or slhe "ants 10 1011.. o,·cr anything

before you give rhe resull.

\Vhcn 1h0 client Is ready, give the test rcsull clearly ond wail for 1he cllcnl 10

respond before proceeding .

Ensure that 1hc client understands the mconing of the result .

Encourage the client 10 e.�press hcrscll7him5'1f, giving lime 10 do so .

for IIJV nei;ntlvc dicnls

• Discuss mcaning of the rcsull with the client - including repcllting the tcsl If

clienl hos possibly been csposcd 10 I IIV In the 3 montlu before 1es1ing (in

the window pcno<l),

, Discuss personal risk rcduc1ion plnn (discussed in the pn:·IC51 session) and

infom101ion 10 prevent future infections. This should include o discussion

aboul condoms, the client's skills In using condo1ns 1111d in ncgotioting

condom use. 

• Discuss partner's HIV sl8tus.

13& 
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• 

• 

• 

• 

Discuss benefits of sharing lest resuhs "'itll p.:utncr illld encouraging J>311ner 

to test. 

Cheek for referral needs, oplions 11nd resources for support. 

Discuss follow up plans aod refel'Tllls . 

Provide condoms . 

For HTV posilh·c clients 

• 

• 

• 

• 

Discuss meaning of tl1c resull with the client •

Deal with immediate emotional rcoctions.

If 1hc client docs not hnvc AIDS, remind them of the dirTcn:occ between

HIV nnd AIDS ond thot people wltl1 I UV CIIO remain hcalthy for 11 long

period of time. 

Discuss personal, family ond social implications, nnd help the client idcn1iry

the main concerns at this s1.11gc (e.g. anxiety, depression, disclosure of test

result 10 J>311ncr and/or family ond implications of this disclosure such os

discrimlna1ion, po1cn1iol violence or rejection from partner o r  family, clc.). 

• Explore how the client can address these concerns.

• E,-plore how the client deah with other difficult s11un1ions in the p;ul

• llclp 1he clicnl Identify sources of support - family members, rricnll�.

partner, faith groups, etc. and infonn the client of other sources of  �uppon

IOC11IIY, 

• Review irnmedial c  plans, in1cntlons and actions.

• Review whol tJ1cy will do when tl1cy (cove the session. 

• Check availability of immediate support.

, Oisc11$!1 plans 10 shore Ilic result with the p.irtncr and what support they will

need 10 do that. 

• Discuss 1hc risk of tmnsmining I IIV to others, the risk of re-infection with

HIV or oilier scxu11lly 1mns111i11cd diseases

Su,;rct /PPF 0111I UNFPA (200<1)

137 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



APPENDfX IV 

FocUJ Group Discussion (FGD) Gulde 

Introduction 

Greetings to you all. I o.m Abiosc HDI\Jnll, o t.1aster of Public I lcolth student of

the Univcrsiiy of  Ibadan. My collc:igues/res.:arch assiS1anLS arc -----

and-----. \Ve arc conducting a study relating to UIV ond AIDS with

particular reference to I IIV Counselling and Testing (also kno11 n ns lfC1). \\ c

have invited you to come ond share your 1•ie11s. opinions or pcrcepuons with us

t,ccause you are mature studcnlS.

• \Ve would like to inform you that in I.his discussion we are not concerned

with what is right or 11rong. So feel free to say whntc1•cr is on your mind

rclaling to the issues 11c will rnise for discussion.

• You arc free: to agree or disagree: wilh what someone else has said.

• \Ve assure you that whatever we learn from you in this discussion 11•ill

not be disclosed to any other person (not even the school authority). All

whot )OU tell us will be kepi conlidcntiol.

• We seek your permission to use o topc recorder so thnt we will not forget

the: important thin11.5 you will shnre with us. Please your names ore not

required in this discussion therefore do not disclose your namc:5 or olher

peoples' names. matrieulntion number or any form of idcnti!iCDtion while

the discussion is on so that the topc rc--ordcr will not pick I.hem up. 

• \Vhotcvcr you shnrc with us will be useful for designing progran1mcs

aimed at preventing AIDS among polytechnic studcnLS in Nigeria. 

• Lastly, we would like to inform you that pruticipotion In this discussion

is voluntar y and anyone is free to II ithdrnw without any penalty

whalSocvcr. Thnnk you mosl sincerely for sporing your time to c01nc llOd

participate in I.his discussion.

• Any questions? If there is none con we start 0011 7
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APPENDIX rv

Focu., Group Obcwion (FCD) Guldt 

Introduction 

Greetings to you all. I o.m Abiose JlDIUDll, a Ma.s1er of Public Hcnllb student of

the Universiiy of  lb:idllll. My colleagues/research assistants ore -----

and------. \\le o.rc conducting o study relating to HIV and AIDS with 

pnrticulor reference to I IIV Counselling and Testing (also �nown ns I 1cn. \Ve

hove invited you to come nnd shm your \'iC\\S, opinions or perccpuons with us

becnuse you ore mature students.

• \Ve would like lo inform you th3t in this discussion 11c ore not concerned

with ,vhat is right or \\rong. So (eel free 10 sny whatever Is on your mind

rcloting 10 tlu: bsues \IC will rniso (or discussion.

• You ore free 10 ogrcc or disogrec with whol someone else hllS said.

• \Ve assure you ihol whatever we learn from you in this discussion will

not be disclosed 10 ony otJ1cr person (not even tl1e school authority). All

whol you tell us will be kepi c.onfidcn1iol.

• \Ve seek your permission 10 use o lllpc recorder so tJ101 we will nol forget

the important things you will shnre with us. l'tcosc your names 111'1: not

required in this discussion therefore do not disclose your non1cs or other 

peoples' names, matriculation number or ony rom1 of identification \\hile 

1he discussion is on so that lhe lllJ>C recorder will not pick them up 

• \Vholcvcr you shnre witl1 us will be userul for designing progmmmes

aimed 01 preventing 1\IDS omong polylcchnie students in Nigcrfa. 

• Lastly, we \1outd like lo inform you thnt pnrticipntion in this discussion

is vot11n1or y ond anyone is free 10 witl1drow without any pcn.1lly

whatsoever. Thank )'OU most sincerely for sporing your time 10 come and

participate in this discussion.

• Any questions? If there ls none Clll1 \1c stnn no"?
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Main Oue.,tlon Follow-un aucstion 

I. What arc the major problems which

studenlS face on lhis campus?

2. AIDS is the llllk of the 101111

no1vadays. \Vhat, in your 01vn

opinion, is the disease is all about?

Probe into 
• Academic problems

• Feeding problems

• I lcahh problems - 1h01 un be

1r.1nsferrw from one acrson 10 another

Probe into 
• Reality of the disasc

• \Vhot causes it?

• How the infection is spread from person

10 per.son 

• \Vays of 1rca1ins it

• TI1c cure for 1hc di sea�

• \Vhclher it is a nrobkm on camou� 

1-----------------'--..;...._.:.:�::.::::�:.::.::.x.:.:::.::.::::.::.�=:x.:::!...-
3. Ho1v serious do }OU think ,\IDS is? 

Probe into 

4. How exposed ore students in tl1is

polytechnic 10 I IIV and AIDS? 

5. I lo" readily do you think students in

this school will get the gemt 1h01

e4uses AIDS? 

6. I low dcsiroble is It for someone 10

willingly go 10 a health facility to test

whether he/she has lhc gennfvlrus

1h01 cuuscs A IDS el'cn if he/she is

healthy? 

1)9

• Effect on the individual having the

disease 

• EITccl on the family

• Effect on the society
' 

• Effect on education

Probe into 
• Proctices lhal can make students get the:

infection (e.g. multiple sex p:irtners, not

using condom during sexual

encounters, sex for money, shnnng skin

piercing equipment etc.)

• \Vhcthcr there arc some students "ho

11111 c the d1SCMC or the genn tltnl c:iuscs

the d1SCJ)C 

Probe into 
• Whether chances of gelling II as.

• high (probe into why)

• low (probe into why)

• no chance of gelling it 01 11II (probe into

wlwl 

Probe into 
• How common is it for students of thb

polytechnic 10 go on their own to a 

health cs1Dbli.shmen1 or ml'llical

labo111tory or ccnm: to test the11 blood

for the oerm 1h41 c:nuscs A I OS?
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1· Whllt is HIV Counselling and 
Testing (popul11rly called t lCT)? 

8. Where are HCT services rendered?

9. What MC the problems associated

with lhc use of HCT centrcs?

10. \\/hot is your opinion about setting

up 11 centre for testing for

!UV/AIDS in this polytechnic for

students' use? 

11. In your own opinio11 what should

be the good qualities of on I IIV

Counselling and Testing (HCT}

centre? 

Probe into 
• Ever heard of HCT

• Source of information

• Benefits of HCT

• People who should go for o I ICT

service 

Probe into 

• Centres within Lokoja

• Ccntrcs in other pans of Kogi

• Centres elsewhere

• \Vhat is done in 11 HCr centre

• How common lhe use ofHCT service is

omon11 
DOl"'cchnic students

Probe into 

• Dis111nee

• Location

• Attitude of stnfT

• Perceived fear of stigma ond

discrimination 

• Affordabili ty of charges

• Other problems

Probe into 

• \\fill students use it?

• If oo, why do you sny so?

• Should the test be made compulsory for

students (why?) 

• I low should the testing be arranged to

suit the needs of students?

Probe into 

• No tun: of service (,, ilhin u ho\pital

scning or on its O""· time of opcrauon

etc.) 
• Stoff-patient relationship

• Location
• DislllllCC

• Conlidcntiality issues

• Charocs/fccs

Thnnks n lot for your ncth•c 11artlclpntlon.
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APPENDIX V 

Qucslionunire 

Kl'fO\VLEDGE, RISK DEllA VIOURS AND USE OP Ill\ 

COUNSELLING AND TESTING S£1tVICES Ar.lONC KOGI

STATE POLYTECHNIC STUDENTS, LOKOJA, NIGERIJ\ 

Greetings, my  nnmc is Abiose Haruna, from chc Ocpnrunent of I kalch

Promotion and Education, College of Medicine, Unh·crsity of lba.dnn. I thank

you for agreeing 10 p.,rticipate in this imponanl study. 

I wnnt to nsk you some qucs1ions relating 10 HTV/AIDS and Voluntary

Counselling & Testing (VCT). \\lhaccvcr you tell me: will nol be disclosed 10

:myonc but will be used for re.search Md planning of programs for promoting the

health of young people like you. \Vhacevcr �ou tell me will be kepi secrec. This

implies that no one else will be cold oboul "'101 you have said or whac )OU have

wrincn down. Your ldcntlly will not be disclosed 10 an)one. In addit ion. your 

na.me will 1101 be writlcn on this rom1 or any ou,er form for chis study. So no one

can link your �ponses or nns"c:rs lo you.

Some of 1hc questions couch on very personal issues. Please bear with me and

provide honc:sl answers to 1hc:111. 111011k.s for )Our coopc:m1ion. 

For office use only (Do not wrilc aoylhlng in this box)
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Section A: Socio-demographic Information 

/11rtr11c1/u11: In thi s section, you ore cicpccted 10 tick(./) the response that Ppplics

lo you. Some questions require writing down your responses in the spoces

provided. \Ve hove no doubL� 1h01 all your responses \11111 be bonesth;· mode 

I. Sex · I. f.1ofc0 2. 17cmole D

2. I low old ore you in year..? .......•.. . ••.... )'c:.ITT

3. Morhol Status: I. Singk . .•.... 2. Co-habiting (i.e. living w11h person

of opposite sc:< like husbnnd or ,1 ifc bu1 not Connolly married)

J. t.lnrricd .... .... 4. Scpornted ....• .. S. Divorced

........ 

-1. Religion:

6. Widowed ..•..... 

I. 1s111111 ....•... 2. Christianity ..... ·- J. Tradition3l

S. Ethni c  group:

6. Level of study

I. Cbirn ........ 2. lgiilo •..••..• J. Okun .•.• ·-

4. Other (specify) ••••••..

I. ONO .•...•.. 2. IIND ••..•...

7. \Vhot course ore you studying? . ................................................. .

Section II: Kno11 lcdgc nhoul JI I V/AJDS 

/t1frr11ctio11: In this �clion. )'OU ore required to tick (.J) the response th3t applies

to you. Some quQtions n:quirc: writing down your responses io the jp:ica

provided. 

8. (11) Hove you ever hard about AIDS? I, Yes D 2 No 0

(b) I love you C\'CT heard about �UV? I. Yes D 2. No 0

9. \Vho or  what ore >our cum:nt sources of infonnation about AIDS?

Tick (,J} ALL chat ar111IY to you from the follo"iog: 

t Fomily member O 2 Health \Yori.er (specify) D J FricndsD

4 Tclevi�ion D S. Rodin D 6. School D 7 i-.c",p.,pcn 0 

9. Other (spcci I')) D
8. r.1ogo11nc� a 

10. \Vhich of the following �)mptoms ma) be used for �1.un1 \UftlC'OOC

with 1\IDS? l'lrk (,/) ALL that) ou rou,hkr to be rorr'C'Ct 

I. I rcqucnt re, en

2. reriods of eontlnu� deer. Jr) coughlnJ ........ .
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[ 
S/i 

n. 

"· 

C, 

ti. 

c. 

(. 

g. 

b. 

I. 

J· 

t� 

-

J. Long-lQSllng episodes of Diarrhea .••...... 

4. Rapid loss of IO pounds or 1\-cight no1 due 10 dieting ........ . 

5. Recurring or unusual skin rashes .•.••..•.

6. Cancer of the skin .•.....•. 

11. The roblc below cont.:1ins slolemcnrs relating 10 HIV and AIDS fl'or each
of rhc s101c1nents, pie� lick (.J) 1vhctl1er Ir is True, l'alK, or Don •r

1(0011

rick ('I) 
-- -Srnre111e111 I. True 2. l'ahc J. Don'r

IIIV I\ 1',0 I dil/crcnr from AIOS 
AIDS Ciln be eurtd 11011od�)s. 
One can gel I IIY b.> rouching an infected person. 
One cannot ger IIIV by h.lving sc, wirl1 someone who 
has I IIY but 11ho is 1cry hCilllh)' 
One con ger IIIY b.> eo1in11 from the same dislifplarc 

with someone 1vho is inf«lcd w11h IIIY 
A per.son c;in become inf«lcd 1vith IIIY if he/she is 

billcn by on insect sud, ns mosquito. 
One may get I IIV by $haring unsterilised skin piercing 
instrumcn1s or rnotcrmls 
111\I con be passed from ., motl1er to her unborn child 
during deft, cry 
A person 11ho hJs o \C/IUOII) tran\mrllcd inf«lion is 
more likcl) 10 get IIIY 
An I IIV mfecrcJ mother can rr:insmlr the Infection 10 
her baby through breastfeeding. 
IIIY can be prc1cntcd by using condom always And 

properly. 

Section C: f1J\l-rtl1ted ltiJk Practku 

The ques1ions in this sccllon arc scruilhc and can male 50mC people 

uneomfonable. \Ve appeal 10 you ho11cver to be hmC"t 111 ).:W art\1'cn

Remember 1h01 1herc IS no "I) of knowing 1vho }OU an: btuJJJC �our Mmn 111\'

not required on th!\ quc�ionnarre 

(l'lc1uc 1kk ('I/) or rornplc1c lhc ,pacn pro• IIINII 
12. Oo )UU h11c • bo)1 trl lncod? I \ n O 1 ,o 0

J Not 1ppllC'lhlt C 

14) 

Knott-

·-
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-
SIN 

n. 

h. 

c. 

"· 

c. 

r. 

g. 

h.
• I,

j. 

k. 

3. Long-l11Sting episodes ofDilllThC4
4. Rapid loss of 10 pounds ofwcighl ��;·��� to dieting ..........
5. Recurring or unusual skin rushes ........ .
6. Cunccr of the skin ......... 

I 1. 111e tnble below co 13 · 
of II 

n ins s101cmcnts relating to I IIV and AIDS For each
l(no:� 

SlnlcmcnlS, plc:Mc lick (V) whether h Is True, False, 
0

or Doi't

Tick (V) 

L. Srntc111c111 I. Truc 2. Pa 15c 3. Don 'I
t<no11

111 V 1 s  NO r dlfli:rc111 from AIDS.
AIDS can be cured 110\\atloy�. 
One con get IIIV by 1ouehm11 on lnfcctcd pc™>n, 
One cannot gel HIV by having sex with someone who
hos HlV but who is very hcnlthy. 
O�c cnn i:ct I II V by coting from the some dish/plntc
w11h someone who is infected with HIV. 
A person c.in become infected with HIV if he/she is
biucn by nn insect such :LS mosquito. 
One may gel HIV by sl111ring unsrcriliscd skin piercing
inst ruments or mnterials. 
111 V con be passed from a molhcr 10 her unborn child
during dch\CI)', 
A person \�ho h:is a scxuoll) trnnsmiued infcetion is
more likely 10 gel I IIV. 

An I IIV infcctctf mother con trBnsmit 1hc infection 10
her baby through brellStfccding. 
HIV con be prevented by using condom al\\lays OJ1d
properly.

Section C: HIV-rclolctl Hlsk Praclic cs 
The questions In this section a.re sensithc OJ1d c.1ll male �me people

uncomfortable. \Ve appeal 10 you hO\\C\CT to be honest in your IIIU"cn.

l<cmcn1bcr !hot there i� no \\ii) of knowing \\ho )OU aic bcaUSC )WI ll&IDO arc

nol required on thi( qucs1ionn3il"C 
(Plc1ue tick(") or complete 1hc ,paed pro• hie-di

12, Oo)ou ha1eobo)il:trllrlrnJ7 I ,r,O ? -..oO

3. 0, •1,1,1k1blr a
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IJ. Mow many boy/girl friends do you ruivc now? ................ ........ .. 

14. Uc honcs1; hove you ever had sex? I. Yes O 2. No a

IS. If yes 10 question (l•I) above, hove you had sc.� with your boy/girl 

friend (s) in the 10s1 1hrce months? (Provide l1oncs1 re.,ponscs, plc1sc) 

I, Ycs O 2. No O 3. Not applicable 0 

16. If you had sexual intercourse within 1he lost three monlhs did you use

condom 1hc lns1 rime you hnd sex?

I. Yes O 2. No 0

17. If No 10 question ( 16) above, why did you not use o condom?

. .... ·······
····· ,, ..... .. , ...........•....•......

...........•
. ········· .

. .. .

••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••

···········
···········

···········
···········

···········
···········

···········
···········

·· 

Ill. I lave you ever given/received money ond/or gills in e>.chonge for sc.�?

I. Yes O 2. No O J. Not 111plit1blc 0 

.. .....
. , ··············· . 

19. lhl\e you e1•cr used needles 10 inject yourself with drugs? I. Yes 0

2. No 0 
20. If yes 10 question (19) above, do you or hove you ever shllrcd needles

wilh someone else?
I. Yes Cl 2. No 0

Scclion D: Knowlcd cobout HIV Counsdlln 11011 Tc.stln

21. Hove you c,  er heard or HIV Counselling 1111d Testing (IICT)?

I. Yes O 2 No Cl

Very lmporrnnt!!!

If your ons,,er lo question (21) above ls No. you can �TOP the inlm 1C'\,

here Do 1101 (l11J11Cr qucJt/0111 21-65 11rank )VII for panic1pu1m1- Dul If

your answer is Yes. ple4SC llllS\Vct lhc remaining que3tions i.c ll!IS'\Cf

qucs1ions 22 -6S.

ff I'd' f/J q11atlo11 21:

22. \Vhol ore )Our sou�Q of informo1lon about 111\' CO(Ul,cllins and

rcs1ing (1 IC117 Tick<"> 11111110) 1h11 •1111� 10 �011
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I fil111ily member D 2 lleallh Worker (specify) D 
J Friends O 4 fe/c1 uion O S. Radio O 6 School D 7
Nc11 spapcr� 0 8. t.1ag01lncs 0 

9. Other (sJ>(Cif)') ......................................... . 

23. \Vhcrc did )OU li!lt hear about IIIV Counselling and Testing (IIC1)7 I. In
this polytechnic O 2. \Vhilc in the seconda,y school 0

3. In the cl1urch O 4. In the mosque 0
5. Other (specify) 

.••...•.••...••..... , ..•.•.... ·························· 

The tAlilc licloiv cu11111liu statcwcut, 11,oul 11/V Coun,clll1,: 11d resll1g

(I /Cl). !<'or each of the s111crncats, pltUC? fltk (../) "htlhcr \'a, No or D01111 
Kno11 

-s,+t·111c11f
Tick (-.J 
I. Ye, 2. No J, 1'on'I kno,. 

.,_ - -

24. \\lh lch of 1hc follo11 in 11, numbered a f, I!

pun oflllV Counsellmg and Testing (IIC1)7
a pre-test Counscllmg
- --b. 1csting for I IIV
c. �t-tcst Counselling
d. follo11-up Counselling for 11/V posith•c
indi�iduals 
c. regular meetings with people living with
HIV/AIDS.
f resting for gonot1hca

25. 
�

nc c-an decide not 10 tcsl for lllV a.Iler 
Co11n5cfling. 

26. Once a person i\ in an I IIV Couruclling and
icsung (HC1) centre, it 1s compulsol) for
111m lier 10 allo,� his/her blood 10 be dra11n for
testing.

27. Testing for IIIV is compulsol) m Nigeria.
28. IIIV Counselling and I cs11ng ( IICl) ofTcrs

one the opportunll)' 10 learn about

opportunistic infocllons lWOCi11cd II ilh
HIV/AIDS

- -Pri11cy and secrecy ore compulSOf) in I UV29.
I Counselling and Test mg (I ICT).

JO. f C\llngfor 111 V Is I olunur\ in Ni;cri1. 
JI. � IIIV Coun<cllml! and lc1un11 (IICI), te11

� 
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32. 

1--
33. 

34. 

resul1s arc disclosed only to clients. 
I IIV Counselling and Testing (HC"J) enables 
one to know nbout fomily plnnning mclhods. 

-
-

TI1rough I IIV Counselling ond resting (I IC"J) 
persons with I IIV ore mformcd about where 
to get dn1gs for treating AIDS. 
IIIV Counselling ond 1 cstmg (IIC"J) involves 
pcrfonnlng surgical opcmlions on people 10 
remove the part o f  the body which hos I IIV. 

35. Do you know of any place where I lfV Voluntory Counselling & TC51ing

(IICT) services ore provided in Kog1 Stoic? I. Vcs O 2, No D (I( No

co to c1uc.stlou 37) 

JG. If )CS to queslion (3S) above, where arc 1hcy localed? (Name the hCllllh

focllity ond the community using the table below) 

S/No Comm unit) Ilea Ith (ocility n here fl can he done

I. 

-·

3. 

4. 

s. 

37. Do you think you hove sufficlenl knowledge about HIV Volunlllr)'

Counselling 
38. If no, what do you wunt 10 l:now more about I UV Counselling tllld T�g

(IIC1)7 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••

.. 

········ ·········
·•\••········· .... . ···············

········�·········
·················

 ······ 

Scc1lon E: Perce 1lon, or IIIV unsrllin •nd T�tln II

rlense tlrk (./) 1hc o(ltlon th111 001 dcscrlbd )OUr oplnloa lo tbt rollo"lDtt

11 ucstions: 
J9 (I). \\'hich or the ro110,, ing foe tors or �aso.-u in the uablc bclo" do ) ou 1J11n\.

ore responsible ror \\h)' many people do not ,,'1111 to test k,· Ill\ 1 

-
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Tick (--1) 

SIN Rc11sons/F11ctors I. Yes 2. No 3. Not Su re

/Don't Knun

:t. Long lime of walling for rcsulLs. 
. 

b. Unfriendly aniludc of 11rv 

Counselling and Testing OICT)

providers. 

c. hior of stigmntiltltion of IIIV posilivc

individuals.

d. Loci. of tren1mcnt for I IIV posili1•c

individuals.

c. rear 1hn1 01hcr people will gel ID

k1101Y obou1 one's I IIV sill I us.

r. Painful crrcc1s of needles.

g. IIIV Counselling and Testing (IICT)

ecnirc 100 for away from one's

nelghbourflood. 

h. Localing HIV Counselling ond

Testing (HCT) ccnlre in II hospital.

i. Cost of HIV Counselling nnd Testing

OICT). 
• Localing HIV Counselling and
J· 

Tcs1ing (HCT) centre close 10 one's

neighbourhood. 

k. People do nol 11 here to go for the 1�1.

I.
Fear of knowing l1101 one is having

the virus.

111. 0 nc ton be detained if one is found to

b e ho11ing 111v.

39 (II). \Vhat ore the other reasons why some people do 004 vi5it \'oll/JIIAI}

Coun�lling and T�ting (VCT) ccnues for I II V testing? 

.. . . '. . . . . .
• •• •••••••• ••• •• ••• • 

..... , ..•.•.........•...•...•.........................•..•........••.•.......• .. ······· .....
.. . 

.......................
...... ------·····-·------�-

...... .... .........
........... - '

• 

.... ........ ·····' 
....... .

40, In )0111 opinion. 11h0111ou1d 01hcr people hsttd bchn1 hkcl) think tlbl>Ul

you if you decide to i;o ror 111\1 testing?

1•1 
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Possible Rcaclio11J (Tick VJ 

SIN C11tegorie.s of people /. ]. ]. ,. 

SktptlcaV D011 'I K11ow 
Support II Co111lt11111 

It S,,splc/011.s 

n. Boy/Girl friend 

b. Your other friends

c. Pianctc

d. Your mother

l', Your father 

r. Your relations

g. Your Pastor/Imam

h Your peers/school mntcs

• Your neighbour I, 

41. Anyone who is su,pecled 10 be having IIIV but refuses to go for IIIV

Counselling ond Testing (I JCT) should be forced to do so. Tick (,/) the

u111lun that Is In line 111th your view.

I. Strongly Asrce D 2. Agree D 3. Undecided D 4. Disagree D

5. Strongly disagree: Cl

42. Eve,y student should be tested for I UV before admission in to this

polytechnic. 

Tick(,/) the oplion thul bdt rcOcclS your ,,je"'·

I Strongly Agree O 2. Agree D 3. Undecided D 4. OlSllgrec 0

5. Strongly di$ag,cc D

JJ. \Vhcn should o person go for I IIV Volunlllr)' Counselling & Tcsung

(HC1)7 Tick(./) tbc option that best rcOccLS your, Jc,,.

1. Anytime so os 10 �now ones I IN stDtus D

2. \Vhcn one foils sick every now nod then D 3. Defore m:uriagc 0

4. \Vhcn he/she wonlS to unvcl abroad 0

-14a. Do you 1hink I IIV is II problem on this campus?

I Y� D 2. No Cl (If no go to question 45)

-14b. If it ,s II problem on this campus. what m!IJ..cs )011 ll11nk thl\ "a)l

• • • •••• ••••• ••• • •• • ••• •• • • • • 

O e O o of oo o H I 1t o of" o I o  IO O o o f  O I o l  • o O 001 0 IIOO I 000 I 00 0 I 0 1  IO I 

..... ,. ... .
......... ........

. .. ... -..... ----__..- _, ______ -

.................. ,
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Possible n,aclionJ (f ick -1) 
/. 1. J. ,. 

SIN Categories of peoplt! 
S11pport It Condt11111 SktpllcaV Don't Know 

II S11splclo11s 

a. Boy/Girl friend
h. Your 01hcr friends
c. Pianccc
ti. Your molhcr
c. Your fo1hcr
r. Your rcln1ions

g. Your Pnstor/1 mom

h. Your peers/school moles
• Your neighbour I • 

. 

. u. An)onc who 1s suspccled 10 be hovmg HIV but refuses to go (or IIIV

Counselling and Tesilng (HCT) should be forced to do  so. Tick(-./) the

option that Is In tine with your vlcw.

I. Strongly Agree O 2. Agree O 3. Undecided O 4. Disagree 0

S. Strongly disagree 0

42. 6very student should be tested for HIV before admission in to this

polytechnic. 

Tick (i/ the op1ion tho I best rcnccu your ,•lcw,

I S1rongly Asrcc O 2. Agree O 3. Undecided O -1. Dis:igrec 0

s. Suongl) disag,cc: 0

-13. \Vhcn shoultl o person go for HIV Voluntlll)' Counselling & Testing

(I ICT)? Tick (..J') the option that best rcnectJ your ,le"·

t. Anytime so os 10 lmow ones I UV st11tus 0

2. \Vhen one falls sick every no,v and then O 3. Defore m.amage 0

-1. \Vhcn hc/�he wonts to trnvcl abroad 0

-1-111. Do you think I IIV Is o problem on this campus?

I Yes O 2. No O (H no go to question 45)

4-lb. I fit" o problem on this campus, ,,h41 nm.cs )OU thin\. thii "af1

' ' ' . • • • ••• •• •••••••• •• ••• 

••••••••••••••••••• •••••••••••• ••••••••••••••••••••••••• •••• ••• •• •

• 

·········· ···
······· ....

.. . ...... ·-··-·-
··--... --------

............
... . .. .
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SIN 

-·
-16.

-11. 

-
-18, 

-19. 

'- - �

45. \Vh111 Is your chance of being infcc1cd by the gcmi/vlrus that causes

AIDS? 
(Choose only One option from the table below ond please provide 11

rcnson for your chosen option)

Chnnccofbcing Infected by IIIV Uciuon for your answer

I Cllll never get the germ/virus that couscs

AIDS. 
There is some chance thot I e4n be infected

with the germ/virus 1hut cnuscs /\IDS.

l her.: is o high chance of me ge11ing

infec1cd wi1h lhc gcm1/virus thot causes

AIDS 
I Jo not know my chance) of gelling

Infected with the genn/virus that causes

1\IDS. 

Section F: Attl1u1le to IIIV Counsellln und Tcstin

Plciuc tick(�) the options numbered I - 5 in the table below 111111 best

describes your :attitutle to HIV testing 

S1111e111t11I 
Tick("> 
,. 2. J. "· s. 

s,,011,:ty 1lgrct U11dtclded Di.sagrtt Stronglf

Agree 
Duugrtt 

-.c 

Hf\/ Counselling and Testing

(I 1en IS for sc,ually acli\c

individuals olonc --

11,osc who visil 111v 

Counselling ond Tcsiing (HC'D

ccn1rcs ore 111 V poshivc pc,.wns 

Counselling and Testing
IIIV 
(I ren is not ncccsl,31")' bccnUSC

it causes unncccss.iry an"licty or

fear 
IIIY Counselling ond Testing

(I 1cn centre, nrc not ncccssal)

In our school bcc.iu1e peorlc

will thtnl \\C h3YC /\ID\ ""
·�

comrus 
-
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so. 

51. 

52. 

SJ, 

54. 

55. 

56, 

57. 

1--58. 

'--

It ls advisable ror nil students to 

go for II IV Counselling n nd

Testing (I ICT). 

Only people who SUSJJCCt th ot

0they arc 111 V positive should 11 

for I IIV Counselling Md Testing 
' 

(I JCT). 

It is good for c1'01)'one to go for
. 

I II V Counselling and Testing ' 

(I JCT) occnsionnlly.

I II V Counselling nnd Testing

(I JCT) is not necessary because

the stress that follows the test is

worse thou the HIV/AIDS itself. . 

Only people 11 ho hove been

living woy11onJ lives should go

for J IIV V oluntory Counsellini;
I

& Testing (I ICl1,

Going for IIIV Voluntary

. 

Counselling & Testing (J-ICT) is

o good practice for everyone.

( will USC 11 I-IIV Volun141)'

Counselling & resting (IICT)

service whether it is fn:e or not.

I cannot go for HIV Volun141)'

Counselling & Testing (IICT)

bccnm,e people will thinJ.. I am

infected b) I IIV

I am willing to osJ.. m) scxuJI

partner to go for I IIV VoluntDI)' 

Counselling & Testing (HCT),

Scc1lon G: Puttrr11 or Utlli111tlo11 or and \Villingnw to use lUV

Voluntary 
Counselling & Testing (llCT) sel" le.a 

59, Do you know of any student lbot has aone for HIV Volunbl)

Coun�lling & 

Testing (HCT) In this :.chool? I Yes a 2 .No a

60. llavc you ever gone for IIIV \loluntlll) Cowuc:lhng & TCSUIII (IIC l)

)Ourself? I \'cs a � Nu a (lf\'n IIIJl'tr Quc-,tloo �· and ,1u11) 

--
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61. If Yes to question (60) ubovc, 11h•c reasons why you went for HIV

Volunuuy
Counselling & Testing (HC1). 
........ , .......••..........•............

•........ , ....•........
••......•....

...
••.•...

··················································································
·····

·············································································
··········

··················

If NO to quest/011 (60) above pltare a11swer q11c.rt/01u 61-6J.

62, Give /'CllSOns why you hove not gone for HIV Voluntary Counselling &

Testing 

63. 

OICJ).
········1········

······································ ································ 

········t·············· ································ ···· ................ , ......... .

····························· •••••••••••••••••••••••••••• •••••• ... 

•••••••••••••••••• 

\Vould you be ,villing to go for IIIV Voluntory Counselling & Toung

(HC1) if there is the oppQrtunity? I. \'cs O 2. No O J. Nol sure

a 

G4. 
testing? 

If Yes to question (63) obove, \\hy would you be "illing to go for

GS. 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

·············································
··········································

··············································
····································· ...

.•.....•.•.•.••.
....... , ......

... . 

If No  to question (6)) above. why \\Ould you nol \\'ant lo go?

•• ••••••••• • 

... 

.. . ... .. 
• .. . . . 

..... \ ..... • ••••

·····r··· 

•..•
.•. .. , ..........

....................
...•. ····························

··· .
.. 

• ••• •

·········t··· ·······························•
···································•·····

.•..•.... , ....... 
.

Thnnk you for being• parlor tbb s1utl).
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APPENDIX VI 

Pre-test Report 

Report or Pre-tcsl or Rcscmrcb Instrument ror the study 011 KnowltdJ;t,

Perceptioris, Risk Bthal'io11n a11d Pa1ttr11 of Utl/lsat/1111 u/ II IV Voluntary

Co11flsell/11g & Testing (I/CT} an1011g A·ogl Stare Polyttcl111ic St11de11ts, Lo�oja,

Nigeria 

The research instrument was pre-tested in·house (among cxpcns and colleagues

in the field of public health). This ,vns done 10 gel inpulS and check errors in 1hc

questionnaire. Below are the suggestions from the in-house prc·ICst:

I. Create more spac� for "Survey No.··. "Olmpus" and "Date".

2. Researcher's nOJT1c should be n:movcd from lhc introduction since

research 11SSistan1S will be used: change 1.hc word "school'' to "crunpu.s":

remove tho scn1ence 1h01 s1411S with "111e infonnalion you give ....... ;

add the word "ple:ise" 10 tl11: sentence "I implore you 10 .......... ..

3. Item 3 should be amingcd in tl1c following order

(I). Single (ii). Married (iii). Se panned (iv). Di�orccd (,) \Vido11cJ

(vi). Co-habiting 

4. 11cm 5 should be just die th= major 1ribcS in Kog1 stale: 11II others

should come under "others and to specify".

5. Level of s111dy (item 6) should be colldpscd io

(i). P,e.ND (ii). ONO (iii). HND

6. Create 111011: space for Item 7.

7. S1111'1 Section B with "\\lhnl is IIIV/AlOS?".

8. Aflcr item 8, add "If yes ......... "

9. For item 9, merge newspapers & mapazincs; posters & leaflets

10. ltcms 10 - 19 seem 10 be u combinntion of modes of tro.nsn1ission and

means of prevention: scparutc them. Addo column for "Don't kno,\" 

11. Chonge hem 14 10 "/\n Individual cnn gel 111\1 through inj�llon w11h

used needles".

12. Chnnge "through" in item 17 10 "dunng".

I J. Chango ilcnl 18 10 "There is now a cure for HIV" or "
T

here 1s ewe for

the disC4SC caused by 111\1''
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14. Items 20-22 are too brain tn.sking; provide optioos for them. 

15. Move item 22 to after item 8.

16. Items 23 - 25 are 100 shBrp. Ch3nge 10

(i). Do you have a boy/girl friend? Yes o No o
(ii). At what age did you ha,e first boy/girl friend? .................. . 

(iii). I low many boy/girl friend (s) do you hove? 
(iv). I lave you e,,er had sex with your boy/girl friend (s)? 

17. Provide both right and wrong options for item 26.

18. The words "every time" and "frequently" arc the s.-ime in item 28:

change options to "All Lhc time", "sometimes" and "once in o while". 

19. Change 29 to ''Hove you e\'er experienced itching or burning sensation

whenever you wont ro urinate?"; Add 4S item 30 "Did you go to o hcnlth

ccnudhospitol 10 treat this buming scnsotionT'; add as item 31 "" hat did

the hospitol srafT say wllS wrong with you?"

20. Change "sex partner" in item 33 to "boy/girl friend".

21. Change "encounter" 10 'intercourse" in item 35. 

22. The �pondcnts cannot be expected to tick for items 29 -JS

23. Items 38 and 39 are similar; strike out 38 and le11ve 39. 

24.Chlll1gc the word "my" in the list perceived rlsl. level or item 39 10 -me"

2s. Reword item 39 and include "I om not sure of my lil.ellhooJ of being

infcctcll by I IIV. 

26. Transfer hem 40 to section D 9Knowledge of HIV/AIDS.

27. If answer to 11cm 41 is "No" respondent should stop lntervle,� becnusc

other questions will no longer be relevant to him/her. 

28. Collop� ilcms 42 and 43 Into one.

29. Add rhl: word "plense" before "go" in the instruction of ilcn1s 44 - 52;

make II separate column for the numbers .

.30. For item 45 chongc "lo 1cs1 or not to 1eit1" to "to test o r  reject the 1cs1·

3 t. In skipping instruction under item SJ, change "question" to "item•·

32. l,covc ilcm S4 ns open ended.

33. Transfer item SS to ancr item 41.

34. Leave i\cm SB os open ended.
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35. Add UlSlnJclion w1fNo go 10 item T.l" under ilcm 70.

36. Rcmo,e ilcm 77 Free services "ill be preferred.

General Commcals 

• The questions lll'C 100 many considering 1hc Sludy populaliorL

• Some of lhc questions orc 100 brain 1osking, rcspondcnlS migln

no1 be willing 10 undergo such �en ion on lhc spoe

• For each s«tion wrlle VCI In full.

Rtport of pre-tfil �orrltd 0111 In Fcderul Colltgt of £d11cutio11, OAe111t 

Fony (40) qucs1ionno1rcs "ere di,sll'ibu1cd 10 1hc s1udcnrs of federal College of 

Educa1ion Okcne but /ii c (5) ,�ere relumcd and m11kcd nol com pk led (NC) or 

no response (NR). 

Scclloa A-Sod<Hlcwogniphle lororma1lon 
The 1ablc below shows a summary of the Socio-dcmog111phie lnformarion of lhe 
respondents 

S/No. 11cm J7r"" UCDC\

,. Sex 

l>lalc 23 
female 12 

2.
J\l!C

·-

14 -19 I 

20-2.5 30 
26-)1 4 

J. l\larllal JIIIIU.S

Sinale 34 

Married I 

Scocralcd -

Di�orccd -

\Vido1�ed -

Co-habl1in11 • 

Oll1cr -

.f. Rcllnlon -
7 lslnm 

... Chrislinnily 28 

Tnidi1iooal -

Other • 

5. £1hnlc 1?ro1111
luala 16 

Lbira 3 
- -
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Okun 10 -

O"oro . 

Nuoc . 

Busa . 

llausa • 

l11bo I 

Yoruba .s 

6. Lc,·tl or s1111Jy
Prc-NCE
NCEI 10 
NCE2 II 
NCEJ 14 

NCE4 
7. Courie or sludv

Al!riculturc I 
Enolish/SOS I 
PIIE 16 

Com1 utcr Science I 
Busintss Studies 2 

CRSISOS I 
Suuistics I 
Dusinw EdUC4tion J 

Business EduC41lon & Accountimz .s 

Accounllnn I 
ISC/Dloloov 2 

Islamic sludlcs I 

Sccllon U - Knowledge or HIV/AIDS 
Mosl or the students were quite �no11lcdgc.1blc obou1 IIIV/AIDS. Only 1110 (2) 

of 1hc rcspondcnlS could diffcrcn1io1c bc1wccn IIIV and AID!I. One or lhe 

rcspondenls s1l1l believes 1h01 sh:lrmg o cup or othcr c.,ling u1ensils wnh WI I IIV 

lnfce1ed person is o mode orrrunsmi�ion or1hc 11rus 

ecllon C- IIIY Rbk Dcba1lour 

11tc responscs bf the studen� 10 tl1c questions in 1his section rc1calc:d lli;it m<KI 

or rhem do 1101 engage in any form of llrv risk behaviour. for respondcnt.s tluu 

hove one or more 1h1111 one sc:,c �rtner, we of condom 11.u tlu: major pm:oullon 

ta.ken 10 prevent the transmission of the disc:.isc. llo11e1er one of1hc respondents 

,vho has a rcgulnr sex partner docs nol bcllc�e in the use of coodon1 As he s:iid 

in his response '' It ca11 b11rJt utl) linrt " 
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Sttlioa D -Risk Ptrttp1lo1 or HIV

All or the l'Clpondents could not c0r.1prchend q1tS1io1 J9 e1en aner 

c�pl11J1alions by the rcscan:ht'r. As a �ull many could nor an,cul111e rltc,r n1J.. 

pcn:eplion or IUV. All respondents indicated that IIIVIAIDS "as a problem on 

1heir crunpus. 

Scclioa E-Kao 1tltdgt or Voluntary Coaastlllnc & Testl•c 

J\pan from three (3) rc:spondcnts "ho responded char 1he bc:s1 way of J..no11ing 

ones HIV Sllllus i s  by going lo the hospillll, all the others s1111ed physical signs 

such as coughing, malaria ond loss of 11clght as 11 11.t) of kno11 mg ones IIIV 

status. 

The respondents could nor s1111e 11hy VCT is necessary 1111d believe rhar once )OU

are in a VCT ccnrre. blood must be dr:111n for le511ng I his implic\ 111.11 rhe rcsr 

,s no longer I olunlllr). 95% of the respondents did 1101 J..now -.here VCI centres 

arc located rn Kogi slate. nus is surprising considcrmg rhar rhc M 11' 

Fountla1ion VCI ccnlrc is l0011cd m Ob,mgcde about Skm from the campu1 

Scc1lo11 F-Allllutlc 1onanb Volunlll')' Cou11sclll11: & Trslia,: 

The response of most of lhe n:spontltnlS sho\\cd 1ha1 tl1ey 11crc acccphng or 

VCI'. llowe1cr one (I) of the respondents docs nor bcllc 1c Ir is necessary 10 go 

1o a VCT because he docs nor believe in ii 11hile one (I) n:1p00den1 sho11cd 

indirTcrcncc. 

Sccrlon G - l'allt-rn of UllliJAlion of VCT 5cnlccs nnd nllllngncs, lo u1c 

\/CT 

The respondents lnd1Clllcd ii \\1llingness lo use VCT <,en,rccs ,r location h 

kno11 n ond if the scn·ke Is made free. i\lany of the respondents appn:ci.11cJ th.it 

1hcir knowledge of VCT 11os low and \IOU Id like lo know all 1bou1 ii

n,c nvemgc time used 10 fill lhe questionnaire \\..S 40 minutes Tiu: students 

were initially reluctant 10 respond because they fch II 11.u o 11o.s1c o( lhc,r lime 

l\1any of the question items 11cre not hnmedlatcly undc1'lood b) 1hc rc�ndcnl\ 

and lhcy rtqulrcd a.ssiS1Mcc in undcntandlng 1hcn1 
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The validity and reliability of the instrUmcnt will be confinned by test - retest 

analysis using the split h31f and alpha onolysis (Cronb.1ch's alpha coefficient) of 

the SPSS. Result showing correlation ofO.OS> is said 10 be reliable The result of 

the analysis will be submitted when the stoti�tical anol)Sls 1s completed 
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APrEi\fDIX VICI 

uformtd Coastal Form 

t.iy name is Abiose l l111UnA. I am II t.1as1cr of Public Health s1udcn1 of the 

Departmcnl of licahh Promolion & EdUClltion, College or �lcdicmc. 

University of lb3don. I am seeking informa1ion rcl11ing 10 Kaott lcdi:c, Ri,k 

Bcb:nlours :ind uJc of HIV CouDJCllini: aad Tcs1h1g (TICf) �nkcs I 

will need 10 ask qucs1ions 1ha1 )OU mighl 01hen, isc sec as 100 personal bu1 

ple3SC note tha1 )Our 80S\\cl'S will be I.cpl \Cl)' confidc1111al Your name w,11 

nol be nriucn on this form so that no one can linl. lhe infom101ion )'OU fl"e 

10 )OU. The inform11lion )OU a.nd other people prol"idc will be useful in fulurc 

for designing cdut11tional progrommcs for helping young people 111.c you 

You arc free 10 refuse to 111kc pal1 in ll1is study You ho,·c o right to wuhdmw 

01 any given 1in1c if you choose 10. l lowc,·cr I will greatly apprccmlc )Our 

participation in this study because h wJII be on oppor1uni1y for you to help 

future gcnerolions of young people. Your 1,rlllcn conscnl to po11ic1pa1c m 

1his study will be lk.sirublc. You can stlll 111rticlp11lc if) ou do nol "�Ill to 

sign )OUr signature 10 rndlc3IC )Our conscnL 

Conscnl: Now tho1 1hc s1udy hos been c,pfamcd 10 me nnJ I rull) 

undcrstimd the essence or 1hc s1ud) and lhe slud)' process. I �m \\riling 10 

1nl.c p:111 in ii so: 

o I 11111 willing 10 sign and pnr1icipn1c
Tick 

Sign111urc 

b. I run willing 10 pat1icipa1e bul do not \\'11111 lO sign
Tick(.../) 

c. rr )'OU do not want 10 sign to indit111c )Our consent 10 participate 1n  the

siudy ,�hal aro ) our reasons?

-----------------------

--·-·----------------------

'I hon ks rur n,:rte?lnl! 10 p11rtlcl1Mtc In lhC' stutl) "hC'thtr) ou •lgn ur nut. 
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